
CHILD SAFETY SEAT PROGRAM INSPECTION REPORT
CHICAGO POLICE DEPARTMENT

Location of Event: Sponsoring Agency:

Date: Team Members:

Please complete a separate Child Safety Seat Program Inspection Report for each seat being inspected. Please Print.

Name: City: Zip:Address:

  Due Date:YesChild: Age: Child Weight: Height: Expectant Mother:

Vehicle Make/Model: Year: V.I.N. No.
YesYes       No NoPassenger Air Bag: Side Impact Air Bags:Yes

ParentRelation to the Child: Other
Parent/Guardian Certification: I understand and agree that the sole purpose of this program is to help reduce the incident of improper
installation of child safety seats; that this inspection is being provided as a service to me. This program cannot fully evaluate the quality, safety,
or condition of the child safety seat, the child safety seat provided or any component of my vehicle including the seats or safety belts. This
program cannot guarantee my child's safety in a crash. For these reasons I hereby release the City of Chicago, Chicago Police Department,
respective officers, directors, employees, agents, and the State of Illinois, and any other program participants and sponsors, from any present
and future liability from any injuries or damages that may result from a vehicle collision or otherwise.

Date:Phone Number:Participant Signature:

D= Driver Information on how the Seat and Child Arrived:
D X= Position Seat How did the participant find out about the event?

Found in
NoM= Position Seat Yes, Where?Have you had this car seat inspected before?

Moved to
in car seatChild Present? on lapN=New Installation

Complete this section on how the seat and the child arrived: New installation/corrections made check P/E for parent educated.

Yes P/E Child facing the correct direction for age/weight (rear facing until 2 years, IL Law)

Child within manufacturer's recommended weight and height range of the seat

Harness straps are at or below shoulders (rear facing)

Harness straps at or above shoulders (forward facing)

N/ANo P/E

P/EN/A

II-Yes No N/A P/E
-
-- Harness in re-enforced position on seat (forward facing convertible)N/AYes P/E

Harness straps threaded correctly

Harness retainer clip present

Harness retainer clip at arm pit level

Yes No N/A  P/E

N/A P/E

 N/A P/E

Harness straps snug (pinch test)N/A P/E

Using non-regulated products (headrests, seat belt pads, mirrors, etc.)N/A P/E

Seat in front of /or next to an air bagN/A P/E

Seat secure in vehicle (1-inch test. side to side /front to back at belt path)

Seat reclined to appropriate angle (per manufacturer instructions)

N/A P/E

N/A P/E

P/EN/A Seat belt or lower anchor straps in correct belt path

N/A P/E Seat belt in locked mode if needed (use of locking clip, switchable retractor)

Locking clip used correctly (if needed)N/A P/E

Lock-off on safety seat used correctlyN/A P/E

LATCH system used correctly (both lower anchors and tether used and child/CR within weight limit)

Lower Anchors used correctly

P/EN/A

P/EN/A

P/E Tether used correctlyN/A

N/A P/E Seat belt used accordingly (8 years older -- Illinois Law)

Seat belt used properly (includes with or without a booster)Yes No P/E
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seat belt unrestrainedChild Arrived?Yes No
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Guardian

Frontal On/Off Switch: No

No



Type of Seat Belt Type of Latch Plate

Latch System in Use

Rear Facing Only Carrier & Base Carrier Only
Type of Seat

Rear Facing Convertible (A child should remain rear facing until 2 years or until reaching the upper weight and height limits of seat.)

Forward Facing/Combination

3 in One/4 in One/All in One

Booster (Only used with Lap/shoulder belt)

Integrated Seat (Forward facing use only, children 1 year and over 20 lbs.)

Other (Car bed, vest, etc.)

Tray ShieldT- Shield5 point
Type of Harness Manufacturer Name of Seat

Model No. Expiration DateDate Manufactured Serial No.

Original Owner Seats Meets FMVS213?

Additional Comments on How the Seat Arrived

No New Install
Supplied ByType of SeatSeat Replaced?

Model No.

Manufacturer

Model Name

Serial No.

Manufactured Date

Expiration Date

Corrections/Recommendations Made: *** Safety Seat Box SEALED at time of distribution (if applicable)    Yes          No        N/A

LATCHSafety belt
Installed Seat

Participant Installed Child Safety Seat

Participant Assisted in Installation

Participant Initials:

Materials Given to Participants
Written MaterialsLocking Clip

Technician/Scriber Signature

DateSenior Checker Signature

CPD-21.250 (6/19) Side 2/2

Other

Tech ID No.

Base Only

3 point

Yes

Lap Lap/Shoulder Inflatable Locking Sliding Sewn-on Switchable

Pool Noodle/Towel

Yes  If No, explain.

Yes NoTetherR/F F/F
Installed Using

Retractor Type
Dynamic ALR LIA Switchable None

Yes No
Tether in Use

Yes No
LA in Use

Yes No

Tech ID No. Date

Forward Facing Convertible (A child must be over 2 years old  or over 40 lbs.)

Safety Belt Lap/Shoulder Lap Only

High Back (Recommended if vehicle does not have head restraints.)
No Back (Recommended if vehicle has head restraints.)

Yes No
Recalled?

Known History Registration Form Sent ?

Yes NoYes No
If yes, were corrections made?

Yes No Unknown
Installed Correctly?

Yes No New Install
Corrections Made?

Yes No N/A
New Seat Recommended?

Yes No
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