Judicial Council of California
Schedule 7A

Certification
2025-26

Court: Superior Court - Humboldt

CERTIFICATION

| HEREBY CERTIFY, to the best of my knowledge and belief, that the information stated in the
Schedule 7A fairly presents the salary, benefits, and FTE of each authorized position, as of
July 1, 2025, in accordance with the reporting requirements adopted by the Judicial Council
pursuant to authority granted by Government Code section 77206.

Digitally signed by Meara Hattan
Meara Hattan paic:2025.07.11 083739 0700

Signature of Presiding Judge or Executive Officer

Certification



Contact Info

Judicial Council of California

Trial Court Funding Act of 1997

SCHEDULE 7A

Salary and Position Worksheet
Transmittal and Submission
2025-26

Court System: Superior Court - Humboldt
County Number
(for JCC staff use): 12

The Court Budget Unit of the Judicial Council Budget Services office will perform a general overall compliance review of the attached Schedule 7A from your court.

In the event that questions arise regarding the information listed on your court's Schedule 7A, please provide the court contact information requested below.

For General Questions: [Regarding Schedule 7A] For Specific Questions: [Regarding Positions, Salary or PECT Numbers]
Court Contact: Tara Howard Schedule 7A Prepared By: Tara Howard
Contact's Phone: (707) 269-1205 Preparer's Phone: (707) 269-1205
E'mail Address: tarah@humboldtcourt.ca.gov E'mail Address: tarah@humboldtcourt.ca.gov
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Comments

Superior Court - Humboldt
2025-26

Comments Worksheet

Schedule 7A Worksheet

Example: Types of differential pay (e.g., locality, bilingual, etc.) included in annual salaries.

HDIW|IN| =

Benefits Worksheets

Example: Retirement contributions include pension obligation bonds or certificates of participation.

BIWIN|—=

Base Salary Adjustment Worksheet

Example: Dates of negotiated salary increases and salary increases that will come into effect after July 1, 2019.
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General comments
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Schedule 7A 7A Summary

Superior Court - Humboldt

Summary of Salary & Benefit Budgets for All Authorized Positions 2025-26

Salary $ 5,547,857.15
OASDI & Medicare $ 424.411.07
Retirement $ 1,713,067.33
Deferred Compensation $ -
Workers' Compensation $ 91,154.00
Health Insurance $ 1,553,570.17
Other Insurance $ 4,279.39
Other Benefits (Salary Driven and Non Salary Driven) $ 47,953.24
Total Salary and Benefit Budget $ 9,382,292.36




Schedule 7A: Salary and Position Worksheet

Schedule 7A

Superior Court - Humboldt 2025-26
A B C

D F G H | J K L M N (o) P Q R
State s_ F.'os[tlon Model Manager, Employee Facility Position Retirement . Beginning Last Functional

- CblastIflcc%IltIOIg o Class [Supervisoror|  Org. Code Row Fiﬁ::lt‘(lf)-or Plan Code P?:.:_t;n Annual Salary Step Step Fund C(::tsetr WBS Element Area -(rg::l filir)y

(Value NS, ‘::)" el Position Classification # Other Row # # Vacant (0) Row # (Monthly) (Monthly) (PECT)
Courtroom Clerk Deputy Clerk IV/V/VI 2003a Other 1 1 1 3 1.00 54,889.00 | $ 4250 | $ 5,166 | 110001 [ 124000 1100 54,889
Courtroom Clerk Deputy Clerk IV/V/VI 2003a Other 2 1 1 3 1.00 61,538.00 | $ 4,250 5,166 | 110001 | 124000 1100 61,538
Courtroom Clerk Deputy Clerk IV/V/VI 2003a Other 6 1 1 3 1.00 54,314.00 | $ 3,829 | $ 4,654 [ 110001 | 124000 1100 54,314
Courtroom Clerk Deputy Clerk IV/V/VI 2003a Other 16 1 1 3 1.00 54,889.00 | $ 4,250 5,166 | 110001 | 124000 1100 54,889
Courtroom Clerk Deputy Clerk IV/V/VI 2003a Other 1 1 1 3 1.00 64,853.00 | $ 4250 | $ 5,405 | 110001 | 124000 1100 64,853
Courtroom Clerk Deputy Clerk IV/V/VI 2003a Other 1 1 1 3 0.80 57,444.00 | $ 3,829 5,166 | 110001 | 124000 1100 45,955
Senior Courtroom Clerk Deputy Clerk IV/V/VI 2003b Other 1 1 1 1 0.85 75,864.00 | $ 4718 | 6,322 | 110001 | 124000 1100 64,484
Senior Courtroom Clerk Deputy Clerk IV/V/VI 2003b Other 5 1 1 1 1.00 47,095.00 | $ 3,829 4,654 | 110001 | 124000 1100 47,095
Senior Courtroom Clerk Deputy Clerk IV/V/VI 2003b Other 3 1 1 1 1.00 70,187.00 | $ 4718 | $ 5,849 | 110001 | 124000 1100 70,187
Senior Courtroom Clerk Deputy Clerk IV/V/VI 2003b Other 2 1 1 3 1.00 72,251.00 | $ 4,718 6,021 | 110001 | 124000 1100 72,251
Senior Courtroom Clerk Deputy Clerk IV/V/VI 2003b Other 3 1 1 1 1.00 80,491.00 | $ 4718 | $ 6,708 | 110001 | 124000 1100 80,491
Courtroom Clerk Deputy Clerk IV/V/VI 2003a Other 5 1 1 1 1.00 72,251.00 | $ 4,718 6,021 | 110001 | 124000 1100 72,251
Courtroom Clerk Deputy Clerk IV/V/VI 2003a Other 3 1 1 1 1.00 51,922.00 | $ 3,829 | $ 4,654 [ 110001 | 124000 1100 51,922
Courtroom Clerk Deputy Clerk IV/V/VI 2003a Other 3 1 1 3 1.00 58,242.00 | $ 4,654 5,166 | 110001 | 124000 1100 58,242
Interpreter Coordinator Interpreter 2019b Other 65 1 1 3 0.40 99,907.00 | $ 6,715 | $ 8,489 | 110001 [ 123000 1100 39,963
Custodian Maintenance Custodian I 6003a Other 2 1 1 1 1.00 52,040.00 | $ 2,930 4,337 | 110001 | 125000 9400 52,040
Custodian Maintenance Custodian I 6003a Other 1 1 1 3 1.00 40,494.00 | $ 2,950 | $ 3,375 | 110001 | 125000 9400 40,494
Custodian Maintenance Custodian I 6003a Other 2 1 1 3 1.00 40,494.00 | $ 2,950 3,375 | 110001 | 125000 9400 40,494
Court Reporter Reporter 2006a Other 49 1 - 3 1.00 92,625.00 | $ 5927 | $ 7,719 | 110001 [ 123000 [O-128600-1-25 1100 92,625
Court Reporter Reporter 2006a Other 50 1 1 3 0.85 86,450.00 | $ 5,927 7,205 | 110001 | 123000 1100 73,483
Court Reporter Reporter 2006a Other 49 1 - 3 0.75 92,625.00 | $ 5927 | $ 7,719 | 110001 | 123000 1100 69,469
Court Reporter Reporter 2006a Other 51 1 1 1 0.97 111,042.00 | $ 5,927 9,254 | 110001 | 123000 1100 107,711
Court Reporter Reporter 2006a Other 51 1 1 3 0.50 86,450.00 | $ 5927 | $ 7,205 | 110001 [ 123000 1100 43,225
Court Reporter Reporter 2006a Other 50 1 1 2 1.00 112,230.00 | $ 5,927 9,353 | 110001 | 123000 1100 112,230
Court Reporter Reporter 2006a Other 51 1 1 3 0.50 89,429.00 | $ 5927 | $ 7,453 | 110001 [ 123000 [O-128600-1-25 1100 44,715
Court Reporter Reporter 2006a Other 51 1 1 1 0.95 118,076.00 | $ 5,927 9,840 | 110001 | 123000 1100 112,172
Court Executive Officer Court Executive Officer 1001 Manager 18 1 1 1 1.00 172,924.00 | $ 12,912 1§ 17,279 | 110001 | 125000 9100 172,924
Attorney Research Attorney 2010a Other 19 1 1 3 1.00 125,978.00 | $ 9469 |% 11,675| 110001 | 123000 1100 125,978
Court Division
Director/Branch
Administrator Assistant Operation Manager 1003 Manager 26 1 1 3 1.00 82,572.00 | $ 6,426 | $ 9,257 | 110001 | 128000 1310 82,572
Accounting Clerk Accounting Clerk | 3003a Other 18 1 1 3 1.00 50,472.00 | $ 3,722 1% 4,524 | 110001 | 125000 9200 50,472
Accounting Clerk Accounting Clerk Il 3003a Other 20 1 1 3 1.00 64,477.00 | $ 4,210 5,374 | 110001 | 125000 9200 64,477
Court Division
Director/Branch
Administrator Finance Manager 1003 Manager 17 1 1 3 1.00 110,922.00 | $ 7,639 % 11,166 | 110001 | 125000 9200 110,922

Child Custody Recommending
Mediator/Counselor Counselor 2018a Other 17 1 1 3 1.00 97,871.00 | $ 6,874 | $ 8,355 | 110001 | 123000 1100 97,871
Child Custody Recommending

Mediator/Counselor Counselor 2018a Other 17 1 1 3 0.60 86,606.00 | $ 6,874 | $ 8,355 | 110001 | 123000 1100 51,964
Court Division
Director/Branch
Administrator Human Resources Manager 1003 Manager 17 1 1 3 1.00 120,424.00 | $ 76391% 11,166 | 110001 | 125000 9300 120,424
Human Resource Analyst [Human Resources Analyst 5004a Other 19 1 1 1 1.00 93,087.00 | $ 6,043 | $ 8,832 | 110001 [ 125000 9300 93,087
Information Systems
Specialist Technology Specialist 4003 Manager 17 1 1 3 1.00 122,958.00 | $ 7453 [$ 11,166 | 110001 | 125000 9500 122,958




Schedule 7A: Salary and Position Worksheet

Schedule 7A

A B Cc D F G H | J K L M N o P Q R
State's Position . Position . - .
o R Model Manager, Employee Facility Retirement - Beginning Last Functional
(valug,lifdsolrlgit;?rc‘l. o Class Supervisor or Org. Code Row F"slgtl(l,ls) -or Plan Code P?:.:.t;n Annual Salary Step Step Fund Czr?tst:r WBS Element Area '(I'g::ll f?(l?(r)y
other columns) Position Classification # N Row # # Vacant (0) Row# (Monthly) (Monthly) (PECT)

Information Systems
Technician IT Systems Administrator 4004a Other 17 1 1 1 1.00 94,488.00 | $ 6,043 | $ 8,489 | 110001 [ 125000 9500 94,488
Information Systems
Technician IT Specialist 4004a Other 23 1 1 3 1.00 78,274.00 | $ 5,366 | $ 6,523 | 110001 [ 125000 9500 78,274
Information Systems
Technician IT Specialist 4004a Other 19 1 1 3 1.00 82,187.00 | $ 5,366 | $ 6,849 | 110001 [ 125000 9500 82,187
Legal Process Clerk Deputy Clerk I/11/1l] 2002a Other 2 1 1 3 1.00 40,657.00 | $ 3,136 [ $ 3,812 | 110001 [ 123000 1330 40,657
Legal Process Clerk Deputy Clerk I/II/Il] 2002a Other 1 1 1 3 1.00 40,657.00 | $ 3,136 3,812 | 110001 [ 123000 1330 40,657
Senior Legal/Judicial
Secretary Senior Judicial Secretary 5007b Other 18 1 1 1 1.00 71,351.00 | $ 4659 | § 5,663 | 110001 [ 123000 1100 71,351
Legal/Judicial Secretary Judicial Secretary Il 5007a Other 18 1 1 3 1.00 58,548.00 | $ 4014 |$ 4,879 | 110001 | 123000 1100 58,548
Administrative Analyst Court Coordinator 5001a Other 18 1 - 3 0.85 55,760.00 | $ 4014 |$ 4,879 | 110001 | 123000 1100 47,396
Court Division
Director/Branch
Administrator Operations Manager 1003 Manager 19 1 1 1 0.95 146,954.00 | $ 8,021 | $ 12,247 | 110001 | 128000 1310 139,606
Court Division
Director/Branch
Administrator Assistant Operation Manager 1003 Manager 22 1 1 3 1.00 108,014.00 | $ 6,426 | $ 9,257 | 110001 [ 128000 1310 108,014
Court Administrative/
Operations Supervisor Operations Supervisor 2028 Supervisor 17 1 1 3 1.00 93,088.00 | $ 5445 | $ 8,522 | 110001 | 128000 1310 93,088
Court Administrative/
Operations Supervisor Operations Supervisor 2028 Supervisor 18 1 1 1 1.00 104,120.00 | $ 5445 | $ 8,677 | 110001 [ 128000 1310 104,120
Court Administrative/
Operations Supervisor Operations Supervisor 2028 Supervisor 17 1 1 3 0.95 87,356.00 | $ 5445 | $ 8,522 | 110001 [ 128000 1310 82,988
Senior Legal Process Clerk|Deputy Clerk l/II/1lI 2002b Other 1 1 1 3 1.00 50,771.00 | $ 34811% 4,231] 110001 | 128000 1310 50,771
Legal Process Clerk Deputy Clerk I/II/Il] 2002a Other 3 1 1 3 1.00 42,110.00 | $ 3,073 [ $ 3,812 | 110001 [ 128000 1310 42,110
Legal Process Clerk Deputy Clerk I/11/1l] 2002a Other 16 1 1 1 1.00 42,445.00 | $ 3,073 [ $ 3,812 | 110001 [ 128000 1310 42,445
Legal Process Clerk Deputy Clerk I/II/Il] 2002a Other 1 1 1 3 1.00 52,040.00 | $ 3,481 4,337 | 110001 | 128000 1310 52,040
Legal Process Clerk Deputy Clerk I/11/1l] 2002a Other 5 1 - 3 1.00 43,562.00 | $ 3,136 [ $ 3,812 | 110001 [ 128000 1310 43,562
Legal Process Clerk Deputy Clerk I/II/Il] 2002a Other 2 1 1 3 1.00 50,771.00 | $ 3,481 4,231 | 110001 | 128000 1310 50,771
Legal Process Clerk Deputy Clerk I/11/1l] 2002a Other 2 1 - 3 1.00 40,657.00 | $ 3,073 [ $ 3,389 | 110001 [ 128000 1310 40,657
Legal Process Clerk Deputy Clerk I/II/Il] 2002a Other 1 1 1 1 1.00 58,774.00 | $ 3,481 4,898 [ 110001 | 128000 1310 58,774
Legal Process Clerk Deputy Clerk I/11/1l] 2002a Other 1 1 - 3 1.00 46,050.00 | $ 3,481 1% 4,231 [ 110001 | 128000 1310 46,050
Legal Process Clerk Deputy Clerk I/II/Il] 2002a Other 4 1 1 3 1.00 40,434.00 | $ 3,073 3,388 | 110001 [ 128000 1310 40,434
Senior Legal Process Clerk|Deputy Clerk l/II/1lI 2002b Other 1 1 1 3 1.00 54,156.00 | $ 34811% 4513 | 110001 | 128000 1310 54,156
Legal Process Clerk Deputy Clerk I/II/Il] 2002a Other 1 1 1 3 1.00 41,060.00 | $ 3,073 [ $ 3,422 | 110001 [ 128000 1310 41,060
Senior Legal Process Clerk|Deputy Clerk l/II/1II 2002b Other 1 1 1 1 1.00 55,975.00 | $ 3481 |$ 4,665| 110001 | 128000 1310 55,975
Senior Legal Process Clerk|Deputy Clerk I/11/11] 2002b Other 1 1 1 1 1.00 42,110.00 | $ 3,073 [ $ 3,812 | 110001 [ 128000 1310 42,110
Senior Legal Process Clerk|Deputy Clerk l/II/1lI 2002b Other 1 1 1 1 1.00 53,309.00 | $ 3481 |$ 4,443 | 110001 | 128000 1310 53,309
Senior Legal Process Clerk|Deputy Clerk I/11/11] 2002b Other 1 1 - 3 1.00 41,769.00 | $ 3,481 |% 4,231 ] 110001 | 128000 1310 41,769
Senior Legal Process Clerk|Deputy Clerk l/II/1lI 2002b Other 2 1 1 3 1.00 41,877.00 [ $ 3,073 1% 3,812 | 110001 [ 128000 1310 41,877




Schedule 7A: Salary and Position Worksheet Schedule 7A
A B Cc D F G H | J K L M N o P Q R
State's Position - Position . I .
o R Model Manager, Employee Facility ) Retirement - Beginning Last Functional
val CblastIfICCEIitIOIC‘I on Class |Supervisor or Org. Code Row F"slgtl(l,ls) or Plan Code P?:.:.t;n Annual Salary Step Step Fund Czr?tst:r WBS Element Area '(I'g::l f?(l?(r)y
alue based on Column C; Sort .
other columns) Position Classification # N Row # # Vacant (0) Row# (Monthly) (Monthly) (PECT)

Senior Legal Process Clerk|Deputy Clerk I/11/11] 2002b Other 1 1 1 1 1.00 47,202.00 | $ 3,481 |8% 4,231 ] 110001 | 128000 1310 47,202
Senior Legal Process Clerk|Deputy Clerk l/II/1lI 2002b Other 4 1 1 1 1.00 53,309.00 | $ 3481 |$ 4,443 | 110001 | 128000 1310 53,309
Senior Legal Process Clerk|Deputy Clerk I/11/11] 2002b Other 3 1 - 3 1.00 40,656.00 | $ 3,073 [ $ 3,388 | 110001 [ 128000 1310 40,656
Courtroom Clerk Deputy Clerk IV/V/VI 2003a Other 3 1 1 2 0.05 52,702.00 | $ 3829 |% 4,654 | 190100 | 126000 [G-121059-1-25 1100 2,635
Courtroom Clerk Deputy Clerk IV/V/VI 2003a Other 1 1 1 3 0.20 57,444.00 | $ 3,829 5,166 | 110001 [ 124000 | O-128500-1-25 1100 11,489
Senior Court Clerk Deputy Clerk I/11/1l] 2001b Other 3 1 1 3 0.92 53,309.00 | $ 348193 4,443 | 110001 [ 128000 1310 49,044
Family Law Facilitator Family Court Facilitator 2013 Manager 19 1 1 3 0.75 137,904.00 | $ 9,469 [ $ 11,675 | 110001 [ 127000 | M-1202-125 1220 103,428
Paralegal Paralegal 2011a Other 1 1 1 1 0.92 64,062.00 | $ 4,459 | $ 5,420 | 110001 [ 127000 | M-1202-125 1220 58,937
Legal Process Clerk Deputy Clerk I/II/Il] 2002a Other 2 1 1 3 0.75 42,781.00 | $ 3,073 3,565 | 110001 [ 127000 | M-1202-125 1220 32,086
Commissioner Commissioner 2014 Other 35 1 1 3 0.79 208,018.00 [ $ 17,3351 % 17,335 | 110001 | 123000 1100 164,334
Commissioner Commissioner 2014 Other 35 1 1 3 0.21 208,018.00 [ $ 17,3351 % 17,335 | 190100 | 126000 | G-121059-1-25 1100 43,684
Family Law Facilitator Family Court Facilitator 2013 Manager 19 1 1 3 0.25 137,904.00 | $ 9469 |% 11,675) 190100 | 126000 [G-121058-1-25 1220 34,476
Paralegal Paralegal 2011a Other 1 1 1 1 0.08 64,062.00 | $ 4,459 5,420 | 190100 [ 126000 | G-121058-1-25 1220 5,125
Legal Process Clerk Deputy Clerk I/11/1l] 2002a Other 2 1 1 3 0.25 42,781.00 | $ 3,073 (9% 3,565 [ 190100 [ 126000 | G-121058-1-25 1220 10,695
Courtroom Clerk Deputy Clerk IV/V/VI 2003a Other 5 1 - 3 1.00 56,228.00 | $ 4,250 5,166 | 110001 [ 124000 1100 56,228
Court Reporter Reporter 2006a Other 51 1 1 3 0.03 111,042.00 | $ 5927 | $ 9,254 [ 190100 [ 126000 | G-121059-1-25 1100 3,331
Senior Legal Process Clerk|Deputy Clerk I/11/11] 2002b Other 3 1 1 1 0.08 53,309.00 | $ 3,481 |$ 4,443 ] 190100 | 126000 | G-121059-1-25 1100 4,265
Senior Accountant-Auditor |Accountant 3001b Other 24 1 1 3 1.00 73,858.00 | $ 5324 | % 6,489 | 110001 [ 125000 9200 73,858
Courtroom Clerk Deputy Clerk IV/V/VI 2003a Other 3 1 1 2 0.95 52,702.00 | $ 3,829 |$§ 4,654 | 110001 | 124000 1100 50,067
Senior Legal Process Clerk|Deputy Clerk l/II/1lI 2002b Other 1 1 1 1 1.00 50,771.00 | $ 34811% 4,231| 110001 | 128000 1310 50,771
Court Reporter Reporter 2006a Other 51 1 1 1 0.05 118,076.00 | $ 5,927 | $ 9,840 | 120008 [ 123000 0-129002 1100 5,904
Court Division
Director/Branch
Administrator Operations Manager 1003 Manager 19 1 1 1 0.05 146,954.00 | $ 8,021 | $ 12,247 | 120008 | 128000 0-129002 1310 7,348
Court Administrative/
Operations Supervisor Operations Supervisor 2028 Supervisor 17 1 1 3 0.05 87,356.00 | $ 5445 | $ 8,522 | 120008 [ 128000 0-129002 1310 4,368
Administrative Analyst Court Coordinator 5001a Other 18 1 - 3 0.15 55,760.00 | $ 4014 |$ 4,879 | 120008 | 123000 0-129002 1100 8,364
Senior Courtroom Clerk Deputy Clerk IV/V/VI 2003b Other 1 1 1 1 0.15 75,864.00 | $ 4718 (% 6,322 | 120008 [ 124000 0-129002 1100 11,380




Superior Court - Humboldt

Other Salary Driven Benefits

Other Salary Driven Benefits Table

2025-26
. Deferred i
Medicare | OASDI | WC Other Insurance , , Other Benefits ,
Compensation Type the desired GL number below. Review the GL tab for list of approved salary and benefit GLs.
No GL No GL No GL No GL No GL
A B C D 910302 910301 912501 912701 913301 913501 913502 913699 912402 R Selected Selected Selected Selected No GL Selected Selected
o
® = - . . . . . .
28 Emp:loy.ee Bargainingluinit Union ; Workers' Disability | Unemploym Life Pengtierm Other Deferred LD S Select benefit | Select benefit | Select benefit | Select benefit| Select benefit Select benefit
= & | Organizational Medicare OASDI . Insurance ent . o . from drop-down | from drop-down| from drop- from drop- | from drop-down |from drop-down
2 = . Name Name Compensation Insurance | Disability Insurance Compensation Payouts
I.IEJ s Unit Name (SDI) Insurance above above down above | down above above above
AFSCME -
Represented Staff |Council 57 - Main |A.F.S.C.M.
1 |(Emp. Only) Unit E. 1.450% 6.200%
AFSCME -
Represented Staff |Council 57 - Main |A.F.S.C.M.
2 |(Emp.+1Dep.) [Unit E. 1.450% 6.200%
AFSCME -
Represented Staff | Council 57 - Main |A.F.S.C.M.
3 [(Emp. +>1Dep.) |Unit E. 1.450% 6.200%
Represented Staff |[AFSCME -
(Declined Council 57 - Main |A.F.S.C.M.
4 |Med.Ins.) Unit E. 1.450% 6.200%
Represented Staff |[AFSCME -
(Emp. Only) Council 57 - Main |A.F.S.C.M.
5 |(Declined Vision) [Unit E. 1.450% 6.200%
Represented Staff |[AFSCME -
(Emp. +1) Council 57 - Main |A.F.S.C.M.
6 |(Declined Vision) [Unit E. 1.450% 6.200%
Represented Staff |[AFSCME -
(Emp. +>1) Council 57 - Main |A.F.S.C.M.
7 |(Declined Vision) [Unit E. 1.450% 6.200%
Represented Staff |[AFSCME -
(Declined Medical)|Council 57 - Main |A.F.S.C.M.
8 |(Declined Vision) [Unit E. 1.450% 6.200%
Represented Staff |[AFSCME -
(Emp. Only) Council 57 - Main |A.F.S.C.M.
9 |(Declined Dental) [Unit E. 1.450% 6.200%
Represented Staff |[AFSCME -
(Emp. +1) Council 57 - Main |A.F.S.C.M.
10 |(Declined Dental) [Unit E. 1.450% 6.200%
Represented Staff |[AFSCME -
(Emp. +>1) Council 57 - Main |A.F.S.C.M.
11 |(Declined Dental) [Unit E. 1.450% 6.200%
Represented Staff |[AFSCME -
(Declined Medical)|Council 57 - Main |A.F.S.C.M.
12 |(Declined Dental) [Unit E. 1.450% 6.200%




Other Salary Driven Benefits

900320 No GL No GL No GL No GL No GL Selected No GL
A B C D 910302 910301 912501 912701 913301 913501 913502 913699 912402 Selected Selected Selected Selected Selected
I+
9:; g Em[?on.ee Bargaininglunit Union ; Workers' Disability [Unemploym Life Pengtierm Other Deferred Ly S Select benefit | Select benefit | Select benefit | Select benefit| Select benefit Select benefit
= n: Organizational N N Medicare OASDI c i Insurance ent I Disabilit I c ti P ¢ from drop-down | from drop-down| from drop- from drop- | from drop-down |from drop-down
. ame ame ompensation nsurance isability nsurance ompensation ayouts
I.IEJ .o'-'_” Unit Name (SDI) Insurance above above down above | down above above above
Represented Staff
(Emp. Only) AFSCME -
(Declined Vision) |Council 57 - Main |A.F.S.C.M.
13 |(Declined Dental) [Unit E. 1.450% 6.200%
Represented Staff
(Emp. + 1) AFSCME -
(Declined Vision) |Council 57 - Main |A.F.S.C.M.
14 |(Declined Dental) [Unit E. 1.450% 6.200%
Represented Staff
(Emp. +>1) AFSCME -
(Declined Vision) |Council 57 - Main |A.F.S.C.M.
15 |(Declined Dental) [Unit E. 1.450% 6.200%
Represented Staff
(Declined Medical)|AFSCME -
(Declined Vision) |Council 57 - Main |A.F.S.C.M.
16 |(Declined Dental) [Unit E. 1.450% 6.200%
M/C/P (Emp.
17 |Only) 1.450% 6.200% 1.923%
M/C/P Staff (Emp.
18 |+ 1 Dep.) 1.450% 6.200% 1.923%
M/C/P Staff (Emp.
19 |+>1Dep.) 1.450% 6.200% 1.923%
M/C/P Staff
(Declined
20 |Med.Ins.) 1.450% 6.200% 1.923%
M/C/P (Emp.
Only) (Declined
21 |Vision) 1.450% 6.200% 1.923%
M/C/P (Emp. + 1)
22 |(Declined Vision) 1.450% 6.200% 1.923%
M/C/P (Emp. +
>1) (Declined
23 |Vision) 1.450% 6.200% 1.923%
M/C/P (Declined
Medical) (Declined
24 |Vision) 1.450% 6.200% 1.923%
M/C/P (Emp.
Only) (Declined
25 |Dental) 1.450% 6.200% 1.923%
M/C/P (Emp. + 1)
26 |(Declined Dental) 1.450% 6.200% 1.923%




Other Salary Driven Benefits

900320 No GL No GL No GL No GL No GL Selected No GL
A B C D 910302 910301 912501 912701 913301 913501 913502 913699 912402 Selected Selected Selected Selected Selected
o
® = e . . . . . .
28 Em[?on.ee Bargaininglunit Union ; Workers' Disability [Unemploym Life Pengtierm Other Deferred Ly S Select benefit | Select benefit | Select benefit | Select benefit| Select benefit Select benefit
= & | Organizational Medicare OASDI . Insurance ent . o . from drop-down | from drop-down| from drop- from drop- | from drop-down |from drop-down
[ 5 Name Name Compensation Insurance | Disability Insurance Compensation Payouts
I.IEJ .o'-'_” Unit Name (SDI) Insurance above above down above | down above above above
M/C/P (Emp. +
>1) (Declined
27 |Dental) 1.450% 6.200% 1.923%
M/C/P (Declined
Medical) (Declined
28 |Dental) 1.450% 6.200% 1.923%
M/C/P (Emp.
Only) (Declined
Vision) (Declined
29 |Dental) 1.450% 6.200% 1.923%
M/C/P (Emp. + 1)
(Declined Vision)
30 |(Declined Dental) 1.450% 6.200% 1.923%
M/C/P (Emp. +
>1) (Declined
Vision) (Declined
31 [Dental) 1.450% 6.200% 1.923%
M/C/P (Declined
Medical) (Declined
Vision) (Declined
32 [Dental) 1.450% 6.200% 1.923%
33 |SJO (Emp. Only) 1.450% 6.200% 1.923%
SJO Staff (Emp. +
34 |[1Dep.) 1.450% 6.200% 1.923%
SJO Staff (Emp. +
35 [>1Dep.) 1.450% 6.200% 1.923%
SJO Staff
(Declined
36 |Med.Ins.) 1.450% 6.200% 1.923%
SJO (Emp. Only)
37 |(Declined Vision) 1.450% 6.200% 1.923%
SJO (Emp. + 1)
38 [(Declined Vision) 1.450% 6.200% 1.923%
SJO (Emp. +>1)
39 |(Declined Vision) 1.450% 6.200% 1.923%
SJO (Declined
Medical) (Declined
40 |Vision) 1.450% 6.200% 1.923%
SJO (Emp. Only)
41 |(Declined Dental) 1.450% 6.200% 1.923%
SJO (Emp. + 1)
42 |(Declined Dental) 1.450% 6.200% 1.923%
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Other Salary Driven Benefits

900320 No GL No GL No GL No GL No GL Selected No GL
A B C D 910302 910301 912501 912701 913301 913501 913502 913699 912402 Selected Selected Selected Selected Selected
I+
9:; g Em[?on.ee Bargaininglunit Union ; Workers' Disability [Unemploym Life Pengtierm Other Deferred Ly S Select benefit | Select benefit | Select benefit | Select benefit| Select benefit Select benefit
= n: Organizational N N Medicare OASDI c i Insurance ent I Disabilit I c ti P ¢ from drop-down | from drop-down| from drop- from drop- | from drop-down |from drop-down
. ame ame ompensation nsurance isability nsurance ompensation ayouts
I.IEJ .o'-'_” Unit Name (SDI) Insurance above above down above | down above above above
SJO (Emp. +>1)
43 |[(Declined Dental) 1.450% 6.200% 1.923%
SJO (Declined
Medical) (Declined
44 [Dental) 1.450% 6.200% 1.923%
SJO (Emp. Only)
(Declined Vision)
45 |[(Declined Dental) 1.450% 6.200% 1.923%
SJO (Emp. + 1)
(Declined Vision)
46 |[(Declined Dental) 1.450% 6.200% 1.923%
SJO (Emp. +>1)
(Declined Vision)
47 |(Declined Dental) 1.450% 6.200% 1.923%
SJO (Declined
Medical) (Declined
Vision) (Declined
48 |Dental) 1.450% 6.200% 1.923%
AFSCME -
Reporter (Emp. Council 57 - AF.S.CM.
49 |Only) Reporters E. 1.450% 6.200%
AFSCME -
Reporter (Emp. + |Council 57 - AF.S.C.M.
50 |1 Dep.) Reporters E. 1.450% 6.200%
AFSCME -
Reporter (Emp. + |Council 57 - AF.S.CM.
51 [>1Dep.) Reporters E. 1.450% 6.200%
Reporter AFSCME -
(Declined Council 57 - AF.S.C.M.
52 |Med.Ins.) Reporters E. 1.450% 6.200%
Reporter (Emp.  |AFSCME -
Only) (Declined Council 57 - AF.S.CM.
53 |Vision) Reporters E. 1.450% 6.200%
Reporter (Emp. + |AFSCME -
1) (Declined Council 57 - AF.S.C.M.
54 |Vision) Reporters E. 1.450% 6.200%
Reporter (Emp. + |AFSCME -
>1) (Declined Council 57 - AF.S.CM.
55 |Vision) Reporters E. 1.450% 6.200%
Reporter AFSCME -
(Declined Medical)|Council 57 - AF.S.CM.
56 |(Declined Vision) [Reporters E. 1.450% 6.200%

1"




Other Salary Driven Benefits

900320 No GL No GL No GL No GL No GL Selected No GL
A B C D 910302 910301 912501 912701 913301 913501 913502 913699 912402 Selected Selected Selected Selected Selected
I+
9:; g Em[floy.ee Bargaining Unit Union ; Workers' Disability [Unemploym Life Pengtierm Other Deferred Ly S Select benefit | Select benefit | Select benefit | Select benefit| Select benefit Select benefit
= n: Organizational N N Medicare OASDI c i Insurance ent I Disabilit I c ti P ¢ from drop-down | from drop-down| from drop- from drop- | from drop-down |from drop-down
. ame ame ompensation nsurance isability nsurance ompensation ayouts
uEJ .o? Unit Name (SDI) Insurance above above down above | down above above above
Reporter (Emp.  |AFSCME -
Only) (Declined Council 57 - AF.S.C.M.
57 |Dental) Reporters E. 1.450% 6.200%
Reporter (Emp. + |AFSCME -
1) (Declined Council 57 - AF.S.CM.
58 |Dental) Reporters E. 1.450% 6.200%
Reporter (Emp. + |AFSCME -
>1) (Declined Council 57 - AF.S.C.M.
59 |Dental) Reporters E. 1.450% 6.200%
Reporter AFSCME -
(Declined Medical)|Council 57 - AF.S.C.M.
60 |(Declined Dental) [Reporters E. 1.450% 6.200%
Reporter (Emp.
Only) (Declined |AFSCME -
Vision) (Declined [Council 57 - AF.S.C.M.
61 |[Dental) Reporters E. 1.450% 6.200%
Reporter (Emp. +
1) (Declined AFSCME -
Vision) (Declined [Council 57 - AF.S.C.M.
62 |[Dental) Reporters E. 1.450% 6.200%
Reporter (Emp. +
>1) (Declined AFSCME -
Vision) (Declined [Council 57 - AF.S.C.M.
63 |[Dental) Reporters E. 1.450% 6.200%
Reporter
(Declined Medical)|AFSCME -
(Declined Vision) |Council 57 - AF.S.C.M.
64 |(Declined Dental) |Reporters E. 1.450% 6.200%
Region 2 C.F.l. -
65 |Interpreter Local 39521 C.F.l 1.450% 6.200%
66 |Temporary Help 1.450% 6.200%
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Superior Court - Humboldt

Non-Salary Driven Benefits

Non-Salary Driven Benefits Table

- Deferred Other Benefits
2025-26 [ (MERiee e Other Insurance Compensation Type the desired GL number below. Review the GL tab for list of approved salary and benefit GLs.
A B c D 910501 | 910401 | 913601 | 910502 | 910510 J 912501 | 912701 | 913301 | 913501 | 913502 | 913699 912402 NoGL | MNoGL ) NoGL | NoGL | MNoGL | NoGL ) NoGL
3 : Empl Disability | U I Select Select Select Select Select Select Select
32 m;? oy'e © Bargaining |Union q o Flexible | Combined | Total Health | Workers' fsabliity | Themp oy Life Long-Term Other Deferred benefit from | benefit from | benefit from | benefit from | benefit from | benefit from | benefit from
== Organizational Uni Medical Dental Vision y Insurance ment L . . . . . . . .
: . nit Name [Name Benefits Health Insurance Comp Insurance | Disability | Insurance [ Compensation | drop-down drop-down drop-down drop-down drop-down drop-down drop-down
£ D Unit Name (SDI) Insurance
w5 above above above above above above above
AFSCME -
Represented Staff |Council 57 - |A.F.S.C.M.
1 (Emp. Only) Main Unit E. $ 13584 (% 514 153 $ 14,251 |$ 1,190 $ 56
AFSCME -
Represented Staff |Council 57 - |A.F.S.C.M.
2 (Emp. + 1 Dep.) |Main Unit E. $ 23908 |% 514 221 $ 24643 |$ 1,190 $ 56
AFSCME -
Represented Staff |Council 57 - |A.F.S.C.M.
3 (Emp. + >1 Dep.) |Main Unit E. $ 31627 (% 514 397 $ 32,538 |$§ 1,190 $ 56
Represented Staff [AFSCME -
(Declined Council 57 - |A.F.S.C.M.
4 Med.Ins.) Main Unit E. $ 2,730 | $ 514 153 $ 3397 [$ 1,190 $ 56
Represented Staff [AFSCME -
(Emp. Only) Council 57 - |A.F.S.C.M.
5 (Declined Vision) |Main Unit E. $ 13584 | $ 514 $ 14,098 | $ 1,190 $ 56
Represented Staff [AFSCME -
(Emp. +1) Council 57 - |A.F.S.C.M.
6 (Declined Vision) |Main Unit E. $ 23,908 | $ 514 $ 24422 |$ 1,190 $ 56
Represented Staff [AFSCME -
(Emp. +>1) Council 57 - |A.F.S.C.M.
7 (Declined Vision) |Main Unit E. $ 31627 | $ 514 $ 32142 |$ 1,190 $ 56
Represented Staff | AFSCME -
(Declined Medical)|Council 57 - |A.F.S.C.M.
8 (Declined Vision) |Main Unit E. $ 2730 % 514 $ 3244 [$ 1,190 $ 56
Represented Staff | AFSCME -
(Emp. Only) Council 57 - |A.F.S.C.M.
9 (Declined Dental) [Main Unit E. $ 13,584 153 $ 13,737 | $ 1,190 $ 56
Represented Staff | AFSCME -
(Emp. + 1) Council 57 - |A.F.S.C.M.
10 |(Declined Dental) [Main Unit E. $ 23,908 221 $ 24129 [$ 1,190 $ 56
Represented Staff [AFSCME -
(Emp. +>1) Council 57 - |A.F.S.C.M.
11 (Declined Dental) |Main Unit E. $ 31,627 397 $ 32,024 [$ 1,190 $ 56
Represented Staff [AFSCME -
(Declined Medical)|Council 57 - |A.F.S.C.M.
12 |(Declined Dental) [Main Unit E. $ 2,730 153 $ 2883 |% 1,190 $ 56
Represented Staff
(Emp. Only) AFSCME -
(Declined Vision) |Council 57 - |A.F.S.C.M.
13 |(Declined Dental) [Main Unit E. $ 13,584 $ 13,584 | $ 1,190 $ 56
Represented Staff
(Emp. + 1) AFSCME -
(Declined Vision) |Council 57 - |A.F.S.C.M.
14 |(Declined Dental) [Main Unit E. $ 23,908 $ 23,908 [$ 1,190 $ 56
Represented Staff
(Emp. +>1) AFSCME -
(Declined Vision) |Council 57 - |A.F.S.C.M.
15 |(Declined Dental) [Main Unit E. $ 31,627 $ 31,627 [ $ 1,190 $ 56




Non-Salary Driven Benefits

A B c D 910501 | 910401 | 913601 | 910502 | 910510 J 912501 | 912701 | 913301 | 913501 | 913502 | 913699 912402 NoGL | MNoGL ) NoGL | NoGL | MNoGL | NoGL ) NoGL
g: Empl Disability | U I Select Select Select Select Select Select Select
32 m;? oy'e © Bargaining |Union q A Flexible [ Combined | Total Health | Workers' tsabliity | Shemp oy Life Long-Term Other Deferred benefit from | benefit from | benefit from | benefit from | benefit from | benefit from | benefit from
== Organizational Uni Medical Dental Vision - Insurance ment L . . . . . . . .
: . nit Name [Name Benefits Health Insurance Comp Insurance | Disability | Insurance [ Compensation | drop-down drop-down drop-down drop-down drop-down drop-down drop-down
£ D Unit Name (SDI) Insurance
w5 above above above above above above above
Represented Staff
(Declined Medical)|AFSCME -
(Declined Vision) [Council 57 - [A.F.S.C.M.
16 |(Declined Dental) [Main Unit E. $ 2,730 $ 2730 |$ 1,190 $ 56
M/C/P (Emp.
17 __|Only) $ 13,584 514 [ $ 153 $ 14,251 |$ 1,190 $ 56
M/C/P Staff (Emp.
18 |+ 1Dep.) $ 23,908 514 | $ 221 $ 24643 |$ 1,190 $ 56
M/C/P Staff (Emp.
19 |+ >1Dep.) $ 31,627 514 | $ 397 $ 32,538 |$§ 1,190 $ 56
M/C/P Staff
(Declined
20  |Med.Ins.) $ 2,730 514 | $ 153 $ 3397 [$ 1,190 $ 56
M/C/P (Emp.
Only) (Declined
21 |Vision) $ 13,584 514 $ 14,098 | $ 1,190 $ 56
M/C/P (Emp. + 1)
22 |(Declined Vision) $ 23,908 514 $ 24,422 |$ 1,190 $ 56
M/C/P (Emp. +
>1) (Declined
23 |Vision) $ 31,627 514 $ 32,141 |$ 1,190 $ 56
M/C/P (Declined
Medical) (Declined
24 |Vision) $ 2,730 514 $ 3244 [$ 1,190 $ 56
M/C/P (Emp.
Only) (Declined
25 |Dental) $ 13,584 $ 153 $ 13,737 |$ 1,190 $ 56
M/C/P (Emp. + 1)
26 |(Declined Dental) $ 23,908 $ 221 $ 24,129 | $ 1,190 $ 56
M/C/P (Emp. +
>1) (Declined
27 _ |Dental) $ 31,627 $ 397 $ 32,024 |[$ 1,190 $ 56
M/C/P (Declined
Medical) (Declined
28 |Dental) $ 2,730 $ 153 $ 2,883 % 1,190 $ 56
M/C/P (Emp.
Only) (Declined
Vision) (Declined
29 |Dental) $ 13,584 $ 13,584 | $ 1,190 $ 56
M/C/P (Emp. + 1)
(Declined Vision)
30 [(Declined Dental) $ 23,908 $ 23908 [$§ 1,190 $ 56
M/C/P (Emp. +
>1) (Declined
Vision) (Declined
31 Dental) $ 31,627 $ 31,627 |$ 1,190 $ 56
M/C/P (Declined
Medical) (Declined
Vision) (Declined
32 |Dental) $ 2,730 $ 2730 [$ 1,190 $ 56
33 |SJO (Emp. Only) $ 13,584 514 [ $ 153 $ 14251 [$ 1,190 $ 56
SJO Staff (Emp. +
34 |1Dep.) $ 23,908 514 [ $ 221 $ 24643 1% 1,190 $ 56




Non-Salary Driven Benefits

A B c D 910501 | 910401 | 913601 | 910502 | 910510 J 912501 | 912701 | 913301 | 913501 | 913502 | 913699 912402 NoGL | MNoGL ) NoGL | NoGL | MNoGL | NoGL ) NoGL
g: Empl Disability | U I Select Select Select Select Select Select Select
32 m;? oy'e © Bargaining |Union q A Flexible [ Combined | Total Health | Workers' tsabliity | Shemp oy Life Long-Term Other Deferred benefit from | benefit from | benefit from | benefit from | benefit from | benefit from | benefit from
== Organizational Uni Medical Dental Vision - Insurance ment L . . . . . . . .
: . nit Name [Name Benefits Health Insurance Comp Insurance | Disability | Insurance [ Compensation | drop-down drop-down drop-down drop-down drop-down drop-down drop-down
£ D Unit Name (SDI) Insurance
w5 above above above above above above above
SJO Staff (Emp. +
35 [>1Dep.) $ 31627 (% 514 | $ 397 $ 32,538 |$§ 1,190 $ 56
SJO Staff
(Declined
36 [Med.Ins.) $ 2,730 | $ 514 | $ 153 $ 3397 [$ 1,190 $ 56
SJO (Emp. Only)
37 [(Declined Vision) $ 13584 (% 514 $ 14,098 | $ 1,190 $ 56
SJO (Emp. + 1)
38  [(Declined Vision) $ 23908 |% 514 $ 24,422 |$ 1,190 $ 56
SJO (Emp. + >1)
39 [(Declined Vision) $ 31627|$% 514 $ 32,141 |$ 1,190 $ 56
SJO (Declined
Medical) (Declined
40  |Vision) $ 2,730 | $ 514 $ 3244 [$ 1,190 $ 56
SJO (Emp. Only)
41 |(Declined Dental) $ 13,584 $ 153 $ 13,737 |$ 1,190 $ 56
SJO (Emp. + 1)
42 |(Declined Dental) $ 23,908 $ 221 $ 24129 |$ 1,190 $ 56
SJO (Emp. + >1)
43 |(Declined Dental) $ 31,627 $ 397 $ 32,024 |[$ 1,190 $ 56
SJO (Declined
Medical) (Declined
44  |Dental) $ 2,730 $ 153 $ 2,883 % 1,190 $ 56
SJO (Emp. Only)
(Declined Vision)
45  |(Declined Dental) $ 13,584 $ 13,584 | $ 1,190 $ 56
SJO (Emp. + 1)
(Declined Vision)
46 |(Declined Dental) $ 23,908 $ 23908 [$§ 1,190 $ 56
SJO (Emp. + >1)
(Declined Vision)
47 _ |(Declined Dental) $ 31,627 $ 31627 |[$ 1,190 $ 56
SJO (Declined
Medical) (Declined
Vision) (Declined
48 |Dental) $ 2,730 $ 2,730 |$ 1,190 $ 56
AFSCME -
Reporter (Emp.  |Council 57 - |A.F.S.C.M.
49  |Only) Reporters E. $ 13584 (% 514 | $ 153 $ 14,251 |$ 1,190 $ 56
AFSCME -
Reporter (Emp. + |Council 57 - |A.F.S.C.M.
50 [1 Dep.) Reporters E. $ 24329 (% 514 | $ 221 $ 25064 | $ 1,190 $ 56
AFSCME -
Reporter (Emp. + |Council 57 - |A.F.S.C.M.
51 [>1Dep.) Reporters E. $ 31627|$% 514 | $ 397 $ 32,539 [ $§ 1,190 $ 56
Reporter AFSCME -
(Declined Council 57 - |A.F.S.C.M.
52  [Med.Ins.) Reporters E. $ 2,730 | $ 514 | $ 153 $ 3397 [$ 1,190 $ 56




Non-Salary Driven Benefits

A B c D 910501 | 910401 | 913601 | 910502 | 910510 J 912501 | 912701 | 913301 | 913501 | 913502 | 913699 912402 NoGL | MNoGL ) NoGL | NoGL | MNoGL | NoGL ) NoGL
3 : Empl Disability | U I Select Select Select Select Select Select Select
32 m;? oy'e © Bargaining |Union q A Flexible [ Combined | Total Health | Workers' tsabliity | Shemp oy Life Long-Term Other Deferred benefit from | benefit from | benefit from | benefit from | benefit from | benefit from | benefit from
== Organizational Uni Medical Dental Vision - Insurance ment L . . . . . . . .

: . nit Name [Name Benefits Health Insurance Comp Insurance | Disability | Insurance [ Compensation | drop-down drop-down drop-down drop-down drop-down drop-down drop-down
£ D Unit Name (SDI) Insurance
w5 above above above above above above above

Reporter (Emp. |AFSCME -
Only) (Declined Council 57 - |A.F.S.C.M.

53  [Vision) Reporters E. $ 13584 | $ 514 $ 14,098 | $ 1,190 $ 56
Reporter (Emp. + |[AFSCME -
1) (Declined Council 57 - |A.F.S.C.M.

54  [Vision) Reporters E. $ 24329 | $ 514 $ 24843 |$ 1,190 $ 56
Reporter (Emp. + [AFSCME -
>1) (Declined Council 57 - |A.F.S.C.M.

55  [Vision) Reporters E. $ 31627 | $ 514 $ 32141 |$ 1,190 $ 56
Reporter AFSCME -
(Declined Medical)|Council 57 - [A.F.S.C.M.

56 [(Declined Vision) |Reporters E. $ 2,730 | $ 514 $ 3244 [$ 1,190 $ 56
Reporter (Emp. |AFSCME -
Only) (Declined Council 57 - |A.F.S.C.M.

57 [Dental) Reporters E. $ 13,584 153 $ 13,737 |$ 1,190 $ 56
Reporter (Emp. + |[AFSCME -
1) (Declined Council 57 - |A.F.S.C.M.

58 [Dental) Reporters E. $ 24,329 221 $ 24,550 | $ 1,190 $ 56
Reporter (Emp. + |[AFSCME -
>1) (Declined Council 57 - |A.F.S.C.M.

59 [Dental) Reporters E. $ 31,627 397 $ 32,024 |[$ 1,190 $ 56
Reporter AFSCME -
(Declined Medical)|Council 57 - [A.F.S.C.M.

60 |(Declined Dental) |Reporters E. $ 2,730 153 $ 2,883 |% 1,190 $ 56
Reporter (Emp.
Only) (Declined |AFSCME -
Vision) (Declined |Council 57 - |A.F.S.C.M.

61 Dental) Reporters E. $ 13,584 $ 13,584 | $ 1,190 $ 56
Reporter (Emp. +
1) (Declined AFSCME -
Vision) (Declined |Council 57 - |A.F.S.C.M.

62 |Dental) Reporters E. $ 24,329 $ 24329 |$ 1,190 $ 56
Reporter (Emp. +
>1) (Declined AFSCME -
Vision) (Declined |Council 57 - |A.F.S.C.M.

63 |Dental) Reporters E. $ 31,627 $ 31627 | $ 1,190 $ 56
Reporter
(Declined Medical)|AFSCME -
(Declined Vision) [Council 57 - [A.F.S.C.M.

64 |(Declined Dental) |Reporters E. $ 2,730 $ 2730 |$ 1,190 $ 56

Region 2
C.F.l. - Local
65 |Interpreter 39521 C.F.l $ 1,190
66 |Temporary Help




Superior Court - Humboldt

Retirement

2025-26
Retirement Benefits
A B C D E F
Employee
Employer's Retirement Total Court
Retirement Retirement Contribution Contribution
Retirement | Plan Code Contribution Percentage Rate
Row # Number Retirement Plan Name Percentage Paid by Court (D+E)

1 103 -A CalPERS Miscellaneous - Normal & UAL Costs 30.878% 30.878%
2 103-B CalPERS Miscellaneous - Normal & UAL Costs 30.878% 30.878%
3 PEPRA CalPERS Miscellaneous - Normal & UAL Costs 30.878% 30.878%
4 Extra-Help |Extra-Help staff not participating in Retirement
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Superior Court - Humboldt

Base Salary Adjustment

2025-26
Base Salary Adjustments
A B C D E F G H [
Will Receive a If "Don’t Know" in
Base Salary If "Other" in Column D, On
Adjustment this Column F, What Date Will If "Yes" in
Fiscal Year? If "Yes" in Please Explain | Court Know If an Column D,
Employee | ("Yes", "No",or | If "Yes" in Column Column D, the Type of Adjustment Will Salary
Row # Employee Organizational Unit Name Org Row "Don't Know") D, Effective Date? | Adjustment Type Adjustment Be Made? Adjustment %
1 Represented Staff (Emp. Only) 1 No
2 Represented Staff (Emp. + 1 Dep.) 2 No
3 Represented Staff (Emp. + >1 Dep.) 3 No
4 Represented Staff (Declined Med.Ins.) 4 No
Represented Staff (Emp. Only) (Declined
5 Vision) 5 No
6 Represented Staff (Emp. + 1) (Declined Vision) 6 No
Represented Staff (Emp. + >1) (Declined
7 Vision) 7 No
Represented Staff (Declined Medical) (Declined
8 Vision) 8 No
Represented Staff (Emp. Only) (Declined
9 Dental) 9 No
10 Represented Staff (Emp. + 1) (Declined Dental) 10 No
Represented Staff (Emp. + >1) (Declined
11 Dental) 11 No
Represented Staff (Declined Medical) (Declined
12 Dental) 12 No
Represented Staff (Emp. Only) (Declined
13 Vision) (Declined Dental) 13 No
Represented Staff (Emp. + 1) (Declined Vision)
14 (Declined Dental) 14 No
Represented Staff (Emp. + >1) (Declined
15 Vision) (Declined Dental) 15 No
Represented Staff (Declined Medical) (Declined
16 Vision) (Declined Dental) 16 No
17 M/C/P (Emp. Only) 17 No
18 M/C/P Staff (Emp. + 1 Dep.) 18 No
19 M/C/P Staff (Emp. + >1 Dep.) 19 No
20 M/C/P Staff (Declined Med.Ins.) 20 No
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Base Salary Adjustment

A B C D E F G H [
Will Receive a If "Don't Know" in
Base Salary If "Other" in Column D, On
Adjustment this Column F, What Date Will If "Yes" in
Fiscal Year? If "Yes" in Please Explain | Court Know If an Column D,
Employee | ("Yes", "No",or | If "Yes" in Column Column D, the Type of Adjustment Will Salary
Row # Employee Organizational Unit Name Org Row "Don't Know") D, Effective Date? | Adjustment Type Adjustment Be Made? Adjustment %
21 M/C/P (Emp. Only) (Declined Vision) 21 No
22 M/C/P (Emp. + 1) (Declined Vision) 22 No
23 M/C/P (Emp. + >1) (Declined Vision) 23 No
24 M/C/P (Declined Medical) (Declined Vision) 24 No
25 M/C/P (Emp. Only) (Declined Dental) 25 No
26 M/C/P (Emp. + 1) (Declined Dental) 26 No
27 M/C/P (Emp. + >1) (Declined Dental) 27 No
28 M/C/P (Declined Medical) (Declined Dental) 28 No
M/C/P (Emp. Only) (Declined Vision) (Declined
29 Dental) 29 No
30 M/C/P (Emp. + 1) (Declined Vision) (Declined 30 No
M/C/P (Emp. + >1) (Declined Vision) (Declined
31 Dental) 31 No
M/C/P (Declined Medical) (Declined Vision)
32 (Declined Dental) 32 No
33 SJO (Emp. Only) 33 Don't Know 9/1/24
34 SJO Staff (Emp. + 1 Dep.) 34 Don't Know 9/1/24
35 SJO Staff (Emp. + >1 Dep.) 35 Don't Know 9/1/24
36 SJO Staff (Declined Med.Ins.) 36 Don't Know 9/1/24
37 SJO (Emp. Only) (Declined Vision) 37 Don't Know 9/1/24
38 SJO (Emp. + 1) (Declined Vision) 38 Don't Know 9/1/24
39 SJO (Emp. + >1) (Declined Vision) 39 Don't Know 9/1/24
40 SJO (Declined Medical) (Declined Vision) 40 Don't Know 9/1/24
41 SJO (Emp. Only) (Declined Dental) 41 Don't Know 9/1/24
42 SJO (Emp. + 1) (Declined Dental) 42 Don't Know 9/1/24
43 SJO (Emp. + >1) (Declined Dental) 43 Don't Know 9/1/24
44 SJO (Declined Medical) (Declined Dental) 44 Don't Know 9/1/24
SJO (Emp. Only) (Declined Vision) (Declined
45 Dental) 45 Don't Know 9/1/24
SJO (Emp. + 1) (Declined Vision) (Declined
46 Dental) 46 Don't Know 9/1/24
SJO (Emp. + >1) (Declined Vision) (Declined
47 Dental) 47 Don't Know 9/1/24
SJO (Declined Medical) (Declined Vision)
48 (Declined Dental) 48 Don't Know 9/1/24
49 Reporter (Emp. Only) 49 No
50 Reporter (Emp. + 1 Dep.) 50 No
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Base Salary Adjustment

A B C D E F G H [
Will Receive a If "Don’t Know" in
Base Salary If "Other” in Column D, On
Adjustment this Column F, What Date Will If "Yes" in
Fiscal Year? If "Yes" in Please Explain | Court Know If an Column D,
Employee | ("Yes", "No",or | If "Yes" in Column Column D, the Type of Adjustment Will Salary
Row # Employee Organizational Unit Name Org Row "Don't Know") D, Effective Date? | Adjustment Type| Adjustment Be Made? Adjustment %
51 Reporter (Emp. + >1 Dep.) 51 No
52 Reporter (Declined Med.Ins.) 52 No
53 Reporter (Emp. Only) (Declined Vision) 53 No
54 Reporter (Emp. + 1) (Declined Vision) 54 No
55 Reporter (Emp. + >1) (Declined Vision) 55 No
56 Reporter (Declined Medical) (Declined Vision) 56 No
57 Reporter (Emp. Only) (Declined Dental) 57 No
58 Reporter (Emp. + 1) (Declined Dental) 58 No
59 Reporter (Emp. + >1) (Declined Dental) 59 No
60 Reporter (Declined Medical) (Declined Dental) 60 No
Reporter (Emp. Only) (Declined Vision)
61 (Declined Dental) 61 No
Reporter (Emp. + 1) (Declined Vision) (Declined
62 Dental) 62 No
Reporter (Emp. + >1) (Declined Vision)
63 (Declined Dental) 63 No
Reporter (Declined Medical) (Declined Vision)
64 (Declined Dental) 64 No
65 Interpreter 65 Don't Know Unknown 4.00%
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Facility

Superior Court - Humboldt
2025-26
Facilities
A B C
Facility
Row # Facility Code Number Facility Name
1 1 Humboldt County Courthouse (825 5th St., Eureka)
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