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Ontario Provincial Police
Ontario Provincial  Police
Major Event Daily Submission Expenditure
General Information
Hours Worked
Are any of the hours being claimed Backfill?
Total Hours Work
Actual Overtime Hours
Stand-by Hours
Shift Premium Hours
Claimed Overtime Hours (Paid after conversion)
Claimed Overtime Hours (Banked after conversion)
Expenses (ensure all expenses are recorded into IFIS where applicable and possible)
Cost
Breakfast
Lunch
Dinner
Fuel Cost (other than OPP vehicle)
Fuel (regular or diesel - PHH, cash, etc)
Total Expenses
Vehicle Use
Vehicle Type (e.g. motor vehicle, vessel, etc)
Vehicle Number
Kilometres Vehicle Driven (km)/Hours Vehicle Driven
Signature
By signing below, I have read and reviewed the submitted LE165 for accuracy and completeness.
Distribution
Completed LE165 and any associated attachment, documents or receipts are to be forwarded to the DAR Unit of Business Management Bureau as soon as possible, unless notified directly by Business Management Bureau of alternate distribution directions.
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