TEAM
KENTUCKY.

TRANSPORTATION
CABINET

RURAL HIGH 5
ACTIVITY REPORT

Buckle Up Kentucky. Every Trip. Every Time.

AGENCY:
OFFICER:

1. ENFORCEMENT ACTIVITY
Start Time: |:| End Time: I:l Total Hours: |:| CheckifPartneringAgencyParticipated:|:|

ACTIVITY DATE: | \

ENFORCEMENT ACTIVITY # ENFORCEMENT ACTIVITY #
Seat Belt Citations Distracted Driving Citations
Seat Belt Warnings Distracted Driving Warnings
Child Restrain Citations DUI Citations/Arrests
Speeding Citations Other Citations
Speeding Warnings
2. PUBLICITY & OUTREACH ACTIVITIES
HIGH SCHOOL PRESENTATIONS
SCHOOL TYPE OF EVENT START TIME END TIME HOURS
COMMUNITY OUTREACH ACTIVITES
ACTIVITY LOCATION / ORGANIZATION START TIME END TIME HOURS

BRIEF DESCRIPTION (include topics covered, materials distributed, partners involved, etc.)

3. SOCIAL MEDIA POSTS

PLATFORM URL (Web Address)
OFFICER NAME: SIGNATURE: DATE:
SUPERVOR NAME: SIGNATURE: DATE:
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