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Enforcing Underage Drinking Laws
Monthly Performance Report
This report must be submitted no later than the 10th of each month during the contract period even if there are no activities to report.  Failure to submit this report could result in the forfeiture of funding through the EUDL Grant Program.  (Use the tab key to move through the form.  Just start typing in the grey area to provide text.  Point to a box and left-click the mouse button to mark a box.)
	Name of Subgrantee
	Contract Number
	Reporting Month/Year

	     
	     
	     

	COMPLIANCE CHECK OPERATIONS

	1.  Did you conduct compliance check operations during this reporting period?               Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 


	

	     1a.   If yes, indicate the agencies involved in conducting compliance check operations during this reporting period.

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Alcohol and Tobacco Control   MO State Highway Patrol
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Police Department 

Sheriff’s Department
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Department of Conservation

Federal Enforcement Agency 

	2.  Off-site establishments, checked during this reporting period, which were in compliance.

	

	
	2a.  Number of off-site establishments checked that were in compliance:

2b.  Number of off-site establishments checked during this reporting period:

2c.  Percent of off-site establishments checked that were in compliance:

       (2a divided by 2b = 2c)
	     
     
     
	 FORMCHECKBOX 
  Detail Attached:

A list of establishments checked for compliance must be attached that includes the Name, Address and Result of Check (compliant or non-compliant) for each.


	3.  On-site establishments, checked during this reporting period, which were in compliance.
	

	
	

	
	3a.  Number of on-site establishments checked that were in compliance:

3b.  Number of on-site establishments checked during this reporting period:

3c.  Percent of on-site establishments checked that were in compliance:

      (3a divided by 3b = 3c)
	     
     
     
	

	

	4.  Number of youth involved in Compliance Check Operations:       

	5.  Dates of the Compliance Check Operations:        

	PARTY PREVENTION PATROL/CONTROLLED PARTY DISPERSAL OPERATONS

	6.  Did you conduct Party Prevention Patrol/Controlled Party Dispersal operations?
Yes  FORMCHECKBOX 

       No  FORMCHECKBOX 


	

	     6a.
If yes, indicate the type(s) of agencies involved in conducting compliance check operations during this reporting 
period.

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Alcohol and Tobacco Control   MO State Highway Patrol
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Police Department 

Sheriff’s Department
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Department of Conservation

Federal Enforcement Agency 

	     6b.  
Briefly describe the operation.  Be sure to include, but do not limit your description to, the officers involved, the 
location, the dates, and the procedures used for this operation.  If this operation was conducted during a high 
impact event within the community, please be sure to give information about the event, the number of youth 
involved, and citations issued.

	     


	SPECIAL EVENTS MANAGEMENT/TASK FORCE OPERATIONS

	7.  Did you conduct Special Events Management/Task Force operations?

       Yes  FORMCHECKBOX 

   No  FORMCHECKBOX 


	

	     7a.
If yes, indicate the agencies involved in conducting compliance check operations during this reporting period.

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Alcohol and Tobacco Control   MO State Highway Patrol
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Police Department 

Sheriff’s Department
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Department of Conservation

Federal Enforcement Agency 

	     7b. 
Briefly describe the operation.  Be sure to include, but do not limit your description to, the officers involved, the 
location, the dates, and the procedures used for this operation.  If this operation was conducted during a high 
impact event within the community, please be sure to give information about the event, the number of youth 
involved, and citations issued.

	     

	BAR PATROLS

	

	8.  Did you conduct Special Events Management/Task Force operations?

       Yes  FORMCHECKBOX 

   No  FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

	Alcohol and Tobacco Control   MO State Highway Patrol
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Police Department 

Sheriff’s Department
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Department of Conservation

Federal Enforcement Agency

	     8b. 
Briefly describe the operation.  Be sure to include, but do not limit your                  description to, the officers involved, the location, the dates, and the procedures used for this operation.  If this operation was conducted during a high impact event within the community, please be sure to give information about the event, the number of youth involved, and citations issued.
	 FORMCHECKBOX 
  Detail Attached:

A list of establishments patrolled must be attached that includes the Name, Address for each.


	     

	CITATIONS ISSUED                     (DO NOT report or include copies of other non-alcohol related citations)

	9.  Number of adult, alcohol-related citations issued during EUDL Operations this report period for:

	     
     
     
	Compliance Check Operations

Party Prevention Patrols/Controlled Party Dispersal Operations

Special Events Management/Task Force Operations
	
	

	

	10.  Number of youth, alcohol-related citations issued during EUDL Operations this report period for:

	     
     
     
	Compliance Check Operations

Party Prevention Patrols/Controlled Party Dispersal Operations

Special Events Management/Task Force Operations
	
	


	OTHER FUNDING AND ACTIVITIES

	11.  Agencies that provided funding for underage drinking enforcement/prevention efforts during this reporting period: 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Community Anti-Drug Coalitions of America (CADCA)

Higher Education 

National Highway Traffic Safety Administration (NHTSA) 
National Institute on Alcohol Abuse and Alcoholism (NIAAA)

Substance Abuse & Mental Health Services Administration (SAMHSA)
	

	     11a.  Types of activities aimed at underage drinking that were supported, at least in part, using non-EUDL funds:

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Active Enforcement of Underage Drinking Laws

Compliance Checks

Patry Patrols/Enforcement of Social Host Laws

Shoulder Tap Operations

Parking Lot Surveillance

Sobriety Checkpoints

Emphasis/Saturation Patrols
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Fake ID Enforcement

Source Investigations

Limitations on Access

School-Based Initiatives

Advertising Restrictions

Changes in Social Norms (Awareness Building)

Other: (specify)      

	12.  Number of youth involved in OTHER non-EUDL underage drinking enforcement activities:       

	

	     12a.  For those youth involved in OTHER non-EUDL activities, indicate types of activities in which youth participated:

	      

  FORMCHECKBOX 
    Education Campaigns
      FORMCHECKBOX 
 Community Fairs
      FORMCHECKBOX 
  Other      

	My signature below certifies that the information contained herein is accurate and complete to the best of my knowledge.

	____________________________________________________________________________
_________________________________________



Project Director’s Signature








Date


Department of Public Safety, P.O. Box 749, Jefferson City, MO  65102-0749








