ATTACHMENT A

Adjust the base wage salary range as indicated below effective November 2, 2024

Classification Title: Hospital Controller

Hourly, Bi-Weekly and Monthly Pay Rates

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Class | WG* | EEO | W/C* BU FLSA
Code Cat* Code*

$85.476 $90.177 $95.137 $100.369  $105.889  $111.183 | $116.742
$6,838.10 $7,214.17 $7,610.93 $8,029.51 $8,471.11 $8,894.66 $9,339.40 | 20B92 2 P 9043 X Exempt

$14,816 $15,631 $16,490 $17,397 $18,354 $19,272 $20,235

*provided for information purposes only



