400 Seventh Street, S.W.
Washington, D.C. 20590

U.S. Department
of Transportation

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case material to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN).

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested.

If you have any questions with regard to the above procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this 1s
the case that you have specifically requested nor can we certify the information to be

correct. .
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et AUTO SAFETY HOTLINE
‘( — et it wogether! (800) 424.9383
SAFETY BELTS SAVE LIVES Wash. D.C. Area 366-0123
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S Deportment of Fansponation NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic ety ~ CASE SUMMARY CRASHWORTHINESS DATA SYSTEM
psu 12 CASE NO. _ 082A TYPE OF ACCIDENT Jvo_vehicle oblique/two vehicle side/pide

I A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

(Provide a summary of the accident sequence as well as any particular event of the accident that is noteworthy.
Injury mechanism and vehicle crashworthiness is the focus, not driver culpability. Do not include any personal
identifiers. Use reverse side if needed.)

Vehicle 1 was northwest on a twolane one way roadway and entered the intersection

and struck vehicle 2 which was westbound on a 4 lane two way roadwav. Both

vehicles went off road and vehicle 1 struck gas pumps and a parked vehicle.

Vehicle 2 struck a building, and all vehicles at final rest were off road.

A11 vehicles were towed. Two occupants of vehicle 2 completely ejected.

| —

A11 occupants were transported. Driver of vehicle 2 was fatally injured

N . B. VEHICLE PROFILE(S)

Class Most Severe Damage
V?\:"de of Year/Make/Model Damage Severity Co;:ﬁﬁ?: n
0. .  ae
Vehicle Plane Description
1 Pickup 1975 Dodge/D100 Front flajor Jone
2 |Intermediate (1985 Oldsmobile Left jajor None
Cutlass
C. PERSON PROFILE(S)
Vehicle Person Seat Restraint Most Severe Injury
No. Role Position Use Body Region Lesion AlS Injury Source
1 Driver left front| lap shoulder |fracture 2 door
2 Driver left front|lapshoulder] unknown
2 passenger|right front none face fracture 1 unknown
2 Jpassenger [middle back none chest fracture 3 unknown

DO NOT SANITIZE THIS FORM

HS Form 434A
1/88



NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

ACCIDENT COLLISION DIAGRAM

Case Number—Stratum @ 2 -2 A

PSU No. L &

US Deportment of Yonsporiation
National Highway Traffic Safety
Agministration

Indicate
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US.Department of Transportatior:

ACCIDENT COLLISION
MEASUREMENT TABLE

NATIONAL ACCIDENT SAMPLING SYSTEM

National Highway Traffic Sofety CRASHWORTHINESS DATA SYSTEM

Administration

impact and final rest
*applicable road/roadway delineation

(e.g., curbs/edge lines, lane markings,
median markings, pavement markings,

*sketch required

LEVEL 1
PHYSICAL EVIDENCE PRESENT

In addition to the Level | tasks noted
above, the following must be

*scaled documentation of all accident
induced physical svidence

Surface Type
*scaled documentation of all roadside

*scaled representations of the vehicle(s)
at pre-impact, impact, and final rest
based upon either:

a) physical evidence, or

b) reconstructed accident dynamics

Primary Sampling Unit Number _,_ 2 Case Number— Stratum < _8_ 2 A'_
ACCIDENT COLLISION DIAGRAM
LEVEL | LEVEL il (Cont'd) CRASH DATA
PHYSICAL EVIDENCE ABSENT accomplished when physical evidence is
present: VEH. #1 VEH #2 VEH. #3
To be accomplished when there is no
physical evidence present at the scene: *document reference point and reference
line relative to physical features present ) o
*approximate vehicle orientation at at the scene Heading Angle 310 270

atc.) objects contacted
Surface D D
*applicable traffic controls (e.g., speed *roadway surface type and condition of Condition ':‘11 ’31
limit) applicable roadways
Grade » -2
*north arrow placed on diagram *grade measurements for ali applicable Measurement Y./ " ’/ ]
roadways {v/h} 8 28

Reterence Point |

Reference Lin S

Distance and Direction
from Reference Point

Distance and Direction
from Reference Line
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ltem Distance and Directjon Distance and Direc'tion
from Reference Point from Reference Line
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US Department of Transportation EXTERIOR VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM/
National Highway Traffic Safety
Administration . CRASHWORTHINESS DATA SYSTE.M

1. Primary Sampling Unit Number _/_L_ 3. Vehicle Number o _,/__

2. Case Number— Stratum

Ny duen fvver TE
Vehicle Make (specify): Dﬂ 7/‘;‘ £ /Ub [zb 1O Vehicle Model (specify): _Q/O [0)

LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end
impacts or an undamaged axle for side impacts.

VEHE IDENTIFICATION

—— Model Year /9 75

Specific Impact No. Location of Direct Damage Location of Field L
)}
) QN‘I’ bampe/ @#M‘Wﬂ(i’ /)\{:rowf’ COv h ér
3 29.5 " bohind reas arle ’ " cehircl reav asig
233" JLJJM"EIQ oy ax fe. /)‘\”'(;r{ ‘;1'_'\ . n/!{
Cord set 158” L o~ v v Q.(/cwcow) <ot 39.75 " Lombenie (e of veh.

CRUSH PROFILE

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

Specific Plane of Direct Damage Field
Impact g Width Max Cq C, Cs Cy Cs Ce +D
Number C-Measurements dC) | _Crush L )
1T " . 1 -
/ bbm,per 5 27p” 1587501.3°|9.8 | L 91979212746 G

3. herbdasheifio | 3.3 PSS 1esd] o liosled ]l .o o o |87

o 17 bdmbeliloe | 125170 a7 1 153 Is0 1o T s | o [F33¢

HS Form 435A
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National Accident Sampling System —Crashworthiness Data System: Exterior Vehicle Form

VEHICLE DAMAGE SKETCH
TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES

a. Rotation physically b. Tire

restricted deflated
RF_L_ Re L
LF 2 LF L
RR_L_ RR _2_
LR 2 trR_1_

(1) Yes (2) No (8) NA (9) Unk.

TYPE OF TRANS SION
[J Manual Automatic

Wheelbase
Overall Length

Maximum Width

Curb Weight

Average Track

Front Overhang

Rear Overhang

Engine Size: cyl./ displ.
Undeformed End Width

[33

2/3.2J

29.5

3788

£5..C

35

2f

(For locked front wheels or
displaced rear axles only)

RFEC 4 L -

LF+—"_ -~

RR+ ______°
LR+ _—_ °

Within =5 degrees

Y5, 28~

Dmé;?ﬁﬁs
O FWD WD [J 4WD

72.8

Approximate
Cargo Weight A7

N\

f—"

0

jkfﬂB

P

Bumper corner 2/

Stringline 35247

1327257

7o
O

[ quus e

\,
4

>

| g 267 Bumper corner

Y75 Stringline

POST-CRASH

Bumper corner </¢/ 747"

Stringline

4527

(24

NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful
in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewall, etc.). If puiling trailer, sketch type of trailer and
damage received on the back of this page.
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears.

”

7|‘[3- 7 " Bumper corner
7" stringline

HS Form 435B(2f)
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National Accident Sampling System — Crashworthiness Data Syster_n: Exterior Vehicle Form Page 3

CODES FOR OBJECT CONTACTED

01-30—Vehicle Number (567) Fence

Noncollision (58) Wall

(31) Overturn—roliover (59) Building

(32) Fire or explosion (60) Ditch or Culvert
(33) Jackknife (61) Ground

(34) Other intraunit damage (specify): (62) Fire hydrant

(63) Curb
. (64) Bridge
(35) Noncollision injury ) (68) Other fixed object (specify):
(38) Other noncollision (specify): G445 Pumad

(69) Ur{kncwn f'ixed oEject

39) Noncollision —details unknown
{39) Noncollisi ' Collision With Nonfixed Object

Collision with Fixed Object (71) Motor vehicle not in transport
(41) Tree (=4 inches in diameter) (72) Pedestrian

(42) Tree (>4 inches in diameter) (73) Cyclist or cycle

:ﬁ; ghr;bb:.ry °tr bush (74) Other nonmotorist or conveyance (specify):
mbankmen

{45) Breakaway pole or post (any diameter) (75) Vehicle occupant

(76) Animal
Nonbreakaway Pole or Post (77) Train
(50) Pole or post (=4 inches in diameter) (78) Trailer, disconnected in transport
(61) Pole or p)ost (>4 but =12 inches in (88) Other nonfixed object (specify):
diameter

(52) Pole or post (>12 inches in diameter)

(53) Pole or post (diameter unknown) (89) Unknown nonfixed object

(54) Concrete traffic barrier (98) Other event (specify):

{55) Impact attenuator
{56) Other traffic barrier (specify): (99) Unknown event or object

DEFORMATION CLASSIFICATION BY EVENT NUMBER

(4) (5)
Accident (1) (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal Vertical or Type of (7)
Sequence Object of Force Value of Deformation or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent

SI 02 030 0O 03
03 L3 270 00
oM L 8280 00

cs 1 [ eocd20 oo

o INbBY
™M= m

I I I R A 0 o e
T RREZEE
o
W




Q

US Depcrtment of ransportation

National Highway Traffic Safety
Administration

INTER'OR VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM

1.

2.

3.

4.

Da

Primary Sampling Unit Number
Case Number—Stratum

Vehicle Number

INTEGRITY

Passenger Compartment Integrity _Q Q

(00) No integrity loss

Yes, Integrity Was Lost Through
(01) Windshield

(02) Door (side)

(03) Door/hatch (rear)

(04) Roof

(05) Roof glass

(06) Side window

{07) Rear window

(08) Roof and roof glass

(09) Windshield and door (side)
(10) Windshield and roof

(11) Side and rear window

(98) Other combination of above (specify):

{99) Unknown

Door, Tailgate Or Hatch Opening

s.._L 6 RrFL 7.1RO s.RRQ 9.TG/HQ

{0) No door/gate/hatch

(1) Door/gate/hatch remained closed and operational
(2) Door/gate/hatch came open during collision

(3) Door/gate/hatch jammed shut

(8) Other (specify):

(9) Unknown

mage/Failure Associated with Door, Tailgate or Hatch

Opening in Collision. If IV05-IV09 = 2, Then Code 0.

10. LF O‘H. RF DZ. LR QI& RR QM. TG/HQ

(0) No door/gate/hatch or door not opened

Door, Tailgate, or Hatch Came Open During Collision
(1) Door operational {no damage)
(2) Latch/striker failure due to damage
(3) Hinge failure due to damage
(4) Door structure failure due to damage
(5) Door support (i.e., pillar, sill, roof side rail,
etc.) failure due to damage
(6) Latch/striker and hinge failure due to
damage
{8) Other failure (specify):

(9) Unknown

’ GLAZING

Glazing Damage from Impact Forces

sws O 1608 2017, RFQ18 LRQ 19. RRQ
20. BL Q 21. Roo-f?i 22. Other &

(0) No glazing damage from impact forces

(2) Glazing in place and cracked from impact forces

(3) Glazing in place and holed from impact forces

(4) Glazing out-of-place (cracked or not) and not holed from
impact forces

(5) Glazing out-of-place and holed from impact forces

(6) Glazing disintegrated from impact forces

(7) Glazing removed prior to accident

(8) No glazing

(9) Unknown if damaged

Glazing Damage from Occupant Contact

23.WS Q 24.LF .Q 25. RF QZG. LRQ_. 27. RRQ
28. BLQ 29. Roon_ 30. Other D

(0) No occupant contact to glazing or no glazing

(1) Glazing contacted by occupant but no glazing damage

(2) Glazing in place and cracked by occupant contact

(3) Glazing in place and holed by occupant contact

(4) Glazing out-of-place (cracked or not) by occupant
contact and not holed by occupant contact

(5) Glazing out-of-place by occupant contact
and holed by occupant contact

(6) Glazing disintegrated by occupant contact

(9) Unknown if contacted by occupant

If No Glazing Damage And No Occupant Contact or No
Glazing, Then Code IV 31 Through IV 46 As 0

Type of Window/Windshield Glazing D
31. WS .032. LFQ_ 33.RF .Q34. LR =35. Ra
36. BL Q 37. Roofo_ 38. Othe

(0) No glazing contact and no damage, or no glazing
(1) AS-1 — Laminated

(2) AS-2 — Tempered

(3) AS-3 — Tempered-tinted

(4) AS-14 — Glass/Plastic

(8) Other (specify):

(9) Unknown

Window Precrash Glazing Status

39.WsS Q 40. LFQ 41. RFQ 42. LR Q43. RFQ_

44. BL Q 45, Roof Q 46. Other

(0) No glazing contact and no damage, or no glazing
(1) Fixed

(2) Closed

(3) Partially opened

(4) Fully opened

(9) Unknown

HS Form 435C
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INTRUSION WORK SHEET

VIEW

TOP Longitudinal

Lateral

Vertical

RIGHT SIDE
VIEW

reutpnyiBuc

T
£
©
2
B
[ e
o
|
Longitudinal Vem‘cal
LOCATION | DOMINANT
INTRUDED OF CRUSH COMPARISON _ INTRUDED _ |\\rRUSION
COMPONENT INTRUSION | DIRECTION VALUE VALUE
- ("
@ Q\—Lyc Da } 5 kj\c) . 2805 - ’20.5 - Oo
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Sw/ / 3 e h e e S a /7 ~ ///

Z
)




Nai’ional Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 2

OCCUPANT AREA INTRUSION
Note: If no intrusions, leave variables IV 47-1V 86 blank. INTRUDING COMPONENT

Dominant Interior Components
Location of Intruding Magnitude  Crush (01) Steering assembly
Intrusion Component of Intrusion Direction (02) Instrument panel left
(03) Instrument panel center
1st 47 / 3 a8. 0. 49.3 50.2__ (04) Instrument panel right
(05) Toe pan
(06) A-pillar
ond 5113  52.0 | 53._1 54. 2 (07) B-pillar
: (08) C-piliar
(09) D-pillar
3rd 55 56 57 68, (10) Door panel
(11) Side panel/kickpanel
(12) Roof (or convertible top)
ath 59 80 o 62— (13) Roof side rail
(14) Windshield
5th 63 64 65 66. {15) Windshield header

(16) Window frame
(17) Floor pan

6th 67 68 69 70— (18) Backlight header
(19) Front seat back
7th 71 72 73 74. (20) Second seat back

(21) Third seat back

(22) Fourth seat back

8th 75 76 77 78. (23) Fifth seat back

(24) Seat cushion

(25) Back pane! or door surface

Sth 79 80 81 82 (26) Other interior component (specify):
10th 83 84 85 86,
Exterior Components
(30) Hood
LOCATION OF INTRUSION (31) Outside surface of vehicle (specify):
Fr%”:ﬁf?: (32) Other exterior object in the environment
e .
(12) Middle (specify): . .
(13) Right (33) Unknown exterior object
Second Seat (98) Intrusion of unlisted component(s)
(21) Left ]
(22) Middle (specify):
(23) nght (99) Unknown
Third Seat MAGNITUDE OF INTRUSION
(31) Left (1) = 1 inch but < 3 inches
(32) Middle (2) = 3 inches but < 6 inches
(33) Right (3) = 6 inches but < 12 inches
Fourth Seat (4) = 12 inches but < 18 inches
(41) Left (5) = 18 inches but < 24 inches
(42) Middle (6) = 24 inches
(43) Right (9) Unknown
{98) Other enclosed area (specify): DOMINANT CRUSH DIRECTION
o o (1) Vertical
(99) Unknown (2) Longitudinal
(3) Lateral

(9) Unknown




STEERING COLUMN WORKING DIAGRAMS

STEERING COLUMN COLLAPSE

Steering Column Shear Module Movement E

SHEAR CAPSULE &

@ &l {o ‘\—E Residual
Left —
VvV = ”

~~Extruder

Grooves Indicating
Column Recovery

Extruder

Right — Extruder

Direction and Magnitude of Steering Column Movement Retainer (Mini Column)
‘ or Flared

Tube (Mod Column)

STEERING COLUMN MOVEMENT

Vertical Movement Lateral Movement Longitudinal Movement

Instrument Panel

COMPARISON VALUE _ DAMAGED VALUE = MOVEMENT
VERTICAL 2 3 - 2% = O
LATERAL I8 - 2.0 = /.
74
LONGITUDINAL _ -
e o 1 geap /

</
STEERING RIM/SPOKE DEFORMI(TION

COMPARISON VALUE - DAMAGED VALUE DEFORMATION

wmeas 2°'C IVou_=c;llf;/J£oa.aw/

B #é,/j . i[ge/ /eccz £ott
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National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form

87. Steering Column Type
(1) Fixed column
(2) Tilt column
(3) Telescoping column
(4) Tilt and telescoping column
(8) Other column type (specify):

(9) Unknown

. Steering Column Collapse Due to
Occupant Loading

Code actual measured movement

to the nearest inch. See coding manual

for measurement technique(s).

(00) No movement, compression, or
collapse

(01-49) Actual measured value

(50) 50 inches or greater

a8

Estimated movement from observation
(81) Less than 1 inch

(82) = 1 inch but < 2 inches

(83) = 2 inches but < 4 inches

(84) = 4 inches but < 6 inches

(85) = 6 inches but < 8 inches

(86) Greater than or equal to 8 inches

(97) Apparent movement, value
undetermined or cannot
be measured or estimated

(98) Nonspecified type column

(99) Unknown

Direction And Magnitude of Steering
Column Movement O
+
o i)

89. Vertical Movement

Poa

90. Lateral Movement

+
91. Longitudinal Movement Q_Q_L
Code the actual measured movement
to the nearest inch. See Coding Manual
for measurement technique(s)
(+00) No Steering column movement
{+ 01— +49) Actual measured value

(+50) 50 inches or greater

Estimated movement from observation
{+81) = 1 inch but <= 3 inches

(+82) = 3 inches but <= 6 inches
(+83) = 6 inches but < 12 inches
(+84) = 12 inches

(—97) Apparent movement > 1 inch but
cannot be measured or estimated
(—99) Unknown

Page 3

92. S}eering Rim/Spoke Deformation

24 . Code actual measured

deformation to the nearest inch.

(0} No steering rim deformation

(1-5) Actual measured value

{6) 6 inches or more

(8) Observed deformation cannot be measured

(9) Unknown
@)

Location of Steering ‘Rim/Spoke
Deformation

93.

(00) No steering rim deformation

Quarter Sections

(01) Section A

(02) Section B %
(03) Section C

(04) Section D 6

Half Sections

(05) Upper half of rim/spoke
(06) Lower half of rim/spoke @ .
(07) Left half of rim/spoke w Right
{08) Right half of rim/spoke

(09) Complete steering wheel collapse

(10) Undetermined location

{99) Unknown
INSTRUMENT PANEL

94. Odometer Reading 0D </ o000

"smiles—Code mileage to the
nearest 1,000 miles
(000) No odometer
(001) Less than 1,500 miles
(300) 299,500 miles or more
(999) Unknown T

Source:

95. Instrument Panel Damage from /
Occupant Contact :

(0) No

(1) Yes

{9) Unknown

Knee Bolsters Deformed from
Occupant Contact

{0) No

(1) Yes

(8) Not present

(9) Unknown

96.

97. Did Glove Compartment Door Open
During Collision(s)
(0) No
(1) Yes
(8) Not present
(9) Unknown
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National Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 4

VEHICLE INTERIOR SKETCHES

|
|

)
N

7

] g Instrument Panel
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National Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form

POINTS OF OCCUPANT CONTACT
Body 7 Confidence

Page 5

{03) Sunvisor

(04) Steering wheel rim

(05) Steering wheel hub/spoke

{08) Steering wheel (combination of
codes 04 and 05)

(07) Steering column, transmission
selector lever, other attachment

{08) Add on equipment {e.g., CB, tape
deck, air conditioner)

(09) Left instrument panel and below

{(10) Center instrument panel and below

(11) Right instrument panel and below

(12} Glove compartment door

(13) Knee bolster

(14) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, mirror,or
steering assembly (driver side only)

{15) Windshield including one or more
of the foliowing: front header, A-
pillar, instrument panel, or mirror
{passenger side only)

(16) Other front object (specify):

LEFT SIDE
(20) Left side interior surface, excluding
hardware or armrests
(21) Left side hardware or armrest
(22) Left A pillar
(23) Left B pillar
(24) Other left pillar (specify):

(25) Left side window glass or frame

Interior Occupant Region Level of
: - Component No. if If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A ob 1 cles) Keloveod /
B (ozdh | { @ Ko koaskb beuwd 2
c 59 ( Cou b Lee e ( hout /
D 2 { { © Ly de utz'/ /4
E 22 [ Oclst | fe let /
F o 2 / Lca V( LS / L 1/( /
G /| © , con,/c, iaopf@ LML ;rebf_ K
H
I
J
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT (26) Left side window glass including (48) Child safety seat {specify):
(01) Windshield one or more of the following:
(02) Mirror frame, window sill, A-pillar, B-pillar,

or roof side rail
(27) Other left side object (specify):

ROOF

RIGHT SIDE

(30) Right side interior surface,
excluding hardware or armrests

(31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

(34) Other right pillar (specify):

FLOOR

(35) Right side window glass or frame

(36) Right side window glass including
one or more of the following:
frame, window sill, A-pillar, B-piliar,
or roof side rail

{37) Other right side object (specify):

REAR

INTERIOR

(40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment
point

(43) Other restraint system component
(specify):

(49) Other interior object (specify):

(50} Front header

(51) Rear header

(62) Roof left side rail

{63) Roof right side rail

(54) Roof or convertible top

(56) Floor including toe pan

(57) Floor or console mounted
transmission lever, including
console

(58) Parking brake handle

(59) Foot controls including parking
brake

{60} Backlight {rear window)
{61) Backlight storage rack, door, etc.
(62) Other rear object (specify):

(44) Head restraint system
(45) Air cushion
{46) Other occupants (specify):

(47) Interior loose objects

CONFIDENCE LEVEL OF
CONTACT POINT

(1) Certain

{(2) Probable
(3) Possible
(4) Unknown




AUTOMATIC RESTRAINTS

NOTES: Encode the data for each applicable front seat position. The attributes for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant
Assessment Form.

Left Center Right
f Availability Q Q S
R Function Q Q (&)
? Failure O 0 m

Automatic (Passive) Restraint System Availability Automatic (Passive) Restraint Function

{0) Not equipped/not available
(1) Airbag
(2) Airbag disconnected (specify):

(0} Not equipped/not available

Automatic Belt
(1) Automatic belt in use
(2) Automatic belt not in use
(3) Automatic belt use unknown

(3) Airbag not reinstalled
(4) 2 point automatic belts

(5) 3 point automatic belts Air Bag
{6) Automatic belts destroyed or rendered (4) Airbag deployed during accident
inoperative (5) Airbag deployed inadvertently just

(9) Unknown prior to accident

(6) Deployed, accident sequence undetermined
(7) Nondeployed

(8) Unknown if deployed

(9) Unknown

Did Automatic (Passive) Restraint Fail

{0} Not equipped/not available
(1) No

(2) Yes (specify):
(9) Unknown




Nztional Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form Page 6

MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for the variables may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the

Occupant Assessment Form.

Ifa child safety seat is present, encode the data on the back of this page.

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous

Failure Modes

page.
Left Center Right
F  Availability 3 3
g Use 65 - O3
T Failure Modes / o
2 Availability 3 S
8 Use O 3 O3
N .
b Failure Modes @ 0
;5 Availability
[ Use
R .
D Failure Modes
g_) Availability
H Use
E
R

Manual (Active) Belt System Availability

(0) Not available

(1) Belt removed/destroyed

(2) Shoulder belt

(3) Lap belt

(4) Lap and shoulder belt

(5) Belt available — type unknown
(8) Other belt (specify):

(9) Unknown
Manual (Active) Belt System Use
(00) None used, not available, or

belt removed/destroyed
(01) Inoperative (specify):

(08) Other belt used (specify):

(12) Shoulder belt used with child safety seat

(13) Lap belt used with child safety seat

(14) Lap and shoulder belt used with child safety seat
(15) Belt used with child safety seat — type unknown
(18) Other belt used with child safety seat (specify):

(99) Unknown if belt used

Manual (Active) Belt Failure Modes During Accident

(0) No manual belt used or not available

(1) No manual belt failure(s)

(2) Manual belt failure(s) (encode all that apply above)
[A] Torn webbing (stretched webbing not inciuded)
[B] Broken buckle or latchplate

[C] Upper anchorage separated

(02) Shoulder belt

(03) Lap belt

(04) Lap and shoulder belt

(05) Belt used — type unknown

[D] Other achorage separated (specify):

[E] Broken retractor
[F] Other manual belt failure (specify):

(9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT

When a child safety seat is present enter the occupant’s number in the first row and complete the column
below the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number ‘ /
1. Type of Child \ d
Safety Seat /
2. Child Safety Seat -
Orientation [
3. Child Safety Seat / \
Harness Usage ! -

4. Child Safety Seat 7 \
Shield Usage 7

5. Child Safety Seat i T
Tether Usage

6. Child Safety Seat
Make/Model

Specify Below for Each Child Safety Seat

1. Type of Child Safety Seat ‘3. Child Safety Seat Harness Usage

(0) No child safety seat
(1) Infant seat

g; E?)?\(\jll:rrtistﬁ:tseat 5. Child Safety Seat Tether Usage

{(4) Booster seat Note: Options Below Are Used for Variables 3-5.
(7) Other type child safety seat (specify): (00) No child safety seat

Not Designed with Harness/Shield/Tether

4. Child Safety Seat Shield Usage

(8) Unknown child safety seat type (01) After market harness/shield/tether
(9) Unknown if child safety seat used added, not used
(02) After market harness/shield/tether used
2, Child Safety Seat Orientation (03) Child safety seat used, but no after market

harness/shield/tether added

(00) No child safety seat (09) Unknown if harness/shield/tether

Designed for Rear Facing for This Age/Weight added or used

(01) Rear facing Designed with Harness/Shield/Tether
(02) Forward facing (11) Harness/shield/tether not used
(03) Other orientation (specify): (12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown if Designed with Harness/Shield/Tether

(04) Unknown orientation (21) Harness/shield/tether not used

Designed for Forward Facing for This Age/Weight (22) Harness/shield/tether used -
(11) Rear facing (29) Unknown if harness/shield/tether used
(12) Forward facing .

(18) Other orientation (specify): (99) Unknown if child safety seat used

6. Child Safety Seat Make/Model
{19) Unknown orientation (Specify make/model and occupant number)

Unknown Design or Orientation for This Age/
Weight, or Unknown Age/Weight

(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used




Naiional Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 7

" HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for these variables may-
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Left Center Right
'I: Head Restraint Type/Damage @) O
R Seat Type O\ OP
? Seat Performance / ®)
E Head Restraint Type/Damage O O
s Seat Type OO | OO
B Seat Performance o O
;. Head Restraint Type/Damage
| Seat Type
g Seat Performance
? Head Restraint Type/Damage
H Seat Type
E Seat Performance

Head Restraint Type/Damage by Occupant at This Seat Performance (This Occupant Position)

Occupant Position
P (0) Occupant not seated or no seat

(0) No head restraints (1) No seat performance failure(s)
(1) Integral — no damage

(2) Integral — damaged during accident (2) Seat performance failure(s)
(3) Adjustable — no damage {Encode all that apply)

(4) Adjustable — damaged during accident
(5) Add-on — no damage
(6) Add-on — damaged during accident

[A] Seat adjusters failed
[B] Seat back folding locks failed
[C] Seat tracks failed

(8) Other (specify): [D] Seat anchors failed
(9) Unknown [E] Deformed by impact of passenger from rear
[F] Deformed by impact of passenger from front
Seat Type (This Occupant Position) [G] Deformed by own inertial forces
(00) Occupant not seated or no seat [H] Defor-med by passenger compartment intrusion
(01) Bucket (specify):
(02) Bucket with folding back
(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bench with separate back cushions
(07) Split bench with folding back(s)

(08) Pedestal (i.e., van type) [I] Other (specify):
(09) Other seat type (specify):
(99) Unknown {9) Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT
CONTACT PATTERN)




"I.ational mccident Sampling System — Crashworthiness Data System: Interior Vehicle Form Page 8

EJECTION/ENTRAPMENT DATA

Complete the following if the researcher has any indications that an occupant was either ejected from or entrapped
in the vehicle. Code the appropriate data on the Occupant Assessment Form.

EJECTION No[ j Yes[ ]
Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

Ejection Area

Ejection Medium

Medium Status

Ejection {7) Roof (5) Integral structure
(1) Complete ejection (8) Other area (e.g., back of (8) Other medium (specify):
(2) Partial ejection pickup, etc.) (specify):
(3} Ejection, unknown degree
{9) Unknown (9) Unknown
(9) Unknown
Ejection Area Eiection Medi Medium Status (Immediately Prior
(1) Windshield jection Medium : to Impact)
(2) Left front (1) Door/hatch/tailgate (1) Open
. 2) Nonfixed roof structure
(3) Right front 53) ronted (2) Closed
(4) Left rear a leef. 9 ZZ'Tg ) i) (3) Integral structure
(5) Right rear (4) Nonfixed glazing (specify): (9) Unknown

(6) Rear

ENTRAPMENT No [‘/] Yes[ ]

Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)




e
'V Form Approved

1S Bepartment of Tonsporiaron NATIONAL ACCIDE NTOs.:,xlf\? PII_\: :ngzs-ggzrv:
:g:‘?,:'i‘::rm?grv ay Traffic Safety OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number __L__Z__ 3. Vehicle Number Q_L
2. Case Number - Stratum Q.B_L.A’_ 4. Occupant Number Q_L
Record below the actual injuries sustained by this occupant that were identified from the official and unofficial
data sources. Remember not to double count an injury just because it was identified from two different sources.
If greater than twenty injuries have been documented, encode the balance on the Occupant Injury Supplement.
Ol1.C.—A.lS. Injury
Source Source Direct/
of Injury  Body System  A.LS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level injury Intrusion No.
st 5.2 65 7.4 8 F of 102 12 12l wnl 14O
nd 15.2 6.6 17.C 18 9L 20l 2104 0l 3L 24902
srd 26. 1 26.F 27.L L 20T 301 304 xnl nml w0
ah 35 2 36.F 31.L 3L 3L sl a2 OY sl w3l w0 2
5th 45.___ 46.____47.___ 48.___ 49.__ 50._ 5. ______ 52. 53. . 54.
6th 55.__ 56.__57.__ 658.__ 59.__ 60._ 61, ___.___ 62. 63. — 64,
7th  65.__ 66.__ 67.__ 68._ 69._ 70.— Tl ___ 72, — 73— 74, ___
8h 75._ 76.___ 77._ 78.— 79._ 80.__ 81.____ 82. . 83. . 84.___
9th 85.__ 86.__87._ 88 __ 89.___ 9. 9. ___ 22. —— 93, — 94, ___
0th 95.__ 96.___97.___ 98 __ 99.__100.— 101. ——____ 102._ 103. — 104  ___
11th 105, — 106.— 107.—— 108. — 109.— 110. — 111. — 12, _ M3, 114, __ __
12th 1165, 116, 117.__ 118. —_ 119 120. — 127. 122, __ 123. _ 124, ___
13th 125, __ 126.__127._ 128.__ 129.__ 130. — 131.___  132. __ 133 — 134. __ __
14th 135. . 136.—_ 137.__ 138. __ 139.___ 140. — 141. ___ __  142.___ 143.__ 144. __ ___
15th 145. __ 146.__147.____ 148. __ 149.___150. —_ 151. 152, ___ 153. ... 154, __ ___
16th 155. __ 156.__ 157.__ 158.__ 159.___ 160. — 161. —___ 162. — 163.— 164, __ ___
17th 165. —_ 166.— 167._— 168. —_ 169.__ 170. — 171. — ___  172. . 173. __ 174. ___ __
18th 175. —_ 176.—_ 177._ 178. ——_ 179.__180. — 181. . 182. ___ 183. __ 184, ___ ___
19th 185. __ 186.__187.__ 188.__ 189.__ 190. —_ 191._ __  192. ___ 193. __ 194. __ ___
20th 195, . 196.__197.__ 198. __ 199.__ 200. —_ 201. ____ 202. __ 203. . 204. __ ___
HS Form 433B This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,

1/88 your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely.
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OCCUPANT INJURY DATA SUPPLEMENT |

O.l.C.—A.lLS. Injury

Source
of Injury
Data

Body
Region

Aspect

Lesion

System
Organ

A.lLS.
Severity

Injury
Source

Source
Confidence
Level

Direct/
Indirect
Injury

Occupant Area
Intrusion No.

21st

22nd _ - - - - - S - -
23rd - _ — _— - - - - - -
24th _ —_ - N - — _ - S -
25th - - - — S - - - I —_—
26th _ - S - - S - - - -
27th _— _ - - - S —_ - — -
28th _ - - - S — - - N -
29th J— _ -_— _ —_ - - — - -
30th S _— - - —_ S - - — -
31st N J— S _ S _ - — — _—
32nd —_ _ — N N —_ _ — —_—
33rd — —_— N —_— —_ — _ —_— —_— -
34th — _ _ _ —_ _ _—— J— — _
35th S — — S S — _ —_ -_ —_—
36th — — S —_ R — —_— _— - —_—
37th — S — - — S - - - -
38th — P —_ _ — —_ - - —_ -
39th —_ S —_— J— —_ — - - — -
40th — S S _ — — - S N _
41st —_ - - — - - - —_ - -
42nd - - — - —_ _ - S —_— -
43rd - I —_— - - S - - —_ -
44th - - - _ - _ —_— - - -
45th _ —_ - - - J— - —_— - -




OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of al! injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA
OFFICIAL

{1) Autapsy records with or without hospital medical
records

{2) Hospital medical records other than emergency room
(eg. discharge summary)

(3) Emergency room records oply (including associated X-
rays or other lab reports)

(4) Private physician, walk-in or emergency clinic

UNOFFICIAL

{5} Lay coroner report

{6) E.M.S. personnel

(7) Interviewee

(8) Other source (specify):

(9) Palice

INJURY SOURCE
FRONT

(01) Windshield

{02) Mirror

(03} Sunvisor

{04) Steering wheel rim

{05) Steering wheel hub/spoke

(06) Steering wheel (combination of codes 04 and 05)

(07) Steering column, transmission selector lever, other
attachment

(08} Add-on equipment {e.g., CB, tape deck, air
conditioner)

{09) Left instrument panel and below

(10} Center instrument pane! and below

{11) Right instrument panel and below

{12) Giove compartment door

{13) Knee bolster

(14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

(15) Windshield including one or more of the following:
front header, A-pillar, instrument panel, or mirror
(passenger side only}

(16) Other front object (specify):

LEFT SIDE

(20) Left side interior surface, excluding hardware or
armrests

(21) Left side hardware or armrest

(22) Left A pillar

(23) Left B pillar

{24) Other left pillar {specify):

(25) Left side window glass or frame

(26) Left side window glass including one or more of the
following: frame, window sill, A-piliar, B-pillar, or roof
side rail

(27) Other left side object (specify):

RIGHT SIDE

{30} Right side interior surface, excluding hardware or
armrests

{31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

(34) Other right pillar (specify):

(35) Right side window glass or frame

(36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

{37) Other right side object (specify):

INTERIOR

{40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

{43) Other restraint system component {specify}:

{44) Head restraint system
(45) Air cushion
(46) Other occupants {specify):

{47) Interior loose objects
(48) Child safety seat (specify):

(49) Other interior object (specify):

ROOF

(50} Front header

(51) Rear header

(52) Roof left side rail

(63) Roof right side rait

(54) Roof or convertible top

FLOOR

(56) Floor including toe pan

{57) Floor or console mounted transmission lever, including
console

(58) Parking brake handle

{59) Foot controls including parking brake

REAR

(60) Backlight {rear window)

(61) Backlight storage rack, door, etc.

(62) Other rear object (specify):

EXTERIOR OF OCCUPANT'S VEHICLE

(65} Hood
{66) Outside hardware (e.g., outside mirror, antenna)
(67} Other exterior surface or tires (specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE

{70} Front bumper
{71) Hood edge
{72) Other front of vehicle {specify):

{73} Hood

{74} Hood ornament

{75) Windshield, roof rail, A-piliar
{76) Side surface

{77) Side mirrors

{78} Other side protrusions (specify):

(79) Rear surface

{80) Undercarriage

(81) Tires and wheels

{82} Other exterior of other motor vehicle (specify):

(83} Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

{84) Ground
(85) Other vehicle or object (specify)

(86) Unknown vehicle or object
NONCONTACT INJURY

(90) Fire in vehicle

(31) Flying glass

{92) Other noncontact injury source (specify)

{97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

(2) Probable

{3) Possible

(9) Unknown

DIRECT/INDIRECT INJURY

{1) Direct contact injury

{2) Indirect contact injury
{3} Noncontact injury

(7} Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region (W) Wrist—hand (G} Detachment, separation (I Integumentary
(D) Dislocation () Joints

(M) Abdomen Aspect of Injury (F) Fracture (K) Kidneys
Q) Ankle~foot (Z)  Fracture and dislocation (L) Liver
(A} Arm (upper) ] (A} Anterior—front (U} Injured, unknown lesion (M} Muscles
(8) Back —thoracolumbar spine € Central (] Laceration {N) Nervous system
{C)  Chest N Inferior— lower (0} Other (P} Pulmonary —lungs
(E)  Elbow (U)  Injured, unknown aspect (P)  Perforation, puncture (R} Respiratory
(F) Face L Left (R) Rupture (S) Skeletal
(R} Forearm {P) Posterior — back S) Sprain (C)  Spinal cord
(H)  Head—skull ] (R} Right T Strain Q) Spleen
) Injured, unknown region (s) Superior—upper (E) Total severance, transection m Thyroid, other endocrine gland
{K) Knee (W) Whole region (G) Urogenital
L) Leg (fower) System/Organ (V) Vertebrae
(Y) Lower limb(s} (whole or unknown Lesion

part) ] ) (W) All systems in region Abbreviated Injury Scale
(N} Neck~cervicat spine (A} Abrasion (A} Arteries—veins
(P) Pelvic—hip (M} Amputation (B} Brain 0} Minor injury
(S) Shoulder v) Avulsion (D) Digestive (2 Moderate injury
m Thigh (B) Burn (E) Ears (3) Serious injury
(X) Upper limb(s) {whole or unknown K) Concussion (0) Eve (4) Severe injury

part) (€ Contusion H) Heart () Critical injury
(0) Whole body (N} Crush (U} injured, unknown system (6) Maximum (untreatable)

7) Injured, unknown severity




OFFICIAL INJURY DATA —SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurologica! deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

- i -
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1S Department of Transportation

National Highway Traffic Safety
Administration

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

reCEVED R 088

1. Primary Sampling Unit Number 4 2
2. Case Number — Stratum o 8 2 ,_4,_
3. Vehicle Number 0 |
4. Occupant Number o e

_ INJURY DATA CODED ON INITIAL SUBMISSION

INTAL

OAO08.
OA17.

Occupant’s Weight

Manual (Active} Belt
System Availability

Manual (Active) Beit
System Use

OA18.

OA21. Automatic (Passive)
Restraint System

Availability

0A22. Automatic (Passive)

Restraint Function

SUBMISSION RANAL
GV12. Aicoho! Test
Results for Driver j_ é_ _L _i‘_
OAD5. Occupant’s Age _2 _L __:_?.. J._.
0OA06. Occupant’s Sex l__ ,L
QAO07. Occupant’'s Height é_é_ {5_ .&

0.1.C.—ALS,

Source

of Injury  Body System A.LS.

Data Region Aspect Lesion Organ Severity
st 5.7 6 5 7.4 8 F 9 10 &
and 15 7 16 E_17. € 18 L9 L 20. L
3rd 2572 26. £ 27. £ 28. L 290, L 30. _L
an 352 36 F 37 I 3 L I a0 L
Sth 45 46. __47. __48. __49. __ 50. __
6th 55.__ 56, __57. __58. __59. __ 60. —_
7th 65.__ 66. —_67. __68. __69. __ 70. __
§th 75.__ 76. __77. —_78. __79. __ 80. —
9th 85.__ 86. __87. __ 88 __89. __ 90.
10th 95. __ 96. __97. __98. __99. __100. __
NOTE:

If necessary, keep copy of original Occupant Injury form and submit as part of update.

]
3

Driver or Occupant Nariie.

Address:

Other information:

(Sanitize this section prior to Update submission.)

Injury
Source Direct/
Injury Confidence Indirect Occupant Area
Source Level injury Intrusion No.
1.2¢€ 12/ 13 L o 2O
n oY wnl ko a 02
31. 0 4 321 33/ 3 o2
MO Y ol a3l o o2
5. _____  52.__ 53, __ 54 __ __
61. —_ . 62.__ 63, __ 64 __ __
M. 720 73.__ 74 ____
81. ____  82.__ 83 __ 84 __ __
91. 92 93 __ 94 ____
101, —— __ 102._—_ 103. __104. __ ___

INITIAL
SUBMISSION  FINAL

0OA35.
OA36.

Treatment — Mortality

o N~ e

© R B B RP&D

Type of Medical Facility
{for Initial Treatment)

OA37.
OA3s.
OA39.
0A40.

Hospital Stay
Working Days Lost
Time to Death

1st Medically Reported
Cause of Death

0A41. 2nd Medically Reported

Cause of Death

3rd Medically Reported
Cause of Death

O |o

QA42.

0A43. Number of Recorded Inju-

ries for This Occupant

0 R oD PRP
b R R oo SRbI~ Iy

AN

HS Form 433C
1/88




Record beiow the actual iniuries sustainea by this occupant that were identified from the unofficial ana official
sources orior 1o initial case submission and from subsequently acquired medical data. Remember not to double
count an injury just pecause it was identified from twc different sources.

Ol1LC.—-AlS Injury
Source Source Direct/
of Injury Body System A.lLS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level injury Intrusion No.

s sl 6 Oy M/s. AsLT 0wZZn 97 29 12w QOO0
nd 15\ 2 16 E. € Lo 2. OY 0 L s L aum OL

r, 4
sa 253 26 Mar Pow TM w _—l‘ s 064 ndl n 2l o o2z
s 35 L6 S L Fsu S 24 20 al sl_a 2O
st as._Lao. o4 Las Lae L oo [ 5 OYH o2l w1/ s OZ=
6th 55 56, __57. __ 68 __ 59 __ 80, __ 8. ——__  62.__ 63 _—_ 64 _____
7th 65 66. —_67. —_68 69 __ 70. —— 7N —— T2 73— A
8h 75 76, __77. __ 78 __79. ___ B0 —_ 8. ____  82.__ 83 __ 84 _—____
9th 85 ___ 8. __87. __8 __89. __ 9. —_ 9. —___  92.___ 93 __ 94 _____
10th 95.___ 96 —_97. __ 98 __99. __100. — 101, — —_ 102.— 103, ——104. _——___
11th 105, ___ 106. —_ 107 __ 108. 109 __ 116, __111. — 12— 113, —_114  __ __
12th 115 116, —_ 117 118, —_ 119 __ 120 —_121. —_ ___ 12z 123 __ 124 ____
13th 125, ___126. __127. __ 128, __12%. 130, ___131. . ____ 137 —— 133. —_ 134. —_———
14th 135 __ 136, 137, __ 138 ___ 139, __140. 141, __ ___ 142 __ 143, __ 144 __ __
16th 145. ___146. ___147. ___ 148. __149. __150. ___ 151, ___ ___ 152, 153. ____ 154. —_
16th 155. __ 156. 157 ___ 158, ___ 159, __ 160. __161. —____ 162.__ 163. __ 164, __ ___
17th 166. __ 166. —_ 167. —_ 168. —_169. —_ 170, —_ 171, ——__ 172 173, __ 174 __ __
18th 175. __176. __177. ____ 178, __.179. ___ 180, _—__18%. _——_ ____ 182. 183. . 184. e e
19th 185. __186. ___187. ___ 188. __189. ___190. __191. __ ____ 192, 193. ___194. —_—
20th 195 ___ 196, 197, __ 198 __ 195, __ 200. __ 201, __ ___  202.__ 203 __ 204 ___ ___

If greater than 20 injuries, code additional on Occupant Injury Data Supplement.




Source
of Injury

Data

0.4.C.—A.lLS.

Body System
Region Aspect Lesion Organ

A.lLS.
Severity

Injury
Source

Injury
Source
Confidence
Level

Direct/
Indirect
Injury

Occupant Area
Intrusion No.

21st

22nd

23rd

24th

25th

26th

27th

28th

29th

30th

31st

32nd

33rd

34th

35th

36th

37th

41st

42nd

43rd

44th

45th

BEST AVAILABLE



OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA
OFFICIAL

(1} Autopsy records with or without hospital medical
records
{2) Hospital medical records other than emergency room
{eg. discharge summary) )
{3) Emergency room records only (including associated X-
rays or other lab reports)
(4} Private physician, walk-in or emergency clinic
UNOFFICIAL
{5) Lay coroner report
{6) E.M.S. personnel
{7} Interviewee
(8) Other source (specify):

(9) Police

INJURY SOURCE
FRONT

(01) Windshield

{02) Mirror

{03) Sunvisor

{04) Steering wheel rim

{05) Steering wheel hub/spoke

(06) Steering wheel (combination of codes 04 and 05)

(07) Steering column, transmission selector lever, other
attachment

(08) Add-on equipment {e.g., CB, tape deck, air
conditioner)

(09) Left instrument panel and below

{10) Center instrument panel and below

(11) Right instrument panel and below

(12) Glove compartment door

(13) Knee bolster

(14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

(15) Windshield including one or more of the following:
front header, A-pillar, instrument panel, or mirror
(passenger side only)

{16) Other front object (specify):

LEFT SIDE

{20) Left side interior surface, excluding hardware or
armrests

(21) Left side hardware or armrest

{22) Left A piliar

{23) Left B pillar

(24) Other left pillar {specify):

(25) Left side window glass or frame

(26) Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, or roof
side rail

{27) Other left side object (specify):

RIGHT SIDE

(30} Right side interior surface, excluding hardware or
armrests

(31) Right side hardware or armrest

{32) Right A pillar

(33) Right B pillar

(34) Other right piilar (specify):

(35) Right side window glass or frame

(36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

{37) Other right side object (specify):

INTERIOR

(40) Seat, back support

(41) Belt restraint webbing/buckle

{d42) Belt restraint B-pillar attachment point

(43) Other restraint system component (specify):

{44) Head restraint system
{45) Air cushion
{46) Other occupants {specify):

{47) Interior loose objects
(48) Child safety seat {specify):

(49) Other interior object {specify):

ROOF

(50) Front header

(1) Rear header

{52) Roof left side rail

{53) Roof right side rail

{54) Roof or convertible top

FLOOR

(56) Floor including toe pan

(57) Floor or console mounted transmission lever, including
console

(58) Parking brake handle

{59} Foot controls including parking brake

REAR _

(60) Backlight (rear window)

(61) Backlight storage rack, door, etc.

{62) Other rear object {specify):

EXTERIOR OF OCCUPANT'S VEHICLE

(85) Hood
{66} Outside hardware (e.g., outside mirror, antenna)
(67} Other exterior surface or tires (specify):

{68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE

{70} Front bumper
{71) Hood edge
(72} Other front of vehicle (specify):

(73) Hood

{74) Hood ornament

{75) Windshield, roof rail, A-piliar
(76) Side surface

(77) Side mirrors

(78) Other side protrusions {specify):

(79) Rear surface

{80) Undercarriage

(81) Tires and wheels

{82) Other exterior of other motor vehicle {specify):

{83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84} Ground
{85) Other vehicle or object (specify)

(86) Unknown vehicle or object
NONCONTACT INJURY

{90) Fire in vehicle
{91) Flying glass
{92) Other noncontact injury source {specify)

{97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

{1) Certain

{2) Probable

(3) Possible

{9) Unknown

DIRECT/INDIRECT INJURY

{1) Direct contact injury

{2) Indirect contact injury
{3) Noncontact injury

{7) Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region (W) Wrist—hand (G) Detachment, separation - Integumentary
{D)  Dislocation () Joints
(M) Abdomen Aspect of Injury (F)  Fracture (K} Kidneys
(@  Ankle—foot {2)  Fracture and dislocation (L) Liver
(A)  Arm (upper) ] (A} Anterior—front (U)  Injured, unknown lesion (M} Muscles
(B) Back —thoracolumbar spine © Central L Laceration (N) Nervous system
(C}  Chest ) Inferior - lower {0)  Other (P} - Pulmonary—lungs
(E)  Etbow U Injured, unknown aspect {P)  Perforation, puncture (R} Respiratory
(F) Face L) Left R) Rupture (S} Skeletal
(R) Forearm P) Posterior—back (S Sprain {C)  Spinal cord
{H) Head - skull ] (R) Right m Strain Q) Spieen
(U} Injured, unknown region (S} Superior—upper (E}  Total severance, transection {T}  Thyroid, cther endocrine gland
:5) E:;t(ei ) {W)  Whole region {G)  Urogenital
ower V] Vertebrae
\4] Lower limbis) (whole or unknown Lesion System/Organ W
part) ' (W) All systems in region Abbreviated Injury Scale
(N} Neck~cervical spine A} Abrasion (A) Artérsyises-veinseg
{P)  Pelvic—-hip (M) Amputation . (8)  Brain (1} Minor injury
(S) Shoulder v) Avulsion D) Digestive {2) Moderate injury
T Thigh 8) Burn {E) Ears (3) Serious injury
{X) Upper limb(s) (whole or unknown K} Concussion (0) Eye (4) Severe injury
part) () Contusion (H)  Heart {8) Critical injury
(0)  Whole body (N} Crush (U)  Injured, unknown system (6) Maximum {untreatable)

(7} Injured, unknown severity




OFFICIAL INJURY DATA —SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA—-lTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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Depa o tat R VE RM .

usbepormentcf rersporater EXTERIOR VEHICLE FO NATIONAL ACCIDENT SAMPLING SYSTEM

Administration 7 CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number 12 | 3. Vehicle Number o 2

2. Case Number— Stratum _Q.g_Z._A_
VEHICLE |DENTIFICATION

w (&3 E M4 Z_A_E_H " i Model Year

Vehicle Make (specify): o/ C/[-‘ mo L' /c Vehicle Model (specify): Cn
LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end
impacts or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Field L
&ﬁ.@@ v[‘vm'f Lov ney /:27. 2@) \atnf Covrer
(] j J T
2 /={ @W(L) sec s oV e ¢ LL (3 L vea ¢ CO Ve

CRUSH PROFILE

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusnon
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

Specific Direct Damage .
Impact | oo 2he 0 o | Width Max | ol c ] c|c| G| c| =D
Number (CDC) Crush

|l heldfue 95.5" [19./” | No [Heas]. ghpavelole Jos [impdcf /

@@ O—«\f—" l\mpqg'l' ol CW\H‘V\&I‘P\O\/LL eq d'%l\'&-

mir o 1 Mg @)‘Qvo»\.mkav abaed A f ookl
m

C oIr)L/ Lo o e L!:ose VvAc.J-( ré;o
WL&LZA.&L&’ ey S \\\Q«ﬁ gz.gg[ Yo ot
ke, fobe tank Dood Sovlhe. |atteling % a

a: Clugare Homed both ‘(N)%a»Q4’§ ‘ ‘

Z N bedmobe | 4ine | 120, 8" Mo‘f 5)\/\4 ija'[e Yo c/ooanru\f 05 c/at

b Or !/sdy‘h.% m mf/u'mf/ Pa 1‘:13/5 | T Moy |
W haor Oﬂcwﬁft/ (h Ahe arda a'p £

ook CoXney b AL blm/ﬂ-él/ Aas Yocen

wa« “Drdu YAe M&'{'C/c Ny Ap/qd‘ oL,

HS Form 435A
1/88



National Accident Sampling System —Crashworthiness Data System: Exterior Vehicle Form 2a

a. Rotation physically
restricted

RF _2—
LFL
RR &~

LR L

(1) Yes (2) No (8) NA (9) Unk.

b. Tire
deflated Wheelbase
RFL Overall Length
LF [} Maximum Width

Curb Weight

Average Track

RR L

LA
Front Overhang

TYPE OF TRAI;S/A
O Manual Automatic

Rear Overhang
ISSION Engine Size: cyl./ displ.

Undeformed End Width

VEHICLE DAMAGE SKETCH
TIRE—-WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES

18,1

200

2/, €

3204

58./

41,9

(For locked front wheels or
displaced rear axles only)

RF+ ______°
LF+ ______°
RR+ . ___°
LR+ ____°

Within =5 degrees

s 0

vé [3.2)

DRI\?KEELS
] FWD [ RWD [J 4WD
Approximate

Cargo Weight _#

)

wS 4 a//@}’/w
J°he

-

<_HLL_’| é']-”

<

/
A

POST-CRASH

Bumper corner N m ”

Stringline_ 45"

¢ v ¥

]‘O ”

Z |

{-

‘N/A ” Bumper corner
4
A5 Stringline

=

\

©

POST-CRASH

< -

Bumper corne‘r N[A "

Stringlinem_

damage received on

the back of this page.

107.8 -

NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful
in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewall, etc.). If pulling trailer, sketch type of trailer and

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears.

NZA " Bumper corner
d‘.’ﬁ Stringline

HS Form 435B(2a)
1/88 :



National Accident Sampling System —Crashworthiness Data Systevr_n: Exterior Vehicle Form

e COCWORKSHEET

CODES FOR OBJECT CONTACTED

01-30—Vehicle Number (57) Fence
Noncollision (58) Wall
(31) Overturn—rollover (59) Building

(32) Fire or explosion
(33) Jackknife
(34) Other intraunit damage (specify):

{35) Noncollision injury
{38) Other noncollision (specify):

(39) Noncollision —details unknown

Collision with Fixed Obiject
(41) Tree (=4 inches in diameter)
(42) Tree (>4 inches in diameter)
(43) Shrubbery or bush
(44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post
(50) Pole or post (<4 inches in diameter)
(51) Pole or post (>4 but <12 inches in
diameter) :
(52) Pole or post (>12 inches in diameter)
(53) Pole or post (diameter unknown)

(54) Concrete traffic barrier
(55) Impact attenuator
(56) Other traffic barrier (specify):

(60) Ditch or Culvert

(61) Ground

(62) Fire hydrant

(63) Curb

(64) Bridge

(68) Other fixed object (specify):

Page 3

(69) Unknown fixed object

Collision With Nonfixed Object

(71) Motor vehicle not in transport

(72) Pedestrian

(73) Cyclist or cycle

{74) Other nonmotorist or conveyance (specify):

(75) Vehicle occupant

(76) Animal

(77) Train

(78) Trailer, disconnected in transport
(88) Other nonfixed object (specify):

(89) Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object

DEFORMATION CLASSIFICATION BY EVENT NUMBER

(4) (5)
Accident (1) (2) Specific Specific (6)
_Event Direction Incremental (3) Longitudinal Vertical or Type of (7)
Sequence Object of Force Value of Deformation or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent
o1 ol 310 00 L Y A w 07
Or 53 Zso0 °° L Z A W 99




‘ ) BEST AVAILABLE
()
US.Department of Transporiation |NTER|OR VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

National Highway Traffic Safety CRASHWORTHINESS DATA SYSTEM

Administration
GLAZING

1. Primary Sampling Unit Number .__I_A .
y ping ¢ 4 Glazing Damage from Impact Forces ;
@, oL
2. Case Number— Stratum Ll = A
15.WS _‘4_[ 16.LF L217.RF O 18.1R e 19.RRO.
- @
3. Vehicle Number _C_Z | 20.BLLa 21.Roof & 22.0ther Z_
INTEGRITY (0) No glazing damage from impact forces
{2) Glazing in place and cracked from impact forces
57 s
: (3) Glazing in place and holed from impact forces

4. Passenger Compartment Integnty (4) Glazing out-of-place (cracked or not) and not holed from

(00) No integrity loss impact forces

(5) Glazing out-of-place and holed from impact forces

Yes, Integrity Was Lost Through (6) Glazing disintegrated from impact forces

{01) Windshield (7) Glazing removed prior to accident

(02) Door (side) (8) No glazing

(03) Door/hatch {rear) (9) Unknown if damaged

(04) Roof .

(05) Roof glass Glazing Damage from Occupant Contact

(06) Side window
(07) Rear window 2.ws .7 2.8 9 2588 O26.lr O 27. RO

(08) Roof and roof glass
(09) Windshield and door (side) 28. BL 3 29. Roof Q 30. Other _D

(13) \S/Y;ndShifld and .rodof (0) No occupant contact to glazing or no glazing
{11) Side and rear window (1) Glazing contacted by occupant but no glazing damage

(98) Other compyination ‘?f above (spegify): . i (2) Glazing in place and cracked by occupant contact
[ oxt §\ oSS ré " /C'SS (3) Glazing in place and holed by occupant contact
(99) Unknown 5. (4) Glazing out-of-place (cracked or not) by occupant
contact and not holed by occupant contact

, Tailgate Or Hatch enin . (5) Glazing out-of-place by occupant contact
poor al/g cat ik g Jg"‘*’) 'S /' fe and holed by occupant contact

(6) Glazing disintegrated b t contact
5.LF_ 3 6.RF_L 7.1RO 8.RRS 9. TaM 2 T e tegrared BY occupant contac

(9) Unknown if contacted by occupant

{0) No door/gate/hatch .
(1) Door/gate/hatch remained closed and operational If No Glazing Damage And No Occupant Contact or No

(2) Door/gate/hatch came open during collision Glazing, Then Code IV 31 Through IV 46 As 0

g; 8‘::; g(zt)e;(:?xh jammed shut Type of Window/Windshield Glazing
31. ws _| 32, LF £ 33.rF O34, 18 Z-35.RRO_

(9) Unknown 36. BL 2. 37. Root L2 38. 0therCO.
Damage/Failure Associated with Door, Tailgate or Hatch (0) No glazing contact and no damage, or no glazing
Opening in Collision. If IV05-IV09 » 2, Then Code 0. :;; 22; - ;:g;la‘;edd
10.LrC 1. RE2 12, LR Q13 AR 1. Tam & e e e

{0) No door/gate/hatch or door not opened (8) Other (specify):

Door, Tailgate, or Hatch Came Open During Collision (9) Unknown

(1) Door operational (no damage) Window Precrash Glazing Status
(2) Latch/striker failure due to damage

(3) Hinge failure due to damage J—
{4) Door structure failure due to damage 39.WS 40. LF _1_,_ 41. RF __O_ 42. LR ..'Z: 43. RR Q
(5) Door sgpport (i.e., pillar, sill, roof side rail, 44. BL _I_ 45. Roof Q 46. Other Q_
etc.) failure due to damage
(6) Latch/striker and hinge failure due to (0} No glazing contact and no damage, or no glazing
damage (1) Fixed
(8) Other failure (specify): (2) Closed

(3) Partially opened

(9) Unknown (4) Fully opened
(9) Unknown

HS Form 435C
1/88



INTRUSION WORK SHEET

TOP - Longitudinal LEFT SIDE " Vertical

VIEW VIEW
g g
© (o]
2 =4
.? 5.
S 8
o
Q’ RIGHT SIDE
o VIEW
=] [yl
g 9
© «©
2 —_
.g, S-.
3 B

Longitudinal Vertical

LOCATION | DOMINANT

INTRUDED COMPARISON INTRUDED _
COMPONENT INTRUSION | DIRECTION VALUE _ VALUE _ 'NTRUSION
/DCﬁon | [at. JS, 5 = 5 = [ /
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National Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form

OCCUPANT AREA INTRUSION

Note: If no intrusions, leave variables IV 47-1V 86 blank.

Dominant

Location of Intruding Magnitude  Crush
Intrusion Component of Intrusion Direction

1st a1 ll a8 O 9.3 503
2nd 5111 52.0€& 53.3 543
ard 552 ( 561 9 575 58.2
ah 50.22 60 LT &3 622
sth 63l [  6a 0 ( e  esl_
6th 67.[5 _ 68.C 3 6ol 707
7th 71 72 73 74
8th 75 76 7 78
oth 79 80 81 82
10th 83 84 8. 86

LOCATION OF INTRUSION

Front Seat
(11) Left
(12) Middle
(13) Right

Second Seat
(21) Left
(22) Middle
(23) Right

Third Seat
(31) Left
(32) Middle
(33) Right

Fourth Seat
(41) Left
(42) Middle
{43) Right

(98) Other enclosed area (specify):

(Qéfﬁnown

INTRUDING COMPONENT

Interior Components
(01) Steering assembly
(02) Instrument panel left
(03) Instrument panel center
(04) Instrument panel right
(05) Toe pan
(06) A-pillar
(07) B-pillar
(08) C-pillar
(09) D-pillar
(10) Door panel
(11) Side panel/kickpanel
(12) Roof (or convertible top)
{13) Roof side rail
(14) Windshield
{15) Windshield header
{16) Window frame
(17) Floor pan
(18) Backlight header
(19) Front seat back
(20) Second seat back
(21) Third seat back
(22) Fourth seat back
(23) Fifth seat back
(24) Seat cushion
(25) Back panel or door surface
(26) Other interior component {specify):

Page 2

Exterior Components
(30) Hood
(31) Outside surface of vehicle (specify):

(32) Other exterior object in the environment
(specify):

(33) Unknown exterior obj:ect

(98) Intrusion of unlisted component(s)
(specify):

(99) Unknown

MAGNITUDE OF INTRUSION
(1) = 1 inch but < 3 inches
(2) = 3 inches but < 6 inches
(3) = 6 inches but < 12 inches
(4) = 12 inches but < 18 inches
(5) = 18 inches but < 24 inches
(6) = 24 inches
(9) Unknown

DOMINANT CRUSH DIRECTION
(1) Vertical
(2) Longitudinal
(3) Lateral
(9) Unknown




STEERING COLUMN WORKING DIAGRAMS

STEERING COLUMN COLLAPSE

Steering Column Shear Module Movement %

SHEAR CAPSULE %%

— ([{OD)+ v -
Left _9_5 Residual

Extruder
Right —C—) V= @” Extruder

Direction and Magnitude of Steering Column Movement Retainer (Mini Column)
or Flared E=__ _

Tube (Mod Column)

~~ Extruder

Grooves Indicating
Column Recovery

STEERING COLUMN MOVEMENT

Vertical Movement Lateral Movement Longitudinal Movement
_7//£>\¥_ Instrument Panel
q‘i'D Instrument Panel %:j

—

?"emk CO‘uvm\ 10 Cend. Broams *L‘Jnnt\

COMPARISON VALUE _ DAMAGEDVALUE = MOVEMENT
VERTICAL 2« - 3/.J = J.8
LATERAL /3 - 8 = 5
LONGITUDINAL - =

STEERING RIM/SPOKE DEFORMATION

COMPARISON VALUE - DAMAGED VALUE DEFORMATION




National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form

STEERING COLUMN 92. Steering Rim/Spoke Deformation

87. Steering Column Type
(1) Fixed column
(2) Tilt column
(3) Telescoping column
(4) Tilt and telescoping column
(8) Other column type (specify):

(9) Unknown
88. Steering Column Collapse Due to
Occupant Loading

'_Q_\i Code actual measured movement

to the nearest inch. See coding manual

for measurement technique(s).

(00) No movement, compression, or
collapse

(01-49) Actual measured value

(50) 50 inches or greater

Estimated movement from observation
(81) Less than 1 inch

(82) = 1 inch but < 2 inches

(83) = 2 inches but < 4 inches

(84) = 4 inches but < 6 inches

(85) = 6 inches but < 8 inches

(86) Greater than or equal to 8 inches

(97) Apparent movement, value
undetermined or cannot
be measured or estimated

(98) Nonspecified type column

(99) Unknown

Direction And Magnitude of Steering
Column Movement

89. Vertical Movement
90. Lateral Movement

91. Longitudinal Movement —_

Code the actual measured movement
to the nearest inch. See Coding Manual
for measurement technique(s)

(+00) No Steering column movement
(= 01— +49) Actual measured value
(=50} 50 inches or greater

Estimated movement from observation
(+81) = 1 inch but < 3 inches

(+82) == 3 inches but <= 6 inches
{+83) = 6 inches but <~ 12 inches
(+84) = 12 inches

{—97) Apparent movement > 1 inch but
cannot be measured or estimated
(—99) Unknown

.

ol

Page 3

93.

94,

Odo;njter Reading o5 i,OOO
5—‘3’.miles—Code mileage to the

95.

96.

97.

Code actual measured
deformation to the nearest inch.
(0) No steering rim deformation
(1-5) Actual measured value
(6) 6 inches or more
(8) Observed deformation cannot be measured
(9) Unknown

Location of Steering Rim/Spoke
Deformation

(00) No steering rim deformation

oNe)

Quarter Sections

(01) Section A

(02) Section B o%
(03) Section C

(04) Section D 6

Half Sections

(05) Upper half of rim/spoke
(06) Lower half of rim/spoke m _
(07) Left half of rim/spoke W Right
(08) Right half of rim/spoke

(09) Complete steering wheel collapse

(10) Undetermined location

(99) Unknown

INSTRUMENT PANEL

nearest 1,000 miles
{000) No odometer
(001) Less than 1,500 miles
(300) 299,500 miles or more
(999) Unknow rusmeksui o

Source:

Instrument Panel Damage from |
Occupant Contact
(0) No

(1) Yes

(9) Unknown

Knee Bolsters Deformed from ’67
Occupant Contact
(0) No

(1) Yes

(8) Not present
(9) Unknown

Did Glove Compartment Door Open
During Collision(s)

(0) No

(1) Yes

(8) Not present

(9) Unknown




National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form

VEHICLE INTERIOR SKETCHES
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;'National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form

POINTS OF OCCUPANT CONTACT

Page 5

(04) Steering wheel rim

{05) Steering wheel hub/spoke

{06) Steering wheel (combination of
codes 04 and 05)

(07) Steering column, transmission
selector lever, other attachment

(08) Add on equipment (e.g., CB, tape
deck, air conditioner)

(09) Left instrument panel and below

(10) Center instrument panel and below

{11) Right instrument panel and below

(12) Glove compartment door

(13) Knee bolster

(14) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, mirror,or
steering assembly (driver side only)

(15) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, or mirror
{passenger side only)

(16) Other front object (specify):

LEFT SIDE
(20) Left side interior surface, excluding
hardware or armrests
{21) Left side hardware or armrest
{22) Left A pillar
{23) Left B pillar
(24) Other left pillar (specify):

(25) Left side window glass or frame

Body Confidence
. Interior Occupant’ Region Level of -
- Component No.If | If e S . Contact *
Contact Contacted Known Known Supporting Physical Evidence Point
. Seat '] c
A @ﬁg\@n‘}‘ bas b 13 Shovlder | seat bent /
B C//D [ é:(;oé /) l/b}' ls e e - /
c 20 2 ludlk slodft 2
D 0{0 2 2 u,‘,(g (j;dl{e,o/ Lo o o - /
E 25 /] 3 L L £ L Mfieo/ /
F 7/3 / 3 ACQO/ 006m1c0/ b(/[ [Laz‘ [ /
G 20 [1-17 | ceal Seclet 7
H 2 ( (1-13 luxl | Ly |/
' 1 O 13 ke e vedio Luoh hea(l) [
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CODES FOR INTERIOR COMPONENTS
FRONT (26) Left side window glass including (48) Child safety seat (specify):
(01) Windshield one or more of the following:
{02) Mirror frame, window sill, A-pillar, B-pillar,
(03) Sunvisor or roof side rail (49) Other interior object (specify):

(27) Other left side object (specify):

RIGHT SIDE
(30) Right side interior surface,
excluding hardware or armrests
(31) Right side hardware or armrest
(32) Right A pillar
(33) Right B pillar
(34) Other right pillar (specify}:

{35) Right side window glass or frame

(36) Right side window glass including
one or more of the following:
frame, window sill, A-pillar, B-piliar,
or roof side rail

(37) Other right side object (specify):

INTERIOR

{40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment
point

(43) Other restraint system component
(specify):

(44) Head restraint system

{45) Air cushion .

{46) Other occupants (specify):

(47) Interior loose objects

ROOF
(60) Front header
(51) Rear header
(62) Roof left side rail
(53) Roof right side rail
{54) Roof or convertible top

FLOOR

(56) Floor including toe pan

(57) Floor or console mounted
transmission lever, including
console

(58) Parking brake handle

(59) Foot controls including parking
brake

REAR
(60) Backlight {rear window})
(61) Backlight storage rack, door, etc.
(62) Other rear object {specify):

CONFIDENCE LEVEL OF
CONTACT POINT

(1) Certain

{2) Probable
(3) Possible
(4) Unknown

BEST AVAILABLE



AUTOMATIC RESTRAINTS

NOTES: Encode the data for each applicable front seat posmon The attributes for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant
Assessment Form.

Left Center Right
f Availability o Q o
g Function o : 7 ©
T Failure 0 Q (D
Automatic (Passive) Restraint System Availability Automatic (Passive) Restraint Function

(0) Not equipped/not available (0) Not equipped/not available
(1) Airbag
(2) Airbag disconnected (specify): Automatic Belt

(1) Automatic belt in use

(2) Automatic belt not in use
(3) Airbag not reinstalled (3) Automatic belt use unknown
(4) 2 point automatic belts
(5) 3 point automatic belts Air Bag
(6) Automatic belts destroyed or rendered (4) Alrbag deployed during accident

inoperative (5) Airbag deployed inadvertently just

(9) Unknown prior to accident

(6) Deployed, accident sequence undetermined
(7} Nondeployed

(8) Unknown if deployed

(9) Unknown

Did Automatic (Passive) Restraint Fail
(0) Not equipped/not available
1) No

(2) Yes (specify):
(9) Unknown




National Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 6

MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for the variables may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the

Occupant Assessment Form.
If a child safety seat is present, encode the data on the back of this page.

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous

page.
Left Center ~ Right

f Availability o

g Use 04« 04..

T Failure Modes | O

2 Availability 3 3 3

g Use O3 05 o3

N N

D Failure Modes o) @ o)

; Availability

| Use

R T

D Failure Modes

? Availability

H Use

E

R Failure Modes

Manual (Active) Belt System Availability (08) Other belt used (specify):
(0) Not available
(1) Belt removed/destroyed (12) Shoulder belt used with child safety seat
(2) Shoulder belt (13) Lap belt used with child safety seat
(3) Lap belt (14) Lap and shoulder belt used with child safety seat
(4) Lap and shoulder belt (15) Belt used with child safety seat — type unknown
(5) Belt available — type unknown (18) Other belt used with child safety seat (specify):

(8) Other belt (specify):

(99) Unknown if belt used
(9) Unknown
Manual (Active) Belt Failure Modes During Accident

Manual (ACt".’e) Belt System Use (0) No manual belt used or not available

(1) No manual belt failure(s)

(2) Manual belt failure(s) (encode all that apply above)
[A] Torn webbing (stretched webbing not included)
[B] Broken buckle or latchplate

[C] Upper anchorage separated

(02) Shoulder belt [D] Other achorage separated (specify):

(03) Lap belt
(04) Lap and shoulder belt
(05) Belt used — type unknown

(00) None used, not available, or
belt removed/destroyed
{01) Inoperative (specify):

[E] Broken retractor
[F] Other manual belt failure (specify):

(9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT

When a child séfety seat is present enter the occupant’s number in the first row and complete the column

=
—

Occupant Number

]

e

1. Type of Child TN
Safety Seat \

2. Child Safety Seat 7
Orientation i

3. Child Safety Seat /

Harness Usage

/

Child Safety Seat
Shield Usage T

Child Safety Seat v
Tether Usage 4

Child Safety Seat
Make/Model

Specify Below for Each Child Safety Seat

. Type of Child Safety Seat

(0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

(8) Unknown child safety seat type
{9) Unknown if child safety seat used

. Child Safety Seat Orientation

(00) No child safety seat

Designed for Rear Facing for This Age/Weight
(01) Rear facing

(02) Forward facing

{03) Other orientation (specify):

(04) Unknown orientation

Designed for Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation for This Age/
Weight, or Unknown Age/Weight

(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

3. Child Safety Seat Harness Usage
4. Child Safety Seat Shield Usage

5. Child Safety Seat Tether Usage
" Note: Options Below Are Used for Variables 3-5.
(00) No child safety seat

Not Designed with Harness/Shield/Tether
(01) After market harness/shield/tether
added, not used
(02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added ’
(09) Unknown if harness/shield/tether
added or used
Designed with Harness/Shield/Tether
(11) Harness/shield/tether not used
(12) Harness/shield/tether used
(19) Unknown if harness/shield/tether used

Unknown if Designed with Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

6. Child Safety Seat Make/Model
(Specify make/maodel and occupant number)




L

. - National Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 7

' HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed durlng the vehicle inspection then coded on the Occupant Assessment Form.

Left Center Right
Head Restraint Type/Damage o 3
Seat Type o7 o7
Seat Performance o2 6 )
Head Restraint Type/Damage - - 2
Seat Type 0 o b O,

Seat Performance

O

oF A

Head Restraint Type/Damage

Seat Type

Seat Performance

Head Restraint Type/Damage

Seat Type

Seat Performance

IMI-HO|OD—ITH|OZ00MW|—4IT—T

Head Restraint Type/Damage by Occupant at This Seat Performance (This Occupant Position)

Occupant Position )
P (0) Occupant not seated or no seat

(0) No head restraints (1) No seat performance failure(s)
(1) Integral — no damage

(2) Integral — damaged during accident
(3) Adjustable — no damage

(4) Adjustable — damaged during accident
(5) Add-on — no damage

(6) Add-on — damaged during accident

(8) Other (specify):
(9) Unknown

(2) Seat performance failure(s)
(Encode all that apply)

[A] Seat adjusters failed

[B] Seat back folding locks failed

[C] Seat tracks failed

[D] Seat anchors failed

[E] Deformed by impact of passenger from rear

[F] Deformed by impact of passenger from front
[G] Deformed by own inertial forces

(00) Occupant not seated or no seat [H] Deformed by passenger compartment intrusion

(01) Bucket (specify):
(02) Bucket with folding back

(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bench with separate back cushions
(07) Split bench with folding back(s)

(08) Pedestal (i.e., van type)

(09) Other seat type (specify):
(99) Unknown

Seat Type (This Occupant Position)

[1] Other (specify):

(9) Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT
CONTACT PATTERN)




BEST AVAILABLE

l.ational nccident Sampling System — Crashworthiness Data System: Interior Vehicle Form Page 8

EJECTION/ENTRAPMENT DATA

Compleie the following if the researcher has any indications that an occupant was either ejected from or entrapped
in the vehicle. Code the appropriate data on the Occupant Assessment Form.

EJECTION Nol -] Yes|[ 1]
Describe indications of ejection and body parts involved in partial ejection(s):

EQJ»L ctec g #2 4 #3 POIXZ ] COM, . ‘ Cét/
/4 Q‘F p0a r.¥ T2 erd +Lr “u jf—% Sr'.if} /(f...f
Q ver cpn'ue.r — aned O3 btk Ou f -41{ ra

_A_Q_Cé/llg;(/ a5 Ve  pive lee/ wk/-:'/e JJ""lé/'m"g
__ﬁu.zl/g/:'k,g 7

Occupant Number 2_ 3

S~
~——,

Ejection

Ejection Area

3
3

Ejection Medium

SRV

Medium Status

Ejection (7} Roof (5) Integral structure
(1) Complete ejection (8) Other area (e.g., back of (8) Other medium (specify):
(2) Partial ejection pickup, etc.) {specify):
(3) Ejection, unknown degree
{9) Unknown (9) Unknown
(9) Unknown
Ejection Area Eiection Medi Medium Status (Immediately Prior
(1) Windshield jection Medium to Impact)
(2) Left front (1) Door/hatch/tailgate (1) Open
- (2) Nonfixed roof structure
{3) Right front 3) Fixed alazi (2) Closed
(4) Left rear (4; leef' g ZZITQ ina | ). (3) Integral structure
(5) Right rear ( on |>‘(e glazing (specify): (9) Unknown
(6) Rear < 'JCIQ RJT

ENTRAPMENT No [~/] Yes [ ]

Describe entrapment mechanism:

Component(s):

{Note in vehicle interior diagram)




PSU NUMBER 12

CAsE NUMBER 0924
VEHICLE NUMBER H2
OCCUPANT NUMBER )

OCCUPANT
INJURY
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

[v/ ENTIRE FORM

[1 PAGE NUMBER (s)




e

118 Decartment of Transportahon

National Highway Traffic Safety
Administration

UPDATE FORM

NATIGNAL ACCIDENT SAMPLING 3YSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primarv Sampling Unit Number
2. Case Number — Stratum
3. Vehicle Number

4. Occupant Number

RECEIVED R 1983

12
O 8 2 A4
o 2
o/

INJURY DATA CODED ON INITIAL SUBMISSION

Driver or Occupant Name:

Address:

Other Information:

(Sanitize this section prior to Update submission.)

O.1.C.-A.lLS
Source
of Injury  Body System A.LS.
Data Region Aspect Lesion Organ Severity

1st 5 6. — 7. 8 __ 9. — 10.
2nd 15, 16. —17. —__18. __ 19, __ 20. __
3rd 26._ 26. —27. __28. __29. __ 30.
4th 35, 36. —_-37. —__38. __.39. — 40.
5th 45, 46. —_47. __48. __.49. ___ 50.
6th 5655.___ 656. —_57. __58. __59. __ 60.
7th 65.__ 66. —_67. —__68. —69. — 70.
8th 75.__ 76, —77. __78. __79. __ 80.
9th 85.__ 86 —_87. __88. __.89. . 90.
10th 95._ 96. —_97. __98. __99. __100.
NOTE:

If necessary, keep copy of original Occupant Injury form and submit as part of update.

UPDATED CASE
INITIAL
. SUBMISSION FANAL

GV12. Alcohol Test

Resuits for Driver i ._6_ .9_ __6._
OA05. Occupant’s Age = .é. _L{.. _é
0AQ06. Occupant’s Sex _l— __2_—
0AG7. Occupant’s Height _é. .‘_{. _é _l_‘ﬁ
OAO08. Occupant's Weight _/_ 6.5 [ 65
0A17. Manual (Active) Belt

System Availability .li ﬁ
OCA18. Manual (Active) Belt

System Use o _g yo) ﬁ
OA21. Automatic (Passive) '

Restraint System

Availability o fo3
0A22. Automatic (Passive)

Restraint Function o Q

——101.

Injury
Source Direct/

Injury Confidence Indirect Occupant Area
Source Level Injury Intrusion No.
. 12, — 130 — 14,
21, 22. 23, 24, ___
3. — 32. 33. — 34, ___ ___
a1, 42. 43. ___ 4. ___ ___
51, — 52. 53, — 54, ___ ___
61. 62. 63. — 64.
A 72. 73, — 74,
81, — 82. 83. — 84. ______
91, — 92. __ 93. —/— 9%4. ___ ___

- 102._—_ 103. _104. _______

INFORMATION

INMAL
SUBMISSION

S R i

FINAL

OA35.
OA36.

Treatment — Mortality

Type of Medical Facility
{for Initial Treatment)

S
o~
o

OA37.
OA38.
OA39.
0A40.

Hospital Stay
Working Days Lost
Time to Death

1st Medically Reported
Cause of Death

0OA41. 2nd Medically Reported

Cause of Death

3rd Medically Reported
Cause of Death

0A42.

R ML

0A43. Number of Recorded Inju-

ries for This Occupant

O I lo 0 jof
D o P P

N R bR
to v jo lo fepo|

HS Form 433C
1/88



Nat: unJ Accident Samplmg System —Crashworthiness Data System Update Form FPage 2

INJURY-DATA _

Record below the actual injuries sustained by this occupant that were identified from the unofficial and official
sources prior 1o initial case submission and from subsequently acquired medical datz. Remember not to doubie
count an injury just because it was identified from two different sources.

O.1.C.—AlS. Injury
Source Source Direct/
of Injury Body System ALS. Injury Confidence  Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.

s 52 6 @72 R s CoEwl 197 29 1657w 82
nd 152 16. Q1. R Lus Ty £ 59 7 29 8 Zu Q@D
ard 25 2= 2. T Rxu Lo 230. L. 27 2 n Zu 2O
sh 352 3 La e A L w L o 27 209 5 Zwu Qd
sh a5 L as. L a7 d=as Sas I s L 697 229 = 7 51 QO
oth 55 L s6. L 57 Lss L=so. _Feo. L e 927 29 & Zea 290
o o5 Les Lor Les Soo L L L7 29 2w 22
gth 75 L6 M UWhs Ly Togo | o1 T 7 0222 8 ZTau 02
on 85 Zee War Leg g T L o 4T 02 e Zu OO0
10th 95 2o 96. _5':97. Lo Coo Lo Lo L7 10T 103 Zroa SO
11th 105.;106.‘5107‘@108..&109;110. LHT _CL_Z 112.3 113. Iﬂd. QQ
12th 115.;116._4_117._4_’_118._4:119 2120. _L'121. ?Ll 122.& 123. _7124. QQ
v 125 Lazs Loy &g Lvge LToge L1z 27 150 X 133 T SO
ran 135 L 136 @hay. L £139._£ao. Lo 7 2. 4 w3 L OO
15th 145.&146..&147..@148.@149.'2150. _L151. il 152.& 1563. _—7154. QQ
16th 155.;156.&157.2158.&159.:2160. _L161‘ 3_1 162.3 163. ;7164. O_Q
17t 165 2 166 F167. K 168, Lo g0, L1 T2 192 9 s T OO
v 175 2176 £ 17712 178 & 199 Lorgo. _Ragn, 17 w9 183. £ 18a. @O
ton 185, L 186, [ 1875 188, £ 180 & 190 2101 X7 192.3 193, L1sa QO

20th 185, ____ 186, ___197. ____ 198 ___199. __200. __ 201 ___ ____ 202 203. —_204. __

If greater than 20 injuries, code additional on Occupant injury Data Supplement.

BEST AVAILABLE




OCCUPANT INJURY DATA SUPPLEMENT

O.l.C.—-A.LS. Injury
Source Source Direct/
of Injury  Body System  AlS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
21st — S —_— — — — —_— S — —_
22nd _ —_— — S —_ —_— S _ _
23rd — J— —_— I J— —_ —_— — _— —_—
24th J— S — S —_ —_ _ _ —_ —_—
25th N S N S J— J— _ J— —_— _
26th S —_— S N P — _— J— S _
27th —_— —_ — J— _— P —_— —_ S —_—
28th S J— — N —_— S _ J— N _
29th J— —_ S S S —_ —_— —_ J— -—_—
30th — I S —_— — J— —_— —_— — —_——
31st —_— —_— P — — — S — — — ——
32nd __ J— — _— — —_— _ _— S .
33rd J— — S —_— _— — S _— S —_—
34th —_— — — —_— S — —_—— —_— — ——
35th S _— —_ S S _— —_— — J— —_—
36th —_— _— — —_— J— —_ —_—— — — —_——
37th —_— — —_— _— —_— — S —_— — ——
38th J— —— —_— S — _— _— —_— ——— —— e
39th —_ —_— —_— —_— — —_— —_— —_— — —
40th — J— Jo— — —_ —_ —_—— —_ S ——
41st _ J— _ S S _— P — J— — S
4a2nd — _— — - — —_— R S -
43rd S J— — _— —_ J— S — S _
44th — - — — —_— J— - S P _
45th — P S — S — —_ —_ _ —_




OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail {size, depth, fracture type, head injury clinical signs and neurological deficits), and Squrce of all i m]unes indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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BEST AVAILABLE

SOURCE OF INJURY DATA
OFFICIAL

{1) Autopsy records with or without hospital medical
records

(2) Hospital medical records other than emergency room
(eg. discharge summary) ]

(3) Emergency room records only (including associated X-
rays or other lab reports)

{4) Private physician, walk-in or emergency clinic

UNOFFICIAL

{5) Lay coroner report

{6) E.M.S. personnel

{7) Interviewee

{8) Other source (specify):

{9) Police

INJURY SOURCE
- FRONT

(01} Windshield

{02) Mirror

{03} Sunvisor

'(04) Steering whee! rim

(05) Steering wheel hub/spoke

{06) Steering wheel {combination of codes 04 and.05)

(07) Steering.column, transmission selector lever, other
attachment

{08} Add-on equipment (e.g., CB, tape deck, air
conditioner)

[ (09} Left instrument panel and below

{10) Center instrument panel and below

(11) Right instrument panel and below

(12) Giove compartment door

(13) Knee bolster

(14} Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

{15) Windshield including one or more of the following:
front header, A-pillar, instrument panel, or mirror
(passenger side oniy)

{16} Other front object (specify):

{26) Left side window glass including one or more of the
following: frame, window sill, A-piliar, B-pillar, or roof
side rail

(27) Other left side object (specify):

RIGHT SIDE

{30} Right side interior surface, excluding hardware or
armrests

{31) Right side hardware or armrest

(32) Right A pillar

(33) Right B piliar

(34) Other right pillar (specify):

(35) Right side-window glass or frame

{36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

{37) Other right side object (specify):

INTERIOR

{40) Seat, back support .

{41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

(43) Other restraint system component (specify):

(44) Head restraint system
{45) Air cushion

"{46) Other occupants (specify):

LEFT SIDE

{20) Left side interior surface, excluding hardware or
armrests
{21) Left side hardware or armrest
(22} Left A pillar
(23} Left B pillar
-{24) Other left pillar (specify):

(25) Left side window glass or frame

(47) Interior loose objects
(48) Child safety seat {specify):

(49} Other interior object (specify):

ROOF

(50} Front header

{€1) Rear header

{52) Roof left side rail

(53) Roof right side rail

(54) Roof or convertibie top

FLOOR

(56) Fioor including toe pan

(57) Floor or console mounted transmission lever, including
console

{58) Parking brake handle .

{89) Foot controls including parking brake

REAR )

{60) Backlight (rear window)

{61) Backlight storage rack, door, etc.

(62) Other rear object (specify):

EXTERIOR OF OCCUPANT’S VEHICLE

(65} Hood
(66) Outside hardware (e.g., outside mirror, antenna)
(67) Other exterior surface or tires {specify):

{68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE

(70) Front bumper
{71) Hood edge
{72) Other front of vehicle (specify):

(73) Hood

(74) Hood ornament

{75) Windshield, roof rail, A-pillar
(76) Side surface

(77) Side mirrors

{78) Other side protrusions (specify):

(79) Rear surface

{80) Undercarriage

(81) Tires and wheels

(82) Other.exterior of other motor vehicle {specify):

(83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84) Ground
{85) Other vehicle or object (specify)

{86) Unknown vehicle or object
NONCONTACT INJURY
{90) Fire in vehicle

{91) Flying glass
{92) Other noncontact injury source (specify)

(97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

{2) Probable

(3) Possible

(9) Unknown

DIRECT/AINDIRECT INJURY

(1) Direct contact injury

{2) Indirect contact injury
{3) Noncontact injury

{7) Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region (W) Wrist—hand (G)  Detachment, separation ' {h . Integumentary
. {D)  Dislocation W) Joints
(M) Abdomen Aspect of Injury {F) Fracture (K} Kidneys
{Q)  Ankle—foot 2) Fracture and dislocation AU Liver
(A} Arm {upper) ] (A)  Anterior—front (Ul Injured, unknown lesion M) Muscles
(8) Back—thoracolumbar spine © Central L Laceration (N) Nervous system
(C)  Chest i Inferior —lower 0)  Other (P} Pulmonary~lungs
{E)  Elbow (U)  Injured, unknown aspect (P} Perforation, puncture (R} Respiratory
(F) Face L Left {R) Rupture {S) Skeletal
(R) Forearm P Posterior ~ back (S} Sprain {C)  Spinal cord
(H Head—skull . R) Right m Strain {Q)  Spleen
{U)  Injured, unknown region (S} Superior—upper {E}  Total severance, transection (T} Thyroid, other endocrine gland
:5) l'f:e?l ) (W) Whole region {G)  Urogenital
g (lower, ) Vertebrae

{Y) Lower limb(s) {whole or unknown Lesion System/Organ :

part) o {W) Al systems in region Abbreviated injury Scale
{N) Necl_(—ce.mcal spine (A) Abrasion (A) Arteries ~veins
(P} Petvic—hip (M) Amputation (B} Brain (1) Minor injury
(S) Shoulder v) Avulsion o) Digestive (2) Moderate injury
(T} Thigh (8)  Bum (E)}  Ears 3} Serious injury
{X) Upper limb(s) {whole or unknown {K) Concussion {0} Eye (4) Severe injury

part) ) Contusion {H) Heart {5) Critical injury
{0) Whole body (N} Crush ) {6) Maximum {untreatable)

Injured, unknown system

(7} Injured, unknown severity




OFFICIAL INJURY DATA —SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA — INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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US.Department of Transportation

. . N
National Highway Traffic Safety ATIONAL ACCIDENT SAMPLING SYSTEM

Administration OCCUPANT lNJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number L2 3 Vehicle Number O
2. Case Number—Stratum _Q__S._:’_A_ 4. Occupant Number Q_Z

INJURY DATA :

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial
data sources. Remember not to double count an injury just because it was identified from two different sources.
If greater than twenty injuries have been documented, encode the balance on the Occupant Injury Supplement.

O.I.C.—A.lLS. Injury
Source Source Direct/

of Injury  Body System  A.LS. Injury Confidence Indirect Occupant Area

Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.

st 52 62 1L 8 E oS wl n8Y 1wl unl woo
2nd 15. 2 16.L 7. 18l 19E 0. L 1l O 2l 2n ]l w00
3rd 25. . 26.__ 27.__ 28.__ 29._._ 30.— 31.___ 32. 33— 34
4h 36.__ 36 37.__ 38— 39.__ 40.__ 41, _____ 42, 43. . 44, __ __
5th 45. ___ 46.__ 47. __ 48.__ 49.__ 50.— 51.______ 52. 53. . 54
6th 55 __ 56.__57.__ 58.__ 69._ 60.._ 61.___ 62. 63. — 64, ___
7th 65._ 66.___67._ 68.—— 69._ 70._ 7. ___ 72. 73— 74
8h 75._ 76.._77._ 78._—_ 79.__ 80.—. 81l.____ 82. 83. — 84 . __ ___
9th 85 __ 86.__87.__ 83 __ 89..__ 90._ 91 _____ 92. 938. — 94 ___
10th 96, __ 96.__ 97._ 98.__ 99.___ 100.— 101.—__ 102.— 103. __ 104, __ _
1th 105. _ 106.— 107.__ 108. — 109.— 110. — 111. — __  112. .  113.—__ 114.
12th 115, 116.— 117.__ 118._ 119.___ 120. __ 121.___ ___ 122.__ 123.__ 124.
13th 125. __ 126.__127.__ 128.___ 129.__130. — 131.__ __  132.__ 133.__ 134. ___ _
14th 1356 __ 136.— 137. 138. _ 139.__ 140. ___ 141.__ __  142.__ 143. __ 144. ___ ___
15th 145. __ 146._147.__ 148. __ 149.___150. __ 151.__ __  152.__ 153.__ 154. __ ___
16th 155. __ 166.—_ 157.__ 158. __ 159.__ 160. — 161.__ __  162.__ 163. __ 164. __ _
17th 1656. — 166._. 167._ 168. __ 169.__ 170. __ 171. — __  172.__  173.___ 174. __ ___
18th 175. __ 176. 177.__ 178. __ 179.__180. __ 181.__ ___ 182.___ 183.__ 184. _
19th 185. __ 186.—_ 187._ 188. __ 189.__ 190. __ 191.__ __ 192. ___  193.__ 194.
20th 195. __ 196._ 197.___ 198.___ 199.___ 200. __ 201. ____ 202. __  203.__ 204. —_

HS Form 433B
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OCCUPANT INJURY DATA SUPPLEMENT

O..C.—A.LS. Injury
Source Source Direct/
of Injury  Body System A.LS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
21st —_— S — S _ S _ S N _
22nd —_— P N — — J— _ — — —_—
23rd —_ — S — S P _— — — —_—
24th —_ — S _ —_ —_ _— S —_— -
25th J— _ P _— — S - P _ —_
26th N S S J— — S S — J— —_—
27th — — —_ J— —_ _ _— J— S -
28th N S S P P S _ R — _
29th — — — — S _— - _ - -
30th S — _— — — S _— —_— J— _
31st J— S —_— — S S S—— — P —_—
32nd —. — —_ — — —_— S - S —_—
33rd —_— —_— —_— _— —_— — —_ S —_ —_——
34th — —_ —_— S —— _— _ N J— _
35th —_— — —_ —_— —_ S —_— P - —_—
36th —_— S PR — J— — —_— J— J— —_—
37th J— J— J— —_ P —_ —_— — —_— —_—
38th — _— P S — J— —_— —_— _— S
39th —_— —_— S —_— _ — —— —_— _ ———
40th —_ S —_— —_ —_— S _— _— S —_—
41st _ S J— — S S _ J— - —_—
42nd S — J— _ —_ R S _ — -
43rd S —_ S _— —_ -_ - —_ - -
44th —_ S - - —_ - —_ - -— -
45th —_ — —_ - — — - — - _




- OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA
OFFICIAL

{1) Autopsy records with or without hospital medical
records

(2) Hospital medical records other than emergency room
{eg. discharge summary)

(3) Emergency room records only (including associated X-
rays or other lab reports)

(4) Private physician, walk-in or emergency clinic

UNOFFICIAL

(5) Lay coroner report

(6) E.M.S. personnel

(7) Interviewee

{8) Other source (specify):

{9) Police

INJURY SOURCE
FRONT

{01) Windshield

{02) Mirror

(03) Sunvisor

{04) Steering wheel rim

(05) Steering wheel hub/spoke

{06) Steering wheel {combination of codes 04 and 05)

{07) Steering column, transmission selector lever, other
attachment

{08) Add-on equipment (e.g., CB, tape deck, air
conditioner)

{09) Left instrument panel and below

{10) Center instrument panel and below

{11} Right instrument panel and below

{12) Glove compartment door

(13) Knee bolster

{14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

{15) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror
{passenger side only)

{16) Other front object {specify):

LEFT SIDE

(20) Left side interior surface, excluding hardware or
armrests

(21) Left side hardware or armrest

(22) Left A pillar

(23) Left B pillar

{24) Other left pillar {specify):

(25) Left side window glass or frame

{26) Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, or roof
side rail

{27) Other left side object (specify):

RIGHT SIDE

{30) Right side interior surface, excluding hardware or
armrests

(31) Right side hardware or armrest

{32) Right A pillar

(33) Right B pillar

(34) Other right pillar (specify):

(35) Right side window glass or frame

(36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

(37) Other right side object (specify):

INTERIOR

(40} Seat, back support

{41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

{43) Other restraint system component {specify):

(44) Head restraint system
(45) Air cushion
{46) Other occupants (specify):

{47} Interior loose objects
{48) Child safety seat (specify):

{49) Other interior object {specify):

ROOF

{50) Front header

(51) Rear header

(52) Roof left side rail

{53) Roof right side rail

{54) Roof or convertible top

FLOOR

{56) Floor including toe pan

(57) Floor or console mounted transmission lever, including
console

(58) Parking brake handie

(59) Foot controls including parking brake

REAR

(60) Backlight (rear window)
(61) Backlight storage rack, door, etc.
(62) Other rear object {specify):

EXTERIOR OF OCCUPANT’S VEHICLE

{65) Hood
(66) Outside hardware (e.g., outside mirror, antenna)
(67) Other exterior surface or tires (specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE

(70) Front bumper
(71) Hood edge
(72) Other front of vehicle (specify):

(73} Hood

(74) Hood ornament

{75) Windshield, roof rail, A-pillar
{76) Side surface

{77) Side mirrors

(78) Other side protrusions (specify):

{79) Rear surface

{80) Undercarriage

{81) Tires and wheels

(82) Other exterior of other motor vehicle (specify):

{83} Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84) Ground
(85) Other vehicle or object (specify)

(86) Unknown vehicle or object
NONCONTACT INJURY
{90) Fire in vehicle

{91) Flying glass
{92) Other noncontact injury source {specify)

(97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

{2) Probable

(3) Possible

{9) Unknown

DIRECT/INDIRECT INJURY

(1) Direct contact injury

(2) Indirect contact injury
(3) Noncontact injury

(7) Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region (W) Wrist—hand (G)  Detachment, separation {0 Integumentary
(D) Dislocation W) Joints

(M) Abdomen Aspect of Injury (F) Fracture (K) Kidneys
@) Ankle-foot {2)  Fracture and dislocation (L) Liver
(A)  Arm (upper) ) {A)  Anterior—front (U)  Injured, unknown lesion (M) Muscles
(B) Back —thoracolumbar spine (C) Central (L Laceration (N) Nervous system
(C) Chest [t} Inferior — lower {0) Other P) Pulmonary —lungs
(E) Elbow U) Injured, unknown aspect (P) Perforation, puncture (R) Respiratory
(F) Face (L) Left (R} Rupture (S) Skeletal
(R) Forearm {P) Posterior - back (s Sprain (C) Spinal cord
(H) Head - skull . {R) Right m Strain Q) Spleen
V) Injured, unknown region (S) Superior—upper (E) Total severance, transection M Thyroid, other endocrine gland
}f)’ f:;?lower) (W) Whole region (G} Urogenital
(Y} Lower limb(s} {(whole or unknown Lesion System/Organ W Vertebrae

part) Wi i i Abbreviated Inju [
(N} Neck—cervicat spine (A} Abrasion :;:\)j /A\Etmfin\feli?\sregmn fury Scale
P) Pelvic—hip (M)  Amputation {B) Brain 1) Minor injury
(%’ ?:pulder (V) Avulsion (D) Digestive (2 Moderate injury
( igh (B)  Bumn (E)  Ears (3} Serious injury
(X) Upper limb(s} (whole or unknown {K) Concussion ) Eye 4) Severe injury

part) {C)  Contusion (H  Heart (5) Critical injury
0) Whole body N) Crush () Injured, unknown system (6) Maximum (untreatable)

7) Injured, unknown severity




OFFICIAL INJURY DATA —SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

- i -




p‘) . BEST AVAILABLE

.5 Department of Transportation NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic Safety UPCATE FORM CRASHWORKTHINESS DATA SYSTEM
Administration

1. Primary Sampiing Unit Number _L. _;_ Driver or Gcecupant Name: . .

2. Case Number — Stratum Q ﬂ_ 2 A'_ Address:

3. Vehicle Number o 2

4. Occupant Number O 2 Other Information:

RECEIVED Gl 8

(Sanitize this section prior to Update submission.j

INJURY DATA CODED ON INITIAL SUBMISSION

O.l.C.—-AlS. Injury
Source Source Direct/
of Injury  Body System A.lLS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.

st 5. Z 6 F 1 LeF oS w0l . 8Y 1wl sl 4 02
ond 15,7 16. & 17. L1g. L_19. T 0. 1/ 0. L O 2l a3 L u OO

3rd 26.___ 26, —_27. __28.__29. __ 30.  31. 32. 33. — 34 __ ___
4h 35.__ 36. —_37. —_38.__39. __ 40. __ 4. __ ___ 42. 43. __ 4. ___ ___
5th 45, 46. —_47. ___48. __49. ___ 50. __ 51. ___ ___ 52. __ 53. — 54, ___ ___
6th 55.__ 56. —_57. __58. __59. __ 60. — 61. 62. 63. — 64, ___
7th 65. . 66. __67. —_68. __69. __ 70. __ 71. 72, 73. — 74, ____ ___
8h 75._ 76. _77. _78. _79. —_ 80. — 81. —___ 82. 83. — 84, ___
9th 85.__ 8. _87. 88 __89. __ 90. — 91. 92. 93. —— 94, ___
10th 95.__ 96. 97, __98. __99. __100. 101, ——___ 102.__ 103. __104.

NOTE: If necessary, keep copy of original Occupant Injury form and submit as part of update.

INMMAL INITIAL
SUBMISSION FINAL SUBMISSION  FINAL
GV12. Alcohol Test OA35. Treatment — Mortali _5 Z
Results for Driver = ._é_ i_é 0A%6. T ¢ Medical ; _T.y T T
, . Type of Medical Facility
OA05. Occupant's Age 49 —‘i j {for Initial Treatment) _[. _./_.
OAO06. Occupant’s Sex é < 2 0OA37. Hospital Stay oS o7
OA07. Occupant's Height 6/ 6/ o Working Days Lost £/l & /£
OA08. Occupant’s Weight ./ 42 L 4T OA39. Time to Death o 6 OO
0OA17. Manual (Active) Belt OA40. 1st Medicall
Ve * . . y Reported
System Availability i L Cause of Death oo 02
OA18. Manual (Active) Beit 0OA41. 2nd Medicall
. vy Reported
System Use fo% -Q- '—Q* el Cause of Death [oIE- 2 I
0OA21. Automatic (Passive) 0A42. 3rd Medicall
' 42, y Reported
Restraint System o) ) Cause of Death 0o 00
Avallability — T | 0A43. Number of Recorded |
) . . Number of Recorded Inju-
OA22. Automatic (Passive) ries for This Occupant l (oI NeW-—4
Restraint Function Q _O_

HS Form 433C
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Record below the actual injuries sustained by this occupant that were identified from the unofficial and official
sources pricr to initial case submission and from subsequently acquired medicai data. Remember not to double
count an injury just because it was identified from two different sources.

O.L.C.—ALS. Injury

Source Source Direct/

of Injury  Body System  A.LS. Injury Confidence  Indirect Occupant Area

Data Region Aspect Lesion Organ Severity  Source Level Injury  Intrusion No.
w sk 6 C7 g Fo S0l 7 29 u 2 0O
2nd 15."__2’_ 16. g’_n. _618. Fio S 5 i 2. L7 29 an o QQ
3rd 25.&26. S . ézs. Fu S 0 & &7 2T w 2 [O]®)
s 3.9 3 537. Ca 539. L _»_1:41.. cZ 42.2 w5 L .Q..Q
sth 45 2= a6, 147. L -1449. E 5 -’é 6. 77 52.2 53 7 ss QOO
6th 552 s6. _/f/_s7. f_ss. é_ss. E 60. .é"m. L7 @9 o Zea O
7 652 e 67 Les = e :S_ w0 L 084 . L 7 L a o0
o 75 26 Levr L Lo Lo Lo L el g2 a0 OO
9th 8. . 8. __8. __88 __8. __ 9% __ 9. _____  92.__ 93 __ o4 __ ___
0th 95 96 __97. __ 98 __99. __100. —_101. —_  102.— 103. —_ 104 . __ _
11th 105 106, —__107. ___108. ___109. ___ 110. 111, __ ____ 12 113. — 114, —_—
12th 115 116, ___117. —_ 118 ___ 119, ___120. __121. —_ ___ 122 __ 123, __124. __ __
13th 125. 126, ___127. __ 128. __129. __130. __131. _____ 132 __ 133 __134. __ ___
14th 135. 136, ___ 137, ____138. ___139. ___140. __141. ___ ___ 142. . 143. 144, -
15th 145. 146, __147. __ 148. __149. __150. __181. __ ___  152.__ 153, ___1s4. __ ___
16th 155 156. __ 157. ___ 158. __159. __160. —__161. —_ ___  162.__ 163, __ 164, ___ ___
17th 165 __ 166. __ 167. __ 168. —__169. __170. —_171. —_ __ 172 __ 173, __ 174 __ ___
18th 175, __176. __177. ___178. —__179. __180. ___181. ____ ___ 182. 183. __ 184. -
19th 185, ___186. 187 ___ 188 ____189. ___190. ____191. ___ _ 192, 193. ___ 194. -
20th 195, ___196. ___197. ___198. ___199. ___ 200. ___20%1. ____ _ 202, ____ 203. _____204. -

It greater than 20 injuries, code additional on Occupant Injury Data Supplement.




BEST AVAILABLE

O.1.C.—-AlS. injury
Source Source Direct/
of Injury  Body System A.LS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
21st — J— S _ — — - S — —_——
22nd S S S S S —_— - S - -
23rd S _ - — S S —_ - —_— —_—
24th S — — S — J— —_— S - -
25th —_— - _ R — — _ - —_ —_——
26th — — — —_— J— — _— S _ -
27th S S — S — S —_ —_— N —_—
28th _— — — S S S - —_ — -
29th S — — S - — —_ R - -
30th S S — _ — S S S — _
31st — — S — S — —_—— —_— P ———
32nd — —_— — — — _— —_— — _ ——
33rd _— — — J— J— — —— —_— —_ -
34th —— _— — S —_— — _— —_— —_— —_—
356th [ — _ _ —_ _ —_—— —_ _ —_—
36th J— — I _— — — —_— O _ —_——
37th —_ — _— — —_ J— —_— — — S
38th _— — _— S —_— — —— — — S
39th —_— — — _— J— —— —_— —_— —_— _—
40th —_ —_ - S R _ S J— _— _—
41st S S —_ N —_— J— - J— P R
42nd _ — J— S — _ —_— _ _ -
43rd - — —_ - —_ —_ —_ S - -
44th _ S S _— _ - —_—— _ - -
45th _— - J— _ - — S - - -




OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

SCLI-1 | anﬁ:

€ abey

wao4 arepdn :weisAg ereq ssaulyuomysel) — woysAg Buijdwes Juapiady |euonep

-
«



SOURCE OF INJURY DATA
OFFICIAL

{1) Autopsy records with or without hospital medical
records

{2) Hospital medical records other than emergency room
(eg. discharge summary) A

(3) Emergency room records only {including associated X-
rays or other lab reports)

(4) Private physician, walk-in or emergency clinic

UNOFFICIAL

{5) Lay coroner report

(6) E.M.S. personnel

(7) Interviewee

(8) Other source {specify):

(9) Police

- INJURY SOURCE
_FRONT

{01) Windshield
' {02) Mirror

(03) Sunvisor

(04) Steering wheel rim

(05) Steering wheel hub/spoke

{06) Steering wheel (combination of codes 04 and 05)

(07) Steering column, transmission selector lever, other

: attachment

{08) Add-on equipment (e.g., CB, tape deck, air
conditioner)

(09) Left instrument panel and below

{10) Center instrument panel and below

{11) Right instrument panel and below

(12) Glove compartment door

{13} Knee bolster

{14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

(16) Windshield including one or more of the following:
front header, A-piliar, instrument panel, or mirror
(passenger side only}

(16) Other front object {specify):

LEFT SIDE

(20) Left side interior surface, excluding hardware or
armrests

{21} Left side hardware or armrest

(22) Left A pillar

(23) Left B pillar

{24) Other left pillar (specify):

(25) Left side window glass or frame

(26) Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, or roof
side rail

{27) Other left side object (specify):

RIGHT SIDE

(30) Right side interior surface, excluding hardware or
armrests

(31} Right side hardware or armrest

{32) Right A pillar

(33) Right B pillar

(34) Other right pillar (specify):

{35) Right side window glass or frame

{36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

{37) Other right side object {specify):

INTERIOR

{40) Seat, back support

(41) Belt restraint webbing/buckle

{42) Belt restraint B-pillar attachment point

{43) Other restraint system component {specify):

{44) Head restraint system
{45) Air cushion
{46) Other occupants (specify):

(47) Interior loose objects
(48) Child safety seat {specify):

{49} Other interior object (specify):

ROOF

{50) Front header

(€1) Rear header

(52) Roof left side rail

(53) Roof right side rail
{54) Roof or convertible top

FLOOR

{56) Floor including toe pan

{57) Floor or console mounted transmission lever, including
console

{58) Parking brake handle .

(59) Foot controls including parking brake

REAR _

{60} Backlight (rear window)

{61) Backlight storage rack, door, etc.

{62) Other rear object (specify):

EXTERIOR OF OCCUPANT'S VEHICLE

{65) Hood
{66) Outside hardware (e.g., outside mirror, antenna)
{67) Other exterior surface or tires (specify):

{68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE
{70} Front bumper

(71) Hood edge

(72) Other front of vehicle (specify):

(73) Hood

{74) Hood ornament

(75) Windshield, roof rail, A-pillar
{76) Side surface

{77) Side mirrors

(78) Other side protrusions (specify):

{79) Rear surface

(80) . Undercarriage

(81) Tires and wheels

(82) Other exterior of other motor vehicle (specify):

(83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84) Ground .
(85) Other vehicle or object {specify)

{86) Unknown vehicle or object
NONCONTACT INJURY

(90) Fire in vehicle
{91) Flying glass
{92) Other noncontact injury source (specify)

(97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

{2) Probable

(3) Possible

{9) Unknown

DIRECT/INDIRECT INJURY

{1) Direct contact injury

{2) Indirect contact injury
(3) Noncontact injury

(7) Injured, unknown source

0.1.C. Body Region

OCCUPANT INJURY CLASSIFICATION

(W) Wrist—hand {G)  Detachment, separation U] Integumentary
{D)  Dislocation W) Joints

(M) Abdomen Aspect of Injury (F)  Fracture (K} Kidneys
(@)  Ankle—foot {2)  Fracture and dislocation L) Liver
(A} Arm (upper} ) {A)  Anterior—front (U} Injured, unknown lesion (M) - Muscles
(8) Back—thoracolumbar spine () Central L Laceration {N) Nervous system
C) Chest (] Inferior~lower (0) Other P) Pulmonary—lungs
(E}  Elbow {U) Injured, unknown aspect P} Perforation, puncture (R} Respiratory
{F) Face L Left R) Rupture {S) Skeletal
R} Forearm (P} Posterior—back {S)  Sprain (C)  Spinal cord
{H) Head-skull ] (R} Right T Strain Q)  Spleen -
(Ul Injured, unknown region (S} Superior—upper (E}  Total severance, transection (T} Thyroid, other endocrine gland
K) Knee W) Whole region (G) Urogenital
L) Leg (lower) System/Organ V) Vertebrae
Y) Lower limb(s) {whole or unknown Lesion

part) o (W) All systems in region Abbreviated Injury Scale
{N) Neck—cervical spine (A) Abrasion {A)  Arteries—veins
{P)  Pelvic—hip (M) Amputation . (8)  Brain (1 Minor injury
(S)  Shoulder (V) Avulsion (D)  Digestive (2) Moderate injury
m Thigh 8) Burn {E) Ears (3) Serious injury
(X} Upper limbis) (whole or unknown K} Concussion {0) Eye {4) Severe injury

part) (C)  Contusion (H)  Heart {5)  Critical injury
{0) Whole body N) Crush V) injured, unknown system (6) Maximum (untreatable)

7 Injured, unknown severity




OFFICIAL INJURY DATA —SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated -

by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

= i 0 -




Q

US.Department of Transportation

National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM

Administration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number _Lé 3. Vehicle Number O 2
2. Case Number—Stratum Q_B__Z_J& 4. Occupant Number 2_};

INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial
data sources. Remember not to double count an injury just because it was identified from two different sources.
If greater than twenty injuries have been documented, encode the balance on the Occupant Injury Supplement.

O..C.—A.LS. Injury
Source Source Direct/

of injury  Body System A.lS. Injury Confidence Indirect Occupant Area

Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.

1t 5.2 65 1L s F o 102 197 129 17 uwoo
and 15. 7 16.C 178 185 1902 203 2971 29 »n7 w00
ad 252 265 7 8 L 9E 0. L 3197 29 37 200
4th 35._ 36._37._ 38.__ 39.___ 40._ 41._____ 42. 43. __ 44 ___
5th 45. ___ 46. . 47.__ 48.__ 49.___ 50._ 51.__ _ 52. 63. —/— 54, _
6th b55.__ 56.___57.__ 5B8.__ 659.__ 60._ 61. __ ___ 62. 63. — 64 __ ___
7th 65._ 66.___67._ 68.—— 69.—— 70. — 71 . ___ 72. 73— 74, ___
8h 75._ 76.— 77.__ 78._ 79.._ 80.—_ 81.____ 82. 83. . 84 __ ___
9th 8. __ 8. ___87.__ 83 __ 89.._ 90._ 91.___ 92. __ 98. —(— 94 ___
10th 95 96._ 97.__ 98.__ 99.__ 100.— 101. ____ 102.__ 103.__ 104. _ ___
11th 105. — 106.—_ 107._ 108. — 109.— 110. — 111. — __  112._—  113.__ 114. _ ___
12th 116, — 116.— 117 118, 119.__ 120. — 121.___ __  122.___ 123.__ 124. __ ___
13th 125. 126,127 128. __ 129.__130. —_ 131.__ __ 132.__ 133.__ 134.
14th 135. — 136.—_137.___ 138.___ 139.— 140.—— 141, 142. __ 143.__ 144. __ ___
15th 145. ___ 146.__147.__ 148.__ 149.___150. __ 151.______ 152. ___ 153.___ 154.
16th 155. __ 156. 157.__ 158.__ 159.__ 160. — 161. _ ___ 162. __ 163.__ 164. __
17th 165. — 166.— 167.__ 168. —_ 169.— 170. — 171. __ ___  172. ___ 173.__ 174, _ ___
18th 175. __ 176 177._ 178. __ 179.__180.—_ 181.__ ___ 182.__ 183.__ 184.
19th 185.___ 186.—_ 187.__ 188.__ 189.__190.__ 191.__ _  192. ___ 193.___ 194. __ _
20th 195. __ 196.— 197.__ 198. __ 199.___ 200. —_ 201.__ ___ 202.__ 203.__ 204. __

HS Form 433B
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OCCUPANT INJURY DATA SUPPLEMENT

O.1.C.—A.LS. Injury
Source Source Direct/
of Injury  Body System  A.LS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
21st — —_ — S S S —_—— S S _—
22nd —_ —_ — —_ R _— S _ _
23rd P —_ — — — — _— — _ _
24th O — J— J— P — — N _— S
25th —_ — — — — J— _ S - _
26th S S J— R J— —_ —_— — - -
27th — — S J— — —_ —_ —_ —_ —_
28th —_ J— J— _ N J— _— — - _—
29th _ — S S —_ —_ _ J— -_ -
30th —_— _— — — J— P _ — _ -
31st —_— — _ S — — —— S — —_—
32nd J— — S _ —_— — —— J— S —_—
33rd S _— _— — —_ —_— —_ —_— — ——
34th J— — _— J— — —_— — e — — —_—
35th — — —_— S PR J— —— —_— S —
36th J— S — P J— -— —_— —_ — —_—
37th S S S S N — —_— P S ——
38th — S — —_— J— —_ —— _— _ —_—
39th _— — —_— N J— S —_— J— —_— ——
40th S —_ S —_— R —_ —_— — - —_—
41st — — — — — — _ — — -
42nd — — S — —_ — —_— — — _
43rd S S — S — — - J— S -
44th — S — — — — -_— - — -
45th S — S S I _ _ - - —_




| OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA

OFFICIAL

{1) Autopsy records with or without hospital medical
records

(2) Hospital medical records other than emergency room
{eg. discharge summary)

{3) Emergency room records only (including associated X-
rays or other lab reports)

{4) Private physician, walk-in or emergency clinic

UNOFFICIAL

{5) Lay coroner report

{6) E.M.S. personnel

(7) Interviewee

{8) Other source (specify):

{9) Police

INJURY SOURCE
FRONT

{01) Windshield

(02) Mirror

(03) Sunvisor

(04) Steering wheel rim

(05) Steering wheel hub/spoke

(06) Steering wheel (combination of codes 04 and 05)

(07) Steering column, transmission selector lever, other
attachment

(08) Add-on equipment {e.g., CB, tape deck, air
conditioner)

{09) Left instrument panel and below

{10) Center instrument panel and below

{11) Right instrument panel and below

(12) Glove compartment door

{13) Knee bolster

{14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

{15) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror
(passenger side only)

(16) Other front object (specify):

LEFT SIDE

(20) Left side interior surface, excluding hardware or
armrests

{21) Left side hardware or armrest

{22) Left A pillar

(23) Left B pillar

{24) Other left pillar (specify):

(25) Left side window glass or frame

{26) Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, or roof
side rail

{27) Other left side object (specify):

RIGHT SIDE

(30) Right side interior surface, excluding hardware or
armrests

{31) Right side hardware or armrest

{32) Right A piliar

(33) Right B pillar

(34) Other right pillar (specify):

(35) Right side window glass or frame

(36) Right side window glass including.one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

(37) Other right side object (specify):

INTERIOR

(40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

(43) Other restraint system component (specify):

(44) Head restraint system
(45} Air cushion
{46) Other occupants {specify):

{47) Interior loose objects
{48) Child safety seat (specify):

(d9) Other interior object {specify):

ROOF

{50) Front header

(51) Rear header

(52) Roof left side rail

(53) Roof right side rail

{54) Roof or convertible top

FLOOR

{56) Floor including toe pan

(57) Floor or console mounted transmission lever, including
console

(58) Parking brake handle

{59) Foot controls including parking brake

REAR

(60) Backlight {rear window)
{61) Backlight storage rack, door, etc.
(62) Other rear object {specify):

EXTERIOR OF OCCUPANT'S VEHICLE

{65) Hood
(66) Outside hardware (e.g., outside mirror, antenna)
{67) Other exterior surface or tires (specify):

{68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE

(70} Front bumper
{71) Hood edge
(72) Other front of vehicle (specify):

(73) Hood

(74) Hood ornament

{75) Windshield, roof rail, A-pillar
(76)- Side surface

(77) Side mirrors

(78) Other side protrusions (specify):

{79) Rear surface

(80} Undercarriage

(81) Tires and wheels

(82) Other exterior of other motor vehicle (specify):

(83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84) Ground
(85} Other vehicle or object {specify)

(86) Unknown vehicle or object
NONCONTACT INJURY

{90) Fire in vehicle

(91) Flying glass

{92) Other noncontact injury source (specify)

{97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

{1) Certain

{2) Probable

(3) Possible

{9) Unknown

DIRECT/INDIRECT INJURY

(1) Direct contact injury

{2) Indirect contact injury
(3) Noncontact injury

(7} Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region (W)  Wrist~hand (G)  Detachment, separation U] Integumentary
(D) Dislocation ) Joints
(M) Abdomen Aspect of Injury {F) Fracture (K}  Kidneys
(@  Ankle—foot (2} Fracture and dislocation L) Liver
{A)  Arm (upper) ) {A)  Anterior—front (U} Injured, unknown lesion (M) Muscles
(B) Back—thoracolumbar spine © Central L Laceration (N} Nervous system
{C) Chest ) Inferior —lower ) Other P Pulmonary—lungs
(E)  Elbow (U} Injured, unknown aspect {P)  Perforation, puncture (R} Respiratory
(F) Face (L) Left R) Rupture (s) Skeletal
(R) Forearm P) Posterior—back {s) Sprain (C) Spinal cord
H) Hgad—skull ) (R} Right m Strain Q) Spleen
{U) Injured, unknown region (S} Superior—upper (E)  Total severance, transection (T)  Thyroid, other endocrine gland
:S) E::t‘e'mr) (W) Whole region {G)  Urogenital
{Y) Lower limbf(s) (whole or unknown Lesion System/Organ v Vertsbree
part} W] All systems in regi Abbreviated Injury Scale
(N} Neck—cervical spine (A)  Abrasion {A)) Artesr};:s—:eins soen l"V
(P)  Pelvic—hip {M)  Amputation (80  Brain (1) Minor injury
(S) Shoulder ) Avulsion (D) Digestive {2) Moderate injury
m Thigh (8) Bum {E) Ears (3) Serious injury
{X) Upper limb(s) (whole or unknown K) Concussion (o) Eye (4) Severe injury
o s:hrt) (C) Contusion {H) Heart (5) Critical injury
{ ole body {N) Crush v) injured, unknown system (6) Maximum (untreatable)
1) Injured, unknown severity




OFFICIAL INJURY DATA —SKELETAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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Q

1JS.Czeartment of Transportaton

National Highway Traffic Safety

Administration

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM

RECEIVED IR 1938

1. Primary Sampling Unit Number _/_ 2z Driver or Geecupant Name e ‘
2. Case Number — Stratum 08 2 A Address: !
3. Vehicle Number o A

4. Occupant Number 0O 3_ Other Information:

(Sanitize this section prior to Update submission.)

INJURY DATA CODED ON INITIAL SUBMISSION

OlC.—AlS. Injury
Source Source Direct/
of Injury  Body System  ALS. injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level injury Intrusion No.
st 5.2 65 7L 8 FE o 1021197 29 13 F wu 20
and 157 16 C 7.8 18 Fro S 203 0972 29 2 _7u 00
3a 25 2 26 £ 27 g L9 L 30 | 319 7 32 9 3 7 s OO
4h 35.__ 36, —_37. __38. __39. ___ 40. . 4. ___ ___ 42. . 43. . 44, ____ ___
5th 45.___ 46. __47. __48. ___49. __ 50. — 5. 52. 53. —— 54, ____ ___
6th 55.__ 56, —_57. 58, 59, __ 60. — 61. 62. 63. — 64. ___ ___
7th 65.._. 66. —__67. —__68. __69. — 70. — 7. 72, 73, — 74, ___ ___
8th 75.__ 76. __77. __78.__79. __ 8. __ 8. ____ 82.__ 83 __ 84 __ __
9th 85.__ 8. ___87. —__88 __89. __ 9. ___ 9. ____ 92. 93. . %4 __ ___
10th 95.___ 96. __97. __98. __.99. __100. —101. . 102.__ 103. —_104. ______
NOTE: if necessary, keep copy of original Occupant Injury form and submit as part of update.
INITIAL INMAL
SUBMISSION ANAL SUBMISSION  FINAL
GV12. Aicohol Test OA35. Treatment — Mortali 2
Resuits for Driver _ci_é. 9 ﬁ. OA36. T ¢ Medical F :y T T
i . Type of Medical Facility
OAO5. Occupant’s Age Hqo 4 % (for Initial Treatment) A _!_
OA086. Occupant’s Sex ra ~= | 0A37. Hospital Stay o7 05
OAG7. Occupant's Height [ S 6 .5 OA38. Working Days Lost 6 [ i_L
OA08. Occupant's Weight {7 @ [ 7 _© | \a9 time to Death o p O o
OA17. Manual (ACtiVG) Belt 0A40. 1st Medicall
oy e . y Reported
System Availability 3 Z Cause of Death o6 oD
0OA18. Manual (ACTIVE) Belt 0A41. 2nd Medicall
. y Reported
System Use [2g e Q‘ o Cause of Death O o oo
OA21. Automatic (Passive) 0A42. 3rd Medically Reported
Restraint System ) S Cause of Death 00 0o
Availability = — OA43. Numb ‘R 4
L . . Number of Recorded Inju-
OA22. Automatic (Passive) O O ries for This Occupant j Qi _9_2
Restraint Function —_ -

HS Form 433C
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Naticnai Accident Sampling Systerm — Crashworthiness Data Sysiem Update Form e R Page <

Record beiow the actual injuries sustained by this coccupant that were identified from Ihe unofficial and official
sourcas prior to initial case suhmission and from subsequently acquired medicai data. Remember not to couble
count an injury just because it was identified from two different sources.

O.LC.—ALS. injury
Source Source Direct/
of Injury Body System AlS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.

st 5L e M we Mo B 1w 2 TZ wZT nIl w O
na 15 Z 16 F17. Se Cro L2 1 o Y7 29 » T o Q._C.
sd 252 26 ForE 8 Foo L 30 3097 0229 5 Zu 03
an 5 L6 P Eoas Lesy L w0 | 0D 7 a0 T s P oas OO
sth a5 Loas Far Wag Lwo L so L 6194 Z 2.9 55 2sa OO
oth 55 L 56 Ftesr Usg bsg E oo L 61 7 62 F 3 T ea G -
c7th 652 66 L—e1 Lo Aos L0 L 11 D2 129 5 210 S
8th 75.__ 76. __77. __78. __79. __ 80. __ 81. ____  82.__ 83 __ 84
9th 85 __ 86 __8. __8. __89. __ 9 __ 9. —____  92.___ 93 __ o4 _____
10th 95 __ 9. __97. __ 98 __95. __100. —_101. —___ 102.— 103. —_ 104,
11th 105. —_ 106, —_107. —__ 108. ___109. ___ 11C. 11, ___ ___ 112 —— 113. _—_ 114. e e
12th 116 116, — 117 —_ 118 —_ 119, 120, 121, _____  122.___ 123, __ 124 __ ___
13th 125. ___ 126, __127. ___ 128 129, ___130. __ 131 __ ___ 132 __ 133 __ 134, __ ___
14th 135 __136. __137. ___ 138. __139. ___ 140. __141. __ ___  142.__ 143 ___ 144, __ __
15th 145. __ 146. __147. ___ 148. __149. __150. __ 151, __ ___  152.__ 183 ___ 154, ___ ___
16th 155 __ 156, __157. ___ 158. ___159. __160. __161. __ ___ 162 __ 163. __ 164 __ __
17th 165. __ 166. __ 167. —_ 168. ___169. —__170. —_171. ____ 172.__ 173, __174. __ __
18th 175, __176. __177. —_ 178. __179. __180. __181. __ __ 182 __ 183 __ 184  __ __
19th 185 ___ 186. __187. __ 188. __189. __190. __ 191, ______ 192 __ 193 ___ 194 ___ ___
20th 195, ___196. ____197. 198, ___199. ___ 200. __201. _—____ 202. 203. ___ 204, [

If greater than 20 injuries, code additional on Occupant Injury Data Supplement.




OCCUPANT INJURY DATA SUPPLEMENT

Source
of Injury
Data

O.1.C.—-ALS.

Body
Region Aspect

System
Lesion Organ

AlS.
Severity

Injury
Source

Injury
Source
Confidence
Level

Direct/
Indirect
Injury

Occupant Area
Intrusion No.

21st

22nd

23rd

24th

25th

26th

27th

28th

28th

30th

31st

32nd

33rd

34th

35th

37th

41st

42nd

43rd

44th

45th

— eme—
——— p—
—— e——
— | et
— —
— —
— com—

BEST AVAILABLE




OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA
OFFICIAL

(1) Autopsy records with or without hospital medical
records

{2) Hospital medical records other than emergency room
(eg. discharge summary) )

{3) Emergency room records only (including associated X-
rays or other lab reports)

(4) Private physician, walk-in or emergency clinic

UNOFFICIAL

(S} Lay coroner report

(6) E.M.S. personnel

(7) Interviewee

{8) Other source (specify):

{9) Police

INJURY SOURCE
FRONT

{01) Windshield

{02) Mirror

{03) Sunvisor

{04) Steering wheel rim

{05) Steering wheel hub/spoke

{06) Steering wheel {combination of codes 04 and 05)

(07) Steering column, transmission selector lever, other
attachment

{08) Add-on equipment (e.g., CB, tape deck, air
.conditioner)

{09) Left instrument panel and below

(10) Center instrument panel and below

(11) Right instrument panel and below

{12) Glove compartment door

{13) Knee bolster

(14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

(15} Windshield including one or more of the following:
front header, A-pillar, instrument panel, or mirror
(passenger side only)

(16) Other front object (specify):

LEFT SIDE

{20) Left side interior surface, excluding hardware or
armrests

(21) Left side hardware or armrest

(22) Left A pillar

{23) Left B pillar

(24) Other left pillar (specify):

{25) Left side window glass or frame

(26) Left side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, or roof
side rail

{27) Other left side object (specify):

RIGHT SIDE

{30) Right side interior surface, excluding hardware or
armrests

{31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

(34) Other right pillar (specify):

(35) Right side window glass or frame

(36) Right side window glass including one or more of the
following: frame, window sill, A-pillar, B-pillar, roof side
rail

(37) Other right side object (specify):

INTERIOR
(40) Seat, back support

_{41) Belt restraint webbing/buckle

{42) Belt restraint B-pillar attachment point
{43) Other restraint system component (specify):

{44) Head restraint system
{45) Air cushion
{46) Other occupants (specify):

{47) Interior loose objects
{48} Child safety seat (specify):

{49) Other interior object (specify):

ROOF

(50} Front header

{€1) Rear header

(52) Roof left side rail

{53) Roof right side rail

(54) Roof or convertible top

FLOOR

(56) Floor including toe pan

(57) Floor or console mounted transmission lever, including
console

{58) Parking brake handle

{59) Foot controls including parking brake

REAR _

(60) Backlight {rear window)

{61) Backlight storage rack, door, etc.

{62) Other rear object (specify):

EXTERIOR OF OCCUPANT'S VEHICLE

' (65} Hood

{66} Outside hardware (e.g., outside mirror, antenna)
{67) Other exterior surface or tires (specify):

{68} Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE

{70) Front bumper
{71) Hood edge
(72) Other front of vehicle (specify):

(73} Hood

(74} Hood ornament

(75) Windshield, roof rail, A-pillar
(76) Side surface

{77) Side mirrors

(78) Other side protrusions (specify):

{79) Rear surface

(80) Undercarriage

{81} Tires and wheels

{82) Other exterior of other motor vehicie {specify):

{83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT

(84) Ground
(85) Other vehicle or object (specify)

{86) Unknown vehicle or object
NONCONTACT INJURY

(90) Fire in vehicle
{91) Flying glass
{92) Other noncontact injury source (specify)

{97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

{2) Probable

{3) Possible

{9} Unknown

DIRECT/INDIRECT INJURY

{1) Direct contact injury

{2} Indirect contact injury
(3) Noncontact injury

{7) Injured, unknown source

OCCUPANT INJURY. CLASSIFICATION

0.1.C. Body Region - W) Wrist—hand (G) Detachment, separation { Integumentary
(D) Dislocation () Joints

(M) Abdomen Aspect of Injury {F) Fracture (K) Kidneys
(@  Ankle-foot {2)  Fracture and dislocation L} Liver
(A)  Arm (upper) ] {A)  Anterior—front {U)  Injured, unknown lesion (M} Muscles
(B) Back—thoracolumbar spine © Central (L) Laceration {N) Nervous system
(C)  Chest 0} Inferior— lower {0)  Other (P} Pulmonary—iungs
(E}  Eibow (U} Injured, unknown aspect (P} Perforation, puncture (R} Respiratory
(F)  Face L Leht R} Rupture (S} Skeletal
(R)  Forearm (P} Posterior—back S)  Sprain {C)  Spinal cord
(H Head~skul ) {R) Right m Strain {Q)  Spleen
V) Injured, unknown region S Superior —upper {E) Total severance, transection (T) Thyroid, other endocrine gland
(K} Knee (W) Whole region (G) Urogenital
L) Leg (lower) System/Organ v) Vertebrae
{Y) Lower limb(s) {whole or unknown Lesion

part} o {W) Al systems in region Abbreviated Injury Scale
(N} Neck—cervical spine {A)  Abrasion (A)  Arteries—veins
(P} Pelvic~hip (M)  Amputation . {8} Brain (1) Minor injury
(S) Shpulder v) Avulsion D) Digestive {2) Moderate injury
m Thigh B Burn {E) Ears 3) Serious injury
{X) Upper limb(s) (whole or unknown {K) Concussion (0) Eye {4) Severe injury

part) (C) Contusion {H) Heart (5) Critical injury
(0) Whole body N) Crush Maximum (untreatable)

(U} Injured, unknown system {6)

7) Injured, unknown severity




OFFICIAL INJURY DATA —SKELETAL INJURIES |

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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OFFICIAL INJURY DATA—ITERNAL INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

()ﬂMM"M’ A)&d  pF alicd
- (cT/AoM') ocar | p
Y& o

s %
e |

| A

|

v

- i _ @

v -~

- .



o

Depa T tati

ii,,mdr,:::::aﬂ:;pi:f,:w EXTERIOR VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration ) CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number i 2| 3. Vehicle Number /D“v_’ LC_ZZ

o8 24
VEHICLE IDENTIFICA

w [ GCCT ) 4B 3 F2ulgy _—
Vehicle Make (specify): —C Z,;. ) /¢ 4 Vehicle Model (specify): /o vy

LOCATOR :

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end
impacts or an undamaged axle for side impacts.

2. Case Number— Stratum

e veor 192 S

Specific Impact No. Location of Direct Damage Location of Field L
I A‘-'\ @ @) _[;o- l Corney Aéq@ A ["g&/ o 7rég o~ |
< =2 7 o -
@wL T 2
.f¢£ 3d 1 !7«5/ o@ &[ ‘(6 &[(au -~ jeoe qeﬁ'}.’r

CRUSH PROFILE

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusuon
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

et Plane of e Field o | e | s | ca | s | cs | D
Nur':\ber C-Measurements \(,(\élg(t:'; CI\:'::h L 1 2 3 4 5 6 -
/ S, 1/9¢ 8.0 lisgz2 425 3.2 |40 |40 |425 |6.d L1125
f.,eulaL .88 1o 13513076 |2k
Cov L,é,_L 3.6 347 | 245 | 345l 2851365 |7.65
/ aclucl( Ch 2,5 1l / O éﬁ O | C |ez2s~
$26n §
Csich
Mosd ULJ‘MFQQZ obshbedl 6l odecrilze
Aecven el Loo]cle blew st o/ 124
o f izg ¥ ked e v
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Na‘tional Accident Sampling System —Crashworthiness Data System: Exterior Vehicle Form 2e

VEHICLE DAMAGE SKETCH

TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES
a. Rotation physically ‘b. Tire . (For locked front wheels or
restricted deflated Wheelbase [17 9 displaced rear axles only)
RF < RF < Overall Length (99,5 RF + ~———°
LF a LF 2 Maximum Width 64, 2 ;; f ——:
RR < V RR .2 Curb Weight 204J (R ; :____ o
LR & LR 2L | Average Track 5~8.0 Within +5 degrees
- - 30.¢ DRIVE WHEELS
(1) Yes (2) No (8) NA (9) Unk. | Front Overhang = WD
Rear Overhang 0O FWD [0 RWD ﬁ

TYPE OF TRANSMISSION Engine Size: cyl./ displ. W€ /2.8 L+ [omre
O Manual m(Automatic Undeformed End Width — 2 7.J" Cargo Weight
4

2870 :JL}, u.él-l w( "{9/
100 — Lwef co !

20 - Vé
304J) -~ Cewv
| 1 POST-CRASH
Bumper corner 24, 2: " 11729 " ~ ' o »Bumper corner
Stringline 20.£ " J_/ " Stringline

_|.__ PposT-cRASH
e »>le
Bumper corner 50 » 1129 "

il bl }
22" Bumper corner

Stringline 4/ " 20.4" Stringiine

NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful

in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewall, etc.). If pulling trailer, sketch type of trailer and
damage received on the back of this page.

Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears.

HS Form 435B(2e)
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CHEVROLET S-10 PICKUPS

REGULAR CAB 6ft. FLEETSIDE PICKUP (4x2 & 4x4)

100.2
-
3.9 1.3
| Y s\ -
2 N R
s274
-287

———64.7 —

-305+——1m3ﬁ—,,——+—39.3~

REGULAR CAB 7ft. 5" FLEETSIDE PICKUP (4x2 & 4x4)

1002
: BN $-61

359 goo- - 4 T3 =
7 ke

5:?31:2

AN

———64.7—

1 AR & -——=
31,6.4.__————"7.‘.‘! v e) —45.6

EXTENDED CAB 6ft. FLEETSIDE PICKUP (4x2 & 4x4)

GASOLINE TRUCK INDEX

Lithe In US.A. January, 1985 - 11

BEST AVAILABLE

CHEVROLET S-10.4x2 PICKUP

OPTIONAL EQUIPMENT: Durango, Tahoe, or Sport model options; air
conditioning; increased capacity electrical and cooling
systems; Cold Climate package; Operating Convenience package;
Vinyl or Cloth bucket seats; Tinted glass; Rear jump seats
w/extended cab; center console; rear painted bumper or front &
rear chromed bumpers; Calif. or High Altitude emission systems;
Custom, Special, or Sport two-tone paint; 9 x 6.5" side view
mirrors; Pickup box side rails; HD Front & Rear shocks; Front
stabilizer bar; HD Trailering special.

CHEVROLET S-10 4x4 PICKUP
GW Ratings: 3,850-5,345 Lbs.

ENGINE: Standard: Chevrolet 2.5L 151-EFI L4, 92 NHP @ 4400 RPM.
Optional: Chevrolet 2.8L* 173-2, V6, 115 NHP @ 4800 RPM
* Requires Power Steering.

MODELS AVAILABLE: 6' or 7'5" box Fleetside pickup w/Regular cab
or Extended cab, Standard model. Optional:
Durango, Tahoe, or Sport model,

GVW RATING MINIMUM EQUIPMENT REQUIRED FOR GVW RATING

3,850-4,820 Standard - 1000 1b. payload, Reg. & Extended cabs.

4,435-5,345 1,500 1b. HD Payload pkg.(C3A), pkg. includes
1,350 1b. rear springs.

CURB WEIGHTS & DIMENSIONS: (Standard equipment, 4 cyl. engine)
Model Model # Front Rear Total WB OAL OH
6' Fleetside T10603 1,758 1,153 2,901 108.3 178.2 63.4
7'5" Fleetside T10803 1,795 1,174 2,969 117.9 194.2 63.4
6' Extend-cab TI10653 1,824 1,218 3,042 122.9 192.8 63.4

GENERAL SPECIFICATIONS

FRONT AXLE: Chevrolet Independent front driving axle, single
reduction, central disconnect front axle/transfer case w/alum—
inum carrier, rated capacity 2,700 lbs., 3.73 ratio, Automatic
Locking front hubs, 6.9" clearance. Optional: w/2.5L eng. —
4,11 ratio; w/2.8L eng. - 3.42, or 4,11 ratios.

GASOLINE TRUCK INDEX
14 - January, 1985 Lithe in B34,



National Accident Sampling System — Crashworthiness Data Syster_n: Exterior Vehicle Form Page 3

CDC WORKSHEET

CODES FOR OBJECT CONTACTED

{(32) Fire or explosion
(33) Jackknife
(34) Other intraunit damage (specify):

01-30—Vehicle Number (57) Fence
Noncollision (58) Wa_II _
(31) Overturn—rollover (59) Building

(35) Noncollision injury
(38) Other noncollision (specify):

(39) Noncollision —details unknown

Collision with Fixed Object
(41) Tree (<4 inches in diameter)
(42) Tree (>4 inches in diameter)
(43) Shrubbery or bush
(44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post
(50) Pole or post (<4 inches in diameter)
{51) Pole or post (>4 but =12 inches in
diameter)
(52) Pole or post (>12 inches in diameter)
(53) Pole or post (diameter unknown)

(54) Concrete traffic barrier
(55) Impact attenuator
(56) Other traffic barrier (specify):

(60) Ditch or Culvert

{(61) Ground

(62) Fire hydrant

(63) Curb

(64) Bridge

(68) Other fixed object (specify):

{69) Unknown fixed object

Collision With Nonfixed Object
(71) Motor vehicle not in transport
(72) Pedestrian
(73) Cyclist or cycle
(74) Other nonmotorist or conveyance (specify):

(75) Vehicle occupant

(76) Animal

(77) Train

(78) Trailer, disconnected in transport
(88) Other nonfixed object {specify):

{89) Unknown nonfixed object

{98) Other event (specify):

(99) Unknown event or object

DEFORMATION CLASSIFICATION BY EVENT NUMBER

(4) ()
Accident (1 (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal Vertical or Type of (7)
Sequence Object of Force Value of Deformation or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent
oS o1 280 2o L L E w o1
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US.Department of Transportation

National Highway Traffic Safety
Administration

NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHPC PROGRAM SUMMARY

CRASHWORTHINESS DATA SYSTEM

Identifying Title

42 O 8 2 A o 5 s o I
Primary Case No.—Stratum Accident Event Date (mm dd yy)
Sampling Unit Sequence No.
CRASHPC Vehicle Identification L
Vehicle 1 7.5 o 7 / 7 3 /
Vehicle 2 1NN Ql(,«k, Sl o /0._%5 /Q“‘&J
Year Make~ Model g NASS
Veh. No.

GENERAL INFORMATION

VEHICLE 1 VEHICLE 2
Size é Size _f
Weight 37288 + (60 + 125 -4 | 2 3  weight 32N . D, O _3 e 4 J~
Curb Occupant(s) Cargo Curb Occupant(s) Cargo
cDC o032 RDLE W2 cnc O 9 LPE w [
PDOF © 9 0 PDOF - 08 &
Stiffness & Stiffness i
- SCENE INFORMATION
Rest and Impact Positions [ Al No, Go To Damage Information [ ]Yes
VEHICLE VEHICLE 2
Rest Position Rest Position
X - X -_— e
Y S Yy .
st . ___ st ________ .
Impact Position Impact Position
x . x o .__
y . Yy .
PSI _ st .
Slip Angle - Slip Angle -

Sustained Contact [ INo [ 1Yes
VEHICLE 1 VEHICLE 2
Skidding [ INo [ JYes Skidding [ INo [ JYes
Skidding Stop Before Rest [ INo [ 1Yes Skidding Stop Before Rest [ ]No [ ]Yes
End-of-Skidding Position End-of-Skidding Position
X S x o ._
Yy . Yy .
PSI —_— PSI -
Curved Path [ INo [ JYes Curved Path [ INo [ 1Yes
Point on Path Point on Path
X —_ . Y . X e . Y —
Rotation Direction [ ]None [ ]JCW [ JCCWwW Rotation Direction [ ]None [ JCW [ JCCW
Rotation > 360° [ ]No [ ]VYes Rotation > 360° [ ]No [ ]Yes

HS Form 435D
1/88




BEST AVAILABLE

National Accident Sampling System — Crashworthiness Data System:CrashPC Program Summary

FRICTION INFORMATION : TRAJECTORY INFORMATION
Coefficient of Friction — Trajectory Data [ INo [ 1Yes
Rolling Resistance Option S i No, Go To Damage Information

Vehicle 1 Steer Angles
Vehicle 1 Rolling Resistance

Lk RF —
I RF . ___ R RR
R AR — — — Vehicle 2 Steer Angles
Vehicle 2 Rolling Resistance Lk — RF—
LF RF — . LR — AR —
\lR . RR— .
Terrain Boundary [ INo [ 1lYes
First Point
Xe— . Y — .
Second Point
X - Y — .
Secondary Friction Coefficient .___ ____
VEHICLE 1 VEHICLE 2
Damage Length Lﬂ_ Z . Damage Length _LELL . l__
Crush Depths C1 __2_- — Crush Depths Cl — . L__
(o JS NN S c2____.O0
ca__ 5.1 c3____.8
c4 O . ca . Q@ _
cs .S cs____ O
6 2. __ c6 .2 .5
J—
Damage Offset 6 N _3- .-_?_ . _\.f_ Damage Offset @_ _L L . _ZSL

IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW.

Model Year: The Weight, CDC, Scene Data and Damage Information for
Make: this vehicle should be recorded above.

Model:

VIN:

Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form.




(A
(4 NATIONAL ACCIDENT SAMPLING SYSTEM

US Department of Transportation

N oy e sorcty OLDMIS PROGRAM SUMMARY CRASHWORTHINESS DATA SYSTEM

Administration

Identifying Title

12 0&2A O] N o 5

Primary Case No.—Stratum Accident Event Dae (mrﬁ dd yy)
Sampling Unit Sequence No.

OLDMIS Vehicle Identification

Vehicle 1 A 7 /73 /
Vehicle 2 8 5- 2 / OCD / 2

Year Make Model NASS

Veh. No.

GENERAL INFORMATION DAMAGE INFORMATION

Size Category for Each Vehicle For Which Vehicle Is ,
6 ? The Damage Known _L
Vehicle 1 Vehicle 2

Damage Width in Inches

for Known Vehicle L __Z; . _8_

Stiffness Category for Each Vehicle

_& _3_ Number of Crush Measurements

Vehicle 1 Vehicle 2 - for Known Vehicle (2,4,0r 6)

Vehicle Weight Crush Measurements for
Known Vehicle (Inches)

Curb Occupant(s)  Cargo C1__[__L.
Veh1 3288 . /160 125 AL 2 3 Q8.

3

a8

eh2 3204 . 482 . O .4 | 6 &8 G 4.8

Ch— 0 9.7

Vehicle Heading Angles At Impact, Cs __"_i L

in Degrees Ce 22 .8

o3 [l O oLl 720

Vehicle 1 Vehicle 2 ‘Damage Midpoint Offset (D) for O

Known Vehicle {Inches) =

Damaged Area of Each Vehicle

(F = Front, L = Left, R = Right, PDOF for Known Vehicle
B = Back) in Degrees (—360° to +360°) P30
F L
Vehicle 1 Vehicle 2 Estimated Damage Midpoint
' Offset (D) for Unknown
Vehicle (Inches) @_ i _Q_ . Q

HS Form 432C
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MISSING VEHICLE RECOMSTRUCTION RESULTS

Fiz

VEHICLE 1 DATA-

STIFFNESS CLABS: 8

FRONT DAMAGE ENOWN

MASS: 10,4670 LE-SEC*#2/IN  { 120.55 NT-SEC*#2/CHM)

CRADIVUS OF GYRATION: 4

DeMaGE LENGTH: 72.80

DAMAGE DEFPTH:

C1
ca
3
c4
Ca
Co

HEADING ANMGLE: Z10.0

FORCE: 84015.4 LBS

DELTA-% RESULTS
RESULTANT:
LONGITUDINAL :
LATERAL:

229.0 INEx2

( Z27283.8 CM=x)

IN ( 184.% CM) DAMAGE OFFSET: L0 IN
IM LMD S ST
1.3 28.7
3.3 22.4
4.8 12.2
.7 24.6
F.2 23,4
27.6 7.1
DEG FRINCIFAL FORCE ONGLE: 30.0 DEG
(ZF73700.35 NT) ENERGY: 85631.1 FT-LBES
MFEH (EFH)
21,465 34.83
—-18.75 =30.17

—-10.82 -17.41

WEIGHT: 41Z3.0 LBS (186%9.8 EG)

{1161135.8 NT-MD



VEHICLE 2 DATA— SIDE DAMAGE UMENOWN

SIZE CLABSS: 3 STIFFNESS CLASS: = WETIGHT: 41468.0 LBS

MASE: 10.787 LE-BEC®#2/IN  ( 121.87 NT-S5EC*%2/CHM)
RADIUS OF GYRATIOM: 3I324.0 IN#xZ  ( 21445.1 CHM**2)

ESTIMATED DAMAGE DIMENSIONS—-

DAMAGE LENGTH: &7.94 INM ( 172.& CM) DAMAGE OFFSET: 40.0
DAMAGE DEFTH: In {CM)
Ci 4.8 88.5
Cz 1641 40,7
CE ) R
4 i1.46 29.5
Ca 15.7 39.9
Ca 18.2 446. 7%
HEADING aMNGLE: 270.90 DEG FRINCIFAL FORCE ANGLE: -110.0 DEG
FORCE: 84015.4 LBS (3I73700.5 NT) ENERGY: 80361.3 FT-LES
DELTA-Y RESULTS MFH (EFH)
RESULTANT = 21.4% F4.46
- LONGITUDINAL : PAREYS 11.78
LATERAL = 20,12 F2.58

ANOTHER RLWNT (Y/ND)

118%0.2 EG)

IN ¢ 101.6 CMD

(1089244,

S

NT-M)



ENTER al IDENTIFYING TITLE

F12 0824

ENTER & SIZE CATEGORY FOR EACH VEHICLE

Lo T

ENTER & STIFFMESS CATEGORY FOR EACH VEHICLE

o

ENTER VEHICLE WEIGHTS., OR ZERD IF UNKNOW
4123 4168

EMNTER VEHICLE HEADING AMGLES AT IMFACT, IN DEGREES

F10 270

EMTER & CODE FOR THE DAMAGED AREA OF EACH VEHICLE
F o= FRONT, L. = LEFT, R = RIGHT, R = RACE
F L

FOR WHICH VEHICLE IS THE DAMAGE ENOWN?
1 -

ENTER DAMAGE WIDTH IN INCHES FOR VEHICLE 1

7e.8

ENTER NUMBER OF CRUSH MEASUREMENTS FOR VEHICLE 1

o

ENTER & CRUSH MEASUREMENTS FOR VEHICLE 1§
11.5 8.8 4.8 2.7 9.2 7.4

ENTER DAMAGE MIDFOINT OFFSET FOR VEHICLE 1

0

ENTER THE FRINCIFAL DIRECTION OF FORCE FOR VEHICLE
{ INM DEGREES, —360 < X < 3&60 )

30

ENTER ESTIMATED DAMAGE MIDFOINT OFFSET FOR VEHICLE
44 .

INFUT COMFLETE-- THANE yOu.

.
g



-  PRESS EMTER

HEEEELEEHALEEEEETXRERERERERELEREFRREELR R FFEEEEE T L EE TR ¥ 5B E W5 W W50 555 553N %
FREEAEFATEELEEER AL IR IR AR EFER R EE R R E TR R R EEEE R F R FEEEEFEHH 5655550555 0 55 03555 % 5% %55
FHEEREAERERREEEFER X F LR E R TR H R W 55305585355 F 3 W 553 R 335 3 W B K 5 e 3

HH10%1 2 I+ TREATHENT OAZS equals 0, 4 or %, then WOREING DAY5 LOST OA3g
HHIOSZ should equal 06, 01,97 or 9.

EREERERERERERERRRE TR EEREFEE R EEEEEE LR EE R R R0 555505855 50 3 33 5 W 36 0 3 3 3
%'ﬁ"?&%%-ﬁ;%%***%-ﬁ-'K--}’é'X'*'K--%-%-Z!E-%'§~%%i—i%’-—i—-ﬁ-*%ﬁ-%%***-**%*%*%*%-.‘(—*******-ﬁ-ﬁ-%**%%%%-ﬁ-%%*-ﬁ-%*****.ﬁ'***%
FEEEERRFE R R AR RN A AN RERER LR R LR E R BN E R E R R U F R E R R FEFFEER R R E RSB REE R R RLERRLE RS
HEEREFEFRETEERERR KL L KT E R H TR 50505 H R R R &R H R %5 W W 5205363939339 35

FEEEEEHERRREREEEEE IR LEEREEEEE R R R ERRFEEREEREERTEEFEE R F 555500 536055 0 5 0 30 3 3 5 % %5

e

-+

HEEAEKEHEEHEF LR R X FEERER R R R R LSRR N RN H KRR E T H T H R W 369693635 B3 35 63 e e 3 e 3

*:%%iﬁ'%-ﬁ-&% "5*-*v%-ﬁ-%%%***%&%'il?%-ilE--.U.—'F.-i'*'%**%%*%**%%%%!—%*%%%**%'**ﬁ-{-'ﬁ'**ﬁ-%%***%*ﬁ--ﬁ***-ﬁ-***’****%*%



2205500000054 NG o A2

1E0828000400132 01 1 ELA8000

1208280005001 %7 OO T 15R7 1000

1208260100002 1 7E0O747ZE1ID1I7RDSS 1991146450188101010
OEOOOOOOILI0Z70EZ28-19-1108571 1 Rtad

1 2082601000071 1.13 OQODODOODQIOED1FDENDED4680?LZENQED73110?051Dﬂ?2 DO00g5
ODIODSGLO000—-0591 1 1330
1208280 1000041 1. 13 000000000001 1 O00000000000008800000000 D000 OO0O0N00N00
120826010000432 1. 135 0000000001 30532130112
198 O0+02-012090%91 180

1208260101005 1173 00000100031 16816011 TOO0O0O0OOZTOR L 10005001 1 DOOOO00O00O000241 0
06 1 OO0O0O00000N

12082A01010161 1. 13 0O000000003CHNATI 279700

12082601010261 1,135 0000000003 FCLILIOE1102

1208201010361 1.173 00000000D0ANFTMIOA1202

2082801010441 1. 135 D0000000075LFS2201 100

120826010105461 1.173 0000000007FTLI1041102 aﬂiﬁ“ﬁ



1208280200002 1 1,13 00000000085 21001021G36MA7ALF 1997964501891 0303032
DODOODOOZ7OTLIOR21L+07+200804 11 ’ )
12082A020000751 1,13 00000000001 0102LYAMOE0ZSII999999T

211031
1 2082R0F00004 1 1. 13 0000000007831 000000004604606839F000900 1 20021

12082AR02000043 1013 0000000001 1103311063321 19322219321 10121 1303
ZD1+H06+05+0 1000054 181
1 20RZAOPOIO05T 1013 00000000046 2641651 1 10000004041 10005407 200000000000041 10
QHZFFIFOOO0NLT
12082802010161
12082/02010251
1208260201 0341
120824602010441
120824020105841
208Z280201048461
12082A020D107461
12082a02010841
120824602010%41
1203280201 1041
LZ2082602011161
| 2082A/020112461
1208260201 13461
12082402011441
12082A0Z2011561
12082602011441
12082802011761
120826020118461
120824802011261
1208260202005

AN N

DOOOQODOOFTRCT 1979700

QOO0 D2TLALLFZ79700
20000 DETLLILR73700

OOOOOOOODRTLCT 1973700

OODOOODOOZMWL T1979 700

DOOOOOOOOZWLFP T 1279700
DOODOO0DOOZHRCT 1979700

DOODOOOOGOZFILII979700
QDOOOOQONRFRILIZZP7I7TO0N

ODOOOOODOZHSL I 2979700
COODOOO0VAFEEL 1472131 1 2450400000000307 1000000000003 3 10

12082602020161
12082A0Z20202461
1208280202
120828020204461
1208202020541
LEOAZA0ZDZ20641
120826802020741
120826020208461 .
1208200203005 1. 13 000000000402451 7022201 AE20E00000000R0AZ 0000000000003 I10
SH100

ZOBZA0Z0Z01A1 1,13 0000000002HWERIZPTVITO0

Z20Z32A020302461 1,13 000GO0O000ZFSCI1I979700

12088602030361 1. 13
1208280Z2030441 .13
1208261 0541 1173
12082/ 7

TP

OO0

D661 alE
PTEOBEAOZOEOT AL 1,13

1o 1200000000 0000000000 000000 G000 OO0DONNON0NO0N0NI00000N 1 Q00D

I+ TREATMENT O0A3S equals 1., then lst DEFORMATION EXTENT EVLL
EHOOLZ should be greater than 03,
VEH NUM o= 02 OCCUFPANMT MUM = 01




L IECEL

CURRENT VERSION: 1.13

ERROR SUMMARY SCREEN

MUMBER OF MUMBER OF VERSION
MUMBER OQF LEVEL 1 LEVEL 2 ' MUMBRER
FORM MNAME DOLE AR SIGNS ERRORS ERRORS COMSISTENT
Accident i ) 0 Y
General VYehicle ¥] 4] i Y
Yehicle Exterioar 0 2 ) ¥
Vehicle Interior ¥ 0 O A
Ococupant Assessment 0 % 1 Y
Occocupant Injury O 2 0 ¥
Total Inter Errors O 1
T Total  Case Errors 0 O 2
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National Highway Traffic Safety
Administration

SEST AVAILABLE

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM
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