


















RESOLUTION REQUEST FORM NO. 20 
 

MISCELLANEOUS* 
 

*Please List All Other Requests Not Covered by Previous Resolution  
Request Forms Here.  Please attach any backup information available and  

be as detailed as possible. 
 
DEPARTMENT NAME:  Health Services 
 
DATE:    October 22, 2010 
 
 (a) Purpose of Request: To authorize distribution of an annual $1500 stipend to the hourly  
  pay rate of nurses in Health Services, in a form approved by county attorney. 
 
 (b) Details: Up to 7 Nurses will commit in writing for 6-month periods and the stipend will  
  only be for nurses who commit to taking after-hours on-call.  The $1500 stipend is not a  
  new expense for the county.  It has been in place since 2002.  The change is that it will  
  be paid by hourly rate as opposed to dividing over the 26 county pay periods.  This  
  request for resolution was approved by the Health Services Committee with   
  recommended forwarding to the Personnel Committee.  The CSEA Labor Relation  
  Representative has been involved with this request. 
  
 (c) Previous Resolution Number: n/a 
 
  
 


































