Proposition 1 Technical Assistance Funding Program
Grantee Labor Certification


Grantee Name:

Date: 

Agreement Number:

Invoice Number:

Billing Period:

	Employee Name
	Classification
	Total Project Hours
	Hourly Billing Rate
	Fringe 
	Total Amount Billed

	
	
	
	$ 
	$ 
	$ 

	
	
	
	$ 
	$ 
	$ 

	
	
	
	$ 
	$ 
	$ 

	
	
	
	$ 
	$ 
	$ 

	
	
	
	$ 
	$ 
	$ 


				
[bookmark: _GoBack]					
	Total Personnel Cost Invoiced This Period: $ 



By signing below, I certify that the above employee(s) worked the stated hours on this project during this invoicing period.



	


Project Director 	Date
Rev. 8/16/2016
