	Emergency Management                         05- Eligible Employees & Financial Calculations

	CATEGORY: 

Emergency Management                          

	
	

	Instructions: Please list the Names, Job Title, and Pay Status of all of your employees listed in the previous forms
=========================
	In the section titled “Determination of Financial Reimbursement Eligibility, etc.”:


1) [Column (d)] “Reimbursement Eligibility”, Determine whether this employee is eligible or not eligible for reimbursement. [Salaried employees are not eligible (NE), but all others are eligible (E)].  Fill in the space provided.

2) [Column (e)] “Eligible Employees”, Determine whether this employee will have to do training in Backfill or Overtime status. Fill in the space provided. 

3) [Column (f)] “Total Hours Required”, Determine the total hours that the employee requires for training (Use figure from column (i) on 04-Calculation of Training Hours Required)  Fill in the space provided.


4) [Column (g)] “Hourly Rate”, Determine the Employee’s Hourly Pay Rate and place that number in the space provided.

5) [Column (h or j)] “Overtime/Backfill Pay Rate”, Fill in the appropriate column with the pay rate for either Overtime or Backfill according to the rate selected in column (e)

6) [Column (i or k)] “Overtime/Backfill Hours”, Follow the instructions in the column

7) [Column (l)] Follow the instructions in the column.

	
	Determination of Financial Reimbursement Eligibility, Use of Overtime or Backfill Pay Rate, & Hours

	Last, First, MI
	

	(a)
Name


	(b)
Job Title  

	(c)
Pay Status
==========

Salaried (S)
Hourly (H)

Volunteer (V)
 

	(d)
Reimbursement Eligibility

============

Eligible = (E)

Not
Eligible = (NE)
	(e)
Eligible Employees must use Overtime Hours (O) or

Backfill Hours (B) ======

Choose
 (B) or (O) =========
Place in this column and last column
	(f)
Total Hours Required

For Training 

Use figure from column (i) on 04-Calculation of Training Hours Required
	(g)
(HR)

Hourly Rate
	(h)
OT1
Overtime Hourly Pay Rate

Use this column if employee must do training using overtime

(OT1)
	(i)
OT2

Overtime Hours


Use figure from Column (f)

(OT2)
	(j)
B1
Backfill Hourly Pay Rate

Use this column if employee must do training using backfill

(B1)
	(k)
B2
Backfill Hours


Use figure from Column (f)

(B2)
	(l)
Backfill or Overtime

(B) or (O)

Use figure from Column (e)

	Doe, John
	Emergency Manager
	(V) 
	(E)
	(B)
	22
	$15.00
	
	
	$15.00
	22
	(B)

	Jones, Sam
	Deputy Emergency Manager
	(H)
	(E)
	(O)
	22
	$15.00
	$22.50
	22
	
	
	(O)

	Smith, Donna
	Staff
	(S)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Emergency Medical Services                         05- Eligible Employees & Financial Calculations

	CATEGORY: 

Emergency Medical Services                   

	
	

	Instructions: Please list the Names, Job Title, and Pay Status of all of your employees listed in the previous forms
=========================
	In the section titled “Determination of Financial Reimbursement Eligibility, etc.”:


1) [Column (d)] “Reimbursement Eligibility”, Determine whether this employee is eligible or not eligible for reimbursement. [Salaried employees are not eligible (NE), but all others are eligible (E)].  Fill in the space provided.

2) [Column (e)] “Eligible Employees”, Determine whether this employee will have to do training in Backfill or Overtime status. Fill in the space provided. 

3) [Column (f)] “Total Hours Required”, Determine the total hours that the employee requires for training (Use figure from column (i) on 04-Calculation of Training Hours Required)  Fill in the space provided.


4) [Column (g)] “Hourly Rate”, Determine the Employee’s Hourly Pay Rate and place that number in the space provided.

5) [Column (h or j)] “Overtime/Backfill Pay Rate”, Fill in the appropriate column with the pay rate for either Overtime or Backfill according to the rate selected in column (e)

6) [Column (i or k)] “Overtime/Backfill Hours”, Follow the instructions in the column

7) [Column (l)] Follow the instructions in the column.

	
	Determination of Financial Reimbursement Eligibility, Use of Overtime or Backfill Pay Rate, & Hours

	Last, First, MI
	

	(a)
Name


	(b)
Job Title  

	(c)
Pay Status
==========

Salaried (S)
Hourly (H)

Volunteer (V)
 

	(d)
Reimbursement Eligibility

============

Eligible = (E)

Not
Eligible = (NE)
	(e)
Eligible Employees must use Overtime Hours (O) or

Backfill Hours (B) ======

Choose
 (B) or (O) =========
Place in this column and last column
	(f)
Total Hours Required

For Training 

Use figure from column (i) on 04-Calculation of Training Hours Required
	(g)
(HR)

Hourly Rate
	(h)
OT1
Overtime Hourly Pay Rate

Use this column if employee must do training using overtime

(OT1)
	(i)
OT2

Overtime Hours


Use figure from Column (f)

(OT2)
	(j)
B1
Backfill Hourly Pay Rate

Use this column if employee must do training using backfill

(B1)
	(k)
B2
Backfill Hours


Use figure from Column (f)

(B2)
	(l)
Backfill or Overtime

(B) or (O)

Use figure from Column (e)

	Doe, John
	Coordinator
	(V) 
	(E)
	(B)
	22
	$15.00
	
	
	$15.00
	22
	(B)

	Jones, Sam
	Deputy 
	(H)
	(E)
	(O)
	22
	$15.00
	$22.50
	22
	
	
	(O)

	Smith, Donna
	Staff
	(S)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Fire Service                                               05- Eligible Employees & Financial Calculations

	CATEGORY: 

Fire Service                                         

	
	

	Instructions: Please list the Names, Job Title, and Pay Status of all of your employees listed in the previous forms
=========================
	In the section titled “Determination of Financial Reimbursement Eligibility, etc.”:


1) [Column (d)] “Reimbursement Eligibility”, Determine whether this employee is eligible or not eligible for reimbursement. [Salaried employees are not eligible (NE), but all others are eligible (E)].  Fill in the space provided.

2) [Column (e)] “Eligible Employees”, Determine whether this employee will have to do training in Backfill or Overtime status. Fill in the space provided. 

3) [Column (f)] “Total Hours Required”, Determine the total hours that the employee requires for training (Use figure from column (i) on 04-Calculation of Training Hours Required)  Fill in the space provided.


4) [Column (g)] “Hourly Rate”, Determine the Employee’s Hourly Pay Rate and place that number in the space provided.

5) [Column (h or j)] “Overtime/Backfill Pay Rate”, Fill in the appropriate column with the pay rate for either Overtime or Backfill according to the rate selected in column (e)

6) [Column (i or k)] “Overtime/Backfill Hours”, Follow the instructions in the column

7) [Column (l)] Follow the instructions in the column.

	
	Determination of Financial Reimbursement Eligibility, Use of Overtime or Backfill Pay Rate, & Hours

	Last, First, MI
	

	(a)
Name


	(b)
Job Title  

	(c)
Pay Status
==========

Salaried (S)
Hourly (H)

Volunteer (V)
 

	(d)
Reimbursement Eligibility

============

Eligible = (E)

Not
Eligible = (NE)
	(e)
Eligible Employees must use Overtime Hours (O) or

Backfill Hours (B) ======

Choose
 (B) or (O) =========
Place in this column and last column
	(f)
Total Hours Required

For Training 

Use figure from column (i) on 04-Calculation of Training Hours Required
	(g)
(HR)

Hourly Rate
	(h)
OT1
Overtime Hourly Pay Rate

Use this column if employee must do training using overtime

(OT1)
	(i)
OT2

Overtime Hours


Use figure from Column (f)

(OT2)
	(j)
B1
Backfill Hourly Pay Rate

Use this column if employee must do training using backfill

(B1)
	(k)
B2
Backfill Hours


Use figure from Column (f)

(B2)
	(l)
Backfill or Overtime

(B) or (O)

Use figure from Column (e)

	Doe, John
	Fire Chief
	(V) 
	(E)
	(B)
	22
	$15.00
	
	
	$15.00
	22
	(B)

	Jones, Sam
	Deputy 
	(H)
	(E)
	(O)
	22
	$15.00
	$22.50
	22
	
	
	(O)

	Smith, Donna
	Staff
	(S)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Hazardous Materials                                   05- Eligible Employees & Financial Calculations

	CATEGORY: 

Hazardous Materials                             

	
	

	Instructions: Please list the Names, Job Title, and Pay Status of all of your employees listed in the previous forms
=========================
	In the section titled “Determination of Financial Reimbursement Eligibility, etc.”:


1) [Column (d)] “Reimbursement Eligibility”, Determine whether this employee is eligible or not eligible for reimbursement. [Salaried employees are not eligible (NE), but all others are eligible (E)].  Fill in the space provided.

2) [Column (e)] “Eligible Employees”, Determine whether this employee will have to do training in Backfill or Overtime status. Fill in the space provided. 

3) [Column (f)] “Total Hours Required”, Determine the total hours that the employee requires for training (Use figure from column (i) on 04-Calculation of Training Hours Required)  Fill in the space provided.


4) [Column (g)] “Hourly Rate”, Determine the Employee’s Hourly Pay Rate and place that number in the space provided.

5) [Column (h or j)] “Overtime/Backfill Pay Rate”, Fill in the appropriate column with the pay rate for either Overtime or Backfill according to the rate selected in column (e)

6) [Column (i or k)] “Overtime/Backfill Hours”, Follow the instructions in the column

7) [Column (l)] Follow the instructions in the column.

	
	Determination of Financial Reimbursement Eligibility, Use of Overtime or Backfill Pay Rate, & Hours

	Last, First, MI
	

	(a)
Name


	(b)
Job Title  

	(c)
Pay Status
==========

Salaried (S)
Hourly (H)

Volunteer (V)
 

	(d)
Reimbursement Eligibility

============

Eligible = (E)

Not
Eligible = (NE)
	(e)
Eligible Employees must use Overtime Hours (O) or

Backfill Hours (B) ======

Choose
 (B) or (O) =========
Place in this column and last column
	(f)
Total Hours Required

For Training 

Use figure from column (i) on 04-Calculation of Training Hours Required
	(g)
(HR)

Hourly Rate
	(h)
OT1
Overtime Hourly Pay Rate

Use this column if employee must do training using overtime

(OT1)
	(i)
OT2

Overtime Hours


Use figure from Column (f)

(OT2)
	(j)
B1
Backfill Hourly Pay Rate

Use this column if employee must do training using backfill

(B1)
	(k)
B2
Backfill Hours


Use figure from Column (f)

(B2)
	(l)
Backfill or Overtime

(B) or (O)

Use figure from Column (e)

	Doe, John
	Director
	(V) 
	(E)
	(B)
	22
	$15.00
	
	
	$15.00
	22
	(B)

	Jones, Sam
	Deputy 
	(H)
	(E)
	(O)
	22
	$15.00
	$22.50
	22
	
	
	(O)

	Smith, Donna
	Staff
	(S)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Governmental Administration                      05- Eligible Employees & Financial Calculations

	CATEGORY: 

Governmental Administration                 

	
	

	Instructions: Please list the Names, Job Title, and Pay Status of all of your employees listed in the previous forms
=========================
	In the section titled “Determination of Financial Reimbursement Eligibility, etc.”:


1) [Column (d)] “Reimbursement Eligibility”, Determine whether this employee is eligible or not eligible for reimbursement. [Salaried employees are not eligible (NE), but all others are eligible (E)].  Fill in the space provided.

2) [Column (e)] “Eligible Employees”, Determine whether this employee will have to do training in Backfill or Overtime status. Fill in the space provided. 

3) [Column (f)] “Total Hours Required”, Determine the total hours that the employee requires for training (Use figure from column (i) on 04-Calculation of Training Hours Required)  Fill in the space provided.


4) [Column (g)] “Hourly Rate”, Determine the Employee’s Hourly Pay Rate and place that number in the space provided.

5) [Column (h or j)] “Overtime/Backfill Pay Rate”, Fill in the appropriate column with the pay rate for either Overtime or Backfill according to the rate selected in column (e)

6) [Column (i or k)] “Overtime/Backfill Hours”, Follow the instructions in the column

7) [Column (l)] Follow the instructions in the column.

	
	Determination of Financial Reimbursement Eligibility, Use of Overtime or Backfill Pay Rate, & Hours

	Last, First, MI
	

	(a)
Name


	(b)
Job Title  

	(c)
Pay Status
==========

Salaried (S)
Hourly (H)

Volunteer (V)
 

	(d)
Reimbursement Eligibility

============

Eligible = (E)

Not
Eligible = (NE)
	(e)
Eligible Employees must use Overtime Hours (O) or

Backfill Hours (B) ======

Choose
 (B) or (O) =========
Place in this column and last column
	(f)
Total Hours Required

For Training 

Use figure from column (i) on 04-Calculation of Training Hours Required
	(g)
(HR)

Hourly Rate
	(h)
OT1
Overtime Hourly Pay Rate

Use this column if employee must do training using overtime

(OT1)
	(i)
OT2

Overtime Hours


Use figure from Column (f)

(OT2)
	(j)
B1
Backfill Hourly Pay Rate

Use this column if employee must do training using backfill

(B1)
	(k)
B2
Backfill Hours


Use figure from Column (f)

(B2)
	(l)
Backfill or Overtime

(B) or (O)

Use figure from Column (e)

	Doe, John
	Selectman
	(V) 
	(E)
	(B)
	22
	$15.00
	
	
	$15.00
	22
	(B)

	Jones, Sam
	Executive Secretary 
	(H)
	(E)
	(O)
	22
	$15.00
	$22.50
	22
	
	
	(O)

	Smith, Donna
	Staff
	(S)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	Health Care                                               05- Eligible Employees & Financial Calculations

	CATEGORY: 

Health Care                                         

	
	

	Instructions: Please list the Names, Job Title, and Pay Status of all of your employees listed in the previous forms
=========================
	In the section titled “Determination of Financial Reimbursement Eligibility, etc.”:


1) [Column (d)] “Reimbursement Eligibility”, Determine whether this employee is eligible or not eligible for reimbursement. [Salaried employees are not eligible (NE), but all others are eligible (E)].  Fill in the space provided.

2) [Column (e)] “Eligible Employees”, Determine whether this employee will have to do training in Backfill or Overtime status. Fill in the space provided. 

3) [Column (f)] “Total Hours Required”, Determine the total hours that the employee requires for training (Use figure from column (i) on 04-Calculation of Training Hours Required)  Fill in the space provided.


4) [Column (g)] “Hourly Rate”, Determine the Employee’s Hourly Pay Rate and place that number in the space provided.

5) [Column (h or j)] “Overtime/Backfill Pay Rate”, Fill in the appropriate column with the pay rate for either Overtime or Backfill according to the rate selected in column (e)

6) [Column (i or k)] “Overtime/Backfill Hours”, Follow the instructions in the column

7) [Column (l)] Follow the instructions in the column.

	
	Determination of Financial Reimbursement Eligibility, Use of Overtime or Backfill Pay Rate, & Hours

	Last, First, MI
	

	(a)
Name


	(b)
Job Title  

	(c)
Pay Status
==========

Salaried (S)
Hourly (H)

Volunteer (V)
 

	(d)
Reimbursement Eligibility

============

Eligible = (E)

Not
Eligible = (NE)
	(e)
Eligible Employees must use Overtime Hours (O) or

Backfill Hours (B) ======

Choose
 (B) or (O) =========
Place in this column and last column
	(f)
Total Hours Required

For Training 

Use figure from column (i) on 04-Calculation of Training Hours Required
	(g)
(HR)

Hourly Rate
	(h)
OT1
Overtime Hourly Pay Rate

Use this column if employee must do training using overtime

(OT1)
	(i)
OT2

Overtime Hours


Use figure from Column (f)

(OT2)
	(j)
B1
Backfill Hourly Pay Rate

Use this column if employee must do training using backfill

(B1)
	(k)
B2
Backfill Hours


Use figure from Column (f)

(B2)
	(l)
Backfill or Overtime

(B) or (O)

Use figure from Column (e)

	Doe, John
	Director
	(V) 
	(E)
	(B)
	22
	$15.00
	
	
	$15.00
	22
	(B)

	Jones, Sam
	Deputy 
	(H)
	(E)
	(O)
	22
	$15.00
	$22.50
	22
	
	
	(O)

	Smith, Donna
	Staff
	(S)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Law Enforcement                                       05- Eligible Employees & Financial Calculations

	CATEGORY: 

Law Enforcement                                 

	
	

	Instructions: Please list the Names, Job Title, and Pay Status of all of your employees listed in the previous forms
=========================
	In the section titled “Determination of Financial Reimbursement Eligibility, etc.”:


1) [Column (d)] “Reimbursement Eligibility”, Determine whether this employee is eligible or not eligible for reimbursement. [Salaried employees are not eligible (NE), but all others are eligible (E)].  Fill in the space provided.

2) [Column (e)] “Eligible Employees”, Determine whether this employee will have to do training in Backfill or Overtime status. Fill in the space provided. 

3) [Column (f)] “Total Hours Required”, Determine the total hours that the employee requires for training (Use figure from column (i) on 04-Calculation of Training Hours Required)  Fill in the space provided.


4) [Column (g)] “Hourly Rate”, Determine the Employee’s Hourly Pay Rate and place that number in the space provided.

5) [Column (h or j)] “Overtime/Backfill Pay Rate”, Fill in the appropriate column with the pay rate for either Overtime or Backfill according to the rate selected in column (e)

6) [Column (i or k)] “Overtime/Backfill Hours”, Follow the instructions in the column

7) [Column (l)] Follow the instructions in the column.

	
	Determination of Financial Reimbursement Eligibility, Use of Overtime or Backfill Pay Rate, & Hours

	Last, First, MI
	

	(a)
Name


	(b)
Job Title  

	(c)
Pay Status
==========

Salaried (S)
Hourly (H)

Volunteer (V)
 

	(d)
Reimbursement Eligibility

============

Eligible = (E)

Not
Eligible = (NE)
	(e)
Eligible Employees must use Overtime Hours (O) or

Backfill Hours (B) ======

Choose
 (B) or (O) =========
Place in this column and last column
	(f)
Total Hours Required

For Training 

Use figure from column (i) on 04-Calculation of Training Hours Required
	(g)
(HR)

Hourly Rate
	(h)
OT1
Overtime Hourly Pay Rate

Use this column if employee must do training using overtime

(OT1)
	(i)
OT2

Overtime Hours


Use figure from Column (f)

(OT2)
	(j)
B1
Backfill Hourly Pay Rate

Use this column if employee must do training using backfill

(B1)
	(k)
B2
Backfill Hours


Use figure from Column (f)

(B2)
	(l)
Backfill or Overtime

(B) or (O)

Use figure from Column (e)

	Doe, John
	Chief of Police
	(V) 
	(E)
	(B)
	22
	$15.00
	
	
	$15.00
	22
	(B)

	Jones, Sam
	Deputy 
	(H)
	(E)
	(O)
	22
	$15.00
	$22.50
	22
	
	
	(O)

	Smith, Donna
	Staff
	(S)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Public Health                                             05- Eligible Employees & Financial Calculations

	CATEGORY: 

Public Health                                       

	
	

	Instructions: Please list the Names, Job Title, and Pay Status of all of your employees listed in the previous forms
=========================
	In the section titled “Determination of Financial Reimbursement Eligibility, etc.”:


1) [Column (d)] “Reimbursement Eligibility”, Determine whether this employee is eligible or not eligible for reimbursement. [Salaried employees are not eligible (NE), but all others are eligible (E)].  Fill in the space provided.

2) [Column (e)] “Eligible Employees”, Determine whether this employee will have to do training in Backfill or Overtime status. Fill in the space provided. 

3) [Column (f)] “Total Hours Required”, Determine the total hours that the employee requires for training (Use figure from column (i) on 04-Calculation of Training Hours Required)  Fill in the space provided.


4) [Column (g)] “Hourly Rate”, Determine the Employee’s Hourly Pay Rate and place that number in the space provided.

5) [Column (h or j)] “Overtime/Backfill Pay Rate”, Fill in the appropriate column with the pay rate for either Overtime or Backfill according to the rate selected in column (e)

6) [Column (i or k)] “Overtime/Backfill Hours”, Follow the instructions in the column

7) [Column (l)] Follow the instructions in the column.

	
	Determination of Financial Reimbursement Eligibility, Use of Overtime or Backfill Pay Rate, & Hours

	Last, First, MI
	

	(a)
Name


	(b)
Job Title  

	(c)
Pay Status
==========

Salaried (S)
Hourly (H)

Volunteer (V)
 

	(d)
Reimbursement Eligibility

============

Eligible = (E)

Not
Eligible = (NE)
	(e)
Eligible Employees must use Overtime Hours (O) or

Backfill Hours (B) ======

Choose
 (B) or (O) =========
Place in this column and last column
	(f)
Total Hours Required

For Training 

Use figure from column (i) on 04-Calculation of Training Hours Required
	(g)
(HR)

Hourly Rate
	(h)
OT1
Overtime Hourly Pay Rate

Use this column if employee must do training using overtime

(OT1)
	(i)
OT2

Overtime Hours


Use figure from Column (f)

(OT2)
	(j)
B1
Backfill Hourly Pay Rate

Use this column if employee must do training using backfill

(B1)
	(k)
B2
Backfill Hours


Use figure from Column (f)

(B2)
	(l)
Backfill or Overtime

(B) or (O)

Use figure from Column (e)

	Doe, John
	Board of Health agent
	(V) 
	(E)
	(B)
	22
	$15.00
	
	
	$15.00
	22
	(B)

	Jones, Sam
	Deputy 
	(H)
	(E)
	(O)
	22
	$15.00
	$22.50
	22
	
	
	(O)

	Smith, Donna
	Staff
	(S)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Public Safety Communications                      05- Eligible Employees & Financial Calculations

	CATEGORY: 

Public Safety Communications                

	
	

	Instructions: Please list the Names, Job Title, and Pay Status of all of your employees listed in the previous forms
=========================
	In the section titled “Determination of Financial Reimbursement Eligibility, etc.”:


1) [Column (d)] “Reimbursement Eligibility”, Determine whether this employee is eligible or not eligible for reimbursement. [Salaried employees are not eligible (NE), but all others are eligible (E)].  Fill in the space provided.

2) [Column (e)] “Eligible Employees”, Determine whether this employee will have to do training in Backfill or Overtime status. Fill in the space provided. 

3) [Column (f)] “Total Hours Required”, Determine the total hours that the employee requires for training (Use figure from column (i) on 04-Calculation of Training Hours Required)  Fill in the space provided.


4) [Column (g)] “Hourly Rate”, Determine the Employee’s Hourly Pay Rate and place that number in the space provided.

5) [Column (h or j)] “Overtime/Backfill Pay Rate”, Fill in the appropriate column with the pay rate for either Overtime or Backfill according to the rate selected in column (e)

6) [Column (i or k)] “Overtime/Backfill Hours”, Follow the instructions in the column

7) [Column (l)] Follow the instructions in the column.

	
	Determination of Financial Reimbursement Eligibility, Use of Overtime or Backfill Pay Rate, & Hours

	Last, First, MI
	

	(a)
Name


	(b)
Job Title  

	(c)
Pay Status
==========

Salaried (S)
Hourly (H)

Volunteer (V)
 

	(d)
Reimbursement Eligibility

============

Eligible = (E)

Not
Eligible = (NE)
	(e)
Eligible Employees must use Overtime Hours (O) or

Backfill Hours (B) ======

Choose
 (B) or (O) =========
Place in this column and last column
	(f)
Total Hours Required

For Training 

Use figure from column (i) on 04-Calculation of Training Hours Required
	(g)
(HR)

Hourly Rate
	(h)
OT1
Overtime Hourly Pay Rate

Use this column if employee must do training using overtime

(OT1)
	(i)
OT2

Overtime Hours


Use figure from Column (f)

(OT2)
	(j)
B1
Backfill Hourly Pay Rate

Use this column if employee must do training using backfill

(B1)
	(k)
B2
Backfill Hours


Use figure from Column (f)

(B2)
	(l)
Backfill or Overtime

(B) or (O)

Use figure from Column (e)

	Doe, John
	Director
	(V) 
	(E)
	(B)
	22
	$15.00
	
	
	$15.00
	22
	(B)

	Jones, Sam
	Deputy 
	(H)
	(E)
	(O)
	22
	$15.00
	$22.50
	22
	
	
	(O)

	Smith, Donna
	Staff
	(S)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Public Works                                             05- Eligible Employees & Financial Calculations

	CATEGORY: 

Public Works                                       

	
	

	Instructions: Please list the Names, Job Title, and Pay Status of all of your employees listed in the previous forms
=========================
	In the section titled “Determination of Financial Reimbursement Eligibility, etc.”:


1) [Column (d)] “Reimbursement Eligibility”, Determine whether this employee is eligible or not eligible for reimbursement. [Salaried employees are not eligible (NE), but all others are eligible (E)].  Fill in the space provided.

2) [Column (e)] “Eligible Employees”, Determine whether this employee will have to do training in Backfill or Overtime status. Fill in the space provided. 

3) [Column (f)] “Total Hours Required”, Determine the total hours that the employee requires for training (Use figure from column (i) on 04-Calculation of Training Hours Required)  Fill in the space provided.


4) [Column (g)] “Hourly Rate”, Determine the Employee’s Hourly Pay Rate and place that number in the space provided.

5) [Column (h or j)] “Overtime/Backfill Pay Rate”, Fill in the appropriate column with the pay rate for either Overtime or Backfill according to the rate selected in column (e)

6) [Column (i or k)] “Overtime/Backfill Hours”, Follow the instructions in the column

7) [Column (l)] Follow the instructions in the column.

	
	Determination of Financial Reimbursement Eligibility, Use of Overtime or Backfill Pay Rate, & Hours

	Last, First, MI
	

	(a)
Name


	(b)
Job Title  

	(c)
Pay Status
==========

Salaried (S)
Hourly (H)

Volunteer (V)
 

	(d)
Reimbursement Eligibility

============

Eligible = (E)

Not
Eligible = (NE)
	(e)
Eligible Employees must use Overtime Hours (O) or

Backfill Hours (B) ======

Choose
 (B) or (O) =========
Place in this column and last column
	(f)
Total Hours Required

For Training 

Use figure from column (i) on 04-Calculation of Training Hours Required
	(g)
(HR)

Hourly Rate
	(h)
OT1
Overtime Hourly Pay Rate

Use this column if employee must do training using overtime

(OT1)
	(i)
OT2

Overtime Hours


Use figure from Column (f)

(OT2)
	(j)
B1
Backfill Hourly Pay Rate

Use this column if employee must do training using backfill

(B1)
	(k)
B2
Backfill Hours


Use figure from Column (f)

(B2)
	(l)
Backfill or Overtime

(B) or (O)

Use figure from Column (e)

	Doe, John
	Director
	(V) 
	(E)
	(B)
	22
	$15.00
	
	
	$15.00
	22
	(B)

	Jones, Sam
	Deputy 
	(H)
	(E)
	(O)
	22
	$15.00
	$22.50
	22
	
	
	(O)

	Smith, Donna
	Staff
	(S)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)
	(NE)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


