
NEBRASKA 
You Drink & Drive. You Lose. Crackdown:  August – September 2016 

Activity Summary 

Complete this form in its entirety and return by September 30, 2016 

Agency_______________________________________________________ 
Contact Person _____________________ E-Mail _____________________ 
Phone ______________  FAX  _______________ 

Local Earned Media: 
_____  # of press conferences       _____  # of radio news stories aired 
_____  # of television news stories aired     _____  # of print stories (attach copies) 

Other (describe)____________________________________________________________ 

Type of Enforcement Operation (circle all that apply): 
Checkpoint  - # of checkpoints conducted ______ Saturation Patrol 

Enforcement Zone (specific roadway)  Regular Enforcement 

Enforcement during Aug. – Sept. 2016 You Drink & Drive. You Lose Crackdown: 

_____ # of officers participating 
_____ # of hours worked by participating officers 

_____ # of citations issued for speeding 
_____ # of citations issued for reckless driving 
_____ # of arrests for DWI 

_____ # of arrests for motorcycle DWI 
_____ # of arrests for DUID (drugged driving) 

_____ # of arrests for motorcycle DUID (drugged driving) 
_____ # of evaluations conducted by a Drug Recognition Expert 

_____ # of arrests for drugs (possession) 
_____ # of citations issued for driving under suspension 
_____ # of citations issued for driving without proof of insurance 
_____ # of felony arrests 
_____ # of fugitives apprehended 
_____ # of stolen vehicles recovered 
_____ # of citations issued for minor in possession (MIP) 
_____ # of citations issued for open container 
_____ # of citations issued for violation of safety belt law 
_____ # of citations issued for violation of child passenger safety law 

_____ # of total citations issued 

_____ # of total contacts 

Please report all of your agency’s activity, not just the 
overtime activity. 

Other notable activity 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

Return this form by 
September 30, 2016 to: 

Nebraska Office of Highway Safety 
P.O. Box 94612 

Lincoln, NE 68509 

FAX: 402-471-3865 
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