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Culver-03

6

Healthcare Workers Minimum Wage Ordinance

N/A City of Culver City X

06/01/2022 CNS, LIT
 Cumulative to date total $34580.91

3,565.00

06/01/2022 WEB
 Cumulative to date total $34580.91

4,810.08

06/01/2022 CNS
 Cumulative to date total $34580.91

10,000.00

06/01/2022 CNS
 Cumulative to date total $34580.91

5,000.00

E-Filed
06/10/2022
15:22:09

Filing ID:
204028495
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05/13/2022 AHMC Healthcare, Inc.
Alhambra, CA  91801

X

6,725.54

05/13/2022 Bakersfield Heart Hospital
Bakersfield, CA  93308

X

1,653.58

05/13/2022 Ballard Rehabilitation Hospital
San Bernardino, CA  92411

X

720.89

05/13/2022 California Association of Hospitals and Health
Systems
Sacramento, CA  95814

X

100,000.00

05/13/2022 California Rehabilitation Institute
Los Angeles, CA  90034

X

8,692.20

05/13/2022 Encompass Heath Rehabilitation Hospital of Tustin
Tustin, CA  92780

X

813.66
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05/13/2022 Fairchild Medical Center
Yreka, CA  96097

X

16,592.95

05/13/2022 George L. Mee Memorial  Hospital
King City, CA  93930

X

4,043.23

05/13/2022 HealthBridge Children's Hospital - Orange
Orange, CA  92866

X

8,903.95

05/13/2022 Kaiser Foundation Health Plan, Inc. and the
Hospitals
Pasadena, CA  91188

X

992,372.15

05/13/2022 Kedren Community Health Center
Los Angeles, CA  90011

X

15,072.75

05/13/2022 Kentfield Hospital
Kentfield, CA  94904

X

3,682.11
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05/13/2022 Kindred Healthcare
Westminster, CA  92683
Through affiliate Kindred Hospital - San Diego
1940 El Cajon Boulevard San Diego, CA  92104 X

10,274.55

05/13/2022 Mad River Community Hospital
Arcata, CA  95521

X

1,818.16

05/13/2022 Madera Community Hospital
Madera, CA  93637

X

8,745.36

05/13/2022 MLK Community Healthcare
Los Angeles, CA  90059

X

66,781.00

05/13/2022 Orchard Hospital
Gridley, CA  95948

X

844.39

05/13/2022 Oroville Hospital
Oroville, CA  95966

X

3,224.74
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05/13/2022 Pacific Grove Hospital
Riverside, CA  92506

X

724.28

05/13/2022 Prospect Medical Holdings, Inc.
Los Angeles, CA  90034

X

20,034.30

05/13/2022 Providence
Irvine, CA  92612

X

225,308.05

05/13/2022 Sacramento Rehabilitation Hospital
Sacramento, CA  95834

X

7,048.80

05/13/2022 St. Rose Hospital
Hayward, CA  94545
Committee ID# 1355053

X

3,292.44

05/13/2022 Stanford Health Care
Stanford, CA  94305
Committee ID# 1293912

X

147,679.95
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05/13/2022 Stockton Regional Rehabilitation Hospital
Stockton, CA  95202

X

7,048.80

05/13/2022 Totally Kids Rehabilitation Hospital
Loma Linda, CA  92354

X

724.35

05/13/2022 Universal Health Services, Inc. and affiliated
entities
Temecula, CA  92592
Through affiliated Palmdale Regional Medical
Center 38600 Medical Center Drive Palmdale CA
93551

X

8,768.79

05/13/2022 Universal Health Services, Inc. and affiliated
entities
Temecula, CA  92592
Through affiliate BHC Alhambra Hospital 4619 No.
Rosemead Boulevard  Rosemead, CA 91770

X

8,506.30

05/13/2022 Vibra Rehabilitation Hospital of Rancho Mirage
Rancho Mirage, CA  92270

X

8,903.95

05/13/2022 Victor Valley Community Hospital/Victor Valley
Global Medical Center
Victorville, CA  92395

X

3,537.16


