“wsstuy STATE OF MISSOURI
@} DEPARTMENT OF CORRECTIONS \
%/ CERTIFICATE OF DELIVERY | Futon Receptian and Diagnostc Centes

INSTITLTION

DELIVERY DATE

March 30, 2023

[TIME

g.05 X

[ This form certifies del«‘}eiy of the prisoners named. the date they were delivered, and the officer(s) and guard% s) that accompanied them.

/ A
/1
{11

SHERIFF AND GUARD INFORMATION (In instanc es where a different

sheriff confirms this infermation obta

(Sheriffs Name} * (Select county from drop-down lisl)
NAME OF GUaRD(Sy CATTS

RECEIVED FROM _SCOTT MUNSTERMAN SHERIFF oF _JOHNSON L

COUNTY

[CJem|

REIMBURSEMENT INFORMATION

MAIL TO: FISCAL MANAGEMENT / COUNTY REIMBURSEMENT
PO BOX 236
JEFFERSON CITY MO 65109

Depariment of Cerrections

CONFIRMED BY: SHERIFF OF

"When ihere are three of more convicted offenders being taken to tne Recection and Diagnrostic center at cne tme, a guard may ba employed, but
less numser of convicted offenders excest on the order, entered of racard af the jusge of the court . " § RSMa 57 230 Signed Court order must be attached,

Number of days deli.vering offender(s) to reception center {rougq trip): m N 1‘
Sheriff per diem:[_J Sheriffs x II] Days x $8.00 per day

s Officer or guard per diem:l_1_ Officer or guards x [;’ Days x7$6.00 per day $6.00

Number of miles traveled to reception center'| 124 ‘. X 2 = Total Round Trip Mileage Reimbursement 248
Milea‘ge of Sheriff(s): Number of Shériff(s:) X :I Miles x E liRS mileage rate 7

_Mileage of Guardsizit_g_]' Number of Guards x[_ T »' Mileé X [ GSLJ IRS mileage rate R $162.44

Mileage of Prisoners:?{_i Number of Prisoners x L 1 —] Miles x EG—S—S‘J IRS mileage rate $81.22

DEPARTMENT OF CORRECTIONS B Total §eimbursehent: filP. - '$249.66

| solemnly swear that the information supplied on this form is accurate and perains lc the necessary needs of +ansporting the namea prisoner(s) 10 an inslitution of the Missours

COUNTY

(Sherdfs Name Printed)

SHERIFF'S SIGNATURE
PRISONERS DELIVERED

CASE NUMBER

no guard shall be employed for a

el 3| 3
G nz0d|us
- 2 (@]
FULL NAME DOC# |ZE|Bz BOIRS
| - E1ESSESe
3¢l 8>
£l =
NATHAN COLLINS 156181 X x

.’— — |

MC 8312121 {7.22)
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