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U.S. Department
of Transportation

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

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case material to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN).

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested.

If you have any questions with regard to the above procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is
the case that you have specifically requested nor can we certify the information to be

correct.
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Got it togethert (800) 424-9383

SAFETY BELTS SAVE LIVES Wash. D.C. Ares 366-0123
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U.S. Department of Transportation

National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYST!
Administration CASE SUMMARY CRASHWORTHINESS DATA SYSTERA/I
psu 72 CASE NO. 078K TYPE OF ACCIDENT One Car/Left roadside departure with a

Rotiover

A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

(Provide a summary of the accident sequence as well as any particular event of the accident that is noteworthy.

Injury mechanism and vehicle crashworthiness is the focus, not driver culpability. Do not include any personal
identifiers.)

Vehicle #1 was southbound in lane 3 of an 8 lane divided expressway. Vehicle #1 lost
control and departed the roadway to the left impacting a concrete traffic barrier with
the front of vehicle #l1. Vehicle #1 rebounded and crossed over to the right roadside
impacting the right roadside with the front of vehicle #1. Vehicle #1 then rolled
over to the left multiple times ejecting V101 and V103. Vehicle #1 came to final rest
on its right side. Vehicle #1 was towed from the scene ‘and all three vehicle #1
occupants were transported to the hospital.

B. VEHICLE PROFILE(S)

Most Severe Damage

Based on Vehicle Inspection
Vehicle Class Component
No. of Year/Make/Model Damage Severity Failure
Vehicle Plane Description
01 Fullsize 88/Buick/LeSabre Front Severe Left Front door failed
4 Door Sedan & opened during rollover

fresulting in front left
GM type 3 Pt. passive
belt failure and V101
ejection.

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
01 | Driver |Front Lt. Passive 3 PE}W’ Wm ] é,aoumch :
belt Used & W :
failed
01 |Passenger|Front Rt. Passive W ﬂ%m l @ffd— belt
3 Pt. Belt
used
01 |Passenger|Rear Rt. No Manual umdd Mam / & Roun D
3 Pt. Belts
used
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
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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

Primary Sampling Unit Number* 2 L v

Case Number—Stratum'?2 ~078k~V1

CRASH DATA

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

©
Heading Angle /OO

— . S
A

vl

Surface
Condition

Grade (v/h)
Measurement
(between impact
and final rest)

Grade (v/h)
Measurement

(at location of
rollover initiation)

pb

Reference Point: W

%

/ - /) Reference Iine:/.) n
Ul For )

v

Item

Distance and Direction:
from Reference Point

Distance and Direction
from Reference Line

HS Form 431A (1/93)
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from Reference Point from Reference Line
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U.S. Department of Transportation

it ACCIDENT FORM O em o Do v
. Z SPECIAL STUDIES - INDICATORS
1. Primary Sampling Unit Number z

Check (v) each special study (SS14-SS18 below)
2. Case Number - Stratum —@ 18—&- that has been completed; code 1 for the checked

special studies and O for the special studies not
IDENTIFICATION checked.

3. Number of General Vehicle & ( 6. SS14 Fatal AOPS
Forms Submitted r —

7. SS15 Administrative Use
4. Date of Accident

{Month,Day,Year) 9 3

8. SS16
5. Time of Accident _Q fé 26
9. SS17
Code reported military time of accident.

QRO B

NOTE: Midnight = 2400 10. SS18

Unknown 9999
NUMBER OF EVENTS

11. Number of Recorded Events
in This Accident

Ry
I

Code the number of events which occurred
in this accident.

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

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, 0 1 13.QL 14.Qi 15.E 16.5(_‘L 17._QQ 18.@

19. 0 2 20._(9_(_ 21._@ﬁl: 22, zs.éi 24._&& 25.&_
26. 0 3 27._Ql_ 23._&4’_ 29. 30.5(_ 31.@@ 32.V\]

33. 0 4 34. 35. 36. 37. 38. 39.

|~\ I

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)



CODES FOR
CLASS OF VEHICLE

CODES FOR GENERAL AREA
OF DAMAGE (GAD)

(00) Not a motor vehicle CDS APPLICABLE

{01) Subcompact/mini (wheelbase < 254 cm) AND TDC APPLICABLE

(02) Compact (wheelbase = 254 but < 265 cm) OTHER VEHICLES VEHICLES

(03) Intermediate (wheelbase = 265 but < 278 cm) .

(04) Full size (wheelbase = 278 but < 291 cm) {0) Not a motor vehicle (0) Not a motor vehicle
(05) Largest (wheelbase = 291 cm) (N) Noncollision (N} Noncollision

(09) Unknown passenger car size (F) Front (F) Front

(11) Compact utility vehicle (R) Right side (R) Right side

(12) Large utility vehicle (< 4,500 kgs GVWR) (L) Left side (L) Left side

(13) Passenger van (< 4,500 kgs GVWR) (B) Back (B) Back of unit with cargo
(14) Other van (< 4,500 kgs GVWR) (T) Top area (rear of trailer or
(15) Pickup truck (=< 4,500 kgs GVWR) (U) Undercarriage straight truck)

(18) Other truck (< 4,500 kgs GVWR) (9) Unknown (D) Back (rear of tractor)

(19) Unknown light truck type {C) Rear of cab

(20) School bus (V) Front of cargo area
(21) Other bus (T) Top

(22) Truck (> 4,500 kgs GVWR) (U) Undercarriage

(23) Tractor without trailer (9) Unknown

(24) Tractor-trailer(s)
(25) Motored cycle
(28) Other vehicle
(99) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

(01-30) — Vehicle Number (57) Fence
(58) Wall
Noncollision (59) Building

{31) Overturn — rollover

{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 {< 10 cm in diameter)

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

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

{63) Pole or post (diameter unknown)

(564) Concrete traffic barrier

{55) Impact attenuator

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

(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: Gendral Vehicle Form

OCCUPANT RELATED _L 24. Rollover

R%

20.

17.

19. V

/

21.

22.

23.

16. Driver Presence in Vehicle

(O) Driver not present
(1) Driver present
{9) Unknown

Number of Occupants This Vehicle

{00-96) Code actual number of occupants
for this vehicle

(97) 97 or more

{99) Unknown

VEHICLE WEIGHT ITEMS

icle Curb Weight ( ,

Code weight to nearest
10 kilograms.
(045) Less than 450 kilograms
{610) 6,100 kilograms or more
(999) Unknown

3}_6__@_ Ibs X .4536 = _{_ i?j__ kgs

Source:

\"/ le Cargo Weight
Code weight to nearest

10 kilograms.
(000) Less than 5 kilograms
(450) 4,500 kilograms or more
(999} Unknown

L Q_ lbe X .4536 = _, _@90

RECONSTRUCTION DATA

Towed Trailing Unit

{O) No towed unit

(1) Yes—towed trailing unit
(9) Unknown

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 deita 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

18. Number of Occupant Forms Submitted _Q ’2

@_(Q_Oo

S 7a-D78K V-0l

Page 2

L4

(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)' ollover, 4 gr more quarter turns (specify):
' +v ) . X
(oL <y éatj ALt ow i‘— 4.0

{5) Rollover--énd-over-end (i.e., primatfily
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

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

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

27. Heading Angle For This Vehicle

8
g

28. Heading Angle For Other Vehicle
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Natlonal Accident Sampling System-Crashworthiness Data System: General Vehicle Form

psuU TR-DTBK V-0l

Page 5

OTHER DATA 61. Rollover Initiation Object Contacted

56. Driver’s Zip Code

{00000) Driver not present
{00001) Driver not a resident of U.S. or territories

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 0.
If GV24 = 9, then GV59-GV63 must equal 9.

pen

s

59. Rollover Initiation Type
{0) No rollover
(1) Trip-over
(2) Flip-over
(3) Turm-over
(4) Climb-over
(5) Fall-over
(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) No rollover

(1) On roadway

(2) On shoulder—paved

(3) On shoulder—unpaved

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

21
?

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

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

No rollover
Wheels/tires
Side plane
End plane
Undercarriage

Other Igation o; vehiﬂe iecﬁz):
Non-contact rallover forces (specify):

Unknown

(8)

(9)

63. Direction of Initial Roli

No rollover

Roll right - primarily about the longitudinal axis
Roll left - primarily about the longitudinal axis

(0)
(1)
(2)
(5) End-over-end (i.e., primarily about the lateral
axis)

Unknown rolt direction

9

PRECRASH DATA

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

{01) Going straight

(02) Slowing or stopping in traffic lane

(03) Starting in traffic lane

(04) Stopped in traffic lane

(05) Passing or overtaking another vehicle

(06) Disabled or parked in travel lane

(07) Leaving a parking position

(08) Entering a parking position

(09) Turning right

(10) Turning left

(11) Making a U-turn

(12) Backing up (other than for parking position)
Negotiating a twve

(14) Changing. lanes

( Vierging

(16) Successful avoidance maneuver to a previous
critical event

{97) Other (specify):

(98) No driver present
(99) Unknown




psd 72-D78K V-5

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

{66) 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

Collisien 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

NATIONAL ACCIDENT SAMPLING SYSTEM
Administration

CRASHWORTHINESS DATA SYSTEM

@[

EXTERIOR VEHICLE FORM

1. Primary Sampling Unit Number 3. Vehicle Number

1z
78 C

VEHICLE IDENTIFICATION

w 16U HPSY 22X TH

Vehicle Make (specify): BU \\CK
HOTo bel+t<

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.

2. Case Number - Stratum

Model Year _6§_

Vehicle Model (specify): (&S#bre Cusrom DR

Specific Impact No.

Location of Field L

Location of Direct Damage

G

[27A

1€, Fronot™ BV Conrtt
S0 it Tt Axle,

13

e f) o

./

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 crush.

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

ecific Direct Damage .
Slrpnpaf:t Jlane of Impact ™ Width t Max [P c | c,|c |c | c | | 2D
Number (CDC) Crush .
T | Frasrhepd 70 | 92 |44 [9F[T10] 51522 [ 27[ AR
@ |3 eeapee 7 1z V[T [ Z7
1 Rwlye 29 Bl 1554413020
&Z |fuhctrt 5% [ ¢ /¥ 4 =737
o2 e
Q2 | Jandte st

4 /
&3 dppsic | [0 | T2 0ol —1—T1 A#E a8
ISERVZT g7
Q3 to - 995

HS Form 435A (Rev. 1/93)



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

A

TIRE—WHEEL DAMAGE

VEHICLE DAMAGE SKETCH
ORIGINAL SPECIFICATIONS

Page 2e

WHEEL STEER ANGLES

KL ' |

/.'..'4';'[ ,l“b'AVA‘I
A' ,/ch‘v

a. Rotation physically b. Tire {For locked front wheels or
restricted deflated Wheelbase ' cm displaced rear axles only)
RE 2 RE / Overall Length i 3 cm E: éi i g
LF LF 7 | Maximum Width (8 em | RRz ~ —
RR 2~ RR 4 . / LR+ . — — o
. — Curb Weight "/7 Z k —_—
- LR _k LR —I_ ¢ 3 g Within + 5 degrees
Average Track / E cm
(1) Yes (2) No (8) NA (9) Unk. | £ Overhang ,4/Q cm DRIVE WHEELS
Rear Overhang ( cm %EWD ORWD 0O 4WD
TYPE OF TRANSM'SS'ON Undeformed End Wldth Approximate
.0 Manual Automatic Engine Size: cyl./displ. V-br ) ) 3 Z Cargo Weight 45— ~~ kg
fle  wsr
o
1%,

A

_ EASURE@TS IN CENTIMETERS /@—-I r—LLol
7 N ]

l?‘./"

_Lédumper height

T

NOTES:

received on the back of this page.

ggucb%

Y)

" ;s:.'—rtf ;,IJ" 7
)(38* "l:-'-:lq "f ‘,"ll'

"‘9"” )

140+ %¢

Y2

POST-CRASH

Bumper corner

- >ia
Stringline%

Y& Jos 38

£12

ool

o

| POST-CRASH

P
(0%

Bumper corner

Ao g
] /U .
05

Stringline

¢ O

1
Bumper corner_ Y I

ot

O Stringline

0%

Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. An
reconstructingthe accident (e.g., grass in tire bead, direction of striations, scuff on sidewalls, etc.). If pulling trailer, sketch type of trailer and damage

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

Bumper corner

_L% Stringline

297

notate observations which might be useful in

HS Form 4358 (2e) (1/93)



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

CDC WORKSHEET

CODES FOR OBJECT CONTACTED

{01-30) — Vehicle Number (57) Fence
(68) 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

(650) 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 (8)
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

=

_ S®-—- E D
f S®& -- R F
L2

el

w
S
O

| Nlrr\lﬂ\l
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U.S. Department of Transportation

National Highway Tratflo Setety INTERIOR VEHICLE FORM NATIONAL ACCIDENT sAMPLING SysTEM

1. Primary Sampling Unit Number [ 2‘ G ; |
lazing Damage from Impact Forces
2.C Number - Strat C, 5 .
ase Number - Stratum RI12< 5.5 17. e, LRLOIS. RRCQ

15. W! 16. LF
3. Vehicle Number 20. BL@ZLRoof 22. Othe

(0) No glazing damage from impact forces

(2) Glazing in place and cracked from impact forces

(3) Glazing in place and holed from impact forces

{4) Glazing out-of-place {cracked or not) and not holed from
impact forces

4. Passenger Compartment Integrity
(00) No integrity loss

Yag, Integrity Was Lost Through {5) Glazing out-of-place and holed from impact forces
@”"‘“hi"“’ (6) Glazing disintegrated from impact forces
oor (side) (7) Glazing removed prior to accident
(03) Door/hatch {back door) (8) No glazing
{04) Roof {9) Unknown if damaged
Roof glass
Side window
ear window (backlight) Glazing Damage from Occupant Contact
(08) Roof and roof glass & & '@Z &
{09) Windshield and door (side) 23. WS\ J 24. LF_QZS. RF{>/26.L 7.RR
(10) Windshield and roof
{11) Side and rear window (side window and backlight) 28. BL@QQ' ROOf&‘)O. Other
(12) Windshield and side window . .
{13) Door and side window (0) No occupant contact to glazing or no glazing

e f ab ifvl: (1) Glazing contacted by occupant but no glazing damage
198) gOtI'\ir tcome"%'ont",Qaévet“pélﬁ (2) Glazing in place and cracked by occupant contact
(3) Glazing in place and holed by occupant contact
(99) Unknown (4) Glazing out-of-place (cracked or not) by occupant

contact and not holed by occupant contact
(5) Glazing out-of-place by occupant contact and holed by

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

5. LF g-/s RF 257 LRé 8. RR E 9. TG /H& {9) Unknown if contacted by occupant

If No Glazing Damage And No Occupant Contact or No

(0) No door/gate/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. LFZJ:;. RF&IL LR_236'. RR_Z
(9) Unknown ’

36. BL. /37 Roonas. Other)

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

Damage/Failure Associated with Door, Tailgate or Hatch (1) AS-1 — Leminated
Openingjn Collision, If IVO5-1V09 = 2, Then code @ {2) AS-2 — Tempered

(3) AS-3 — Tempered-tinted
10. LF 1. RF_& 2. LR@W. RRA14. TG / (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
g ; E;t::‘ ;,.pt?i:::ofrl'u(r:od::'::?l)maW Window Precrash fng Sta@f %/
:3; g:\:’e ;ﬂ:z':;:ilt:'::'::?: domage 39. WS _L 40. LF L-41. RFU_ IIIZ. LR 3. RR 4~
e s e, rof side i 4.5 _ 45. Root(Glas. Other

(8) Latch/striker and hinge failure due to demage

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

(1) Fixed

(2) Closed

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

HS Form 436C (Rev. 1/93)



INTRUSION WORKSHEET
] Note: Sketch intruded areas

Vertical

ey
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[D> |\ Yetmetbrk B0 - Gl /7 Lreg

7
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12 L/ 99 - 9 = | g
U oot 9% - 7l = 23 X
11 X 14 - 909 - @¢¥ X
% t/ 7Y - g9g¥ - @ X

Document no more than the 156 most severs intrusions
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OCCUPANT AREA INTRUSION

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

1st

48.

50. l

ol |
51._LJ

54. 2

wi 5.2 s (2 52 ol
w92 001 63 ud
o 02l D w2
v | [ 00T w2 02
w2l 20 ]
S I e G Yy
o 5.0 0 08 0 Dw?
N

Front Seat
(11) Left
(12) Middle
{13) Right

Second Seat
(21) Left
(22) Middle
{23) Right

Third Seat
(31) Left
(32) Middle
(33) Right

A

.} LOCATION OF INTRUSION

Fourth Seat
{41) Left
(42) Middle
(43) Right

{97) Catastrophic
{98) Other enclosed
area (specify)

{99) Unknown

INTRUDING COMPONENT

terior Components

(01) Steering assembly
(02) Instrument panel left
(03) Instrument panel center
(04) Instrument panel right
(05)- Toe pan

A {A1/A2)-pillar-

B-pillar

8) C-pillar

(09) D-pillar
(10) Door panel (side)

)Roof (or convertible top)

) 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

(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)
(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 RIVI/'SPOKE DEFORMATION

(AR Messuwrements Are in Centimeters)

COMPARISON VALUE - DAMAGE VALUE DEFORMATION

B . T

/4 _ z




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

87.

Steering Column Type

(1) Fixed column

(2) Tilt column

(3) Telescoping column

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

{9) Unknown

88.

89.

90.

91.

92.

Blank

{This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

X X

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

X X X

Blank

(This variable is left blank

so that numbering consistency
can be maintained with the
1988-93 CDS.

Steering Rim/Spoke Deformation
Code actual measured
deformation to the nearest centimeter
(00) No steering rim deformation
{01-14) Actual measured value in centimeters
{15) 15 centimeters or more
(98) Observed deformation cannot be measured
(99) Unknown

Page 3

INSTRUMENT PANEL
X X X |94. Odometer Reading _Ll/&ooo

96.

93. Location of Steering Rim/Spoke
Deformation
(00) No steering rim deformation

Q0

Quarter Sections
(01) Section A
(02) Section B
(03) Section C
(04) Section D

Half Sections

(05) Upper half of rim/spoke
{06) Lower half of rim/spoke
(07) Left half of rim/spoke
(08) Right half of rim/spoke

(09)
(10)
(99)

Complete steering wheel collapse
Undetermined location
Unknown

e

( 13 kilometers —Code to the
nearest 1,000 kilometers

{000) No odometer

(001) Less than 1,500 kilometers
(500) 499,500 kilometers or more
(999) Unknown

oS ] aiom. 123858, ..
_Q&Mle_

Source:

95. Instrument Panel Damage from
Occupant Contact?

{0) No

{1) Yes

{9) Unknown

Knee Bolsters Deformed from
Occupant Contact?

(0) No

(1) Yes

(8) Not present

(9) Unknown

97. Did Glove Compartment Door Open
During Collision(s)?

{0) No

{1) Yes

{8) Not present
(9) Unknown

~




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

Note sreas of sjection/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.




'
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POINTS OF OCCUPANT CONTACT '

) Body Confidence
Interior Occupant Region Level of
Component No. If If i Contact
Contact Contacted Known Knowp Supporting Physical Evidence Point
[
A Q7 1 02 cut ~
B ‘/0 o2 T®R$ 0 6&“&“‘90?/ ‘W%M [
y t
c Lf Y] 9 7 ﬂdo\‘\ M-(’MJ Fremr Yoer |
D
E
F
G
H
|
J
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 (25) Left side window glass or frame (48) Child safety seat (specify):
(04) Steering wheel rim (26) Left side window glass including
(OB) 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 (6.g., CB, tape (28) Left side window sill (51) Rear header
deck, air conditioner) (52) Roof left side rail
{09) Left instrument panel and below RIGHT SIDE (83) 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 boister (32) Right A (A1/A2)-pillar (56) Floor (inciuding 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 (59) Foot controls 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 (passenger side only) (37) Other right side object (specify): (80) Backlight (rear window)
(16) Driver side air bag compartment (81) 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 (46) 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

Right

Leg

||’ Availability/Function <
R Deployment
S .
T Failure Al / N
Alr Bag System Avalabllity/Function Air Bag System Doploym\:m 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 resuilt 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
Right

Availability/Function

Left
i

‘: Use !
l; Type . / /
T Proper Use /

Failure Modes

4
=]

Automatic (Passive) Beit System
Avallability/Function

{0) Not equipped/not available

(1) 2 point automatic beits

{2) 3 point automatic beits

(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 available/destroyed
or rendered inoperative

(1) Automatic belt in use -

(2) Automatic beit not in use (manually
disconnected, motorized track
inoperative)

(3) Automatic belt use unknown

{9) Unknown

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

Proper Use of Automaﬂc (Passive) Beit
System
(0) Not equipped/not available/not used
(1) Automatic belt used properly
(2) Automatic beit used properly with
child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under
arm

(4) Automatic shoulder belt worn behind
back

(5) Automatic belt worn around more
than one person

(6) Lap portion of automatic belt worn
on abdomen

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

(8) Other imétopot use of automatic beit
system
(specify):

(9) Unknown

Automatic (Passive) Belt Fallure Modes
During Accident
(0) Not equipped/not availsble/not in use
(1) No automatic belt failure(s)
{2) Torn webbing (stretched webbing not
included)
(3) Broken buckle or latchplate

(4) Upper anchorage separated
r anchorage sgpajated

cify):
8) en retractor

(7) Combination of sbove (specify):

(8) Other automatic belt failure (specify):

Unknown

?,w,..{—,@l Db 1%
Pangesto

li an VCJ
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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

Page 6

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

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

/

Failure Modes

page. .
": | Availability % Cﬁ;er C;Oht
R Use @0 g 0 55
-? Failure Modes 67 % Q
S | Availability y / Y
¢ se
18) A:ailure Modes 0 0 % . Og
L Availability / / // //
| Use '
'S Failure Modes / / /
0 | Availability / / /
El Use / / /
R

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

Integral Belt Partislly Destroyed

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

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

(8) Other belt (specify):

{08) Other beit used (specify):

(12)
(13)
(14)

Shoulder belt used with child safety seat
Lap belt used with child safety seat

Lap and shoulder belt used with child
safety seat

Belt used with child safety seat -

type unknown

Other belt used with child safety seat
{specify):
Unknown if belt used

(15)
(18)

(99)

Manual (Active) Belt Failure Modes During Accident

(9) Unknown

Manual (Active) Beit System Use
{00) None used, not available, or belt
removed/destroyed

(01)

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

Inoperable (specify):

Shoulder belt

Lap belt

Lap and shoulder belt
Belt used - type unknown

(0) No manual belt used or not available
(1) No manual belt failure(s)

(2) Torn webbing (stretched webbing not
included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

(3)
(4)
(5)

(6)
(7)

Broken retractor
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 comple

the column below

the occupant’s number using the codes listed below. Complete a column for each child ’ afety seat present.

Occupant Number

7

/

1. Type of Child

Safety Seat \
2. Child Safety Seat
Orientation

3. Child Safety Seat
Harness Usage

\

/

4. Child Safety Seat
Shield Uasge

\

//

5. Child Safety Seat
Tether Usage

\

/

6. Child Safety Seat
Make/Model

Sp¥cifv Be}od for Each Child Safety Seat

1. Type of Child Safety Seat

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

(2) Toddler seat

(3) Convertible seat
{4) Booster seat

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

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

2. Child Safety Seat Orientation
(00) No child safety seat

Designed for Rear Facing for
This Age/Weight

{01) Rear facing

{02) Forward facing

{08) Other orientation (specify):

(09) Unknown orientation /

Designed for Forward Facing for This
Age/Weight

(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

{(19) Unknown orieptation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
{21) Rear facing

(22) Forward facing

{28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

. Child Safety Seat Harness Usage
. Child Safety Seat Shield Usage
. Child Safety Seat Tether Usage

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

Not Designed with Harness/Shield/Tether
(01) After market harness/shield/tether
added, not used
(02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
{09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unkndwn if child safety seat used

. Child Safety Seat Make/Model

{Specify make/model and occupant number)
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HEAD RESTRAINTS/SEAT EVALUATION

be found at the bottom of the page. Head restraint type/damage and seat type/performance should be

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may

Page 7

assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Left

Center

Head Restraint Type/Damage

-,

2

Seat Type

oL

oY

Seat Performance

XX —T

r

t

Seat Orientation

I

Head Restraint Type/Damage

Seat Type

Seat Performance

ozZo0O0m»n

Seat Orientation

Head Restraint Type/Damage

Seat Type

Seat Performance

ox—IxI

Seat Orientation

Head Restraint Type/Damage

Seat Type

amI-0

Seat Performance /

Seat Orientation

Head Restraint Type/Damage by Occupant at This
Occupant Position

{0) No head restraints

(1) Integral — no damage

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

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

(6) Add-on — damaged during accident
(8) Other Specify):

(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 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

ém 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

specify:

{(4) Seat tracks/anchors failed

(5) Deformed by impact of occupant é{?t»—v
(6) Deformed by passenger compartm

intrusion (specify):

{7) Combination of above (specify):

(8) Other (specify):

(9) Unknown

Seat Orientation (this Occupant Position)

(0) Occupant not seated or no seat
(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

(8) Other (specify):

(9) Unknpwn

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

CONTACT PATTERN)
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EJECTION/ENTRAPMENT DATA

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

EJECTION Nol 1 Yes[~f
Descnbe indications of ejection and body parts involved in partial ejection(s):

Vo vna spiated gut o frooe Gt oo whish feclel oo
MMJM#&%M_

VI,OZ, v ,/m(-,[;w;{ .e;:_'u/f[_w e M&M/L«?éﬁ-«w« toolpecr

oo | O | ©2] 032
@

/ /

ANIE
/Mol 4

7 2

Ejection

(Note on Vehicle Interior Sketch)
Ejection Area

&

Medium Status

P4

Ejection {7) Roof {5) Integral structure
(1) Complete ejection (8) Other area (e.g., back of (8) Other medium (specify):
(1) Partial ejection pickup, etc.) {specify):
(3) Ejection, Unknown degree {9) Unknown
(9) Unknown (9) Unknown

Medium Status (Immediately Prior

Ejection Area Ejection Medium to Impact)
(1) Windshield (1) Door/hatch/tailgate Open 4Wj
(2) Left front (2) Nonfixed roof structure @Iosed/ mom. /D{M
{3) Right front (3) Fixed glazing ) Integral structufe
(4) Left rear (4) Nonfixed glazing (spegify): (9) Unknown
(5) Right rear ’ v
(6) Rear / : 7 i '
ENTRAPMENT No [\/ Yes [ 1]

Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)




Qe

U.S. Department of Transportation

National Highway Tratfic Safety
Administration

1. Primary Sampling Unit Number

2. Case Number - Stratum

3. Vehicle Number
4. Occupant Number
OCCUPANT'S CHARACTERISTICS
5. Occupant’'s Age

Code actual age at time of accident.

(00) Less than one year old (specify by month):

SIS VN

o)

(97) 97 years and older
(99) Unknown

6. Occupant’s Sex
(1) Male
(2) Female
(9) Unknown

(1%

7. Occupant’s Height
Code actual height to the nearest
centimeter.
(999) Unknown

20_ inches X 2.64 = _[_7_@_ centimeters
Q197

. Occupant’s Weight
Code actual weight to the nearest

kilogram. l(/

{999)Unknown
__kilograms

_\.2 goum X .4536 =7fi_(

. Occupant’s Role
(1) Driver

{2) Passenger
(9) Unknown

OCCUPANT ASSESSMENT FORM

Form Approved
0.Md8..No. 2127-0021
NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINES

8 DATA SYSTEM
OCCUPANT'S SEATING

10. Occupant’s Seat Position
Front Seat
{(11) Left side
{(12) Middle
(13) Right side
(14) Other (specify):
(15) On or in the lap of another occupant

Second Seat

{21) Left side

(22) Middle

{23) Right side

(24) Other (specify):

{25) On or in the lap of another occupant

Third Seat

(31) Left side

(32) Middle

(33) Right side

(34) Other (specify):
{35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

{43) Right side

(44) Other (specify):
(45) On or in the lap of another occupant

{97) In or on unenclosed area
{98) Other seat (specify):
(99) Unknown

11. Occupant’s Posture

(0) Normal posture

Abnormal posture

Kneeling or standing on seat

Lying on or across seat

Kneeling, standing or sitting in front of seat
Sitting sideways or turned to talk with another
occupant or to look out a rear window

Sitting on a console

Lying back in a reclined seat position

Bracing with feet or hands on a surface in front
of seat

Other abnormal posture (specify):

Unknown

HS Form 433A (1/93)

This report Is authorized by P.L. 89-563, Tite 1, Section 106, 108, and 112. While you are not required to respond,

mmﬁnhmﬂdwm“mmoﬂhbdaueolocﬁonoﬂoneommm,m.wﬁndy.
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Page 2

EJECTION/ENTRAPMENT

13.

14.

(0)
(1)
(2)
(3)
(9)

12. Ejection

No ejection

Complete ejection

Partial ejection

Ejection, unknown degree
Unknown

Ejection Area

(0)
4}
(2)
(3)
(4)
{5)
(6)
(7)
(8)

(9)

No ejection

Windshield

Left front

Right front

Left rear

Right rear

Rear

Roof

Other area (e.g., back of pickup, etc.)
(specify):
Unknown

Ejection Medium

(0)
(1)
(2)
(3)
(4)

(5)
(8)

(9

No ejection
Door/hatch/tailgate
Nonfixed roof structure
Fixed glazing

Nonfixed glazing (specify):

Integral structure
Other medium (specify):

Unknown

2/,

15.

16.

Medium Status (Immediately Prior To Impact) Z
{0) No ejection

(1) Open

{2) Closed

{3) Integral structure

(9) Unknown

Entrapment é

(NOTE: Entrapped means that part of the
person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
constitute entrapment.)

{0) Not entrapped

{1) Entrapped

{9) Unknown

b
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RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Belt System Availability A 21. Air Bag System Availability/Function
(0) None available Y (0) Not equipped/not available
(1) Belt removed/destroyed (1) Air bag
(2) Shoulder beilt
(3) Lap beht Non-functions!

{4) Lap and shoulder belt

(5) Belt available—type unknown (2) Air bag disconnected (specify):

Integral Belt Partially Destroyed (3) Air bag not reinstalled
(6) Shoulder belt (lap belt destroyed/removed) (9) Unknown
{7) Lap belt (shoulder belt destroyed/removed)
(8) Other belt (specify): 22. Air Bag System Deployment
(0) Not equipped/not available
(9) Unknown (1) Air bag deployed during accident (as a
result of impact) ) .
18. Manual (Active) Belt System Use @ :rliro?atg ::3.'3;:3 inadvertently just
(00) ﬁ";,',‘g;;f,?ﬂ;;‘{,’,‘,:;’; ilable, or belt {3) Air bag deployed, accident sequence
: ey, undetermined
{01) Inoperative (specify): (4) Nondeployed
{02) Shoulder belt {5) Unknown if deployed
(03) Lap belt (6) Air bag deployed as a result of a noncollision
{04) Lap and shoulder belt event during accident sequence (e.g., fire,
(05) Belt used—type unknown explosion, electrical)
(08) Other belt used (specify): (9) Unknown
z } %; g\miu)ld;r bgl"t’ useg \7‘&'2 child safety seat
p belt used with child safety seat .
(18) Lap and shoulder belt used with child 23. are Thers ndicstions of Air Bag
safety seat ystem allqre .
{15) Belt used with child safety seat—type unknown (0) Not equipped/not available
(18) Other belt used with child safety seat (1) No
(specify): (2) Yes (specify):
(99) Unknown T belt used
(9) Unknown

19. Proper Use of Manual (Active) Belts Q
(O) None used or not available
(1) Belt used properly
(2) Belt used properly with child safety seat

Belt Used Improperly

Note: See Variables 44 through 48 (Page 5)
for Information on Automatic Belts

(4) Shoulder belt womn behind back or seat (0) Noneused .
(5) Belt wom around more than one person (1) Police did not indicate restraint use
(6) Lap belt wom on abdomen {2) Shoulder belt
(7) Lap beit or lap and shoulder belt used (3) Lap belt

improperly with child safety seat (specify): (4) Lap and shoulder belt

8 , ifi

(8) Other improper use of manual belt system {2; c:lit'du::?et;y 2;2“ specified

(specity): (7) Other or automatic restraint (specify):
(9 Unknown (8) Restrained, type unknown

(9) Police indicated "unknown"”
20. Manual (Active) Belt Failure Modes

) No manual belt used
(1) No manual belt failure(s)
(2) Tomn webbing (stretched webbing not
included)
{3) Broken buckie or latchplate
(4) Upper anchorage separated
{6) Other anchorage separated (specify):

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

(8) Other manual belt Tailure {specify):
(9) Unknown

During Accident
o]




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant 27. Seat Performance (this Occupant Position)
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):
(8) Other (specify):
(9) Unknown (7) Combination of above (specify):
L( (8) Other (specify):
26. Seat Type (this Occupant Position) Q__ (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) Spilit 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




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 5

CHILD SAFETY SEAT
28. Child Safety Seat Make/Model Q Q _@ 31. Child Safety Seat Harness Usage QQ

{000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing 32. Child Safety Seat Shield Usage @Q
(950) Built-in child safety seat
(997) Other make/model (specify):
33. Child Safety Seat Tether Usage QQ

(998) Unknown make/model
(999) Unknown if child safety seat used Note: Options below applicable to
Variables OA31-0OA33.

(00} No child safety seat

29. Type of Child Safety Seat Q Not Designed With Harness/Shield/Tether
{0) No child safety seat (01) After market harness/shield/tether
(1) Infant seat added, not used
(2) Toddler seat (02) After market harness/shield/tether used
{3) Convertible seat (03) Child safety seat used, but no after market
{4) Booster seat harness/shield/tether added
(7) Other type child safety seat {(specify): {09) Unknown if harness/shield/tether

added or used

(8) Unknown child safety seat type
(9) Unknown if child safety seat used Designed With Harness/Shield/Tether
{(11) Harness/shield/tether not used

{12) Harness/shield/tether used
@ (19) Unknown if harness/shield/tether used
30. Child Safety Seat Orientation N/
(00) No child safety seat Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used
Designed for Rear Facing for This Age/Weight (22) Harness/shield/tether used
{01) Rear facing (29) Unknown if harness/shield/tether used
(02) Forward facing
(08) Other orientation (specify): {99) Unknown if child safety seat used

(09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

{(12) Forward facing

{18) Other orientation (specify):

{(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used




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

INDJURY CONSEQUENCES 38. Working Days Lost

34. Injury Severity (Police Rating)

35.

36.

37.

-~

2

(0) O - No injury

{1) C - Possible injury

(2) B - Nonincapacitating injury
(3) A - Incapacitating injury

(4) K - Killed

(5) U - Injury, severity unknown
{6) Died prior to accident

{9) Unknown

Treatment - Mortality

{O) No treatment

(1) Fatal

(2) Fatal - ruled disease (specify):

Nonfatal

(3) Hospitalization

(4) Transported and released

(5) Treatment at scene - nontransported
(6) Treatment later

(8) Treatment - other (specify):

(9) Unknown

L

Type Of Medical Facility (for Initial Treatment)
(0) Not treated at a medical facility

(1) Trauma center

(2) Hospital

(3) Medical clinic

(4) Physician’s office

(5) Treatment later at medical facility

(8) Other (specify):

(9) Unknown

Hospital Stay

(00) Not Hospitalized
Code the number of days (up through 60)

that the occupant stayed in hospital.

(61) 61 days or more

(99) Unknown

W%

Page 6

39.

40.
41.
42.

43.

Code the number of days ‘L
(up through 60) that the occupant
lost from work due to the accident
{00) No working days lost

{61) 61 days or more

(62) Fatally injured

(97) Not working prior to accident
(99) Unknown

Time to Death

Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2days = 32, ... ndays = 30 +n up
through 30 days = 60)
(00) Not fatal
(96) Fatal - ruled disease
(99) Unknown

yole}

1st Medically Reported Cause of Death O 0
2nd Medically Reported Cause of Death (& O

3rd Medically Reported Cause of Death (D ()
Code the Occupant Injury from line

number(s) for the medically reported

injury(s) which reportedly contributed to

this occupant’s death

{00) Not fatal or no additional causes

(97) Other resuit (includes fatal ruled
disease) (specify):

{99) Unknown

Number of Recorded Injuries for
This Occupant

Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries
(97) Injured, details unknown
{99) Unknown if injured

o4




Nationa! Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

AUTOMATIC BELT SYSTEM

44. Automatic (Passive) Belt System Availability/ ©
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

45. Automatic (Passive) Belt System Use

48.

Page 7

Automatic (Passive) Belt Failure Modes g

During Accident

{0) Not equipped/not available/not in use

(1) No automatic belt failure(s)

(2) Torn webbing (stretched webbing not included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (s cifyw %
-

(6) Broken retfactor ,,,,4,,.,;2

{8) Other automatic belt failure (specify):

{9) Unknown

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

(1) Automatic belt in use

(2) Automatic belt not in use (manually
disconnected, motorized track inoperative)
{specify):

{3) Automatic belt use unknown
{9) Unknown

46. Automatic (Passive) Belt System Type
{0) Not equipped/not available

(1) Non-motorized system

(2) Motorized system

(9) Unknown

47. Proper Use of Automatic (Passive

Belt System

{0) Not equipped/not available/not used
(1) Automatic belt used properly

(2) Automatic belt used properly with

child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under arm

(4) Automatic shoulder belt worn behind back

{5) Automatic belt worn around more than
one person

{6) Lap portion of automatic belt worn
on abdomen

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

{8) Other improper use of automatic belt system
(specify):
{9) Unknown

[
L

49.

50.

51.

52.

Seat Orientation (this Occupant Position)
(0) Occupant not seated or no seat

(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

(8) Other (specify):

{7) Combination of above (specify):

(9) Unknown

TRAUMA DATA

Glasgow Coma Scale (GCS) Score ‘ é

(at Medical Facility)

(00) Not injured

(01) Injured - not treated at medical facility

{02) No GCS Score at medical facility

(03-15) Code the actual value of the
initial GCS Score recorded at medical
facility.

(97) Injured, details unknown

(99) Unknown if injured

1

Was the Occupant Given Blood?
{1) No - blood not given
(2) Yes - blood given
{specify units):
{9) Unknown if blood given

Arterial Blood Gases (ABG) - HCO (‘ ) l
(00) Not injured 3

(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCO3
(96) ABGs reported , HCO3 unknown

(97) Injured, details unknown

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

(99) Unknown if injured
NO m/ YES [ ]

NOI 1 YES [/]
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Form Approved
U.S. Department of Transportation
National Highway Traffic Safety

0.M.B. No. 2127-0021
Adminktreton OCCUPANT INJURY FORM

[
1. Primary Sampling Unit Number 2 ;L { 3. Vehicle Number _Q_l_

2. Case Number - Stratum o) _'L 5__& 4. Occupant Number _Q_[_
INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two different sources. If
greater than 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 Anatomic Anatomic Level of A.lS. Injury Confidence Indirect Intrusion
Data Region  Structure Structure Injury Severity  Aspect Source Level Injury Number

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.

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM



Source
of Injury
Data

OCCUPANT INJURY DATA

0.l.C.-A.lL.S Injury Occupant

Type of Specific Source Direct/ Area

Body Anatomic Anatomic Level of A.LS. Injury Confidence Indirect Intrusion
Region  Structure Structure Injury Severity  Aspect Source Level Injury Number




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.)

w04 Ainful JuedndaaQ :weisAg Bl sseulluomysel)-walsAg buidwes Juapiooy jeuonen
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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 rds only (including (28) Left side window sill mirror, antenna)
associated X-rays or other lab reports) (67) 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 (specify): {(72) Other front of vehicle (specify):
(8) Other source (specify):
(36) 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-piliar
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/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
(09) 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) (856) Other vehicle or object (specify)
(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): (81) Flying glass
mirror, or steering assembly (driver {82) Other noncontact injury source
side only) {specify):
(16) Windshield including one or more ROOF {93) Air bag exhaust gases
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
{16) Driver side air bag compartment cover (63) Roof right side rail 'Lhé‘{;él?_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
{19) 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:REtSrIcltl?olt)\tloRcEg; INJURY
excluding hardware or armrests {69) Foot controls including parking {2) Indirect contact i Y
{21) Left side hardware or armrest brake rect contact injury
(3) Noncontact injury
(22) Left A (A1/A2)-pillar (7} Injured, unk
(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 sEino Abbreviated Injury Scale
(1) Head Whole Al (04) %M“l:: 1 M i
L] rea orac inor inju
{2) Face 102) Skin - Abrasion (08) Lumbar (2) Modorat’e 'I.rtiury
(3) Neck {04) Skin - Contusion {3) Serious injury
(4) Thorax (06) Skin - Laceration Vossels, Nerves ans. Bones {4) Severe injury
(6) Abdomen (08) Skin - Avulsion oints are ass consecutive (6) Critical injury
(8) 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 (80) Trauma, other than mechanical consecutive two-digit numbers (1) Right
beginning with 02. {2) Left
(1)  Whole Area Head - LOC (3) Bilateral
(2) Vessels 102) Tength of LOC To the extent possible, within the {4) Central
{3) Nerves (04, 06, 08) Level of Consciousness organizational framework of the (6) Anterior
(4) Organs (includes muscles/ (10) Concussion AIS, 00 is assigned to an injury (8) 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) He'ad -LOC for that anatomic structure. 99 is () Unknown
{8) Skin assigned to any injury NFS as to (0}  Whole region

lesion or severity.




OFFICIAL INJURY DATA — SKELETAL INJURIES

Restrained?

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and

—Ne Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are
___Yes unavailable.)
wﬂ»osedﬂlj wstigned (PN)
f:’v‘lf (:\':;7;:;;1 MPPM W m }tO
L= ofars Aod Aackuads

g o TE R wesons O bse /s

GCSS = _____
Ttk # 1.8,9,10

Units of Blood
Given

Units =

Arterial Blood
Gases

PH=_._ _
PO,=
PCo,

HCO,
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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.)

g LoC (HP,PN)

A7 0 X 3 (PN)




Q

U.5. Department of Transportation OCCUPANT ASSESSMENT FORM iyl e H
National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM

Administration . CRASHWORTHINESS DATA SYSTEM
7Z OCCUPANT'S SEATING
1. Primary Sampling Unit Number

"‘? 10. O ’'s Seat Positi 3
2. Case Number - Stratum _& K F’(C::::;p;:;ts eat Fosttion _/'
3. Vehicle Number _Q ' :};: kneif(}dféde
{13) Right side
4. Occupant Number Q.L (14) Other (specify):
OCCUPANT'S CHARACTERISTICS

(15) On or in the lap of another occupant
5. Occupant’'s Age Z }

Y

Second Seat

Code actual age at time of accident. (21) Left side
(00) Less than one year old (specify by month): (22) Middle
(23) Right side
(97) 97 years and older (24) Other (specify):
{99) Unknown (25) On or in the lap of another occupant
Third Seat
ﬂ (31) Left side
6. Occupant’s Sex (32) Middle
(1) Male (33) Right side
(2) Female {(34) Other (specify):
(9) Unknown (35) On or in the lap of another occupant
Fourth Seat
8 (41) Left side
7. Occupant’s Height (42) N!iddle-
Code actual height to the nearest (43) Right side
centimeter. (44) Other (specify):
(999) Unknown (45) On or in the lap of another occupant
inches X 2.64 = _L&?‘_ centimeters (97) In or on unenclosed area

(98) Other seat (specify):
(99) Unknown

8. Occupant’s Weight Q_ Z 2 9

Code actual weight to the nearest

kilogram. - 11. Occupant’s Posture
(999)Unknown & (0) Normal posture —
& O 7 Abnormal posture
pounds X .4636 = ______kilograms (1) Kneeling or standing on seat

(2) Lying on or across seat
(3) Kneeling, standing or sitting in front of seat
¢ ? / (4) Sitting sideways or turned to talk with another

9. Occupant’s Role occupant or to look out a rear window

(1) Driver (5) Sitting on a console

(2) Passenger (6) Lying back in a reclined seat position

9 kn 9 (7) Bracing with feet or hands on a surface in front
{9) Unknown of seat

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

HS Form 433A (1/93) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,
your cooperation is needed 10 make the results of this data collection effort comprehensive, accurate, and timely.



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

Page 2

EJECTION/ENTRAPMENT

12. Ejection
{0) No ejection
(1) Complete sjection
(2) Partial ejection
(3) Ejection, unknown degree
{9) Unknown

13. Ejection Area
{0) No ejection
{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

14. Ejection Medium
{0) No ejection
(1) Door/hatch/tailgate
(2) Nonfixed roof structure
(3) Fixed glazing
(4) Nonfixed glazing (specify):

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

(9) Unknown

&

Q

15.

16.

Medium Status (Immediately Prior To Impact) Q
(0) No ejection

(1) Open

(2) Closed

{3) Integral structure

(9) Unknown

Entrapment

(NOTE: Entrapped means that part of the
person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
constitute entrapment.)

(0) Not entrapped

(1) Entrapped

{9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Belt System Availability
None available

Belt removed/destroyed

Shoulder belt

Lap belt

Lap and shouider belt

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

18. Manual (Active) Belt System Use
(00) None used, not available, or belt

removed/destroyed
(01)

Inoperative (specify):
{02) Shoulder belt
(03) Lap belt
(04) Lap and shoulder belt
{05) Belt used—type unknown
(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)

(18)
(99)

Other belt used with child safety seat

(specify):
Unknown ¥ belt used

19. Proper Use of Manual (Active) Belts
(0) None used or not available
(1) Belt used prop

erly
(2) Belt used properly with child safety seat

Belt Used Improperly

Shoulder belt worn under arm

Shoulder belt worn behind back or seat
Belt wormn around more than one person
Lap belt worn on abdomen

Lap belt or lap and shoulder belt used
improperly with child safety seat (specify):

Other improper use of manual belt system
(specify):

(9) Unknown

20. Manual (Active) Belt Failure Modes
During Accident

m No manual belt used

{2)

(3)
4)
{5)

(6)
7

(8)
(9)

No manual belt failure(s)

Tom webbing (stretched webbing not
included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken refractor
Combination of above (specify):

Other manual bekt failure (specify):
Unknown

00

Belt used with child safety seat—type unknown

Q

¢

21.

22.

23.

24,

Air Bag System Availability/Function
{0) Not equipped/not available
(1) Air bag

Non-functional
(2) Air bag disconnected (specify):

(3) Air bag not reinstalled
(9) Unknown

Air Bag System Deployment

(0) Not equipped/not available

(1) Air bag deployed during accident (as a
result of impact)

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

{(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

Are There Indications of Air Bag
System Failure?

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

(2) Yes (specify):

(9) Unknown

Note: See Variables 44 through 48 (Page 5)
for Information on Automatic Beits

Police Reported Restraint Use

(0) None used

(1) Police did not indicate restraint use
{2) Shoulder belt

(3) Lap belt

(4) Lap and shoulder belt

{5) Belt used, type not specified

{6) Child safety seat

{7) Other or automatic restraint (specify):

(8)
9)

Restrained, type unknown
Police indicated "unknown"




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
HEAD RESTRAINT AND SEAT EVALUATION )

25. Head Restraint Type/Damage by Occupant
at This Occupant Position
(0) No head restraints
{1) fIntegral—no damage
{2) Integral—damaged during accident
(3) Adjustable—no damage
(4) Adjustable—damaged during accident
(5) Add-on—no damage
(6) Add-on—damaged during accident
(8) Other (specify):

(9) Unknown

26. Seat Type (this Occupant Position)
(00) Occupant not seated or no seat
(01) Bucket
(02) Bucket with folding back
(03) Bench
{04) Bench with separate back cushions
(05) Bench with folding back(s)
{06) Split bench with separate back cushions
(07) Split bench with folding back(s)
{08) Pedestal (i.e., column supported)
(09) Other seat type (specify):

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

2

oY

27. Seat Performance (this Occupant Position)

Page 4

{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):

O~

(7) Combination of above (specify):

(8) Other (specify):

(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 5

CHILD SAFETY SEAT

28. Child Safety Seat Make/Model _& Q a 31. Child Safety Seat Harness Usage __Q _Q

(000) No child safety seat

Applicable codes are found in your NASS CDS

Data Collection, Coding and Editing 32. Child Safety Seat Shield Usage __OQ

(950) Built-in child safety seat

(997) Other make/model (specify): Q
33. Child Safety Seat Tether Usage Q

(998) Unknown make/model

{999) Unknown if child safety seat used Note: Options below applicable to

Variables OA31-OA33.
{00) No child safety seat

29. Type of Child Safety Seat @_ Not Designed With Harness/Shield/Tether
{0} No child safety seat {01) After market harness/shield/tether
(1) Infant seat added, not used
(2) Toddler seat (02) After market harness/shield/tether used
(3) Convertible seat {03) Child safety seat used, but no after market
(4) Booster seat harness/shield/tether added
(7) Other type child safety seat (specify): {09) Unknown if harness/shield/tether

added or used

{8) Unknown child safety seat type
(9) Unknown if child safety seat used Designed With Harness/Shield/Tether
{11) Harness/shield/tether not used

{12) Harness/shield/tether used
Q {19) Unknown if harness/shield/tether used
30. Child Safety Seat Orientation _@
(00) No child safety seat Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

Designed for Rear Facing for This Age/Weight (22) Harness/shield/tether used

{01) Rear facing (29) Unknown if harness/shield/tether used
(02) Forward facing

(08) Other orientation (specify): (99) Unknown if child safety seat used

{09) Unknown orientation

Designed For Forward Facing for This Age/Weight
{11) Rear facing

{12) Forward facing

(18) Other orientation (specify):

{(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
{21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used




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

34. Injury Severity (Police Rating)

(0) O - No injury

(1) C - Possible injury

(2) B - Nonincapacitating injury
(3) A - Incapacitating injury

(4) K - Killed

(5) U - Injury, severity unknown
(6) Died prior to accident

(9) Unknown

35. Treatment - Mortality
{0) No treatment
(1) Fatal
(2) Fatal - ruled disease (specify):

Nonfatal

{3) Hospitalization

{4) Transported and released

{5) Treatment at scene - nontransported
(6) Treatment later

(8) Treatment - other (specify):

(9) Unknown

36. Type Of Medical Facility (for Initial Treatment)
(0) Not treated at a medical facility
(1) Trauma center ’
(2) Hospital
(3) Medical clinic
{4) Physician’s office
(5) Treatment later at medical facility
(8) Other (specify):

{9) Unknown

37. Hospital Stay
(00) Not Hospitalized
Code the number of days (up through 60)
that the occupant stayed in hospital.
(61) 61 days or more
(99) Unknown

Page 6

y

8@

39.

40.
41.
42.

43.

38. Working Days Lost

Code the number of days
(up through 60) that the occupant
lost from work due to the accident
{00) No working days lost
(61) 61 days or more
(62) Fatally injured
(97) Not working prior to accident
(99) Unknown

Time to Death _ _Q O
“Code number of hours from time of

accident to time of death up through 24

hours. If time of death is greater than 24

hours, code number of days. (Note: 1 day =

31, 2days = 32, ...ndays = 30 +n up

through 30 days = 60)

(00) Not fatal

{96) Fatal - ruled disease

{99) Unknown

1st Medically Reported Cause of Death OO
2nd Medically Reported Cause of Death _(7) ()

3rd Medically Reported Cause of Death _( )Q
Code the Occupant Injury from line

number({s) for the medically reported

injury(s) which reportedly contributed to

this occupant’s death

(00) Not fatal or no additional causes

(97) Other result (includes fatal ruled
disease) (specify):

{99) Unknown

Number of Recorded Injuries for
This Occupant

Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries
(97) Injured, details unknown
(99) Unknown if injured

O£




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
AUTOMATIC BELT SYSTEM

44. Automatic (Passive) Belt System Availability/
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

45. Automatic (Passive) Belt System Use

Page 7

48.

Automatic (Passive) Belt Failure Modes

During Accident

{0) Not equipped/not available/not in use

(1) No automatic 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 automatic belt failure (specify):

(9) Unknown

rendered inoperative

(1) Automatic belt in use

(2) Automatic belt not in use (manually
disconnected, motorized track inoperative)
(specify):

(3) Automatic belt use unknown
(9) Unknown

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

47. Proper Use of Automatic (Passive
Belt System
(0) Not equipped/not available/not used
(1) Automatic belt used properly
(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under arm

(4) Automatic shoulder belt worn behind back

{5) Automatic belt worn around more than
one person

(6) Lap portion of automatic belt worn
on abdomen

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

(8) Other improper use of automatic belt system
(specify):
{9) Unknown

(0) Not equipped/not available/destroyed or ‘

/

49.

50.

51.

52.

Seat Orientation (this Occupant Position)
(0) Occupant not seated or no seat

(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

(8) Other (specify):

(9) Unknown

TRAUMA DATA

Glasgow Coma Scale (GCS) Score
(at Medical Facility)
(00) Not injured
(01) Injured - not treated at medical facility
{02) No GCS Score at medical facility
{03-15) Code the actual value of the
initial GCS Score recorded at medical
facility.
(97) Injured, details unknown
{99) Unknown if injured

[ORZS

Was the Occupant Given Blood?
(1) No - blood not given
(2) Yes - blood given
(specify units):
(9) Unknown if blood given

Arterial Blood Gases (ABG) - HCO3 O _|
{00) Not injured

(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCO3

(96) ABGs reported , HCO3 unknown

(97) Injured, details unknown

(99) Unknown if injured

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

NO[/] YES[ ]

NO[ 1] YES [
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Form Approved
U.S. Department of Transportation O.M.B. No. 2127-0021
National Highway Traffic Safet NATIONAL ACCIDENT SAMPLING SYSTEM
A:ImI:;tra'tglo:, oy Trettle SaEY OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number 752- 3. Vehicle Number QL
2. Case Number - Stratum O ) Z_ g 4. Occupant Number Q.&

INJURY DATA

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

0.I.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

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

OCCUPANT INJURY DATA

0..C.-A.L.S Injury Occupant

Type of Specific Source Direct/ Area

Body Anatomic Anatomic Level of A.LS. Injury Confidence Indirect Intrusion
Region  Structure Structure Injury Severity  Aspect Source Level Injury Number




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 rds 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
smergency room {e.g., discharge (27) Other left side object (specify): (66) Hood
summary) (66) Outside hardware (e.g., outside
{3) Emerg y room r ds only (including (28) Left side window sill mirror, antenna)
associated X-rays or other lab reports) ’ (67) 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) iInterviewee (34) Other right plllar (specify): (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) Mimror (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/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
(09) Left instrument panel and below (45) 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 (specify)
{11) Right instrument panel and below (46) Other occupants (specify):
{12) Glove compartment door (86) Unknown vehicle or object
{13) Knee boister {47) Interior loose objects
(14) Windshield including one or more (48) Child safety seat (specify): NONCONTACT INJURY
of the following: front header, (90) Fire in vehicle
A (A1/A2)-pillar, instrument panel, (48) Other interior object (specify): (91} Flying glass
mirror, or steering assembly (driver (82) Other noncontact injury source
side only) (specify):
(16) Windshield including one or more ROOF (93) 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
{16) Driver side air bag compartment cover (63) Roof right side rail {!%"vlétv SOURCE CONFIDENCE
{17) Passenger side air bag compnrtmont cover (64) Roof or convertible top (1) Cortain
(18) Windshield reinf d by i ] {2) Probable
(specify): FLOOR (3) Possible
(19) 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 (D‘l:RED(;:rIc,tl?OEtloBcEgI INJURY
excluding hardware or armrests (69) Foot controls including parking {2)  Indirect contact i Y
{21) Left side hardware or armrest brake iroct contact ‘mury
(22) Left A (A1/A2)-pillar (3} Noncontact injury
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 S| ir’w Corvical Abbreviated Injury Scale
al
(1) Head Whole Area (04) Thoracic (1} Minor inju
{2) Face 6'5 Skin - Abrasion (08) Lumbar (2) Moderat’e li'rvvjury
(3) Neck Skin - Contusion (3) Serious injury
(4) Thorax (06) Skin - Laceration Vessels, Nerves, Organs. Bones (4) Severe injury
{6) Abdomen (0B} Skin - Avuision Mnﬂm?‘ {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 hanical stive two-digit numbers (1) Right
beginning with 02. {2)  Left
(1)  Whole Area Head - LOC (3) Bilateral
(2) Vessels 102) Length of LOC To the extent possible, within the {4) Central
(3} Nerves (04, 06, 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 (8) 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 =

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 Strixcture, 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

National Highway Tratfic Safety
Administration

OCCUPANT ASSESSMENT FORM

Form
0.M8. No. 2127-0021
NATIONAL ACCIDENT SAMPLING SYSTEM

1. Primary Sampling Unit Number
2. Case Number - Stratum
3. Vehicle Number

4. Occupant Number
OCCUPANT'S CHARACTERISTICS

. Occupant’'s Age
Code actual age at time of accident.
{00) Less than one year old (specify by month):

(97) 97 years and older
(99) Unknown

1

6. Occupant’s Sex
(1) Male"
(2) Female
(9) Unknown

7. Occupant’s Height
Code actual height to the nearest
centimeter.

(999) Unknown

22“@:« X264 = _!_8_} centimeters
082

8. Occupant’s Weight
Code actual weight to the nearest

kilogram.

(999)Unknown

| | b5
A ~ pounds X 4636 = ____ __ kilograms

. Occupant’s Role
(1) Driver

(2) Passenger
(9) Unknown

2'

CRASHWORTHINESS DATA SYSTE
OCCUPANT'S SEATING

10. Occupant’s Seat Position
Front Seat
{11) Left side
(12) Middle
(13) Right side
{14) Other (specify):
{15) On or in the lap of another occupant

Second Seat

(21) Left side

{22) Middle

(23) Right side

(24) Other (specify):
{25) On or in the lap of another occupant

Third Seat

(31) Left side

(32) Middle

(33) Right side

(34) Other (specify):

{35) On or in the lap of another occupant

Fourth Seat

{(41) Left side

{42) Middle

(43) Right side

(44) Other (specify):
{45) On or in the lap of another occupant

{97) In or on unenclosed area
(98) Other seat (specify):
(99) Unknown

11.

&

Occupant’s Posture
(0) Normal posture

Abnormal posture

(1) Kneeling or standing on seat

(2) Lying on or across seat

(3) Kneeling, standing or sitting in front of seat -

(4) Sitting sideways or turned to talk with another
occupant or to look out a rear window

(5) Sitting on a console

{6) Lying back in a reclined seat position

(7) Bracing with feet or hands on a surface in front
of seat

(8) Other abnormal posturé (specify):

(9)

Unknown

HS Form 433A (1/93)

This report is authorized by P.L. 89-663, Tite 1, Section 106, 108, and 112. While you are not required to respond,

mm.ﬂmhmddnmkoﬂnmﬂudﬁdﬂaeolmoﬂmmm.m,aqdﬁndy.



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

EJECTION/ENTRAPVENT
<

15. Medium Status (Immediately Prior To Impact 2

12. Ejection

13.

14.

{0} No ejection

(1) Complete ejection

(2) Partial ejection

(3) Ejection, unknown degree
(9) Unknown

Z

Ejection Area

{0) No ejection

{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):
Unknown

9

Ejection Medium

{0) No ejection

{1) Door/hatch/tailgate

(2) Nonfixed roof structure
(3) Fixed glazing

(4) Nojfi Iachiw;sw oALa.

.structure
Other medium (specify):

(5)
(8)

(9) Unknown

(0) No ejection

(1) Open

(2) Closed

(3) Integral structure
{9) Unknown

16. Entrapment el
(NOTE: Entrapped means that part of the
person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
constitute entrapment.)

(0) Not entrapped

(1) Entrapped

(9) Unknown

Page 2
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Neational Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 3
RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Belt System Availability v 21. Air Bag System Availability/Function
(O) None available (0) Not equipped/not available
(1) Belt removed/destroyed (1) Air bag
g; gnmt:)ld:r belt
p be Non-functional
(4) Lap and shoulder belt " .
(5) Belt available—type unknown (2) Air bag disconnected (specify):
Integral Belt Partially Destroyed (3) Air bag not reinstalied
{6) Shoulder betlt (lap belt destroyed/removed) {9) Unknown
{7) Lap belt (shoulder beit destroyed/removed)
(8) Other belt {specify): 22. Air Bag System Deployment @
(0) Not equipped/not available
(9) Unknown (1) Air bag deployed during accident (as a
& quun of impact) ) .
18. Manual (Active) Belt System Use 2 ::iro?atg ::gllg:td inadvertently just
(00) :qe%\gv:fi%'e:t%::: ilable, or belt (3) Air.bag dgployed, accident sequence
{01) Inoperative (specify): @ ll"l';?\?:;gymg
(02) Shoulder beft (5) Unknown if deployed
(03) Lap belt : {6) Air bag deployed as a result of a noncollision
(04) Lap and shoulder belt event during accident sequence {e.g., fire,
(05) Belt used—type unknown explosion, electrical)
(08) Other belt used (specify): (9) Unknown
: }%g E:o%ld:r bEEd us::‘! ‘Allmﬁlg ch;ld saf:;z seat
p belt used with child safety s ... .
(14) La? and shoulder belt used with child 23. g;:tg‘““;a;::’e':ft'ms of Air Bag 0
safety seat ’ .
(15) Belt used with child safety seat—type unknown (0) Not equipped/not available
(18) Other belt used with child safety seat (1) No
(specify): (2) Yes (specify):
(99) Unknown if beft used
Qi (9) Unknown
19. Proper Use of Manual (Active) Belts
(0} None used or not available Note: See Variables 44 through 48 (Page 5)

(1) Belt used properly
(2) Belt used properly with child safety seat

Belt Used Iimproperly

for Information on Automatic Beits

(3) Shoulder belt wom under arm 24. Police Reported Restraint Use
(4) Shoulder belt wom behind back or seat (O) Noneused )
{5) Beit womn around more than one person (1) Police did not indicate restraint use
{6) Lap belt wom on abdomen -{2) Shoulder belt
(7) Lap belt or lap and shoulder belt used (3) Lap belt
improperly with child safety seat {specify): (4) Lap and shoulder belt
(8) Other improper use of manual belt system {g; g:'it,du::‘;&y::a:m specified
(specify): {(7) Other or automatic restraint (specify):
(9) Unknown

{8) Restrained, type unknown

(9) Police indicated "unknown"
20. Manual (Active) Belt Failure Modes
During Accident

(0) No manual belt used

(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) UOther manual bek failure {specify):
(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant
at This Occupant Position
(0) No head restraints
{1) Integral—no damage
{2) Integral—damaged during accident
{3) Adjustable—no damage
{4) Adjustable—damaged during accident
{5) Add-on--no damage
{6) Add-on—damaged during accident
{8) Other (specify):

{9) Unknown

26. Seat Type (this Occupant Position)
{00) Occupant not seated or no seat
{01) Bucket
{02) Bucket with folding back
(03) Bench
(04) Bench with separate back cushions
(05) Bench with folding back(s)
(06) Split bench with separate back cushions
(07) Split bench with folding back(s)
(08) Pedestal {i.e., column supported)
(09) Other seat type (specify):

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

07

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" fmled

(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

Page 4




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 5

CHILD SAFETY SEAT
28. Child Safety Seat Make/Model _&_@ Q 31. Child Safety Seat Harness Usage _QQ

(000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing 32. Child Safety Seat Shield Usage _@
(950) Built-in child safety seat )
(997) Other make/model (specify):
33. Child Safety Seat Tether Usage _Q

(998) Unknown make/model
{999) Unknown if child safety seat used Note: Options below applicable to

Variables OA31-0OA33.

(00) No child safety seat

29. Type of Child Safety Seat Q_ Not Designed With Harness/Shield/Tether

(0) No child safety seat (01) After market harness/shield/tether
(1) Infant seat added, not used
(2) Toddler seat (02) After market harness/shield/tether used
(3) Convertible seat (03) Child safety seat used, but no after market
(4) Booster seat harness/shield/tether added
(7) Other type child safety seat (specify): (09) Unknown if harness/shield/tether

added or used

(8) Unknown child safety seat type
(9) Unknown if child safety seat used Designed With Harness/Shield/Tether
(11) Harness/shield/tether not used
(12) Harness/shield/tether used

O (19) Unknown if harness/shield/tether used
30. Child Safety Seat Orientation Q_ \/
(00) No child safety seat Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used
Designed for Rear Facing for This Age/Weight (22) Harness/shield/tether used
(01) Rear facing (29) Unknown if harness/shield/tether used
(02) Forward facing
(08) Other orientation (specify): (99) Unknown if child safety seat used

(09) Unknown orientation

Designed For Forward Facing for This Age/Weight
{(11) Rear facing

{(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

{29) Unknown orientation

(99) Unknown if child safety seat used




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

INJURY CONSEQUENCES

34.

35.

36.

37.

Injury Severity {Police Rating)

Z

(0) O - No injury

{1) C - Possible injury

(2) B - Nonincapacitating injury
(3) A - Incapacitating injury

(4) K - Killed

{5) U - Injury, severity unknown
{6) Died prior to accident

(9) Unknown

Treatment - Mortality

{0) No treatment

(1) Fatal

(2) Fatal - ruled disease (specify):

Nonfatal

{3) Hospitalization

(4) Transported and released

(5) Treatment at scene - nontransported
{6) Treatment later

(8) Treatment - other (specify):

(9) Unknown

Type Of Medical Facility (for Initial Treatment) l
{0) Not treated at a medical facility

{1) Trauma center

{2) Hospital

{3) Medical clinic

{4) Physician’s office

(5) Treatment later at medical facility

(8) Other (specify):

(9) Unknown

Hospital Stay _Q @
(00) Not Hospitalized

Code the number of days (up through 60)
that the occupant stayed in hospital.
(61) 61 days or more
{(99) Unknown

Page 6

38. Working Days Lost

40.
41.

42.

43.

. Time to Death

Code the number of days
(up through 60) that the occupant
lost from work due to the accident
(00) No working days lost
{61) 61 days or more
{62) Fatally injured
{97) Not working prior to accident
(99) Unknown

=3

Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. {(Note: 1 day =
31, 2days = 32, ...ndays = 30 +n up
through 30 days = 60}

(00) Not fatal
{96) Fatal - ruled disease
{99) Unknown

1st Medically Reported Cause of Death (D O
2nd Medically Reported Cause of Death @ O

3rd Medically Reported Cause of Death m
Code the Occupant Injury from line

number(s) for the medically reported

injury(s) which reportedly contributed to

this occupant’s death

(00) Not fatal or no additional causes

(97) Other result {includes fatal ruled
disease) (specify):

(99) Unknown

Number of Recorded Injuries for
This Occupant

Code the actual number of
injuries recorded for this occupant.
{00) No recorded injuries
{97) Injured, details unknown
{99) Unknown if injured

O3




.

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

44,

45,

46.

47.

AUTOMATIC BELT SYSTEM

Automatic (Passive) Belt System Availability/
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 Use

{0) Not equipped/not available/destroyed or
rendered inoperative

(1) Automatic belt in use

(2) Automatic belt not in use (manually
disconnected, motorized track inoperative)
{specify):

Q

{3) Automatic belt use unknown
(9) Unknown

Automatic (Passive) Belt System Type
{0) Not equipped/not available

(1) Non-motorized system

{2) Motorized system

{9) Unknown

0
Y

Proper Use of Automatic (Passive

Belt System

(0) Not equipped/not available/not used
(1) Automatic belt used properly

{2) Automatic belt used properly with

child safety seat

Automatic Belt Used Improperly

{3) Automatic shoulder belt worn under arm

(4) Automatic shoulder belt worn behind back

{5) Automatic belt worn around more than
one person

(6) Lap portion of automatic belt worn
on abdomen

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

(8) Other improper use of automatic belt system
{specify):
(9) Unknown

48.

Page 7
Automatic (Passive) Belt Failure Modes

During Accident

(0) Not equipped/not available/not in use

{1) No automatic 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 automatic belt failure (specify):

{9) Unknown

50.

51.

52.

49,

Seat Orientation (this Occupant Position)
(0) Occupant not seated or no seat

(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat {outward)

(8) Other (specify):

1L

(9) Unknown

TRAUMA DATA

Glasgow Coma Scale (GCS) Score Q o,
(at Medical Facility)
(00) Not injured
{01) Injured - not treated at medical facility
{02) No GCS Score at medical facility
(03-15) Code the actual value of the
initial GCS Score recorded at medical
facility.
(97) Injured, details unknown
(99) Unknown if injured

.

tvy 9 am
See what

Was the Occupant Given Blood?
(1) No - blood not given
{2) Yes - blood given
{specify units):
{9) Unknown if blood given

Arterial Blood Gases (ABG) - HCO3 Q]
{00) Not injured

(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCO3

(96) ABGs reported , HCO3 unknown

(97) Injured, details unknown

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

(99) Unknown if injured
NO A[ ]
NO[ 1 YES [/

“flavs



Q ) ‘ Form Approved
U.S. Department of Transportation 0.M.B. No. 2127-0021

National Highway Traffic Safety OCCUP ANT | NJURY FORM NATIOQ::SG&V%:E’::-NZ‘S\;‘;&:#: gzggm

Administration
_2&_ 3. Vehicle Number O
_OLS_&_ 4. Occupant Number 03

1. Primary Sampling Unit Number

2. Case Number - Stratum

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

Source Type of Specific Source Direct/ Area
of Injury Body  Anatomic Anatomic Level of A.l.S. Injury Confidence Indirect Intrusion
Data Region  Structure Structure Injury Severity  Aspect Source Level injury Number

This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond,

HS Form 433B (1/93)
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely.



OCCUPANT INJURY DATA |

0.l,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




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.)

ot g

OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

wio4 Anfu) Juedndd :welsAS ejeq sseullpiomyses)-welsig Sudwes JuUspIddy jeUOHBN

2 ebed



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 iab reports) {67) 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)-piliar (70) Front bumper
{6) E.M.S. personnel {33) Right B-pillar (71} Hood edge
{7) Interviewee {34) Other right pillar {specify): (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 g
{02) Mirror (38) Right side window sill (79) Rear surface
{03) Sunvisor (80) Undercarriage
{04) Steering wheel rim INTERIOR (81) Tires and wheels
{0B6) Steering wheel hub/spoke (40) Seat, back support (82) Other exterior of other motor vehicle
{08) Steering wheel (combination (41) Belt restraint webbing/buckie {specify):
of codes 04 and 05) (42) Belt restraint B-pillar or door frame
{07) Steering column, transmission sttachment point (83) Unknown exterior of other motor vehicle
selector lever, other sttachment (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
(09) Left instrument panel and below (46) Air bag (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 (specify)
{11) Right instrument panel and below (46) 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)-piliar, instrument panel, or {(61) Rear header
mirror (passenger side only) {62) Roof left side rail
(168) Driver side air bag compartment cover {63) Roof right side rail {%‘{,‘éﬁv SOURCE CONFIDENCE
(17) Passenger side air bag compartment cover {64) Roof or convertible top (1) Certain
(18) Windshield reinforced by exterior obj 2) Prob |
able
{specity): FLOOR {3) Possible
(19) Other front object (specify): {66) Floor-{inciuding toe pan) 9  Unknown
{67) Floor or console mounted
transmission lever, inciuding
LEFT SIDE console
{20) Left side interior surface, (68) Parking brake handle R:RESJOQ?‘PJEE&; INJURY
exciuding hardware or armrests {69) Foot controls including parking (2) Indirect co inj'z
(21) Left side hardware or armrest brake N v
(3) Noncontact injury
(22) Left A (A1/A2)-pillar X ) Injured, unk
{23) Left B-pillar REAR mured, unknown source
(24) - Other left pillar (specify): (60) Backlight (rear window)
OCCUPANT INJURY CLASSIFICATION
Body Region " Specific Anatomic Structure S, m(:ervic Abbreviated Injury Scale
: . al
(1) Head Whole Area (04) Thoracic (1) Minor inj
(2) Face 102) Skin - Abrasion {06) Lumbar 2) Modontjo" ryin)ury
(3) Neck {04) Skin - Contusion (3) Serious injury
(4) Thorax {08) Skin - Laceration Vessels, Nerves, Organs. Bones (4) Severe injury
{5) Abdomen {08) Skin - Avulsion . Joints oo sseigned consscutive: (6) Critical injury
(6) Spine {10) Amputation two digit numbers beginning with 02 (6) Maximum (untreatable)
{7) Upper Extromity {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) Bilateral
(2) Vessels ) ngth of LOC To the extent possible, within the (4) Central
(3) Nerves (04, 06, 08) Level of Consciousness organizational framework of the {6) Anterior
(4) Organs (inciudes muscles/ (10} Concussion AlS, 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 anstomic structure. 09 is (8} Unknown
{8) Skin assigned to any injury NFS as to (0) Whole region

lesion or severity. -




Restrained?
V No (Eﬂ)
Yes

Blood Alcohol
Level (mg/dl)

BAL =

Glasgow Coma
Scale Score

GCSS = | 6

Units of Blood
Given

Units =

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.)

w04 Asnfuj JuedndoQ :ws)sAg eleg Ssaunpiomyses)-walsAg Sundwes Juapody [BUORBN
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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.)

Quake , Omemt X 3 (ER)
Wmm LoC (Er)
+ amrssias (HP) 2




Qe

U.S. Department of Transportation CRASHPC PROGRAM SUMMARY

National Highway Traffic Safety (All Measurements Iin Metric) NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM
Identifying Z‘tle 9 /2 2 , ; Q ’ Z 3
Primary Case No.-Stratum Accident Event Date (Month, day, year) of Run
Sampling Unit Sequence No.

CRASHPC Vehicle Identific
Vehicle 1 égg 72 UI\C/< 165/9’5/'& o 2/ _Q/

Vehicle 2 f f ol ? tﬁ M—
Year FMKe el NASS

Veh. No.

GENERAL INFORMATION
VEHICLE ! VEHICLE 2
Size 9 Size z l

Weight

ﬂ@/&“(«& [/( ( ( kg + + = kg

Curb Occupant(s) /rgo Curb Occupant(s) Cargo

coc - D_E_W_B cpc
PDOF (-180 to +180) e®lO- PDOF (-180 to +180) T

Stiffness Stiffness

SCENE INFORMATION

VEHICLE 1 VEHICLE 2

Rest X . m Rest . X . m
Position _ Position

Y . m Y m

PSI 0 PSI - e
Impact X . m Impact X ' . m
Position Position

Y . m Y ... m

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

VEHICLE 1 VEHICLE 2
Skidding Stop Before Rest [ I1No [ 1Yes Skidding Stop Before Rest [ I1No [ 1Yes
End_of Rotation X . m End_ of Rotation X . m
Position Position
Y . m Y . m
PSI ° PSi °

Point on Path Point on Path

Rotation >360° [ INo [ 1Yes Rotation >360°

HS Form 435D (1/93)



National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary
TRAJECTORY INFORMATION

Coefficient of Friction

FRICTION INFORMATION

Rolling Resistance Option

Vehicle 1 Rolling Resistance

LF RF

LR RR
Vehicle 2 Rolling Resistance

LF RF

LR RR

Model Year:

Make:

Model:

VIN:

Vehicle 1 Steer Angles
LF
LR

LF

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 l 2 l cm Damage Length L / cm
Crush Depths c, g % cm Crush Depths C,
C, - cm C,
C, g_ cm C,
C‘ cm C‘
Ce &_ cm Ce
Cs @ 2 cm Ce cm
Damage Offset * _@_Q_Q cm Damage Offset sy cm

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

The Weight, CDC, Scene Data and Damage Information
for this vehicle should be recorded above. v

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

RF__©
RR___ ¢
RF__ _¢°
RR °




bOINFUT

CALCULATE

TEAJECTORY

OUTPLTY

GRAFHTCH

EXIT |
t
!

CREASHI RECONSTRUCTION

VEHICLE #1

SIZE
D 1ZFDEWE
FDOF ]

STIFFNESES

CANCEL ACCERT

4

WETGHT 1711,

it INFUT

CALTULATE T

GENERAL INFORMATION

METRIC INFUT

EAJECTORY  OUTRUT

VEHICLE #2

SIZE i1

WETGHT 1000000,

[ 11

FDOF

.

ST IFFNESS

A

CAMTEL ATCERT

GRAFHIOS

EXIT

SUMMARY OF CRASHPD RESULTS USING DAMASE

CRASHE RECONSTRUCTIO

VEHICLE #1
TOTAL
LONGITUDINAL
LATITUDINAL
FDOF ANGLE
ENERGY DISSIFATED

VEHICLE $#2
TOTAL
LONGITUD INAL
LATITUDINAL
FDOF ANGLE
ENMERGY DISSIFATED

M

i

SFPEED CHANGE

45
bt

127771
0
G
0O

0

CDAMAGE)

FEFH 0 28 MPH)
EFH O 28 MPHD
EFH f 5 MFHD
-10 DEGREES

JOLLES (

A= S 0O M
ERH ( O MR
iS4 I % Y O MPHD
O DEGREES
JOULES ¢

101601 FT-LE?

O FT-LES

FREESS ANY EEY TO CONTINUE



SUMMARY OF CRASHFD RESULTS USING DAMAGE

CRASHE RECONSTRUCZTION

SFEED CHARNGE
CDAMAGED
VEHTCLE #1

TOTAL 45 KPH © 28 MPH3
LONGITUDINGL. -3 KM 28 MPHD
LATITUDINAL 8 kEFH < S MPH

FDOF  ANGLE -10 DEGREES

ENERGY DISSIFATED = 137771 JOULES ¢ 101&01 FT-LE)

oy

VEHICLE #2
TOTAL O OEPH ( O MR
LONGITUDINAL G EPH O O MEHD
LATITUDINAL O EPH ( O MFH2
FDOF ANGLE 0 DEGREES
EMERGY DISBIPATED OO JOULES | O FT—-LR

i



Printing Pictupe: CRASH
-6"
B.
T"'f-—.___ .
6.
o
12 ) . |
-15 -4 11 17

DAMAGE DESCRIPTION



DAMAGE DATA

VEHICLE #1 VEHICLE #2

SIZE CATEGDRY 11
STIFFNESS CATEGORY 3
VEHICLE WEIGHT 1711 EGE ( S772 LBR) N RIEHE (2204586 LBS) %
(B 12FDEWSE BaREIER
FDOF ANGLE ~-10 DEGREES O DEGREES =
CRUSH LENGTH 171 oM. ¢ &7 IN.D O M.« 0 IN.
i 85 UM. ¢ 23 IN.2 ST U1 i PR 0 IM. 3
L0027 INLD LA e o DA LSRN
e S92 UM, ¢ 2 OINLD O oM. 1 G I
et 4 ZM. 0 17 INLD LS 1 o OO INL
[ a0 OM. 12 INGD o M. O INLC
{ )
{ 3
{ }

[ R %

i &9 M.

i

= 2O OIM. 8 IN. - O IN.
D 0 CHM. 0O IN.D
B -~18 .M. =7 IN.:

.’ '.

s}
9
)

O IN.
O IN.D

.‘ ’.

ook H ok ok ok ok ok ok

.y

T ==

te INDICATES DEFAULT VALUE?



DG TO FRONT
T TO REAK
TraTE

CEOTO FRONT OF
CE TO REAR OF VEH
CE TO SIDE OF VEHM
MOMENT OF INERTIA
VEHIZLE MASS

AXLE
AXLE

VEH

DIMENSTONS AND

e
ad
ol

(O N |

=y

P b

[ I R

o3

16643

EES o

4 FGEE

VEHICLE #1

M.
b
M.
M.
CM. (-
oM.«

aoagd b3 o £h

-
3R W ML L
B

b-
)

36691
10 LRS)

IN.
IN. 3
IN. 3
IN. 3
IN. D
IN. 2
LES)

INERTIAL FROFERTIES

127
127
127
E e d

, Ly
-127
i

w. £

EX L2 X2

EEOD KGS (

EiEs

VEHICLE #32

CM. O B0
oM. 1 50
=M. i =0
M. O BD
oM. © -80
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IN. 3
IN. D
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FSU7Z 19932 ACCIDENT FORM

ZASE 078K
IDENTIFICATION
2. Number of General Vehicle Forms Submitted 01
4, Date of Accident (Month, Day, Year) 93
S. Time of Accident (military time? 0425
SPECIAL STUDIES - INDICATORS
6. 8814 0O 7. 8815 o0 8. 8816 O 9. 8517

NUMRBRER OF EVENTS
11. Number of Recorded Events in This Accident Q3

01

0

10.

8818 ©



FsuU7z 1993 ACCIDENT FORM

CABSE 078K

ACCIDENT EVENTS
Accident General Veh. Num. General
Sequence Vehicle Class of Area of oy Class of. Area of
Number Number Vehicle Damage ObJj. Cont. Vehicle Damage
o1z, 01 013, Ot 014, 04 015, F 016. 54 017. 00 018. O
019. 02 0z0. 01 0z1. 04 022, R 023. 84 Oz4., 00 025. 0
0z26. 03 027. 01 028. 04 029. T 0O30. 31 031. 00 032. N
011

INTRA ERRORS

Ol %%%XXX%X%% NO ERFORS *%¥%¥XK%%%¥
001



FSU72 1993 GENERAL VEHICLE FORM
CASE 078
VEHICLE 01

VEHICLE IDENTIFICATION

4. Model Year 88 S Malke i8
&. Model Oz 7. Body Type O
8. VIN 1GIHPS43XJIH

OFFICIAL RECORDS
= Folice Reported Disposition 1 10. Palice Reported Travel Speed 999
11. Police Rep. Alcohol Presence 1 12. Alcohol Test EFEesult for Driver 96

ACCIDENT RELATED
13. Speed Limit 072 14, Attempted Avoid. Maneuver 06
15. Accident Type Q7

OCCUFPANT RELATED
1&. Driver Fresence in Vehicle 1 17. Nz, Occupants This Vehicle 03
18. No. Occupant Forms Submitted 03

VEHICLE WEIGHT ITEMS
19. Vehicle Curb Weight 148 20. Vehicle Cargo Weight 000

RECONSTRUCTION DATA

21. Towed Trailing Unit Q 22. Trajectory Data Documented O
23. Post Col,. Cond. of Tree/Pole 0 24, Rollaover 4

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

HEADING ANGLE AT IMFACT FOR HIGHEST DELTA V
27. Heading Angle This Vehicle ‘398 28. Heading Angle Other Vehicle 938

HEADING ANGLE AT IMPACT FOR HIGHEST DELTA V (Cont.)
23. BRasis for Total Delta V 1

COMPUTER GENERATED DELTA V

30. Total Delta V 045
31. Lengitudinal Component of Delta V -0
32. Lateral Component of Delta V +008
33. Energy Absaorption 1378
34. Confidence in Reconstruction Frogram Results 1
35. Type of Vehicle Inspection 1

36. Is this an AOFS vehicle? 1



37. Police Feported Drug Fresence 8]

38. Folice Reported Drug Evaluation Classificatiaon 0
39. Other Drug Specimen Test Type for Driver O

DRUGE EVALUATION CLASSIFICATION / Other Test Fesults for Driver

DEC Observation/ Spec imen
Ferception Test Results Test Results
Narcotic Drug 40, Q 41, O
Depressant Drug 42, O 43. 0O
Stimulant Drug 4, 0 45. 0
Hallucinogen Drug 46. ] 47. 0O
Cannabinoid Drug 48. 0 43, 0O
Fhencyclidine (FCF) S0. O 51. 0
Inhalant Drug S2. £ 53. ©
Other Drug 5. 8] 58. 0
OTHER DATA
56. Driver’s Zip Code 57. Driver’'’s Race/Ethnic Origin 2
58. Vehicle Special Use 0
FOLLOVER DATA
59, Rollover Initiation Type 3 60. Location of Eollover Initiation i
&l. Rollover Initiation 31 €2. Location on Vehicle Where Initial 8
Object Contacted Frincipal Tripping Force Applied

63. Direction of Initial REoll 2

FRECRASH DATA .
&64. Fre—-Event Movement 14 £5. Initial Critical (Frecrash) Event 0&
(Pricr to Recognition
of Critical Event)
&66. Frecrash Stability After 1 &7. FPrecrash Directional Consequences 4
011
INTRA ERRORS

OGEGEO421 2 If ROLLOVER GV24 equals 1-9, then BASIS FOR DELTA V &
V23 should GHEO422 equal 4 or 5.



01

FEU7Z
CASE 078K
VEHICLE 01

1993

EXTERIOR VEHICLE FORM

COLLISION DEFOEMATION CLASSIFICATION

HIGHEST DELTA "V©

Specific

Specific Vertical
Accident Longitud. or
Sequence Object Direction Deform. or lat. Lateral
Number Contacted of Force Location Location Location
4, 01 5. 94 &. 12 7. 8. D 3. E
SECOND HIGHEST DELTA "y©
12. 03 13. 31 14, 00 15. ie&. D 17. D

CRUSH FROFILE

HIGHEST DELTA "V"

20. L 21. 1 2 C3 Cd e e 22
171 08% 03 055 O Q30 020

SECOND HIGHEST DELTA "y"

23. L 24, 1 cz 3 4 CS CE 25,

26, CDCs Documented but not coded 0

27. FResearchers Assess. VYeh. Disp. 1

28. Original Wheelbase 281

29, Is this a Multi-staged Manufactured Vehicle O
and/or a Certified Altered Vehicle”

30, Fire Occurrence Q

31. Origin of Fire 0

32. Type of Fuel Tank 1

011
INTRA ERRORS

IN CENTIMETERS

Olxk%k%xk%x%%%% NO ERFORES #%¥X%%%XXX¥H*

001

Type of

Damage

Distrib.

10,

18.

+/-D
Q00

W

Deform.
Extent



FEU72 1
CASE 078K
VEHICLE 01

INTERIGR

[y
53]
3]

INTEGRITY

4, Fassenger Compartment 98

Dowwr, Tailgate or Hatch opening

S. LF 2 . RF 3 7. LR 3 8.
Damage/Failure fAsscociated with Door,
Tailgate or Hatch Opening in Collision

10, LF 2 11. RF O iz. LR O 13.

GLAZ ING

Glazing Damage from Impact Forces

15. WS 3 16, LF & 17. RF © 18.
20. BL & 21. Roof 8 2Z. Other &
Glazing Damage from Occupant Contact

23. W8 O 24, LF Q 25. RF O 26.
28. BL O 3. Roof O 30. Other ©
GLAZING (Cont.?

Type of Window/Windshield Glazing

31. WS 1 3%. LF 2 . RF O S

3&6. BRL = 37. Roof O 38. Other =2

VERICLE

FOREM

ER

L3

LR &

LR O

3.

14,

13.

27.

TiE/H

TE/H

FRE &

FER O

(8]



Window Frecrash Glazing Status

h3

39. W 1 40, LF 2 41. RF O 4z, LR 2 45. RR
44, BL 1 45. Roof O 46. Other 1

OCCUFANT AREA INTRUSION

Dominant

Location of Intruding Magnitude Crush

Intrusicon Component of Intrusion Direction

47. 11 48. 12 43. 3 50, 1

S51. 11 52. 06 53. 3 54, 3

55. 21 56. 12 57. 3 58. 1

S9. 21 &0, 07 &1. 3 2. 3

&£3. 21 &4, 13 £S5, & &6. 1

&7. 11 &€8. 07 63. 3 70. 3

71. 11 72. 13 73. 3 74, 1

75. 13 7€. 13 77. 3 78. =

79. 2 80. 08 81. = 8z. 3

83. Z= 84. 12 85. 1 86. 1
STEERING COLUMN
87. Steering Column Type 1
88. Elank 8%. Blank
90. EBlank 91. Rlank
32. Steering Rim/Spoke Deform Q0 93. Location of Rim/Spoke Deform QO
INSTRUMENT FANEL
94, Odometer Reading 123, 000 95. Instrument Fanel Damage ¢
96. kEnee Bolsters Deformed 8 ‘37. Blove Doory Open 1

011
INTRA ERRORS

OCCO53 2  *xxxx% THIS CASE SHOWS A DOOR OR HATCH OR GATE OFENIN

G %%HH% CoOS32 **¥%¥% CHECK YQUR DATA AND IF CORRECT, NOTIFY YOUR Z0
NE 3% %% %% CCos33 DOOR LEFT FRONT IVOS equals 2 or IVOE equals & or IVO
7 equals ¥ CCO534 or IVO8 equals 2 or IVOI equals Z.
CCO341 2 *x*x*xxx%x¥ THIS CASE SHOWS A FOSSIBLE HOLED WINDSHIELD. *¥#%%%%%
DoOS542 *®¥%%% CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *%%%*x*
CEC543 GLAZING WINDSHIELD IV1S equals 3 or 9 or CONTACT COMFONENT 1Ivz:
ZCOS94 equals 3 or 5.



01

FSU72 1993 OCCURPANT ASSESSMENT FORM

ZASE 078k
VEHICLE 01 OCCUPANT O1

OZCUFPANT'S CHARACTERISTICS

%. Age 21 €. Sex 1
8. Weight 079 J. Fale 1
OCCUPANT?S SEATING

10, Seat Faosition 11 11. Posture

EJECTION/ENTRAFMENT

12. Ejection
15. Medium Status

[

RESTREAINT SYSTEM EVALUATION

17. Belt System Availability
19. Proper Use of BRelt

21. Air Bag Availability

23. Are There Indications of

Air Bag System Failure?

HEAD RESTEAINT AND SEAT EVALUATION

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

26. Seat Type

27. Seat Per formance

CHILD SAFETY SEAT

28. Child/Safety Seat Make/Madel
29. Type of Child Safety GSeat
30, Orientation

31. Harness

. Shield

. Tether

[0 ]
(DR

Q
0
0
O

Q00
Q
00
00
00
Q0

0

13. Ejection Area
16. Entrapment

18.
20.

e ohiee B

24,

7. Height 178

2 14, Ejection Medium 1

O
Belt System Use 00
Belt Failure Modes During Impact 8]
Air BRag Deployment O
Folice Reported Restraint Use '3



01

FPSU7Z 1993 OCCUFANT ASSESSMENT FORM
CASE 078k
VEHICLE 01 OCCZUFRANT o2

OCCUFRANT! S CHARACTERISTICS

R hee)

5. Age 22 t. Sex
8. Weight 073 3. Role

7. Height 168

X

OCCUFANT?'S SEATING

10, Seat Fosition 13 11. FPosture ©

EJECTION/ENTREAFMENT

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

RESTREAINT SYSTEM EVALUATION

17. Belt System Availability o 18. Belt System Use Q0
13, Froper Use of Belt 8] 20. Belt Failure Modes During Impact 0
21. Air Bag Availability Q 22. Air Bag Deplayment 0
23. Are There Indications of Q 24, Police Reported Restraint Use 3

Air Bag System Failure?

HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage 3

by Occupant at -this Position :
26. Seat Type O
27. Seat Fer formance S

CHILD SAFETY SEAT

28. Child/Safety Seat Make/Model 000

29. Type of Child Safety Seat O
30. Orientation Q0
21. Harness ‘ Q0
32. Shield Q0

33. Tether Q0



INJURY CONSEQUENCES

34, Severity (Folice Rating? 3
35. Treatment - Mortality 3
36. Type of Med. Facility (Initiald 1
37. Hospital Stay 02
38. Working Days Lost 10
CAUSE OF DEATH (CDompleted by Zone Center)

39. Time to Death

40, Cause #1

41. Cause #2

42, Cause #3

43. Number of Recorded Injuries

AUTOMATIC BELT SYSTEM

44, Automatic (FPassive) Belt System Availability/Function
45, Automatic (Passive) Belt System Use

46. Automatic (Passive) Belt System Type

47. Proper Use of Automatic (Passive) Belt System

48. Automatic (Fassive) Relt System Failure Made

43. Seat Orientation (this Occupant Position)

TRAUMA DATA (Completed by Zone Center)

S50. Glasgow Coma Scale (GCS) Score
51. Was the Occupant Given Blood?

52. Arterial Blood Gases (ABG)Y —~ HCO3
011

INTRA ERRORS

OHH1Z71 2  **%x%%%x THIS CASE SHOWS EJECTION WITH RESTRAINT USEAG

E. *%X%%¥% HH1272 *x®¥%x  CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR Z

ONE  #%%%%% HH1273 EJECTION 0OAl1Z is equal ta 1-3 {MANUAL RELT USE OA

18 does not HH1:274 equal 00 or AIR BAS DEFLOYMENT 0AZZ does not equal O
HH1275 ar AUTOMATIC BELT USE 0A45 does not equal 0).

HH1IZ291 2 *x%%x* THIS CASE SHOWS A FOSSIBLE BELT FAILURE.

HH1Z9Z *x¥x%% CHECK YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE *¥%x%x*%

HH1233 MANUAL FAILURE MODE 0AZ0O equals 2-8 or AUTOMATIC BELT FAILURE

HH1294 MODE 0A48 equals 2-8,.

LT



INJURY CZONSEQUENLCES

34.
35.
36.
37.

38.

Severity (Folice Rating)
Treatment - Mortality

Type of Med. Facility (Initial>
Hospital Stay

Working Days Lost

= Ju P

o

*

-
=4
!

°,

w
@

CAUSE OF DEATH (Completed by Zone Center)

39.
40.
41.
42.

43.

Time to Death

Cause #1

Cause #2

Cause #3

Number of Recorded Injuries

AUTOMATIC BELT SYSTEM

4,
45.
3E.
47.
48.
43,

Automatic (Fassive) Belt System Availability/Function
Automatic (Fassive) Belt System Use

Automatic (Passive) Relt System Type

FProper Use of Automatic (Fassive) Belt System
Automatic (Fassive) Belt System Failure Mode

Seat Orientation (this Occupant Fosition)

TEAUMA DATA (Completed by Zone Center)

Glasgow Coma Scale (GECS) Score
Was the Occupant Given Rlood?
Arterial Blood Gases (ARG) - HCOZ

INTRA ERRORS

(:)1********** NO ERFORS  %9%%%%% %% %%
001

ok b e B



FSU7Z 13933

CABE 078K
VEHICLE O} QCCUPANT 03

OCZURANT'S CHARACTERISTICE

5. Age 26 &. Sex 1
8. Weight 082 J. Role =
QUCUPANTTS SEATING

10, Seat Fosition 23 11. Fosture

EJECTION/ENTRAPMENT
2. Ejection =
1%, Medium Status 2

13.

FESTRAINT SYSTEM EVALUATION

17. Belt SBystem Availability
19, Proper Use of Belt
21. Air BRag Availability

23. Are There Indications of
Air Bag System Failure?

HEAD RESTRAINT AND SEAT EVALUATION

e

25. Head Restraint Type/Damage

OCCUFANT

Ejection Area
16, Entrapment

Q

O

by Occupant at this Position

Z2&. Seat Type
27. Seat Fer formance

CHILD SAFETY SEAT

28. CThild/Safety Seat Make/Model

29, Type of Child Safety Seat
30. Orientation

21. Harness

3Z. Shield

3. Tether

QOO0
O
00
Q0
00
Q0

ASSESSBMENT FORM

.

18.
20,

T A

7. Height 183

5 14, Ejection Medium 4

#]
Belt System Use 00
Belt Failure Modes During Impact 0
Air Bag Deployment 0
Folice Reported Restraint Use 3



INJURY CONSEQUENCES

34. Severity (Police Rating? ]
35. Treatment - Mortality 2
26. Type of Med. Facility (Initiald )
37. Hospital Stay o
38. Working Days Lost ]

CAUSE OF DEATH (Completed by Zone Center)

22. Time to Death

40, Cause #1

41. Cause #HZ

4. Cause #3

43, Number of Recorded Injuries

AUTOMATIC BELT SYSTEM

44, Automatic (Fassive) Relt System Availability/Function ' Q
45, Automatic (Passive) Belt System Use 0
46. Automatic (FPassive) BRelt System Type 8]
47. Froper Use of Automatic (Fassive) Belt System ]
48. Automatic (Passive) Belt System Failure Mode O
49, Seat Orientation (this Occupant FPosition) 1

TREAUMA DATA (Completed by Zome Center)

30. Glasgow Coma Scale (GI5) Score
51. Was the Occupant Given Blood?
S2. Arterial Blood Gases (ARGY — HCO3
011

INTRA ERRORS

Ol %%xx%%k%%%% ND ERRORS *#%%#%%%%%%
001
INTER ERRORS

Ol ®xxxxet®x®x®% NO E
FRORS #%%%E%%%%XR

8]



FEU72 ERRORE SUMMARY SCREEN 93
CASE 078K
CURRENT VERSION: &.01

NUMRER OF NUMBER OF VERSION
NUMRBEERE OF LEVEL 1 LEVEL = NUMEER

FORM NAME DOLLAR SIGNS ERRORS ERRORS CONSISTENT
Accident O O Q Y
General Vehicle 0 0 1 Y
Vehicle Exteriar 0 O - Y
Vehicle Interior o] 0 Y
Doccupant Assesment O 0 Y
Oocupant Interior 8] 0O Y

Total Inter Ervors 0

Total Case Errors 0 0 =
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INTREA ERRORES

= ITF ROULOVER GV24 souesls 12, thern BABIS FOR DELTA WV GV2E should

INTERIOR VEMICLE Vehicle: 1

INTRA ERRORE

C wExEEd THIE CASE SHOWS & DOOR OR HATOH OR GATE OFENING ¥2¥ies
¥E#¥Ees CHECH YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE ssxsss
DOOR LEFT FRONT IVOEG sguals & or IVDE esguals 2 or IVO?7 esguals

soual s o TVO9 eguals 2.

FEEEEEEEE THIS CASE
YO

H

SHOWS & POSSIEBLE HOLED WINDSHIELD., #%#%sgxss
DATH AND IF CORE V. MOTIFY YOUR ZOME s#%x¥s

GLATIME WINDSHIELD IVIE esquals 3 oo B or CONTACT COMPONENT IVES

¥EHEEE DHEDE

OUCUFANT ARSESSMENT Vehicle: | Ooowpant: 1

INTRS ERRORES

2 w@Esdrs THIS CASE SBHOWS EJECTION WITH RESTRAINT USEAGE. s¥sxss
w¥@axs CHECE YOUR DATA AND IF CORRECT, MNOTIFY YOUR ZONE *¥siss

HH1273E EJECTION 0412 is soual to -3 and (MANUAL BELT USE 0A18 doess not

HH1274 sgqual 00 or AIR RAG DEFPLOYMENT 0422 doss not ecual O

HH1Z27S oy AUTOMATIO BELT USE 04845 does nob egual O,

HH1Z 2 ERExR THIE CAEE SHOWE 4 FOSEIRBLE RELT FAILLURE. EFEEERL
sy CHECE YOUR DATA AND IF CORRECT, MNOTIFY YOUR ZONE ##sxss
MAMUAL, FATLURE MODE : o AUTOMATIC BELT FATLLRE

MODE 0A48 equals

O820 mguals




ERROR SUMMARY BOR!

MUMBER OF MUMEBER OF VERGSION
NUMBER OF LEVEL 1 LEVEL 2 MNUMRER
FORM NAME DOLLAR SIGNGS ERRORS COMSISTENT

oo ident 0 0

t

Heneral Vehiols 0
Yehicle Exterior 0
Vehicle Interior
Dooupant
dpant Imter ior {

~,,
T et Y
-

DY

-

T
T T
IR
=z =

Ty
(I

™
-
=
=
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GEMERAL VEHICLE Vehic

INTRA ERRORS

= f ROLLOVER 1-2, then BABIS FOR DELTA WV GVIY should

T
1
equal 4 or 5.

INTERIOR VEHICLE Vehicle: !

IMNTRA ERRORS

QHONG A DOORE OR HATCH OF GATE OFPENING #xsexs

ATa AND TF CORRECT, NOTIFY YOURE ZONE *x%xss
VFUNT T”Ur egual s & oor IVOE equals oo IVOT7 sguals 2
oy INMOY sguals 2.

CooEdl F wEsssssss THIER CABE SHOWEZ A POSSIRLE HOLED WINDSHIELD., ¥¥%xfss¥
LT wy#eEd CHEOCK YOUR DATA AND IF COREECT, NOTIFY YOUR Z0NE ##x%%x

i
CoOE43 GLAZING WIND LDDIVIE eoguals 3 or 5 oor CONTACT COMFPOMENT IUJS
IR bt ) soual s 3 -

v

OUCURFANT ASBESSMENT Vehiclis: 1 Ococupant: 1

INTRA ERRORE

HH1Z

D wEerxxd THIS CASE SHOWS EJECTION WITH RESTRESINT USEAGE. sxssxs
L ¥edEar  OHECK YOUR DATA AND IF CORRECT, MNOTIFY YOUR ZONE #xxx¥s
HH1 = EJECTION OA1Z is soual to -3 and (MAMUAL BELT USE 0A18 does not
HHI’?J aqual 00 or AIR BAG DEPLOYMENT O0AZEZ does not sgual O

HH127S o AUTOMATIC BELT USE 04843 doss nob soual 001,

HHI'”‘ 2 OERERE THIG CABE SHOWS & FOBSIRLE BELT FAILURE. EHEEEX
: ®#exxdyr CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE =zxxxxs
MANUSL FATLURE ﬂnDF OAZ20 esguals Z2-8 oy AUTOMATIO BELT FAILURE
MODE 0A48

=
[
"y
=
A
I
=
4
S
Z
i«‘
-
T
j‘
'B
.
)
i}
iy
I
o
wt
3

INTES ERRORE

TToozl 1 BODY REGION QIO&(n), TYFE OF STRUCTURE 0I07(n), SPECIFIC
TTOOZRE STRUCTURE 0I08<rm), LEVEL OF INJURY OI0%0rm), A.1.8. SEVERITY
3 OI10in), and AGFELD

current Indury o

T OI11dn?) are inconsistent. Flease zee yvour
imng Manual.
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s 0

FORM NAME

VEREION: &. 0

ERROR

NUMEER OF

DOLLAR &I

o
R

GNE

SUMMAaRY SCREEN

NUMRBER
LEVEL 1
ERRORE

QaF

NUIMBER
LEVEL

ERRORS

wy
e

VERSTION
NUMRBER

CONSISTENT

Aococident
Genseral
Vehicle
Vehicle
Ooocupant
Oocupantk

Vehicls

Exterior

Interior
Ame

Imterior

Tobal

Imter Errovs

i)

o

]

Pt

vt

i

—
A

= Z

AP
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L

INTRAS

FOR DELTA Y 2% should

el

INTERIOQR VEHICLE VWehicle: ©
INTRA ERRQORE
= pesrxx THIS CASE SHOWS A& DOOR OFR HATCH OF GATE OFENING *#xexss
sewses CHECH YOUR DATE AND IF CORRECT, NOTIFY YOUR ZOME *#¥xxs
NOOR LEFT FRONT IVOS eguale & or IVOE eguals 2 o IVOY egquals
o IVOE souasls Ioov VO equals 2.
7 weresxxxs THIS CABE SHOWS & POSSTELE HOLED WINDSHIELD, ®#sssxxs

sxssxs CHECE YOUR DATA AND IF CORRELCT, NOTIFY YOUR ZONE #s¥xss
LAZIMNE WINDSHIELD IVIS gguals 3 or § or CONTACT COMFONENT IVEE
3 = bk \_,
AEBERSMENT Vehicle: 1 Oocupant: I

INTRA ERRDRES

sxxxxE¥ry THIS CAB EJECTION WITH RESTRAINT USEAGE. *¥x¥Es
CHECE YOUR DATA

EEEREE AND IF CORRECT, NOTIFY YOUR ZDONE *xxxes
EJECTION OA1Z is egual to-1-3 and (MANUAL BELT USE 0A1E does rot
egual OO0 or AIR BAG DEFLOYMENT OAZZ does rnot equal O

or BUTDOMATIC BELT USE 0A4S does not egual 0.

EEREE THIS CASE SHOWS A FOSSIBLE BELT FAILURE. XFREKRF
sxxrxx® CHECKE YOUR DATE& AND IF CORRECT, NOTIFY YOUR ZONE *¥%%%s

MANUAL FAILURE MODE 0OAZ0 equals Z-8 or AUTOMATIC BELT FAILURE

MODE 0A48 equals Z-H.



ERROR

= 4
[

MNUMBER OF
FORM NAME DOLLAR SIGNE

SLMMARY

MUMBER
LWEVEL
ERRORED

4

ES

aF

BT
o Tead

VERST
NLUMEEF:
CONSISTENT

IR

I8
3
o
0
1
it

Total Inter Ervors

Tobal Eryors b

s

o

T
LR S

o

wd
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OCCURANT

BEST AVAILABLE

INTRA ERREDRES

T hi o
INTES

CASE SHOWS & DOOR OF GATE OFENING s#essss
sx¥¥ UHEDE YDUR DATA AND IF NOTIEY YOUR Z0ONE s#s¥ss
DOOR LEFT FRONT IV0E equals 2 or "IVOE eguals 2 oo IVO7 equals 2

2 wxrxxx THIS

- 1 [y o Bl o TPyl o g - - -
L R ' I'L.= L= W \.\c:x.} oL LT A \.-"(} *::.‘C[ Lis 1 oWl s

o wExExsexds THIZ CASE SHOWSE A FOESIRLE HOLED WINDSHIELD., $ixxxizs
wxgxis CHECH YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE s#sxxx
GLAZING WINDSHIELD IVIS sguals 2 ar 5 or CONTADT COMPONENT IVZE
equals 2 or 5. ) )

ABSESSMENT Vehicle: 1 Occupant: 1

INTREA ERROES

2 wxxxzxx THIS CASE SHOWS EJECTION WITH RESTRAINT USAGE. %X*¥xxs
*#E%%%  CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE ®*%x®%
EJECTION 0612 is equal to 1-3 and ({MANUAL BELT USE 0OAl18 does
not equal 00, 01 or 9% or (AIR BAGSG DEFLOYMENT DAZZ does not
equal O, & or 9 o [AUTOMATIC BELT USE 0A45 does not equal O, 2
o Hir,

L THIE CASE SHOWS A FOSSIELE BELT FAILURE. EEEERE

¥xxxEx CHECE YDUE DATA AND IF CORERECT, NAOTIFY YOUR ZONE #x¥%xs
MaNUAL FAILURE MODE 0420 equals 2-8 or AUTOMATIC BELT FAILURE
MODE 0/48 esquals 2-8.

INJURY Vehicle: 1 Ococupant: 2

INTRA ERRORE

A& RESTRAINT AS THE INJURY SOURCE . *xxxxx
T OLOR GBREATERD INJURY EREEEH
BREEEE




BEST AVAILABLE

FSUT7Z ERROR BUMMARY SCREEN e

S o RS d=1N
CABE 078K

CURRENT YERZION:

-

HMUMEBER OF MUMEBER OF VERSION
) NUMBER OF LEVEL 1 LEVEL = MUMBER
FORM NAME DOLL AR SIGNE EREORS ERRORS CONBISTENT

Accident 0 0 3]
General VYehicle 3 0
‘Vehicle Extericr i )
Vehicle Interior 0 0
Occupant Assesment 0 0
Occupant Interior 0 o

v

~

N

e RY D b D

Total Inter Errvors ) 2
‘Total Case Ervors 0 0 g



Q

U.8. Departmem of Tranepentstion
Nations! Mighwey Treffie Sefety

BEST AVAILABLE

SLIDE INDEX

NATIONAL ACCIDENT SAMPLING SYSTEM

1

Adminkwation CRASHWORTHINESS DATA SYSTEM
Primary Sampling Unit Number - 72 Case Number Stratumlz_:%-_‘_"_'ziK;
Slide |Vehicle|Direction Description ot Slide Subject Matter
No. No. of View
‘_ q Vi 9 Approach Views
- V1 — Scene Evidence
-1 V1 ,\{ Look Back Views
(3-2 | Vvt |EXTERIOR | Front Views Froor Pk, T et 1
27 V1 Front Left 45° ’
27-3%| V1 Left Side
33,35 Vi1 Back Lett 45°
2 - 33 V1 Back Views .
239-40 Vi Back Right 45°
29-4, | Vi1 Right Side
ys-4(b | V1 Right Front 45°
41 Vi Top Views
({6-—((1] Vi INTERIOR In Lett Front Door
50-52 Vi Steering Column Views
53—1;4 vi Seat Area 11
Vi Contact Points
'66—5(0 V1 Seat Area 12
Vi Contact Points
51-60| 1 Seat Area 13
Vi Contact Points
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