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Applicant

Location/Site
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Title Date

Notes

Total 37.00% 14.10% 0.00%

Other % % %

Other %

Other %

Vaction Pay 10.00%

Sick Leave 0.00%

Overtime Regular Time

2.50%Holiday Pay 1.50% %

% %

Fringe Benefits (%)

Regular Employees Part-Time Employees

Regular Time

% %

% %

Other %

Other %

0.00% %

% %

Life Insurance 0.00%

Other %

4.00% %

0.00% %

Retirement 8.00%

Health Insurance 8.00%

0.50% %

0.40% %

Unemployment 1.50%

Worker's Compensation 0.80%

%

0.00% %

Social Security 6.20%

Medicare 0.00%

6.20%

Repair CR 150 from Flooding/washout

CR 150

Scope of Work Performed

Period Covering

Arkansas Department of Emergency Management
Fringe Benefits Summary Record

1/7/07-1/13/07

County/City

State Disaster No. DR 00-00

Applicant's Project # CR 150

I certify that the above information was obtained from payroll records, invoices, or other documents that are available for audit.

Certified/Authorized Signature
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