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7 hours

Employee $9,987.48

$2600 / $5200 $9,147.48 $840.00 $9,147.48 $762.29 $762.29 $0.00 $0.00 $900.00 $2,660.00

$3500 / $7000 $9,147.48 $840.00 $8,861.52 $738.46 $738.46 $0.00 $0.00 $2,410.00

$6350 / $12700 $9,147.48 $840.00 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,510.00

$9,987.48

$2600 / $5200 $9,147.48 $840.00 $19,364.64 $1,613.72 $762.29 $851.43 $10,217.16 $1,300.00 $15,877.16

$3500 / $7000 $9,147.48 $840.00 $18,749.52 $1,562.46 $762.29 $800.17 $9,602.04 $15,262.04

$6350 / $12700 $9,147.48 $840.00 $15,432.24 $1,286.02 $762.29 $523.73 $6,284.76 $18,144.76

$9,987.48

$2600 / $5200 $9,147.48 $840.00 $14,887.68 $1,240.64 $762.29 $478.35 $5,740.20 $1,300.00 $11,400.20

$3500 / $7000 $9,147.48 $840.00 $14,414.76 $1,201.23 $762.29 $438.94 $5,267.28 $10,927.28

$6350 / $12700 $9,147.48 $840.00 $11,864.52 $988.71 $762.29 $226.42 $2,717.04 $14,577.04

Family $9,987.48

$2600 / $5200 $9,147.48 $840.00 $29,028.00 $2,419.00 $762.29 $1,656.71 $19,880.52 $1,300.00 $25,540.52

$3500 / $7000 $9,147.48 $840.00 $28,105.92 $2,342.16 $762.29 $1,579.87 $18,958.44 $24,618.44

$6350 / $12700 $9,147.48 $840.00 $23,133.24 $1,927.77 $762.29 $1,165.48 $13,985.76 $25,845.76
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6.75 Hours

Employee $9,630.78

$2600 / $5200 $8,820.78 $810.00 $9,147.48 $762.29 $735.07 $27.22 $326.70 $900.00 $3,016.70

$3500 / $7000 $8,820.78 $810.00 $8,861.52 $738.46 $735.07 $3.39 $40.74 $2,480.74

$6350 / $12700 $8,820.78 $810.00 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,540.00

$9,630.78

$2600 / $5200 $8,820.78 $810.00 $19,364.64 $1,613.72 $735.07 $878.65 $10,543.86 $1,300.00 $16,233.86

$3500 / $7000 $8,820.78 $810.00 $18,749.52 $1,562.46 $735.07 $827.39 $9,928.74 $15,618.74

$6350 / $12700 $8,820.78 $810.00 $15,432.24 $1,286.02 $735.07 $550.95 $6,611.46 $18,501.46

$9,630.78

$2600 / $5200 $8,820.78 $810.00 $14,887.68 $1,240.64 $735.07 $505.57 $6,066.90 $1,300.00 $11,756.90

$3500 / $7000 $8,820.78 $810.00 $14,414.76 $1,201.23 $735.07 $466.16 $5,593.98 $11,283.98

$6350 / $12700 $8,820.78 $810.00 $11,864.52 $988.71 $735.07 $253.64 $3,043.74 $14,933.74

Family $9,630.78

$2600 / $5200 $8,820.78 $810.00 $29,028.00 $2,419.00 $735.07 $1,683.93 $20,207.22 $1,300.00 $25,897.22

$3500 / $7000 $8,820.78 $810.00 $28,105.92 $2,342.16 $735.07 $1,607.09 $19,285.14 $24,975.14

$6350 / $12700 $8,820.78 $810.00 $23,133.24 $1,927.77 $735.07 $1,192.70 $14,312.46 $26,202.46
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6.5 hours

Employee $9,274.09

$2600 / $5200 $8,494.09 $780.00 $9,147.48 $762.29 $707.84 $54.45 $653.39 $900.00 $3,373.39

$3500 / $7000 $8,494.09 $780.00 $8,861.52 $738.46 $707.84 $30.62 $367.43 $2,837.43

$6350 / $12700 $8,494.09 $780.00 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,570.00

$9,274.09

$2600 / $5200 $8,494.09 $780.00 $19,364.64 $1,613.72 $707.84 $905.88 $10,870.55 $1,300.00 $16,590.55

$3500 / $7000 $8,494.09 $780.00 $18,749.52 $1,562.46 $707.84 $854.62 $10,255.43 $15,975.43

$6350 / $12700 $8,494.09 $780.00 $15,432.24 $1,286.02 $707.84 $578.18 $6,938.15 $18,858.15

$9,274.09

$2600 / $5200 $8,494.09 $780.00 $14,887.68 $1,240.64 $707.84 $532.80 $6,393.59 $1,300.00 $12,113.59

$3500 / $7000 $8,494.09 $780.00 $14,414.76 $1,201.23 $707.84 $493.39 $5,920.67 $11,640.67

$6350 / $12700 $8,494.09 $780.00 $11,864.52 $988.71 $707.84 $280.87 $3,370.43 $15,290.43

Family $9,274.09

$2600 / $5200 $8,494.09 $780.00 $29,028.00 $2,419.00 $707.84 $1,711.16 $20,533.91 $1,300.00 $26,253.91

$3500 / $7000 $8,494.09 $780.00 $28,105.92 $2,342.16 $707.84 $1,634.32 $19,611.83 $25,331.83

$6350 / $12700 $8,494.09 $780.00 $23,133.24 $1,927.77 $707.84 $1,219.93 $14,639.15 $26,559.15
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6 hours

Employee $8,560.70

$2600 / $5200 $7,840.70 $720.00 $9,147.48 $762.29 $653.39 $108.90 $1,306.78 $900.00 $4,086.78

$3500 / $7000 $7,840.70 $720.00 $8,861.52 $738.46 $653.39 $85.07 $1,020.82 $3,550.82

$6350 / $12700 $7,840.70 $720.00 $7,293.72 $607.81 $607.81 $0.00 $0.00 $5,630.00

$8,560.70

$2600 / $5200 $7,840.70 $720.00 $19,364.64 $1,613.72 $653.39 $960.33 $11,523.94 $1,300.00 $17,303.94

$3500 / $7000 $7,840.70 $720.00 $18,749.52 $1,562.46 $653.39 $909.07 $10,908.82 $16,688.82

$6350 / $12700 $7,840.70 $720.00 $15,432.24 $1,286.02 $653.39 $632.63 $7,591.54 $19,571.54

$8,560.70

$2600 / $5200 $7,840.70 $720.00 $14,887.68 $1,240.64 $653.39 $587.25 $7,046.98 $1,300.00 $12,826.98

$3500 / $7000 $7,840.70 $720.00 $14,414.76 $1,201.23 $653.39 $547.84 $6,574.06 $12,354.06

$6350 / $12700 $7,840.70 $720.00 $11,864.52 $988.71 $653.39 $335.32 $4,023.82 $16,003.82

Family $8,560.70

$2600 / $5200 $7,840.70 $720.00 $29,028.00 $2,419.00 $653.39 $1,765.61 $21,187.30 $1,300.00 $26,967.30

$3500 / $7000 $7,840.70 $720.00 $28,105.92 $2,342.16 $653.39 $1,688.77 $20,265.22 $26,045.22

$6350 / $12700 $7,840.70 $720.00 $23,133.24 $1,927.77 $653.39 $1,274.38 $15,292.54 $27,272.54
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