
DAILY REPORT ON LAW ENFORCEMENT 

 (To be utilized if not a TXDOT 318 Job) 

Once Form is Completed and Signed by Officer and contractor a Copy of Form Shall be 

sent via text photo to 214-550-2899 

County:    _________________ Project_______________ CSJ: __________________ 

Officer: __________________________ SSN (Last 4) ___________ Badge#: _________ 

Department/Agency: ______________________________________________________ 

Day/Date: _____________ / ____________ 

Start Time (AM / PM):  _____________ 

End Time (AM/PM): _____________ 

Total Hours: _______________ 

Location and Work Performed: _________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

Cancellation (If Applicable):  

Time (AM/PM): __________________ Name of Person Cancelled: _________________ 

Reason For Cancellation: ______________________________________________________ 

__________________________ _______________________ 

Law Enforcement Officers Signature Contractor Signature 


