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State Controller's Office - Division of Accounting and Reporting
Special Districts - Local Government Compensation Report - Calendar Year 2014

Entity Name |Crestline County Sanitation District (San Bernardina)

Human Resources Web Page | none

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

Multiple Annual
Positions Salary

Classification Footnote  Minimum
General Manager 115,000
Accountant/Bookkeeper 44,330
Clerk | 31,313
Clerk | 31,313
Operations Manager 79,773
Operator Il| 57,941
Operator |l 46,743
Operator Il 46,743
Operator | 41,573
Operator i 41,573
Operator | 41,573
Operator | 41,573
Electro-Mechanical Spec. 53,664
Maintenance Worker Il 54,287
Maintenance Worker I{ 42,842
Maintenance Worker Il 42,842
Maintenance Worker | 36,614
Maintenance Worker | 36,614
Maintenance Worker | 36,614
Maintenance Mechanic 50,691
Seasonal Worker N/A
Seasonal Worker N/A
Governing Officer 0
Governing Officer 0
Governing Officer 0
Governing Officer 0
Governing Officer 0

Annual
Salary
Maximum

N/A
N/A

115,000
56,499
44,437
44,437

106,976
82,664
59,704
59,704
54,310
54,310
54,310
54,310
68,223
79,127
52,501
52,501
45,827
45,827
45,827
64,627

3,600
3,600
3,600
3,600
3,600

'Save As' Filename  2014-12313604600.xisx

Total Regular

Pay
115,003
49,866
33,464
22,708
93,337
77,237
59,381
59,416
54,963
54,969
55,535
43,644
63,149
72,606
54,182
47,341
48,573
48,572
48,833
62,815
16,757
18,916
2,200
0
o]
1,600
2,000

Overtime Pay
0
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Pay

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

Lump Sum
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Preparer Name
Phone Number
E-mail Address

Defined
Benefit
Pension
Other Pay Formula

O o0 oo

1,614
8,404

2,354
2,757
3,080
2,363
7,994

957
1,216

3,159
3,396
3,092

OO0 00O oo

Contribution to
Employees’
Share of
Pension
9,070
3,792

Preparer Contact Information

Dawn Grantham

909-338-1751

dgrantham@crestlinesanitation.com

- - Employer Contribution; - - -~ ------ "
veterrea
Compensation/

Defined Heaith,

Defined Benefit  Contribution Dental,

Plan Plan Vision
25,335 14,463
10,597 14,751
5,791 7,253
2,436 7,322
16,150 20,078
17,606 14,751
13,405 7,253
12,467 7,253
11,603 14,463
12,190 14,751
12,062 14,751
7,548 14,751
14,198 5,498
16,617 14,463
11,642 14,612
11,481 7,918
10,349 10,910
10,971 12,738
11,049 14,751
14,120 14,751
0 0
0 0
0 0
Q 0
0 0
0 0
0 0



