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EXHIBIT 1
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ST. TAMMANY PARISH CORONER'S OFFICE
ACCRUED VACATION AND SICK LEAVE
AS OF 2013

MELANIE

COMEAUX
HIRE DATE

08/06/09

ACCRUED SICK LEAVE PRIOR
8 DAYS PER YEAR 96 hours

ACCRUED VACATION PRIOR

LESS THAN 2 YRS 40 hours
2.1-6 YRS. 80 hours
7.1 FORWARD 120 hours

CHANGE OF POLICY 01/01/2008 SICK AND VACATION

ACCRUE3.140  1-3 YRS,

ACCRUES5.590  3.1-10 YRS. 08/06/09

ACCRUE 6.28 10.1 FORWARD 08/07/12
' 08/07/22

ACCRUED SICK
2000
2000 TAKEN
2001
2001 TAKEN
2002
2002 TAKEN
2003
2003 TAKEN
2004
2004 TAKEN
2005
2005 TAKEN
2006
2006 TAKEN
2007
2007 TAKEN
2008
2008 TAKEN
2009
2009 TAKEN
2010 88.66
2010 TAKEN -84 80 CASH
2011 88.66
2011 TAKEN -127.5 120 CASH
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TOTALS

2012
2012 TAKEN
2013
2013 TAKEN

ACCRUED VACATION

TOTALS

2000
2000 TAKEN
2001
2001 TAKEN
2002
2002 TAKEN
2003
2003 TAKEN
2004
2004 TAKEN
2005
2005 TAKEN
2006
2006 TAKEN
2007
2007 TAKEN
2008
2008 TAKEN
2009
2009 TAKEN
2010
2010 TAKEN
2011
2011 TAKEN
2012
2012 TAKEN
2013
2013 TAKEN

110.46
-85.5 60 CASH

50.31
-53 40 CASH

22.19
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88.66
-78
88.66
-21.5
110.46
-202.5
50.31
-63.5 120 CASH
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DR. PETER GALVAN
ST. TAMMANY PARISH

Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

Name: W}@,lame ff,ropﬂ(‘

Department:

Type of Leave:

Annual [ ] LWOP [ ] Sick @/

Date Beginning; (3/4' / \O thru /4y / [ ®
Time: ﬁ/ﬁ,? 50 | to: [.} , 5 O

Total Leave: 7[ hours

Employee
Signature:

Date: 2/ /3010

Date: ? L,(L@ /[/)

Supervisor’s
Signature:
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DR. PETER GALVAN
ST. TAMMANY PARISH

Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

Name: W?L( on e (\.FD\O“L

Department:
Type of Leave:
Al [ Lwop [ sick [
Date Beginning: 9\/:" ﬂ AL thru: fa / = /&Q L O
Time: &OO to: L{BO
Total Leave: 7 5 hours
Employee
Signature: __ C]‘ Bz;f_, Date: A /‘,,/ /.aO/ D

Supervisor’s

Signature: Date: 76%29/@
* —
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DR. PETER GALVAN
ST. TAMMANY PARISH

Coroner Forensic Science Center,
St. Tammany Parish

\ Vacation/Sick Leave Request Form
\
v [V)Jonle (opaue Crobt
Department: "
Type of Leave:
Annual D/ LWOP ] Sick []
Date Beginning;: ‘{[9\2‘»/‘0 thru: L,Na?)/l o)
Time: 6 to: %: 3 O
Total Leave: 1S hous . .
Employee
Signature:

Supervisor’s
Signature:
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DR. PETER GALVAN
ST. TAMMANY PARISH

Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

AN
Nae: }Y? e\oi . C_.g:ﬁ(w\c O\mu_jv

Department: \

hY

\

Type of Leave: \
\
Annual [g/ I\WOP ] Sick [
\‘;
Date Beginning: — /Q(P/QQO thru: 1/30/ 2010
Time: §, :OQ to: 4:30
Total Leave: L{rO hours
Employee
Signature: : O Cujhjr Date: 1/5/ 20(O
Supervisor’s
Signature: Date: —7/&//2
= /0T
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DR. PETER GALVAN
ST. TAMMANY PARISH

Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

Name: Melanie Croft
Department:
Type of Leave:
Annual X LWOP [ ] Sick [ ]
Date Beginning: 11/22/10. thru: 11/24/10
Time: : ) to:
Total Leave: 24 hours
Employee
S1 : . :
1gnature oy C)\N\{.T A Date: 11/16/10
Supervisor’s |

Signature:

Date: ////é, // O
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DR. PETER GALVAN
ST. TAMMANY FARISH

COROMER

Coroner Forensic Science Center,
St. Tammany Parish

éf Vacation/Sick Leave Request Form

Name: NN ‘J\_O\’b\/\_) Cex 13 /)V

Department: 6\(-1 Co A ’D LA_Q (;LOL-

Type of Leave:
Anmual [ ] LwWOP [ sick [OF
Date Beginning: 4 [0 | thru: 2/373
Time: @) QO ' to: UI ) %O
Total Leave: 1.5 hours |
Employee

Signature: W)(fk@)b\.\x /Q’/\m&j“ Date: 95 / 2 9\/ /1

Supervisor’s

Signature: T \\ Date: Q_,/ 2o / )/
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DR. PETER GALVAN
ST, TAMMANY PARISH

Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

Name: Medone  Covvauc

Department:

Type of Leave:

Annual E/ Lwor [] Sick []
Date Beginning: v/ 8/\ \ thru: _. \&/&/J \

Time: & OO »to'f L{'?) O

Total Leave: 7.5 hours

Employee

Signature: OV SO Date: 2/ / /| I

Supervisor’s

Signature: Date: / Z'/ Zf/ v

B.23



DR. PETER GALVAN
ST. TAMMANY PARISH

Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick L.eave Request Form

Name: ™elanie  Comeonn 0
Department:

Type of Leave: |

Annual B/ LWoP [] Sick [ ]

Date Beginning: \3\/0\/\\ thru: A/ /| l
Time: | (OYD to: Ct AOD

Total Leave: 2 5 hours

Employee

Signature: mm CQN\W Date: \a/oi/l\

Supervisor’s
Signature: Date: / }/Zr// /y
- , 74
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DR. PETER GALVAN
ST. TAMMANY PARISH

Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

Name: m&&\{\b Conme oo
Department:

Type of Leave:

Annual ij/ LWOP [ ] Sick [ ]

Date Beginning: \a/ \3 /Al thru: \- VAP VAR

Time: \: ’BO to: Ljf'z O

Total Leave: 3 hours

Employee

Slenare - (AN Comegure Dot 1518/ 1)

Supervisor’s ,
Signature: A Date: / % >/ /V
/ I
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DR. PETER GALVAN
ST, TAMMANY PARISH

Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

Neme:  elanie Comyeau

Department:

Type of Leave:

»

Annual [V Lwor [] Sick [ ]

DateBegimning: {3 /33 /1)t \3/3a/\\
Time: 8 to: 430

Total Leave: 1. S hours

Employee

Signature: ?72@4""‘” Co L Date: \a/al /1)

Signature:

\

Supervisor’s ,
Date: 7/ /27/2{//{{(
Al
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DR. PETER GALVAN
ST. TAMMANY PARISH

Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

Name: Melanie Comeaux
Department:
Type of Leave:
Annual [ Lwop [] Sick [
Date Beginning: 2/16/2012 -~ thru: 2/24/2012
Time: 08:00 a.m. to: 4:30 p.m.
Total Leave: 37.5 hours
Employee
Signature: — Date: 2/10/2012
Supervisor: ~
upervisors y
: ) . Z
Signature: % Date: // % 2
(
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DR. PETER GALVAN
ST. TAMMANY PARISH

CORONER
Coroner Forensic Science Center,

éf | St. Tammany Parish

Vacation/Sick Leave Request Form

Name: (_\(\TQXQ\/\\\ ¢ Comecan O

Department:

Type of Leave:

Annual [ ] LWOP [ ] Sick E/

Date Beginning: U(a\r) \D\ thru Q/{@\/)a \%

Time: 9\5 50 to: A :?) O

Total Leave: % hours

Employee

Signatre: m&w Loy P V) | 2
Supervisor’s

Signature: . : Date: / }?/ 5
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DR. PETER GALVAN
ST. TAMMANY PARISH

CORONER

= Coroner Forensic Science Center,
~ St. Tammany Parish
& .
Vacation/Sick Leave Request Form

Name: {\q elacie  Corrpact =
Department:
Type of Leave:
Annual / LwoP. [] sick  []

Date Beginning: 4 ’Z)O \ox  thrw . '5 O- | e

Time: to:

—~
Total Leave: ~1 . hours

Employee
Signature:

Supervisor’s
Signature:
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DR. PETER GALVAN
ST. TAMMANY PARISH

CORQONER

7 Coroner Forensic Science Center,
5 St. Tammany Parish

Vacation/Sick Leave Request Form

vme (edome  Comeaux

Department:
Type of Leave:
Annual [ ] LWOP [] Sick [E/

Date Beginning: 5 / f) | ,\ thru; |

Time: - té:

Total Leave: D 6 hours
Employee 4
Signature: /QOWMQLU\/ Date: 6 . U(- aQ ‘a\

Supervisor’s
Signature:

ez
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DPR. PETER GALVAN
ST. TAMMANY PARISH

CORONER

> Coroner Forensic Science Center,
St. Tammany Parish
\ Vacation/Sick Leave Request Form
Name: mb\ anvve Comeaunsyo
Department:

Type of Leave:j,

Annual LwoP [] Sick [ ]

Date Beginning: &~ / a\/l  thrw: 6 / aﬁg/

Time: © to:

Total Leave: ] ‘6 hours

Employee

Signature: m AU o CCW)QQ/(/LW Date: 6 R /- QO / N

Supervisor’s 5 '
Signature: ' . Date: « /2// / .
/M /(12
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DR. PETER GALVAN
ST. TAMMANY PARISH

4

Name:

Wauﬂ

Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

Department:

Type of Leave:

0 LWOP

[

Annual

Date Beginning: “5 / aq'

Time:

()% hours

Total Leave:

Employee
Signature:

Supervisor’s
Signature:

Sick [ ]

thru:

to:

(tfem Date: E/L/£9/79\

Date: %}/ >
; 7
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DR. PETER GALVAN
ST. TAMMANY PARISH

RER
Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

Name: Moo Conpeanye

T

Department:

Type of Leave:

Annual IE// LworP [ ] Sick []

Date Beginning: Vi 1o thru: \ @ ‘ul . |9\

Time: 8 to: &,( 13 O

Total Leave: “). § hours

Employee

Signature: W CD/VIQQJUL?O Date: l Q- / 00 /;

Supervisor’s
Signature: Date:
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DR. PETER GALVAN
ST. TAMMANY PARISH

Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

Name: MNdarae (s oeans

Department:
Type of Leave:
Anmual [ LWOP [] sick [
Date Beginning: \a\g.‘} thru \ 9\ IX‘ /9\
Time: 9\ : tO:. L/f ) /3 <)
Total Leave: a \)/ hours
Employee

Signature: ‘K !( v ) CO'V} (QX/WO Date:

Supervisor’s

Signature: Date:

B.34
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DR. PETER GALVAN
ST. TAMMANY PARISH

Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

Name; mckamu _Coneauss

Department:
Type of Leave:
Annual ] LwoP [ sick [
Date Beginning: | a\ (q thru: \ a I O,
Time: g | to: < '% O
Total Leave: . 3/— hours
Employee

Signatwre: - [V Aot COmaiee Dae Ix-Jo.3072-

Supervisor’s
Signature: Date:

B.35



DR. PETER GALVAN
ST. TAMMANY PARISH

v Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

Name: m ‘j a Cowp C(7 S =

Department:

Type of Leave:

Annual [ LwoP [] sick  [[L—"

Date Beginning: \ N 9,0 thru: L Dv 9\0

Time: |5 23 to: (_/; 30

Total Leave: ‘—/ hours

Employee
Signature: VY)LLQM CDM@L«’O Date: 12.:3-0. 2

Supervisor’s
Signature: Date:
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PR. PETER GALVAN
ST. TAMMANY PARISH

Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

Name: m U\.ka CQM( [0 IRz
Department:
Type of Leave:
e .
Anmual Y Lwor [ ] Sick [ ]

Date Beginning;: \aad\g\ ~ thru: \B\Q’B\\s 19’
Time: 8 ~ to: | 'v U"SO

Total Leave: “). )/ hours

Employee

Signature: mﬁkﬁw COMLML/O Date: 1o 1S (oo

Supervisor’s
Signature: Date:
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DR. PETER GALVAN
ST. TAMMANY PARISH

CORONER

Coroner Forensic Science Center,

f‘ ~ St. Tammany Parish
Vacation/Sick Leave Request Form

Name: Melanie Comeaux
Department:
Type of Leave:
Annual  [X] Lwop [] Sick  []

Date Beginning: 12/28/2012 thru: 1/4/2013

Time: 8 to: 4:30

Total Leave: 30 hours
Employee

Supervisor’s
Signature: Date:

Signature: mw C‘OWMO Date: {2 - Al 2O | vy
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DR. PETER GALVAN
ST. TAMMANY PARISH

Pl =
- Coroner Forensic Science Center,
St. Tammany Parish

Vacation/Sick Leave Request Form

Name: Melanie Comeaux
Department:
Type of Leave:
Annual X Lwor [ sick [
Date Beginning: 02/08/2013 thru: 02/15/2013
Time: 12:00 to: 4:30
, //
Total Leave: 33.5 hours /
Employee
Signature: z;zzz; : éz 2eGLL Date: £~/7—420/3
Supervisor’s
Signature: Date:

B.39
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ST. TAMMANY PARISH CORONERS OFFICE B787

Employee SSN _ Statns (Fad/Siata) Allowances/F vira
MELANIE CROFT - Fed A
Pay Period: 04/24/2010 - 05/07/2010 Pay uaie: 05/07/2010
Eamings and Hours Oty Rate Curent  YTD Amount
Hourly Regular Rate 40.00 41.25 1,650.00 1,850.00
Sa!ar))" 9 0.00 25,153.86 Non-taxable Company ltems Current YTh Amaount
1.650.00 26,803.86 -—_——Ly_:
Deductions From Gross Currerd  YTD Amount
Retirement
Taxes Current YTD Amount

Federal Withholding
Medicare Employee

LA - Withholding —

Adjustments {0 Net Pay Current YTD Amount
“Hfefiness—

Net Pay 1,180.76 18,311.89

Paid Time Off YTD Used Available

Sick 0:00 29:31

Vacation 0:00 5741

ST. TAMMANY PARISH CORONER - CO2K, 550 BROWNSWITCH RD, SLIDELL, LA 70458 , ST. TAMMANY PARISH CORONER

; SF5001-1 TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 504-392-5200 HGWZEPOG10000  TDASFOO1963
%SAF‘EG UARD.. utnousa  srsuma cxesostnm
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ST. TAMMANY PARISH CORONERS OFFICE

81489

Employee SSN
MELANIE CROFT, b
Pay Period: 12/01/2011 - 12/14/2011 Pay Date; 12/14/2010

Earnings and Hours Qty Rate Current YTD Amount

Hourly Regular Rate 40:00 57.69 2,307.60 3,957.60

Salary 0.00 89,792.28
2,307.60 93,749.88

Deductions From Gross Current VTD Amnnnt

Retirement

Taxes Current YTD Amount

Federal Withholding

Medicare Employee M

LA - Withholding e

Ad'iustments to Net Pay Current  YTD Amount

Net Pay 1,593.11 62,017.97

Non-taxable Company ltems Current YTD Amount

ST. TAMMANY PARISH CORONER - CO2K, 560 BROWNSWITCH RD, SLIDELL, LA 70458 , ST. TAMMANY PARISH CORONER
TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT §04-392-5200 HKHBZJ0D10000  TOASF001363

S5F500%-1

gSﬁf’EGUARD.. LTRGUSA  SESLUM CHTSIBVMM
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ST. TAMMANY PARISH CORONERS OFFICE 953 1

Employee SSN _ Smatus (Fed/State) Allowances/Extra
MELANIE CROFT et Fed i
Pay Period; 07/27/2011 - OB/Uw2u 1y Pay vaie, dsiuwedit
Earnings and Hours Qty Rate Current  YTD Amount
Hourdy Regular Rate 40:00 57.69 2.,307.80 2,307.60
Salary 0.00 73,.848.08 Non-taxable Company items Current YTD Amou_rit
2,307.80 7615368 N
Deductions From Gross Cureant YTD Amount
Retirement
Taxes Current YTD Amount

Federal Withhoiding
Medicare Employee

LA - Withholding R

Ad‘lustments 1o Net Pay Current  YTD Amount
Net Pay 1,580.11 49,213.68
Paid Time Off YTD Used Available
Sick 0:00 110:18
Vacaticn 0:00 122:36

ST. TAMMANY PARISH CORONER - CO2K, 550 BROWNSWITCH RD, SLIDELL, LA 70458, ST. TAMMANY PARISH CORONER
SP5001-1 TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 504-392-5200 HKHBZJOU10000  TDASFOD1963

%SM{GUI{RD UTHIUSA  SFSLN CKISO3TIM
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ST. TAMMANY PARISH CORONERS OFFICE

Employee
MELANIE COMEAUX,

Eamings and Hours Rate Current YTD Amount

Hourly Regular Rate 57.69 2,307.60 4,615.20

Salary 0.00 87,692.22
2,307.50 92,307.42

Deductions From Gross Curent  YTD Amount

Retirement

Taxes Current YT Amnont

Federal Withhoiding
Medicare Employee
LA - Withholding

Current YTD Amount

Adlustments o Net Pay

Net Pay

Non-taxable Company ltems

1,580.11 §9,725.06

Cument  YTD Amount

ST. TAMMANY PARISH CORONER - CO2K, 550 BROWNSWITCH RD, SLIDELL, LA 70458 , ST. TAMMANY PARISH CORONER

SF5001-1

%SAFEGUARD. URDUSA  SFELIM CKTS0B1tH

SSN

9590

e

Pay Period: 09/10/2011 - 09/23/2011

TO REORDER. CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 504-392-5200

B.44

Pay Date: 09/23/2011

HKHBZ.J0010000

TO4SFDO1963



ST. TAMMANY PARISH CORONERS OFFICE 967 B

Employee . SSN Statne (Fad/State) Allowances/Fxira
MELANIE COMEAUX o Fed !
Pay Perfod: 11/02/20114 - 11/15/2011 Pay Date: 11/16/2011
Eamings and Hours Qty Rate Current YTD Amount
Hourly Regular Rate 40:00 57.69 2,307.60 6,922.80
Salary 0.00 106,153.74 Non-axable Company ltems Current YTD Amount
2,307.80 13,0765+ N
Deducticns From Gross Current YTD Amount
Retirement -
Taxes Current YTD Amount
federal Withholding. 707"
Medicare Employee .
LA - Withholding o [E—
Adlustments to Net Pay Current YT Amonnt
Net Pay 1,580.11 73,213.56
Paid Time Off YTID Used Available
Sick 0:00 83:27
Vacation 0.00 13545

ST. TAMMANY PARISH CORONER - CO2K, 550 BROWNSWITCH RD, SLIDELL, LA 70458 , ST. TAMMANY PARISH CORONER
SF5001-1 TO REORDER, CALL YOUR LOCAL SAFEGUARO DISTRIBUTOR AT 504-352-5200 HKHBZI0010000  T0ASFOD1963

g‘ SAFEGUARD. uthousa  sests ckrsommmim
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ST. TAMMANY PARISH CORONERS OFFICE 1 0004

Employes SSN __ Stahie Fad/State) Allowances/Fxira
MEELANIE COMEAUX hist Fed A
Pay enod: 05/18/2012 - 05/31/2012 Pay Date: 05/3172012.
Eamings and Hours Qty Rats Current -+ YTD Amount
Hourly Regular Rate 40.00 58.85 2,354.00 2,354.00
Salary 0.00 51.784.53 Non-taxable Company ltems Current YTD Amount
2,354.00 54,138.59
Deductions From Grass Cumrent  YTD Amount
Retiremant
Taxes Current YTD Amount
Federal Withholding o
Medicare Employee
LA - Withholding _
Ad'iustments fo Net Pay Current YTD Amaunt
Net Pay 1,613.31 35,032.17
Paid Time Off YTD Used Available
Sick 0:00 87:42
Vacation 0:00 122:37

ST. TAMMANY PARISH CORONER - CO2K, 550 BROWNSWITCH RD, SLIDELL, LA 70458 , ST. TAMMANY PARISH CORONER

% SF5001-3 TO REOROER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 504-392-5200 HKHS9BOO10000  TOASFOO1963
FSAFEGUARD crnowsa s covssesing

B.46
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ST. TAMMANY PARISH CORONERS OFFICE

Employee
MELANIE COMEAUX,

SSN __ Status (FediState)

10063

Allowances/Fvtra

Eamings and Hours Qty Rate Current  YTD Amount

Hourly Regutar Rate 20:00 58.85 1,177.00 3,531.00

Salary 0.00 61,199.97
1,177.00 64,730.97

Deductions From Gross Crirpant VTN Amount

Retirement

Taxes Current YTD Amount

Federal Withholding

Medicare Employee

LA - V\flthholding

Adjustments to Net Pay Current  YTD Amount

Net Pay 835.39 41,943.72

Paid Time Off YTD Used Available

Sick 0:00 98:45.

Vacation 0:00 70:40

ST. TAMMANY PARISH CORONER - CO2K, 550 BROWNSWITCH RD, SLIDELL, LA 70458, ST. TAMMANY PARISH CORONER

SF5001-1

%SAF‘EGU.’SRD UTHO USA  SFSLIM Co7S0myitg

rw_

Pay Period: 07/03/2012 - 07/16/2012

Non-taxable Company ltems

Fed -
Pay vaw: 07/02/2012

Current YTD Amount

TO REQRDER, CALL YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 504-392-5200

B.47
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ST. TAMMANY PARISH CORONERS OFFICE 10182

Emple SSN __ Status (Fed/State) Aliownnregfi~vira
MELANIE COMEAUX, et Fed- A
Pay Pericd: 08/10/2012 - 08/23/2012 Pay Date: 08/23/2012
Eamings and Hours Qty Rate Current YTD Amount
Hourty Regular Rate 80:00 58.85 4,708.00 8,239.00
Salary 0.00 80,030.73 Non-taxable Company ltems Current  YTD Amount
4,708.00 88,269.73 :
Deductions From Gross Current YTD Amount
Retirement
Taxes Current YTD Amount

Federal Withholding
Medicare Employee

LA - Withholding _

Adjustments o Net Pay Cumrent  YTD Amount
Net Pay 3,042,897 57,138.00
Paid Time Off YTD Used Available
Sick 0:00 g9:28
Vacation 0:00 91:23

ST. TAMMANY PARISH CORONER - CO2K, 550 BROWNSWITCH RD, SLIDELL, LA 70458, ST. TAMMANY PARISH CORONER

SF5001-1 TO REORDER, CALL YOUR LOCAL SAFEGUARD DISTRISUTOR AT 604-352.5200 HKHSIB001C000  TO4SFOO19E3
%SME‘EUMD. UTHOLSA  SFSUIA CRTSOEH M

£
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ST. TAMMANY PARISH CORONERS OFFICE 1 0 589

Employee SSN __ Status (Fed/State) Allowances/Extra
MELANIE COMEAUX, e Fed .
Pay tenod: 10/31/2012 - 111372012 Pay Date: 11/1372u12
Earnings and Hours Hours Rate Current YTD Amount
Hourly Regular Rate 40:00 58.85 2,354.00 19,378.36
ss|anr‘y, =9 0.00 108,278.87 Non-taxable Company ltems Crirrent YTD Amount
40.00 2,354.00 127,653.23
Deductions From Gross Current YTD Amount
Retirement
Taxes Current YTN Amaunt
Federal Withhoiding
Medicare Employee
LA - Withholding _— [
Ad‘iustments to Net Pay Current  YTD Amount
Net Pay 1,613.31 82,396.59
Paid Time Off Eamed  YTD Used Availzble
Sick 5:59 107:20
Vacation 5:59 93:15
ST. TAMMANY PARISH CORONER - CO2K, 65278 HWY 434, LACOMBE, LA 70445, ST. TAMMANY PARISH CORONER Powered by Intuit Payrol!
SF50M-1 TO REQRDER, CALL YOUR LOCAL SAFEGUARD DISTAIBUTOR AT 504-332-5200 HKHSIRON10000 TOASFOU1963 -

BSATECUARD uouse  sisums corsperc

B.49



ST. TAMMANY PARISH CORONERS OFFICE

Employee
MELANIE COMEAUX,

10927

SSN _ Statue (Fad/Stata) N Allowanras/Extra

Feyr

Pay Period: 02/08/2013 - 02/21/2013

4

\Yi Fed- 1

Pay Date: 0272172013

Current  YTD Amount

Earnings and Hours Hours Rate Current YTD Amount

Hourly Regular Rate 40:00 60.03 2,401.20 2,401.20

Salary 0.00 19,113.24 Non-taxable Company ltems
40:00 7,401.20 2151444 R

Deductions From Gross Current YTO Amount

Retirement

Taxes Current  YTD Amount

Federal Withholding

Medicare Empioyee

LA - Withholding

Adjustmants to Net Pay Curent  YTD Amount

Net Pay 1,547.84 13,600.03

Paid Time Off Eamed  YTD Used Available

Sick 5:58 101:12

Vacation 5.59 67:48

ST. TAMMANY PARISH CORONER - CO2K, 85278 HWY 434, LACOMBE, LA 70445, ST. TAMMANY PARISH CORONER
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LL.‘A‘IS R P B

La. R.S. 11:233
La. R.S. 11:233 (Copy citation)

This document Is current through the 2013 Regular Session. Annotations are current through August 30,
2013.

Louisiana Statutes, Annotated by LexisNexis(TM) LOUISIANA REVISED STATUTES TITLE
11. SUBTITLE 1. CHAPTER 4. PART 2. SUBPARTF.

§ 11:233. Earnable compensation
A. The provisions of this Section shall apply to the following public retirement or pension systems,
funds, and plans:
(1) Firefighters' Retirement System.
(2) Sheriffs' Pension and Relief Fund.
(3) Parochial Employees’ Retirement System of Louisiana.

{4) Assessors Retirement Fund.

(1) Except as provided in Paragraph (4) of this Subsection, and without repealing comparable
provisions contained within the individual laws governing retirement or pension systems, funds, and
plans referenced in Subsection A hereof but superseding any such provisians which conflict with the
provisions of this Section, for purposes of calculation of the amount of contributions payable by an
employer and employee and for computation of average compensation, earnings or earned or
eamable compensation, or its equivalent, shail mean the full amount earned by an employee for a
given pay period.

(2) Earnings or earned or earnable compensation shall not include:
(a) Overtime unless it is required to be worked in the employee’s regular tour of duty;
(b) Operating expenses;
{c) Use of automobile or motor vehicles;
(d) The cost of any insurance paid by the employer;
{e) Any allowance for expenses incurred as an incident of employment;
{f) Payments made in lieu of unused annual or sick leave; and

{g) Bonuses, terminal pay, severance pay, deferred salary, or any other type of irregular or
nonrecutring payment.

(3) Notwithstanding the provisions of Subparagraph (2)(g) of this Subsection amounts deducted for
deferred salary shall be included to calculate the amount of contributions payable by an empioyer
and employee and to compute average compensation with respect to the Firefighters' Retirement
System, the Sherlffs’ Penslon and Rellef Fund, and the Parochial Employees’ Retirement System of
Louisiana.

(4)

(a) To the extent there is a conflict between the provisions of this Subsection and R.S. 11:1902
as to 'earnings,’ the provisions of R.S. 11:1902 shall prevail.

{b) To the extent there is a conflict between the provisions of this Subsection and R.S. 11:2252
as to 'earnable compensation,' the provisions of R.S. 11:2252 shall prevail.

C. Contributions required to be made by the employer shall not be considered as part of the employee's
rate of pay or compensation.

DI

(1) In addition to other applicable limitations set forth in the plan, and notwithstanding any other
provision of the plan to the contrary, for pia rs beginning on or after January 1, 1994, the
annual compensation of each empioyee taker’k account under the plan shall not exceed the
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determination period is subject to the annual compensation limit provided in Internal Revenue
Code Section 401(a)(17) in effect for that prior determination period. For this purpose, for
determination periods beginning before the first day of the first plan year beginning on or after
January 1, 1994, the annual compensation limit provided in Internal Revenue Code Section
401(a)(17) is one hundred fifty thousand dollars.

(c) Effective for plan years beginning before January 1, 1997, the annual compensation limit
provided in Internal Revenue Code Section 401(a)(17) shall apply in the aggregate to highly
compensated employees and family members, and the allocation of compensation among such
family members as spouses and children under age of nineteen years, shall be made in proportion
to their compensation before the application of this Section, except that family members who are
not eligible to participate In the plan, who participate but are not eligible to share in the benefit
accrual because such persons are not members of the eligible class of employees or have
completed fewer than the requisite nhumber of hours of service or have terminated employment
with the employer, shall not be allocated any portion of the Internal Revenue Code Section
401(a)(17) compensation limit for the year. The aggregation of compensation among family
members shall not apply for plan years beginning on or after January 1, 1997.

History

Acts 1986, No. 1059, § 1; Acts 1987, No. 911, § 1; Redesignated from R.S. 42:710.2 by Acts 1991, No.
74, § 3, eff. June 25, 1991; Acts 1997, No. 691, § 1, eff. July 1, 1997; Acts 2006, No. 508, § 1, eff. June
22, 2006; Acts 2008, No. 261, § 1, eff. June 17, 2008.

Annotations ~Hide

Notes

Amendment Notes
LSLI 2008 Amendments.

In accordance with the revision authority set forth in R.S. 24:201 et seq., the Louisiana State Law
Institute in (B)(4), substituted "as to 'earnings'” for "(11)," deleted "(11)" following "R.S. 11:1902,"
substituted "as to 'earnable compensation'™ for "(9)," and deleted "“(9)" following "R.S. 11:2252," as
amended by Acts 2008, No. 261, § 1.

2008 Amendments

Acts 2008, No. 261, § 1, effective June 17, 2008, added (B)(4)(b).
2006 Amendments

Acts 2006, No. 508, § 1, effective June 22, 2006, rewrote (B).
LSLI 2008 Amendments.

In accordance with the revision authority set forth in R.S. 24:201 et seq., the Louisiana State Law
Institute, In (B)(4), as amended by Acts 2008, No. 261, § 1, substituted "as to ‘earnings™ for "(11),"
deleted "(11)" following "R.S. 11:1902," substituted "as to 'earnable compensation'” for "(9)," and
deleted "(9)" following "R.S. 11:2252."

Research References & Practice Aids

LexisNexis (R) Notes
RELATED STATUTES & RULES
Louisiana Law:

Definitions, see La. R.S. 11:1902.
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Pertains to the compensation received by the trustees of the state and statewide retirements systems,
their compensation, and their retirement contributions and benefits. Amounts received by trustees as
“per diem” cannot be considered as "salary" for the purpose of calcuiating retirement contributions and
benefits, because salary and per diem are two distinct and separate forms of compensation., OPINION
NUMBER 02-0329, La. Atty. Gen. Op. No. 2002-0329; 2002 La. AG LEXIS 419,
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