
Custodians

8 Hours

Employee $9,080.00

$2600 / $5200 $1,850.00 $7,230.00 $12,073.56 $1,006.13 $602.50 $403.63 $4,843.56 $900.00 $6,493.56

$3500 / $7000 $1,850.00 $7,230.00 $12,252.48 $1,021.04 $602.50 $418.54 $5,022.48 $6,672.48

$6350 / $12700 $1,850.00 $7,230.00 $9,498.96 $791.58 $602.50 $189.08 $2,268.96 $6,768.96

$9,080.00

$2600 / $5200 $1,850.00 $7,230.00 $25,545.36 $2,128.78 $602.50 $1,526.28 $18,315.36 $1,300.00 $22,965.36

$3500 / $7000 $1,850.00 $7,230.00 $25,923.96 $2,160.33 $602.50 $1,557.83 $18,693.96 $23,843.96

$6350 / $12700 $1,850.00 $7,230.00 $20,097.96 $1,674.83 $602.50 $1,072.33 $12,867.96 $23,717.96

$9,080.00

$2600 / $5200 $1,850.00 $7,230.00 $19,639.56 $1,636.63 $602.50 $1,034.13 $12,409.56 $1,300.00 $17,059.56

$3500 / $7000 $1,850.00 $7,230.00 $19,930.56 $1,660.88 $602.50 $1,058.38 $12,700.56 $17,850.56

$6350 / $12700 $1,850.00 $7,230.00 $15,451.56 $1,287.63 $602.50 $685.13 $8,221.56 $19,071.56

Family $9,080.00

$2600 / $5200 $1,850.00 $7,230.00 $38,293.20 $3,191.10 $602.50 $2,588.60 $31,063.20 $1,300.00 $35,713.20

$3500 / $7000 $1,850.00 $7,230.00 $38,860.68 $3,238.39 $602.50 $2,635.89 $31,630.68 $36,780.68

$6350 / $12700 $1,850.00 $7,230.00 $30,127.44 $2,510.62 $602.50 $1,908.12 $22,897.44 $33,747.44
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Custodians

4 Hours

Employee $4,540.00

$2600 / $5200 $925.00 $3,615.00 $12,073.56 $1,006.13 $301.25 $704.88 $8,458.56 $900.00 $11,033.56

$3500 / $7000 $925.00 $3,615.00 $12,252.48 $1,021.04 $301.25 $719.79 $8,637.48 $11,212.48

$6350 / $12700 $925.00 $3,615.00 $9,498.96 $791.58 $301.25 $490.33 $5,883.96 $11,308.96

$4,540.00

$2600 / $5200 $925.00 $3,615.00 $25,545.36 $2,128.78 $301.25 $1,827.53 $21,930.36 $1,300.00 $27,505.36

$3500 / $7000 $925.00 $3,615.00 $25,923.96 $2,160.33 $301.25 $1,859.08 $22,308.96 $28,383.96

$6350 / $12700 $925.00 $3,615.00 $20,097.96 $1,674.83 $301.25 $1,373.58 $16,482.96 $28,257.96

$4,540.00

$2600 / $5200 $925.00 $3,615.00 $19,639.56 $1,636.63 $301.25 $1,335.38 $16,024.56 $1,300.00 $21,599.56

$3500 / $7000 $925.00 $3,615.00 $19,930.56 $1,660.88 $301.25 $1,359.63 $16,315.56 $22,390.56

$6350 / $12700 $925.00 $3,615.00 $15,451.56 $1,287.63 $301.25 $986.38 $11,836.56 $23,611.56

Family $4,540.00

$2600 / $5200 $925.00 $3,615.00 $38,293.20 $3,191.10 $301.25 $2,889.85 $34,678.20 $1,300.00 $40,253.20

$3500 / $7000 $925.00 $3,615.00 $38,860.68 $3,238.39 $301.25 $2,937.14 $35,245.68 $41,320.68

$6350 / $12700 $925.00 $3,615.00 $30,127.44 $2,510.62 $301.25 $2,209.37 $26,512.44 $38,287.44
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Custodians

School days 

only

174/260 days

.67

(5.35 hrs/day)

Employee $6,083.60

$2600 / $5200 $1,239.50 $4,844.10 $12,073.56 $1,006.13 $403.68 $602.46 $7,229.46 $900.00 $9,489.96

$3500 / $7000 $1,239.50 $4,844.10 $12,252.48 $1,021.04 $403.68 $617.37 $7,408.38 $9,668.88

$6350 / $12700 $1,239.50 $4,844.10 $9,498.96 $791.58 $403.68 $387.91 $4,654.86 $9,765.36

$6,083.60

$2600 / $5200 $1,239.50 $4,844.10 $25,545.36 $2,128.78 $403.68 $1,725.11 $20,701.26 $1,300.00 $25,961.76

$3500 / $7000 $1,239.50 $4,844.10 $25,923.96 $2,160.33 $403.68 $1,756.66 $21,079.86 $26,840.36

$6350 / $12700 $1,239.50 $4,844.10 $20,097.96 $1,674.83 $403.68 $1,271.16 $15,253.86 $26,714.36

$6,083.60

$2600 / $5200 $1,239.50 $4,844.10 $19,639.56 $1,636.63 $403.68 $1,232.96 $14,795.46 $1,300.00 $20,055.96

$3500 / $7000 $1,239.50 $4,844.10 $19,930.56 $1,660.88 $403.68 $1,257.21 $15,086.46 $20,846.96

$6350 / $12700 $1,239.50 $4,844.10 $15,451.56 $1,287.63 $403.68 $883.96 $10,607.46 $22,067.96

Family $6,083.60

$2600 / $5200 $1,239.50 $4,844.10 $38,293.20 $3,191.10 $403.68 $2,787.43 $33,449.10 $1,300.00 $38,709.60

$3500 / $7000 $1,239.50 $4,844.10 $38,860.68 $3,238.39 $403.68 $2,834.72 $34,016.58 $39,777.08

$6350 / $12700 $1,239.50 $4,844.10 $30,127.44 $2,510.62 $403.68 $2,106.95 $25,283.34 $36,743.84
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Custodians

6 Hours

Employee $6,810.00

$2600 / $5200 $1,387.50 $5,422.50 $12,073.56 $1,006.13 $451.88 $554.26 $6,651.06 $900.00 $8,763.56

$3500 / $7000 $1,387.50 $5,422.50 $12,252.48 $1,021.04 $451.88 $569.17 $6,829.98 $8,942.48

$6350 / $12700 $1,387.50 $5,422.50 $9,498.96 $791.58 $451.88 $339.71 $4,076.46 $9,038.96

$6,810.00

$2600 / $5200 $1,387.50 $5,422.50 $25,545.36 $2,128.78 $451.88 $1,676.91 $20,122.86 $1,300.00 $25,235.36

$3500 / $7000 $1,387.50 $5,422.50 $25,923.96 $2,160.33 $451.88 $1,708.46 $20,501.46 $26,113.96

$6350 / $12700 $1,387.50 $5,422.50 $20,097.96 $1,674.83 $451.88 $1,222.96 $14,675.46 $25,987.96

$6,810.00

$2600 / $5200 $1,387.50 $5,422.50 $19,639.56 $1,636.63 $451.88 $1,184.76 $14,217.06 $1,300.00 $19,329.56

$3500 / $7000 $1,387.50 $5,422.50 $19,930.56 $1,660.88 $451.88 $1,209.01 $14,508.06 $20,120.56

$6350 / $12700 $1,387.50 $5,422.50 $15,451.56 $1,287.63 $451.88 $835.76 $10,029.06 $21,341.56

Family $6,810.00

$2600 / $5200 $1,387.50 $5,422.50 $38,293.20 $3,191.10 $451.88 $2,739.23 $32,870.70 $1,300.00 $37,983.20

$3500 / $7000 $1,387.50 $5,422.50 $38,860.68 $3,238.39 $451.88 $2,786.52 $33,438.18 $39,050.68

$6350 / $12700 $1,387.50 $5,422.50 $30,127.44 $2,510.62 $451.88 $2,058.75 $24,704.94 $36,017.44
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