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G ma E i Jamie Favre <jfavre@baystlouis-ms.gov>

Dustin Weir & Zachariah Geoffrey Longevity

1 message

Alvin Kingston <akingston@baystlouis-ms.gov> Thu, Aug 1, 2024 at 12:17 PM
To: Jamie Favre <jfavre@baystlouis-ms.gov>
Cc: Toby Schwartz <tschwartz@baystlouis-ms.gov>

Jamie,

Please add these longevity increases for the next council meeting which will be on August 6, 2024.

Please verify these with Sissy as she has an accurate spreadshest for longevity.

Dustin Weir

Hire Date August 19, 2019

2019-2020 First Year Completed
2020-2021 Second Year Completed

2021-2022 Third Year Completed (1St year longevity)
2022-2023 Fourth Year Completed (2nd year longevity)
2023-2024 Fifth Year Completed (3rd year longevity)

2024-2024 Sixth Year Begins (4th year longevity)

Current Pay: $25.20
Longevity Increase: $.50
New Pay $25.70

Date of change will be beginning of new pay period starting Monday August 19, 2024,

Zachariah Geoffrey
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Hire Date August 24, 2020

2020-2021 First Year Completed
2021-2022 Second Year Completed

2022-2023 Third Year Completed (1St year longevity)
2023-2024 Fourth Year Completed (2" year longevity)

2024-2025 Fifth Year Begins (3rd year longevity)

Current Pay: $23.63
Longevity Increase: $.50
New Pay $24.13

Date of change will be beginning of new pay period starting Monday September 2, 2024,

Please double check me to make sure correct. Let me know if we can help.

Thank You,

Deputy Chief Alvin Kingston
Bay St. Louis Police Department
547 Main Street

Bay St. Louis, MS 39520

PD Main: 228-467-9222
Direct:  228-466-5492
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Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the intended
recipient (s) and may contain confidential and privileged information. Any unauthorized review, use, disclosure,
or distribution is prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and
destroy all copies of the original message.
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