
 

 

 

 

Department Name: _____________________________________________ 

 

Reason for supplemental pay: 

 

 

 

 

 

 

Number of employees to receive supplemental pay:  

 

Amount: $________ per ____________________________ 

 

Annual cost: $____________ 
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	Department Name: Building Maintenance - On-call
	Reason for supplemental pay: $5,200 - This is for one On-Call employee per week @ $100.


	Amount: 100
	per: 
	Annual cost: 5,200
	Dropdown1: [Week]


