SOUTHERN CHAPTER 

SALARY AND BENEFITS SURVEY

FOR RECORDS MANAGERS AND SUPERVISORS 

July 2005
Please complete the following information and return this form to your Clears Committee Chairperson listed below no later than September 31, 2005.  If you require additional space for purposes of explanation in any category, please attach a separate sheet with your comments.  PLEASE NOTE THIS FORM IS A TEMPLATE AND YOU JUST TAB, TAB, AND TAB SOME MORE TO COMPLETE!

GENERAL INFORMATION:

	AGENCY:       
	NAME:       

	SALARY    Bottom Step
	SALARY    Top step
	TITLE:       

	FROM $     
	TO $     
	

	Hours Of Operation
	 FORMCHECKBOX 
 24 Hr
	 FORMCHECKBOX 
 Days/Swing
	 FORMCHECKBOX 
 Days Only
	 FORMCHECKBOX 
 Weekends/Holidays

	Population:      
	Compliment 

Of Department:      
	Sworn:      
	Civilian:      

	Total You Supervise
	Full Time:      
	Part Time:      
	Volunteers:      

	Departments  and Number You Supervise
	 FORMCHECKBOX 
 Records

#     
	 FORMCHECKBOX 
 Dispatch

#     
	 FORMCHECKBOX 
 Jail

#     
	 FORMCHECKBOX 
 Property/Evidence

#     
	 FORMCHECKBOX 
 Other:

#     


BENEFITS:

	SCHEDULE:
	 FORMCHECKBOX 
 5/8
	 FORMCHECKBOX 
 4/10
	 FORMCHECKBOX 
 9/36
	 FORMCHECKBOX 
 9/80
	 FORMCHECKBOX 
 Flex
	 FORMCHECKBOX 
 Other:

     

	RETIREMENT PLAN:
	 FORMCHECKBOX 
 2% @ 55
	 FORMCHECKBOX 
 2% @ 60
	 FORMCHECKBOX 
 3% @ 55
	 FORMCHECKBOX 
 Other:

     
	 FORMCHECKBOX 
 City Contribution:

	OVERTIME:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Comp
	 FORMCHECKBOX 
 Other:      

	MGT GROUP REPRESENTATION
	 FORMCHECKBOX 
 Yes
	By Whom:      
	 FORMCHECKBOX 
 No

	MEDICAL BENEFITS
	 FORMCHECKBOX 
 Employee 

     Only
	 FORMCHECKBOX 
 Employee/Spouse
	 FORMCHECKBOX 
 Family
	 FORMCHECKBOX 
 Cafeteria Plan

Amount: $     

	MGT ADMIN LEAVE
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	How Much:      

	UNIFORM ALLOWANCE
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, Amount: $     
	TUITION 

REIMBURSEMENT
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, Amount: $     

	REIMBURSEMENT FOR CLEARS
	 FORMCHECKBOX 
 Monthly Meetings

 FORMCHECKBOX 
 Regional Training
	 FORMCHECKBOX 
 Conference

 FORMCHECKBOX 
 Yearly Dues
	REIMBURSEMENT

 FORMCHECKBOX 
 Total        FORMCHECKBOX 
 Partial

	BONUS PROGRAM
	Based on what criteria:      

	UPWARD MOBILITY 

FOR CIVILIAN MGT
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 If Yes, What Positions:      

	PROFESSIONAL FUNDS
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes, Amount $     
	Can Be Used For:      


RETURN TO:

RUTH MAHLOW

LA VERNE POLICE DEPARTMENT

2061 THIRD STREET

LA VERNE, CA 91750

(909) 596-1913 x 240 or Fax (909) 596-8782

e mail: rmahlow@lvpd.org 

