



Nevada Seat Belt Observation Data Form

SITE NUMBER: __________
            OBSERVER INITIALS: __________
CITY: ___________________                 
LOCATION DESCRIPTION:_________________________________________________________
DATE: _______  - _______  - _______ 

DAY OF WEEK: _________________
WEATHER CONDITION (circle one):


1 Clear / Sunny


2 Light Rain


START TIME:______________________
END TIME:

3 Clear but Wet Pavement



DRIVER

PASSENGER 



	
	VEHICLE 

TYPE

C = Car/Wagon

T = Pickup

S = SUV/Van
	GENDER

M=Male

F=Female

U=Unsure
	AGE GROUP

T = 16-20

O = >20
	BELT USE

Y = Yes

N = No

U = Unsure
	
	GENDER

M=Male

F=Female

U=Unsure
	AGE GROUP

C = ≤ 16

T = 16-20

O = >20
	BELT USE

Y = Yes

N = No

U = Unsure
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Nevada Teen Project 2007/2008


Page:_______ of _______
USE THIS FORM IF:

· THIS IS THE FIRST TIME THE OBSERVATION SITE IS VISITED



OR

· THE OBSERVATON SITE IS BEING COMPROMISED/CHANGED

PROVIDE BELOW: 
· A BRIEF DESCRIPTION OF WHERE YOU ARE STANDING
· DIRECTION OF TRAFFIC YOU ARE OBSERVING AND 
· LANES OF TRAFFIC YOU ARE OBSERVING.







OBSERVATION SITE DESCRIPTION:





 __________________________________________________________________________________________





__________________________________________________________________________________________





__________________________________________________________________________________________















