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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.
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ﬂ;\ = - AUTO SAFETY HOTLINE

" Get it together! _ (800) 424-8383
SAFETY BELTS SAVE LIVES Wash. D.C. Area 366-0123
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US Depoartment of fronsportation

NATIONAL ACCIDENT SAMPLING SYSTEM

Natonl tahwey Trlfc et CASE SUMMARY CRASHWORTHINESS DATA SYSTEM
psu 81 case NO. 294 1ype OF AccipenT __Single Car - Rollover

Class

was towed due to damage.

curve, lost control and rolled 1% times.

A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

(Provide a summary of the accident sequence as well as any particular event of the accident that is noteworthy.
Injury mechanism and vehicle crashworthiness is the focus, not driver culpability. Do not include any personal
identifiers. Use reverse side if needed.)
Vehicle #1 traveling westbound exited the freeway to an exit ramp, entered a right
Vehicle #1 came to rest on its top with

the driver partially ejected and his head pinned -under the vehicle. Vehicle #1

B. VEHICLE PROFILE(S)

Most Severe Damage

4 door

Vehicl
eN onc © of Year/Make/Model Damage Severity Coggg:t: nt
’ Vehicle Plane Description
1 Fullsize 1992 Lexus LS 400 Top Severe Unknown

I )
i
Ly

C. PERSON PROFILE(S)

Most Severe Injury

Vehicle Person Seat Restraint
No. Role Position Use Body Region Lesion AIS Injury Source
crwus H () Koo? ( ExTEeion)
1 Driver Front Left|Air Bag Head Hrkaown = | FoiPow—up-—Repasi
ﬂ:mm'flt
rgur MeT USPD
1 Passenger | Front Righ$3 pt. Man - Head Unknown ? | Unknown
: Belt

DO NOT SANITIZE THIS FORM

‘Form 434A (1/91)



') NATIONAL ACCIDENT SAMPLING SYSTEM
US.Department of Transportation CRASHWORTHINESS DATA SYSTEM

National Highway Tratfic Safety

Adminisirafion  or / ACCIDENT COLLISION DIAGRAM
PSU No. = I _ /~7j_/?

Case Number—Stratum _~

HS Form 431B (1/91)
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US.Department of Transportation

National Highway Traffic Safety
Administration

ACCIDENT COLLISION

MEASUREMENT TABLE

BEST AVAILABLE COPY

NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM

Primary Sampllng Unit Number _£.

A

Case Numter—Stratum

L322 AR

¥ ¥ 4 -

To be accomplithed ‘when there Is no
phwlcal evidence preunt n tho scen
33 fﬁa‘-ﬁ:-mm s
'appmx mate,) vohiclo oriontatlon,at .
ggmpact',mdfgnu[ rest;

- »,“"_' ¢, 1."*,‘- P

~w't

o -

&(. o ¥ eurbs/edgo lines, lane markings,,

w

ymgylan marklnqn, pavomem n;aridng
P

{Ot’? %’% q@:?‘ O m

'd \ri

....-Wn#‘A LS RPN T

4 'documom reference ;;olnt andArofo.nﬁce
llne relative to physical features prosom

. 'ocalod documomatron of all roadudo;

:ob]ocn contaaad

buod _upon ohhcr

?
*scaled | roproumaﬁom of the vohlclo(
2"at' pre-impact, lmpact. nnd final rest™’

Heading Angle

Surface Type

Surface D
Condition
Grade
Measurement 9
v/h) 055

CRASH DATA

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

205° €s}imated

B \""u;n u/b(/"

J\)mJ £

Reference Point:

Reference Line:

rMov&

item

Distance and Direction
from Reference Point

Distance and Direction
from Reference Line

UNARBRLE To  Cuwdive 7 Frisgéc 7/on o

a)Sg ARG REEMEN T
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HS Form 431A (1/90)



EEST AVAILABLE COPY

-

Item

Distance and Direction
from Reference Point

Distance and Direction
from Reference Line

,{:»"" . 2
5
. .

-
o .
3 ]
. .
e . ‘

.
. .
EEabi's
st SR

ooV ot AP




US.Department of ransportation

National Highway Tratfic Safety
Administration

BEST AVAILABLE COPY

ACCIDENT FORM

s
/

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DAIA SYSIEM

Forms Submitted

4. Date of Accident
(Month, Day, Year)

5. Time of Accident

1. Primary Sampling Unit Number

2. Case Number — Stratum

3. Number of Generai Vehicle

IDENTIFICATION

Code reported military time of accident.

NOTE: Midnight — 2400
Unknown — 9999

Check (1) each special study (S512-SS16 below)
that has been completed; code 1 for the checked
special studies and 0 for the special studies not

" checked.

PZA _ sPciaL STUDIEs oicaToRs
/L2774

NUMBER OF EVENTS

Code the number of events which occurred in
 this accident.

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.

6. ___SS12 Not Actgve | | 0
7. __8813 Not Active 0
. __5S14 /

. 8815 >
10. 8816 o

11. Number of Recorded Events a P& . _O—I
in This Accident pa P OF

40. 0 5

-3

3’ _

42.

Accident Event General Vehicle Number General
Sequence Vehicie Class of Area of T or Class of " Area of
Number Number Vehicle Damage Object Contacted Vehicle Damage
770 ¥
12..0 1 SQ__I__ 14.__Qi 1s.i 16._é_!_. 17._QQ 18._L\J
( o | oY |
19._0 2 20._ ¢ ! 2 22,

28nS O au 00 25. O

20._7 30._5/_?_ 31.

36. 37 39.

43. 44, 45. ___

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

A:,.:;":‘ 3‘
@ "3 -

s D~ e

o

o

HS Form 434 (Rev. 1/91)
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(00)
(01)
(02)
(03)
(04)
(05)
(09)
(1)
(12)
{13)

(14)

(15)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(28)
(99)

CODES FOR
CLASS OF VEHICLE

Not a motor vehicle
Subcompact/mini (wheelbase < 100 ")
Compact {wheelbase = 100 "—104 ")
Intermediate (wheelbase = 105 "—109 ")
Full size (wheelbase = 110 "—114 ")
Largest {(wheelbase = 115 ")

Unknown passenger car size

Short utility vehicle

Truck based utility (<=10,000 Ibs GVWR)
Passenger van (= 10,000 Ibs GVWR)
Other van (=10,000 Ibs GVWR)

Pickup truck (=10,000 Ibs GVWR)
Other truck (= 10,000 Ibs GVWR)
Unknown light truck type

School bus

Other bus

Truck (>>10,000 Ibs GVWR)

Tractor without trailer

Tractor-trailer(s)

Motored cycle

Other vehicle

Unknown

CDC APPLICABLE

OTHER VEHICLES

(0)

CODES FOR GENERAL AREA
OF DAMAGE (GAD)

TDC APPLICABLE

AND VEHICLES

Not a motor vehicle (0) Not a motor vehicle

(N} Noncoilision {N) Noncollision

(F) Front {F} Front

(R) Right side (R) Right'side

(L) Left side (L) Left side

(B) Back (B} Back of unit with
(T) Top cargo area (rear of
(U) Undercarriage trailer or straight
(9) Unknown truck)

(D) Back (rear of tractor)
{C) Rear of cab

(V) Front of cargo area
(T) Top

(U) Undercarriage

(9) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

(01-30) — Vehicle number

Noncollision
(31) Overturn — rollover
{32) Fire or explosion
(33) Jackknife
{34) Other intraunit damage (specify):

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

(39) Noncollision — details unknown

~]- Cotlision with Fixed Object

(41) Tree (<=4 inches in diameter)
(42) Tree (>4 inches in diameter)
(43) Shrubbery or bush

(44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post

(57) Fence

(58) Wwall

(59) Buiiding

(60) Ditch or culvert

(61) Ground

(62) Fire hydrant

{63) Curb

{64) Bridge

(68) Other fixed object {specify):

(69) Unknown fixed object

Collision with Nonfixed Object

(71) Motor vehicle not in-transport

(72) Pedestrian

(73) Cyclist or cycle

(74) Other nonmotorist or conveyance (specify):

(75) Vehicle occupant

(76) Animal

(77) Train

(78) Trailer, disconnected in transport

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

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

(53) Pole or post (diameter unknown)

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

(88) Other nonfixed object (specify):

(89) Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object




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

psu £1-19%4 Vol

Page 2

OCCUPANT RELATED
1

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

Jd ¢z

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

0 Z

18. Number of Occupant Forms Submitted

VEHICLE WEIGHT ITEMS
O 22 00

19. Vehijcle Curb Weight
327 Code weight to nearest
100 pounds.
(010) Less than 1050 pounds
{135) 13,500 Ibs or more
(999) Unknown

Source: w__

. 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) vvith
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):

N

(9) Unknown

4

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):

PAr. SAY (o QUAKTER Tur~S
7

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

OVERRIDE/UNDERRIDE (THIS VEHICLE)

25. Front Override/Underride (this vehicle)

o
o

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

27. Heading Angle for This Vehicle

28. Heading Angle for Other Vehicle




PS4 81—199A y=01|

Cate- Configur-
gory ation ACCIDENT TYPES (inciudes Intent)
A. 01 02 s
Right \ /\S“ >‘— 04 06
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Depanture ROAD TRACTION LOSS WITH VEN.. PED.. ANIM.  OTHER UNKNOWN
] =
& | Len 06 07 08 ‘<--! 09 10
(%) .
‘@ | Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS  SPECIFICS
B Departure ROAD TRACTION LOSS WITH VEM.. PED.. ANIM.  OTHER UNKNOWN
- 1
1" " .
C —_— . 3 16
Forward — -
Impact PARKED VEH. STA. OBJECT  PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
0
2 2 24 — 26 i
n e m n 2L T 2. e (EACH+32) (EACH .+ 33)
) Rear-End i <) ™2z Y -
2 c STOPPED SLOWER DECEL. SPECIFICS SPECIFICS
2z nazsn 20 2% 0 OTHER UNKNOWN
s 3 — — —_—
EE | R = N W = " W g L“.; L _~o l:;-: (EACH « 42)(EACH » 43)
¢ 2 | Forvard — - x— 9 3 — B>
33 ,,::::: CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  gpeCIFICS
: TRACTION LOSS  TRACTION LOSS  WITH VEM. WITH OBJECT OTHER UNKNOWN
ideswipe 45 45 ————t> SPECIFICS SPECIFICS UNKNOWN
Angle 47 S/ OTHER :
G 50 51 (eACHe82) (EACH « 83)
Head-On — SPECIFICS
e LATERAL MOVE OTHER SPECIFICS UNKNOWN
2e [
= i g « el
35 e | B By By, B/ e ) At )
v z | lmpact CONTROL/ CONTROL/ AVOID COLLIEION  AVOID COLLISION SPECIFICS  SPECIFICS
H £ TRACTION LOSS  TRACTION LOSS  WITH VEM. WITH OBJECT OTHER UNKNOWN
- I.' _ o -— (EACH » 68) (EACH « 67)
= Sideswipe’ /
Angle SPECIFICS SPECIFICS UNKNOWN
g LATERAL MOVE ~ OTHER
= | - n 2 B— (EACH « 74) (EACH o 75)
3 o | Tum (] D ”
g€
g g | Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
I Path DIRECTIONS OTHER UNKNOWN
v n 79— -—
£g |K < ) (EACH « 84) (EACH » 85)
£ ¢ | Tum Into 78 g2
o> Path n 20
. SPECIFICS  SPECIFICS
2 TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
pr— -
CE NV
£ 55 E| sraigh f g I (EACH » 81)
S £ ZO) pahs SPECIFICS SPECIFICS UNKNOWN
> % , OTHER
38 |m 53
$E | M /"= —e OTHER VEW. 98 Other Accident Type
S s | Baclung A CKIN; OR OSJECT 99 Unknown Accident Type
= S 00 No Impact




PSU NUMBER %/
CAsSE NUMBER 1994
VEHICLE NUMBER O/

EXTERIOR
VEHICLE
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

b | ENTIRE FORM

[1 PAGE NUMBER (S) -




PSU NUMBER 2|
CAsSE NUMBER 1994
VEHICLE NUMBER 2/

INTERIOR
VEHICLE
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

b4 ENTIRE FORM

(] PAGE NUMBER (S)




National Accident Sampling System —Crashworthiness Data System: Occupant Assessment Form

PSul-1994 Vvos -0-01

Page 3

26.

27.

29.

aq

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

i

Seat Performance (This Occupant Position)

(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 000
(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 _Q
(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.

Yalol

Child Safety Seat Orientation
(00) No child safety seat

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

(02) Forward facing

(08) Other orientation (specify):

(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 below applicable to
Variables OA31-0OA33.

{00) No child safety seat

ORI
0[O

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




" Form Approved

0.M.B. No. 2127-0021

US Dencriment of Trcnsportaron
NATIONAL ACCIDENT SAMPLING SYSTEM

National Highway Traffic Safety

Administration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number _2_'_ 3. Vehicie Number _CJ___,_
2. Case Number—Stratum __Ij_iﬁ_ 4. Occupant Number __O__!_

' INJURY DATA.

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

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

1st 5ﬁ 6.}_-_!' A s U 9._M 101 11.?..7; 12.Ci 13.:_7 145/:_7

2nd 15. . 18 _ 17. . 18 9. 20, _ P4 22. __ 3. 24
3rd 25... 26 _ 27._  28. 29.__ 30 _ 31 _ — 32. _ 33 - e R
4th 3/ 36 _ 37. . 28 _ 38. _ 40 _ A 42. 43. A4, ____
Sth 45. __  46. _ 47. .  48. _ 49. __  50._. 51, 52. 53. _ 54.
6th 55. _  56. _ 57. _ 58._ 59. . 60. _ 61 __ __ 62. _ 63. _ 64. _ __
7th 65. _  66. _ 67. _ 68. _ 69. _ 70.__ [ P 72. __ 73. 74
8th 75. __ 76. __ 77. . 78._ 79. __ B8O _ 8. __ __ 82. _ 83. _ 84. _ __
gth 85.__  86. __ 87. . 88 _ 89. _ 90 _ 9t __ 92. _ 93. _ 94 __
10th 95. _ 98 _ 97. . 98._ 99._ 100... 10t ___ 102 _ 103. . 104 ___
HS Form 433B (19N This report is authorized by P.L. 83-563, Title 1, Section 106, 108. and 112. While you are not required tc respond,

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



OCCUPANT INJURY DATA

0.1.C.—AlS. Injury

Source Source Direct/

of Injury Body : System A.LS. Injury Confidence Indirect Occupant Area
Data Region  Aspect Lesion Organ  Severity Source Level Injury Intrusion No.

11th — — — — — — — — —

12th

13th

14th - — — — — — _— -

15th

16th — — — — — — _— —

17th — — — —_ — — —_— _ — _—

18th - — — — —

19th — _ — — — — - — — .

20th — - - - — — _ — — S

21st

22nd

23rd _ — — — _ — o — — ——

F-4338-1—M-34¢




OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

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

w04 Aanfuj JuednoaoQ :waisAg eieq ssaulyuomysel) —waisAg Buijdweg juapiddy jeuonen
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SOURCE OF INJURY DATA
OFFICIAL

" (1) Autopsy records with or without hospital medical
records
(2) Hospital medical records other than 2mergency 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)

(08) Left instrument panel and below

{10) Center-instrument panel and below

(11) Right instrument panel and below

(12) Giove compartment door

(13) Knee bolster

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

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

(16) Other front object (specify):

LEFT SIDE

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

(21) Left side hardware or armrest

(22) Left A pillar

(23) Left B pillar

(24) Other left pillar {specify):

(25) Left side window glass or frame

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

(27) Other left side object (specify):

RIGHT SIDE

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

(31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

(34) Other right pillar (specify):

(35) Right side window glass or frame

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

(37) Other right side object (specify):

INTERIOR

{40} Seat, back support

{41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

{43) Other restraint system component {specify):

{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

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

(58) Parking brake handle

(59) Foot controls including parking brake

REAR

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

EXTERIOR OF OCCUPANT'S VEHICLE

{65) Hood
{66) Outside hardware (e.g., outside mirror, antenna)

67) Other exterio i ecify): "
) O e g s e g e

(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 vehicie
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 :lJ)) lJntegumemaLv
D| Dislocation oints
:g)) ﬁbdomefzn Aspect of Injury {F)) Frlacture (K) Kidneys
nkle —foot . i i L) Liver
(A) Anterior—front {Z) Fr;cture and dtslocatgon
:2)) é;:;((_u&%er;'commbar spine (B) Bilateral ('ib fracture OnlY)‘ ) In]Ured,. unknown lesion 2%)) xusmes
(©) Central L Laceration ervous system
(C)  Chest i Inferior—lower {0)  Other (P)  Pulmonary~lungs
:E; EL'Z‘;W (U} Injured, unknown aspect f;)) FP‘erforation, puncture g; giSf'ﬁmW
) upture eleta
(R) Forearm ('I;) :;e“ or—b {s) Sprain (o Spinal cord
(H)  Head—skul (7 Fosterior—back M Strain (Q)  Spleen
L) Injured, unknown region {R) ight _ {E) Total severance, transection U] Thyroid, other endocrine gland
(K Knee f\?\;) syhp‘;g”r’e upper {G)  Urogenital
I

g.()) tgevgro m(s) {whole or unknown Lesion ’ System/Organ w Vertebree

part) . ) (W) All systems in region Abbreviated Injury Scale
(N} Neck—cervical spine (A)  Abrasion (A} Arteries—veins
(P)  Pelvic—hip (M) Amputation {8)  Brain (1) Minor injury
(S) Shoulder v) Avulsion D) Digestive (2) Moderate injury
T Thigh ] (B) Burn {E) Ears 3) Serious injury
X) Upper limb(s) {whole or unknown (K) Concussion () Eve (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.)
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21 US Departfhent of Transportation

National Highway Tratfic Safety
Administration

M o /
NATIONAL ACCIDENT SAMPLING SYSTEM /,

UPDATE FORM CRASHWORTHINESS DATA SYSTEM

2. Case Number - Stratum
3. Vehicle Number

4. Occupant Number

Injury Information

GV12. Alcohol Test Result
Result for Driver

GV39. Other Drug Specimen
Test Type for Driver

GV40.-GV41. Narcotic Drug

GV44.-GV45. Stimulant Drug

GV50.-GV51. Phencyclidine
{PCP)

GV52.-GV53. Inhalant Drug
GV54.-GV55. Other Drug

Post-Crash)
OAO05. Occupant’s Age
OA06. Occupant’s Sex
OAO07. Occupant’s Height
OAO08. Occupant’'s Weight

OA17. Manual (Active) Belt
System Availability

GV42.-GV43. Depressant Drug

1. Primary Sampling Unit Number

j_/__ Driver or Occupant Name: ‘__;
/ﬁ j //} Address:

_Q _/___ Other Information: ~___

(Sanitize this section prior to Update submission.)

STATUS OF LOG INJURY INFORMATION

{00) Not medically treated/record not required

(01) No record of treatment at medical facility (08) To be updated

{02) Medical release required - not obtained
- {03) Injury not related to accident

{04) Noncooperative hospital

(05} Hospital out-of-study area

{(06) Private physician would not release data

UPDATED CASE INFORMATION

UL

(07) Unknown if medically treated

(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

INITIAL UPDATED INITIAL UPDATED
SUBMISSION INFORMATION SUBMISSION INFORMATION
J OA18. Manual (Active) Belt 20
System Use

00 OA36. Type of Medical Facility
GV46.-GV47. Hallucinogen Drug O
GV48.-GV49. Cannabinoid Drug (D0

a0 _
oY?) | oA40. 15t Medically Reported

(Excluding Nicotine,
Aspirin, Alcohol,
Drugs Administered

2

A
7&

RSN [~
N

OA21. Air Bag System
Availability/Function

OA22. Air Bag System Deployment
OA35. Treatment - Mortality

(for Initial Treatment)
OA37. Hospital Stay
OA38. Working Days Lost
OA39. Time to Death

Cause of Death

0A41. 2nd Medically Reported
Cause of Death

0OA42. 3rd Medically Reported
Cause of Death

0A43. Number of Recorded
Injuries for This Occupant

QR 10 RIS
Q10 ™10 O Y~Ind I~ 1w
o
[\

_/ 0OA44. Automatic (Passive) Belt
ﬂ System Availability/Function

OAA45. Automatic (Passive) Belt
System Use

HS Form 433C (Rev. 1/91)



INJURY DATA CODED ON INITIAL SUBMISSION |

¥ ‘-

O.l.C.-A.l.S 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.
1st 6. 6.__ 17 8. 9. 10.___ 1.___ _  t2.___  13.___ 14_
2nd 6. 16._ - 17. 18. 19. _ 20.___ 21.__  _  22.____ 23.___ 24 ___ _
3rd 26, 26.__  27. 28. 29.  3.___  3t._ = 32._ - 33__ &4 ______
4th 36. __ 36.___ 37 38. 3. 40.__ 4. 42, 43.____ 44
5th 46. 46.__  47. 48. 49. 0. bBY.__ = B2, B3.____ B4.__
6th 66. 66.__ B7. 58. 6. . e60.__ 61._ = 62.__  63.__ .64, .
7th 66.  66.___  67. 68. 69. ___ 70.___  7.___  72.__  73.___ 74.__
8th 76, 76.___  77. 78. 79.____ 80.___ 8. _ = 82 = 83 _ 84 _
9th 86.  86.__ 87 88. 89. 90.__ eot.__ 92, 83 ___ 94 ___
10th 96. _  96.__  97. 98. 88.  100.___ 101.__ _  102.__ 103.__ 104.__
11th 106. __ 106. ___ 107. 108. 109. _ 110.___ 1. _ 12, 1137._____ 114.
12th 116, 116. ___ 117. 118. 1Me.___ 120._ 121, 122, 123, 124
13th 126. __ 126. ___  127. 128. 129. _ 130.___ 13%.___ _ 182.___ 133.___ 134
14th  136. __ 136. ___ 137. 138. 139. _ 140.__ 141, 142, 143.__ 144,
16th 145, 146. __ 147. 148. 149, 160.__ 16%._ 162, __ 163. __  184.
16th 166, 1866.___  167. 168. 169. _  160.___  161.__  _  162._ 163.__  164.
17th 1656. __  166. ____ 167. 168. 169. _ 170.__ 17v._ V72, 173.__ 174,
 18th 176. _  176. ___ 177. 178. 179._  180.__  181._  _  182._  183.__  184.
19th 186. _  186.___ 187. 188. 189. _ 190.__ 191, 182. __ 193. _ 1%4.
20th 186. _  196. __  197. 198. 199. _ 200.__ 201.___ 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 Injury Form pages 2, 3, 3-reverse; Interview Form pages 3, 4, 5.




Natiomal Accident Sampling System —Crashworthiness Data System: Update Form

= . | 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.

Page 2

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

§
>»
.
4
BN

26/5Z 24‘_), 28. Aj 29[4,/ 30.
36’?

4th : 35.!..

AV

49.

2.7 13 l | wj_ci

1st i 5.!, 6 LU 7.{9’ e.f 9.‘? 10;12'“ 11@ _7

s Gy . N A F R 3

:;:3”’ 151 ? 17-.§/ 18./]?— 1% 25' 21&;_7 22.5 23.1_ 24..Zj
3rd T 25 ’ 31.é_7 32._; 33.1 34f_7
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59
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w
fe
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72.

7
&1
STZL{ 82.
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8th ‘75,_2 78.W 77._@ 78.& 79
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83.

AN
In

9th < 85. 1 93. _ 94.

'
-
0
8
H
é

10th -95. L

g_(.( 102 2 103..1_. 104.j 7

NN
—

If greater than 10 injuries, code additional on Occupant Injury Data Supplement.
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OCCUPANT INJURY DATA
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OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

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

(1) Autopsy records with or without hospital medical
records

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

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

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

UNOFFICIAL

(5) Lay coroner report

{6) E.M.S. personnel

{7) Interviewee

(8) Other source {specify):

(9) Police

INJURY SOURCE
FRONT

(01) Windshield

{02) Mirror

{03) Sunvisor

(04) Steering wheel rim

{05) Steering wheel hub/spoke

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

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

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

(09) Left instrument panel and below

(10) Center instrument panel and below

{11) Right instrument panel and below

{12) Glove compartment door

{13) Knee bolster

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

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

(16) Other front object (specify):

LEFT SIDE

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

{21) Left side hardware or armrest

{22) Left A pillar

(23) Left B pillar

(24) Other left pillar {specify):

(25) Left side window glass or frame

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

(27) Other left side object (specify}:

RIGHT SIDE

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

(31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

{34) Other right pillar (specify):

(35) Right side window glass or frame

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

(37) Other right side object (specify):

INTERIOR

(40) Seat, back support

{41) Belt restraint webbing/buckle

(42) Belt restraint B-pillar attachment point

(43) Other restraint system component (specify):

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

{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

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

FLOOR

(56) Floor inciuding toe pan

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

{68) Parking brake handie

(59) Foot controls including parking brake

REAR
{60) Backlight (rear window)

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

EXTERIOR OF OCCUPANT'S VEHICLE

(65) Hood
{66) Outside hardware (e.g., outside mirror, antenna)

{67) Other exteripr surface or tires (specify):
&/ O
(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 v
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 {GI  Detachment, separation () Integumentary
. {D}  Dislocation W) Joints
M) Abdomen Aspect of Injury 3] Fracture K) Kidneys
:2; ﬁnkle‘-foot) (A]  Anterior—front (Z)  Fracture and dislocation L) Liver
i3l B;r::‘l'(—u&%er;columbar o B) Bilateral {rib fracture only). ) Injured, unknown lesion M) }Muscles
pine e Central (L Laceration (N) Nervous system
E(E:; (E::;Jeos\:v (I)' Inferior - lower 0) Other ::)) ;ulm‘onary—lungs
. 1 t
{(F)  Face {U)  Injured, unknown aspect t;’) :if;?‘?:on, puncture ig) Sle(:‘l);{:lorv
RI  Forearm :‘L) ',;ef‘ bk (S| Sprain (C)  Spinal cord
{H)  Head-skull R) Rf’s;e”m ac M Strain (Q)  Spleen
V)] Injured, unknown region (R) ight B (E) Total severance, transection m Thyroid, other endocrine gland
(K}  Knee ‘3} Superior —upper (6] Urogenital
}\L{)) l|:eg (Iorverg( hol ) (W) Whole region System/Organ ) Vertebrae
ower limbis) (whole or unknown .

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

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

7 Injured, unknown severity




OFFICIAL INJURY DATA —SKELETAL INJURIES

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

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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.Nation.al Accident Sampling System — Crashworthiness Data System: Occupant Assessment Form

PSU. £1-1994 VoI - 0-0&

Page 3

26.

27.

29.

7

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) j

(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 OO0 o
(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 .O_
(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.

o0

Child Safety Seat Orientation
(00) No child safety seat

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

(02) Forward facing

(08) Other orientation (specify):

(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 below 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




" Form Approved

S Depcriment of Transportcnon 0.M.B. No. 2127-0021
National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM

Administration OoCcCu PANT INJURY FORM CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number :&L 3. Vehicle Number -
___l_ﬁ_j._a_ 4. Occupant Number 0 Z/

INJURY DATA.

2. Case Number—Stratum

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 Supplement.

0O.1.C.—ALlLS. Injury
Source ‘. Source Direct/
of Injury Body System ALS. Injury Confidence Indirect Occupant Area
Data Region  Aspect Lesion Organ Severity Source Level Injury Intrusion No.

1st 57 G.H 7._M 8.4_/ 9._.M 10._7 11.?__7 12...? 13.'._._7' 14;27

2nd 15, 18, _ 17. . 18 __ 19 20.__ 21 22 23 24:.
3rd 25. . 26. _ 27.__ 28 _ 29. __ 30, __ 3t _ 32._ 33 34.
ath 3’/ 36 37. _ 28 _ 39, _ 40 _ 41, 42, __ 43. _ A4,
5th 45. _  46. _ A7. . 48. _ 49. _ 50._ 51, __ 52. _ 53. _ 54, __ __
6th 55. 56. 57._ 58. _ 50. . 60 _ 81, _ __ 82. 63. 64, _
7th 65. _ 66. _ 67. _  68. 69. _ 70. _ 7. 72. 73. _ 74, _
8th 75. _ 76. 77. . 78, _ 79. _  80. _ 81, __ __ 82. _ 83. _ 84. _ __
9th 85. __  86. _ 87._ 88 _ 89. __ 90 _ 91, __ __ 92. 93. 94. _ _
10th g5. _ 96. __ 97. . 98._ 99. . 100. _ 101, _ __ 102. _ 103. _ 104.
~S Form £33B (120 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

0.1.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.

11th — — — — — — - — — S

12th — — — — — — N — — -

13th — — - — — — —— — — —

14th — — — — — — S — — S

15th — — — — — — - — — N

16th — — — — —_ — —_—— — — —_—

17th — — — — — — —— — — _—

18th — — — — — — - — — —-—

19th — — — — — — - — — ——

20th — — — — _— — - — — P

21st _ _ — — _ — N — _ -

22nd — — — - — — - — — —_—

23rd _ _ _ _ _ R _ _ —

F-4338-1—M-34c




OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

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

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

(9) Police

INJURY SOURCE
FRONT

{01) Windshield

(02} Mirror

(03) Sunvisor

(04) Steering wheel rim

(05) Steering wheel hub/spoke

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

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

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

{09) Left instrument panel and below

{10) Center-instrument panel and below

{11) Right instrument panel and below

{12) Glove compartment door

{13} Knee bolster

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

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

(16} Other front object (specify):

LEFT SIDE

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

(21) Left side hardware or armrest

(22) Left A 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 piltar

{33) Right B pillar

(34) Other right piltar (specify):

(35) Right side window glass or frame

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

(37) Other right side object {specify):

INTERIOR

(40) Seat, back support

(41) Belt restraint webbing/buckle

{42) Belt restraint B-pillar attachment point

(43) Other restraint system component (specify):

{44) Head restraint system -
(45) Air 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

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

(58) Parking brake handle

{59) Foot controls including parking brake

REAR
(60} Backlight {rear window)

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

EXTERIOR OF OCCUPANT'S VEHICLE

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

{68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE

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

{73) Hood

{74) Hood ornament

(75} Windshield, roof rail, A-pillar

(76) Side surface

(77) Side mirrors .
(78) Other side protrusions (specify):

(79) Rear surface

(80) Undercarriage

(81) Tires and wheels

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

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

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

(86) Unknown vehicle or object
NONCONTACT INJURY

(90) Fire in vehicle

{91) Flying glass

{92) Other noncontact injury source (specify)

{97) Injured, unknown source

INJURY SOURCE CONFIDENCE
LEVEL

{1) Certain

{2) Probable

{3) Possible

{9) Unknown

DIRECT/INDIRECT INJURY

(1) Direct contact injury

(2) Indirect contact injury
(3) Noncontact injury

(7) Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0..€. Body Region (W) Wrist—hand {G)  Detachment, separation (] Integumentary
M . (D) Dislocation W Joints
:Q’) ﬁ:ﬁlc;mefgm Aspect of Injury u:; Fracture ?E)) f_ldneys
. i Z Fracture and dislocation iver
A (A)  Anterior—front ; i
13} é;::c(—u&%i;)columbar spine (B) Bilateral (rib fracture only). (U} Injured, unknown lesion (:\Al) :llluscles
(€ Central (L) Laceration (N) ervous system
tg glhb?vtv i Inferior —lower 50’) Other %;)’ :ulm.ontary— lungs
; P Perforation, puncture espiratory

2;)) :ao?:arm ga) :ljared, unknown aspect B Rupure ( g) gk‘?'etla'
(H  Head—skull {P)  Posterior—back ﬁ; g:’rf:‘:‘ :Q,' Sg:::nw"d
ig') :a]‘t;reed, unknown region :2; Fs‘:?;érior— upper (E)  Total severance, transection g; )) Bhyroid', olther endocrine gland

i rogenita
(L) Leg (Iovyer) W Whole_a region System/Organ V) Vertebrae
v) Lower limbi{s} {whole or unknown Lesion

part ; ; (W) All systems in region Abbreviated Injury Scale
(T;ll Neck~cervical spine {A)  Abrasion Al Arteries—veins o
(1 Pawic hip M) Amputation {B)  Brain (1) Minor injury
(i) Shoulder v} Avulsion D) Digestive (2) Moderate injury
o Thieh (8)  Bum (E) Ears 3) Serious injury
(X} Upper limbis) {whole or unknown (Kl Concussion 0 Eye W Severs ijury
par (G Contusion {(H  Heart (5} Critical injury

(0} Whole body (N} Crush {U)  Injured, unknown system (6) Maximum (untreatable)

U]

Injured, unknown severity




OFFICIAL INJURY DATA — SKELETAL INJURIES

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

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




NO MORE INTER ERRORS - FRESS ENTEE ” é[/rm/

HH1271 2  **%xxx% THIS CASE SHOWS EJECTION WITH RESTRAINT USEAGE. *%%%xx*

HH1272 **xx%%  CHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *¥*%x%*
HH1273 EJECTION 0A1Z is egual to 1-3 and (MANUAL RELT USE 0A18 does not
HH1Z74 equal 00 or AIR BAG DEFLOYMENT 0AZZ does not equal O
HH1275 or AUTOMATIC RELT UBE 0A45 does not equal 03,
HH1281 & sx%x*x#% THIS VEHICLE IS INICATED AS HAVING AN AIEBAG. *x¥x*
HH1282 *#¥x%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *%x%%x¥%%
HH1283 AIR BAG AVAILARILITY/FUNCTION DOAZl equals 1-3.
. NO MORE INTREA ERRORS ~ FRESS ENTER
1991 ACCIDENT FOREM
1. PFPSU Number 81 2. Case Number 199A
IDENTIFICATION
2. No. of G.V. Forms Sub. 01 4. Accident Date @E/91 5. Accident Time 2355
SFECIAL STUDIES INDICATORS
&. 8512 0 7. 8813 0 8. 5514 <j€> 3. 8815 0O 10, 8816 O
NUMEBER OF EVENTS 11. Number of Recorded Events in Accident 01

ACCIDENT EVENTS

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

012, Ol 013. 01 014, 04 015. 9 016. 31 017. 00 018. N



**********************************************************************f:f****#***_ i

1991 GENERAL VEHICLE FORM.

1. PSU Number 81
2. Case Number 1994
3. Vehicle Number 01

VEHICLE IDENTIFICATION

4. Model Year 92 5. Make 59

&. Model 03z 7. Body Type 4

8. VIN sraur 1 1eano iR

OFFICIAL RECORDS

Y. Police Feported Disposition i 10. Police Reported Travel Speed 99
11. Folice Rep. Alocohol Fresence 1 12. Alcchol Test Result for Driver 13
ACCIDENT RELATED

13. Speed Limit 55 14, Attempted Avoid. Manuever 99
15. Accident Type (9)4

OCCUFANT RELATED
1&. Driver Fresence in Vehicle 1 17. No, Occupants This Vehicle 02
18. Na. Occupant Forms Submitted 0OZ

VEHICLE WEIGHT ITEMS

19. Vehicle Curb Weight 038 20. Vehicle Cargo Weight 00
FECONSTRUCTION DATA

21. Towed Trailing Unit O 22. Trajectory Data Documented O

23, Fost Col. Cond. of Tree/Pole O 24, Rollover E

OVEERIDE/UNDERRIDE (this vehicle)
25. F O 26. B O

HEADING ANGLE AT IMFPACT FOR HIGHEST DELTA V

27. Heading Angle This Vehicle 997 28. Heading Angle Other Vehicle 9397
29. Basis for Total Delta V 5

COMFUTER GENERATED DELTA V

30. Total Delta V 99
31. Longitudinal Component of Delta V 99
32. Lateral Component of Delta V 99
33. Energy Abscrption 33939
34. Confidence in Reconstruction Frogram Results ¢
38. Type of Vehicle Inspection 0
36. Is this an AOPS vehicle? 1
37. FPaolice Reported Other Drug Fresence 0
38. Folice Observation/Ferception Test Type for Driver 0

39. Other Drug Specimen Test Type for Driver 0O



DRUG EVALUATION CLASSIFICATION/OTHER TEST RESULTS FOR DRIVER

DEC Observation?/ Specimen
B} . Perception _ _Test

Test Results Results
Narcotic Drug ; 40., O 41. O
Depressant Drug 42, 0 43. O
Stimulant Drug 44, O 45, 0O
Hallucinogen Drug 46, O 47. O
Cannabinoid Drug 48, O : 49, 0
Phencyclidine (FCP) S0. 0O S51. O
Inhalant Drug 52. 0 a3. Q

Other Drug S4. O 55. 0



EZ T LT ELELELELEE LTSS L L L L L EL L LSS L LS LT EIL LS LR L L EEEERESEL S LS L L EE L L2 L3 T L

1991 OCCUFRANT ASSESSMENT FORM
1. F5U Number a1
2. Case Number 1994
2. Vehicle Number 01

4, Occupant Number 01

OCCURANT'S CHARACTERISTICS
5. Age 31 E. Sex 1 7. Height 72 8. Weight 180 3, Fole 1
10. Seat Position i1 11. Fosture 9

EJECTION/ENTREAFPMENT
12. Ejection
15. Medium Status

i

: 13. Ejection Area 2 14, Ejection Medium 4

6. Entrapment 0

1

[¥1]

RESTRAINT SYSTEM AND SEAT EVALUATION

17. Belt System Availability 4 18. Belt System Use 20
19. Proper Use of Relt . 0 20, Belt Failure Modes During Impact O
21. Air Bag Availability 1 22. Alr Rag Deployment e
23. Did Air Bag Fail? 1 24, Police Reported Restraint Use 9]
25. Head Restraint Type/Damage by Occupant at this Position =)
26. SBeat Type EX 27. Seat FPerformance 3

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

23, Type of Child Safety Seat 0

30. Orientation 00
21. Harness 00
32. Bhield 00

33. Tether 00



INJURY CONSEQUENCZES

34. Severity (Folice Rating? &) 3%. Treatment - Mortality 1
36. Type of Med. Facility tInitial) O 37. Hospital Stay 00
38. Working Days Lost - B2 39. Time to Death 01

MEDICALLY REFORTED CAUSE OF DEATH

0. Cause #1 399 41. Cause #2 00 42, Cause #3 00
43. Mumber Fecorded Injuries 01

44. Automatic (FPassive) Belt System Availability/Function _ )

45. Automatic (Fassive) Belt System Use i8]

46, Automatic (Fassive) Belt SBystem Type ]

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

48. Automatic (Fassive) Belt System Failure Mode 0

HH1271
HH1272
HH1273
HH1274
HH1273

HH1281
HH1282
HH1283

-

ot

e

*¥x%k¥%% THIS CASE SHOWS EJECTION WITH RESTRAINT USEAGE. *xxxex
#%#%#%  CHECK YOUR DATA AND IF COREECT, NOTIFY YOUR ZONE *®%%%%
EJECTION 0A12 is equal to 1-3 and (MANUAL BELT USE 0A12 does not
aqual 00 or AIR BAG DEFLOYMENT 0AZZ does not equal O

oy AUTOMATIC BELT USE 0A45 does naot equal 01,

*¥¥¥x%xx% THIS VEHICLE IS INICATED AS HAVING AN AIRBAG. *xx%%
®xxw®® CHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *%%%%t%
AIFR BAG AVAILARILITY/FUNCTION 0AZ1 equals 1-3.



RAEEEREEERRERARREEEERREEREEERR AR ERERERERRERREEEREEREREEEERAEEEEERERERERE R ERRREEE
1991 OCCUPANT INJURY FORM

1. FS5U NUMBER 81

2.  CASE NUMBER 1294

3. VEHICLE NUMERER 01

4.,  OCCUPANT NUMBEERE O1

INJURY DATA

INJURY
SOURCE SOURCE  DIR./
OF INJURY EBODY SYSTEM A.1.5. INJURY CONFID. INDIR. occ. AREA
DATA REGION ASFECT LESION ORGAN  SEVERITY S0URCE LEVEL INJURY IMTR. NO.

oi. 39 ] L u u 7 97 E 7

i
120



*%"&-**’**%***'!"!"!'*'I-:’(-“I-*%%%%******%**%%**-’9}*%***%**%*%**-!-‘!-**-ii'*'!-*'ﬁ"ﬁ‘;‘%**%*%%**-ﬁ-*%*’!&*-ﬁ'***%

1991 OCCURANT ASSESSMENT FORM
1. PSU Number a1
2. Case Number 19946
3. Vehicle Number 01
4. Occupant Number 02

OCCURANTY S CHARACTERISTICS ) ) i
5. Age 31 6. Sex 1 7. Height 72 . bWeight 210 H. Hole =

10. Seat Position 13 11. Posture O

EJECTION/ENTRAFMENT

12. Ejection 0 13. Ejection Area 0O i4. Ejecticon Medium O

1%. Medium Status O 16. Entrapment ]

RESTRAINT SYSTEM AND SEAT EVALUATION

17. Helt System Availability 4 18. Belt System Use et

12, Proper Use of Belt 1 20, Belt Failure Modes During Impact 9
21. Alry Bag Availability 0 22. Aiv Rag Deployment 0
#3. Did Air Bag Fail™ 0 24, FPolice Reported Restraint Use e
23. Head Restraint Type/Damage by Ococupant at this Position )
- Z6. Beat Type. 99 27. Seat Performance e

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

23, Type of CThild Safety Seat 0O

30, Orientation 00
31. Harness 00
32. SBhield Q0
23. Tether 00

INJURY CONSEQUENZES

34. Severity (Folice Rating) 2 35. Treatment — Mortality 3
36. Type of Med., Facility (Initial) i 37. Hospital Stay 01
38. Working Days Lost 99 39, Time to Death 00
MEDICALLY REFORTED CAUSE OF DEATH

40. Cause #1 00 41. Cause #& 00 42, Cause #3I 00
43. Number of Fecorded Injuries 01

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

45. Automatic (Fassive) Belt System Use 0

4&. Automatic (Fassivel) Belt System Type 0

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

48. Automatic (Fassive) Helt System Failure Mode )
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1991 OCCURANT INJURY FORM

1. PSU NUMBER 81

2.  CABE NUMBER 1994

3. VEHICLE NUMEBER 01

4. OCCURANT NUMBER O

INJURY DATA

INJURY
SOURCE SOURCE  DIR./
OF INJURY RODY BYSTEM A.I.5. INJURY CONFID. INDIR. . AREA
DATA RESGION ASFECT LESION ORGAN SEVERITY S0URCE LEVEL INJURY INTRE. NO.
1. 9 - U U U 7 97 = 7 B
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NO MORE INTER ERRORS -~ PFRESS ENTER ” g[/W/

~

ACEF

HH1271 2 *xxx*%x% THIS CASE SHOWS EJECTION WITH RESTEAINT USEAGE. #xxsxs

HH1Z72 ¥%¥kd%  CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *¥#%%%
HH1Z273 EJECTION 0A1Z is equal to 1-3 and (MANUAL BELT USE 0A18 does not
HH1274 equal 00 cr AIR BAG DEFLOYMENT O0AZE does not equal O

HH1275 o AUTOMATIC RELT USE 0A45 does not 2qual 031,

HH1281 2  s*xx*xxxx THIS VEHICLE IS8 INICATED AS HAVING AN AIRBAG. #xxx*
HH1Z282 ##%%%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE ##s%%%%
HH1z283 AIR BAG AVAILARILITY/FUNCTION 0AZ21 squals 1-3.

. MO MORE INTRA ERRORS - FRESS ENTER

1991 ACCIDENT FORM

1. 585U Number 31 2. Case Number 1994
IDENTIFICATION ‘
2. Neo. of H.V. Forms Sub. 01 4. Accident Date QB /51 5. Accident Time 2355
SFECIAL STUDIES INDICATORS
. 5512 0 7. BRIZ 0O 8. 5514 ( £i> 9. 8515 0O 10. 8816 O
NUMEBRER OF EVENTS ti. Mumber of Recorded Events in Accident 01
ACCIDENT EVENTS
Accident General Veh. MNum. General
Sequence Vehicle Class of Area of Y Class of Area of

Number Mumber Vehicle Damage Qbj. Cont. Yehicle Damages

olz. 01 013. 01 014, 04 OLE. 9 D16, 31 Q17. 00 018. N
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. 1991 GENERAL VEHICLE FORM
1. PSU Number 831
2. Zase Number 1990
3. VYehicle Number ©O1

VEHICLE IDENTIFICATION

4. Model Year 92 5. Make 59

&. Model 032 7. Body Type 0

8. VIN sraur 1 1eano

OFFICIAL RECORDS

Y. Police Reported Disposition 1 10, Police Reported Travel Speed ]
11. Folice FRep. Alcohaol Fresence 1 12. Alcohol Test Reswlt for Driver 13
ACCIDENT RELATED

12. Speed Limit 55 14, Attempted Avoid. Manuever ek
15. Accident Type 0z

OCCURFANT RELATED

16. Driver Fresence in Vehicle 1 17. No. Ooccupants This Vehicle 02
18. Moo Ooccupant Forms Submitted 02

VEHICLE WEIGHT ITEMS

12. Vehicle Curb Weight 038 20. Vehicle Cargo Weight 00
FECONSTRUCTION DATA

21. Towed Trailing Unit 0 22, Trajectory Data Documented O

23. Post Col. Cond. of Tres/Fole O 2. Rollover 4
OVERRIDE/UNDERRIDE (this vehicle)

25, F O 2. RO

HEADING ANGLE AT IMPACT FOR HIGHEST DELTA V

27. Heading Angle This Vehicle 37 28. Heading Angle Other Vehicle 997

29. Rasis for Total Delta V 5

COMPUTER GENERATED DELTA WV

30. Total Delta WV oy
31. Longitudinal Component of Delta V ER
22. Laterasl Component of Delta V =
33. Enerqgy Absorption R
34. Confidence in Feconstruction Frogram Results O
35. Type of Vehicle Inspection 0
36. Is this an AOFS vehicle? 1
37. Folice Reported Other Drug Fresence 0
38. Faolice Observation/Ferception Test Type for Driver 0
39. Other Drug Specimen Test Type for Driver ]



DREUG EVALUATION CLASSIFICATION/OTHER TEST RESBULTS FOR DRIVEER

DEZ Observation/ SBpacimen

Ferception Test

Test FHesults Fesults
MNarcotic Drug 40, O 41. O
Depressant Drug 4. 0 43. O
Stimulant Drug 4, 0 45, O
Hallucinogen Drug 4&. O 47. 0
Cannabinoid Drug 48, O A5, O
Fhencyclidine (FCP) 50. 0 51. O
Inhalant Drug 52.00 53. 0

Other Drug 54. 0O 55. 0



1951 NATIONAL ACCIDENT SAMPLING

SYSTEM

ERROR SUMMARY SCREEN AN
CURRENT VERESION: .03
MUMBER OF NUMRBER OF VERSTION
NUMBER OF LEVEL 1 LEVEL = NMUMEBER
FORM NAME DOLLAR SIGNS ERRORS ERREQRES CONSISTENT
Accident 0 0 0 v
General Vehicle £ 0 0y Y
Vehicle Exterior 0 0 0 Yy
Vehicle Interior 0 0 0 Y
Occupant Assessment 0 0 ped Y
Ooocupant Injury 0 0 i Y
Total Inter Errvrars O 5]
Tatal Case Ervors 0 ] =



1931 ACCIDENT FORM
1. FPSU NMumber 31 2. Case MNMumbsry V998

IDENTIFICATION
3. No. of G.V. Forms Sub. 01 4. Accident Date ”/91 S. Accident Time 2355

SFECIAL STUDIES INDIZATARS L
5. 851% 0 7. 5513 0 8. 5514 {

3 3. 8815 O o 10. 8818 0

NUMBER OF EVENTS 11, Mumber of Recorded Events in Accident Q3

ACCIDENT EVENTS ' {

Accident General Yeh. Nuin. ' General
Sequence Vehicle Class of Area of oY Zlass of Area of
Number: Number Yehicle Damags" Obj. Cont. Yehicle Damage
1z, ol 013, o1 014, 04 015, 39 016, S0 217, 00 218. D
013, Oz az0. Ol D21, 04 022, '3 - O2E. S0 24, Q0 025, 0
026, 03 027, 21 oeg. 04 029, 3 030, 21 231, D0 032. N



VTV T R e e S S L e L
1l DDCURPANT ABSDESSMEMNT FORI
1931 O 1 rj.gki VESESET SO P BT i)

i, PSU Number 31
| =

Z. Case Number LIIA
3. Yeshicle Numbsry 01
4, Occupant Numbesr 01

5 CHARACTERISTICE

il

i 21 5. Saex 7. Height 71 2. Weight 220 2, Role 1

10, Deat Position i1 1. FPosture 3 '

SJECTION/ENTRAFPMENT

12, Ejection = 13. Ejection Area = 14, Ejection Medium 4

15, Medium Status 3 6. Entrapment 0

RESTRAINT 3YSTEM AND SEAT EVALUATION

17. Belt System H#dlldﬂl;lt} = i8. Helt System Use 00

19, Proper Use of o 20. Helt Failure Modes During. Impact 2

21. Alr Bag Avail Di i 22, iy Bag ﬁeplmyment 4

3. Did Ailr Bag Fail? . H s, Police Reporited Restraint lse D
= 2l

25, Haad Festraint Type/Damage by Goocupant &t this Position
26. Beat Type =3 27. Beat Psrformancse

gl

CHILD ZAFETY BEAT
8, Child/Zafety Seat Make/Model
2%, Type of Child Safety Seat
0. Orientation

21. Harness

32. SBhield

33. Tether




INJURY CONSEQUENCES

~
P, Y
36.

zB.

S0,

43.

Working Days Lost 62 . Tim o Deati

MEDICALLY REFPORTED CAUSE OF DEATH
Cause #1 03 41, Cause HI0 QOO0 G2. Cause
Number of Recorded Injuries iz

44,
45,
4€.
47.
48.

HH1Z71

Severity (Folice Fating: 4 35 &
Type of Med. Facility (Initial) O 37. Hospl
29 &

Automatic (Fassive) Belt System Availability/Function

Automatic (Pazsive) Belt System Use o
Automatic (Fassive) Belt Sysztem Type o
Proper Use of Automatic (Fassive) Belt System 0
Gutomatic {(Passive) Belt System Failure Mooe G

xxxx%%% THIS CASE SHOWS EJECTION WITH RESTRAINT USEAGE.

[ ]

$3

X KRR F

HH1272 ®#¥xx¥x  CHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE X%

HH1273

HH1Z74 equal 00 or AIR BAG DEFLOYMENT 0AZZ does not equal ©
HH1273 or AUTOMATIC RELT USE 04845 does not egqual 0.

HH1281 2 sexxxxxx THIS VEHMICLE IS INICATED AS HAVING AN AIREAG, *%%x¥
HH128Z ***x%%x CHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE. *%¥xx%x
HH1283 AIF EBAG AVAILARILITY/FUNCTION 0OAZ! equals 1-3.

EJECTION 0OAlZ is equal to 1-3 and (MANUAL BELT USE 0OAL8 does naot



*****%*****-’Pﬁ-‘ﬁ-*********'ﬁ'***********ﬁ-*******-EIE'***ﬁ-*-e‘-’é'-'!?*%:‘I"X'%*****-’A’-**%%%%%%*%%%ﬁ**%**?
1991 QCCUFANT INJURY FORM

1. FSU NUMEEF 81

. CASE NUMRBEF 199A

2. VEHICLE NUMEER O

4. OCCUPANT NUMEBEFR 01

INJURY DATA

INJURY

SQURCE SOURCE  DIRL/

OF INJURY EBODY EYSTEM &.1.8. INJURY CONFID. INDIR. oo, ARES
DATA FEGICN ASFECT LESION ORGAN  SEVERITY S0URCE LEVEL INJURY INTR. NG
01, 1 N A F 5] b &7 = 1 =L
oz, 1 N A F F 3 &7 = 1 e
03.. 1 H W N W & &7 3 1 93
04, 1 F U F 8 2 &7 = 1 Ex)
05. 1 F I F 5 z £7 3 1 o
06, 1 W F & I 1 84 & H el
07. 1 W L [ 1 1 24 2 : k]
08, 1 W L C I 1 84 3 1 EX
09, 1 I - C 1 1 26 2 i k)
10, i N P L. I 1 Z6 3 1 93
11. 1 H F: L I i 67 3 1 99
12, 1 F W L I 2 67 3 1 EE]
13. i F S C I 1 &7 = 1 99
14, ¢ F F A I 1 &7 3 1 33
15. 1 F I L D 1 97 = 7 93
16. 1 F =4 (s o 1 84 3 1 39
17. 1 F L L o 1 84 3 1 93
18. i F L o o 1 83 3 1 33

EEEUEEFFFEFEREEEEEFEFEEEEEEEEEEEREREEEEXREXRFEEEEF R XA XERFEREEEFFER XL E LR EFEE R LS

\



HH1271 2  ###xx%% THIS CASE SHOWS EJECTION WITH RESTRAINT USEAGE. #¥#&%¥¥
HHIZ7Z sxweds  CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR IONE #%*x¥s
HH1Z27E EJECTION 0ALZ iz egual to 1-3 and (MANUAL RBELT USE O0AL13 does rok
HH1Z27 4 zqual 00 or AIR BAG DEFLOYMENT AR doss mot squal O

HH1Z273 oy AUTOMATIC BELT USE 0A45 does not equal Ol.

=
1
f

HHITR1 | ¢ ssssxssx THIS VEWICLE IS5 INICATED AB HAVING AN AIRBAG. ##%%
- HH1Z8Z exsx%s CHECE YOUR DATA AND IF CORRECT,, NOTIFY YOUR Z0NE #¥x®&es
HH1Z2BE AIR BAG AVAILARILITY/FUNCTION OAZ! equals 1-3. .

81193A0000001 1 000000000 1 235500 1 000 e G =
81 123A0C0O0D1001 | QOOOODO0001 04350000

ST 9IAD00E00 12 '14.&31000000&@0&10435060& N
81 193A00O0O3001 14.03}0D0€>000001G493106N ) g

811399A01000021 4.032 QOQQUOG&D?E“9OBEG4JTBUF11E4N0..Illl19911355990210293038
00000400337 I37593 I3 IIIITI00L '

21133A01000022 4.03
21 199A01010051 4,03 g B04 0000141 0FFII00000000000041 00
L DEZO10Z0000 1800000

81193A01010161 4,032
21199A01010261 4,03
81199401010361 4,03
81133A010104861 4, 03
31 1339A01010361 4, 03
81199A01010661 4,032 0000000001WRATLIB43193
81193A010107681 4,03 0000000001WLAT1IB42132
21193A01010861 4,03 400000000 1WLET 1843195
81199A01010361 4,03 0000000001C0CT1IZ2E219D
811393A010110&1 4,03 0O000C0O000INFLIIZES1S:

811993A01011161 Cd, 02 0000000001HRELIIE7E3122 ,
21192A01011261 3,03 0000000001 FWLIZETE1I3
21193A01011361 , 4,032 000000O0001IF8SCII&E7319Y

Wi

811939A01011461 4,03 0000000001IFRATIIETEL
81199A01011561 4. 03 O00000000IFILDIe7I7es
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