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State Controller's Office - Local Government Programs and Services Division
Cities - Government Compensation Report - Calendar Year 2024
Click Here for GCC Reporting Instructions

Entity Name Calimesa

Human Resources Web Page  cityofcalimesa.gov/humanresources.htm

Do the amounts in the Defined Benefit Plan column include payment

Department
Council
Council
Council
Council
Council

City Manager
City Clerk
City Clerk
City Clerk
City Clerk
Finance
Finance
Finance
Planning
Planning
Planning
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Public Works
Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire

Fire
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Fire

Fire

Employees Hold more than One Position? No
toward the pension unfunded liability? No
Multiple
Positions

Classification Footnote
Mayor

Mayor ProTem
Councilmember
Councilmember
Councilmember

City Manager

Dep. City Manager/City Clerk
Exec. Assist./Dep. City Clerk
Administrative Assistant |
Administrative Assistant |
Accounting Technician |
Finance Director
Accountant

Planning Director

Senior Planner

Planning Technician
Maintenance Superintendent
Maintenance Superintendent
Lead Maintenance Worker
Lead Maintenance Worker
Maintenance Worker |
Maintenance Worker |
Maintenance Worker Il
Administrative Assistant |
Fire Chief

Deputy Fire Marshal
Battalion Chief

Battalion Chief

Battalion Chief

Battalion Chief

Captain

Captain

Captain

Apparatus Engineer
Apparatus Engineer
Apparatus Engineer
Firefighter/Paramedic
Firefighter/Paramedic
Firefighter Paramedic
Firefighter/Paramedic
Firefighter/Paramedic
Firefighter/Paramedic
Firefighter/Paramedic
Firefighter/EMT
Firefighter/EMT
Firefighter/EMT
Firefighter/EMT
Firefighter/EMT
Firefighter/EMT
Firefighter/EMT
Firefighter/EMT
Temporary Firefighter
Temporary Firefighter

(Enter 'Yes' or 'No')

(Enter 'Yes' or 'No')

Annual
Salary
Minimum

3,600
3,600
3,600
3,600
3,600
235,200
145,140
77,016
40,884
40884
47,232
138,072
66,312
138,072
84,672
54,588
102,852
102852
54,864
54864
42,756
42,756
49644
40,884
138,072
72,180
72,180
72,180
72180
72180
65,664
65,664
65,664
61,224
61,224
61,224
55,692
55,692
55,692
55692
55692
55,692
55,692
50,148
50,148
50,148
50,148
50,148
50,148
50,148
50,148
48,677
48,677

Annual
Salary
Maximum

3,600
3,600
3,600
3,600
3,600
242,256
185,244
98,304
52,176
52176
60,288
176,208
84,636
176,208
108,060
69,660
131,280
131280
70,032
70032
54,564
54,564
63348
52,176
176,208
92,136
92,136
92,136
92136
92136
83,820
83,820
83,820
78,132
78,132
78,132
71,088
71,088
71,088
71088
71088
71,088
71,088
63,996
63,996
63,996
63,996
63,996
63,996
63,996
63,996
62,126
62,126

'Save As' Filename 2024-11983312300

- - Total Wages Subject to Medicare (Box 5 of W-2): - -

Annual

Regular Pay Overtime Pay

3,600
3,600
3,600
3,600
3,600

217,970

174,660

70,287
45,515
40,629
48,107
150,202
71,794
140,282
63,428
8,157
29,931
67532
51,496
55966
8,224
8,224
49949
48,730
127,169
87,110
38,255
85,208
10785
74170
79,809
67,531
70,305
62,232
76,459
57,794
5,465
27,176
10,102
56850
13543
696
55,521
51,030
10,289
20,256
7,977
47,681
50,251
28,471
18,650
5,846
1,240

o

935
393
392

o o

57
371

1,007
4928
817
817
1289
72

0

0
15,124
27,048
4502
33313
29,922
23,538
24,367
21,588
52,605
37,577
2,756
9,602
4,840
36239
7432
0
22,919
25,910
1,392
6,798
464
22,386
24,714
14,326
12,785
0

0

Lump Sum
Pay
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3,073
1,406
2,927
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2,606
0

Other Pay

23,678
12,515

5,997
426
5,414
10,770
11,663
91

0
1,175
3,165
10919
1,648
14208
1,109
1,358
1531
1,732
2,270
12,600
629
11,930
354
12600
10,628
4,725
10,966
7,340
18,991
5,240
0
2,175
993
13281
0

0
12,600
6,595
2,038

909
12,463
7,088
7,789
4,000

| Applicable

Defined Benefit
Pension
Formula

2@60
2@60
2@62
2@62
2@62
2@62
2@62
2@62
2@62
2@62
2@62
2@62
2@62
2@60
2@62
2@62
2@62
2@62
2@62

Preparer Contact Information

Preparer Name Alannah Figueroa

Phone Number
E-mail Address

Retirement
Plan:
Employees’
Share Paid by
Employer

16,483
12,431

3,682

(909) 795-9801
afigueroa@calimesa.gov

Deferred
Defined Benefit Compensation
Plan: /Defined
Employer's Contribution
Share Plan

25160
18977
6,205
3,298
3079
3,596
11,527
5,368
10,529
4,748
646
2,646
4944
5618
4165
647
647
3781
3,498

11,721

7,320

4,159

6,897

936

5996

6,387

5,436

5,665

4,773

6,010

4,459

1,017

2,196

590

4615

1270

0

4,430

4,130

898

1,612

475

3,849

4,059

2,304

1,299

0

0

Health,
Dental,
Vision

12,527
1,267
12,000
6,003
11574
6,586
0

337
12,000
12,000
825
4,000
3564
7,754
4438
1,391
1,142
12000
10,362
10,800
0
9,000
670
1646
0
1,972
7,875
1,634
5,260
0
7,360
1,000
3,825
1,006
0
3500
0

0
6,005
462
6,500
591
137
5,786
311

0

0

0
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