NH Office of Highway Safety
Final Report - Overtime Enforcement Projects

Police Department:| |Project Number:|

Grant Contact (Print, Sign and Date):|

Enforcement Patrol Type (Check all boxes that apply).

[] SPEED [] DRUG RECOGNITION EXPERT
] bul [] BIKE/PED PATROLS
] DISTRACTED DRIVING ] MOBILIZATIONS - HVE Campaigns

1. List each project goal you originally submitted in your grant application and indicate if you met the goal or did not

meet the goal.

2. If you did not meet the above-mentioned goal(s), provide an explanation including what you could have done

differently to achieve it.

3.

Please provide a summary of activities/accomplishments/concerns you want us to know about for this grant year.
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