Emergency Solutions Grant Program

Salary Coversheet



     















     
Provider Name:   ________________________________________
  
 



Allocation Year: ________    



       A  

           
B


C

D

E

    F

        G         

	Staff Person’s Name
	Pay Period Covered

 by this Request for Funds

 (Attach time sheets)
	Actual Hours Worked on ESG Related Activities (must be identified on time sheet)
	Hourly Billing

Rate


	 Total Amount

Billed

 to ESG


	Total Billed to Essential Services
	 Data Collection

	
	
	
	
	
	See ‘F’ and ‘G’ on notes below

Must equal total reflected in Column E

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Totals
	     
	     
	     
	     
	     
	     


A.    List the name of the Employee(s) supported by this grant as submitted during the initial application.  Changes mid-grant-period must be approved by the Division.


B.    This pay period must match the dates on the Employee Time Sheets attached to this form at the time of submission with a draw request.

C. This number must correspond with ACTUAL HOURS listed on attached time sheets that are identified as or tagged for ESG.  A percentage (%) of total hours worked will not be accepted.
D. This rate is pre-determined during in the initial application and cannot be changed.  Rate increases must be documented and approved by the Division.

E. This figure MUST BE THE RESULT of multiplying the Actual Hours Worked (column C) by the Hourly Billing Rate (column D).

F/G   When one person submits hours in both spending categories, “Essential Services” and “Data Collection”, the figure in column E may be split between F and G for budget and reimbursement purposes.
DO NOT USE MORE THAN ONE SALARY TABLE PER MONTHLY DRAW.  ALL SALARY INFORMATION SHOULD BE ON ONE FORM, ONE LINE PER EMPLOYEE. INCLUDE THE DIVISION’S TIME SHEET FORM OR OTHER ACCEPTABLE TIME SHEET RECORD FOR EACH EMPLOYEE LISTED ABOVE.
CERTIFICATION: I certify that the above data is correct based on the official accounting system and records of this Service Provider, and the expenditures shown have been made for the purposes stated, and are in accordance with the contract terms and conditions.  I further certify that the funds requested are for the value of services performed during the actual hours listed and have not been previously billed to the Division or to any other grant program.

  __________________________________________________________________

Authorized Signature of Grantee




Date
ESG Exhibit A (1)-Salary Table
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Submit with Exhibit A-Request for Funds 
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