
Estimate your total compensation

Annual Salary (AS)

Health Ins. (city portion)
single $353

single/children $593 

single/spouse $542 

family $770 

Dental (city portion)
single $7.50

single/children $12.50 

single/spouse $12.50 

family $17.50 

VRS 16.3% of AS

Total Compensation**
**(excludes leave time benefits)

To calculate annual/sick leave time benefits: 
((hourly rate x hours earned per month) x 12) + Total Compensation
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