
Individual Employee Pay Plan 

Employee: _________________________ Effective Date:    _________________ 

Location: _________________________ Position:    _________________ 

****************************************************************** 

PTO Rate    $   per     

Training/Shop Rate  $   per     

Mid-month Draw   $   per     

****************************************************************** 

Hourly Rate  $    

****************************************************************** 

Salaried  $    

****************************************************************** 

 
 
 
 

 See Attachment   

****************************************************************** 
    Exempt  Non Exempt 

****************************************************************** 

   PTO Payout Eligible? Yes_____ No _____ 

****************************************************************** 

 

Employee Signature       Date      

Manager / HR Signature       Date      

Fl
at

 R
at

e
 /

 T
ec

h
s 

H
o

u
rl

y 
Sa

la
ri

ed
 

C
o

m
m

is
si

o
n

 


