


































Exhibit D
Sample Report Template 

Agency Employee Info County Assignment Details Agency Billing Info
Name

(Last, First)
Social Security #

(last 4 digits only) County Job Title Assigned Department Start Date End Date Reporting Month Pay Type Total Hours Worked Bill Rate Pay Rate

Example: Smith, Joe 6359 Office Assistant II CAO 1/1/2014 1/31/2015 5/31/2014 Regular 28.00                             21.87$        14.00$   
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