Winnsboro Department of Public Safety

117 W. Washington Street

Post Office Box 209

Winnsboro, SC 29180

(803) 635-4511

SPECIAL DUTY REQUEST FORM

I, ___________________________, request the services of a Winnsboro Department of Public Safety


(Individual/Business)

officer to perform law enforcement duties at _____________________________________________








(Business Address)

for the time period of __________________________________.




(Date(s)/Hours)

I understand when performing Special Duty Assignments, officers are subject to all policies and procedures of the Winnsboro Department of Public Safety, and will act only under the Chief’s authority to enforce all applicable State and local laws.

I understand that officers are subject to calls in the immediate area of the Special Duty location, and will respond to any situation deemed necessary by the Winnsboro Department of Public Safety, officers, or dispatch.

I understand this request for services is with the Winnsboro Department of Public Safety, which will assign officers to perform Special Duty Assignments.  Payment for services is Twenty and 00/100 ($20.00) dollars per hour for each assigned officer.  The Winnsboro Department of Public Safety will coordinate payment for services to the officers.  It is the responsibility of the officer to ensure that proper taxes and deductions are withheld.  There is a three (3) hour minimum on working special duty and no cash payments are allowed.

This form must be signed and completed, and returned to the Special Duty Coordinator who will forward to the Chief for final approval.

The Chief has the authority to discontinue providing Special Duty Assignments at his discretion.

__________________________




__________________________

APPROVED






SIGNATURE OF REQUESTOR

Freddie Lorick, CHIEF

__________________________




__________________________

DATE







DATE









__________________________









SIGNATURE OF OFFICER









__________________________

CONTACT NUMBER OF REQUESTOR




DATE

___________________________




__________________________

___________________________




OFFICER’S SUPERVISOR









__________________________

NUMBER OF OFFICERS REQUESTED  _________



DATE

