ALCOHOL LAW ENFORCEMENT

TITLE AND NUMBER:


Drunk Busters on Wheels
    AL-60

TYPE OF DOCUMENT:


Word

PURPOSE AND USE:


To provide a record of Drunk Buster programs







and statistical data to be used by ALE’s Research







and Planning  Department

NUMBER TO BE COMPLETED:

Two (2)

COMPLETION:



By Agent in charge or his/her designate

DISPOSITION:
Send original to Headquarters and copy kept in district office in drunk buster file

REQUIRED ATTACHMENTS

AND SUPPORTING DOCUMENTS:
Attach copy to Keys to Life reporting form if needed

NOTES:




None

Completion Instructions:

1. School name:  Name of the school or organization hosting the program using capital letters only, one letter in each space

2. School Address:  Physical number and street address where the program is being presented, using capital letters only, one digit/letter in each space, leaving an empty space between words.  Do not use post office boxes

3. City:  City in which the program is presented, using capital letters only, one letter in each space, leaving an empty space between names of cities containing more that one word

4. Zip code:  Five or nine digit zip-code for the area in which the program is presented, printing one digit in each space

5. County:  County in which the program is presented, using capital letters only, one letter in each space, leaving a space between names of counties containing more than one word

6. Program date:  Month, day and year

7. Start time:  Starting time of the program in military time only, one digit in each space

8. End time:  Ending time of the program in military time only, one digit in each space

9. ALE personnel:  First initial and last name of all ALE personnel involved in the program

10. Drivers:  In the first two spaces, enter the age of the driver.  In the next two spaces enter the number of cones contacted while the driver was not wearing drunk buster goggles.  In the last two spaces enter the number of cones contacted while the driver was wearing drunk buster goggles.  Fill in empty spaces with zeros.   When there are more than 24 drivers, use the addition sheet

11. Narrative/comments:  Use the section to print additional information or comments, such as weather conditions etc

12. AIC signature:  Agent in charge of the program must sign in this block


13. Date:  Month, day and year

14. Supervisor signature:  Supervisor signature

15. Date:  Month, day and year 

