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SPECIFIC PROGRAM INFORMATION QUESTIONNAIRE FOR PARTNERS/COLLABORATORS

OCCUPANT PROTECTION PROGRAM ASSESSMENT

5

Please take a few minutes to fill out this questionnaire for the Occupant Protection Program Assessment taking
place in your state. This information will be used to help identify the strengths and weakuesses of your local
occupant protection program. If you need more space to answer the questions than provided, please feel free to
attach additional pages (see staff for additional paper) and please reference the questions yon are addressing by
repeating the question at the start of each page.

1. Please indicate which area you represent:

. .' ,1 ’ I 5o _-‘ . v, iy
1 Law epforcement ' - __BuSmess/pnvate sector I __ Healthcare
_ _Media _ School-based
___ Other |

T
2. Which community are you affiliated with? m e(ww

3., Do you help promote traffic safety/occupant protection issues in your line of work and/qr to the community

at Jarge? If so, how? \lcs as o LEd

4. How lon have you been involved with the occupant protection/traffic safety.program? |

N Sot 290

"

5. Please descnbe your l'elal:lOIlShlp w:t11 the Occupant Protecuon Program and the actxvmes andfprograms in
which you are mvolved or. have part1C1pated o N ;o R

“Criog el

6. Are you involved in setting program goals, objectives, priorities and strategies with the Occupant Protection

'Program? If s0, how? \‘u w Wﬁzm(

7. Is your agency/organizational leadership supportive of your involvement with the Occupant Protection
Program? In what ways do they promote or encourage this involvement?

es, ony fenlstic 1dens ok Supprck.
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8. Please describe any benefits and/or opportunities that have arisen for your agency/organization as a result of
your collaboration with the Occupant Protection Program:

OWareness 10 Commun fy

9. Have you encountered any barriers or challenges in your collaboration with the Occupant Protection
Program? N0

10. Do you anticipate continuing your involvement with the Occupant Protection Program? If so, to what

cxea b oo gark ik Yronlivg 1 deos “programs

11. What resources and/or support will you need from the Occupant Protection Program to maintain
collaboration over the short and long term? e
-

)

12. Please describe any changes you have noted in the commurility as a result of the program:
A) Behavioral changes (for example, changes in seat belt/child safety seat use, changes in enforccment

efforts, etc.): ﬂb‘(\ﬁ Omc d

B) Changes in community attitudes or community norms:

e pbonved.

C) Changes in your definition of the community's occupant protection problem: dL
' ode Ses

BRAT N Y 0 St beft eqived 10D
M0 ¥ of occuant mumver sfnchun - untl Qi(?eaf dnirung £ O

13. Please provide suggestions or recornmendations to the Assessment Team below: yOp =

See ne

Thank )jou!




SPECIFIC PROGRAM INFORMATION QUESTIONNAIRE FOR PARTNERS/COLLABORATORS

OCCUPANT PROTECTION PROGRAM ASSESSMENT

Please take a few minutes to fill out this questionnaire for the Occupant Protection Program Assessment taking
place in your state. This information will be used to help identify the strengths and weaknesses of your local
occupant protection program. If you need more space to answer the questions than provided, please feel free to
attach additional pages (see staff for additional paper) and please reference the questions you are addressing by
repeating the question at the start of each page.

1.

Please indicate which area you represent:

ié_Law enforcement __Business/private sector ___Health care
____Media ____School-based
___ Other

Which community are you affiliated with? s, b L Hoe

Do you help promote traffic safety/occupant protection issues in your line of work and/or to the community
at large? If so, how? ,ce

How long have you been involved with the occupant protection/traffic safety program? ~—= 75« —_

Please describe your relationship with the Occupant Protection Program and the activities and programs in
which you are involved or have participated. & Fuee- 74/ &.«7‘»«: —

Are you involved in setting program goals, objectives, priorities and strategies with the Occupant Protection
Program? If so,how? fes. Z .sife > g@\/\

Is your agency/organizational leadership supportive of your involvement with the Occupant Protection
Program? In what ways do they promote or encourage this involvement? )/eg_,



8. Please describe any benefits and/or opportunities that have arisen for your agency/organization as a result of
your collaboration with the Occupant Protection Program:

9. Have you encountered any barriers or challenges in your collaboration with the Occupant Protection
Program?

10. Do you anticipate continuing your involvement with the Occupant Protection Program? If so, to what
extent?

11. What resources and/or support will you need from the Occupant Protection Program to maintain
collaboration over the short and long term?

12. Please describe any changes you have noted in the community as a result of the program:
A) Behavioral changes (for example, changes in seat belt/child safety seat use, changes in enforcement

efforts, etc.):

B) Changes in community attitudes or community norms:

C) Changes in your definition of the community's occupant protection problem:

13. Please provide suggestions or recommendations to the Assessment Team below:

Thank you!



SPECIFIC PROGRAM INFORMATION QUESTIONNAIRE FOR PARTNERS/COLLABORATORS

OCCUPANT PROTECTION PROGRAM ASSESSMENT

Please take a few minutes to fill out this questionnaire for the Occupant Protection Program Assessment taking
place in your state. This information will be used to help identify the strengths and weaknesses of your local
occupant protection program. If you need more space to answer the questions than provided, please feel free to
attach additional pages (see staff for additional paper) and please reference the questions you are addressing by
repeating the question at the start of each page.

1. Please indicate which area you represent:

X Law enforcement __ Business/private sector ___Health care
___ Media __School-based
__ Other

2. Which community are you affiliated with?

L ove BeAcH

3. Do you help promote traffic safety/occupant protection issues in your line of work and/or to the community

at large? If so, how? Ves  WE PaLTICPATE (N BULTL <AMPAIGNS 58

CRECEPO) TS, §aTUpNTION PATRILS, &IVE PreseNTAI0NS

4. How long have you been involved with the occupant protection/traffic safety program?
v
P e TVERCH W46 BESw PRaT oF THE 0P GranT For SEERAL T2ARS

NoT SURE [low many .

5. Please describe your relationship with the Occupant Protection Program and the activities and programs in
which you are involved or have participated.

T weitf THE GranTe, SuBMT Lsauiagd Faperwonk ANy ENsung ALL

AcTIVITIES RARg ComPrETED,

6. Are you involved in setting program goals, objectives, priorities and strategies with the Occupant Protection
Program? 1f so, how?

Vgg T Puw TWE TASKS BY QuatieR

7. Is your agency/organizational leadership supportive of your involvement with the Occupant Protection
Program? In what ways do they promote or encourage this involvement?

T ceT mANPOWER AND Equiemeny MeéDED T compPLef &
“TAGKkS By QuArTeR,

Ves.
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SPECIFIC PROGRAM INFORMATION QUESTIONNAIRE FOR PARTNERS/COLLABORATORS

OCCUPANT PROTECTION PROGRAM ASSESSMENT

Please take a few minutes to fill out this questionnaire for the Occupant Protection Program Assessment taking
place in your state. This information will be used to help identify the strengths and weaknesses of your local
occupant protection program. If you need more space to answer the questions than provided, please feel free to
attach additional pages (see staff for additional paper) and please reference the questions you are addressing by
repeating the question at the start of each page.

1. Please indicate which area you represent:

___ Law enforcement ____Business/private sector ___Health care
___Media _+__School-based
_Other L' YVAFY\0 2 I".. !..

2. Which community are you affiliated with? ./

3. Do you help promote traffic safety/occupant protection issues in your line of work and/or to the cormunity
at large? If so, how? : )
Ay '. W78« N AN LD ]lf"f_f‘_JU.L,.- /

WA ()4 s =N

AR RN Ed iglin | ’

VAN LL

4. How long have you been involved with the occupant protection/traffic safety program?

W b

5. Please describe your relationship with the Occupant Protection Program and the activities and programs in
wh1ch you are involved or have participated.

| 11 11\. : ! f # i N .1" [ T (o

A A 41 * ' = r O | | \
\ | o oo W } / el i lao ALY D T O OMTw CUNIED(TT

LY - T " [}/ 4 A | A AT FL B ‘7 H § o A L 1S ;
6. Are you mvofved in settmg program goals objectxves, pr1or1t1es and strategles w1th the Occupant Protectlon

Program? If 80, how?

B f T ar, Hy
VoA Laiede

7. Is your agency/organizational leadership supportive of your involvement with the Occupant Protection
Program? In what ways do they promote or encourage this involvement?

{ ¥ 7 s

o
o NG




8. Please describe any benefits and/or opportunities that have arisen for your agency/organization as a result of
our collaboration with the Occupant Protection Program: L= = A el
Ng)nz MO Wgninae Sooe ﬁt‘f@ A *f“‘b,-x > | fl ! i f.’*“‘é‘ '

Jan ‘()_Q,-},yké-j G 'l')u"”\' - oF NoHE . W NOAE T W L’“(_J‘{ g, Ce \Cotd\ad

L g \[s WY Vg )w&ic ke Slato bads.

9. Have you encountered ‘any barriers of challenges in your collaboﬁrfon with the Occupant Protection
Program? - LN e wowld Leve b fulp educdle
fo MS o ueadh unioviig » Woe LWOUAE *PVE 52 0 s e vor vehits
Gi\akors Hie ‘;mmméa&{‘mmpmw':r,_o,.f for al) puophd et Moror vehadoy
o e buclutad wy covedttyy, dery hip- W aled ruad o shongfion He 6BL (aeo,
ng yo xl involvemen t

10. Do you anticipate continuing your invo with the Occupant Protection Program? If so, to what
extent? \lgg, LOQ WoUlL e honored to ek, ¥0 GLsm e CApPacsy d)
The Yok Yug hvay Sedeh progam o WEUD o CONL -

MO 1o Fo WY,
11. What resources and/or support will you need from the Occuﬁ\é%%) ;i’rb)te:%})%\j og')r-a%;ll !‘Eg)m\ga’intain
collaboration over the short and long term? |0 {30 Lo€ 1o/l £O GOm0 UTIWHA
(O g ¢ [adt davelobmant OEpeldur uicoe Focuuxd @)
Ao YA Clo oo M- _tswr{uru.zgji-w&m foCuped po@tartniyg.- toe Qoo
.‘{{?QQCL U YO Tr -1\”.:/1((:3 }D [(j IOV D @ ?\Q.{ L!ﬂ[djﬁ’\ U_'i, hl@} V\ja,U 4-{5\\1{” L‘LJ YKG.‘M_‘@ é‘:}.\"ﬂ
12. Please describe any changes you have noted in the community as a result of the program:
A) Behavioral changes (for example, changes in seat beltfcl}ild safety seat use, changes in enforcement
efforts, etc.): {AQ (UL TUOY Mo Un DUL <ZCENd Lf[LLLsz’.wr‘ \!12[) CUA =eCoxa.
WO WLk Jbks. Sor will e Anb¥aga 0L ) haddete e €L O
a_’ll{\lf } ( /] E I 1 w > 3 ¥ A .~ A (.) - 1 d. i E \J "'1‘11(_." L}'I
LN Ln sl gbu. (L e tdlo \oded.en oua wcg,()[&(u Wipeg b QHHOUL -
B) Changes in community attitudes or community norms: 0 ; Y!L[Ufb , We a0 AL ﬁd@ ‘.‘Qn

Ass we @uALNy OCON Yho, Cledg W& AN SUNCUAS: Yo T ) A
w_iii.iuj’lﬂl("a{;b\ém\,l&* s ST KN AN (T® Ad Yot vat S it updsy’.

) mmunity's occupant protection problem:
L, suL A ant COUNHEO Cha J Gd oA Seat ot UNEY. \
o Aacred . b, oy MaSuneyed Jowii-Ciaddms \or 16-20(0%)
seqt Dob-upase YOkt v Uy VoW .
13).“1;'19easc provide sug%e;%ns or recomme#%ions to the Assessment Team below:

r.—\ b e ' 2 - -~ ~ A . . ' .
T fhone > eunufhucr2, You need (ALY Lot L Lo !

C) Changes in your definition of the co,

Thank you!



SPECIFIC PROGRAM INFORMATION QUESTIONNAIRE FOR PARTNERS/COLLABORATORS

OCCUPANT PROTECTION PROGRAM ASSESSMENT

Please take a few minutes to fill out this questionnaire for the Occupant Protection Program Assessment taking
place in your state. This information will be used to help identify the strengths and weaknesses of your local
occupant protection program. If you need more space to answer the questions than provided, please feel free to
attach additional pages (see staff for additional paper) and please reference the questions you are addressing by
repeating the question at the start of each page.

1. Please indicate which area you represent:

Law enforcement ___Business/private sector ____Health care
___Media ___School-based
___ Other

2. Which community are you affiliated with? frerence

3. Do you help promote traffic safety/occupant protection issues in your line of work and/or to the community
atlarge? Ifso,how? Ye=s - Enfrreneat cne educodon "@\T‘MBK UL af~
“Proated Wodrerlal el Zheatn ney e_;\%og@m@c@

4. How long have you been involved with the occupant protection/traffic safety program? S s

5. Please describe your relationship with the Occupant Protection Program and the activities and %{Sgrams in
which you are involved or have participated.  (De. Nouwra waoT kel w it e Sclhools
LN T lor one— Aoy Quiden ey b demonsliotions oF W\@gﬁé&f\ﬁe_x,\&

Sesd belt- (,LSO\%,Q .

6. Are you involved in setting program goals, objectives, priorities and strategies with the Occupant Protection
Program? If so, how? Yes ; ~ o wrsee ~tha @dl\(:&d%r“‘:ﬂmf-\:{‘ :

7. Is your agency/organizational leadership supportive of your involvement with the Occupant Protection

Program? In what ways do they promote or encourage this involvement? Nes = VRey Aprove-
S NLgs WA Y. %m:\:'e- cepl mﬂ“ﬂ‘fccm anl actiyities ¢ (o L—ﬁa?

)
W ” . : +
d.eg?r\.r't-menf’ o -thails @font | Suehas N reem e



8. Please describe any benefits and/or opportunities that have arisen for your agency/organization as a result of
your collaboration with the Occupant Protection Program: AAs g roen QAT QT VB 4

IO M~ tHhe ﬁdtma\ EN o~ Compnent L‘%

9. Have you encountered any barriers or challenges in your collaboration with the Occupant Protection

Program? Jﬂbs':-mp Z‘JZQ P QJ :j"mW/‘ — o /€.
) ( ’ o é'ASO\?O\ /ﬂ?.d)o

st S Gewid2r 5 Age s,

10. Do you anticipate continuing your involvement with the Occupant Protection Program? If so, to what
extent? \&e& - QO u\@c,é P—AE‘)-T“(‘_G_M(’L{\;‘}" toie wo ‘% Lg_Sa,S(:_,

11. What resources and/or support will you need from the Occupant Protection Program to maintain
2 ' [
collaboration over the short and long term? Fcndtrae ‘o Gortonne Exte- ‘%;-‘%WD_W\Q/C}’(““

e‘?‘?cﬁ"ks J

12. Please describe any changes you have noted in the community as a result of the program:
A) Behavioral changes (for example, changes in seat belt/child safety seat use, changes in enforcement
efforts, ete.):  Septtve\k Qsoas. bos Nereose.d

B) Changes in community attitudes or community norms: , , ( <
U, of Seodtelds \nas (vUzoseel Ond e veas e

Q.a}d\r\_\\'(&t R =S o% ‘Q(’\?\Q e Gakuw Koes vlc.-;a,_,gorc:ﬂ SQ:‘::%{U&\* M&W

C) Changes in your definition of the community's occupant protection problem:
Seodloe - usoas oS \Wareasee

13. Please provide suggestions or recommendations to the Assessment Team below:

Thank you!



SPECIFIC PROGRAM INFORMATION QUESTIONNAIRE FOR PARTNERS/COLLABORATORS

OCCUPANT PROTECTION PROGRAM ASSESSMENT

Please take a few minutes to fill out this questionnaire for the Occupant Protection Program Assessment taking
place in your state. This information will be used to help identify the strengths and weaknesses of your local
occupant protection program. If you need more space to answer-the questions than provided, please feel free to
attach additional pages (see staff for additional paper) and please reference the questions you are addressing by
repeating the question at the start of each page.

1. Please indicate which area you represent:

_‘/Law enforcement ___Business/private sector ___Health care
___ Media ___School-based
___Other

2. Which community are you affiliated with? S4arKvill, Po /;CC bCP 1

3. Do you help promote traffic safety/occupant protection issues in your line of work and/or to the community
at large? If so, how? \/EG. %(,%t\ g,lfwu,“w.‘_, | oM & Supervisor & -HT to wotivete
\/OWV‘SO/ o-rﬁ\'uvs on Messoqc é, othev Jﬁp"'s. “'H’/lvau—:,\« LE- duties. Alse | Speak

4o avowpﬁ evetvy Menth Wheve | l-vup‘u-‘nt& Hoe MesSage.

4. How long have you been involved with the occupant protection/traffic safety program?
/o /vea-rs ' ‘

5. Please describe your relationship with the Occupant Protection Program and the activities and programs in
which you are involved or have participated. Jw b - 5 ranfee - er + writer

- 3r¢.n4' Ma.na.a,,v-
- Wevk 'H"° db‘\’a—;‘s
= %eueue IN THe ‘MéessAce I
6. Are you involved in setting program goals, objectives, priorities and strategies with the Occupant Protection
Program? If so, how? / d.m) within ma own OI‘I"'L

7. Is your agency/organizational leadership supportive of your involvement with the Occupant Protection
Program? In what ways do they promote or encourage this involvement?

y‘;g - .-[1[}1\ avouny e Message  on o Grmmand 'ev"\;ﬂ/}au/ _4//
fnqgluemgn-} w/ gran‘} mana-zc\/ s kae;s needed a, %

f ra(cf(a.m



8. Please describe any benefits and/or opportunities that have arisen for your agency/organization as a result of
your collaboration with the Occupant Protection Program:

Media Message ha.s %Hen ont.Gome) 4-'14'7.4,95 o/: éc/,c'ue, rn Heo
MGSSQ.%,Q__ DVQ@L{ML .Cal' Ot cevr e

9. Have you encountered any barriers or challenges in your collaboration with the Occupant Protection

Program? )

\Y\O’\A.e._ - \S\AS\' C- Lan%"'&»w" Mo-\—\Va'\%on- D.C‘G“_Ys \(\o‘\' NO_L_;JOJ.,'J
'x-m WV’I"C— \)V\\'ﬁbs on T, ?ﬁﬁ-‘— AAN‘!'\.\Q“YO-‘I"DQS ad V\O"" 'p“”\l . bOO-VA
V*-“"’\'Q‘\ "‘rQ—u- Massa.%u. —

10. Do you anticipate continuing your involvement with the Occupant Protection Program? If so, to what
(’ -
AL ée‘) - wLo.’l'bvtf 19 Qolked - !oo"/,, COMM;)J”V

11. What resources and/or support will you need from the Occupant Protection Program to maintain
collaboration over the short and long term? . . RY
& y\-Ctd MoY e M.oL\Jo.:Lon Q( O e C\lovv\c'gv')
oflicers Tnvolvement

12. Please describe any changes you have noted in the community as a result of the program:
A) Behavioral changes (for example, changes in seat belt/child safety seat use, changes in enforcement

efforts, etc.):
we \ov\\ew. \I-Q\oc\' WM e OXe \A-s\n% Yes q,‘.,,J—s.

B) Changes in community attitudes or community norms:

%05& \"““’\b \0‘9"“'*"“"""1 do wot Ov%mc whewn sJ‘PPe‘J Qr 5¢a,7£4¢//7l

g %i\lfw» o G )

C) Changes in your definition of the community's occupant protection problem:

13. Please provide suggestions or recommendations to the Assessment Team below:

/7€60/ meémarc l‘ncgn_)l,},g o;l/eMS (cu(n :./Mdﬂﬂgcel 4}0//5) )61’
Qﬂ;ocvi %‘)Z Are :4/{} :‘nup/uc-/ ™ %_, Me.m:j,-c.

Thank you!



SPECIFIC PROGRAM INFORMATION QUESTIONNAIRE FOR PARTNERS/COLLABORATORS

OCCUPANT PROTECTION PROGRAM ASSESSMENT

Please take a few minutes to fill out this questionnaire for the Occupant Protection Program Assessment taking
place in your state. This information will be used to help identify the strengths and weaknesses of your local
occupant protection program. If you need more space to answer the questions than provided, please feel free to
attach additional pages (see staff for additional paper) and please reference the questions you are addressing by
repeating the question at the start of each page.

1. Please indicate which area you represent:

v_/ Law enforcement ___Business/private sector ____Health care
___Media ____School-based
___ Other

2. Which community are you affiliated with?
., " ~P
C/C‘,—(’( LQ \}\Q(\.«V\gh\&\]\ﬂ ; m é . W (irl‘ﬂﬂ d@dﬁ 7

3. Do you help promote traffic safety/occupant protection issues in your line of work and/or to the community
at large? If so, how?

1}@36, U)e (70f)&(uc‘P péﬂ[{/é@upﬂe 544}#&"‘1 C[’lec,l,( PQ;E’)‘(‘\S

4. How long have you been involved with the occupant protection/traffic safety program?

Ty Jaly poid

5. Please describe your relationship with the Occupant Protection Program and the activities and programs in
which you are involved or have participated.

My e emeat Wit the ©OFY s H0 pvensee he Grag € -FE, wlrentent
. N s
?‘qeu\o{ ?&9?\‘6 1w Plete o e R l\Ct(’Pen cn etfin all( #% ,mcpwmlc—h

N P N ) N L\
F0 Jhe Qomn{/ Le?{‘ﬂhgl\.‘}( j470) ;”f\&f can Jurm +he infeprmetien 10 £6 MOGS

6. Are you involved in setting program goals, objectives, priorities and strategies with the Occupant Protection
Program? If so, how?
\
T n{'Vle‘af' With gy @&\\w\& C
a5 € Soucce oY hew ™ te cddress ¢he r7€ cof 5

7. Is your agency/organizational leadership supportive of your involvement with the Occupant Protection
Program? In what ways do they promote or encourage this involvement?

C(eb' c“'\eut Gig C”‘\:[(“ﬂg fe 3:\/@ Us e pecce s i O'eno[%e'//cgp/le/{y L
iy fcciq: Mo e s Also ‘Hwel(ﬁ,[{oca members ¥ tae deyastmen

Yo &'&’@flﬁt dre A Frereat— OP and aaen neeHaG s -

caterg anel wbe ‘e ‘5,\&,‘,{, Pequite me 4t
""]6( ﬁé/&‘gﬁ,‘,/eb ﬂ'p'éﬂll'ﬁnq/fc?&/oSQm



8. Please describe any benefits and/or opportunities that have arisen for your agency/organization as a result of
your collaboration with the Occupant Protection Program:
"\[(;5' Some 2P Sy e ALE i3 et c;mzrf )Q,mc(ga/ PG rgnts cloed
; . serle. puer e anel e deportrment den #
embee < pf'- ﬂ{‘fw 5-{(};\4 ,~)‘m vt AP oo fc & P
have to fey Huot Over£img
9. Have you encountered any barriers or challenges in your collaboration with the Occupant Protection
Program?
Ol Lompr PF Sfle Issecces o He demands FOR grants in Ot v
Qlce | Boope of Feguirements are Ay meaadiag. Ao y getfing offieer =
FU  werll he maﬂy & e foc lF
10. Do you anticipate continuing your involvement with the Occupant Protection Program? If so, to what
extent?
CE thinkg e 1L Conyinge Ewe invelvement, be

Yo Oepupenrt Sarfety. /m? Aerm?,

CoreSE S ,Jm‘n75 @i ENE S S

11. What resources and/or support will you need from the Occupant Protection Program to maintain
oollaboration over the short and long term?

Wt e CRild teebrinds o (¥ T pwr pa reem ;56 METoe cwn contaue
"Lﬂj(f/' those cue well &s jiteradure Lo Gupport $he Progaam

12. Please describe any changes you have noted in the community as a result of the program:
A) Behavioral changes (for example, changes in seat belt/child safety seat use, changes in enforcement

efforts, etc.): Lok
we cre oo My oF baat 2¢,600 wndd hen £ ster £ (oad«ctraG

Safety Chect ponts Hhe coorel gefs aevandd Fest

B) Changes in community attitudes or community norms:
e el
T fhin€ Wheg the 0 FzEns Scc One o€ et et
How dan o F fave r7eficec Pe=ple bkl n7 “r
C) Changes in your definition of the community's occupant protection problem:

Wi Hee aftention FF coBugt Sifeiy My obsecvekion 7
ih owr Goamun ‘n‘\(

qﬂ,jé_s

very posi Fwe

13. Please provide suggestions or recommendations to the Assessment Team below:

Thank you!



SPECIFIC PROGRAM INFORMATION QUESTIONNAIRE FOR PARTNERS/COLLABORATORS

OCCUPANT PROTECTION PROGRAM ASSESSMENT

Please take a few minutes to fill out this questionnaire for the Occupant Protection Program Assessment taking
place in your state. This information will be used to help identify the strengths and weaknesses of your local
occupant protection program. If you need more space to answer the questions than provided, please feel free to
attach additional pages (see staff for additional paper) and please reference the questions you are addressing by
repeating the question at the start of each page.

1. Please indicate which area you represent:

_¥_» Law enforcement ____Business/private sector ___Health care
__Media __School-based
___Other

2. Which community are you affiliated with?

N ehaouy: %\M >

3. Do you help promote traffic safety/occupant protection issues in your line of work and/or to the community
at large? If so, how? \\cml_': T ne\g Qv e Qe iy Q.ﬁﬁ-\lerkk\\ I
N oo Yo atiredutne tineekiguahs o e
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4. How long have you been involved with the occupant protection/traffic safety program?

Al Craah \D weevs,

5. Please describe your relationship with the Occupant Protection Program and the activities and programs in
which you are involved or have participated. & @0 VN AV AR & e ooV Ao
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6. Are you involved in setting program goals, objectives, priorities and strategies with the Occupant Protection
Program? If so, how? e\ o\ QM e,N\v\\\ .

7. Is your agency/organizational leadership supportive of your involvement with the Occupant Protection
Program? In what ways do they promote or encourage this involvement? \&-=, W€ %rpw_b‘,
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SPECIFIC PROGRAM INFORMATION QUESTIONNAIRE FOR PARTNERS/COLLABORATORS

OCCUPANT PROTECTION PROGRAM ASSESSMENT

Please take a few minutes to fill out this questionnaire for the Occupant Protection Program Assessment taking
place in your state. This information will be used to help identify the strengths and weaknesses of your local
occupant protection program. If you need more space to answer the questions than provided, please feel free to
attach additional pages (see staff for additional paper) and please reference the questions you are addressing by
repeating the question at the start of each page.

1. Please indicate which area you represent:

___ Law enforcement _x__Business/private sector ____Health care
___ Media l __School-based
___Other

2. Which community are you affiliated with? statewide

3. Do you help promote traffic safety/occupant protection issues in your line of work and/or to the community
at large? If so, how?

Earned and placed state media campaigns

4. How long have you been involved with the occupant protection/traffic safety program?

since 1993

5. Please describe your relationship with the Occupant Protection Program and the activities and programs in
which you are involved or have participated.

Planning and implementing statewide paid and earned media campaigns, creating broadcast, online and print
ads, annual reports, assisting with outreach and education

6. Are you involved in setting program goals, objectives, priorities and strategies with the Occupant Protection
Program? If so, how?

Yes, we research the latest findings and goals from the NHTSA, and try to correlate our campaign strategies to
achieve these core goals.



7. Is your agency/organizational leadership supportive of your involvement with the Occupant Protection
Program?

Yes.

In what ways do they promote or encourage this involvement?

We participate in all meetings and events upon request.

8. Please describe any benefits and/or opportunities that have arisen for your agency/organization as a result of
your collaboration with the Occupant Protection Program:

Increased seat belt usage, lower mortality
9. Have you encountered any barriers or challenges in your collaboration with the Occupant Protection
Program?

Reaching the target audience in a relatively short period of time

10. Do you anticipate continuing your involvement with the Occupant Protection Program? If so, to what
extent? Yes- we hope to be working with OPP now and in the coming years

11. What resources and/or support will you need from the Occupant Protection Program to maintain
collaboration over the short and long term?

We will need local, state and national data to develop our plans in the coming months and also in the year ahead

12. Please describe any changes you have noted in the community as a result of the program:
A) Behavioral changes (for example, changes in seat belt/child safety seat use, changes in enforcement
efforts, etc.):
Seat belt usage has steadily risen, motor vehicle mortality has steadily declined

B) Changes in community attitudes or community norms:

Less opposition to using seat belts than in the previous decade

C) Changes in your definition of the community's occupant protection problem:

Need to have a more localized approach and more local focus



SPECIFIC PROGRAM INFORMATION QUESTIONNAIRE FOR PARTNERS/COLLABORATORS

OCCUPANT PROTECTION PROGRAM ASSESSMENT

Please take a few minutes to fill out this questionnaire for the Occupant Protection Program Assessment taking
place in your state. This information will be used to help identify the strengths and weaknesses of your local
occupant protection program. If you need more space to answer the questions than provided, please feel free to
attach additional pages (see staff for additional paper) and please reference the questions you are addressing by
repeating the question at the start of each page.

1. Please indicate which area you represent:

& Law enforcement ___Business/private sector ___Health care
___Media __ School-based
__ Other

2. Which community are you affiliated with?
@ Gy QADJ/\QM dioen

3. Do you help promote traffic safety/occupant protection issues in your line of work and/or to the community
at large? If so, how?
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4. How long have you been involved with the occupant protection/traffic safety program?
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5. Please describe your relationship with the Occupant Protection Program and the activities and programs in
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6. Are you involved in setting program goals, objectives, priorities and strategies with the Occupant Protectlon
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7. Is your agency/organizational leadership supportive of your involvement with the Occupant Protectlon
Program? In what ways do they promote or encourage this involvement?
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8. Please describe any benefits and/or opportunities that have arisen for your agency/organization as a result of

your collaboration with the Occupant Protection Program: ? ; T
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9. Have you encountered any barriers or challenges in your collaboration with the Occupant Protection
Program? . .
;?;_QK 0{) QAo %vﬁw 10 M\c\&m

10. Do you anticipate continuing your involvement with the Occupant Protection Program? If so, to what
extent?

V?)L». ka(x% withe tnagers ond wHC offronn 10 g Souopy,

11. What resources and/or support will you need from the Occupant Protection Program to maintain
collaboration over the short and long term?
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12. Please describe any changes you have noted in the community as a result of the program:
A) Behavioral changes (for example, changes in seat belt/child safety seat use, changes in enforcement

efforts, etc.):
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B) Changes in community attitudes or community norms: N tu,
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C) Changes in your definition of the community's occupant protection problem:

13. Please provide suggestions or recommendations to the Assessment Team below:

Thank you!



