	Attachment C
Impaired Driving - STEP
For Law Enforcement

	

	Overtime Hire-back Cost Documentation

	

	Personal Services

	

	Employee:Name:
	[bookmark: _GoBack]     
	

	

	Date(s) Worked:
	     
	
	Base Hourly Wage:
	[bookmark: Text147]     
	

	

	Total Project Hours:
	     
	
	Overtime Hourly Rate:
	[bookmark: Text149]     
	

	

		TOTAL:
	[bookmark: Text152]     
	

	

	

	

	Operation of Automotive Equipment

	Odometer Readings: 

	Date:
	[bookmark: Text159][bookmark: Text160]  /  /    
	
	Beginning:
	     
	
	Ending:
	     
	
	TOTAL:
	     
	

	Date:
	  /  /    
	
	Beginning:
	     
	
	Ending:
	     
	
	TOTAL:
	     
	

	Date:
	  /  /    
	
	Beginning:
	     
	
	Ending:
	     
	
	TOTAL:
	     
	

	Date:
	  /  /    
	
	Beginning:
	     
	
	Ending:
	     
	
	TOTAL:
	     
	

	Date:
	  /  /    
	
	Beginning:
	     
	
	Ending:
	     
	
	TOTAL:
	     
	

	Date:
	  /  /    
	
	Beginning:
	     
	
	Ending:
	     
	
	TOTAL:
	     
	

	Date:
	  /  /    
	
	Beginning:
	     
	
	Ending:
	     
	
	TOTAL:
	     
	

	Date:
	  /  /    
	
	Beginning:
	     
	
	Ending:
	     
	
	TOTAL:
	     
	

	Date:
	  /  /    
	
	Beginning:
	     
	
	Ending:
	     
	
	TOTAL:
	     
	

	Date:
	  /  /    
	
	Beginning:
	     
	
	Ending:
	     
	
	TOTAL:
	     
	

	

		Total Mileage
	     
	

	

	

	I certify that the above listed officer has been certified by ILETSB and has worked his/her scheduled hours (documented hours) and is eligible for overtime compensation.

	

	
	
	

	Employee Signature:
	
	

	
	
	

	Supervisor’s Signature:
	
	

	

	This form is to be completed for each individual officer for each campaign.
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