EASTPO NTE COMMUNI TY SCHOOLS
EMPLOYEE COVPENSATI ON | NFORVATI ON

SALARI ES/ RETI REMENT FI CA HEALTH
TI TLE/ OTHER BENEFI TS WAGES ( MANDATORY) ( MANDATORY) OR G-I -L DENTAL VI SI ON LTD/ STD LI FE
SUPERI NTENDENT 129, 384.76 51,404.04 9, 836.88 14,044.68 1, 029. 60 78. 60 598. 56 771. 60
uc 88. 04
PROGRAM DEPARTMENT DI RECTI ON 103, 288.40 40,975.70 7,901. 56 7,828.53 333.60 78. 60
uc 88. 04

SALARI ES AND WAGES ARE THOSE WAGES REPORTABLE AS MEDI CARE WAGES ON THE 2018
W2 FORM ADJUSTED FOR BENEFI T RELATED | TEMS.

EMPLOYEE BENEFI TS ARE THE EMPLOYER RELATED BENEFI T COSTS AND MAY | NCLUDE
RETI REMENT, FI CA, HEALTH, DENTAL, VISION, LIFE, AND DI SABI LI TY | NSURANCE,
BOARD PAI D ANNUI TI ES, PERSONAL AUTO RELATED EXPENSES, CASH-IN-LIEU OF
BENEFI TS AND OTHER M SCELLANEQUS BENEFI TS.



