2016 Impaired Driving Enforcement 

FINANCIAL REPORT
Department Name: ______________________________________     Subgrant Number ___________
Financial Reporting Period:  _________________ to _____________________. 

	Officer Name
	Date Worked
	Hours
	Overtime Rate
	Fringe Benefits
	Date Paid
	Total

	1.
	 
	 
	 
	 
	 
	$

	2.
	 
	 
	 
	 
	 
	$

	3.
	 
	 
	 
	 
	 
	$

	4.
	 
	 
	 
	 
	 
	$

	5.
	 
	 
	 
	 
	 
	$

	6.
	 
	 
	 
	 
	 
	$

	7.
	 
	 
	 
	 
	 
	$

	8.
	
	
	
	
	
	$

	9.
	
	
	
	
	
	$

	10.
	
	
	
	
	
	$

	11.
	 
	 
	 
	 
	 
	$

	12.
	 
	 
	 
	 
	 
	$

	13.
	 
	 
	 
	 
	 
	$

	14.
	 
	 
	 
	 
	 
	$

	15.
	
	
	
	
	
	$

	16.
	
	
	
	
	
	$

	17.
	
	
	
	
	
	$

	18.
	
	
	
	
	
	$

	19.
	
	
	
	
	
	$

	20.
	
	
	
	
	
	$

	21.
	
	
	
	
	
	$

	22.
	 
	 
	 
	 
	 
	$

	23.
	
	
	
	
	
	$

	24.
	
	
	
	
	
	$

	Total Hours
	  
	Detail Costs
	$

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Project Director Name
	Date Worked
	Hours
	Salary Rate
	Date Paid
	Total

	
	
	
	
	
	$

	
	
	
	
	
	

	
	
	
	
	
	

	Other Types of Match
	
	$

	TOTAL MATCH
	
	$


I certify that the totals listed above are the overtime wages earned by the participating officers and were paid to the officers on the dates indicated. Reimbursement is being sought as personal services under the 
2016 Evidence Based Impaired Driving High Visibility Enforcement. 

I further certify that the salary paid to the project director is straight time salary and not overtime and that the hours listed were spent working on overseeing this grant.
****Financial Director listed on the application****
Printed Name: ________________________________________
Signature: ____________________________________________

Date: ________________________________________________
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