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ry Breath Test Devices used

Total Number of Vehicles Stopped

Number of Stops Per Hour

Total Number of Vehicles Visually checked for Child Restraint Law Violations

Total Number of Pedestria

n/Bicycle Contacts

Signature and Date:

Certified by, Print Rank/Title/Name:

Reviewed by OHS:

HS-100 FFY2020

Entered into Database by OHS:
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