WISCONSIN EMERGENCY MANAGEMENT
2400 Wright Street
P.O. Box 7865
Madison, WI 53707-7865
Training Exercise Overtime/Backfill Reimbursement Form
Please attach supporting documentation to this form
	Sub-Grantee Agency Name
	WEM Grant Number

	      
	      


	Requesting Agency Name
	Exercise Name
	Date
	Location

	      
	      
	      
	      


Overtime/Backfill: Agencies are eligible for either overtime OR backfill reimbursement for actual costs incurred by each individual attending a training exercise.  Agencies are not eligible for both overtime and backfill for a single individual’s attendance.  For each individual attending an exercise, enter the name (if the shift was backfilled, also provide the name of the individual who provided backfill), the number of hours, the hourly rate (base pay) the overtime rate and the total overtime/backfill cost for that individual to attend the exercise.  Only overtime/backfill for actual hours spent in an exercise and paid by the agency are eligible for reimbursement.  Do not include fringe benefits or add-ons such as longevity pay or education incentive pay in the base rate of pay.
The completed form must include substantial justification for the overtime/backfill and travel needed as well as all supporting documentation for actual overtime/backfill incurred through attending an exercise.  Documentation must include copies of schedules, timesheets, overtime pay requests, and compensated rate of pay.  Applications that do not provide adequate justification or evidence of actual expenses will not be accepted. 
	Individual Attending Training Exercise
	Individual Providing Backfill, 

if any
	Number of Hours
	Hourly Rate
	Hourly Rate @ 1.5
	Overtime or Backfill Cost
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	$     
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	              TOTAL EXPENDITURE
	$     
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WISCONSIN EMERGENCY MANAGEMENT
2400 Wright Street

P.O. Box 7865
Madison, WI 53707-7865
GRANTEE CERTIFICATION

I certify that all expenses on this voucher conform to statutory, departmental or applicable collective bargaining provisions, and that this claim represents reasonable and actual expenses necessarily incurred by the agency in the attendance of WEM-approved training exercises and no portion was previously reimbursed by the State or any other source. 

Original signatures of both the agency chief executive and financial officer must be provided.
_________________________________________________                   ___________________________________________________

SIGNATURE OF AGENCY CHIEF EXECUTIVE    DATE

 SIGNATURE OF AGENCY FINANCIAL OFFICER     DATE

Name and Title_____________________________________   
 Name and Title_______________________________________
Individual Completing the worksheet:
	FOR WEM OFFICE USE ONLY

	

	 Amt Approved_________________________ 

	                      

	 Date Approved________________________

	

	  Acc’t Code___________________________

	 

	__________________________


Name:          ________________________
Address:       ___________________________



       ___________________________






Phone:          ___________________________
Email:          ___________________________




