
55
TH

 DISTRICT COURT  

CHILD RESTRAINT SAFETY INSPECTION REFERRAL 
 

You have chosen to admit responsibility for a violation of the child restraint law.   
 

Fines and costs related to this offense may be waived upon verification that you have obtained a child safety 

restraint and completed a child restraint safety installation/inspection at one of the agencies listed below 

within the next forty-five (45) days.   
 

Some of these organizations may have child safety restraints available at no cost to qualifying families.  If you 

believe you would qualify, you should inquire about child restraint availability when scheduling the inspection. 
 

If you choose not to participate, fines and costs will be due on the date noted on the Judgment of Sentence.  
 

Capital Area Safe Kids Coalition 

Sparrow Hospital 

1215 E. Michigan Ave. 

Lansing, MI 48912 

Phone: (517) 364-3760 or (517) 364-2616 ext. 2    

Contact: Mickie Kreft 
 

East Lansing Police Department 

409 Park Ln. 

East Lansing, MI 48823 

Phone: (517) 319-6897 ext. 66 

Contact: Candace Ivey 

Grand Ledge Area Fire Department 

500 N. Clinton St. 

Grand Ledge, MI 48837 

Phone: (517) 627-1157 ext. 4 

Contact: Kurt Hinds or Casey Godlewski 

Howell Area Fire Department 

1211 W. Grand River 

Howell, MI 48843  

Phone: (517) 546-0560    

Contact: Andrea Williams 
 

Livingston County Sheriff’s Office 

150 S. Highlander Way 

Howell, MI 48843 

Phone: (517) 546-2440    

Contact: Chad Sell, Christine Hur, or Brad Neff 

Memorial Healthcare 

826 W. King St. 

Owosso, MI 48867 

Phone: (989) 729-4870 

Contact: Peggy Noth 
 

Meridian Twp. Police 

5151 Marsh Rd. 

Okemos, MI 48864 

Phone: (517) 347-5060 

Contact: Donald Lound, Kristi Lysik-Petroff, or Dave Metts 

Michigan State University Police 

87 Red Cedar Rd. 

East Lansing, MI 48824 

Phone: (517) 355-2222 

Contact: Steven Beard or Jamie Fadly 

St. Johns Police Department 

109 E. State St. 

St Johns, MI 48879 

Phone: (989) 224-6721 

Contact: Bonnie Myers 

 

 

 

 

 

 
 

(This section to be completed by the Child Passenger Safety Technician completing the inspection) 

 

By signing below, I confirm that ________________________________ completed a Child Restraint Safety Inspection.  

 

______________________________________ __________________ ____   _____________ 

Signature      CPST certification number   Date  
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