COLLETON COUNTY GOVERNMENT PERSONNEL ACTION REQUEST

EMPLOYEE ] APPLICANT INFORMATION |

Typs of Transaction
(Check appRcable ttems):

Effective Date of Action: 011@5 'aOAl

iyt Relera H.

Name:

Address:

Cell /Phone Number:
Emall Address:
Social Security Number:

Department / Agency /Office: Hdm ( ﬂllﬁ% &M"’H"

Payroll Account Number:

New Employee (“ ReguierEmployee (__) PRN (__)

Probationacy: Initied 8-month (__)  Trensfer / Exiension 3-month (__)
Fulime (__) EndofProbation () Parttime {__)

NomGuarantesd Hours / Convenlience of the County )

Temporary { __) Type:

Provisional Timetrame:
Teansfer {___) Old Position #:

Other,

Salary Changes Dus to: |

Payroll Manager:

Position / Job Classification and Pay Data:
Present

Clerk o Gur

Position Name

Catagory / Position #

Grade

Hourly Rate

H 15807 .63

Annual Sslary

Workweek

Shift / Hours per Day

Cycle

Exempt / Selaried tm/)

() Reclassification {__) Demoction (__)Promation (__)

Other (__)

Suspension (__) Number of Days:

SuspensionwithPay (__)  Suspension without Pay (__)

Lagve / Timeframe

Remaria

*“Documentation must be attached for all uﬂcﬁm"
B Y. —
WS TTTE T ) — |

Resignationw/status (__) Resignstionw/ostatus ()

Layoft (__) Retidng __) Oisciplinery (__) ProbesonReject ()

Terminated at the Pleasure of Elected Official {_ )
Other (__)
Addltional Remarka

*"*Dacumantation must be sttached for sll salary ch -

Division Head / Supervisor Date

Finance Director

Department Head / Elecied Official Oate

Date

County Admin)strator

** ALL PAYROLL CHANGES MUST BE GIVEN TO EMPLOYEES IN WRITING AND REVIEWED BY THE COUNTY ADMINISTRATOR™

<IN SN









Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

» For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

» For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren't exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at

www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

using this calcuiator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total 1ax for
2019. If you use the calculator, you don't
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file ycur
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 104C-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheel on page 3 first to
determine the number of withholding
allcwances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
haif the year, and must have a valid social
security number. To learn more about this
credit, see Pub, 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn't meet the age or social
securily number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 872. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the workshest. On
the worksheet, you will be asked about
your total income. For this purpose, total

----------------------------- Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your recorUs, ---e-se-m-msseseccmcseocoeeou

o W=4

Departmenl of the Treasury
Internal Revenue Service

» Whether you're entitled to claim a certain number of al
subject to review by the IRS. Your empioyer may be requlred to send a copy of this form to the IRS.

Employee’s Withholding Allowance Certificate

nces or ¢

y from withholding is

OMB No, 1545-0074

2019

1 Your first name and middle initial

v Keptzc s

Lasl name

1/

<

3 [single

m)(amcd

Note: If married filing separately, check “Married, but withhold at higher Single rate.”

[[] Married, but withhold at higher Single rate.

4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card.

> (]

Total number of allowances you're claiming {from the applicable worksheet on the following pages) . . . . 5
Additional amount, if any, you want withheld from each paycheck . .
7 | claim exemption from withholding for 2019, and | certify that | meet both of the followmg condmons fov exemptlon
« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect 1o have no tax liability.

If you meet both conditions, write "Exempt" here

2

6 {$

> [7]

Under penalties of perjury, | declare thal | ha

Employee’s signature
(This form is not valid unless you sign it.) »

e and belief, it is true, correct, and complete.

Date » ///’7[/97‘&94

8 Employer's name and address {Employer: C st date of 10 E'mplov, er identification
boxes 8, 9, and 10 if sending 10 State Direct loyment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200 Form W=4 (2019)



J VOIDED CHECK, DEPOSIT SLIP or DOCUMENT WITH PRINTED ACCOUNT
NUMBERS REQUIRED

AUTHORIZATION AGREEMENT FOR
DIRECT DEPOSITS (ACH CREDITS)

[ hereby authorize Colleton County Government, hereinafter called COMPANY, to initiate payroll credit entries and to
initiate, if necessary, debit entries and adjustments for any credit entries in error to my

Please select one:

[ Checking Account
[] Savings Account

Indicated below and depository named below, hereinafter called DEPOSITORY, to credit and/or debit the same to such

account.

BANK NAME
BANK ROUTING NUMBER

BANK ACCOUNT NUMBER

PRE-NOTIFICATION/TEST of the bank account information will take place the first payroll following the receipt of bank
account information. Employee’s payroll will be deposited into the account employee specified on the payroll following
pre-notification/ test, if test is successful.

This authority is to remain in full force and effect until COMPANY has received written notification from me of its

termination in such time and in such manner as to afford COMPANY and DEPOSITORY areasonable opportunity to
act on it.

EMPLOYEE NAME /‘1—3€6£cccu H H’"W

EMPLOYEE SOC. SEC. #

DATE

EMPLOYEE SIGNATURE

Per Colleton County Government’s Personnel Policy Manual (C.C.P.P.), Section 10.7A Employees are paid on a bi-weekly
basis through direct deposit on Fridays. Employees are required to provide bank routing and account information to H.
R. within two weeks of the date of hire so that payroll direct deposit can be processed with the bank of the employee’s
choosing.

10.7B Failure to maintain a bank account and to provide notice to Human Resources of any changes can result in
significant delays in receipt of pay.

Submit bank account information to Human Resources before the close of business on




EMPLOYEE MASTER SHEETS COLLETON COUNTY

REBECCAH HILL EMPLOYEE ID: 4446

Demographics & Salary Tax Information PAY RATE 2,915.68
DATE OF BIRTH
RACE W ANNUAL TAX SALARY 75,807.68
SEX F OVERTIME FACTOR
DATE OF EMPLOYMENT 01/05/2021 EMPLOYMENT STATUS F
PR DATE INACTIVATED TAX STATUS M
CLASS 9410 MUNICIPAL EMPLOYEE FEDERAL EXEMPTIONS 1
DEPARTMENT 412 JUDICIAL STATE EXEMPTIONS 1
LOCATION 412-40 CLERK CF COURT ADDITIONAL FEDERAL TAX
CATEGORY COC1A CLERK OF COURT ADDITIONAL STATE TAX
JOB TITLE FICA WITHHOLDING Y
SALARY CLASS E EXEMPT EARNED INCOME CREDIT
TOTAL YEARS EXPERIENCE 0 LOCAL TAX CODE
TYPE OF EMPLOYEE SALARIED
PAY PERIOD B BIWEEKLY CONTRACT DAYS - STANDARD: 2860
HOURS/PAY PERIOD CURRENT: 260

BUDGETED ANNUAL SALARY 75,807.68

SUPERVISOR DAILY RATE
PAY GRADE
PAY STEP LEAVE ACCRUAL DATE

BENESPEC 01/19/2021 4:49:35PM

pr-EmplayeeMasterSheets

Page 2 of 5



Md Hatlat ﬁ‘&

'Form 1100 ACTION REQUESTED (Check One}:
gaev;se:d 10/5/2020 RETIREMENT PLAN ENROLLMENT D NEW ENROLLEE (Firsi-time membership)
g S.C. Public Employee Benefit Authority [ OPEN ENROLLMENT (Imevocable election from State ORP)
Retirement Benefits MCHANGE OF EMPLOYER (Transfer/DUAL EMPLOYMENT
Attention: Enrollment [0 CHANGE OF INFORMATION
y ; ] Name (Prior name):
202 Afbor Lake Drlve (ATTACH LEGAL DOCUMENT INDICATING NAME CHANGE)
Columbia, SC 29223 [] Address
Print or type in black ink. ] SN (Old number):
Please read the instructions on Page 2 before completing this form. " [ Date of Birth

SECTION I: EMPLOYEE INFORMATION (TO BE COMPLETED BY THE EMPLOYEE)

1. Last Name & Suffix 2. First/ Middle

Hill Magy

5. City

EBéCch

11. Email Address

h”f@CﬂHQJmna)unh; org

' e | MUEDAVe H L)
13 Ifitem 12 is "Yes,” indicate the name(s) of your former employer: S C i\ l VpIgL AL |2‘£§ZEI Az L& -2 279
Did you withdraw your contributions? [0 [Jyes Sc oot 2)/57“
14. Do you currently have a pending refund request? DNB [Jves g Coce&E TN COLR T}

15. Are you now receiving or have you applied to receive a monthly benefit Q,Nﬁ [OYes []Application in Process BosrD oF 0/5’43 /L4
from any of PEBA's retirement systems?

16. Retirement Plan Election (CHOQOSE ONE) 17. Select State ORP Service Provider
SCRS [J PORS (See instructions) [ State ORP (if selected, complete item 17.) O AG O TaA
[ JSRS (Judge, Solicitor, Circuit Public Defender, or Administrative Law Court) ] MassMutual [ voya

18. An employee hired by an eligible employer (school district, higher education, technical ccllege, state depariment, agency, bureau, commission,
and institution) covered under the South Carolina Retirement System (SCRS), or individuals first elected to the §.C. General Assembly in and after
November 2012, may elect to participate in either the traditional defined benefit plan, SCRS, or the optional defined contribution plan, State
Opticnal Retirement Program (State ORP). The electicn to participate in State ORP must be made within 30 calendar days after entry into service
(date of hire).

If 1 do not make an election within the requirad time, | will be considered to have elected membership in SCRS. Participanis in the State ORP
assume all investment risk. The election to participate in State ORP is irrevocable, except a State ORP participant may make a one-time
irrevocable election to join SCRS during any open enroliment period after the first anniversary, but before the fifth annual anniversary of the initial
enroliment in State ORP,

) understand that, unless a designated beneficiary is on file, my estate will be designated as my beneficiary untit PEBA and/cr my selected State
ORP service provider receives from me a properly executed beneficiary form.

My signature below indicates that my employer has explained the retirement plan options available to me and has provided me with access to
information necessary to make an informed choice. My signature on this document confirms my retirement plan election as indicated in block 16
above.

BENEFIT AUTHORTas T oAFT7m§_nocumem mENT
Employee's Signature Date } [ 4 9-0 3[ Witness
{(Required onty when signed by mark)

SECTION IlI: EMPLOYER INFORMATION (TO BE COMPLETED BY THE EMPLOYER)

19. Employer Code | 20. Employer Name 21. Please indicate if you are the employee's primary or secondary employer.
[ Primary Employer [ Secondary Employer
22. Original Date of Hire with Employer listed | 23. Date of Membership | 24. Employee's Position Title 25. Employee's Annual Salary
in ltems 19-20

26. | hereby cerlify that the employee listed in Section | of this form is eligible for the retirement plan selected.

Employer Signature Date

Work Telephone

Please contact PEBA's Customer Contact Center with any questions at 803.737.6800 or 888.260.9430, or www.peba.sc.gov.




Form 1102 ACTIVE MEMBER BENEFICIARY FORM E/ CHECK ONE:
Revised 11/1/2017 £

ew Enroll
Page 1 BENEFICIARY DESIGNATION, CONTINGENT BENEFICIARY FOR W Enrolee
ACTIVE MEMBERS ONLY- RETIREES USE FORM 7201 {71 Change of Beneficiary
Print or type in black ink SC Public Employee Benefit Authority ~ { I PTIE
202 Arbor Lake Drive Retiremeng System {check one)

Please read the instructions on the Columbia, SC 29223 SCRS [JPORS
reverse (Page 2} before compleling Use for designation of active member beneficiaries and conlingent beneficiaries. Yo
ths form may wish 1o consult with an atlorney/estate planner before complel'ng‘lh:gl?olrm ! D GARS D JSRS
Section | PERSONAL INFORMATION

1. Last N'ar,ne & Sulfix

2. First/Middle Na%e

ay

\oeccal

ALL SECTIONS MUST BE COMPLETED

Section lI-A*  BENEFICIARY({IES) FOR REFUND OF CONTRIBUTIONS/SURVIVOR BENEFITS - | designate the following
PRIMARY beneficiary(ies) to receive my Retirement Systems refund of contributions or survivor benelfits if efigible.

Owm [OF
3. Name of Beneficiary (ONE PERSON) Social Security # Sex Date of Birth Relationship
am [OF
i ngrnt Berat:canes Hava Ha Rgnis Unless A8 Pontary Benehicianes Have Oied - i nesignate ine lullowrng CONTINGENT conehoarny[ios) W reccive my Rewrament Sysiess refund of connoulions o #p0icat
Scction II-B* fis i the contingent beneficiaty dasignation below is blank atl previous contingent beneficlaries will bu revekad and yuur g3tsle will become your contingent benaficiary.

BENEFICIARY(!ES) FOR INCIDENTAL DEATH BENEFIT {You may not designate contingent beneficiaries for the Incidental Death

Section BI” 1 o 4 . . . )
Benefit). | designate the following beneficiary(ies) to receive my Retirement Systems Incidental Death Benefit:

»

DIVORCE, ANNULMENT, OR ORDER TERMINATIN

3 MARITAL PROPE

Section IV CERTIFICATION AND CONDITIONS

IMPORTANT: Please read the Certification and Conditions sections of the instructons on the reverse (Page 2) before signing s form. | hereby certily |

have read and understand the inforrnation on the zeverse (Page 2), including the certification and conditions, and | agree to the ¢ ovisions slated.

MEMBER'S SIGNATURE

STATE OF E

Acknowledged before me this date 0\ \ 15\&0; \ _ _ NOTARY NAME
My Commission Expires 10\3 3\303\2 NOTARY SIGNATURE

quired only when signed by mark)

T
COUNTY OF Q“: o
N

THE LANGUAGE USED IN THIS DOCUMENT DQES NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS AND DOES NOT CREATE A
CONTRACT BETWEEN THE MEMBER AND THE SOUTH CARQLINA PUBLIC EMPLOYEE BENEFIT AUTHORITY. THE SOUTH CAROLINA PUBLIC
EMPLOYEE BENEF|T AUTHORITY RESERVES THE RIGHT TO REVISE THE CONTENT QF THIS DOCUMENT.

PAGE _| _OF _\




COLLETON COUNTY GOVERNMENT
TERMS OF EMPLOYMENT

Employee Name: _ REBECCA HILL

Department: CLERK OF COURT Position: _ CLERK OF COURT

In compliance with Section 41-10-30 of the South Carolina Code of Laws, 1976, as amended, you
are hereby notified of the terms of your employment:

Full-Time X Part-Time Exempt __ X Non-Exempt
Hours per Workweek: _40.00 Hours per Pay Period: _ 80.00
Pay Rate: Hourly__ N/A Annually, $75,807.68

$74,232.6(COUNTY) + $1575 (STATE SUPP.)
Colleton County Government operates on a Bi- Weekly payroll schedule, (every other Friday is
pay day, there are 26 pay periods per year).

Pay checks are issued to the Department Head/designated representative by/after 2:00 p.m. on
the Thursday preceding payday from the County Inner Office mail system, Room 209, of the J.P.
Harrelson Building, Walterboro, South Carolina. Direct deposit stubs are emailed te specified
email addresses previous to close of business on the Wednesday preceding payday. Payroll is
processed for direct deposit into checking/savings accounts specified by the employee. Pay is to
be available by 12:00 noon on pay date.

Deductions presently known to Colleton County Government to be made from 1%
two (2) paychecks in each month other than Income Taxes and FICA:

Retirement:

SCRS M PORS ___ Non-Elected

Additional Deductions:
AFLAC, Cannady’s Insurance Agency, Colonial Life & Accident Insurance Company
Family Court Payments (Mandatory when ordered by Judge)

!//‘71 3 i}
7

" DATE
B _oilMbost
DATE

CCG REV. 16/19



Employment Eligibility Verification USCIS

Department of Homeland Sccurity Form I-9

. . S . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 101312022

»START HERE: Read instructions carefully before complating this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal tc hire or continue to employ an individual because the
documentation presented has a fulure expiration date may also constitute illegal discrimination

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.}
Last Name (Family Name) First Name (Givenﬁame)

Hill Mary Kebecca

Aﬂt Number

Midd}lji\itial Other Last Names Used (if any)

Date of Birth {mm/dd/; i i Employee's E-mail Address Employee’s Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use alse documents in
connection with the completion of this form.

| a}1est, under penalty of perjury, that | am {check one of the following boxes):

M 1. A citizen of the United States

[:] 2. A noncitizen national of the United Stales (See instructions)

[j 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

{:] 4. An alien authorized to work  until (expiration date, if applicable, mmydd/yyyy)
Some allens may write “N/A" in the expiration date field. (See instructions)

Aliens authonzed to work must provide only one of the following document numbers o complete Form I-9: Doﬁ: Cm;‘,',"i’,ns ;";j':g,‘m
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number;

OR

3. Foreign Passport Number:

Country of [ssuance:

Today's Date fmeghi/dd/
o) /‘/ 0 8 )6;0 2/
Pregparer and/6r Translator Certification (check one):

| did not use a preparer or fransiator. E] A preparer(s) and/or translator(s} assisted the employee in campieting Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Streel Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form 1-9 10/2172019 Page | of 3










3 - Employee Detail

Employeaid 4446 (LastFistMiddle/Suffix | WILL  ReeeccA W
:SSNxH: ) _ Pay group 9 B g LBMEE‘.O'!-M‘ o all )juy;’!
Job title | @ ’ e - 2 istory

e — L SUNED AP PSSR NE S E— |

IR ALR AP Ar oo g
L IDRRTY P GIRNIY

Docments

FDuaect Deposit

"ALCC
b

Note | | rae | 29156800 [{/SetResetExceptons |

’ - ot

[ = @ lrecusm @] sugero QN O atocate
| 100-412-412-40-1100-0000 &1 | 00000 10000| 10000 000 $291568 000 | $2624 11

Syt e

_ PeyRate | FIE [ Frings  StdHrs  StdAmt  CurrHrs CurrAmi Seq

T T e
v K| f00412432431000000 || ‘oooool| " 70000  todoo  ooofl 2eises| o000 ze2atnfy |

0.00 2915.68 0.00 262411

Tuesday, Jan 19, 2021 01:54 PM



EMPLOYEE MASTER SHEETS COLLETON COUNTY

DEE

pr-Emp

FY 2023-2024
REBECCA H HILL EMPLOYEE ID: 4448
EMAIL: rhill@colletoncounty.org DIRECT DEPQSIT EMAIL: rhill@colletoncouniy.org
Demographics & Salary Tax Info i PAY RATE 3.375.26
DATE OF BIRTH "
RACE W ANNUAL TAX SALARY 87,753.75
SEX F OVERTIME FACTOR
DATE OF EMPLOYMENT 01/05/2021 EMPLOYMENT STATUS F
PR DATE INACTIVATED TAX STATUS M
CLASS 9410 MUNICIPAL EMPLOYEE FEDERAL EXEMPTIONS 1
DEPARTMENT 412 JUDICIAL STATE EXEMPTIONS 1
LOCATION 412-40 CLERK OF COURT ADDITIONAL FEDERAL TAX
CATEGORY COC1A  CLERK OF COURT ADDITIONAL STATE TAX
JOBTITLE FICAWITHHOLDING Y
SALARY CLASS E EXEMPT EARNED INCOME CREDIT
TOTAL YEARS EXPERIENCE 2 LCCAL TAX CODE
TYPE OF EMPLOYEE SALARIED
PAY PERIOD B BIWEEKLY CONTRACT DAYS - STANDARD: 260
HOURS/PAY PERIOD CURRENT: 260
BUDGETED ANNUAL SALARY 87,756.78
SUPERVISOR DAILY RATE 337.53
PAY GRADE
PAY STEP LEAVE ACCRUAL DATE
LONGEVITY / MERIT DATE
DAILY HOURS 8.00 RATE 4219
Notes:
Deduction Information
DED CODE/DESC EMPLOYER COST STDAMT CURRENT AMT
18.569 9.00° 9.00%

Leave Information
LEAVE CODE/DESC ACCUMRATE PRIORBAL YTD EARNED YTD USED BALANCE

Direct Deposit Information

12/04/2023 2:08:36PM Page 1 of 2

loyeeMasterSheels








