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AUTOMOBILE THEFT PREVENTION AUTHORITY (ATPA)
EMPLOYEE WAGE BUDGET DETAIL
	Applicant Organization and Project Name:  
	     

	Governmental Unit:         
	

	Choose One:  Sworn Employee  FORMCHECKBOX 
 or Other Employee  FORMCHECKBOX 

	

	Name and Title:         

	Salary and Wages (whole numbers only)
	Total Cost

	 
	
	
	 

	Regular Wages X 1 Position (2,080 hours x Hourly Rate)
	
	$      

	Overtime (104 hours x OT Rate) 
	
	$      

	 
	
	
	
	 

	 
	Total Wages
	
	
	$0 FORMTEXT 

0.00
 

	
	Total Fringe Benefits
	
	
	$     

	 
	Compensation Rate
	      %
	Total Cost
	$0.0 FORMTEXT 

0.00
 

	Type of eligible Fringe Benefits --select those that apply
	 

	 FORMCHECKBOX 
 FICA
	 FORMCHECKBOX 
 Retirement
	 FORMCHECKBOX 
 Dental
	 FORMCHECKBOX 
 Other(specify) 
	 

	 FORMCHECKBOX 
 Unemployment
	 FORMCHECKBOX 
 Life Insurance
	 FORMCHECKBOX 
 Vision
	     
 


	 FORMCHECKBOX 
 Workers Comp
	 FORMCHECKBOX 
 Medical 
	 FORMCHECKBOX 
 Hearing
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	Applicant Organization and Project Name:  
	     

	Governmental Unit:          
	

	Choose One:  Sworn Employee  FORMCHECKBOX 
 or Other Employee  FORMCHECKBOX 

	

	Name and Title:         

	Salary and Wages (whole numbers only)
	Total Cost

	 
	
	
	 

	Regular Wages X 1 Position (2,080 hours x Hourly Rate)
	
	$      

	Overtime (104 hours x OT Rate)
	
	$      

	 
	
	
	
	 

	 
	Total Wages
	
	
	$0 FORMTEXT 

0.00
 

	
	Total Fringe Benefits
	
	
	$     

	 
	Compensation Rate
	      %
	Total Cost
	$0.0 FORMTEXT 

0.00
 

	Type of eligible Fringe Benefits --select those that apply
	 

	 FORMCHECKBOX 
 FICA
	 FORMCHECKBOX 
 Retirement
	 FORMCHECKBOX 
 Dental
	 FORMCHECKBOX 
 Other(specify) 
	 

	 FORMCHECKBOX 
 Unemployment
	 FORMCHECKBOX 
 Life Insurance
	 FORMCHECKBOX 
 Vision
	     
 

	 FORMCHECKBOX 
 Workers Comp
	 FORMCHECKBOX 
 Medical 
	 FORMCHECKBOX 
 Hearing
	
	 


