EPP Print

U.S. CUSTOMS AND BORDER PROTECTION 00729 - 9604-0 FORM AD-334
SOCIAL SECURITY NO. PAY PERIOD DATE p/P T&A CONTACT POINT ACCT. ORGANIZATIONAL PERSNL | PAY | GR. | STEP
MO DA YR MO DA YR STAT, STRUCTURE OFFICE | PLAN (RE\LIJSgﬁﬂ
ke 06/05/2022 06/18/2022| 12 CU-72-0930-49-45 0010 CU-36-40-0010 2885 | GS| 12 | 03 )
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' STATEMENT OF EARNINGS AND LEAVE
$84,655.00| PA FIT 08/19/2007 $18,936.55
EARNINGS AND DEDUCTIONS
ITEM HOURS AMOUNT
CODE DESCRIPTION P/P YR, TO DATE p/P YR TO DATE
01 REGULAR TIME 60.00 845.50 2,433.60 33,404.19
04 50 |SUNDAY DIFF. @ 50% 10.00 159.00 202.80 3,144.95
11 15|NIGHT DIFF. @ 15% 10.00 59.00
21 20|OT PAID @ DOUBLE RATE 3.50 18.75 283.92 1,478.91
21 22 |CALL BACK OT DOUBLE RT 8.00 10.25 648.96 825.81
31 10 |HOLIDAY PAY REG RATE 40.00 1,566.00
45 COST OF LIVING ALLOW. 80.00 1,040.00 96.80 1,236.00
61 ANNUAL LEAVE 20.00 42.50 811.20 1,695.45
62 SICK LEAVE 52.00 2,056.20
66 OTHER LEAVE 100.00 3,944.16
*r o kx ek DAY PERIOD HOURS & GROSS PAY **** 171.50 4,477.28 49,410.67
75 02 |RETIREMENT 204.71 2,126.86
75 15|TSP-FERS 450.00 4,800.00
*AMT BASED ON FIXED AMT
76 SOCIAL SECURITY (OASDI) 264.42 2,893.61
78 ST TAX PR EXEMPTS S99
EXTRA STATE TAX 300.00 4,050.00
81 FEGLI- COVERAGE $ $93,000 14.88 190.72
82 OPT FEGLI-AGE BRACKET 4 29.95 384.25
83 FEHBA - ENROLL CODE 892 103.06 1,339.78
83 10 |DENTAL PLAN 12.61 163.75
85 CHARITABLE CONTRIBUTNS 15.00 165.00
87 UNION/ASSOCIATION DUES 10 0188 18.36 236.29
88 CHKING/SAVING *xxxxxxx 300.00 3,200.00
88 CHKING/SAVING *xxxxxrx 50.00 650.00
88 CHKING/SAVING *****xxx 350.00 4,550.00
88 40 |TSP LOAN REPAY (FED) 300.00 4,100.00
97 MEDICARE TAX WITHHELD 61.84 676.73
99 96 | FERS MIL SERV DEPOSITS 139.83
*kxk |k TOTAL DEDUCTIONS *xxssssxssx 2,474.83 29,666.82
*h ok [ekkkkkkkkkkk \ET PAY *rekkskkskkskk 2,002_45 19,743.85
** % | DD/EFT ROUTING NO. *x#skkkx
YEAR TO DATE LEAVE STATUS YEAR TO DATE LEAVE STATUS
PROJECTED P lNRS MAX. €/O
TYPE ACCRUED LSED BALANCE TYPE ACCRUED USED BALANCE USE OR LOSE UNAPP
CREDIT HOURS-BY PAY PERIOD ANN 72.00 42.50 250.50 112.50 240[00
RELIGIOUS COMP-BY PAY PERIOD SICK 48 52.00 482.50 LEAVE CATEG
TRAVEL COMP-BY PAY PERIOD COMP 6

MILITARY

TIME OFF AWARD

BPAPRA COMPENSATORY

BPAPRA OBLIGATED DEBT

DISABLED VETERAN LEAVE

TYPE 18T YEAR 2ND YEAR |3RD YEAR

BALANCE

REST. ANN. LEAVE HRS.

NAME AND ADDRESS

JOSE L TEXIDOR

RIVER VALLEY PARK
INABON 27

CANOVANAS, PR 00729-9604

WITH CBP'S COLLATERAL DUTY MEDIATORS, MANAGEMENT
AND THE EMPLOYEE ENGAGE IN A NON-CONFRONTATIONAL
DISCUSSION IN ORDER TO RESOLVE ISSUES ON THEIR OWN
TERMS. FOR MORE INFO CONTACT YOUR SERVICING EEO

OFFICER.

REMARKS

Official Pay Date

06/30/2022




