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STATE OF DELAWARE

OFFICE OF HIGHWAY SAFETY

www.ohs.delaware.gov
Seat Belt Survey

Your answers to the questions are voluntary and anonymous.  After completing the survey, please return to your designated company safety person.  Thank you for your participation. 

1.
Gender?
□ Male

□ Female

2.
Age?
□ 16 or 17      □18-20      □ 21-29
□ 30-39    □ 40-49
□ 50-59        □ 60+

3. Where do you live?      □   New Castle      □  Kent
      □  Sussex     □   Other
4. What type of vehicle do you drive most often?

□ Passenger car     □ Pickup truck     □ SUV     □ Mini van     □ Full size van     □ Other

5. When driving this vehicle, how often do you wear your seatbelt?

□ Always
□ Most of the time
□ Some of the time
    □ Rarely
  □ Never

6. Does Delaware have a law requiring seatbelt use for adults?

□ Yes

□ No

□ Not Sure
7. What do you think are the chances of getting a ticket if you don’t wear your seatbelt?
□ Always        □ Most of the time        □ Some of the time        □ Rarely       □ Never

8. Have you ever received a ticket for not wearing your seatbelt?

□ Yes

□ No

