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Labor Rate Breakdown Worksheet

KU Project Number: Date: 

Labor Rate Classification:

Base Hourly Rate Actually Paid to Employee

General Add-Ons to Base Hourly Rate

FICA (Set by State of PA) 0.0765 $0.00

Unit Rate/Percent Base Rate AddItem Description

$0.00SUI (Set by State of PA)

FUTA (Set by State of PA) 0.008 $0.00

$0.00

$0.00

Base Rate Add

$0.00

Liability Insurance Rate (per $1000 of payroll)** $0.00

Worker's Comp Rate (per $100 of payroll)**

$0.00

Item Description Unit Rate/Percent

Other Union Add-Ons to Base Hourly Rate

Total General Add-Ons to Base Rate

Other Fringes  (per Hr. rate by union/Local)**

Other Fringes  (per Hr. rate by union/Local)**

Health & Welfare (per Hr. rate by union/Local)**

Item Description Unit Rate/Percent Base Rate Add

Health & Welfare Benefits (per Hr. rate)** $0.00

Other Fringes  (per Hr. rate)** $0.00

Total Non-Union Rate for this Classification $0.00

$0.00

Total Non-Union Add-Ons to Base Rate $0.00

$0.00

Other non-Union Add-Ons to Base Hourly Rate

Total Union Add-Ons to Base Rate $0.00

Other Fringes  (per Hr. rate)**

Total Union Rate for this Classification $0.00

Other Fringes  (per Hr. rate)** $0.00
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