
Attachment A 
OP-040401 

 
CTU ACTIVITY REPORT 

Time ___________Date __________Route #__________ 

 Staff assigned to route: 

 List any damage found on vehicle: 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
 
Route Supervisor Signature _______________________________Date____________ 
 
           (R 12/21) 


