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EXHIBIT B

Date of Assessment

mm/dd/yy

Street Name &

Nearest Cross
Street

Example: Towt
Street & E.
Laurel Drive

CPTED problem identified or

CPTED change made

Example: gang tagging

CPTED Repair/Project
Description

Example: Replace two broken
street light bulbs

Project Lead

First & Last
Name

Responsibly
party for
correcting
issue

Example: City
of Salinas,
BHC youth

Report Date

mm/dd/yy

STRYVECPTED Map Improvement Log Facilitator Instructions: Please enter CPTED issues that you observe and also log CPTED improvements that are
completed by the group. Add significant problems from your assessments and also those that you see just walking around. List CPTED projects that the CPTED
Interns complete and CPTED improvements completed as a result of AVP recommendations. CPTED Map Improvement Log School District Instructions: District
contractor is responsible for inputing Repair date, Project completion status, and the Invoice # by the fall semester of each academic year
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District office use

Reporting,

Date of . Invoice
Order/Repair AL Number
Completed,
mm/dd/ Pending, Invoice #
w Pending
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