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Oswego County Sheriff’s Office
S.T.O.P.P.E.D. 

 
Sheriff’s Telling Our Parents And Promoting Educated Drivers 

Sheriff Reuel Todd is pleased to announce the 
Oswego County Sheriff’s Office participation 
in the STOPPED program. A parental 
notification system developed by the 
Onondaga County Sheriff’s Office to help 
reduce the number of young drivers involved 
in motor vehicle accidents. 

 
Annually over 3,000 drivers between sixteen 
and twenty-one years of age die in the United 
States because of car crashes. 

 
In Oswego County there are approximately 
6,000 registered drivers between the ages of 
sixteen and twenty-one, representing 19% of 
all drivers involved in fatal and personal 
injury automobile accidents. 

 
The Oswego County Sheriff’s Office offers 
parents this voluntary notification system to 
extend a watchful eye and raise the awareness 
of drivers under the age of 21. 

 
APPLY NOW! 

 
 

Complete the attached 
registration form and return 
to the address indicated, or 

call 349-3321 to register 
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Oswego County Sheriff’s Office 
S.T.O.P.P.E.D. Program 

39 Churchill Road 
Oswego, New York 13126 

 
 
 
 
 
 

Name:______________________________________ 
Address:____________________________________ 
City:_______________________________________ 
State:_______________________Zip:____________ 
 
E Mail address:______________________________ 
Number of vehicles to enroll:__________________ 
 

Send notifications to: (if different than above) 
 

Name:______________________________________ 
        Address:____________________________________ 

City:_______________________________________ 
State:____________________Zip:_______________ 
 
E Mail address:______________________________ 
 
I wish to participate in the Oswego County Sheriff’s STOPPED program and fully understand that I may 
receive notification when an enrolled vehicle, while operated by a driver under the age of 21, is stopped 
by police. 
 
                                                     
Signature:_________________________________________________ 
 
                                                                                         Fold and tape registration form or enclose in an envelope and mail to 
the address above 
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