Line #

N R R R R R R R R R
O LWL NOUAWNEO

LooNOUAEWNR

Elected
Official

Enter 'Y’

Y

2 zZ2zZ2zZ2zZ22Z22Z222Z2222<<=<=<-=<

Department
Board Member
Board Member
Board Member
Board Member
Board Member
Safety

Safety

Safety

Safety

Safety

Safety
Administration
Safety

Safety

Safety

Safety

Safety

Safety

Safety

Safety

State Controller's Office - Division of Accounting and Reporting
Special Districts - Local Government Compensation Report - Calendar Year 2015

Entity Name Salida Fire Protection District
Human Resources Web Page None

Employees Hold more than One Position?

Classification
Governing Officer
Governing Officer
Governing Officer
Governing Officer
Governing Officer
Full-Time Employee
Full-Time Employee
Full-Time Employee
Full-Time Employee
Full-Time Employee
Full-Time Employee
District Manager
Volunteer Employee
Volunteer Employee
Volunteer Employee
Volunteer Employee
Volunteer Employee
Volunteer Employee
Volunteer Employee
Volunteer Employee

No (Enter 'Yes' or 'No')
Multiple Annual Annual
Positions Salary Salary
Footnote ~ Minimum Maximum
0 0
0 0
0 0
0 0
0 0
58,764 78,624
58,764 78,624
58,764 78,624
47,864 64,031
47,864 64,031
47,864 64,031
47,485 63,525
75,745 101,330
58,760 78,624
47,864 64,031
47,864 64,031
47,864 64,031
38,988 52,157
38,988 52,157
38,988 52,157

'Save As' Filename 2015-12075011500.xIsx

|- - - - Total Wages Subject to Medicare (Box 5 of W-2): - - -

Total Regular
Pay
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66,021
69,076
70,081
42,596
42,041
42,065
51,523

O O O O O o o o

Overtime Pay
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8,010
18,374
22,940
9,180
11,926
7,911
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4,770

Lump Sum
Pay
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900
900
900
900
900
900
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Other Pay
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4,395
7,042
3,787
3,311
1,686
3,673

840
2,400
1,399

790

441

198
1,194

Applicable
Defined
Benefit
Pension
Formula

N/A
N/A
N/A
N/A
N/A

3% @50
2.7%@57
3%@50
2.7%@57
2.7%@57
2.7%@57
2%@55

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Preparer Contact Information

Preparer Name Danielle Denczek

Phone Number

2095523862

E-mail Address ddenczek@salidafire.com

Defined Benefit
Plan:
Employees’
Share Paid by
Employer
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Employer Contribution:

Deferred

Defined Benefit Compensation/

Plan:
Employer’s
Share
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13,312
8,693
14,285
5,312
5,366
5,277
8,328
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Defined
Contribution
Plan
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Health,
Dental,
Vision

o O O oo

6,946
18,523
19,262

0
18,523
0
18,523
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