Gayl ord Community School s
EMPLOYEE COVPENSATI ON | NFORNVATI ON

SALARI ES/ RETI REMENT FI CA HEALTH
TI TLE/ OTHER BENEFI TS WAGES ( MANDATORY) ( MANDATCRY) OR G I-L DENTAL VI SI ON LTDY STD LI FE
CURRI CULUM 120, 351. 06 53, 871. 65 9,398.11 2, 500. 00 2,113. 44 586. 68 529. 20 187. 56
SCHL Di EEéTI oV MGT (]F-’RIZ%(C)ZI I?’RL) 106, 129. 70 47,178. 95 8,118.92 19, 640. 04 2,113. 44 586. 68 529. 20 187. 56
SCHL Di EEéTI oV MGT (PRISE% I?’RL) 104, 807. 92 50, 907. 96 8,017.80 19, 640. 04 2,113. 44 586. 68 529. 20 187. 56
SUPERI N'I?EQDENT >90- 00 102, 856. 36 49, 947. 27 7,868.51 14,730.03 1, 585. 08 440. 01 119.61 281. 25
SCHL Di EEéTI oV MGT (IZ’RISﬁgI Ié:l’iL) 102, 254. 35 47, 436. 55 7,822.46 19, 640.04 2,113. 44 586. 68 529. 20 187. 56
SUPERVI gFG\I- I\/ANAGENENTSSO. %0 100, 611. 56 45, 645. 44 7,696. 79 7,025. 88 807. 24 221.52 529. 20 187. 56
SUPERI NEERI\DENT 3 858 48 54, 228. 35 26, 952. 00 4,148. 47 6, 546. 68 704. 48 195. 56 176. 40 125. 00

SALARI ES AND WAGES ARE THOSE WAGES REPORTABLE AS MEDI CARE WAGES ON THE 2022
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, VI SION, LIFE, AND DI SABI LI TY | NSURANCE,
BOARD PAI D ANNUI TI ES, PERSONAL AUTO RELATED EXPENSES, CASH IN LI EU OF
BENEFI TS AND OTHER M SCELLANEQUS BENEFI TS.



