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days (which are, of course, a "thing of value"). While we disagree with the suggestion that any 
constitutional violation can be said to have occurred in the first place for the reasons already 
addressed, to the extent the LLA seeks to maintain that position, it should address excess used 
leave time in addition to alleged unearned payments for excess unused leave time in its report 
and provide appropriate (and correct) figures for all Coroner's Office employees. 

CONCLUSION 

We believe the errors, discrepancies, and miscalculations addressed above are both 
material and significant, and properly ought to be addressed in your proposed report before it is 
finalized. In that regard, given the significance of the errors and discrepancies at issue, we 
would ask that any revised draft of the report be provided to us for further review and comment 
before the LLA commits to a final report. Likewise, I would ask that you allow this report to 
serve as a formal request for all public records relied upon by the LLA in preparing the subject 
draft report. 

Should you have any questions or otherwise desire further clarifications or guidance with 
respect to any of the foregoing, please do not hesitate to co t me directly at your convenience. 

With kind regards, I remain 

KAL:phs 

NO KAL 507100 vi 
2924826-000003 
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ST. TAMMANY PARISH CORONER'S OFFICE 
ACCRUED VACATION AND SICK LEAVE 
AS OF 2013 

HIRE DATE 

ACCRUED SICK LEAVE PRIOR 

8 DAYS PER YEAR 

ACCRUED VACATION PRIOR 

LESS THAN 2 YRS 

2.1-6 YRS. 

7.1 FORWARD 

96 hours 

40 hours 

80 hours 
120 hours 

CHANGE OF POLICY 01/01/2008 SICK AND VACATION 

ACCRUE 3.140 

ACCRUE 5.590 
ACCRUE6.28 

ACCRUED SICK 

2000 

1-3 YRS. 

3.1-10 YRS. 

10.1 FORWARD 

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 

MELANIE 
COMEAUX 

08/06/09 

08/06/09 
08/07/12 
08/07/22 

0 
0 

0 

0 
0 
0 
0 

0 

0 

0 

0 
0 
0 
0 
0 
0 
0 
0 

34.1 
0 

88.66 
-84 80 CASH 

88.66 

-127.5 120 CASH 
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2012 110.46 

2012 TAKEN -85.5 60 CASH 

2013 50.31 

2013 TAKEN -53 40 CASH 

22.19 

TOTALS 

ACCRUED VACATION 

2000 0 

2000 TAKEN 0 

2001 0 

2001 TAKEN 0 

2002 0 

2002 TAKEN 0 

2003 0 

2003 TAKEN 0 

2004 0 

2004 TAKEN 0 

2005 0 

2005 TAKEN 0 

2006 0 

2006 TAKEN 0 

2007 0 

2007 TAKEN 0 

2008 0 

2008 TAKEN 0 

2009 34.1 

2009 TAKEN 0 

2010 88.66 

2010 TAKEN -79 

2011 88.66 

2011 TAKEN -21.5 

2012 110.46 

2012 TAKEN -202.5 

2013 50.31 

2013 TAKEN -63.5 120 CASH 

5.69 

TOTALS 
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DR. PETER GALVAN 
ST, TAMMANY PARISH 

,' "I 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Form 

Name: rY)e.lan~£ CcoP± 
Department: 

Type of Leave: 

Annual D LWOP D 

Date Beginning: ~/ ~:~ / \ O 

Time: jcJ .':30 
• 

Total Leave: b 
Employee 
Signature: 

Supervisor's 
Signature: 

tl.rru: 

to: 

Sick 

Q/:t /10 

Date: ~/Y /ao1D 
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DR. PETER GALVAN 
sr. l'AMMANY PARISH 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Form 

Name: Dqe.J Qn I e. C Co£+ 
Department: 

Type of Leave: 

Annual LWOP D 

Date Beginning: dJ 5 (ao/c) tlrru: 
' 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

Time: E):OO to: 

7.5hours 

Sick D 

d../ s /~o 1 C_) 

'-F30 

Date: a f=l /,::j.O/ D 
' 
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DR. PETER GALVAN 
ST. TAMMANY PARISH 

' . 

Coroner Forensic Science Center, 
St. Tan1many Parish 

Vacation/Sick Leave Request Form 

Name: 

Department: 

Type of Leave: 

Annual ~ LWOP D 

Date Beginning: y /J3/1 0 

Time: ~6'----

Total Leave: /. 5 hours 

thru: 

to: 

Employee 
Signature: 

\'-· 

.:..-..;....~~~-=:~r:..;;......~~\.J");A Date: 

Supervisor's 
Signature: Date: 

Sick D 

/ 
I 

L\ / :JQ I Jr:::; I D 

~+ 
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DR. PETER GALVAN 
ST. TAMMANY PARISH 

\ 
Name: 

Department: 
\ 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Fonn 

Type of Leave: \ 
Annual 

\ 

J\wop D 
\ 

\ 

' ·, 
\ 

~ 
I 

Sick D 

Date Beginning: 1 f 'J~/,JOO thru: 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

' 

Time: t):oQ 
l 

1 to: 
/ 

Y,O hours 

.J..:.....~¥S~~..::=.L.!p:!:~~~ Date: 1/5/ ;)..0{0 

Ilate: ~~ 
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DR. PETER GALVAN 
ST. TAMMANY P.ARI$H 

. ' . 
. ' 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Form 

Name: Melanie Croft 

Department: 

Type of Leave: 

Annual r:gj LWOP D Sick D 

Date Beginning: 11/22/10 thru: 11/24110 

Time: to: 

Total Leave: 24 hours 

Employee 
Signature: Date: 11116/10 

Supervisor's 
Signature: Date: !lj;tp);0 

I I 
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OR. PETER GALVAN 
ST. TAMMANY PARISH 

Name: 

Department: 

Type of Leave: 

Annual D 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Form 

LWOP D Sick ~ 

Date Beginning: a /(h ~ 

Time: 8 ·.oo 
thru: 

to: 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

1.~ hours 

Date: 

Date: 
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DR. PETER GALVAN 
S'l'. TAMMANY PARISH 

' I ' • ' • 

I 

Coroner Forensic Science Center, 
St. Tatnmany Parish 

Vacation/Sick Leave Request Form 

Name: 

Department: 

Type of Leave: 

Annual LWOP D 

Date Beginning: \oY '8/ \ \ 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

Time: ~:oo 

}.5 hours 

Sick D 

thru: \d-1 8'/ I \ 
to: 

Date: 'd/8/ll 

Date: 
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DR. PETER GALVAN 
ST. TAMMANY PARISH 

. i. 
I' . 
.I l. 

Name: 

Department: 

Type of Leave: 

Annual 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Form 

LWOP D Sick D 

Date Beginning: \d)9} \ \ thru: 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signatm·e: 

Time: \ : (X:) to: 

3.6 hours 

L.f30 

Date: \a;o,;, \ 

Date: 
I ( 
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DR. PETER GALVAN 
ST. TAMMANY PARISH 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Form 

Name: 

Department: 

Type of Leave: 

Annual 

Date Beginning: 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

Time: 

LWOP D 

\aJ \qJ\1 

\:30 

3 hours 

Sick D 

thru: 

to: 4.'30 

Date: ~0-/ \b/ I \ 

r 

Date: 
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DR. PETER GALVAN 
ST. TAMMANY PARISH 

Department: 

Type of Leave: 

Annual [1J/'" 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Form 

LWOP D Sick D 

Date Beginning: \ a fctaJ\ \ 
Time: Q 

-=----

tluu: \a/aa/\ \ 
to: 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

/. 5 hours 

Date: \<a/a.\ I l ) 

Date: 
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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 1:8] LWOP D 

Date Beginning: 2/16/20 i2 

Total Leave: 

Employee 
Signature: 

Supervisors 
Signature: 

Time: 08:00 a.m. 

37.5 hours 

thru: 

to: 

Sick D 

2/24/2012 

4:30p.m. 

Date: 2110/2012 

Date; 7/r'[z_ 
( 
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DR. PETER GALVAN 
ST. TAMMANY PARISH 

Name: 

Department: 

Type of Leave: 

Annual D 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Form 

I 

LWOP D Sick 

}· 

Date Beginning: L{. ~ ~. \)-. thtu: 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

Time: \ ~~· 3 Q to: 

,.~tf 
~hours 

--r-:~~;;;....;;z.;:.-~~~ .... ~'P Date: y, ~ f)r } ~ 

Date: tf( )--?-(D""" 
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OR. PETER GALVAN 
ST. TAMMANY PARI$H 

Name: 

Department: 

Type of Leave: 

Annual 

Coroner Forensic Science Center, 
St. Tammany Palish 

Vacation/Sick Leave Request Form 

LWOP D Sick D 

Date Beginning: ~ . ?; 0. \;).. thru: 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

Time: to: 

r--
' . ':) hours 

Date: U\ . o/J , j ;)__ 
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DR. PETER GALVAN 
ST. TAMMANY PARI$H 

Name: 

Department: 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Form 

Type of Leave: 

Annual D LWOP D Sick 

Date Beginning: 5 j fJ thru; . 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

Time: to: 

hours 

-f--+-~~~tQ_..;;;,;:;V\jO Date: 5 · u(. J-0 \c)-., 

~~~~e: 5(1(rz-
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DR. PETER GALVAN 
ST. TAMMANY PARISH 

\ 

Department: 

Type ofl.eave:/ 

!Vll /' 
Annual L.J 

Coroner Forensic Science Center, 
St. Tammany Parish 

\.Vacation/Sick Leave Request Form 
\ 

LWOP D. Sick D 

Date Beginning: 6 J <J.vt thru: 

Total Leave: 

Employee 
Signature: 

Supervisor, s 
Signature: 

Time: to: 

/ ~ 0 
hours 
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DR. PETER GALVAN 
ST. TAMMANY PARJ$H 

Name: 

Department: 

Type of Leave: 

Annual ~-

Coroner Forensic Science Center, 
St. Tanunany Parish 

Vacation/Sick Leave Request Form 

LWOP 0 Sick 0 

Date Beginning: 5 jaC1 thru: 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

Time: 

0.~ hours 

to: 

Date: S I (lJ/i;) 
I , I 
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DR. PETER GALVAN 
ST. TAMMANY PARISH 

Name: 

Department: 

Type of Leave: 

Armual W 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Form 

LWOP D Sick D 

Date Beginning: \d.. \ y. \~ thru: 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

Time: -~......_ __ to: 

J, s- hours 

~ ~e.J.l,vt,'p Date:_/_~_· J_O._. ;_·)-. __ 

Date: 
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DR. PETER GALVAN 
ST. TAMMANY PARISH 

Name: 

Department: 

Type of Leave: 

Annual 0 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Form 

LWOP D Sick [Q/ 

Date Beginning: \ d· \ 8~ I )-. thru: 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

Time: ~ to: 

~~ s- hours 

Date: 

Date: 
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DR. PETER GALVAN 
S1'.1'AMMANY PARISH 

Name: 

Department: 

Type of Leave: 

Annual D 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Form 

LWOP D ~--Sick ~ · 

Date Beginning: \ ~. { 9 thru: 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

Time: fJ 
____.;::::...,..__,. __ 

'\- .(" /. J hours 

to: YJ30 

Date: 

Date: 
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DR. PETER GALVAN 
ST. TAMMANY PARISH 

Name: 

Department: 

Type of Leave: 

Annual D 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Form 

LWOP D Sick ~ 

Date Beginning: \ ~' dL) thru: 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

Time: ~~: ~ 

<-/hours 

to: 

Date: 

Date: 
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DR. PETER GALVAN 
Sl. 1' AMMANY PARISH 

Name: 

Department: 

Type of Leave: 

Annual 

Coroner Forensic Science Center, 
St. Tatnmany Parish 

Vacation/Sick Leave Request Form 

LWOP 0,, Sick D 

Date Beginning: \ a . a \ , \ d-.- thru: 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

Time: 2 to: Y'·3o 

/,5 hours 

Date: 
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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 [gJ LWOP D 

Date Beginning: 12/28/2012 
\ 

Time: 8 

Total Leave: 30 hours 

Employee 
Signature: 

Supervisor's 
Signature; 

Sick D 

thru: 114/2013 

to: 4:30 

Date: 

Date; 
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DR. PETER GALVAN 
Sl. TAMMANY PARISti 

Coroner Forensic Science Center, 
St. Tammany Parish 

Vacation/Sick Leave Request Form 

Name: Melanie Comeaux 

Department: 

Type of Leave: 

Annual 1:8] LWOP D 

Date Beginning: 02/08/2013 

Total Leave: 

Employee 
Signature: 

Supervisor's 
Signature: 

Time: 12:00 

33.5 hours 

thru: 

to: 

/ 

Sick D 

02/15/2013 

4:30 
/---------

I 
i 

l 

/ 
/ 

/ 

Date: ~ ~ r;_.;zo 13 

Date: 
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EXHIBIT 3 
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ST. TAMMANY PARISH CORONERS OFFICE 

Employee 
MElANIE CROFT 

Earnings and Hours 
Hourly Regular Rate 
Salary 

Deductions From Gross 
Retirement 

Taxes 
Federal Withholding 
Medicare Employee 
LA- Withholding 

Qty 
40:00 

SSN 
~-· 
Pay Period: 04124/2010- 05/07/2010 

Rata Current YTD Amount 
41.25 1,650.00 1,650.00 

0.00 25153.86 Non-taxable Company Items 
--1.,...e""s""o"-'.oo-::o~-----=2s"'.-='ao""J;.:.;.a;;.;:s  

Current YTDAmount 

Current YIDAmount 

-\~jijS~lul!;11 ~~~=~=~n;-=ts,_,tc::o..:.N.:.:e:,t_,_P-"a,_,y _____________ Current YTDAmount 

Net Pay 

Paid lime Off 
Sick 
Vacation 

1,180.76 

Y1D Used 
o:oo 
0:00 

18,311.89 

Available 
29:31 
57:41 

8787 
-
______ __,A;;.I""';Iow.ances/Fvtr.. 

Feel A-
Pay ua1e: 05/07/2010 

VTnAmount 

ST. TAMMANY PARISH CORONER- C02K, 550 BROWNSWITCH RD, SUDELL. LA 70458. ST. TAMMANY PARISH CORONER 

SFSOOl-1 

§sAf-£GU/lR!l. LITHOUS.• • SFSU« C1<'S0!111>1 

TO REORDER, CAlL YOUR lOCAL SAFEGUARD DISil'IBUTOR AT 5<14-,!12-520D 
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------- -- ------- ----

ST. TAMMANY PARISH CORONERS OFFICE 

Employee 
MELANIE CROFl. 

Earnings and Hours 
Hourly Regular Rate 
Salary 

Deductions From Gross 
Retirement 

Taxes 
Federal Withholding 
Medicare Employee 
LA- Wtthholding 

Qty Rate 
40:00 57.69 

Current 
2,307.60 

0.00 
2,307.60 

Current 

A;-;';'dj";:u:"st,_mc;,e"-!n.!.!:ts~to!-'N=et~Pc.ca~yL-____________ Current 
 

Net Pay 1,593.11 

~N~o~n-t~ax~a~b~le~C~o~m~p~an~y~tt~em~s~-------------~Current 
 

YTDAmount 
3,957.60 

89,792.28 
93,749.88 

YTOAmount 

YTDAmount 

62,017.97 

YTDAmount 

SSN 

Pay Period: 12/01/2011- 12/1412011 

ST. TA!I.'lMANY PARISH CORONER· C02K, 550 BROWNSWITCH RD, SLIDEU, LA 70458 , ST. TAMMANY PARISH CORONER 

SF5001-1 

esr~r-£GUilrtD. ur"" i!S• s•s~·" C':lS"""·' 
TO REORDER,. CAU YOUR LOCAl. SAfEGUARD OlSTRIBUTOR AT 504-392-SZOO 

9149 

Pay Date: 12/14/2010 

HKI-tBZJD01000G T04Sfi:01!163 

c 
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ST. TAMMANY PARISH CORONERS OFFICE 9531 
Employee SSN ~t:.tus CFedJState':,!} _______ -;A;=II::;owances/Extra=-------

Fed -MElANIE CROFT 

Earnings and Hours 
Hourly Regular Rate 
Salary 

40:00 

Pay Period: 07/27/2011 - OB/O~J<!V, , 
Rate Current YTD Amount 

57.59 2,307.60 2,307.60 
----::='"o"'.OSO~---c7~3?784;;oB<-=.;<O;oB Non-taxable Company Items 

2,307.60 76,153.68  

Deductions From Gross. ___________ _ 
Retirement 

YTDAmount 

Taxes 
Federal Withholding 
Medicare Employee 
LA- Withholding 

Current YTOAmount 

;-;Ac;-_dj'ieui"st,_m'::"e:::n.:.:ts=to=--N=et~Pc.;a~yL-____________ Current 
 

YTDAmoun~ 

Net Pay 

Paid Time Off 
Sick 
Vacation 

1,580.11 

YTD Used 
0;00 
0:00 

49,213.66 

Available 
110:18 
122:36 

ST. TAMMANY PARISH CORONER- C02K, 550 BROWNSWITCH RD, SLIDELL, LA 70458 , ST. TAMMANY PARISH CORONER 

Sf5001-1 

~ SArfGUARD umlus• sFsL"-' ciC's""'" 
TO REORDER. CAll.. YOU!llOCAl SAFEGUARD DISTRIBUTOR AT 504--392-5200 

Pay lJal<:. OI:!IU>n"Jtt 

Current YTDAmount 

HKHBZJOQ1I)OCIG l"04SFOD1963 
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ST. TAMMANY PARISH CORONERS OFFICE 

Employee 
MELANIE COMEAUX. 

Earnings and Hours 
Hourly Regular Rate 
Salary 

Deductions From Grass 
Retirement 

Taxes 
Federal Withholding 
Med[care Employee 
LA- Withholding 

Q!y Rate 
40:00 57.69 

Current 
2,307 60 

0.00 
2,307.60 

YTDAmount 
4,615.20 

87,692.22 
92,307.42 

Current YTD Amount 

Current YTn A.,...,.. .. nt 

riA:fdj~u:"'stm~e::!.n:!Ots:::..la:::::..:N.::e:..:t~P..::a2.y ____________ -'Current YTD Amount 
 

Net Pay 1,580.11 59,725.06 

~N;'io';'ll"~taxac='-"b"'le:...:C,o,_m-'-'pt<:a,_n"'y..:.ll.::e"'m""s"------------ Current YTD Amount 
 

SSN 
~-~ 

Pay Period: 09/10/2011 - 09/2312011 

ST. TAMMANY PARISH CORONER- C02K, 550 BROWNSWITCH RD, SLIDELL, LA 70458, ST. TAMMANY PARISH CORONER 

SF5001·1 TO REOilOER. CAll. YOUR LOCAL SAFEGUARD DISTRIBUTOR AT 504-392·5200 

esaFEGUJIItD. L•THO"S• SFOL11ol CK7;()611!fA 

9590 

Pay Date: 09/2312011 

HKHBZJ0010000 TOoiSF001963 
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ST. TAMMANY PARISH CORONERS OFFICE 

Employee 
MELANIE COMEAUX 

Earnings and Hours 
Hourly Regular Rate 
Salary 

Deductions From Gross 
Re~rement 

Taxes 
Federal Withholding 
Medicare Employee 
LA- Withholding 

Adlustments to Net Pay 
 

Net Pay 

Paid1ime0ff 
Sick 
Vacation 

Qty 
40:00 

~l;,ho~ fFAri/Siatel 

Pay Period: 11/0212011-11/15/2011 
Rate Current YTD Amount 

57.69 2,307.60 6,922.60 
--=~0"-.0"'0"----71 D:e;S;:.o-,;,15:::;3;.;·~7 4 Non-taxable Company Items 

2,307.60 113,076.54  

current 

Current 

Current 

1,580.11 

YTDUsed 
0:00 
0.00 

YTDAmount 

YTDAmount 

YTnAmnunt 

73,213.56 

Available 
83:27 

135;45 

9676 

---------~A~IIo~~n~~a 
Fed 
Pay Date: l1/15/<:!l11 

Current YTDAmQ_unt 

ST. TAMMANY PARISH CORONER- C02K, 550 BROWNSWITCH RD, SUDELL, LA 70458, ST. TAMMANY PARISH CORONER 

Sf50D1·1 

5'S!iFEGUARD- liTiiD""' SFSl1M GK7SDBl,M 

TO REORDER. CAll YOUR LOCAL SAFEGUARD DISTRISVTOR AT E04-392-5200 HKHSZ.IDD10000 T04SFOD1983 
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ST. TAMMANY PARISH CORONERS OFFICE 10004 
§!1!>1oyee 
MELANIE COMEAUX 

SSN ___ .. .C:bt"a tl=..nt~:otP.\ ----------;A='I'-'71owances!E>ctra ___ _ 
Fed A 

Earnings and Hours 
Hourly Regular Rate 
Salary 

Deductions From Gross 
Retirement 

Taxes 
Federal Withholding 
Medicare Employee 
lA - Withholding 

Qty 
40:00 

Pay 1-'enoa: 05118/2012- 05/31/2012 
Rata Current YTD Amount 

58.85 2,354.00 2,354.00 
0.00 51 784.59 Non-taxable Company Items 

--=z-,,3""'547.~oo;;---;:sc;-4s.1~3a"-'.~s9  

Current YTDAmount 

Current YTDAmount 

~AT~Su~st~m~en~ffi~ro~N~~~?=aLy ______________ ~Current 
 

YTDAmount 

Net Pay 

Paid Time Off 
Sick 
Vacation 

1,613.31 

YTD Used 
0:00 
0:00 

35,032.17 

Available 
87:42 

122:37 

ST. TAI\.'IMANY PARISH CORONER- C02K, 550 BROWN SWITCH RD, SUD ELL, LA 70458, ST. TAMMANY PARISH CORONER 

TO REORDER. CALL YOUR LOCAL SAfEtlUARD DISTFIIBUTOA AT 504-:!92-5200 

Pay Date: 05/31r2012-

Current YTD~ 

HKHS980010000 Tti4Sf001963 
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ST. TAMMANY PARISH CORONERS OFFICE 10063 
Employee Status iFed/State)'---------';AI;'=I,_,ow.ances/~='vtr:o ----

Fed .:. MELANIE COMEAUX. 

Earnings and Hours 
Hourly Regular Rate 
Salary 

Oty 
20;00 

Pay Period: 07/03/2012- 07/16/201:2 
Rate Current YTD Amount 

58.85 1,177.00 3,531.00 
0.00 61199.97 Non-taxable Company Items 

---=,,-,,:-:7::;7c.;.o"=o'---=a"""4."'7,;;3~0.~97=  

;o;D,=e.;;du":c"'li'-=.o"'n'Cs-'-F-"ro::::m=G,r_,o00ss,_ ____________ r.'"'"'"' 
Retirement 

VTn Amount 

Taxes 
Federal Withholding 
Medicare Employee 
LA - Withholding 

Current 

;,A::;:dj~u~stm=e~nts:.:::..:t=o..:.N.:oeO'-t_,_P.:::ay"-------------Current 
 

Net Pay 

Paid Time Off 
Sick 
Vacation 

835.39 

YTD Used 
0:00 
0:00 

YTDAmount 

YTDAmnunt 

41,943.72 

Available 
98:45 
70:40 

ST. TAMMANY PARISH CORONER- C02K. 550 BROWNSWITCH RD, SLIDELL, LA 70458, ST. TAMMANY PARISH CORONER 

.,. SFSOOH 

8SAfiGUflR:J L•THO ""'· SFSllt·l C,>S<l,., .. 

TO REORDER. CAU YOUR lOCAL SAFEGUARD DISTRI6UTOR AT 504·392·5200 

Pay uat,.; 07/02/2012 

Current YTDAmount 

HKHS9BOD1DODO T04Sf001983 
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ST. TAMMANY PARISH CORONERS OFFICE 10192 
Status 1Fed/Slafe.L) _______ ::;AI,Io

7
.,...nr.P.S/'-vlr" ----

Fed- <\. 
Employee 
MELANIE COMEAUX, 

F.amings and Hours 
Hourty Regular Rate 
Sala!y 

Deductions From Gross 
Retirement 

Taxes 
Federal Withholding 
Medicare Employee 
tA - Wilhhold:ng 

~justments to Net Pay 
 

Net Pay 

Paid lime Olf 
Sick 
Vacation 

Qty 
80:00 

Pay Period: 08110/2012- 08/2312012 
Rate Current YTD Amount 

58.85 4,708.00 8,239.00 
---::-=C::o"'o"'o'---~B"'0,"'0"'30;o:·;73 Non-taxable Company Items 

4,708.00 88,269.73  

Current 

Current 

Current 

3,042.97 

YliO Used 
0:00 
0:00 

YTDAmount 

YTDAmount 

YTDAmount 

57,139.00 

Available 
99:28 
91:23 

ST. TAMMANY PARISH CORONER- C02K, 550 BROWNSWITCH RD, SUDELL, LA 70458, ST. TAMMANY PARISH CORONER 

SF5001·1 

§)/if-f(jt!/lf!D. u;HCUSA SfS:.1iol 00~'•111.1 
TO REOROCR, CALL YOUR LOCAL SAF~GUARO DJSTill3lJTOR AT 504-392-5200 

Pay Date: OB/23/2012 

Current YTDAmount 

HKHS9B0010000 T04SR>01SS3 
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ST. TAMMANY PARISH CORONERS OFFICE 10589 
Employee SSN 

--;;;:; 
StabJs CFed/State).__ ______ ...!A,!!I~Iowances!Extra 

Fed· · MELANIE COMEAUX, 

Earnings and Hours 
Hourly Regular Rate 
Salary 

Hours 
40:00 

40:00 

Pay l"enoa: 10/31/2012 -1111:;Jf..!V1:2 
Rate Current YTD Amount 

58.85 2,354.00 19,376.36 
--:;;c=CfoS.o~o __ _,_1:;s08~27;,;6~.~B7 Non-taxable Company Items 

2,354.00 127,653.23  

~D.>:ed:7'u":'ctl~on':':s~F'-'r"'o,_._m,_,G,_r'-"o"'ss,_ ___________ --"'-cu.rrent ITO Amount 
Retirement 

iT.;:;ax::;e:::s:..,..,,..,..,~..,...,----------------'c"'urrent YTI1 Arnnunt 
Federal Wothholding 
Medicare Employee 
LA - Wtthholding 

;,A;:;:d:c;iu;::s..,_tm,en=ts,_t,oc.:Ne=t..:.Pa..:::z.Y ____________ Current YTD Amounj 
 

Net Pay 

Paid Time Off 
Sick 
Vacation 

1,613.31 62,396.59 

Eamed YTD Used 
5:59 
5:59 

Available 
107:20 
99:15 

ST. TAMMANY PARISH CORONER· C02K, 65278 HWY 434, lACOMBE, lA 70445, ST. TAMMANY PARISH CORONER 

TO REOROEII. CALL YOUR LOCAL SAFEGUARD DISTROBUTOR AT 504-332·5200 

Payuate: 11/13rLu12 

c .. mmt YTDAmou.J!! 

Powered by Intuit Payroll 

HKHS9BD010000 TO.tSFDtl1963 
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ST. TAMMANY PARISH CORONERS OFFICE 10927 
Sf" I"'' II'Arf/~ta!a) ___ \--';:---.----A;:'I"-'Io:"VII""""·•!Extra 

\j Fed- '\ 
Employee SSN -----
MELANIE COMEAUX, 

Earnings and Hours 
Hourly Regular Rate 
Salary 

Deductions From Gross 
Retirement 

Hours 
40:00 

40:00 

Pay Period: 02/0812013-02/21/2013 
Rate Current YTD Amount 

60.03 2,401.20 2,401.20 
--;:;,.-;;;:;-o·:;.:o:;;o __ -;c19~11:;;-:3;:..2:;:;4 Non-taxable Company Items 

2,401.20 21,514.44  

Curren! YTD Amount 

,::T=ax'i'e"'s'-:-:-:-;;:-;:-;-.,-,.-------------- Current YTD Amount 
Federal Withholding 
Medicare Employee 
LA- Withholding 

Adjustments to Net Pay 
 

Net Pay 

Paid Time Off 
Sick 
Vacation 

Current YTD Amount 

1,547.94 13,600.03 

Earned YTD Used Available 
5:59 
5:59 

101:12 
67:49 

ST. TAMMANY PARISH CORONER- C02K, 65278 HWY 434, LACOMBE, LA 70445, ST. TAMMANY PARISH CORONER 

~ SF6001·1 

!l:l'Silf{GUJ\flD cmw u;,, srsw• cmoo1' '" 
TO REORDER, CALL YOUR lOCAL SAFEGUAJ!D DISTRIBUTOR AT 504-392-5200 

Pay Date: 02/21 l:lU13 

Current YTD Amount 

Powered by Intuit Payroll 

HKHS9BtJ010000 T04SF001963 
(~, 
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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(TMl LOUISIANA REVISED STATUTES TITLE 
11. SUBTITLE 1. CHAPTER 4. PART 2. SUBPART F. 

§ 11:233. Earnable compensation 

A. The provisions of this Section shall apply to the following public retirement or pension systems, 
funds, and plans: 

B. 

(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 provisions 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 
earnable compensation, or Its equivalent, shall 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 
nonrecurring 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 employer 
and employee and to compute average compensation with respect to the Firefighters' Retirement 
System, the Sheriffs' Pension and Relief 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. 

D. 

(1) In addition to other applicable limitations set forth in the plan, and notwithstanding any other 
provision of the plan to the contrary, for plan years beginning on or after January 1, 1994, the 
annual compensation of each employee taken into account under the plan shall not exceed the B.52
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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 number 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, eft. 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 (6)(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). 

LSU 2008 Amendments. 

In accordance with the revision authority set forth in R.S. 24:201 et seq., the Louisiana State Law 
Institute, In (6)(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 ll Practice Aids 

LexisNexis (R) Notes 

RELATED STATUTES ll RULES 

Louisiana Law: 

Definitions, see La. R.S. 11:1902. B.53
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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 calculating 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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