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	Verification of Fringe Benefits and Social Security Percentages Paid by Employer

	

	

	

	In order for the Division of Traffic Safety (DTS) to fulfill internal audit requirements, this form must be completed, signed and returned to verify percentages used to calculate fringe benefits and social security costs.

	

	

	Applicant Agency/Governmental Unit:
	     
	

	

	Project Number:
	     
	

	

	The percentages are to reflect the amount paid by the employer.

	

	
	Fiscal Year
	    
	

	

	
	Fringe Benefits
	     %
	

	

	
	Social Security
	     %
	

	

	Please advise the Division of Traffic Safety, in writing, if these percentages change during the project year.

	

	

	

	The name and the subsequent signature (below) certifies that the aforementioned percentage(s) listed above are accurate and comply with the Division of Traffic Safety Audit Requirements.

	

	

	
	
	

	
	(Signature)
	

	

	

	
	     
	

	
	(Printed Name)
	

	

	

	
	     
	

	
	(Date)
	

	

	

	
This completed form should be mailed to the Illinois Department of Transportation, Division of Traffic Safety, Attention:  Law Enforcement Liaison Program, P.O. Box 19245, Springfield, Illinois  62794-9245. 
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