Strategic Underage Drinking Enforcement Grant

Reporting and Reimbursement Form 
	Agency:
	
	  Contract #:
	                                                          

	Address:
	
	        
	

	
	
	
	

	Fiscal Officer:
	
	Fiscal Officer Phone:
	                                           

	
	
	
	

	Grant coordinator
	
	Coordinator Phone
	

	
	
	Coordinator Email
	


Total Expenditures for the period just completed (check which applies)

Year:  ( 2010

( 2011

( 2012

· January 1-March 31                


· April 1- June 30  




· July 1-September 30




· October 1 – December 31

                                         

	Award Amount
	     $              

	Total Amount Previously Reimbursed 
	(-                             )

	Request Amount for Reimbursement:
	Total: $             

	Personnel
	$
	

	Travel (must have approval)
	$
	

	Consultant
	$
	

	Materials/Supplies
	$
	

	Total:
	$
	

	Amount left in the award
	$

	Requested by: ______________________________________________
	       

	                                               (Signature of Fiscal Officer)
	                   (Date)


Strategic Underage Drinking Enforcement Grant

Data Collection Sheet

Reporting Period:

Year:  ( 2010
( 2011
( 2012

· January 1-March 31                


· April 1- June 30  




· July 1-September 30




· October 1 – December 31


Aggregated data from each detail
	
	# of Juvenile Violations

(under age 18)
	# of Minor Violations 
(age 18-20)
	# of Adult Violations

(age 21+)

	Possession of alcohol*
	
	
	

	Consumption of alcohol*
	
	
	

	Alcohol-related arrests
	
	
	

	Alcohol-related warnings
	
	
	

	Alcohol-related contacts
	
	
	

	Furnishing alcohol*
	
	
	

	Furnishing a place*
	
	
	

	Illegal Transportation*
	
	
	

	False ID*
	
	
	

	Public Disturbance (alcohol related)
	
	
	

	Alcohol-involved violence
	
	
	

	OUI
	
	
	

	Other:
	
	
	


	Number of Citations Issued
	Youth
	Adults (21+)

	Party Patrols
	
	

	Shoulder Taps
	
	

	Parking Lot Surveillance
	
	

	3rd Party Provision Operations
	
	

	Sobriety Checkpoints
	
	

	Emphasis/Saturation Patrols
	
	

	Other Impaired Driving w/ Youth Focus
	
	

	Fake ID Enforcement
	
	

	Source Investigations
	
	

	Other Innovative Enforcement
	
	




*Required for EUDL Grant      


Compliance Checks

	
	Number Checked
	Number Failed

	On-Premise
	
	

	Off-Premise
	
	


Underage Drinking Enforcement Grant Report

Please fill out one sheet per detail

Funding source:
( EUDL
( HEAPP
( HMP
( Other _________

Agency submitting for reimbursement: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________

Agency(ies) conducting detail: ​​​________________________________________________

Contact person: _________________________________ Email: _____________________

1. Date of detail: _____________

2.  Please complete the following citations resulting from details:
	
	# of Juvenile Violations

(under age 18)
	# of Minor Violations 
(age 18-20)
	# of Adult Violations

(age 21+)

	Possession of alcohol*
	
	
	

	Consumption of alcohol*
	
	
	

	Alcohol-related arrests
	
	
	

	Alcohol-related warnings
	
	
	

	Alcohol-related contacts
	
	
	

	Furnishing alcohol*
	
	
	

	Furnishing a place*
	
	
	

	Illegal Transportation*
	
	
	

	False ID*
	
	
	

	Public Disturbance (alcohol related)
	
	
	

	Alcohol-involved violence
	
	
	

	OUI
	
	
	

	Other:
	
	
	



* Required for EUDL Grant
	Number of Citations Issued
	Youth
	Adults

	Party Patrols
	
	

	Shoulder Taps
	
	

	Parking Lot Surveillance
	
	

	3rd Party Provision Operations
	
	

	Sobriety Checkpoints
	
	

	Emphasis/Saturation Patrols
	
	

	Other Impaired Driving w/ Youth Focus
	
	

	Fake ID Enforcement
	
	

	Source Investigations
	
	

	Other Innovative Enforcement
	
	



      Compliance Checks

	
	Number Checked
	Number Failed

	On-Premise
	
	

	Off-Premise
	
	


3.  Cost of Detail:

	# of Officers
	Total # of hours
	Total Cost

	 
	
	


4.  Media exposure of funded enforcement efforts (Please attach a copy to your report)
	
	Newspaper articles
	Television spots
	Paid advertising

	Number
	
	
	


5.  Synopsis of Detail Activity: 
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