LAKE SHORE
EMPLOYEE COVPENSATI ON | NFORVATI ON

SALARI ES/ CAR RETI REMENT FI CA
EMPLOYEE NAME TI TLE WAGES BPA INS > 50 ALLOW  ( MANDATORY) ( MANDATORY)
JOSEPH M DI PONI O SUPERI NTENDENT 174,974. 48 270. 00 4, 800. 00 57,718. 87 10, 497. 93
HEALTH 17,892.24 DENTAL 1,853.04 VISION 270.72 LTD STD 1,065.12 LIFE 1,176. 00
DC 1,843.67 PHF Cl L BENEFI T Cl L WACES
TOTAL BENEFI TS: 90, 473. 92 EMPLOYEE COST: 725. 04
RACHELLE M WYNKOOP ASST SUPT: CURRI CULUM 121, 791. 53 42, 821. 98 9, 317. 05
HEALTH 13, 554. 60 DENTAL 996. 72 VI SI ON 180.12 LTD/ STD 906.12 LIFE 294. 00
DC PHF Cl L BENEFI T Cl L WACES
TOTAL BENEFI TS: 68, 070. 59 EMPLOYEE COST:
Pl ERO A BASI LE EX DI R BUSI NESS FI NANCE 120, 235. 69 5, 000. 00 44, 497. 62 9, 198. 03
HEALTH 17,892.24 DENTAL 1,853.04 VISION 270.72 LTD STD 906.12 LIFE 294. 00
DC PHF Cl L BENEFI T Cl L WACES
TOTAL BENEFITS: 74,911.77 EMPLOYEE COST: 1, 804. 32
GEORGE W LEW S PRI NCI PAL 114, 249. 52 45, 277. 71 8, 740. 09
HEALTH 17,892.24 DENTAL 1,853.04 VISION 270.72 LTD/ STD 901.32 LIFE 294. 00
DC PHF Cl L BENEFI T Cl L WACES
TOTAL BENEFI TS: 75,229.12 EMPLOYEE COST: 725. 04
PATRI CK A DONOCHUE JR PRI NCI PAL 112, 379. 13 43, 055. 63 8, 681. 16
HEALTH DENTAL 1,853.04 VISION 270.72 LTD/ STD 933.36 LIFE 294. 00
DC PHF ClL BENEFIT 1,100.00 CL WACES
TOTAL BENEFI TS: 56, 187.91 EMPLOYEE COST:
JANELLE M BROSS PRI NCI PAL 110, 874. 00 43, 855. 66 8,481. 86
HEALTH 17,892.24 DENTAL 1,853.04 VISION 270.72 LTD/ STD 950.28 LIFE 294. 00
DC PHF Cl L BENEFI T Cl L WACES
TOTAL BENEFI TS: 73,597. 80 EMPLOYEE COST: 725. 04
JULIE L WEISS | NSTRUCTOR/ SECONDARY 104, 434. 97 41, 307. 52 7,989. 28
HEALTH 17,892.24 DENTAL 1,853.04 VISION 270.72 LTD STD 223.92 LIFE 294. 00
DC PHF Cl L BENEFI T Cl L WACES
TOTAL BENEFI TS: 69, 830. 72 EMPLOYEE COST: 725. 04
CYNTH A A SAM PRI NCI PAL 104, 115. 06 41, 594. 87 7,964. 80
HEALTH 17,892.24 DENTAL 1,853.04 VISION 270.72 LTD STD 901.32 LIFE 294. 00
DC PHF Cl L BENEFI T Cl L WACES
TOTAL BENEFITS: 70, 770. 99 EMPLOYEE COST: 1, 804. 32

*1 NSURANCE > 50, 000 | S REMOVED FROM MEDI CARE WAGES AND NOT ADDED TO BENEFI TS

*DETAI L DOANLOAD FI LE BENEFI T LEGEND: H=HEALTH ( EXCLUDES Cl L)

D=DENTAL V=VISION L=LIFE S=STD/LTD O=OTHER
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*BOARD PAI D ANNUTI TY | NCLUDED I N THE DETAI L DOMLQCAD FI LE AS A SEPERATE COLUWMN AND ALSO | NCLUDED I N ' OTHER BENEFI TS (O
*CASH IN LIEU (C L) OF I NSURANCE BENEFI T ONLY USED I F NO Cl L WAGES FOUND I N PAYROLL (PAYROLL BASED ON ' CASH I N LI EU DESC(S) ')
*DC/ PHF | NCLUDED | N RETI REMENT

** DOWNLOAD FI LES PEEMPCOVPS ( SUMVARY) AND PEEMPCOVPD ( DETAI L) HAVE BEEN CREATED



