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COST REIMBURSEMENT AGREEMENT 
BETWEEN 

THE FEDERAL BUREAU OF INVESTIGATION (FBI) 
AND 

EL DORADO SHERIFJ:i"S DEPARTMENT (AGENCy) 

TASK FORCE FILE # 31 C-SC-A2602748-ADMIN 

Pursuant to Congressioml appropriations, the FBI receives authority to pay overtime for police 
officers assigned to the formalized Sacramento CjIiId Exploitation Task Force (CETF) as set 
forth below for expenses necessary for detection, investigation, and prosecution of crimes against 
the United States. It is hereby agreed between the FBI and the EI Dorado County Sheriff's 
Department located at 300 ~!lir Lane, P!aceJrViIle, California 95667,_Taxpayer Identification 
Number: 94-6000511, Phone Number: 530-621-5608 that: 

. 1. Commencing upon ex~cution of this agreement, the FBI will, subject to availability of 
required funding, reimburse the agency for overti.me payments made to officers assigned full
time to the task force. 

2. Requests for reimburs~ment will be made on a monthly basis and should be forwarded to 
the FBI field office as sOoJn as practical after the first of the month which follows the month for 
which reimbursement is reque3ted. Such requests should be forwarded by a Supervisor of the 
agency to the FBI Task Force Squad Supervisor and Special Agent in Charge for their review, 
approval, and processing for payment. 

3. Overtime reimbursements will be made directly to the agency by the FBI. All overtime 
reimbursement payments are made by electronic fund transfer (EFT). An ACH Vendorl 
Miscellane,;:ms Payment Enroliment Form must be on file with the FBlto facjlitate EFT. -

4. Overtime reimbursements will be calculated at the usual rate for which the individual 
officer's time would be {'omp'.;nsated in the absence of this agreement. However, said 
reimbursement, per officer, shall not exceed monthly and/or annual limits established annually 
by the FBI. The limits, calculClted using Federal pay tables, will be in effect for the Federal fiscal 
year running from October 1 sl of Qne year through September 30th ofJ:Pe following year, unless 
changed during the period. The FBI reserves the right to change the r~imbursement limits, 
upward or downward, for subsequent periods based on fiscal priorities and appropriations limits. 
The FBI will notify the agency of the, applicable annual limits prior to October 1 sl of each year. 

5. The number of agency officers assigned full-time to the task force and entitled to 
overtime reimbursement by the FBI shall be approved by the FBI in advance of each fiscal year. 
Based on the needs of the task force, this number may change periodically, upward or 
downward, as approved in advance: by the FBI. 
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6. Prior to submission of any overtime reimbursement requests, the agency must prepare an 
official document setting forth the identity of each officer assigned full-time to the task force, 
along' with the regular and overtime hourly rates for each officer. Should any officers change 
during the year, a similar statement must be prepared regarding the new officers prior to 
submitting any overtime reimbursement requests for the officers. The document should be sent 
to the field office for FBI review and approval. 

7. Each request for .reimbursement will include the name, rank, ID number, overtime 
compensation rate, munher of reimbursable hours claimed, and the dates of those hours for each 
officer for whom re imbl1Tsem~nt i.s sough.t. The request must be accompanied by a certification, 
signed by 2n appropriate Supervisor of the agency, that the request has been personally reviewed, 
the information described in t':J i.sparagraph is accurate, and the personnel for whom 
reimbursement is claimed were assigned full-time to the task force. 

8. Each request for reimbursement will include an invoice number, invoice date, taxpayer 
identification number (TIN), and the con-ect banking information to complete the electronic fund 
transfer. The necessary banking informrction is the Depositor .. <\ccount Title, Bank Account 
Number, Routing Number, ana Type of Account (either <::hecking, savings, or lockbox). If the 
banking information changes, "new ACH VendorlMiscdlaneous Payment Enrollment Form 
must be submitted to the FBI. 

9. Requests for reimbursement must be received by the FBI no later than December 31 st of 
the next fiscal year for which the. reimbursement applies. For example, reimbursements for the 
fiscal year ending September j {j , ~i.OO) must be recei',ed by the FBI by December 31 , 2005. The 
FBI is not obligated to reimburse any requests received a.fier that time. 

10. This agreemen~ is effec'dve upon signature of the parties and will remain in effect for the 
duration ofthe agency's participation in the task fo rce, contingent upon approval of necessary 
funding , and unless terminated in accordance with the provisions herein. This agreement may be 
modified at a.11)" tiID<~ by ,'iritte"l consent of the partie~. It may be terminated at any time upon 
mutual consel'.t ofilie p8.'"ties, ;) ~ Imilater;lJiy upon writt(!ll notice from ilie terminating party to 
ilie other party 'it least 30 day:, prior to the termination date. 

}IOR THE FBI: 

Spt:cial Agent in Charge Date 

._-------=------ --=---
Contracting Officer Date 
FB [ Headquarters 
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