
  

 

 

 
Please submit online at DelDOT.gov, e-mail to dotpublic@delaware.gov or mail to Department of 
Transportation - Adopt-A-Bike Path Program - PO Box 778 Dover, DE 19903. 

 

Today’s Date: ________________               Date of Clean-up: ________________ 

AABP Group Name (name as it appears on sign): 
__________________________________________________________________________________  

Location of Bike Path:________________________________________________________________ 

New Castle County                Kent County                   Sussex County 

Contact Person: ________________________________________ Phone Number: ______________        

(please note any address/contact person changes below in the comments section)  

How many people participated in the clean-up? __________   

How many hours did the clean-up last? __________  

How many bags of trash were collected? __________  

How did you dispose of the trash/debris?   

       Left at AABP sign for DelDOT pick up         Took to DelDOT Area Yard         Personal/business trash  

What was the general condition of the bike path before the clean-up?  

       Excellent          Good         Fair         Poor          Other ____________________________________  

 Please report any hazardous materials, large items or dead animals for DelDOT to retrieve: 
__________________________________________________________________________________  

Please report any items on bridges, riprap, or ON the roadway for DelDOT to retrieve: 
__________________________________________________________________________________  

Comments: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 

 
OFFICE USE ONLY:   
 

Maintenance Area: ___________ Sponsor #: ____________ Road #: ____________ Clean-up #: ___________  
 

_________________            _________________ 
Date Report Received                                Date Trash Picked Up  

Delaware Department of Transportation 

Adopt-A-Bike Path      Activity Report 


	Todays Date: 
	Date of Cleanup: 
	AABP Group Name name as it appears on sign: 
	Location of Bike Path: 
	New Castle County: Off
	Kent County: Off
	Sussex County: Off
	Contact Person: 
	Phone Number: 
	How many people participated in the cleanup: 
	How many hours did the cleanup last: 
	How many bags of trash were collected: 
	Left at AABP sign for DelDOT pick up: Off
	Took to DelDOT Area Yard: Off
	Personalbusiness trash: Off
	What was the general condition of the bike path before the cleanup: 
	Excellent: Off
	Good: Off
	Fair: Off
	Poor: Off
	Other: Off
	Please report any hazardous materials large items or dead animals for DelDOT to retrieve: 
	Please report any items on bridges riprap or ON the roadway for DelDOT to retrieve: 
	Comments 1: 
	Comments 2: 
	Comments 3: 
	Comments 4: 
	Maintenance Area 1: 
	Maintenance Area 2: 
	Sponsor: 
	Road: 
	Cleanup: 
	Date Trash Picked Up: 


