	1.  PERSONNEL ADDENDUM

	A. Number of Persons
	B. Position Description
	C. Gross Salary Per Pay Period
	D. % Time on Project
	E. Pay Periods to be Employed
	F.Total Project Cost       (AxCxDxE)
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	 Subtotal Salaries: 
	 $ 

	FRINGE BENEFITS (Project Share Only)

	
	
	FICA
	. . . . . . . . . . . . . . . . . . . . . . .
	. . . . . . . . . . . . 
	 $ 

	
	
	Workman's Compensation
	. . . . . . . . . . . . . . . . . . . . . . .
	. . . . . . . . . . . . 
	 $ 

	
	
	Health Insurance
	. . . . . . . . . . . . . . . . . . . . . . .
	. . . . . . . . . . . . 
	 $ 

	
	
	Other (specify)
	. . . . . . . . . . . . . . . . . . . . . . .
	. . . . . . . . . . . . 
	 $ 

	
	
	
	
	
	 $ 
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	 Subtotal Fringe Benefits: 
	 $ 

	
	
	
	
	 TOTAL PERSONNEL: 
	 $ 

	
	
	
	
	
	

	2. SUBCONTRACTS (All subcontracts require the Department's prior written approval.)
	TOTAL DHR SHARE
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	 TOTAL SUBCONTRACTS: 
	 $ 

	
	
	
	
	Rental/Lease
	 $ 

	
	
	
	
	Repairs
	 $ 

	
	
	
	
	Maintenance Agreements
	 $ 

	
	
	
	
	Use Allowance
	 $ 

	
	
	
	
	Office Furniture
	 $ 

	
	
	
	
	Office Furnishings
	 $ 

	
	
	
	
	Other (specify)
	 $ 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	 TOTAL EQUIPMENT: 
	 $ 
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