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Employee $14,000.00
$2600 / $5200 $10,021.80 $3,978.20 $10,021.80 $835.15 $835.15 $0.00 $0.00 $900.00 $900.00
$3500 / $7000 $9,703.32 $4,296.68 $9,703.32 $808.61 $808.61 $0.00 $0.00 $0.00
$6350 / $12700 $7,986.60 $6,013.40 $7,986.60 $665.55 $665.55 $0.00 $0.00 $0.00

$14,000.00
$2600 / $5200 $14,000.00 $0.00 $21,204.24 $1,767.02 $1,166.67 $600.35 $7,204.24 $1,300.00 $13,704.24
$3500 / $7000 $14,000.00 $0.00 $20,530.68 $1,710.89 $1,166.67 $544.22 $6,530.68 $14,030.68
$6350 / $12700 $14,000.00 $0.00 $16,898.28 $1,408.19 $1,166.67 $241.52 $2,898.28 $19,230.68

$14,000.00
$2600 / $5200 $14,000.00 $0.00 $16,302.00 $1,358.50 $1,166.67 $191.83 $2,302.00 $1,300.00 $8,802.00
$3500 / $7000 $14,000.00 $0.00 $15,784.20 $1,315.35 $1,166.67 $148.68 $1,784.20 $8,784.20
$6350 / $12700 $12,991.68 $1,008.32 $12,991.68 $1,082.64 $1,082.64 $0.00 $0.00 $11,691.68

Family $14,000.00
$2600 / $5200 $14,000.00 $0.00 $31,785.72 $2,648.81 $1,166.67 $1,482.14 $17,785.72 $1,300.00 $24,285.72
$3500 / $7000 $14,000.00 $0.00 $30,776.04 $2,564.67 $1,166.67 $1,398.00 $16,776.04 $23,776.04
$6350 / $12700 $14,000.00 $0.00 $25,330.92 $2,110.91 $1,166.67 $944.24 $11,330.92 $24,030.92
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