EPP Print

TIME OFF AWARD

BPAPRA COMPENSATORY

BPAPRA OBLIGATED DEBT

DISABLED VETERAN LEAVE

104.00

TYPE 18T YEAR 2ND YEAR

3RD YEAR

BALANCE

REST. ANN. LEAVE HRS.

NAME AND ADDRESS

JOSE RAMON MIGUEL CARRION
VARGAS

623 CALLE CUENCA

URB LA CIMA

CIUDAD JARDIN

CAGUAS, PR 00727-0000

DIRECT DEPOSIT IS FAST, SAFE AND CONVENIENT.

FILE, RECEIVE REFUNDS, AND PAY YOUR TAXES
ELECTRONICALLY.
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' STATEMENT OF EARNINGS AND LEAVE
$79,363.00| PA FIT 08/16/2012 $3,407.71
EARNINGS AND DEDUCTIONS
ITEM HOURS AMOUNT
CODE DESCRIPTION P/P YR, TO DATE p/P YR TO DATE
01 REGULAR TIME 80.00 253.50 3,042.40 9,608.65
45 COST OF LIVING ALLOW. 80.00 320.00 91.20 366.40
61 ANNUAL LEAVE 34.50 1,288.19
62 SICK LEAVE 8.00 302.44
66 OTHER LEAVE 24.00 898.32
**xx ek PAY PERIOD HOURS & GROSS PAY **** 160.00 3,133.60 12,464.00
75 02 |RETIREMENT 133.87 532.31
75 15|TSP-FERS 152.12 604.88
76 SOCIAL SECURITY (OASDI) 179.86 713.48
78 ST TAX PR EXEMPTS M02 370.77 1,461.55
81 FEGLI- COVERAGE $ $82,000 13.12 52.16
82 OPT FEGLI-AGE BRACKET 1 9.00 35.80
83 FEHBA - ENROLL CODE 892 103.06 412.24
83 10 |DENTAL PLAN 27.67 134.95
83 11 |VISION PLAN 10.67 42.50
97 MEDICARE TAX WITHHELD 42.06 166.85
*% *k Fkkkkkkkkk TOTAL DEDUCTIONS *kkkkkkkkk 1‘04220 4’15672
Fk o kk | dekkokkkkkobikoniokk \ET PAY *rFkkkkiokiodokk 2,091.40 8,307.28
** % IDD/EFT ROUTING NO. ##srssk
YEAR TO DATE LEAVE STATUS YEAR TO DATE LEAVE STATUS
PROJECTED PlNaRS MAX. C/O
TYPE ACCRUED LSED BALANCE TYPE ACCRUED USED BALANCE USE OR LOSE UNAPP

CREDIT HOURS-BY PAY PERIOD ANN 18.00 8.00 250.00 152.00 240[00
RELIGIOUS COMP-BY PAY PERIOD SicK 12 6.00 240.50 LEAVE CATEG
TRAVEL COMP-BY PAY PERIOD COMP 6
MILITARY REMARKS

Official Pay Date 02/24/2022




