Child Passenger Safety Restraint Use Observations

Date: Location:
Start Time: [End Time: Comment:
Observers:
Vehicle #/Child Passenger Driver Type of Vehicle
0 = None Race/Sex Location Belted = B Auto = A
1 = Child Safety Seat White=W Front=F Unbelted = UB | Commercial = C
2 = Safety Belt Black =B Back =B Unknown = UK Van=V
3=Lap Hispanic=H | P/UBed=P Pickup = P
4 = Unused Safety Seat Other =0 Cargo=C Sport Utility = S
5 = Inappropriate Seat Unknown = U Other =0
6 = Car Seat Used Incorrectly
7 = Seat Belt Used Incorrectly
8 = Shoulder Harness Behind Male =M |Unknown=U]|
9 = Booster seat Female = F
<1 1 2 3
1 BUBUK [ACVPSDO
2 BUBUK [ACVPSO
3 BUBUK [ACVPSDO
4 BUBUK [ACVPSO
5 BUBUK [ACVPSDO
6 BUBUK [ACVPSO
7 BUBUK [ACVPSDO
8 BUBUK [ACVPSO
9 BUBUK [ACVPSDO
10 BUBUK [ACVPSO
11 BUBUK [ACVPSDO
12 BUBUK [ACVPSO
13 BUBUK [ACVPSDO
14 BUBUK [ACVPSO
15 BUBUK JACVPSO
16 BUBUK [ACVPSO
17 BUBUK JACVPSO
18 BUBUK [ACVPSO
19 BUBUK JACVPSO
20 BUBUK [ACVPSO
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