PART C

PROJECT NUMBER:






PERSONNEL SCHEDULE

PROJECT NAME:







(Municipal Agency)

OPERATING AGENCY:









DEPARTMENT NUMBER:









DATE:
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	5
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	11

	No. in Class
	Employee Name 

(Last Name, First Initial)
	Position 
Title
Employee
	Class Code
	Grade
	No.  
of 
Pay Periods
	BiWeekly Rate
	% of Time Charged to CDBG
	Total by Position
(6*7*8)
	Annual Total by Position
	Total by Class

(rounded to nearest dollar)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Pay Period is Bi-Weekly
	5101
	Gross Salaries:
	

	
	5101
	Salary Increases:
	

	
	5101
	Salary Reduction:
	

	
	5101
	SALARY SUBTOTAL:
	

	
	5112
	Per Performance Employees:
	

	
	5172
	Overtime:
	

	
	5136
	 FICA:
	

	
	5137
	Medical Insurance:
	

	
	5138
	Retirement:
	

	
	5138100
	Retirement Debt Contrib:
	

	
	5141
	Tuition Reimbursement:
	

	
	5142
	Life Insurance:
	

	
	5147
	Worker’s Compensation:
	

	
	
	TOTAL:
	


PART C

PROJECT NUMBER:





PERSONNEL SCHEDULE

PROJECT NAME:





Per Performance Worksheet

OPERATING AGENCY:






(Municipal Agency)

DEPARTMENT NUMBER:




 



DATE:




 

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Employee Name 

(Last Name, First Initial)
	Position 
Title
Employee
	Class Code
	Grade
	Actual No. of CDBG Hours Per Pay
	No.  

of 

Pay Periods 
	Total No. of Hours 

Col  5xCol  6
	Bi-Weekly (Per-Perf.) Rate in (dollars & cents)
	Annual 

Total 

(Col 6 x Col 8)

rounded to nearest $)
	Annual Total by Class
(rounded to nearest $)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	
	(11)
	Total Hours
	
	TOTAL PER PERFORMANCE
	

	
	(12)
	Divided by:
	2080
	EMPLOYEE COST:
	(14)

	
	(13)
	Total Full Time Equivalent:
	
	(Transfer to Line 3 – Form PS-NF)
	



