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State Controller's Office - Local Government Programs and Services Division
Special Districts - Local Government Compensation Report - Calendar Year 2017

Refer to the 2017 GCC Reporting Instructions for more details

Entity Name 'Rancho Adobe Fire Protection District

Human Resources Web Page 'www.ranchofire.org

Employees Hold more than One Position?

Do the amounts in the Defined Benefit Plan column include payment

Department
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Fire District
Board Member
Board Member
Board Member

toward the pension unfunded liability?

Classification
Administrative Assistant
Administrative Manager

Battalion Chief |
Battalion Chief IV
Battalion Chief V
Battalion Chief V
Captain Il
Captain IV
Captain V
Captain V
Captain V
Captain V
Engineer
Engineer
Engineer IlI
Engineer IllI
Engineer V
Engineer VI
Engineer VI
Engineer VII
Engineer VII
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Firefighter |
Director
Director
Director

No

No

Multiple
Positions
Footnote

(Enter 'Yes' or 'No')

(Enter 'Yes' or 'No')

Annual
Salary
Minimum
29,300
70,000
112,834
112,834
112,834
112,834
79,735
79,735
79,735
79,735
79,735
79,735
59,437
59,437
59,437
59,437
59,437
59,437
59,437
59,437
59,437
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
29,300
0
0
0

Annual
Salary
Maximum
30,576
90,000
126,995
126,995
126,995
126,995
91,845
91,845
91,845
91,845
91,845
91,845
76,693
76,693
76,693
76,693
76,693
76,693
76,693
76,693
76,693
30,576
30,576
30,576
30,576
76,693
30,576
76,693
76,693
76,693
30,576
30,576
30,576
30,576
30,576
30,576
30,576
30,576
30,576
30,576
30,576
76,693
76,693
30,576
0
0
0

'Save As' Filename 2017-12074905900.xIsx

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

Annual

Regular Pay Overtime Pay

726
88,729
116,878
127,715
131,664
64,998
82,797
89,546
94,004
36,019
92,518
93,114
13,143
20,743
66,032
69,399
70,164
76,204
73,481
80,653
81,867
3,622
37,258
11,900
23,389
14,977
13,031
3,389
57,964
49,669
16,423
8,519
1,753
12,887
7,187
6,668
15,737
28,509
21,604
4,850
17,605
44,477
13,172
11,153
0
0
0

0

o O O O

0
49,655
20,929
42,038
47
52,899
48,893
509
1,033
32,638
27,487
33,655
24,939
32,232
7,816
12,575

0
4,390

0
892

0
315

0
8,962
4,594

Lump Sum
Pay

o O O O o

1,814
2,395
1,431
1,140
2,539
2,331

1,960
2,609
1,841
1,272
1,989
2,301
3,230

o

O O O 0O O 0000000000000 Oo0OOo0OOoOOoOOoO oo

Other Pay
0
0
24,294
42,556
33,418

Applicable
Defined
Benefit
Pension
Formula

2.7% @ 55
2% @ 50
2% @ 50
2% @ 50

2% @ 50
2% @ 50
2% @ 50
2% @ 50
2% @ 50
2% @ 50

2% @ 50
2% @ 50
2% @ 50
2% @ 50
2% @ 50
2% @ 50
2% @ 50
2% @ 50
2.7% @ 55
2.7% @ 55
2.7% @ 55
2.7% @ 55
2.7% @ 55
2.7% @ 55
0
2.7% @ 55
2% @ 50
2.7% @ 55
2.7% @ 55
0
0
0
2.7% @ 55
2.7% @ 55
2.7% @ 55
2.7% @ 55
0
2.7% @ 55
2.7% @ 55

2.7% @ 55

o

Preparer Name
Phone Number
E-mail Address

Retirement
Plan:
Employees’
Share Paid by
Employer
0

O O 0O 0O 0O 0000000000000 00000D000000O00O0O0O0O0O0OO0O0OO0OO0OO0OO0OOoOOoOOoOOoO

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

Preparer Contact Information

Jennifer Ober
707-795-6011
jober@rafd.ord

Deferred
Defined Benefit Compensation/
Plan: Defined Health,
Employer’s Contribution Dental,
Share Plan Vision
0 0 0
18,581 0 14,772
27,670 0 18,204
29,915 0 17,328
31,631 0 17,328
0 0
19,080 0 14,424
21,458 0 21,444
19,682 0 25,440
21,978 0 14,664
21,891 0 1,224
21,458 0 18,384
0 0 0
3,483 0 0
15,401 0 6,490
15,876 0 18,384
16,069 0 22,032
17,640 0 18,384
17,122 0 18,384
18,314 0 18,384
18,487 0 18,384
863 0 0
6,744 0 0
2,064 0 0
4,260 0 0
3,513 0 0
3,203 0 0
0 0 0
10,206 0 0
10,443 0 0
3,478 0 0
1,558 0 0
0 0 0
0 0 0
0 0 0
0 0 0
3,352 0 0
4,951 0 0
4,643 0 0
0 0 0
3,853 0 0
8,444 0 0
0 0 0
1,862 0 0
0 0 0
0 0 0
0 0 0
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State Controller's Office - Local Government Programs and Services Division

Special Districts - Local Government Compensation Report - Calendar Year 2017 Preparer Contact Information
Refer to the 2017 GCC Reporting Instructions for more details
Entity Name |Rancho Adobe Fire Protection District Preparer Name Jennifer Ober
Human Resources Web Page 'www.ranchofire.org Phone Number 707-795-6011
Employees Hold more than One Position? No (Enter 'Yes' or 'No') 'Save As' Filename 2017-12074905900.xIsx E-mail Address jober@rafd.ord

Do the amounts in the Defined Benefit Plan column include payment
toward the pension unfunded liability? No (Enter 'Yes' or 'No')
---------- Employer Contribution: - - - - - - - - - -

|- - - - Total Wages Subject to Medicare (Box 5 of W-2): - - - Applicable Retiiement Deferred
Defined Plan: Defined Benefit Compensation/
Elected Multiple Annual Annual Benefit Employees’ Plan: Defined Health,
Official Positions Salary Salary Annual Lump Sum Pension Share Paid by Employer’s Contribution Dental,
Line # Enter'Y' Department Classification Footnote  Minimum Maximum  Regular Pay Overtime Pay Pay Other Pay Formula Employer Share Plan Vision
48. Y Board Member Director 0 0 0 0 0 0 0 0 0 0
49. Y Board Member Director 0 0 0 0 0 0 0 0 0 0
50. Y Board Member Director 0 0 0 0 0 0 0 0 0 0
51. Y Board Member Director 0 0 0 0 0 0 0 0 0 0
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