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Acct. Description Position Position
011.12 I Regular Salaries I I I 
011.13 Other Salaries & Wages (Pn 
012.11 Social Security 
012.12 Retirement - Contributions 
012.13 Insurance - Life & Health 
012. 14 Worker's Compensation 
012.17 S/Sec. Medicare Matching 

TOTAL 

Position 
I 

 
 

 

Position 

9. What is the total cost of each position including benefits, capital, start-up, auto expense, travel and operating?

Salary and Benefits Operating Costs Capital 

I 0. What is the estimated cost of the grant to the county over five years?  

Total Costs 

 

Position 

Grant Amount Other Match Costs Not Covered I Match Total 



First Year $ $ 

Second Year $ $ 

Third Year $ $ 

Fourth Year $ $ 

Fifth Year $ $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

     
   


	GRANT NAME: State Aid to Libraries

