	COUNTERDRUG MONTHLY ACTIVITY REPORT

	
	
	
	Date (DD/MMM/YY):
	     
	

	Negative Report:
	 FORMCHECKBOX 

	
	Compiled By:
	     
	

	Activity Report for Month/Year:
	     
	
	Voice Number:
	     
	

	Wing:
	     
	
	Fax Number:
	     
	

	Total Hours (Current FY):
	     
	
	E-mail Address:
	     
	

	1 - HOURS BY TYPE MISSION:
	

	
	(a)

USCS
	(b)

DEA
	(c)

USFS
	(d)

EPIC
	(e)

JTF6
	(f)

USCG
	(g)

SEADS
	(h)

WADS
	(i)

NEADS
	(j)

RADES
	(k)

ORIENT
	(l)

TRNG
	(m) NAT’L

GUARD
	(n)

OTHER
	

	(1) Missions
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	

	(2) Sorties
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	   
	

	(3) A/C Hrs
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	SECTION 1 – TOTAL A/C HOURS:
	     

	2 - HOURS BY TYPE OF SUPPORT:
	
	

	E-Eradication
	N/A
	     
	     
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	     
	     
	     

	T-Transport
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	N/A
	     
	     
	     

	A-Air Recon
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	N/A
	N/A
	     
	     
	     

	M-Marine Recon
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	N/A
	N/A
	     
	     
	     

	R-Radar Eval
	N/A
	     
	N/A
	N/A
	N/A
	N/A
	     
	     
	     
	     
	N/A
	N/A
	     
	     
	     

	C-Airport Recon
	     
	     
	     
	     
	     
	     
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	     
	     
	     

	P-Airfield Photo
	     
	     
	     
	     
	     
	     
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	     
	     
	     

	V-Video/Photo
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	N/A
	N/A
	     
	     
	     

	X-Training
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	     
	N/A
	N/A
	     

	O-Orientation
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	     
	N/A
	N/A
	N/A
	     

	S-Other Support
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	N/A
	N/A
	     
	     
	     

	Q-Comm
	     
	N/A
	     
	     
	     
	     
	     
	     
	     
	     
	N/A
	N/A
	     
	     
	     

	D-DDR Support
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	     
	     

	
	SECTION 2 – TOTAL A/C HOURS:
	     

	3 - HOURS BY TYPE AIRCRAFT: (*Example of Type Aircraft)
	

	
	(a) Type 1 ($22)

*(C-150)
	b) Type 2 ($50)

*(C-172)
	(c) Type 3 ($60)

*(C-182)
	(d) Type 4 ($65)

*(C-210
	(e) Type 5 ($75)

*(DH-2)
	(f) Type 6 ($120)

*(Multi Eng)
	(g) Other Type (>$120)
	

	(1) Corporate
	     
	     
	     
	     
	     
	     
	     
	

	(2) Member
	     
	     
	     
	     
	     
	     
	     
	

	SECTION 3 – TOTAL A/C HOURS:
	     


CAP FORM 82, FEB 01 V2.0
PREVIOUS EDITIONS WILL NOT BE USED AFTER 1 MAY 2001
(Continue on other side)
OPR/ROUTING: DOC

	4 - REIMBURSEMENT:
	

	Reimbursement Claims for Travel & Per Diem This Period:

	$      

	5 - RECAP OF MISSION EFFECTIVENESS (MANDATORY):
	

	HIDTA Office(s) Supported:       

	(b1) Man-Days

Expended
	(b2) Number

Arrests
	(b3) Cocaine

Seized
	(b4) Heroin

Seized
	(b5) Meth

Seized
	(b6) Marijuana

Seized (Proc'd)
	(b7) Marijuana Plants Seize/Erad (Cult'd)
	(b8) Marijuana Plants Seize/Erad (D'Weed)
	(b9) Major  Seizures & Money

	     
	     
	     
	     
	     
	     
	     
	     
	     


	INSTRUCTIONS – This report is due NO LATER THAN the 10th of each month.

	ACTIVITY REPORT INFORMATION:

1. A NEGATIVE report IS REQUIRED even if there has been no flying, orientation, training, or contacts with participating agencies concerning the Counterdrug Mission. If there has been no activity, check the box and fill in the COMPILED BY, DATE, and PHONE NUM-BER.
2. Enter the MONTH and YEAR.
3. Enter the WING.
4. Enter the TOTAL HOURS this FY.

NOTE:  THE TOTAL A/C HOURS (SECTIONS 1, 2,  & 3) MUST BE EQUAL.
	1 – HOURS BY TYPE MISSION:

1. Enter the number of MISSION hours flown for: (a) USCS, (b) DEA, (c) USFS, (d) EPIC,  (e) JTF6, (f) USCG, (g) SEADS, (h) WADS, (i) NEADS, (j) 84th RADES, (k) ORIENT, (l) TRAINING, (m) Nat Guard, (n) OTHER. Explain entries in (n) OTHER in the comments Block.

2. Enter the SORTIES using the above example.

3. Total of A/C hours ONLY in the box.
	2 – HOURS BY TYPE OF SUPPORT:

Enter:

E-Eradication Team Support

T-Transport Hours

A-All Air Recon

M-All Marine Recon

R-SEADS, WADS, NEADS, 84th       RADES

C-All Airport Recon

P-Airfield Photo

V-Single Frame, Digital & 35mm Camera support

X-All Training flight time

O-All Orientation flight time

S-Other Support

Q–Communications

D-DDR Support

Total of Aircraft Hours in the box.
	3 – HOURS BY TYHPE AIRCRAFT:

1 & 2. Breakout the number of Hours flown by CORPORATE and MEMBER OWNED for each type of aircraft. See CAPR 173-3, Attach 1 for further explanations.

Total of Aircraft Hours in the box.


	4.  REIMBURSEMENT:

Enter reimbursable Travel and Per Diem costs filed for the reporting period from the CAPF 108s.



	5 – RECAP OF MISSION EFFECTIVENESS SIGNIFICANT EVENTS/COMMENTS:

a.  Type in name(s) of HIDA offices supported.

(b1) through b9).  Enter man-days (hours divided by  8), number of pounds, number of plants, and estimated $ figure (cars/boats/airplanes/houses/cash/etc.).

	Explain OTHER from Column (n):
	Explain Support to HIDTA:
	Explanation of Significant Events:

	     
	     
	     


CAP FORM 82, FEB 01 V2.0
REVERSE   

