FRATERNAL ORDER OF POLICE

GEORGIA STATE LODGE

SURVEY OF SALARIES AND WORKING CONDITIONS

	
	Please provide the following information as of:
	January 1, 2011
	
	

	Agency Name:
	     
	
	Population of the area your agency serves:
	     

	Street Address:
	     
	E-Mail Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     
	

	PAY STRUCTURE               LIST SALARY AS ANNUAL INCOME
	
	

	
	Minimum
	MAXIMUM
	# OFFICERS IN POSITION

	Dept. Head (Chief, Sheriff, etc.)
	     
	     
	     

	Asst. Dept. Head (Asst. Chief, Chief Dep.)   
	     
	     
	     

	Major
	     
	     
	     

	Captain
	     
	     
	     

	Lieutenant
	     
	     
	     

	Sergeant
	     
	     
	     

	Corporal, Detective
	     
	     
	     

	Officer, Deputy, Trooper, etc.
	     
	     
	     

	
	
	
	

	Number of years from Minimum to Maximum Salary (top out) for Patrolman:
	     
	

	MISCELLANEOUS
	Number of Sworn Officers:
	     
	Number of hours worked per week:
	     
	

	
	Number of Days Annual Leave (vacation) Minimum:
	     
	Maximum:
	     
	

	Number of Paid Holidays:
	     
	Number of Days Annual Sick Leave:
	   
	Number of Officers short
	    
	

	OTHER BENEFITS
	Dollar Amount of Life Insurance Provided by Agency $:
	     
	
	
	

	
	Percentage of Hospitalization Insurance premium paid by Agency:
	     
	%
	
	

	
	Percentage of Hospitalization Insurance premium paid by Agency after retirement :
	   
	%

	Annual amount of clothing allowance:  Detective $ :
	     
	Provided:
	     
	

	   (If Clothing is issued, check provided)
	
	
	
	

	
	Uniform $ :
	     
	Provided:
	     
	

	Does your agency provide:

	YES
	NO
	Does your agency provide Retirement Benefits
	

	
	Shift differential pay
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Years of service minimum / max
	
	

	
	Longevity pay 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Minimum Age to Retire
	     
	

	
	Overtime Compensation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Retirement Percentage
	     
	

	
	Civil Service Status         
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does the employee contribute / percentage
	     
	

	
	Hazardous Duty Pay
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does your agency deduct for Social Security Y/N
	     
	

	
	Education Incentive Pay
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does your agency have a 401K plan    Y/N
	     
	

	
	     
	
	     
	
	

	
	Signature of person completing the form
	
	
	Title of person completing the form
	
	



Return to:


    --Or--



E-mail to:
Georgia Fraternal Order of Police



georgiafop@georgiafop.org

