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County Probation Officer Salary Reimbursement Claim Form 
Instructions 

 
Purpose: 
This form is used to calculate the amount of reimbursement each county receives from the CPO reimbursement.  The 
CPO reimbursement amount is appropriated by the MN State Legislature and 100% of the funds is distributed to the 
counties around Man/June of each year and is based on Statute 244.19, Sub 6. 
 
Overview: 
To complete the claim form, include all approved County Probation Officer employees for the county, position 
title, position full-time equivalent (FTE), hourly pay; plus, salary and total fringe amounts.  Include all approved 
probation officer positions and note the new hire start date and/or the last day of service for positions that were 
vacant and/or filled.  The director’s name should be on the first line of the form.  Adjust Annual Salary Paid and 
Total Fringe Benefits for the maximum caps by using the decrease columns.  The vacant position tracking section 
(new) was added to track vacation positions more easily.  Enter all position that were vacant during the calendar 
year in this section.  Submit form in PDF format and by e-mail to Julie.harrison@state.mn.us. 
Claim Form Example: 
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Detailed Instructions: 
Only approved positions should be reported.  Probation officers used for drug court, specialty court, juvenile CHIP 
cases, caseload/workload grant funded position’s salary are not eligible for CPO reimbursement.  Do not include 
salary costs for time spent as court referees or for court services secretarial work.  To add a position contact Mary 
Dombrovski by e-mail at mary.dombrovski@state.mn.us or 651-361-7167. 
 
Detailed Instructions: 

1) County (Cell L5)  
a. Enter County by selecting drop down arrow and selecting county.  If drop down arrow is not 

visible, select Cell L5 and the arrow will display.  If you have issues with this section, please contact 
Julie Harrison at 651-361-7268.  

2) Probation Officer Name (Column A)   
a. Enter director’s name in the first row (Cell A11) and then the probations officer’s name after the 

director.  Do not enter position titles in this column.  
3) Position Title (Column D)   

a. Enter each positions title. (Column B) 
4) Director Position (Column C)   

a. Enter Y (cell C11) to the right of the director’s position title to identify the director position.   
Note: Leave blank for probation officers. 

5) Position FTE (Column D)   
a. Record the time employee works in the position.   

i. Examples: 
1. Full-Time 40 hours a week = 1.00. 
2. Part-Time 30 hours a week = 0.75. 
3. Part-Time 20 hours a week = 0.50. 
4. Part-Time 10 hours a week = 0.25. 

b. Note: If employee works part-time in the probation officer position and part-time in another 
position, enter only the time the employee worked in the probation officer position.  If employee 
is partially funded under a grant position, enter the time the employee didn’t work under the 
grant position.  Example:  Grant funded at 25% of salary enter .75 on the claim form. 

6) Hourly Pay (Column E)   
a. Employee’s total hourly rate of pay. 

i. If employee works in two separate positions, do not split rate.   
7) Start Date (Column F) 

a. Enter the employee’s start date for each employee.   
8) Last Day of Service (Column G) 

a. Enter the employees last day of service, if applicable.   
9) Annual Salary Paid (Column H) 

a. Salary amount the employee was paid for the year.  If the employee was not in the position a full 
calendar year, record only the salary amount for the time the employee was in the position.   

10) Total Fringe Benefits Paid (Column I) 
a. Total benefits paid for the year.  If the employee was not in the position a full calendar year, 

record only the total benefits amount for the time the employee was in the position.  Fringe 
benefit only include: FICA, retirement (PERA or MSRS), medical insurance, dental insurance, and 
life insurance. 

i. Note:  The DOC no-longer requires counties to itemize fringe benefits, only total benefits.   
11) Total Salary & Benefits Before Maximum Adjustment (Column J) 

a. This column is the total of Annual Salary Paid and Total Fringe Benefits Paid before adjustments 
for maximums.  (Columns H and I).   
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12) Decrease For Salary Maximum (Column K) 
a. Use this column to adjust each employee’s salary so that the employee’s salary is not higher than 

the salary max.  See letter for maximums and minimums.  Enter adjustment amount as a negative 
number 
Example below. 

 
 

13) Decrease For Total Fringe Maximum (Column L) 
a. Use this column to adjust each employee’s Total Fringe Benefits Paid so that the employee’s Total 

Fringe is not higher than the total fringe max.  See number 13 above for example. 
14) Total Allowable Salary and Benefits (Column M) 

a. This column is the Annual Salary Paid and Total Fringe Benefits amount after adjusting salaries and 
benefits for the maximum amounts.  (Column J less columns K and L). 

15) Maximum’s & Minimums  
a. Maximum reimbursable amount.  According to state statute, reimbursement cannot be more 

than the state contracts.  Therefore, if salary or total benefits are higher than the maximum rate 
of what a state agent or director is paid, then, the decrease columns must be used to adjust these 
amounts to the maximum rates.  

b. Minimum reimbursable amount.  According to state statute, county employees must be paid at 
least the minimum of state employees.  Therefore, county employee’s salary must be equal to or 
higher than the minimum.  If an employee is below the minimum, then, salaries must be brought 
up to the states minimum rate.  If reported salary is less than the minimum rate due to leave of 
absence, verify that the employee’s salary would normally be above the minimum and send an e-
mail explaining the difference to Julie Harrison at Julie.harrison@state.mn.us. 

16) Total Paid (Cell D29) 
a. This total is a reference number for the DOC to compare the total number of reported positions to 

the total number of approved positions.  DOC will adjust this amount for an employee who leaves 
a position and then another employee that fills the position during the year. 

17) Grand Total (Cell M29) 
a. Total of all employees (Director and probation officers’) allowable salaries and benefits. 
b. The amount that will be used for the CPO reimbursement formula.  

18) Reimbursement Claim(Cell M30) 
a. This number is 50% of the Grand Total (Cell M30).  The maximum reimbursement allowed by 

statute.  Reimbursements are currently less than 50%. 
  

mailto:Julie.harrison@state.mn.us


4 
 

19) Vacant Positions Tracking (Cell A34 – Cell M44) See below for example. 
a. New for calendar 2017. DOC added this section so that vacant and/or filled positions could be 

tracked more easily.  Enter all positions that were vacant during the year, employee that filled a 
vacant position and if a position has been vacant for one year or more, the position should be 
abolished.  If a County’s wants to add a position that has been abolished or a new position, they 
should contact Mary Dombrovski at 651-361 7167. 

i. Position: Enter the position description of the position that is/was vacant during the year.   
ii. Employee Name Vacated: Enter the name of the employee that vacated the position.  List 

all position that were vacant during the year.   
iii. Employee Name Filled: Enter the name of the employee that filled the vacated position. 
iv. Abolish Position - If the position has been vacant for one year or more or the county 

would like to abolish the position, enter Y for abolish in the abolish column.  Give the 
reason why the position is being abolished in the reason column. 
 

 
 

20) Certification 
a. This is the certification section.   

i. County Name - If the county name was entered at the top right of the form, then the 
county name will automatically populate.  This cell is locked. 

ii. County Signature – Whomever your county has authority to sign the claim form is the 
authorized signer.  The DOC goes by the county’s signature authority. 

21) Submitting the Form 
a. Please e-mail the signed and dated form to Julie Harrison at Julie.harrison@state.mn.us by the 

due date.  There is no need to mail a hard copy to the DOC. 
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Statute: 
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