Agency Name:

Billing Period: to

Project Number:

ENFORCEMENT OVERTIME (Attach additional sheets if necessary)

Overtime | OT Rate
Officer Name Date Hours of Pay TOTAL
TOTAL TOTAL
Signed: Date:

Commanding Officer

SUBMIT TO:

Name (District Office Contact) MoDOT District Office

District Office Address

MODOT USE ONLY

File: Original—MoDOT District B & B

Copy—Highway Safety Division Rev 4/05
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