Additional Benefit

|nformation

T welve (12) Paid Holidags (Eleven {11}
Federal Holidags Flus One (1) birthdag
Holidag.

Longcvity
ONLY FOR EMPLOYEES HRED BEFORE
9/1/2018.

Direct DcPosit
Ang I:inancial ]nstitution available.

457 Plan VOYA), Guardian |_ife,
Cafeteria 125

Long Term Disabilitg

Worlccr’s Compcnsation and

u ncmp|03mcnt ]nsurancc

Flexible Spcnding Account Medical and
Dcpcndcnt

Tl—yc SN RHA pays {:hctg Pcrccnt (50%) of
YMCA (E_mplogcc Wellness Frogram)
monthlg dues. E_mplogcr Portion is

considered a {:ringc benefit and is taxed.

SNKHA

5outhcm chada
chional Housing Authoritg

(ontact |nformation

- Benefits

Ncw& Fro.spcf_:cti\./é
b E_mplogccs

7 E}Fcctiv"c .Oct'... Iy 2.02.0

Human Resources
5390 [ ast Flamingo Road
Las \/cgas, chada 89122

FPhone: (702)477-3170
Fax: (702) 922-1690

SNKHA

50uthem chac!a
chional Housing Autl—xority




SNRHA is a choice agency with FPublic
Emplogcc 535tcm (PFERS)
tl'lcrcmcorc, you have 2 oPtions, #1 100% E_mp|ogcr
paic] (29.25% of annual salarg) or #2 50%/50%
E_mplogcc/E_mPlogcr Paid (30.5% of annual

salary) employee receives a 15.25% increases and
Y P'ey

Retirement

15.25% deduction for tracking purposes;
Emplogcc is vested after five (5) years of service.

No Social 5ccuritg deduction; and for Medicare
one Point four five percent (1.45%) is deducted for

cmP|03cc Portion.

Note:
Insurance is effective the first (1%t dag of the
month Fo“owing sixty (60) days of cmp|oymcnt with
SNRHA except for ch EmPlogccs. ch
EmPlogccs Probationarg Pcriocl is waived.

* A life insurance Po|ic3, an amount dcpcnding on
the cmPlogcc’s Position is also Proviclccl at no cost

to the cmploycc. Supplcmcntal Lti ]nsurancc is

oPtional,

» chular Emplogccs $20,000
> Supcrvisors $40,000
> Dcpt. Heads/Directors $60,000
> Dcputg/ E_xcc. Director $110,000

A comPrchcnsivc medical Paclcagc with fealth
FPlan of Nevada is Proviclccl to you and your
clcpcnclcnts also your dental and vision Plan
coverage is provic]ccl bg the (United [Healthcare

Services.

2jick I cave

Four Point zero (‘1—,0) hours bi-wccklg,

Onc Hundrcd and four (1 04-) hours 3car|9.

Vacation | eave
(Scc Char‘t bclow)
APProximatc Actual
Katc omc Numbcr
Years of Service Accrual Per of Work
Fag Period Dags
(hours) [ amed
]n the first two (2) years of
3.08 8
rcgular cmPloymcnt.
Bcginning the first cl35 of
the third (») year of rcgu|ar
cmP|03mcnt, and througl—) 4.62 12
the tenth (10%) year of
cmPlogmcnt
Bcginning the first clay of
leventh (11 f regul
e cvcr ( 1)Eyearlo rcgu);r o 2
employment, employee wi
pey P Y 539 14
earn one (l)addltlonal dag |
of Annual |_eave per each ZTZ : z

year WOrlccd, up toa
maximum of twenty (20) days

a ycar.

Bcreavcment Leave

Three (3) dags administrative time for local services.

Four(4) dags administrative time for out of town services.

The 50uthcm Nevada chional Housing
Authoritg pays the total Prcmium for

cmplogccs (HMOQO Flan) for medical, dental
and vision and {:hctg percent (50%) of the

Prcmium for clcpcnclcnt coverage.

HFN/Medical HMO

|
Covered Employee | SNRHA
Contribution Premium
E_mploycc $0.00 $592.65
Employee + 1 $13%6.77 $889.1%
E_mp.+f:am. $246.18 $1126.04
HPN/Medical FOS
| SNRHA
Covered Lmelogee s
Contribution Premium
E_mploycc $42.95 $6%5.60
E_mploycc+ i $222.67 $960.56
E_mP‘ + Fam. $%49.26 $12%4.84
{United Health Care Dental
| SNRHA
Covered Lmelogee s
Contribution Premium
E_mploycc $0.00 $40.14
E_mploycc+ i $9.17 $60.01
E_mP. + Fam. $24.36 $92.92
nited [Health Care Vision
d
Employee | SNRHA
d :
m Contribuﬁon Frcrnium
E_mploycc $0.00 $5.91
E_mploycc+ 1 $1.12 $8.34
Fmp. 4 ]':zlarn,. 52,95 : $12.30 o




