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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.
Xokok kKK kKK

ﬂ ;\ o - AUTO SAFETY HOTLINE

et It together! (800) 424-9393
SAFETY BELTS SAVE LIVES Wash, D.C. Ares 366-0123
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U.S. Department of Transportation

National High Tratfic Saf
Sy T e CASE SUMMARY Moy pccen saumie verel

PSU g CASENO. 142 A TYPE OF ACCIDENT car v. car, right angle

A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

(P-rovide a summary of the accident sequence as well as any particular event of the accident that is noteworthy.
Igjurvfmechamsm and vehicle crashworthiness is the focus, not driver culpability. Do not include any personal
identifiers.)

V+ was travelling south on a roadway. V2 was on the same roadway travelling
in the opposite direction. V1 travels off the R roadside and over corrects
to return to the roadway. VIl loses control and travels into the oncoming
traffic where it was struck by V2. The vehicles sideslap and V1 travels back

into the southbound lane. ¥2 travels off the eastside roadway where it comes

to a stop up against a curb.

B. VEHICLE PROFILE(S)

Most Severe Damage
Based on Vehicle Inspection

Vehicle Class c
No of Year/Make/Model Damage Severity omPonent
. Vehicle Plane Description Failure
1 compact 93/honda/civic right severe none
2 subcompact 90/dodge/daytona front severe none

DO NOT SANITIZE THIS FORM

HS Form 434A (1/93)



C. PERSON PROFILE(S)

Most Severe Injury

Vehicle}] Person Seat Restraint (TO BE COMPLETED BY ZONE CENTER)
No. Role Position Use
Body Region | Injury Type | AIS Injury Source
1 |driver LF airbag LK N M
1 pass. RF néneag R 1 oww
1 |pass. RR none UMK wA
F Conrosron | 1| 2ir b2
2 idriver LF lap/shouldet Al
w/airbag seat be(t
104/ | 1
2 |pass. RF lap/shoulde} CHEST Conr
Body Region Brain Dislocation
Ears Fracture
Abdomen Eye Fracture and dislocation
Ankle—foot Heart Laceration
Arm (upper) Kidneys Other
Back-thoracolumbar spine Liver Perforation, puncture
Chest Mouth Rupture
Elbow Noise Sprain
Face Pulmonary—lungs Strain
Forearm Spleen Total severance, transection
Head —skull Thyroid, other endocrine gland Unknown
Knee Vertebrae
Leg (lower) . Abbreviated Injury Scale
Lower limbs(s) (whole or unknown Injury Type
part) (1) Minor injury
Neck —cervical spine Abrasion (2) Moderate injury
Pelvic —hip Amputation (3) Serious injury
Shoulder Awvulsion (4) Severe injury
Thigh Burn ({5) Critical injury
Upper limb(s) (whole or unknown Concussion (6) Maximum (untreatable)
part) Contusion (7) Injured, unknown severity
Whole body Crush
Wrist—hand Detachment, separation

DO NOT SANITIZE THIS FORM




ACCIDEKT COLLISION DIAGRAM
PSU #09

CASE NUMBER/STRATUM: 142A
SCALE = 1 : 250

SPEED LIMIT = 56 kph
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U.S. Department of Transportation

National Highway Traffic Safety
Administration

ACCIDENT COLLISION
MEASUREMENT TABLE

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Case Number—Stratum /7 ¢ 2 4

Primary Sampling Unit Number _© ¢
ACCIDENT COLLISION DIAGRAM
LEVEL | LEVEL Il {Cont‘d) CRASH DATA
PHYSICAL EVIDENCE ABSENT physical evidence is present:
‘ VEH. #1 VEH. #2 VEH. #3
To be accomplished when there is no * document reference point and reference
physical evidence present at the scene: line relative to physical features present . —
at the scene Heading Angle /28° © 25
* approximate vehicle orientation at impact
and final rest scale documentation of all accident
induced physical evidence -
*+ applicable rosd/roadway delineation (e.g.. Surface Type ASPH 2T
curbs/edge lines, lane markings, median scaied documentation of all roadside
markings, pavement markings, etc.) objects contacted
Surface _
* applicable traffic controls (e.g., speed roadway surface type and condition of Condition w & T-
limit) applicable roadways
* north arrow placed on diagram grade measurements for all applicable Grade (v/h) -3, 57 - ,/
roadways and at location of roliover Measurement A‘ (A -
* sketch required initation (between impact
and final rest)
scaled representations of the vehicle(s) at
LEVEL I pre-impact, impact, and final rest based
PHYSICAL EVIDENCE PRESENT upon either: Grade (v/h) -— —
Measurement
In addition to the level | tasks noted above, a) physical evidence, or (at location of
the following must be accomplished when roliover initiation)
b) reconstructed accident dynamics
(#2) (z{)
~ Reference Point: Thge 3 € et #2 "~ Reference line: _fm,..'.....-, -
A4 7&9_&4@%— i&z A/,’ 7 &
It Distance and Direction Distance and Direction
em . .
from Reference Point from Reference Line

Tece 37/ //C/Q, (. . D«-\ 3

&

PO NS 4

AR Vy PZ eap ’ .7 A 2.5
eF V, Pz AP o Cavf 1.0 ( 2.1
o 415 TEL ETek 3.7 ) 5.9 3
fa,‘f;, w2 Mapla 6.0 ( X /
1_,{2 Fz FRFP 7.0 / 9. Y \
4.,?4 =7 W £.0 \ 13,0 /
/:l%z: Lol LY ( /3.7 5
REAY, Pr FRP P.b ( /Y @
1284k, /O (2—D) /2.5 / 27
Tree &3 '/u,_,\ pm) 76,7 < .7
Cont 5l a5 /(\.f 2.2

Ly W

HS Form 431A (1/23)



Distance and Direction
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/

" Natlonal Highway Tratfic Safety
Administration

ACCIDENT FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

o7

H 2 A

1. Primary Sampling Unit Number

2. Case Number - Stratum /

3. Number of Genera! Vehicle

Forms Submitted 2

o

o - :

S ¥ ¢

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

5. Time of Accident /

Code reported military time of accident.

2400
9999

NOTE: Midnight
Unknown

involved vehicle or object on the right.

IDENTIFICATION

For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other

SPECIAL STUDIES - INDICATORS

Check (/) each special study (SS14-SS18 below)
that has been completed; code 1 for the checked
special studies and O for the special studies not
checked.

6. ___SS14 Fatal AOPS o
7. ___SS15 Administrative Use ©
8. __ SS16 o
9. __ SS17 o
10. __ SS18 o

NUMBER OF EVENTS

11. Number of Recorded Events
in This Accident o 3

Code the number of events which occurred

in this accident.

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
12. 1 13. O | 14. 0 2 15, A 16. © 2 17. o / 18. F
19. 2 20. O / 21. 0 2 22. A 23. & 2 2. © / 25 L
26. 3 27. & 2 28. © / 29. F 30. & 3 31. O © 32 ©
33. 4 34. 35. 36 37 38 . 39.
40. 0 5 41. 42, 43. 44, 45, 46.

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

HS Form 434 (Rev. 1/93)



(00)
(on
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 < 254 cm)
Compact (wheelbase = 254 but < 265 cm)
Intermediate (wheelbase = 265 but < 278 cm)
Full size (wheelbase = 278 but < 291 cm)
Largest (wheelbase = 291 cm)

Unknown passenger car size

Compact utility vehicle

Large utility vehicle (s 4,500 kgs GVWR)
Passenger van (< 4,500 kgs GVWR)

Other van (< 4,500 kgs GVWR])

Pickup truck (=< 4,500 kgs GVWR)

Other truck (= 4,500 kgs GVWR)
Unknown light truck type

School bus

Other bus

Truck (> 4,500 kgs GVWR)

Tractor without trailer

Tractor-trailer(s)

Motored cycle

Other vehicle

Unknown

CODES FOR GENERAL AREA
OF DAMAGE (GAD)

CDS APPLICABLE

AND - TDC APPLICABLE

OTHER VEHICLES VEHICLES

(0) Not a motor vehicle (0) Not a motor vehicle

(N) Noncollision (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 cargo
(T) Top area (rear of trailer or

(U) Undercarriage straight truck)

(9) Unknown (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

Collision With Fixed Object
(41) Tree (= 10 cm in diameter)
(42) Tree (> 10 cm in diameter)
{43) Shrubbery or bush
{44) Embankment

{45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post
{(50) Pole or post {s 10 cm in diameter)
(51) Pole or post (> 10 cm but < 30 cm in

diameter)

(52) Pole or post (> 30 cm in diameter)
(53) Pole or post (diameter unknown)

(54) Concrete traffic barrier
(55) Impact attenuator
(56) Other traffic barrier {includes guardrail)

(specify):

(57) Fence

{58) wall

(59) Building

(60) Ditch or culvert

(61) Ground

(62) Fire hydrant

(63) Curb

(64) Bridge

{68) Other fixed object {specify):

(69) Unknown fixed object

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

(75) Vehicle occupant

{76) Animal

(77) Train

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

(89) Unknown nonfixed object

(98) Other event (specify):

{99) Unknown event or object




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

SU-04, M2 A

(V o)
Page 2

OCCUPANT RELATED

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

17. Number of Occupants This Vehicle o 3
{00-96) Code actual number of occupants

for this vehicle
{97) 97 or more

{99) Unknown

19. Vehicle Curb Weight
1032 Code weight to nearest
10 kilograms.
(045) Less than 450 kilograms
(610) 6,100 kilograms or more
(999) Unknown

source: (NN

20. Vehicle Cargo Weight O, © )
S~ Code weight to nearest
10 kilograms.
(000) Less than 5 kilograms
(450) 4,500 kilograms or more
(999) Unknown

) lbs X .4536 = __, 5 kge

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

: o
Neo f:w;ﬁ

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

23.

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

(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):

(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)
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

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

27. Heading Angle For This Vehicle

28
28. Heading Angle For Other Vehicle _© 2 S
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National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 5
OTHER DATA 61. Rollover Initiation Object Contacted 6 ©
56. Driver's Zip Code N
' 62. Location on Vehicle Where Initial Principal [>)

(00000) Driver not present

(00001) Driver not a resident of U.S. or territories
Code actual 5-digit zip code 0)

(99999} Unknown

Tripping Force Is Applied

No rollover
(1) Wheelsftires
{2) Side plane

57. Driver’s Race/Ethnic Origin 9 :2; Sz?ieprl::r‘:iage
(0) Driver not present . . o
(1) White (non-Hispanic) (5) Other location on vehicle {(specify):

g; \?\ll?\?t: ((nl-loig:;insi?:?ni‘:) {(8) Non-contact rollover forces (specify):
(4) Black (Hispanic)

(5) American Indian, Eskimo or Aleut
(6) Asian or Pacific Islander

(8) Other (specify):

(9) Unknown

63. Direction of Initial Roll o

(9) Unknown (0) No rollover

(1) Roll right - primarily about the longitudinal axis

58. Vehicle Special Use (This Trip) o (2) Roll left - primarily about the longitudinal axis
:?; _rl\_l:x'ispemal use (5) End-over-end (i.e., primarily about the lateral

axis)

(2) Vehicle used as school bus (8) Unknown roll direction

(3) Vehicle used as other bus
(4) Military
(5) Police

{6) Ambulance
(7) Fire truck or car PRECRASH DATA

{8) Other (specify):

{9) Unknown 64. Pre-Event Movement (Prior to |3
Recognition of Critical Event)
ROLLOVER DATA {01) Going straight
If GVO7 (Body Type) > 1-49, leave GVE9-GV63 blank. o) g't‘;"r‘t'::g or stopping In traffic lane
If GV24 (Rollover) = 0, then GV59-GV63 must equal O. (04) Stopped in traffic lane
It GV24 = 9, then GV59-GV63 must equal 9. {05) Passing or overtaking another vehicle
" e 06) Disabled or parked in travel lane
59. Rollover Initiation Type [2) 207; Leaving a paprking p'ositio\rli
:?; ?3 r_c::\l’over (08) Entering a parking position
2 F“p_ ver (09) Turning right
3) Tom-ove . (10) Turning left
(4) C:mb?oszr (11) Making a U-tumn
(5) Fall-over (12) Backing up (other than for parking position)

{13) Negotiating a curve

{(14) Changing lanes

{15) Merging

{(16) Successful avoidance maneuver to a previous
critical event

{97) Other (specify):

{6) Bounce-over
{7) Collision with another vehicle
(8) Other rollover initiation type specify):

(9) Unknown rollover initiation type

60. Location of Rollover Initiation o :gg; szkir;vv::r present
(0) No rollover
{1) On roadway
{2) On shoulder—paved
(3) On shoulder—unpaved
{4) On roadside or divided trafficway median
(9) Unknown




PSU 09-(4yaA V-OlI

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

{00) No rollover
{01-30) — Vehicle Number

Noncollision

(31) Turn-over — fall-over
(33) Jackknife

Collision With Fixed Object

(41) Tree (< 10 cm in diameter)
(42) Tree (> 10 cm in diameter)
(43) Shrubbery or bush

(44) Embankment

(45) Breakaway pole or post {any diameter)

Nonbreakaway Pole or Post

(50) Pole or post {< 10 cm in diameter)

(51) Pole or post (> 10 cm but < 30 cm in
diameter)

(52) Pole or post (> 30 cm in diameter)

{53) Pole or post (diameter unknown)

{(54) Concrete traffic barrier

{55) Impact attenuator

(56) Other traffic barrier (includes guardrail)
{specify):

{57) Fence

(58) Wall

{59) Building

(60) Ditch or culvert

(61) Ground

(62) Fire hydrant

(63) Curb

(64) Bridge

(68) Other fixed object (specify):

(69) Unknown fixed object

Collision with Nonfixed Object

{71) Motor vehicle not in-transport
(76) Animal

(77) Train

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

{89) Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object
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U.S. Department of Transportation

lonal Highway Tratfic Sat NATIONAL ACCIDENT SAM SYSTE
s EXTERIOR VEHICLE FORM A ORTHINESS DATA SYSTEM
-]
1. Primary Sampling Unit Number o9 3. Vehicle Number _o_/
2. Case Number - Stratum ¢ 4 2 A

VEHICLE IDENTIFICATION

VIN *Tl‘f'Mﬁ&%hSJ}PS’W, Model Year _1 5

Vehicle Make (specify): /tonD A Vehicle Model (specify): - &tViec &)X

LOCATOR

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

Specific Impact No. Location of Direct Damage Location of Field L
/ ﬁ—)ﬁmm A2 tre o f (D SThiNG € STARTS 2eu. ok of (D sthivdeunt
Go&s zesed C e  oes potee. 1EE o
) skl |BITINT S WL O or aens DRt esoct o o Ak osR

CRUSH PROFILE IN CENTIMETERS

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).
Measure and document on the vehicle diagram the location of maximum crush.

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

Free space value is defined as the distance between the baseline and the original body contour taken at

the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum cr «ﬂ‘
g

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

ofi Direct Damage
slr?;(:zf Dlane of Impact. | width Max | PO ] ¢, | c | G { c. | co | D
Number (CDC) Crush
/ A b Doo Ao )90 Cy 76 17 6/ $9 ¢2 co | 29 |+89
—FS — — ~ / / / D o) " —_
- STapsd  ALT — — — 1S 7T ’r s 18 =1 7s |~
REsueT )90 Co /Pe ! qs 43 | 4y | u4¢ 8 |+8%

HS Form 435A {Rev. 1/93)



ORIGINAL SPECIFICATIONS WORK SHEET

Wheelbase ( 3. 2 inches x 2.54

o - 2L 2
Overall Length ({ 7 3 .0 inches x 2.54 = 4 2 % cm
Maximum Width b .9 inches x 2.54 = |1 ©°cm
Curb Weight 2, 2 £  pounds x .4536 = (, © 3 2 kg
Average Track § 9  inches x 2.54 = L4 Tcm
Front Overhang . inches x 2.54 = I v
Rear Overhang . inches x 2.54 = . cm
Undeformed End Width . inches x 2.54 = o cm
Engine Size: cyl./displ. cc x .001 = . L

CID  x .0164 = /1.5 L




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 2

a. Rotation physically b. Tire

restricted deflated Wheelbase L2 cm
RF | RE ¢ Overall Length 9 39 cm
LF 2 LF =2 Maximum Width {10 cm
RR =2 2 .
IR 2 Eg - Curb Weight 7 0632 kg
Average Track 147 cm
(1) Yes (2) No (8) NA (9) Unk. Front Overhang 56 cm
Rear Overhang 97 cm
TYPE OF TRANSMISSION Undeformed End Width W/A em
0 Manual [ Automatic Engine Size: cyl./displ. Yfr. § L

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

{For locked front wheels or

isplaced rear axies onl
‘ sSFép__i_"_ o L
LF£_ —~ o ~
RRx_— o
LR = — _o©

Within + 5 degrees

DRIVE WHEELS
B FWD O RwWD L[14WD

Approximate Yl A"
Cargo Weight S~ kg

DookS

Podiuiint Som

RE 27,0cd aten &
ﬁ.Ag Rese s b4

damage received on the back of this page.

e 2P Y
kA 92
D
__,g,é
AT
P
' 7Y ¢
7
>k
- B? 277 ':71 -
9¢ 1Dk

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 sidewalls, etc.). If pulling trailer, sketch type of trailer and

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

At



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 3
CODES FOR OBJECT CONTACTED
{01-30) — Vehicle Number (67) 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
{35) Noncollision injury {(68) Other fixed object (specify):
(38) Other noncollision (specify):
(69) Unknown fixed object
{(39) Noncollision — details unknown
Collision with Nonfixed Object
Collision With Fixed Object {71) Motor vehicle not in-transport
(41) Tree (= 10 cm in diameter) (72) Pedestrian
(42) Tree (> 10 cm in diameter) {73) Cyclist or cycle
(43) Shrubbery or bush (74) Other nonmotorist or conveyance
(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 (< 10 cm in diameter) (88) Other nonfixed object (specify):
(51) Pole or post {> 10 cm but < 30 cm in
diameter) {89) Unknown nonfixed object
{(52) Pole or post (> 30 cm in diameter)
(53) Pole or post (diameter unknown) (98) Other event (specify):
(54) Concrete traffic barrier {99) Unknown event or object
(65) Impact attenuator
(56) Other traffic barrier (includes guardrail)
(specify):
DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4) ()
Accident (1) (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal  Vertical or Type of (7)
Sequence Object of Force Value of Deformation  or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent
O | o 7 + 70 0 o A Y w o Y
o 2 o 2 -~ 91 o o o A 2 w o 2

I R A O A L Y
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U.S. Department of Transportation

Netenst Hhmer Trats Stet INTERIOR VEHICLE FORM  MTenshcenan asumume sverey
GLAZING
1. Primary Sampling Unit Number o 9

Glazing Damage from Impact Forces

15.WS 2 16.LF © 17.RF_& 18.LR_0© 19.RR &

3. Vehicle Number O _L_| 20 BL o 21.Roof 3_22. Other_o
(0) No glazing damage from impact forces

2. Case Number - Stratum (¥ 2 A

. (2) Glazing in place and cracked from impact forces
4. Passenger Compartment Integrity o &6 (3) Glazin: in place and holed from impact forces
(00} No integrity loss {4) Glazing out-of-place {cracked or not) and not holed from
. impact forces
Yes, Integrity Was Lost Through (5) Glazing out-of-place and holed from impact forces
(01) Windshield (6) Glazing disintegrated from impact forces
(02) Door (side) (7) Glazing removed prior to accident
(03) Door/hatch (back door) {8) No glazing
(04) Roof {9) Unknown if damaged
(05) Roof glass
(08) Side window
(07) Rear window (backlight) Glazing Damage from Occupant Contact
(08) Roof and roof glass o
(09) Windshield and door (side) 23.WS_0 24.LF _© 25.RF 2 26.LR_© 27.RR_°_
{10) Windshield and roof
{11) Side and rear window (side window and backlight) 28. BL_Z 29. Roof_2 30. Other &
(12) Windshield and side window . .
(13) Door and side window (0) No o_ccupant contact to glazing or no glazu.lg
{98) Other combination of above (specify): (1) Glaz!ng 'contacted by occupant but no glazing demage
(2) Glazing in place and cracked by occupant contact
{99) Unknown (3) Glazing in place and holed by occupant contact

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

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

Door, Tailgate or Hatch Opening (6) Glazing disintegrated by occupant contact

5.LF » 6.RF 3 7.LR / 8.RR3 9.TGH O (9) Unknown if contacted by occupant
If No Glazing Damage And No Occupant Contact or No
(0} No door/gete/hatch Glazing, Then Code IV31 Through IV46 As @

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

{3} Door/gate/hatch jammed shut Type of Window/Windshield Glazing
(8) Other (specify):

31.WS_/ 32.LF © 33.RF* 34.LR® 35.RR_%
36.BL_o_ 37.Roof_© 38. Other_©

{9) Unknown

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

Damage/Failure Associated with Door, Tailgate or Hatch (1) AS-1 — Laminated
Opening in Collision. If IVO5-IV09 = 2, Then code @ (2) AS-2 — Tempered

(3) AS-3 — Tempered-tinted
10.LF © 11.RF_012.LR_2 13.RR_0 14. TGHO_ (4) AS-14 — Glass/Plastic

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

(9) Unknown

Door, Tailgate or Hatch Came Open During Collision
(1) Door operational (no damage)

(2) Latch/striker feilure due to demage

(3) Hinge tailure due to damage

(4) Door structure failure due to damage

Window Precrash Glazing Status
39. WS | 40.LF O 41.RF 2 42.1R ©D 43.RR%_

(5) Door support (i.e., pillar, sill, roof side rail, 44.BL o 45.Roof © 46. Other ©
etc.) failure due to damage th— Y —_ —_—

(6) Latch/striker and hinge failure due to damage lazi .

{8) Other failure (specify): :(1); :li; .gd azing contact and no damage, or no glazing
{2) Closed

(9) Unknown ' (3) Partially opened
(4) Fully opened
(9) Unknown

HS Form 436C (Rev. 1/93)
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INTRUSION WORKSHEET
_ Note: Sketch intruded areas
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Document no more than the 16 most severe intrusions




BEST AVAILABLE COPY

National Accident Sampling System-Crashworthiness Data System: interior Vehicle Form

OCCUPANT AREA-INTRUSION-

Note: If no intrusions, leave variables 1V47-1V86 blank.
Dominant
Location of intruding Magnitude Crush
intrusion’ Coemponent - of Intrusion- Dirsction
st 47. | 3 as_ 2 1 a9 Y s0._3
ond 51. | 3 s2. ' © 53 4 54 3
3d 55. | 3 56O « 57._ 4 58._3
ah s9. | 3 60 1 e1._ 4 e2._3
s 63 ! 3 64O 165 _* 66._3
oth 67. 2 3 68._1 7 69._2 70._3
Loom 71, 7+ 3 721 3 73._% 783
8th 75. 76. 77. 78.
9th 79. 80. 81. 82.
10th 83. 84. 85. 86.
LOCATION OF INTRUSION
Front Seat Fourth Seat
{11) Left (41) Left
(12) Middte (42) Middle
(13) Right (43) Right
Second Seat {97) Catastrophic
{21) Left (98) Other enclosed
(22) Middle area (specify)
(23) Right
{99) Unknown
Third Seat
(31) Left
(32) Middie
(33) Right

INTRUDING COMPONENT

Interior Components
(01) Steering assembly
(02) Instrument panel left
{03) Instrument panel center
(04) Instrument panel right
(05) Toe pan
(06) A (A1/A2)-pillar
(07) B-pillar
(08) C-pillar
(09) D-pillar
(10} Door panel (side)
(12) Roof (or convertibie top)
(13) Roof side rail
(14) Windshield
(15) Windshield header
{16) Window frame
(17) Floor pan {includes sill)
(18) Backlight header
(19) Front seat back
(20) Second seat back
(21) Third seat back
(22) Fourth seat back
(23) Fifth seat back
(24) Seat cushion
(25) Back door/panel (e.g., tailgate)
(26) Other interior component (specify):

Page 2

Side panel - forward of the A (A2)-pillar
Side panel - rear of the A (A2)-pillar

(27)
(28)

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

(32) Other exterior object in the environment

(specify):

(33}
(97}
(98}

Unknown exterior object
Catastrophic

Intrusion of unlisted component(s)
(specify):

{99} Unknown

MAGNITUDE OF INTRUSION
(1) = 3 centimeters but < 8 centimeters
(2) = 8 centimeters but < 15 centimeters
(3) = 15 centimeters but < 30 centimeters
(4) = 30 centimeters but < 46 centimeters
(5) = 46 centimeters but < 61 centimeters
(6) = 61 centimeters
(7) Catastrophic
(9) Unknown

DOMINANT CRUSH DIRECTION
{1) Vertical
(2) Longitudinal
(3) Lateral
(7) Catastrophic
(9} Unknown




STEERING RIV/SPOKE DEFORMATION

(AR Measurements Are in Centimeters)

COMPARISON VALUE - DAMAGE VALUE = DEFORMATlOV’
. B B //
\ - - /




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 3

93. Location of Steering Rim/Spoke o o
. Deformation
87. Steering Column Type < (00) No steering rim deformation
(1) Fixed column
(2) Tilt column Quarter Sections
(3) Telescoping column (01) Section A

(4) Tilt and telescoping column (02) Section B

(8) Other column type (specify): {03) Section C
(04) Section D

{9) Unknown

Haslf Sections
{05) Upper half of rim/spoke IR
{06) Lower half of rim/spoke el
N——— | (07) Left half of fim/spOke f g
(08) Right half of rim/spoke LS
88. Blank X X
(This variable is left blank (09) Complete steering wheel collapse
so that numbering consistency (10) Undetermined location
can be maintained with the (99) Unknown
1988-93 CDS.
INSTRUMENT PANEL
89. Blank X_ X X |94. Odometer Reading _ O _ ! 4 ,000
(This variable is left blank
so that numbering consistency 14474 kilometers—Code to the
can be maintained with the nearest 1,000 kilometers
1988-93 CDS. (000) No odometer
(001) Less than 1,500 kilometers
(500) 499,500 kilometers or more
(999) Unknown
90. Blank X X X
(This variable is left blank
so that numbering consistency 208 39 mwexr000=__ (L, 92 Y idometers

can be maintained with the :
1988-93 CDS. source: (IR

95. Instrument Panel Damage from

91. Blank | X X X Occupant Contact? o

(This variable is left blank - :‘1’; Qgs

so that numbering consistency (9) Unknown

can be maintained with the

1988-93 CDS. Fadnt

96. Knee Bolsters Deformed from _
Occupant Contact? M%, D
92, Steering Rim/Spoke Deformation D o :(1); $:s
Code actual measured (8) Not present
deformation to the nearest centimeter (9) Unknown

(00) No steering rim deformation
{01-14) Actual measured value in centimeters

{(15) 15 centimeters or more 97. Did GI
(98) Observed deformation cannot be measured g:ﬁiﬁooézﬁgonrn:;t?mem Door Open /
(99) Unknown (0) No 4

{1) Yes -1
(8) Not present
(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 4
VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

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

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

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




National Accident Sempling System-Crashworthiness Data System: Interior Vehicle Form Page 5

POINTS OF OCCUPANT CONTACT

Confidence
Interior Occupant Region Level of
Component No. If If . Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A 03 | teekl wibhof 8 PogBs 2
B s ] teal2 Jhoil | b eplloydl 2
C 51 1 @ Leq 6J M K. @ /
D 3 2 (D sLe D i) (
E 74 ¢ eed2 IroicBl) B, foin, grt /
F 40 3 Leq DM ) /
" hd " [4
G 40 3 ! ,SCu /
H 31 3 @Sf—@c D M e L z
vV
[/Z4 v
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT (23) Left B-pillar (46) Other occupants (specify):
(01) Windshield (24) Other left pillar (specify):
(02) Mirror (47) Interior loose objects
(03) Sunvisor (26) Left side window glass or frame (48) Child safety seat (specify):
(04) Steering wheel rim (26) Left side window glass including
(06) Steering wheel hub/spoke one or more of the following: (49) Other interior object (specify):
(08) Steering wheel (combination frame, window sill, A (A1/A2)-pillar,
of codes 04 and 05) B-pillar, or roof side rail.
(07) Steering column, transmission (27) Other left side object (specify): ROOF
selector lever, other attachment (60) Front header
(08) Add on equipment {é.g., CB, tape (28) Left side window sill (51) Rear header
deck, air conditioner) (62) Roof left side rail
{09) Left instrument panel and below RIGHT SIDE {(63) Roof right side rail
(10) Center instrument panel and below (30) Right side interior surface, (54) Roof or convertible top
(11) Right instrument panel and below excluding hardware or armrests
(12) Glove compartment door (31) Right side hardware or armrest FLOOR
(13) Knee bolster (32) Right A (A1/A2)-pillar (66) Floor (including toe pan)
{14). Windshield including one or more (33) Right B-pillar (67) Floor or console mounted
of the following: front header, (34) Other right pillar (specify): transmission lever, including
A (A1/A2)-pillar, instrument panel, console
mirror, or steering assembly (driver (35) Right side window glass or frame (68) Parking brake handle
side only) (36) Right side window glass including (69) Foot controls including parking
(156} Windshield including one or more one or more of the following: brake
of the following: front header, frame, window sill, A (A1/A2)-pillar,
A (A1/A2)-pillar, instrument panel, or B pillar, or roof side rail. REAR
mirror (passenger side only) (37) Other right side object (specify): (60) Backlight (rear window)
(16) Driver side air bag compartment (61) Backlight storage rack, door, etc.
cover (38) Right side window sill (62) Other rear object (specify):
(17) Passenger side air bag
compartment cover INTERIOR
(18) Windshield reinforced by exterior (40) Seat, back support
object {specify): (41) Belt restraint webbing/buckle
(19) Other front object {(specify): (42) Belt restrsint B-pillar CONFIDENCE LEVEL OF
attachment point CONTACT POINT
(43) Other restraint system component
LEFT SIDE (specify): (1) Certain
{20) Left side interior surface, (44) Head restraint system (2) Probable
excluding hardware or armrests (45) Air bag (use codes "16” and "17" (3) Possible
(21) Left side hardware or armrest for injuries sustained from air bag {9) Unknown
(22) Left A (A1/A2)-pillar compartment covers)




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 / S
R Deployment / X
S ) T —
T Failure / e
Alr Bag System AvallabBity/Function Al Bag System Deployment Did Alr Bag System Fall?
{0) Not equipped/not available (0) Not equipped/not available (0) Not equipped/not available
(1) Airbag (1) Air bag deployed during accident (1) No
{as a resuit of impact) (2) Yes (specify):
Non-functional (2) Air bag deployed inadvertently just
(2) Air bag disconnected {specify): prior to accident {9) Unknown
(3) Air bag deployed, accident sequence
(3) Air bag not reinstalled undetermined
(9) Unknown (4) Nondeployed
(6) Unknown if deployed
(6) Air bag deployed as a result of a
noncollision event during accident
sequence (e.g., fire, explosion,
electrical)
(9) Unknown
AUTOMATIC BELTS
N Left Right

“Availability/Function

': Use ™~ e
R Type \ /
-? Proper Use N < /

Failure Modes

Automatic (Passive) Beit System
Avallability/Function

(0) Not equipped/not avsilable

(1) 2 point automatic belts

(2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or
rendered inoperative

(9) Unknown

Automatic (Passive) Belt System Use
(0) Not equipped/not svailable/destro
or rendered inoperative
(1) Automatic belt in use -
(2) Automatic belt not in u

inoperative)
(3) Automatic be
(9) Unknown

Automatic (Passive) Belt System Type
{0) Not equipped/not available
(1) Non-motorized system
(2) Motorized system .
(9) Unknown

System :
(0) Not equipped/not aval
(1) Automatic belt used

back

(6) Automatic belt worn around more
than one person

(6) Lap portion of automatic beit worn
on abdomen

{7) Automatic lap and shoulder belt or

automatic shoulder belt used

improperly

with child safety seat (specify):

Automatic shoulder belt worn behind

(8) Other inﬁropor use of automatic beit

system
(specify):

{9) Unknown

Automatic (Passive) Beit Falhwre Modes

During Aoccident

(0} Not equipped/not avasilable/not in use

(1) No automatic belt failurels)

(2) Torn webbing (stretched webbing not
included)

Broken buckle or latchplate

Upper anchorage separated

anchorage separated (specify):

(3)

)
®

9 ~.




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 6
MANUAL RESTRAINTS

Ocupant Assessment Form.

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

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

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

page.
Left Center Right
l;‘ Availability Y 1
R | use o0 S b0 4
? Failure Modes e - - °
g Availability 4 3 {
8 Use oo co° o0
N | Failure Modes o ° °
T | Availability k=se 4 . S X B
| Use Freer _—
g Failure Modes //
? Availability s
l; Use // T~
R Failure Modes . — —

Manual (Active) Belt System Availability
{0) None available
(1) Belt removed/destroyed
{2) Shoulder belt
(3) Lap belt
(4) Lap and shoulder belt
(5) Belt available - type unknown

Integral Belt Partially Destroyed

(6) Shoulder belt (lap belt
destroyed/removed)

(7) Lap belt (shoulder belt
destroyed/removed)

{8) Other belt (specify):

(9) Unknown

Manual (Active) Belt System Use
{00) None used, not available, or belt
removed/destroyed
(01) Inoperable (specify):

(02) Shoulder belt
(03) Lap belt
(04) Lap and shoulder belt
- {05) Belt used - type unknown

{08) Other belt used (specify):

(12) Shoulder belt used with child safety seat

(13) Lap belt used with child safety seat

(14) Lap and shoulder belt used with child
safety seat

(15) Belt used with child safety seat -
type unknown

(18) Other belt used with child safety seat
{specify):

(99) Unknown if belt used

Manual (Active) Belt Failure Modes During Accident
(0) No manual belt used or not available
(1) No manual belt failure(s)
{2) Torn webbing (stretched webbing not
included)
(3) Broken buckle or latchplate
{4) Upper anchorage separated
(5) Other.anchorage separated (specify):

(6) Broken retractor
(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.

AN

0ccup§\1 Number

1. Type of Child
Safety Seat

2. Child Safety Seat -
Orientation /

3. Child Safety Seat /
Harness Usage /

4. Child Safety Seat '
Shield Uasge v

5. Child Safety Seat \ 4
Tether Usage X /

6. Child Safety Seat ; :
Make/Model \ Specify Beloy/(or Each Child Safety Seat

1. Type of Child Safety Seat /Child Safety Seat Harness Usage

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

4, Child Safety Seat Shield Usage
5. Child Safety Seat Tether Usage

8; ggg:grﬁg;: eat / Note: Options Below Are Used for Variables 3-5.
(7) Other type child safety seat (specify): \* {00) No child safety seat

A,

(8) Unknown child safety seat type i

Not Designed with Harness/Shield/Tether
{9) Unknown if child safety seat used /‘(

(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

2. Child Safety Seat Orientation j,f’f
{00) No child safety seat f

Designed for Rear Facing for
This Age/Weight

(O1) Rear facing

(02) Forward facing Designed With Harness/Shield/Tether
(08) Other orientation (spe fy) {11) Harness/shield/tether not used

7/ (12) rness/shield/tether used
(09) Unknown orientatign (19) Unkpown if harness/shield/tether used
Designed for Forward Facing for This Unknown If\Designed With Harness/Shield/Tether
Age/Weight (21) Harnessishield/tether not used
{(11) Rear facing (22) Harness/shield/tether used
(12) Forward.fa ing {29) Unknown if\harness/shield/tether used

{29) Unknown orientation

{99) Unknown if child safety seat used




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form
HEAD RESTRAINTS/SEAT EVALUATION

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

Left

Center Right

Head Restraint Type/Damage

N )

Seat Type

o)

Seat Performance

—nID—m

Seat Orientation

N 7
7 S

I

Head Restraint Type/Damage

0 /)

Seat Type

Y o

Seat Performance

/ /

oZ200mwn

Seat Orientation

/ /

Head Restraint Type/Damage

Seat Type

Seat Performance

Ox—~IT

Seat Orientation

Head Restraint Type/Damage

Seat Type

Seat Performance

ImxI-HO

Seat Orientation

.

Occupant Position

(0) No head restraints

(1) Integral — no damage

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

(5) Add-on — no damage
(6) Add-on — damaged during accident
(8) Other Specify):

Head Restraint Type/Damage by Occupant at This

(4) Adjustable — damaged during accident

(9) Unknown

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 backi(s)

(06)
(07)
(08)
(09)

Split bench with folding back(s)
Pedestal (i.e., column supported)
Other seat type (specify):

Split bench with separate back cushions

(10)
(99)

Box mounted seat (i.e., van type)
Unknown

Sest Performance (this Occupant Position)

(0).
(1)
(2)
(3)

(4)
(5)
(6)
N
(8)

9

Occupant not seated or no seat
No seat performance failure(s)
Seat adjusters failed
Seat back folding locks or "seat back" failed
specify:
Seat tracks/anchors failed
Deformed by impact of occupant
Deformed by passenger compartment
intrusion (specify):
Dook PAMEL
Combination of above (specify):
$46
Other (specify):

Unknown

Seat Orientation (this Occupant Position)

Occupant not seated or no seat
Forward facing seat

Rear facing seat

Side facing seat (inward)

Side facing seat (outward)
Other (specify):

Unknpwn

CONTACT PATTERN)

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (IL.E., UNUSUAL OCCUPANT

s

P

Page 7
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National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form
EJECTION/ENTRAPMENT DATA

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

Page 8

EJECTION No X1

Yes[ 1
Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

,/
s

{Note on Vehicle Interior Sketch)
Ejection Area

// \> v

Ejection Medium

Medium Status

//

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

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

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

{9) Unknown

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

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

(9) Unknown

Medium Status (Immedistely Prior
to Impact)

(1) Open

(2) Closed

{3) Integral structure

(9) Unknown

Nol{]

ENTRAPMENT

Yes [ 1
Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)
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Neational Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form ("nonPago 4
HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant (| 27. Seat Performance (this Occupant Position) _7
at This Occupant Position {0) Occupant not seated or no seat
(0) No head restraints (1) No seat performance failure(s)
(1) Integral—no damage (2) Seat adjusters failed
{2) Integral—damaged during accident (3) Seat back folding locks or "seat back” failed
{(3) Adjustable—no damage (4) Seat track/anchors failed
(4) Adjustable—damaged during accident (5) Deformed by impact of occupant
(5) Add-on—no damage (6) Deformed by passenger compartment intrusion
{6) Add-on—damaged during accident (specify): _dood Paptr
(8) Other (specify):
(9) Unknown (7) Combination of above (specify):
_ SE€L .
{8) Other (specify):
26. Seat Type (this Occupant Position) _or (9) Unknown
{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., column supported)

{09) Other seat type (specify):

{(10) Box mounted seat (i.e., van type)
(99) Unknown




Q
3EST AVAILABLE Copy  Form Approved

U.S. Department of Transportation 0.M.B. No. 2127-0021
Nationai Highway Tratffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration O CCU PANT 'NJ U RY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number _Q_a 3. Vehicie Number __QJ_
2. Case Number - Stratum /_L:[_ &a 4. Occupant Number ol
INJURY DATA-
Record below the actual injuries sqstained 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.
0.l.C.-A.l.S Injury Occupant
Source Type of Specific Source Direct/ Area
of Injury Body Anstomic  Anatomic Level of A.LS. Injury Confidence Indirect Intrusion
Data Region Structure  Structure Injury Severity  Aspect Sourcse Level Injury Number
18t 5. 6. T.__ 8. 9. 1w.__ w.___ 12. 3. 14.__ 5. _____
2nd 16, 17.__ 18.__ 1. 20.____ 21 ___ 22, 23. ______ 24, 25.___ 26._____
3d 27.__ 28.__ 29.__ 3. ____  3.____ 3%2__ 33 __ 34, 38, __ 36.__ 37.____
Zth 38, 39.___ 40.__ 41, 42, 4% T 44, 45, _ 46. __  47.___ 48.___ __
5th 49, ___ 50.___ 51.__ 52, __  53.___ __ 54 __ 55. __  S6.__ __ 67. __ 58.___ S9.____
6th 60. __ 61.__ 62.__ 63. 64 __ __ 65. 66. _  67.___ __ 68. __  69.___ 70.
7th 71. 72, ___ 73._ 74. ___ 75.____ 76.__ 77. __  78.__ __ 79. ___ 80.___ 8%W.____
gth 82. _ 83.__ 84 __ 8. ____ 8. ____ 87.__ 88 __ 89. ___ 90.__ 91.__ S2__ __
oth 93. __ 94 __ 95.__ 6. ____ 97.__ __ %8.__ 99._ 100.____ 101. __ 102, __103._____
10th 104, __ 105.__ 106.___ 107.____ 108.__ __ 109.__ 110.__ 1M1 112, M3 __ 14,
HS Form 433B (1/93) This report is authorized by P.L. 89-663, 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.



Source
of Injury
Data

0.1.C.-A.l.S

OCCUPANT INJURY'DATA-

Type of
Body Anatomic
Region  Structure

Specific
Anstomic
Structure

Level of
Injury

A.lS.
Seventy

Aspect

Injury
Source

injury
Source
Confidence
Level

Direct/
Indirect
Injury

Occupant
Area
Intrusion
Number

11th

12th

13th

14th

15th

16th

17th

19th

20th

218t

23rd

24th

25th
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Specific Anatomic Structure, 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 (26) Left side window glass or frame (61) Backlight storage rack, door, etc.
OFFICIAL {26) Left side window glass including (62) Other rear object (specify):
(1) Autopsy records with or without hospital/ one or more of the following:
medical records frame, window sill, A (A1/A2)-pillar,
(2) Hospital/medical records other than B-pillar, or roof side rail. EXTERIOR of OCCUPANT’'S VEHICLE
emergency room {e.g., discharge {27) Other left side object (specify): (66) Hood
summary) (66) Outside hardware (e.g., outside
{3) Emergency room records only {including (28) Left side window sill mirror, antenna)
associated X-rays or other lab reports) {87) Other exterior surface or tires
(4) Private physician, walk-in or emergency RIGHT SIDE (specify):
clinic (30) Right side interior surface, (68) Unknown exterior objects
excluding hardware or armrests
UNOFFICIAL (31) Right side hardware or armrest EXTERIOR OF OTHER MOTOR VEHICLE
{6) Lay coroner report (32) Right A (A1/A2)-pillar (70) Front bumper
(6) E.M.S. personnel (33) Right B-pillar (71) Hood edge
(7) Interviewee {34) Other right pillar (specity): (72) Other front of vehicle (specify):
{8) Other source (specify): )
{36) Right side window glass or frame (73) Hood
(8) Police (36) Right side window glass including {74) Hood omament
" one or more of the following: {76) Windshield, roof rail, A-pillar
frame, window sill, A (A1/A2)-pillar, . (76) Side surface
INJURY SOURCE B-pillar, or roof side rail. {77) Side mirrors
FRONT (37) Other right side object (specify): (78) Other side protrusions (specify)
(01) Windshield . )
(02) Mirror (38) Right side window sill {(79) Rear surface
{03) Sunvisor (80) Undercarriage
{04) Steering wheel rim INTERIOR {81) Tires and wheels
(06) Steering whee! hub/spoke {40) Seat, back support (82) Other exterior of other motor vehicle
(08) Steering wheel (combination {41) Belt restraint webbing/buckle (specify):
of codes 04 and 06) (42) Belt restraint B-pillar or door frame
(07) Steering column, transmission attachment point (83) Unknown exterior of other motor vehicle
selector lever, other attachment (43) Other restraint system component
(08) Add on equipment (e.g., CB, tape (specify): OTHER VEHICLE OR OBJECT IN THE
deck, air conditioner) {44) Head restraint system ENVIRONMENT
(08) Left instrument panel and below (46) Airbag (use codes 16" and "17" for injuries  (84) Ground
{10) Center instrument panel and below sustained from air bag compartment covers) (86) Other vehicle or object (specity)
{11) Right instrument panel and below (46) Other occupants (specify):
{12) Glove compartment door (86) Unknown vehicle or object
{(13) Knee bolster (47) Interior loose objects
(14) Windshield including one or more (48) Child safety seat (specify): NONCONTACT INJURY
of the following: front header, (80) Fire in vehicle
A (A1/A2)-pillar, instrument panel, (49) Other interior object (specify): (91) Flying glass
mirror, or steering assembly (driver (92) Other noncontact injury source
side only) (specify):
{16) Windshield including one or more ROOF (83) Air bag exhaust gases
of the following: front header, (60) Front header {987} Injured, unknown source
A (A1/A2)-pillar, instrument panel, or (61) Rear header
mirror (passenger side only) (62) Roof left side rail
(16) Driver side air bag compartment cover {63) Roof right side rail {hsl‘{,lélév SOURCE CONFIDENCE
(17) Passenger side air bag compartment cover (64) Roof or convertible top 1 Certai
{18) Windshield reinforced by exterior object n ain
{2) Probable
(specify): FLOOR {3) Possible
(18) Other front object (specify): (66) Floor (including toe pan) {8) Unknown
(67) Floor or console mounted
transmission lever, including
LEFT SIDE console
{20) Left side interior surface, (68) Parking brake handle R:RED?:AI?:::E;ES;I INJURY
excluding hardware or armrests (69) Foot controls including parking {2) Indirect contact in;z
(21) Left side hardware or armrest brake {3) Noncontact inju v
{22) Left A (A1/A2)-piliar ) injmed, i ury
{23) Left B-pillar REAR njured, Unknown source
(24) Other left pillar (specify): (60) Backlight (rear window)
OCCUPANT INJURY CLASSIFICATION
Body Region Specific Anatomic Structure (s zir;ocomc | Abbreviated Injury Scale
2l
{1} Head Whole Area (04) Thoracic 1 Minor injul
(2) Face 102) Skin - Abrasion (08) Lumbar ::; Modoratje ?r'ujury
(3) Neck (04) Skin - Contusion (3) Serious injury
(4) Thorax (08) Skin - Laceration Vessels, Nerves, Organs. Bones {4) Severe injury
{6) Abdomen (08) Skin - Avulsion  Joints are assighed conescutive: (6) Critical injury
(6) Spine {10) Amputation two digit numbers beginning with 02 {6) Maximum (untreatable)
(7)  Upper Extremity {20) Bum {7) Injured, unknown severity
(8) Lower Extremity (30) Crush Level of Injury
(8) Unspecified (40) Degloving Aspect
(60) Injury - NFS Specific injuries are assigned
Type of Anatomic Structure {90) Trauma, other than mechanical consecutive two-digit numbers (1) Right
beginning with 02. {2) Left
(1)  Whole Area Head - LOC (3) Bilateral
{(2) Vessels {02) Length of LOC To the extent possible, within the {4) Central
(3) Nerves {04, 08, 08) Level of Consciousness organizational framework of the (6) Anterior
(4) Organs (includes muscles/ (10) Concussion AIS, 00 is assigned to an injury (6) Posterior
ligaments) NFS as to severity or where only (7) Superior
(6) Skeletal (includes joints) one injury is given in the dictionary (8) Inferior
(6) Head - LOC for that anatomic structure. 99 is (9) Unknown
(8) Skin assigned to any injury NFS as to {0) Whole region

lesion or severity.




Restrained?

No

Yes

Blood Alcohol
Level (mg/dl)

BAL =

Glasgow Coma
Scale Score

GCSS =

Units of Blood
Given

Units =

1 Arterial Blood

Gases

PCO,

HCO,

OFFICIAL INJURY DATA — SKELETAL INJURIES

indicate the Location, Specific Anatomic Structure, 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, Specific Anatomic Structure, 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.)




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

26.

Pou, 04~ pHaA
'vop)

(0' Page 4

HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant

at This Occupant Position

(0)

(1)
(2)
(3)
(4)
(5)
(6)
(8)

(9)

Seat Type (this Occupant Position) o

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)

(08)

(09)

(10
(99)

No head restraints

Integral—no damage
Integral—damaged during accident
Adjustable—no damage
Adjustable—damaged during accident
Add-on—no damage
Add-on—damaged during accident
Other (specify): :

Unknown

Occupant not seated or no seat

Bucket \

Bucket with folding back

Bench

Bench with separate back cushions
Bench with folding back(s)

Split bench with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

Box mounted seat {i.e., van type)
Unknown

3

27. 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 or "seat back" failed

(4) Seat track/anchors failed

(5) Deformed by impact of occupant

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

i

(7) Combination of above (specify):

(8) Other (specify):

(9) Unknown




PSU NUMBER 09

CAsE NUMBER 144
VEHICLE NUMBER O/
OccUPANT NUMBER 0a

OCCUPANT
INJURY
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

H/ ENTIRE FORM

[1 PaAcGeE NUMBER (S)




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

'26.

P31, 0a- (424
(oq)

(03) Page 4

HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant

at This Occupant Position

(0)
(1)
(2)
(3)
(4)
(5)
(6)
(8)

9

No head restraints

Integral—no damage

Integral —damaged during accident
Adjustable—no damage

Adjustable —damaged during accident
Add-on—no damage
Add-on—damaged during accident
Other (specify):

Unknown

Seat Type (this Occupant Position) 0

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)

(10)
(99)

Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

Bench with separate back cushions
Bench with folding back(s)

Split bench with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

Box mounted seat (i.e., van type)
Unknown

-t

27. Seat Performance (this Occupant Position) 1

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed ’

(3) Seat back folding locks or "seat back" 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 (specifv):

(9) Unknown




PSU NUMBER 09

CAsE NUMBER /4R A
VEHICLE NUMBER o/

OccuUPANT NUMBER 03

OCCUPANT
INJURY
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

I/ ENTIRE FORM

[] PAGE NUMBER (S)




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 o

for this vehicle
(97) 97 or more
(99) Unknown

18. Number of Occupant Forms Submitted o

19. Vehicle Curb Weight
1 2¥¥ Code weight to nearest
10 kilograms.
(045) Less than 450 kilograms
(610) 6,100 kilograms or more
{999) Unknown

2,751 mwex.4a836=_/, 2 " P kg

Source:__ (NN

20. Vehicle Cargo Weight
Code weight to nearest
10 kilograms.
{000) Less than 5 kilograms
(450) 4,500 kilograms or more
(999) Unknown

2

. Ibs X .4536 = __,

kgs

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

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):

23.

(9) Unknown

2

(00-96) Code actual number of occupants

2

VEHICLE WEIGHT ITEMS OVERRIDE/UNDERRIDE (THIS VEHICLE)

2 <0

o, e o o0

RECONSTRUCTION DATA

o

Psu, 09- ry3A4
(vz)

(08) Page 2

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

o

25. Front Override/Underride (this Vehicie)

26. Rear Override/Underride (this Vehicle) o
{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

o2 <
EwY

27. Heading Angle For This Vehicle

28. Heading Angle For Other Vehicle /




National Accident Sampling Systqm-Crasthrﬂliness Data System: General Vehicle Form

PSu, 09~ [42A4
(Vo3)
(Da)Paga 5

OTHER DATA

56. Driver’'s Zip Code

(00000) Driver not present

(00001) Driver not a resident of U.S. or territories
20 Y Code actual 5-digit zip code

(99999) Unknown

57. Driver’'s Race/Ethnic Origin

(O) Driver not present .

{1) White (non-Hispanic)

(2) Black {non-Hispanic)

(3) White (Hispanic)

(4) Black (Hispanic)

(5) American Indian, Eskimo or Aleut
(6) Asian or Pacific Islander

(8) Other (specify):

(9) Unknown

58. Vehicle Special Use (This Trip)
(0) No special use

(1) Taxi

(2) Vehicle used as school bus
(3) Vehicle used as other bus
(4) Military

(5) Police

(6) Ambulance

(7) Fire truck or car
(8) Other (specify):
(9) Unknown

ROLLOVER DATA

If GVO7 (Body Type) # 1-49, leave GV59-GV63 blank.
If GV24 (Rollover) = 0, then GV59-GV63 must equal O.
If GV24 = 9, then GV59-GV63 must equal 9.

59. Rollover Initiation Type
(0) No rollover
(1) Trip-over
{2) Flip-over
{3) Turn-over
(4) Climb-over
(5) Fall-over
{6) Bounce-over
(7) Coliision with another vehicle
(8) Other rollover initiation type specify):

Q.

(9) Unknown rollover initiation type

. 60. Location of Rollover Initiation

(0) No rollover

{1) On roadway

{2) On shoulder—paved

{3) On shoulder—unpaved

(4) On roadside or divided trafficway median
(9) Unknown

PRECRASH DATA

0 o

61. Rollover Initiation Object Contacted

62. Location on Vehicle Where Initial Principal
Tripping Force Is Applied

-°

(0)
{1)

No rollover

Wheels/tires

(2) Side plane

{3) End plane

{4) ‘Undercarriage

(6) Other location on vehicle (specify):

(8) Non-contact rollover forces (specify):

(9) Unknown

63. Direction of Initial Roll
(0} No roliover

(1) Roll right - primarily about the longitudinal axis
{2) Roll left - primarily about the longitudinal axis

{6) End-over-end (i.e., primarily about the lateral
axis) _
{9) Unknown roll direction

=

64. Pre-Event Movement (Prior to
Recognition of Critical Event)

!

(01)
(02)
(03)
(04)
(05)
(06)
(07)
{08)
(09)
(10
(11
(12)
(13)
(14)
(15)
(16)

Going straight

Slowing or stopping in traffic lane

Starting in traffic lane

Stopped in traffic lane

Passing or overtaking another vehicle
Disabled or parked in travel lane

Leaving a parking position

Entering a parking position

Tuming right

Tuming left

Making a U-tumn

Backing up (other than for parking position)
Negotiating a curve

Changing lanes

Merging

Successful avoidance maneuver to a previous
critical event

(97) Other (specify):

(98)
(99)

No driver present
Unknown




PaU 09-14a™ V-0, O-oa

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

(00) No rollover
(01-30)} — Vehicle Number

Noncollision

{31) Turn-over — fall-over
(33) Jackknife

Collision With Fixed Object

(41) Tree (= 10 cm in diameter)
(42) Tree (> 10 cm in diameter)
(43) Shrubbery or bush

(44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post

(50) Pole or post (< 10 cm in diameter)

(51) Pole or post (> 10 cm but < 30 cm in
diameter) '

{52) Pole or post (> 30 cm in diameter)

{53) Pole or post {diameter unknown)

{54) Concrete traffic barrier

(55) Impact attenuator

(56) Other traffic barrier (includes guardrail)
(specify):

(57) Fence

{58) Wall

(59) Building

(60) Ditch or culvert

(61) Ground

(62) Fire hydrant

(63) Curb

(64) Bridge

(68) Other fixed object (specify):

(69) Unknown fixed object

Collision with Nonfixed Object

(71) Motor vehicle not in-transport
(76) Animal

(77) Train

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

(89) Unknown nonfixed object

(98) Other event (specify):

(99)' Unknown event or object
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U.S. Department of Transportation
National Highway Traffic Safety

EXTERIOR VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Administration
1. Primary Sampling Unit Number O 9 3. Vehicle Number o 2
2. Case Number - Stratum ) 4 2 A

VEHICLE IDENTIFICATION

van/J’?:)Cé')'-{.cxt—G'm_

Vehicle Make (specify): Dod&E Vehicle Model (specify): DAY To NA

LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts
or an undamaged axle for side impacts.
Specific Impact No. Location of Direct Damage

/ @ 8c B
2 (D stasrs 1 on Forw of @) Ax

Model Year 7 O

Location of Field L
@ s o ac
O s<AATS L3 cw FoRS oF R) A&

=)

Fokw 2E cu oty FohAwW 3%

CRUSH PROFILE IN CENTIMETERS

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

Go€S

Measure and document on the vehicle diagram the location of maximum crush.
Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts. '

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

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

ii Direct Damage
slr?:)(:\::lf Dlane of Impact | width Max || c | c | c|c | |C |20
Number (CDC) Crush
{ BumlBR LEVEL 2% Ce 13¢ s | so s3 lse L < 23 D
—-F¢ - - _— /! 2 / ) 2 /¢ -
+?:Zféfi'fﬁ'i¢4 - - - o 2 9 ro ,t 12 -
ALS U T 1Ys Ce 136 4P | S5 | i |los |24 | 7Y (>
2 A D daol ¢ 'y /3y / Ve 3 Y < 3 -2
g - 0 - o ) o o o 2 —
—STAND AN T - / - / ' / ’ ’ / -
A€see 56 4 /34 ) 3 2 2 2 D | -2

HS Form 435A (Rev. 1/93)



"

Wheelbase
Overall Length
Maximum Width
Curb Weight

Average Track
Front Overhang
Rear Overhang

Undeformed End Width

Engine Size: cyl./displ.

inches
inches
inches
pounds
inches
inches
inches
inches
cc

CID

2.54
2.54
2.54
.4536
2.54
2.54
2.54
2.54
.001
.0164

ORIGINAL SPECIFICATIONS WORK SHEET

{/ 2.
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National Accident Sampling System-Crashworﬂ\iness Data System: Exterior Vehicle Form Page 2b

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

a. Rotation physically b. Tire (For locked front wheels or
restricted deflated Wheelbase ‘gd cm displaczjd rear éxles only)
- RF o o
kg < %
RF RE Overall Length ____“\_r___ cm LF+ 2 o o
LF LF _/ Maximum Width ‘e cm RRxt —— o
RR 2 RR 2 . IR — ]
7 - Curb Weight 1244 kg _——
LR _2 LR _2 , — Within + 5 degrees
Average Track L4 cm
(1) Yes (2)No (8) NA (9) Unk. | £ o0 Guerhang (et cm DRIVE WHEELS
Rear Overhang |74 cm 2FWD O RWD [O4WD
TYPE OF TRANSMISSION ) .
Undeformed End Width __{_‘PZ_ cm [ A pproximate 5
@ Manual O Automatic Engine Size: cyl./displ. 4 gzz Y L Cargo Weight kg

' Lty
o | MEASUREMENTS IN CENTIMETERS Y |—"———'0‘
7FT_ A ’ Lo
[— :
n

7‘ —
_ -L Original l

I } T Bumper height T L

X TA

)

7 5o

/6

POST-CRASH l
Bumper corner kb 238 e 7> Bumper corner
Stringline _122 ' I % stingline
257 ot” ot
3
2l
/4 y/
@
POST-CRASH i
Bumper corner Y3 227 "7 ¢1__ Bumper corner
Stringline __ 9 3o

Stringline

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

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

HS Form 43EB (2b) (1/93)



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

CODES FOR OBJECT CONTACTED

(01-30)

(31)
(32)
(33)
(34)

(35)
(38)

(39)
(41)
(42)
(43)
(44)

(45)

— Vehicle Number

Noncollision

Overturn — rollover

Fire or explosion

Jackknife

Other intraunit damage (specify):

Noncollision injury
Other noncollision (specify):

Noncollision — details unknown

(57)
(58)
(59)
(60)
(61)
(62)
(63)
(64)
(68)

(69)

Fence

Wall

Building

Ditch or culvert

Ground

Fire hydrant

Curb

Bridge

Other fixed object (specify):

Page 3

Unknown fixed object

Collision with Nonfixed Object

Collision With Fixed Object

Tree (< 10 cm in diameter)
Tree (> 10 cm in diameter)
Shrubbery or bush
Embankment

Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post

(71)
(72)
(73)
(74)

(75)
(76)
(77)
(78)

Motor vehicle not in-transport
Pedestrian

Cyclist or cycle

Other nonmotorist or conveyance

Vehicle occupant

Animal

Train

Trailer, disconnected in transport

(50) Pole or post (< 10 cm in diameter) (88) Other nonfixed object (specify):
(51) Pole or post (> 10 cm but < 30 cm in
diameter) {89) Unknown nonfixed object
(52) Pole or post {> 30 cm in diameter)
{53) Pole or post (diameter unknown) (98) Other event (specify):
(54) Concrete traffic barrier (99) Unknown event or object
{55) Impact attenuator
(56) Other traffic barrier (includes guardrail)
(specify):
DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4) (6)
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
o | o — 20 o o 2 ) € w o 4?
o 2 o | - 9 O o o Z /A & o > ¢
o 3 & 3 O © o o> o ~ A WS A o 7




s

Q

U.S. Department of Transportation

National Highway Traffic Safety |NTER|0R VEH'CLE FORM ) NATIONAL ACCIDENT SAMPLING SYSTEM

Administration

S eaane
1. Primary Sampling Unit Number o 9 A .

Glazing Damage from Impact Forces

2. Case Number - Stratum /Y 2 A
15.WS_2 16.LF_© 17.RF_O 18.LR_0 19.RR_&
H o 2
3. Vehicle Number —=_< | 90.BLo 21.Roof _© 22. Other
(0) No glazing deamage from impact forces
. (2) Glazing in place and cracked from impact forces
4. Passenger Compartment Integrity o (3) Glazing in place and holed from impact forces
{00) No integrity loss (4) Glazing out-of-place (cracked or not} and not holed from
impact forces ) :
Yes, Integrity Was Lost Through {5) Glazing out-of-place and holed from impact forces
{01) Windshield (6) Glazing disintegrated from impact forces
{02) Door (side) (7) Glazing removed prior to accident
(03) Door/hatch (back door) (8) No glazing
(04) Roof {9) Unknown if damaged
(05) Roof glass
(06) Side window .
{07) Rear window (backlight) Glazing Damage from Occupant Contact
(08) Roof and roof glass
{09) Windshield and door (side) , 23.WS_2 24. |.F__‘3 25.RF_© 26.LR© 27.RR i
(10) Windshield and roof v
(11) Side and rear window (sids window and backlight) 28. BL_o 29. Roof_o 30. Other ©_
(12) Windshield and side window .
(13) Door and side window (0) No occupant contact to glazing or no glazing
e . (1) Glazing contacted by occupant but no glazing damage
(98) Other combination of above {specify): {2) Glazing in place and cracked by occupant contact
199) Unknown (3) Glazing in place and holed by occupant contact

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

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

Door, Tailgate or Hatch Opening {8) Glazing disintegrated by occupant contact

5.LF / 6.RF 3 7.LR © 8.RR © 9.TGH / (9) Unknown if contacted by occupant
if No Glazing Damage And No Occupant Contact or No
(0) No door/gate/hatch ' Glazing, Then Code V31 Through IV46 As 0

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

(3) Door/gate/hatch jammed shut Type of Window/Windshield Glazing

(8) Other (specify):
31.WS_| 32.LF © 33.RF_© 34.LR_2 35.RR_©

(9) Unknown
36.BL_> 37.Roof_© 38. Other_©
. ‘ {0) No glazing contact and no damage, or no glazing
Damage/Failure Associated with Door, Tailgate or Hatch {1) AS-1 — Laminated
Opening in Collision. If IV05-IV0O9 » 2, Then code 0 {2) AS-2 — Tempered
: (3) AS-3 — Tempered-tinted
10.LF_O0 11.RF_© 12.LR_0 13.RR_© 14. TG/H & (4) AS-14 — Glass/Plastic

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

{9) Unknown
Door, Tailgate or Hatch Came Open During Collision
{1) Door operational (no damage) .
{2) Latchistriker failure due to damage Window Precrash Glazing Status
(3) Hinge teilure due to damage
(4) Door structure feilure due to damage. 39. WS_[ 40.LF o 41.RF_o© 42.LR_043.RR_°©
(6) Door support (i.e., pillar, sill, roof side rail, 44.BL D 45. Roof O 46. Other © )

otc.) failure due to damage
{6) Latch/striker and hinge failure due to damage

(8) Other failure (specify): {0) No glazing contact and no damage, or no glazing

(1) Fixed

(2) Closed

(3) Partially opened
(4) Fully opened
{9) Unknown

{9) Unknown

HS Form 436C (Rev. 1/93)
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INTRUSION WORKSHEET
. Note: Sketch intruded areas
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Document no more than the 15 most severe intrusions




BEST AVAILABLE COPY
National Accident Sampling System-Crashworthiness Data System: interior Vehicle Form
OCCUPANT AREA.INTRUSION:

INTRUDING COMPONENT

Page 2

Note: If no intrusions, leave variables IV47-1V86 blank.

Dominant | /nterior Components

Magnitude
of Intrusion

intruding
Component

Location of
intrusion

Crush
Direction

1st 47._ 1 3

48. © 5 49. ¥ s0.

2nd 51. ! I 52,

© £ 53. 4 s5a.

3rd 55. 1« 3

ah 59. | 3 60. O 1 61. 3 62

sh 63. | 3 64| 1 65 2

6th 67. 68. 69. 70.

7th 71 72. 73. 74.

8th 75. 76. 77. 78.

ath 79. 80. 81. 82.

10th 83. 84. 85. 86.

LOCATION OF INTRUSION

Front Seat Fourth Seat
{(11) Left (41) Left
{12) Middle (42) Middle
(13) Right (43) Right

Second Seat {97) Catastrophic
{21) Left (98) Other enclosed
(22) Middle area (specify)
(23) Right

(01) Steering assembly

{02) Instrument panei left
(03) Instrument panel center
(04) Instrument panel right
(05) Toe pan

(06) A (A1/A2)-piilar

{07) B-pillar

{08) C-pillar

(09) D-pillar

(10) Door panel (side)

{12) Roof (or convertible top)
{13) Roof side rail

(14) Windshield

(15) Windshieid header

{16) Window frame

(17) Floor pan (includes sill)
(18) Backlight header

{(19) Front seat back

(20) Second seat back

{21) Third seat back

{22) Fourth seat back

(23) Fifth seat back

{24) Seat cushion

(25) Back door/panel (e.g., tailgate)
(26) Other interior component (specify):

{(27) Side panel - forward of the A (A2)-pillar
{28) Side panel - rear of the A (A2)-pillar

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

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

{33) Unknown exterior object

{97) Catastrophic

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

(99) Unknown

MAGNITUDE OF INTRUSION
(1) = 3 centimeters but < 8 centimeters
(2) = 8 centimeters but < 15 centimeters
(3) = 15 centimeters but < 30 centimeters
(4) = 30 centimeters but < 46 centimeters
(5) = 46 centimeters but < 61 centimeters
(6) = 61 centimeters
(7) Catastrophic
(9) Unknown

{(99) Unknown
Third Seat
(31) Left
{32) Middie
(33) Right

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




STEERING RIM/SPOKE DEFORMATION

(Al Measurements Are in Centimeters)

COMPARISON VALUE - DAMAGE VALUE DEFORMATION
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National Accident Sampling System-Crashworthiness Data System: iInterior Vehicle Form Page 3

STEERING COLUNIN 93. Location of Steering Rim/Spoke oo

. Deformation
87. Steering Column Type ¢ (00) No steering rim deformation
(1) Fixed column
(2) Tilt column Quarter Sections
(3) Telescoping column (01) Section A o
(4) Tilt and telescoping column (02) Section B o Q
(8) Other column type (specify): (03) Section C 6
(04) Section D
(9) Unknown
Half Sections
(05) Upper half of rim/spoke
{06) Lower half of rim/spoke m
{07) Left half of rim/spoke W
(08) Right half of rim/spoke
88. Blank X X .
(This variable is left blank (09) Complete steering wheel collapse
so that numbering consistency (10) Undetermined location
can be maintained with the (99) Unknown
1988-93 CDS.
_ INSTRUMENT PANEL
89. Blank X_ X X |94. Odometer Reading o 9 S ,000
(This variable is left blank
so that numbering consistency 45 412 kilometers—Code to the
can be maintained with the nearest 1,000 kilometers
1988-93 CDS. (000) No odometer
(001) Less than 1,500 kilometers
(500) 499,500 kilometers or more
(999) Unknown
90. Blank X X X
(This variable is left blank
so that numbering consistency REL 288 mimexroossm_ 45 1 1 2 usometen
can be maintained with the .
1988-93 CDS. Source: ___ SN
95. Instrument Panel Damage from
91. Blank X X X (Ooc):cmant Contact? |
(This variable is left blank (1) Yes
so that numbering consistency
can be maintained with the (9) Unknown
1988-93 CDS.
96. Knee Bolsters Deformed from
Occupant Contact?
. . . (0) No —
92. Steering Rim/Spoke Deformation b o (1) Yes
Code actual measured (8) Not present
deformation to the nearest centimeter (9) Unknown
(00) No steering rim deformation
(01 ;11)5Actual measured value in centimeters
(15 centimeters or more 97. Did Glove C rt D
(98) Observed deformation cannot be measured D:,,;n:é:m;?,ﬂ:nmem oor Gpen /
(99) Unknown (0) No —_—
{1) Yes
~(8) Not present
(9) Unknown




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

VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

(

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

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

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




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 5
POINTS OF OCCUPANT CONTACT
Body ' Confidence
Interior Occupant Region Level of
Component No. If If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A ag n focefedos | D oplon o f 2
B o1 { /D) Aem ot U# }-»e.oe. 3
c 3 2 A | 0k of pl (e it 3
D 12 (O Defe W /
L4
E :
F
G
H
|
J
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT (23) Left B-piller (46) Other occupants (specify):
{01) Windshield (24) Other left pillar (specify):
{02) Mirror (47) Interior loose objects
(03) Sunvisor (25) Left side window glass or frame (48) Child safety seat (specify):
{04) Steering wheel rim (26) Left side window glass including
(06) Steering wheel hub/spoke one or more of the following: (49) Other interior object (specify):
{08) Steering whee! (combination frame, window sill, A (A1/A2)-pillar, )
of codes 04 and 05) B-pillar, or roof side rail.
{07) Steering column, transmission (27) Other loft side object (specify): ROOF
selector lever, other attachment {50) Front header
(08) Add on equipment (é.g., CB, tape (28) Left side window sill {51) Rear header
deck, air conditioner) (62) Roof left side rail
{09) Left instrument panel and below RIGHT SIDE {63) Roof right side rail
(10) Center instrument panel and below {30} Right side interior surface, (54) Roof or convertible top
(11) Right instrument panel and below excluding hardware or armrests
(12) Glove compartment door (31) Right side hardware or armrest FLOOR
(13) Knee bolster (32) Right A (A1/A2)-pillar (66) Floor (including toe pan)
(14) Windshield including one or more (33) Right B-pillar (67) Floor or console mounted
of the following: front header, (34) Other right pillar (specify): transmission lever, including
A (A1/A2)-pillar, instrument panel, console
mirror, or steering assembly (driver {36) Right side window glass or frame (58) Parking brake handle
side only) (36) Right side window glass including (69) Foot controle including parking
(16) Windshield including one or more one or more of the following: brake
of the following: front header, frame, window sill, A (A1/A2)-pillar,
A (A1/A2)-pillar, instrument panel, or B pillar, or roof side rail. REAR
mirror (pessenger side only) (37) Other right side object (specify): (60) Backlight (rear window)
(16) Driver side air bag compartment (61) Backlight storage rack, door, etc.
cover (38) Right side window sill (62) Other rear object (specify):
(17) Passenger side air bag
compartment cover INTERIOR
{18) Windshield reinforced by exterior (40) Seat, back support
object (specify): (41) Belt restraint webbing/buckle
(19) Other front object (specify): (42) Belt restraint B-pillar CONFIDENCE LEVEL OF
attachment point CONTACT POINT
(43) Other restraint system component
LEFT SIDE {specify): (1) Certain
(20) Left side interior surface, {44) Head restraint system (2) Probable
" excluding hardware or armrests {45) Airbag (use codes "18" and "17" (3) Possible
(21) Left side hardware or armrest for injuries sustained from air bag (9) Unknown

(22) Left A {A1/A2)-pillar

compartment covers)




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 O‘ccqpant

Assessment Form.

AIR BAGS
Left Right
l: Availability/Function ! T~—__ R
R Deployment / K
S " g —~—
T Failure / p
Alr Bag System Avallablity/Function Air Bag System Deployment Did Alr Bag System Fall?
{0) Not equipped/not available (0) Not equipped/not available (0) Not equipped/not available
(1) Airbag {1) Air bag deployed during accident {1) No
(as a result of impact) (2) Yes (specify):
Non-functional (2) Air bag deployed inadvertently just
{2) Air bag disconnected (specify): prior to accident (9) Unknown
(3) Air bag deployed, accident sequence
{3) Air bag not reinstalled undetermined
{9) Unknown (4) Nondeployed
(5) Unknown if deployed
(6) Air bag deployed as a result of a
noncollision event during accident
sequence (e.g., fire, explosion,
electrical)
(9) Unknown
AUTOMATIC BELTS )
~. Left Right

N\ Availability/Function

~

N

e

Type \

e

- NnXJ—mn

Proper Use \

Failure Modes \

Automatic (Passive) Beit System
Avalablity/Function

(0) Not equipped/not available

(1) 2 point automatic belts

(2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or
rendered inoperative

(9) Unknown

Automatic (Passive) Belt System

(0) Not equipped/not available/estroyed
or rendered inoperative

(1) Automatic belt in uge”

(2) Automatic belt npfin use (manually

" disconnected, thotorized track
inoperative

(3) Automas

{9) Unkpewn

belt use unknown

Autompstic (Passive) Belt System Type
(07 Not equipped/not available

1) Non-motorized system

" (2) Motorized system .

(9) Unknown

Use of Automatic (Passivé) Beit
{0) “Not equipped/ng¥available/not used
{1) Aubtegpatic bei€ used properly

(2) Auto belt used properly with
child stfet)~qoat .

Qufomatic Belt Used Improperly

3) Automatic shoulder beltyworn under
arm

(4) Automatic shoulder beit worn behind
back

(6) Automatic beit worn around more
than one person

(6) Lap portion of automatic belt worn
on abdomen

(7) Automatic lep and shoulder belt or
automatic shoulder beit used
improperly
with child safety seat (specify):

(8) Other imﬁropor use of sutomatic beit
system
{specify):

(9) Unknown

Automatic (Passive) Beit Fallure Modes
During Accident

{0} Not equipped/not availsble/not in use

{1) No sutomatic beit failure(s)

{2) Torn webbing (stretched webbing not

included)

(3) Broken buckle or lstchplate

{4) Upper anchorage separated

(6) Other anchorage separated (specify):

(8) Broken retractor
(7) Combination of ebove (specify):
(8) Other mtmﬁg belt failure (specify):

(S\Unknown




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 6
MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the
Ocupant 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
l: Availability ¢ o _— ¢
R Use oY >/ of
-? Failure Modes - \ (
S | Availability " o o
8 Use oo So oo
N | Failure Modes ° O ©
"_rl Awvailability ~_
| Use | L —
g Failure Modes ></
0 |_Availability T T~
H Use / T~
E | Failure Modes e

Manual (Active) Beit System Availability
{0) None available
(1) Belt removed/destroyed
{2) Shoulder belt
{3) Lap belt
(4) Lap and shoulder belt
(5) Belt available - type unknown

Integral Belt Partially Destroyed

(6) Shoulder belt (lap belt .
destroyed/removed)

(7) Lap beilt (shoulder belt
destroyed/removed)

{8) Other belt {specify):

(9) Unknown

Manual (Active) Belt System Use
(00) None used, not available, or belt
removed/destroyed
(01) Inoperable {specify):

(02) Shoulder beit
(03) Lap belt
{04) Lap and shoulder belt
. {05) Belt used - type unknown

(08) Other belt used (specify):

{(12) Shoulder belt used with child safety seat

(13) Lap belt used with child safety seat

{14) Lap and shoulder belt used with child
safety seat

(15) Belt used with child safety seat -
type unknown

(18) Other belt used with child safety seat
(specify):

(99) Unknown if belt used

Manual (Active) Belt Failure Modes During Accident

(0) No manual belt used or not available

(1) No manual belt failure(s)

(2) Torn webbing (stretched webbing not
included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specify):

(8) Other manual belt failure {specify):

(9} Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT
B n a child safety seat is present enter the occupant’s number in the first row and complete the column below

]
\g&occupant's number using the codes listed below. Complete a column for each child safety seat present.

Occup\a\t Number

1. Type ¢ Child -
Safety Sqat /

2. Child Safety Seat i
Orientation : /

3. Child Safety Se L/
Harness Usage A

4. Child Safety Seat /
Shield Uasge /

5. Child Safety Seat yd
Tether Usage

6. Child Safety Seat . e
Make/Model \ Specify Below fo7{ch Child Safety Seat

7

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

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

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

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

;z,f Child Safety Seat Shield Usage

/ 5 Child Safety Seat Tether Usage
Note: Options Below Are Used for Variables 3-5.

(00) No child safety seat

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

Not Designed with Harness/Shield/Tether
{01) After market harness/shield/tether
added, not used

2. Child Safety Seat Orientation (02) After market harness/shield/tether used

(00) No child safety seat

Designed for Rear Facing for (09) Unknown if harness/shield/tether
This Age/Weight
(O1) Rear facing
(02) Forward facing Designed With Harness/Shield/Tether
{08) Other orientation (spegify):
(12) Harness/shield/tether used

(09) Unknown orientati (19) Unknown if YYarness/shield/tether used
Designed for Forward fFacing for This Unknown If Designed With Harness/Shield/Tether
Age/Weight (21) Harness/shield/tather not used

(11) Rear facing (22) Harness/shield/tether used

(12) Forward facifg (29) Unknown if harnesg/shield/tether used

(18) Other orieptation (specify):

(99) Unkndwn if child safégty seat used

6. Child Safety Seat Make/M
{Specify make/model and occiypant number)

- ° B )
(28) Other orientation (specify): \

(29) Unknown orientation \

{99) Unknown if child safety seat used \




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

Page 7

HEAD RESTRAINTS/SEAT EVALUATION

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

Left Center Right

F Head Restraint Type/Damage 3 AN e 3
é Seat Type o 52
? Seat Performance \ / |

Seat Orientation \ < \ (
S Head Restraint Type/Damage D (>} (>}
E Seat Type (o3| 0D o
8 Seat Performance | \ )
D Seat Orientation | [ !
T Hegd Rgstraint Type/Damage \
';' Seat Type \ .
g Seat Performance \ //

Seat Orientation )Q
o Head Restraint Type/Damage // \
T T
h Seat Type / \ \
E Seat Performance /
R

Seat Orientation v

Occupant Position

No head restraints
Integral — no damage

Head Restraint Type/Damage by Occupant at This

Integral — damaged during accident

Adjustable — no damage

Adjustable — damaged during accident

Add-on — no damage

Sut Performance (this Occupant Position)

- Occupant not seated or no seat

No seat performance failure(s)
Seat adjusters failed
Seat back folding locks or "seat back" failed

specify:
Seat tracks/anchors failed
Deformed by impact of occupant

(6) Add-on — damaged during accident (6) Deformed by passenger compartment
(8) Other Specify): intrusion (specify):
{9) Unknown (7) Combination of above (specify):
. Seat Type (this Occupant Position) (8) Other (specify):
:8(1); (B):’:&u&ent not seated or no seat (9) Unknown

ggg; g:ﬁ';;t with folding back Seat Orientation (thii Occupant Position)
{04) Bench with separate back cushions {0) Occupant not seated or no seat
(05) Bench with folding back(s) (1) Forward facing seat

(06) Split bench with separate back cushions (2) Rear facing seat

(07) Split bench with folding back(s) (3) Side facing seat (inward)

(08) Pedestal (i.e., column supported) (4) Side facing seat (outward)

{09) Other seat type (specify): (8) Other (specify):.

(10) Box mounted seat (i.e., van type) (9) Unknown

{99) Unknown :

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E., UNUSUAL OCCUPANT
CONTACT PATTERN) ‘)I/O




-
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EJECTION/ENTRAPMENT DATA

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

EJECTION No[X1 Yes[ ] _
Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

=

e
v

Ejection

(Note on Vehicle Interior Sketch) // V

Ejection Area Y . / /

o
el

Ejection Medium / /

Medium Status

Ejection
(1) Complete ejection
(1) Partial ejection

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

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

(3) Ejection, Unknown degree {9) Unknown
(9) Unknown (9) Unknown
Medium Status (Immedistely Prior

Ejection Area Ejection Medium to impact) .

{1) Windshield (1) Door/hatch/tailgate {1) Open

(2) Left front {2) Nonfixed roof structure (2) Closed

{3) Right front (3) Fixed glazing {3) Integral structure

(4) Left rear {4) Nonfixed glazing (specify): (9) Unknown

(5) Right rear

(6) Rear
ENTRAPMENT Nol1 Yesl 1

Describe entrapment mechanism:

/
7 NI~
Component(s): /4 v /

(Note in vehicle interior diagram)




National Accident Sampling System-Crashworthiness ata System: Occupant Assessment Form

26.

(0)
(1)
(2)
(3)
(4)
(5)
(6)
(8)

(9)

pSu, 9= 4RA
vez)

(®)) page 4

HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant
at This Occupant Position

No head restraints

Integral—no damage
Integral—damaged during accident
Adjustable—no damage
Adjustable—damaged during accident
Add-on—no damage
Add-on—damaged during accident
Other (specify):

Unknown

Seat Type (this Occupant Position) O

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)

(10)
(99)

Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

Bench with separate back cushions
Bench with folding back(s)

Split bench with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

Box mounted seat (i.e., van type)
Unknown

27. Seat Performance (this Occupant Position) S

(8) Other (specify):

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed _

{3) Seat back folding locks or "seat back" failed

(4) Seat track/anchors failed

{5) Deformed by impact of occupant

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

(7) Combination of above (specify):

{9) Unknown
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o BEST AVAILABLE Copy  Form Approved
U.S. Department of Transportation 0.M.B. No. 2127-0021

National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
A:ministratlon 0 C C U PANT | NJ U RY FO R M CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number @_ 3. Vehicle Number Q o

2. Case Number - Stratum R %a 4. Occupant Number _L__

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.

0.1.C.-A.l.S Injury Occupant

Source Type of Specific Source Direct/ Area
of Injury Body Anatomic Anatomic Level of A.LS. Injury Confidence Indirect Intrusion
Data Region Structure Structure Injury Severity  Aspect Source Level Injury Number
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9th 93.__ 94, __ 95.__ 96.____ 97.__ _ 98 __ ®9.__ 100.___ __ 101.__ 102.__ 103.__
10th 104, __ 105.__ 106.__ 107.______ 108.____ 108.__ 10.__ 1t._____ 112.__ M3 __ Me. __ ¢
HS Form 433B (1/93) This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond,

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



0.1.C.-A.l.S

OCCUPANT INJURY'DATA-

Source Type of
of Injury Body Anatomic
Data Region  Structure

Specific
Anstomic
Structure

Level of
Injury

A.lS.
Severity

Aspect

Injury
Source

Injury
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Specific Anatomic Structure, 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 (26) Left side window glass or frame {61) Backlight storage rack, door, etc.
OFFICIAL (26) Left side window glass including (62) Other rear object (specify):
{1) Autopsy records with or without hospital/ one or more of the following:
medical records frame, window sill, A (A1/A2)-pillar,
(2) Hospital/medical records other than B-pillar, or roof side rail, EXTERIOR of OCCUPANT'S VEHICLE
emergency room {e.g., discharge {27) Other left side object (specify): (66) Hood
summary) (86) Outside hardware (e.g., outside
(3) Emergency room records only (including {28) Left side window sill mirror, antenna)
associated X-rays or other lab reports) (87) Other exterior surface or tires
(4) Private physician, walk-in or emergency RIGHT SIDE (specify):
clinic (30) Right side interior surface, (68) Unknown exterior objects
excluding hardware or armrests
UNOFFICIAL (31) Right side hardware or armrest EXTERIOR OF OTHER MOTOR VEHICLE
(6) Lay coroner report (32) Right A (A1/A2)-pillar {70) Front bumper
(8) E.M.S. personnel (33) Right B-pillar {71) Hood edge
{7) Interviewee (34) Other right piilar (specity): (72) Other front of vehicle (specify):
(8) Other source (specify):
(36) Right side window glass or frame {73) Hood
{9) Police (36) Right side window glass including (74) Hood omament
one or more of the following: (76) Windshield, roof rail, A-pillar
frame, window sill, A (A1/A2)-pillar, (78) Side surface
INJURY SOURCE B-pillar, or roof side rail. (77) Side mirrors
FRONT (37) Other right side object (specify): {78) Other side protrusions (specify)
{01) Windshield
{02) Mirror (38) Right side window sill (78) Rear surface
{03) Sunvisor (80) Undercarriage
{04) Steering wheel rim INTERIOR (81) Tires and wheels
(0B) Steering wheel hub/spoke (40) Seat, back support {82) Other exterior of other motor vehicle
(08) Steering wheel (combination (41) Belt restraint webbing/buckle (specify):
of codes 04 and 06) (42) Belt restraint B-pillar or door frame
(07) Steering column, transmission attachment point (83) Unknown exterior of other motor vehicle
selector lever, other attachment (43) Other restraint system component
(08) Add on equipment (e.g., CB, tape (specify): OTHER VEHICLE OR OBJECT IN THE
deck, air conditioner) {44) Head restraint system ENVIRONMENT
{089) Left instrument panel and below {46) Air bag {use codes "18" and "17" for injuries  (84) Ground
(10) Center instrument panel and below sustained from air bag compartment covers) (86) Other vehicle or object (specify)
{11) Right instrument panel and below (48) Other occupants (specify):
(12) Glove compartment door (868) Unknown vehicle or object
{13} Knee bolster (47) Interior loose objects
(14) Windshield including one or more (48) Child safety seat (specify): NONCONTACT INJURY
of the following: front header, (80) Fire in vehicle
A (A1/A2)-pillar, instrument panel, (49) Other interior object (specify): (81) Flying glass
mirror, or steering assembly (driver (82) Other noncontact injury source
side only) (specify):
{16) Windshield including one or more ROOF (83) Air bag exhaust gases
of the following: front header, (60) Front header (87) Injured, unknown source
A (A1/A2)-pillar, instrument panel, or (61) Rear header
mirror (passenger side only) (62) Roof left side rail
{18) Driver side air bag compartment cover (63) Roof right side rail [’%{}g{v SOURCE CONFIDENCE
(17) Passenger side air bag compartment cover (64) Roof or convertible top (1) Certain
{18) Windshield reinforced by exterior object {2) Probable
{specify): FLOOR (3) Possible
(18) Other front object (specify): (68) Floor (including toe pan} {9) Unknown
(67) Floor or console mounted
transmission lever, inciuding
LEFT SIDE console
(20} Left side interior surface, (68) Parking brake handie R:RED? T/INDIRECT INJURY
N ¥ . rect contact injury
excluding hardware or armrests (68) Foot controls including parking N
{2) Indirect contact injury
{21) Left side hardware or armrest brake N
{3) Noncontact injury
(22) Left A (A1/A2)-pillar (7] Injured, unknown source
(23) Left B-pillar REAR ‘
(24) Other left pillar (specify): {60) Backlight (rear window)
OCCUPANT INJURY CLASSIFICATION
Body Region Specific Anatomic Structure '(sbeéim Abbreviated Injury Scale
) Cervical
{1) Head Whole Area (04) Thoracic (1)  Minor injury
(2) Face 102) Skin - Abrasion (08) Lumbar (2) Moderste injury
(3) Neck (04) Skin - Contusion (3) Serious injury
(4) Thorax (08) Skin - Lacerstion Vesseis, Nerves, Organs. Bones, (4) Severe injury
(6) Abdomen (08) Skin - Avuision Joints are assigned consecutive (6) Critical injury
(8) Spine (10) Amputation two aloit numbers beginning with 02 (6) Maximum (untreatable)
(7) Upper Extremity (20) Bum (7) Injured, unknown severity
(8) Lower Extremity (30) Crush Level of injury
(8) Unspecified (40) Degloving Aspect
(60) Injury - NFS Specific injuries are assigned
Type of Anatomic Structure (80) Trauma, other than mechanical consecutive two-digit numbers (1) Right
beginning with 02, (2) Left
(1) Whole Area Head - LOC (3) Bilsteral
{2) Vesseis (02) Length of LOC To the extent possible, within the (4) Central
(3) Nerves (04, 08, 08) Level of Consciousness organizational framework of the (6) Anterior
(4) Organs (includes muscles/ (10} Concussion AlIS, OO0 is assigned to an injury (6) Posterior
ligaments) NFS as to severity or where only (7) Superior
(6) Skeletal {includes joints) one injury is given in the dictionary (8) Inferior
{6) Head - LOC for that anatomic structure. 99 is (8) Unknown
(9) Skin assigned to any injury NFS as to (0)  Whole region

lesion or severity.




Restrained?

No

Yes

Biood Alcohol
Level {(mg/dl)

BAL =

Glasgow Coma
Scale Score

GCSS =

Units of Blood
Given

Units =

Arterial Blood
Gases

pH =

PO,=

PCO,

HCO,

OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Specific Anatomic Structure, 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.)

wuog4 Aunfuj JuednooQ :walsAg eleq ssaunpiomysesd-waisis sudwes 1uapiddy jeuonenN

¢ obey



OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Specific Anatomic Structure, 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.)




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

26.

PSLy 051944
v og)

HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant 3

at This Occupant Position

(0)
(1
(2)
(3)
(4)
(5)
(6)
(8)

(9)

Seat Type (this Occupant Position)

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)

(10)
(99)

No head restraints

fntegral—no damage
Integral—damaged during accident
Adjustable—no damage
Adjustable—damaged during accident
Add-on—no damage
Add-on—damaged during accident
Other (specify):

Unknown

_o. 2
Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

Bench with separate back cushions
Bench with folding back(s)

Split bench with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

Box mounted seat (i.e., van type)
Unknown

27. Seat Performance (this Occupant Position) !

(0) Occupant not seated or no seat

(1) No seat parformance failure(s)

{2) Seat adjusters failed

{3) Seat back folding locks or "seat back" 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




(V BEST AVAILAELE COPY  Form Approved
U.S. Department of Transportation 0.M.B. No. 2127-0021

National Highway Tratfic Safety OCCUPANT INJURY FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number 09_ 3. Vehicle Number _O_Qz

2. Case Number - Stratum _LﬂM_ 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.

0.1.C.-A.l.S Injury Occupant

Source Type of Specific . Source Direct/ Area
of Injury Body Anatomic Anatomic Level of A.LS. Injury Confidence iIndirect Intrusion
Region Structure  Structure Injury Severity  Aspect Source Level Injury Number

Daty
7‘4{?—5 5.7 ) 7.Q 8. 03 90 10/l nl 12.5_!_ 13.__[ 14L1SQ_9

1.0 Y 20.02 2/ 2.0 za.ﬁL 0./ ./ 26..9_9

3o.Q__{( 1. QA 32._[ 33.__8 34.15/___ 35._’ 36._/_: 37:.'_9__0

0.0 0208 [ s/ 45.{_% 45._[ 47.L 43;99

sz.Q_‘_-] s3. 0 g s4. | ss.& 56. 54 57._/ 58.1 59._9‘_5

6.0 ¥4 640 65/ sa.é 57.;//_? 68.32_- ss._j_- 70.g9
73.2_2 79._?_

asO_f_/ 86.() A s7. / 8.2 89.5_4 9oé 91.2:;92.Q_C

I~
3
Gy

10.0 4 5.0 7s.

95.\_?_— 96.L£ 97.Q¢£. ss.l 99.2 100. ?‘_2- 101.____/_ 102.;34‘103.99

10th 104. __ 105. __ 106. 107. 108. 109. 110. 111 112. 3. __ 114 ____°

S e P s —— — —— — ——

HS Form 4338 (1/93) This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond,
your cooperation is needed to make the resuits of this data collection effort comprehensive, accurate, and timely.



Source
of Injury
Date

0.1.C.-A.l.S

OCCUPANT INJURY'DATA-
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Specific Anatomic Structure, 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 (26) Left side window glass or frame (61) Backlight storage rack, door, etc.
OFFICIAL (26) Left side window glass including (62) Other rear object (specify):
(1) Autopsy records with or without hospital/ one or more of the following:
medical records frame, window sill, A (A1/A2)-pillar,
{2) Hospital/medical records other than B-pillar, or roof side rail. EXTERIOR of OCCUPANT'S VEHICLE
emergency room (e.g., discharge (27) Other loft side object {specify): (66) Hood
summary) (68) Outside hardware (e.g., outside
{3) Emerg y room ds only (including {28) Left side window sill mirror, antenna)
associated X-rays or other lab reports) {87) Other exterior surface or tires
(4) Private physician, walk-in or smergency RIGHT SIDE (specify):
clinic (30) Right side interior surface, (68) Unknown exterior objects
exciuding hardware or armrests
UNOFFICIAL (31) Right side hardware or armrest EXTERIOR OF OTHER MOTOR VEHICLE
(6) Lay coroner report (32) Right A (A1/A2)-pillar (70) Front bumper
(6) E.M.S. personnel (33) Right B-pillar (71) Hood edge
(7) Interviewee (34) Other right piliar (specify): (72) Other front of vehicle (specify):
(8) Other source (specify):
(356) Right side window glass or frame {73) Hood
(8) Police (38) Right side window glass including (74) Hood omament
one or more of the following: (76) Windshield, roof rail, A-pillar
frame, window sill, A (A1/A2)-pillar, (76) Side surface
INJURY SOURCE B-pillar, or roof side rail. (77) Side mirrors
FRONT (37) Other right side object (specify): (78) Other side protrusions (specify)
(01) Windshield ) .
(02) Mirror (38) Right side window sill (79) Rear surface
(03) Sunvisor (80) Undercarriage
(04) Steering wheel rim INTERIOR (81) Tires and wheels
(06) Steering wheel hub/spok (40) Seat, back support (82) Other exterior of other motor vehicle
(08) Steering wheel {(combination (41) Belt restraint webbing/buckle {specify):
of codes 04 and 06} (42) Belt restraint B-pillar or door frame
(07} Steering column, transmission attachment point {83) Unknown exterior of other motor vehicle
selector lever, other attachment (43) Other restraint system component
{08) Add on equipment {e.g., CB, tape (specify): OTHER VEHICLE OR OBJECT IN THE
deck, air conditioner) (44) Head restraint system ENVIRONMENT
(08) Left instrument panel and below (46) Airbag (use codes "18” and "17" for injuries  (84) Ground
(10) Center instrument panel and below sustained from air bag compartment covers) {86) Other vehicle or object (specify)
(11) Right instrument panel and below {48) Other occupants (specify):
{12) Glove compartment door {86) Unknown vehicle or object
(13) Knee bolister (47) Interior loose objects
(14) Windshield including one or more (48) Child safety seat (specify): NONCONTACT INJURY
of the following: front header, (80) Fire in vehicle
A (A1/A2)-pillar, instrument panel, (49) Other interior object (specify): (91) Flying glass
mirror, or steering assembly (driver (92) Other no
side only) (specify):
(16) Windshield including one or more ROOF (83) Air bag exhaust gas
of the following: front header, (60) Front header (97) Injured, unknown source
A {A1/A2)-pillar, instrument panel, or (61) Rear header
mirror (passenger side only) (62) Roof left side rail
(18) Driver side air bag compartment cover (63) Roof right side rail l{é{}é?_v SOURCE CONFIDENCE
(17) Passenger side air bag compartment cover (64) Roof or convertible top {1} Certain
(18) Windshield reinforced by exterior object
(2) Probable
{epecify): FLOOR {3) Possible
(18) Other front object (specify): (66) Floor (including toe pan) {9 Unknown
(67) Floor or console mounted
tr ission lever, including
LEFT SIDE console
{20) Left side interior surface, (68) Parking brake handle (DJRED(‘:JJJ?ODIRE&;I INJURY
excluding hardware or armrests (68) Foot controls including parking (2)  iIndirect contact iﬂlw
{21) Left side hardware or armrest brake ury
(3) Noncontact injury
(22) Left A {A1/A2)-pillar (7) Injured, unknown source
(23) Left B-pillar REAR 4
(24) Other left pillar (specify): (60) Backlight (rear window)
OCCUPANT INJURY CLASSIFICATION
Body Region Specific Anatomic Structure Spine Abbreviated Injury Scale
i 1&» Cervical
(1) Head Whole Ares (04) Thoracic (1)  Minor injury
{2) Face {02) Skin - Abrasion (06) Lumbar {(2) Moderate injury
{3) Neck (04) Skin - Contusion (3) Serious injury
(4) Thorax (08) Skin - Laceration *g‘gnlc, Nerves, Organs. Bones, (4) Severe injury
{6) Abdomen {08) Skin - Avulsion oints are assigned consecutive (6) Critical in|
(6) Spine (10) Amputation two digit numbers beginning with 02 (6) Maximum (untreatsble)
{(7) Upper Extremity {20) Bum (7) Injured, unknown severity
(8) Lower Extremity (30) Crush Level of injury
{9) Unspecified (40) Degloving Aspect
{60) injury - NFS Specific injuries are assigned
Type of Anatomic Structure (80) Trauma, other than hanical stive two-digit numbers (1) Right
beginning with 02. (2) Left
{1) Whole Area Head - LOC (3) Bilateral
(2) Vesseis ngth of LOC To the extent possible, within the (4) Central
(3) Nerves (04, 06, 08) Level of Consciousness organizationsl framework of the {6) Anterior
(4) Organs (includes muscies/ (10) Concussion AlIS, 00 is assigned to an injury (6) Posterior
ligaments) NFS as to severity or where only (7) Superior
(6) Skeletal (includes joints) one injury is given in the dictionary (8) Inferior
(6) Head - LOC for that anatomic structure. 99 is (89) Unknown

(8) Skin

assigned to any injury NFS as to
lesion or severity.

(0) Whole region




OFFICIAL INJURY DATA — SKELETAL INJURIES

Restrained?

Blood Alcohol
Level (mg/dl)

BAL =

Glasgow Coma
Scale Score

GCSS =

Units of Blood
Given

Units =

Arterial Blood
Gases

PCO,

HCO,

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

and
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OFFICIAL INJURY DATA —INTERNAL INJURIES

indicate the Location, Specific Anatomic Structure, 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.)




() |
U.S. Department of Transportation CRASHPC PROGRAM SUMMARY

National Highway Tratfic Safety (All Measurements In Metric) NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM

identifying Title

o1 ;] 4 2 A o/ AR i

Primary Case No.-Stratum Accigent Event Date {Month, day, year) of Run
Sampling Unit Sequence No.

CRASHPC Vehicle Identification

Vehicle 1 /1953 Hord A cr e /
Vehicle 2 ) 140 2026-€ DAY 7oA ¢
Year Make Modei NASS

Veh. No.

GENERAL.INFORMATION
VEHICLE | VEHICLE 2

Size 5] ! Size _}_
Weight {; Weight
iz + T3 + £ = [ Z 6 o ke s24p + 4o + o0 = ( I 7 2 kg
Curb Occupant(s) Cargo Curb Occupant(s) Cargo
coc 0 2 /Z-&Awq coc y /1 F D) Ew 3
PDOF {-180 to +180) = O 7 ©° PDOF {-180 to +180) Q_Q__z_ﬁ_o
Stiffness 1l Stiffness _[Z_

Rest and Impact Positions . [XI'No, Go To Damage information | 1Yes

VEHICLE 1 VEHICLE 2

HRest ‘ X . m Rest . X . m
Position Position

Y . m Y m

PSI e PSI o °

Impact X . m Impact X . m
Position Position

Y . m Y m

PSI ° PSI . °

Slip Angle(-180 to +180) ° Slip Angle (-180 to + 180) °

Sustained Contact [ 1No [ 1} Yes

VEHICLE 1 VEHICLE 2
Skidding (Rotation) i INoe | 1Yes Skidding {Rotation) { INo [ ]VYes
Skidding Stop Before Rest [ INo [ 1Yes Skidding Stop Before Rest [ 1No | ] Yes
End of Rotation X . m End of Rotation X . m
Position Position
Y . m Y . m
PSI e o PSI I, 0
Curved Path [ INo [ 1Yes Curved Path { 1No [ ]VYes
Point on Path Point on Path
X ___ .__m Yy _ .__m x .. m Yy _ __.__m
Rotation Direction { 1None [ 1CW [ ]JCCW Rotation Direction [ 1None [ 1CW [ 1CCW
Rotation >360° [ I1No [ 1Yes Rotation >360° [ JNo [ ]Yes

HS Form 435D (1/93)



onal Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary
FRICTION INFORMATION. TRAJECTORY INFORMATION

Trajectory Data. { INo 1. ]Yes:
f No, Go To Dsmage Information

Nati

Coefficient of Friction
Rolliing Resistance Option

Vehicle 1 Steer Angles

Vehicle 1 Rolling Resistance LF o RF o
LF . RF . LR_———_—O RR_—_—_—_O
LR . RR
Vehicle 2 Steer Angles
Vehicle 2 Rolling Resistance LF o RF o
LF . RF . LR_——_—O RR—__——O
LR . RR

First Point

X . m Y . m

Second Point
X . m Y . m

Secondary Coefficient of Friction

DAMAGE INFORMATION

VEHICLE 1 VEHICLE 2
Damage Length L / 8 b6 cm Damage Length L / 4 2 cm
Crush Depths C, [ cm Crush Depths c, 4 £ cm
c, 435 cm ¢, __ S5 cm
¢, 77 om ¢, & I cm
o 4 7 cm C. & S cm
Ce ______“if__cm Ce ___.7__4_0"‘
Cek B cm Co 14 cm
& o g +
Damage Offset D I cm Damage Offset D - _ O O & cm

|

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

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

Model:

VIN:

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




SUMMARY OF CRASHFC RESULTS USING DAMAGE

03-142A/.01

SPFEED CHANGE

(DAMAGED
VEHICLE #1
TOTAL 44 EPH ¢ 27 MPHD
LONGITUDINAL -18 KEFH ¢ -3 MFHD
LATITUDINAL -41 KFH ¢ -2& MPHD
FDOF ANGLE 70 DEGREES

51705 JOULES ¢ 38131 FT-LED

!

ENERGY DISSIFATED

VEHICLE #2

TOTAL 38 KPH ¢ 24 MPHD
LONGITUDINAL -36 kEFH ¢ -2z MFH)
LATITUDINAL 13 KPH < 8 MFPH)
FDOF ANGLE —-20 DEGREES

ENERGY DISSIFATED 164588 JOULES ( 121377 FT-LE2



DAMAGE DATA

VEHICLE #1 VEHICLE #Z
SIZE CATEGORY 1 2
STIFFNESE CATEGORY 1 9
VEHIZLE WEIGHT 1200 KEGS ( 2646 LES) 1288 KES C 3060 LEBS)
Do OZRYAW4 11FDEWSE
FDOF ANGLE 70 DEGREES -20 DEGREES
CRUSH LENGTH 186 M. ¢ 73 IN.2 142 CM. ¢ S5& IN.D
o 1 oM. ¢ 0O IN.D 48 CM. ¢ 19 IN.D
o2 45 CM. (18 IN.?D S5 CM. ¢ 22 INL2
-3 43 CM. ¢ 17 IN.2 &1 CM. ¢ 24 IN.D
4 47 CM. ¢ 19 IN.D €5 CM. ¢  Z6 IN.D
oS 45 CM. ¢ 18 IN.2D 74 CM. 29 IN.D
I % 8 CM. ¢ 3 IN.D 74 CM. (29 IN.2
D 83 CM. ¢ 35 IN.2 0O CM. ¢ O IN.D
D? 91 CM. ¢ 36 IN.] 5 CM. ¢ 2 IN.D

(¥ INDICATES DEFAULT VALUE)



DIMENSIONS AND INERTIAL FROFERTIES

VEHICLE #1 VEHICLE #2
TG TO FRONT AXLE 115 CM. ¢ 45 IN.D 118 CM. ¢ 46 IN.D
CE TO REAR AXLE 122 CM. ¢ 48 IN.)D 127 CM. ¢ S50 IN.2
TRACE 130 CM. ¢ 51 IN.D 39 oM. ¢ 58 IN.o
CE TO FRONT OF VEM 193 M., ( 76 IN.D 212 oM. ¢ 83 IN.
CE TO REAR OF VEH -213 CM. ¢ -84 IN.» -233 CM. ¢ -92 IN.>
s TO SIDE OF VEH 77 M. ¢ 30 IN.2) 85 oM. ¢ 34 IN.D
MOMENT OF INERTIA 6259 kES (13738 LEBS) 10650 KES ¢ 23473 LES)
VEHIZLE MASS 3 KEGEE ¢ 7 LBS) 4 KiEE | 8 LES)



Printing Picture. 1424
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DAMAGE DESCRIPTION



091 42A0000001 1436 . 030000000000021 5460000005 ol 2ol + ;2010151000

QO3627000047154

031 42A0001001 24 36. 031 00000000001 02ZR0Z01F
O0314Z2A0002001 ;7=:;36 . 0310000000000 102ROZ01L.
09142A0002001 RS 3E . 0310000000000201FE3000
0I142A01000021 6.03 Q000000003337031 O-‘#JHMEIMSBSG 1'3990960569366103031
030010000001 280251044-015-0410517111 .
039142A01000022 6.03 OOOOOOOOOOO90909090909090909‘...'@0000000131399
0314Z2A01000031 £.03 000000000010202RYAWNO40Z0Z03IRZEWOZ 186001 045043047 045008+
089 012620001
03142A01000041 6.032 000000000061 31300000020606080000000001020200010202000
039142A01000042 6.03 QO0O000000132743131043130643131743130723231723131323

2 QOO0014001
03142A01010051 6. 02 Q0O0000002629933331 1 1300000400001 1101015000000000000412
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OCCUPANT ASSESSMENT Vehicle: 1-Occupant: 1

- 11
e .. INTRA ERRORS
B L OHH1281
S VEHICLE IS INICATED AS HAVING AN AIRBAG. **%*x HH1z28%
YOUF DATA AND IF CORRECT, NOTIFY YOUR ZONE #%%#%%% HH1283

LARILITY/FUNCTION 0OAZ1 equals 1-3.

(9]
OCCUFPANT ASSESSMENT Vehicle: 2 Occupant: 1
i1
INTRA ERRORS

. OHH1281
1S VEHICLE IS INICATED AS HAVING AN AIRBAIG. *¥®x% HH1:28%
K YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *¥¥%¥%¥% HH1:283

ILARILITY/FUNCTION OAZ1 equals 1-3.

HH1031 = 1f TREATMENT DA35 equals 0, 4 or 5, then WORKING DAYS
HH1032 should equal 00, 01, 397 or 39,

0
OCCURANT INJURY Vehicle: 2 Occupant: 1
11
" INTRA ERRORS

OTTOS41 =

SE SHOWS A RESTRAINT AS THE INJURY SOURICE  %%%%x* TTOS4Z
FOR AN AIS-Z (OF GREATER) INJUEY. T X TTOS43
F ACCURATE AND COMFLETED DOCUMENTS & DATA *xxxx# TTOS44
I112¢(n) equals 41, 42, 43 ar 45 and A.I.5. TTOS45

» is greater than 1.

s

L

*

cT

*x¥EE¥¥x% THI
*%x%%x%% HECE
AIR BAG AVAI

= *¥RNExE®E TH

*%%x%%% CHEC
AIR BAG AVA

08T 0AS8

¥ 3 ¥ ¥ % THIS

¥ 3 ¥ H ¥

*%%x%% CHECH

CA

FoO

INJURY SO0URCE O
SEVERITY 0I10(n

TTOS41 T *xx**% THIS CASE SHOWS A RESTRAINT AS THE INJURY SOURCE — ®%**x¥

TTOS42 b n L FOR AN AIS-Z (0OF GREATER) INJURY. I XX
TTOS43 *%x%%x% CHECK FOR ACCURATE AND COMFLETED DOCUMENTS & DATA  *#¥&*xs
TTOS44 INJURY SOURCE 0IlZ(n) equals <1, 42, 43 or 45 and A.I.S.

TTOS45 SEVERITY 0I10¢(n) is greater than 1.

TTOS41 2 ****%% THIS CASE SHOWS A RESTRAINT AS THE INJURY SOURCE  *%xx*¥
TTOS42 ¥ ¥ K FOR AN AIS-Z (OR GREATER) INJURY. ¥ H 3 KKK
TTOS43 xx%%%% CHECK FOR ACCURATE AND COMFLETED DOCUMENTS % DATA  *%x%¥x
TTOS44 INJURY SOURCE 0I1Z¢(n) equals 41, 42, 43 or 45 and A.I.S5.

TTOE45 SEVERITY 0I10¢(n) is greater than 1.



]

DCCUFANT INJURY Vehicle: 2 Occupant: =2

11
INTRA ERRORS
OTTOS41 2 *%%%%%  THIS CA
SE SHOWS A RESTREAINT AS THE INJURY S0OURCE #*%¥%x* TTOS42 XK KR
FOR AN AIS-Z (OR GREATER) INJURY. - KK XX TTOS43 *xx%%% CHECKE FO
F ACCURATE AND COMFLETED DOCZUMENTS & DATA  #%%%%x TTOS44 INJURY SOURCE O
I112¢n) equals <41, 42, 42 or 45 and A.I.5. TTOS4S SEVERITY OIiOd(n
Y is greater than 1.
TTOS41 2 =*xxx%% THIS CASE SHOWS A RESTRAINT AS THE INJURY SOURCE #*¥x%%
TTOSH2 KR XX FOR AN AIS-2 (OR GREATER) INJURY. KR
TTOS543 *x%%%% CHECE FOR ACCURATE AND COMFLETED DOCUMENTS & DATA  #xx¥xx
TTOS44 INJURY SOURCE 0OI1Z2(n) equals 41, 42, 43 or 45 and A.I1.5.
TTOS45 SEVERITY 0I10¢n) is greater than 1.
TTOS41 2 **x*x%% THIS CASE SHOWS A RESTRAINT AS THE INJURY SOURCE #*%x%#
TTOS42 ¥ X KK FOR AN AIS-2Z (OR GREATER) INJURY. ¥
TTOS43 *x%x%% CHECE FOR ACCURATE AND COMRLETED DOCUMENTS & DATA #%x%**
TTOS44 INJURY SOURCE 0I1Z(n) equals 41, 42, 43 or 435 and A.I.S.
TTOS4S . SEVERITY 0I110(n) is greater than 1. e -
TTOS41 2 *x*x%% THIS CASE SHOWS A RESTRAINT AS THE INJURY S0URCE *xxxxx
TTOS42 £ FOR AN AIS-2 (OFR GEEATER) INJURY. ¥* X KX KK
TTOS43 **%%%% CHECE FOR ACCURATE AND COMFLETED DOCUMENTS & DATA  *%xk%x
TTOS44 INJURY SOURCE OI12(n) equals 41, 42, 43 or 45 and A.I.5.
TTOE4S SEVERITY 0OI10(n) is greater than 1.
0
FSUOD ERROR SUMMARY SCREEN s/
CASE 142A
CURRENT VEESION: &.03
NUMRER OF NUMERER OF VERSION
NUMRBRER OF LEVEL 1 LEVEL 2 NUMEBER
FORM NAME DOLLAR SIGNS ERRORS ERRORS CONSISTENT
Accident 0 G ] Y
General Vehicle % O 8] Y
Vehicle Exterior 0 0 O Y
Vehicle Interior ] 0 0 Y
Occupant Assesment Q QO 3 Y
Occupant Interior Q 0 7 Y
Total Inter Ervors 0 O
Total Case Errors 0 O 10
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