HOLIDAY OVERTIME REPORTING

Nalure of Emergency
Date and duration;
Location- city, building:
Situauon that occurred.
Name of Emplovee Posilion Number

Agency Name { Mumber,

Agency Authorization f Date

Agency Phone Number

Rewum form to: brént.smith @state ks, us
000 8W Jackson, LSOB, Room 951 -8

Topeka, KS 66a12-1251
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