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	IMaGE Campaign
Driver & Front Seat Passenger
Safety Belt Usage Survey

	

	Survey Date:
	     
	
	Time:
	     
	
	City/County:
	     

	

	[bookmark: Check1][bookmark: Check2]|_|	Pre Survey	|_|	Post Survey

	

	Survey Location:
	     
	

	

	Officer Name and ID:
	     
	

	

	Total Number of Front Seat Occupants Observed:
	     
	

	

	Total Number of Front Seat Occupants Belted:
	     
	

	

	Indicate whether front seat occupants are belted or unbelted by checking the appropriate block (yes/no).  Use one line per occupant.  The survey applies to passenger cars and vans only.  If you are not sure whether a driver or a passenger is belted (lap and shoulder belts), do not include that vehicle in the survey.  Survey must be conducted for one (1) hour at each location and during daylight hours.
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	Make additional copies of this form as needed.
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