
Pedestrian/Bicycle Overtime 
Enforcement Stat Sheet 
Officer Name: ____________________ Badge # _______________ Employee # __________________ 

Circle One: BIKE or PED   Activity Date: _________ Time Began: _________ Time Ended: ______ 

Miles Traveled (est.): ______ Total Hours Claimed: ________ Hourly Wage (Straight Time): _________ 

Number of Vehicles Stopped: ___________   Were you a decoy?  YES or NO 

Motorists Citation Warning 
Yield Right of Way to Ped/Bike   
3 Foot Law   
Pass at Safe Distance   
 

Ped/Bike Citation Warning 
Riding Against the Flow of Traffic   
Obey Stop Signs/Lights   
Yield Right of Way-Entering Roadway   
 

Comments/Explanation of Activities: 

 

 

 

 

Other Violation Citation Warning 
   
   
   
 

I certify the above information is correct. 

Officer Signature: _______________________________________ Date:  _____________________ 

Supervisor/Team Lead Signature: _______________________________________ Date: _____________ 

 

 


