INSTRUCTIONS FOR REQUESTING REIMBURSEMENT FOR    OVERTIME UNDER FELONY WARRANT INITIATIVE
In order to request reimbursement for overtime incurred as part of the Felony Warrant Initiative, Law Enforcement agencies must complete the following forms for each initiative:

· State Aid Voucher 
· Detailed Itemization of Expenditure



A signed original State Aid Voucher and Detailed Itemization of Expenditure form must be properly completed and submitted timely along with one copy of each form to:


NYS Division of Criminal Justice Services


Office of Financial Services

4 Tower Place


Albany, NY  12203-3764

State Aid Voucher:

· Complete the State Aid Voucher, AC1171, following the instructions provided. 
· Model language for inclusion in “Description of Charges” section
Reimbursement of overtime costs associated with Felony Warrant Initiative in the Capital District for three (3) local law enforcement officers employed by Albany Police Department.

Dates of Initiative:   May 17- May 18, 2010 

See Detailed Itemization of Expenditures attached.

· Carry forward from the Detailed Itemization of Expenditure the Grand Total amount.

Detailed Itemization of Expenditures:
· All items must be completed in order to ensure prompt processing.

· Reported overtime expenses must have been incurred and paid for.

Section I

County – Enter the name of the County in which the participating agency resides

Agency – Enter the name of the law enforcement agency that is seeking reimbursement 

Regional Initiative – Enter the name of the initiative, e.g. Capital District, Western New York

Dates of Initiative – Enter the actual date(s) of the Felony Warrant initiative, e.g. June 1-3, 2010
Section II

Employee Name – Enter the name of each employee who worked overtime and is eligible for reimbursement under the regional initiative identified in Section I

Dates of Overtime – Enter the date(s) that each employee worked overtime associated with the regional initiative identified in Section I

Number of Hours – Enter the total number of hours that each employee worked overtime associated with the regional initiative identified in Section I

Hourly Rate – Enter the hourly overtime rate for each employee

Total – Multiple the number of overtime hours worked times the hourly rate to calculate the total

Grand Total – Add down the “Total” column.  
Section III

Signature – Any authorized law enforcement official is acceptable

Date – date the form was signed

Title – Print the official title of the signatory

Phone No. – list a phone number where questions regarding the completed form can be answered

If you have any questions or need additional information regarding forms for reimbursement, please contact Mr. Michael O’Connell in DCJS’ Office of Financial Services at (518) 457-1005 or michael.o’connell@dcjs.state.ny.us.
