Earnings Statement 53D

CATALINA ISLAND MEDICAL CENTER Period Beginning: 12/06/2020
PO BOX 1563 Period Ending: 12/19/2020
AVALON CA 90704 Pay Date: 12/24/2020

(310) 510-0700

BRIANNA STERLING
Filing Status: Single/Married filing separately 901 FREMONT STREET
E ions/All :
e e b o APT 531

LAS VEGAS NV 85101

Social Security Number: XXX-XX-0863

Earnings rate hours this  period year to date Other this  period year to date
Regular 61.2000 6.00 367.20 11,979.60 Checking 1 -6 ,171.67
Overtime 91.8000 17.08 1,567.94 69,574.38
Dbl Time 61.2000 2.58 315.79 22,837.08
P.T.O. 61.2000 12.00 734.40 9,547.20
Shift 1 61.2000 34.38 2,104.06 51,207.56 * Excluded from federal taxable wages
Shift 2 63.6999 37.62 2,396.39 60,285.16
Bonus 1,129.54 Your federal taxable wages this period are
Callback 224 .91 $7,402.91
On Call 4,096.44 i
Retroactive 919.69 Other Bepeflts and ) i
Sick 2.203.20 |nform.at|on this  period total to date
; o 238.597.19 Max Elig/Comp 7,485.78 238,598.28
Disability 45.87
Deductions Statutory Paid Time Off 36.75
Federal Income Tax -524 .62 35,283.19 Important Notes
Medicare Tax -107 .34 3,428.42 YOUR COMPANY PHONE NUMBER IS 310 510-0700
Medicare Surtax -66 .62 327.98
CA State Income Tax -532 .66 19,082.69 BASIS OF PAY: HOURLY
Social Security Tax 8,537.40
CA SUI/SDI Tax 1,229.09 . . . .
Additional Tax Withholding Information
Other Taxable Marital Status:
Dental 125 -3.09* 80.34 CA: Single
Medical 125 -74 .50* 1,937.00 E()_(‘,eAr?ptlonS/Auowafge;us 9 With. Allowances
Vision 125 -5 .28* 137.28
Other 64.00
Rent 437.50
CATALINA ISLAND MEDICAL CENTER Advice number: 00000520014
PO BOX 1563 Pay date: = = 12/24/2020
AVALON CA 90704 S =
(310) 510-0700
Deposited __to_the account _of =at§:0unt number transit __ ABA amount
BRIANNA STERLING XXXXX4815 XXXX  XXXX $6,171.67

NON-NEGOTIABLE



