
 

 

 

 

Department Name: _____________________________________________ 

 

Reason for supplemental pay: 

 

 

 

 

 

 

Number of employees to receive supplemental pay:  

 

Amount: $________ per ____________________________ 

 

Annual cost: $____________ 
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	Department Name: Sheriff's Office - SO - On-call
	Reason for supplemental pay: The Sheriffs Office request that CID Detectives, Crime Scene Personnel, and Victim Assistance. be provided with On Call Pay. An on call period shall be a period of time during which an employee is not actually performing work but is scheduled to remain at, near or able to return to work for operational requirements that may develop outside scheduled work hours. 

$250.00 for 5 position at $50 bi-weekly

1 Sgt.
2 Detectives
1 Crime scene personnel
1 Victim Assistance

	Amount: 250
	per: 
	Annual cost: 6500
	Dropdown1: [Pay period]


