


































Moorcroft Police Department 
104 N. Big Horn Ave, PO Box 70, Moorcroft, WY  82721 

(307) 756-3301 - (307) 756-3323(f) 

Bill Bryant – Chief of Police 

 

 

 

       Benefits 
 

 
Starting Pay:  $45,760.00/year (for un-certified Officers) 
            $47,840.00/year (for certified Officers)  
   
$1,000.00 Relocation Assistance available upon approval by Moorcroft Town Council. 
 
4 hours of paid sick leave per pay period (approx. 104 hours per year) 
 
8 hours of paid personal leave earned per quarter (4 days per year) 
 
80 hours of paid vacation each year 
 
On call and Holiday Pay 
 
Health and Dental Coverage:   
Blue Cross/Blue Shield  
Vision Coverage – VSP  
 
Retirement:  Wyoming State Law Enforcement Retirement.  
 
Take home patrol vehicle 
 
Uniforms provided by the Department 
(Upon approval by Chief of Police, Officer’s may carry their own duty weapon, or they will be provided 
one by the Department) 
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