
Classification

Management 

Fellowship

FTE: 1.00 

Pay Type Description Object Description

REGULAR REGULAR NON‐EXEMPT 50,000 Note: Use Employee Job/Salary for this section

MED ALLOW CAF ALW FT 1,716

CAF ALLOWANCE CAF ALW FT 20,700

CELL PHONE CELLPHONE 0

CELL PHONE CELLPHONE 0

72,416

Deduction Desc Employer Amt/Pct

MEDICARE 1.4500 1,050 Note: Use Employee Deductions for this section

PERS EE CONTRIBUTION T3 6.5000 3,250

EE RETRMNT CNTRB TO CITY T3 ‐13.0000 ‐6,500

PERS ER CNTRB NORMAL COST T3 9.7900 4,895

COMP ABSENCES 3.5000 1,750

EMPLOYEE ASSISTANCE PROGRAM 1.6400 21

LIFE INSURANCE ‐ EMPLOYER PAID 8.7500 105

4,571

76,987

Hourly Rate 37.01$
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