Q

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 is
the case that you have specifically requested nor can we certify the information to be

correct. .
ook kdkok kK

"‘ - AUTO SAFETY HOTLINE
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1S Deportmn of Kanporaion NATIONAL ACCIDENT SAMPLING SYSTEM
CASE SUMMARY CRASHWORTHINESS DATA SYSTEM

psu__ %% casenO0._063A  TYPE OF ACCIDENT _Car/van - obtuse angle

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.)

Eastbound vehicle one approaches four-leg intersection, runs stop sign, is struck
in R-side by northbound vehicle two. Both vehicles rotate <CW off road into yard
at NE corner of intersection. V1 impacts stop sign prior to rolling over coming to
rest on its top pointing E. V2 rolls over one full turn and comes to rest in yard
on its wheels pointing S. V1 occupant 2 is entrapped, V1 occupant 3 is ejected
through back-light. V2 driver is thrown into back of van; V2 occupant 3 is ejecteq
| out right side van sliding doors.

B. VEHICLE PROFILE(S)

Class Most Severe Damage
i (o
Vehicle of Year/Make/Model Damage Severity omponent
No. . . . Failure
Vehicle Plane Description
1 intermediate | 86 Buick Century R severe B d??f’h%lalz_i?i’, s
Custom WACA LLELIU, CL O LAY
2 other van 85 GMC Vandura 250( F severe R\sliding doors,
9 31\(\9

C. PERSON PROFILE(S)

Vehicle| Person Seat Restraint Most Severe Injury
No. Role Position Use Body Region Lesion AIS Injury Source
1 driver FL None face contusions| 1 unknown
1 |passenger FR None Ee?d,, L. d?pffsfed 4 siderail
Iatatty IMJEFSKUTrI—1IX
1 passenger SC None Eegd‘“ e . dgpF?s§ed y siderail
fataily injlskull fx
2 driver FL None leg porn femora] )} . ingrument panel |
- e artery
2 passenger FR L&S neck abrasion 1 seatbelt
2 passenger | Cargo area None chest rib fracturg 2 ground

DO NOT SANITIZE THIS FORM

HS Form 434A
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US Department of ransportchior.

National Highway Traffic Safety
Administration

ACCIDENT COLLISION
MEASUREMENT TABLE

NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM

Primary Sampling Unit Number ﬁ‘_l_

Case Number— Stratum

062 H

LEVEL |
PHYSICAL EVIDENCE ABSENT

To be accomplished when there is no
physical evidence present at the scene:

*approximate vehicle orientation at
impact and final rest

*applicable road/roadway delineation
(e.g., curbs/edge lines, lane markings,
median markings, pavement markings,
etc.)

*applicable traffic controls (e.g., speed
limit)

*north arrow placed on diagram
*sketch réquired

LEVEL Il
PHYSICAL EVIDENCE PRESENT

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

ACCIDENT COLLISION DIAGRAM

LEVEL il (Cont'd)
accomplished when physical evidence is
present:

*document reterence point and reference
iine relative to physical features present
at the scene Heading Angle

*scaled documentation of all accident
induced physical evidence

Surface Type

*scaled documentation of all roadside
objects contacted

Surface
*roadway surface type and condition of Condition
applicable roadways
Grade
*grade measurements for all applicable Measurement
roadways {v/ht

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

a} physicai evidence, or

b} reconstructed accident dynamics

CRASH DATA

VEH #? VEH. #2 VEH. #3

72° 35°

pittm

oV

_3,£'q%

T A L e 1 WA B — AT WK, 3 B

RS

_ i

Reference Poim:M«

Reference Line:

S—

Item

Distance and Direction
from Reference Point

Distance and Direction
from Reference Line

(2? /f" tdce

———

9,39 S

6\‘) )r‘\ﬁ\ \nt srscd%m@ RL

\3.0 W

A\

O

> VVLF, R¢

Ao

.S, bsA

(e 18 W side 20171 @) L (1P i RES

24,4 £

O, v R

7

Ho ¢

7.05

C Vv 1 LFRY

/ﬁp-ucje_ Yol L\'ZE

25, 6 5H

O~v2 L¥

292.0C

Q.0

\ree (3% STAVIVY S ‘

A

300 4 )

V2 LR 9rts off o

uy %

21\ ¥

YL L‘TG)A £ >

W\a g 4

TN NN N

\ Y xaw T

VI Lg &

L) ¢

H, 7 xaw 1

Shwk jigw ~ V) Li--

(t\ ?Aq,_,_

To.r 4

Q\V) lﬁ /"3’ L"q\\:

HS Form 431A
1/88

L @ N

A9, §

O



Item

Distance and Direction
from Reference Point

Distance and Direction
from Reference Line

AR AN A

WG E

(L A gy

\ 2 ﬂ)u"‘”’ Cywvy

< <

Yt - ¢ S

Sﬂv\\\ Y ¢cG v u

GO-6¢




BEST AVAILABLE

e

NATIONAL ACCIDENT SAMPLING SYSTEM

. CRASHWORTHINESS DATA SYSTEM

US.Department of Transportation

National Highway Traffic Safety

Adminitraion " ACCIDENT COLLISION DIAGRAM o w3
PSU No. .= " __ | w—
Case Number—Stratum o _(_‘; 2 _i Seate 17:20°
—— — —— : ; Indicate

HS Form 4318 o ¢
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US.Department of Transportation EXTER'OR VEHICLE FORM

National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number :H:L 3. Vehicle Number _CB_L

06 5N

‘ VEHICLE IDENTIFICATION
ww VGL AN ANA REGT

2. Case Number—Stratum

¥ Model Year ?/L‘

Vehicle Mode (specify): =&y Custon,
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

| S\'N\l 1 V—"";) ﬁz Wl MM; \35' b‘ac\p e,(\_\\'((_ \{J\q\\\ of (< --S-H'(_L

Vehicle Make (specify): (?)u\c\c

A9

\

€~ Y /\;-oF gu(x:}u € e \\rf surﬁ&

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 Pl ¢ Direct Damage Fieid
Impact C-Mea:lr}?ecr)nents Width Max lt C C Cs Ca Cs Ce +D
Number (CDC) Crush
\ - s 13y | oo gt ] noe s v s ] 0
| ®ack _

HS Form 435A
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Nationial Accident Sampling System — Crashworthiness Data System,: "'Efi(terior Vehicle Form

VEHICLE DAMAGE SKETCH ‘

BEST AVAILABLE
2

TIRE—-WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES
a. Rotation physically b. Tire 104.9 (For locked front wheels or
restricted deflated Wheelbase 129 . i displaced rear axles only)
Re 1 Re || Overall Length : RF + .
L Maximum Width 7.7 N e
# LF LF 1 2690 RR+_____°
RR_L_ RR_L_ | Curb Weight = IR+ ____°
LR _L LR _\_ Average Track €.17-56¢& Within +5 degrees
40 15 DRIVE WHEELS
(1) Yes (2) No (8) NA (9) Unk, | Front Overhang
Rear Overhang b A FWD [] RWD [J 4WD
TYPE OF TRANSMISSION Engine Size: cyl./ displ. (—L‘I /3. o) Approximate o 0
[] Manual [ Automatic Undeformed End Width (c Cargo Weight
” mp({b
. las " aslet d " \LONB\
7 Trgoed \f\ﬁo\&sw'”"’”’ /= dovwn
¥a mQ“‘iﬁ \“jm‘:\— ‘ L o
059
o"*')(

POST-CRASH

ol

(05,5 ”

Stringline S " ,\,;{Lé )e\
e

Bumper corner 37 -

o >
_Ll“_" Bumper corner

-\-M Stringline

oy o gloss ovt
S D§o et :
~ o
SR ity
- % a.
o Lo"/’ bef\‘l' )
sl 2 /— treod{acinfy
POST.CRASH tutulics |
- Pt —r i
Bumper corner LM WS - .3.&5_"Bumper corner
Stringline 3s X Jiduck ;;,Auué .522 Stringline
\%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
damage received on the back of this page.

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

dire

49.54p 124.5




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

CDC WORKSHEET

CODES FOR OBJECT CONTACTED

01-30—Vehicle Number

Noncollision
(31) Overturn—rollover
(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 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)
(563) Pole or post (diameter unknown)

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

(57) Fence

(58) Wall

(59) Building

(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 Obiject

(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

Ry (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
ol 9 vwo 0o R D A w03
©2 50 o000 00 8 L B E  _O0
oz 3\ 006 06 I DX 2 0O 05

Page 3




e
US Department of Transportation

National Highway Traffic Safety
Administration

1. Primary Sampling Unit Number

063 A
3. Vehicle Number _QJ.

S wmeRmy |

4 38

2. Case Number—Stratum

4. Passenger Compartment Integrity

(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):

W\ﬂd&hlddl S'IJ.-Q ullv\f)ou)§ badc_hu‘,.ﬁ- ’lﬂ""'{'
(99) Unknown J ’fz ar JDOY‘

Door, Tailgate Or Hatch Opening
s..F1 6RF.> 7.LRL 8.RR3 90.TGH.Q

INTERIOR VEHICLE FORM

oy [

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Glazing Damage from Impact Forces

15.ws 2 16.LF 0 17.rF lo_18.LR L2 19.RR La.
20.8L Lo 21, Roofi 22. Other L&

(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 A 24.1F 0 25.rF 9 26..R A 27.RR L
28.BL 9_ 29. Roof ©_ 30.0ther 4.

(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

(0) No door/gate/hatch
(1) Door/gate/hatch remained closed and operational
(2) Door/gate/hatch came open during collision

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

(3) Door/gate/hatch jammed shut
(8) Other (specify):

{9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IV05-IV09 # 2, Then Code 0.

10.LF0 11.RFO 12.1r 0 13. RR O 14. TaH O

(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

Type of Window/Windshield Glazing
31. ws _|_32. LF 033 RF .4 34.LR A 35.RR
36. BL S 37. Roof .O_ 38.0ther .2

(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

so.ws L 40. LFO_41.RF.A 42. LR ok 43.RR 2
44.BL _)_ 45. Roof QO 46.0Other _L_

(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 '
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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 47\ 5 a8 1T 20.4 50._.1-
2
2nd 51 \3 52 \§ 53.j-_ 54,
\ ga
3rd 55 3 56 \L\ 57.3_ 58.____
|2
4th 59 20 & 61..3~ 62
2
5th 63 \,‘)) 64 O(p 65.& 66.____
6th 67 \ \ 68 \ 3 69.__’2 70.._\_
\
7th 71 ’3 72 O(p 73._2)_ 74._l
\2 \2 D \
8th- 75 76 77 78._
3
9th 79 22 80 2 O 81 82._2__
' O
. (p 85 ?) 86._\_

10th 83 84

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):

(99) Unknown

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-piilar
(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):

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

(32) Other exterior object in the environment

(specify):
(33) Unknown exterior object

(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

Page 2




STEERING COLUMN WORKING DIAGRAMS

STEERING COLUMN COLLAPSE

Steering Column Shear Module Movement %

SHEAR CAPSULE %%
(@)

Lef (©] @ Residual

et Extruder

~~Extruder

Grooves Indicating

A Column Recovery
Right — V= ” Extruder \’
Direction and Magnitude of Steering Column Movement Retainer (Mini Column)
or Flared E=

Tube (Mod Column)

STEERING COLUMN MOVEMENT

Vertical Movement Lateral Movement Longitudinal Movement
—-7//%§— Instrument Panel

T* —

l -

Dashpanel | -— -
COMPARISON VALUE - DAMAGED VALUE = MOVEMENT
VERTICAL - =
L

"

LATERAL — =

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.

88.

89.

90.

91.

=

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 O
Occupant Loading _9_ =
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

® 00

@ 00

@ 00

Vertical Movement

Lateral Movement

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) = 1inch but -7 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

93.

94.

95.

96.

97.

deformation to the nearest inch.

21679 m

Code actual measured

(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

(00) No steering rim deformation

Quarter Sections

(01) Section A

(02) Section B %
(03) Section C e
(04) Section D

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

Odometer Reading ©_§ 2,000

iles —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

Source:

Instrument Panel Damage from
Occupant Contact

(0) No

(1) Yes

(9) Unknown

Knee Bolisters Deformed from

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

ATk
\

BEST AVAILABLE

Page 4
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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 Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A €O \ Likate | erck  Wair o R e iy \
B 0D \ e 21 Wblagd st 2z
Cc a2 \ Hﬂ'\gr\u 35\\\YB\1~N" yerche ‘
D '52, e e R bloviagere PR |
E <5 = wed | Lees((peled) Jere ‘-
F Ho gl WeA | T S 1
G \ 2 g preo C vwed YA \
H O\ L ha [ dwd | bledy l
! 206 > e Lleed caero. '\
J j‘? {4 s -\.,‘? \ \"A) Sest. M i
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,
(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-pillar,
orroof side rail

(37) om‘?rr@m“sraﬁ"d;‘?ect (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
(50) Front header
(51) Rear header
{(562) Roof left side rail
(63} Roof right side rail
{(54) Roof or convertible top

FLOOR

(56) Floor including toe pan

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

{68) 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




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
l|= Availability
R Function
S :
T Failure
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
() 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




- Natiorial Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form

Page 6

. ‘ MANUAL RESTRAINTS

Occupant Assessment Form.

page.

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

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

Left

Center Right

Availability

T

“ Yy
G

Use

O

7

8 O

Failure Modes

Q0 O

Availability

y E >

Use

Failure Modes

Availability

Use

Failure Modes

Availability

Use

DIMIHO|OI—ITH|OZ00mMm0|Hdn=I—m

Failure Modes

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):

{02) Shoulder belt

(03) Lap belt

(04) Lap and shoulder beit

(05) Belt used — type unknown

Manual (Active) Belt Failure Modes During Accident

(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

{0) No manual belt used or not available

(1) No manual beilt failure(s)

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

[C] Upper anchorage separated

[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
Safety Seat

2. Child Safety Seat
Orientation

3. Child Safety Seat
Harness Usage

4. Child Safety Seat
Shield Usage

5. Child Safety Seat
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

2:2;; Z?J‘:l‘\’/fr’ﬁi‘f: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) Unk ientati
(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
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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 during the vehicle inspection then coded on the Occupant Assessment Form.

Left Center Right
F Head Restraint Type/Damage 3 O 3
: 0
2 Seat Type { 0 { 0 ’f
T Seat Performance 2 ¥ 2\ Ry
E Head Restraint Type/Damage o © °
8 Seat Type 0> (SN o3
B Seat Performance 2 R 2\ 2L
II Head Restraint Type/Damage // /'/ V ///
I Seat Type — =
R - P
D Seat Performance — -
('I? Head Restraint Type/Damage
H Seat Type //
E —= —
R Seat Performance e - o
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] Deformed by passenger compartment intrusion

(01) Bucket (specify): ‘
(02) Bucket with folding back enbkre Gacle ser be ol by
(03) Bench

(04) Bench with separate back cushions Prunie n Yasien

(05) Bench with folding back(s)

(06) Split bench with separate back cushions p) \)u ; Se ¥

(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 (L.LE. UNUSUAL OCCUPANT
CONTACT PATTERN)
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d 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[ 1 Yes1~ OO
Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number 3
Ejection Yokl \
g
Ejection Area (e a
9\‘:(5
Ejection Medium %)
Medium Status Y
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 Medium Status (Immediately Prior

. . Ejection Medium
(1) Windshield . to Impact)
(2) Left front 12) Nonfixed r00f siracture (1) Open
(3) Right front (3) Fixed glazin (2) Closed
(4) Left rear 4 NI f.g leg. i) (3) Integral structure
{5) Right rear (4) Nonfixed glazing (specity): (9) Unknown
(6) Rear
ENTRAPMENT No[ ] Yes[ ] \)‘f‘\(‘

Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)




o

L4 Form Approved
- C?eporrm-em © Tronspo'rrollon NATIONAL ACCIDE NToérﬁéS;'Gz 15?(78222»:
:g:‘?;f:r';',?:: ay Traffic Safety OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number _L‘\_lj_ 3. Vehicle Number _C)_\_
2. Case Number—Stratum _Q__Ql_:i._b_‘_ 4. Occupant Number _O_\
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.
1st 5.3. 6._?__ 7._\21_ 8..9_ 9.}_ 10._\_ 11..__0_\1 12.3_. 13.1 14.__Q_Q_
2nd 15.& 16._\& 17._\: 18._C_/ 19.3 20._\_ 21.Qq_ 22._‘ 23._l 24, _09__
3rd 26, 26.__ 27.__ 28._ 29.___ 30.— 31.— — 32. 33— 34 ___ ___
4h 35 36.__ 37.__ 38.__ 39.___ 40._ 4%, __ ___ 42. 43. __ 44,
5th 45.___ 46.___ 47.__ 48.__ 49.__ 50.__ 5. 52. B3. . B4,
6th 55..._ 56.__57.__ B8 . 59.__ 60.— 61. —— 62. 63. __ 64,
7th 65._ 66.___67.__ 68.__ 69. - 70._ TN.__ ___ 72. 73. — 74 ___
8th 75.— 76._77._— 78._—_ 79.—_ 80.— 8. ___ 82. 83. — 84.___
9th 85._ 86 .__87.__ 88 __ 89 __ 90.— 9. _____ 92. 93. — 94 . __
10th 95, 96.— 97. 98.___ 99.___ 100. — 101. —__ 102.— 103. —_ 104. __ ___
11th 106, — 106.— 107.— 108. — 109.— 110, — 111, —___  M2.— M3, 114, ___
12th 115, —_ 116.— 117 118 119.__ 120. — 12%. 122, 123.___. 124, __ ___
13th 126. __ 126.__127.__ 128.__ 129.___130. — 131. ___ 132.___ 133._— 134. _ ___
14th 135. __ 136..—_137.__ 138. — 139.___ 140. — 141. __ ___  142.__ 143. __ 144. ___ ___
165th 145. __ 146.__147.___ 148. __ 149.__ 150. — 151. ——___  162. __ 163. __ 154. ___ ___
16th 155. ___ 1566.___ 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.



OCCUPANT INJURY DATA SUPPLEMENT

Source
of Injury
Data

O.LC.—A.LS.

Body
Region

System

Aspect Lesion Organ

A.lS.
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

38th

39th

40th

41st

42nd

43rd

44th

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 oply (including associated X-
rays or other lab reports)

{4) Private physician, walk-in or gency 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 col lector 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 foliowing:
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):

EXTERIOR OF OCCUPANT'S VEHICLE “

(65) Hood
(66) Outside hardware {e.g., outside mirror, antenna)
(67) Other exterior surface o 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) Unk exterior of other motor vehicle

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

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

(48) Other interior object (specify):

ROOF

{50) Front header

{51) Rear header

{52) Roof left side rail

(53) Roof right side rail

(64) Roof or convertible top
FLOOR

{56) Floor including toe pan

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

{58) Parking brake handle

{69) Foot controls including parking brake

REAR

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

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 [0} Joints

(M) Abdomen Aspect of Injury (F}  Fracture (K} Kidneys
(@  Ankle—foot {Z)  Fracture and dislocation L Liver
(A} Arm (upper) . {A)  Anterior—front (Ul Injured, unknown lesion (M) Muscles
B) Back~thoracolumbar spine {c) Central (L Laceration {N) Nervous system
(o] Chest 1] 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 ) Posterior—back (S)  Sprain (C)  Spinal cord
() Head~skull ) R) Right m Strain (Q)  Spleen
) 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) ) ) (W) All systems in region Abbreviated Injury Scale
(N} Neckcervical spine (A)  Abrasion (Al Arteries—veins
(P) Pelvic—hip (M) Amputation B8 Brain 1 Minor injury
(S} Shoulder v) Avulsion (D) Digestive 2) Moderate injury
m Thigh 8 €} Ears {3) Serious injury
{X) Upper limbis) {(whole or unknown (K Concussion {0) Eye (4) Severe injury

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

7 Injured, unknown severity
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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 oﬁicial_‘gou’rcés {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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Form Approved

US.Department of Transportation 0.M.B. No. 2127-0021
. L " NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic Safety
Administration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
. “ ‘ O\
1. Primary Sampling Unit Number __i__ 3. Vehicle Number -
3 O
2. Case Number— Stratum ___Q_Q_i 4. Occupant Number _é

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.I1.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.

s sl eM 2R g F oo S 32 2 1,01
\

2nd 15. 4 16.1_17.& Bl 19 X0l 230 »2 2. 00
3rd 25.__ 26.__ 27.__ 28.__ 29.__ 30.— 31.____  32.__ 33 __ 34 ____
4h 35 36— 37.__ 38.__ 39.__ 40.__ 41l __ 42  43.__ 46 __ __
th 45, 46.__ 47.__ 48.__ 49.__ 50 51.____  52.__  53.__ . 54 __ __
6th 55.__ 56.__ 657.__ 58.__ 59.__ 60.— 6. __  62.__ 63 64 __ __
Jth 65— 66.— 67.— 68— 69.— 70.— . __ T2 73— T4 __
8h 75.__ 76.__ 77.__ 78.__ 79.__ 80._ 8. __  82.__ 83 __ 84 ____
9th 85.__ 86.__ 8. 88.__ 8. 90.__ 91.____  92.__ 93 __ 94 __ __
10th 95.__ 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 135. __ 136.__137.__ 138, 139.__ 140. __ 141. __ __ 142 __ 143. __ 144 __
15th 145. __ 146.__ 147.__ 148, ___ 149.__ 150. __ 151. __ __ 152 __ 153, ___ 154. __ ___
16th 156. —_ 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 responc,

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



OCCUPANT INJURY DATA SUPPLEMENT

O..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.
21st - — _ — — - _ — S _
22nd —_— I J— — J— S - —_ - _
23rd - _ S S - - - — _— -
24th — — — N - — —_— - — -
25th — J— —_ — S S —_ —_ S —_—
26th S — N S J— I - — —_ -
27th S - —_ I — I - _ _— -
28th - S — _— — S - - — _
29th -_ —_— — — -_ — —_— _ N _—
30th J— P — — — S - - _ -
31st _— S _ — _ — —_— —_— — —_—
32nd J— _— —_— _ —_— _— J— — —_——
33rd — S —_— _ —_— — —_— — — ——
34th J— _— S —_— _ _— —_— —_ — —_——
35th — _ _ —_— _ _— —_— —_— — ——
36th N —_— — -_— _— — —— R —_— ——
37th —_ J— S S _—_ S —_ —_— _ —_—
38th — _ S — — _— —_— —_— —_ —_—
39th _ —_— —_— — — S —— _ —_ S
40th J— J— R J— —_— S —— — J— —_
41st R — _— S _ —_ —_— — — _
42nd — —_ S — - — —_ J— —_ -
43rd S J— — S S S _ - - -
44th S J— S — _ S - S _ -
45th — — S — 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 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 oply (including associated X-
rays or other lab reports)

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

J 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 whee! 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 panei 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 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
(d5) Air cushion
{46} Other occupants (specify):

{47) Interior loose objects
{d8) 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)

(87) 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 1] Integumentary
(D} Dislocation Wl Joints

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

part) ) (W) Al systems in region Abbreviated injury Scale
(N} Neck~cervical spine (A} Abrasion {A)  Arteries—veins
{P} Pelvic—hip M) Amputation B8) Brain (1) Minor injury
{S) Shouider ) Avulsion D) Digestive {2) Moderate injury
m Thigh 8 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 ) Injured, unknown system {6) Maximum (untreatable)

(7) Injured, unknown severity

BEST AVAILARELE




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.)

.

=
¢:=
q >
LAl
3nd
\]
< P
oA )
)
)
X}

w04 Ainfup JuednaoQ :waisAg e1eQg ssaulyuomysesd — wasAg Buiidwes juapiooy jeuonen

¢ abeyg

BEST AVAILABLE



OFFICIAL INJURY DATA — INTERNAL INJURIES

Lt

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical‘sigris 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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Form Approved

US.Department of Transportation 0.M.B. No. 2127-0021
. . . NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic Safety
Administration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number _L‘_:\_ 3. Vehicle Number _C)L
2. Case Number—Stratum Qﬁ_h 4. Occupant Number _Ql

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.

0.I.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 sl oM SR g € o5 04 23 5 5l o0
2nd 15.‘:L 16.1 17._(): 18.F_ 19._3_ 20.2‘. 21._,3..9 22.__2_‘ 23._L 24. _go_
3rd 25. ﬂ. 26. _.,\—; 27. _ﬂ__ 28. F 29, _S_ 30. 7= 31. _?9_ 32. i’ 33. L 34. _.C..).Ci
an 351 36 L 3. ﬁ 38. g 39.1’ 0 2 n 5S> 5 2 sl QU
5th  45. 1 46. F_ 47. _.‘}. 48, I_ 49. 2 50. _\_. 51. ._i Z 52. _% 53. _\__. 54, _.O_C_)_
6th 55.1 56. i 57. __j: 58. l/__ 59. S_ 60. __}.. 61. _i_B_ 62. ._Z 63. L 64. _O__O_
7th  65. l. 66. .X__ 67. L{ 68. _(.;_ 69. X_/ 70. \_ 71. :?’._Q__ 72. 2_ 73. .I__ 74. Q.Q_
s 751 761 77. & 8. C 79 sl 5120 g2 g3l ga DO
9th 85.._. 86 __87._ 88 __ 89.___ 90.__ 91. _._ 92. 93. — 94, ___
10th 95.__ 96. ._97.___ 98.___ 99.__ 100. — 101. — . 102.— 103.— 104, —
11th 105. __ 106.— 107.__ 108. — 109.—_ 110. — 111. —__  1M12.__ 113.__ M4, _____
12th %16, __ 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 165, __ 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 responc.,

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



OCCUPANT INJURY DATA SUPPLEMENT

Source
of Injury
Data

O.IC.—-AlS.

Body
Region

Aspect

System

Lesion Organ

A.lS.
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
38th
33th
40th
41st
42nd
43rd
44th

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 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) 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) Windshieid 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

{51) Rear header

{52) Roof left side rail

(63} 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 (specity):

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

(B2} 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

{3) 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 n 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 (C} Central 18] Laceration (N) Nervous system
(€ Chest 1} Inferior—lower (0} Other P) Pulmonary—lungs
(E}  Elbow (U)  Injured, unknown aspect {P) Perforation, puncture (R} Respiratory
{F) Face (0] Left (R) Rupture (S) Skeletal
R} Forearm (P} Posterior—back (S)  Sprain (C)  Spinal cord
H) Head—skull (R) Right 4] Strain Q) Spleen
{U) 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
{v) Lower limb(s) (whole or unknown Lesion
part) ) ) (W) All systems in region Abbreviated Injury Scale
(N} Neck—cervical spine (A} Abrasion (A)  Arteries—veins
P} Peivic~hip (M) Amputation {B) Brain 1) 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) Eye (4) Severe injury
part) () Contusion (H  Heart (5)  Critical injury
(0} Whole body N} Crush (U)  Injured, unknown system (6)  Maximum (untreatable)
U} 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 otherunofficial sources if medical records and interviewee data are unavailable.)
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A

US.Department of T tatio EXTERIOR VEHICLE FORM
Noth po, ,T,e:: rc;nsr::r:',:, X 0 c 0 NATIONAL ACCIDENT SAMPLING SYSTEM
Administration. oo CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number

2. Case Number—Stratum

w G TEG25R5TF 7

L ' odel Year 3?
Vehicle Make (specify): G Vehicle Model (specify): Vandus TS 00

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
\ 6{\’\“f< ¥ bvm?(/ Gh vy e > & O NTC
P2 oveetuen - S sk

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 tapér, 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 | ¢;\q clelalalaleal.s
Nurzber C-Measurements \{g'gg; C'\f:sxh L 1 | 2 3 4 5 6 *
\ |E -\gumier (3s|ce [Caso [20]s]sS o ov]iz TO
\€ss royer -29ol-251-0 -0 |-2v]-
cero) Yot (ol tAs]sAS1sC | Gol1o
Ay G om v 2| 6.2 Gl b2z ] (2] 62

N\ Ban) € s (A | Vo2 Juas | 7.2 ] 72.9¢] ut L7 ve-2fiG 2] ¢

HS Form 435A
1/88



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

TIRE - WHEEL DAMAGE

a. Rotation physically b. Tire

restricted deflated
Re_L RE L
LF & LF =
RR - RR &
LR _& LR

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

TYPE OF TRANSMISSION

BT Automatic

[ Manual

VEHICLE DAMAGE SKETCH

ORIGINAL SPECIFICATIONS

Wheelbase

Overall Length
Maximum Width

Curb Weight

Average Track

Front Overhang

Rear Overhang

Engine Size: cyl./ displ.
Undeformed End Width

. WHEEL STEER ANGLES
[2S (For locked front wheels or
displaced | |
(1aee) 02,2 [ TR TR O V)
(7a£) 795 P X
3053 mRe e
LR+ _____°
Ca Fend Within +5 degrees
- .3
=9 DRIVE WHEELS
47 [0 FWD [FRWD [J 4WD
Ay L
Ve Approximate { S““L}K\'
12z Cargo Weight

XX

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

”

i) £C er-

_ POST-CRASH
Bumper corner 2\§ » 1435 R 445 » Bumper corner
n l’) 2 < n - -
Stringline _3°_" ) Stringline
Yo o0
P — 7
) - [
SN @
* O R o~
] POST-CRASH
Bumper corner 44}.§ » PSS 14 ~Bumper corner
Stringline 16.5 63 24 " Stringline

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(2h)
1/88
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‘National Accident Sampling System —Crashworthiness Data System: Exterior Vehicle Form Page 3

CODES FOR OBJECT CONTACTED

01-30—Vehicle Number (57) Fence

Noncollision (58) Wall

(31) Overturn—rollover (59) Building
(32) Fire or explosion (60) Ditch or Culvert
(33) Jackknife (61) Ground

(34) Other intraunit damage (specify): :gg; EiL:?thdram

(64) Bridge

(35) Noncollision injury 68) Other fixed object (specify):
(38) Other noncollision (specify): (s} ject (specify)

(39) N isi dotail " {69) Unknown fixed object
oncoliision—aetails unknown
' 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)
(43) Shrubbery or bush
(44) Embankment

(73) Cyclist or cycle
(74) Other nonmotorist or conveyance (specify):

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

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

(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
OV O] 330 60®% > £ O 04

o4 3\ 000 0o L D & O o3




Q

US Department of Transportation

National Highway Traffic Safety
Administration

INTERIOR VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

U4
OG 3 M

O 2-

1. Primary Sampling Unit Number
2. Case Number—Stratum

3. Vehicle Number

a7

4, Passenger Compartment Integrity
(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):
Wind shd ;1480\ 55 sWde Moo¢ , b ecklight

(99) Unknown

Door, Tailgate Or Hatch Opening
5.LF—> 6.RF_L 7.LR_O 8.RR 2= 9.TG/H 3

(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

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IV05-IV09 > 2, Then Code 0.

10.LF O 1. RFE@ 12. 1R C 13. RR @ 14. Ta/H ©.

(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

INTEGRITY

GLAZING :

Glazing Damage from Impact Forces

. : -
15.ws 2 6., O 1. RF O 1810 % 10 ar 2

20.BL 4. 21. Roof _© 22.0ther &

L gmall § \{Z\J(

(0) No glazing damage from impact fdrce

(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

p
23.ws O 24 1F 2 25.8F O 26,8 27. 2

28.8L.O 29, Roof O 30. Other O

{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

\ 0 O 2 - O
31. WS _32. LF X 33.RF =—_34.LR =_35.RR —
36. BL &= 37. Roof O 38. Other()_

(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

ao.ws V40, LFC_ a1.rF _Oaz.tr | 43.rrO_
44.BL)_ 45.Roof O_ 46, Other O

(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
1/88
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. OCCUPANT AREA INTRUSION
INTRUDING COMPONENT

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

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 48 O (g 49 "D SOL (04) Instrument panel right
(05) Toe pan
N (06) A-pillar
2nd 51 \ :)> 52 \S 53 54_\. (07) B-pillar
(08) C-piliar
! \Z > \ (09) D-pillar
3rd 55 56 57 58._' (10) Door panel
{11) Side panel/kickpanel
| % 2 \
4th 59 60 61 62.) (12) Roof (or convertible top)
(13) Roof side rail
C\ 8 \ | 2. 6 (14) Windshield
5th 63 64 65 66. 7 (15) Windshield header
{16) Window frame
C‘ 8 \ ?) 2 3 (17) Floor pan
6th 67 68 69 70— (18) Backlight header
(19) Front seat back
7th 71 \ 2 72 \5— 73 Q/ 74__\___ (20) Second seat back

(21) Third seat back

| ?— \ 2. ‘ \ (22) Fourth seat back
8th 75 76 77 78 (23) Fifth seat back
(24) Seat cushion
\ 3 O 7 \ ?) (25) Back panel or door surface
gth 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%”:)?f?: (32) Other exterior object in the environment
e .
(12) Middle (specify): : '
(13) Right (33) Unknown exterior object
Se(;‘?lr)“i Sf;aat (98) Intrusion of unlisted component(s)
e .
(22) Middle (specify):
(23) Right {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) Middie (6) = 24 inches
(43) Right (9) Unknown
{98) Other enclosed area (specify): DOMINANT CRUSH DIRECTION
R ok - a9 2y (1) Vertical
(99) Unknown (2) Longltudlnal

(3) Lateral
(9) Unknown




STEERING COLUMN WORKING DIAGRAMS ‘

STEERING COLUMN COLLAPSE

Steering Column Shear Module Movement é

SHEAR CAPSULE , a%
. esiaua
Left — Extruder

~~ Extruder

Grooves Indicating
Column Recovery

Right — V= Extruder \’
Direction and Magnitude of Steering Column Movement Retainer (Mini Column)
or Flared E=__
Tube (Mod Column)
STEERING COLUMN MOVEMENT
Vertical Movement Lateral Movement Longitudinal Movement
—7/'/% Instrument Panel
-
- —_—
- — — +
COMPARISON VALUE -~ DAMAGED VALUE = MOVEMENT
VERTICAL - =
LATERAL ‘ —~ =
LONGITUDINAL - =

STEERING RIM/SPOKE DEFORMATION

COMPARISON VALUE - DAMAGED VALUE DEFORMATION




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

87.

88.

89.

90.

91.

Steering Column Type _L

(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 0 O
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

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

g 0o

@ o0

G oo

Vertical Movement

Lateral Movement

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) = 1inch 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.

93.

94.

95.

96.

97.

Steering Rim/Spoke Deformation A

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

o4

(00) No steering rim deformation

Quarter Sections
(01) Section A

(02) Section B %
(03) Section C
(04) Section D 6

Half Sections
(05) Upper haif 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
o A

Odometfr Reading

ﬁs_qL\'__.miles—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

Source:

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

Did Glove Compartment Door Open
During Collision(s)

(0) No

(1) Yes

(8) Not present

(9) Unknown
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VEHICLE INTERIOR SKETCHES

Instrument Panel

Dashpanel

D T B AN
\_,\T\N




National Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 5

' POINTS OF OCCUPANT CONTACT

(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

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,
or roof side rail

(37) Other right side object (specify):

INTERIOR
(40) Seat, back support
(41) Belt restraint webbing/buckie
(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

Body Confidence
Interior Occupant Region : Level of
"Component No. If i ' Contact
Contact Contacted Known Known Supporting Physical Evidence Point
‘A L \ W) Naaes o dre g ' o
B O = e ) s ofN \
C aa ) \ Ulereo? Cosche) ) r
D 56 L ley [ foo) o7 Tlon (o we_ 3
E
F
G
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,

(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 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

REST AVAILABLE




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
R Function
S
T Failure
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 reinstailed (3) Automatic belt use unknown
{(4) 2 point automatic belts
(5) 3 point automatic belts Air Bag

(6) Automatic beits destroyed or rendered
inoperative
(9) Unknown

Did Automatic (Passive) Restraint Fail

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

(4) Airbag deployed during accident
(5) Airbag deployed inadvertently just
prior to accident
(6) Deployed, accident sequence undetermined
(7) Nondeployed
(8) Unknown if deployed
(9} Unknown

(2) Yes (specify):
(9) Unknown
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Page 6

MANUAL RESTRAINTS

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

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

page.
Left Center Right
Availability o / ¢
Use 00 / 04
Failure Modes O / \
Availability
Use

Failure Modes

Availability

Use

Failure Modes

Availability

Use

PIMI-HO|OT—TH|OZOOmMWMW|ANnID—T

Failure Modes

(0)
(1)
(2)
(3)
(4)
(5)
(8)

(9)

(00)
(01)

(02)
(03)
(04)
(05)

Manual (Active) Belt System Availability

Not available

Belt removed/destroyed
Shoulder belt

Lap belt

Lap and shoulder belt

Belt available — type unknown
Other belt (specify):

el

Unknown

Manual (Active) Belt System Use

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

Shoulder belt

Lap belt

Lap and shoulder belt

Belt used — type unknown

e 2. _ o
Other belt used (specify):

~

be Ay v 2\
(08)

(12)
(13)
(14)
(15)
(18)

Shoulder belt used with child safety seat

Lap belt used with child safety seat

Lap and shoulder belt used with child safety seat
Belt used with child safety seat — type unknown
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 included)
[B] Broken buckie or latchplate

[C] Upper anchorage separated

[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
Safety Seat

2. Child Safety Seat
Orientation

3. Child Safety Seat
Harness Usage

4. Child Safety Seat
Shield Usage

5. Child Safety Seat
Tether Usage

6. Child Safety Seat
Make/Model

Specify Below for Each Child Safety Seat

1. Type of Child Safety Seat

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

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

5. Child Safety Seat Tether Usage

(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

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/model and occupant number)




1

v
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| 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

Head Restraint Type/Damage O . /

Seat Type O % /

-12lo

Seat Performance \ e

Head Restraint Type/Damage

Seat Type

Seat Performance

Head Restraint Type/Damage

Seat Type

Seat Performance

IMI-HO|OT—ITH|OZO0O0mMW®]|HnIT—

Head Restraint Type/Damage

Seat Type

Seat Performance

Head Restraint Type/Damage by Occupant at This
Occupant Position

(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

(8) Other (specify): [D] Seat anchors failed
(9) Unknowp [E] Deformed by impact of passenger from rear

Seat Type (This Occupant Position)

{00) Occupant not seated or no seat K
(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) [1] Other {specify):
(09) Other seat type (specify):
(99) Unknown {9) Unknown

Nor=. «r~ bk - T cok e
Seat Performance (This Occupant Position)

(0) Occupant not seated or no seat

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

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

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




*
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. R 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[ 1 VYes[ 7
Describe indications of ejection and body parts involved in partial ejection(s):

Po3T e

Occupant Number 3

-

Ejection

Ejection Area

Ejection Medium )
2

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 'e‘;"%‘ 7h“"';1/ | to Impact)
(2) Left front :2; noorhatch/iallgate (1) Open
(3) Right front (3) F.ondlxel root structure (2) Closed
(4) Left rear 4 leer 9 ZZ'TQ. ( ify)- (3) Integral structure
{5) Right rear (4) Nonfixed glazing (specify): (9) Unknown
(6) Rear

ENTRAPMENT NoX] Yes[ ]

Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)




Q

Form Approved

US.Department of Transportation 0.M.B. No. 2127-0021
. Lo . NATIONAL ACCIDENT SAMPLING SYSTEM

National Highway Traffic Safety

Administration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number _L)fi 3. Vehicle Number __O_’L
2. Case Number— Stratum Q_(o_;k 4. Occupant Number _O_\__

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.L.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.

1st 5._2: 6..@ 7.._%_ 8._€ 9._§ 10.:}_ 11.__(2__6; 12.& 13.(_ 14.22
g 6.2 16 178 18 T 10 S 03 006 ,2 2 2 QO
3rd 25. l‘. 26. & 27. .._.l:’ 28. _E 29, _...S_ 30.\:3_. 31. Q(p_ 32. k 33. _\ 34. ..99..
4th  35. i 36. j 37. _\’ 38. _‘; 39. _E 40. _3_ 41. _Qj 42, ’_l 43, L__ 44, _C_) g
sh a5 o4 Lol wE S 503 5100 52 51 500
6th 55, _2_'_' 56. f 57. _._\:’ 58. i_ 59. ﬁ 60. j_ 61. _O_.ﬁ__ 62. _7: 63. .\.___ 64. _O_O__
7th  65. i\ 66. _\—;67. B 68.._C_'. 69. 9_. 70. __L 7 _Li 72. .7\, 73. _\ 74. _()_0_
o 75/ 6. Y n " n _g e O B SO oL
9th 85.__ 86.__87.__ 88 __ 89.__ 9. 91.__ __ 92. 93. — 94, _____
10th 95.__ 96.__97.__ 98.__ 99.___ 100. — 101, — —  102. . 103. . 104,  ___
11th 106. __ 106.— 107.__ 108. — 109.— 110. — 111, M2, _ 113.__ 114, __ ___
12th 115, 16— 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. __ ___
16th 145, ___ 146.__147.___ 1438.__ 149.__150. — 151.__ 162, __ 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 176, . 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.



OCCUPANT INJURY DATA SUPPLEMENT

Source
of injury
Data

O.lC.—-AlS.

Body

Region Aspect Lesion

System
Organ

A.LS.
Severity

Injury
Source

Injury
Source
Confidence
Level

Direct/
Indirect
Injury

Occupant Area
Intrusion No.

21st _

22nd .

23rd J—

24th -

25th _—

26th J—

27th -

28th J—

29th N

30th -_

31st —_

32nd

33rd P

34th J—

35th N

36th P

37th -—

38th S

3%th —_—

41st —

42nd —

43rd —

44th —

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.)

S > ¥ h
\(\QW~DW3®
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Z abey



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 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) 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) Giove compartment door

(13) Knee bolster )

(14} Windshieid 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 piliar

{24) Other left pillar (specify):

{26) 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 piltar

(33) Right B pillar

(34) Other right piliar (specify):

(35) Right side window glass or frame

{36) Right side window glass including one or more of the
following: frame, window sif, 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 handle

(58) 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) Muscies
8) Back~thoracolumbar spine ) 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 € Spinal cord
{H) Head—skull (R} Right m 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 (lower) System/Organ [\J] Vertebrae
(] Lower limb(s) (whole or unknown Lesion
part) . ) (W) All systems in region Abbreviated Injury Scale
(N} Neck—cervical spine (A} Abrasion (A} Arteries—veins
P Pelvic—hip (M} Amputation {B) Brain {1 Minor injury
() Shoulder V) Avulsion (D) Digestive {2) Moderate injury
) Thigh 8) Burn {E) Ears 3 Serious injury
X} Upper limb(s) (whole or unknown K) Concussion (0) Eye 4) Severe injury
part) (C)  Contusion ©H) Heant {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.) ’
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Q

Form Approved

VS Departmen of fansporiaron NATIONAL ACCIDE moé'xlgég:ez 131;75?23
;‘gg?;‘s’:r';i,?;‘:"“ Tratfic Safety OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number ji 3. Vehicle Number _Oi’
2. Case Number—Stratum Q. _EO_ i f\._ 4. Occupant Number __C)i
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.l.C.—ALS. Injury
Source Source Direct/

of Injury  Body System ALLS. Injury Confidence Indirect Occupant Area

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

1st 5.2_ 6.§ 7.& S.E_ 9.2 10..\__ 11._\.:\.__}. 12.._l 13._\_ 14._9__9
wmd 5.4 16 2170 8 193 w0 o ML 5V 5\ 00
3rd 25. Z_ 26. _f. 27. _....L_’ 28. _Q_ 29. .}_ 30. .._\_ 31. _..:{._._\ 32. __\ 33. ___\ 34. __.(}_O
4h 35 36.— 37._ 38._— 39.— 40. _ 4. ___ 42. 43. ___ 44.___
Bth 45.__ 46.__ 47. . 48.___ 49.___ 50. — 51— 52. 63. . 54.
6th 55.__ 56._57._ 58 __ 59.__ 60.— 6. — 62. 63. _ 64
7th 65._ 66.__ 67.__ 68._ 69._ 70. — TI.___ 72. 73— 74
8h 75.__ 76._ 77.__ 78.—_ 79._ 80._ 8. . ___ 82. 83 _ 84 ___
9th 85..._. 8._.87.._ 88 __ 89.— 90._ 91 ___ ___ 92. 93. . 9%4.__ ___
0th 95. . 96.—— 97. . 98.._ 99.___ 100.— 101. ——___ 102. _— 103. — 104 _ ___
11th 105. — 106.— 107.— 108, — 109.— 110. — 111 —(—— 112, __ 113, — 114, __ ___
12th 115, 116 117._ 118. — 119.___ 120. — 12%. 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, ___ ___
16th 145. __ 146.__147.___ 148. __ 149.___ 150. — 151. 152, ___ 163.__ 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.



OCCUPANT INJURY DATA SUPPLEMENT

OlC.—-A.lLS. Injury
Source Source Direct/
of Injury  Body System A.l.S. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
21st — S — — — — _— _ _ _
22nd —_— N _— — — — _ J— — —_
23rd - — - — S — - — _ -
24th —_ S — — — J— S — — —_—
25th — J— — — _ — _ — _ —_—
26th — S — — — — —_— — — —_—
27th — _ — — — S —_ J— - -
28th R R — - - S _ - S —_
29th — _— S — J— — _ S — _—
30th - — — — J— — _ _ J— _——
31st J— J— _ —_— J— _ —_— S — —_——
32nd —_ —_ —_ _ _— —_—— — —_— —_—
33rd P —_ — _— J— _ —_—— S — —_—
34th _— _— _— — — P— —_— —_ —_— —_——
35th — J— _ — — J— I P — ———
36th _ — — J— —_— S —— — —_— —_—
37th _— _ J— _— —_ —_— —_ - —_— —_—
38th R — N N S J— —— J— —_— —_—
3%th —_— —_— N S —_ — —_— — — —_—
40th — P _ _— —_— —_— _ — — _—
41st S _ _ N — — _— — — —_
42nd _ - — J— I — _— — - -
43rd S — — — — — - — - -
44th R — S — — J— - N —_ -
45th N N — — — 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} Autapsy 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 whee! (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 panet and below

{11) Right instrument panel and below

(12} Glove compartment door

{13) Knee bolster

(14) Windshield inciuding 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 piiar

{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, 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 rait

{54) Roof or convertible top

FLOOR

{56) Floor including toe pan

{67) 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 ] 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 (C) 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) Hgad ~skull ) {R) Right m Strain Q Spleen
V)] Injured, unknown region (S Superior—upper [13] Total severance, transection M 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) ) ) (W) Al systems in region Abbreviated Injury Scale
(N} Neck-—cervical spine (A} Abrasion (A)  Arteries—veins
(P} Pelvic—hip (M) Amputation (B)  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) (9] 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.)
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C‘ Form Approved

US.Department of Transportation 0.M.B. No. 2127-0021
National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM

Administration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number _L".i_ 3. Vehicle Number __Oi'
2. Case Number— Stratum __Q__LQ_‘__ 4. Occupant Number O
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.

0.1.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.

1st 5.3 6...C.__; .~ e 95 02 11._%:‘. 12.2 13..__’ 1,90
ond 15,2 16.5_ L ) 20..?L VL BT TP IR O )
3rd  25. 3_ 26. _S_ 27. .;\'_:_ 28. __/% 29. .::r.’ 30. .._\.. 31. _5_’_21‘___ 32. .__3._ 33. __.l_ 34. 90_
4th  35. _'_b_. 36. & 37. _L__. 38.£ 39.;__ 40. \ a1, ii 42.2 43, _I 44. QC_)__
5th 45.3 46._C_:47._.L.: 48.._<:_ 49.1{ SO.I 51._<§_1 52._3 53.__l.. 54._C__)_g
6th 55.2 56. _S_.. 57.__@_ 58.C_:_. 59.1/ 60._‘ 61. Ei 62.__} 63. _L 64. _C.{_(_)._
7th  66. _}_ 66. = 67. L 68. = 69, .} 70._L 7. ﬂ 72. _’E 73. - 74 _QQ
8th 75.?_ 76._\:.\ 77.B 78. ¢ 79.% 80.__\ 81._?1 82.2 83._\ 84 _C_)_..O_
9th  85. _,%_ 86. ﬁ 87. _L/ 88. < 89. _/ 90. _\ 91. _8‘-{_ 92. _..3. 93. ___L 94. _O._O_
0th 95, 96.___97.__ 98.__ 99.__ 100. — 101. —_  102._ 103. — 104, __ ___
11th 105. — 106.—_ 107.__ 108. — 109.—— 110, —— M1, 112,  113._ 114. __ __
12th 116, __ 16— 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. — 41. . 142, 143, __ 144. __ ___
15th 145.___ 146.__147.__ 148. ___ 149.___150. — 151. 162, 153, __ 154. __ ___
16th 155. ___ 156.__167.__ 158. __ 159.___ 160. _ 161.__ ___ 162._ 163. __ 164. __ ___
17th 165. ___ 166.—_ 167._ 168. __ 169.__ 170. — 17%. 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.



OCCUPANT INJURY DATA SUPPLEMENT

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




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 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) 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 fever, 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 oniy)

{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

{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) Fioor 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/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 G Joints
(M) Abdomen Aspect of Injury (F) Fracture (K) Kidneys
Q) Ankie~foot [vd] Fracture and dislocation (8] 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) Elbow [(V]} Injured, unknown aspect P Perforation, puncture (R Respiratory
() Face L) Left (R} Rupture () Skeletal
(R) Forearm {P) Posterior—back (S Sprain (C}  Spinal cord
{H) Head - skull R) Right m Strain Q Spleen
) Injured, unknown region (S) Superior —upper €) Total severance, transection m Thyroid, other endocrine gland
K} ‘Knee w) Whole region (G) Urogenital
) Leg (lower) System/Organ V) Vertebrae
{Y) Lower limb(s} (whole or unknown Lesion
part) (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 ) 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 (V)] Injured, unknown system (6) Maximum {untreatable}
(7 Injured, unknown severity




OFFICIAL INJURY DTA—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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7 by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

OFFCIAL INJURY DATA —INTERNAL INJURIES

;f'indic"ate the Lbbatiéb, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all }ﬁ]uries indicated
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Q *
o’ NATIONAL ACCIDENT SAMPLING SYSTEM

US.Department of fransportation

National Highway Tratfic Safety 0 LD MIS PROG RAM s U M MARY CRASHWORTHINESS DATA SYSTEM

Administration
s\ I GLOMAS s LYPN

Identifying Title

EQNY OG> A O\

Primary Case No.—Stratum Accident Event Date (mm dd yy)
Sampling Unit . Sequence No.

OLDMIS Vehicle Identification

Vehicle 1 Z6 Ruide Ceﬂ\v«\} Cus o )

. =2} GMC Vandor> 2500 2_
Vehicle 2
Year Make Model NASS
GENERAL INFORMATION DAMAGE INFORMATION
Size Category for Each Vehicle For Which Vehicle Is 2
n, —7 The Damage Known =
Vehicle 1 Vehicle 2
Damage Width in Inches
for Known Vehicle L __7_3 . —_
Stiffness Category for Each Vehicle
__3_ _.__l_ Number of Crush Measurements Q
Vehicle 1 Vehicle 2 for Known Vehicle (2,4,0r 6) -—
Vehicle Weight Crush Measurements for
Known Vehicle (Inches)
Curb Occupant(s)  Cargo C 7 2
‘| —— — — 0 ——
—
Veh 1 2% L uag 0 3 VS G %0
295% Hw 20 _ 1 3 G 49 C3___\L.5_
Veh. 2 + + = X = = VA
Co LV T
c |2 2
Vehicle Heading Angles At impact, » 5 _T’C ’ 7
in Degrees Cg— > 2. &
O 12 - 215"
Vehicle 1 Vehicle 2 Damage Midpoint Offset (D) for O
Known Vehicle (Inches) o _~=.__
Damaged Area of Each Vehicle
(F = Front, L =Left, R =Right, PDOF for Known Vehicle 2 3 O
B = Back) ¢ in Degrees (—360° to +360°) G- - -
Vehicle 1 Vehicle 2 Estimated Damage Midpoint
' Offset (D) for Unknown O
Vehicle (Inches) o =

HS Form 432C
1/88



IDENMTIFYING TITLE

ENTER & SIZE CATEGORY FOR EACH VEHICLE

ENTER A& STIFFNESE CATEGORY FOR EACH VEHICLE

-

EMNTER VEHICLE WEIGHTS, OFR ZERQ IF UMKENGH

- g
115 3 B 43595

i 4

ENTER VEHICLE HEADING ANGLER AT IMPACT, IN DEGKREES

ERCIES

ENTER & CODE FOR THE DAMAGED AREA OF EACH VEHICLE
Fo= FRONT, L = LEFT, R = RIGHT, B = RA&LK
BoF

FOR WHICH VEHICLE I3 THE DAMAGE ENOWNT

ENTER DAMaARE WIDTH IN INCHES FOR VEMICLE Z

ENTER NUMEER OF CRUSH MEASUREMENTS FOR VEHICLE 2

ENTER & CRUSH MEASUREMENTS FOR VEHICLE 2
7.2 8 11.5 11,7 13,2 146.2

ENTER DAMAGE MIDPOINT OFFSET FOR VEHIOLE 2

]

EMTER THE FRIMNCIFAL DIFExT!Uh OF FORCE FOR VEHICLE 2
{ IM DEGREES, -3&0 4 X < 3460 )

ENTER ESTIMATED DAMAGBE MIDFOINT COFFEET FOR VEHICLE 1

INFUT COMPLETE-— THANE YOU.



CLE RECONSTRUCTION RESULTS

MISSING VEHI

344

]

MEHICLLE 1 DAaTA~ LIDE DAMAGRE UMEMOWN

3

y
]

S5IZE CLAaBS: 3 STIFFNESS ClLABs: 32 WETEHT: Z115.0 L

LEB-SECHRZ /TN 71,08 NT-5ECHEZ/0M)

ADIUSE OF GYRATION: 3 W TR R {21445, 1 OMess

ESTIMATED DAMAGE DIMENSIONS——
DAMSEE LEMNGTH: Fi.S1 1M i 181.56 M) DAaMaGE OFFSET: 0 TR { « D

DEFTH: M (M ~

i
hE)
=
Iu
Gi
ity
i

115 28,4
12.4 F1.3
17.3 4.7
17.6 44,4
18.3 A4éd. 4
e 23,9 AHid. b

HEADING ANGLE: FZ2.0 DEG FRIMOIFOL FORCE AMBLE:

FORCE: 147E7Z.0 LES (&58070.4 NT) ENERGY: 134978.6 FT-LBES  1182982.4 NT-H

DELTA-Y RESULTS MFH (EFHD
RESULTAMT ¢
LOMGBITUDINGL . S5 S0

LATERGL: -1%.17

S&E. H0

s W




VEHICLE 2 DATA—  FRONT DAMAGE HNOWN

SIZE CLABS: 7 STIFFMNESS Clabz: 7 WETIGHT: 4395%5.0 LES (1993.32 K&

MaesS:11.37

. LE-BSECERZ2/IN f128.51 NT-SECYRZ7CH
RADIUS OF

a
GYRATION: 3713.0 IMkk2  ( Z3954.8 CrExd
DAMASE LENGTH: 72,00 InN (182,79 O DAMAGE OFFSET: Wi I

DAMAGE DEFTH: IN (G

Ci 7.2 18.3
o 8.0 20.3

kY 11.5 29.3
4 1.7 ERLT
C3 12,2 Ri.0
) 1é&. 2 41.1

HEADING AMGLE: 318,90 DEG FRINMCIFAL FORCE ANGLE: 3E350.90

3
A
fry]

FORCE: 1472373.0 LBS  (658070.35 NT? ENERGY: 10224Z.0 FT-LBS  {(138744.8 NT-M

DELTA-V RESULTS PFH { |""F’l”§ }
RESUILLTANT @ 24,93 il
LONGEITUDIMNAL: —~21 .59 -
LATERAL: 12,486

....

SNOTHER RUNT (Y /M)
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