
Person Completing Report/Phone Number

Agency/Department

Month/Year/Project #

COALITIONS

1. Number of youth involved in task force activities during the 
    reporting period (i.e., the total number of unique individuals across 
   all activities)
    Total number of youth involved in EUDL task force activities during the reporting period. 

2. Number of youth involved in task force and/or coalition LEADERSHIP 
    activities during the reporting period 
    Total number of youth involved in EUDL task force and/or leadership activities during  
    the reporting period.

2a. For those youth involved in task force and/or coalition LEADERSHIP 
      activities, indicate each of the activities in which youth participated
A. Educational work with schools and colleges Yes ___ No___
B. Educational work with government officials Yes ___ No___
C. Educational work with businesses and community members/groups Yes ___ No___
D. Work with law enforcement as youth advisors, operatives, and/or participants in an Yes ___ No___
    enforcement task force 
E. Prevention Programming Yes ___ No___
F. Serve on task force and/or coalition boards or committees Yes ___ No___
G. Participation in media advocacy-related activities (i.e. print media, events
      that draw media coverage, radio or television appearances) Yes ___ No___
H. Other Yes ___ No___

3.  Number of youth involved in underage drinking ENFORCEMENT 
     activities during the reporting period

3a. For those youth involved in underage drinking ENFORCEMENT  
      activities, indicate each of the activities in which youth participated 
A.  Compliance Checks Yes ___ No___
B.  Control Party Dispersal Operations Yes ___ No___
C.  Shoulder Tap Operations Yes ___ No___
D.  Impaired Driving with a Focus on Youth Yes ___ No___
E.  Sobriety Checkpoints Yes ___ No___
F.  Other Yes ___ No___

4.  Number of youth involved in OTHER (non-EUDL task force/coalition-related)  
     underage drinking enforcement activities. 

4a. For those youth involved in OTHER (non task force/coalition-related) 
      underage drinking enforcement activities, indicate each of the activities 
      in which youth participated
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A.  Education campaigns Yes ___ No___
B.  Community fairs Yes ___ No___
C.  Other Yes ___ No___

5. Number and percent of programs using evidenced-based strategies
A. The number of programs funded using an evidence-based model
B. The number of programs funded
C. Percent

6. Number of agencies involved in task force and/or coalition activities that 
    support underage drinking prevention and/or enforcement of underage 
    drinking  laws during the reporting period

6A. Total number of agencies involved in EUDL task force and/or coalition 
     activities that support underage drinking prevention and/or enforcement of 
     underage drinking laws during the reporting period. 

6A. Indicate each of the organization types involved in task force or coalition activities
A.  Advocacy Organizations 
B.  Business Groups/Associations 
C.  City Government/County Government 
D.  Community-based Organizations 
E.  Court Services 
F.  Criminal Justice Department 
G.  Department of Children and Family Services 
H.  Department of Mental Health and Addiction Services 
I.    Department of Substance Abuse Services 
J.  District Attorney’s Office 
K.  Faith Community 
L.  Federal Enforcement Agency 
M. Fish and Wildlife Division 
N.  Foundations
O.  General Public 
P.  Governor’s Office 
Q.  Health and Human Services 
R.  Higher Education 
S.  Liquor Law Enforcement (ABC, Liquor Control) 
T.  MADD 
U.  Media Affiliations 
V.  Medical Affiliations 
W.  Police Department (Municipal or local enforcement) 
X.   Office of Public Safety 
Y.  Office of Traffic Safety 
Z.   Parent Associations 
AA. Prevention Services 
BB. Professional Organizations 
CC. Secondary Education 
DD. Sheriff’s Department 
EE. Social Service Agency 
FF. State Police (Highway Patrol) 
GG. Youth Organizations 
HH. Other
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7. Number and percent of task forces and/or coalitions addressing underage
drinking issues in your state that were created as a result of EUDL funding

7A. Number of task forces and/or coalitions created AS A RESULT OF EUDL funding
7B. Number of task forces and/or coalitions in existence BEFORE EUDL funding 
7C. Percent of existing task forces and/or coalitions in your State 
7D. Total number of task forces and/or coalitions 

8. Does your State have an active state-level task force dedicated to underage 
    drinking prevention/enforcement created as a result of EUDL funding? Yes ___ No___

8A. Indicate the organization's) that heads the state-level task force dedicated to 
     underage drinking prevention/enforcement (select up to two). 
A.  Advocacy Organization Yes ___ No___
B.  Business Groups/Association Yes ___ No___
C.  City Government/County Government Yes ___ No___
D.  Community-based Organization Yes ___ No___
E.  Court Service Yes ___ No___
F.  Criminal Justice Department Yes ___ No___
G.  Department of Children and Family Service Yes ___ No___
H.  Department of Mental Health and Addiction Service Yes ___ No___
I.   Department of Substance Abuse Service Yes ___ No___
J.  District Attorney’s Office Yes ___ No___
K.  Faith Community/Faith-based organization Yes ___ No___
L.  Federal Enforcement Agency Yes ___ No___
M. Fish and Wildlife Division Yes ___ No___
N.  Foundation Yes ___ No___
O.  Governor’s Office Yes ___ No___
P.  Health and Human Service Agency Yes ___ No___
Q.  Higher Education Yes ___ No___
R.  Liquor Law Enforcement (ABC, Liquor Control) Yes ___ No___
S.  MADD Yes ___ No___
T.  Police Department (municipal or local enforcement) Yes ___ No___
U.  Office of Public Safety Yes ___ No___
V.  Office of Traffic Safety Yes ___ No___
W. Parent Association Yes ___ No___
X.  Prevention Service Agency Yes ___ No___
Y. Secondary Education Institution Yes ___ No___
Z. Sheriff’s Department Yes ___ No___
AA. Social Service Agency Yes ___ No___
BB. State Police (Highway Patrol) Yes ___ No___

MEDIA ACTIVITY
1. Total number of media coverage episodes/events that occurred related to
    EUDL activities, underage drinking prevention, and/or enforcement 
    during this reporting period.

2. Indicate the number of each type of media coverage episodes/events that 
    occurred during this reporting period

A. Op-Ed Articles
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B. Letters
C. Interviews
D. Events that draw coverage (press conference)
E. Appearances on broadcast news or issues programs (television)

3. Indicate the types of media education utilized to advance the following 
    applicable underage drinking prevention/enforcement initiatives 
    during the reporting period.

A. Active Enforcement of Underage Drinking Laws
B. Zero Tolerance
C. Limitations on Access
D. School-based Initiatives
E. Advertising Restrictions
F. Changes in Social Norms
G. Other Environmental Strategies

SUMMARY OF ACTIVITIES
1.  Number of policies or procedures related to underage 
     drinking that came into existence, were amended, or were 
     rescinded during the reporting period?

2. Number of policies or procedures related to underage drinking  
    that were created

3. Number of policies or procedures related to underage drinking 
    that were changed 

4. Number of policies or procedures related to underage drinking 
    that were rescinded 

5. Amount of non-EUDL funds allocated to underage drinking activities: 

6. What were your accomplishments?

7. What goals were accomplished as they relate to your grant application?

8. What problems/barriers did you encounter if any, with the reporting period that prevented you
     from reaching your goals or milestones?

9. Is there any assistance that OJJDP can provide to address any problems/barriers identified 
    in question 3?
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    A. Please respond Yes or No
    B. If no, please explain:

10.  Are you on track to fiscally and programmatically complete your program as outlined 
      in your grant application?
      A. Please respond Yes or No
      B. If no, please explain:

11.  What major activities are planned foe the next six months?

12.  Based on your knowledge of the juvenile justice field, are there any innovative programs/
      accomplishments that you would like with OJJDP?

Please send any media or pictures with report.
Mail: Utah Highway Safety Office

Attn: Teri Pectol
3888 W. 5400 South
Salt Lake City, Utah 84118

Office: (801) 957-8586
Fax: (801) 957-8588
Cell: (801) 580-5905
Email: tpectol@utah.gov
(Due by the 10th of each month for the prior months activities)
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