
Employee Name ____________________________________________________

Month ____________________________________________________

PARAMEDICS/NURSES (Providers)

Worked ______________ of _____ shifts

# Additional Shifts ______________ at $500 each

# Mandatory Shifts ______________ at $750 each

Flight Standbys ______________ at $200 each
Used PTO ______________

Cashed PTO ______________ BENEFITS
PTO Adjustment ______________ Attach supporting docs

Calls/Flights # ______________ at $150 each

______________ Airlift $79 ________ ann

______________

______________ Phone $50 ________ mnthly

______________

______________

______________

______________

______________

______________

______________

______________

______________

______________

______________

______________
______________

SALARY STAFF

Days Worked ______________

Used PTO ______________

Cashed PTO ______________
PTO Adjustment ______________

HOURLY STAFF

Hours Worked ______________

Used PTO ______________

Cashed PTO ______________
PTO Adjustment ______________

2012 Payroll Worksheet
San Juan Island EMS / Island Air Ambulance


