FY 2023 STEP – CIOT 
OFFICER’S DAILY ACTIVITY REPORT

Police Department


    



























                              











































ALL WARNINGS TO BE WRITTEN AND NOT VERBAL                              ALL WARNINGS TO BE WRITTEN AND NOT VERBAL
REQUIRED INFORMATION FOR EACH TRAFFIC STOP
     TIME:                              LOCATION / ZONE #
                                               VIOLATION:                           CITATION # / CASE # / ARREST #:   
EXAMPLE: 0800-0820     1700 N Brazosport Blvd                              SPEEDING                         E0091234 or 21-0000                        

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I understand that this information is being submitted to support a claim against a federally funded grant program. False statements on this form may be prosecutable under 18 USC 1001. This information on this form is true, correct, and complete to the best of my knowledge and ability.
Any additional information, list on back of this worksheet or use additional page(s)
OFFICER SIGNATURE




SUPERVISOR SIGNATURE





REQUIRED INFORMATION FOR EACH TRAFFIC STOP

     TIME:                              LOCATION / ZONE #
                    IN ZONE                VIOLATION:                           CITATION # / CASE # / ARREST #:   
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I understand that this information is being submitted to support a claim against a federally funded grant program. False statements on this form may be prosecutable under 18 USC 1001. This information on this form is true, correct, and complete to the best of my knowledge and ability.
Any additional information, list on back of this worksheet or use additional page(s)

OFFICER SIGNATURE




SUPERVISOR SIGNATURE





	Addition Notes: Arrest/Accomplishments/Barriers (if needed)




I understand that this information is being submitted to support a claim against a federally funded grant program. False statements on this form may be prosecutable under 18 USC 1001. This information on this form is true, correct, and complete to the best of my knowledge and ability.
Any additional information, list on back of this worksheet or use additional page(s)

OFFICER SIGNATURE




SUPERVISOR SIGNATURE




UNIT#   _________________


MILEAGE START    			


MILEAGE END         			





OFFICER NAME:                                 			            ID#				Rank





DATE IN:�������������� ___________________	   DATE OUT: _________________   





TME: ON DUTY ______________  OFF DUTY __________________ 








 STEP ZONES:


Zone #1: 





Zone #2: 
































                                               CITATION      WARNING
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WORKED -					         


        SHIFT HOURS:  ____________ 		   ARREST HOURS: ________    		STEP ZONE: ___________





Notes: Arrest/Accomplishments/Barriers









