SOUTH DAKOTA OFFICE OF HIGHWAY SAFEY

Individual Officer Overtime Enforcement Report Form
Reporting Officer and Agency:
_____________________________________________________________________

Hourly wage:  __________


Overtime wage: __________

Day and Time of overtime enforcement activities:

_____________________________________________________________________

Location of overtime enforcement activities:

_____________________________________________________________________

Description of overtime enforcement activities:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Please provide the following information for the period indicated above:

Speeding




Citations________

Warnings________

Driving While Intoxicated


Citations________

Warnings________

Underage Drinking and Driving

Citations________

Warnings________

(zero tolerance)

Other Youth Alcohol Offenses

Citations________

Warnings________

Safety Belt




Citations________

Warnings________

Child Restraint



Citations________

Warnings________

Other Moving Violations


Citations________

Warnings________

Traffic Crashes Investigated ________

Please use the space below to provide any other information you feel important regarding your traffic enforcement activities during this enforcement period.

Person Completing Report:  _______________________________________________
