
08-09 TOTAL COMPENSATION SUMMARY

Dear XXXX,

We are pleased to provide you with your Total Compensation Summary.  This summary is an estimation of your total compensation which includes salary and benefits provided by WYSA.  Employee benefits significantly increase your total compensation package, and our hope is that this summary will provide a better understanding of the total compensation provided by the Association.







Yvonne Bennett, CAE, SPHR

WYSA Executive Director



ANNUALIZED SUMMARY

	
	Employer Cost
	Employee Cost

	Medical & Dental
	$3,243.84 
	$810.96

	Life Insurance
	$189.00
	$0.00 

	Holiday (13 days)
	$1,649.96
	$0.00 

	PTO (12 days)
	$1,523.04
	$0.00 

	Mandated Benefits
	$4,026.00
	$0.00 

	Base Salary
	$33,000.00 
	$0.00 

	
	
	

	Total
	$43,631.84
	$810.96
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Prepared for XXXX
Prepared 7/23/08

