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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.
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US.Department of Transportation NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic Safety CASE SUM MARY CRASHWORTHINESS DATA SYSTEM

Administration

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.)
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B. VEHICLE PROFILE(S)

) Class Most Severe Damage
V?\Jh(;de of Year/Make/Model Damage Severity Cogﬁﬁ:\:nt
' Vehicle Plane Description
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C. PERSON PROFILE(S)
Vehicle| Person Seat Restraint Most Severe Injury
No. Role Position Use Body Region Lesion AIS Injury Source
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DO NOT SANITIZE THIS FORM
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c} NATIONAL ACCIBENT SAMPLING SYSTEM

' CRASHWORTHINESS DATA
US.Department of Transportation % W H SYSTEM
National Highway Tratfic Safety

Adminiteation | (—} ACCIDENT COLLISION DIAGRAM

PSU No. !
Case Number—Stratum Q _\5__ .5_ Q__/
ZN

Indicate

HS Form 431B !
; 1/88




() ACCIDENT COLLISION

US.Department of Transportation MEASUREMENT TABLE NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic Safety CRASHWORTHINESS DATA SYSTEM
Administration
) =
Primary Sampling Unit Number j 1 Case Number —Stratum Q i \;_;

CRASH DATA

VEH. #1 VEH. #2 VEH. #3

Heading Angle 9701\ 0 O

$
e surface Type Q20 hp Lt
*scaled documentati ¥
objects contacted

Surface
Condition b_(z;‘f -

Grade
Measurement /QQ

(v/h) L %ﬁ. -

\ :
Reference Point: j4%0) ».SCL«;VQ, Reference Line:
Corderen
ltem Distance and Direction Distance and Direction
from Reference Point from Reference Line

HS Form 431A
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Distance and Direction
from Reference Point

Distance and Direction
from Reference Line
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US.Department of Transportation ’ EXTER'OR VEH'CLE FORM .
National Highway Traffic Sdfety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM

. {
1. Primary Sampling Unit Number 1':(_ 3. Vehicle Number Q _\__

2. Case Number— Stratum Qi :_:éQ__:

VEHICLE IDENTIFICATION
w JETDeE) 5V 2 e HEER

\ 4G
Model Year / /XC”

. ~ XL
Vehicle Make (specify): FO:’ZD Vehicle Modetl (specify): Ecoriolize /50

7z

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
0l Broagno S"in Moty LRAYMe  roins LR BC
O U ollowrr ¥ 3 4

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.

CRUSH PROFILE

Specific Plane of Direct Damage Field
Impact | ~ \easurements | Width Max L Cy C2 | C3 | G4 | G | C | =D
Number (CDC) Crush
ORX L S de J2.77| Phmns
4,25 | Lom pefdn dedle Nice 5t et Mo m | At g 5 g
.50 P T f-p flo lore-al Y '
— , N P PR N
C : e
Y L. Sid 91 Ca 96. ] 2. 90| .75 ] 50| 3 Ipl2.75]| 2.0 —,:»0/7
1.40 -2.35] 2.35 | -2 3512, 35)-2. 35 |23 ¢
Reou A .S¢] L.¥o| © Js| .40} O
Ret SR 4’
PfC:ﬁ,LloL,Q_
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National Accident Sampling System —Crashworthiness Data System: Exterior Vehicle Form

TIRE—WHEEL DAMAGE

VEHICLE DAMAGE SKETCH
ORIGINAL SPECIFICATIONS

2h

WHEEL STEER ANGLES

a. Rotation physically b. Tire 12% (For locked front wheels or
restricted deflated Wheelbase displaced rear axles only)
RE 2 RF & Overall Length R006. & RF + —— °
) 2 | Maximum Width 19.§ LFx ———°
LF _— LF — "y "f a RR+ —_ °
RR % RR_2 | CurbWeight pe~"7 1,800 IR+ ——— -°
LR N LR 2. | Average Track Within =5 degrees
(1) Yes (2) No (8) NA (9) Unk Front Overhang QS DRIVE WHEELS
" Rear Overhang 43. % O FWD (=RWD [] 4WD
TYPE OF TRANSMISSION Engine Size: cyl./ displ. S&Ui / Approximate B
‘| O Manual [ Automatic | Undeformed End Width 11 Cargo Weight
ol R0 wheel Chi)
\ ) (’ ” \
" ! L{l q‘_hw ” b 16047(,
z.g "
"f LMJV\
L STRIY G
J - Tortwrl
| GG
Bumper height % —
(p 8 "
p— "
[ ”
poE s
Y

P

‘ POST-CRASH
Bumper corner 22 .~ 12 "
Stringline 25" 7
uhires
Tenansfer

p— ra Z ra

o "_-H:SV" Bumper corner
12.% Stringline

EXO%

7_/\

-

/

®

POST-CRASH

Bumper corner 40 3 "

Stringline 13.9 7

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.

<’ ~Bumper corner

=S " Stringline

HS Form 435B(2h)
1/89



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

CDC WORKSHEET

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 int itd ifv): {62) Fire hydrant
(34) Other intraunit damage (specify) (63) Curb

{64) Bridge

. (35) Noncollision injury ) (68) Other fixed object (specify):
(38) Other noncollision (specify):

— - (69) Unknown fixed object
N {39) Noncoliision —details unknown L . . .
: 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):

(75) Vehicle occupant

(76) Animal
Nonbreakaway Pole or Post (77) Train

(50) Pole or post (=4 inches in diameter)

(51) Pole or post (>4 but <12 inches in
diameter)

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

(53) Pole or post (diameter unknown)

(45) Breakaway pole or post (any diameter)

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

(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
ol 02 300 0o L zZ  E W o

L 02
N 3) oo 00 L D A jo} 03
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US.Department of Transporiation INTERIOR VEH|CLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

National Highway Traffic Safety CRASHWORTHINESS DATA SYSTEM
Administration

~r GLAZING
1. Primary Sampling Unit Number _L

2,

3. Vehicle Number

&b

Case Number— Stratum Qii_q_’
o\

INTEGRITY (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
Yes, Integrity Was Lost Through (6) Glazing disintegrated from impact forces
indshield (7) Giazing removed prior to accident
02).Door (side) (8) No glazing
Q31 Pog)/ hatch (rear) . i?»ei A {9) Unknown if damaged
(04) Roof W A g haed d
{05) Roof glass 0. s~
(06) Side window .
ear window Q&A’W CLJ@ ‘(3'
(08) Roof and roof glass ”yv&ﬁ"')
(09) Windshield and door (side) 1 I}
(10) Windshield and roof
(11) Side and rear window
(98) Other combination of above (specify):

{00) No integrity loss

(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
(99) Unknown * {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

{3) Door/gate/hatch jammed shut

(8) Other (specify):

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

{9) Unknown

{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):

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

Door, Tailgate, or Hatch Came Open During Collision (9) Unknow:w

(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 (0) No glazing contact and no damage, or no glazing
damage (1) Fixed
(8) Other failure (specify): (2) Closed
(3) Partially opened
(9) Unknown (4) Fully opened
: (9) Unknown

HS Form 435C
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INTRUSION WORK SHEET

TOP
VIEW

Longitudinal

Longitudinal

LEFT SIDE

VIEW

Longitudinal

Vertical

RIGHT SIDE

VIEW

Longitudinal

Vertical

[eutpnyibuo

[euipnyibuo

Note: Sketch intruded areas Veniéal
LOCATION DOMINANT
OF INTRUDED COMPARISION INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = DIRECTION
i Wi ndoko |4 O - o5 = Ibg (3 (e
Ve L o - n = he & | !
(b [ © - 25 = s 9 |
\l Roxt Y - ¢g = e [Gluad,
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| > Lo P 54 - sos = 3.5 [ vt
>\ oot S0, 7 975 T 3,0 & veof

Document no more than the 15 most severe intrusions




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

OCCUPANT AREA INTRUSION

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

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):

Interior Components
(01) Steering assembly
(02) Instrument panel left
(03) Instrument panel center
(04) Instrument panel right
(05) Toe pan
(06) A-pillar
(07) B-pillar
(08) C-pillar
(09) D-pillar
{10) Door panel
(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):

(27) Side panel - forward of the A-pillar
(28) Side panel - rear of the A-pillar

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

Page 2

(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

(99) Unknown

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




STEERING COLUMN WORKING DIAGRAMS

STEERING COLUMN COLLAPSE

Steering Column Shear Module Movement E

~~ Extruder
SHEAR CAPSULE &

After Compression

N Fl
o @B R

*~Possible Remaining Starter

Right —— V= Grooves At 6 and 12 o’clock
. . . N
Direction and Magnitude of Steering Column Movement \ Extruder
Compression = Measurement A A=
STEERING COLUMN MOVEMENT
Vertical Movement Lateral Movement Longitudinal Movement
—ﬁ_ Instrument Panel
T*‘ Instrument Panel ?
l ' -
Dashpanel -— T-> T ——
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 Page 3
STEERING COLUMN

{1) Fixed column
{2) Tilt column
(3) Telescoping column

(4) Tilt and telescoping column
(8) Other column type (specify):

(0) No steering rim deformation
{1-5) Actual measured value

(6) 6 inches or more

(8) Observed deformation cannot be measured
(9) Unknown

(9} Unknown
If PDOF # 11, 12 or 1, Then Code 1V88-IV91 As 96

o

(00) No steering rim deformation

Quarter Sections

{01) Section A

(02) Section B Qv
(03) Section C 6

(60) No mbvement, compressibn, or (04) Section D

collapse
{01-49) Actual measured value
(50) 50 inches or greater

Half Sections
(05) Upper half of rim/spoke

(06) Lower half of rim/spoke @

Estimated movement from observation (07) Left half of rim/spoke w Right
(81) Less than 1 inch (08) Right half of rim/spoke

(82) = 1 inch but < 2 inches )

(83) = 2 inches but < 4 inches (09) Complete steering wheel collapse

(84) = 4 inches but < 6 inches (10) Undetermined location

(85) = 6 inches but < 8 inches (99) Unknown

(86) Greater than or equal to 8 inches INSTRUMENT PANEL

(96) Not assessed (PDOF # 11, 12, 1)
(97) Apparent movement, value
undetermined or cannot
be measured or estimated
(98) Nonspecified type column
(99) Unknown

ooy

(000) No odometer

(001) Less than 1,500 miles
(300) 299,500 miles or more
(999) Unknown

Source:

(0) No
(1) Yes
(9) Unknown

Code the actual measured movement
to the nearest inch. See Coding Manual

for measurement technique(s) (0) No

{+00) No Steering column movement (1) Yes

(+01— +49) Actual measured value (8) Not present
(+£50) 50 inches or greater (9) Unknown

Estimated movement from observation
{+81) = 1 inch but. < 3 inches
(+82) = 3 inches but < 6 inches

(+83) = 6 inches but < 12 inches (1) Yes
(+84) = 12 inches (8) Not present
(_96) Not assessed (PDOF # 11, 12, 1) (9} Unknown

(—97) Apparent movement > 1 inch but

cannot be measured or estimated
(—99) Unknown




National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form Page 4

VEHICLE INTERIOR SKETCHES

Instrument Panel

Dashpanel

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove \J
compartment, damage to instrument panel structure).
L Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.




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

POINTS OF OCCUPANT CONTACT

Page 5

(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 pane! 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):

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,
or roof side rail

(37) Other right side object (specify):

INTERIOR

(40) Seat, back support
(41) Belt restraint webbing/buckle
(42) Belt restraint B-pillar attachment

Body Confidence
Interior Occupant Region Level of
Component No. If If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A 20 o head Plistic piicy frskem pg|
B 54 o o | Lt ous Broten A/l | R
c &
D
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):

(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 handie

(59) Foot controls including parking
brake

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

LEFT SIDE point
(20) Left side interior surface, excluding (43) Other restraint system component :
hardware or armrests (specify): CONFIDENCE LEVEL OF

{21) Left side hardware or armrest (44) Head restraint system CONTACT POINT
(22) Left A piliar (45) Air cushion .
(23} Left B pillar (46) Other occupants (specify): (1) Certain
(24) Other left pillar (specify): (2) Probable
(3) Possible

(25) Left side window glass or frame

(47) Interior loose objects

(4) Unknown

Lo
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. 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
(5) 3 point automatic belts Air Bag
(6) Automatic beits 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




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

MANUAL RESTRAINTS

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

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

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

page. AL gvenotations, M{/f’"ﬂp

Left /

Center

Right

Availability

, /

IIL

Use

oO

Failure Modes o) _‘ \ 0
Availability N
Use \ \ \\\
Failure Modes \ \\ N

Availability N N N\

Use \ \\\ \.\
Failure Modes \ \ ™,
Availability N N N

Use \ N 9 x

Failure Modes N AN

IMIHO0O|OTI—-TITH|OZ0OMN|-ND—m

. »
Manual (Active) Belt System Availability (08) Other belt used (specify):
(0) Not available
(1) Belt removed/destroyed (12) Shoulder belt used with child safety seat

(2) Shoulder belt (13) Lap belt used with child safety seat

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

(99) Unknown if belt used

(9) Unknown
Manual (Active) Belt Failure Modes During Accident

{0) No manual belt used or not available

(1) No manual belt failure(s)

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

[C] Upper anchorage separated

[D] Other achorage separated (specify):

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

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

(9) Unknown
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| : 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) Convertible seat

(4) Booster seat

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

(8) Unknown child safety #at type
(9) Unknown if child safety seat used

2. 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

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

(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

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

5. Child Safety Seat Tether Usage

Note: Options Below Are Used for Variables 3-5.
{00) No child safety seat

Not Designed with Harness/Shield/Tether

(01) After market harness/shield/tether
added, not used

(02) After market harness/shield/tether used

(03) Child safety seat used, but no after market
harness/shield/tether added

(09) Unknown if harness/shield/tether
added or used

Designed with Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

. Child Safety Seat Make/Model

{Specify make/model and occupant number)
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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
Head Restraint Type/Damage O g s R o)
Seat Type o O \ o (
Seat Performance X [®) \ !

Head Restraint Type/Damage

Seat Type

Seat Performance

Head Restraint Type/Damage

Seat Type

Seat Performance

Head Restraint Type/Damage

Seat Type

AN

Seat Performance

IMIAHOJOI—~IH|ODZ00mMN|<HnD—m

N

Head Restraint Type/Damage by Occupant at This
Occupant Position

(0) No head restraints

(1) Integral — no damage

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

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

(6) Add-on — damaged during accident

(8) Other (specify):

p
Seat Performance (This Occupant Position)

(0) No seat
(1) No seat performance failure(s)

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

[A] Seat adjusters failed

[B] Seat back folding locks failed
[C] Seat tracks faiied

[D] Seat anchors failed

(9) Unknown

Seat Type (This Occupant Position)

(00) No seat

(01) Bucket

(02) Bucket with folding back

(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

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

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

(09) Other seat type (specify):

[E] Deformed by impact of passenger from rear

[F] Deformed by impact of passenger from front

[G] Deformed by own inertial forces

[H] Deformed by passenger compartment intrusion
(specify):

[1] Other (specify):

(99) Unknown

(9) Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (1.E. UNUSUAL OCCUPANT
CONTACT PATTERN) driver's

Qr.q.m_,() é'io«.pmmf Load™ tmeved 4o pemt . ek chaon,

+ Ln_ posrl-.o-nec/ oA md/lm/er pos. ﬂm. \/e/ﬁ/(/(Q/W

with Aavd comtols dor AMUW 4o r‘ﬁ(ﬂ»% pedb@ ‘Fucﬂ‘ws
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National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form

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.

Page 8

parts involved in partial ejection(s):

Occupant Number

Ejection

Ejection Area

Ejection Medium

Medium Status

Ejection
(1) Complete ejection
(2) Partial ejection
(3) Ejection, unknown degree
(9) Unknown

Ejection Area
(1) Windshield
(2) Left front
(3) Right front
(4) Left rear
(5) Right rear
(6) Rear

Describe entrapment mechanism:

(7) Roof
(8) Other area (e.g., back of
pickup, etc.) (specify):

(9) Uhknown

Ejection Medium -
(1) Door/hatch/tailgate
(2) Nonfixed roof structure
(3) Fixed glazing
(4) Nonfixed glazing (specify):

(5) Integral structure
(8) Other medium (specify):

(9) Unknown

Medium Status (Immediately Prior
to Impact)

(1) Open

(2) Closed

(3) Integral structure

{9) Unknown

Component(s):

{Note in vehicle interior diagram)
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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 |NJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number ZV‘_’\ 3. Vehicle Number _Q |

2. Case Number—Stratum Q§§Q 4. Occupant Number

INJURY DATA

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

O..C.—A.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.
oX w0l w4l 12_6)_ _1
19, L 20.L 21il o .1 ;
2.5 0.2 nT s L 3
2.2 402 41,1;7_; g
9.5 502 597 2
59 60._ 61._____ 4
6. 70.— 7.___ 72
80 st e s o
89.__ 90.__ ol.____ 92 93.__ . !
10th 95 96 97.__ 9B.__ 99 100 101 102.__ 103 104,
11th 105.  106.— 107._ 108. — 109.— 110. — 111.___ 112.__ 113.__ 114.
12th 115, 1M6.— 117 118 19— 120. — 121. __ __  122.__ 123.___ 124.
13th 125. __ 126._127.__ 128.___ 129.__130. — 131.__ __  132. __ 133.___ 134
14th 135. __ 136.— 137. 138. — 139.__ 140. — 141.__ ___  142.__  143. ___ 144,
15th 145.____ 146._147.__ 148. _ 149.__ 150. — 151.__ _ 152.___ 153, ___ 154,
16th 155.___ 156._ 157.___ 158.___ 159.__ 160. — 161._—_ _  162.__ 163.__ 164,
17th 165. — 166.— 167._ 168. — 169.—_ 170. — 171. — ___ 172. ___ 173, __ 174,
18th 175. __ 176.—_177._ 178. _ 179.__ 180. —_ 181.__ ___  182.__ 183.__ 184. —__ _
19th 185. __ 186.__187._ 188. __ 189.___ 190. __ 191._____  192. __ 193. . 194, ___
20th 195. __ 196.— 197.__ 198. __ 199._ 200. — 201.__ __ 202.__ 203.__ 204. —_
HS Form 433B This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,

1/89 your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely.



OCCCUPANT INJURY DATA SUPPLEMENT

OI.C.—AlLS. Injury
Source Source Direct/
of Injury  Body System  A.lS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.

21st —_— —_ — —_— J— _— _— —_ S —_—
22nd J— S — — J— - — — -
23rd _ —_ — J— — — _ S _ —_
24th —_ - _ S — S - — _ _
25th S —_ — — _ S —_ — —_ —_
26th _ — —_ _ — — -_ —_ — _
27th _ _— S _ —_ S _— _ J— _
28th _ _ —_ S — — - —_ S IO
29th _ S S — —_— — —_ —_ — _
30th S — —_— _ — J— _ S S _

- 3ist — -_— -— — T e e e
-32nd —— — — SIS NG PR el
‘33rd — — —_ R ENCNE 1D — i e

.35t;1 — _— —_— —_—— — —_ A

IR D il s i e e e S

38th —_— — KRS — RGN s e et
39th - — — _— —_— —_ —_— B —
40th —_ _ —_— _— _— - — —_ _—
41st — S — — — —_ _ - S -
42nd — —_ - —_ — _ — —_ —_—
43rd —_ — —_ J— — - —_ — S _—_
44th _ - _— — — - - - — _—

45th _ —_ — — —_ S - S — -
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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.)

w04 Ainluj Juednaoag walsAg eleq ssaulyuomyses) —wadisAg Buidwes uapiooy jeuonenN

Z 9bey



SOURCE OF INJURY DATA
OFFICIAL

{1) Autopsy records with or without hospital medical
records

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

(3) Emergency room records only {including associated X-

rays or other lab reports)
(4) Private physician, walk-in or emergency clinic
UNOFFICIAL
(5) Lay coroner report
(6) E.M.S. personnel
{7) Interviewee
{8) Other source (specify):

{9) Police

INJURY SOURCE
FRONT

(01) Windshield

(02} Mirror

{03) Sunvisor

{04) Steering wheel rim

{05) Steering wheel hub/spoke

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

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

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

{09) Left instrument panel and below

{10) Center instrument panel and below

{11) Right instrument pane! 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-piliar, B-pillar, or roof
side rail

{27) Other left side object (specify):

RIGHT SIDE

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

{31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

{34) Other right pillar {specify):

(35) Right side window glass or frame

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

(37) Other right side object (specify):

INTERIOR

(40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

(43) Other restraint system component [specify):

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

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

(49) Other interior object (specify):

ROOF

{50) Front header

{51) Rear header

{52) Roof left side rail

{53} Roof right side rail

{54) Roof or convertible top

FLOOR

{56) Floor including toe pan

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

{58) Parking brake handle

(59) Foot controls including parking brake

REAR

(60} Backlight {rear window)

(61) Backlight storage rack, door, etc.

(62) Other rear object (specify):

EXTERIOR OF OCCUPANT'S VEHICLE

{65) Hood
(66) Qutside 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

(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 0 Integumentary
. (D) Dislocation W) Joints
:g’)) ﬁb:ilornf;n Aspect of Injury (F) Fracture K Kidneys
nkle —foot . (2) Fracture and dislocation (L) Liver
(A) Anterior - front ¢ )
}2{ B e umbar soin () Bilateral {rib fracture only). (Uy Injured, unknown lesion (M) Muscles
pine © Central L) Laceration N Nervous system
:(E:; (Et::)est i Inferior—lower (0} Other :;; ;ulmonaw—lungs
ow ; P) Perforation, puncture espiratory
[ oo U R e S Sileal
I {S) Sprain pinal cor

(Hl Head—skull ‘ E:)} E(i::rt:nor back M stam (O Spleen '
V)] Injured, unknown region L {E) Total severance, transection m Thyroid, other endocrine gland
(K) Knee (S) Superior upper (G) Urogenital
i Leg (lower) W) Whole region 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 (Al Abrasion () Arteries~veins o
g; gzlvuﬁ; hip (M) Amputation (B) Brain 8; mmor injury

oulder v Avulsion (D) Digestive oderate injury

(n Thigh (B) Burn (3} Ears (3) Serious injury
(X} Upper limb(s) (whole or unknown K} Concussion 0 Eye ) Severe injury

part) (&} Contusion (H) Heart {5) Critical injury
{0)  Whole body (N} Crush (Ul 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

Indicaje.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.)

&
b

A




US.Department of Tronspo'rtcnon EXTE R l O R VE ch LE FO R M

National Highway Traffic Safety
Administration

NATIONAL ACCIDENT SAMPLING SYSTEM
.CRASHWORTHINESS DATA SYSTEM

T | =
1. Primary Sampling Unit Number _' 3. Vehicle Number Q e

2. Case Number— Stratum Qig_;
VEHICLE IDENTIFICATION

k Model Year 19 85

fehicle Make (specify): Toyota Vehicle Model (specify): Cﬂ’)ﬁo fio—
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

ol PC o BC Entor  Prot Cad

| CRUSH PROFILE

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

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

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

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

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

Specific Plane of Direct Damage Field
Impact g Width Max | Cy C, Cs Cq Cs Ce +D
Number | CMeasurements | one | cruen | -
Ol | Durpn ol 54,5 | 9,150 SR (T s4dby |84 (G| © | O
W.S'ﬂ@d IS 2.25] ;251 sol.so | has |2
Actwa §.3¢ ¢.50| 3.65| byo |790 [S00 | 275

HS Form 435A
1/89



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

VEHICLE DAMAGE SKETCH

TIRE—-WHEEL DAMAGE
a. Rotation physically b. Tire

restricted deflated
RF __& RF .2~
LF & LF 2
RR_Z RR .2~
LR G LR &

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

ORIGINAL SPECIFICATIONS

2a

WHEEL STEER ANGLES
(For locked front wheels or

displaced rear axles only)

RF+ 22 o

LF+ " °

e

RR+—___ ___

Wheelbase 1% s~
Overall Length lob.D
Maximum Width (5.4
Curb Weight 2/ e
52, D

Average Track

LR = ——"

Within +5 degrees

Front Overhang

DRIVE WHEELS

TYPE OF TRANSMISSION
(J Manual [J—Automatic

Rear Overhang

J FWD [Q-RWD . [] 4WD

Engine Size: cyl/ displ. 4zl (9.5

Undeformed End Width 58

Approximate
Cargo Weight

Bumper height

1 1
7

W

POST-CRASH
4

Bumper corner 24,5 »
Stringline 20,8 ~

Z_]

56 " Bumper corner

40. 5 " Stringline

-
Q@

)

\

POST-CRASH

—y

Bumper corner_29  »

Stringline M

A

"

s

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.

2 " Bumper corner

202" Stringline

HS Form 435B(2a)
1/89



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): (62) Fire hydrant
(63) Curb

(64) Bridge

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

- - (69) Unknown fixed object
{39) Noncollision —details unknown . . . )
. Collision With Nonfixed Obiject -

Collision with Fi)fed Obj-ect . (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):

(75) Vehicle occupant

(76) Animal
Nonbreakaway Pole or Post (77) Train

(50) Pole or post (=4 inches in diameter)

(51) Pole or post (>4 but =12 inches in
diameter)

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

(53) Pole or post (diameter unknown)

(45) Breakaway pole or post {any diameter)

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

{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) (8}

Accident (1) (2) ‘L 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 ol 251 sp0 ¥ D E W 0/
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US.Department of Transportation NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic Safety INTERIOR VEHICLE FORM CRASHWORTHINESS DATA SYSTEM
Administration
~ GLAZING
1. Primary Sampling Unit Number -
g
2. Case Number—Stratum C_> ~

.y
=

O

3. Vehicle Number

INTEGRITY (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

(00) No integrity loss

Yes, Integrity Was Lost Through (6) Glazing disintegrated from impact forces
(01) Windshield (7) Glazing removed prior to accident

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

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

(04) Roof

(05) Roof glass

(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):

(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

(99) Unknown (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

(3) Door/gate/hatch jammed shut

(8) Other (specify):

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

(9) Unknown

glazing amage, or no glazing
(1) AS-1 — Laminated
(2) AS-2 — Tempered
(3) AS-3 — Tempered-tinted
(4) AS-14 — Glass/Plastic
(8) Other (specify):

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

Door, Tailgate, or Hatch Came Open During Collision _(8) Unknown

(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 (0) No glazing contact and no damage, or no glazing
damage {1) Fixed
(8) Other failure (specify): (2) Closed
(3) Partially opened
(3) Unknown (4) Fully opened

(9) Unknown

HS Form 435C
1/89



INTRUSION WORK SHEET

TOP Longitudinal LEFT SIDE

VIEW VIEW
o [y
g 9
] Q@
2 &
2 o
3 B

s 3

S RIGHT SIDE Vertical

5 VIEW .

] |y

£ 9

© @

2 =

= c

g ‘s

S 8

Longitudinal Vertical
Note: Sketch intruded areas
LOCATION DOMINANT
OF INTRUDED COMPARISION INTRUDED INTRUSION CRUSH

INTRUSION COMPONENT VALUE - VALUE = DIRECTION

Document no more than the 15 most severe intrusions



Nati'onal Accident Sampling System —Crashworthiness Data System: Interior Vehicle Form Page 2

OCCUPANT AREA INTRUSION

Note: If no intrusions, leave variables IV 47-IV 86 blank. INTRUDING COMPONENT

Interior Components
(01) Steering assembly
(02) Instrument panel left
{03) Instrument panel center
(04) Instrument panel right
(05) Toe pan
(06) A-pillar
(07) B-pillar
(08) C-pillar
(09) D-pillar
(10) Door panel
(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):

(27) Side panel - forward of the A-pillar
(28) Side panel - rear of the A-pillar

Exterior Components
LOCATION OF INTRUSION (30) Hood
(31) Outside surface of vehicle (specify):
Front Seat
(11) Le_ft (32) Other exterior object in the environment
(12 i
9 (33) Unknown exterior object
Second Seat
(21) Left ' (98) Intrusion of unlisted component(s)
(22) Middle (specify):
(23) Right specify):
(99) Unknown
Third Seat
(31) Le.ft MAGNITUDE OF INTRUSION
(32) IV!lddIe (1) = 1 inch but < 3 inches
{33) Right {(2) = 3 inches but < 6 inches
Fourth Seat (3} = 6 inches but < 12 inches
(41) Left (4) = 12 inches but < 18 inches
(42) Middle (5) = 18 inches but < 24 inches
(43) Right (6) = 24 inches
(9) Unknown
(98) Other enclosed area (specify):
DOMINANT CRUSH DIRECTION
(1) Vertical
(99) Unknown (2) Longitudinal
(3) Lateral
(9) Unknown




STEERING COLUMN WORKING DIAGRAMS

STEERING COLUMN COLLAPSE

Steering Column Shear Module Movement E

& ~ Extruder

After Compression

Flare
< Tube\ )
TN -~ .
Right _Z[Q V= o Grooves At 6 and 12 o’clock
~.._Direction and Magnitude of Steering Column Movement \/ b \
- Extruder

Compression = Measurement A A=__

STEERING COLUMN MOVEMENT

Vertical Movement Lateral Movement Longitudinal Movement

Instrument Panel

Instrument Panel

-~
~
COMPARISON VALUE _— DAMAGED VALUE =  MOVEMENT
VERTICAL - _ =
LATERAL - =
LONGITUDINAL - =
STEERING RIM/SPOKE DEFORMATION
COMPARISON VALUE - DAMAGED VALUE = DEFORMATION
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STEERING COLUMN

(1) Fixed column

(2) Tilt column

(3) Telescoping column

(4) Tilt and telescoping column
(8) Other column type (specify):

(0) No steering rim deformation
{1-5) Actual measured value

(6) 6 inches or more

{8) Observed deformation cannot be measured
(9) Unknown

(9) Unknown
If PDOF # 11, 12 or 1, Then Code 1V88-1V91 As 96

(00) No steering rim deformation
Quarter Sections

(01) Section A

(02) Section B &)
(03) Section C

{04) Section D 6

VS

1(00) No“mbvement, compresénon, or
coliapse H .
alf Sections
:g;fsgg ﬁf::; r:reaf:;te; value (05) Upper half of rim/spoke
9 (06) Lower half of rim/spoke .
Estimated movement from observation (07) Left half of rim/spoke w ight
(81) Less than 1 inch (08) Right half of rim/spoke
{82) = 1 inch but < 2 inches _
(83) = 2 inches but < 4 inches (09) Complete steering wheel collapse
(84) = 4 inches but < 6 inches (10) Undetermined location
(85) = 6 inches but < 8 inches (99) Unknown
(86) Greater than or equal to 8 inches INSTRUMENT PANEL

(96) Not assessed (PDOF # 11, 12, 1)
(97) Apparent movement, value
undetermined or cannot
be measured or estimated
(98) Nonspecified type column (000) No odometer
(99) Unknown (001) Less than 1,500 miles
{300) 299,500 miles or more
(999) Unknown

Source:

(0) o
(1) Yes
{9) Unknown

v

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

(0) No

(+00) No Steering column movement (1) Yes
(+01— +49) Actual measured value (8) Not present
(+50) 50 inches or greater (9) Unknown

Estimated movement from observation
{(£81) = 1 inch but. < 3 inches

(+82) = 3 inches but < 6 inches (0) No
(+83) = 6 inches but < 12 inches (1) Yes
(+84) = 12 inches (8) Not present

(_96) Not assessed (PDOF # 11, 12, 1) (9) Unknown
(—97) Apparent movement > 1 inch but v

cannot be measured or estimated
(—99) Unknown




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

_ VEHICLE INTERIOR SKETCHES

™1

Instrument Panel

Dashpanel

E

/

[
_ - dh_-rﬂ

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove \
compartment, damage to instrument panel structure).

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.
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POINTS OF OCCUPANT CONTACT ’
Body Confidence

{01) Windshield

(02) Mirror

(03) Sunvisor

(04) Steering wheel rim

(05) Steering wheel hub/spoke

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

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

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

{09) Left instrument panel and below

(10) Center instrument panel and below

{11) Right instrument panel and below

(12) Glove compartment door

(13) Knee bolster

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

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

(16) Other front object (specify):

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,
or roof side rail

(37) Other right side object (specify):

INTERIOR

(40) Seat, back support
{41) Belt restraint webbing/buckle
(42) Belt restraint B-pillar attachment

Interior Occupant Region Level of
Component No. If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A
B
C
D
E
F
G
H
|
J
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT (26) Left side window glass including (48) Child safety seat (specify):

{49). Other interior object (specify):

ROOF
{60) 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):

LEFT SIDE point
(20) Left side interior surface, excluding (43) Other restraint system component
hardware or armrests (specify): CONFIDENCE LEVEL OF
(21) Left side hardware or armrest (44) Head restraint system CONTACT POINT
(22) Left A piliar {45) Air cushion .
(23) Left B pillar (46) Other occupants (specify): (1) Certain
{24) Other left pillar (specify): {2) Probable
(3) Possible

(47) Interior loose objects (4) Unknown

(25) Left side window glass or frame




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

inoperative (5) Airbag deployed inadvertently just

(9) Unknown prior to accident

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

(8) Unknown if deployed

(9) Unknown

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

{2) Yes (specify):
(9) Unknown
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MANUAL RESTRAINTS

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

Occupant Assessment Form.

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

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

Failure Modes

page.
Left Center Right
F . oy
l Availability (f \ }L
R Use oF S~ 00
S - ~Z
T Failure Modes / ~ )
I~
2 Availability 2 3 3
8 Use X2 o O OO
g Failure Modes O O O
}T‘ Availability
i Use
R .
D Failure Modes
SrJ Availability
H Use
E
R

Manual (Active) Belt System Availability

{0) Not available

(1) Belt removed/destroyed

(2) Shoulder belt

(3) Lap belt

(4) Lap and shoulder belt

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

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

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

(02) Shoulder belt

(03) Lap belt

(04) Lap and shoulder belt

(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 belt failure(s)

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

[C] Upper anchorage separated

[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

(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

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/ModtZI 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 4. Child Safety Seat Shield Usage
(2) Toddler seat ;
(3) Convertible seat 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
{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

(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

. Child Safety Seat Make/Model

(Specify make/model and occupant number)
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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

F Head Restraint Type/Damage 3 N >
|

R Seat Type OA \ oKX
S

T Seat Performance | _ \ |
E Head Restraint Type/Damage O O O

8 Seat Type 03 03 D3
B Seat Performance l , |

; Head Restraint Type/Damage

A Seat Type

D Seat Performance
(_? Head Restraint Type/Damage

H Seat Type

E

R Seat Performance

Head Restraint Type/Damage by Occupant at This Seat Performance (This Occupant Position)
Occupant Position
(0) 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
(6) 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
1 Seat Type (This Occupant Position) [G] Deformed by own inertial forces
(00) No seat [H] Defor.med' by passenger compartment intrusion
(01) Bucket (specify):
(02) Bucket with folding back
(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

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

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

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT
CONTACT PATTERN)
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EJECTION/ENTRAPMENT DATA _ -

Complete the following if the researcher has any indications that an occupant was either ejected from or entrapped

sy

in the vehicle. Code the appropriate data on the Occupant Assessment Form.

' Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

Ejection Area

Ejection Medium

Medium Status

Ejection (7} Roof
(1) Complete ejection (8) Other area {e.g., back of
(2) Partial ejection pickup, etc.) (specify):

(3) Ejection, unknown degree
(9) Unknown

(9) Unknown
Ejection Area

. . Ejection Medium
1HNwW
:2; Le;rt":f:rl::ld (1) Door/hatch/tailgate
(3) Right front (2) Nonfixed roof structure
(4) Left rear (3) Fixed glazing
(5) Right rear {4) Nonfixed glazing (specify):
(6) Rear -

(5) Integral structure
(8) Other medium (specify):

(3) Unknown

Medium Status (Immediately Prior
to Impact)

(1) Open

(2) Closed

(3) Integral structure

(9) Unknown

Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)




@

Form Approved

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

National Highway Traffic Safety

Admiristration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM

. ™
1. Primary Sampling Unit Number _1_1_ 3. Vehicle Number C_)ﬁ

2. Case Number—Stratum QE\EQ’ 4. Occupant Number Q_\_

INJURY DATA

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

O..C.—A.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.

=L ;9.5 | 1'10.‘?—]— 11 o h ’ 2. .;2

8 9. 20.__

;'28 — 2. 30.__

3. 3. 40.__ a1

48.__ 49.__ 50.__

B8.__ 59.__ 60.__

68, 69 70.__

78 9. 80.__

88 89.__ 90.__ o

10th 95.__ 96.__97.__ 98.__ 99.__ 100.__ 101,

11th 105. __ 106.— 107.— 108. — 109.__ 110. 111._; M2, — M3 14,
12th 115, — 16— 117._— 1M18. — 119.__ 120. — 121, 122.__ 123.___ 124. _ ___
13th 1256, __ 126.___127.__ 128, 129.__130. __ 131. __ __  132. __ 133.___ 134, — ___
14th 136, 136.__137.__ 138.— 139.__ 140. __ 141. __ ___ 142. ___ 143.__ 144. _ ___
15th 145. __ 146.__147.__ 148.__ 149.__150. . 151. _____ 152.___ 153. __ 154. _ ___
16th 155. __ 156.__157.__ 158.__ 159.___ 160. — 161.__ ___ 162. __ 163.__ 164.
17th 165. — 166.—_ 167.__ 168. — 169.._ 170. __ 171.__ ___  172. — 173.___ 174. __ ___
18th 175.  176.__177._ 178. — 179.___180.—__ 181._____ 182.__ 183.__ 184.__ ____
19th 185. __ 186.__187.— 188.__ 189.__ 190. __ 191.__ __  192. __ 193. 194,
20th 195. __ 196.__197.__ 198. __ 199.___ 200. __ 201. — __ 202. __ 203.__ 204. __ ___
HS Form 433B This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,

1/89 your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely.



OCCUPANT INJURY DATA SUPPLEMENT

O..C.—-A.LS. 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.

21st J— S S J— S _ _— S — —_—
22nd S —_— S _— J— —_ —_— J— -_ -
23rd S —_ — - —_ —_— _— S —_ -
24th — —_— S — S S _ — _ —_—
25th — _ J— S J— — _— — _ -
26th — S - _— — —_ _— — — -
27th — J— — — — — -_ — — —_
28th — S — S S —_— —_ — -_ _
29th S — P S _ — —_— — — _
30th S J— — — — S - _— J— —_

— T iy T e
e L T Rt
— T — L

39th EARILN FO —— — —_— —— e s T PRl e i 1
40th — R —_— R S - —_ S — ]
mst _ _ -
42nd I - - _ - - —_ — -
43rd —_ — _ _ _ _ _ — - —_
44th - P S — _— — - — — -

45th — S 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 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} Palice

INJURY SOURCE
FRONT

{01) Windshield

(02) Mirror

{03) Sunvisor

{04) Steering wheel rim

(05} Steering wheel hub/spoke

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

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

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

(09) Left instrument panel and below

{10) Center instrument 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 piltar

(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-piliar 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

{59} Foot controls including parking brake

REAR

{60) Backlight {rear window)
(61) Backiight 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
D Dislocation
{M)  Abdomen Aspect of Injury :F)’ Fracture
(@ Ankle - foot ! 2) Fracture and dislocation
(A} Anterior - front ¢ "
LTI B (A
(€ Central
28 Chest ) Inferior—lower (o Otter
(F) Face (U} injured, unknown aspect :R; RZL?J::O"" puncture
R F L Left N
N e [P} Posterior~back ) ghran
:LKJ)) :(nrj"::}ed, unknown region :g: glug;;rior—upp er (€) Total severance, transection
L) Leg (lower) (W) Whole region System/Organ
{Y) Lower limbls) (whole or unknown Lesion
part) W) All systems in region
(N) Necl;-ce_rvical spine (A) Abrasion {A) Arteries —veins
(P) Pelvic— hip M) Amputation (B) Brain
((%) ?:_Oladef v) Avulsion D) Digestive
ig (B) Burn {E) Ears
(X) Upper limb(s) {(whole or unknown K) Concussion (0) Eye
part) (€) Contusion H Heart
0} Whole body N) Crush ) Injured, unknown system

{1 Integumentary
() Joints

(K) Kidneys

(L) Liver

M) Muscles
N) Nervous system

P) Pulmonary—Ilungs

(R) Respiratory

{s) Skeletal

(C) Spinal cord

Q) Spleen

T Thyroid, other endocrine gland
G) Urogenital

v) Vertebrae

Abbreviated Injury Scale

1 Minor injury
(2 Moderate injury
(3) Serious injury

() Severe injury

{5} Critical injury

(6) Maximum {untreatable)
ul 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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(A
{ 4 NATIONAL ACCIDENT SAMPLING SYSTEM

US.Department of Transportafion CRASHWORTHINESS DATA SYSTEM
Nt gy Tt s CRASHPC PROGRAM SUMMARY
ldentifying Title e ’ .
7 7 s s 2/ A o
Primary Case No.—Stratum Accident Event Date (mm dd yy)
Sampling Unit Sequence No.
CRASHPC Vehicle Identification S
Vehicle 1 1786 Fovd SIAYZ P02, G /
Vehicle 2 AT Toyat= Corolta Z
Year Make Model NASS
_ Veh. No.
GENERAL INFORMATION
VEHICLE 1 VEHICLE 2
Size Y388 ’/7'35 _Z Size _/_.
Weight% + LR 250 =__3_:S_§_6 ' Weight 2/(6 + 723 4+ ¢ -_z 23 &
Curb Occupant(s) Cargo - Curb Occupant(s) Cargo
cDC LB L 2 E WS epe By —=2 <~ D E W |
PDOF — & <Z  PpOF H2¢ ——F
Stiffness i Stiffness e

VEHICLE 1 VEHICLE 2
Rest Position Rest Position
x e x .
Yy Yy e
st . pst
Impact Position Impact Position
x X e
Yy Y e
st st
Slip Angle —_— Slip Angle —_——

- b
Skidding Stop Before Rest [ ]No [ ]Yes Skidding Stop Before Rest [ ]No [ ]Yes
End-of-Skidding Position End-of-Skidding Position

T’Bin 0?1 Patﬁ |

X — .Y —

Rotation >360° [ ]No [ ]Yes

HS Form 435D
1/88



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

Coefficient of Friction

Rolling Resistance Option

Vehicle 1 Rolling Resistance

FRICTION INFORMATION

Damage Offset

Model Year:

TRAJECTORY INFORMATION

Vehicle 1 Steer Angles

LF o RF
IR — RR
Vehicle 2 Steer Angles

LF o RF
LR - RR

First Point

X Y . Y .
Second Point

Xe—o Y —— .

Secondary Friction Coefficient

DAMAGE INFORMATION

Fe RF — e
IR — . RR— . —

Vehicle 2 Rolling Resistance
I RF .
\IR— . RR— .

VEHICLE 1

- 6
Damage Length —_— =
~
Crush Depths Cl — .. > >
c2 7.4
c3__2@.__
ca ___.2_5
cs — . ¥
6___ . P __
—e2.

Make:

Model:

VIN:

VEHICLE 2 /
Damage Length __5£:\;___
Crush Depths C1 _.._c/i_
22 .6 S
c3__ & .4
ca 2.7
cs .S, D
c6 2.7 5
‘<'
Damage Offset +_ D

this vehicle should be recorded above.

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

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

The Weight, CDC, Scene Data and Damage Information for




DIRECTION OF ANGULAR VELOCZITY CHANGE OF VEHICLE #1

IS NOT COMFPATIBLE WITH MOMENT ARM OF FRINCIFLE FORCE,
ACCORDING TO DAMAGE BASED CALCULATIONS. REVIEW DAMAGGE
DATA IF RESULTS ARE RUESTIONAELE.

DIRECTION OF ANGULAR VELOCITY CHANGE OF VEHICLE #2

IS NOT COMPATIEBLE WITH MOMENT ARM OF FRINCIFLE FORCE,
ACCORDING TO DAMAGE BASED CALCULATIONS. REVIEW DAMAGE
DATA IF RESULTS ARE QUESTIONAELE.

SUMMARY OF LCRASHFC RESULTS (USING  SFINOUT)

770350 I3 RERUN FSU CEASH

SFEED CHANGE . TOTAL (MFH) LONG. (MFH) LAT. {MFH> ANG. (DEG)
{DAMAGE) VEH #1 5.3 ~-2.6 4.6 ~-60.0
VEH #z 11.2 -10.5 -3.8 20.0

ENERGY DISSIFATED BY DAMAGE VEH#1: 8908.1 FT-LEBE VEH#2: 18138.1 FT—-LER

SUMMARY OF DAMAGE DATA (* INDICATES DEFAULT VALUE)
VEHICLE # 1 VEHICLE # =
TYPE-——————— CATEGORY 7 TYPE———m———— CATEGORY 1
STIFFNESS-~-CATEGORY & STIFFNESS---CATEGORY 1
WEIGHT—————~ 4735.0 LES. WEIGHT———~—— | 2236.0 LEBS.
0 10LZEWS CDC———m 01FDEW1
[ ——— 36.9 IN. Lo e 58.5 IN.
Cl———— s .6 IN. B R 4.5 IN.
CE e e 7.4 IN. L 3.7 IN.
CE—————— .0 IN. LR €.4 IN.
T .8 IN. L e e e 7.3 IN.
CH——mm e .4 IN. O e e 5.0 IN.
CEH————mm—— .0 IN. L= 2.8 IN.
e ~E£Z.0 R .0
RHO~———m———— 1.00 * RHO—~~——— 1.00 *
ANG— = e = — -60.0 DEG. ANG———— e 20.0 DEG.

0 L A — -85.4 IN. | -4 IN.



DIMENSIONS AND INERTIAL FROFERTIES

Al = 48. 5 IN. AL = 45. 1 IN.
Bl = 68.3 IN. Bz = 48. 1 IN.
TR1 = 67.6 IN. TRZ = 51.1 IN.
Ii = 45712.6 LB-SEC**#2-1IN Iz = 11662.5 LB-SEC**2—IN
M1 = 2.311 LE-SEC*%Z/IN M = S5.814 LEB-SEC*%Z2/IN
XF1 = 75.6 IN. XF2 = 76.0 IN.
XR1 = =107.0 IN. xRz = -83.8 IN.
Y51 = 33.5 IN. Ysz = 30.4 IN.



Printing Picture. CRASH

PDOF
a.
[ ] -\-h"-u-_,_
5 VEH 1
_d-"'——F L | ._,-"/
10 , . .
-12 -1 -2 3 3

DANAGE DESCRIPTION
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sUMMARY OF DAMAGE DATA
VEHICLE # 1

TYPE——w==—=~CATEGORY

WE IGHT————=-

4550, O

TOLZEWE

FbhH. b
-G
7.4
.0
« B
- 4

-20.7
1.00
-5, 0

-84, 2

-
¥

LES.

IN.
IN.
IM.
IN
IN.

CIN.

IN.

IN.

a

INDICATES DEFAUL

VEHICLE #

WEIGHT-—————

T VALUE)

TEGORY

2236.0

CDC———-——==—12FDEW1

CE....._....;-....——'—-.‘.—_.

I it

Cq_.... s e o enre i St s e

1 .

e

0 e e e e o s e

QNBWf;n_m_mm

[

= B
\.Jti u o
—
4.5

He 7

e S

1
LES.
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£. L
=

-y
<L L
T e

=
.
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s
.

Bt bt b b b bed bt

DEG.
I
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: 1987 ACCIDENT FORM :
1. PSUWNumber 77 2. Case Number O55C

IDENTIFICATION .
Z' No.o of GV, Forms Sub. 02 4. Accident Date ./8"7’ . Accident Time 15620

SFECIAL STUDIES IMDICATORS

. WINDSHIELD 7. 8812 0 8. 5514 © Y. 8815 O 1. 8818 ©
MNUMBER 0OF EVENTS 1l. Number of Recorded Events in Accident Q2
SCCIDENT EVENTS
Accident General Veh. Mum. General
Sequence Vehicle Class of Area of Gt Class of Area of
Mumber Mumber Vehicle Damage Obi. Cont. Vehicle " Damage
012, ot Q1. 01 Or4. 13 GlE. L Olé. 0F G177, 01 01i8. F
019, 02 O2G. Ol D21, 13 2. L Q2. 31 Q24,00 GRS, N

B R ORI R R RO RO RO K R R KRR R R RO R R R R R K o ko kot
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1983 GENERAL VEHICLE FORM
1. FSU Number 77
2. Case Number QSSc
3. Vehicle Number oO1

VEHICLE IDENTIFICATION

4. Model Year 86 5. Make iz
&. Model 47 A 7. Body Type 21
8. VIN 1F TDE 1 SN2GH NG

OFFICIAL RECORDS

J. Police Reported Disposition 1 10, Police Reported Travel Speed 35
11. Folice Rep. Alcohol/Drug Fres. O 12. Alcohol Test Result for Driver 396
ACCIDENT RELATED

13. Speed Limit 40 14, Attempted Avoid. Manuever 01
153. Accident Type 849

OCCURPANT RELATED
16&. Driver Fresence in Vehicle i 17. No. Occupants This Vehicle 01
18. No. Occupant Forms Submitted 01

VEHICLE WEIGHT ITEMS
19. Vehicle Curb Weight 044 20. Vehicle Cargo Weight Q3

RECONSTRUCTION DATA
21. Towed Trailing Unit Q0 22. Trajectory Data Documented O
23. Post Col. Cond. of Tree/Fole O 24, Rollover 4

OVERRIDE/UNDERRIDE (this vehicle)
25. F O 26. R O

HEADING ANGLE AT IMPACT FOR HIGHEST DELTA V

27. Heading Angle)This Vehicle 937 28. Heading Angle Other Vehicle 937
29. BRasis for Total Delta V S

COMPUTER SENERATED DELTA V

30. Total Delta V ek

31. Longitudinal Component of Delta V X

32. Lateral Component of Delta V =R

33. Energy Absorption EEEE

34, Confidence in Reconstruction Frogram Fesults O

35. Type of Vehicle Inspection 1

Enter a 1 if this vehicle has an automatic occupant protection system: O

t2 X2 EL LS LTSI EE LSS LSS L SIS EL LI L EL LTS LSS L LRSI LSS LSS L L PSSR EEEEEE LSS EE RS LT N



CoO531 T wxx*sx THIS CASE SHOWS A DOOR OR HATCH OR GATE OFPENING *xx%%%

Coos532 *xxx%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *%#%%%
CCO533 DOOR LEFT FRONT IVOS equals & or IVOE equals 2 or IVO7 equals =
CCoOs534 or IVO8 equals 2 or IVO9 equals &.

HHO191 2 If OCCUPANT FPOSITION 0OA10O equals 11 or 13, then MANUAL BELT

HHO192 AVAILARILITY 0A17 should equal 3 or 4.

HHOS81 2 If MANUAL BELT USE 0A18 equals 00 or 01, then REFORTED RESTEAINT
HHOS8: USE DAZ4 should equal €, 1 or 9.

-

F70S5C01000031 2.13 000000000023 100LDA0OZO1I0210LZEWDOS 097
010700010000~-062011380
77055001000041 2.13 0000010009811 OE:.?.'000:2;7.-";;‘C)OOl‘ZEBOOODDODCJO 100002001 0000200
7705301000042 2.13 0000000001314421 2143211143211 0631111231121221110721211%
21 196 96 96 IE0000ZB0O88
77055201010051 2,132 000002000351601001 110224101 000000080031 0000000000003310
2330000000005
77055C01010161 2.13 000000000 7SECI1I973793
F7059001010261 2.13 00QO0O0O0OO7SLICIN9797'33
7705500101031 213 0000000007 LRFS29793799
770353C01010461 2213 000000000 7LEFSZ379793
770S5C01010561 2. 13 Q000000007 LLFS829373799
77033COZ000021 .13 000000000834303204 T T2AE7ZEID NN 1 0509640018810101021
OOOO0000000270111-11-040182110
7705300Z2000031 2. 13 0000000000101 01FDEWDL 053930504 06080303 000
0109435

77053C02000041 2,13 od0000000001 11 1000000000000800000000OO00OD00N00NN0O00000
77055C0Z2000042 .13 00000000

100 00 00 00000045080 .
77055002010051 Z.12 000000000742621 2311 130000040491 0008302 10000000000001 430
Q70000000001
77055002010161 2.13 0000000007CRCS1I062100
77055&88888888‘!.Q592.011000000000YV0202YVY0101YDQOQQ000000000000000000000000000
OOOOO0O00 i
77055C99999999‘."892_0110000000000000000000000000000000000000000010000&0@020000
0O0000000000000

1989 NATIONAL ACCIDENT SAMPLING SYSTEM

ERROF SUMMARY SCREEN oo, 1:35v

CURRENT VERSION: Z.13

NUMEBER OF NUMBER OF VERSION

NUMRBREFR OF LEVEL 1 LEVEL 2 . NUMEBEF:
FORM NAME DOLLAR SIGNS ERRORS ERRORS CONSISTENT
Accident O 0 Y] Y
General Vehicle O Q Q Y
Vehicle Exterior 0 0 9] Y
Vehicle Interior 0 O 1 Y
Occupant Assessment 0 ) o - v
Occupant Injury 0 O 0 Y
Total Inter Errors 0 0

Total Case Ervors @] 0 =3



Q | ' BEST AVAILARLE

sl | SUDENDEXT  Mremccnanownae oo
Primary Sampling Unit N;meer ﬂ j Case Number~ Stratum C_)_S_EC_/
S#g‘ Vehicle Dite:ft or Description of Slide Subject Matter
. Picture
-4 | o] WesT Dy rection c)\ Traume
5 Ol | ERST L«OOL/\M emc;ic
=9 | o | NORTH D«w\m 6; - a L
|10 NN Sout l,oon.‘.\( 644://(
(L] 42 |eoet IVY\(OA-C-I— ArE Q&
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2-30| o) — Rewo deop Lates 'FCU.UML
3l-31 o] | - _ EX Lo Ul B
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BEST AVAILARLE

Slide
No.

Vehicle
No.

Direction

of
Picture

Description of Slide Subject Matter’ ,
















PSU77-055C (1989) #5



U 77-055C (1989) #6



PSU77-055C (1989) #7



U 77-055C (1989) #8
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PSU77-055C (1989) #10



—

PSU77-055C (1989) #11



77-055C (1989) #12



PSU77-055C (1989) #13



PSU77-055C (1989) #14



PSU77-055C (1989) #15
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U 77-055C (1989) #16



PSU77-055C (1989) #17



PSU77-055C (1989) #18



PSU 77-055C (1989) #19






PSU77-055C (1989) #21
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PSU77-055C (1989) #39















77-055C (1989) #44












PSU77-055C (1989) #48






PSU77-055C (1989) #50



PSU 77-055C (1989) #51
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PSU77-055C (1989) #54



PSU77-055C (1989) #55



PSU77-055C (1989) #56
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PSU77-055C (1989) #60
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