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North Dakota ASSISTS Program Report
	ENTRY COVER SHEET

	Mail to:

	ASSISTS Application

Traffic Safety Office
North Dakota Department of Trans

608 E Boulevard Ave

Bismarck, ND 58505

	Entries Due by Close of Business last Friday in October of current year
(Report will cover October 1 through September 30th of previous year)


Agency Name (Type or Print)




Number of Fulltime Officers










__

______


Mailing Address                                  
                               City

            Zip

Note: A post office box alone is not sufficient; please provide a street address below if applicable 









__

______


* Street Address (if different than above)

                          City

            Zip
   

ASSISTS  Contact:

_________________________         ___________________________     ___________________                                       
Print Full Name              
                 Signature

             Date


_________________


   





Phone Number




    Fax Number

Contact E-Mail Address:  


Chief Law Enforcement Officer Signature
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ASSISTS Application

The ASSISTS (Alcohol, Seatbelt, & Speed Intervention to Support Traffic Safety) Program is a community based prevention, education, and enforcement program.  The goal of ASSISTS is to reduce traffic fatalities and severe injuries by educating the community on risky driving behavior and enforcing traffic laws.

Every ASSISTS application must have a completed enforcement strategies report and a summary of the agency’s media effort to support the enforcement, community education, law enforcement training and seatbelt surveys conducted.  If the provided forms are not used, the summary must be no longer than three pages.  Additional information to support the summary may be attached.  The total report should not be larger than a one inch binder. 

COMMUNITY PROGRAMS REPORT

Note:  If it is more convenient for you to type answers on a separate page(s), please do so.  

1. Describe community support during enforcement saturations.  Include unique methods your agency received support from the health community, businesses, faith community and courts.  For example assistance in distribution of brochures, handouts, publications or media events.

2. Describe in detail your community’s participation in programs designed for traffic safety education.  Attach copies of letters, pledges, proclamations, pictures, publications or display information that will assist in understanding your participation.  Include a breakdown of the following categories:
· Child Passenger Safety
· Student education

· Adult education

3. Describe any traffic safety print materials or incentive items your department purchased or secured the donation of and to whom you distributed them. Indicate whether the material was donated or purchased.
4. Describe any education or collaboration your community did with the hospitality industry.   Include:

· Compliance checks

· Server training

· Designated driver programs or education

· Alternative transportation

ENFORCEMENT STRATEGIES REPORT

(Required)

Note:  If it is more convenient for you to type answers on a separate page(s) of your own, please do so.  You are not required to fill in every box or line (if you don’t have the information for a particular box you can leave it empty).  You are required to submit this report with your entry.  

For the Current Year: from October 1 through September 30
	
	Warnings 
	Citations/Arrests

	Safety Belt
	
	

	Child Restraint
	
	

	Speeding
	
	

	Driving Under the Influence
	

	Minor in Consumption
	

	Minor in Possession
	

	Driving Under Suspension
	

	“Zero Tolerance” Underage driving after drinking arrests
	

	Open Container
	


Indicate which mobilizations you participated in and the number of citations reported:

	Mobilization
	November

(safety belt)
	December
(impaired)
	May

(safety belt)
	August/Sept
(impaired)
	Checkpoint 

Participation

	Participated

(yes or no)
	
	
	
	
	

	Number of Citations Reported 

(Safety belt / DUI)
	
	
	
	
	


If you are using a different one-year period than from October 1, 2006 through September 30, write the dates you are using here.   From ___________________ through 
.
1. Describe any special enforcement efforts that your department was involved with, such as:

· Extra traffic patrol

· Compliance checks

· Party Patrol
· Safety belt programs

Include in the description the funding source of the effort.

OFFICER TRAINING REPORT: TRAFFIC SAFETY COURSES

Note:  You may report training that took place from October 1 through September 30.
	
OFFICER NAME
	DATE(S) OF
COURSE
	
COURSE ATTENDED (Check one box)

	
	
	 FORMCHECKBOX 
 SFST        FORMCHECKBOX 
 Radar/Lidar              FORMCHECKBOX 
 Intoxilizer          

 FORMCHECKBOX 
 PPCT        FORMCHECKBOX 
 In-car Video             FORMCHECKBOX 
 CPS
 FORMCHECKBOX 
 Other (please explain)

	
	
	 FORMCHECKBOX 
 SFST        FORMCHECKBOX 
 Radar/Lidar              FORMCHECKBOX 
 Intoxilizer          

 FORMCHECKBOX 
 PPCT        FORMCHECKBOX 
 In-car Video             FORMCHECKBOX 
 CPS
 FORMCHECKBOX 
 Other (please explain)

	
	
	 FORMCHECKBOX 
 SFST        FORMCHECKBOX 
 Radar/Lidar              FORMCHECKBOX 
 Intoxilizer          

 FORMCHECKBOX 
 PPCT        FORMCHECKBOX 
 In-car Video             FORMCHECKBOX 
 CPS
 FORMCHECKBOX 
 Other (please explain)

	
	
	 FORMCHECKBOX 
 SFST        FORMCHECKBOX 
 Radar/Lidar              FORMCHECKBOX 
 Intoxilizer          

 FORMCHECKBOX 
 PPCT        FORMCHECKBOX 
 In-car Video             FORMCHECKBOX 
 CPS
 FORMCHECKBOX 
 Other (please explain)

	
	
	 FORMCHECKBOX 
 SFST        FORMCHECKBOX 
 Radar/Lidar              FORMCHECKBOX 
 Intoxilizer          

 FORMCHECKBOX 
 PPCT        FORMCHECKBOX 
 In-car Video             FORMCHECKBOX 
 CPS
 FORMCHECKBOX 
 Other (please explain)

	
	
	 FORMCHECKBOX 
 SFST        FORMCHECKBOX 
 Radar/Lidar              FORMCHECKBOX 
 Intoxilizer          

 FORMCHECKBOX 
 PPCT        FORMCHECKBOX 
 In-car Video             FORMCHECKBOX 
 CPS
 FORMCHECKBOX 
 Other (please explain)

	
	
	 FORMCHECKBOX 
 SFST        FORMCHECKBOX 
 Radar/Lidar              FORMCHECKBOX 
 Intoxilizer          

 FORMCHECKBOX 
 PPCT        FORMCHECKBOX 
 In-car Video             FORMCHECKBOX 
 CPS
 FORMCHECKBOX 
 Other (please explain)

	
	
	 FORMCHECKBOX 
 SFST        FORMCHECKBOX 
 Radar/Lidar              FORMCHECKBOX 
 Intoxilizer          

 FORMCHECKBOX 
 PPCT        FORMCHECKBOX 
 In-car Video             FORMCHECKBOX 
 CPS
 FORMCHECKBOX 
 Other (please explain)   

	
	
	 FORMCHECKBOX 
 SFST        FORMCHECKBOX 
 Radar/Lidar              FORMCHECKBOX 
 Intoxilizer          

 FORMCHECKBOX 
 PPCT        FORMCHECKBOX 
 In-car Video             FORMCHECKBOX 
 CPS
 FORMCHECKBOX 
 Other (please explain)

	
	
	 FORMCHECKBOX 
 SFST        FORMCHECKBOX 
 Radar/Lidar              FORMCHECKBOX 
 Intoxilizer          

 FORMCHECKBOX 
 PPCT        FORMCHECKBOX 
 In-car Video             FORMCHECKBOX 
 CPS
 FORMCHECKBOX 
 Other (please explain) 

	
	
	


Complete below from the total compliment in the department, the quantity of officers that have taken the following training:

	Training
	Total Officers Trained
	Training
	Total Officers Trained

	SFST
	
	PPCT
	

	RADAR/Lidar
	
	In-car Video
	

	Intoxilizer
	
	CPS
	


OFFICERS TRAINING: Traffic Safety CONFERENCES

	
OFFICER NAME
	DATE(S) OF
CONFERENCE
	
TRAFFIC SAFETY CONFERENCE TITLE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


1. Describe any other traffic safety training in which your department has participated.
MEDIA RELATIONS REPORT

NOTE:  You may either fill out the parts of this form that you choose or describe your public and media relations efforts on separate pages.  If you use separate pages, please remember to attach appropriate copies as requested below.  You may report any activities from October 1, through September 30.

	Media  (Attach a copy of each)
	Quantity

	News Releases
	

	Press Conferences
	

	Guest Editorials or Opinions
	

	Newspaper Articles
	


	 Radio and TV Public Service Announcements
	Quantity

	Number of different radio PSAs
	

	Number of stations that played them
	

	Number of difference TV PSAs 
	

	Number of stations that played them
	

	Whose voice was used?
	


1. Describe any new/innovative measures you took to get the DO BUCKLE DON’T BOOZE message or logo out to the public:

2. Describe any other ways in which you publicized DO BUCKLE DON’T BOOZE  that are not covered elsewhere in this report.  Include all:

· Television public service announcements.

· Radio or television interviews.

· News conferences.
REPORT ON 

INFORMAL SAFETY BELT USE SURVEYS
	
DATE OF SURVEY
	PERCENT 
USING BELTS
	PERCENT 
NOT USING BELTS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please attach a description of your efforts to publicize this information and any coverage you received on it.
Take The Challenge


	








� Include all fulltime sworn officers regardless of rank and duties. 
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