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Cost

7 hours
Employee $10,861.80

$2600 / $5200 $10,021.80 $840.00 $10,021.80 $835.15 $835.15 $0.00 $0.00 $900.00 $2,660.00
$3500 / $7000 $10,021.80 $840.00 $9,703.32 $808.61 $808.61 $0.00 $0.00 $2,660.00
$6350 / $12700 $10,021.80 $840.00 $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,510.00

$10,861.80
$2600 / $5200 $10,021.80 $840.00 $21,204.24 $1,767.02 $835.15 $931.87 $11,182.44 $1,300.00 $16,842.44
$3500 / $7000 $10,021.80 $840.00 $20,530.68 $1,710.89 $835.15 $875.74 $10,508.88 $16,668.88
$6350 / $12700 $10,021.80 $840.00 $16,898.28 $1,408.19 $835.15 $573.04 $6,876.48 $18,736.48

$10,861.80
$2600 / $5200 $10,021.80 $840.00 $16,302.00 $1,358.50 $835.15 $523.35 $6,280.20 $1,300.00 $11,940.20
$3500 / $7000 $10,021.80 $840.00 $15,784.20 $1,315.35 $835.15 $480.20 $5,762.40 $11,922.40
$6350 / $12700 $10,021.80 $840.00 $12,991.68 $1,082.64 $835.15 $247.49 $2,969.88 $14,829.88

Family $10,861.80
$2600 / $5200 $10,021.80 $840.00 $31,785.72 $2,648.81 $835.15 $1,813.66 $21,763.92 $1,300.00 $27,423.92
$3500 / $7000 $10,021.80 $840.00 $30,776.04 $2,564.67 $835.15 $1,729.52 $20,754.24 $26,914.24
$6350 / $12700 $10,021.80 $840.00 $25,330.92 $2,110.91 $835.15 $1,275.76 $15,309.12 $27,169.12
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6.75 Hours
Employee $10,473.88

$2600 / $5200 $9,663.88 $810.00 $10,021.80 $835.15 $805.32 $29.83 $357.92 $900.00 $3,047.92
$3500 / $7000 $9,663.88 $810.00 $9,703.32 $808.61 $805.32 $3.29 $39.44 $2,729.44
$6350 / $12700 $9,663.88 $810.00 $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,540.00

$10,473.88
$2600 / $5200 $9,663.88 $810.00 $21,204.24 $1,767.02 $805.32 $961.70 $11,540.36 $1,300.00 $17,230.36
$3500 / $7000 $9,663.88 $810.00 $20,530.68 $1,710.89 $805.32 $905.57 $10,866.80 $17,056.80
$6350 / $12700 $9,663.88 $810.00 $16,898.28 $1,408.19 $805.32 $602.87 $7,234.40 $19,124.40

$10,473.88
$2600 / $5200 $9,663.88 $810.00 $16,302.00 $1,358.50 $805.32 $553.18 $6,638.12 $1,300.00 $12,328.12
$3500 / $7000 $9,663.88 $810.00 $15,784.20 $1,315.35 $805.32 $510.03 $6,120.32 $12,310.32
$6350 / $12700 $9,663.88 $810.00 $12,991.68 $1,082.64 $805.32 $277.32 $3,327.80 $15,217.80

Family $10,473.88
$2600 / $5200 $9,663.88 $810.00 $31,785.72 $2,648.81 $805.32 $1,843.49 $22,121.84 $1,300.00 $27,811.84
$3500 / $7000 $9,663.88 $810.00 $30,776.04 $2,564.67 $805.32 $1,759.35 $21,112.16 $27,302.16
$6350 / $12700 $9,663.88 $810.00 $25,330.92 $2,110.91 $805.32 $1,305.59 $15,667.04 $27,557.04
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6.5 hours
Employee $10,085.96

$2600 / $5200 $9,305.96 $780.00 $10,021.80 $835.15 $775.50 $59.65 $715.84 $900.00 $3,435.84
$3500 / $7000 $9,305.96 $780.00 $9,703.32 $808.61 $775.50 $33.11 $397.36 $3,117.36
$6350 / $12700 $9,305.96 $780.00 $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,570.00

$10,085.96
$2600 / $5200 $9,305.96 $780.00 $21,204.24 $1,767.02 $775.50 $991.52 $11,898.28 $1,300.00 $17,618.28
$3500 / $7000 $9,305.96 $780.00 $20,530.68 $1,710.89 $775.50 $935.39 $11,224.72 $17,444.72
$6350 / $12700 $9,305.96 $780.00 $16,898.28 $1,408.19 $775.50 $632.69 $7,592.32 $19,512.32

$10,085.96
$2600 / $5200 $9,305.96 $780.00 $16,302.00 $1,358.50 $775.50 $583.00 $6,996.04 $1,300.00 $12,716.04
$3500 / $7000 $9,305.96 $780.00 $15,784.20 $1,315.35 $775.50 $539.85 $6,478.24 $12,698.24
$6350 / $12700 $9,305.96 $780.00 $12,991.68 $1,082.64 $775.50 $307.14 $3,685.72 $15,605.72

Family $10,085.96
$2600 / $5200 $9,305.96 $780.00 $31,785.72 $2,648.81 $775.50 $1,873.31 $22,479.76 $1,300.00 $28,199.76
$3500 / $7000 $9,305.96 $780.00 $30,776.04 $2,564.67 $775.50 $1,789.17 $21,470.08 $27,690.08
$6350 / $12700 $9,305.96 $780.00 $25,330.92 $2,110.91 $775.50 $1,335.41 $16,024.96 $27,944.96
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6 hours
Employee $9,310.11

$2600 / $5200 $8,590.11 $720.00 $10,021.80 $835.15 $715.84 $119.31 $1,431.69 $900.00 $4,211.69
$3500 / $7000 $8,590.11 $720.00 $9,703.32 $808.61 $715.84 $92.77 $1,113.21 $3,893.21
$6350 / $12700 $8,590.11 $720.00 $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,630.00

$9,310.11
$2600 / $5200 $8,590.11 $720.00 $21,204.24 $1,767.02 $715.84 $1,051.18 $12,614.13 $1,300.00 $18,394.13
$3500 / $7000 $8,590.11 $720.00 $20,530.68 $1,710.89 $715.84 $995.05 $11,940.57 $18,220.57
$6350 / $12700 $8,590.11 $720.00 $16,898.28 $1,408.19 $715.84 $692.35 $8,308.17 $20,288.17

$9,310.11
$2600 / $5200 $8,590.11 $720.00 $16,302.00 $1,358.50 $715.84 $642.66 $7,711.89 $1,300.00 $13,491.89
$3500 / $7000 $8,590.11 $720.00 $15,784.20 $1,315.35 $715.84 $599.51 $7,194.09 $13,474.09
$6350 / $12700 $8,590.11 $720.00 $12,991.68 $1,082.64 $715.84 $366.80 $4,401.57 $16,381.57

Family $9,310.11
$2600 / $5200 $8,590.11 $720.00 $31,785.72 $2,648.81 $715.84 $1,932.97 $23,195.61 $1,300.00 $28,975.61
$3500 / $7000 $8,590.11 $720.00 $30,776.04 $2,564.67 $715.84 $1,848.83 $22,185.93 $28,465.93
$6350 / $12700 $8,590.11 $720.00 $25,330.92 $2,110.91 $715.84 $1,395.07 $16,740.81 $28,720.81
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5.6 hours
Employee $8,689.44

$2600 / $5200 $8,017.44 $672.00 $10,021.80 $835.15 $668.12 $167.03 $2,004.36 $900.00 $4,832.36
$3500 / $7000 $8,017.44 $672.00 $9,703.32 $808.61 $668.12 $140.49 $1,685.88 $4,513.88
$6350 / $12700 $8,017.44 $672.00 $7,986.60 $665.55 $665.55 $0.00 $0.00 $5,678.00

$8,689.44
$2600 / $5200 $8,017.44 $672.00 $21,204.24 $1,767.02 $668.12 $1,098.90 $13,186.80 $1,300.00 $19,014.80
$3500 / $7000 $8,017.44 $672.00 $20,530.68 $1,710.89 $668.12 $1,042.77 $12,513.24 $18,841.24
$6350 / $12700 $8,017.44 $672.00 $16,898.28 $1,408.19 $668.12 $740.07 $8,880.84 $20,908.84

$8,689.44
$2600 / $5200 $8,017.44 $672.00 $16,302.00 $1,358.50 $668.12 $690.38 $8,284.56 $1,300.00 $14,112.56
$3500 / $7000 $8,017.44 $672.00 $15,784.20 $1,315.35 $668.12 $647.23 $7,766.76 $14,094.76
$6350 / $12700 $8,017.44 $672.00 $12,991.68 $1,082.64 $668.12 $414.52 $4,974.24 $17,002.24

Family $8,689.44
$2600 / $5200 $8,017.44 $672.00 $31,785.72 $2,648.81 $668.12 $1,980.69 $23,768.28 $1,300.00 $29,596.28
$3500 / $7000 $8,017.44 $672.00 $30,776.04 $2,564.67 $668.12 $1,896.55 $22,758.60 $29,086.60
$6350 / $12700 $8,017.44 $672.00 $25,330.92 $2,110.91 $668.12 $1,442.79 $17,313.48 $29,341.48
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