OFFICER'S NAME AND RANK

MAILING ADDRESS

Michigan HIDTA

Request for HIDTA Overtime Reimbursement

ONE FORM PER OFFICER

REGULAR OVERTIME

HOME DEPARTMENT NAME

— Exhibit B
Michigan HIDTA

Mary Szymanski - Financial Manager
313.967.4523
FAX: 313.965.8183
mszymanski@mi.hidta.net

PHONE NUMBER

FEDERAL TAX ID OR MSP INDEX/PCA

REQUESTING OFFICER IS REQUIRED TO TYPE HIS/HER NAME IN THE BLUE BORDERED APPROVING TASK FORCE COMANDER IS REQUIRED TO TYPE HIS/HER NAME IN THE RED-

BOX BELOW. By typing my name in the box below, | certify that this overtime was
incurred pursuant to HIDTA-related investigations on the dates and in the amounts

BORDERED BELOW BOX: By typing my name in the box below, | certify that | received this
overtime request from the Requesting Officer, and have reviewed and approved it after

listed. determining it to be in compliance with ONDCP Program Policy as previously provided to me.
ITEM # | COMPLAINT # \IIDV'E)T:K(I:-I; #\(/)VI)HRE;DRS ot :'STUERLY TOT?;E_’:TRY LOCATION: Address, City/Township/County
1 $0.0000
2 $0.0000
3 $0.0000
4 $0.0000
5 $0.0000
$0.0000
ITEM # PROVIDE A BRIEF DETAIL OF THE CORRESPONDING ITEM # FROM THE TABLE ABOVE.
1
2
3
4
5

THIS INFORMATION IS CONFIDENTIAL. DISCLOSURE OF CONFIDENTIAL INFORMATION IS PROTECTED BY THE FEDERAL PRIVACY ACT.

Revised January 2017




Exhibit C

YOUR AGENCY LETTERHEAD

January 17, 2018

Director Craig Summers
Michigan HIDTA

28 W. Adams

Suite 400

Detroit, Ml 48226

Dear Director Summers:
Please accept this correspondence as notification of the current pay rate for the listed (ADD

YOUR'AGENCY NAME police officer assigned to the Oakland County Narcotic Enforcement
Team (NET). The rate became effective July™1;2017.

Parent Agency: ADD YOUR AGENCY NAME

Employee Name/Rank: ADD OFFICER'S NAME AND RANK
Regular Pay Rate: OFFICER'S REGULAR HOURLY RATE
Overtime Pay Rate: OFFICER'S OVERTIME HOURLY RATE

As requested, the overtime rate listed does not include any fringe benefits, such as
retirement, FICA, etc. Please contact my office if additional information is required.

Sincerely,


colemanl
Highlight

colemanl
Highlight


report.

I = secr

Exhibit D
Please Note: This document is used for illustrative purposes only and the required documentation does not have
to be the same, but must contain the same elements.
Required: Overtime slip signed by officer's supervisor. This item should include name, date, and overtime hours
associated with HIDTA. The overtime rate should also be included unless provided in the paystub or payroll

I, gy BRI

DATE HOURS OVERTIME NET#
07/11/2016 08:30-16:30

07/12/2016 08:30-16:30

07/13/2016 08:30-16:30 : :
07/14/2016 08:30-16:30 s %W%@%@
07/15/2016 08:30-16:30 e Sl

08/01/20186 15:00-23:00

08/02/2016 15:00-23:00

08/03/20186 14:00-00:00 Zhour 16-net-419
08/04/2016 14:00-23:00 1hour IR-16-263
08/05/2016 03:00-07:00 Ahour [R-16-264
08/05/2016 15:00-23:00 :

APPROVING SIGNATURE:

OVERTIME IN RED HAS BEEN TAKEN AS NET TIME (COMP}
OVERTIME IN GREEN HAS BEEN SUBMITED FOR MJ OT GRAMP

Please sign and return.




Please Note: This document is used for illustrative purposes only and the required documentation

does not have to the same, but must contain the same elements.
Required: Pay stub or payroll report containing the same information as pay stub. If the paystub does not
indicate the overtime rate of pay, then please include with the overtime slip.

Pay Pericd Ending on:

Check #:
Check Date:

Primary Rate:
Witholding Rate:

Federal Allowances:

00

08/07/2016

08/12/2016
31.2962

PAYCODE:ID:E OURS ID | [DEDUCTEON: T]
LONGEVITY BS . 0.00 FITH . .
SALARY 8G.00 7.00 STTH 112.08|  1,906.87
TRAINING_PS 0.00 .00 SOCSEC_EE 176.08|  2,991.56
SICK PS 07/01 0.00 6.00 MEDICARE_EE 41.18 699.64
F/Y SICK PAYOUT .00 0.00 . .63||pUES_Pso 29.63 444.38
PS8 SCK GARP 0.00 0.00 0.00] 2,879.25|{Ps HBL VISION 5.13 104.73
IN_LIEU_MED_P_S 0.00 G.00 115.38]  1,846.08(|RETIRE_PS_OFF 84.970  1,424.49
LIFE_INS 0.00 0.00 0.00 8.96||ICMA_PCNT 117.91§  1,95%.14
HOLIDAY 0.00 ¢.00 0.00|  1,251.85||FLEX_PLAN 98.50] 1,576.00
SAVINGS PSO 5.60 84.00
PNC 647.59] 11,474.94
BNC 1,600.00] 16,588.65
AILY 150.00]  2,400.00
TOTALS : 0. 00 7.00 2,947.69] 49,931.76|[FCTALS: 2,847.69] 49,922.80

Net Pay This Period:

1,787.59

***VOID**********VOID***********VOID********CHBCK STUB REPRINT******

COMP PS5 7. 0. . 0. 7.50
F/Y SICK PAYQUT 0.00 g. 0.00 0.00 0.60
PSS KELLY BANK 0.00 a. Q0.00 0.00 .00
SICK PS8 (7/01 96.00 0. 0.00 0.00 9&.00
SICK PS GAP 41.00 0. Q.00 0.00 41.00
VAC PS 124.00 D. 2.00 0.00 124.00
08/12/2016
1,797.59

Exhibit E
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