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Elected
Official
Enter 'Y’

Department
Council
Council
Council
Council
Council

City Manager
City Manager

Finance
Finance

Finance

City Clerk

City Clerk
City Clerk
Public Works
Public Works
Public Works
Public Works

State Controller's Office - Division of Accounting and Reporting

Cities - Local Government Compensation Report - Calendar Year 2015

Entity Name Calimesa

Human Resources Web Page http://cityofcalimesa.net/humanresources.htm

Employees Hold more than One Position?

Classification

City Council Member
City Council Member
City Council Member
City Council Member
City Council Member
City Manager

City Manager

Assistant City
Manager/Finance Director
Accouting/IT Coordinator
Development Services
Specialist

City Clerk/Human
Resources/Risk Mgmt

Sr. Administrative Assistant
Administrative Assistant |
Public Works Director
Maintenance Worker |
Maintenance Worker |
Lead Maintenance Worker

No (Enter 'Yes' or 'No')

Multiple
Positions
Footnote

Annual
Salary
Minimum

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

127,440
52,954

50,432

86,256

43,565
16,255
104,845
34,135
34,135
43,565

Annual
Salary
Maximum

3,600
3,600
3,600
3,600
3,600
175,780
190,000

162,649
67,584

64,366

110,087

55,602
20,745
133,812
43,565
43,565
55,602

'Save As' Filename 2015-11983312300.xIsx

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

Total Regular
Pay

3,600

3,600

3,600

3,600

3,600

143,502

61,628

96,335
61,154

57,200

95,701

42,298
21,866
100,734
30,427
33,042
46,409

Overtime Pay

63

3,176
3,392
659

Lump Sum
Pay

Other Pay

7,471
3,798

Applicable

Defined
Benefit
Pension
Formula

2% @60
2%@60

2% @60
2%@60

2%@60

2%@60

2%@60
2%@60
2%@60
2%@60
2%@60
2%@60

Preparer Name
Phone Number

Defined Benefit
Plan:
Employees’
Share Paid by
Employer

10,921
4,690

7,331
4,654

4,353

7,283

3,219
1,364
7,666
2,315
2,514
3,532

Preparer Contact Information

Dilu de Alwis

909-795-9801 x222
E-mail Address  ddealwis@cityofcalimesa.net

Employer Contribution: - - - -------

Deferred

Defined Benefit Compensation/

Plan:
Employer’s
Share

10,045
4,314

6,743
4,281

4,004

6,699

2,961
1,364
7,051
2,130
2,313
3,249

Defined Health,
Contribution Dental,
Plan Vision

21,441
6,800

2,800
9,600

9,600

9,600

9,600
5,600
9,600
9,600
9,600
9,600



