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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 2022
Refer to the 2022 GCC Reporting Instructions for more details
Entity Name|Del Norte - Trindel Insurance Fund

Human Resources Web Page

Employees Hold more than One Position? No (Enter 'Yes' or 'No') 'Save As' Filename 2022-12500811500.xlsx
Do the amounts in the Defined Benefit Plan column include payment
toward the pension unfunded liability? Yes (Enter 'Yes' or 'No')
- - Total Wages Subject to Medicare (Box 5 of W-2): - - |
Multiple Annual Annual
Positions Salary Salary Annual Overtime Lump Sum
Department Classification Footnote  Minimum Maximum  Regular Pay Pay Pay Other Pay
Governing Body Board Member 0 0 0 0 0
Governing Body Board Member 0 0 0 0 0
Governing Body Board Member 0 0 0 0 0
Governing Body Board Member 0 0 0 0 0
Governing Body Board Member 0 0 0 0 0
Governing Body Board Member 0 0 0 0 0
Governing Body Board Member 0 0 0 0 0
Governing Body Board Member 0 0 0 0 0
Governing Body Board Member 0 0 0 0 0
Governing Body Board Member 0 0 0 0 0
Governing Body Board Member 0 0 0 0 0
Governing Body Board Member 0 0 0 0 0
Administration Executive Director 160,000 200,000 193,304 0 0
Administration Transitional Executive Director 110,000 140,000 114,475 0 0
Administration Financial Analyst 62,000 87,000 60,167 0 0
Administration Financial Analyst 62,000 87,000 4,446 0 0
Administration Administrative Assistant 36,000 56,000 18,674 0 0
Risk Control Director 90,000 115,000 98,020 0 0
Risk Control Risk Control Analyst 62,000 87,000 79,200 0 0
Risk Control Risk Control Analyst 62,000 87,000 30,000 0 0
Liability & Property Director 90,000 115,000 14,036 0 0
Liability & Property Claims Technician 36,000 56,000 54,899 0 0
Workers' Compensation Claims Director 90,000 115,000 106,100 0 0
Workers' Compensation Claims Claims Adjustor 62,000 87,000 75,782 0 0
Workers' Compensation Claims Claims Adjustor 62,000 87,000 70,636 0 0
Workers' Compensation Claims Claims Adjustor 62,000 87,000 67,200 0 0
Workers' Compensation Claims Claims Technician 36,000 56,000 47,825 0 0
Workers' Compensation Claims Claims Technician 36,000 56,000 38,535 0 0
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Applicable

Defined Benefit

Pension
Formula
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
2.5%@55
2.5%@55
2% @62
2% @62
2% @62
2% @62
2.5%@55
2% @62
2% @62
2% @62
2% @62
2.5%@55
2% @62
2% @62
2% @62
2% @62

Preparer Contact Information

Preparer Name Jack Contos
Phone Number 530-623-2322
E-mail Address jcontos@trindel.org

Retirement Deferred
Plan: Defined Benefit Compensation
Employees' Plan: /Defined
Share Paid by Employer's Contribution
Employer Share Plan
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 23,583 6,600
0 13,966 0
0 4,813 1,426
0 356 0
0 1,494 0
0 7,842 3,684
0 9,662 6,000
0 2,400 2,379
0 1,123 0
0 4,392 0
0 8,488 0
0 9,245 0
0 5,651 1,800
0 5,376 0
0 3,826 612
0 3,083 0

B Employer Contribution: - - -

Health,
Dental,
Vision
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2,000
2,316

621
1,000
6,000
6,000
6,000
4,200
6,000
5,388
5,500



