Michigan Department of Natural Resources
Law Enforcement Division / Parks and Recreation Division

SNOWMOBILE LAW ENFORCEMENT GRANT PROGRAM

ACTIVITY REPORT
Completion of this report is required by authority of Part 821, 1994 PA 451, as amended, to receive reimbursement.
For Grant Period beginning , ending
Law Enforcement Agency
Street Address or P.O. Box
City, State, ZIP
ACCIDENTS
PATROL SUMMARY* PATROL NUMBER OF NUMBER OF NUMBER OF NUMBER OF ADD’L
TRAIL OR LOCATION Hours CONTACTS TICKETS WARNINGS COMPLAINTS # HoOuRs
Box 1 Box 2
TOTALS:
Box 3. Court Hours Box 4. Equipment Maintenance Hours |Box 5. Special Events Hours Box 6. Other Program Administration Hours

TOTAL PERSONNEL HOURS (add boxes 1 through 6)

Prepared by printed name

Title

Approved by printed name

Title

Signature

Date

Signature

Date

*Enter data from activities pertaining solely to the local agency’s snowmobile law enforcement program, established pursuant to Part 821,

1994 PA 451, as amended.

Send completed Activity Report to:

MICHIGAN DEPARTMENT OF NATURAL RESOURCES

PARKS AND RECREATION DIVISION
PROGRAM SERVICES SECTION
P.O. BOX 30257

LANSING MI 48909-7757

PR1985-1 (Revised 06/05/2013)
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