FormE

 Form E is used to calculate the hours, hourly wage rate, and total
amount of dollars charged to the grant for each individual working
on the project.

e You must submit a Form E for every individual claiming
reimbursement.

e Use one form per person. You can track multiple tasks on one form.

e Please refer to the following step-by-step process to correctly fill
out your form(s).



FORM E: MONTHLY TIME SHEET

(To be completed by any individual, paid or volunteer, providing services to the project)

Agreement No: Recipient: Month:
Name: Employer:
( lAa:tL:.l"’bl:yb lbi'l:'zﬁ:cﬂl Daily Work Lo Total Recipient Use
task No.) TE-Other In- . . . . i ERUE
Kind 1 415 10 11 12 13 14 15 16 17 18 12 0 i1 i1 13 4 15 6 27 8 9 30 31

Hourly | Total
Rate Charge

INSTRUCTIONS TO INDIVIDUALS: Using a separate line for each activity (whether
project-related or not), list the activity and, if project-related, the task or sub-task number.
Indicate if the services were Cash, Interlocal Costs or In-kind contributions. Enter the hours
devoted to that activity per day and total each line. Total hours should correspond to

employee's

work week.

CERTIFICATION SIGNATURE:
I certify that I have devoted the time reported above in the performance of work as
described relative to the above named project.

Signature of Individual Date
INSTRUCTIONS TO RECIPIENTS: For project related costs. multiply the total hours by
the hourly rate to obtain the total charge. Enter the total charge per element on Form C1/C2.
(NO'T ?u: I h.t.: hourly rate may be computed using the "Conversion to an Hourly Rate Signature of Supervisor Date
Worksheet.")

ECY 060-12 (09/05)

Icology is an Equal Opportunity and Affirmative Action Employer




@em No:

FORM E: MONTHLY TIME SHEET

(To be completed by any individual, paid or volunteer, providing services to the project)

\ Recipient:
/

Employer:

Month:

Activity
(Task/Sub-
task No.)

Daily Work Lo

Total

Recipient Use

Name: N\
C-Cash
IL-Interlocal
TE-Other In- .
Kind 1 213

2110 |11 12 13 14 15 16 17 18 | 19 | 20 | 21 22 (23 | 24

25

26

27

8

9

30

31

Hours

Hourly | Total
Rate Charge

* Place your grant number here.

* Your grant number is located in the top,

left-hand corner on the first page of your

grant agreement.

* An example of a grant agreement number
is: G0800123.

* If you are unsure of your grant number,

contact your grant officer.

INSTRUCTIONS TO INDIVIDUALS: Using a separate line for each activity (whether
project-related or not), list the activity and, if project-related, the task or sub-task number.
Indicate if the services were Cash, Interlocal Costs or In-kind contributions. Enter the hours
devoted to that activity per day and total each line. Total hours should correspond to

employee's

INSTRUCTIONS TO RECIPIENTS: For project related costs. multiply the total hours by
the hourly rate to obtain the total charge. Enter the total charge per element on Form C1/C2.
(NOTE: The hourly rate may be computed using the "Conversion to an Hourly Rate

Worksheet.

work week.

")

CERTIFICATION SIGNATURE:
I certify that I have devoted the time reported above in the performance of work as
described relative to the above named project.

Signature of Individual

Signature of Supervisor

Date

Date

ECY 060-12 (09/05)

Icology is an Equal Opportunity and Affirmative Action Employer




FORM E: MONTHLY TIME SHEET

(To be completed by any individual, paid or volunteer, providing services to the project)

Agreement No: @ \\/Ionth:
—

Name: Employer:
task No.) TK-Other Tn- . ; . . . . - an - - - - ; - P - HoRes
Kind 1 213 4|35 [ 519 10 11 12 13 14 15 16 17 18 12 0 i1 i1 13 4 15 6 27 8 9 30 31 HOUI"Y Total
Rate Charge

*This is the name of your organization

funded by the grant.

CERTIFICATION SIGNATURE:

INSTRUCTIONS TO INDIVIDUALS: Using a separate line for each activity (whether I certify that I have devoted the time reported above in the performance of work as
project-related or not), list the activity and, if project-related, the task or sub-task number. described relative to the above named project.

Indicate if the services were Cash, Interlocal Costs or In-kind contributions. Enter the hours
devoted to that activity per day and total each line. Total hours should correspond to
employee's work week. Signature of Individual Date
INSTRUCTIONS TO RECIPIENTS: For project related costs. multiply the total hours by
the hourly rate to obtain the total charge. Enter the total charge per element on Form C1/C2.
(NOTE: The hourly rate may be computed using the "Conversion to an Hourly Rate
Worksheet.")

Signature of Supervisor Date

ECY 060-12 (09/05)

Icology is an Equal Opportunity and Affirmative Action Employer




FORM E: MONTHLY TIME SHEET

(To be completed by any individual, paid or volunteer, providing services to the project)

Agreement No: Recipient: Month:
Name: Employer:
e e Daily Work Lo Toal | Redpen Use
fask No) TK'%‘::;I"' 1 a|s 10 |11 |12 |13 [ 14 (15 [ 16 (17 [ 18 |19 |20 |21 |22 |23 |24 |25 | 26 28 | 29 | 30 | 31 Hourly | Total
Rate Charge
*This is the month the individual
requesting payment worked.

INSTRUCTIONS TO INDIVIDUALS: Using a separate line for each activity (whether
project-related or not), list the activity and, if project-related, the task or sub-task number.
Indicate if the services were Cash, Interlocal Costs or In-kind contributions. Enter the hours
devoted to that activity per day and total each line. Total hours should correspond to

employee's

work week.

CERTIFICATION SIGNATURE:
I certify that I have devoted the time reported above in the performance of work as

described relative to the above named project.

Signature of Individual Date
INSTRUCTIONS TO RECIPIENTS: For project related costs. multiply the total hours by
the hourly rate to obtain the total charge. Enter the total charge per element on Form C1/C2.
(NO'T ?u: I hItI: hourly rate may be computed using the "Conversion to an Hourly Rate Signature of Supervisor Date
Worksheet.")

ECY 060-12 (09/05)

Icology is an Equal Opportunity and Affirmative Action Employer




FORM E: MONTHLY TIME SHEET

(To be completed by any individual, paid or volunteer, providing services to the project)

Agreement No: Recipient:

Month:

\ Employer:
/

Activi C-Cash § T S
: |V|.ty as] Daily Work Lo T'otal Recipient Use
(Tazk/Sub- 1L-Interlocal
N Hours
task No.) TK-Other Tn- . N - wo | av L oas | oos | ooa |oas | ag | a9 | ax | 20 | an | -
Kind 1|2]|3|4]5]|e \K g9 |10 |11 |12 |13 |14 |15 |16 |17 |18 |19 |20 |21 |22 | 23 |24 |25 |26 |27 |26 |29 |30 | ;1 Hourly | Total
\ Rate Charge

*This is the name of the individual
requesting payment.

INSTRUCTIONS TO INDIVIDUALS: Using a separate line for each activity (whether
project-related or not), list the activity and, if project-related, the task or sub-task number.
Indicate if the services were Cash, Interlocal Costs or In-kind contributions. Enter the hours
devoted to that activity per day and total each line. Total hours should correspond to
employee's work week.

INSTRUCTIONS TO RECIPIENTS: For project related costs. multiply the total hours by
the hourly rate to obtain the total charge. Enter the total charge per element on Form C1/C2.
(NOTE: The hourly rate may be computed using the "Conversion to an Hourly Rate
Worksheet.")

CERTIFICATION SIGNATURE:

I certify that I have devoted the time reported above in the performance of work as
described relative to the above named project.

Signature of Individual

Signature of Supervisor

Date

Date

ECY 060-12 (09/05)

Icology is an Equal Opportunity and Affirmative Action Employer




FORM E: MONTHLY TIME SHEET

(To be completed by any individual, paid or volunteer, providing services to the project)

Agreement No: Recipient:

Month:

Name:

Activity C-Cash

(Task/Sub- IL-Interlocal Daily Work Lo

Total

Recipient Use

task No.) TE-Other In-
Kind 1|23 |4)5]6]7 51910 11 12 13 14 15 16 17

18 J19 | 20 | 21 22 (23 | 24 | 25 | 26 | 27 | 28 | 29

30

31

Hours

Hourly | Total
Rate Charge

*This is the name of the company or

organization that the individual works

directly for.

* If the individual is a member of your paid

staff, enter your organization here.

« If the individual works for a company
you have contracted with, enter the

company’s name here.

INSTRUCTIONS TO INDIVIDUALS: Using a separate line for each activity (whether
project-related or not), list the activity and, if project-related, the task or sub-task number.
Indicate if the services were Cash, Interlocal Costs or In-kind contributions. Enter the hours
devoted to that activity per day and total each line. Total hours should correspond to
employee's work week.

INSTRUCTIONS TO RECIPIENTS: For project related costs. multiply the total hours by
the hourly rate to obtain the total charge. Enter the total charge per element on Form C1/C2.
(NOTE: The hourly rate may be computed using the "Conversion to an Hourly Rate
Worksheet.")

=LERTIFICATION SIGNATURE:

I certify that I have devoted the time reported above in the performance of work as
described relative to the above named project.

Signature of Individual

Signature of Supervisor

Date

Date

ECY 060-12 (09/05)

Icology is an Equal Opportunity and Affirmative Action Employer




FORM E: MONTHLY TIME SHEET

(To be completed by any individual, paid or volunteer, providing services to the project)

Agreement No: Recipient: Month:
Name: Employer:
P
(g N o Daily Work Lo
task No.) TK-Other Tn- . ; . . . . - an - - - a7 | 4 - P - HoRes
Kind 1z|3]|a|s|e|7 8o |10 |11 12|13 |14 15|16 |17 |16 |19 |20 |21 |22 |23 |24 |25 |26 |27 |28 |29 |30 |31 Hourly | Total

Rate Charge

N

N

sList in this column the project task

number(s) that the individual worked to

support.

* If the individual worked to support more

than one task during this pay period, list

each task individually.

CERTIFICATION SIGNATURE:

INSTRUCTIONS TO INDIVIDUALS: Using a separate line for each activity (whether I certify that I have devoted the time reported above in the performance of work as
project-related or not), list the activity and, if project-related, the task or sub-task number. described relative to the above named project.

Indicate if the services were Cash, Interlocal Costs or In-kind contributions. Enter the hours
devoted to that activity per day and total each line. Total hours should correspond to
employee's work week. Signature of Individual Date
INSTRUCTIONS TO RECIPIENTS: For project related costs. multiply the total hours by
the hourly rate to obtain the total charge. Enter the total charge per element on Form C1/C2.

(\E(() ilil l:,]:clrltl:)hum] y rate may be computed using the "Conversion to an Hourly Rate Signature of Supervisor Dato

ECY 060-12 (09/05)

Icology is an Equal Opportunity and Affirmative Action Employer



FORM E: MONTHLY TIME SHEET

(To be completed by any individual, paid or volunteer, providing services to the project)

Agreement No: Recipient: Month:
Name: Employer:
P~
Activity /(‘.-(‘:agh\ i Total Recipient Us
(Task/Sub- ‘ 1L-Interlocal D{HI_P Work Lo H(:ll;:rs coipient se
task No.) TE-Other In-

"/

415|167 |89 |10 |11 12 13 14 15 16 17 18 | 19 | 20 | 21 22 [ 23 | 24 | 25 | 26 | 27

8

9

30

31

Hourly | Total
Rate Charge

* In this column, enter the type of service provided by

the individual.

« If the individual receives monetary payment of any

kind, enter “C” for cash.

« If the individual volunteered their time towards the

project, enter “IK” for In-Kind.

* If the project requires a cash match and a formal

INSTRUCTIONS TO INDIVIDUALS: Using asef agreement is made in which time served towards the
project-related or not), list the activity and, if project] project is used in lieu of cash, enter “IL” for Interlocal.

Indicate if the services were Cash, Interlocal Costs o

devoted to that activity per day and total cach line. T| ® PUDIic Participation grants are either cash or in-kind,
employee's work week.

INSTRUCTIONS TO RECIPIENTS: For projectr CTATCT COSts, Oy, Ol totar oS oy
the hourly rate to obtain the total charge. Enter the total charge per element on Form C1/C2.
(NOTE: The hourly rate may be computed using the "Conversion to an Hourly Rate

Worksheet.")

never interlocal.

Signature of Supervisor

Date

Date

labove in the performance of work as
bve named project.

ECY 060-12 (09/05)

Icology is an Equal Opportunity and Affirmative Action Employer




FORM E: MONTHLY TIME SHEET

(To be completed by any individual, paid or volunteer, providing services to the project)

Agreement No: Recipient: Month:
Name: Employer:
Ao e Dal VoL
task No.) TK-Other o] _ | . . ; . S I . . . I O I e B
Kind < 1|2|3|a|s|e|7|&fo]|w |11 |12 |13 14|15 16|17 18|19 |20 |21 |22 |23 |24 |25]|26 |27 |28]|29|30]31 Hourly | Total
\\~ | Rate Charge

/

)4

under each calendar day.

individual did not work.

calendar day.
INSTRUCTIONS TO INDIVIDU.

» Enter the number of hours worked for each task
* Leave the box or boxes blank for any day the
* An individual can work on more than one task per

* You can enter fractions (e.g. 3% hours) or

ATURE:

bed relative to the above named project.

project-related or not), list the activi )
Indicate if the services were Cash, If decimals (e.g. 3.5 hours).
devoted to that activity per day and - S : y

employee's work week.

INSTRUCTIONS TO RECIPIENTS: For project related costs. multiply the total hours by
the hourly rate to obtain the total charge. Enter the total charge per element on Form C1/C2.
(NOTE: The hourly rate may be computed using the "Conversion to an Hourly Rate
Worksheet.")

Signature of Individual Date

Signature of Supervisor Date

Yed the time reported above in the performance of work as

ECY 060-12 (09/05)

Icology is an Equal Opportunity and Affirmative Action Employer




FORM E: MONTHLY TIME SHEET

(To be completed by any individual, paid or volunteer, providing services to the project)

Agreement No: Recipient: Month:
Name: Employer:
Ao e Daiy ok L
task No.) TK-Other Tn- . . . . - an - - - - ; - P - HoRes
Kind 1 a|s 9|10 [ 11 |12 |13 |14 |15 |16 |17 [ 18 |19 |20 |21 |22 |23 |24 |25 | 26 |27 | 28 |29 | 30 | 31 Hourly | Total
Rate Charge
/’

* Add all of the hours by task and enter the sum(s)
into this column.

INSTRUCTIONS TO INDIVIDUALS: Using a separate line for each activity (whether
project-related or not), list the activity and, if project-related, the task or sub-task number.
Indicate if the services were Cash, Interlocal Costs or In-kind contributions. Enter the hours
devoted to that activity per day and total each line. Total hours should correspond to

CERTIFICATION SIGNATURE:

employee's work week. Signature of Individual Date
INSTRUCTIONS TO RECIPIENTS: For project related costs. multiply the total hours by

the hourly rate to obtain the total charge. Enter the total charge per element on Form C1/C2.

(NOTE: The hourly rate may be computed using the "Conversion to an Hourly Rate = p

Worksheet.") Signature of Supervisor Date

I certify that I have devoted the time reported above in the performance of work as
described relative to the above named project.

ECY 060-12 (09/05)

Icology is an Equal Opportunity and Affirmative Action Employer




FORM E: MONTHLY TIME SHEET

(To be completed by any individual, paid or volunteer, providing services to the project)

Agreement No: Recipient: Month:
Name: Employer:
(lakisub | 1 laleriocal « Enter the amount (in dollars) per hour the individual Total || Recipient Use
eNe) | mede™ 11|25 | 4| receives for each task. 6|27 |2 |20 |50 [m @ Total
« If the service for the activity is listed as “In-Kind,” L\ e ] e

leave this column blank.

your grant agreement.

your grant officer.

* The hourly rate should reflect what is agreed upon in

* You must coordinate changes in the hourly rates with

INSTRUCTIONS TO INDIVIDUALS: Using a separate line for each activity (whether
project-related or not), list the activity and, if project-related, the task or sub-task number.
Indicate if the services were Cash, Interlocal Costs or In-kind contributions. Enter the hours
devoted to that activity per day and total each line. Total hours should correspond to
employee's work week.

INSTRUCTIONS TO RECIPIENTS: For project related costs. multiply the total hours by
the hourly rate to obtain the total charge. Enter the total charge per element on Form C1/C2.
(NOTE: The hourly rate may be computed using the "Conversion to an Hourly Rate
Worksheet.")

CERTIFICATION SIGNATURE:

I certify that I have devoted the time reported above in the performance of work as
described relative to the above named project.

Signature of Individual

Signature of Supervisor

Date

Date

ECY 060-12 (09/05)

Icology is an Equal Opportunity and Affirmative Action Employer




FORM E: MONTHLY TIME SHEET

(To be completed by any individual, paid or volunteer, providing services to the project)

Agreement No: Recipient: Month:
Name: Employer:
(Tukisab | I Interioee Daily Work Log fom | Recplent Use
Qurs
task No.) TE-Other In- . ) ) ; ; f \
kind | ! 1219 « Multiply the total hours by the hourly rate and enter %5 |22 =0 | W Hourly (I Total

leave this column blank.

the total for each task in this column.
* If the service for the activity is listed as “In-Kind,”

o,

INSTRUCTIONS TO INDIVIDUALS: Using a separate line for each activity (whether
project-related or not), list the activity and, if project-related, the task or sub-task number.
Indicate if the services were Cash, Interlocal Costs or In-kind contributions. Enter the hours
devoted to that activity per day and total each line. Total hours should correspond to

employee's

Signature of Individual Date
INSTRUCTIONS TO RECIPIENTS: For project related costs. multiply the total hours by
the hourly rate to obtain the total charge. Enter the total charge per element on Form C1/C2.
(NO'T ?u: I hItI: hourly rate may be computed using the "Conversion to an Hourly Rate Signature of Supervisor Date
Worksheet.")

work week.

CERTIFICATION SIGNATURE:
I certify that I have devoted the time reported above in the performance of work as

described relative to the above named project.

ECY 060-12 (09/05)

Icology is an Equal Opportunity and Affirmative Action Employer



FORM E: MONTHLY TIME SHEET

(To be completed by any individual, paid or volunteer, providing services to the project)

Agreement No: Recipient: Month:
Name: Employer:
prsr O (s ) * The individual requesting payment and the 2ol || eRespii Un
. . Qurs
task Ho) TK'%‘::;I"' 1 |2]s 4] Supervisor must sign the Form E. 25 |26 |27 | 28 |29 [ 30 | ;0 Hourly | Total
« If the individual on the form is the head of the Fale™ ]| Sharee
organization requesting reimbursement, leave the
supervisor signature block blank.
— . [—
L~ \\
L=
\\

INSTRUCTIONS TO INDIVIDUALS: Using a separate line for each activity (whethg

CERTIFICATION SIGNATURE:
I certify that I have devoted the time reported above in the performance of work as

project-related or not), list the activity and, if project-related, the task or sub-task numbfer. described relative to the above named project.

Indicate if the services were Cash, Interlocal Costs or In-kind contributions. Enter ours

devoted to that activity per day and total each line. Total hours should correspond to

employee's work week. Signature of Individual Date

INSTRUCTIONS TO RECIPIENTS: For project related costs., multiply the total Hpurs by

the hourly rate to obtain the total charge. Enter the total charge per element on Form (\/C2.

(NOTE: The hourly rate may be computed using the "Conversion to an Hourly Rate = p

Worksheet.") Signature of Supervisor Date /
N P

ECY 060-12 (09/05)

Ecology is an Equal Opportunity and W

/
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