
Subsidy Report

Employer

For the month of_______________Year_____________________Date__________________________

Check those items that apply and provide cost to employer


1.  Extra Supervision.


    _____________hours per month at $__________per hour.
Cost:  $


2. Employer allows extra time to perform duties. __________hours per week.


    Describe:_____________________________________________Cost: $________________


3. Employer allows lower productivity  _______% level of productivity.


    Describe:_____________________________________________Cost: $________________


4. Employer provides special accommodations.

    Describe:_____________________________________________Cost: $________________


5. Employer provides special transportation. 
             _____________hours per month at $________________.
Cost:  $________________

6.  Employer adjusts work schedule.

             Describe: ___________________________________________ Cost: $_________________

7. Employer adjusts duties.

             Describe:____________________________________________Cost: $_________________


8. Other accommodations:

             Describe____________________________________________Cost:  $_________________

9.  Document cost of employer-provided subsidies.  Attach documentation when subsidy is first claims.  Resubmit when claim amounts change.

Name_______________________





Soc. Sec. No._________________








