
HOLIDAY OVERTIME REPORTING 
 

Nature of Emergency 
Date and duration:  
Location – city, building:  
Situation that occurred:  

 
 

Name of Employee Position Number 
  
  
  
  
  
  

 
 
 
 

 
 
 
 
 
 
 
Agency Name / Number _______________________________________________________ 
 
Agency Authorization / Date ____________________________________________________ 
 
Agency Phone Number ________________________________________________________ 
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