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Report ID: ELCACRER AFFPORDAELE CARE ACT EMPLOYER MANDATE REPORT Page No.: 1
Reporting Period: January 01, 2014 - December 31, Z014

I Division Hame I I Divipicn ID I Name I EMPLID 'EHE‘L Hod [ Reg/Temp lkpl-ur\:e Clasa

EE Meacursmsnt [m 2014 FEE 2014 MAR 2014 APR 014 MAY 2014 JUN 21014 JUL 2014 ADG 2014 SEP 2014 OCT 2014 NOV 2014 LBEC 2014[ Hum Months
Dates Ttl Boura Ttl Hours Ttl Hours Ttl Hours Tt]l Eours Ttl Bours Ttl Houra Ttl Hours Tl Hours Ttl Hours Ttl Bours Ttl Hours Measured Ttl Hours| Awg Hours
Prior Employee Lapt Hire Date Last End Date Prior Hire Date ]
Eligible Enrollment Start Dt Med.Coverage Begin Dt Elected Coverage ]

| Behavicral Eealth Eervices | 2350000000 ) Emith, Jane ( 700508 ] 0 (S [ e )

Mar 01,2014- Feb 28,2015 ] 151.00 121.25 135.00 135.00 135.00 135.75 135.00 135.00 0.00 0.00 ] l 3 _Jioez.00 1315.3B
Prior employment Info: ] Feb 24,2014
Benefits Eligibility Info: N dJun 01, 2015 ]
Behavioral Health Eervices 2250000000 Eample,John R Ioo50g a T T™HP
May 01,2014- Apr 30,2015 77.00 T6.90 82.50 81.50 105.00 92.65 0.00 0.00 6 515.55 85.93
Prior employment Info: ] Apr 23,2014
Benefits Eligibility Info: H Aug 01,2015
Behavioral Health Services 2250000000 Total Employses for Department: 2 Total Employ=ss with reportad hours for Despartmsnt: 2
Total Hours for DEPT: 0.00 .00 151.00 121.25 212.00 211.590 Z17.50 217.25 240.00 227.65 0.00 0.00 82.80
Total Bmployse=a: 2 Total Employsss with reported time: 2
0.00 .00 151.00 121.25 212.00 211.590 Z17.50 217.25 240.00 227.65 0.00 0.00 1598.55 153.85
-1 -

tThe ACA Employer Mandate requirss medical benefit cowverage to be offered to s=sploye=es who work full-time status ({average of 130 hours monthly over the 12 month
measurement period) . End of Report



