PLEASE PUT THIS LETTER ON

YOUR DEPARTMENT’S LETTERHEAD!
Mr. Robert Duckworth
Director, Traffic Safety Division

Indiana Criminal Justice Institute

Indiana Government Center South

402 W Washington Street, Room #W469

Indianapolis, IN 46204
(Date)
Dear Mr. Duckworth,
During (name the reporting period reported), (name of law enforcement agency) utilized (# of officers that worked the blitz or period) officers working (total over time hours worked) hours of additional or overtime enforcement.
The Personnel Details report(s) documenting each officer’s enforcement hours during (name the enforcement period reported) is included. The officers’ hours of enforcement contained within this report are true and accurate. The fiscal report being submitted is for additional hours above and beyond regular duty hours worked during the stated timeframe.
During (name the enforcement period reported) (name of law enforcement agency) logged (miles) working CHIRP overtime enforcement. These miles are certified by each officer on their individual officer activity sheet. The total amount of (#) miles at the State of Indiana Reimbursement Rate of $0.39 per mile is $______ during this time period and submitted as match for this award. Matching funds recorded on officer pay stubs for FICA/Medicare costs for these hours are recorded on this fiscal report.

My signature below certifies that any funds reported on the attached fiscal report during (name the reporting period reported), as matching funds, are not being used as match for any other Federal Award. On behalf of the (name of law enforcement agency) I would like to thank the Indiana Criminal Justice Institute for their continued support of local law enforcement agencies.
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