ok Kk ok

NHTSA

www.nhtsa.gov

CHILD SAFETY SEAT INSPECTION STATION WEBSITE

As a public service to reduce the misuse of child safety seats and to improve the safety of children traveling
in motor vehicles, the National Highway Tratfic Safety Administration (NHTSA) maintains a central list of
locations throughout the United States where child safety seats may be inspected. This information is
available to the public through NHTSA’s website and can be accessed by anyone using the Internet. The
website is btp:/ [ www.nbtsa.dot.gov/ cps/ cpsfitting/ index.cfm. A current Safe Kids-certified child passenger safety
Technician or Instructor must be listed as the contact person and must supervise all child safety seat checks
completed at these locations.

To include a child safety seat clinic or inspection station on the NHTSA website, please provide the
following information and sign the certification statement below. You may complete and send electronically
with your name typed in the signature space, email to dean.scott@dot.gov.

Agency/Organization:

Contact Name (this name posted on NHTSA website)

Street Address (no P.O. Boxes):

City: County: State: Zip Code:

Phone Number Email (posting to public):

Counties served:

Inspection Station Certified Personnel (can be same as Agency contact name)

CPS Technician or Instructor Name Cert. Number

Cert. Exp. Date Email Address (not shared with public):

Multi-lingual - indicate language

Hearing impaired assistance] es

Services for children with special health care needs Yes Description

Days of Operation

Hours of Operation

Walk in Welcome Yes Appointment Needed Yes

Notes

Certification Statement: I certify that all child safety seat checks completed at the child safety seat inspection
station listed above will be conducted by a current Safe Kids-certified child passenger safety Technician or
Instructor.

Signature: Date: / / 3/10
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