IMAC Personnel Cost Form
 (
to
) (
Time Period:
)
 (
, 20
) (
Applicant:
)
 (
Description of Work:
)
 (
Location of Work:
)

 (
DATE/HOURS WORKED EACH DAY
) (
NAME
) (
JOB
CLASS
)  

 (
TOTAL
HOURS
) (
TOTAL
PAY
) (
RATE
)

 (
DATE
)

 (
REG
)
 (
O/T
)

 (
REG
)
 (
O/T
)

 (
REG
)	
 (
O/T
)

 (
REG
)
 (
O/T
)

 (
REG
)
 (
O/T
)

 (
REG
)
 (
O/T
)

 (
REG
)
 (
O/T
)
 (
REG.:
) (
REG.:
)

 (
O/T:
) (
O/T:
)
 (
FRINGE:
) (
Fringe Benefits, Reg. Time: _____% Fringe Benefits, Overtime _____% or included in hourly rate, Yes ____   No
 ____
)
 (
TOTAL:
)
 (
I certify that the above information was obtained from invoices, stock records or other documents available for audit.
) (
TOTAL:
)
 (
Certified by: 
Title:
) (
Form Reimbursement-B, 6-2008
)
