
 

 

 

 

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 - Shift Differential
	Reason for supplemental pay: The Sheriffs Office seeks to compensate essential civilian personnel agency members (8 warrants employees)with shift differential pay who have a fixed, additional or temporary assigned shift with more than 50% of the work time between the hours of 4pm and 6am or weekends.

.50 cents per hour from 4pm - 6am
.75 cents per hour weekends


	Amount: .50/.75
	per: 
	Annual cost: 19,552
	Dropdown1: [Hour]


