Line #

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34,
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.

0N UAEWN e

Elected

Official

Enter 'Y’
Y

< < < < < =<

Department
City Council
City Council
City Council
City Council
City Council
City Council
City Council
Administration

Administration
Administration
Administration
Building and Safety
Building and Safety
Building and Safety
Building and Safety
Community Services
Community Services
Community Services
Community Services
Community Services
Community Services
Community Services
Facilities

Facilities

Finance Department
Finance Department
Finance Department
Finance Department
Finance Department
Finance Department
Finance Department
Finance Department
Fire Department
Fire Department
Fire Department
Fire Department
Fire Department
Fire Department
Fire Department
Fire Department
Fire Department
Fire Department
Fire Department
Fire Department
Fire Department
Fire Department
Fire Department

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

Entity Name Fillmore

Human Resources Web Page www.fillmoreca.com

Employees Hold more than One Position? Yes

(Enter 'Yes' or 'No')

'Save As' Filename 2015-11985630000.xIsx

Please identify the employees holding more than one position by using the 'Multiple Positions Footnote' column.

Multiple
Positions
Classification Footnote
Councilmember 1
Councilmember
Councilmember
Councilmember
Councilmember
City Clerk
City Treasurer 2

City Manager

Human Resources
Director/DCC 3
Admin Asst (Confidential)
Channel 10/Media Service
Building Planning Technician
Building Planning Technician
Building Inspector
Engineer/Building Official
Community Services Supervisor
Civilian Police Officer
Crossing Guard

Crossing Guard

Crossing Guard

Crossing Guard

Nutrition

Facilities Maintenace Worker
Facilities Maintenace Worker
Finance Director

Asst Finance Director
Finance Technician

Finance Technician

Fiscal Assistant Il 2
Temporary Finance
Temporary Finance
Temporary Fiscal Asst |

Asst City Manager/Fire Chief
Fire Captain

Fire Captain

Fire Captain

Relief Fire Chief

EMT

EMT

EMT

EMT

EMT 1
EMT

EMT

EMT

EMT

EMT

Annual
Salary
Minimum

900

900

900

900

900

300

300

0

68,167
37,493
15,000
38,597
38,597
68,666
97,920
54603
20529
10000
10000
10000
10000
11000
31379
31379
99869
76500
33442
33442
33442
50000
57200
15750
122400
53782
53782
53782

O O OO 0O 00O 0o oo

Annual
Salary
Maximum

900

900

900

900

900

300

300

0

88,740
46,484
15,000
47,854
47,854
87,394
118,606
67727
20529
10000
10000
10000
10000
11000
38904
38904
123786
98838
41462
41462
41462
50000
57200
15750
130050
67267
67267
67267

O O OO 0O 00O 0o oo

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

Total Regular Lump Sum

Pay Overtime Pay Pay Other Pay
900 0 0 2,400
900 0 0 0
900 0 0 0
900 0 0 0
900 0 0 0
300 0 0 0
300 264 0 50,681
166,084 0 19,090 11,568
67,917 0 2,779 9,228
39,681 0 0 8,381
1,560 0 0 0
23,097 0 1,497 4,833
39,499 0 0 8,381
69,209 0 0 8,381
91,647 0 11,724 5,420
61256 0 1288 8983
10326 0 0 0
4721 0 0 0
3877 0 0 0
4709 0 0 0
765 0 0 0
11732 0 0 0
32410 986 0 12742
38490 1596 0 5760
118383 0 0 8482
61659 0 10728 8221
41028 0 0 13834
41028 0 0 8381
41328 264 0 9473
10700 0 0 0
26255 0 0 0
7564 0 0 0
126530 0 2597 7668
67267 0 0 37092
67267 0 0 18428
67267 0 0 24073
34840 0 0 3000
895 0 0 2400
300 0 0 2400
7528 0 0 0
3095 0 0 1200
0 0 0 2400
0 0 0 2400
1229 0 0 0
568 0 0 0
55 0 0 0
27 0 0 0

Applicable
Defined
Benefit
Pension
Formula
0

o O O o

0
2%@55
2% @62

2%@55
2% @62
0
2% @62
2%@55
2% @62
2%@55
2%@55

2%@55
2% @62
2%@55
2% @62
2%@55
2%@55
2%@55
2%@55

0

0

0
3%@55
3%@55
3%@55
3%@55
3%@55

0

O O O O OO O o o

Preparer Contact Information

Preparer Name Diana Impeartrice
Phone Number 805-524-3701 ext. 211
E-mail Address  dianai@ci.fillmore.ca.us

Defined Benefit Deferred
Plan: Defined Benefit Compensation/
Employees’ Plan: Defined
Share Paid by Employer’s Contribution
Employer Share Plan
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
811 6,984 0
0 8,543 4,826
4,643 8,659 0
0 2,664 0
0 0 0
0 1,449 0
748 6,390 0
0 465 0
6,317 12,500 0
4176 7870 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
710 1444 0
0 2175 0
772 6671 0
0 7946 0
4226 9385 0
811 6984 0
789 6802 0
811 6984 0
0 0 0
0 0 0
0 0 0
10974 38264 0
5847 20592 0
5847 20592 0
5847 20592 0
2886 8831 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

] Employer Contribution: - - -

Health,
Dental,
Vision

O O 0O 00000 o oo



Line #

48.
49.
50.
51.
52.
53.
54,
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.
94,
95.

Elected
Official
Enter 'Y’

Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department

Fire Department
Planning Department
Planning Department
Planning Department
Planning Department
Planning Department
Public Works

State Controller's Office - Division of Accounting and Reporting

Cities - Local Government Compensation Report - Calendar Year 2015

Entity Name Fillmore
Human Resources Web Page www.fillmoreca.com

Employees Hold more than One Position? Yes (Enter 'Yes' or 'No')

'Save As' Filename 2015-11985630000.xIsx

Please identify the employees holding more than one position by using the 'Multiple Positions Footnote' column.

Multiple Annual
Positions Salary

Classification Footnote  Minimum
EMT

EMT

EMT

EMT

EMT

EMT

EMT

EMT

EMT

EMT

EMT

EMT

EMT

EMT

EMT

EMT

EMT

EMT

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Paramedic

Planning & Community Dev Dir 117300
Planning Commissioner 1200
Planning Commissioner 1200
Planning Commissioner 1200
Senior Planner 78030
Maintenance Worker | 36148

O 0O 0O 0000000000000 O0D0DO0DO0D0D0D0D0D0D0D0DO0D0DO0D0D0DO0O0O0O0OO0O0OO0OOoOOoOOo

Annual
Salary

Maximum

O 0O 0O 0000000000000 O0D0DO0DO0D0D0D0D0D0D0D0DO0D0DO0D0D0DO0O0O0O0OO0O0OO0OOoOOoOOo

124848
1200
1200
1200

98838
44824

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

Total Regular
Pay
792
27
55
437
1311
109
1311
382
464
10947
950
410
3456
669
737
3430
164
1939
3840
4600
500
3709
7650
6059
21805
750
750
3625
6625
6250
13625
4500
4726
4625
1500
5500
5805
5746
1250
500
1000
1000
118388
300
250
300
21538
42455

Overtime Pay

O 0O 0O 0000000000000 0D0D0D0D0D0DO0D0DO0D0D0DO0D0D0DO0D0DO0D0DO0D0DO0DO0O0O0OO0OO0OO0OO0OOoOOoOOo

3460

Lump Sum

Pay

O OO0 0O 0000000000000 0D0D0DO0D0DO0D0DO0DO0D0DO0D0D0D0D0D0D0D0DO0ODO0DO0DO0O0OO0O0OO0OO0OO0OOoOOoOOoO

Other Pay
0
2400
2400

N
B
o
o

O OO0 0000000000 OoOOoOOoOOo

10888

1575
8381

Preparer Contact Information

Preparer Name Diana Impeartrice
805-524-3701 ext. 211

Phone Number

E-mail Address  dianai@ci.fillmore.ca.us

Applicable Defined Benefit

Defined Plan:
Benefit Employees’
Pension Share Paid by
Formula Employer

0

O 0O 0O 0000000000000 O0D0DO0DO0DO0D0D00000O00D0D0D0DO0OO0OO0OO0OO0OOoOOoOOo
O 0O 0O 0000000000000 O0D0DO0DO0D0D0D0D0D0D0D0DO0D0DO0D0D0DO0O0O0O0OO0O0OO0OOoOOoOOo

0
2%@55 8176
0 0
0 0
0 0
2% @62 0

2%@55 3689

Employer Contribution:
Deferred

Defined Benefit Compensation/

Plan:
Employer’s
Share

O 0O 0O 0000000000000 O0DO0D0D0DO0D0D0D0D0D00D00DO0D0D0D00O0O0O0O0OO0OOoOOoOOo

15228

1448
7568

Defined
Contribution

Plan

O OO0 0000000000000 0D0D0D0DO0D0DO0D0D0DO0D0DO0D0DO0D0D0D0D0D0DO0OD0DO0DO0DO0OO0O0OO0OO0OO0OOoOOoOOoO

Health,
Dental,
Vision

O 0O 0O 0000000000000 O0DO0DO0D0DO0DO0D0D00D00D00D0D0D0D0O0O0O0O0O0OO0OOoOOoOOo

~
[e2)
o
o O o &

2171
6601



Line #

96.

97.

98.

99.
100.
101.
102.
103.
104.
105.
106.
107.
108.
109.
110.
111.
112.

Elected
Official
Enter 'Y’

Department

Public Works

Public Works

Public Works

Public Works

Public Works

Public Works

Public Works
Recreation Department
Recreation Department
Recreation Department
Recreation Department
Recreation Department
Recreation Department
Recreation Department
Recreation Department
Recreation Department
Recreation Department

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

Entity Name Fillmore

Human Resources Web Page www.fillmoreca.com

Employees Hold more than One Position? Yes

(Enter 'Yes' or 'No')

'Save As' Filename 2015-11985630000.xIsx

Please identify the employees holding more than one position by using the 'Multiple Positions Footnote' column.

Multiple

Positions
Footnote

Classification

Maintenance Worker |
Maintenance Worker |
Maintenance Worker |
Maintenance Worker Il
Maintenance Worker Il
PW Supervisor

SR Maintenance Wrkr
Active Adult Coordinator
Administrative Asst
Lifeguard |

Lifeguard |

Office Aide

Office Aide

Office Aide

Parks and Rec Commission
Parks and Rec Commission
Pool Manager

Annual
Salary
Minimum

36148
36148
36148
37934
37934
57711
41834
17000
18000
10000
10000
9000
10000
9000
600

600
14000

Annual
Salary
Maximum

44824
44824
44824
47033
47033
73601
51875
17000
18000
11000
11000
10000
10000
10000

600

600
14000

Total Regular

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

Lump Sum

Pay Overtime Pay Pay Other Pay
44767 3906 2535 5838
40505 4909 0 8381
44824 1820 862 6708
46517 2190 0 9161
46534 0 0 4668
73601 0 3062 15824
51875 4690 0 18682
9427 64 0 0
6588 297 0 0
1838 0 0 0
1217 0 0 0
279 0 0 0
1856 0 0 0
1775 0 0 0
75 0 0 0
50 0 0 0
3330 0 0 0

Applicable
Defined
Benefit
Pension
Formula
2%@55
2% @62
2%@55
2% @55
2%@55
2% @55
2%@55
2% @55
0

O O O O O o o o

Preparer Contact Information

Preparer Name Diana Impeartrice
Phone Number 805-524-3701 ext. 211
E-mail Address  dianai@ci.fillmore.ca.us

Defined Benefit Deferred
Plan: Defined Benefit Compensation/
Employees’ Plan: Defined
Share Paid by Employer’s Contribution
Employer Share Plan
890 7655 0
0 2734 0
906 7760 0
929 7956 0
910 7821 0
5355 14224 0
1122 9577 0
504 947 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

] Employer Contribution: - - -

Health,

Dental,

Vision
10313
6601
10313
6990
10313
6601
776

O O 0O 0O 000 o oo
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