Supplemental Reporting Form                                                                                             CDPH-ARRA


	California Department of Public Health-Safe Drinking Water State Revolving Fund
American Recovery and Reinvestment Act 2009

	PROJECT INFORMATION
Water System Name:  

	Project Name:              

	Project Number:          

	Data Universal Numbering System (DUNS) Number: 


	Principal Contact:       
                                              Contact Name / Title

	                                              Firm Address / Phone Number / Email Address

	SUPPLEMENTAL REPORTING FORM

	Please collect and input data for the supplemental reporting period between March 11, 2010 – March 31, 2010
EMAIL THIS FORM TO CDPH HQ BY April 5, 2010

	Jobs Created/Retained

	The requirement for reporting jobs as FTEs is a common method for quantifying work in common units to account for part-time and full-time employees.   The basic calculation is the total number of hours worked by an employee during the reporting period, divided by the employer's total full-time hours during 1 quarter. 
NOTE:  each calendar quarter has two reporting periods.
                               FTE=   (ARRA Funded Hours Worked by Employee in the Reporting Period) 
                                                       (Employer’s Total Full Time Hours in One Quarter)
EXAMPLE:

FTE =     3 carpenter jobs x [425-ARRA funded hours worked by each carpenter in reporting period]   = 2.45
                                                           [520-standard full time hours in one quarter]


	Job Title
	# of Employees
	FTE # For Job Title
	Calendar

Quarter/Year

	Example: Carpenter
	
	2.45
	Q1/2010

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total FTE
	
	

	Vendor Information

	Enter the DUNS number or zip code of the Headquarters of any vendor who receives directly from the water system any payments during the reporting period, greater than $25,000 for goods or services.   See The Reporting Guidelines and Requirements for additional information.

	Calendar

Quarter/Year
	Vendor Name
	DUNS #
	-or-
	Headquarters zip code (+ 4 digits

	
	
	
	-or-
	

	
	
	
	-or-
	

	
	
	
	-or-
	

	
	
	
	-or-
	

	Highly Compensated Individuals

	All three reporting conditions must apply if an individual is to be reported as “highly compensated.”  Please see the Reporting Guidelines and Requirements for the three prescribed conditions and additional information.

	Calendar

Quarter/Year
	Name
	Compensation

	
	
	

	
	
	

	
	
	

	
	
	

	Please attach additional sheets if required and email this form to CDPH HQ at DWPFunds@cdph.ca.gov  by the April 5, 2010

	FOR CDPH HQ USE ONLY:               

	Form Received (Date) :
	Quarter/Year

	Technical Data Reviewed By (Name):
	Date:

	Additional Notes:




	ADDITIONAL JOBS REPORTING SHEET

	Job Title
	# of Employees
	FTE # for Job Title
	Calendar Quarter/Year
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