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Elected
Position
Enter 'Y’

State Controller's Office - Local Government Programs and Services Division

Special Districts - Government Compensation Report - Calendar Year 2019
Refer to the 2019 GCC Reporting Instructions for more details

Entity Name | Butte - Butte County Mosquito and Vector Control District
Human Resources Web Page 'www.buttemosquito.com
Employees Hold more than One Position? No

Do the amounts in the Defined Benefit Plan column include payment

Department
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Administration
Administration
Administration
Administration
Administration
Administration
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations

toward the pension unfunded liability? No

Multiple
Positions
Classification Footnote
Secretary-Treasurer
Trustee
Board President
Trustee

Vice President

Assistant Secretary

Trustee

Trustee

Trustee

Trustee

Trustee

Manager

Assistant Manager

Pilot I

Entomologist Il

Office Manager

Office Manager

Regional Supervisor

Regional Supervisor

Fish Biologist/Vector Ecologist

Fish Biologist/Vector Ecologist

Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Assistant Se
Mosquito and Vector Control Assistant Se
Mosquito and Vector Control Assistant Se
Mosquito and Vector Control Assistant Se
Mosquito and Vector Control Assistant Se
Mosquito and Vector Control Assistant Se
Mosquito and Vector Control Assistant Se
Mosquito and Vector Control Assistant Se
Mosquito and Vector Control Assistant Se
Shop/Hangar Assistant Seasonal

Shop Assistant Seasonal

Mosquito and Vector Control Assistant Se
Mosquito and Vector Control Assistant Se
Mosquito and Vector Control Assistant Se
Mosquito and Vector Control Assistant Se
Mosquito and Vector Control Assistant Se

(Enter 'Yes' or 'No')

(Enter 'Yes' or 'No')

Annual
Salary
Minimum

109,720
79,612
72,124
57,746
57,746
57,746
56,342
56,342
54,964
54,964
47,398
47,398
47,398
47,398
47,398
47,398
47,398
47,398
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000

Annual
Salary

Maximum

154,414
112,008
101,478
81,250
81,250
81,250
79,274
79,274
77,350
77,350
66,690
66,690
66,690
66,690
66,690
66,690
66,690
66,690
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000

'Save As' Filename 2019-12210400900.xIsx

Annual
Regular Pay
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145,925
96,746
101,478
74,838
37,233
61,862
73,701
67,730
53,877
7,083
50,806
57,009
62,541
66,690
66,690
66,690
65,982
65,875
10,650
7,935
5,303
10,650
7,616
9,842
9,639
10,500
9,800
9,189
9,416
8,722
5,019
9,842
140
4,232

Overtime
Pay
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1,845
923
294

2,042
483

2,357
478

2,048
562
854

73

1,197

2,210

158

Lump Sum

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

Other Pay
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2,700
2,700
2,700
1,350
2,700
2,700
2,700
2,700
2,700
2,700
1,350
2,700
2,700
2,700
2,700
2,700
1,350
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Applicable
Defined Benefit

Pension
Formula

Preparer Name

Phone Number

E-mail Address

Retirement

Plan:

Employees'
Share Paid by
Employer

-
N
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Preparer Contact Information

Maritza Sandoval

530-533-6038

msandoval@buttemosquito.com

Plan:
Employer's
Share

Employer Contribution:
Deferred
Defined Benefit Compensation
/Defined
Contribution

Plan

Health,
Dental,

Vision

24,114
18,641
19,265
13,986
10,049
26,138
19,265
23,708
15,958

3,032
10,475
24,114
24,114
19,265
24,114
24,114
10,475
10,475
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