
Department of Public Safety

CHIEF’S OFFICE

REPORT OF CIVIL COMPENSATION

OFFICER                                                                                     BADGE #                    DATE                             

I,                                                                               , of                                                                                     
(Person making request) (Requesting firm, company, or entity, if applicable)

have requested consultation, testimony, or reconstruction services relating to a civil matter from the aforementioned
officer of the Department of Public Safety. I understand that officers of the Department of Public Safety while in an
off-duty status may accept payment, as authorized by law and by the Commissioner of Public Safety, for activities
related to a civil matter.

I understand the amount of compensation for consultation, testimony, or reconstruction services is regulated by the
Commissioner of Public Safety to an amount not to exceed $172.00 for the first hour and not to exceed $43.00 for each
hour thereafter rounded forward to the nearest hour of service, plus applicable travel, lodging, meals, telephone, and
other related expenses.

SERVICE PROVIDED

Total hours of service:                                  1  hour fee: $                              st

Number  of hours after 1  hour:                    X $                     = $                              st

TOTAL Service Fee $                              

DEPOSITION

Total days of deposition:                                X $ 500.00  = $                              

MILEAGE

Beginning mileage:                              Ending mileage:                            

Total miles driven:                       X  $0.50 = $                              

OTHER TRAVEL (describe)                                                                       $                              

MEALS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $                              

TELEPHONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $                              

OTHER EXPENSES (describe)                                                                  $                              

TOTAL COMPENSATION $                              

                                                                                                                                      
  (Signature of Officer accepting payment) (Signature of person making request)

ORIGINAL to be placed in the Officer’s Troop 201 File ONE (1) COPY to be placed in Troop File

DPS CHF219 017 012010


