Adjust the base wage salary range as indicated below:

ATTACHMENT A

Classification Title: Patient Transporter

Hourly, Bi-Weekly and Monthly Pay Rates

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 | Class Code | WG | EEO JW/C*|BU|FLSA Code*
$20.104  $21.210  $22.377  $23.607  $24.906  $26.151]  $27.458

$1,608.35 $1,696.81 $1,790.13 $1,888.58 = $1,992.45 $2,092.07 $2,196.67 | 70M02 | 20 SM ]9043] H | Non-exempt
$3,485 $3,676 $3,879 $4,092 $4,317 $4,533 $4,759

*provided for information purposes only




