New Workday Payslip

Cleveland Metropobitan School Districd 1111 Superior Avenue E - Sulte 1800 Cleveland, OH 44114

Name = T yee ID| _Pay Period Begi Period End| Check Date]_Check Number|
| [Cleveland Metropainian School Dt || | oeTmo%f 0a/26/2016] 05002016 |
Gross Pay] Pre Tax Ded ] Employee Taxess  Post Tax Ded ] Nel Pay]
{Carrem 2.064.82 315, 51077 43,80 T.994.17
YTD 45665191 628 5! 15,629.03 43.8‘.1 30,303.71
E Ei Taxes |
[Description Dates Hours Rate Amount _;_T% Description Amount ¥T
55 rage TH201 1 1 40.98 40.35 40,94 [Medicare 42.00 s7s.§
[Extra Minutes 08/132016-08/26/2016 0 0 260.80 539.60{ [Federal Withholding e 33633 11,828,
in-Service (Certified) 08/132016-08726/2016 as 2747 961.45 961.45 [State Tax- OH 7215 2,190.22
Regular Pay 08/12016-08/26/2016 0 229769 168421  3.368.42 [City Tax- CLEVE 59.30 83331
[YTD Wages (History Use O 41,746.36
[Eaming= 206482 4566519 [Employee Taxes 511.77 15.629.03
| Pre Tax D ] Post Tax D ]
E:%'pbon Amount YT% [Descnption Amount YT
41508 Orion Dues E 4380 43
|Pra Tax D 41508 688,65 [Post Tax D 43.80 43.80|
Paid Benefils Taxable Wages
Description Amount YTO| [Description Amount YTO)
FAFER 042 0.54| [Medicare - Taxable Wages 2.954.82 46.565.19
 ife Insurance ER o 231 2.31| [Federal Withholding - Taxable Wages 9 254074 4597654
IsSTRSER 44058 714.14)
lWorkers Compensation ER 4566 75.76]
[Employer Paid Benefits 488.97 793.06]
Federal State] [ Absence Plans
Marital Status Singhed 0t ry = = e ——
Allowances 3 g ] Teave Dally Time OR Plan [ [} E
Withholding o 0| [Special Privilege Daily Time Off PI @ 0 0 3
Payment Information
Account Name Account Number USD Amount Payment Amount
BANKT CHECKING m ------ 1.064.17  USD)
1. Pay period
2. Current and YTD totals
3. Earnings (including Supplemental pay)
4. Tax information
5. Pre tax deductions
6. Post tax deductions
7. Employer paid benefits
8. Withholding
9. Taxable wages

10. Absence plan balances (sick, special privilege)
11. Direct deposit account(s)




