CITY OF MOMSOFTWARE

REPORT. : 06/12/09 PAGE: 001
RUN....: 06/12/09 TIME 12:25 Posi tion Change Audit Trail I D #: PEUP

Run By.: CWB Personnel CTL. :

Cur New Ef f ect
Id Nane Posit Posit Descri ptions Gd Stp Thl B Gp Dat e Master Acct 1d Ctr Sal ary FTE
LI LO1 LOVELI L ACCT2 ACCOUNTANT 2 3 02 0 POLIC........ 33.00 /Hr 100.0
ACCT2 ACCOUNTANT 2 4 02 00 POLIC 06/12/09 34.00 /H 100.0
Change Reason.: 04 EPR Received Comments.: STEP | NCREASE G VED BASED ON EPR RECEI VED.

Worker's COWP Code.: 0000 Not Used

Screen A-CUMFent------cnmmmm e SCreen A-NeW - - - - oo m oo
Mast er Expense Ctr Cat All owed Earnings Mast er Expense Ctr Cat Al l owed Earnings
FI CA HR Fl CA HR
S T e e
Earn Code/ Descri ption Aut o Pay Rate Expense Cr Accrual Codes Applicable Tax/Benefit Codes
Current-> HR HOURLY PAY N 33.00 /Hr 60100 SL VO 01 02 03 07 08 09 10 11 18 20
04
News - - - - > N 34.00 /Hr 60100 SL VO 01 02 03 07 08 09 10 11 18 20
04
Current-> BP BONUS PAY N 33.00 /Hr 60100 00 01 02 03 04 07 08 09 10 20
News - - - - > N 34.00 /Hr 60100 00 01 02 03 04 07 08 09 10 20
Current-> SL SI CK LEAVE N 33.00 /Hr 61100 SL VO 01 02 03 07 08 09 10 11 18 20
04
New- - - - - > N 34.00 /Hr 60100 SL VO 01 02 03 07 08 09 10 11 18 20
04
Current-> VA VACATI ON N 33.00 /Hr 61000 SL VO 01 02 03 07 08 09 10 11 18 20
04
News - - - - > N 34.00 /Hr 60100 SL VO 01 02 03 07 08 09 10 11 18 20
04
Screen C Qurrent-------------o-oa oo NeW - - - o ommm e
Tx- Ben Code/ Description Table Liability Expense Ctr Table Liability Expense Cr
01 FEDERAL | NCOVE TAX 01USM1 25000 01USM 1 25000
02 FICA 02000 1 25100 60400 02000 1 25100 60400
03 STATE | NCOVE TAX 03CAM 1 25200 03CAM 1 25200
04 sDI 04000 1 25200 1 25200 04000 1 25200 1 25 200

08 EMPLOYEE PERS 08000 1 25750 1 60500 08000 1 25750 1 60500
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REPORT. : 06/12/09 Corbin WIllits Systens PAGE: 002

RUN....: 06/12/09 TIME 12:25 Posi tion Change Audit Trail I D #: PEUP
Run By.: CWB Personnel CTL.: ROS
Id Nane (Cont'd)

LILO1 LOMELI L

Screen C Qurrent------------------------oo-- NEeW - - o emm e
Tx-Ben Code/ Description Table Liability Expense Ctr Table Liability Expense Cr
11 MEDI CAL | NSURANCE 11000 1 25600 60700 11000 1 25600 60700

F R OPer At OF Nt @S- - - = = = = = - oo o o oo o e e e e oo il

Screens C-01 02 03 04 08 11 SHOULD be added. Enter new Tax/Benefit screen(s)/table(s) as required.
Establ i sh Screen K for enployee LILO1, LOVELI L .





