	State of Wisconsin 

Department of Natural Resources

Box 7201

Madison, WI  53707


	
	Salary Schedule For  (please check one):

	
	
	 FORMCHECKBOX 
Municipal Water Safety Patrol (Chapter 30, Wis. Stats.)

 FORMCHECKBOX 
County Snowmobile Enforcement Patrol (Chapter 350, Wis. Stats.)

 FORMCHECKBOX 
County All-Terrain Vehicle Enforcement Patrol (Chapter 23, Wis. Stats.)

      Form 8700-061      (R 07/07)

	
	

	NOTICE: Completion and submission of this annual report is mandatory pursuant to Chapters 23, 30, and 350, Wis. Stats., to be eligible for state aids.  The Department will not make state aids payable unless this annual report is completed and received.  Personally identifiable information on this form is not intended to be used for any other purpose.

	Name
	Hour Salary     Rate
	Total Hours                                                     Claimed
	Admin

Hours
	Exempt
Hours
	Patrol 
Hours
	Amount Claimed

	1       

	$     
	0.00
	     
	     
	     
	$   0.00

	2       
	$     
	0.00
	     
	     
	     
	$   0.00

	3       
	$     
	0.00
	     
	     
	     
	$   0.00

	4       
	$     
	0.00
	     
	     
	     
	$   0.00

	5       
	$     
	0.00
	     
	     
	     
	$   0.00

	6       
	$     
	0.00
	     
	     
	     
	$   0.00

	7       
	$     
	0.00
	     
	     
	     
	$   0.00

	8       
	$     
	0.00
	     
	     
	     
	$   0.00


	9       
	$     
	0.00
	     
	     
	     
	$   0.00

	10      
	$     
	0.00
	     
	     
	     
	$   0.00

	11      
	$     
	0.00
	     
	     
	     
	$   0.00

	12      
	$     
	0.00
	     
	     
	     
	$   0.00

	13      
	$     
	0.00
	     
	     
	     
	$   0.00

	14      
	$     
	0.00
	     
	     
	     
	$   0.00

	15      
	$     
	0.00
	     
	     
	     
	$   0.00

	16      
	$     
	0.00
	     
	     
	     
	$   0.00

	17      
	$     
	0.00
	     
	     
	     
	$   0.00

	18      
	$     
	0.00
	     
	     
	     
	$   0.00

	19      
	$     
	0.00
	     
	     
	     
	$   0.00

	20      
	$     
	0.00
	     
	     
	     
	$   0.00

	21      
	$     
	0.00
	     
	     
	     
	$   0.00

	22      
	$     
	0.00
	     
	     
	     
	$   0.00

	
	Sub-total
	0.00
	0.00
	0.00
	0.00
	$   0.00

	
	          Fringe Benefits
	$     

	
	Total
	0.00
	0.00
	0.00
	0.00
	$   0.00


