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U.S. Department
of Transportation

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

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.
% 3% % % 3k 3% _***

o 5 O
‘P\ AUTO SAFETY HOTLINE

Get t ogethert (800) 424-9393
SAFETY BELTS SAVE LIVES Wash. D.C. Area 366-0123
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NATIONAL ACCIDENT SAMPLING SYSTEM

US Department of Fronsportation ' )
 Notionat oy Trttc ety CASE SUMMARY CRASHWORTHINESS DATA SYSTEM

pPsu 75 CASE NO. __023Aa TYPE OF ACCIDENT I1)0172hic1e head-on with traffic

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.)

V#1 S/B on local state street. V#1 attempted to turn right and
missed turn and collided with a traffic pole head-on, on the NW
corner of intersection.

B. VEHICLE PROFILE(S)

Most Severe Damage

. Class
C
Vehicle of Year/Make/Model Damage Severity omponent
No. \ T Failure
Vehicle Plane Description
1 compact 1991/ ford/tempo front severe none

C. PERSON PROFILE(S) |

Most Severe Injury

Vehicle Person Seat Restraint
No. Role Position Use Body Region Lesion AIS Injury Source

1 driver 1. front none head unk - ———- s TR

DO NOT SANITIZE THIS FORM

Form 434A (1/91)



e NATIONAL ACCIDENT SAMPLING SYSTEM
H D. YSTEM
US.Department of Transportation CRASHWORTHINESS DATA S

M:s'nl;*::“m jﬁigfm ACCIDENT COLLISION DIAGRA
o.
Case Number —Stratum _0_3 i ﬁ .
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HS Form 431B (1/91)



Q . NATIONAL ACCIDENT SAMPLING SYSTEM
US.Department of Transportation

CRASHWORTHINESS DATA.SYSTEM
Mwmm"wjm%w ACCIDENT COLLISION DIAGRAM é
PSU No. 5 i
Case Number—Stratum _ﬁ_a -~
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ACCIDENT COLLISION
US.Department of Transportanon MEASUREMENT TABLE NATIONAL ACCIDENT SAMPLING SYSTEM
Nationai Highway Traffic Safety CRASHWORTHINESS DATA SYSTEM
Administration
Primary Sampling Unit Number _Z i Case Number—Stratum _0_8 j_ A
ACCIDENT COLLISION DIAGRAM
LEVEL 1 LEVEL Il {Cont'd) CRASH DATA
PHYSICAL EVIDENCE ABSENT accomplished when physicail evidencs is
present: VEH. #1 VEH. #2 VEH. #3

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

*approximate vehicle orisntation at
impact and final rest

sapplicable 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 disgram
*gketch required

LEVEL Il
PHYSICAL EVIDENCE PRESENT

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

""'géade-ﬁnuunmom for all applicable-

*document reference point and reference
line relative to physicai features present
at the scene

*scaled documentation of all accident

. induced physical evidence

*scaled documentation of all rosdside
objects contactad

. *rosdway surface type and condition of
appiicable roadweays

. roadways

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

8} physical evidence, or-

b} reconstructed accident dynamics

Heading Angle ; 5 g/
Surface Type FBJE’ ———
Grade

Measurement

{v/h) _Q —

Surface
Condition

2L

Item

. L4 . .
Distance and Direction
from Reference Point

Distance and Direction
from Reference Line

S6'5" S

;Z,\f nu)

wl7n

ANK

84

75

g4 2

B

5!

?//u

2519 S

Lo W

&/

?/02'/

5/

5‘/7!/

‘ ' R to gtned

G4'7

G91/0"

g7
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Item

Distance and Direction
from Reference Point

Distance and Direction
from Reference Line
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US.Department of Transportation

National Highway Traffic Safety
Administration

ACCIDENT FORM

1. Primary Sampling Unit Number

2. Case Number — Stratum

3. Number of General Vehicle
Forms Submitted

4. Date of Accident

Z 5 SPECIAL STUDIES INDICATORS

0ash,

IDENTIFICATION

Ol

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DAIA SYSIEM

Check (+##) each special study {SS12-SS16 below)
that has been completed; code 1 for the checked
special studies and 0 for the special studies not
checked.

6. SS12 Not Active

7. SS13  Not Active

‘/._9_ 1
ap <>

Code reported military time of accident.

{Month, Day, Year)

5. Time of Accident

8. SS14
9. S815
10. 5516

010D fo

NOTE: Midnight — 2400
Unknown — 9999

NUMBER OF EVENTS

11. Number of Recorded Events Q '

in This Accident
Code the number of events which occurred in
this accident.

e e events

For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the
other involved vehicle or object on the right.

Accident Event General Vehicle Number General
Sequence Vehicle Class of Area of or Class of Area of
Number Number Vehicle Damage Object Contacted Vehicle Damage
2.0 1 1D | WA s j&\ 7.0 w80
19._ 0 2 20. 21. 22, 23. 24, 25
2.0 3 27. 28. 2. _ 30. 31. 2.
33._0 4 34. 35, 36. 37. 38. 30.
40._0 5 41, 42, 43, 44, 45, 46.

IF GREATER THAN FIVE EVE:NTS, CONTINUE CODING ON THE ACCIDENT EVENTS SUPPLEMENT

HS Form 434 (Rev. 1/91)

F-434—M-34¢



CODES FOR CODES FOR GENERAL AREA
CLASS OF VEHICLE OF DAMAGE (GAD)
N or vehici CDC APPLICABLE
:g?; Sgéfongzrt/\f\ir:? (ewheelbase < 100 ") AND TDC APPLICABLE
(02) Compact (wheelbase = 100 "—104 ") OTHER VEHICLES VEHICLES

(03) Intermediate (wheelbase = 105 "—109 ")
(04) Full size (wheelbase = 110 "—114")

" ' i hicle
05) Largest (wheelbase = 115 ") (0) Not a motor vehicle (0) Not a motor ve

:09; Uanrl?:;w(r:,vpassenger car size (N) Noncollision (N} Noncollision

(11) Short utility vehicle (;) ;(ozt g Eg ;(o:t. y

(12) Truck based utility (10,000 Ibs GVWR) (R) ight side ) Right side

(13) Passenger van (= 10,000 Ibs GVWR) (L) Iée tkS|de (B)) Be tksu fe —_—
(14) Other van (=10,000 Ibs GVWR) (B) Bac ( ack of unit wit f
(15) Pickup truck (=10,000 Ibs GVWR) (T) Top ‘ cargo area (rear o
(18) Other truck (=10,000 Ibs GVWR) (U) Undercarriage ) trailer or straight
{19} Unknown light truck type (8)  Unknown truck)

{20} School bus (D) Back (rear of tractor)
{21) Other bus (C) Rear of cab

(22) Truck (>10,000 Ibs GVWR) (¥) s_ront of cargo area
(23) Tractor without trailer (U)) Uopd .

(24) Tractor-trailer(s) { ndercarriage

(25) Motored cycle (9)  Unknown

(28) Other vehicle
(99) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

(01-30) — Vehicle number (57) Fence
: (58) Wall
Noncollision {59) Building
(31) Overturn — rollover {60) Ditch or culvert
(32) Fire or explosion (61) Ground
(33) Jackknife » (62) Fire hydrant
(34) Other intraunit damage (specify): {63) Curb
(64) Bridge

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

(69) Unknown fixed object

(39) Noncollision — details unknown Collision with Nonfixed Object
. (71) Motor vehicle not in-transport
Collision with Fixed Object (72) Pedestrian
(41) Tree (=4 inches in diameter) (73) Cyclist or cycle
(42) Tree (>4 inches in diameter) (74) Other nonmotorist or conveyance (specify):

(43) Shrubbery or bush
(44) Embankment

(75) Vehicle occupant

(45) Breakaway pole or post (any diameter) (76) Animal
(77) Train
Nonbreakaway Pole or Post (78) Trailer, disconnected in transport

(50) Pole or post (<4 inches in diameter) (88) Other nonfixed object (specify):
{51) Pole or post (>:4 but =12 inches in diameter) ,

(52) Pole or post (>-12 inches in diameter)
{53) Pole or post (diameter unknown) (89) Unknown nonfixed object

(54) Concrete traffic barrier {98) Other event (specify):
(55) Impact attenuator
(56) Other traffic barrier (specify):

(99) Unknown event or object




National Accident Sampling System —Crashworthiness Data System: General Vehicle Form \ {/

OCCUPANT RELATED

16. Driver Presence in Vehicle
(0) Driver not present
(1) Driver present
(9) Unknown

17. Number of Occupants This Vehicle
(00-96) Code actual number of occupants
for this vehicle
(97) 97 or more
(99) Unknown

18. Number of Occupant Forms Submitted

VEHICLE WEIGHT ITEMS
19, Vehicle Curb Weight _Q_a.,
a?ig&Code weight to nearest

100 pounds.
(010) Less than 1050 pounds

(135) 13,500 Ibs or more
(999) Unknown

Source: _*__
9

20. Vehicle Cargo Weight

Code weight to nearest
100 pounds.

(00) Less than 50 pounds

(97) 9,650 Ibs or more

(99) Unknown

RECONSTRUCTION DATA

21. Towed Trailing Unit
(0) No towed unit
(1) Yes—towed trailing unit
(9) Unknown

22. Documentation of Trajectory Data
for This Vehicle
(0) No
(1) Yes

23. Post Collision Condition of Tree or Pole
(for Highest Delta V)
(0) Not collision (for highest delta V) with
tree or pole
(1) Not damaged
(2) Cracked/sheared
(3) Tilted <45 degrees
{(4) Tilted =45 degrees
(5) Uprooted tree
(6) Separated pole from base
(7) Pole replaced
(8) Other (specify):

(9) Unknown

A1

Ol

ol

Loo

3_00

75-033F

Page 2

O

24, Rollover
(0) No rollover (no overturning)

Rollover (primarily about the longitudinal axis)
(1) Rollover, 1 quarter turn only

(2) Rollover, 2 quarter turns

(3) Rollover, 3 quarter turns

(4) Rollover, 4 or more quarter turns (specify):

{5) Rollover —end-over-end (i.e., primarily
about the lateral axis)
(9) Rollover (overturn), details unknown

OVERRIDE/UDERRIDE (THIS VEHICLE)
o

25. Front Override/Underride (this vehicle)
26. Rear Override/Underride (this vehicle)

{0) No override/underride, or
not an end-to-end impact

Override {see specific CDC)

(1) 1st CDC

(2) 2nd CDC

(3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

(5) 2nd CDC

(6) Other not automated CDC (specify):

(7) Medium/heavy truck or bus override
{9) Unknown

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

Values: (000)-(359) Code actual value
{997) Noncollision
(998) Impact with object
(999) Unknown

228
228

27. Heading Angle for This Vehicle

28. Heading Angle for Other Vehicle




N

Cate- Configur- ' e
sory | ation g ACCIDENT TYPES (Includes Intent). ~
A. 01 02 03 71
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Departure ROAD TRACTION LOSS WITH VEH., PED., ANIM.  OTHER UNKNOWN
o -
8 | Ler 06 07 08 ‘- 09 10
W . ———————————
E Roadside DRIVE OFF CONTROL/ AVOID COLLISION ' SPECIFICS SPECIFICS
A Departure ROAD TRACTION LOSS WITH VEH., PED., ANIM. OTHER UNKNOWN
o J_
1" 12 14
C. —_— ® 13, ® 15 16
Forward — _ Bt
Impact PARKED VEH. STA. OBJECT  PEDESTRIAN/ END _ SPECIFICS SPECIFICS
ANIMAL - DEPARTURE. = OTHER =~ UNKNOWN
20 / 2 24 v 26 4 .
Rear-End 23 ™27 o -
e STOPPED SLOWER DECEL. SPECIFICS SPECIFICS
2z n22 2. 28, 27 29, 30, 3 OTHER UNKNOWN
£ g
-} [ - - - -
ol 34 LD 36 I-2> 38 > 40 1225 (EACH « 42) (EACH » 43
: ?’ llznrv.ard —_/: 35 —-——-4———/\, 37 _/-; 39 -——/; 41 43
g E Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SpPECIFICS
4 TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
- F. — 46~ N\
. , 4 —p (EACH - 48) . (EACH - 49)
Sideswipe® 45 45— SPECIFICS SPECIFICS UNKNOWN
Angle 47 / OTHER
G 0, <2 (EACHs52) (EACH « 53)
Head-On SPECIFICS SPECIFICS UNKNOWN
= LATERAL MOVE OTHER
= =
Ea ' <2 [$ulel > ] - s0 & O , : “H e 63)
25 |F | 2 ame 28, B Y, N e Ao sieACH &)
v é Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
s & TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
wv O
- 1 : 656 (EACH ¢ 66) (EACH « 67)
— i
= Sideswipe/ V
Angle , » SPECIFICS SPECIFICS UNKNOWN
& LATERAL MOVE * - OTHER
> | oy 73— (EACH « 74) (EACH o 75)
2 o Turn 68/ o —— 72/
o £
EE Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
£ 2 |Pah DIRECTIONS " OTHER UNKNOWN
) ' 79—
29 |K ‘—Kﬁ -8 (EACH « 84) (EACH » 85)
5 ; Turn Into 76 78 —ab\& ’
_ Path 80 SPECIFICS  SPECIFICS
Z TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
o
DE Lo )
£y 87 (EACH ¢ 90)
.“e’é‘iﬁgﬁ'“' ‘ (EACH » 91)
8 o O 5| Straight 88
5 € 28/ paths 89 SPECIFICS SPECIFICS UNKNOWN
> 86 OTHER
T 3 %
3 2 M. .- OTHER VEH. 88 Other Accident Type
= & Backi ( -J—"
s 8 acking - OR OBJECT 99 Unknown Accident Type
= Etc. BACKING 00 No Impact
> VEH.




US.Department of Transportation EXTERIOR VEHICLE FORM
National Highway Traffic Safety - ~ NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM

oy

_Z = _ | 3. Vehicle Number

0> A

VEHICLE IDENTIFICATION

1. Primary Sampling Unit Number

2. Case Number—Stratum

Vehicle Make (specify):
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.
Locatizn of Field L

Specific Impact No. Location of Direct Damage

CRUSH PROFILE

Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at §,,II
sill, etc.) and label adjustments (e.g., free space). /
9/

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in su}eS

impacts.

0 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.

NOTES:

gbove

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

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

Specific Plane of Direct Bamage | ..y
Impact Width M (o C - C C C C +D
Number | CMeasurements ( C'D o) Cr::h L 1 2 3 4 5 6
/| V) Bunpe)| 57 | 488 | 351227 4501280 a2y ®)
s/ yA?) 321231 2132
THO 775 22,5¥3.712.7 /9.2

HS Form 435A (Rev. 1/91)
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" National Accident Sampling System — Crashworthiness Data System: Exterior Vehicle Form

TIRE—WHEEL DAMAGE
a. Rotation physically b. Tire

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

restricted deflated
--RF .L. RF ._q
LF i LF —
RR 2 RR _*
LR 2‘ LR _.2

7 VEHICLE DAMAGE SKETCH
ORIGINAL SPECIFICATIONS _

Wheelbase :
177.0

Overail Length
.3

Maximum Width =
| 258

Average Track

Curb Weight
$4.9/57 b
/

Front Overhang

TYPE OF TRANSMIZSION
O Manual utomatic

Rear Overhang

q_ 2.7

Engine Size: cyl./ displ.

57.5

Undeformed End Width

Page 2

WHEEL STEER ANGLES
(For locked front wheels or

displaced rear_aes only)
RF_/;_).ZQ o 30
WF+ . ___°
RR+x _____.°

LR+ ___°

Within =5 degrees

DRIVE WHEELS

[yé/vo [J RWD [J 4WD

Approximate / E

Cargo Weight =

K

3
i ;'
L VI

_L Original

CED),

Bumper corner /S, S

T Bumper height
S/

/POST CRASH

L9 -

0%’%7873

Stringline/ 72.0-

©)

/]

.@?.’ é’ S Bﬁmper corner

M2 - Stringline

pd
- ol ~ POST-CRASH - -
Bumper corner 4?5 - Z.—??.S) /2 35 (5/ -3 [54& Bumper corner
Stringline _e-3 ” ( 8/.2) (5 3 57 172.9" Stringline

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.




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

CDC WORKSHEET

CODES FOR OBJECT CONTACTED

01-30—Vehicle Number (67) Fence

Noncollision (58) Wall

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

(34) Other intraunit damage (specify): Egg; Ei;(:bhydrant

(64) Bridge

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

(69) Unknown fixed object

39) N llision —detail k
(39) Noncollision — details unknown Collision With Nonfixed Object

Collision with Fixed Obj_ect . (71) Motor vehicle not in transport
(41) Tree (=4 inches in diameter) (72) Pedestrian
(42) Tree (>4 inches in diameter) (73) Cyclist or cycle
(43) Shrubbery or bush (74) Other nonmotorist or conveyance (specify):

(44) Embankment

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

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

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

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

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

(55) Impact attenuator
(66) 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 Sawps &0 F L £ '@ 02
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US.Department of Transportanon NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Tratfic Safety INTER|0R VEHICLE FORM CRASHWORTHINESS DATA SYSTEM
Administration

" Wodd g -

' Glazi 15 Al E
ng Damage from impact Forces 28 oy 3

2. Case Number=Stratum '0'3"2:& 1awsg1e el 7 re 2 1818 Ors. RRQ
3. Vehicle Number Q1 | o BL {2 21. Roof B.. 22. Other &

1. Primary Sampling Unit Number Q_

(0) No glazing damage from impact forces
(2) Glazing in place and cracked from impact forces
__é%_ (3) Glazing in place and holed from impact forces
(4) Glazing out-of-place (cracked or not) and not holed from
(00) No integrity loss impact forces
(5) Glazing out-of-place and holed from impact forces
(6) Glazing disintegrated from impact forces

4, Passehger Compartment integrity

Yes, Integrity Was Lost Through
(01) Windshield

(02) Door (side) g; S:)am‘nagz_;emoved prior to accident
{03) Door/hatch (back door) glazing
{9) Unknown if damaged

(04) Roof i VR CEEETRT
(05) Roof glass / ﬁ\ Glazmg Damage from Occupant Contact‘ ‘; ke
(06) Side window i~
07) Rear window (backlight) WS%
(07) Rear wi 23, 22,6 O 25.rF Q) 2s. LRQ?J.RRQ.
(08) Roof and roof glass O 2
{09) Windshieid and door (side) { > Q ,
(10) Windshield and roof 28. BL i 29' Roof 30 ,9.5,’1?:..,.,,.; e BT e
{11) Side and rear window (side window and backlight) (0) No occupam contact to glazmg or no glazing
(12) Windshield and side window {1) Glazing contacted by occupant but no glazing damage
(13) Door and Sl'de window _ {2) Glazing in place and cracked by occupant contact
(98) Other combination of above (specify): (3) Glazing in place and holed by occupant contact

. (4) Glazing out-of-place (cracked or not) by occupant
(99) Unknown ?eét&u contact and not holed by occupant contact

(5) Glazing out-of-place by occupant contact
o h enin and holed by occupant contact
Door, Tailgate - Hatch Opening (6) Glazing disintegrated by occupant contact

(9) Unknown if contacted by occupant

5.LF o2 6. RF_—?_ 7.LR e.nR_/_ 9.TG/H_Q
If No Glazing Damage And No Occupant Contact or No

(0) No door/gate/hatch .
(1) Door/gate/hatch remained closed and operationai Glazing, Then Code IV 31 Through IV 46 As 0

(2) Door/gate/hatch came open during collision

(3) Door/gate/hatch jammed shut Type of Wy‘dOWIWindShield Glazing O.__ C)
35.RR

(3) Other (epecify): 31. ws L 32, LF ga REX 3. RY
36. 8L {2 37. Roof & 38.0ther O -

(9) Unknown

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

Damage/Failure Associated with Door, Tailgate or Hatch E;; 22'; - #::::La;edd
-2 — r
Opening in Collision. If IV05-IV09 = 2, Then Code 0. (3) AS.3 — Tempered-tinted
.Q Q O _O {4) AS-14 — Glass/Plastic
10. LFQ 11.RF 12.LR 13. RR <14. TG/H {8) Other (specify): et
(0) No door/gate/hatch or door not opened (9) Unknown lst Rev i E
Z  adRevd __
Door, Tailgate, or Hatch Came Open During Collision Window Precrash Glazing Status .
(1) Door operational (no damage) )
(2) Latch/striker failure due to damage D . Q
(3) Hinge failure due to damage 39.WS — [ 40. LF = O 41. RF <= 42. LR =43 BR -—
(4) Door structure failure due to damage 44. BLO. 45. Roof _Q43 Othe a
{5) Door support (i.e., pillar, sill, roof side rail, .
etc.) failure due to damage {0) No glazing contact and no damage, or no glazing
(6) Latch/striker and hinge failure due to (1) Fixed
damage {2) Closed
(8) Other failure (specify): (3) Partially opened

(4) Fully opened
(9) Unknown

{9) Unknown

Form 435C (1/91)




TOP
VIEW

Lateral

Longitudinal

VIEW

Longitudinal

-
o
3
4Q,
Hc
{a
3
0

RIGHT SIDE

Longitudinal Note: Sketch intruded areas Vertical
LOCATION _ DOMINANT
OF INTRUDED COMPARISION INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = /DIREPTION
)| A Pslen /8 - M2 = )7 M e
/)| Neady @2 2 - g5 = (o5 i ?
W Daeh®t | 083 - 20 = 231
/) S/w “,a,”““ffa Jz_'“ 73 - )3 = (D©O0 XJ’
/! el 227 - /724 = 5.3V U
12| Daen® B 275 - J6.3 = || o
12 e U] RS - 2R = 15 ;{ﬂ;"
13 | Dah® ® 24.3 - W7 = 156V
> | A eMEP | /vy - 52 = 2.8 Vb
12 | Neadi | 25 - g4 = 2] ne
=>4 '\%Mu’@ﬂ‘“j LS - S = 2D V|
)2 Y - WM = u
/3 ' /Y S "

Document no more than the 15 most severe intrusions

*—w

INTRUSION WORK SHEET
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National Accident Sampling System — Crashworthiness Data System: Interior Vehicle Form Page 2
OCCUPANT AREA INTRUSION

INTRUDING COMPONENT

interior Components

: . {01) Steering assembly
Location of Intruding Magnitude (02) Instrument panel left

. Intrusion Component of Intrusion Direction:. (03) Instrument panel center

o (04) Instrument panel right
1st 47._/ = s OZ/ 49. (7é 50._ (05) Toe pan

(06) A-pillar
(07) B-pillar

nast_ [ s O3 532 54 R Egg; g'_?)‘i'l'lzrr

(10) Door panel (side)

(12) Roof (or convertible top)
3rd 55.__2_ _L 56._Z _é-;?:_g_ 58. 2 (13) Roof side rail
(14) Windshield
{(15) Windshieid header
{ (16) Window frame
4th 59 / / 60 OL 61'“2 62. (17) Floor pan (includes sill)
(18) Backlight header

(19) Front seat back
5th 63. / 3 64. 0 <O 65. / 66. 72 {(20) Second seat back
(21) Third seat back
(22) Fourth seat back

sin 67/ /| 68 O A 69_/ 70, = (23) Fifth seat back

E— (24) Seat cushion
(25) Back door/panel (e.g., tailgate)

(26) Other interior component (specify):
7th 71 / 372 / 573/ 74<;>

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

8th 75 / / 76 / 7 77,l 78.;_ Exterior Components
(30) Hood
gth 79.,2 _L s0. O (o 81/ 82.£

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

(31) Outside surface of vehicle (specify):

(32) Other exterior object in the environment

(specify):

hass
@@ﬁ [ g4 0 S 85 _}_ 86, — (33) Unknown exterior object
4] ' ' — (97) Catastrophic
- (98) Intrusion of unlisted component(s)
LOCATION OF INTRUSION (specify):
Front Seat Fourth Seat (99) Unknown
(11) Left (41) Left
(12) Middle (42) Middle MAGNITUDE OF INTRUSION
(13) Right (43) Right (1) = 1 inch but < 3 inches
(2) = 3 inches but < 6 inches
Second Seat (97) Catastrophic ) (3) = 6 inches but < 12 iqches
(21) Left (98) Other enclosed © (4) = 12inches but < 18 inches
(22) Middle area (specify): (5) =18 !nches but < 24 inches
(23) Right (6) = 24 inches
—_— (7) Catastrophic
Third Seat (99) Unknown (9) Unknown
83 bﬁ:}me DOMINANT CRUSH DIRECTION
(33) Right (1) Vertical
(2) Longitudinal
(3) Lateral

(7) Catastrophic
(9) Unknown




R
4

STEERING RIVI/SPOKE DEFORMATION

COMPARISON VALUE - DAMAGE VALUE

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

(9) Unknown

2

88. Blank-
(This variable is.left blank
so that numbering consistency
can be maintained with the
1988-90-CDS:

89. Blank
(This variable is ieft blank
so that numbering consistency
can be maintained with the
1988-80 CDS:

90. Blank:
(This variable is ieft biank
so that numbering consistency
can be maintained with the
1988-90 CDS.

91. Blank
(This variable is {eft blank
so that numbering consistency
can be maintained with the
1988-80 CDS.

>
(>
B

I
(3
>

94. Odometer Readmg

92. Steering Rim/Spoke Deformation Q

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

93. Location of Steering him/Spoke
Deformation

(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
. Right
(07) Left haif of rim/spoke w
(08) Right half of rim/spoke

{08) Complete steering wheel collapse
(10) Undetermined location
(99) Unknown

INSTRUMENTPANEL

3_0__mrles—Code mxleage to the.
nearest 1,000 miles: : :
(000) No odometer
(001) Less than 1,500 miles
(300) 299,500 miles or more

(999) Unknown () d},\

Source:

95. Instrument Panel Damage from - _L
Occupant Contact ? ' '
(0) No
(1) Yes
(9) Unknown

96. Knee Bolsters Deformed from S 8
Occupant Contact ? =
{0) No
(1) Yes
(8) Not present
(9) Unknown

97. Did Glove Compartment Door Open
During Collision{s)?
{(0) No
(1) Yes
(8) Not present
{9) Unknown

[l
rry

Page 3
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VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

T

N\

—

Instrument Panel

Dashpanel

4
i
v
Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove N
compartment, damage to instrument panel structure).
v 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

Confidence
Interior Occupant Region Level of
Component No. If if Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A H A 1\ Kere | et d Blaoel [
B X 1 Ohreot] (ol [
c 09 1\ 5 CSusdus ]
0 o\ U [& fesd] S woe :
E v I X \uoduwa 3
F | @)
G
H
|
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,

(03) Sunvisor

(04) Steering wheel rim

(05) Steering wheel hub/spoke

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

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

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

(09) Left instrument panel and below

(10) Center instrument panel and below

(11) Right instrument panel and below

(12) Glove compartment door

(13) Knee bolster

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

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

(16) Other front object (specify):

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

(25) Left side window glass or frame

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
point i
(43) Other restraint system component
(specify):

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

(47) Interior loose objects

(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 (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
F Availability  \ \
R Function \ ]
S ;
T Failure \ 7
AIR BAGS Automatic (Passive) Belt System Type
. - . (0) Not equipped/not available
Air Bag Systgm Avallab|llty{Functlo (1) Non-motorized system
2(1); /r;lic:tbea%mpped/not available (2) Motorized system
(9) Unknown
Non-functional . Proper Use of Automatic (Passive) Belt System
(2) Air bag disconnected (specify): (0) Not equipped/not available/not used /
(1) Automatic belt used properly
(3) Air bag not reinstalled 2) Au.tomatlc belt used properly with
(9) Unknown child safety seat
Automatic Belt Used improperly
Air Bag System Deployment
: ; 3) Automatic shoulder belt wefn under arm
(0) Not equipped/not available ( . ;
(1) Al bag deployed during accident () Aviomatic bo s bel horn behing back
(2) Air bag deployed inadvertently just one person
prior to accident . .
(3) Air bag deployed, accident sequence \\ ©) gzpagggr'ggnof omatic belt worn
@ ‘,f,g‘,’,%‘:;’,‘;;":dd \ (7) Automatic }p and shoulder belt or
(5) Unknown if deployed \\ automatI shfoulder be(lt use? )nmproperly
. ith chfld safety seat (specify):
(9) Unknown \ wi
Did Air Bag System Fail? \ (8) Ofher improper use of automatic belt system
(0) Not equipped/not available (specify):
(1) No :
(2) Yes (specify): /(9) Unknown
/ Automatic (Passive) Belt Failure Modes During Accident
(9) Unknown / 0) Not equipped/not available/not in use
/ No automatic belt failure(s)
AUTOMATIC BELTS / (2)\Torn webbing (stretched webbing not included)
Automatic (Passive) Belt System / 8; Uroken bugk!e or Iatchpltatg
Availability/Function / er anchorage separate )
(0) Not eqipped/not available /// (5) Other anchorage separated (specify):
(1) 2 point automatic belts p
(2) 3 point automatic belts / (6) Brokencetractor
(3) Automatic belts—type unknown (7) Combination of ag"’,}'ef (slpecify): f
ti i specify):
Non-functional (8) Other autolatic belt failure (specify)
(4) Automatic belts destroyed or repdered
inoperative (9) Unknown
(9) Unknown
“Automatic (Passive) Belt System Use
(0) Not equipped/not available/destroyed or rendered
inoperative
(1) Automatic belt in use
(2) Automatic belt not in use (manually disconnected,
motorized track inoperative)
(3) Automatic belt use unknown
(9) Unknown




AUTOMATIC RESTRAINTS

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

AIR BAGS
Left Right
F Availability/Function /
R Deployment /
; Failure /
Ak Bag System AvsilsblityFunction Did Alr Bag System Fali?
(O.).' Not equipped/not available (0) Not equipped/not avsilable
(1) Airbag (1) No
(2) Yes (specify):
Non-functional .
(2) Air bag disconnected (specify): (9) Unknown
(3) Air bag not reinstelied
(9) Unknown
Air Bag System Deployment
(0) Not equipped/not available

(1) Air bag deployed during accident

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

(4) Nondeployed

(5) Unknown if deployed

(9) Unknown
AUTOMATIC BELTS
Left Right
Availability/Function
f Use
g Type
T Proper Use
Failure Modes
Automatic (Passive) Belt System Availability/Function Proper Use of Automatic (Passive) Belt System
(0) Not equipped/not avsilable (0) Not equipped/not available/not used
(1) 2 point automatic belts (1) Automatic belt used properly
(2) 3 point automatic belts (2) Automatic belt used properly with
(3) Automatic belts - type unknown child safety seat
Non-functionael Automatic Belt Used .
(4) Automatic belts destroyed or rendered (3) Automatic shoulder belt worn under arm
inoperative (4) Automatic shoulder belt worn behind back
(8) Unknown (5) Automatic beit worn around more than
one person
Automatic (Passive) Belt System Use (6) Lap portion of automatic belt worn
(0) Not equipped/not available/destroyed or rendered on sbdomen
inoperative (7) Automatic lap and shoulder beit or
(1) Automatic belt in use sutomatic shoulder belt used improperly
(2) Automatic belt not in use (manually disconnected, with child safety seat (specify):
motorized track inoperative)
(3) Automatic belt use unknown (8) Uther Improper use of automatic belt system
(8) Unknown ] (specify):
(9) Unknown
Automatic (Passive) Belt System Type
(0) Not equipped/not available Automatic (Passive) Belt Failure Modes During Accident
(1) Non-motorized system (0) Not equipped/not available/not in use
(2) Motorized system (1) No sutomatic belt failure(s)
(9) Unknown (2) Torn webbing (stretched webbing not included)

(3) Broken buckle or latchpiate
(4) Upper anchorage separated
(5) Other anchorage separated (speocify):

(6) Broken retractor
(7) Combination of sbove (specify):
(8) Other automatic belt failure (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

page.
Left Center Right -
F Availability r ° g
R Use De ek () g XS O
T Failure Modes > I O o)
2 Availability - 1 .
C ' \
5 Use O Q Q ] NO _
'B Failure Modes O q O
; Availability
| Use
R :
D Failure Modes
? Availability
El Use
R Failure Modes
Manual (Active) Belt System Availability (08) Other belt used (specify):
(0) Not available
(1) Belt removed/destroyed (12) Shoulder belt used with child safety seat
(2) Shoulder belt {13) Lap belt used with child safety seat
(3) Lap belt » (14) Lap and shoulder belt used with child safety seat
(4) Lap and shoulder belt (15) Belt used with child safety seat — type unknown
(5) Belt available — type unknown (18) Other belt used with child safety seat (specify):

(8) Other belt (specify):

@) ” (99) Unknown if belt used
9) Unknown }
Manual {(Active) Belt Failure Modes During Accident

(0) No manual belt used or not available

00) None used, not available, or (1) No manual belt failure(s) _ _

(00 belt removed/destrcl)yed (2) Torn webbing (stretched webbing not included)
(01) Inoperative (specify): (3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

Manual (Active) Belt System Use

(02) Shoulder belt

(03) Lap belt ' (6) Broken retractor

28‘51; E?I)t ?Jr;g d“f‘:;‘:;’ Sglitnown (7) Combination of above (specify):

(8) 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

(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

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 e i
(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

6. Child Safety Seat Make/Model

(Specify make/model and occupant number)




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

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.

Page 7

_ Left Center Right
Head Restraint Type/Damage ko) (5 3
Seat Type O ‘ OO ol
Seat Performance \ ‘ O /
Head Restraint Type/Damage O ) D)
Seat Type 0> ') 2 6\3
Seat Performance [ 7 /

Head Restraint Type/Damage

Seat Type

Seat Performance

Head Restraint Type/Damage

Seat Type

IMIHO|OI—IH]OZ00MN|HNIT—T

Seat Performance

Seat Performance (This Occupant Position)

(0) No seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks failed

(4) Seat tracks/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment
intrusion (specify):

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
(6) Add-on — no damage

(6) Add-on — damaged during accident

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

Seat Type (This Occupant Position) (7) Combination of above (specify):

(00) No seat » (8) Other (specify):
(01) Bucket

(02) Bucket with folding back

(03) Bench (9) Unknown

(04) Bench with separate back cushions

(05) Bench with folding back(s)

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

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

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

DESCRIBE ANY INbICATlON 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
in the vehicle. Code the a)a'propriate data on the Occupant Assessment Form.

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

Occupant Number

Ejection

(Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection {7) Roof {5) Integral structure
(1) Complete ejection (8) Other area (e.g., back of (8) Other medium (specify):
(2) Partial ejection pickup, etc.) (specify):
(3) Ejection, unknown degree
(9) Unknown (9} Unknown
(9} Unknown
Ejection Area L. ] Medium Status (Immediately Prior
(1) Windshield Ejection Medium . to Impact)
(2) Left front (1 Door:hatch/taalgate (1) Open
(3) Right front (2) N_onﬂxed foof structure (2) Closed
(4) Left rear (3) Fixed glazing . (3) Integral structure
(5) Right rear {4) Nonfixed glazing (specify): (9) Unknown
(6) Rear /

ENTRAPMENT  No [/] Yes[ ]

Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)
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75-023A4 v-0); occ.0l
Page 3

26.

27.

29,

QL

Seat Type (This Occupant Position)

(00) Occupant not seated or 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):

(99) Unknown

Seat Performance (This Occupant Position) ._L

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks failed

(4) Seat track/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment intrusion
(specify):

(7) Combination of above (specify):

(8) Other (specify):

(9) Unknown

CHILD SAFETY SEAT

28.

Child Safety Seat Make/Model _QQQ
(000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding, and Editing Manual

(997) Other make/model (specify):

(998) Unknown make/model
(999) Unknown if child safety seat used

Type of Child Safety Seat:

(0} No child safety seat

(1) Infant seat

(2) Toddler seat

{(3) Convertible seat

(4) Booster seat

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

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

30.

31
32,
33.

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

(02) Forward facing

(08) Other orientation (specify):

Child Safety Seat Orientation
(00) No child safety seat

(09) 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

Child Safety Seat Harness Usage
Child Safety Seat Shield Usage

Child Safety Seat Tether Usage
Note: Options beiow applicable to
Variables OA31-OA33.

{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




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 ,‘Zi 3. Vehicle Number .Q_
2. Case Number—Stratum _0_3_5_& 4. Occupant Number _Q_/_

Form Approved

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 ten injuries have been documented, encode the balance on the Occupant injury Suppiement.

0.l.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.

w D ol el sl 0D w27 02 0T 2T

2nd 15. 16. __ 17._ 8. 19. . 20. 2% e 22, 23, _ 24 __

3rd 25. 26. _. 27. __ 28 _ 29._ 30._ M 32 __ 33 - 34
4th 35. 36. 37._  28. _ 39. __ 40 __ TS B 42. 43. __ 44.
5th 45. __ 46. __ 47. 48, 49, 50. _ 51 __ 52. 83. _ 54,
6th 55. 56. 57. _ 58. _ 59. .  80. _ 61. _ _ 62. _ 63. 64.
7th 65, _ 66. 67. _ 68. _ 69. _ 70.._ 7. 72. __ 73. _ 4 __
8th 75. 76. 77. 78 . 79. _  80. 81. _ __ 82. __ 83. _ 84. _ __
9th 85. _ 86. __ 87.__ 88 _ 89. . 90 _ 91. . 92. __ 93. _ 94, __
10th 85. 88. _ 97. .  98... 93. __ 100. __ 101, _ . 102 _ 103. _ 104 _ _
HS Form 433B (1/91) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,

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



OCCUPANT INJURY DATA

0..C.—A.LS. 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.

11th — —

12th — —

13th — — - — - — S

14th — —

15th —

16th - —

17th

18th

19th

20th

21st —

22nd

23rd

F-4330-1--M-34c



OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinica! 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 Ainfuj JuednaaQ :walsAs eleq ssaulyuomyses) —woysAg Buidweg jusapiady jeuoleN

Z 9bed



SOURCE OF INJURY DATA
OFFICIAL

" (1) Autopsy records with or without hospital medical
records
(2) Hospital medical records other than amergency room
{eg. discharge summary)
{3) Emergency room records only (including associated X-
rays or other lab reports)
(4) Private physician, walk-in or emergency clinic
UNOFFICIAL

(5) Lay coroner report

{6) E.M.S. personnel

{7) Interviewee

{8) Other source (specify):

{9) Police

INJURY SOURCE
FRONT

(01) Windshield

(02) Mirror

(03) Sunvisor

(04) Steering wheel rim

(05) Steering wheel hub/spoke

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

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

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

{09) Left instrument panel and below

(10} Center instrument panel and below

(11) Right instrument panel and below

(12) Glove compartment door

(13) Knee balster

{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 piliar

{24) Other left pillar (specify):

(25) Left side window giass 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 pitlar

(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-piltar, 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 bag
(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

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

{58} Parking brake handle

{59} Foot contrals including parking brake

REAR

{60) Backlight (rear window)

{61) Backlight storage rack, door, etc.

(62) Other rear object (specify):

EXTERIOR OF OCCUPANT'S VEHICLE

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

{68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE
(70) Front bumper

{71) Hood edge

{72) Other front of vehicle (specify):

{73) Hood

{74) Hood ornament

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

(77) Side mirrors

(78) Other side protrusions {specify):

(79) Rear surface

(80) Undercarriage

(81) Tires and wheels

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

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

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

(86) Unknown vehicle or object
NONCONTACT INJURY

(90) Fire in vehicle

{91) Flying glass

(92) Other noncontact injury source (specify)

{97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL ‘

(1) Certain

(2) Probable

(3) Possible

(9) Unknown

DIRECT/INDIRECT INJURY

{1) Direct contact injury

{2) Indirect contact injury
{3) Noncontact injury

{7) Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region (W) Wrist—hand (G) . Detachment, separation 0] Intequmentary
. (D) Dislocation ) Joints
:g)) ﬁbglom?n Aspect of Injury (F) Fracture K) Kidneys
nkle—foot . i i L Liver
A Anterior—front [vd] Fracture and dislocation
(A) Arm {upper) ) :B)) Bi?ateer:glr(rit:(;:acture only) (U} Injured, unknown lesion (M) Muscles
(8) Back—thoracolumbar spine ©l Central " 0] Laceration (N) Nervous system
(C) Chest i Inferior lower (0) Other P) Pulm.onary—lungs
(E)  Elbow i {P)  Perforation, puncture (R} Respiratory
{F) Face (B) ILnj;Jred, unknown aspect R Rupture s) Skeletal
(R} Forearm EP)) P?Jstterior—back (S)  Sprain (C)  Spinal cord
(U) :-igad—skull . Rl Right ™ Strain (Q} Spleen ]
V) njured, unknown region L (E) Total severance, transection M Thyroid, other endocrine gland
K} Knee m’ m’e'"m upper (G} Urogenital
L} Leg {lower) ole region S (V) Verteb
\ ystem/Organ rtebrae
{Y) Lower limb(s) {whole or unknown .
L

part) X , eston w) All systems in region Abbreviated Injury Scale
{N} Neck-cervical spine (A Abrasion (A} Arteries—veins
(P} Pelvic~hip (M) Amputation (8} Brain ] Minor injury
ﬁ)) ?:plﬁder V) Avuision (D) Digestive () Moderate injury

igh (8) Burn (E) Ears 3) Serious injury

{X) Upper limb{s} (whole or unknown K) Concussion () Eye (4) Severe injury

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

7) Injured, unknown severity




OFFICIAL INJURY DATA — SKELETAL INJURIES

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

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

by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

A

N
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o of Transporiation

,' e y

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Primary Sampling Unit Number

2. Case Number - Stratum

3. Vehicle Number

4. Occupant Number

Injury Information

ol
ol

BB

STATUS OF LOG |

{00) Not medically treated/record not required
{01) No record of treatment at medical facility
(02) Medical release required - not obtained
{03) Injury not related to accident

(04) Noncooperative hospital

(05) Hospital out-of-study area

(086) Private physician would not release data

GV12. Alcohol Test Result
Result for Driver

GV39. Other Drug Specimen
Test Type for Driver

GV40.-GV41.
GV42.-GV43.
GV44.-GV45.
GV46.-GV47.
GV48.-GV49.
GV50.-GV51.

Narcotic Drug

Phencyclidine
(PCP)

GV52.-GV53.
GV54.-GV5S.

Inhalant Drug
Other Drug

{Excluding Nicotine,

Depressant Drug
Stimulant Drug
Hallucinogen Drug

Cannabinoid Drug

s
0aAdA

Driver or Occupant Name: m

Address:

(Sanitize this section prior to Update submissié&ﬁ;

NJURY INFORMATION

{07) Unknown if medically treated

{08) To be updated

{09) Record not received before file closeout
{10) Record not obtained

{11) Record obtained

{12) Partial record obtained - not to be updated
(13) Partial record obtained - to be updated

UPDATED CASE INFORMATION

Aspirin, Alcohol,
Drugs Administered

Post-Crash)
OAO0S.
OAO06.
OAO07.
OAO08.
OA17.

Occupant’s Age
Occupant’s Sex
Occupant’s Height
Occupant’s Weight

Manual (Active) Belt
System Availability

INITIAL UPDATED / INITIAL UPDATED
SUBMISSION W‘W SUBMISSION INFORMATION
19 / /4| 0A18. Manual (Active) Belt 2Yo R o
System Use
_Q o OA21. Air Bag System L _
Availability/Function
90_ o OA22. Air Bag System Deployment _/_ _
QCD_ o 0OAZ35. Treatment - Mortality _/_ _
S o OAZ36. Type of Medical Facility
o0 {for Initial Treatment) i &
— —~ | OA37. Hospital Stay Z f_ o0
Qo — — | 0A38. Working Days Lost 2 o
00 _
0O OA39. Time to Death 929 Ol
. ___ | 0A40. 15t Medically Reported ii ol
Cause of Death
—— | 0A41. 2nd Medically Reported  ZIO OR
Cause of Death :
OA42. 3rd Medically Reported (20 _ 03
5 i Cause of Death
) —— 7 | OA43. Number of Recorded _Z_;__
: _ - Injuries for This Occupant
9 7 S | oa44. Automatic (Passive) Beit ®) .
ﬁ c? _A 9_ 5 System Availability/Function
- a — | OA45. Automatic (Passive) Beit Q _
o _ System Use

HS Form 433C (Rev. 1/91)




INJURY DATA CODED ON INITIAL SUBMISSION

0..C.-A.l.S 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 S.Q G.V'/'i 7.£ S.Q S.Q 10.1 11.2_1 12.3 13.j 14.3_?_
2nd 6. 16.___ 17.___ 8. ____ 1. _ _ 20.___ 2v._ = 22.__ 23.___ 24.__ __
3rd 26, 26.___ 27.___ 28.___ 28.___ 8.__  3.__ = 32.___ 83_ 3 __ __
4th 3.__  36._ _ 37.__ 38.__ 8._  40.___ 4. __ = 42, 43.___ 44 _ _
5th 465. 46, 47._ 48. 49, BO.___ BT, _ = B2, B3, B4
6th 65.  B6.__ B67. b8 BS.___ €60.__  61.__ = 62._ 63._ | 6;1; -
7th 66.  _ 66.__ 67._ 68.___ 69.___ 70.__ 7%._  _  72.___  73.__ » 74.
8th 7. 76.___ 77.____ 78.___ 79.____ 80.__ 81V _ = 82. 83 _ 8.
9th 86.__ 86.___ 87._ 88 _ 8. __ 90.__  etW._ - ®2._ 93 _ 9%
10th 96. 96.__  97._ 98, _ 99._ __ 100.__ 101._ 102.;_ 103. __ 104. __
11th 106. ___ 106.____107.__ 108.__ 109.__  110.__  wv11._ 112, 13._ V4. __
12th 116, 116._ 117.__ 118.__ _ 119. _ 120.__ 121, ___ 122, _ 123._'_ 124,
13th 126, 126.__ 127.__128.___129.__  130.__  131._ _  %32.__  183.__ 184 __
14th 136. __ 136. __  137.___ 138. __ _139.__  140.__  141._ 142, 143._ 144,
16th 145, 146.___ 147. ___148. _  149.___  160.__  181.__ 162, 1863.__ 184,
16th 166, 166. ___ 167.__ 168. __ 189.__  160.___ 161.__ _  162.__ 163.__  164.
17th 166. ____166.____167.__ _168.___ 169.__  170. ___ 171._____172.___ 173.___ 174.
18th 176. ___176. ___ 177.___ 178.__ 179.___ 180.__  t81.__ _  182.___  183._ 184
18th 186. __ _186. ___ 187. ___ 188. _  189. _  190.____ 191.__ 192, 193.__ 194,
20th 186. ____196. __  197.___ 198. ___ 199. ___ 200. __ 20%1.___ = 202.___ 203.__  204.__
‘NOTE: Keep a photocopy of the following original submitted pages when applicable: Exterior Vehicle Form pages 2, 3, 4; Interior
Vehicle Form pages 1-reverse, 2, 4, 5; Occupant |njury Form pages 2, 3, 3-reverse; Interview Form pages 3, 4, 5.




National Accident Sampling System — Crashworthiness Data System: Update Form Page 2
INJURY DATA-

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

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

1st/ 5./ e.g 7._.C 8. = o/F 1wl Ol & 3 1wl

RASS g Oy
15 Rowd & ﬁ

2:1? ford __ ,
2no/ 18, _/_ 16.& 17’.&_/ 18.(:‘__ 13.5_ 2()£lZ 21.1_7 22. j 23. :_7 24.?_.__?

Y.
N Y

Z
awd " s, 2. C 27.@ 28.7_:: 0.9 3o.§/ 200©Y 2FE 6!l a0

/ . [ m/
ath s /! sl 376 sl 2 40" 41Q‘:! w2 E wl Y

>
f_ b 56 2 / t0
47. 8 48‘.’2- 49{ 50.’§/ 51% 52. 9/ 53. __7 ‘5%%

.
NS

{
o2 6375 L

P
3‘;\
B
%”J
o
)

N .
Sl wl oRwk oF nZ w41 4 w7 w29
o ] wF T wl 0F 0! w21 29 w7 «77
w5l wF R 0l 50wl w27 29 =7 «27

10th/ 98. l 96. E 97. L 98. C— 99._0 100. .._/ 101.22 102.9 103. :7 104.ii?

If greater than 10 injuries, code additional on Occupant Injury Data Supplement.

£ 413C 2—M a0



OCCUPANT INJURY DATA
0..C.—A.lS.

Confidence Indirect Occupant Area |
Intrusion No.

11th

12th

13th

14th

15th

16th

17th

18th

19th

20th

21st

22nd

23rd

R ¢ T )

N NI
A
N

|~
T

79




Indicate the Locatio

by official sources (or

Wmﬁ?‘&ﬁ

®

n,

;sion, Detail (size, depth, fracture type, hea
om PAR or other unofficial sources if medi
1 ‘ ,Zvow

.

'U,J«

OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

d ipjury clinical signs and neurological deficits), and Sourcs of all injuries indicated
| records and interv‘i?oée data are unavailable.) '
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SOURCE OF INJURY DATA
OFFICIAL

(1) Autopsy records with or without hospital medical
records

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

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

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

UNOFFICIAL

{5) Lay coroner report

(6) E.M.S. personnel

(7) Interviewee

{8) Other source (specify):

(9) Police

INJURY SOURCE
FRONT

(01) Windshield

{02) Mirror

{03) Sunvisor

(04) Steering wheel rim

{05) Steering wheel hub/spoke

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

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

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

(09} Left instrument panel and below

(10} Center instrument panel and below

{11) Right instrument panel and below

{12) Glove compartment door

{13) Knee boister

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

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

(16) Other front object {specify):

LEFT SIDE

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

(21) Left side hardware or armrest

(22) Left A pillar

(23) Left B pillar

{24) Other left pillar (specify):

{25) Left side window glass or frame

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

{27) Other left side object (specify):

RIGHT SIDE

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

{31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pitlar

(34) Other right piilar {specify):

{35) Right side window glass or frame

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

(37) Other right side object (specify):

INTERIOR

{40) Seat, back support

(41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

(43) Other restraint system component (specify):

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

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

(49) Other interior object {specify):

ROOF

{50) Front header

{E1) 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 (specify):

Ny
~ -
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 nohcontact injury source {specify)

(97) injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

(2) Probable

(3) Possible

{9) Unknown

DIRECT/INDIRECT INJURY

(1) Direct contact injury

(2) Indirect contact injury
(3) Noncontact injury

{7) Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region (W) Wrist—hand (G)  Detachment, separation i Integumentary
(M)  Abdomen A t of Inj o Distocaton :;l()) JK"J(Iims
spect of Injury 3] Fracture ldneys
Q) Ankle —foot . 7 F d dislocati (L} Liver
(A) Anterior—front {2) racture and dislocation
{Q; Q;Z:((—ut‘:\%erra)columbar woin 8 Bilateral (rb fracture only) (U} Injured, unknown lesion ‘?\IM Muscles
pine c Central {L) Laceration (N} Nervous system
}(E:)) glr;)eSt I Inferior—lower () Other :;; i;ulmonary—lungs
ow . (P) Perforation, puncture espiratory
{F) Face ,(tJ) ILnlfured, unknown aspect Rl Rupture S) Skeletal
{R) Forearm }P; Pe tt or—back (s) Sprain C) Spinal cord
(H)  Head~skull ' A R?;hf"m' ac T Strain {Q)  Spleen .
u) Injured, unknown region . {E) Total severance, transection m Thyroid, other endocrine gland
X}  Knee {S)  Superior—upper (G} Urogenital
(L Leg {lower) (W) Whole region System/Organ (V) Vertebrae
v) Lower limb(s) {whole or unknown Lesion
part) ] ) (W) All systems in region Abbreviated Injury Scale
(N} Neck—cervicaf spine {A}  Abrasion (A)  Arteries—veins
:g)) ;z;lvmig hip (M} Amputation (B) Brain (1) Minor injury
oulder (v) Avulsion D) Digestive (2) Moderate injury
m Thigh (B) Burn {E) Ears (3) Serious injury
(X) Upper limbl(s) {whole or unknown (K) Concussion (0} Eye (4) Severe injury
part) () Contusion (H) Heart () Critical injury
(0) Whole body (N) Crush (U} Injured, unknown system (6) Maximum {untreatable)

7 Injured, unknown severity




OFFICIAL INJURY ATA—SKELETAL INJURIES

'

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

'I.l

Indicate the Location, Lesion, Detail (size, depth, fracturé 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.)




Qe NATIONAL ACCIDENT SAMPUING SYSTEM
U Lepextment of fromponane CRASHWORTHINESS DATA SYSTEM

Namonos Mgy Trothc Satery CRASHPC PROGRAM SUMMARY

Admerdstranon

tdentifying Ti Ie

Primary Case No.— Stratum Accigent Event Ilil ‘ |l“|” day, year) Of Run

Sampling Unit Sequence No.
CRASHPC Vehicle Identification E ; i
- Vehicle 1 qu I i ' }
Vehicle 2
Year Make Mode! NASS
Veh. No.
VEHICLE 1 VEHICLE 2

Size O") Size LL

Weight 9?587 /7‘% __& _421_5.2 Weight - + =

Curb Occupant(s) Cargo

Curb Occupant(s) Cargo

coC 1A FCEWS o 0o
PDOF a0 PDOF -
Stiffness , _& Stiffness —_—
SCENE INFORMATION -
. Rest and.dmpact Positions.. - [ .1No,.Go.To Dsmage Information [ ]Yes
VEHICLE 1 VEHICLE 2
Rest Position Rest Position
X e S —
Yy e — Y e ——
pst e PSS e
Impact Position impact Position
x e e S —
Yy e Y e
PSSt e PSt
Slip Angle S Slip Angle —_——— —

 Sustained Contect. [+ 1No~ [ ]Yes

VEHICLE 1 . N VEHICLE 2 .
ISkidding.” =~ "7 1 [ INe Tl TYes  ‘Skidding T [ INo [ 1Yes
Skidding Stop Before Rest [ ]No [ ]Yes Skidding Stop Before Rest [ ]No [ ]Yes
End-of-Skidding Position End-of-Skidding Position
x e G S
Yy e Yy e
pst PSt e —
_Curved Psth [ INo [ 1Yes Curved Path [ JNo [ ]Yes
Point on Path Point on Path
D, R — Y — . X e Y o —
‘Rotation Direction [ INone [ JCW [ JCCW Rotation Direction [ ]None [ ]JCW [ JCCW
Rotation > 360° [ ]No [ ]Yes Rotation > 360° | ]No [ ]Yes

HS Form 435D (1/91)



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

FRICTION INFORMATION

Model Year:

Make:

Model:

VIN:

- TRAJECTORY INFORMATION

Coefficient of Friction —_— ‘ - ]~° [ ]Yu R
Rolling Resistance Option if No,.Go To Damage information .
Vehicle 1 Steer Angles
. Vehicle 1 Rolling Resistance
LF — — RF e— — —
(I RF — .
LR — RR e —  —
IR— e RR— .
Vehicle 2 Steer Angles
Vehicle 2 Rolling Resistance W — RF ———
P e RF——. — R ——— R ——
Terrain Boundary ﬂ[] No _ L BAC
First Point
X Yo —
Second Point
X Y o —
Secondary Friction Coefficient . — — —
- DAMAGE INFORMATION
VEHICLE 1 VEHICLE 2
Damage Length __5_2 i Damage Length —_—
Crush Depths C1 _22__& . _5 Crush Depths C1 N
c2 =/ 3.7 c2
3 R_71. 7 o I
C4 / i . >~ C4
(01:) Cs
Cé cé6
Damage Offset + __Q . Q Damage Offset +

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
this vehicle should be recorded above.

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

U.S. GOVERNMENT PRINTING OFFICE 1991 - S19-027
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1991 ACCIDENT FORM
1. FSU Number 75 2. Case Number 0Q23A

IDENTIFICATION
3. No. of G.V. Forms Sub. 01 4. Accident Date CHEEWS1 5. Accident Time 0045

SFECIAL STUDIES INDICATORS
&. 8551z ] 7. 88513 0© 8. 8514 0O 5. 5815 0O 10. 8516 0O

NUMRBRER OF EVENTS 11. Number of Recorded Events in Accident 01

ACCIDENT EVENTS

Accident General Veh. Num. General
Sequence Vehicle Class of Area of or Class of Area of
Number Number Vehicle Damage Obj. Cont. Vehicle Damage

TS S RS LU UMD RS MMk MMM K e Feie S0 S0 Sers e e St S et Gress i S TER 000 e Saes nee RafmS Sevin Seens Gmeve Cevts Smeme GuSeS SS0eR SHMIS RO et Pesss Seite mim Smree Gveve Seeen SveSS OO TS SHHAS 48404 S6038 SHS S Enive Shece 4000 et eSS SSect SHSLe Seese Seeve daeee Seste Saese Saere Sease Seese Sesen Seasn mass St e Soeee ete

01z, 01 013. 01 014, 0Oz 013, F 0ie. 82 al17. 00 018. O



SUMMARY OF CRASHFC RESULTS (USING SFINOUT)

CRASHS RECONSTRUCTION

SPEED CHANGE TOTAL ¢MFH) LONG. (MFH) LAT. ¢MPH) ANG. (DEG)
¢DAMAGE ) VEH #1 39.4 -39.4 . 0 .0
VEH #2 0 .0 . Q e
ENERGY DISSIFATED RY DAMAGE VEH#1:144421.2 FT-LE VEH#2Z: L0 FT-LE
SUMMARY OF DAMAGE DATA (# INDICATES DEFAULT VALUE)
VEHICLE # 1 VEHICLE # 2
TYPE-——————~— CATEGORY =2 TYFE-——————— CATEGORY 11
STIFFNESS-—-CATEGORY 2 STIFFNESS———LATEGORY O
WEIGHT—————— 2739.0 LBS. WEIGHT—————-— 1000000.0 LRSS, *
CDC—— e e 12FCEWS L BARRIER
L-————————— 57.3 IN. L e e .0 IN., *
Ll 22.5 IN. cl————————— .0 IN. *
C2—————————— 43.7 IN. 2= — e e e .0 IN. *
C3————————— 27.7 IN. L3~ .0 IN. *
I 19.2 IN. L e e e — .0 IN. *
Lt .0 IN. e .0 IN. *
CE— e e e e .0 IN. CE—————————— .0 IN. *
D-——m .0 D L0 *
RHO—————m——— 1.00 * RHO === e e 1.00 *
AN = e o o e e .0 DEG. ANG === — .0 DEG. =

0 LA -2.1 IN. , D e « 0 IN.



DIMENSIONS AND INERTIAL FROFERTIES

Al = 46.3 IN. AZ = S0.0 IN.
E1 = S0.1 IN. Bz = S0.0 IN.
TR1 = 4.6 IN. TRZ = S50.0 IN.
I1 = 21169.6 LE~-SEC*%Z2—IN 1z =2600104000.0 LB-SEC*%2—IN
M1 = 7.174 LE-SEC**¥2/IN 2 =2600. 104 LE-SEC*%*2/IN
XF1 = 3.3 IN. XFz = S0.0 IN.
XK1 = -91.6 IN. XRZ = -50.0 IN.
YS1 = 33.6 IN. YSZ = 50.0 IN.
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1991 VEHICLE EXTERIOR FORM
i. FSU Number 75
2. Case Number QZ23A
3. Vehicle Number 01

COLLISION DEFORMATION CLASSIFICATION
HIGHEST DELTA "V

Specific
Specific Vertical
Accident o Longitud. or Type of
Sequence Object Direction Deform. or lat. Lateral Damage
Number Contacted of Force Location Location Location Distrib
4, 01 5. 52 &. 1= 7. F 8. 3. E 10, W
SECOND HIGHEST DELTA "y
2. 13. 14, 15. 16. 17. 18.
CRUSH FPROFILE
HIGHEST DELTA "V"
20. L - 21, C1 Cz C32 C4 05 C6 22, +/~-D
057 23 44 28 19 OO0
SECOND HIGHEST DELTA ©"yu©
23. L =4, Cr Ccz o CcoCcd 8 e 25. +/-D
26. CDCE Documented but not coded © 27 . Fesearchers Assess.

28. Original Wheelbase ©099.9

29. Multi-staged Manufactured/Certified Altered VehicleT
30. Fire Occurrence

21. Origin of Fire

32. Type of Fuel Tank

Veh.

O

Q)
O

Deform.
Extent

Disp.

1
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1991 VEHICLE INTERIOR FORM
1. PSU Number 75
2. Case Number 023
3. Vehicle Number 01

INTEGRITY
4. Passenger Compartment 12

Docr, Tailgate or Hatch opening
S. LF 2 6. RF 3 7. LE 1 8. ERR 1 3. TE/H O

Damage/Failure Asscociated with Door, Tailgate or
Hatch Opening in Collision
10. LF 0 11. RF O 1Z. LR O 13. RR O 14, TG/H O

GLAZ ING —

Elazing Damage
15. WS 2 1&6. LF 0 17. RF &€ 18. LR O 13. RE O
20. BL © 21, Roof 8 2 22. Other O

Glazing Damage from Occupant Contact
23. WS 2 24, LF 0 25. RF O 2&6. LR O 27. ER 0
28. BL 0 29. Roof O 30. Other 0O

GLAZING (Cont.)

Type of Window/Windshield Glazing
31. W8 1 32. LF 0 (33. RF 2 34. LR 0 35. ER ©
3. BL 0 37. Roof O 38. 0Other 0

Window Frecrash Glazing Status

39. WS 1 40. LF 0 @1. RF 26 42. LR O 43. RE ©
44, BL O 45, Roof O 46. Other ©

OCZCURPANT AREA INTRUSION

Daminant
Location of Intruding Magnitude Crush

Intrusion Component of Intrusion Direction
47. 13 48. 04 43, 50. 2
51. 12 S5Z2. 03 53. 3 54, &
53. 11 56. 15 57. 3 8. =2
539. 11 &60. 01 61. = ez. 1
63. 13 64. Q& 65. 1 66. =
&£7. 11 &£8. Oz &9. 1 70. 2
7i. 13 72. 15 73. 1 74. 2
75. 11 76. 17 77. 1 78. =2
739. 11 80. 0& 81. 1 gz. =2

83. 84. 85. 86.



STEERING COLUMN

87. Steering Coclumn Type z 88. Steering Column Cocllapse
83. Vertical Movement (+/-) 0. Lateral Maovement(+/-)
91. Longitudinal Movement (+/-) 2. Steering Rim/Spoke Deform ©

33. Location of Rim/Spoke Deform 00
INSTRUMENT FANEL

34, Odometer Reading 004, OO0 95, Instrument Fanel Damage 1
96. kKnee Bolsters Deformed 8 97. Glove Door Open 1

T T I Y I IR E RIS LTI L LR L L L L L gk



1991 OCCUFANT ASSESSMENT FORM
1. FSU Number 75
2. LCase Number QzZ3A
3. Vehicle Number 01
4. Deccupant Number 01

OCCZUPANT?!S CHARACTERISTICS

5. Age 34 &. Sex 1 7. Height 99 8. Weight 999 9. FRole 1
10, Seat Fasition 11 11. Fosture 3 '

EJECTION/ENTREAFMENT

12. Ejection O 13. Ejection Area O 14, Ejection Medium O
15. Medium Status O 16. Entrapment 0

FESTREAINT SYSTEM AND SEAT EVALUATION

17. Belt System Availability <4 18. Belt System Use

19. FProper Use of Relt O 20. Belt Failure Modes During Impact
21, Air Bag Availability 1 22. Alr RBag Deployment

23. Did Air Rag Fail? 1 24, Police Feported Restraint Use
25. Head Restraint Type/Damage by Occupant at this Fosition

26. Seat Type 01 27. Beat Fer formance

CHILD SAFETY SEAT
28. Child/Safety Seat Make/Model 000

29. Type of Child Safety Seat 0
20. Orientation Q0
31. Harness Q0
3Z. Shield Q0
33. Tether (a]s)

INJURY CONSEQUENCES

34. Severity (Folice Rating) < 38. Treatment - Mortality i
36. Type of Med. Facility (Initial) 9 37. Hospital Stay Y
38. Working Days Lost €2 39. Time to Death EX

MEDICALLY REFORTED CAUSE OF DEATH .
40. Cause #1 339 41. Cause #I 00 42, Cause #3 00
43. Number of Recorded InJuries Q1



44. Automatic (Fassive) BRelt System Availability/Function 0O
45, Automatic (FPassive) BRelt System Use O
46. Automatic (FPassive) RBelt System Type Q
47. Froper Use of Automatic (Fassive) Belt System 0
48. Automatic (Fassive) Belt System Failure Mode O

HHO731 = If REFORTED RESTRAINT USE 0AZ4 equals O, then AIR BAG

HHO732 AVAILARILITY/FUNCTION 0OAZ1 should not egual 1.

HH1281 2 %%*%¥%%¥%x THIS VEHICLE IS INICATED AS HAVING AN AIRBAG. *#¥**
HH1z8% *%%%%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *®®k¥¥s
HH1:283 AIR BAG AVAILARILITY/FUNCTION 0AZ21 equals 1-3.
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1931 OCCURPANT INJURY FORM

FSU NUMEBER 75

CASE NUMEBEFR OQZ3A
VEHICLE NUMRER ©1
OCCURPANT NUMEER Ol

R R I

INJURY DATA

INJURY
SOURCE SOURCE DIR./
OF INJURY EODY SYSTEM A.I.S8. INJURY CONFID. INDIR. OccC. AREA
DATA REGION ASPECT LESION ORGAN SEVERITY SOURCE LEVEL INJURY INTE. NO.
01. 3 H u U u 7 57 9 7 99

EZ T LI LTI LIS LIS LA IL LTI ELESIALLIELSI LA IS LSS L LR L L LT L L L Lk gkl

ECOOS1 2 If Znd ACCIDENT SERQUENCE EVIZ equals blank and 1st VERTICAL
ECOQS52 LOCATION EVO3 equals W, L or E, then INTRUDING COMPONENT IV48(n)
ECOO53 should not eqgqual 12-16 or 18.

VEH NUM = 01
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1991
1. PSU Number 75
2. Case Number OZ3A
3. Vehicle Number ©O1

VEHICLE IDENTIFICATION
4. Model Year 31
&. Model 01s

8. VIN 1FACP 26 X X M-

OFFICIAL RECORDS
Y. Folice Reported Disposition 1
11. Falice Rep. Alcohol Fresence 1

ACCIDENT RELATED
12. Speed Limit 30
13. Accident Type 15

OCCUFPANT RELATED
16&. Driver Fresence in
18. No.

Vehicle 1
Occupant Forms Submitted 0O1

VEHICLE WEIGHT ITEMS

19. Vehicle Curb Weight 026

FECONSTRUCTION DATA

21. Towed Trailing Unit 0]
23. Fast Col. Cond. of Tree/Fole 1
OVERRIDE/UNDERRIDE (this vehicle)
25. F O 6. R 0O

HEADING ANGLE AT IMFACT FOR
27. Heading Angle This Vehicle 338
29. Basis for Total Delta V 2

COMFUTER GENERATED DELTA V

GENERAL VEHICLE FORM

5. Make 1z
7. Body Type O
10, Folice FReported Travel Speed 73

12. Alcohol Test Result for Driver 139
14. Attempted Avoid. Manuever 03
17. No. Occupants This Vehicle 01
20. Vehicle Cargo Weight 93
22. Trajectory Data Documented 1

24, FEollover 9]

HIGHEST DELTA V

28. Heading Angle Other Vehicle 398

30. Total Delta V 39
31. Longitudinal Component of Delta V -39
32. Lateral Component of Delta V 00
33. Energy Absorption 1444
24. Confidence in Feconstruction Frogram Results =
35. Type of Vehicle Inspection 1
36. Is this an AOFS vehicle? 1



37. FPolice Reported Other Drug Fresence ]
28. Folice Observation/Ferception Test Type for Driver 0
39. Other Drug Specimen Test Type for Driver Q

Observaticon Specimen

Fesults Fesults
Narcotic Drug 40. O 4i. O
Depressant Drug 42, O 43. 0
Stimulant Drug 44, O 45. 0O
Hallucinogen Drug 46. O 47. O
Cannabincid Drug 48. © 439, 0
Fhencyclidine (FCF) S50. 0 31. O
Inhalant Drug S52. 0 53. 0
Other Drug 54. 0O 55, 0

**************************%******%*****************i**********%****************%



1991 NATIONAL ACCIDENT SAMFLING

ERROR SUMMARY SCREEN

apr il 4. D

CURRENT VERSION: 4,00

NUMBER OF NUMBEF OF VERSION

NUMEBEFR: LEVEL 1 LEVEL 2 NUMEEF
FORM NAME DOLLAR ERRORS ERRORS CONSISTENT
Accident Q 0 0 Y
General Vehicle Q 0 0 Y
Vehicle Exterior 0 O Q Y
Vehicle Interior Q 0 0 Y
Occupant Assessment ] 0 =2 Y
Occupant Injury O ] Q Y
Total Inter Errors 0 1
Total Case Errors 0 O 2



1.
2.

3.

4.
6.
8.

3
i1 e . ql
1991 GENERAL VEHICLE FORM

@

FPSU Number 75
mDT <rvo L

Case Number 023A | MO =

Vehicle Number O1 —
VEHICLE IDENTIFICATION

Madel Year 91 5. Make iz

Model 015 7. Body Type 04

VIN 1Facraex xm< fgP

OFFICIAL RECORDS

9.
11.

Folice Reported Disposition 1 10, Police Reported Travel Speed
Folice Rep. Alcohol Fresence 1 12. Alcohol Test Result for Driver 19

ACCIDENT RELATED
Speed Limit 40 14, Attempted Avoid. Manuever

13.

15.

Accident Type 15

OCCUFPANT RELATED
Driver Fresence in Vehicle 1 17. No. Occupants This Vehicle

i6.
18.

No. Occupant Forms Submitted 01

VEHICLE WEIGHT ITEMS

19.

Vehicle Curb Weight 026 Z0. Vehicle Cargo Weight

RECONSTRUCTION DATA
Towed Trailing Unit O 2Z2. Trajectory Data Documented

21.
23.

Post Col. Cmnd, af Tree/Fole 1 24. Follover

OVERFRIDE/UNDERRIDE (this vehicle)

25.

F O 26. R O

HEADING ANGLE AT IMFACT FOR HIGHEST DELTA V
Heading Angle This Vehicle 938 28. Heading Angle Other Vehicle

27.

29.

EBasis for Total Delta V 1

COMPUTER GENERATED DELTA V

Sc) -
31.
32 -
33.
34.

35.

36.

Tatal Delta V

Longitudinal Component of Delta V

Lateral Component of Delta V

Energy Absocrption

Confidence in Reconstruction FProgram Results
Type of Vehicle Inspection

Is this an AOPS vehicle?

33

-39
OO0

1ehepd

[T}
€3]



37. Police Reported Other Drug FPresence

238, Police Observation/Ferception Test Type for Driver

9]

)

3%. Other Drug Specimen Test Type for Driver

Observation Specimen

Fesults Fesults
Narcotic Drug 40, O 41, ©
Depressant Drug 42, 0 43. O
Stimulant Drug 34, O 45, O
Hallucincgen Drug 3. O 47. ©
Cannabinoid Drug 48. O 43, O
Phencyclidine (FCF) 50. © 51. O
Inhalant Drug : 52. 0 53. 0

Other Drug S4. O 55. 0
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1991 VEHICLE INTERIOFR FORM
1. PSU Number 7
2. Case Number #)
3. Vehicle Number O

INTEGRITY
4. Passenger Compartment 12

Door, Tailgate or Hatch opening :
S. LF 3 €. RF 323 7. LR 1 8. FER 1 93, TE/H O

Damage/Failure Asscciated with Door, Tailgate or
Hatch Opening in Collision ’
10, LF 0 11. RF O 12, LE O 13. ERR O 14, TG&G/H O

GLAZ ING

Glazing Damage
15. W8 3 16. LF 0 17. RF & 18. LR O 13. REE ©
20. BL O 21. Roof 8 22, Other O

Glazing Damage from Occupant Contact
23. WS & 24, LF O 25. RF O 2&. LR O 27. ER O
28. BL O 29. Foof O 30, Other 0O

GLAZING (Cont.?

Type of Window/Windshield Glazing
31. WS 1 32. LF O 33.\RF 2 3¢4. LR O 35. RR 0O
2&. BL O 37. Roof O 328. Other O

Window Precrash Glazing Status
39. WS-1 40. LF O 41, RF 2 42, LE O 43. ER 0
44, RL O 48, Roof O 46. Other 0



OCCUFANT AREA INTRUSION

Daminant
Location of Intruding Magnitude Crush
Intrusion Component of Intrusion Directiaon
47. 13 48. 04 43, 4 50. 2
1. 1z 52, 03 53. 3 Sd4. =
95. 11 S56. 135, 57. 3 38. 2
9. 11 60. 01 61. & ez. 1
&63. 13 64. 06 &6S. 1 &66. 2
&7. 11 68. Oz’ e69. 1 70. 2
71. 13 72. 15 73. 1 74. 2
75. 11 76. 17 77. 1 78. 2
79. 11 - 80. 06 81. 1 8z. 2
83. _ 84. 85, 86.
STEERING COLUMN
87. Steering Column Type = 88. Steering Column Collapse
839. Vertical Movement (+/-) 30. Lateral Movement (+/-)
91. Longitudinal Movement (+/-) F2. Steering Rim/Spoke Deform O
93. Location of Rim/Spoke Deform QO
INSTRUMENT FANEL T,
94. Odometer Reading 004, 000 35. Instrument Fanel Damage 1
96. Knee Bolsters Deformed 8 97. Glove Door Open 1
CCOS541 2 *xxxx%x%#% THIS CASE SHOWS A FPOSSIEBLE HOLED WINDSHIELD. *%%X%%%#%
coos4z *%%%%% CHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE #®®%x%x%
CZO543 GLAZING WINDSHIELD IV1S equals 3 or 5 or CONTACT COMPONENT IVZ3
CCOS44 equals 3 or .

K 3 I K I I 36 I I I I I I I K I I I I K I I K I I KT I KK F I I I NI I I I I I I I PPN

ECO0O31 2 If 2nd ACCIDENT SEQUENCE EV1Z equals blank and ist VERTICAL

ECOOSZ LOCATION EVO3 equals W, L or E, then INTRUDING COMFONENT Iv48ind
ECO0S3 should not equal 12-16 or 18.

VEH NUM = 01



1991 OCCUFPANT ASSESSMENT FORM

i. FPSU Number 75

2. Case Number Q23A

3. Vehicle Number 01 .

4. Occupant Number 01

OCCUFANT?!S CHARACTERISTICS ]

3. Age 34 €. Sex 1 7. Height 99 8. Weight 999 9. Fole
10. Seat Paosition 11 11. Posture 9

EJECTION/ENTRAFPMENT ‘

12. Ejection 0 13, Ejecticn Area O 14, Ejection Medium O
15. Medium Status O 16&. Entrapment 0

FESTRAINT SYSTEM AND SEAT EVALUATION

17.
19.
21.
23.
25.
26.

Belt System Availability
Froper Use of Belt

Air Bag Availability

Did Air Bag Fail®?

Head Restraint Type/Damage by
Seat Type

CHILD SAFETY SEAT

28.
29 -
30.
31l.
32,

33.

Child/Safety Seat Make/Mcdel
Type of Child Safety Seat
Orientation

Harness

Shield

Tether

INJURY CONSEQUENCES

3.
36.

38.

Severity (Folice Rating)

Type of Med. Facility (Initial)

Working Days Lost

MEDICALLY REFORTED CAUSE OF DEATH

40.

43.

Cause #1 99
Number of Recorded Injuries

41'

L 18. Belt System Use
0 20. Belt Failure Modes During Impact
1 22. Air BRaag Deployment
1 24, Police FReported Restraint Use
Occupant at this Fosition
01 27. Seat Fer formance
000
0
Qo
00
QO
Q0
3 35. Treatment — Mortality
=] 37. Hospital Stay
&2 39. Time to Death
Cause #2 00 42, Cause #3

01

1

Q0

oo

L O



44, Automatic (Fassive) Belt System Availability/Functicn Q

- 45. Automatic (Passive) Belt System Use 0

46. Automatic (Fassive) Belt System Type O

47. Proper Use of Automatic (Fassive) Belt System 0

48. Automatic (FPassive) EBelt System Failure Mode 0
HHO731 2 If REFPORTED RESTRAINT USE 0AZ4 equals O, then AIR BAG
HHO732 AVAILABRILITY/FUNCTION 0AZ21 should not equal 1.
HH1281 2 **%%¥%¥x%x THIS VEHICLE IS INICATED AS HAVING AN AIRBAG. **x*%
HH1282 *x%%%% CHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *¥¥¥%%%
HH1283 AIR BAG AVAILARILITY/FUNCTION 0AZ1 equals 1-3.

96 96 36 3 36 36 I 3 I 3 I I 3 I 3 I I 36 I I I I 36 I I B I K K I I I I I I I I K I I I I I IE I IE I I I I I I K I I KKK KR RN R

AHOO41

AHOO42

2 If CASE ACOZ(4) equals A or B, then at least one FOLICE SEVERITY
0AZ4 should equal 4, g ' '
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1991 OCCUFANT ASSESSMENT FORM .-‘c”

1. FSU Number 7 L
2. Case Number Q258

3. Vehicle Number 01
4. Docupant Number 01

OCCUFANT'S CHARACTERISTICS

. Age 34 &. Bexw 1 7. Height 73 8. Weight 198 3. FRole 1
10, Seat Positian 11 il. Posture 3

EJECTION/ENTREAFMENT

12, Ejecticon 0 13. Ejecticon Arex O id4. Ejection Medium O
15. Medium Status © 16, Entrapment 9]

FESTEAINT SYSTEM AND SEAT EVALUATION

17. Belt System Availability & 18. Belt System Use Qoo
19, Froper Use of Helt Q 20, Belt Failure Modes During Impact o
Z1. Air Bag Availapility 1 22, Alr Bag bDeployment 1
23. Did Air Bag Fail®™ 1 24, Police Reported Restraint Uss 0
7%, HMead Restraint Type/Damage by Occupant at this Fosition o
6. Seat Type 01 7. Seat Fer foarmance 1
CHILD SAFETY SEAT

#8. Child/Safety Seat Make/Model 000

9. Type of Child Safety Seat "0

20, Orientation Q0

31. Harness Q0

32. SBhield Q0

33. Tether 00

INJURY CZONSEQUENCES -

24. Severity (FPolice Rating) o 35, Treatment — Mortality 1
26. Type of Med. Facility (Initial) O 37. Hospital Stay Q0
38. Working Days Lost 62 39. Time to Death 01
MEDICALLY REFORTED CAUSE OF DEATH

40, Cause #1 01 41. Cause #X 0OZ 1Z2. Cause #3 03
43, Number of REecorded Injuries 15

44, Automatic (Fassive) Belt System Availability/Function 0

45, Automatic (Passive) Belt System Use , O

46. Automatic (FPassive) Belt System Type 0

47. Froper Use of Automatic (Fassiveld Belt System 0

48, Automatic (Fassive) Belt System Fallure Mode ]



If REFORTED RESTREAINT USE GAZ4 eguals O, then AR BAG

HHO731 2

HHO732 AVATLABILITY /FUNCTION 0AZ1 should not egual 1.

HH1281 2 #¥**xxxs THIS VEHICLE IS INICATED A5 HAVING AN AlRBAEG. ¥#£#%

HH128% x@¥%% CHECE YOUR DATA AND IF CORRECT, MOTIFY YOUR ZONE *#Exxxx

HH1282 AR BAG AVAILABILITY/FUNCTION OAZ1 esquals 1-3.
FEEREEREEREEEEEEEEEEREFERE XL EEERFEEFEE RSB RREX R AL B LR F R RS EFFREFRLERAEEF L L LR FRRFREEES

AHOO$1 2 If CASE ACOZM4) equals A or B, then at least one FOLICE SEVERITY

AHOOE 2

HTO101
HTO10Z

HTO161
HTO162
HTO163

A

DAZ4 should equal 4.

If ist CAUSE OF DEATH 0A40 eguals 01-35 and 0A40 eqguals m, then
SOURCE OF DATA OIOSdm) must equal 1-4.
VEH MUM = O1 OCCUFANT NUM = Ol INJURY NUM = 01

If ist CAUSE OF DEATH 0A40 equals 01-93&, thern BODY REGION
OINECOA40r, SYBSTEM/ORGAN 0IO09(0A40) and A.1.5. SEVERITY

C0I10C0A40) should be related according to Table A-13.

VEH MUFM = 01 HZCURPASNT NUM = 01 INJURY NUM = 01



1921 OCCUFANT INJURY FORM

1. FSU NUMBER 735

2. CASE NUMBER 0Z3Za
2. VEHICLE NUMBER Ol
4. OCCUFANT NUMEBER O1

INJURY DATA
INJURY
SOURCE SOURCE  DIR./
OF INJUREY BODY SYSTEM A.I.5. INJURY CONFID. INDIE. Oz, AREA
DATA FEGION ASFECT LESION ORGAN  SEVERITY SOURCE LEVEL INTLRY IMTR. NO.

AL 38
05,
0.
07.
08.
0.
10.

<
M
H
F‘
-
F'

00

01. i i & & 0 Qo0
0z, H B 4 g I3
03. [ .5 ] O 00
5 -
J

L3 0

d o O
AR St £ SRR B b

H
[¥e]
[tx]
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13.
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|

Coos41 2 yxxxxxErx THIS CASE SHOWS A FOSSIELE HOLED WINDSHIELD. ¥¥¥X¥x¥¥

CCOs42 *xxxxd CHECH YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE #*%%%E%%
CCOS43 GLAZING WINDSHIELD IVIS eguals 3 or 3 or CONTACT COMPONENT IVES
CCO54d equals 3 or .
HHO721 = If REFPORTED RFESTEAINT USE 0AZ4 equals 0, then AIFR EAG
HHO732 AVAILARILITY/FUNCTION 0AZ1 should not egual 1.
HH1281 o EEesxx® THIS VEHICLE IS INICATED AS HAVING AN AIRBAL, ®XEE¥
HH1Z282 sxxx¥® CHECKE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZOME *¥%eX%®¥
HH1283 AIF BAG AVAILARILITY/FUNCTION 0OAZ1 equals 1-3.
FEOTIA0O0O000 T 1) F1d.01 100000000001 004F5000000 1“3 1“-’ 1 ‘1 i
7502260001001 2 i, 01 100000000001 02FS2000 .
7HOZ3A0L1O0O00Z] 4.01 0000000009112015041FACP36XXWH‘.IIII1751194003151010102&
9901 10009389938139-29 001444111
FTHOZZA0100002E G, 01 00000000000 000000000000NON0O0
7E0ZZA0100003 4,01 0000000000152 12FCEWOS O57 25442819 D00
0109930001
FEOZZAOI 000041 4,01 GDOOOlODOiEBBi100000030&0008020000000102@000610200000
7E0Z3A01000042 4. 01 000000000130442120333111533110121i30612110212131512111?
12110612 = 00004181
FESOZ3A01010051 g, 01 OOOQOEOOOE417319511190000040000111030110000000000003100
OEZ010102031500000
7EOZZAOIO0L1I016] G, 01 QOO00000001CCEASOEZZ0N
7E023A01010261 4,01 0000000001 HUURS973799
75023A01010361 4,01 0000000001 CREFS3062100
7E023A01010461 4,01 Q00000000 ITRFSZE042100
7HOZSAOLIOI056L 4,01 000000000 1ERRZIIII7TI7IT
75023A01010661 - 4,01 000000000 1IMRLLZOEZ2Z200
75023A01010761 4,01 OO00000001IHRELIZIZ7I733
75023A01010861 4,01 00000Q00O0IFILII979793
75023A01010561 4,01 00000000OQLFRCOL137937'933
75023A01011061 4,01 Q00000000 LIFLTO19739739
75023A01011161 4,01 OOOOOOOOOlHRCIIB?B??Q
75023A01011261 4,01 000000000 IWLETI 179739
7H023A01011361 G, 01 O000000001IFWATILIS73793
7E023A01011461 4,01 000000000 IWRALLIET73739
7S0I3A01011561 4,01 000000000 1WLATLIS737'33
7TEOTTABRBRRAEEH 314.0010000000QOY¥0101YYYQl01YOOOOOOOOQQQQOOOOOQOODDQQOODQDQQQ
QOOOQOOQ0 :
7502389999999 d14.001000OOOOOOOQODOODGOOOOOQOOOOQQOOOOOOOOODOO1ODOOOSOOBOOOD

AHOOS$1 = If CASE ACOZ(4) equals & or K, then at least one FOLICE SEVERITY
AHOOSZ 0A34 should equal 4.

ECOOS1 2 If 2nd ACCIDENT SEQUENCE EVIZ equals blank and 1st VERTICAL

ECOO052 LOCATION EVO3 equals W, L or E, then INTRUDING COMFONENT IV48dn)
ECOOS3 should not equal 12-16 or 18. '

VEH NUM = 01



1991 NATIONAL ACCIDENT SAMPLING

SYSTEM

ERROR SUMMARY SCREEN ane 1
CURRENT VERSION: 4.01-
NUMRBREFR OF NUMRER OF VERSION
, NUMEREFR OF LEVEL 1 LEVEL = NUMBER
FOEM NAME DOLLAR SIGNS ERRORS ERRORS CONSISTENT
Accident 0 O 0 ¥
General Vehicle O O s} Y
Vehicle Exterior O 0 O Y
Vehicle Interior 0 £ 1 Y,
Ocecupant Assessment O 0 = Y
Occupant Inmjury O 0 O Y
Tomtal Inter Errors 0 el
Total Case Errvors 0 ] =

i



1931
1. FSU Number 75
2. Case Number QZ3A
3. Vehicle Number Ol

VEHICLE IDENTIFICATION
4. Model Year 91
&. Model 015

8. VIN 1FacF2e X X M-S

OFFICIAL RECORDS
Y., Folice Reported Disposition 1
11, Police Rep. Alcohol Fresence 1

ACCIDENT RELATED

13. Speed Limit . S0
19. Accident Type 15

OCCUFANT RELATED

i€&. Driver Fresence in Vehicle 1
18. No. Occupant Forms Submitted 01

VEHICLE WEIGHT ITEMS
19. Vehicle Curb Weight 026
FECONSTRUCTION DATA

21. Towed Trailing Unit 0
23. Post Col. Cond. of Tree/Fole 1
OVERRIDE/UNDERRIDE (this vehicle)
F o 26. R O

e
oaw

GENERAL VEHICLE FORM

.

3
Z’."&“Iz

5. Make 12

7. Body Type O}

10. FPolice Feported Travel Speed 75
12, Alcohaol Test Result for Driver 19
14, Attempted Avoid. Manuever 03
17. No.o Occupants This Yehicle 01
20, Vehicle Cargo Weight =9
2. Trajectory Data Documented |

24, FEollover 0

HEADING ANGLE AT IMFACT FOR HIGHEST DELTA V

27. Heading Angle This Vehicle ‘38
29. Basis for Total Delta V 1

]
iy

28. Heading Angle Other Vehicle 9



COMPUTER GENERATED DELTA V

30. Total Delta V 35
31. Longitudinal Component of Delta V -39
32. Lateral Component of Delta V 00
33. Energy Abscrption 134
24. Confidence in Reconstruction Frogram Results 1
38. Type of Vehicle Inspection i
3. Is this an AOFS vehicle? 1
37. Folice Eeported Other Drug Fresence O
38. Folice Observation/Ferception Test Type for Driver 0
29. 0Other Drug Specimen Test Type for Driver O

s

DRUG EVALUATION CLASSIFICATION/OTHER TEST RESULTS FOR DRIVER

Narcotic Drug
Depressant Drug
Stimulant Drug
Hallucinagen Drug
Cannabinoid Drug
Fhencyclidine CFCF)
Inhalant Drug
Other Drug

DEC Observation/ Spec imen
Ferception Test
Test Fesults FResults
S0, O d41. ©
42, 0 15, 0
44. 0 45, 0
46, O 47. 0
48, 0 49, O
S50, 0 51, 0O
52. 0 53. O
S4. O 585. 0



********************************************************************************

: 1991 VEHICLE EXTERIOR FORM
F5U Number 75

1.
Z. Case Number Q23
2. Vehicle Number 01

COLLISION DEFORMATION CLASSIFICATION
HIGHEST DELTA "V

Specific

Specific Vertical

Accident Longitud. or Type of Deform.
Sequence ObJject Direction Deform. or lat. Lateral Damage Extent
Number Contacted of Force Location Location Location Distrib. "
4., 01 3. S5 &. 1z 7. F 8. 3. E 10, N 11. 0
SECOND HIGHEST DELTA "V
12. 3. 14, 15. 16€. 17. 18. 19.
CRUSH PROFILE
HIGHEST DELTA "V"
20. L e S e S S I S I i T - 22. +/-D

057 23 44 28 19 000
SECOND HIGHEST DELTA "V"
23. L 24, 1 o2 L3 o4 s L6 25. +/-D
26. CDCS Documented but not coded O 27. FResearchers Assess. Veh. Disp. i
28. Original Wheelbase 0393.9
29. Multi-staged Manufactured/Certified Altered Vehicle? Q
30. Fire Occurrence O
'31. Origin of Fire 0

i

32. Type of Fuel Tank

EEO881 = If lst DAMAGE DATA L EV20 is greater than 016, then
EEOBBZ DATA C EVZI(E) should not equal blank.

lst DAMAGE

R EERERRRREREEEETEEEREREEEEEETEEEREEREEREREERRELEEFEE XX FEEEEXEEFREEREEETREEEREEERRE

ECo031 & If 2nd ACCIDENT SEQUENCE EViz gquals blank and lst VERTICAL
ECOO0S:2 LOZATION EVO3 equals W, L or E, then INTRUDING COMFONENT IV48Cn)

ECOOSE shouwld not equal 12-16 o 18.
VEH NUM = 01



13991 VEHICLE INTERIOR FOFRM

1. FSU Number 75
2. Case Number Q23R

3. VYehicle Number 01

INTEGRITY
4, Passenger Compartment 12

Door, Tailgate or Hatoch opening
5. LF 2 6. RF 2 7. LE 1t 8. RR 1 9. TE/H O

Damége/Failure Associated with Door, Tailgate or
Hatch Opening in Collisian
16, LF 0o 11. RF © 12, LR O 13. FER O 14, TG/H ©

GLAZING

Glazing Damage
1. W8 2 16, LF 0 17. RF & 18. LR O 13. RR O
20. BL 0 Z21. Foof 8 22, Other O

Glazing Damage from Occupant Contact
3. WS 2 o244, LF O 28, RF O 26, LR O 27. ER O
8. BEL O 29, Roof O 20. Other O

GLAZING (Cont.?

Type of Window/Windshield Glazing
31. WS t 32, LF O 33. RF 2 234. LR O 33. RR O
3. BL 0 37. Roof O 38. Other O

Window Precraéh Hlazing Status
39. WS 1 40, LF O 41, RF 2 42, LE O 43. ER O
44, BL O 45, Roof O 46. Other 0O



DCCUFANT AREA INTRUSION

Dominant

e Location of Intruding b Fagnitude Crush
Intrusion Component of Intrusion Directicon
47. 13 L 48, 04 459, 4 50. 2
S51. 12 S2. 03 53. 3 54, 2
55. 11 SGE. 13 57. 3 58, 2
3. 11 C B0, Ol &51. 2 2. 1
&63. 13 &d. 06 &5, 1 66. &
&7. 11 58. 02 &3, 1 o, 2
1. 13 72. 15 3. 1 74, 2
75. 11 e, 17 77. 1 78. 2
79. 11 BO. 06 g1. 1 B2, 2
83. 11 o84, 050 85. 1 8. &

STEERING COLUMN

87. Steering Column Type c e 88.‘5teering Column Collapse

83, Vertical Movement (+/-) a0, Lateral Movement (+/-)
F1. Longitudinal Movement (+/-) 7. Steering Rim/Spoke Daform O

93, Location of Eim/Spoke Deform QO

INSTRUMENT FANEL

4. Odometer Heading Q04 , 000 9%, Instrument Fanel Damage 1
6. Knee Bolsters Deformed 8 7. Glove Door Open 1

CLosS41 *xEEE%EEE THIS CASE SHOWS A FOSSIEBLE HOLED NINDSHIELD.\********
Coo542 ®¥¥%%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *xxx#x
Coos543 GLAZING WINDSHIELD IVIS equals 3 or 5 cor CONTACT COMPONENT IVES

‘X

RN equals 3 or 9.

b3

EFEAUEEEEEEREEEREEELEEEREREEFFEREEFE R EEFFEEEEFEREEFL AR ERE XXX FEREF AR ER

ECOOS1 2 If 2nd ACCIDENT SEQUENCE EVIZ sguals blank and lst VERTICAL
ECOOSZ LOCATION EVOY equals W, L or E, then INTRUDING COMFONENT IV480n)
EZO0353 should not egqual 12-18 o 18.

YEH NUM = 01

X



1991 OCCUPANT ASSESSMENT FORM

i. FSU Number 75
2. Case Number 0234
3. Vehicle Number - 01
4, Occupant Number O1

COCCURPANT? S CHARACTERISTICS
S.  Age 34 &. Sex 1. 7. Height 73 8.
10, Seat Position 11 11. Fosture 39

EJECTION/ENTRAFMENT
izZ. Ejection O 12. Ejection Area O
13, Medium Status O 1&. Entrapment 0

Weight

14,

195 E=r Fole

Ejectiﬁﬁ Mexd 1w

0

1



RESTRAINT SYSTEM AND SEAT EVALUATION
17. EBelt System Availability 4 18. Belt System Use 00

19, Froper Use of Belt ] 20, Belt Failure Modes During Impact O
Z1. Air Bag Availability 1 2. Air Bag Deplayment 1
23. Did Air Bag Fail™ 1 4. Folice Reported Restraint Use 0
25, Head Restraint Type/Damage by Occupant at this Fosition 2
PE. Beat Type 01 7. Seat Per formance 1

CHILD SAFETY SEAT
28, Child/Safety Seat Make/Model 000

29, Type of Child Safety Seat 8]
30. Orientation OO0
21. Harness Q0
32. Shield 00
33. Tether 0

INJURY CONSEQUENCES

24, Severity (Folice Rating? 3 3%. Treatment — Mortality 1
36. Type of Med. Facility (Initial)y O 37. Hospital Stay Q0
38. Working Days Lost &2 39. Time to Death 01
MEDICALLY REFORTED ZAUSE OF DEATH

40, Cause #1 01 41. Cause #2 02 42, Cause #3 03
43. Number of Recorded Injuries 15

44, Automatic (Fassive) Belt System Availability/Function O

45, Automatic (FPassive) Relt System Use 0

4€. Automatic (FPassive) Belt System Type 0

47. Proper Use of Automatic (FPassive) Belt System . 0

48, Automatic (FPassive) Belt System Failure Mode 0

HH1281 2 #**x%x%xx%*x THIS VEHICLE IS INICATED A3 HAVING AN AIRBAG. ®**%x

HH1282 *#%x%%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *¥¥¥%%%
HH1283 AIF BAG AVAILABRILITY/FUNCTION OAZ1l equals 1-3.

REXEEREEEEEEEEEEEREEEREEEEEXEEEE LR EEEREREE SRR RS E AR EF XL EFFFEEXEEEEEFEER RS

AHOO41 = If CASE ACOZ(4) equals A or E, then at least one FOLITCE SEVERITY
AHDOL S 0A24 should equal 4.



SRR VS-S0 W e e [N, J —— —

1931 OCCUPANT INJURY FOREM

1. FPSU NUMBER 75
2. CASE NUMBER OZ3A

. VEHICLE NUMBER 01
. DOCCUFRANT NUMEER O1

O]

INJURY DATA

INJURY

SOQURCE SOURCE  DIR./

OF INJURY ERODY ' SYSTEM A.I.S. INJURY CORNFID. INDIR. OCC. AREA
DATA REGION ASFECT LESION ORGAN  SEVERITY S0URCE LEVEL INJURY INTR. NQO.
o1. 1 C o E A & 06 i 1 o
Oz, 1 H F u E e 37 = 7 99
03. 1 o F F S = 06 1 1 0l
o4, 1 T F F 3 a 0 1 1 0
5. 1 G F F = 2 SE = i 10
0. 1 M F L L = 0& 1 i O
07. 1 H R L I 1 g7 5 7 I
08, 1 F I L I 1 57 g 7 9
Q. 1 F K N a 1 97 9 7 39
10, b F L i O 1 97 =] 7 39
1i. i W F [ I 1 97 =} 7 95
12. i W L (N I 1 97 g 7 5]
135, i F W A I i 97 g 7 9
14, 1 W F A I i 37 g 7 ‘I3
15. 1 W L. & 1 i 97 k= 7 g7

*************************************************%*****************%************

HTO181 = If 3rd CAUSE OF DEATH 0A4Z equals 01-396, then BODY REGION

HTGO182 0I0&e(0A42), SYSTEM/ORGAN OIO03(0A42) and A.I1.5. BEVERITY
HTO182 0I10(0A42) should be related according to Table A-13.

VEH NUM = O1 OZCUPANT NUM = 01 INJURY NUM = 03



e 2 (5
EEQZS1 = If 1st DAMAGE DATA L EV20 is greater than 016, then ist DAMAGE

EEO8BZ DATA C EVZ21(3) should not equal blank.
COO541l 2 #x*xxxxx%% THIS CASE SHOWS A FOSSIBLE HOLED WINDSHIELD. *%¥¥XX%x%
CooOS4z x¥x®¥% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE #xx¥x¥
CoO543 GLAZING WINDSHIELD IVIS eguals 3 or 3 or CONTACT COMPONENT V23
L0544 equals 3 o 5.
HH1281 2 wxE¥xx¥x THIS VEHICLE IS INICATED AS HAVING AN AIRBAG., ®*Exxx
HH1Z82 *%%%%% THECKE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE ®#%%%xx
HH1283 AIF BAS AVAILABILITY/FUNCTION 0OAZ1 eqguals 1-3.
7SOE3A0000001 1 14. 0210000000000 10045000000 14N - 14l G- |
7EQIZAOOO100]1 2 Py 1. 021 00000000001 OZF 52000
FoSOZZA01000021 .03 0000000009112015041FACPBEXXMH‘I...}l751194003151010102&
0110009989381 33-39 001444111
75023A01000022 4, 03 QOO000CO000O0000000O00O000O0NO0
7S023A01000031 G.083 0000100001521 ZFCENOS 05723442813 Q00
Q1093930001
TEOZ2A0100004 ] 4,03 00000100013231 100000030600080200000001 02000001 0Z0C000
7E0OZ3A01000042 4,03 0000000013044 2120335111583211012113061 211021213151 21117
1211061211051 22 QOO001181
7503801010051 4,032 0000010003417319511 1900000400001 110301 10000000000003100
O&EI01010Z031500000
7SOZBA01I010161 : 4.03 0000000001 CTEASOE]1 104
7IOZZA0LI010261 4. 02 0000000001 HRURSS 79797
7SOZ3A0LI010361 4. 03 000000000 ICRFSZOE1 104
7E0Z3A01010461 4,03 0000000001 TRFS3041 104
79023A01010561 .03 00000000010RFSZ25362110
7o0OZBA010106E6] 4,02 QOOOQ0Q00IMRELLZOEL 104
7I302BA01010761 4,03 QOOQO0COOOIHRLI1IZ73733
75023A01010861 4,03 Q00000000 1IFILIIS79723
7S023A01010961 4,03 Q0OQOO0000OIFRIZOL3737'93
7S023A01011061 4,03 0000000001FLCO19373793
79023A01011161 4,03 0000OQOOOIWRZI1IZ73799
7S023A01011261 4,03 0000000001 WLCT 19373739
79023A01011361 4,03 0000000001IFWATI 1373739
7oL0Z3A01011461 4,032 0000000001 WRAT 1979799
7S0O23A01011561 4,03 000000000 1IWLAILIS73733
75023A88888888".'b14.001000OOOOOQYYQ101YYYQ101YQQOOOQQOOODOQOQOQOQQQQOQOODOOOQQ
OOOOOO00
7E023A9999Y '399";1 4, 001 0000000000000000000DN0NNO000NNO000N0 1000000001 OOOONEN0NEOO0OT

AHOO41 2  If CASE ACOZ(4) equals A or B, then at least one FOLICE SEVERITY
AHOOSZ2 0A34 should equal 4.

CECOOSE1 2 If 2nd ACCIDENT SEQUENCE EVIZ equals blank and 1st VERETICAL

ECO0S2 LOCATION EVOY equals W, L or E, then INTRUDING COMFONENT IV48dn)
ECO0S3 should not equal 12-16 or 18.

VEH NUM = 01

If 3rd CAUSE OF DEATH 0A4Z equals 01-3&6, then EBODY REGION

HTO181 2
HTO182 OIO&C0A42), SYSTEM/0ORGAN OIO3(0A42) and A.1.5. SBEVERITY
HT0183 0I10(0A42) should be related according to Table A-13.

VEH NUM = 01 QUCURANT NUM = 01 INJURY MNUM = O3



1931 NATIONAL ACCIDENT SAMFLING SYSTEM

ERFOR SUMMARY SCREEN ayes

CURRENT VERSION: 4,04

NUMEBER OF NUMEBER OF VERSION

NUMRBER OF LEVEL 1 LEVEL 2 NUMEBEF
FORM NAME DOLLAR SIGENS ERRORS ERRORS CONSISTENT
Accident 0 \ s} 0 Y
General Vehicle O O O Y
Vehicle Exterior O O 1 Y
Vehicle Interior O 0 i Y
Occupant Assessment O 0 1 Y
Ocoupant Indury 0 8] ] Y
Total Inter Errors 8] 2
Total Case Ervors 0 O &



1991 GENERAL VEHICLE FORM Zore 3
. FSU Number 75 ,w%
| @

1
2. Case Number 023
3. Vehicle Number 01

VEHICLE IDENTIFICATION

4., Model Year “1 5. Make 1z
&. Model 015 7. Body Type O
8. VIN 1FACF 26X XM o

OFFICIAL RECORDS
9. Folice Reported Digposition 1 10. Police Reported Travel Speed 75
11. Folice Fep. Alcocohol Fresence i 12, Alcohol Test Fesult for Driver 1%

ACITIDENT RELATED .
13. Speed Limit 40 14, Attempted Avoid. Manuever
15, Accident Type ’ 15

e
-
3

DCCURPANT RELATED
16. Driver Fresence in Vehicle 1 17. Nz Occupants This Vehicle 01
18. No. Occupant Forms Submitted 01

VEHICLE WEIGHT ITEMS
19. Vehicle Curb Weight 0ZE 20, Vehicle Cargo Weight

K]
[¥x]

RECONSTRUCTION DATA

21. Towed Trailing Unit ’ 0 22. Trajectory Data Documented 1
23. Post Col. Cond. of Tree/Fole 1 24. REollover 0

OVERRIDE /UNDERRIDE (this vehicle)
25. F 0O 26. R O

HEADING ANGLE AT IMFACT FOR HIGHEST DELTA V

27. Heading Angle This Vehicle 338 8. Heading Angle Other Vehicle 9938
29. BRasis for Total Delta V 1

COMFUTER GENERATED DELTA V

30. Total Delta V 39
31. Longitudinal Component of Delta V -39
32. Lateral Component of Delta V . Q0
33. Energy Absorption 1444
24, Confidence in Reconstruction Frogram Fesults T .
35. Type of Vehicle Inspection 1

36. Is this an AQOFS vehicle? i



27. Folice Reported Other Drug Fresence 0

38. Folice Observation/Ferception Test Type for Driver 0
39. Other Drug Specimen Test Type for Driver 0

DRUG EVALUATION CLASSIFICATION/QTHER TEST RESULTS FOR DRIVER

DEC Ohservation/ Specimen

Ferception Test

Test Results Fesults
Narcotic Drug , 40, O 41. ©
Depressant Drug 4Z. 0 3E. O
Stimulant Drug 4. O 45, 0O
Hallucinaogen Druag 46. O 47. 0
Cannabinoid Drug 48. O 43, O
Fhencyclidine(FCF) 50. O S51. 00
Inhalant Drug 92. 0 53. 0
Other Drug G4, O 55, 0

*'-I-i‘-***********’ﬁ*********’***************i*************************{--ﬁ-**%*-ﬁr%******%%



19391 VEHICLE EXTERIOR FORM

1. FSU Number 75

2. Case Number

QZ3A

3. Vehicle Number 01

COLLISION DEFORMATION

HIGHEST DELTA "V"

Specific

CLASSIFICATION

Specific
Vertical

Accident Longitud. D Type of Deform.
Sequence Object Direction Deform. or lat. Lateral Damage Extent
Number Contacted of Force Location Location Location Distrib.
4, 01 5. 52 E. 1z 7. F 8. F. E 10, N 11, 05
SECOND HIGHEST DELTA "v"
1z, 13. 14, 15, 16. 17. 18. 13,
CRUSH PROFILE
HIGHEST DELTA "V
20. L 21, 01 o CE o4 CE Ce 22.  +/-D
0S7 23 44 28 13 000
SECOND HIGHEST DELTA "V"
23. L 4. 1 0Z G304 05 CE 5. +/=D ’
26. CDCS Documented but not coded O 27. Researchers Assess. Veh. Disp. 1
=28. Original Wheelbase 033.9
29, Multi-staged Manuféctured/ﬁertified Altered Vehicle? 0
30, Fire Occurrence O
31. Origin aof Fire : 0
32. Type of Fuel Tank ) 1
EEO881 = If i1st DAMASE DATA L EVE0 is greater than 016, then lst DAMAGE

EEO882 DATA © EVZ1(S) should not equal blank.

*********************************************************#********%*&*%****&&***
If Znd ACCIDENT SERUENCE EVIZ equals blank and lst VERTICAL
LOCATION EVO3 equals W, L or E, then INTRUDING COMFOMENT IV48(n)
should not equal 1Z2-16 or 18.

VEH NUM = Ot

ECOORL =
ECOoS:
ECOO52



_ 1991 VEHICLE INTERIOR FORM
i. FSU Number 75
#. Case Number 0Z3
2. Vehicle Number 01

INTEGRITY

4, Passenger Compartment 12

Door, Tailgate or Hatcoch opening

5. LF 3 6. RF 2 7. LR 1 8. RR 1 3. TE/H O

Damage/Failure Associated with Doow, Tailgate or
Hatch Opening in Collision
10, LF 0 11. RF O 12, LR O 13. ER O 14, TG/H O

GLAZING

Glazing Damage
i5. Ws 2 1&. LF O 17. RF & 18. LR O 13. RR O
20, BL © 21, Roof 8 22, Other O

Glazing Damage from Occupant Contact
23, W8 2 24, LF O 25. RF O 6. LR O 27. RE O
#28. BL O 29. Roof © 30. Other ©

GLAZING (Cont.)

Type of Window/Windshield Glazing
21, WS 1 32, LF © 33. RF 2 34. LR O 33. ER ©
36. BL O 37. Roof O 38. Other O

Window Precrash Glazing Status
29. WS 1 40, LF O 41, RF & 42, LR O 43. RR O
44, BL O 45, RFoof O 46. Other ©



OCCUFANT AREA INTRUSION

Dominant

Location of Intruding Maagnitude Crush
Intrusion Component of Intrusion Dirvection
47. 13 48, 04 43, 4 S0, 2
S91. 12 52, 03 538, 3 54,
o5, 11 SEe. 15 S57. 3 S8, 2
59. 11 &0, 01 el. = Gl. 1
63. 13 &3, Q& £5. 1 . 2
&7. 11 &8, 0 £9. 1 70, &
71i. 13 7. 015 73. 1 74, 2
7S50 11 76. 17 77. 1 78. Z
73. 11 80, 0& v g1. 1 gz, =z
83. 111 84, OF 85, 1 36. &

STEERING COLUMN

87. Steering Column Type & 88. Steering Coclumn Collapse
89. Vertical Movement (+/-) 30, Lateral Movement (+/-)
91. Longitudinal Movement (+/-) 9Z. Steering Rim/Spoke Deform O

393. Location of REim/Spoke Deform QO

INSTRUMENT FANEL

94, Odometer Reading 004, Q00 95. Instrument Fanel Damage 1
36. Knee Bolsters Deformed 8 37. Glove Door Open 1

CCOS41 2 sxxxxxxx® THIS CASE SHOWS A FOSSIELE HOLED WINDSHIELD. ®%%®%¥¥x

cooS4e *¥%%%%¥ ZHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *x¥x%#%
CCos43 GLAZING WINDSHIELD IVIS equals I or 5 or CONTACT COMPONENT IVIS
CIZOS44 equals 2 or 5.

3R R I I I B A I I K I I T K I I B I I I 336N I I I I I I I I I I I RN I EH R RN

ECOOS1 2 If 2nd ACCIDENT SERUENCE EV1Z equals blank and lst VERTICAL
ECOOSZ LOCATION EVOY equals W, L or E, then INTRUDING COMFONENT IV48(n)
EZQ0S3 should not equal 12-16 or 18.

VEH NUM = 01



1931 OCCURPANT ASSESSMENT FORM
1. FSU Number 75
2. Case Number Q23
3. Vehicle Number 01

4, Occupant Number 01

OCCUFRANT 'S CHARACTERISTICS

5. Age 34 &. Sex | 7. Height 723 8. Weight 1395 9. Role |
10, Seat Fosition 11 11. Fosture 3

EJECTION/ENTEAFMENT ,
12, Ejectiaon 0 12. Ejection Area O 14, Ejection Medium O
15. Medium Status 0O 1&. Entrapment ]

FESTRAINT SYSTEM AND SEAT EVALUATION

17. Belt System Availability < 18. Belt System Use 00
19, Froper Use of Belt 0 20. Belt Failure Modes During Impact O
21. Air BRag Availability i 22, Alr Bag Deplayment i
23. Did Air Rag Fail? 1 24, Police Reported Restraint Use 0
25. Head Festraint Type/Damage by Occupant at this Fosition 3
26. Seat Type 01 27. SBeat Fer formance 1

CHILD SAFETY SEAT
28. Child/Safety Seat Make/Model Q00

29. Type of Child Safety Seat = 0

30, Orientation 00
31. Harness 00
32. Shield Q0

33. Tether OO0



INJURY COMSEQUENCES

24. Severity (Police FEating? i 35. Treatment ~ Mortality 1
36. Type of Med. Facility (Initial) © 37. Hospital Stay 00
38. Working Days Lost &2 39. Time to Death 01

MEDICALLY REFORTED CAUSE OF DEATH

0. Cause #1 01 31. Cause #z 02 42, Cause #3203
43. Number of Recorded Injuries 15

44, Automatic (Fassive) Belt System Availability/Function 0

48. Automatic (Fassive) Belt System Use 0

46. Automatic (Fassive) Belt System Type Q

47. Froper Use of Automatic (FPassive) Belt System 0

48. Automatic (Fassive) Belt System Failure Mode 0

HH1281 2 ¥xxx¥xx THIS VEHICLE I3 INICATED AS HAVING AN AIRBAG. *xxes
HH1282 *¥¥x%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE ##xss*s
HH1:=83 AR BAG AVAILABRILITY/FUNCTION 0AZ1 equals 1-3.

I eI P NN KB BN I I K F I H KR T KT TR I I I BB IR I B KR

AHOO41 2 If CASE ACOZd4) equals A or B, then at least one FOLICE SEVERITY
AHOO42 0A34 should equal 4.

1991 OCCURANT INJURY FORM

FSU NUMBER 75
CASE NUMEBER 0Z3A

[

3. VEHICLE NUMEER O1
4,  OCCUFANT NUMEER O1

INJURY DATA L

’ INJURY
SOURCE :
¥ KN

Sector not found error reading file
CeNLOGNCI730Z3A. FEN



2 T
EEO881 = If lst DAMAGE DATA L EVZO is greater tham 016, them lst L3

EEO88Z DATA T EVZ1(5) should not equal blank.

L0541 2 *xxxxxx%x THIS CASE SHOWS A FOSSIELE HOLED WINDSHIELD. *%®®#%x%¥
CCos4z *¥%%%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE **%#%#

CC0543 GLAZING WINDSHIELD IVIS equals 32 or 5 or CONTACT COMFONENT IVZ3
CCOS494 equals I or 5.

HH1Z281 2 *xx*%%% THIS VEHICLE IS INICATED AS HAVING AN AIRBAG. *%x#x

HH1282 ®x%%%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE **xxx®x
HH1283 AIF BAG AVAILARILITY/FUNCTION 0AZ1 equals 1-3.
75023A0000001 ‘ 14, 03100000000001 0045000000 1R MG Sl - 1
7S0Z3A0001001 2 14.0310000000000102F52000 o
7353023A01000021 4. 03 00000000031 12015041FACP3EXX MH“ 7E11940031510101026
930110003938938129-39 001444111
7S0O2ZA01000022 .02 0000000000000000000000000000D
7S023A01 000031 4. 032 0000010000152 1 2FCENOS : 05723442819 Q00
0103930001 ‘
7S50Z22A01000041 4,03 0000010001233110000003060008020000000102000001OEOOQOO
7S5023A0100004 2 4. 03 0000000001 2044 21203321 118321101 2113061211021 21315121117
121106121105122 QOOD04181
79023A01010051 4,03 00000100034173139511139300000400001 110301 10000000000003100
CEZ01010Z203 1500000
75023A01010161 4. 03 0000000001 CIZEAGOEL 104
7S0Z3A01010261 4. 03 000000000 1IHREURSS73799
7I023A01010361 4.03 0000000001 CRFSZ061 104
7S5023A01010461 4. 032 0000000001ITEFS3041 104
73023A010105361 4. 03 00000000010RFSZSE2110
7S0Z3A01010661 4. 03 000000000 IMRELLE0E1104
7E023A01010761 4. 03 000000000 1IHRLI1I73733
75023A01010861 4. 03 0000000001IFILI1I979793
73023A01010361 4.03 00000Q0Q0OIFRCO13797399
75023A01011061 4. 03 000000000 IFLCO1973799
73023A001011161 4. 03 000000000 IWRCI 1979799
75023A01011261 4. 03 000000000 1IWLCTI1973799
739023AR01011361 4. 03 Q00000000 IFWAILIZ79799
7E5023A01011461 4. 03 0000000001 WRATI1IS79799
75023A01011561 4. 03 000000000IWLATL1979799
75023@88888888‘."914.001000ODQOOOYVOIOIYVYOIQIYOOOOOOOOOOOOOODODOOOOOOOOOOOOOOO
QOOOO0O0 :
7S023A999393935 K13, Q01 0000000000000000000000000OONNN00 1000000001 0000O0ZE00800O00

AHOO41 2 If CASE ACOZ(4) equals A or B, then at least cne FOLICE SEVERITY
AHOOSZ 0A34 should equal 4.

ECO031 2 If Znd ACCIDENT SEQUENCE EVIZ equals blank and ist VERTICAL

ECOO52 LOCATION EVO3 equals W, L or E, then INTRUDING COMFONENT IV48(n)
ECOOS3 should not equal 12-16 or 18.

VEH NUM = 01

HTO181 2 If 3rd CAUSE OF DEATH 0A42 equals 01-36, then BODY REGION

HTO182 OIo&ec0A4Z), SYSTEM/ORGAN 0I09(0A42) and &.1.8. SEVERITY
HT0183 O0I10¢0A42) should be related according to Tahle A-13.

VEH NUM = 01 OCCURANT NUM = 01 INJURY NUM = 03



1991 NATIONAL ACCIDENT SAMFLING SYSTEM

ERRORE SUMMARY SCEEEN

CURRENT VERSION: 4.03

NUMBER OF NUMBEFR OF VERSTON

NUMEEFR OF LEVEL 1 LEVEL 2 NUMBEF:
FORM NAME DOLLAR SIGENS ERRORS ERRORS CONSISTENT
Accident O 0 0 Y
General Vehicle O ] 0O Y
VYehicle Exterior 0 0 1 Y
Vehicle Interior 0 G 1 Y
Occupant Assessment 0 O 1 Y
Occupant InJury O O O Y
Total Inter Errors O =
Total Case Errors Q O &



o

US Department of Transportation SLlDE INDEX NATIONAL ACCIDENT SAMPLING SYSTEM

National Highway Traffic Safety : CRASHWORTHINESS DATA SYSTEM
Administration
Primary Sampling Unit Number js_f Case Number—Stratum _Qg?_i@_
. . Direction
Sr!;:e Ve'scl’cle of Description of Slide Subject Matter
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