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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.
dokk  kkok  kdkok

ﬂ\ a - AUTO SAFETY HOTLINE

= get it togetherl (800) 424-9393
SAFETY BELTS SAVE LIVES Wash. D.C. Area 366-0123



U.S. Department of Transportation
National Highway Traffic Safety c ASE SUM M ARY NATIONAL ACCIDENT SAMPLING SYSTEM
Administration

CRASHWORTHINESS DATA SYSTEM
Pd B
psu 45  caseno. /0D A TYPE OF ACCIDENT

A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

(Provide a summary of the accident sequence as well as an
Injury mechanism and vehicle
identifiers.)

y particular event of the accident that is noteworthy.
crashworthiness is the focus, not driver culpability. Do _not include any personal

Stz Aacaes. .

B. VEHICLE PROFILE(S)

Most Severe Damage

cl Based on Vehicle Inspection
Vehicle ass . Component
of Year/Make/Model Damage Severity -
No. . . Failure
Vehicle Plane Description

DO NOT SANITIZE THIS FORM

HS Form 434A (1/95)



C. PERSON PROFILE(S)

Most Severe Ing)ur\Er
Vehicle] Person Seat Restraint (TO BE COMPLETED BY ZONE CENTER)
No. Role Position Use .

Body Region .| Injury Type | AIS Injury Source

Body Region Pelvic—hip Fracture
Pulmonary—lungs Fracture and dislocation

Abdomen Shoulder Laceration
Ankle—foot Spleen Other
Arm (upper) , Thigh Perforation, puncture
Bac-k-thoracolumbar spine Thyroid, other endocrine gland Rupture
Brain Upper limb(s) {whole or unknown Sprain
Chest part) Strain
Ears Vertebrae Total severance, transection
Eye Whole body Unknown
Elbow Wrist—hand
Face Abbreviated Injury Scale
Forearm Injury Type ‘
Head—skull (1) Minor injury
Heart Abrasion (2) Moderate injury
Kidneys Amputation (3) Serious injury
Knee Awvulsion (4) Severe injury
Leg (lower) Burn . (5) Critical injury
Liver Concussion (6) Maximum (untreatable)
Lower limbs(s) (whole or unknown part) Contusion (7) Injured, unknown severity
Mouth Crush
Neck—cervical spine Detachment, separation :
Nose Dislocation

DO NOT SANITIZE THIS FORM
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FSU4S
CASE 100A :
TYFE OF ACCIDENT: LT TREX3I)-LTUTLTY/HEAD ON

1995 Case Summary Form

A. DESCRIFTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIAEITIES

Vehicles one and two were southbound on a four lane urban trafficway,

in dry
daylight conditiond. Vehicles three and four were northbound on same. Vi
slowed to turn left, and VZ front struck V1 back, knocking VI into the inside

northbound lane. V1 front struck V3 fraont. V4 front struck V3 back, and V4
continued forward and V4 front struck VI front. V1 came to rest facing east,
near the point of impact. V2 continued forward, and came to rest facing
south, several meters south of the peoint of lst impact. 2 came to rest

fcing NE, at the peint impact. V4 came to rest facing ne, at the point of
its Znd impact.
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. PSU45S 1995 Case Summary Form
CASE 100A :
TYFE OF ACCIDENT: LT TRE(XZ)-LTUTLTY/HEAD ON

B. VEHICLE PROFILE(S?

Y

&

he Class of Year /Make/ Damage Severity Component
N Vehicle Model Flane Descr. Failure
01 1t trk 1988 Fard F 250 Front Severe None

02 Cmp Trk 1988 Ford Ranger Frant Unknown Unknown

13 Lt Trk 1994 Ford F 130 Front Severe None

04 Lt. Utlty 1991 Ford Explr Front Unknown Unknown

01



PSU4S
CASE 100A

TYFE OF ACCIDENT:

1395 Case Summary Form

LT TRE(X3)-LTUTLTY/HEAD ON

C. PERSON FPROFILE(S)

Vv
e A
h. Person Seat Restraint Body Injury I Injury
No Rale Positon Use Region Type 1=} Source
01 Dri F Lft N = C)
river T . one g’ j
01 Fass Fr. Rht. None 2 @WMW
02 Driver Fr. Lft. None akwul ”gonﬂuxou ) C)x%uuan‘j¢%2¢‘éﬁm9
02 Pass. Fr. Rht. None A, / ) Iif 7
‘03 Driver Fr. Lft. "Lap & Bho ﬁ el -
w/Air Bag L»Zfﬁ %acéwu 3 Qmmmm W
OF Driver Fro CTt. Unknown opck Cortosor | gectbt ulticut
04 Pass. Fr. Rht. Unknown Mo tl ko
04 Fass. 2nd Rht. Unknown - CZZLAMn@m~) /
‘ b | wwnbnono
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U.S. Department of Transportation ACC'DENT COLL|S|ON D'AGRAM

National Highway Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM
Indicate
L
PSU No. / > Case Number—Stratum /¢ . 2 @ North @

HS Form 4318 (1/95)
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U.S. Department of Transportation ACCIDENT COLL'SION
National Highway Traffic Safety MEASU REMENT TABLE NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM

Primary Sampling Unit Number A( § Case Number —Stratum / 7R ﬁ

ACCIDENT COLLISION DIAGRAM
Document the physical plant: Document vehicle dynamics including: CRASH DATA
* all road/roadway delineation (e.g., * reference point and reference line relative VEH. #1  VEH. #2 VEH. #3
curbs/edge lines, lane markings, median to physical features present at the scene
markings, pavement markings, parked
vehicles, poles, signs, etc.) * scaled documentation of all accident Heading Angle /gﬂ /70 369
induced physical evidence
* all traffic controls (e.g., speed limit) L Y3 T
* scaled documentation of all roadside Surface Type /95 P '4
* north arrow placed on diagram objects contacted
Surface D/Z.. }/ L
* roadway surface type and condition of * scaled representations of the vehicle(s) at Condition T/’ /;77 &
applicable roadways pre-impact, impact, and final rest based
upon either: Coefficient of
* grade measurements for all applicable Friction + 75 ’ é ¢, 50 _.'—éé
roadways and at location of rollover a) physical evidence, or L
initiation Grade (v/h) &
b} reconstructed accident dynamics Measurement é € l/
* roadway curvature (between impact
and final rest)
Grade (v/h) 5 ) /@
Measurement
(at location of
rollover initiation) é f j/"é l/'
Pre€epsh e —— T

Reference Point:

' o ’,470 /f‘# Reference line: Q./ Loy Z//fg
i Primpry R/ RY

Distance and Direction Distance and Direction
from Reference Point from Reference Line

) 2.7
£, O 5 w5

76 5 A =7,

HS Form 431A (1/95)



Item

Distance and Direction
from Reference Point

Distance and Direction
from Reference Line
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U.S. Department of Transportation
National Highway Tratfic Safety

ACCIDENT FORM

Administration
L
1. Primary Sampling Unit Number / 5_
' 2. Case Number - Stratum / o & ﬁ_

3. Number of General Vehicle
Forms Submitted

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

5. Time of Accident

2400
9999

NOTE: Midnight
Unknown

IDENTIFICATION

o Y

Code reported military time of accident.

SPECIAL STUDIES - INDICATORS

Check (v) each special study (SS15-SS18 below)
that has been completed; code 1 for the checked
special studies and O for the special studies not
checked.

6. SS15 Administrative Use @
7. S$S16 Pedestrian Crash Data Study _ 0O

{Data for this special study available

in a separate file.)

8. SS17 Impact Fires o
. o

9. SST18 Unsafe Driver Actions
10. SS19 c

NUMBER OF EVENTS

11. Number of Recorded Events ' L
in This Accident o

Code the number of events which occurred

in this accident.

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

- ACCDENTEVENTS |

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

Accident Event General Vehicle Number General
Sequence Vehicle Class Of Area of or Class Of Area of
Number Number Vehicle Damage Object Contacted Vehicle Damage

2.0 1 139/ 0. 45 15.75 6. 92— 3. 32 &

19. 0 2 20 0L 0. 45 nF 3.9 3 2 3/ 2%FE

26. 0 3 27 o3 28. 3"( 29. fi 30. 2@ o 31 Y 2.k

)y - ] L
33. . © - 3. 05 36. - 37. O IZ 3s. L/ e
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. 1/95)




CODES FOR CLASS OF VEHICLE

{00} Not a motor vehicle (31) Large pickup truck (< 4,500 kgs GVWR)
{01) Subcompact/mini {wheelbase < 254 cm) (38) Other pickup truck {< 4,500 kgs GVWR)
{02) Compact (wheelbase = 254 but < 265 cm) (39) Unknown pickup truck type (< 4,500 kgs GVWR
(03) Intermediate {wheelbase = 265 but < 278 cm) (45) Other light truck (< 4,500 kgs GVWR)
(04) Full size (wheelbase = 278 but < 291 cm) (48) Unknown light truck type (< 4,500 kgs GVWR])
(05) Largest (wheelbase = 291 cm) ‘ (49)\ Unknown light vehicle type
(09) Unknown passenger car size (50) School bus (excludes van based)(> 4,500 kgs GVWR]
(14) Compact utility vehicle (58) Other bus (> 4,500 kgs GVWR)
(15) Large utility vehicle (< 4,500 kgs GVWR) (59) Unknown bus type
(16) Utility station wagon (< 4,500 kgs GVWR) (60) Truck (> 4,500 kgs GVWR)
{19) Unknown utility type {67) Tractor without trailer
(20} Minivan (s 4,500 kgs GVWR) (68) Tractor-trailer(s)
{21) Large van (< 4,500 kgs GVWR) {(78) Unknown medium/heavy truck type
(24) Van Based school bus (< 4,500 kgs GVWR) (79) Unknown light/medium/heavy truck type
(28) Other van type (< 4,500 kgs GVWR]) {80) Motored cycle
{(29) Unknown van type (< 4,500 kgs GVWR) (30} Other vehicle
(30} Compact pickup truck (< 4,500 kgs GVWR) (99) Unknown
CODES FOR GENERAL AREA OF DAMAGE (GAD)

CDS APPLICABLE (0) Not a motor vehicle (R) Right side {T) Top
AND OTHER (N) Noncollision (L) Left side (U) Undercarriage
VEHICLES {F) Front {B) Back (9) Unknown
TDC {0) Not a motor vehicle (L) Left side {C) Rear of cab
APPLICABLE (N) Noncollision (B) Back of unit with cargo area (V) Front of cargo area
VEHICLES (F) Front (rear of trailer or straight truck) (T) Top

{R) Right side (D} Back (rear of tractor) {(U) Undercarriage

{9) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

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

(68) Other fixed object (specify):

{36) Noncollision injury

(38) Other noncollision (specify): (69) Unknown fixed object
(39) Noncollision — details unknown Collision with Nonfixed Object
(70) Passenger car, light truck, van, or other vehicle

Collision With Fixed Object not in-transport

(41) Tree (< 10 cm in diameter) {71) Medium/heavy truck or bus not in-transport

(42) Tree (> 10 cm in diameter) (72} Pedestrian

(43) Shrubbery or bush (73) Cyclist or cycle

(44) Embankment {74) Other nonmotorist or conveyance

(45) Breakaway pole or post (any diameter)

(75) Vehicle occupant

Nonbreakaway Pole or Post {(76) Animal
(60) Pole or post (< 10 cm in diameter) (77) Train
{(61) Pole or post {> 10 cm but < 30 cm in diameter) (78) Trailer, disconnected in transport
{(52) Pole or post (> 30 cm in diameter) (79) Object fell from vehicle in-transport
(53) Pole or post (diameter unknown) (88) Other nonfixed object (specify):
{54) Concrete traffic barrier (89) Unknown nonfixed object
(65) Impact attenuator
(56) Other traffic barrier (includes guardrail) (98) Other event (specify):
(specify):

(99) Unknown event or object




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

PRECRASH ENVIRONMENTAL DATA 25. Roadway Surface Condition /

19.

20.

21,

22,

23.

24,

2

Relation To interchange Or Junction
(O) Non-interchange area and non-junction
{1) Interchange area related

Non-interchange junctions

{2) Intersection related

(3) Driveway, alley access related
{4} Other junction (specify)

{6) Unknown type of junction

(9) Unknown

Trafficway Flow _Q___

(0) Not physically divided (two way traffic)

{1) Divided trafficway-median strip without
positive barrier

(2) Divided trafficway-median strip with positive
barrier

(3) One way traffic

{9) Unknown

7

Number Of Travel Lanes
{1) One

(2) Two

(3) Three

(4) Four

(5) Five

{6) Six

{7) Seven or more

{9) Unknown

Roadway Alignment /
{1) Straight

(2) Curve right

(3) Curve left

{9) Unknown

Roadway Profile /
(1) Level

{2} Uphill grade (> 2%)

{3} Hill crest

{4) Downhill grade (> 2%)

{5) Sag

(9) Unknown

Ix

Roadway Surface Type
(1) Concrete

(2) Bituminous (asphait)
(3) Brick or block

{4) Slag, gravel, or stone
{5) Dirt

(8) Other (specify):

{9) Unknown

26.

27.

28.

29.

{1) Dry

(2) Wet

{3) Snow or slush
{(4) Ice

{5) Sand, dirt, or oil
(8) Other (specify):
{9) Unknown

Light Conditions /
(1) Daylight

{2) Dark

(3) Dark, but lighted

(4) Dawn

{5) Dusk

(9} Unknown

Atmospheric Conditions

(0) No adverse atmospheric-related driving
conditions

(1) Rain

(2) Sleet/hail

(3} Snow

(4) Fog

{5) Rain and fog

(6) Sleet and fog

{7} Other (e.g., smog, smoke, blowing sand or
dust, etc.) (specify):

(9) Unknown

Traffic Control Device
{0} No traffic control(s)
(1) Traffic control signal (not RR crossing)

Regulatory

{2) Stop sign

{3) Yield sign

(4) School zone sign

(56} Other regulatory sign (specify):

(6) Warning sign (not RR crossing)

{7) Unknown sign

(8) Miscellaneous/other controls including RR
controls (specify):

(9} Unknown:

Traffic Control Device Functioning

(0) No traffic control device

(1) Traffic control device not functioning
(specify):

{2) Traffic control device functioning properly

(9) Unknown




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

Ys-100P
Y) Pages

OCCUPANT RELATED 44. Vehicle Cargo Weight o,z %o
: ) N { Code weight to nearest
37. Driver Presence in Vehicle T 10 kilograms.

(O) Driver not present T (000) Less than 5 kilograms

(1) Driver present (450) 4,500 kilograms or more

(9} Unknown (999) Enknoﬁwn _Lﬁé /

4 o “ibsx.a536 = __,. _/kgs
38. Number of Occupants This Vehicle o 2 e

(00-96) Code actual number of occupants™ Source:__\G—G—_— .
for this vehicle

(97) 97 or more ROLLOVER DATA

(99) Unknown 45. Rollover o v

. Number of Occupant Forms Submitted o 2 :;)C/)/) No r{ollover7(nobovertt’17rnllng) dinal )
ollover (primarily about the longitudinal axis,
AIR BAG RELATED (01-1_61) Colclie the 1n;lmber of quarter turns
1 Rollover, or more quarter t
. Is this an AOPS Vehicle? % a7 (specify): ore quarter turns

(O} No (includes unknown) (98) Rollover--end-over-end [i.e., primarily

(1) Yes - researcher determined about the lateral axis)

(2) VIN determined air bag system (99)  Rollover (overturn), details unknown

{3} VIN determined automatic {passive) belts Yo%

{4) VIN determined air bag and automatic 46. Rollover Initiation Type o
(passive) belts v (00) No rollover

. : . 0 (01) Trip-over
41. Air Bag(s) Depioyment, First Seat Frontal {(02) Flip-over

{0) Not equipped or not available (03) Turn-over

(1) No air bags deployed (04) Climb-over

Single Air Bag Vehicle (05) Fall-over

(2) Driver air bag deployed (06) Bounce-over .

(3) Driver air bag, unknown if deployed fgg; 8?:\"5‘?""‘2’“*; _ar';‘_?.ﬂ;_e' vehicle ify):

Multiple Air Bag Vehicle . er rollover initiation type specify):

(4) Driver side only deployed (98) Rollover--end-over-end

(5} Passenger side only deployed (99) Unknown rollover initiation type

(6) Driver and passenger side deployed : VA

(7) Driver and passenger side unknown if 47. Location of Rollover Initiation
deployed . (0) No rollover

(8) Air bag(s) deployed, details unknown (1) On roadway

(9)  Unknown (2) On shoulder—paved

. . {3) On shoulder—unpaved
42. Air Bag(s) Deployment, Other Than First 0__ (4) On roadside or divided trafficway median

Seat Frontal , . . (8) Rollover--end-over-end

(0) Not equipped with an "other" air bag {9) Unknown

(1) Deployed during accident (as a result of o
impact) _ . . 48. Rollover Initiation Object Contacted

{2) Deployed inadvertently just prior to accident (Note: Applicable codes on back of page) I

(3) Deployed, details unknown .

(4) Deployed as a result of a noncollision event 49. Location on Vehicle Where Initial Principal &
during accident sequence (e.g., fire, Tripping Force Is Applied —
explosion, electrical) (0} No rollover

(5) Unknown if deployed (1) Wheels/tires

(7} Nondeployed (2) Side plane

{9)  Unknown {3) End plane
_ . . . (4) Undercarriage

Specify type of “other” air bag present: {5) Other location on vehicle {specify):

(6) Non-contact rollover forces {specify]:

(8) Rollover--end-over-end

50. Directi f Initial Roll o
43.  Vehicle Curb Weight 2 9 o 0 Norollover - 2 —
—_ Code weight to nearest (1) Roli right - primarily about the longitudinal
10 kilograms. 0\ axis

(045) Less than 450 kilograms (2) Roll left - primarily about the longitudinal
(610) 6,100 kilograms or more axis .
(999) Unknown 7 {8) Rollover--end-over-end
_____ Ibs X 4536 = £, 7 7 7 kgs (9)  Unknown roll direction
source:__ (ENNRNENDNNNNS




Sy 45—/ooA
V-0(

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

{00} No rollover {57) Fence
{01-30) — Vehicle Number {(58) Wall
{59) Building
Noncollision (6Q) Ditch or culvert
(31) Turn-over — fall-over {61) Ground
{32) No rollover impact initiation {(end-over-end) (62) Fire hydrant
(34) Jackknife (63) Curb
(64) Bridge
Collision With Fixed Object (68) Other fixed object (speclfy)
(41) Tree (< 10 cm in diameter)
(42) Tree (> 10 cm in diameter) ’ {69) Unknown fixed object
{43) Shrubbery or bush .
{44) Embankment Collision with Nonfixed Object
(70) Passenger car, light truck, van, or other
(45) Breakaway pole or post (any diameter) ’ vehicle not in-transport ,
{71) Medium/heavy truck or bus not m-transport -
Nonbreakaway Pole or Post {76) Animal
(60) Pole or post (< 10 cm in diameter) {77) Train
{61) Pole or post (> 10 cm but < 30 cm in {78) Trailer, disconnected in transport
diameter) {79) Object fell from vehicle in-transport
(62) Pole or post {> 30 cm in diameter) {88) Other nonfixed object (specify):

{53) Pole or post (diameter unknown)

' (89) Unknown nonfixed object

{54) Concrete traffic barrier . o

{(65) Impact attenuator {98) Other event (specify):

(66) Other traffic barrier {includes guardrail)
{specify): {99) Unknown event or object




U.S. Department of Transportation

. NATIONAL ACCIDENT SAMPLING SYSTEM
l::::flgl_;lt:itgl:: » Trafflc Safety EXT E R l 0 R VEH 'C L E F 0 R M CRASHWORTHINESS DATA SYSTEM

; o
1. Primary Sampling Unit Number l/ f 3. Vehicle Number /

2. Case Number - Stratum / Jd o /Q

T S —— ]

Vehicle Make (specify): [ o> 0/ Vehicle Model (specify): F 25 4

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.

Model Year

Specific Impact No. Location of Direct Damage Location of Field L Location of Max Crush
o/ Qceeye T. LEF) R L Plhe e-3
22 rtost  Fesnd Crt i FyosT

CRUSH PROFILE IN CENTIMETERS

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bu ’?er at s)l above
sill, etc.) and label adjustments (e.g., free space). W’b"r D3 L

, Ls .
o/ S B jYe HFT o< APV ot )[ 714
> stardS § Y20 Fuswsre] o LAY HLEES .
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 origihal body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

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

Plane of Impact - Field
&T&ab(::r C-Measurements :’(\:hgg; ChrA:sxh L ¢ C. Ca C. Cs Ce +D
e/ |gwes muwprr| £2- | 2% 9/ |77 1ze Jz¢ |79 117 1] J->2
U e AMus 4/ +71 |+ |+) |+ |+ |/

e/ | tesulrp~nt | £ 2 29 /97 |15 | 2! |29 |ao | S £ 52

0> | pout Binz (y6€ | 37 |3 |87 (67 (€0 |98 Y3 [+ A
SIS +79 v¢9 f‘/? rv) ky9 kvY 7“7’7
Free Sppct -0 vy -0 |~eo |-e -5 oV
62 | o<t | )6€ 1129 1/s3 1,210 1129 125190 |¢5 | &

HS Form 435A (Rev. 1/95)




ORIGINAL SPECIFICATIONS WORK SHEET

)32 33 %

135 . 29 o
Wheelbase . inches x 264 = 2 cm

2062 s 39
Overall Length 232 _. % inches x 254 = 5 9 ¢ cm
Maximum Width 7 9.2 inches x 254 = 2 o L cm
Curb Weight o _Y,39 _{ pounds x .4536 = . kg
Average Track ______.__inches x 254 = _______cm
Front Overhang W . _2___%2 inches x 2.54 = __ _____cm
Rear Overhang . inches x 2.54 = _____cm
Undeformed End Width . inches x 264 = ______cm
Engine Size: cyl./displ. _ _ _ __cc x .001 = . L
CID x .0164 = L




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

TIRE—WHEEL DAMAGE

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

a. Rotation physically b. Tire
restricted deflated
RF 2>~ RF
LF ¢ LF
RR 77— RR 2
LR 2 LR 22—

TYPE OF TRANSMISSION

anual [ Automatic

END SHIFT = 10-CM
O Yes o

VEHICLE DAMAGE SKETCH

ORIGINAL SPECIFICATIONS

Wheelbase 3 9 / cm
Overall Length < 2 0 cm
Maximum Width 20/ em
Curb Weight /7 9 [; kg
Average Track __/é 7 cm
Front Overhang 23,7 ? 3 cm

Rear Overhang 1223
Undeformed End Width /£ 3 cm

Engine Size: cyl./displ. U-%

—L
Ve

le

NOTES:

received on the back of this page.

Page 2¢g

WHEEL STEER ANGLES
{For locked front wheels or
displacey rear axies only)

00O

o

Within + 5 degrees

DRIVE WHEELS
0O FWD ‘&HWD [0 4WD

Approximate

Cargo Welght
Yo L3S

14/ g

MEASUREMENTS IN CENTIMETERS s UV "Ig

Original
Bumper height

e=

_.l

‘*zz’

l—: ‘-
A~ ]
®
POST.CRASH
Bumper corner 24/ 3 )4 " 12-6 Bumper corner
Stringline /2 /7 2_Suingline
yn.0 77

3 =
’ s
’ e
L] o
Levcomcone! bcmaa PR )

———— i ey

e v ¢ e

®

POST-CRASH
Bumper corner /3 3 3(5—‘3

Stringline iﬁ.

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

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

Bumper comer

Yl

HS Form 435B (2g) (1/95)




Collision With Fixed Object

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

CODES FOR OBJECT CONTACTED

Page 3

{01-30) — Vehicle Number (567) Fence
(58) Wall
Noncollision (69) Building
(31) Overturn — rollover (excludes end-over-end) {60) Ditch or culvert
(32) Rollover—end-over-end (61) Ground
(33) Fire or explosion (62) Fire hydrant
(34) Jackknife {63) Curb
(35) Other intraunit damage (specify): (64} Bridge
{68) Other fixed object (specify):
(36) Noncollision injury
(38) Other noncollision (specify}: {69) Unknown fixed object
{39) Noncollision — details unknown Collision with Nonfixed Object

(70) Passenger car, light truck, van, or other
vehicle not in-transport

(41) Tree (< 10 cm in diameter) {71} Medium/heavy truck or bus not in-transport
(42) Tree (> 10 cm in diameter) {72) Pedestrian
(43) - Shrubbery or bush (73) Cyclist or cycle
{44) Embankment (74) Other nonmotorist or conveyance
(45) Breakaway pole or post {any diameter) {(75) Vehicle occupant
{76) Animal
Nonbreakaway Pole or Post (77) Train
(50) Pole or post (< 10 cm in diameter) {78) Trailer, disconnected in transport
(51) Pole or post {> 10 cm but < 30 cm in (79) Obiject fell from vehicle in-transport
diameter) (88) Other nonfixed object (specify):
{52) Pole or post (> 30 cm in diameter)
(563) Pole or post (diameter unknown) {(89) Unknown nonfixed object
{(54) Concrete traffic barrier (98) Other event (specify):
(65) Impact attenuator
(56) Other traffic barrier (includes guardrail) (99) Unknown event or object
(specify):
DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4) (5)
Accident (1 (2} Specific Specific {6)
Event Direction Incremental {3) Longitudinal  Vertical or Type of (7)
Sequence Obiject of Force Value of Deformation or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent
o/ o2 [/ Xeo 27 p = L W =/
o2 e3 @2 60 oo FE - D £ w/ o 7
od oY 999 o9 F 7 7 9 92 9
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COLLISION DEFORMATION CLASSIFICATION

HIGHEST DELTA "V*

Accident (4) (5) {(6)
Event (1) (2) (3) Longitudinal  Vertical or Type of (7)
Sequence Object Direction  Deformation  or Lateral Lateral Damage Deformation
Number Contacted of Force Location Location Location Distribution Extent

-~ QO
s G2, 5. O 3 g2 1.F 8. 0. 1o.£ 11._9_5/_

Second Highest Delta "V"

227 130 2140 b 158 16.Z 7.4~ s 19._ﬂ_L

CRUSH PROFILE IN CENTIMETERS

The crush profile for the damage described in the CDC(s) above should be documented
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.)

HIGHEST DELTA "V*

/6% 129 1Y _/_%_? )25 29¢ o0éS oo

Second Highest Delta "V"

23. 24, 25,

L C, C, C; C, Cs Ce +D
/Kg 0o/S ©=»/ ©29 w2e ©/S 0%9% 0505}.
26. Undeformed End Width 28. Original Wheelbase

(Coded when highest severity _L _é_ _g_ Code to the nearest _Z Z_Z_
impact is an end plane impact.) centimeter
Code to the nearest centimeter (650) 650 centimeters or more
{250) 250 centimeters or more (999) Unknown
{998) No highest severity end plane impact o ._ inchesX254=______ centimeters
{999) Unknown
: 29. Original Average Track Width
27. Direct Damage Width g Code to the nearest Z__ Z_Z
{For highest severity impact) _/ __1{_ “ centimter
Code to the nearest centimeter {185) 185 centimeters or more
(250) 250 centimeters or more (999) Unknown
{999) Unknown o .__inchesX254=__ ___ centimeters




1%

National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle

30. Are CDCs Documented
but Not Coded on The
Automated File?

{0} No
(1) Yes

31. Researcher’s Assessment of Vehicle
Disposition

(0) Not towed due to vehicle damage
{1) Towed due to vehicle damage

{9) Unknown

32. Is This A Multi-Stage Manufactured Vehicle
And/Or A Certified Altered Vehicle?
(0) No post manufacturer modifications
(1) Yes - post'manufacturer modifications
(specify): /257 mFfg. ped o TV ved -
lewrd Ts st/ BT Bed,
oo plockyd Lech e
(Include photograph of CERTIFICATION
PLACARD in case report)
(9) Unknown if vehicle is modified

FIRE OCCURRENCE

33. Fire Occurrence

{0O) No fire

Yes, fire occurred
(1) Minor

(2) Major

(9) Unknown

34. Origin of Fire

(0) No fire

(1) Vehicle exterior (front, side, back, top)

(2) Exhaust system

(3) Fuel tank (and other fuel retention
system parts)

(4) Engine compartment

(5) Cargo/trunk compartment

{6) Instrument panel

(7) Passenger compartment area

(8) Other location (specify):

{9) Unknown

0

35. Location of Fuel Tank-1 Filler Cap
36. Location of Fuel Tank-2 Filler Cap

37.
38.

41.
42,

(0)
(1)
(2)
(3)
(4)
(5)
(6)
(7)

(8)
(9)

Type of Fuel Tank-1
Type of Fuel Tank-2

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

. Location of Fue! Tank-1
. Location of Fuel Tank-2

(0)
(1)

(2)
(3)
(4)
(5)
(6)
(7)

(8)
(9)

Damage to Fuel Tank-1
Damage to Fuel Tank-2

(0)
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Page 5

il

2

Form

No fuel tank

On back plane

Aft of center of the rear wheels (rear axle)
on left side plane

Aft of center of the rear wheels (rear axle)
on right side plane

Forward of center of the rear wheels (rear
axle) on left side plane

Forward of center of the rear wheels (rear
axle) on right side plane

Over the center of the rear wheels (rear
axle) on left side plane

Over the center of the rear wheels (rear
axle) on right side plane

Other (specify):
Unknown

. ) d
No fuel tank (electrical vehicle)

Metallic

Non-metallic

Unknown

5

No fuel tank

Aft of center of the rear wheels (rear axle)
centered

Aft of center of the rear wheels (rear axle)
left side

Aft of center of the rear wheels (rear axle)
right side

Forward of center of the rear wheels (rear
axle) centered

Forward of center of the rear wheels (rear
axle) left side

Forward of center of the rear wheels (rear
axle) right side

Over center of the rear wheels (rear axle)
Other (specify):
Unknown

/

/
No fuel tank -
No damage to fuel tank
Deformed, no seam failure
Deformed, with a seam failure
Punctured
Lacerated (ripped)

Abraded (scraped)

Filler neck separation from the fuel tank
Other damage (specify):
Unknown




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

Page 6

45,

46.

43. Leakage Location of Fuel System-1 I 47. s This Vehicle Equipped With More Than _@__
T Two Fuel Tanks?
44, Leakage Location of Fuel System-2 - (0) No (one or two tanks only)
{0) No fuel tank
(1) No fuel leakage Yes - More Than Two Tanks
(1) Yes -- no damage to any tank or filler
Primary Area Of Leakage cap and no fuel system leakage
(2) Tank (2) Yes -- no damage to any tank or filler
(3) Filler neck cap but there is fuel system leakage
(4) Cap (specify leakage location):
(56) Lines/pump/filter
(6) Vent/emission recovery (3) Yes -- damage to an additional tank or
(8) Other {specify): filler cap and there is fuel system leakage
{(9) Unknown (specify the foliowing):

Type of tank

Tank location

Fuel Type-1 __0__ __/_ Filler cap location
Tank damage
Fuel Type-2 o _/__ Location of leakage
Type of fuel
Single Fuel Type (9) Unknown if more than two tanks
(00) No fuel tank
(01) Gasoline
(02) Diesel
{03) CNG (Compressed Natural Gas) COMMENTS

(04) LPG (Liquid Petroleum Gas) also

{05) LNG (Liquid Natural Gas)

(06) Methanol {(M100 or M85)

(07) Ethanol (E100 or E85)

(08) Other (Hydrogen or others) (specify):

Electric Powered or Electric/Solar
Powered Vehicles

(10) Lead Acid Battery

(11) Nickel-lron Battery

(12) Nickel-Cadmium Battery

{13) Sodium Metal Chloride Battery
{14) Sodium Sulfur Battery

(18) Other (Specify):

(98) Other Hybrid (specify):

(99) Unknown fuel type

known as Propane

»+* STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED ***
(GV10=0) |
DO NOT COMPLETE THE INTERIOR VEHICLE FORM.




~
-

o

U.S. Department of Transportation

National Highway Traffic Safety
Administration

1. Primary Sampling Unit Number

2. Case Number - Stratum

3. Vehicle Number

4. Passenger Compartment Integrity
(00} No integrity loss

Yes, Integrity Was Lost Through
— (01) Windshield
—{02) Door (side)
{03) Door/hatch (back door)
{04) Roof
(05) Roof glass
—{06) Side window
~ (07) Rear window (backlight)
(08) Roof and roof glass
{09) Windshield and door (side)
(10) Windshield and roof
(11) Side and rear window (side window and backlight)
(12) Windshield and side window
{13) Door and side window

(98) Other combination of above (specify):
/- o2 -gbsap O

7

(99) Unknown

Door, Tailgate or Hatch Opening
5..F2 6.RF / 7.1R ©8.RRC 9. TGH

<o

(0)
n
(2)
(3)
(8)

No door/gate/hatch

Door/gate/hatch remained closed and operational
Door/gate/hatch came open during collision
Door/gate/hatch jammed shut

Other (specify):

(9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IVO5-IVO9 # 2, Then code 0

10. LF4/ 11.RFO_12. LR _213. RR & 14. TaH

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

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

(2) Latch/striker failure due to damage

(3) Hinge failure due to damage

{4) Door structure failure due to damage

{5) Door support (i.e., pillar, sill, roof side rail,

etc.) failure due to damage

Latch/striker and hinge failure due to damage
Other failure (specify):

(6)
(8)

(9) Unknown

INTERIOR VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

GLAZING

Type of Window/Windshield Glazing

15. WS_/ 16. LF2—17. RFZ—18. LR_C 19.RED__
20. BLZZ 21. RoofQ_ 22. Other2—

{0) No glazing

(1) AS-1 — Laminated

(2) AS-2 — Tempered

(3) AS-3 — Tempered-tinted (original)

(4) AS-2 — Tempered-with after market tint

(5) AS-3 — Tempered-tinted (with additional after market tint)
(6) AS-14 — Glass/Plastic

(7) Glazing removed prior to accident

(8) Other {specify):

(9) ‘Unknown

Window Precrash Glazing Status
23. WS_/_24. LF2— 25. RP 26. RS 27. RRC
28.BL/_ 29. Roof £ 30. Other2—_

(0)
(1)
(2)
(3)
(4)
(7)
(9

No glazing

Fixed

Closed

Partially opened

Fully opened

Glazing removed prior to accident
Unknown

Glazing Damage from impact Forces
31.ws 2 32.LF4 33.RF./ 34.LRC 35.RAC_
36. BL_4 37. Roof 0 38. Other /_

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

No glazing

No glazing damage from impact forces

Glazing in place and cracked from impact forces

Glazing in place and holed from impact forces

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

Glazing out-of-place and holed from impact forces

Glazing disintegrated from impact forces

Glazing removed prior to accident

Unknown if damaged

(5)
(6)
(7)
(9)
Glazing Damage from Occupant Contact
39.ws% 40.1F/ a1.rRF/ 42.1R 2 43.RR

44.BL/ 45.Roof J 46. Other |

o

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

No glazing

No occupant contact to glazing

Glazing contacted by occupant but no glazing damage
Glazing in place and cracked by occupant contact
Glazing in place and holed by occupant contact
Glazing out-of-place (cracked or not) by occupant
contact and not holed by occupant contact

Glazing out-of-place by occupant contact and holed by
occupant contact

Glazing removed prior to accident

Glazing disintegrated by occupant contact

Unknown if contacted by occupant

(6)

(7)
(8)
(9

HS Form 435C (Rev. 1/95)



INTRUSION WORKSHEET
Note: Sketch intruded areas

Vertical
Longitudinal
Row -
Width §
(cm) §.
/6 9 B
5
‘53.-
£
(=2
Longitudinal
LOCATION (All Measurements Are In Centimeters) DOMINANT
OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT. VALUE — VALUE = DIRECTION
// 7S )]0 - I - 27 Lom
/2 Toc o) 924 - - K=z = Y "
7
/7 L 5T 2 | <7 - Yr = 35 g
/2= ¢ st et w2 - <K = 0
)/ [/ W5 )0Y - 49 = 35 %
/2 C. /5. /0¥ - 94 = )2 r

Document no more than the 15 most severe intrusions \
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OCCUPANT AREA INTRUSION

Note: If no intrusions, leave variables 1V47-IV86 blank.

Location o Magnitude

; ntruding . e

“intrusion: - :Component . of Intrusion: - “Di
st 47,/ / 48 02 299 502
ad 51. 7/ s2. ! 5 s3lY w42
ad 5. / / 586 9 5 57.5 58 %
sh 59,/ 2 0.2 5 612 e2.%-
sth 63. / £ ea_ 2 7 652 6625
ot 67./ 2— e8! 5 69 % 70.%
7th 7. 72. 73, 74,
8th 75. 76. 77.__ 78.
9th 79. 80. 81. _ 82
10th 83. 84. 85. 86,

LOCATION OF INTRUSION

INTRUDING COMPONENT

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

Page 2

Exterior Components
{30) Hvod
(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

Front Seat Fourth Seat

(11) Left (41) Left

(12) Middle (42) Middle

(13) Right (43) Right
Second Seat {97) Catastrophic

(21) Left (98) Other enclosed

(22) Middle area (specify)

{23) Right

(99) Unknown

Third Seat

{31) Left

(32) Middle

(33) Right

DOMINANT CRUSH DIRECTION
(1) Vertical-
(2) Longitudinal
(3) Laterali,, .
(7) Catastrophic
(9) Unknown .




STEERING RIM/SPOKE DEFORMATION

(All Measurements Are in Cdnﬂmoton)

COMPARISON VALUE - DAMAGE VALUE DEFORMATION
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87.

88.

89.

90.

91.

STEERING COLUMN
Steering Column Type _L
(1) Fixed column
(2) Tilt column
(3) Telescoping column
(4) Tilt and telescoping column
(8) Other column type (specify):

(9) Unknown

Tilt Steering Column Adjustment
{O) No tilt steering column

(1) Full up

{2) Between full up and center
(3) Center

(4) Between center and full down
(5) Full down

{9) Unknown

Telescoping Steering Column Adjustment
(0) No telescoping steering column

(1) Full back

(2) Between full back and midpoint

{3) Midpoint

{4) Between midpoint and full forward
{5) Full forward '

{9) Unknown

Steering Rim/Spoke Deformation 0 o
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

Location of Steering Rim/Spoke (2 o
Deformation

(00) No steering rim deformation

Quarter Sections
(01) Section A
(02) Section B
{03) Section C
(0O4) 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

92.

93.

94,

95.

96.

97.

Page 3
INSTRUMENT PANEL
23 7 000

Odometer Reading
kilometers
Code to the nearest 1,000 kilometers

(000) No odometer
{001) Less than 1,500 kilometers
(600) 499,500 kilometers or more
(999) Unknown
273, A 2 _}_(7_,21 _{ kilometers
Source

Instrument Panel Damage from
Occupant Contact?

{0O) No

(1) Yes

(9) Unknown

Type of Knee Bolster Covering
(0} No knee bolster
(1) Padded

(2) Rigid plastic
{8) Other (specify):
(9) Unknown

Knee Boisters Deformed from
Occupant Contact?

(O} No knee bolster

(1) No deformation

(2) Yes - deformation

(9) Unknown

Did Glove Compartment Door Open
During Collision(s)?

{O) No glove compartment door

{1} No - door did not open

(2) Yes - door opened

(9) Unknown

N

Adaptive (Assistive) Driving Equipment
{0) No adaptive driving equipment
(1) Adaptive driving equipment installed
(Check all that apply.)
[ 1 Hand controls for braking/acceleration
[ ] Steering control devices (attached to OEM
steering wheel
[ ] Steering knob attached to steering wheel
[ 1 Low effort power steering (unit or device)
[ 1 Replacement steering wheel (i.e., reduced
diameter)
[ 1 Joy-stick steering controls
{ 1 Wheelchair tie-downs
[ 1 Modification to seat belts (specify):

[ ] Additional or relocated switches (specify):

[ 1 Raised roof

[ 1 Wall-mounted head rest (used behind
wheelchair)

[ ] Other adaptive device (specify):

(9) Unknown
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_ VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

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

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

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

Page 5

Interior Occupant Region Level of
Component No. If If ] _ ) Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A . o/ O  |umbswo | Smude , I Skiv Jv_Elass !
B s!/ y~hopwo | b vss? TMVa/?‘ F Blood /
(4 R4 c / ﬂ ﬂu&g Ty o F %Fﬂﬁﬁf'/"‘) /
D 072 ra Avte | snidq /
E
F
G
H
|
J
K
L
M
N
FRONT CODES FOR INTERIOR COMPONENTS REAR
(001) Windshield (301) Backlight (rear window)
(002) Mirror LEFT SIDE INTERIOR (302) Backlight storage rack,
{003) Sunvisor (051) Left side interior surface, (151) Seat, back support door, etc.
(004) Steering wheel rim excluding hardware or (152) Belt restraint {303) Other rear object (specify):
(005) Steering wheel hub/spoke armrests webbing/buckle
{006) Steering wheel (combination {052) Left side hardware or (1563) Belt restraint B-pillar or door
of codes 004 and 005) armrest frame attachment point ADAPTIVE (ASSISTIVE) DRIVING
(007) Steering (053) Left A (A1/A2)-pillar (154) Other restraint system EQUIPMENT
column, transmission (054) Left B-pillar component (specify): {(401) Hand controls for
selector lever, other (055) Other left pillar {specify): braking/acceleration
attachment (155) Head restraint system (402) Steering control devices
(008) Cellular telsphone or CB (056) Left side window glass (160} Other occupants (specify): (attached to OEM steering
radio (057) Left side window frame wheel)
(009) Add on equipment(e.g., tape {058) Left side window sill (161) Interior loose objects (403) Steering knob attached to
deck, air conditioner) (059) Left side window glass {162) Child safety seat (specify): steering wheel
(010} Left instrument panel and including one or more of the  ° (405) Replacement steering wheel
below following: frame, window (163) Other interior object (i.e., reduced diameter)
(011) Center instrument panel and sill, A (A1/A2)-pillar, B-pillar, (specify): (406) Joy stick steering controls
below or roof side rail. {407) Wheelchair tie-downs
(012) Right instrument panel and (060) Other left side abject AIR BAG (408) Modification to seat belts,
below (specify): (170) Air bag-driver side (specify):
(013) Glove compartment door (175) Air bag compartment (409) Additional or relocated
(014) Knee bolster RIGHT SIDE _ cover-driver side switches, (specify):
(015) Windshield including one or (101) Right side interior surface, {180) Air bag-passenger side
more of the following: front excluding hardware or (185) Air bag compartment {410) Raised roof
header, A (A1/A2)-pillar, armrests . cover-passenger side {411) Wall mounted head rest
instrument panel!, mirror, or (102) Right side hardware or (190) Other air bag (specify) {used behind whee! chair)
steering assembly (driver armrest (412) Other adaptive device
side only) (103) Right A (A1/A2)-pillar (195) Other air bag compartment (specify):
(016) Windshield including one or (104) Right B-pillar cover (specify)
more of the following: front (105) Other right pillar (specify):
header, A (A1/A2)-pillar,
instrument panel, or mirror (106) Right side window glass ROOF
(passenger side only) (107) Right side window frame {201) Front hsader
(017) Windshield reinforced by (108) Right side window sill (202). Rear header
exterior object, (specify): "~ {109) Right side window glass (203} "Roof left side rail
N including one or more of the (204} -Roof right side rail )
(019) Other front object {specify): following: frame, window {208) ., convertible top
T sill, A (A1/A2)-pillar, B-pillar, T L .
i or roof side rail.: " FLOOR:- - -
(110} Other right side ébject (251) Floor (including toe pan)
({specify): (252) Floor or console mounted

transmission lever, including

console

(253) Parking brake handle CONFIDENCE LEVEL OF CONTACT
(254) Foot controls including POINT
parking brake (1) Certain
(2)  Probable
(3)  Possible

{9)  Unknown




MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form.
If a Child safety seat is present, encode the data on the back of this page.
If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous page.
Left ’ Center Right

_Availability L) 3 Y

F Evidence of usage oY o3 oY

I!( Used in this crash? ox) céd x4

S Proper Use o e ce

T Failure Modes o Vi Q
Anchorage Adjustment / g /
Availability \ \ A\

S Evidence of usage \ \ \

E Used in this crash? \ \ \

8 Proper Use \ \ \

’6‘ Failure Modes \ \
Anchorage Adjustment \ N \
Availability \ N\ N\

0 Evidence of usage \ N\ \

T Used in this crash? \ N\ \

E' Proper Use L \

R Failure Modes \ \ \
Anchorage Adjustment \ \ AN

Manual (Active) Belt System Availability

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

None available

Belt removed/destroyed
Shoulder belt

Lap belt

Lap and shoulder belt

Belt available - type unknown

Integral Belt Partially Destroyed

(6)
]
(8)
(9)

Shoulder belt (lap belt
destroyed/removed)
Lap belt {shoulder belt
destroyed/removed)
Other belt {specify):

Unknown

Manual (Active) Beit System Use

(00}
(01)
(02)
(03}
(04)
(05)
(08)
(12)

(13)
(14)

(15)
(18)
(99)

None used, not available, or belt
removed/destroyed
Inoperable (specify):

Shoulder belt

Lap belt

Lap and shoulder belt
Belt used - type unknown
Other belt used {specify):

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 beit used with child safety
seat (specify):
Unknown if belt used

)
Proper Use of Manual (Active) Belts

(0) None used or not available

(1 Belt used properly

(2) Belt used properly with child safety
seat

Belt Used Improperly

(3) Shoulder belt worn under arm

(4)  Shoulder belt worn behind back or
seat

(6)  Belt worn around more than one
person

(6) Lap belt worn on abdomen

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

(8)  Other improper use of manual belt

(9)

system (specify):

Unknown

Manual (Active) Beit Failure Modes During

Accident

(0)
3}
(2)

(3)
(4)
{6}

(6)
(7

(8
(9

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

Torn webbing (stretched webbing
not included) ’
Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated
(specify):
Broken retractor

Combination of above (specify):

Other manual belt failure (specify):

Unknown

Shoulder Belt Upper Anchorage Adjustment

(0)
(1)

(2)
(3)
4)
(5)
9

No shoulder belt
No upper anchorage adjustment for
shoulder belt

Adjustable shoulder Belt Upper
Anchorage

In full up position

In mid position

In full down position

Position unknown

Unknown if position has adjustable
upper anchorage adjustment
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Assessment Form.

AUTOMATIC RESTRAINTS

AIR BAGS

Page 6

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

\ Left Front

\ Right Front \ Other

F | Availabilty/Function 0\ \ \

R Deployment ’ \ \ \
s , ~ s N
T Failure \

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

Frontal Air Bag System Deployment

(This Occupant Position)

(0} Not equipped/not available

(1) Deployed during accident (as a result
of impact)
Deployed inadvertently just prior to
accident
Deployed, accident sequence
undetermined

(2)
(3)

Air Bag(s) Deployment, Other Than First
Seat Frontal (This Occupant i’osiﬁon)
(0) Not equipped with an “other” air bag
(1) Deployed during accident {as a result
of impact)
Deployed inadvertently just prior
to accident
Deployed, details unknown
Deployed as a result of a

(2)

(3)
4)

(4) Deployed as a result of a noncollision noncollision event during accident

Are There Indications of Air Bag event during accident sequence sequence (e.g., fire, explosion,
System Failure? (This Occupant Position) (e.g., fire, explosion, electrical) electrical)

(0) Not equipped/not available (5) Unknown if deployed (5) Unknown if deployed

(1) No (7) Nondeployed (7) Nondeployed

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

{9) Unknown

AUTOMATIC BELTS \

Left

N\

Right

N\

Availability/Function

N\

N\

': Use - \ \
R Type \ \
? Proper Use \ \

Failure Modes

N\

\

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
Automatic belt in use
Automatic belt not in use {manually
disconnected, motorized track
inoperative)
Automatic belt use unknown
Unknown

(1
(2)

(3)
(9)

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

Proper Use of Automatic (Pasve) 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 beit worn under
arm

Automatic shoulder belt worn behind
back

Automatic belt worn around more
than one person

Lap portion of automatic belt worn
on abdomen .

Automatic lap and shoulder belt or
automatic shoulder belt used
improperly e

with child safety seat (specify):

(4)
(5)
(6}
(7

(8) Other improper use of automatic belt
system

(specify):

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)
Broken buckle or latchplate
Upper anchorage separated
Other anchorage separated (specify):

(3)
(4)
{5)

(6}
(7)
(8)

Broken retractor
Combination of above (specify):
Other automatic beit failure {specify):

(9) Unknown

(9) Unknown




FIRST SEAT FRONTAL AIR BAGS

NOTES: Encode the applicablé data for the driver and first seat passenger 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 Occupant
Assessment Form.

\ Driver

N Passenger

Type of air bag?

Flaps open at tear points?

Flaps damaged?

Air bag damaged?

Source of air bag damage

Air bag tethered?

Air bag have vent ports?

Other occupant contact air bag?

Occupant wearing eyewear?

Type of Air Bag
(0) Not equipped/not available
(1) Original manufacturer instalied
system
(2) Retrofitted air bag
(3) Replacement air bag
(8) Unknown type of air bag
(9) Unknown

Did Air Bag Module Cover Rap(s) Open At
Designated Tear Points?

(0) Not equipped/not available

(1} No

(2) Yes

(3) Deployed, unknown if flap(s) opened

at designated tear points

{7} Not deployed

(8) Unknown if deployed

(9) Unknown

Were Air Bag Module Cover Flap(s)
Damaged?
(0) Not equipped/not available
{1) No
{2) Yes (specify):

(3) Deployed, unknown if air bag module
cover flap(s) damaged

(7} Not deployed

(8) Unknown if deployed

(9) Unknown

Was There Damage To The Air Bag?
" (00) Not equipped/not available
(01) Not damaged

Yes - Air Bag Damage

{02) Ruptured

(03) Cut

(04) Torn

(05) Holed

(06) Burned

(07) Abraded

(88) Other damage (specify):

(95) Damaged, details unknown
(96) Deployed, unknown if damaged
(97) Not deployed

(98) Unknown if deployed

(99) Unknown

Source of Air Bag Damage
(00) Not equipped/not available
(01) Not damaged
{02) Object worn by occupant, (specify):

(03) Object carried by occupant, (specify):

(04) Adaptive/assistive controls, (specify):

(05) Fire in vehicle

(06) Thermal burns

{07) Rescue or emergency efforts
(88) Other damage source (specify):

(95)'Damaged, unknown source
(96) Deployed, unknown if damaged
(97) Not deployed

(98) Unknown if deployed

(99) Unknown

Was The Air Bag Tethered?
(0) Not equipped/not available
(1) No
(2) Yes (specify number of tether
straps):

(3) Deployed, unknown if tethered
(7) Not deployed

(8) Unknown if deployed

(9) Unknown

Did The Air Bag Have Vent Ports?
(0} Not equipped/not available
(1) No
(2) Yes (specify number of vent ports):

(3) Deployed, unknown if vent ports
present

{(7) Not deployed

(8) Unknown if deployed

(9) Unknown

Was the Air Bag in this Occupant’s Position
Contacted by Another Occupant?

(0) Not equipped/not available

(1} No

(2) Yes (specify):

(3) Deployed, unknown if other
occupant contact to air bag

(7} Not deployed

(8) Unknown if deployed

(9) Unknown

Was This Occupant Wearing Eye-wear?
(0) Not equipped/not available
(1) No
(2) Eyeglasses/sunglasses
(3) Contact lenses
(4) Deployed, unknown if eyewear
worn
(7) Not deployed
(8) Unknown if deployed
(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form
DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES

1. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front)

—

\\

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER Al

cm.

Page 7




3. DRIVER AIR BAG MODULE COVER FLAP SIZE
(DOUBLE)

a. Upper Flap b. Lower Flap
width (W) width (W,)
height (H,) height (H,)

.
T
H\I
A
T‘
H,
AL—I, 4
I W, 1

DRIVER AIR BAG SKETCHES (Cont'd)

4. SKETCH OF OTHER TYPE OF AIR BAG MODULE
FLAP AND SIZE

5. SKETCH OF OTHER TYPE OF AIR BAG VENT
PORTS

6. SKETCH LOCATION OF CIR
PORTS

LAR AIR BAG VENT




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

F’ASSEGER AIR BAG DAMAGE AND CONTACT SKETCHES

1. SKETCH RAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front)

—Cm.

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back)

Page 8




PASSENGER AIR BAG SKETCHES (Cont’d)

3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 4. PASSENGER AIR BAG MODULE COVER FLAP SIZE
(SINGLE) (DOUBLE)
a. Flap
a. Upper Flap . Lower Flap
width (W)
width (W) width (W,)
height (H)

height (H,) — L height (H) ____

N
T /]
H T
H,
L VA
Ty
k N
I w 1
J
w, i
5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 6. SKETCH OF OTHER TYPE OF AIR BAG VENT
FLAP AND SIZE RTS

7. SKETCH LOCATION OF RECTANGULAR AIR BAG
VENT PORTS

10 11 12 1 2

9 3
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES -

1. SKETCPN\DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Front)

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER” AIR BAG (Back)




“OTHER" AIR BAG SKETCHES (Cont’d)

3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG

4. SKETCH AIR BAG VENT PORTS




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

HEAD RESTRAINTS/SEAT EVALUATION

Page 10

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

Left Center Right
Head Restraint Type/Damage O o o]
E Seat Type z S o5 o5
I Seat Performance / o “ /
g Seat Orientation / o /
T Seat Track Position 6/ o y
Seat Back Incline Pre/Post Impact o e/ o/
Head Restraint Type/Damage \
s Seat Type \
E Seat Performance \
g Seat Orientation
g Seat Track Position \ \
Seat Back Incline Pre/Post Impact \ \ \
Head Restraint Type/Damage ‘ \ \ \
T Seat Type \ \ \
';' Seat Performance \ \ \
g Seat Orientation \ \ \
Seat Track Position \ \
Seat Back Incline Pre/Post Impact \ \
Head Restraint Type/Damage \
(0] Seat Type \ \
T
H Seat Performance \ \
E Seat Orientation \ \
Seat Track Position \ \
- Seat Back Incline Pre/Post Impact \ \
Y \ \
DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE
(1.LE., UNUSUAL OCCUPANT CONTACT PATTERN)




Head Restraint Type/Damage by
{0)
(1)
(2)

(3)
(4)

(5)
(6)

(8)
(9)

No-head restraints

Integral — no damage
Integral — damaged during
accident

Adjustable — no damage
Adjustable — damaged during
accident

Add-on — no damage

Add-on — damaged during
accident
Other
Specify):
Unknown

Seat Type (this Occupant Position)

(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

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

HEAD RESTRAINTS/SEAT EVALUATION

Seat Performance (this Occupant

Occupant at This Occupant Position Position)

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

Occupant not seated or no seat
No seat performance failure(s)
Seat adjusters failed

Seat back folding locks or "seat
back" failed (specify):

Seat tracks/anchors failed
Deformed by impact of occupant
Deformed by passenger
compartment intrusion

(specify):
Combination of above (specify):

(4)
{5)
(6)

(n
(8)
9

Other (specify):

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)

Unknown

Seat Track Adjusted Position Prior To
Impact

(0) Occupant not seated or no Seat
(1) Non-adjustable seat track

Adjustable Seat Track

(2) Seat at forward most track position

(3) Seat between forward most and
middle track positions

(4) Seat at middle track position

(5) Seat between middle and rear most

track positions

(6) Seat at rear most track position
(9) Unknown
o5 24 3
26 22
27 21

Page 11

Seat Back Incline Prior and Post
Impact
{00) Occupant not seated or no seat

(01) Not adjustable

Upright prior to impact

{11) Moved to completely rearward
position

(12) Moved to rearward midrange
position

(13) Moved to slightly rearward
position

(14) Retained pre-impact position

{15) Moved to slightly forward
position

(16) Moved to forward midrange
position

{17) Moved to completely forward
position

Slightly reclined prior to impact

(21) Moved to completely rearward
position

(22) Moved to rearward midrange
position

(23) Retained pre-impact postion

(24) Moved to upright position

{25) Moved to slightly forward
position

{26) Moved to forward midrange
position

(27) Moved to completely forward

position

Completely reclined prior to impact

(31) Retained pre-impact position

{32) Moved to rearward midrange
position

{33} Moved to slightly rearward

position

Moved to upright position

Moved to slightly forward

position

Moved to forward midrange

position

Moved to completely forward

position

(37)

(99) Unknown

35 34 33
36

37

32
A

Coding diagrams for Seat Back Incline Position Prior and Post Impact

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE
(1LE., UNUSUAL OCCUPANT CONTACT PATTERN)




' ‘ CHILD SAFETY SEAT FIELD ASSESSMENT

When a child safety seat\g present enter the occupant’s number in the first row and complete the column below
the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number \
1. Type of Child \
Safety Seat {

2. Child Safety Seat
Orientation

3. Child Safety Seat
Harness Usage

4. Child Safety Seat

Shield Usage
5. Child Safety Seat
Tether Usage
6. Child Safety Seat : ild Saf
Make/Modol Specify Below for é&{Chl d Safety Seat
1. Type of Child Safety Seat 4. Child Safety Seat Shield Usage

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

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

(3) Convertible seat (00) No child safety seat

(4) Booster seat

(7) Other type child safety seat (specify): Not Designed with Harness/Shield/Tether
{01) After market harness/shield/tether

{8) Unknown child safety seat type added, not used

(9) Unknown if child safety seat used (02) After market harness/shield/tether used
(03) Child safety seat used, but no after market

2. Child Safety Seat Orientation * harness/shield/tether added

{09) Unknown if harness/shield/tether

{00) No child safety seat added or used

Designed for Rear Facing for

This Age/Weight Designed With Harness/Shield/Tether

(01) Rear facing {11) Harness/shield/tether not used

{02) Forward facing (12) Harness/shield/tether used

(08) Other orientation {specify): (19) Unknown if harness/shield/tether used

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

Designed for Forward Facing for This (22) Harness/shield/tether used

Age/Weight (29) Unknown if harness/shield/tether used

(11) Rear facing

(12) Forward facing (99) Unknown if child safety seat used

{18) Other orientation (specify):
6. Child Safety Seat Make/Model
(19) Unknown orientation {Specify make/model and occupant number)

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
3. Child Safety Seat Harness Usage
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: EJECTION/ENTRAPMENT DATA

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

EJECTION No(/f Yesl ]
Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

(Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

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

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

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

(9) Unknown

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

(4) Nonfixed glazing (specify):

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

(9) Unknown

Medium Status (Immediately Prior

to Impact)
(1) Open
(2) Closed
(3) Integral structure
(9) Unknown

ENTRAPMENT

No [1/1 Yes [ ]

Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)




g

e Form Approved

U.S. Department of Transportation OCCUPANT ASSESSMENT FORM 0.M.B. No. 2127-0021
i NATIONAL ACCIDENT SAMPLING SYSTEM
'13:1.‘22?,',2'32.? 2y Trafflc Satety CRASHWORTHINESS DATA SYSTEM
5 OCCUPANT'S SEATING
1. Primary Sampling Unit Number __Z____ /
10. Occupant’s Seat Position {
2. Case Number - Stratum / o o 0 FrontpSeat —_—
. / (11) Left side
3. Vehicle Number e (12) Middle
{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 3 Second Seqt
-Code actual age at time of accident. (21) Le_ft 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
(31) Left side
6. Occupant’s Sex ' [ (32) Middle
(1) Male ’ (33) Right side
(2) Female-not reported pregnant (34) Other (specify):
(3) Female-pregnant-1st trimester{1st-3rd month) (35) On or in the lap of another occupant
{4) Female-pregnant-2nd trimester(4th-6th month)
(5) Female-pregnant-3rd trimester(7th-Sth month) Fourth Seat
(6) Female-pregnant-term unknown (41) Left side
(9} Unknown (42) Middle

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

7. Occupant’s Height { 7 5
Code actual height to the nearest - {97) In or on unenclosed area
centimeter. {98) Other seat (specify):
{999} Unknown {99) Unknown
_{ 2 inches X 264 = ___ _  centimeters
8. Occupant’'s Weight 1% 5 & |11. Occupant’s Posture o
Code actual weight to the nearest ' (0} Normal posture
kilogram. :
o Abnormal posture
(9989)Unknown (1) Kneeling or standing on seat
9 s (2) Lying on or across seat
/7 2pounds X .4536 = _______ kilograms (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 — (6) Sitting on'a console
(2) Passenger (6) Lying back in a reclined seat position )
(9) Unknown (7) g;asc;:tg with feet or hands on a surface in front
(8) Other abnormal posture (specify):
{9) Unknown
HS Form 433A (1/95) This report is suthorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,

vour cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely.
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EJECTION/ENTRAPMENT

- o G
12. Ejection —— | 15. Medium Status (Immediately Prior To Impact)
(O) No ejection (O) No ejection
(1) Complete ejection (1) Open
(2) Partial ejection (2) Closed
(3) Ejection, unknown degree (3) Integral structure
(9) Unknown (9) Unknown
o O | 16. Entrapment 0
13. Ejection Area —_— (0) Not entrapped/exit not inhibited
(0) No ejection (1) Entrapped/pinned - mechanically restrained
(1) Windshield (2) Could not exit vehicle due to jammed doors,
(2) Left front fire. etc. ~
(3) Right front acify):
(4) Left rear (specify):
(5) Right rear 9) Unk
(6) Rear (9) Unknown
(7) Roof
{8) Other area (e.g., back of pickup, etc.) 17. Occupant Mobility Z
(specify): (0) Occupant fatal before removed from
(9) Unknown vehicle
{1) Removed from vehicle while unconscious or
disoriented
_ . {2) Removed from vehicle due to injuries
14. Ejection Medium a_ (3) Exited vehicle with some assistance
(0) No ejection (4) Exited vehicle under own power
(1) Door{hatch/tallgate (5) Occupant fully ejected
(2) Nonfixed roof structure (9) Unknown
(3) Fixed glazing
(4) Nonfixed glazing (specify):
(5) Integral structure
(8) Other medium (specify):
(9) Unknown




18.

19.

20.

21.

Manual (Active) Beit System Availability
{0) None available

(1) Belt removed/destroyed

{2) Shoulder belt

(3) Lap belt

(4) Lap and shoulder belt

(5) Belt available—type unknown

Integral Belt Partially Destroyed

{(6) ~Shoulder belt (lap belt destroyed/removed)
(7) Lap belt (shoulder beit destroyed/removed)
(8) Other belt (specify):

(9)

Unknown

o4

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)

(13)
(14)

{15)
(18)

(99)

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

0

Proper Use of Manual {Active) Belts

(0) None used or not available

(1) Belt used properly

(2) Belt used properly with child safety seat

Belt Used Improperly

{3) Shoulder belt worn under arm

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

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

(8) Other improper use of manual belt system

{specify):

{9) Unknown

Manual (Active) Belt Failure Modes

During Accident

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

Torn webbing (stretched webbing not
included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above {specify):

Other manual belt Tailure (specify):

Unknown

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

22,

23.

24,

25.

26.

27.

Page 3

Shoulder Belt Upper Anchorage Adjustment
(0) No shoulder belt
(1) No upper anchorage adjustment for shoulder beit

Adjustable shoulder Belt Upper Anchorage

{2) In full up position
(3} In mid position

(4) In full down position
(5) Position unknown

Unknown if position has adjustable upper
anchorage adjustment

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):

Automatic belt use unknown

Unknown

|C®

(3)
(9

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

(1) Non-motorized system

(2) Motorized system

(9) Unknown

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

Automatic shoulder belt worn under arm
Automatic shoulder belt worn behind back
Automatic belt worn around more than
one person

Lap portion of automatic belt worn

on abdomen

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

Automatic (Passive) Belt Failure Modes
During Accident

(0) Not equipped/not available/not in use
No automatic belt failure(s)

Torn webbing (stretched webbing not included)
Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):
Other automatic belt failure {specify):

Unknown
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POLICE REPORTED RESTRAINT USE

28. Police Reported Belt Use

(0} None used

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

(3) Lap belt

(4) Lap and shoulder belt

(6) Belt used, type not specified
(6) Child safety seat.

(7) Automatic belt

(8) Other type belt, (specify):

{9) Police indicated "unknown”

29. Police Reported Air Bag Availability/Function
(0) No air bag available
(1) Police did not indicate air bag

availability/function

(2) Deployed
(3) Not deployed
(4) Unknown if deployed

{(9) Police indicated "unknown"

g

g

Belt Use.

[ 1 Not equipped/not available/destroyed
or rendered inoperative

(A& Vehicle inspection

[ 1 Official injury data

[ 27 Driver/occupant interview

[ L~ Other (specify): st

Check the Primary Source Used In Determining

{ 1 Unknown if belt used

30.

31.

32.

33.

34.

-Availability/Function (This Occupant

{(2) Air bag disconnected (specify):

-(2) Air bag disconnected (specify):

Page 4

AIR BAG SYSTEM FUNCTION
O

m—

Frontal Air Bag System
Position) ,

{0} Not equipped/not available
(1) Air bag

Non-functional

(3) Air bag not reinstalled
(9) Unknown

o

Frontal Air Bag System Deployment

(This Occupant Position)

{0} Not equipped/not available

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event

during accident sequence (e.g., fire,

explosion, electrical)

Unknown if deployed

Nondeployed

Unknown

(5)
(7)
(9)
Other Than First Seat Frontal Air Bag 3
Availability/Function (This Occupant

Position)

(0) Not equipped/not available

(1) Air bag

Non-functional

(3) Air bag not reinstalled
(9) Unknown

Specify type of "other” air bag present:

Air Bag(s) Deployment, Other Than First ?__

Seat Frontal (This Occupant Position)

(0) Not equipped with an "other” air bag

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to

accident

Deployed, details unknown

Deployed as a result of a noncollision event

during accident sequence (e.g., fire,

explosion, electrical)

Unknown if deployed

Nondeployed

Unknown

(3)
(4)

(5)

(7)
(9)

Are There Indications of Air Bag System 1“4

Failure? (This Occupant Position) ‘

(0) Not equipped/not available

(1) No

(2) Yes (specify):

(9)

Unknown




35.

36.

37.

38.

39.

Had Vehicle Been in Previous Accident(s)?
(0) Not equipped/not available.
{1) No previous accidents

iz

Yes

(2) Previous accident(s) without deployment(s)

(3) One previous accident with deployment

(4) More than one previous accident with at least
one deployment

(8) Previous accidents, unknown deployment
status

(9) Unknown

Type of Air Bag

(0) Not equipped/not available

(1) Original manufacturer installed system
(2) Retrofitted air bag

(3) Replacement air bag

{8) Unknown type of air bag

(9) Unknown

Had Any Prior Maintenance/Service

Been Performed On This Air Bag System?
(0) Not equipped/not available

{1) No prior maintenance

(2) Yes, prior maintenance (specify):

(9) Unknown

Air Bag Deployment Accident Event o ﬁ
Sequence Number

{00) Not equipped/not available

Code the accident event sequence
number that initiated the air bag
deployment

(96) Deployed, unknown event

(97) Not deployed

(98) Unknown if deployed

(99) Unknown

l Q

CDC For Air Bag Deployment Impact
(0) Not equipped/not available

(1) Highest delta V

{2) Second highest delta V

(3) Other non-coded delta V (specify):

{6) Deployed, unknown event
(7) Not deployed

(8) Unknown if deployed

(9) Unknown

40.

41.

42,

43.

Longitudinal Component of
Delta V For Air Bag
Deployment Impact

(_000) Not equipped/not available

Code the value of the delta V for the
impact that initiated the air bag
deployment

Deployment, unknown longitudinal
Delta V

Not deployed

Unknown if deployed

Unknown

(_996)

(_997)
(_998)
(_999)

Did Air Bag Module Cover Flap(s) Open At &

Designated Tear Points?

(0) Not equipped/not available

(1} No

(2) Yes

(3) Deployed, unknown if flap(s) opened at .
designated tear points

(7) Not deployed

(8) Unknown if deployed

{9) Unknown

Were Air Bag Module Cover Flap(s) Damaged?o_

(0) Not equipped/not available

(1) No

(2) Yes (specify):

(3) Deployed, unknown if air bag module cover
flap(s) damaged

(7) Not deployed

{8) Unknown if deployed

(9) Unknown

Was There Damage To The Air Bag? o <
(00) Not equipped/not available

{01) Not damaged

Yes - Air Bag Damage

(02) Ruptured

(03) Cut

(04) Torn

(05) Holed

{06) Burned

(07) Abraded

(88) Other damage (specify):

(95)
(96)
(97)
(98)
(99)

Damaged, details unknown
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 6

FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued

HEAD RESTRAINT AND SEAT EVALUATION

49. Head Restraint Type/Damage by Occupant <)
& - at This Occupant Position

44, Source of Air Bag Damage

(00) Not equipped/not available {0) No head restraints
(01) Not damaged . (1) Integral—no damage
(02) Object worn by occupant, (specify): (2) Integral—damaged during accident
. - . (3) Adjustable—no damage
(03) Object carried by occupant, (specify): (4) Adjustable—damaged during accident

- — - (5) Add-on—no damage
(04) Adaptive/assistive controls, (specify): (6) Add-on—damagedgduring accident

(8) Other (specify):

(05) Fire in vehicle

(06) Thermal burns
(07) Rescue or emergency efforts (8) Unknown
(88) Other damage source (specify): 50. Seat Type (this Occupant Position) 2 é_
(00) Occupant not seated or no seat
(95) Damaged, unknown source (01) Bucket
(96) Deployed, unknown if damaged (02) Bucket with folding back
{97) Not deployed (03) Bench
(98) Unknown if deployed (04) Bench with separate back cushions
(99) Unknown (05) Bench with folding back(s)
(06) Split bench with separate back cushions
45. Was The Air Bag Tethered? _?_ (07) Split bench with folding back(s)
(0) Not equipped/not available {08) Pedestal (i.e., column supported)
(1) No (09) Box mounted seat (i.e., van type)
(2) Yes (specify number of tether straps): (10) Other seat type (specify):
(3) Deployed, unknown if tethered (99) Unknown
(7) Not deployed ) . . . /
(8) Unknown if deployed 51. Seat Orientation (this Occupant Position)
(9) Unknown (0) Occupant not seated or no seat
i ) 6) (1) Forward facing seat
46. Did The Air Bag Have Vent Ports? i (2) Rear facing seat
(0) Not equipped/not available (3) Side facing seat (inward)
(1) No (4) Side facing seat (outward)
(2) Yes (specify number of vent ports): (8) Other (specify):
(3) Deployed, unknown if vent ports present {9) Unknown
(7) Not deployed
(8) Unknown if deployed 52. Seat Track Adjusted Position Prior To Impact 1_
(9) Unknown (O) Occupant not seated or no seat
. L . O (1) Non-adjustable seat track
47. Was the Air Bag in this Occupant’s Position &
Contacted by Another Occupant? Adjustable Seat Track
(0) Not equipped/not available (2) Seat at forward most track position
(1) No ) (3) Seat between forward most and middle track
(2) Yes (Spemfy): positions
_ (4) Seat at middle track position
(3) Deployed, unknown if other occupant contact (5) Seat between middie and rear most track
to air bag positions
(7) Not deployed (6) Seat at rear most track position
{8) Unknown if deployed (9) Unknown :
(9) Unknown
48. Was This Occupant Wearing Eye-wear? _Q_
(0} Not equipped/not available
(1) No

(2) Eyeglasses/sunglasses

(3) Contact lenses

(4) Deployed, unknown if eyewear worn
(7} Not deployed

(8) Unknown if deployed

(9) Unknown




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

54,

53. Seat Back Incline Prior and Post Impact

(00)
(01)

HEAD RESTRAINT AND SEAT EVALUATION continued

Occupant not seated or no seat
Not adjustable

Upright prior to impact

(11
(12)
(13)
(14)
(15)
(16)
(17)

Moved to completely rearward position
Moved to rearward midrange position
Moved to slightly rearward position
Retained pre-impact position

Moved to slightly forward position
Moved to forward midrange position
Moved to completely forward position

Slightly reclined prior to impact

(21)
(22)
(23)
(24)
(25)
(26)
(27)

Moved to completely rearward position
Moved to rearward midrange position
Retained pre-impact position

Moved to upright position

Moved to slightly forward position

Moved to forward midrange position

Moved to completely forward position

Completely reclined prior to impact

(31)
(32)
(33)
(34)
(35)
(36)
(37)

(99)

Retained pre-impact position

Moved to rearward midrange position
Moved to slightly rearward position
Moved to upright position

Moved to slightly forward position
Moved to forward midrange position
Moved to completely forward position

Unknown

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

(1) No seat performance failure(s)

(2) Seat adjusters failed

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

{specify):

(4) Seat track/anchors failed
(5) Deformed by impact of occupant
(6) Deformed by passenger compartment

intrusion, (specify):

o/l

v

{7) Combination of above (specify):

(8) Other (specify):

{9) Unknown

15 14 43
16 12

17 11

25 24

27 21
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55. Child Safety Seat Make/Model
(000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing
(950) Built-in child safety seat
(997) Other make/model (specify):

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

Type of Child Safety Seat %
(0} No child safety seat
(1) Infant seat
(2) Toddler seat
(3) Convertible seat
" (4) Booster seat - with shield
(5) Booster seat - without shield
(7) Other type child safety seat (specify):

56.

(8)
(9)

Unknown child safety seat type
Unknown if child safety seat used

57. Child Safety Seat Orientation o ¢

(00) No child safety seat

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

(02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

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

{12) Forward facing

(18) Other orientation (specify):

{19) Unknown orientation

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

{22) Forward facing

{28) Other orientation {(specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
CHILD SAFETY SEAT

v o ¢

58. Child Safety Seat Harness Usage 0
59. Child Safety Seat Shield Usage o

. ¢
60. Child Safety Seat Tether Usage g

Note: Options below applicable to
Variables OA58-OA60.
(00) No child safety seat

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

After market harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added ‘
Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

{19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




61.

62.

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

N

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

(7) Treatment - other (specify):

(8) Transported to a medical facility-unknown if
treated
{9) Unknown

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

65.

63. 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):
Hospital Stay 0 ? &
(00) Not Hospitalized
Code the number of days (up through 60)
that the occupant stayed in hospital.

(61) 61 days or more
(99) Unknown

{9) Unknown

64.

77

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 57‘;// T,

STOP WORK HERE

VARIABLES 66-74

TO BE CODED BY THE ZONE CENTER

Page 9
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TO BE CODED BY THE ZONE CENTER

- INJURY CONSEQUENCES TRAUMA DATA

66. Time to Death /7D __ | 71. Glasgow Coma Scale (GCS) Score ]S
Code number of hours from time of {at Medical Facility)
accident to time of death up through 24 (00) Not injured
hours. If time of death is greater than 24 {01) Injured - not treated at medical facility
hours, code number of days. (Note: 1 day = {02) No GCS Score at medical facility
31, 2days = 32, ... ndays = 30 +n up (03-15) Code the actual value of the initial
through 30 days = 60) GCS Score recorded at medical facility.
(00) Not fatal (97) Injured, details unknown
(96) Fatal - ruled disease {99) Unknown if injured
(99) Unknown
72. Was the Occupant Given Blood? A
67. 1st Medically Reported Cause of Death o0 (1) No - blood not given
{2) Yes - blood given
68. 2nd Medically Reported Cause of Death 640 (specify units):

(9) Unknown if blood given
69. 3rd Medically Reported Cause of Death ox9)
Code the Occupant Injury from line

number(s) for the medically reported 73. Arterial Blood Gases (ABG) - HCO, c2 /
injury(s) which reportedly contributed to . (00) Not injured
this occupant’s death (01) Injured, ABGs not measured or reported
(00) Not fatal or no additional causes (02-50) Code the actual value of the HCO,
(96) Mode of death given but specific (96) ABGs reported , HCO; unknown

injuries are not linked to cause (97) Injured, details unknown

of death. {specify): {99) .Unknown if injured

(97) Other result {includes fatal ruled

disease) (specify): BELT USE DETERMINATION

{99) Unknown
' 74. Primary Source of Belt Use Determination \
(0) Not equipped/not available/destroyed

70. Number of Recorded Injuries for

. , or rendered inoperative
This Occupant . i (1) Vehicle inspection
Code the actual number of (2) Official injury data
injuries recorded for this occupant. - (3) Driver/occupant interview
(00} No recorded injuries : (8) Other (specify):
(97) Injured, details unknown (9) Unknown if bel.t Gsed

(99) Unknown if injured
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National Highway Tratfic Safety OCCUPANT INJURY FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number S 3. Vehicle Number _GL_

2. Case Number - Stratum OO ﬁ__ 4. Occupant Number ___91__
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.

A.l.S. - 90 Injury Occupant

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

1stW 6Ll 7.9 806G 9 D2 1./ . 112010 1 3.3 14!__15_Q§
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7th 7M. 72 73.__ 74 ___ 7. 76.__ 77.__ 718.__ _ 79 BO. 81, __
8th 82. _ 83.__ 84 __ 8. 86. 87, _ s8.__ 89, __  90.__ 9. 9%2.__
9th 93, 94.___ 8. %6 _ 97. 98, 99.__100.__ 01 102, 103.__
10th 104. __ 108. __ 106. __ 107.__ 108. 109, 110, 114 112, 113 14,
HS Form 4338 (1/95) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,

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



Source
of injury
Data

OCCUPANT INJURY:DATA-

A.lS. - 90

Body
Region

Type of
Anatomic
Structure

Specific
Anatomic
Structure

Level of
Injury

A.lS.
Severity

Aspect

Injury
Source

Injury
Source
Confidence
Level

Direct/
Indirect
Injury

Occupant
Area
Intrusion
Number

11th

12th

13th

14th

16th

16th

17th

18th

19th

20th

21st

22nd

23rd

24th

25th




<

-

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

Type of Anatomic

OCCUPANT INJURY CLASSIFICATION

Whole Area

(02) Cervical
{04) Thoracic
(06) Lumbar

where only one injury is
given in the dictionary for

Structure {02) Skin - Abrasion that anatomic structure.
(04) Skin - Contusion 99 is assigned to any
(1)  Whole Area (06) Skin - Laceration injury NFS as to lesion or
(2) Vessels {08) Skin - Avuision severity.
{3) Nerves {10) Amputation
(4) Organs (includes (20) Burn Abbreviated Injury Scale
Muscles/ligaments) {30) Crush
{5) Skeletal {includes (40) Degloving {1)  Minor Injury
joints) (60} Injury - NFS {2) Moderate Injury
{6) Head - LOC {90) Trauma, other than {3) Serious Injury
(9) Skin mechanical (4) Severe Injury
{8) Critical Injury
Head - LOC {(6) Maximum
{02) Length of LOC {untreatable)
(7) Injured, unknown
(04) Level severity
(06) of
(08) Consciousness
(10) Concussion
Spine

Page 2

Body Region Specific Anatomic Level of Injury Aspect
Structure

(1) Head Specific injuries are (1) Right

(2) Face assigned consecutive (2) Left

(3) Neck Vessels, Nerves, Organs. two-digit numbers (3} Bilateral

{4) Thorax Bones, Joints are assigned beginning with 02. {4) Central

(5) Abdomen consecutive two digit {6) Anterior

{6) Spine numbers beginning with To the extent possible, (6) Posterior

{7) Upper Extremity 02. within the organizational (7) Superior

(8) Lower Extremity framework of the AlS, 00 (8) Inferior

(9) Unspecified The exceptions to this rule is assigned to an injury {9) Unknown
apply to: NFS as to severity or (0) Whole region

SOURCE OF INJURY DATA INJURY SOURCE DIRECT/INDIRECT INJURY

CONFIDENCE LEVEL

OFFICIAL RECORDS

(1) Autopsy records with or (1) Certain (1} Direct contact injury
without hospital/medical {2) Probable (2) Indirect contact injury
records (3) Possible (3} Noncontact injury

{2) Hospital/medical records other {9) Unknown {7) Injured, unknown source

than emergency room

(e.g., discharge summary)
Emergency room records only
(including associated X-rays or
other lab reports)

Private physician, walk-in or
emergency clinic

UNOFFICIAL RECORDS
Lay coroner report
E.M.S. personnel
Interviewee

Other source (specify):

Police

(3)

{4)

(5)
(6)
(7)
(8)

(9)




FRONT
(001)
(002)
(003)
{004)
(0085}
(006)

{007)

(008)

{008)

(010)

(011)

(012)

(013)

(014)
(015)

(016)

017

{019}

LEFT S
(051)

(062)

(053}
(054)
(055)

(056)
(057)
(058)
(059)

(060)

RIGHT
(101}

Windshield

Mirror

Sunvisor

Steering wheel rim

Steering wheel hub/spoke
Steering wheel (combination
of codes 004 and 005)
Steering column,
transmission selactor lever,
other attachment

Cellular telephone or CB
radio

Add on squipment (e.g.,
tape deck, air conditioner)’
Left instrument panel and
below

Center instrument panel and
below

Right instrument panel and
below

Glove compartment door
Knee bolster

Windshield including ons or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, mirror, or
steering assembly (driver
side only)

Windshieid including one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, or mirror
{passenger side only)
Windshield reinforced by
exterior object (specify)

Other front object (specify):

1DE

Left side interior surface,
excluding hardware or
armrests

Left side hardware or
armrest

Left A (A1/A2)-pillar
Left B-pillar

Other left pillar (specify):

Left side window glass

Left side window frame

Left side window sill

Left side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-piller,
or roof side rail.

Other left side object
{specity):

SIDE

Right side interior surface,
excluding hardwars or
armrests

{102)

{103)
{104}
(105)

(106)
(107)
(108)
(109)

(110}

Right side hardware or
armrest

Right A (A1/A2)-pillar
Right B-pillar

Other right pillar (specify):

Right side window glass
Right side window frame
Right side window sill

Right side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillar,
or roof side rail.

Other right side object
(specify):

INTERIOR

(151)
(152)

{153)

(154)

(155)

(160}

(181)
(162)

(163)

Seat, back support

Belt restraint
waebbing/buckle

Belt restraint B-pillar or door
frame attachment point
Other restraint system
component {specify):

Head restraint system
Other occupants (specify):

Interior loose objects
Child safety seat (specify):

Other interior object
{specify):

AlR BAG

(170}
(171)

(172)

(173)

(174)

(175)

{176)

(177)

(178)

{179)

(180}

(181)

(182)

Air bag-driver side

Air bag-driver side and
eyewear

Air bag-driver side and
jewelry

Air bag-driver side and
object held

Air bag-driver side and
object in mouth

Air bag compartment
cover-driver side

Air bag compartment
cover-driver side and
eyewear

Air bag compartment
cover-driver side and jewelry
Air bag compartment
cover-driver side and object
heid

Air bag compartment
cover-driver side and object
in mouth

Air bag-passenger side

Air bag-psssenger side and
eyewear

Air bag-passenger side and
jeweliry

INJURY SOURCES

(183)

{184)

{185)

{186).

(187)

(188)

(189)

(190)

(195)

ROOF
{201}
{202)
(203)
{204)
{205)

Air bag-passenger side and
object held

Air bag-passenger side and
object in mouth

Air bag compartment
cover-passenger side

Air bag compartment
cover-passenger side and
eyewear

Air bag compartment
cover-passenger side and
jewslry

Air bag compartment
cover-passenger side and
object held

Air bag compartment
cover-passenger side and
object in mouth

Other air bag (specify)

Other air bag compartment
cover {specify)

Front header

Rear header

Roof left side rail

Root right side rail
Roof or convertible top

(411) Wall mounted head rest
{used behind wheel chair)

(412) Other adaptive device
(specify):

EXTERIOR of OCCUPANT'S
VEHICLE

(451) Hood

(452) Outside hardware (e.g.,
outside mirror, antenna)
Other exterior surface or
tires (specify):

(453)

{454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

(501) Front bumper

{602} Hood edge

{503) Other front of vehicle
{specify):

Hood

Hood ornament

Windshield, roof rail, A-pillar
Side surface

Side mirrors

Other side protrusions
(specify):

(504}
(505}
(506)
(507)
(608)
(509)

FLOOR

{251) Floor (including toe pan)
(252) Floor or console mounted
transmission lever, including
console

Parking brake handle

Foot controls including
parking brake

(253)
(264)

REAR
(301)
{302)

Backlight (rear window)
Backlight storage rack,
door, etc.

{303) Other rear object (specify):

ADAPTIVE (ASSISTIVE) DRIVING
EQUIPMENT

{401} Hand controls for
braking/acceleration
Steering control devices
(attached to OEM steering
wheel)

Steering knob attached to
stesring wheel
Replacement steering wheel
(i.e., reduced diameter)
Joy stick steering controls
Wheelchair tie-downs
Modification to seat belts,
(specity):

Additional or relocated
switches, (specify):

{402)

(403)

{405)

(407)

(408)

(409)

(410) Raised roof

{610)
(511)
(512)
(613)

(514)

Rear surface
Undercarriage

Tires and wheels

Other exterior of other
motor vehicle (specify):

Unknown exterior of other
motor vehicle

OTHER VEHICLE OR OBJECT IN
THE ENVIRONMENT

{551)
(598)

(589)

Ground
Other vehicle or object
{specify):

Unknown vehicie or object

NONCONTACT INJURY

(601)
(602}
(603)

(604)
(697)

Fire in vehicle

Flying glass

Other noncontact injury
source

(specify):

Air bag exhaust gases
Injured, unknown source




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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Restrained?

_/No

Yes

Blood Alcohol
Level {mg/di)

BAL =

Glasgow Coma
Scale Score
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OFFICIAL INJURY DATA — SKELETAL INJURIES

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

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

U.S. Department of Transportation

National Highway Traffic Safety
Administration

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

. Primary Sampling Unit Number

Driver or

Address:

RECEIVED
STATUS OF OCCU

INITIAL UPDATED
SUBMISSION INFORMATION

a a5
oy

Data Requested

OALO09. Date Official Medical
Data Obtained
oY

v OAL16. Injury Treatment Status

OAL17. Injury Information

Official
a. Autopsy (invasive examination)

b. Post-ER medical record which
includes information about
death based on non-invasive

examination

Admission record/summary or
admission/discharge face sheet

Discharge summary
Operative report

Radiographic record(s) (X-ray,
CT scan)

History and physical examinaton B _ _  _ __l_‘_
and/or consultation records

Emergency room records (includes B _Z <_{_
nurses’ notes)

j. Private physician B _
Unofficial

k. Lay coroner B8 _

. EMS record B _

m. Interviewee 8/

n. Other source (specify): B____ B__

o. Police report B/ /_ B __

2. Case Number — Stratum
3. Vehicle Number 4 /
4, Ocdupant Number g /

Other Information:

occupant Name: S SRR

P

OAL18.

GV14.

GV16.

OAO0S5.
OAO06.
OAO07.
OA08.
OA61.

OA62.

OA63.

(Sanitize this section prior to Update submission.)

ANT INFORMATION

UPDATED

INITIAL
SUBMISSION INFORMATION
o !/ o /

Medical Facility Code

Alcohol Test Results q é __2 i
For Driver

o e
Other Drug Specimen ;
Test Type For Driver
Occupant’s Age 3 > ¢

Occupant’s Sex / /
Occupant’s Height z 7 > / 7 5
Occupant’s Weight _<&/ € ¢ A

Treatment-Mortality

Type of Medical Facility
(for Initial Treatment)

N

|0

Hospital Stay

HS Form 433C (Rev. 1/95)



- - .
U.S. Department of Transportation

National Highway Tratfic Safety
Administration

OCCUPANT ASSESSMENT FORM

1. Primary Sampling Unit Number =
2. Case Number - Stratum L o 0 ﬁ
3. Vehicle Number KA _L_
4, Occupant Number cF

5. 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

6. Occupant’s Sex _/__
{1) Male
(2) Female-not reported pregnant
(3) Female-pregnant-1st trimester{1st-3rd month)
(4) Female-pregnant-2nd trimester(4th-6th month)
(5) Female-pregnant-3rd trimester(7th-9th month)
(6) Female-pregnant-term unknown
{9) Unknown

7. Occupant’s Height / 2 j
Code actual height to the nearest
centimeter.

(999) Unknown
_;{__z inches X 2.54 = ___

8. Occupant’'s Weight
Code actual weight to the nearest
kilogram.
(999)Unknown

/‘5/()pwnds X .4536 = __

centimeters

o073

____ kilograms

>

9. Occupant’s Role
(1) Driver
(2) Passenger
{9) Unknown

|

Form Approved

- OCCUPANT'S SEATING

L3

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 posture (specify):

(9)

Unknown

I

S Form 433A (1/95)

0.M.B. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

This report is authorized by P.L. 89-563, Title 1, Section 706, 108, and 112. While you are not required to respond,

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



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 2
EJECTION/ENTRAPMENT

12. Ejection o —q—— 15. Medium Status (Immediately Prior To Impact) _Q_
(O} No ejectlon' . (0) No ejection
(1) Complete ejection (1) Open
(2) Partial ejection (2) Closed

(3) Ejection, unknown degree
(9) Unknown

. 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

. 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 \’

. Entrapment

{3) Integral structure
(9) Unknown

O
(0) Not entrapped/exit not inhibited
(1) Entrapped/pinned - mechanically restrained
{2) Could not exit vehicle due to jammed doors,
fire, etc.
{specify):

{9) Unknown

. Occupant Mobility 2"

(0) Occupant fatal before removed from
vehicle

(1) Removed from vehicle while unconscious or
disoriented

(2) Removed from vehicle due to injuries

(3) Exited vehicle with some assistance

(4) Exited vehicle under own power

{5) Occupant fully ejected

(9) Unknown




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

BELT SYSTEM FUNCTION
{ |22

18.

19.

20.

21.

Manual (Active) Belt System Availability
{0) None available

Belt removed/destroyed

Shoulder belt

Lap belt

Lap and shoulder belt

(5) Belt available—type unknown

Integral Belt Partially Destroyed

{6) Shoulder belt (lap belt destroyed/removed)
{7) Lap belt (shoulder belt destroyed/removed)
{8) Other belt (specify):

(9)

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)

(13)
(14)

(15)
(18)

(99)

Unknown

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

%

Proper Use of Manual {(Active) Belts

{0} None used or not available

(1) Belt used properly

{2) Belt used properly with child safety seat

Belt Used Improperly

Shoulder belt worn under arm

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

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

(8) Other improper use of manual belt system

{specify):

(9)

Manual (Active) Belt Failure Modes 0

During Accident

(0) No manual belt used or not available

(1) No manual belt failure(s)

(2) Torn webbing (stretched webbing not
included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(56) Other anchorage separated (specify):

(6)

(7)
(8)
(9)

Unknown

Broken retractor
Combination of above (specify):

Other manual belt failure I(spemfy):

Unknown

23.

24.

25.

26.

27.

Page 3

Shoulder Belt Upper Anchorage Adjustment [
(0) No shoulder belt
(1) No upper anchorage adjustment for shoulder belt

Adjustable shoulder Belt Upper Anchorage

In full up position

In mid position

In full down position

Position unknown

Unknown if position has adjustable upper
anchorage adjustment

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): .

(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 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

I Q

Automatic Belt Used Improperly

Automatic shoulder belt worn under arm
Automatic shoulder belt worn behind back
Automatic belt worn around more than
one person

Lap portion of automatic belt worn

on abdomen

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

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

o

Automatic (Passive) Belt Failure Modes
During Accident

(0) Not equipped/not available/not in use
(1) No automatic belt failure(s)

Torn webbing (stretched webbing not included)
Broken buckle or latchplate -

Upper anchorage separated

(5) Other anchorage separated (specify):

(6) Broken retractor
{7) Combination of above (specify):
Other automatic belt failure (specify):

(9) Unknown




28.

29.

Police Reported Belt Use

{0) None used

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

(3) Lap belt

(4) Lap and shoulder belt

(5) Belt used, type not specified
(6) Child safety seat.

(7) Automatic belt

(8) Other type belt, {specify):

(9) Police indicated "unknown”
Police Reported Air Bag Availability/Function
{0) No air bag available

(1) Police did not indicate air bag

availability/function

(2) Deployed

(3) Not deployed

(4) Unknown if deployed

(9) Police indicated "unknown”

(28

Check the Primary Source Used In Determining
Belt Use.

[ 1 Not equipped/not available/destroyed
or rendered inoperative

[ & Vehicle inspection

[ 1 Official injury data

[ 27 Driver/occupant interview

[ &~ Other (specufy) e

Unknown if belt use

[]

30. Frontal Air Bag System
Availability/Function (This Occupant

Position)
(0) Not equipped/not available
(1) Air bag

Non-functional
(2) Air bag disconnected (specrfy)

(3)
(9)

Air bag not reinstalled
Unknown

31. Frontal Air Bag System Deployment (V]
{This Occupant Position)

{0) Not equipped/not.available

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

(6) Unknown if deployed

(7) Nondeployed

(9) Unknown

32. Other Than First Seat Frontal Air Bag 0
Availability/Function (This Occupant

Position)

(0) Not equipped/not available

(1) Air bag

Non-functional

{2) Air bag disconnected (specify):
{3) Air bag not reinstalled
(9) Unknown

Specify type of "other” air bag present:

Air Bag(s) Deployment, Other Than First 0
Seat Frontal {(This Occupant Position)

33.

{0) Not equipped with an "other" air bag

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

{4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

{(6) Unknown if deployed

{7} Nondeployed

{9) Unknown

34. Are There Indications of Air Bag System ﬁ

Failure? (This Occupant Position)

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

(2) Yes (specify):

(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 5
FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

35. Had Vehicle Been in Previous Accident(s)? _Q_ 40. Longitudinal Component of +
(0) Not equipped/not available. Delta V For Air Bag - 02 o 0
(1) No previous accidents Deployment Impact
(_000) Not equipped/not available
Yes Code the value of the delta V for the
(2) Previous accident(s) without deployment(s) impact that initiated the air bag
(3) One previous accident with deployment deployment
(4) More than one previous accident with at least (_996) Deployment, unknown longitudinal
one deployment Delta V
(8) Previous accidents, unknown deployment ( 997) Not deployed
status (_ 998) Unknown if deployed
(9) Unknown (_999) Unknown

o |4 Did Air Bag Module Cover Flap(s) Open At 2__
I Designated Tear Points?
(0) Not equipped/not available
(1) No

36. Type of Air Bag
(0) Not equipped/not available
(1) Original manufacturer instalied system
{2) Retrofitted air bag

. N (2) Yes
(3) Replacement air bag .
(8) Unknown type of air bag (3) Deployed, unknown if flap(s) opened at

designated tear points
(9) Unknown (7) Not deployed
(8) Unknown if deployed

37. Had Any Prior Maintenance/Service _Q_ (9) Unknown
Been Performed On This Air Bag System?
(0) Not equipped/not available : 42. Were Air Bag Module Cover Flap(s) Damaged? O
(1) No prior maintenance (0) Not equipped/not available
(2) Yes, prior maintenance (specify): (1) No
(2) Yes (specify): )
(9) Unknown (3) Deployed, unknown if air bag module cover
fiap(s) damaged
_ ) o (7) Not deployed
38. Air Bag Deployment Accident Event _Q_ - (8) Unknown if deployed
Sequence Number (9) Unknown

(00) Not equipped/not available
Code the accident event sequence

number that initiated the air bag 43. Was There Damage To The AirBag? 9 _ _0_
deployment (00) Not equipped/not available
(96) Deployed, unknown event (01) Not damaged
(97) Not deployed
(98) Unknown if deployed Yes - Air Bag Damage
{99) Unknown (02) Ruptured
{03) Cut
(04) Torn
39. CDC For Air Bag Deployment Impact _9_ (05) Holed
(0} Not equipped/not available {06) Burned
(1) Highest delta V (07) Abraded
(2) Second highest delta V (88) Other damage (specify):

(3) Other non-coded delta V (specify):

(95) Damaged, details unknown

(6) Deployed, unknown event (96) Deployed, unknown if damaged
(7) Not deployed (97) Not deployed
(8) Unknown if deployed (98) Unknown if deployed

{9) Unknown ~ (99) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 6

FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued

HEAD RESTRAINT AND SEAT EVALUATION

. 49. Head Restraint Type/Damage by Occupant _0_
44. Source of Air Bag Damage —_ at This Occupant Position
(00) Not equipped/not-available (0) No head restraints
(01) Not damaged ) (1) Integral—no damage
(02) Object worn by occupant, (specify): (2) Integral—damaged during accident
i . - (3) Adjustable—no damage
(03) Object carried by occupant, (specify): (4) Adjustable—damaged during accident
_ — . (5)° Add-on—no damage
(04) Adaptive/assistive controls, (specify): (6) Add-on—damagedgduring accident
8) Oth cify):
(05) Fire in vehicle (8 er {speciy)
(06) Thermal burns 9) Unk
(07) Rescue or emergency efforts (9) Unknown Us
(88) Other damage source (specify): 50. Seat Type (this Occupant Position) d
00) O nt not seated or no seat
(95) Damaged, unknown source :01; Bfgfgf not seated or no sea
(96) Deployed, unknown if damaged (02) Bucket with folding back
(97) Not deployed (03) Bench
(98) Unknown if deployed (04) Bench with separate back cushions
(99) Unknown (05) Bench with folding back(s)
(06) Split bench with separate back cushions
45. Was The Air Bag Tethered? o (07) Split bench with folding back(s)
(0) Not equipped/not available — (08) Pedestal (i.e., column supported)
(1) No (09) Box mounted seat (i.e., van type)
(2) Yes (specify number of tether straps): (10) Other seat type (specify):
(3) Deployed, unknown if tethered (99) Unknown
(7) Not deployed T, " /
(8) Unknown if deployed 51. Seat Orientation (this Occupant Position)
(9) Unknown (0) Occupant not seated or no seat
] ) O (1) Forward facing seat
46. Did The Air Bag Have Vent Ports? (2) Rear facing seat
(O} Not equipped/not available (3) Side facing seat (inward)
(1) No ) (4) Side facing seat {outward)
(2) Yes (specify number of vent ports): (8) Other (specify):
(3) Deployed, unknown if vent ports present (9) Unknown
(7) Not deployed
(8) Unknown if deployed 52. Seat Track Adjusted Position Prior To Impact 7
(9) Unknown {0) Occupant not seated or no seat
. . . 15} (1) Non-adjustable seat track
47. Was the Air Bag in this Occupant’s Position
Contacted by Another Occupant? Adjustable Seat Track
{0) Not equipped/not available (2) Seat at forward most track position
{1) No ) (3) Seat between forward most and middle track
(2) Yes (specify): positions
: _ (4) Seat at middle track position
(3) Deployed, unknown if other occupant contact (5) Seat between middie and rear most track
to air bag positions
(7) Not deployed (6) Seat at rear most track position
(8) Unknown if deployed (9) Unknown
(9) Unknown ’
48. Was This Occupant Wearing Eye-wear? o
(0) Not equipped/not available
(1) No
(2) Eyeglasses/sunglasses
(3) Contact lenses
(4) Deployed, unknown if eyewear worn
{(7) Not deployed
{8) Unknown if deployed
(9) Unknown




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

HEAD RESTRAINT AND SEAT EVALUATION continued

63.

54,

Seat Back Incline Prior and Post.lmpact o /
(00) Occupant not seated or no seat '
(01) Not adjustable

Upright prior to impact

{(11) Moved to completely rearward position
(12) Moved to rearward midrange position
(13) Moved to slightly rearward position
(14) Retained pre-impact position

(15) Moved to slightly forward position

(16) Moved to forward midrange position
(17) Moved to completely forward position

Slightly reclined prior to impact
(21) Moved to completely rearward position
(22) Moved to rearward midrange position

"(23) Retained pre-impact position

(24) Moved to upright position

(25) Moved to slightly forward position
(26) Moved to forward midrange position
(27) Moved to completely forward position

Completely reclined prior to impact

(31) Retained pre-impact position

(32) Moved to rearward midrange position
(33) Moved to slightly rearward position
{34) Moved to upright position

(35) Moved to slightly forward position
(36) Moved to forward midrange position
{(37) Moved to completely forward position

(99) Unknown

Seat Performance (this Occupant Position) _l__

{0) Occupant not seated or no seat

(1) No seat performance failure(s)

{2) Seat adjusters failed

(3) Seat back folding locks or "seat back” failed
{specify):

{4) Seat track/anchors failed

(6) Deformed by impact of occupant

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

(7) Combination of above (specify):

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

17

27

22

21

37

31

Page 7




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 8
CHILD SAFETY SEAT

(7]
55. Child Safety Seat Make/Model o O _0_ 58. Child Safety Seat Harness Usage o
(000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing 59. Child Safety Seat Shield Usage _0__ o
{950) Built-in child safety seat
(997) Other make/model (specify): . 0
60. Child Safety Seat Tether Usage o 0
(998) Unknown make/mode!
(999) Unknown if child safety seat used Note: Options below applicable to
Variables OA58-0A60.
o {00) No child safety seat
56. Type of Child Safety Seat -
{0) No child safety seat . Not Designed With Harness/Shield/Tether
(1) Infant seat (01) After market harness/shield/tether
(2) Toddler seat added, not used
{3) Convertible seat (02) After market harness/shield/tether used
(4) Booster seat - with shield {03) Child safety seat used, but no after market
(5) Booster seat - without shield 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

57. Child Safety Seat Orientation _0__ (19) Unknown if harness/shield/tether used
(00) No child safety seat

Unknown If Designed With Harness/Shield/Tether

Designed for Rear Facing for This Age/Weight (21) Harness/shield/tether not used
{01) Rear facing (22) Harness/shield/tether used
{02) Forward facing (29) Unknown if harness/shield/tether used

(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

61.

62.

3

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

Treatment - Mortality

{0) No treatment

(1) Fatal

(2) Fatal - ruled disease (specify):

Nonfatal

(3) Hospitalization

(4) Transported and released

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

{7) Treatment - other (specify):

(8) Transported to a medical facility-unknown if
treated
(9) Unknown

Page 9

63.

64.

65.

that the occupant stayed in hospital.

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

(61) 61 days or more

(99) Unknown

Working Days Lost i i
Code the number of days

(up through 60) that the occupant

lost from work due to the accident

(00) No working days lost S5/ o 7

(61) 61 days or more

(62) Fatally injured

(97) Not working prior to accident

(99) Unknown

STOP WORK HERE

VARIABLES 66-74

TO BE CODED BY THE ZONE CENTER




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

Page 10

66. Time to Death Jgo

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

_OV
_00

67. 1st Medically Reported Cause of Death

68. 2nd Medically Reported Cause of Death

69. 3rd Medically Reported Cause of Death
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
(96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

(97) Other result {includes fatal ruled

disease) (specify):

(99) Unknown

70. 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

95

TO BE CODED BY THE ZONE CENTER

INJURY CONSEQUENCES TRAUMA DATA :

71. Glasgow Coma Scale (GCS) Score
(at Medical Facility)

(00) Not injured
(O1) 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
72. Was the Occupant Given Blood? )

(1) No - blood not given

(2) Yes - blood given
(specify units):

(9) Unknown if blood given

24

73. Arterial Blood Gases (ABG) - HCO,
{00) Not injured
(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of the HCO,
(96) ABGs reported , HCO; unknown
(97) Injured, details unknown
(99) Unknown if injured

BELT USE DETERMINATION
1

74. Primary Source of Belt Use Determination

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

(1) Vehicle inspection
(2) Official injury data
(3) Driver/occupant interview
(8) Other (specify):
(9) Unknown if belt used
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U.S. Department of Transportation

National Highway Traffic Safety
Administration

Form Approved
0.M.B. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT INJURY FORM

1. Primary Sampling Unit Number “f S 3. Vehicle Number _QL_
2. Case Number - Stratum NN, ;4 4. Occupant Number
INJURY DATA
Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two different sources. If
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.
A.l.S. - 90 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
agn
® /044() 5.l 6.2 19 806 902 1w/ 71200/ 13l 1wt 1589
}N@ 24}}‘{6‘&‘1_7:1 1.9 19.06 20 02 2./ 2L 23602 242 2.3 2 _0Q
L Def)u M | |
%M 272 280 205 3006 31.30 2.2 33 4 3 [y 3.3 3 /) 3.0
A
1 %n 38 od-3s 2409 1.7 6 4202 3. 1 a4 ) a5 OO/ 6.2 a1/ 8.
Cr M‘ts..ﬁ s0._ ¥ 619 620 630 s4_ 55 256 01 Ls1. L se_) s9. 00
6th 60.__ 61.__ 62.__ 63.__ 64 ___  65.__  66.__ 67. 68 __ 69.__ 70.__
7th 7V, 72.__ 73.__ 74 _____ 75.___  76.__ 77.__ 78._______719. _ 8O. __ BV __
gth B82. B3 __ 84 __ 8. __ 8. ____ 8.__ 88 ___ 89 90. 9. __ 92
9th 93.__ 94.__ 95 96.__ __ 87.___ 98 __  99.__100.__ _____101.__ 102.__ 103.___
10th 104. __ 105. __ 106. __ 107.__ __ 108.___ 109.__ 110.__ 11%. _ 112, __ 113.__ 114 __

HS Form 4338 (1/95)

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

your P

ation is r

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



Source

of tnjury
Data

11th

12th

13th

14th

15th

16th

17th

18th

19th

20th

21st

22nd

23rd

24th

25th

OCCUPANT INJURY DATA-




National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form Page 2

B OCCUPANT INJURY CLASSIFICATION

Body Region Specific Anatomic Level of injury Aspect
Structure

(1) Head Specific injuries are (1) Right

(2) Face assigned consecutive (2) Left

{3) Neck Vessels, Nerves, Organs.  two-digit numbers {3) Bilateral

(4) Thorax Bones, Joints are assigned beginning with 02. (4) Central

(6) Abdomen consecutive two digit (6) Anterior

(6) Spine numbers beginning with To the extent possible, {6) Posterior

{7) Upper Extremity 02. within the organizational {7) Superior

(8) Lower Extremity framework of the AlS, 00 (8) Inferior

{(9) Unspecified The exceptions to this rule is assigned to an injury (9) Unknown
apply to: NFS as to severity or (0) Whole region

where only one injury is
Type of Anatomic Whole Area given in the dictionary for
Structure {02) Skin - Abrasion that anatomic structure.

(04) Skin - Contusion 99 is assigned to any
(1)  Whole Area (06) Skin - Laceration injury NFS as to lesion or
{2) Vessels (08) Skin - Avulsion severity.
{3) Nerves (10) Amputation
(4) Organs (includes (20} Burn Abbreviated Injury Scale

Muscles/ligaments) {30) Crush
{5) Skeletal {includes (40) Degloving (1) Minor Injury
joints) {650) Injury - NFS {(2) Moderate Injury
{6) Head - LOC (90) Trauma, other than  (3)  Serious Injury
(9) Skin mechanical (4) Severe Injury
{5) Critical Injury
Head - LOC {6) Maximum
{02) Length of LOC {untreatable)
{7)  Injured, unknown

(04) Level severity

(06) of

(08) Consciousness

{10) Concussion

Spine

{02) Cervical

(04) Thoracic

(06) Lumbar

SOURCE OF INJURY DATA

INJURY SOURCE
CONFIDENCE LEVEL

DIRECT/INDIRECT INJURY

OFFICIAL RECORDS

1

(2)

(3)

(4)

(5)
(6)
(7)
(8)

(9)

Autopsy records with or
without hospital/medical
records

Hospital/medical records other
than emergency room

{e.g., discharge summary)
Emergency room records only
(including associated X-rays or
other lab reports)

Private physician, walk-in or
emergency clinic

UNOFFICIAL RECORDS
Lay coroner report
E.M.S. personnel
Interviewee

Other source (specify):

Police

(1) Certain

{2) Probable
(3) Possible
(9) Unknown

(M
(2)
(3)
(7)

Direct contact injury
Indirect contact injury
Noncontact injury
Injured, unknown source




INJURY SOURCES

{001}
(002)
(003)

(005}
(006)

{007)

(008)

{009)

{010)

(011}

012)

{013)

{014)
{015)

(016)

(017)

(019)

{051)

(052)

(053)
(054)
(055)

(056)
(057)

(058)
(059)

(060)

{101)

FRONT

Windshieid

Mirror

Sunvisor

Steering wheel rim

Steering wheel hub/spoke
Steering wheel (combination
of codes 004 and 005)
Steering column,
transmission selactor lever,
other attachment

Cellular telephone or CB
radio

Add on equipment (e.g.,
tape deck, air conditioner)
Left instrument panel and
below

Center instrument panel and
below

Right instrument panei and
below

Glove compartment door
Knee boister

Windshield including one or
more of the following: front
header, A {A1/A2)-pillar,
instrument panel, mirror, or
steering assembly (driver
side only)

Windshield including one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, or mirror
(passenger side only)
Windshield reinforced by
exterior object (specify)

Other front object (specify):

LEFT SIDE

Left side interior surface,
excluding hardware or
armrests

Left side hardware or
armrest

Left A (A1/A2)-pillar

Left B-pillar

Other left pillar (specify):

Left side window giass

Left side window frame

Left side window sill

Left side window glass
including one or more of the
foliowing: frame, window
sill, A (A1/A2)-piliar, B-pillar,
or roof side rail.

Other laft side object
{specify):

RIGHT SIDE

Right side interior surface,

excluding hardware or
armrests

(102)

(103)
(104)
(105)

(106)
(107)
(108)
(109)

(110}

Right side hardware or
armrest

Right A {A1/A2)-pillar
Right B-pillar

Other right pillar {specify):

Right side window glass
Right side window frame
Right side window sill

Right side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillar,
or roof side rail.

Other right side object
{specify):

INTERIOR

(151)
(152}

{153)

(154)

(165)

(160)

{161)
(162)

(163)

Seat, back support

Belt restraint
webbing/buckle

Belt restraint B-pillar or door
frame attachment point
Other restraint system
component (specify):

Head restraint system
Other occupants (specify):

interior loose objects
Child safety seat (specify):

Other interior object
{specify):

AIR BAG

(170)
(171}

(172)

(173}

(174)

(175}

(176)

(77

(178)

(179)

(180}

(181)

(182)

Air bag-driver side

Air bag-driver side and
syewear

Air bag-driver side and
jeweliry

Air bag-driver side and
object held

Air bag-driver side and
object in mouth

Air bag compartment
cover-driver side

Air bag compartment
cover-driver side and
syewsear

Air bag compartment
cover-driver side and jewelry
Air bag compartment
cover-driver side and object
held

Air bag compartment
cover-driver side and object
in mouth

Air bag-passenger side

Air bag-passenger side and
eyewear

Air bag-passenger side and
jewelry

(183)

(184)

{185)

{186)

(187)

(188)

(189)

(190)

(195)

ROOF
(201)
(202)
(203)
(204)
(205)

Air bag-passenger side and
object held

Air bag-passenger side and
object in mouth

Air bag compartment
cover-passenger side

Air bag compartment
cover-passenger side and
eyewear

Air bag compartment
cover-passenger side and
jewelry

Air bag compartment
cover-passenger side and
object held

Air bag compartment
cover-passenger side and
object in mouth

Other air bag (specify)

Other air bag compartment
cover (specify)

Front header

Rear header

Roof left side rail

Roof right side rail
Roof or convertible top

FLOOR

(251)
(252)

(253)
(254)

REAR
(301)
(302)

(303)

Floor (including toe pan)
Floor or console mounted
transmission lever, including
console

Parking brake handle

Foot controls including
parking brake

Backiight (rear window)
Backlight storage rack,
door, etc.

Other rear object (specify):

ADAPTIVE (ASSISTIVE) DRIVING
EQUIPMENT

(401)

(402)

(403)

(405)

(407)

(408)

{409)

(410)

Hand controls for
braking/acceleration
Steering control devices
(attached to OEM steering
wheel)

Steering knob attached to
steering wheel
Replacement stesring wheel
(i.e., reduced diameter)
Joy stick steering controls
Wheeichair tis-downs
Modification to sest beits,
(specify):

Additional or relocated
switches, (spacify):

Raised roof

(411) Wall mounted head rest
{used behind wheel chair)

(412) Other adaptive device
{specify):

EXTERIOR of OCCUPANT'S
VEHICLE

(451) Hood

(452) Outside hardware (e.g.,
outside mirror, antenna)
Other exterior surface or
tires (specify):

{453)

(454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

(501) Front bumper

{502} Hood edge

{503) Other front of vehicle
{specify):

Hood

Hood ornament

Windshield, roof raii, A-pillar
Side surface

Side mirrors

Other side protrusions
{specify):

(504)
(505)
(506)
{507)
(508)
(509)

(510}
(511}
(512)
(513)

Rear surface
Undercarriage

Tires and wheels

Other exterior of other
motor vehicle (specify):

(514) Unknown exterior of other

motor vehicle

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

(651} Ground

{598) Other vehicie or object
{specify):

(599} Unknown vehicle or object

NONCONTACT INJURY

(601) Fire in vehicle

(602) Flying glass

(603) Other noncontact injury
source

(specify):

Air bag exhaust gases
Injured, unknown source

(604)
(697)
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits}, and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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Restrained?
/ No

Yes

Blood Alcohol
Level (mg/dl)

BAL =

Glasgow Coma
Scale Score

Gess = /5

Units of Bload
Given

Units

NOT 7 fE6oEdeD

Arterial Blood
Gases

pH = Zio
PO, = &H
rco, 39

Heo, 24

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.)

deFs/Ds
£ (~ANTE@°0’) 3




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.)
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U.S. Department of Transportation

National Highway Traffic Safety
Administration

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

e

/¢ ¢ B
o/

1. Primary Sampling Unit Number

2. Case Number — Stratum

3. Vehicle Number

4. Occupant Number
RECEWEDME W 1S

INITIAL UPDATED
SUBMISSION INFORMATION

OALOS. Date Official Medical _ P / m/_?i

Data Requested .

OALO09. Date Official Medical */g/ﬁi

Data Obtained )
oY/

o7

OAL16. Injury Treatment Status
OAL17. Injury Information
Official
a. Autopsy (invasive examination) 8 _ _  _ _
b. Post-ER medical record which 8
includes information about
death based on non-invasive
examination
c. Admission record/summary or 8 __
admission/discharge face sheet
d. Discharge summary B ig_ . _aé_
e. Operative report B8
f. Radiographic record(s) (X-ray, B Y, 8_ 4 K
CT scan)

. History and physical examination
and/or consultation records

B

Emergency room records (includes B ©
nurses’ notes)

j. Private physician 8 ___
Unofficial

k. Lay coroner 8 _

I. EMS record B8 _

m. Interviewee 817

n. Other source (specify): B __ B _

o. Police report B __/_ /_ B

STATUS OF OCCUPANT INFORMATION

Driver or Occupant Name: M

Address:

Other Information:

b

(Sanitize this section prior to Update submission.)

INITIAL UPDATED
SUBMISSION INFORMATION

OAL18.  Medical Facility Code _¢ / o/
GV14. Alcohol Test Results 9 ; o Y

For Driver
GV16. Other Drug Specimen 4 _f_

Test Type For Driver

V4

OAO05. Occupant’s Age 3 3 g
OA06.  Occupant’s Sex / /
OAO07. Occupant’s Height / 7 5 / 7 5
OAO08. Occupant’s Weight 2 z 7 (4 ‘2 —5
OAG61. Treatment-Mortality 3 )
OA62. Type of Medical Facility / /

(for Initial Treatment)
OA63. Hospital Stay a .2"" o /

HS Form 433C (Rev. 1/95)



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

PRECRASH ENVIRONMENTAL DATA .
25. Roadway Surface Condition

18.

20.

21,

22,

23.

24.

Relation To Interchange Or Junction PA
{0} Non-interchange area and non-junction
(1) Interchange area related

Non-interchange junctions

(2) Intersection related

(3) Driveway, alley access related
(4) Other junction (specify)

(6) Unknown type of junction

(9) Unknown

Trafficway Flow 1,

(O} Not physically divided (two way traffic)

(1) Divided trafficway-median strip without
positive barrier

{2) Divided trafficway-median strip with positive
barrier

{3) One way traffic

{9) Unknown

Number Of Travel Lanes 17“
(1) One

{2) Two

(3) Three

{(4) Four

{5) Five

{6) Six

{7} Seven or more

(9) Unknown

Roadway Alignment /
{1) Straight

{2) Curve right

{3} Curve left

{9) Unknown

Roadway Profile /
(1} Level

{2) Uphill grade (> 2%)

{3) Hill crest

(4) Downhill grade (> 2%)

(b) Sag

{9) Unknown

Roadway Surface Type 2~
{1) Concrete

(2) Bituminous (asphait)

{3) Brick or block

(4) Slag, gravel, or stone

"~ {B) Dirt

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

4 - 100

Va

Page 2

26.

27.

28.

29.

(1) Dry

{2) Wet

(3) Snow or slush
(4) Ice

{5) Sand, dirt, or oil
(8) Other (specify):
(9) Unknown

Light Conditions

(1) Daylight

{2) Dark

(3) Dark, but lighted
(4) Dawn

(5) Dusk

(9) Unknown

Atmospheric Conditions

(O) No adverse atmospheric-related driving

conditions
(1) Rain
(2} Sleet/hail
(3} Snow
{4) Fog
(5} Rain and fog
{6) Sleet and fog

{7) Other (e.g., smog, smoke, blowing sand or

dust, etc.) {specify):

{9) Unknown

Traffic Control Device
(O) No traffic control(s)

(1) Traffic control signal (not RR crossing)

Regulatory

{2) Stop sign

(3) Yield sign

{4) School zone sign

{5) Other regulatory sign {specify):

(6) Warning sign (not RR crossing)

(7} Unknown sign

(8) Miscellaneous/other controls including RR

controls (specify):

(9) Unknown-

Traffic Control Device Functioning

{0) No traffic control device

{1) Traffic control device not functioning

(specify):

i

|\

(2) Traffic control device functioning properly

{9) Unknown




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

u's-1004
V.

Page 5

OCCUPANT RELATED

37. Driver Presence in Vehicle [
{0} Driver not present R
(1) Driver present
{9) Unknown

38. Number of Occupants This Vehicle a l
(00-96) Code actual number of occupants.

for this vehicle

(97) 97 or more
(99) Unknown

o2

39. Number of Occupant Forms Submitted

AIR BAG RELATED -
40. Is this an AOPS Vehicle? &

{0) No (includes unknown)
{1) Yes - researcher determined
{2) VIN determined air bag system
{3) VIN determined automatic (passive) belts
(4) VIN determined air bag and automatic
(passive) belts
41. Air Bag(s) Deployment, First Seat Frontal O
(O} Not equipped or not available
{1) No air bags deployed

Single Air Bag Vehicle
(2) Driver air bag deployed
(3) Driver air bag, unknown if deployed

Multiple Air Bag Vehicle
(4) Driver side only deployed

(5) Passenger side only deployed

{6) Driver and passenger side deployed

(7) Driver and passenger side unknown if
depioyed

(8) Air bag(s) deployed, details unknown

(9) Unknown

42. Air Bag(s) Deployment, Other Than First
Seat Frontal

(0) Not equipped with an "other" air bag

{1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to accident

(3) Deployed, details unknown

{4} Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

(5} Unknown if deployed

(7} Nondeployed

(9) Unknown

Specify type of “other" air bag present:

VEHICLE WEIGHT ITEMS
/1 o

43, Vehicle Curb Weight
Code weight to nearest
10 kilograms.
(045) Less than 450 kilograms
{610) 6,100 kilograms or more
(999) Unknown
s X 4536 = /. / T 7 kg

44, Vehicle Cargo Weight

ROLLOVER DATA

45.

{(01-16)

46.

47.

48.

49,

50.

" 000) "

0'

o o 0

Code weight to nearest
10 kilograms.

Less than 5 kllograms
{450) 4,500 kilograms or more
(999) Unknown
_____ Ibs X .4636 = e __kos
Source:

Rollover o °

{00} No rollover (no overturning)

Rollover (primarily about the longitudinal axis)
Code the number of quarter turns
Rollover, 17 or more quarter turns
{specify):
Rollover--end-over-end (i.e., primarily
about the lateral axis)

Rollover {overturn), details unknown

o U

(17)
(98)
(99)

Rollover Initiation Type

{00} No rollover

(O1) Trip-over

(02) Flip-over

{03) Turn-over

(04) Climb-over

(05) Fall-over

{06) Bounce-over

{07) Collision with another vehicie
(08) Other rollover initiation type specify):

(98) Hollover--end-over-end
(99) Unknown rollover initiation type

Location of Rollover Initiation
No rollover
On roadway

(2) On shoulder—paved

(3) On shoulder—unpaved

(4) On roadside or divided trafficway median

(8) Rollover--end-over-end

{9) Unknown

Rollover Initiation Object Contacted o

{Note: Applicabie codes on back of page)

Location on Vehicle Where Initial Principal Q

Tripping Force Is Applied

(O) No rollover

{1) Wheels/tires

{2) Side plane

{3) End plane

(4) Undercarriage

{6) Other location on vehicle {specify):

(6) Non-contact rollover forces (specify]:

(8} Rollover--end-over-end

(9} Unknown

Direction of Initial Roll g

(O) No rollover

(1) Roll right - primarily about the longitudinal
axis

(2) Roll left - primarily about the longitudinal
axis

(8) Rollover--end-over-end

{9) Unknown roll direction




45-100A
Y2

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

{00) No roliover
(01-30) — Vehicle Number

Noncollision
(31) Turn-over — fall-over

{32) No rollover impact initiation (end-over-end)

(34) 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
{60) Pole or post {< 10 cm in diameter)
{51) Pole or post (> 10 cm but < 30 cm in
diameter)
(62) 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

(68) Wall

{69) Building

(60) Ditch or culvert

{61) Ground

(62) Fire hydrant

{63) Curb

(64) Bridge

{68) Other fixed object (specify):

{69) Unknown fixed object

Collision with Nonfixed Object

(70) Passenger car, light truck, van, or other
vehicle not in-transport

{71) Medium/heavy truck or bus not in-transport

(76) Animal

{77} Train

{78) Trailer, disconnected in transport

{79) Obiject fell from vehicle in-transport

(88) Other nonfixed object (specify):

(89) Unknown nonfixed object

(98) Other event (specify):

{99) Unknown event or object
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e Form Approved

U.S. Department of Transportation OCCUPANT ASSESSMENT FORM 0.M.B. No. 2127-0021
. NATIONAL ACCIDENT SAMPLING SYSTEM
'::Itmwi:i.s'tﬂg:: oy Traffic Safety CRASHWORTHINESS DATA SYSTEM

¢ j OCCUPANT'S SEATING
1. Primary Sampling Unit Number

] J —;_/_?— 10. Occupant’s Seat Position __LL

2. Case Number - Stratum LAY &' Front Seat
) {11) Left side
3. Vehicle Number __0_2_ (12) Middle
. Occupant Number o __/_ (13) Right side

{14) Other (specify):
(15) On or in the lap of another occupant

Second Seat

5. Occupant’s Age

Code actual age at time of accident. (21) Lef’ﬁ 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
2_ (31) Left side
6. Occupant’s Sex (32) Middle
(1) Male (33) Right side
(2) Female-not reported pregnant {34) Other gspecify):
(3) Female-pregnant-1st trimester(1st-3rd month) (35) On or in the lap of another occupant
(4) Female-pregnant-2nd trimester(4th-6th month)
(5) Female-pregnant-3rd trimester(7th-9th month) Fourth Seat
(6) Female-pregnant-term unknown (41) Left side
(9) Unknown (42) Middle
; {43) Right side
(44) Other (specify):
: (45) On or in the lap of another occupant
7. Occupant’'s Height / 6 3
Code actual height to the nearest (97) In or on unenclosed area
centimeter. (98) Other seat (specify):
(999) Unknown {99) Unknown
_é ‘Z inches X 2.64 = _______ centimeters
8. Occupant’s Weight / 0 4 11. Occupant’s Posture 0
Code actual weight to the nearest (0) Normal posture
kilogram. Abnormal
posture
(999)Unknown (1) Kneeling or standing on seat

Y (2) Lying on or across seat
% 37 pounds X .4536 = _______ kilograms (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

(6) Lying back in a reclined seat position

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

(8) Other abnormal posture (specify):

(9) Unknown

{2) Passenger
(9) Unknown

S -
HS Form 433A (1/95) This report is authorized by PL. 89.563, Title 1, Section 106, 108, and 112. While you are not required to respond,
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely.
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EJECTION/ENTRAPMENT

12. Ejection i 15. Medium Status (Immediately Prior To Impact) __

(O} No ejection (0) No ejection

{1) Complete ejection (1) Open

(2) Partial ejection . (2) Closed

(3) Ejection, unknown degree (3) Integral structure

(9) Unknown (9) Unknown

L O | 16. Entrapment. _f_

13. Ejection Area — {0) Not entrapped/exit not inhibited

(0) No ejection (1) Entrapped/pinned - mechanically restrained

(1) Windshield {2) Could not exit vehicle due to jammed doors,

(2) Left front fire, etc.

{3) Right front (specify):

(4) Left rear

{5) Right rear . (9) Unknown

(6) Rear

(7) Roof

(8) Other' area (e.g., back of pickup, etc.) 17. Occupant Mobility _[Z

(specify): (0) Occupant fatal before removed from
(9) Unknown vehicle
(1) Removed from vehicle while unconscious or
disoriented
L. . O (2) Removed from vehicle due to injuries

14. Ejection Medium — (3) Exited vehicle with some assistance

(0) No ejection (4) Exited vehicle under own power

(1) Door{hatch/tallgate (5) Occupant fully ejected

(2) Nonfixed roof structure (9) Unknown

(3) Fixed glazing

(4) Nonfixed glazing (specify):

(5) Integral structure

(8) Other medium (specify):

(9) Unknown




18.

19.

20.

21.

9

Manual (Active} Beit System Availability

(0) None available

{1) Belt removed/destroyed

(2) Shoulder belt

(3) Lap belt

{4) Lap and shoulder belt

{5) Belt available—type unknown

Integral Belt Partially Destroyed
(6) Shoulder belt (lap belt destroyed/removed)
(7) Lap belt (shoulder belt destroyed/removed)

(8) Other belt (specify):

(9) Unknown

Manual (Active) Belt System Use

{00) None used, not available, or belt
removed/destroyed

(01) Inoperative (specify):

(02)

Shoulder beilt
{03) Lap belt
(04) Lap and shoulder belt
(05) Belt used—type unknown
{08) Other belt used (specify):
(12)

(13)
(14)

(15)
{18)

(99)

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

92

Proper Use of Manual (Active) Belts

{0) None used or not available

(1) Belt used properly

{2) Belt used properly with child safety seat

Belt Used Improperly

(3) Shoulder belt worn under arm

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

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

{8) Other improper use of manual belt system

(specify):

(9) Unknown

Manual {Active) Belt Failure Modes

During Accident

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

Torn webbing (stretched webbing not
included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):

Other manual belt failure {specify):

Unknown

National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
BELT SYSTEM FUNCTION
22.

23.

24,

25,

26.

27.

Page 3

Shoulder Belt Upper Anchorage Adjustment ﬁ
{0} No shoulder belt
(1) No upper anchorage adjustment for shoulder belt

Adjustable shoulder Belt Upper Anchorage

(2) In full up position

{3) In mid position

{4) In full down position

{5) Position unknown

(9) Unknown if position has adjustable upper
anchorage adjustment

Automatic {Passive) Belt System Availability/ 0

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): - .

(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 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

| Q

Automatic Belt Used Improperly

Automatic shoulder belt worn under arm
Automatic shoulder belt worn behind back
Automatic belt worn around more than
one person

Lap portion of automatic belt worn

on abdomen

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

(8)
{9

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

Y

Automatic (Passive) Belt Failure Modes
During Accident

) Not equipped/not available/not in use
No automatic belt failure(s) ,
Torn webbing (stretched webbing not included)
Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):
Other automatic belt failure (specify):

(9) Unknown




28.

29.

POLICE REPORTED RESTRAINT USE

Police Reported Belt Use

{0) None used

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

(3) Lap belt

{4) Lap and shoulder belt

(5) Belt used, type not specified
{6) Child safety seat.

(7) Automatic belt

(8) Other type belt, {specify):

(9) Police indicated "unknown”

Police Reported Air Bag Availability/Function

(0) No air bag available

(1) Police did not indicate air bag
availability/function

(2) Deployed

{3) Not deployed

{4) Unknown if deployed

(9) Police indicated "unknown"

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

Check the Primary Source Used In Determining
Belt Use.

[ 1 Not equipped/not available/destroyed
or rendered inoperative

Vehicle inspection

Official injury data

Driver/occupant interview

Other (specify):

L

[ 1 Unknown if belt used

30.

31.

32.

33.

34.

AIR BAG SYSTEM FUNCTION

Frontal Air Bag System
Availability/Function (This Occupant
Position)

(0) Not equipped/not available

(1) Air bag

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

(3) Air bag not reinstalled
(9) Unknown

o

Frontal Air Bag System Deployment

{This Occupant Position)

(0) Not equipped/not available

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

(5) Unknown if deployed

{7) Nondeployed

(9) Unknown

Other Than First Seat Frontal Air Bag
Awvailability/Function (This Occupant
Position) v

(0) Not equipped/not available

(1) Air bag

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

{3) Air bag not reinstalled
{9) Unknown
Specify type of "other” air bag present:

Air Bag(s) Deployment, Other Than First _0)

Seat Frontal (This Occupant Position)

{0) Not equipped with an "other" air bag

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4} Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

(5) Unknown if deployed

(7) Nondeployed

(9) Unknown

Are There Indications of Air Bag System _Q_
Failure? (This Occupant Position)

(0) Not equipped/not available

(1) No

(2) Yes (specify):

(9) Unknown




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

35.

36.

37.

38.

- 39.

Page 5

FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

Had Vehicle Been in Previous Accident(s)? 0

(0) Not equipped/not available.
(1) No previous accidents

Yes

(2) Previous accident(s) without deployment(s)

(3) One previous accident with deployment

(4) More than one previous accident with at least
one deployment

(8) Previous accidents, unknown deployment
status

{9) Unknown

Type of Air Bag

{0) Not equipped/not available

(1) Original manufacturer installed system
{2) Retrofitted air bag

(3) Replacement air bag

(8) Unknown type of air bag

(9) Unknown

Had Any Prior Maintenance/Service

Been Performed On This Air Bag System?
(0) Not equipped/not available

(1) No prior maintenance

(2) Yes, prior maintenance (specify):

(9) Unknown

Air Bag Deployment Accident Event o __0_

Sequence Number

(00) Not equipped/not available
Code the accident event sequence
number that initiated the air bag
deployment

(96) Deployed, unknown event

(97) Not deployed

(98) Unknown if deployed

{99) Unknown

CDC For Air Bag Deployment Impact
{0) Not equipped/not available

{1) Highest delta V

(2) Second highest delta V

(3) Other non-coded delta V (specify):

(6) Deployed, unknown event
(7) Not deployed

(8) Unknown if deployed

(9) Unknown

40.

deployment
(_996) Deployment, unknown longitudinal
Delta V
(_997) Not deployed

41.

42.

43.

Longitudinal Component of +

Delta V For Air Bag . —

Deployment Impact

{_ 000) Not equipped/not available
Code the value of the delta V for the
impact that initiated the air bag

o 0

0

{_998)
((999)

Unknown if deployed
Unknown

Did Air Bag Module Cover Flap(s) Open At

Designated Tear Points?

{0) Not equipped/not available

(1) No

(2) Yes

(3) Deployed, unknown if flap(s) opened at
designated tear points

{7) Not deployed

(8) Unknown if deployed

(9) Unknown

2

Were Air Bag Module Cover Flap(s) Damaged? _2_

{0} Not equipped/not available

(1) No

(2) Yes (specify):

(3) Deployed, unknown if air bag module cover
flap(s) damaged

{7) Not deployed

(8) Unknown if deployed

(9) Unknown

Was There Damage To The Air Bag? o ©
(00) Not equipped/not available

{01) Not damaged

Yes - Air Bag Damage

{02) Ruptured

{03) Cut

(04) Torn

(05) Holed

{06) Burned

(07) Abraded

(88) Other damage (specify):

Damaged, details unknown
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown

(95)
(96)
(97)
(98)
(99)
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FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued

HEAD RESTRAINT AND SEAT EVALUATION

49. Head Restraint Type/Damage by Occupant i

44. Source of Air Bag Damage at This Occupant Position

(00) Not equipped/not available (0) No head restraints
(01) NOF damaged . (1) Integral—no damage
(02) Object worn by occupant, (specify): (2) Integral—damaged during accident
- - - (3) Adjustable—no damage
(03) Object carried by occupant, (specify): (4) Adjustable—damaged during accident
- — - 5) Add-on—no damage
(04) Adaptive/assistive controls, (specify): :6; Ad d-On—damagedgduring accident

(8) Other (specify):

{05) Fire in vehicle

(06) Thermal burns
(07) Rescue or emergency efforts (9) Unknown
(88) Other damage source (specify): 50. Seat Type (this Occupant Position) 9 7
(00) Occupant not seated or no seat
(95) Damaged, unknown source (01) Bucket
(96) Deployed, unknown if damaged (02) Bucket with folding back
(97) Not deployed (03) Bench v
(98) Unknown if deployed (04) Bench with separate back cushions
(99) Unknown (05) Bench with folding back(s)
(06) Split bench with separate back cushions
45. Was The Air Bag Tethered? o (07) Split bench with folding back(s)
(0) Not equipped/not available (08) Pedestal (i.e., column supported)
(1) No (09) Box mounted seat (i.e., van type)
(2) Yes (specify number of tether straps): - (10) Other seat type (specify):
(3) Deployed, unknown if tethered (99) Unknown '
{7) Not deployed 7
{8) Unknown if deployed 51. Seat Orientation (this Occupant Position)
(9) Unknown (0) Occupant not seated or no seat
. . O (1) Forward facing seat
46. Did The Air Bag Have Vent Ports? = (2) Rear facing seat
{0) Not equipped/not available (3) Side facing seat (inward)
(1) No . (4) Side facing seat (outward)
(2) Yes (specify nhumber of vent ports): (8) Other (specify):
(3) Deployed, unknown if vent ports present (9) Unknown
(7) Not deployed
(8) Unknown if deployed 52. Seat Track Adjusted Position Prior To Impact 7
(9) Unknown (0) Occupant not seated or no seat

. , ] . (1) Non-adjustable seat track
47. Was the Air Bag in this Occupant’s Position

Contacted by Another Occupant? Adjustable Seat Track
(0) Not equipped/not available (2) Seat at forward most track position
(1) No ) (3) Seat between forward most and middle track
{2) Yes (specify): positions
. ' (4) Seat at middle track position
(3) Deployed, unknown if other occupant contact (5) Seat between middle and rear most track
to air bag : positions
(7) Not deployed (6) Seat at rear most track position
(8) Unknown if deployed (9) Unknown
(9) Unknown
48. Was This Occupant Wearing Eye-wear? 9_
(0) Not equipped/not available
{1) No

{2) Eyeglasses/sunglasses

(3) Contact lenses

(4) Deployed, unknown if eyewear worn
(7} Not deployed

(8} Unknown if deployed

(9} Unknown




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

HEAD RESTRAINT AND SEAT EVALUATION continued

53.

54,

Seat Back Incline Prior and Post Impact 2 ‘2
(00) Occupant not seated or no seat
(01) Not adjustable

Upright prior to impact

(11) Moved to completely rearward position
(12) Moved to rearward midrange position
(13) Moved to slightly rearward position
(14) Retained pre-impact position

(15) Moved to slightly forward position
(16) Moved to forward midrange position
{(17) Moved to completely forward position

Slightly reclined prior to impact

(21) Moved to completely rearward position
(22) Moved to rearward midrange position
(23) Retained pre-impact position

(24) Moved to upright position

(25) Moved to slightly forward position

(26) Moved to forward midrange position
(27) Moved to completely forward position

Completely reclined prior to impact

(31) Retained pre-impact position

(32) Moved to rearward midrange position
(33) Moved to slightly rearward position
{34) Moved to upright position

(35) Moved to slightly forward position
(36) Moved to forward midrange position
(37) Moved to completely forward position

(99) Unknown

Seat Performance (this Occupant Position) 3_

(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 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

17 "

25 24

27 21

37 3

Page 7




55

56.

57.

Nﬁtional Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
CHILD SAFETY SEAT

g o0 0O

Child Safety Seat Make/Model
(000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

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

Type of Child Safety Seat _Z
{0) No child safety seat
(1) Infant seat
{2) Toddler seat
(3) Convertible seat
(4) Booster seat - with shield
(5) Booster seat - without shield
(7) Other type child safety seat (specify):
{8) Unknown child safety seat type
(9) Unknown if child safety seat used
o 0O

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 oriéntation

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

58. Child Safety Seat Harness Usage 0 4
, o c

59. Child Safety Seat Shield Usage

60. Child Safety Seat Tether Usage g 0

Note: Options below applicable to
Variables OA58-OA60.
{00) No child safety seat

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

After market harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

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

{22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used
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(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

(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

{7) Treatment - other (specify):

(8) Transported to a medical facility-unknown if
treated
(9) Unknown

61. Injury Severity (Police Rating) >

62. Treatment - Mortality L/

Page 9

63.

(3) Medical clinic

64.

65.

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

(1) Trauma center

(2) Hospital

(4) Physician’s office
(6) Treatment later at medical facility
(8) Other {specify):

(9) Unknown

o 9

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

35

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

STOP WORK HERE
VARIABLES 66-74

TO BE CODED BY THE ZONE CENTER




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

Page 10

- INJURY CONSEQUENCES

66. Time to Death 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, 2 days = 32, ...ndays = 30 +nup
through 30 days = 60)
(00) Not fatal
{96) Fatal - ruled disease
{99) Unknown

o0
OO

Ov

67. 1st Medically Reported Cause of Death

68. 2nd Medically Reported Cause of Death

69. 3rd Medically Reported Cause of Death
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
(96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

(97) Other result {includes fatal ruled

disease) (specify):

(99) Unknown

70. 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

0

TO BE CODED BY THE ZONE CENTER

TRAUMA DATA

71. Glasgow Coma Scale (GCS) Score‘
(at Medical Facility)

02

(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

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

73. Arterial Blood Gases (ABG) - HCO, ( 2 /
(00) Not injured
(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of the HCO,4
(96) ABGs reported , HCO, unknown
(97) Injured, details unknown
(99) Unknown if injured

BELT USE DETERMINATION

3

74. Primary Source of Belt Use Determination

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

(1) Vehicle inspection
(2) Official injury data
(3) Driver/occupant interview
(8) Other (specify):
{9) Unknown if belt used
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3. Vehicle Number O

4. Occupant Number )] Z

1. Primary Sampling Unit Number ﬁS_
2. Case Number - Stratum / Q_O ﬁ

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.

A.lS.-90 Injury Occupant

Source Type of Specific Source Direct/ Area
of Injury Body Anatomic Anatomic Level of A.lLS. Injury Confidence Indirect Intrusion
! ‘\»D)ta Region Structure Structure Injury Severity  Aspect Source Level Injury Number

~

2nd 16.7_ 17.4 13._‘1 19.Qfl 2002 21. [ 22‘3_ 23.Q_Qi 2.3 25/ 26._9_9_

3d 27.__ 28 __ 29.__ 30.____ 3._ _ 32 __ 33 __ 3 ______ 3kB__ 38 I A
4th 38.__ 39.__ 40 __ M. __ 42 43. 44, 45 46.___  47.__ 48._
Gth 49. __ 6§0.___ 6% __ 62._ _  B3.__ B4 ___ 55 86._ 57. _ b5B.___ 89.____
6th 60. ___ 61.___ 62, 63._ 64 __ 65,  66.__ 67. 68. _ 69.__  70.__ _
7th 7%, 72, __ 73.__ A ______ 75.__ _  76.__ 77.__ 78.___ _ 79.__ 80. _ 81._ _
8th 82. 83 __ 8 ___ 8. __ __ 86.___ 8. __ 88 __ 89 90 _ g1, %2._ _
9th 93, 94, 95 __ 86 __ 97 _ 88 __ 99 _100.__ _ _ 101.__ 102. 103,
10th 104, __ 105.__ t06.__ 107.__ __ 108.__ _  109.__ 1t0.__ Mv.__ 112, 113. __ 114,
HS Form 433B (1/95) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,

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



OCCUPANT INJURY DATA '

A.lLS. - 90 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
11th _ —_ _— I —— en — _ ———— — —_— ——
12th . — — e e e —_— —_— —— e —_ —— —_—
13th - — — — e P — — —— —_ —_— I
14th . . _— s —— — — I —_ —_— R
15th T —— o e P — — e e e —_ — e
16th _ —_— — ——m e e — —_ e oo e —_ —_ N
17th . —_ —_— e e — —_— e et e —_— —_— ——
18th - —_ —_ . R — —_ e e e —_ — ——
19th . _ — —— R — — ——— —_ _— —_—
20th _ —_— — S —— —_ —_ e —_ — —_——
21st e —_ - —— —— —_ —_— I, - — —_—
22nd — — - N ——— _— -— e —_— — N
23rd - — —_— ———— —— —_ —_— S —_ —_ ———
24th — — _— e —_— —_ —_ e — — -
25th . — — — —— — —_ S —_ —_— _—
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) OCCUPANT INJURY CLASSIFICATION

Body Region

(1) Head

(2) Face

{3) Neck

(4) Thorax
(b} Abdomen
{6) Spine

(7) Upper Extremity
(8) Lower Extremity
{9) Unspecified

Type of Anatomic
Structure

(1}  Whole Area

(2) Vessels

(3) Nerves

{4) Organs (includes
Muscles/ligaments)

{(5) Skeletal (includes

joints)
{6) Head - LOC
(9) Skin

Specific Anatomic
Structure

Vessels, Nerves, Organs.
Bones, Joints are assigned
consecutive two digit
numbers beginning with
02.

The exceptions to this rule
apply to:

Whole Area

(02) Skin - Abrasion

{04) Skin - Contusion

(06) Skin - Laceration

(08) Skin - Avulsion

{10) Amputation

(20} Burn

{30) Crush

(40) Degloving

(50} Injury - NFS

(90) Trauma, other than
mechanical

Head - LOC

{02) Length of LOC
(04) Level

(06) of

(08) Consciousness

(10) Concussion

Spine

{02) Cervical
{04) Thoracic
(06) Lumbar

Level of Injury

Specific injuries are
assigned consecutive
two-digit numbers
beginning with 02.

To the extent possible,
within the organizational
framework of the AIS, 00
is assigned to an injury
NFS as to severity or
where only one injury is
given in the dictionary for
that anatomic structure.
99 is assigned to any
injury NFS as to lesion or
severity.

Abbreviated Injury Scale

{1)  Minor Injury

(2) Moderate Injury

{3) Serious injury

{4) Severe Injury

{6)  Critical Injury

(6) Maximum
{untreatable)

(7)  Injured, unknown
severity

Aspect

(1) Right
(2) Left

(3) Bilateral
(4) Central

(5) Anterior

(6) Posterior

(7)  Superior

(8) Inferior

(9) Unknown

{0} Whole region

SOURCE OF INJURY DATA

INJURY SOURCE

(1)

(2)

(3)

(4)

(5)
(6)
(7)
(8)

(9)

OFFICIAL RECORDS

Autopsy records with or
without hospital/medical
records

Hospital/medical records other
than emergency room

(e.g., discharge summary)
Emergency room records only
{including associated X-rays or
other lab reports)

Private physician, walk-in or
emergency clinic

UNOFFICIAL RECORDS
Lay coroner report
E.M.S. personnel
Interviewee

Other source (specify):

Police

CONFIDENCE LEVEL

(1) Certain

(2) Probable
(3) Possible
{9) Unknown

DIRECT/INDIRECT INJURY

{1} Direct contact injury

{2) Indirect contact injury
{3) Noncontact injury

(7) Injured, unknown source




INJURY SOURCES

FRONT

(001) Windshield

{002) Mirror

{003} Sunvisor

{004) Steering wheel rim

(005) Steering wheel hub/spoke

{006) Steering wheel (combination
of codes 004 and 005)

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

{008) Cellular telephone or CB
radio

{009) Add on equipment {e.g.,
tape deck, air conditioner)

{010) Left instrument panel and
below

{011) Center instrument panel and
below

{012) Right instrument panel and
below

(013) Glove compartment door

{014) Knee boister

(015) Windshield including one or
more of the following: front
hesder, A (A1/A2)-pillar,
instrument panel, mirror, or
steering assembly {(driver
side only)

(016) Windshield including one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, or mirror
{passenger side oniy)

{017) Windshieid reinforced by
exterior object {specify)

{019} Other front object {specify):

LEFT SIDE

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

{052) Left side hardware or
armrest

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

{054) Left B-pillar

{055) Other left piliar {specify):

{056) Left side window glass

(057} Left side window frame

{058) Lett side window sill

(059) Left side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillar,
or roof side rail.

{060) Other left side object
(specify):

RIGHT SIDE

{101) Right side interior surface,
sxcluding hardware or
armrests

(102)

(103)
(104)
(105}

(106}
{107)
(108)
(109)

(110)

Right side hardware or
armrest

Right A (A1/A2)-piliar
Right B-pillar

Other right pillar {specify):

Right side window glass
Right side window frame
Right side window sill

Right side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-piltar, B-pillar,
or roof side rail.

Other right side object
{specify):

INTERIOR

(161)
(152)

(153}

(154)

{155)

{160}

(161)
{162)

(163)

Seat, back support

Belt restraint
webbing/buckle

Beit restraint B-pillar or door
frame attachment point
Other restraint system
component (specify):

Head restraint system
Other occupants (specify):

Interior loose objects
Child safety seat (specify):

Other interior object
{specify):

AlR BAG

(170)
(17y)

(172)

(173)

(174)

(175}

(176}

(177)

(178)

(179)

(180}

(181)

{(182)

Air bag-driver side

Air bag-driver side and
eyswear

Air bag-driver side and
jeweiry

Air bag-driver side and
object held

Air bag-driver side and
object in mouth

Air bag compsartment
cover-driver side

Air bag compartment
cover-driver side and
syewear

Air bag compartment
cover-driver side and jewelry
Air bag compartment
cover-driver side and object
heid

Air bag compartment
cover-driver side and object
in mouth

Air bag-passenger side

Air bag-passenger side and
eyewear

Air bag-passenger side and
jeweliry

(183)

(184)

(185)

{186).

(187)

(188)

(189)

(190}

(195)

ROOF
(201}
(202)
(203)
{204)
{205)

Air bag-passenger side and
object held

Air bag-passenger side and
object in mouth

Air bag compartment
cover-passenger side

Air bag compartment
cover-passenger side and
eyswear

Air bag compartment
cover-passenger side and
jewelry

Air bag compartment
cover-passenger side and
object held

Air bag compartment
cover-passenger side and
object in mouth

Other air bag (specify)

Other air bag compartment
cover (specify)

Front header

Rear header

Roof laft side rail

Roof right side rail
Roof or convertible top

FLOOR

(261)
(252)

(253)
(254)

REAR
(301)
(302)

(303)

Floor (including toe pan)
Floor or console mounted
transmission lever, including
console

Parking brake handie

Foot controls including
parking brake

Backlight (rear window)
Backlight storage rack,
door, etc.

Other rear object (specify):

ADAPTIVE (ASSISTIVE) DRIVING
EQUIPMENT

(401)

(402)

(403)
(405}
(406)
(407)
(408)

(409}

(410)

Hand controls for
braking/acceleration
Steering control devices
{attached to OEM steering
wheel)

Steering knob attached to
steering wheel
Replacement steering wheel
(i.e., reduced diameter)
Joy stick steering controls
Wheelchair tie-downs
Modification to seat beits,
(specify):

Additional or relocated
switches, (specify):

Raised roof

(411) Wall mounted head rest
{used behind wheel chair)

{412) Other adaptive device
{specify):

EXTERIOR of OCCUPANT'S
VEHICLE

(451) Hood

(452) Outside hardware {e.g.,
outside mirror, antenna)
Other exterior surface or
tires (specify):

(453)

{4564) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

{501) Front bumper

{502) Hood edge

(503) Other front of vehicle
{specify):

Hood

Hood ornament

Windshield, roof rail, A-pillar
Side surface.

Side mirrors

Other side protrusions
{specify):

(504}
(505)
(506)
{507)
{508)
(509)

Rear surface
Undercarriage

Tires and wheels

Other exterior of other
motor vehicle {specify):

(610}
(511)
(512)
(613)

(514) Unknown exterior of other

motor vehicle

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

(651) Ground

{598) Other vehicie or object
{specify):

(599) Unknown vshicle or object

NONCONTACT INJURY

{601} Fire in vehicle

(602) Flying glass

{603) Other noncontact injury
source

{specify):

Air bag exhaust gases
Injured, unknown source

(604)
(697)




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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OFFICIAL INJURY DATA — SKELETAL INJURIES

Restrained?
No

Yes

Blood Alcohol
Level (mg/d!)

BAL =

Glasgow Coma
Scale Score

GCSS =

Units of Blood
Given

Units =

Arterial Blood
Gases

PO, =
PCO,

HCO,

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.)




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.)
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U.S. Department of Transportation

National Highway Traffic Safety
Administration

NEs
/o o0 A

1. Primary Sampling Unit Number

2. Case Number - Stratum

3. Vehicle Number
4. Occupant Number v O - ‘%'__
OCCUPANT'S CHARACTERISTICS

5. Occupant’s Age

15
Code actual age at time of accident.
(00) Less than one year old (specify by month):

- (97) 97 years and older
(99) Unknown

6. Occupant’s Sex
- (1) Male

(2) Female-not reported pregnant
(3) Female-pregnant-1st trimester(1st-3rd month)
(4) Female-pregnant-2nd trimester(4th-6th month)
(5) Female-pregnant-3rd trimester(7th-9th month)
(6) Female-pregnant-term unknown

(9) Unknown

Zz

7. Occupant’s Height { 6 ;
Code actual height to the nearest
centimeter.
{999) Unknown
_6_5___ inches X 2.64 = centimeters

L3

. Occupant’s Weight
Code actual weight to the nearest
kilogram.
{999)Unknown

2 s “ pounds X .4536 = ______ kilograms

. Occupant’s Role E
(1) Driver

(2) Passenger

{9) Unknown

OCCUPANT ASSESSMENT FORM

HS Form 433A (1/95)

Form Approved
0.M.B. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'’S SEATING
13

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

(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 posture (specify):

(9)

Unknown

|
This report is authorized by P.L. 89.563, Titie 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: Occupant Assessment Form Page 2
EJECTION/ENTRAPMENT

12. Ejection 2 15. Medium Status (Immediately Prior To Impact) é_
(0) No ejection (0) No ejection
(1) Complete ejection (1) Open
(2) Partial ejection (2) Closed
{(3) Ejection, unknown degree (3) Integral structure
(9) Unknown (9) Unknown
L 0 | 16. Entrapment L
13. Ejection Area —_— (0) Not entrapped/exit not inhibited
(0) No ejection (1) Entrapped/pinned - mechanically restrained
(1) Windshield (2) Could not exit vehicle due to jammed doors,
(2) Left front fire, etc.
(3) Right front (specify):
(4) Left rear
(5) Right rear
(6) Rear (9) Unknown
(7) Roof
(8) Other area (e.g., back of pickup, etc.) 17. Occupant Mobility g_
(specify): (0) Occupant fatal before removed from
(9) Unknown vehicle
(1) Removed from vehicle while unconscious or
disoriented )
L . @ (2) Removed from vehicle due to injuries
14. Ejection Medium S (3) Exited vehicle with some assistance
(0) No ejection _ (4) Exited vehicle under own power
(1) Door/hatch/tailgate (5) Occupant fully ejected
(2) Nonfixed roof structure (9) Unknown
(3) Fixed glazing
(4) Nonfixed glazing (specify):
(5) Integral structure
{8) Other medium (specify):
(9) Unknown




Nation

18.

19.

20.

21.

7

Manual (Active) Belt System Availability
None available

Belt removed/destroyed

Shoulder belt

Lap belt

Lap and shoulder 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

Manual (Active) Belt System Use q z

(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)
(13)
(14)

(15)
(18)

(99)

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

Proper Use of Manual (Active) Belts

{0) None used or not available

(1) Belt used properly

{2) Belt used properly with child safety seat

Belt Used Improperly -

{3) Shoulder belt worn under arm

{4) Shoulder belt worn behind back or seat

(5) Belt worn around more than one person

(6) Lap belt worn on abdomen

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

(8) Other improper use of manual belt system

{specify):

(9)

Manual {Active) Belt Failure Modes

During Accident

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

Torn webbing (stretched webbing not
included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Unknown

Broken retractor
Combination of above (specify):

Other manual belt failure {specify):

Unknown

al Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
BELT SYSTEM FUNCTION
22.

23.

24,

25.

26.

27.

Page 3

Shoulder Belt Upper Anchorage Adjustment @
{0) No shoulder belt
(1) No upper anchorage adjustment for shoulder belt

Adjustable shoulder Belt Upper Anchorage

{2) In full up position

(3} In mid position

{4) In full down position

{5) Position unknown

(9) Unknown if position has adjustable upper
anchorage adjustment

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

) Not equipped/not available/destroyed or
rendered inoperative
Automatic belt in use
Automatic belt not in use (manually
disconnected, motorized track inoperative)
(specify): .
Automatic belt use unknown
Unknown

N =
—

(3)
(9)

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

{1) Non-motorized system

(2) Motorized system

(9) Unknown

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

Automatic shoulder belt worn under arm
Automatic shoulder beit worn behind back
Automatic belt worn around more than
one person

Lap portion of automatic belt worn

on abdomen

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

d

Automatic (Passive) Belt Failure Modes
During Accident

(0) Not equipped/not available/not in use
No automatic belt failure(s)

Torn webbing {stretched webbing not included)
Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):
Other automatic belt failure (specify):

Unknown




28.

29.

POLICE REPORTED RESTRAINT USE

Police Reported Belt Use

(0) None used

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

(3) Lap belt

{4) Lap and shoulder belt

(5) Belt used, type not specified
(6) Child safety seat.

(7) Automatic belt

(8) Other type belt, (specify):

(9) Police indicated "unknown"

Police Reported Air Bag Availability/Function

(0) No air bag available

(1) Police did not indicate air bag
availability/function

{2) Deployed

(3) Not deployed

{4) Unknown if deployed

{9) Police indicated "unknown"

‘@

o

Check the Primary Source Used In Determining
Belt Use.

[ 1 Not equipped/not available/destroyed
or rendered inoperative

Vehicle inspection

Official injury data

Driver/occupant interview

Other (specify):

[ 1 Unknown if belt used

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

30.

31.

32.

33.

34.

AIR BAG SYSTEM FUNCTION

Frontal Air Bag System
Availability/Function (This Occupant
Position)

(0) Not equipped/not available

(1) Air bag

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

(3)
(9)

Air bag not reinstalled
Unknown

Frontal Air Bag System Deployment
(This Occupant Position)
(0) Not equipped/not available

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

(5) Unknown if deployed

{7) Nondeployed

(9) Unknown

Other Than First Seat Frontal Air Bag
Awvailability/Function (This Occupant
Position)

(0) Not equipped/not available

(1) Air bag

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

(3) Air bag not reinstalled
(9) Unknown

Specify type of "other” air bag present:

Air Bag(s) Deployment, Other Than First
Seat Frontal (This Occupant Position)

(0) Not equipped with an "other™ air bag

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

{(5) Unknown if deployed

(7) Nondeployed

(9) Unknown

Are There Indications of Air Bag System O
Failure? (This Occupant Position)

(0) Not equipped/not available

(1) No

(2) Yes (specify):
(9)

Unknown




35. Had Vehicle Been in Previous Accident(s)?
(0) Not equipped/not available.
(1) No previous accidents

Yes
(2) Previous ac_:cident(s) without deployment(s)
(3) One previous accident with deployment

one deployment

(8) Previous accidents, unknown deployment
status

(9) Unknown

36. Type of Air Bag
(0) Not equipped/not available
(1) Original manufacturer installed system
(2) Retrofitted air bag
(3) Replacement air bag
(8) Unknown type of air bag
{9) Unknown

37. Had Any Prior Maintenance/Service
Been Performed On This Air Bag System?
(0) Not equipped/not available
{1) No prior maintenance
(2) Yes, prior maintenance (specify):

(9) Unknown

38. Air Bag Deployment Accident Event

Sequence Number

(00) Not equipped/not available
Code the accident event sequence
number that initiated the air bag
deployment

(96) Deployed, unknown event

{97) Not deployed

(98) Unknown if deployed

(99) Unknown

39. CDC For Air Bag Deployment Impact
{0) Not equipped/not available
(1) Highest delta V
(2) Second highest delta V
(3) Other non-coded delta V (specify):

(6) Deployed, unknown event
(7) Not deployed

(8) Unknown if deployed

{9) Unknown

(4) More than one previous accident with at least

92 o

National Accident Sampling System-Crashworthiness Data System: Occuphnt Assessment Form
FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

0 41.

40.

42,

43.

Longitudinal Component of +
Delta V For Air Bag 0 o 0
Deployment Impact

(_000) Not equipped/not available

Code the value of the delta V for the
impact that initiated the air bag
deployment

Deployment, unknown longitudinal

Delta V

Not deployed

Unknown if deployed

Unknown

(_996)

(_997)
((998)
(_999)

Did Air Bag Module Cover Flap(s) Open At _U_

Designated Tear Points?

{0) Not equipped/not available

(1) No

(2) Yes

(3) Deployed, unknown if flap(s) opened at
designated tear points

{7) Not deployed

(8) Unknown if deployed

(9} Unknown

Were Air Bag Module Cover Flap(s) Damaged? __d_

(O) Not equipped/not available

(1) No ,

(2) Yes (specify):

(3) Deployed, unknown if air bag module cover
flap(s) damaged

(7) Not deployed

(8) Unknown if deployed

(9) Unknown

Was There Damage To The Air Bag?
(00) Not equipped/not available
{01) Not damaged

Yes - Air Bag Damage

(02) Ruptured

(03) Cut

(04) Torn

(05) Holed

(06) Burned

(07) Abraded

(88) Other damage (specify):

(95)
(96)
(97)
(98)
(99)

Damaged, details unknown
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 6

FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued

HEAD RESTRAINT AND SEAT

49. Head Restraint Type/Damage by Occupant Z
—_ at This Occupant Position : ‘

EVALUATION

44. Source of Air Bag Damage

(00) Not equipped/not available (0) No head restraints
(01) Not damaged . (1) Integral—no damage
(02) Object worn by occupant, (specify): (2) Integral—damaged during accident
- - - (3) Adjustable—no damage
(03) Object carried by occupant, (specify): (4) Adjustable—damaged during accident

- — _ (5) Add-on—no damage
(04) Adaptive/assistive controls, (specify): (6) Ad d'On—damagedgduring accident

(8) Other (specify):

{05) Fire in vehicle

(06) Therma' burns (9) Unknown
(07) Rescue or emergency efforts
(88) Other damage source (specify): 50. Seat Type (this Occupant Position) 9 z
(00) Occupant not seated or no seat
(95) Damaged, unknown source _ (01) Bucket
(96) Deployed, unknown if damaged (02) Bucket with folding back
{97) Not deployed (03) Bench
(98) Unknown if deployed (04) Bench with separate back cushions
(99) Unknown (05) Bench with folding back(s)
(06) Split bench with separate back cushions
45. Was The Air Bag Tethered? o (07) Split bench with folding back(s)
(0) Not equipped/not available — (08) Pedestal (i.e., column supported)
(1) No (09) Box mounted seat (l.e_., van type)
(2) Yes (specify number of tether straps): (10) Other seat type (specify):
(3) Deployed, unknown if tethered (99) Unknown :
(7) Not deployed . . . .
(8) Unknown if deployed 51. Seat Orientation (this Occupant Position) Z
(9} Unknown (0) Occupant not seated or no seat
i 2 (1) Forward facing seat
46. Did The Air Bag Have Vent Ports? (2) Rear facing seat
(0) Not equipped/not available (3) Side facing seat (inward)
(1) No ) (4) Side facing seat (outward)
(2) Yes (specify number of vent ports): (8) Other (specify):
(3) Deployed, unknown if vent ports present - (9) Unknown
(7) Not deployed
(8) Unknown if deployed 52. Seat Track Adjusted Position Prior To Impact ?
(9) Unknown (0) Occupant not seated or no seat
) ) i 0 (1) Non-adjustable seat track
47. Was the Air Bag in this Occupant’s Position
Contacted by Another Occupant? Adjustable Seat Track
(0) Not equipped/not available (2) Seat at forward most track position
(1) No ) (3) Seat between forward most and middle track
{2) Yes (specify): positions
i (4) Seat at middle track position
(3) Deployed, unknown if other occupant contact (5) Seat between middle and rear most track
to air bag positions
(7) Not deployed (6) Seat at rear most track position
(8) Unknown if deployed (9) Unknown

(9) Unknown
O

48. Was This Occupant Wearing Eye-wear?

{0) Not equipped/not available

(1) No

(2) Eyeglasses/sunglasses

(3) Contact lenses

(4) Deployed, unknown if eyewear worn

{7) Not deployed

(8) Unknown if deployed

(9) Unknown




53. Seat Back Incline Prior and Post impact q 2

54,

(00) Occupant not seated or no seat
(01) Not adjustable

Upright prior to impact

(11) Moved to completely rearward position
(12) Moved to rearward midrange position
(13) Moved to slightly rearward position
(14) Retained pre-impact position

(15) Moved to slightly forward position

(16) Moved to forward midrange position
(17) Moved to completely forward position

Slightly reclined prior to impact

(21) Moved to completely rearward position
(22) Moved to rearward midrange position
(23) Retained pre-impact position

(24) Moved to upright position

(25) Moved to slightly forward position

(26) Moved to forward midrange position
(27) Moved to completely forward position

Completely reclined prior to impact

{31) Retained pre-impact position

(32) Moved to rearward midrange position
(33) Moved to slightly rearward position
(34) Moved to upright position

(35) Moved to slightly forward position
(36) Moved to forward midrange position
(37) Moved to completely forward position

(99) Unknown

Seat Performance (this Occupant Position) ﬁ_

(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 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

HEAD RESTRAINT AND SEAT EVALUATION continued

National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 7

15 14 13
16
17 11
05 24
26 22
27 21
35 34 33
36 32
a7 31




ational Accident Sampling System

56.

57.

02 °

Child Safety Seat Make/Model
(000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

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

Type of Child Safety Seat

(0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat - with shield

(5) Booster seat - without shield

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

(8)
(9)

Unknown child safety seat type
Unknown if child safety seat used

Child Safety Seat Orientation o @

(00) No child safety seat

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

(02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

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

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

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

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

-Crashworthiness Data System: Occupant Assessment Form

N
CHILD SAFETY SEAT
o 9

55.

Page 8

— ——

58. Child Safety Seat Harness Usage
59. Child Safety Seat Shield Usage

60. Child Safety Seat Tether Usage

Note: Options below applicable to
Variables OA58-OA60.
(00) No child safety seat

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

After market harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added '
Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




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

61.

62.

‘\A

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

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

(7) Treatment - other (specify):

(8) Transported to a medical facility-unknown if
treated
(9) Unknown

63. 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

64. Hospital Stay /4 _e_
(00) Not Hospitalized

Code the number of days (up through 60)
that the occupant stayed in hospital.
(61) 61 days or more
(99) Unknown
65. Working Days Lost j_ __7__

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

STOP WORK HERE

VARIABLES 66-74

TO BE CODED BY THE ZONE CENTER

Page 9




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form ' Page 10

TO BE CODED BY THE ZONE CENTER

_ INJURY CONSEQUENCES TRAUMA DATA

66. Time to Death __6_9_1_9_ 71. Glasgow Coma Scale (GCS) Score ) 2
Code number of hours from time of (at Medical Facility)
accident to time of death up through 24 {(00) Not injured
hours. If time of death is greater than 24 {01) Injured - not treated at medical facility
hours, code number of days. (Note: 1 day = (02) No GCS Score at medical facility
31, 2 days = 32, ... ndays = 30 +nup (03-15) Code the actual value of the initial
through 30 days = 60) GCS Score recorded at medical facility.
(00) Not fatal (97) Injured, details unknown
(96) Fatal - ruled disease (99) Unknown if injured
(99) Unknown
72. Was the Occupant Given Blood? 2_
67. 1st Medically Reported Cause of Death _QQ_ (1) No - blood not given
(2) Yes - blood given
68. 2nd Medically Reported Cause of Death ___O'_Q_ (specify units):

(9) Unknown if blood given

69. 3rd Medically Reported Cause of Death _ﬁo
Code the Occupant Injury from line

number(s) for the medically reported 73. Arterial Blood Gases (ABG) — HCO, _Q Yy
injury(s) which reportedly contributed to (00) Not injured
this occupant’s death _ {01) Injured, ABGs not measured or reported
(00) Not fatal or no additional causes (02-50) Code the actual value of the HCO,
(96) Mode of death given but specific (96) ABGs reported , HCO; unknown

injuries are not linked to cause (97) Injured, details unknown

of death. (specify): - {99) Unknown if injured

(97) Other result (includes fatal ruied

disease) (specify): BELT USE DETERMINATION
(99) Unknown

74. Primary Source of Belt Use Determination \_3
(0) Not equipped/not available/destroyed

70. Number of Recorded Injuries for

. ; or rendered inoperative
This Occupant 02 (1) Vehicle inspection

Code the actual number of (2) Official injury data
injuries recorded for this occupant. (3) Driver/occupant interview
(00} No recorded injuries (8) Other (specify):
(97) lnjured, details unknown (9) Unknown if belt’ used

(99) Unknown if injured




e Form Approved

U.S. Department of Transportation 0.M.B. No. 2127-0021

i NATIONAL ACCIDENT SAMPLING SYSTEM
:‘d‘r::::laslu:ltgl:: v Traffic Satety 0 CC U PANT INJ U RY FO RM CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number 45 3. Vehicle Number d 3

2. Case Number - Stratum /| 0 0o A 4. Occupant Number

INJURY DATA

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

A.lLS. - 90 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

WMB.H 6._}} 7.9 .04 902 10/ n.ﬁ-z 12200 1 133 14 ) 169

Mb\zrfyw‘jk 17,&__13;:9 9. 04 2002~ 21./ 22. § 23 D0t 2.3 2. £ 26.9_ g

3d 27 28;;_ 29._ 30. 3. 32, 33 __ 34 __ 35 __ 36 ,_k_::_e;‘l.___
ath 38.__ 39.__ 40.__ 41 _ 42 43.__ 44 __ 45 46 47.‘__ 48,
5th 49. _ SO.__ 6Y.__ 62 B3.___ 54 __ 85 ‘56._________ 57. _ 58.__ 89.
6th 60. _ 61.___ 62.__ 63, 64 _ 65 __  66.__ 67._ _ _  68.__  69.__ 70.__
th 7%, 72 73.__ 74 ____ 5. ____ 76.__ 77.__ 78.__ ____ 719.__ 80.__ 81.__ __
8th 82, 83.__ 84 __ 8. __ 86 ____ 87 __  88.__ 89 __ __ __ 90.__ 9t.__ 92 __
oth 93. _ 94 95 __ 9. ____ 97._ 88 __  99._ 100.__ _ __ 10%t.__ 102.__ 103.__
10th 104. __ 105.__ 106. __ 107.__ __ 108.___  109.__ 110.__11%.___ _ 112 113.__ 114.__ _
HS Form 433B (1/95) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,

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



Source
of Injury
Data

OCCUPANT INJURY DATA

A.lS. - 90

Body
Region

Type of
Anatomic
Structure

Specific
Anatomic
Structure

Level of
Injury

A.lS.
Severity

Aspect

Injury
Source

Injury
Source
Confidence
Level

Direct/
Indirect
Injury

Occupant
Area
Intrusion
Number

11th

12th

13th

14th

16th

16th

17th

18th

19th

20th

21st

22nd

23rd

24th

25th
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B OCCUPANT INJURY CLASSIFICATION

Body Region Specific Anatomic Level of Injury Aspect
Structure
{1) Head Specific injuries are (1) Right
(2) Face assigned consecutive (2) Left
{3) Neck Vessels, Nerves, Organs.  two-digit numbers (3) Bilateral
(4) Thorax Bones, Joints are assigned beginning with 02. (4) Central
(5) Abdomen consecutive two digit (5) Anterior
(6) Spine numbers beginning with To the extent possible, {6) Posterior
(7) Upper Extremity 02. within the organizational {7)  Superior
(8) Lower Extremity framework of the AIS, 00 (8) Inferior
{9} Unspecified The exceptions to this rule is assigned to an injury (9) Unknown
apply to: NFS as to severity or (0) Whole region
where only one injury is
Type of Anatomic Whole Area given in the dictionary for
Structure (02} Skin - Abrasion that anatomic structure.
(04) Skin - Contusion 99 is assigned to any
(1)  Whole Area {06) Skin - Laceration injury NFS as to lesion or
{2) Vessels {08) Skin - Avulsion severity.
(3) Nerves (10) Amputation
(4) Organs (includes {20) Burn Abbreviated Injury Scale
Muscles/ligaments) (30) Crush
(5) Skeletal (includes {40) Degloving (1)  Minor Injury
joints) (60) Injury - NFS (2} Moderate Injury
{6) Head - LOC (90) Trauma, other than  (3)  Serious Injury
(9) Skin mechanical (4) Severe Injury
(5) Critical Injury
Head - LOC (6) Maximum
{02) Length of LOC {untreatable)
(7) Injured, unknown
(04) Level severity
(06) of

(08) Consciousness

(10} Concussion

(02) Cervical
(04) Thoracic
{06) Lumbar

SOURCE OF INJURY DATA INJURY SOURCE DIRECT/INDIRECT INJURY
CONFIDENCE LEVEL

OFFICIAL RECORDS

{1) Autopsy records with or (1) Certain {1) Direct contact injury
without hospital/medical {2) Probable - {2) Indirect contact injury
records (3) Possible {3) Noncontact injury

{2) Hospital/medical records other (9) Unknown {7) Injured, unknown source

than emergency room
{e.g., discharge summary)

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

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

UNOFFICIAL RECORDS
(5) Lay coroner report N
(6) E.M.S. personnel
{7) Interviewee
{8) Other source (specify):

{9) Police




INJURY SOURCES

FRONT
(001)
(002)
(003}

Windshieid

Mirror

Sunvisor

Steering wheel rim

Steering wheel hub/spoke
Steering wheel (combination
of codes 004 and 005)
Steering column,
transmission selector lever,
other attachment

Cellular telephone or CB
radio

Add on equipment {e.g.,
tape deck, air conditioner)
Left instrument panel and
below

Center instrument panel and
below

Right instrument panel and
below

Giove compartment door
Knee bolster

Windshield including one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, mirror, or
steering assembly {(driver
side only)

Windshieid including one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, or mirror
{passenger side only)
Windshield reinforced by
exterior object (specify)

{005}
{006}

{007)

(008)

(0089)

(010}

(011}

{012)

(013}

{014)
{0165)

(016}

(017)

{019) Other front object (specify):

LEFT SIDE

{051) Lett side interior surface,
excluding hardware or
armrests

Left side hardware or
armrest

Left A (A1/A2)-pillar

Left B-pillar

Other ieft pillar (specify):

{052)

{053)
(054)
(055}

{056}
{057}
(058)
{059}

Left side window glass

Left side window frame

Left side window sill

Left side window glass
including one or more of the
following: frame, window
sill, A {A1/A2)-pillar, B-pillar,
or roof side rail.

Other left side object
{specifty):

{060)

RIGHT SIDE

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

{102)

(103}
(104)
(105)

(106)
(107}
(108}
(108}

(110)

Right side hardware or
armrest

Right A (A1/A2)-pillar
Right B-pillar

Other right pillar (specify):

Right side window glass
Right side window frame
Right side window sill

Right side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillar,
or roof side rail.

Other right side object
{specify):

INTERIOR

(181)
(152)

(153)

(154)

(1565)

(160}

(161)
(162)

(163)

Seat, back support

Beit restraint
webbing/buckie

Belt restraint B-piliar or door
frame attachment point
Other restraint system
component {specify):

Head restraint system
Other occupants (specify):

Interior loose objects
Child safety seat (specify):

Other interior object
{specify):

AIR BAG

{(170)
(171)

(172)

(173}

(174)

(175)

(176}

(177)

{(178)

(179)

(180}

(181)

(182)

Air bag-driver side

Air bag-driver side and
eyswear

Air bag-driver side and
jewelry

Air bag-driver side and
object held

Air bag-driver side and
object in mouth

Air bag compartment
cover-driver side

Air bag compartment
cover-driver side and
eyswear

Air bag compartment
cover-driver side and jeweiry
Air bag compartment
cover-driver side and object
heid

Air bag compartment
cover-driver side and object
in mouth

Air bag-passenger side

Air bag-passenger side and
eyewear

Air bag-passenger side and
jewelry

(183) Air bag-passenger side and
objsct held

Air bag-passenger side and
object in mouth

Air bag compartment
cover-passenger side

Air bag compartment
cover-passenger side and
eyewear

Air bag compartment
cover-passenger side and
jewelry

Air bag compartment
cover-passenger side and
object held

Air bag compartment
cover-passenger side and
object in mouth

Other air bag (specify}

(184)

(185)

(186)

(187)

(188)

{189)

{190)

{195) Other air bag compartment

cover (specify)

ROOF
(201)
(202)
(203)
{204)
(205)

Front haader

Rear header

Roof left side rail

Roof right side rail
Roof or convertible top

FLOOR
{251}
(252)

Floor (including toe pan)
Floor or consols mounted
transmission lever, including
console

Parking brake handie

Foot controls including
parking brake

{253}
{254)

REAR
(301)
(302)

Backlight (rear window)
Backlight storage rack,
door, etc.

{303) Other rear object {specify):

ADAPTIVE (ASSISTIVE) DRIVING
EQUIPMENT

(401) Hand controls for
braking/acceleration
Steering control devices
(attached to OEM steering
wheel)

Steering knob attached to
steering wheesl
Replacament steering wheel
{i.e., reduced diameter)
Joy stick steering controls
Whaeichair tie-downs
Modification tofgseat belts,
{specity):

Additional or relocated
switches, (specify):

(402)

(403)
(405}
(406)
(407)
(408)

(409)

(410) Raised roof

(411) Wali mounted head rest
{used behind wheel chair)

(412) Other adaptive device
{specify):

EXTERIOR of OCCUPANT'S
VEHICLE

{(451) Hood

(452) Outside hardware (e.g.,
outside mirror, antenna)
Other exterior surface or
tires (specify):

(453)

(454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

(601) Front bumper

(502) Hood edge

{503) Other front of vehicle
{specify):

Hood

Hood ornament

Windshield, roof rail, A-pillar
Side surface

Side mirrors

Other side protrusions
{specify):

(504)
(505)
(5086)
(607)
(508)
(509)

(510}
{511
(512)
(513)

Rear surface
Undercarriage

Tires and wheels

Other exterior of other
motor vehicle (specify):

{514) Unknown exterior of other

motor vehicle

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

(651) Ground

{598) Other vehicle or object
{specify):

{699) Unknown vehicie or object

NONCONTACT INJURY

{601) Fire in vehicle

(602) Flying glass

(603) Other noncontact injury
source
(specify):

{604) Air bag exhaust gases

(697) Injured, unknown source




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.)

wio4 Ainfuj JuednadQ :waisAs eleq ssaulyuomysesd-waisAg bujdweg uapodoy |euonen

¢ abed



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.)




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

18.

20.

21.

22,

23.

24,

PRECRASH ENVIRONMENTAL DATA
2

Relation To Interchange Or Junction
{0) Non-interchange area and non-junction
{1) Interchange area related

Non-interchange junctions

{2) Intersection related

(3) Driveway, alley access related
(4) Other junction (specify)

{8) Unknown type of junction

(9) Unknown

Trafficway Flow _0_

{0) Not physically divided (two way traffic)

(1) Divided trafficway-median strip without
positive barrier

(2) Divided trafficway-median strip with positive
barrier

{3) One way traffic

{9) Unknown

1

Number Of Travel Lanes
(1) One

{2) Two

(3) Three

(4) Four

() Five

(6) Six

{7) Seven or more

{9) Unknown

Roadway Alignment
(1) Straight

{2) Curve right

{3) Curve left

{9) Unknown

Roadway Profile /
(1) Level

{2) Uphill grade {>2%)

(3) Hill crest

(4) Downhill grade {> 2%)

(5) Sag

{9) Unknown

Roadway Surface Type
{1) Concrete

(2) Bituminous (asphalt)
{3) Brick or block

(4) Slag, gravel, or stone

- (5) Dirt

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

Y5 - JO0A
Vo

Page 2

25.

26.

27.

28.

29.

Roadway Surface Condition /
{1) Dry

{2) Wet

(3) Snow or slush

(4) lce

(5) Sand, dirt, or oil

(8) Other (specify):

(9) Unknown

Light Conditions {
(1) Daylight

{2) Dark

{3) Dark, but lighted

(4) Dawn

(5) Dusk

(8) Unknown

Atmospheric Conditions

(0} No adverse atmospheric-related driving
conditions

(1) Rain

(2) Sleet/hail

{3) Snow

{4) Fog

(5) Rain and fog

(6) Sleet and fog

{7) Other (e.g., smog, smoke, blowing sand or
dust, etc.) (specify):

(9) Unknown

0

Traffic Control Device
(0) No traffic control(s)
{1) Traffic control signal (not RR crossing)

Regulatory

{2) Stop sign

(3) Yield sign

(4} School zone sign

{5) Other regulatory sign (specify):

(6) Warning sign {not RR crossing)

{7) Unknown sign

(8} Miscellaneous/other controls including RR
controls (specify):

(9) Unknown

Traffic Control Device Functioning

{0) No traffic control device

(1) Traffic control device not functioning
{specify):_

(2) Traffic control device functioning properly

{9) Unknown
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National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 5
OCCUPANT RELATED 44. Vehicle Cargo Weight 9.1 0

. . . Code weight to nearest 7

37. Driver Presence in Vehicle -~ 10 kilograms."

{0) Driver not present ~ {000) Less than 5 kilograms :

(1) Driver present {450) 4,500 kilograms or more
(9) Unknown (999) Unknown
______ Ibs X 4536 = __, _ _ kgs
38. Number of Occupants This Vehicle
{00-96) Code actual number of occupants Source:
for this vehicle
(97) 97 o e __ROLLOVER DATA
(99) Unknown / 45. Rollover _ o 2
39. Number of Occupant Forms Submitted ag ;0(;) No r{oll?ver 7(nobovertl’1'rnlln9) rudlinal axi }
ollover (primarily about the longitudinal axis,
AIR BAG RELATED {01-16) Code the number of quarter turns
. ] {17) Rollover, 17 or more quarter turns
40. Is this an AOPS Vehicle? . (specify):
(O)  No (includes-unknown) o {(98) Rollover--end-over-end (i.e., pnmarily
(1) * Yes - researcher determined about the lateral axis)
(2) VIN determined air bag system (99) Rollover (overturn), details unknown
(3) VIN determined automatic (passive) beits
(4) VIN determined air bag and automatic 46. Rollover. Initiation Type Qo ¢
(passive] belts _ (00) No rollover -
01) Trip-over
41. Air Bag(s)-Deployment, First Seat Frontal - 502; F|rilpp.over
(0) Not equipped or not available (03) Turn-over .
(1) No air bags deployed {(04) Climb-over
Single Air Bag Vehicle (05) Fall-over
(2) Driver air bag deployed (06) Bounce-over )
(3) Driver air bag, unknown if deployed {07) Collision with another vehicle

Multiple Air Bag Vehicle (08) Other rollover initiation type specify):

(4) Driver side only deployed (98) Rollover--end-over-end

(5) Passenger side only deployed (99) Unknown rollover initiation type

{6) Driver and passenger side deployed :

(7) Driver and passenger side unknown if 47. Location of Rollover Initiation o
deployed . (O) No rollover

{8) Air bag(s) deployed, details unknown (1) On roadway

(9) Unknown 5123; 8n shou:ger-—paved g

. . n shoulder —unpave
42. Air Bag(s) Deployment, Other Than First 2 (4) On roadside or di‘:/ided trafficway median

Seat Frontal . . . (8) Rollover--end-over-end

(O) Not equipped with an "other" air bag {9) Unknown

(1) Deployed during accident (as a result of
impact) . , _ 48. Rollover Initiation Object Contacted o 8

{2) Deployed inadvertently just prior to accident (Note: Applicable codes on back of page)

{3) Deployed, details unknown o .

(4) Deployed as a result of a noncollision event {49, Location on Vehicle Where Initial Principal &
during accident sequence (e.g., fire, Tripping Force Is Applied
explosion, electrical) {0} No rollover

(6) Unknown if deployed {1} Wheels/tires

{7) Nondeployed (2) Side plane

(9) Unknown (3) End plane
) } . (4) Undercarriage

Specify type of "other” air bag present: ____ (5) Other location on vehicle {specify):

(6) Non-contact rollover forces (specify}:

VEHICLE WEIGHT ITEMS (8 Follover--end-over-end

50. Direction of Initial Roll Y
43.  Vehicle Curb Weight e So 0 Norollover 0 —
— Code weight to nearest (1} Roll right - primarily about the longitudinal
10 kilograms. axis

(045) Less than 450 kilograms {2) Roll left - primarily about the longitudinal
(g;g) S, 1k00 kilograms or more axis :
(999) Unknown (8) Rollover--end-over-end

Y4 7 E T bsx.4536 = 2, 3T ks (9)  Unknown roll direction

Source: *




4 5-/ 00A
V- 03

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

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

Noncollision
(31} Turn-over — fall-over
(32) No rollover impact initiation (end-over-end)
{34) 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)
(62) Pole or post (> 30 cm in diameter)
{63} Pole or post {diameter unknown)

{64) Concrete traffic barrier

(55) Impact attenuator

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

{57) Fence

{568) Wall

{69) Building

(60) Ditch or culvert

{61} Ground

{62) Fire hydrant

{63) Curb

(64) Bridge

(68} Other fixed object (specify):

(69) Unknown fixed object

Collision with Nonfixed Obiject

(70) Passenger car, light truck, van, or other
vehicle not in-transport

{71) Medium/heavy truck or bus not in-transport

(76) Animal

(77) Train

{78) Trailer, disconnected in transport

(79} Object fell from vehicle in-transport

(88) Other nonfixed object (specify):

{89) Unknown nonfixed object

{98) Other event (specify):

(99) Unknown event or object




o

U.S. Department of Transportation
National Highway Tratfic Safety EXTER|0R VEH|CLE FORM NATIOgRAALsﬁ&%?‘E:INg:;n;LA#g gz:;sm

Administration
3. Vehicle Number k2 j}

1. Primary Sampling Unit Number /

2. Case Number - Stratum

VIN / F /)— E X / _ Model Year i é
_ o
Vehicle Make (specify): ﬁ—\r &/ Vehicle Model (specify): [— /5

LOCATOR
Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end lmpacts

or an undamaged axle for side impacts.

Specific impact No. Location of Direct Damage Location of Field L Location of Max Crush
o/ \szrsc 7 #RFEZ v oire b PN r <-7
v |erB<s 7, RHT7. FRA_PINrZ - -2

CRUSH PROFILE IN CENTIMETERS

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).

NOTES:

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

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

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

impact | Creasuremens | Waih [ Max | 0| © | C | € | & | G| G| 20
o/ Npserr Boni??| p722 | 3¢ 0D 134 10219/ 19Y9 )5 | £ | 4
L ree S ppo€ ‘°g -0% —0'/ Lo/ Fe/ :-o}/ "0% -
P/ 55T + 2 F>|r2 |2 [z |t 2 | T
</ Arsultpe— | 192 |13 0 13,00 92 [vE/ 3|2 | 2

oo 22 /6129 129 12 17 1o

G D Npwed homped ) Y2 2 < i
9 Yo/ 1,0 107 /2. 1o Y
7

%

Foree > P
NS vs T

&2 e svlivati| 1 YD

]

9 |5 1+3 P9 19 17
/oDl 2S [V 22 (oY |2/ |/2

B E

m |t

HS Form 435A (Rev. 1/95) o2 rpPene oSS Fef g1 30 RAFT ey HuCES )



ORIGINAL SPECIFICATIONS WORK SHEET

Wheelbase __/_ f_ Z_ inches x 2.54 = __3_ _7_: icm
Overall Length _2_ 35 3 inches x 254 = S j_écm
Maximum Width D 9.7 inches x 254 = 2 o lem
Curb Weight . __ pounds x .4536 = e kg
Average Track . inches x 254 = _____ __cm
Front Overhang % _ _;3 _gi inches x 2.54 = I . L
Rear Overhang . inches x 254 = _____cm
Undeformed End Width . inches x 254 = _ ___cm
Engine Size: cyl./displ. R - - x .001 = L

cID x .0164 = S E L

ag_




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 2h
VEHICLE DAMAGE SKETCH

TIRE—WHEEL DAMAGE : ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES
a. Rotation physically b. Tire 3 }/ (For locked front wheels or
restricted deflated Wheelbase 7 cm displaced Qriar axles only) p/
RF = O 0 CuvtH
RF 2 R |/ Overall Length S 9‘ % cm LF + 2.0 o ovTwp r'/
LF. 2. LF Z Maximum Width 2o/ cm RR+ 2 2 o
RR 2 RR 21 Ccurb Weight 2o37> & lR+tge Z o
= <9 & kg
LR 2 LR _2- g > Within + 5 degrees
; Average Track /€ cm
(1) Yes (2) No (8) NA (9} Unk. | Eront Overhang 33-5 XS om |- DRIVE WHEELS
TYRE OF TRANSMISSION Rear Overhang // 9 cm |OFWD ORWD 4w
Manual [ Automatic Undeformed End Width /722 cm [ -
END SHIFT = 1Q CM e v o & pproximate
O Yes No Engine Size: cyl./displ. UV S, L | Cargo Weight 4 2 2 kg

L
k MEASUREMENTS IN CENTIMETERS // "‘
— TP gvT  ofE £

Cay iy By £m7T. ‘L.I@

N
_0_. R : _L/orlginal -;( M
T Bumper height T
7N - /67 'Ll
x4 e 33
1 T

®

[y X

¥ >.7 Bumper comer_/ 7 > 2Y2 e Bumper corner

OVQ\, Stringline /.55 2 // 2 Stingline
y

X
D)
B POST-CRASH -
Bumper corner /{ £ i 5 o2 85 Lumpar corner *
Stringline // 2 ~Z 3 stringline .

NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on alf views. Annotate observations which might be usefulin

reconstructingthe accident (e.g., grass in tire bead, direction of striations, scuff on sidewalls, etc.). If pulling trailer, sketch type of trailer and damage
received on the back of this page.

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

HS Form 4358 (2h) (1/95) gt Sio~ V3 s ST 2 BDf7 o2 .
apryr Hp&ls . 0 l. 1 527 C oS 7o el cRY




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

CODES FOR OBJECT CONTACTED

(01-30) — Vehicle Number (67) Fence
(58) Wall
Noncollision (69) Building
(31) Overturn — rollover (excludes end-over-end) (60) Ditch or culvert
(32) Rollover—end-over-end (61) Ground
(33) Fire or explosion (62) Fire hydrant
{34) Jackknife (63) Curb
(35) Other intraunit damage (specify): (64) Bridge

(68) Other fixed object (specify):

{(36) Noncollision injury

(38) Other noncollision (specify): (69) Unknown fixed object
(39) Noncollision — details unknown ~ Collision with Nonfixed Object
(70) Passenger car, light truck, van, or other
Collision With Fixed Object vehicle not in-transport
(41) Tree (< 10 cm in diameter) (71) Medium/heavy truck or bus not in-transport
(42) Tree (> 10 cm in diameter) (72) Pedestrian
(43) Shrubbery or bush (73) Cyclist or cycle
(44) Embankment {74) Other nonmotorist or conveyance
(45) Breakaway pole or post (any diameter) (75) Vehicle occupant
(76) Animal
Nonbreakaway Pole or Post (77) Train
(50) Pole or post (< 10 cm in diameter) (78) Trailer, disconnected in transport
(61) Pole or post (> 10 cm but < 30 cm in (79) Object fell from vehicle in-transport
diameter) (88) Other nonfixed object (specify):
(52) Pole or post (> 30 cm in diameter)
(53) Pole or post (diameter unknown) (89) Unknown nonfixed object
(64) Concrete traffic barrier (98) Other event (specify):
{65) Impact attenuator
(66) Other traffic barrier (includes guardrail) (99) Unknown event or object
(specify):

DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4) (5)

Accident (1) (2) Specific Specific (6)
Event Direction incremental (3) Longitudinal  Vertical or Type of (7)
Sequence Object of Force Value of Deformation or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent

22 o1 3290 o EF D £ < °s
o3 oY 200 oo [ D E w e/




National Accident Sampling System-Crashworthiness Data System:

Exterior Vehicle Form

COLLISION DEFORMATION CLASSIFICATION

HIGHEST DELTA "V*©

Page 4

The crush profile for the damage de
in the appropriate space below.

HIGHEST DELTA "V*

CRUSH PROFILE IN CENTIMETERS

Accident (4) (5) (6)
Event (1) (2) (3) Longitudinal  Vertical or Type of (7)
Sequence Object Direction Deformation  or Lateral Lateral Damage Deformation
Number Contacted of Force Location Location Location Distribution Extent
.02 5.0 [ 6. // 7. F w2 oL w0l w25
Second Highest Delta "V"
12.2 3 136 Y/ 4.6 6 158 16. D 17. & 18.67 19, 0 |

scribed in the CDC(s) above should be documented
(ALL MEASUREMENTS ARE IN CENTIMETERS.)

impact is an end plane impact.)
. Code to the nearest centimeter
(250) 250 centimeters or more
(998) No highest severity end plane impact
(999) Unknown
27. Direct Damage Width
{(For highest severity impact)
Code to the nearest centimeter
(250) 250 centimeters or more
(999) Unknown

/72

20. 21. 22.
L C, C, C, C. Cs Cs +D
+
52 130 /ot 092 o¥% o013 e -2 27
Second Highest Delta "V"
23. 24. 25.
L C, C, C, C, Cs Cs +D
@
/92 £25 o027 229 o=y ol /2 _—o2J
26. Undeformed End Width 28. Original Wheelbase
(Coded when highest severity / 2 2 Code to the nearest 39 lZ

centimeter
(650) 650 centimeters or more
(999) Unknown
. __inches X 2.54 = ___

29, Original Average Track Width
Code to the nearest
centimter

185 centimeters or more
Unknown

.__ inches X 2.64 = ___

(185)
(999)

949 7

centimeters

centimeters




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 5

30. :re SDC; l;ogume$:]ed 35. Location of Fuel Tank-1 Filler Cap
t Not
tomsted Hle? 36. Location of Fuel Tank-2 Filler Cap I
Automated File? £z
(0) No (0) No fuel tank

{1) On back plane

(2) Aft of center of the rear wheels (rear axle)
on left side plane

/ (3) Aft of center of the rear wheels (rear axle)

- on right side plane

(1) Yes

31. Researcher’s Assessment of Vehicle

Disposition (4) Forward of center of the rear wheels (rear
{0) Not towed due to vehicle damage axle) on left side plane

(1) Towed due to vehicle damage (5) Forward of center of the rear wheels (rear
{9) Unknown axle) on right side plane

(6} Over the center of the rear wheels (rear
axle) on left side plane
(7) Over the center of the rear wheels (rear

|

32. Is This A Multi-Stage Manufactured Vehicle

And/Or A Certified Altered Vehicle? axle) on right side plane

(0) No post manufacturer modifications (8) Other (specify):

{1) Yes - post manufacturer modifications (9)  Unknown
(specify): 37. Type of Fuel Tank-1 /

38. Type of Fuel Tank-2 /

(Include photograph of CERTIFICATION (0)  No fuel tank {electrical vehicle)
PLACARD in case report) (1) Metallic

(9) Unknown if vehicle is modified (2) Non-metallic

(9) Unknown

; g
FIRE OCCURRENCE 39. Location of Fuel Tank-1 =
40. Location of Fuel Tank-2 R

33. Fire Occurrence o (0) No fuel tank

(0) No fire - (1) Aft of center of the rear wheels (rear axle)
centered

Yes, fire occurred (2) Aft of center of the rear wheels (rear axle)

(1) Minor left side

{2) Major (3) Af':1 ff .cc:’enter of the rear wheels (rear axle)
right side

(9) Unknown (4) Forward of center of the rear wheels (rear
axle) centered

. . 0‘ (5) Forward of center of the rear wheels (rear
34. Origin of Fire o axle) left side

(O} No fire (6} Forward of center of the rear wheels (rear

(1) Vehicle exterior (front, side, back, top) axle) right side

(2) Exhaust system (7) Over center of the rear wheels (rear axle)

(3) Fuel tank (and other fuel retention (8) Other (specify):

system parts) (9) Unknown

{4) Engine compartment /

(5) Cargo/trunk compartment 41. Damage to Fuel Tank-1 R

(6) Instrument panel 42. Damage to Fuel Tank-2 N

(7) Passenger compartment area (0) No fuel tank

(8) Other location (specify): (1) No damage to fuel tank

(2) Deformed, no seam failure
{9) Unknown (3) Deformed, with a seam failure

(4) Punctured

(56) Lacerated (ripped)
{6) Abraded (scraped)
(7) Filler neck separation from the fuel tank
(8) Other damage (specify):
(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 6
43. Leakage Location of Fuel System-1 Z 47. Is This Vehicle Equipped With More Than O
/ Two Fuel Tanks?

44. Leakage Location of Fuel System-2 (0) No (one or two tanks only)

(0) No fuel tank

(1) No fuel leakage Yes - More Than Two Tanks

(1) Yes -- no damage to any tank or filler
Primary Area Of Leakage . cap and no fuel system leakage
(2) Tank (2) Yes -- no damage to any tank or filler
(3) Filler neck cap but there is fuel system leakage
(4) Cap (specify leakage location):
(6) Lines/pump/filter
(6) Vent/emission recovery (3) Yes -- damage to an additional tank or
{8) Other (specify): filler cap and there is fuel system leakage
(9) Unknown (specify the following):

Type of tank
Tank location

45, Fuel Type-1 ﬁ _L_ Filler cap location
. Tank damage
46. Fuel Type-2 N2 1__ Location of leakage
Type of fuel

Single Fuel Type (9) Unknown if more than two tanks
(00) No fuel tank
(01) Gasoline
(02) Diesel
(03) CNG (Compressed Natural Gas) COMMENTS

(04) LPG (Liquid Petroleum Gas) also
known as Propane

(05) LNG (Liquid Natural Gas)

(06) Methanol (M100 or M85)

(07) Ethanol (E100 or E85)

(08) Other (Hydrogen or others) (specify):

Electric Powered or Electric/Solar
Powered Vehicles

(10) Lead Acid Battery

{(11) Nickel-lIron Battery

(12) Nickel-Cadmium Battery

{13) Sodium Metal Chloride Battery
(14) Sodium Sulfur Battery

(18) Other (Specify):

(98) Other Hybrid (specify):

(99) Unknown fuel type

*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED ***
(GV10=0)
DO NOT COMPLETE THE INTERIOR VEHICLE FORM.




»

‘a

U.S. Department of Transportation

National Highway Traffic Safety
Administration

Y5

1. Primary Sampling Unit Number

) 7

2. Case Number - Stratum

[}
1 3. Vehicle Number z

4, Passenger Compartment Integrity
yuidie o 7V

(00) No integrity loss

Yes, Integrity Was Lost Through W 5
—(01) Windshield How o <d SS9
— (02) Door (side) Fron getldt%

(03) Door/hateh (back door) 4/y0) pyph Fiye

(04) Roof
(05) Roof glass E ,vrﬂ’
— (06) Side window
«-(07) Rear window (backlight)
(08) Roof and roof glass
(09) Windshield and door (side)
{10) Windshield and roof
{11) Side and rear window (side window and backlight)
(12) Windshield and side window
(13) Door and side window
(98) Other combination of above (specify):

(99) Unknown

Door, Tailgate or Hatch Opening
5.LF_5 6.RF_S 7. R Ta. O 9. 161

(0)
(1
(2)
(3)
(8)

No door/gate/hatch

Door/gate/hatch remained closed and operational
Door/gate/hatch came open during collision
Door/gate/hatch jammed shut

Other (specify):

(9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IVO5-IVO9 # 2, Then code @

10. LFﬁ 11.RF© 12. LIRS 13.RRZ 14. TG/I—@_
{0) No door/gate/hatch or door not opened

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

(2) Latch/striker failure due to damage

(3) Hinge failure due to damage

(4) Door structure failure due to damage

(5) Door support (i.e., pillar, sill, roof side rail,

etc.) failure due to damage

Latch/striker and hinge failure due to damage
Other failure (specify):

(6)
(8)

(9) Unknown

INTERIOR VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Type of Window/Windshield Glazing
15. WSj_ 16. LF_g_ 17. RF_?_ 18. LRZ 19. RR
20.8LF 21. Root 22. Otherﬁ

(0)
(1
(2)
(3)
(4)
(5)
(6)
(7)
(8

7

No glazing

AS-1 — Laminated

AS-2 — Tempered

AS-3 — Tempered-tinted (original}

AS-2 — Tempered-with after market tint
AS-3 — Tempered-tinted (with additional after market tint)
AS-14 — Glass/Plastic

Glazing removed prior to accident

Other (specify):

(9) Unknown
Window Precrash Glazing Status
23.ws_/ 24..r 4 25.rF G 26.18_/ 27. RR/_

28.BL_/ 29. Roof & 30. Other £

i 9y W)~ 4’_”/
Partially opened é’[/? fj o 4 ’
Fully opened

(2)
(3)

Glazing removed prior to accident
Unknown

No glazing
Fixed
Closed

(4)
(7)
9

Glazing Damage from Impact Forces

31.ws.F 32.LF 7 33.RF_7 34. LR_7 35. RRZ
36. BLF_37. Roof £ 38. otherZ

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

No glazing

No glazing damage from impact forces

Glazing in place and cracked from impact forces

Glazing in place and holed from impact forces

Glazing out-of-place (cracked er not) and not holed from
impact forces

Glazing out-of-place and holed from impact forces

Glazing disintegrated from impact forces

Glazing removed prior to accident

Unknown if damaged ’

(5)
(6)
(7)
(9)

Glazing Damage from Occupant Contact

29.ws 9 20.1r 2 41.7¢. 9 42.1 7 13, RRZ
44.BLG_45. Root & 46. Other Z

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

No glazing

No occupant contact to glazing

Glazing contacted by occupant but no glazing damage
Glazing in place and cracked by occupant contact
Glazing in place and holed by occupant contact
Glazing out-of-place (cracked or not) by occupant
contact and not holed by occupant contact

Glazing out-of-place by occupant contact and holed by
occupant contact

Glazing removed prior to accident

Glazing disintegrated by occupant contact

Unknown if contacted by occupant

(6)

(7)
(8)
(9)

HS Form 435C (Rev. 1/95)



INTRUSION WORKSHEET
Note: Sketch intruded areas

~ 9 M C NN

Longitudinal
Row |
Width £
(cm) 3
- g
— b
3
B
® [y
S o
3 & ‘é
_ ¢ §
- =R
Longitudinal
LOCATION (All Measurements Are In Centimeters) DOMINANT
. OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE — VALUE = DIRECTION
// /75T St 7/ - £o 4 /0~%
/2 ’/ 73 9 4 = 0 "
/3 // %8 - %3 = oD %
/7 L) S ¥4 — BS = // /)
/ >- 2 )25 T /% = 09 %
/3 /) E L @3 7
{ _
(3 |\ oe o | 72 = 72 = >> | Y

Document no more than the 15 most severe intrusions



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

OCCUPANT AREA INTRUSION

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

" "Dominant | Interior Components

. Magnituda Crush (01) Steering assembly
of Intrusion -~ Direction {02) Instrument panel left
(03) Instrument panel center
3 {04) Instrument panel right
49. 50. 2 (05) Toe pan
(06) A (A1/A2)-pillar
{07) B-pillar

- {08) C-pillar
and 51, [/ 52, ¢ % 53 54 (09) D-pillar
(10) Side panel - forward of the A1/A2-pillar
(11) Door panel (side)
/ S 2 -2 {(12) Side panel - rear of the B-pillar
57. 58. (13) Roof (or convertible top)
(14) Roof side rail
3 (15) Windshield
1 {16) Windshield header
61._/ 622 (17) Window frame
(18) Floor pan (includes sill)
2 / (19) Backlight header
S 2. {20) Front seat back

5th 63._/ 64. { 65. 66. {21) Second seat back
{22) Third seat back

“imtrusion.

st 47. ] 3 a8 ¢

3rd  55. // 56.

4th 59. 60.

B L , (23) Fourth seat back
/ g 2 (24) Fifth seat back
6th 67. 68. / 69. 70. (25) Seat cushion
(26) Back door/panel (e.g., tailgate)
(27) Other interior component (specify):
71, / Z 72, 1 2 g3l a2
Exterior Components
{30} Hvod
8th 75. 76. 77. 78. (31} Outside surface of this vehicle (specify):
{32) Other exterior object in the environment
(specify):
gth 79. 80. 81. 82. (33) Unknown exterior object
(97) Catastrophic
{98) Intrusion of unlisted component(s)
(specify):
10th 83. 84. 85. 86. (99) Unknown
LOCATION OF INTRUSION MAGNITUDE OF INTRUSION
(1) = 3 centimeters but < 8 centimeters
Front Seat Fourth Seat (2) > 8 centimeters but < 15 centimeters
(11) Left (41) Left {3) = 15 centimeters but < 30 centimeters
(::23) z!'dtgle (23) g’!'d:'e {4) = 30 centimeters but < 46 centimeters
(13) Right (43) Right (6) = 46 centimeters but < 61 centimeters
Second Seat {97) Catastrophic tg; gaglt:::nélir:eters
(21) Left (98) Other enclosed (9) Unknowr?
(22) Middle area (specity)
(23) Right
Third Seat (99) Unknown DOMINANT CRUSH DIRECTION
{31) Left {1) Vertical
(32) Middle (2) Longitudinal
(33) Right (3) Lateral

(7) Catastrophic
(9) Unknown




STEERING RIM/SPOKE DEFORMATION

{All Measurements Are in Centimeters)

COMPARISON VALUE - DAMAGE VALUE DEFORMATION




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

87.

88.

89.

90.

91.

STEERING COLUMN

Steering Column Type

(1) Fixed column

{2) Tilt column

(3) Telescoping column

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

(9) Unknown

Tilt Steering Column Adjustment
(0) No tilt steering column

(1) Full up

(2) Between full up and center
(3) Center

(4) Between center and full down
{5) Full down

{9) Unknown

Telescoping Steering Column Adjustment __0_
(0) No telescoping steering column

(1) Full back

(2) Between full back and midpoint

(3) Midpoint

{4) Between midpoint and full forward

(5) Full forward , )

(9) Unknown enti ¥ ce Yrv
Best 7o et 52,'g4447

o o

Steering Rim/Spoke Deformation
Code actual measured
deformation to the nearest centimeter
(00) No steering rim deformation
(01-14) Actual measured value in centimeters
(156) 15 centimeters or more
(98) Observed deformation cannot be measured
(99) Unknown

o

a

Location of Steering Rim/Spoke
Deformation
{00) No steering rim deformation

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

X

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

92.

93.

94.

95.

96.

97.

Page 3

INSTRUMENT PANEL
Odometer Reading
kilometers

A

Code to the nearest 1,000 kilometers
No odometer

Less than 1,500 kilometers

499,500 kilometers or more
Unknown

(000)
(001)
(500)
(999)

Instrument Panel Damage from
Occupant Contact?

(0) No

{1) Yes

(9) Unknown

Type of Knee Bolster Covering
(0) No knee bolster
(1) Padded

{2) Rigid plastic

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

Knee Bolsters Deformed from
Occupant Contact?

(0) No knee bolster

(1) No deformation

(2) Yes - deformation

(9) Unknown

[~

Did Glove Compartment Door Open
During Collision(s)?

(0) No glove compartment door

{1) No - door did not open

(2) Yes - door opened

(9} Unknown

N

o

Adaptive (Assistive) Driving Equipment
(0) No adaptive driving equipment
(1) Adaptive driving equipment installed
{Check all that apply.)
{ 1 Hand controls. for braking/acceleration
[ 1 Steering control devices (attached to OEM
steering wheel
[ 1 Steering knob attached to steering wheel
{1 Low effort power steering (unit or device)
[ ] Replacement steering wheel (i.e., reduced
diameter)
[ 1 Joy-stick steering controls
[ 1 Wheelchair tie-downs
[ 1 Modification to seat belts (specify):

[ ] Additional or relocated switches (specify):

[ 1 Raised roof

[ 1 Wall-mounted head rest {used behind
wheelchair)

[ 1 Other adaptive device (specify):

{9) Unknown




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

o LAIN bps whshgeS ARE
Note area of ejection/entrapment S / 4 s eT P

Page 4

— /j ﬁ
ool
BY e
—

-,

N
\
! ]\

Sketch windshield contact(s) and the damaged area(s) on the instrument panel outfine (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

{specify):

(252) Floor or console mounted
transmission lever, including

console

Body Confidence
interior Occupant Region Level of
Component No. If if ) ] ) Con.tact
Contact Contacted Known Known Supporting Physical Evidence Point
A UNMAN g N ~
B
Cc
D
E
F
G
H
!
J
K
L
M
N
FRONT CODES FOR INTERIOR COMPONENTS REAR
(001) Windshield {301) Backlight (rear window)
(002) Mirror LEFT SIDE INTERIOR (302) Backlight storage rack,
(003) Sunvisor (051) Left side interior surface, {151) Seat, back support door, etc.
(004) Steering wheel rim excluding hardware or (152) Belt restraint {303) Other rear object (specify):
(005) Steering wheel hub/spoke armrests webbing/buckle
(006) Steering wheel (combination (052) Left side hardware or (153) Belt restraint B-pillar or door
of codes 004 and 005) armrest frame attachment point ADAPTIVE (ASSISTIVE) DRIVING
{007) Steering (053) Left A (A1/A2)-pillar (154} Other restraint system EQUIPMENT
column,transmission {054) Left B-pillar component (specify): (401) Hand controls for
selector lever, other {065) Other loft pillar (specify): braking/acceleration
attachment (155) Head rastraint system (402) Steering control devices
{008) Cellular telephone or CB (056) Left side window glass (160) Other occupants {specify): (attached to OEM steering
radio {057) Left side window frame wheel)
{009) Add on equipment(e.g., tape {058) Left side window sill (161) Interior loose objects (403) Steering knob attached to
deck, air conditioner) {059) Left side window glass (162} Child safety seat {specify): steering wheel
{010} Left instrument panel and including one or more of the ' (405) Replacement steering wheel
below following: frame, window (163) Other interior object {i.e., reduced diameter)
{011) Center instrument panel and sill, A (A1/A2)-pillar, B-pillar, (specify): (406) Joy stick steering controis
below or roof side rail. (407) Wheelchair tie-downs
(012} Right instrument panei and {060} Other left side object AIR BAG {408) Modification to seat bsits,
below {specify): (170) Air bag-driver side (specify):
{013) Glove compartment door (175) Air bag compartment (409) Additional or relocated
{014) Knee boister RIGHT SIDE cover-driver side switches, (specify):
{015) Windshieid including one or (101) Right side interior surface, (180} Air bag-passenger side
more of the following: front exciuding hardware or {185) Air bag compartment (410) Raised roof
header, A {A1/A2}-pillar, armrests . cover-passenger side (411} Wall mounted head rest
instrument panel, mirror, or (102) Right side hardware or (190) Other air bag (specify) {used behind wheesl chair)
steering assembly (driver armrest (412} Other adaptive device
side only) (103) Right A (A1/A2)-pillar {195) Other air bag compartment {specify):
(016) Windshield including one or (104) Right B-pitlar cover (specify)
more of the following: front (105) Other right pillar {specify):
header, A (A1/A2)-pillar,
instrument panel, or mirror (106) Right side window glass ROOF
{passenger side only) {(107) Right side window frame (201} Front header
{017) Windshield reinforced by {108) Right side window sill {202} Rear header
exterior object, {specify): (109) Right side window glass {203} Roof left side rail
. including one or more of the {204) Roof right side rail
{019) Other front object {specify): following: frame, window (206) Root or convertible top
L sill, A (A1/A2)-pilar, B-pillar, Va7 .
or roof side rail. FLOOR
(110) Other right side object {251) Floor {including toe pan)

(253) Parking brake handie CONFIDENCE LEVEL OF CONTACT
{254) Foot controls including POINT
parking brake m Certain
{2)  Probable
(3) Possible

(9 Unknown




MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form.
If a Child safety seat is present, encode the data on the back of this page.
If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous page.
Left Center Right
Availability ¢/ Bt j
F Evidence of usage A 03 7
A Used in this crash? 29 o © [ 2
S Proper Use / V4 o
T Failure Modes ‘ / e o
Anchorage Adjustment / o /
Availability \ \
s Evidence of usage \ \ N
E Used in this crash? \ \
6 Proper Use \ \ N
g Failure Modes \ \ N\
Anchorage Adjustment ‘ \ \ \
Availability \ \ \
fo) Evidence of usage \ \ \
T Used in this crash? \ : \ \
'E' Proper Use \ \ \
R Failure Modes \ \ \
Anchorage Adjustment \ \
Manual (Active) Belt System Availability Proper Use of Manu} (Active) Belts Shoulder Beit Upper Anchorage AdiuLnont
{0) None available (0) None used or not available (0) No shouider belt
(1) Belt removed/destroyed (1) Belt used properly {1 No upper anchorage adjustment for
(2) Shoulder belt (2) Belt used properly with child safety shoulder belt
(3) Lap belt seat
(4) Lap and shoulder beit Adjustable shoulder Belt Upper
(5) Belt available - type unknown Belt Used Improperly Anchorage
: (3) Shoulder belt worn under arm (2) In full up position
Integral Belt Partially Destroyed (4) Shoulder belt worn behind back or (3) In mid position
(6) Shoulder belt (lap belt seat (4) In full down position
destroyed/removed) (5) Belt worn around more than one (5) Position unknown
(7) Lap belt (shoulder belt person (9) Unknown if position has adjustable
destroyed/removed) (6) Lap belt worn on abdomen upper anchorage adjustment
(8) Other belt {specify): (7) Lap belt or lap and shoulder belt
used improperly with child safety
(9) Unknown seat (specify):
(8) Other improper use of manuat belt
Manual (Active) Beit System Use system (specify):
(00) None used, not available, or beit
removed/destroyed (9) Unknown
{(01) Inoperable (specify):
(02) Shoulder belt Manual (Active) Belt Failure Modes During
(03) Lap belt Accident
(04) Lap and shoulder belt ) (0) No manual belt used or not available
(05) Belt used - type unknown )} No manual belt failure(s)
(08) Other belt used {(specify): (2) Torn webbing (stretched webbing
not included)
(12) Shoulder belt used with child safety {3) Broken buckle or latchplate
seat 4) Upper anchorage separated
(13) Lap belt used with child safety seat (5) Other anchorage separated
(14) Lap and shoulder belt used with {specify):
child safety seat (6) Broken retractor
{15) Belt used with child safety seat - (7 Combination of above (specify):
type unknown
(18) Other belt used with child safety (8) Other manual belt failure (specify):
seat (specify):
(99) Unknown if belt used {9) Unknown
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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 A
Left Front Right Front \ Other
f: Availability/Function / . \ \
R Deployment / \ \
S -
T Failure / \ \
Air Bag System Availability/Function Frontal Air Bag System Deployment Air BagYs) Deployment, Other Than First
{0) Not equipped/not available (This Occupant Position) Seat Frontal (This Occupant i’osition)
(1) Air bag {0) Not equipped/not available (0) Not equipped with an "other"” air bag
(1) Deployed during accident (as a result (1) Deployed during accident 1as a result
Non-functional of impact) of impact)
(2) Air bag disconnected (specify): (2) Deployed inadvertently just prior to (2) Deployed inadvertently just prior
accident to accident
(3) Air bag not reinstalled (3) Deployed, accident sequence (3) Deployed, details unknown
{9) Unknown undetermined . (4) Deployed as a result of a
(4) Deployed as a resuit of a noncollision noncollision event during accident
Are There Indications of Air Bag event during accident sequence sequence (e.g., fire, explosion,
System Failure? (This Occupant Position) (e.g., fire, explosion, electrical) electrical)
(0) Not equipped/not available (5) Unknown if deployed (6) Unknown if deployed
(1) No (7) - Nondeployed (7) Nondeployed
(2) Yes (specify): (9) Unknown (9) Unknown
(9) Unknown
AUTOMATIC BELTS A\
\  Left \ Right
Availability/Function \ \ '
'I: Use \ \
R Type \ \
S i .
T Proper Use \ \
A\
Failure Modes \
Automatic (Passive) Belt System Proper Use of Automatic (Passive) Beit Automatic (Passive) Belt Failure Modes
Availability/Function System During Accident
(0) Not equipped/not available (0} Not equipped/not available/not used (0) Not equipped/not available/not in use
(1) 2 point automatic belts (1) Automatic belt used properly (1) No automatic belt failure(s)
(2) 3 point automatic belts (2) Automatic belt used properly with {2) Torn webbing (stretched webbing not
(3) Automatic belts - type unknown child safety seat included)
(3) Broken buckle or latchplate
Non-functional Automatic Belt Used Improperly (4) Upper anchorage separated
(4) Automatic belts destroyed or (3) Automatic shoulder belt worn under (5) Other anchorage separated (specify):
rendered inoperative . arm
(9) Unknown (4) Automatic shoulder belt worn behind {6) Broken retractor
back (7) Combination of above (specify):
Automatic {Passive) Belt System Use - (5) Automatic belt worn around more (8) Other automatic belt failure (specify):
(O) Not equipped/not available/destroyed than one person )
or rendered inoperative (6) Lap portion of automatic belt worn {9) Unknown
(1) Automatic belt in use on abdomen o E
(2) Automatic belt not in use (manually (7) Automatic lap and shoulder belt or
disconnected, motorized track automatic shoulder belt used
inoperative) improperly R
(3) Automatic belt use unknown with child safety seat (specify):
(9) Unknown
(8) Other improper use of automatic belt
Automatic (Passive) Beit System Type system
(0) Not equipped/not available (specify):
(1) Non-motorized system (9) Unknown

(2) Motorized system
(9) Unknown




FIRST SEAT FRONTAL AIR BAGS

NOTES: Encode the applicable data for the dﬁvor and first seat passenger in the vehi‘cle. The attribute for the variable may
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

Assessment Form.

Driver

Passenger

Type of air bag?

[

Flaps open at tear points?

Flaps damaged?

Air bag damaged?

Source of air bag damage

NN

Air bag tethered?

Air bag have vent ports?

Other occupant contact air bag?

Occupant wearing eyewear?

Type of Air Bag
(0) Not equipped/not available
(1) Original manufacturer installed
system
(2) Retrofitted air bag
{3) Replacement air bag
{8) Unknown type of air bag
{9) Unknown

Did Air Bag Module Cover Flap(s) Open At
Designated Tear Points?

(0} Not equipped/not available

(1} No

(2) Yes

(3) Deployed, unknown if flap(s) opened

at designated tear points

(7) Not deployed

(8) Unknown if deployed

{9) Unknown

Were Air Bag Module Cover Flap(s)
Damaged?
(0) Not equipped/not available
(1) No
(2) Yes (specify):

(3) Deployed, unknown if air bag module
cover flap(s) damaged

(7) Not deployed

(8) Unknown if deployed

(9) Unknown

MM elo_b

Was There Damage To The Air Bag?

(00) Not equipped/not available
(01) Not damaged

Yes - Air Bag Damage

(02) Ruptured

(03) Cut

(04) Torn

(05) Holed

(06) Burned

(07) Abraded

(88) Other damage (specify):

(95) Damaged, details unknown
(96) Deployed, unknown if damaged
(97) Not deployed

(98) Unknown if deployed

(99) Unknown

Source of Air Bag Damage

(00) Not equipped/not available
{01) Not damaged
(02) Object worn by occupant, (specify):

(03) Object‘carried by occupant, (specify):

(04) Adaptive/assistive controls, (specify):

(05) Fire in vehicle

(06) Thermal burns

(07) Rescue or emergency efforts
(88) Other damage source (specify):

(95)-Damaged, unknown source
(96) Deployed, unknown if damaged
(97) Not deployed

(98) Unknown if deployed

(99) Unknown

Was The Air Bag Tethered?

(0)
(1)
(2)

(3)
(7
(8}
(9)

Not equipped/not available
No
Yes (specify number of tether

straps): ‘?

Deployed, unknown if tethered
Not deployed

Unknown if deployed
Unknown

Did The Air Bag Have Vent Ports?

(0}
(1}
(2)

(3)
(7)

(8)
(9)

Not equipped/not available
No

Yes (specify ber of vent ports):

Deployed, unknown if vent ports
present

Not deployed

Unknown if deployed

Unknown

Was the Air Bag in this Occupant’s Position
Contacted by Another Occupant?

(0)
(1}
(2)

(3)
(7)

(8)
(9

Not equipped/not available
No
Yes (specify):

Deployed, unknown if other
occupant contact to air bag
Not deployed

Unknown if deployed
Unknown

Was This Occupant Wearing Eye-wear?

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

(7)
(8}
(s}

Not equipped/not available

No

Eyeglasses/sunglasses
Contact lenses

Deployed, unknown if eyewear
worn

Not deployed

Unknown if deployed
Unknown
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES

1. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front)

Z cm.

AR
-

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back)

S




3. DRIVER AIR BAG MODULE COVER FLAP SIZE
(DOUBLE)

a. Upper Flap b. Lower Flap
24
width (W) 2z width (W) e
7
height (H,) & height (H,) ___/
— W, —
-+
H,
AL
E
H,
’LL
k W, —
N

DRIVER AIR BAG SKETCHES (Cont’d)

4. SKETCH OX OTHER TYPE OF AIR BAG MODULE
FLAP AND S\ZE

5. SKETCH OF OTHER TYPE OF AIR BAG VENT
PORTS

6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT
PORTS




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form
PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES

1. SKETCH DAMAGE ANR CONTACT EVIDENCE ON PASSENGER AIR BAG (Front)

—_cm.

cm.

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSBNGER AIR BAG (Back)




PASSENGER AIR BAG SKETCHES (Cont’'d)

3. PASSENGER BAG MODULE COVER FLAP SIZE

(SINGLE)

a. Flap
width (W)
height (H)

—=—

4. PASSENGER AIR BAG MODULE COVER FLAP SIZE
(DOUBLE)

a. Upper Flap b. Lower Flap

width (W,) width (W)
height (H,) height (H) _
— W
_T_
H,
A
T
H,
A4

5. SKETCH OF OTHER TYPE OF AIR BAG MODUL
FLAP AND SIZE

6. SKETCH OF OTHER TYPE OF AIR BAG VENT
PORTS

7. SKETCH LOCATION OF RECTANGULAR AIR BAG
VENT PORTS

10 11 12 1 2

9 3
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES

1. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Front)

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" X




"OTHER" AIR BAG SKETCHES (Cont'd)

3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG

4. SKETCH AIR BAG VENT PORTS
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HEAD RESTRAINTS/SEAT EVALUATION

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

Left Center Right
Head Restraint Type/Damage “4 /7 4

Seat Type o o5 ﬂ}—

Seat Performance / / /

Seat Orientation / / /
Seat Track Position L/ L/
Seat Back Incline Pre/Post Impact V4 z / s ,/

—“—nxny-—m

Head Restraint Type/Damage

Seat Type

Seat Performance

Seat Orientation

Seat Track Position

ozZzZooOomwn

Seat Back Incline Pre/Post Impact

Head Restraint Type/Damage

Seat Type

Seat Performance

Seat Orientation

OXn-—IH

Seat Track Position

Seat Back Incline Pre/Post Impact

Head Restraint Type/Damage

Seat Type

Seat Performance

ImMmI-H0

Seat Orientation

Seat Track Position

Seat Back Incline Pre/Post Impact

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE
(1.E., UNUSUAL OCCUPANT CONTACT PATTERN)
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HEAD RESTRAINTS/SEAT EVALUATION

Head Restraint Type/Damage by
Occupant at This Occupant Position

{0) No head restraints

(1) Integral — no damage

(2) Integral — damaged during
accident

(3) Adjustable — no damage

(4) Adjustable — damaged during
accident ’

{(6) Add-on — no damage

(6) Add-on — damaged during
accident

(8) Other
Specity):

(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

15 14 43
16

17 1

Seat Performance (this Occupant

Position)

{0} Occupant not seated or no seat

{1} No seat performance failure(s)

{2) Seat adjusters failed

(3) Seat back folding locks or "seat
back" failed (specify):

{4)
{5)
(6)

Seat tracks/anchors failed
Deformed by impact of occupant
Deformed by passenger
compartment intrusion

{specify):
Combination of above (specify}:

{7)
{8)
(9

Other (specify):

Unknown

Seat Orientation (this Occupant
Position)

{O) 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

Seat Track Adjusted Position Prior To
Impact

{0) Occupant not seated or no Seat
{1) Non-adjustable seat track

Adjustable Seat Track

(2) Seat at forward most track position

(3} Seat between forward most and
middle track positions

(4) Seat at middle track position

{5) Seat between middle and rear most
track positions

(6) Seat at rear most track position

{9) Unknown

25 24 3
26 22

27 21

Page 11

Seat Back Incline Prior and Post
impact

(00) Occupant not seated or no seat
(01) Not adjustable

Upright prior to impact

{11) Moved to completely rearward
position

(12) Moved to rearward midrange
position

{13) Moved to slightly rearward
position

(14) Retained pre-impact position

(15) Moved to slightly forward
position

(16) Moved to forward midrange
position

{17) Moved to completely forward
position

Slightly reclined prior to impact

(21} Moved to completely rearward
position

(22} Moved to rearward midrange
position

(23) Retained pre-impact postion

(24) Moved to upright position

(25) Moved to slightly forward
position

{26) Moved to forward midrange
position

{27) Moved to completely forward
position

Completely reclined prior to impact
(31) Retained pre-impact position

(32) Moved to rearward midrange
position
(33) Moved to slightly rearward
position
{34) Moved to upright position
{35) Moved to slightly forward
position
(36} Moved to forward midrange
position
{37) Moved to completely forward
position
(99) Unknown
35 34 33
36 32
37 31

Coding diagrams for Seat Back Incline Position Prior and Post Impact

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE
(LLE., UNUSUAL OCCUPANT CONTACT PATTERN)




CHILD SAFETY SEAT FIELD ASSESSMENT

When a child safety seat is present enter the occupant’s number in the first row and complete the column below
the occupant’s number using the codes listed below. Complete a column for each child safety seat present.

Occupant Number \
1. Type of Child \

Safety Seat N

2. Child Safety Seat
Orientation
3. Child Safety Seat

Harness Usage
4. Child Safety Seat

Shield Usage
5. Child Safety Seat
Tether Usage
6. Child Safety Seat Specify Below f .
Make/Model pecify Below for Eagh Child Safety Seat

\

1. Type of Child Safety Seat , 4. Child Safety Seat Shield Usage

{O) No child safety seat
(1) Infant seat
{2) Toddler seat

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

(3) Convertible seat {00} No child safety seat

(4) Booster seat

(7) Other type child safety seat (specify): Not Designed with Harness/Shield/Tether
{01) After market harness/shield/tether

(8) Unknown child safety seat type added, not used

{9) Unknown if child safety seat used (02) After market harness/shield/tether used
{03) Child safety seat used, but no after market

2. Child Safety Seat Orientation * harness/shield/tether added

{09) Unknown if harness/shield/tether

{00) No child safety seat added or used

Designed for Rear Facing for

This Age/Weight Designed With Harness/Shield/Tether

(01) Rear facing (11) Harness/shield/tether not used

{02) Forward facing (12) Harness/shield/tether used

(08) Other orientation (specify): {19) Unknown if harness/shield/tether used

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

Designed for Forward Facing for This (22) Harness/shield/tether used

Age/Weight (29) Unknown if harness/shield/tether used

(11) Rear facing

{12) Forward facing {99) Unknown if child safety seat used

{18) Other orientation (specify):
i i 6. Child Safety Seat Make/Model
{19) Unknown orientation {Specify make/model and occupant number)

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
3. Child Safety Seat Harness Usage
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EJECTION/ENTRAPMENT DATA

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

EJECTION No (LY  Yes|[ | | ‘
Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

{Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

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

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

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

(9) Unknown

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

(4) Nonfixed glazing (specify):

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

{9) Unknown

Medium Status (Immediately Prior

to Impact)
{1) Open
{2) Closed
(3) Integral structure
(9) Unknown

ENTRAPMENT

No 12+ Yes [ ]

Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)




K3
U.S. Department of Transportation

National Highway Traffic Safety
Administration

15
/| 0o o R |
a3

o/

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):

1. Primary Sampling Unit Number

2. Case Number - Stratum

3. Vehicle Number

(97) 97 years and older
(99) Unknown

6. Occupant’s Sex ) .
(1) Male
(2) Female-not reported pregnant
(3) Female-pregnant-1st trimester(1st-3rd month)
(4) Female-pregnant-2nd trimester(4th-6th month)
(6) Female-pregnant-3rd trimester{7th-Sth month)

(6) Female-pregnant-term unknown
(9) Unknown
7. Occupant’s Height M
Code actual height to the nearest
centimeter. / ¥ ¥

(999) Unknown

i f{ inches X 2.64 = _j _Z _zmMmﬂue

S Form ST3ATTTE)

OCCUPANT ASSESSMENT FORM

10. Ocdupant's Seat Position

- (15) On or in the lap of another occupant

Form Approved
0.M.B. No. 2127-0021

~ NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING

Ay
Front Seat - '
(11) Left side

{12) Middle

(13) Right side

(14) Other (specify):

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

7

8. Occupant’s Weight 11. Occupant’s Posture
Code actual weight to the nearest /d 9 (0) Normal posture
kilogram. 5 Abnormal posture
(999)Unknown (1) Kneeling or standing on seat
(2) Lying on or across seat
21 O pounds x 4536 = £ G Siitograms (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 B {6) Sitting on a console
(2) Passenger gg; Iéying back 'i1nfa recli:ed :eat position
racing with feet or hands on a surface in front
(9) Unknown of seat
(8) Other abnormal posture (specify):
(9) Unknown
msmigmuwmmmmmmmm' to respond,

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

12. Ejection o _Q__ 15. Medium Status (Immediately Prior To impact) Q_
(0) No ejectlon. _ (0) No ejection ‘
{1) Completg ejection (1) Open
(2) Pgrtle_zl ejection (2} Closed
(3) Ejection, unknown degree (3) Integral structure
(9) Unknown (9) Unknown

16. Entrapment 2

13. Ejection Area 0— (0) Not entrapped/exit not inhibited
(0) No ejection (1) Entrapped/pinned - mechanically restrained
(1) Windshield (2) Could not exit vehicle due to jammed doors,
{2) Left front fire, etc.
(3) Right front (specify):
(4) Left rear
(5) Right rear
(6) Rear (9) Unknown
{(7) Roof
(8) Other. area (e.g., back of pickup, etc.) 17. Occupant Mobility %__,_
(specify): (0) Occupant fatal before removed from
(9) Unknown vehicle
(1) Removed from vehicle while unconscious or
disoriented

4. Eiection Medi {2) Removed from vehicle due to injuries
14. E(j)ec'gon . eqlum (3) Exited vehicle with some assistance
(0) No ejection : (4) Exited vehicle under own power

(1) Door/hatch/tailgate 5) O fully ei
(2) Nonfixed roof structure :9; U:ﬁzg::: ully ejected

(3) Fixed glazing
{4) Nonfixed glazing (specify):

| D

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

(9) Unknown
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BELT SYSTEM FUNCTION

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

Integral Belt Partially Destroyed

(6) Shoulder belt (lap belt destroyed/removed)
{7) Lap belt (shouider belt destroyed/removed)
(8) Other belt {specify):

(9) Unknown

19. Manual (Active) Belt System Use
{00) None used, not available, or beit
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
(156) Belt used with child safety seat—type unknown
(18) Other belt used with child safety seat
(specify):
{99) Unknown if belt used

20. Proper Use of Manual (Active) Belts
(0) None used or not available
(1) Belt used properly
{2) Belt used properly with child safety seat

Belt Used Improperly

{3) Shoulder belt worn under arm

(4) Shoulder belt worn behind back or seat

{5) Belt worn around more than one person

{6) Lap belt worn on abdomen

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

(8) Other improper use of manual belt system
(specify):

(9) Unknown

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

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

(8) Other manual belt failure {specity):
{9) Unknown

PN

Ql

22. Shoulder Belt Upper Anchorage Adjustment
{0) No shoulder belt
{1) No upper anchorage adjustment for shoulder beit

Adjustable shoulder Belt Upper Anchorage

{2) In full up position

{3) In mid position

{4) In full down position

(5) Position unknown

{9) Unknown if position has adjustable upper
anchorage adjustment

23. 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

0

Non-functional

{4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

24. Automatic (Passive) Belt System Use 4

(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

25. Automatic (Passive) Belt System Type

(0) Not equipped/not available
Non-motorized system

2) Motorized system

9) Unknown C

26. 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

27. Automatic (Passive) Belt Failure Modes O
During Accident

Not equipped/not available/not in use
No automatic belt failure(s)

Torn webbing (stretched webbing not included)
Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):
Other automatic belt failure (specify):

VN0 OPRWN=0

(9) Unknown

Page 3




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

28.

29.

POLICE REPORTED RESTRAINT USE

Police Reported Belt Use

(0) None used

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

(3) Lap belt

{4) Lap and shoulder belt

{5) Belt used, type not specified
(6) Child safety seat.

{7) Automatic belt

(8) Other type belt, (specify): .

(9) Police indicated "unknown”

Police Reported Air Bag Availability/Function

(0) No air bag available

(1) Police did not indicate air bag
availability/function

(2) Deployed

(3) Not deployed

{4) Unknown if deployed

{9) Police indicated "unknown"

S

1

Check the Primary Source Used In Determining
Belt Use.

[ 1 Not equipped/not available/destroyed
or rendered inoperative

[ &~ Vehicle inspection

[ 1 Official injury data

{ 1 Driver/occupant interview

[ &7 Other (specify)iiiisiiii

[ 1 Unknown if belf used

30.

31.

32.

33.

34.

Page 4
AIR BAG SYSTEM FUNCTION

Frontal Air Bag System /
Availability/Function (This Occupant

Position)

{0) Not equipped/not available

(1) Air bag

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

(3) Air bag not reinstalled
(9) Unknown

Frontal Air Bag System Deployment _L

(This Occupant Position)

{0) Not equipped/not available

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

(5) Unknown if deployed

(7) Nondeployed

{9) Unknown

Other Than First Seat Frontal Air Bag Q
Availability/Function (This Occupant

Position)

(0) Not equipped/not available

(1) Air bag

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

(3) Air bag not reinstalled
(9) Unknown
Specify type of "other” air bag present:

Air Bag(s) Deployment, Other Than First _0_

Seat Frontal (This Occupant Position)

(0) Not equipped with an "other" air bag

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

{3) Deployed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

(6) Unknown if deployed

(7) Nondeployed

(9) Unknown

l

Are There Indications of Air Bag System
Failure? (This Occupant Position)

(0) Not equipped/not available

{1) No

(2) Yes (specify):

(9) Unknown
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

35. Had Vehicle Been in Previous Accident(s)? ﬁ 40. Longitudinal Component of (4—7 o (7 /

(0) Not equipped/not available. Delta V For Air Bag
{1) No previous accidents Deployment Impact
(_000) Not equipped/not available
Yes Code the value of the delta V for the
(2) Previous accident(s) without deployment(s) impact that initiated the air bag
(3) One previous accident with deployment deployment
(4) More than one previous accident with at least (_996) Deployment, unknown longitudinal
one deployment Delta V
(8) Previous accidents, unknown deployment (_997) Not deployed
status (_998) Unknown if deployed
(9) Unknown (1999) Unknown

i 41. Did Air Bag Module Cover Flap(s) Open At 42—
Designated Tear Points?

(0) Not equipped/not available

(1) No

36. Type of Air Bag
{0) Not equipped/not available
(1) Original manufacturer installed system
(2) Retrofitted air bag

(3) Replacement air bag g; ;:sl 4 unkn it flan(s] §at
(8) Unknown type of air bag ployed, unknown It Tiapis) opened a

, designated tear points
(9) Unknown (7) Not deployed
(8) Unknown if deployed

37. Had Any Prior Maintenance/Service i (9) Unknown
Been Performed On This Air Bag System?
(0) Not equipped/not available 42, Were Air Bag Module Cover Flap(s) Damaged? _/_
(1) No prior maintenance {0) Not equipped/not available
(2) Yes, prior maintenance (specify): (1) No
(2) Yes (specify):
(9) Unknown (3) Deployed, unknown if air bag module cover
flap(s) damaged
(7) Not deployed
38. Air Bag Deployment Accident Event o L (8) Unknown if deployed

Sequence Number {9) Unknown
(00) Not equipped/not available

Code the accident event sequence /
number that initiated the air bag 43. Was There Damage To The Air Bag? & 1
deployment (00) Not equipped/not available
(96) Deployed, unknown event (01} Not damaged
{97) Not deployed
(98) Unknown if deployed Yes - Air Bag Damage
(99) Unknown (02) Ruptured
(03) Cut
(04) Torn
39. CDC For Air Bag Deployment Impact J (05) Holed
(0) Not equipped/not available {06) Burned
(1) Highest delta V (07) Abraded
(2) Second highest delta V (88) Other damage (specify):

(3) Other non-coded delta V (specify):
(95) Damaged, details unknown

(6) Deployed, unknown event (96) Deployed, unknown if damaged
(7) Not deployed (97) Not deployed
(8) Unknown if deployed (98) Unknown if deployed

(9} Unknown / (99) Unknown
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FIRST SEAT FRONTAL AIR BAG SYSTEM HEAD RESTRAINT AND SEAT EVALUATION
EVALUATION continued

&/ 49, Head Restraint Type/Damage by Occupant o

44. Source of Air Bag Damage -~ at This Occupant Position

(00) Not equipped/not available (0) No head restraints
(01) Not damaged . (1) Integral—no damage
(02) Object worn by occupant, (specify): (2) Integral—damaged during accident
- - s (3) Adjustable—no damage
(03) Object carried by occupant, (specify): (4) Adjustable—damaged during accident

- — - (6) Add-on—no damage
(04) Adaptive/assistive controls, (specify): '(6) Add-on—damaged during accident

(8) Other (specify):

(05) Fire in vehicle

(06) Thermal burns (9) Unknown

(07) Rescue or emergency efforts

(88) Other damage source (specify): 50. Seat Type (this Occupant Position) 2 5
00) O ant not seated or no seat

{95) Damaged, unknown source 201; Bfgf& not sea o °

(96) Deployed, unknown if damaged (02) Bucket with folding back

(97) Not deployed {03) Bench

(98) Unknown if deployed (04) Bench with separate back cushions

(99) Unknown (05) Bench with folding back(s)

(06) Split bench with separate back cushions

45. Was The Air Bag Tethered? (07) Split bench with folding back(s)

N

(0) Not equipped/not available (08) Pedestal (i.e., column supported)
(1) No (09) Box mounted seat (l.g., van type)
(2) Yes (specify gmber of tether straps): (10) Other seat type (specify):
(3) Deployed, unknown if tethered (99) Unknown
(7) Not deployed N . " [
(8) Unknown if deployed 51. Seat Orientation (this Occupant Position)
(9) Unknown (0) Occupant not seated or no seat
2, (1) Forward facing seat
46. Did The Air Bag Have Vent Ports? Rand (2) Rear facing seat
(0) Not equipped/not available (3) Side facing seat (inward)
(1) No ) _ (4) Side facing seat (outward)
(2) Yes (specify alimber of vent ports): (8) Other (specify):
(3) Deployed, unknown if vent ports present | (9) Unknown
{7) Not deployed l
(8) Unknown if deployed 52. Seat Track Adjusted Position Prior To Impact _/
(9) Unknown (0) Occupant not seated or no seat
. o . / (1) Non-adjustable seat track
47. Was the Air Bag in this Occupant’s Position
Contacted t?y Another Oqcupant? Adjustable Seat Track
(0) Not equipped/not available (2) Seat at forward most track position
(1) No . (3) Seat between forward most and middle track
(2) Yes (specify): positions
_ (4) Seat at middle track position '
(3) Deployed, unknown if other occupant contact (5) Seat between middle and rear most track
to air bag positions
(7) Not deployed (6) Seat at rear most track position
(8) Unknown if deployed (9) Unknown
(9) Unknown
48. Was This Occupant Wearing Eye-wear? 2
(0) Not equipped/not available
(1) No

(2) Eyeglasses/sunglasses

(3) Contact lenses

(4) Deployed, unknown if eyewear worn
{7) Not deployed

(8) Unknown if deployed

(9) Unknown
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HEAD RESTRAINT AND SEAT EVALUATION continued

53. Seat Back Incline Prior and Post Impact o /
(00} Occupant not seated or no seat
(01) Not adjustable

Upright prior to impact
{11) Moved to completely rearward position 16 12
(12) Moved to rearward midrange position
(13) Moved to slightly rearward position 17 11
(14) Retained pre-impact position

(15) Moved to slightly forward position
(16) Moved to forward midrange position
(17) Moved to completely forward position

Slightly reclined prior to impact .
{21) Moved to completely rearward position 25 24 3

(22) Moved to rearward midrange position 26 22
(23) Retained pre-impact position

{24) Moved to upright position 27 21
{25) Moved to slightly forward position
(26) Moved to forward midrange position
(27) Moved to completely forward position

Completely reclined prior to impact
(31) Retained pre-impact position 35 34 33
(32) Moved to rearward midrange position 36 32
(33) Moved to slightly rearward position
(34) Moved to upright position 37 31
(35) Moved to slightly forward position
(36) Moved to forward midrange position
(37) Moved to completely forward position

{99) Unknown

54. Seat Performance (this Occupant Position) /

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks or "seat back" failed
{specify):

(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
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55.

56.

57.

CHILD SAFETY SEAT

0.«.9"’

—— —

Child Safety Seat Make/Model
(000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

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

Type of Child Safety Seat f_
(0) No child safety seat
(1) Infant seat
(2) Toddler seat
(3) Convertible seat
(4) Booster seat - with shield
(5) Booster seat - without shield
(7) Other type child safety seat (specify):
{8) Unknown child safety seat type
{9) Unknown if child safety seat used
(V74

Child Safety Seat Orientation
(00) No child safety seat

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

(02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

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

(12) Forward facing

(18) Other orientation {specify):

(19) Unknown orientation

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

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

58. Child Safety Seat Harness Usage o
59. Child Safety Seat Shield Usage

60. Child Safety Seat Tether Usage

Note: Options below applicable to
Variables OA58-OA60.
(00) No child safety seat

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

After market harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

Page 8
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INJURY CONSEQUENCES

61.

62.

4

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

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

(7) Treatment - other {specify):

(8) Transported to a medical facility-unknown if
treated
(9} Unknown

Page 9

63.

64.

65.

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

o2

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

Working Days Lost i Z"_
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

STOP WORK HERE

VARIABLES 66-74

TO BE CODED BY THE ZONE CENTER
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66.

67.
68.
69.

70.

TO BE CODED BY THE ZONE CENTER

INJURY CONSEQUENCES TRAUMA DATA
Time to Death _3_ & 71. Glasgow Coma Scale (GCS) Score _j _‘_{_
Code number of hours from time of {at Medical Facility)

accident to time of death up through 24 (00) Not injured
hours. If time of death is greater than 24 (01) Injured - not treated at medical facility
hours, code number of days. (Note: 1 day = {02) No GCS Score at medical facility
31, 2 days = 32, ... ndays = 30 +n up (03-15) Code the actual value of the initial
through 30 days = 60) GCS Score recorded at medical facility.
{(00) Not fatal - (97) Injured, details unknown
(96) Fatal - ruled disease {99) Unknown if injured
(99) Unknown

_ 72. Was the Occupant Given Blood? 2
1st Medically Reported Cause of Death 3_@__ (1) No - blood not given

: (2) Yes - blood given

2nd Medically Reported Cause of Death _ (J L (specify units):_g /K NOIA] AMT

{9) Unknown if blood given
3rd Medically Reported Cause of Death . (JU
Code the Occupant Injury from line

number(s) for the medically reported 73. Arterial Blood Gases (ABG) — HCO, _Q 7
injury(s) which reportedly contributed to (00) Not injured
this occupant’s death (01) Injured, ABGs not measured or reported
(00) Not fatal or no additional causes (02-50) Code the actual value of the HCO;
{96) Mode of death given but specific (96) ABGs reported , HCO; unknown

injuries are not linked to cause (97) Injured, details unknown

of death. (specify): (99) Unknown if injured
PULMONALY | s BE1CIENCY, /M WE _Anmo EMELL

(97) Other result (includes fatal ruled

disease) (specify): BELT USE DETERMINATION

(99} Unknown

74. Primary Source of Belt Use Determination _l_
(0) Not equipped/not available/destroyed
02 )7 or rendered inoperative
2 (1) Vehicle inspection
(2) Official injury data

Number of Recorded Injuries for
This Occupant

Code the actual number of
injuries recorded for this occupant. : : :
(00) No recorded injuries g; g;::rr/(z:(:é?;?,t interview
(97) Injured, details unknown P
(99) Unknown if injured (8) Unknown if belt used
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OCCUPANT INJURY DATA SUPPLEMENT

A.l.S. - 90 injury Occupant

Source Type of Specific Source Direct/ Area
of Injury Body Anatomic Anatomic Level of A.lS. Injury Confidence indirect Intrusion
p Data Region Structure Structure Injury Severity Aspect Source Level Injury Number
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OCCUPANT INJURY CLASSIFICATION

Specific Anatomic

Vessels, Nerves, Organs.
Bones, Joints are assigned
consecutive two digit

numbers beginning with

Body Region
Structure
(1) Head
(2) Face
(3) Neck
{4) Thorax
(5) Abdomen
(6) Spine
{(7) Upper Extremity 02.
(8) Lower Extremity
(9) Unspecified

The exceptions to this rule
apply to:

Type of Anatomic Whole Area
Structure (02) Skin - Abrasion
(04) Skin - Contusion
(1)  Whole Area (06) Skin - Laceration
(2) Vessels (08) Skin - Avulsion
(3) Nerves {10) Amputation
(4) Organs (includes {20) Burn
Muscles/ligaments) (30) Crush
{6) Skeletal (includes (40) Degloving
joints) (50) Injury - NFS
(6) Head - LOC (90) Trauma, other than
(9) Skin mechanical
Head - LOC
{02) Length of LOC
(04) Level
(06) of
(08) Consciousness
(10) Concussion
Spine
(02) Cervical
(04) Thoracic
(06) Lumbar

OFFICIAL RECORDS

SOURCE OF INJURY DATA

INJURY SOURCE
CONFIDENCE LEVEL

{1

(2)

(3)

(4)

(5)
(6)
(7)
(8)

(9)

Autopsy records with or
without hospital/medical
records

Hospital/medical records other
than emergency room

(e.g., discharge summary)
Emergency room records only
{including associated X-rays or
other lab reports)

Private physician, walk-in or
emergency clinic

UNOFFICIAL RECORDS
Lay coroner report
E.M.S. personnel
Interviewee

Other source (specify):

Police

(1) Certain

{2) Probable
{3) Possible
(9) Unknown

Level of Injury

Specific injuries are
assigned consecutive
two-digit numbers
beginning with 02,

To the extent possible,
within the organizational
framework of the AlIS, 00
is assigned to an injury
NFS as to severity or
where only one injury is
given in the dictionary for
that anatomic structure.
99 is assigned to any
injury NFS as to lesion or
severity.

Abbreviated Injury Scale

(1) Minor Injury

(2} Moderate Injury

(3) Serious Injury

(4) Severe Injury

{5) Critical Injury

{6) Maximum
{untreatable)

{7)  Injured, unknown

severity

(1)
(2)
(3)
(7}

DIRECT/INDIRECT INJURY

Page 2

Aspect

(1) Right

(2) Left

(3) Bilateral
(4) Central
(5) Anterior
(6) Posterior
{(7)  Superior
(8) Inferior
{(9) Unknown
{O) Whole region

Direct contact injury
indirect contact injury
Noncontact injury
Injured, unknown source




INJURY SOURCES

FRONT

(001) Windshield

{002) Mirror

{003) Sunvisor

(004} Steering wheel rim

(006) Steering wheel hub/spoke

(006) Steering wheel (combination
of codes 004 and 005)

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

{008) Cellular telephone or CB
radio

{009) Add on equipment e.g.,
tape deck, air conditioner)

{010) Left instrument panel and

below

{011) Center instrument panel and
below

{012) Right instrument panel and
below

{013} Glove compartment door

(014) Knee boister

{015) Windshield including one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, mirror, or
steering assembly (driver
side only)

(016} Windshield including one or
more of the following: front
header, A {A1/A2)-pillar,
instrument panel, or mirror
{passenger side only)

{017} Windshield reinforced by
exterior object {specify)

(019) Other front object (specify):

LEFT SIDE

{051) Left side interior surface,
exciuding hardware or
armrests

{052) Left side hardware or
armrest

(053) Left A (A1/A2)-pillar

(054) Left B-pillar

(055) Other left pillar (spacify):

{056) Left side window glass

(057) Left side window frame

(058) Left side window sill

(059) Left side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillsr,
or roof side rail.

(060} Other left side object
{specify):

RIGHT SIDE

(101) Right side interior surface,
exciuding hardware or
armrests

(102) Right side hardware or
armrest

(103) Right A (A1/A2)-pillar

(104} Right B-pillar

(105} Other right pillar (specify):

{106) Right side window glass

{107) Right side window frame

{108} Right side window sill

(109) Right side window giass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillar,
or roof side rail.

(110} Other right side object
{specify):

INTERIOR

{151) Seat, back support

(152) Belt restraint
webbing/buckle

(153) Belt restraint B-pillar or door
frame attachment point

(154) Other restraint system
component {specify):

{155} Head restraint system
(160) Other occupants (specify):

{161) Interior loose objects
(162) Child safety seat (specify):

{163) Other interior object
(specify):

AIR BAG

(170) Air bag-driver side

(171} Air bag-driver side and
eyewear

(172) Air bag-driver side and
jewelry

(173} Air bag-driver side and
object held

(174) Air bag-driver side and
object in mouth

(175) Air bag compartment
cover-driver side

(176) Air bag compartment
cover-driver side and
syswear

(177) Air bag compartment
cover-driver side and jewaeiry

(178) Air bag compartment
cover-driver side and object
held

(179) Air bag compartment
cover-driver side and object
in mouth

(180) Air bag-passanger side

(181) Air bag-passenger side and
syswear

{182} Air bag-passenger side and
jewelry

(183) Air bag-passenger side and
object held

{184) Air bag-passenger side and
object in mouth

{185) Air bag compartment
cover-passenger side

(186). Air bag compartment
cover-passenger side and
eyewear

{187) Air bag compartment
cover-passenger side and
jewelry

(188) Air bag compartment
cover-passenger side and
object held

(189) Air bag compartment
cover-passenger side and
object in mouth

{190) Other air bag (specify)

{185) Other air bag compartment
cover (specify)

ROOF

{201) Front header

(202) Rear header

{203) Roof left side rail
{204) Roof right side rail
{205) Roof or convertible top

FLOOR

{251) Fioor (including toe pan)

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

(253) Parking brake handle

(254) Foot controls including
parking brake

REAR

{301) Backlight (rear window)

(302) Backlight storage rack,
door, etc.

(303) Other rear object (specify):

ADAPTIVE (ASSISTIVE) DRIVING

EQUIPMENT

(401) Hand controls for
braking/acceleration

{402) Steering control devices
(attached to OEM steering
wheel)

(403) Steering knob attached to
steering whesi

(405) Replacement steering wheel
{i.e., reduced diameter)

{406) Joy stick steering controls

{407) Whoeelchsir tie-downs

(408) Modification to seat bshs,
(specify):

(409) Additional or relocated
switches, (specify):

(410) Raised roof

(411) Wall mounted head rest
{used behind wheel chair)

{(412) Other adaptive device
{specify):

EXTERIOR of OCCUPANT'S

VEHICLE

{451) Hood

(452) Outside hardware (e.g.,
outside mirror, antenna)

{453) Other exterior surface or
tires (specify):

(454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

(501) Front bumper

(502) Hood edge

(503) Other front of vehicle
(specify):

(504) Hood

(505) Hood ornament

{506) Windshield, roof rail, A-pillar

{507) Side surface

(508) Side mirrors

{509) Other side protrusions
(specify):

(510} Rear surface

{511) Undercarriage

{512} Tires and wheels

{513) Other exterior of other
motor vehicle {specify):

{514} Unknown exterior of other
motor vehicle

OTHER VEHICLE OR OBJECT IN
THE ENVIRONMENT

(551) Ground
{598) Other vehicle or object
{specify):

(599} Unknown vehicie or object

NONCONTACT INJURY

(601) Fire in vehicle

(602) Flying glass

(603) Other noncontact injury
source
(specify):

(604) Air bag exhaust gases

(697) Injured, unknown source




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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OFFICIAL INJURY DATA — SKELETAL INJURIES

Glasgow Coma
Scale Score

GCSS = Zf

Units of Blood
Given

UNLNDWI AMT.

Units =

Arterial Blood
Gases

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

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

National Highway Traffic Safety
Administration

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

4
Jo 2 A

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

4. Occupant Number

RECEIVED e 199
STATUS OF OCCUP

INITIAL UPDATED
SUBMISSION INFORMATION

Date Official Medical n_/l/ij_

Data Requested

. Date Official Medical - g/_;‘__lié

Data Obtained

OALO8.

OALO9

OAL16. Injury Treatment Status < 2- ] L/

OAL17. Injury Information

Official
a. Autopsy (invasive examination)

b. Post-ER medical record which
includes information about
death based on non-invasive

examination

Admission record/summary or
admission/discharge face sheet

Discharge summary
Operative report

. ‘Radiographic record(s) {X-ray,
CT scan)

History and physical examination B _
and/or consultation records

Emergency room records (includes B
nurses’ notes)

Private physician B

Unofficial
Lay coroner

EMS record

. Interviewee

o | |= =

I~ |
N

Other source (specify):

Police report

Driver or Occupant Name:

Address:

Other Iinformation:

{Sanitize this section prior to Update submission.)

ANT INFORMATION

INITIAL UPDATED
SUBMISSION INFORMATION
OAL18.  Medical Facility Code o/
GV14. Alcohol Test Results < c
For Driver
GV16. Other Drug Specimen S
Test Type For Driver
OA05. Occupant’s Age - §_ Z
OAO06. Occupant’s Sex /
OAO07. Occupant's‘ Height
OAO08. Occupant’s Weight
OA61. Treatment-Mortality
OA62. Type of Medical Facility ,
(for Initial Treatment)
OA63. Hospital Stay

HS Form 433C (Rev. 1/95)



6 - A

U.S. Department of Transportation

f NATIONAL ACCIDENT SAMPLING SYSTEM
'Xmﬁ?.':ffﬂ:: v 'mfﬂc Satety UPDATE FORM CRASHWORTHINESS DATA SYSTEM
L
1. Primary Sampling Unit Number / 5 Driver or Occupant Name:
2. Case Number — Stratum [/ < g Address:
3. Vehicle Number o 3
o /

4. Occupant Number Other Information:

' RECEIVED @R @ 1595

(Sanitize this section prior to Update submission.)

STATUS OF OCCUPANT INFORMATION

INITIAL UPDATED ~ INITIAL UPDATED
SUBMISSION INFORMATION SUBMISSION INFORMATION

OALOB. Date Official Medical (NN / 7 > | 0AL18.  Medical Facilty Code </ /
Data Requested

0AL09. Date Official Medical _GANJMR _9S | GV14.  Alcohol Test Resuits g€

Data Obtained For Driver
OAL16. Injury Treatment Status o3 GV16. Other Drug Specimen i o
: Test Type For Driver
OAL17. Injury Information 2
. . 0AO05. Occupant’s Age.
Official
a. Autopsy (invasive examinaton) @B _ OAO6 Occupant’s Sex ’
b. Post-ER medical record which 1: N~ Q_ L1
includes information about OAO07. Occupant’s Height
death based on non-invasive - T = T
examination
OAO08. Occupant’s Weight
c. Admission record/summary or B e
admission/discharge face sheet O0A61 Treatment-Mortality /
d. Discharge summary 8 _
. OA62. Type of Medical Facility l
e. Operative report - N — (for Initial Treatment)
f. Radiographic record(s) {X-ray, B 2<Z

CT scan) : - T OA63. Hospital Stay [ 2—-

g. History and physical examination B _
and/or consuitation records

h. Emergency room records (includes B & _2__
nurses’ notes)

j. Private physician
Unofficial

k. Lay coroner B

l.  EMS record B

m. Interviewee B

B

n. Other source (specify):

o. Police report B ___,_ __ -8B

peot ) cort _—

HS Form 433C {Rev. 1/95)



.S. Department of Transportation

National Highway Traffic Safety
Administration

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

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

4. Occupant Number

OALO8. Date Official Medical

Data Requested

OALO09. Date Official Medical
Data Obtained

OAL16. Injury Treatment Status
OAL17. !Injury Information
Official

a. Autopsy (invasive examination)

b. Post-ER medical record which
includes information about
death based on non-invasive
examination

¢. Admission record/summary or
admission/discharge face sheet

d. Discharge summary
e. Operative report

f. Radiographic record(s) (X-ray,
CT scan)

g. History and physical examination
and/or consultation records

h. Emergency room records (includes
nurses’ notes)

j. Private physician
Unofficial

k. Lay coroner

. EMS record

. Interviewee

n. Other source (specify):

o. Police report

Rr oaoT

PECEIVED o /oo,
STATUS OF OCCUP

95

INITIAL UPDATED
SUBMISSION INFORMATION

- 75
apee s

03 23

B_

A

B2

8
B8 _
B __
B8 __
B____ B _____
1__’_/_ B_

S A

ANT INFORMATION

Driver or Occupant Name: . -

Address:

Other Information:

{Sanitize this section prior to Update submission.)

INITIAL UPDATED
SUBMISSION INFORMATION
OAL18.  Medical Facility Code < / o/
GV1i4. Alcohol Test Results ? { 2 J
For Driver
GV16. Other Drug Specimen g . Z
Test Type For Driver ’ .
OAO05. Occupant’s Age 2 ; ) 3 Z
OA06. Occupant’s Sex ’ /
OAO07. Occupant’s Height *
OAO08. Occupant’s Weight
. / /
OA61. Treatment-Mortality
OA62. Type of Medical Facility Z /
(for Initial Treatment)
OA63.  Hospital Stay 2 2 o

HS Form 433C (Rev. 1/95)



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

PRECRASH ENVIRONMENTAL DATA -
25. Roadway Surface Condition

19,

20.

21,

22,

23.

24,

2.

Relation To Interchange Or Junction
(O} Non-interchange area and non-junction
(1) Interchange area related

Non-Interchange junctions

(2) Intersection related

{3) Driveway, alley access related
{4) Other junction (specify)

(5) Unknown type of junction

(9) Unknown

Trafficway Flow

{0) Not physically divided (two way traffic)

{1) Divided trafficway-median strip without
positive barrier

(2) Divided trafficway-median strip with positive
barrier

(3) One way traffic

{9) Unknown

4

Number Of Travel Lanes
(1) One

{2) Two

(3) Three

{4) Four

(b) Five

(6) Six

(7) Seven or more

(9) Unknown

Roadway Alignment /
{1} Straight

(2) Curve right

(3) Curve left

(9) Unknown

Roadway Profile /
{1) Level

{2} Uphill grade (> 2%)

{3} Hill crest

{4) Downhill grade (> 2%)

{8) Sag

{9) Unknown

P

Roadway Surface Type
{1} Concrete

(2) Bituminous (asphalit)
{3) Brick or block

{4) Slag, gravel, or stone

- (5) Dirt

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

Uus -loon
Vi

Page 2

26.

27.

28.

29.

{1) Dry

{2) Wet

{3) Snow or slush
(4) Ice

{5) Sand, dirt, or oil
{8) Other (specify):
{9) Unknown

Light Conditions

(1) Daylight

{2) Dark

{3) Dark, but lighted
(4) Dawn

(5) Dusk

{9) Unknown

Atmospheric Conditions

(0) No adverse atmospheric-related driving

conditions
(1} Rain
{2) Sleet/hail
{3) Snow
{4) Fog
{5) Rain and fog
(6) Sleet and fog

{7} Other (e.g., smog, smoke, blowing sand or

dust, etc.) (specify):

(9) Unknown

Traffic Control Device
(0) No traffic control(s)

{1} Traffic control signal (not RR crossing)

Regulatory

{2) Stop sign

(3) Yield sign

{4) School zone sign

{6) Other regulatory sign (specify):

/

9_

{6} Warning sign (not RR crossing)

{7) Unknown sign

{8) Miscellaneous/other controls including RR

controls (specify):

{9) Unknown:

Traffic Control Device Functioning

(0) No traffic control device

(1) Traffic control device not functioning

(specify):

(2) Traffic control device functioning properly

{9) Unknown




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

37.

38.

39.

40,

41.

42.

OCCUPANT RELATED

Driver Presence in Vehicle
(0} Driver not present

{1) Driver present

{9) Unknown

l\)J

Number of Occupants This Vehicle 0

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

(97) 97 or more

(99) Unknown

|\J

Number of Occupant Forms Submitted 0

AIR BAG RELATED

Is this an AOPS Vehicle?

(0) No (includes unknown)

{1) Yes - researcher determined

{2) VIN determined air bag system

(3) VIN determined automatic (passive) belts

(4) VIN determined air bag and automatic
(passive) belts

o

Air Bag(s) Deployment, First Seat Frontal 4
(O) Not equipped or not available

(1) No air bags deployed

Single Air Bag Vehicle
(2} Driver air bag deployed
(3) Driver air bag, unknown if deployed

Multiple Air Bag Vehicle

Driver side only deployed

Passenger side only deployed

Driver and passenger side deployed
Driver and passenger side unknown if
deployed

Air bag(s) deployed, details unknown
Unknown

(8)
(9)

Air Bag(s) Deployment, Other Than First
Seat Frontal

(0) Not equipped with an "other" air bag

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to accident

{3) Deployed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

{5) Unknown if deployed

{7) Nondeployed

{9) Unknown

Specify type of "other” air bag present:

43.

VEHICLE WEIGHT ITEMS

Vehicle Curb Weight /. % 2 o
Code weight to nearest
10 kilograms.

(045) Less than 450 kilograms

(610) 6,100 kilograms or more

(999), Unkngown

o
G A bsx.4836=_2, ¥ D> kgs

: 15~ 1008

\‘L‘ Page 5
2.9 9 o

44, Vehicle Cargo Weight

Code weight to nearest
10 kilograms.

Less than 5 kilograms
4,500 kilograms or more
Unknown

lbs X .4536 = __,

© (000)
(450)
(999)

Source:

ROLLOVER DATA
[2)

45. Rollover <
(00) No rollover (no overturning)

Rollover (primarily about the longitudinal axis)
(01-16) Code the number of quarter turns
(17} Rollover, 17 or more quarter turns
{specify):
(98) Rollover--end-over-end {i.e., primarily
{99)

kgs

about the lateral axis)
Rollover {overturn), details unknown

o ©

46. Rollover Initiation Type

{00) No rollover

{O1) Trip-over

(02) Flip-over

(03) Turn-over

(04) Climb-over

{05) Fall-over

(06) Bounce-over

(07) Collision with another vehicle
(08) Other rollover initiation type specify):

(98) Rollover--end-over-end

(99) Unknown rollover initiation type
47. Location of Rollover Initiation
No rollover
On roadway
On shoulder—paved
On shoulder—unpaved
On roadside or divided trafficway median
Rollover--end-over-end

(9) Unknown

o

o

48. Rollover Initiation Object Contacted

{Note: Applicable codes on back of page)

g

Location on Vehicle Where Initial Principal
Tripping Force Is Applied

(0) No rollover

(1)  Wheels/tires

(2) Side plane

(3} End plane

(4) Undercarriage

() Other location on vehicle (specify):

(6)

(8)
(9)

49,

Non-contact rollover forces {specify):

Rollover--end-over-end
Unknown

o

50. Direction of Initial Roll

{O) No rollover

(1) Roll right - primarily about the longitudinal
axis

(2) Roll left - primarily about the longitudinal
axis

(8) Roliover--end-over-end

(8) Unknown roll direction




45-100A
V

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

(00) No rollover
{01-30} — Vehiclie Number

Noncollision
(31) Turn-over — fall-over

{32) No rollover impact initiation (end-over-end)

(34) 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)
(62) Pole or post (> 30 cm in diameter)
(63) Pole or post (diameter unknown)

(64) Concrete traffic barrier

{55) Impact attenuator

(66) Other traffic barrier (includes guardrail)
{specify}):

{67) Fence

{68) Wall

(59) Building

(60) Ditch or culvert

(61) Ground

(62) Fire hydrant

{63) Curb '

(64) Bridge

(68) Other fixed object (specify):

{69) Unknown fixed object

Collision with Nonfixed Object

{70) Passenger car, light truck, van, or other
vehicle not in-transport

{71) Medium/heavy truck or bus not in-transport

{76} Animal

(77) Train

(78) Trailer, disconnected in transport

(79) Object fell from vehicle in-transport

{88) Other nonfixed object (specify):

(89) Unknown nonfixed object

(98) Other event {specify):

(99) Unknown event or object




PSU NUMBER 45
CAsSE NUMBER /004
VEHICLE NUMBER 0¥

EXTERIOR
VEHICLE
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

N ENTIRE FORM

(1 PAGE NUMBER (S)




PSU NUMBER 45
CAsSE NUMBER /004
VEHICLE NUMBER 04

INTERIOR
VEHICLE
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

A ENTIRE FORM

1 PAGE NUMBER (S)
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U.S. Department of Transportation

National Highway Traffic Safety
Administration

1. Primary Sampling Unit Number

2. Case Number - Stratum /] @ 2 V%
3. Vehicle Number o
C

4. Occupant Number
OCCUPANT’'S CHARACTERISTICS

32

5. 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

by

6. Occupant’s Sex
(1) Male
(2) Female-not reported pregnant
(3) Female-pregnant-1st trimester(1st-3rd month)
(4) Female-pregnant-2nd trimester(4th-6th month)
(5) Female-pregnant-3rd trimester(7th-9th month)
(6) Female-pregnant-term unknown
(9) Unknown

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

/973

__é i inches X264 = __ _ __ centimeters

8. Occupant’s Weight . e 6_ y_
Code actual weight to the nearest

kilogram.

(999)Unknown

4 .Z _0 pounds X .4636 = _____ _kilograms

~

9. Occupant’s Role
(1) Driver
{2) Passenger
(9) Unknown

OCCUPANT ASSESSMENT FORM

10. Occupant’s Seat Position

11.

Form Approved
0.M.B. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT’'S SEATING
s

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

Occupant’s Posture Y
(O} Normal posture

Abnormal posture

{1) Kneeling or standlng 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 posture (specify):

(9)

Unknown

HS Form 433A (1/95)

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

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



13.

14.

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

12. Ejection

No ejection

Complete ejection

Partial ejection

Ejection, unknown degree
Unknown

Ejection Area

(0)
1
(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)
(Mm
(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

| Q

15.

| 16.

17.

National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 2
EJECTION/ENTRAPMENT

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

{1) Open

{2) Closed

{3) Integral structure

(9) Unknown

Entrapment i

{0} Not entrapped/exit not inhibited

(1) Entrapped/pinned - mechanically restrained

(2) Could not exit vehicle due to jammed doors,
fire, etc.
(specify):

(9} Unknown

Occupant Mobility K

(0) Occupant fatal before removed from
vehicle

{1) Removed from vehicle while unconscious or
disoriented

{2) Removed from vehicle due to injuries

(3) Exited vehicle with some assistance

(4) Exited vehicle under own power

{(6) Occupant fully ejected

(9) Unknown




National Accident Sam|

18.

19.

20.

21.

Manual {Active) Beilt System Availability
None available

Belt removed/destroyed

Shoulder belt

Lap belt

Lap and shoulder 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)

Manual (Active) Belt System Use

{00) None used, not available, or belt
removed/destroyed

Inoperative (specify):

Shoulder belt

Lap belt

Lap and shoulder belt
Belt used—type unknown
Other belt used (specify):

Unknown
04

(02)
(03)
(04)
{05)
(08)

(12)
(13)
(14)

(15)
(18)

(99)

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 ) A

Proper Use of Manual (Active) Belts

(0) None used or not available

(1) Belt used properly

(2) Belt used properly with child safety seat

Belt Used Improperly

{3) Shoulder belt worn under arm

(4) Shouider belt worn behind back or seat

(5) Belt worn around more than one person

(6) Lap belt worn on abdomen

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

(8) Other improper use of manual belt system

{specify):

(9)

Manual (Active) Belt Failure Modes
During Accident

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

Torn webbing (stretched webbing not
included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Unknown

Broken retractor
Combination of above (specify):

Other manual belt failure (specify):

Unknown

pling System-Crashworthiness Data System: Occupant Assessment Form

BELT SYSTEM FUNCTION
22. Shoulder Belt Upper Anchorage Adjustment

23.

24,

25.

26.

27.

Page 3

{0} No shoulder belt
{1) No upper anchorage adjustment for shoulder belt

Adjustable shoulder Belt Upper Anchorage
{2) In full up position
{3) In mid position

In full down position
{5) Position unknown
{9) Unknown if position has adjustable upper
anchorage adjustment ‘
Automatic (Passive) Belt System Availability/ g
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_avanlable/destroyed or
rendered inoperative

(1) Automatic belt in use

(2) Automatic belt not in use (manually

disconnected, motorized track inoperative)

{specify): ‘

Automatic belt use unknown

Unknown

|

(3)
(9)

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

(1) Non-motorized system

(2) Motorized system

{9) Unknown

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

o

Automatic Belt Used Improperly

{3) Automatic shoulder belt worn under arm

(4) Automatic shoulder beit worn behind back

(5) Automatic belt worn around more than
one person .

(6) Lap Bortion of automatic belt worn

(7)

on abdomen

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

(8)
(9)

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

. A4
Automatic (Passive) Belt Failure Modes

During Accident .

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

(1) No automatic belt failure(s)

Torn webbing (stretched webbing not included)
Broken buckle or latchplate '

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):
Other automatic belt failure (specify):

(9) Unknown




28.

29.

POLICE REPORTED RESTRAINT USE

N

Police Reported Belt Use

(0} None used

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

(3) Lap belt

(4) Lap and shoulder belt

(5) Belt used, type not specified
(6) Child safety seat.

(7) Automatic belt

(8) Other type belt, (specify):

(9) Police indicated "unknown"

Police Reported Air Bag Availability/Function

(0) No air bag available

(1) Police did not indicate air bag
‘ availability/function

(2) Deployed

(3) Not deployed

(4) Unknown if deployed

(9) Police indicated "unknown"

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

Check the Primary Source Used In Determining
Belt Use.

[ 1 Not equipped/not available/destroyed
or rendered inoperative '
Vehicle inspection

Official injury data

Driver/occupant interview

Other (specify):

p— — p— p—
ot bmand anend b

[L]/ Unknown if belt used

30.

31.

32.

33.

34.

AIR BAG SYSTEM FUNCTION

Frontal Air Bag System
Awvailability/Function (This Occupant
Position)

(0) Not equipped/not available
(1) Air bag

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

(3)
(9)

Air bag not reinstalled
Unknown

Frontal Air Bag System Deployment

(This Occupant Position)

(0) Not equipped/not available

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to

accident

Deployed, details unknown

Deployed as a result of a noncollision event

during accident sequence (e.g., fire,

explosion, electrical)

Unknown if deployed

Nondeployed

Unknown

(3)
(4)

(5)
(7)
(9)

g

Other Than First Seat Frontal Air Bag
Auvailability/Function (This Occupant

Position)
(0) Not equipped/not available
(1) Air bag

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

{3) Air bag not reinstalled
(9) Unknown

Specify type of "other” air bag present:

Air Bag(s) Deployment, Other Than First _5’_

Seat Frontal (This Occupant Position)

(0) Not equipped with an "other" air bag

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to

accident

Deployed, details unknown

Deployed as a result of a noncollision event

during accident sequence (e.g., fire,

explosion, electrical)

Unknown if deployed

Nondeployed

Unknown

(3)
(4)

(5)
(7)
(9)
Are There Indications of Air Bag System 2,
Failure? (This Occupant Position)

(0) Not equipped/not available

{1) No

{2) Yes (specify):

(9)

Unknown
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35.

36.

37.

38.

39.

m-Crashworthiness Data System: Occupant Assessment Form

Page 5

FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

Had Vehicle Been in Previous Accident(s)?
(0) Not equipped/not available.
(1) No previous accidents

Yes

(2) Previous accident(s) without deployment(s)

(3) One previous accident with deployment

(4) More than one previous accident with at least
one deployment

(8) Previous accidents, unknown deployment
status

(9) Unknown

Type of Air Bag

(O) Not equipped/not available

(1) Original manufacturer installed system
(2) Retrofitted air bag

(3) Replacement air bag

{8) Unknown type of air bag

(9) Unknown

Had Any Prior Maintenance/Service

Been Performed On This Air Bag System?
(0) Not equipped/not available

{1) No prior maintenance

(2) Yes, prior maintenance (specify):

{9) Unknown

Air Bag Deployment Accident Event

Sequence Number

(00) Not equipped/not available
Code the accident event sequence
number that initiated the air bag
deployment

(96) Deployed, unknown event

{97) Not deployed

(98) Unknown if deployed

(99) Unknown

CDC For Air Bag Deployment Impact
(0) Not equipped/not available

(1) Highest delta V

(2) Second highest delta V

(3) Other non-coded delta V (specify):

(6) Deployed, unknown event
{7) Not deployed _
{8) Unknown if deployed

(9) Unknown

o

40.

41.

42,

43.

Longitudinal Component of +
Delta V For Air Bag —
Deployment Impact

(_000) Not equipped/not available
Code the value of the delta V for the
impact that initiated the air bag
deployment

Deployment, unknown longitudinal
Delta V

Not deployed

Unknown if deployed

Unknown

p 00

(_996)

(_997)
(_998)
(_999)

v

Did Air Bag Module Cover Flap(s) Open At

Designated Tear Points?

(0) Not equipped/not available

(1) No

(2) Yes

(3) Deployed, unknown if flap(s) opened at
designated tear points

(7) Not deployed

(8) Unknown if deployed

{9) Unknown

Were Air Bag Module Cover Flap(s) Damaged?__a_

{0) Not equipped/not available

(1) No

(2) Yes (specify):

(3) Deployed, unknown if air bag module cover
flap(s) damaged

(7) Not deployed

(8) Unknown if deployed

{9) Unknown

Was There Damage To The Air Bag?
{00) Not equipped/not available
{01) Not damaged

Yes - Air Bag Damage

(02) Ruptured

(03) Cut

(04) Torn

(05) Holed

(06) Burned

(07) Abraded

(88) Other damage (specify):

(95)
(96)
(97)
(98)
(99)

Damaged, details unknown
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown




National

44,

45,

46.

47.

48,

FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued

Source of Air Bag Damage
{00) Not equipped/not available

(01) Not damaged

(02) Object worn by occupant, (specify):

(03) Object carried by occupant, {specify):

(04) Adaptive/assistive controls, (specify):

{05) Fire in vehicle

{06) Thermal burns

(07) Rescue or emergency efforts
(88) Other damage source (specify):

(95) Damaged, unknown source
(96) Deployed, unknown if damaged
{97) Not deployed

(98) Unknown if deployed

{99) Unknown

Was The Air Bag Tethered?

(0) Not equipped/not available

(1) No :

(2) Yes (specify number of tether straps):

(3) Deployed, unknown if tethered
(7) Not deployed

(8) Unknown if deployed

(9) Unknown

Did The Air Bag Have Vent Ports?

(0) Not equipped/not available

{1) No

(2) Yes (specify number of vent ports):

(3) Deployed, unknown if vent ports present
(7) Not deployed

(8) Unknown if deployed

(9) Unknown

Was the Air Bag in this Occupant’s Position 0

Contacted by Another Occupant?
(0) Not equipped/not available
(1) No

(2) Yes (specify):

(3) Deployed, unknown if other occupant contact
to air bag

(7) Not deployed

(8) Unknown if deployed

{9) Unknown

Was This Occupant Wearing Eye-wear?
(0) Not equipped/not available

(1) No

(2) Eyeglasses/sunglasses

(3) Contact lenses

(4) Deployed, unknown if eyewear worn
(7) Not deployed

(8} Unknown if deployed

{9) Unknown

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

49,

50.

51.

52.

HEAD RESTRAINT AND SEAT EVALUATION

Page 6

Head Restraint Type/Damage by Occupant q
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) i Z_
(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) Box mounted seat (i.e., van type)

(10) Other seat type (specify):

{99) Unknown

Seat Orientation (this Occupant Position) 2_

(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

Seat Track Adjusted Position Prior To Impact C’)
{0) Occupant not seated or no seat
(1) Non-adjustable seat track

Adjustable Seat Track

(2) Seat at forward most track position

(3) Seat between forward most and middle track
positions

(4) Seat at middle track position

(5) Seat between middle and rear most track
positions

(6) Seat at rear most track position

(9) Unknown
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54.

HEAD RESTRAINT AND SEAT EVALUATION continued

53. Seat Back Incline Prior and Post Impact ﬂ 2

(00) Occupant not seated or no seat
{01) Not adjustable

Upright prior to impact

(11) Moved to completely rearward position
(12) Moved to rearward midrange position
(13) Moved to slightly rearward position
(14) Retained pre-impact position

{15) Moved to slightly forward position
(16) Moved to forward midrange position
(17) Moved to completely forward position

Slightly reclined prior to impact

(21) Moved to completely rearward position
(22) Moved to rearward midrange position
(23) Retained pre-impact position

(24) Moved to upright position

(25) Moved to slightly forward position

(26) Moved to forward midrange position
(27) Moved to completely forward position

Completely reclined prior to impact

(31) Retained pre-impact position

(32) Moved to rearward midrange position
(33) Moved to slightly rearward position
(34) Moved to upright position

(35) Moved to slightly forward position
(36) Moved to forward midrange position
(37) Moved to completely forward position

(99) Unknown

Seat Performancé (this Occupant Position) 7

{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 track/anchors failed

(5) Deformed by impact of occupant

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

27

an

(7) Combination of above (specify):

(8) Other (specify):

(9) Unknown

Page 7
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CHILD SAFETY SEAT

55. Child Safety Seat Make/Model pe°
(000) No child safety seat

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

(950) Built-in child safety seat

(997) Other make/model (specify):

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

56. Type of Child Safety Seat

(0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat - with shield
(5) Booster seat - without shield

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

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

57. Child Safety Seat Orientation o ©

(00) No child safety seat

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

(02) Forward facing

(08) Other orientation (specify):

{09) Unknown orientation

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

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

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

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

{99) Unknown if child safety seat used

Page 8

58. Child Safety Seat Harness Usage 4

59. Child Safety Seat Shield Usage

60. Child Safety Seat Tether Usage o v
Note: Options below applicable to

Variables OA58-0OA60.

(00) No child safety seat

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

After market harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added ’
Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used
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INJURY CONSEQUENCES
2

61. Injury Severity (Police Rating)

(O) 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

(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

(7) Treatment - other (specify):

(8) Transported to a medical facility-unknown if
treated
(9) Unknown

Page 9

V4
62. Treatment - Mortality

63.

64.

65.

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 _Qf_
{00) Not Hospitalized

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

o S

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

STOP WORK HERE
VARIABLES 66-74

TO BE CODED BY THE ZONE CENTER
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Page 10

67.
68.

69.

70.

TO BE CODED BY THE ZONE CENTER

. INJURY CONSEQUENCES TRAUMA DATA

66.

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

J0

_O0
_00_

3rd Medically Reported Cause of Death _ (FU)
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
(96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

1st Medically Reported Cause of Death

2nd Medically Reported Cause of Death

(97) Other result (includes fatal ruled

disease) (specify):

(99) Unknown

Number of Recorded Injuries for
This Occupant

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

04

71. Glasgow Coma Scale (GCS) Score
{at Medical Facility)

15

{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

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

73. Arterial Blood Gases (ABG) — HCO, é‘) )
{00) Not injured
(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of the HCO,
{96) ABGs reported , HCO; unknown
(97) Injured, details unknown
(99) Unknown if injured

BELT USE DETERMINATION

74. Primary Source of Belt Use Determination

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

{1) Vehicle inspection
(2) Official injury data
(3) Driver/occupant interview
{8) Other (specify):
(9) Unknown if belt used
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B OCCUPANT INJURY CLASSIFICATION

Body Region Specific Anatomic Level of Injury Aspect
Structure

{1) Head Specific injuries are (1) Right

(2) Face assigned consecutive (2) Left

{3) Neck Vessels, Nerves, Organs.  two-digit numbers {3) Bilateral

(4) Thorax Bones, Joints are assigned beginning with 02. (4) Central

{5) Abdomen consecutive two digit (5) Anterior

(6) Spine numbers beginning with To the extent possible, {6} Posterior

{7) Upper Extremity 02. within the organizational (7}  Superior

(8) Lower Extremity framework of the AlS, 00 (8) Inferior

(9) Unspecified The exceptions to this rule is assigned to an injury {9) Unknown
apply to: NFS as to severity or (0)  Whole region

Type of Anatomic

Whole Area

where only one injury is
given in the dictionary for

Structure (02) Skin - Abrasion that anatomic structure.
(04) Skin - Contusion 99 is assigned to any
(1)  Whole Area (06) Skin - Laceration injury NFS as to lesion or
(2) Vessels {08) Skin - Avulsion severity.
(3) Nerves (10) Amputation
(4) Organs (includes {20) Burn Abbreviated Injury Scale
Muscles/ligaments) (30) Crush
(5) Skeletal {includes (40) Degloving (1}  Minor injury
joints) (60) Injury - NFS (2) Moderate injury
{6) Head - LOC {90} Trauma, other than  (3) Serious Injury
(9) Skin mechanical (4) Severe injury
{5}  Critical Injury
Head - LOC {6) Maximum
{02) Length of LOC {untreatable)
(7)  injured, unknown
(04) Level severity
(06) of
{08) Consciousness
{10) Concussion
Spine
{02) Cervical
{04) Thoracic
{06) Lumbar

INJURY SOURCE DIRECT/INDIRECT INJURY

CONFIDENCE LEVEL

SOURCE OF INJURY DATA

OFFICIAL RECORDS

(1) Autopsy records with or (1) Certain {1) Direct contact injury
without hospital/medical {2) Probable {2) Indirect contact injury
records (3) Possible (3) Noncontact injury

(2} Hospital/medical records other {9) Unknown {(7) Injured, unknown source

than emergency room

{e.g., discharge summary)
Emergency room records only
{including associated X-rays or
other lab reports)

Private physician, walk-in or
emergency clinic

(3)

(4)

UNOFFICIAL RECORDS
Lay coroner report
E.M.S. personnel
Interviewee

Other source (specify):

(5)
(6)
(7)
(8)

(9) Police




INJURY SOURCES

FRONT

{001} Windshield

(002} Mirror

(003) Sunvisor

(004) Steering wheel rim

(005) Steering wheel hub/spoke

(006) Steering wheel (combination
of codes 004 and 005)

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

{008} Cellular telephone or CB

radio
(009) Add on squipment {e.g.,
tape deck, air conditioner)

(010} Left instrument panel and
below

{011) Center instrument panel and
below

(012) Right instrument panel and
below

(013) Glove compartment door

{014) Knee bolister

(015) Windshield including one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panet, mirror, or
steering assembly (driver
side only)

(016) Windshield including one or
more of the following: front
header, A (A 1/A2)-pillar,
instrument panel, or mirror
{passenger side only)

{017) Windshield reinforced by
exterior object (specify)

{019} Other front object {specify):

LEFT SIDE

{051} Left side interior surface,
excluding hardware or
armrests

{052) Left side hardware or
armrest

(053) Left A (A1/A2)-pillar

{054) Left B-pillar

{055} Other laft pillar {specify):

{056) Left side window glass

{057) Left side window frame

{058) Left side window sill

{059) Left side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillar,
or roof side rail.

{080) Other left side object
(specify):

RIGHT SIDE

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

(102)

(103)
{104)
(105)

(106)
(107)
(108)
(109)

{110}

Right side hardware or
armrest

Right A (A1/A2)-pillar
Right B-pillar

Other right pillar (specify):

Right side window glass
Right side window frame
Right side window sill

Right side window giass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillar,
or roof side rail.

Other right side object
{specify):

INTERIOR

(161)
(152)

(153)

(154)

{155)

(160)

(161
(162)

(163)

Seat, back support

Belt restraint
webbing/buckie

Belt restraint B-pillar or door
frame attachment point
Other restraint system
component (specify):

Head restraint system
Other occupants (specify):

Interior loose objects
Child safety seat (specify):

Other interior object
{specify):

AIR BAG

(170)
(171)

(172)

(173)

(174)

(175)

(176)

(177

(178)

(179)

(180)

(181)

(182)

Air bag-driver side

Air bag-driver side and
syewsar

Air bag-driver side and
jewelry

Air bag-driver side and
object held

Air bag-driver side and
object in mouth

Air bag compartment
cover-driver side

Air bag compartment
cover-driver side and
eyewsar

Air bag compartment
cover-driver side and jewelry
Air bag compartment
cover-driver side and object
heid

Air bag compartment
cover-driver sids and object
in mouth

Air bag-passenger side

Air bag-passenger side and
eyewsar

Air bag-passenger side and
jewelry

{183) Air bag-passenger side and
object held

Air bag-passenger side and
object in mouth

Air bag compartment
cover-passenger side
(186). Air bag compartment
cover-passenger side and
eyeswear

Air bag compartment
cover-passenger side and
jewelry

Air bag compartment
cover-passenger side and
object held

Air bag compartment
cover-passenger side and
object in mouth

Other air bag (specify)

{184)

(185)

(187)

(188)

(189)

(190}

{195} Other air bag compartment

cover {specify)

ROOF
(201)
(202}
(203)
(204)
(205)

Front header

Rear header

Roof left side rail

Roof right side rail
Roof or convertible top

FLOOR
(251)
(252)

Floor {including toe pan)
Fioor or console mounted
transmission lever, including
consola

Parking brake handle

Foot controls including
parking brake

(253)
(254)

REAR
(301)
(302)

Backlight (rear window)
Backlight storage rack,
door, etc.

{303) Other rear object {specify):

ADAPTIVE (ASSISTIVE) DRIVING
EQUIPMENT

{401) Hand controls for
braking/acceleration
Steering control devices
(attached to OEM steering
wheel)

Steering knob attached to
steering wheel
Repilacament steering wheel
{i.e., reduced diameter)
Joy stick steering controls
Wheelchair tie-downs
Modification to seat belts,
(specify):

Additional or reiocated
switchas, (specify):

(402)

(403)
{405)
(406)
(407)
(408)

(4089)

{410) Raised roof

{411) Wall mounted head rest
(used behind wheel chair)

(412) Other adaptive device
{specify):

EXTERIOR of OCCUPANT'S
VEHICLE

(451) Hood

(452) Outside hardware (e.g.,
outside mirror, antenna}
Other exterior surface or
tires (specify):

{453)

{(454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

{501) Front bumper

(502) Hood edge

{503) Other front of vehicle
(specify):

(504) Hood

{505) Hood ormament

(506) Windshield, roof rail, A-pillar

(507) Side surface

{508) Side mirrors

(509) Other side protrusions
{specify):

(510)
(511)
(512)
(513)

Rear surface
Undercarriage

Tires and wheels

Other exterior of other
motor vehicle {specify):

Unknown exterior of other
motor vehicle

(614)

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

(551) Ground

(598) Other vehicie or object
{specify):

(699} Unknown vehicle or object

NONCONTACT INJURY

(601) Fire in vehicle

(602) Flying glass

(603) Other noncontact injury
source
(specify):

(604) Air bag exhaust gases

(697) Injured, unknown source




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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Restrained?

No

__/ Yes

Blood Algéhol
Level {mg/d!)
BAL'=
NOT LELoP DET
Glasgow Coma
EREE

GCSS = gf)

Units of Blood
Given

Units =

Arterial Blood

OFFICIAL INJURY DATA — SKELETAL INJURIES

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

unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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U.S. Department of Transportation OCCU PANT ASSESSMENT FO RM ;?ll\'ll'?B.An‘:.o;:‘;TOOﬂ

NATIONAL ACCIDENT SAMPLING SYSTEM
x:‘r::::i.slt:fg:: oy Trafflc Safety CRASHWORTHINESS DATA SYSTEM

L/ OCCUPANT'S SEATING
1. Primary Sampling Unit Number _t _5__ }
oA 10. Occupant’s Seat Position /
2. Case Number - Stratum / @ Front Seat _
. (11) Left side
3. Vehicle Number . ,.O_i_ (12) Middle
(13) Right side
4. Occupant Number (12) Other (specify):
(15) On or in the lap of another occupant
5. Occupant’s Age ' 06 Second Seat
Code actual age at time of accident. (21) Le_ft 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
(31) Left side
6. Occupant’s Sex / (32) Middle
(1) Male (33) Right side
(2) Female-not reported pregnant » {34) Other fspecifv)t
(3) Female-pregnant-1st trimester(1st-3rd month) (35) On or in the lap of another occupant
(4) Female-pregnant-2nd trimester(4th-6th month)
(6) Female-pregnant-3rd trimester(7th-Sth month) Fourth Seat
{6) Female-pregnant-term unknown (41) Left side
{9) Unknown ’ (42) Middle

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

7. Occupant’'s Height ([ 2 2

Code actual height to the nearest (97) In or on unenclosed area

centimeter. (98) Other seat (specify):

(999) Unknown ' {99) Unknown

jﬁnches X254 =__ _ _ centimeters
8. Occupant’s Weight O 2 ‘/ 11. Occupant’s Posture O

Code actual weight to the nearest (0) Normal posture

kilogram. Abnormal

posture
(999)Unknown (1) Kneeling or standing on seat
< 2 (2) Lying on or across seat
2 " pounds X .4536 = _______ kilograms (3) Kneeling, standing or sitting in front of seat
(4) Sitting sideways or turned to talk with another

9. Occupant’s Role 2.. occupant or to look out a rear window

(1) Driver (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 posture (specify):

(9) Unknown

(2) Passenger
{9} Unknown

HS Form 433A (1/95) This report is authorized by P.L. 89-563, Titie 1, Section 106, 708, 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: Occupant Assessment Form Page 2

EJECTION/ENTRAPMENT

I o
12. Ejection —— | 15. Medium Status (Immediately Prior To Impact) o
(O) No ejection

(0) No ejection

(1) Complete ejection 1) 0O
(2) Partial ejection :2; Qpen
(3) Ejection, unknown degree (3) Integral structure

(9) Unknown (9) Unknown

[
0 16. Entrapment

—_ (0) Not entrapped/exit not inhibited
(1) Entrapped/pinned - mechanically restrained

13. Ejection Area
(0) No ejection

(1) Windshield (2) Could not exit vehicle due to jammed doors,
(2) Left front fire. etc.
(3) Right front (spe,;cify):
(4) Left rear
(5) Right rear
(6) Rear (9) Unknown
(7) Roof
(8) Other area (e.g., back of pickup, etc.) 17. Occupant Mobility 3
(specify): {O) Occupant fatal before removed from T
(9) Unknown vehicle
{1) Removed from vehicle while unconscious or
disoriented
14. Eiection Medium 0 (2) Removed from vehicle due to injuries
) (é, No eiection —_— (3) Exited vehicle with some assistance
(1) D l/h h/tail (4} Exited vehicle under own power
oor/hatc /tailgate (6) Occupant fully ejected
(2) Nonfixed roof structure (9) Unknown

(3) Fixed glazing
(4) Nonfixed glazing (specify):

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

(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
BELT SYSTEM FUNCTION
22,

18.

19.

20.

21.

7

Manual (Active) Belt System Availability
(0) None available

Belt removed/destroyed

Shoulder belt

Lap belt

Lap and shoulder 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

Manual (Active) Belt System Use 9 %

{00) None used, not available, or belt
removed/destroyed

(01)

Inoperative (specify):
(02)

(03)
(04)
(05)
(08)

(12)
(13)
(14)

(15)
(18)

(99)

Shoulder belt

Lap belt

Lap and shoulder belt
Belt used —type unknown
Other belt used (specify):

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 it belt used

9

Proper Use of Manual (Active) Belts

{0) None used or not available

(1) Belt used properly

{2) Belt used properly with child safety seat

Belt Used Improperly

(3) Shoulder belt worn under arm

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

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

(8) Other improper use of manual belt system

(specify): :

(9} Unknown

Manual (Active) Belt Failure Modes

During Accident

{0) No manual belt used or not available

(1) No manual belt failure(s) '

(2) Torn webbing {stretched webbing not
included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(6) Other anchorage separated (specify):

(6)

(7)
(8)
9

Broken retractor
Combination of above (specify):

Other manual belt failure (specify):

Unknown

23.

24,
- {0)

25.

26.

27.

Page 3

Shoulder Belt Upper Anchorage Adjustment 5
{0) No shoulder belt
{1) No upper anchorage adjustment for shoulder belt

Adjustable shoulder Belt Upper Anchorage

(2) In full up position

{3) In mid position

{4) In full down position

(5) Position unknown

{9) Unknown if position has adjustable upper
anchorage adjustment .

Automatic (Passive) Belt System Availability/ 0

Function ST

(0) Not equipped/not available

(1) 2 point automatic beits

{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

Not equipped/not available/destroyed or
rendered inoperative

Automatic belt in use

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

(3) Automatic belt use unknown

(9) Unknown

(1)
(2)

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

(1) Non-motorized system

(2) Motorized system

(9) Unknown

Proper Use of Automatic (Passive)

Belt System

(O} Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

&; Automatic shoulder belt worn under arm
(5)
{6)

(7)

Automatic shoulder belt worn behind back
Automatic belt worn around more than
one person

Lap portion of automatic belt worn

on abdomen

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) Ul?known X

Automatic (Passive) Belt Failure Modes o
During Accident

Not equipped/not available/not in use

No automatic belt failure(s)

Torn webbing (stretched webbing not included)
Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor ]
Combination of above {specify):
Other automatic belt failure (specify):

(9) Unknown

ONO OHWN=O




28.

29.

Police Reported Belt Use

(0} None used

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

(3) Lap belt

(4) Lap and shoulder belt

(5) Beit used, type not specified
(6) Child safety seat.

(7) Automatic belt

(8) Other type belt, (specify):

(9) Police indicated "unknown"

Police Reported Air Bag Availability/Function

(0) No air bag available

(1) Police did not indicate air bag
availability/function

(2) Deployed

(3) Not deployed

{4) Unknown if deployed

(9) Police indicated "unknown"

g

Check the Primary Source Used In Determining
Belt Use.

[ 1 Not equipped/not available/destroyed
or rendered inoperative

Vehicle inspection

Official injury data

Driver/occupant interview

Other (specify):

e p— pr— p—
(WP ]

[A/ Unknown if belt used

30.

31.

32.

33.

34.

Frontal Air Bag System ¥
Availability/Function (This Occupant

Position)

{0) Not equipped/not available

(1) Air bag

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

(3) Air bag not reinstalled

(9) Unknown

Frontal Air Bag System Deployment _@_

(This Occupant Position)

(0) Not equipped/not available

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

(5) Unknown if deployed

{(7) Nondeployed

{9) Unknown

1%

Other Than First Seat Frontal Air Bag
Availability/Function (This Occupant
Position)

{0) Not equipped/not available

(1) Air bag

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

(3) Air bag not reinstalled
(9) Unknown

Specify type of "other” air bag present:

Air Bag(s) Deployment, Other Than First

Seat Frontal (This Occupant Position)

(0) Not equipped with an "other" air bag

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

(5) Unknown if deployed

{7) Nondeployed

(9) Unknown

Are There Indications of Air Bag System
Failure? (This Occupant Position)

{0) Not equipped/not available

(1) No

(2) Yes (specify):

(9) Unknown




g System-Crashworthiness Data System: Occupant Assessment Form Page 5
FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

National Accident Samplin

35. Had Vehicle Been in Previous Accident(s)? 2 |40. Longitudinal Component of +
. . — . T & 0
(0) Not equipped/not available. Delta V For Air Bag
(1) No previous accidents Deployment Impact
(_000) Not equipped/not available
Yes Code the value of the delta V for the
(2) Previous accident(s) without deployment(s) impact that initiated the air bag
(3) One previous accident with deployment deployment
(4) More than one previous accident with at least (_996) Deployment, unknown longitudinal
one deployment Delta V
(8) Previous accidents, unknown deployment (_ 997) Not deployed
status (_998) Unknown if deployed
(9) Unknown ((999) Unknown

2 | 41. Did Air Bag Module Cover Flap(s) Open At
— Designated Tear Points?
(0) Not equipped/not available
(1) No

36. Type of Air Bag
(0) Not equipped/not available
(1) Original manufacturer installed system
(2) Retrofitted air bag

. . (2) Yes
3) Replacement b .
:8; Un‘l)mown typ:"of aaigr bag (3) Deployed, unknown if flap(s) opened at

designated tear points
9 k
(3) Unknown (7) Not deployed
(8) Unknown if deployed

37. Had Any Prior Maintenance/Service 2_ (9) Unknown
Been Performed On This Air Bag System?
(0) Not equipped/not available 42. Were Air Bag Module Cover Flap(s) Damaged? 0_
(1) No prior maintenance (0) Not equipped/not available
(2) Yes, prior maintenance (specify): (1) No

(2) Yes (specify):
. (3) Deployed, unknown if air bag module cover
flap(s) damaged

(9) Unknown

. o o (7) Not deployed
38. Air Bag Deployment Accident Event (8) Unknown if deployed
Sequence Number (9) Unknown

(00) Not equipped/not available
Code the accident event sequence

number that initiated the air bag 43. Was There Damage To The Air Bag? < _0__
deployment (00) Not equipped/not available
(96) Deployed, unknown event (01) Not damaged
{97) Not deployed
(98) Unknown if deployed Yes - Air Bag Damage
(99) Unknown (02) Ruptured
(03) Cut
(04) Torn
39. CDC For Air Bag Deployment Impact 7 (05) Holed
(0) Not equipped/not available - (06) Burned
{1) Highest delta V (07) Abraded
(2) Second highest delta V {88) Other damage (specify):

(3) Other non-coded delta V (specify):

(95) Damaged, details unknown

(6) Deployed, unknown event (96) Deployed, unknown if damaged
(7) Not deployed (97) Not deployed
(8) Unknown if deployed (98) Unknown if deployed

{9) Unknown (99) Unknown




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

FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued

44, Source of Air Bag Damage et
(00) Not equipped/not available
(01) Not damaged
(02) Object worn by occupant, {specify):

(03) Object carried by occupant, (specify):

(04) Adaptive/assistive controls, (specify):

{05) Fire in vehicle

{06) Thermal burns

(07) Rescue or emergency efforts
(88) Other damage source (specify):

(95) Damaged, unknown source
(96) Deployed, unknown if damaged
(97) Not deployed

(98) Unknown if deployed

{99) Unknown

45. Was The Air Bag Tethered? °

{0) Not equipped/not available
(1) No
(2) Yes (specify number of tether straps):

(3) Deployed, unknown if tethered
{7) Not deployed

(8) Unknown if deployed

{9) Unknown

46. Did The Air Bag Have Vent Ports?
(0) Not equipped/not available
(1) No
(2) Yes (specify number of vent ports):

(3) Deployed, unknown if vent ports present
{7) Not deployed

(8) Unknown if deployed

(9) Unknown

47. Was the Air Bag in this Occupant’s Position
Contacted by Another Occupant?
{0) Not equipped/not available
{1) No
(2) Yes (specify):

(3) Deployed, unknown if other occupant contact
to air bag

(7) Not deployed

{8) Unknown if deployed

{9) Unknown

48. Was This Occupant Wearing Eye-wear?
{O) Not equipped/not available
(1) No
{2) Eyeglasses/sunglasses
(3) Contact lenses
{4) Deployed, unknown if eyewear worn
{7) Not deployed
(8) Unknown if deployed
(9) Unknown

50.

51.

52,

HEAD RESTRAINT AND SEAT EVALUATION
49,

Page 6

Head Restraint Type/Damage by Occupant i_
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) Box mounted seat (i.e., van type)

(10) Other seat type (specify):

(99) Unknown

Seat Orientation (this Occupant Position) 7_
{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

Seat Track Adjusted Position Prior To Impact ?
(0) Occupant not seated or no seat
(1) Non-adjustable seat track

Adjustable Seat Track

{2) Seat at forward most track position

(3) Seat between forward most and middle track
positions

(4) Seat at middle track position

(5) Seat between middle and rear most track
positions

(6) Seat at rear most track position

(9) Unknown




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

53.

54,

HEAD RESTRAINT AND SE

Seat Back Incline Prior and Post Impact f z
(00) Occupant not seated or no seat
{01) Not adjustable

Upright prior to impact

(11) Moved to completely rearward position
(12) Moved to rearward midrange position
(13) Moved to slightly rearward position
(14) Retained pre-impact position

(15) Moved to slightly forward position

(16) Moved to forward midrange position
{17) Moved to completely forward position

Slightly reclined prior to impact

{21) Moved to completely rearward position
(22) Moved to rearward midrange position
(23) Retained pre-impact position

(24) Moved to upright position

(25) Moved to slightly forward position

(26) Moved to forward midrange position
(27) Moved to completely forward position

Completely reclined prior to impact

(31) Retained pre-impact position

(32) Moved to rearward midrange position
(33) Moved to slightly rearward position
(34) Moved to upright position

{35) Moved to slightly forward position
(36) Moved to forward midrange position
{37) Moved to completely forward position

(99) Unknown

Seat Perfofmance {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 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

AT EVALUATION continued

o5 24

27 21

37 31

Page 7




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
CHILD SAFETY SEAT

55.

56.

57.

Child Safety Seat Make/Model 0 g 2
(000) No child safety seat

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

(950) Built-in child safety seat

(997) Other make/model (specify):

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

Type of Child Safety Seat 0
(0} No child safety seat

(1) Infant seat

(2) Toddler seat

(3} Convertible seat

(4) Booster seat - with shield

(5) Booster seat - without shield

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

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

o O

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/Welght
{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

Page 8
58. Child Safety Seat Harness Usage o0
59. Child Safety Seat Shield Usage o 0
60. Child Safety Seat Tether Usage o °

Note: Options below applicable to
Variables OA58-OA60.
(00} No child safety seat

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

Designed With Harness/Shield/Tether

(11} Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




National Accident Sampling System

61.

62.

INJURY CONSEQUENCES

>

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

Treatment - Mortality

{0) No treatment

(1) Fatal

(2) Fatal - ruled disease (specify):

Nonfatal

(3) Hospitalization

(4) Transported and released

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

(7) Treatment - other (specify):

(8) Transported to a medical facility-unknown if
treated
(9) Unknown

-Crashworthiness Data System: Occupant Assessment Form

63. Type Of Medical Facility (for Initial Treatment) 2
(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

64. Hospital Stay o _0__

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

that the occupant stayed in hospital.
(61) 61 days or more
(99) Unknown

65. Working Days Lost i Z_

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

STOP WORK HERE

VARIABLES 66-74

TO BE CODED BY THE ZONE CENTER

Page 9




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

Page 10

o0

66. Time to Death
Code number of hours from time of
accident to time of death up through 24

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
(96) Mode of death given but specific

injuries are not linked to cause

of death. (specify):

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

{99) Unknown

70. 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

TO BE CODED BY THE ZONE CENTER

. INJURY CONSEQUENCES TRAUMA DATA

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
67. 1st Medically Reported Cause of Death _(972_

68. 2nd Medically Reported Cause of Death __ (0
69. 3rd Medically Reported Cause of Death __ /7))

02

71. 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

O

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

73. Arterial Blood Gases (ABG) - QO /
(00) Not injured
(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of the HCO,
(96) ABGs reported , HCO, unknown
{97) Injured, details unknown
(99) Unknown if injured

BELT USE DETERMINATION

HCO,

74 Primary Source of Belt Use Determination

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

(1) Vehicle inspection
(2) Official injury data
(3) Driver/occupant interview
(8) Other (specify):
(9) Unknown if belt used




e Form Approved

U.S. Department of Transportation 0.M.B. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM

::'r:::\‘lus‘txltgi:: v Trafflc Satety OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number ﬂ §— 3. Vehicle Number _0‘%_
o

2. Case Number - Stratum { O 0 & 4. Occupant Number

INJURY DATA

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

A.LS. - 90 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

NI g
Eol
N

1st’
U \ w
\ (\,‘ énd 18.

6.4 7.A 83 2 s.Qj 0. 11,_8i 1297 3.9 17 5.99

ks

17‘.:5_: 1829 19.00 209G 2. f 2/ 2n (97 29 57 26.9_9»_

3d  27.__ 28 29____ . _ _  3.__ _  32.__ 33 _ 34 __ 3% __ 36 _ 37.
4th  38. ___ 39 . 40.__ 4. 42, = 43.___ 44 _ 45 46.__  47.___ 48,
5th 49.__ 80, bYt. 62 B3.__ 54 85 66. _ _ _ B7.__  5B.__ 89.__
6th 60.__ 61.___ 62 63.__ 64 65.___ 66.__ 67.__ __ 688.___  69.__ 70.__
7th 7. 72._ - 73.__ 74 _____ 7. __ _ _ 76.__ 77.___ 78.___ _  79. _ BO.__ 81.__
gth 82._ B3.__ 84 __ 8. 8.____ 87 __ 88.__ 89 ___  90. 9t __ 92 _
Sth 93.__ 94, 956, __ 96.__ _ 87._ 88 _ 89, __ 100.__ _ __ 10t.___ 102.__ 103.__ _
10th 104. 106, ___ 106, 107.___ __ 108._____ 109.__  110.__ %1%, 112, 113.__ 114
HS Form 433B (1/95) This report is authorized by P.L.. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,

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



OCCUPANT INJURY DATA-

A.lS.-90 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

11th - —_— —_— e e —_— —_ ——— J—

12th —_ —_ —_— —— J— — ———— —_ — —_——

13th —_— _— —_—— —— J— —_ ———— J— — ——

14th

15th — —_— —— —_— —_— — e e — —

16th — — —— S — —_ —— — J—

17th

18th — —_ —— [ — —_— — ——— —_ —_— —

19th

20th — — ——— _— _ J— —_—— J— -

21st —_ —_— ——— —_— J— —_ e e — —

22nd —_ —_ —_— —— —_— — — e e —_ — —_——

23rd —_— — —_— _ — — —_——— —

24th — P —_— —— — —_ e —_ P I

25th — — —— —_— J— _— —— —_— —_ [P




-

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

B OCCUPANT INJURY CLASSIFICATION

(8)
(9)

(1)

(2)

(3

—

4

(5)
(6)
(7)
(8)

(9)

SOURCE OF INJURY DATA

Lower Extremity
Unspecified

Body Region Specific Anatomic
Structure

{1) Head

(2) Face

(3) Neck Vessels, Nerves, Organs.

{(4) Thorax Bones, Joints are assigned

(6} Abdomen consecutive two digit

{6) Spine numbers beginning with

(7) Upper Extremity 02.

The exceptions to this rule

apply to:
Type of Anatomic Whole Area
Structure {02) Skin - Abrasion
{04) Skin - Contusion
{1}  Whole Area (06} Skin - Laceration
(2) Vessels (08) Skin - Avulsion
(3) Nerves (10) Amputation
{4) Organs {includes {20} Burn
Muscles/ligaments) (30) Crush
(5) Skeletal (includes (40) Degloving
joints) (50} Injury - NFS
{6) Head - LOC (90) Trauma, other than
(9) Skin mechanical
Head - LOC
{02) Length of LOC
{04) Level
{06) of
(08) Consciousness
{10} Concussion
Spine

{02) Cervical
{04) Thoracic
{06) Lumbar

OFFICIAL RECORDS

Autopsy records with or
without hospital/medical
records

Hospital/medical records other
than emergency room

{e.g., discharge summary)
Emergency room records only
{(including associated X-rays or
other lab reports)

Private physician, walk-in or
emergency clinic

UNOEFICIAL RECORDS
Lay coroner report
E.M.S. personnel
Interviewee

Other source (specify):

Police

(1) Certain

(2) Probable
(3) Possible
(9) Unknown

INJURY SOURCE
CONFIDENCE LEVEL

Level of Injury

Specific injuries are
assigned consecutive
two-digit numbers
beginning with 02.

To the extent possible,
within the organizational
framework of the AIS, 00
is assigned to an injury
NFS as to severity or
where only one injury is
given in the dictionary for
that anatornic structure.
99 is assigned to any
injury NFS as to lesion or
severity.

Abbreviated Injury Scale

{1)  Minor Injury

{2) Moderate Injury

{3) Serious Injury

{4) Severe Injury

(6) Critical Injury

{6) Maximum
{untreatable)

(7) Injured, unknown

severity

(1)
(2)
(3)
(7)

DIRECT/INDIRECT INJURY

Aspect

(1) Right

(2) Left

(3) Bilateral
(4) Central
(6) Anterior
(6) Posterior
(7)  Superior
(8) Inferior
(9} Unknown
(0) Whole region

Direct contact injury
Indirect contact injury
Noncontact injury
Injured, unknown source

Page 2




FRONT

{001) Windshield

{002} Mirror

{003} Sunvisor

{004) Steering wheel rim

(005) Steering wheel hub/spoke

(006) Steering wheel (combination
of codes 004 and 005)

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

(008) Celiular telephone or CB
radio

{009) Add on equipment {e.g.,
tape deck, air conditioner)

{010) Left instrument panel and
below

{011) Center instrument panel and
below

(012)‘ Right instrument panel and
beiow

{013) Glove compartment door

(014) Knee boister

(015) Windshield including one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, mirror, or
steering assembly (driver
side only)

(016) Windshield including one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, or mirror
{passanger side only)

{017) Windshield reinforced by
exterior object {specify)

{019} Other front object {specify):

LEFT SIDE

{051} Left side interior surface,
exciuding hardware or
armrests

Left side hardware or
armrest

Left A (A1/A2)-pillar
Left B-pillar

Other left pillar (specify):

(052)

(053)
(054)
(055)

{056)
(057)
(058)
(059)

Left side window glass

Left side window frame

Left side window sill

Left side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-piller,
or roof side rail.

Other left side object
(specify):

{060)

RIGHT SIDE

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

(102)

{103)
{104)
(105)

(106)
(107}
(108)
(109)

(110)

INJURY SOURCES

Right side hardware or
armrest

Right A (A1/A2)-pillar
Right B-pillar

Other right pillar (specify):

Right side window glass
Right side window frame
Right side window sill

Right side window glass
inctuding one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillar,
or roof side rail.

Other right side object
(specify):

INTERIOR

{(151)
(152)

(163}

(154)

(155)

(180}

(161)
(162)

(163)

Seat, back support

Belt restraint
webbing/buckie

Belt restraint B-pillar or door
frame attachment point
Other restraint system
component {specify):

Head restraint system
Other occupants (specify):

Interior loose objects
Child safety seat (specify):

Other interior object
(spocify):

AIR BAG

(170)
(171

(172)

(173)

(174)

(175)

(176)

(177)

(178)

(179}

(180)

(181)

(182)

Air bag-driver side

Air bag-driver side and
eyewear

Air bag-driver side and
jewelry

Air bag-driver side and
object heid

Air bag-driver side and
object in mouth

Air bag compartment
cover-driver side

Air bag compartment
cover-driver side and
syewear

Air bag compartment
cover-driver side and jewelry
Air bag compartment
cover-driver side and object
held

Air bag compartment
cover-driver side and object
in mouth

Air bag-passenger side

Air bag-passenger side and
eyewear

Air bag-passenger side and
jewelry

{183) Air bag-passenger side and
object held

Air bag-passenger side and
object in mouth

Air bag compartment
cover-passenger side
(186). Air bag compartment
cover-passenger side and
eyewsar

Air bag compartment
cover-passenger side and
jewelry

Air bag compartment
cover-passenger side and
object held

Air bag compartment
cover-passenger side and
object in mouth

Other air bag (specify)

(184)

{185)

(187)

(188)

(189)

(190)

(195) Other air bag compartment

cover (specify)

ROOF
(201)
(202)
{203)
{204)
{205)

Front header

Rear header

Roof laft side rail

Roof right side rail
Roof or convertible top

FLOOR
{251)
{252)

Floor {including toe pan)
Floor or console mounted
transmission lever, including
console

Parking brake handle

Foot controils including
parking brake

(253)
{254)

REAR
(301)
(302)

Backlight (rear window)
Backlight storage rack,
door, atc.

{303) Other rear object {specify):

ADAPTIVE (ASSISTIVE) DRIVING
EQUIPMENT

{401} Hand controls for
braking/acceleration
Steering control devices
(attached to OEM steering
wheel)

Steering knob attached to
steering wheel
Replacement steering wheel
(i.e., raduced diameter)
Joy stick stesring controls
(407) Wheeichair tie-downs
(408) Modification toiseat beits,
{specity):

Additional or relocated
switches, (spegify):

(402)

(403}

(405)

(409}

41 d) Raised roof

(411} Wall mounted head rest
(used behind wheel chair)

(412) Other adaptive device
{specify):

EXTERIOR of OCCUPANT’'S

VEHICLE

(451) Hood

(452) Outside hardware (e.g.,
outside mirror, antenna)

(453) Other exterior surface or
tires (specify):

{454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

(501) Front bumper

(502) Hood edge

(503) Other front of vehicle
{specify):

(504) Hood

(505) Hood ornament

(506} Windshield, roof rail, A-piliar

(507) Side surface

(508) Side mirrors

(509) Other side protrusions
{specify):

Rear surface
Undercarriage

Tires and wheels

Other exterior of other
motor vehicle {specify):

(510}
(611)
(612)
(513)

{514) Unknown exterior of other

motor vehicle

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

(651} Ground

(598) Other vehicle or object
{specify}:

{599} Unknown vehicle or object

NONCONTACT INJURY

{801) Fire in vehicle

(802} Flying glass

(603) Other noncontact injury
source
{specify):

(604) Air bag exhaust gases

(697) Injured, unknown source




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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Restrained?
No

Yes

Blood Alcohol
Level {mg/dl)

BAL =

Glasgow Coma
Scale Score

Units of Biood
Given

Units =

Arterial Biood
Gases

PO, =
PCO,

HCO,

GCSS =

OFFICIAL INJURY DATA — SKELETAL INJURIES

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

unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

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

National Highway Traffic Safety
Administration

UPDATE FORM

v‘”&

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

s

1. Primary Sampling Unit Number

2. Case Number — Stratum /v ©O '57

L
3. Vehicle Number e /
4. Occupant Number o

RECEIVED SENBERPE%,

INITIAL UPDATED
SUBMISSION INFORMATION

OALOS. Date Official Medical IR / @, 75

Data Requested

OALO09. Date Official Medical / /
Data Obtained

OAL16. Injury Treatment Status

OAL17. Injury Information

Official
a. Autopsy (invasive examination) B

b. Post-ER medical record which B
includes information about
death based on non-invasive
examination

c. Admission record/summary or B
admission/discharge face sheet

d. Discharge summary

e. Operative report

s _ _
f. Radiographic record(s} (X-ray, B o K
CT scan)

g. History and physical examination B_
and/or consultation records

h. Emergency room records (includes B_ 3%
nurses’ notes)

j. Private physician B

Unofficial
k. Lay coroner
I. EMS record

m. Interviewee

o o o =
I~ |
I~

n. Other source {specify):

o. Police report

|oo
<
|\,
L]

STATUS OF OCCUPANT INFORMATION

Driver or Occupant Name: e ”

Address:

Other Information:

{Sanitize this section prior to Update submission.)

~INITIAL UPDATED
SUBMISSION INFORMATION
OAL18.  Medical Facility Code _< 3
GV14. Alcohol Test Results 9 ‘é
For Driver
GV16. Other Drug Specimen G
Test Type For Driver
OAO05. Occupant’s Age 4 €
OAO06. Occupant’s Sex Z
OA07.  Occupant's Height _/ 2 Z
OAO08. Occupant's Weight & 4 y
OAG61. Treatment-Mortality 2
OA62. Type of Medical Facility 2
{for Initial Treatment)
4
OAG63. Hospital Stay <

HS Form 433C (Rev. 1/95)
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e Form Approved

U.S. Department of Transportation OCCUPANT ASSESSMENT FORM 0O.M.B. No. 2127-0021

: ) NATIONAL ACCIDENT SAMPLING SYSTEM
t;:m:?;‘:g::av Traffic Safety CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING

1. Primary Sampling Unit Number

/ 0 /g 10. Occupant’s Seat Position z‘_ Z_
2. Case Number - Stratum g Front Seat
. ' 0 4 (11) Left side
3. Vehicle Number o _v_ (12) Middle
) {13) Right side

4. Occupant Number (14) Other (specify):
OCCUPANT’'S CHARACTERISTICS (15) On or in the lap of another occupant

5. Occupant’s Age Q Second Seat
Code actual age at time of accident. g;} k:’f;d?de
00) Less than one year old (specify by month): iddle
(00} Les Y P {23) Right side
(97) 97 years and older {24} Other fspecify):
(99) Unknown (25) On or in the lap of another occupant
Third Seat
(31) Left side
6. Occupant’s Sex A (32) Middle_
(1) Male (33) Right side .
(2) Female-not reported pregnant (34) Other gspec|fy):
(3) Female-pregnant-1st trimester(1st-3rd month) {35) On or in the lap of another occupant
(4) Female-pregnant-2nd trimester(4th-6th month)
(5) Female-pregnant-3rd trimester(7th-9th month) Fourth Sea?
(6) Female-pregnant-term unknown (41) Le_ft side
{9) Unknown {42) Middle
(43) Right side
(44) Other (specify):
0 é/ (45) On or in the lap of another occupant
7. Occupant’s Height /
Code actual height to the nearest {97) In or on unenclosed area
centimeter. (98) Other seat (specify):
(999) Unknown {99) Unknown
(A
_{ _L inches X 2.64 = _________ centimeters
8. Occupant’s Weight o / 7 11. Occupant’s Posture O
Code actual weight to the nearest (0) Normal posture
kilogram. ' " Abnormal posture
(999)Unknown {1) Kneeling or standing on seat

: g (2) Lying on or across seat
_}____pounds X .4636 = kilograms (3) Kneeling, standing or sitting in front of seat
2 (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

(6) Lying back in a reclined seat position

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

- (8) Other abnormal posture (specify):

(9) Unknown

HS Form 433A (1/95) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely.



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 2
EJECTION/ENTRAPMENT
. o
12. Ejection —— | 15. Medium Status (Immediately Prior To Impact) o

(O) No ejection (0) No ejection

(1) Complete ejection (1) Open

(2) Partial ejection (2) Closed

{3) Ejection, unknown degree (3) Integral structure

(9) Unknown

13.

14.

Ejection Area

(0)
(1)
(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

)

16.

17.

(9) Unknown

Entrapment f_

{0) Not entrapped/exit not inhibited

(1) Entrapped/pinned - mechanically restrained

{2) Could not exit vehicle due to jammed doors,
fire, etc.
(specify):

(9) Unknown

Occupant Mobility \_3__

(0) Occupant fatal before removed from
vehicle

(1) Removed from vehicle while unconscious or
disoriented

{2) Removed from vehicle due to injuries

(3) Exited vehicle with some assistance

(4) Exited vehicle under own power

(56) Occupant fully ejected

(9) Unknown




National Accident Sampling System

18.

19.

20.

21.

Manual {Active) Belt System Availability
{0) None available

(1) Belt removed/destroyed

(2) Shoulder belt

(3) Lap belt

{4) Lap and shoulder belt

(5) Belt available—type unknown

Integral Belt Partially Destroyed

(6) ~ Shoulder belt (lap belt destroyed/removed)
(7) Lap belt (shoulder belt destroyed/removed)
(8) Other belt (specify):

9

Unknown

Manual (Active) Belt System Use

(00) None used, .not available, or belt
removed/destroyed

(01) Inoperative (specify):

(02)

Shoulder belt
(03) Lap belt
(04) Lap and shoulder belt
(05) Belt used—type unknown
(08) Other belt used (specify):
(12)

(13)
(14)

(15)
(18)

(99)

95

Shoulder belt used with child safety seat

Lap belt used with child safety seat

Lap and shoulder beit 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

9

Proper Use of Manual {Active) Belts

(0) None used or not available

{1) Belt used properly

{2) Belt used properly with child safety seat

Belt Used Improperly

Shoulder belt worn under arm

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

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

(8) Other improper use of manual belt system

{specify):

(9)

Manual (Active) Belt Failure Modes

During Accident

(0) No manual belt used or not available

{1) No manual belt failure(s)

{2) Torn webbing (stretched webbing not
included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6)

{7)
(8)
(9

Unknown

7

Broken retractor
Combination of above (specify):

Other manual belt failure {specity):

Unknown

_Crashworthiness Data System: Occupant Assessment Form

BELT SYSTEM FUNCTION
22.

23.

24.

25.

26.

27.

Page 3

Shoulder Belt Upper Anchorage Adjustment fz
(0) No shoulder belt
{1) No upper anchorage adjustment for shoulder belt

Adjustable shoulder Belt Upper Anchorage

(2) 1In full up position

(3) In mid position

(4) In full down position

(5) Position unknown

{9) Unknown if position has adjustable upper
anchorage adjustment

Automatic {Passive) Belt System Availability/ 0

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

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

) Automatic belt in use

)} Automatic belt not in use (manually

(1
(2 ]
disconnected, motorized track inoperative)
(specify): v
Automatic belt use unknown

Unknown

(3)
9

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

1) Non-motorized system

2) Motorized system

9) Unknown

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 Eortion of automatic belt worn

(7)

on abdomen

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

o

Automatic (Passive) Belt Failure Modes
During Accident

(0) Not equipped/not available/not in use
1) No automatic belt failure(s)

Torn webbing (stretched webbing not included)
Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):
Other automatic belt failure (specify):

®I0 TBRWN

(9) Unknown
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POLICE REPORTED RESTRAINT USE

28. Police Reported Belt Use

{0) None used

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

(3) Lap belt

(4) Lap and shoulder belt

(6) Belt used, type not specified
(6) Child safety seat.

(7) Automatic belt
(8) Other type belt, (specify):

(9) Police indicated "unknown"

29. Police Reported Air Bag Availability/Function

(0) No air bag available

(1) Police did not indicate air bag
availability/function

(2) Deployed

{3) Not deployed

(4) Unknown if deployed

(9) Police indicated "unknown"

o

Check the Primary Source Used In Determining
Belt Use.

[ 1 Not equipped/not available/destroyed
or rendered inoperative

Vehicle inspection

Official injury data

Driver/occupant interview

Other (specify):

[ S

£t Unknown if belt used

30.

31.

32.

33.

34.

Page 4

AIR BAG SYSTEM FUNCTION

Frontal Air Bag System 2_
Availability/Function {This Occupant

Position)

(0) Not equipped/not available

(1) Air bag

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

(3)
(9)

Air bag not reinstalled
Unknown

0

Frontal Air Bag System Deployment

(This Occupant Position) :

(0) Not equipped/not available

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event

during accident sequence (e.g., fire,

explosion, electrical)

Unknown if deployed

Nondeployed

Unknown

(5)
(7)
(9)

Other Than First Seat Frontal Air Bag
Availability/Function (This Occupant
Position)

(0) Not equipped/not available

(1) Air bag

| o

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

(3} Air bag not reinstalled
(9) Unknown

Specify type of "other” air bag present:

Air Bag(s) Deployment, Other Than First 6_

Seat Frontal (This Occupant Position)

(0) Not equipped with an "other" air bag

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

{4) Deployed as a result of a noncollision event

during accident sequence (e.g., fire,

explosion, electrical)

Unknown if deployed

Nondeployed

Unknown

(5)
(7)
(9)

Are There Indications of Air Bag System ?__
Failure? (This Occupant Position)

(O) Not equipped/not available

{1) No '

{2) Yes (specify):

(9)

Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION
40.

35.

36.

37.

38.

39.

Had Vehicle Been in Previous Accident(s)? Q
(O} Not equipped/not available.

(1} No previous accidents

Yes

{2) Previous accident(s) without deployment(s)

{3) One previous accident with deployment

{4) More than one previous accident with at least
one deployment

{8) Previous accidents, unknown deployment
status

{9) Unknown

Type of Air Bag o

{0) Not equipped/not available

(1) Original manufacturer installed system

{2) Retrofitted air bag

(3) Replacement air bag

(8) Unknown type of air bag

(9) Unknown

Had Any Prior Maintenance/Service O

Been Performed On This Air Bag System?

{O) Not equipped/not. available

{1) No prior maintenance

{2) Yes, prior maintenance (specify):

{9) Unknown

Air Bag Deployment Accident Event i

Sequence Number

(00) Not equipped/not available
Code the accident event sequence
number that initiated the air bag
deployment

(96) Deployed, unknown event

(97) Not deployed

(98) Unknown if deployed

(99) Unknown

CDC For Air Bag Deployment Impact
(0) Not equipped/not available

(1) Highest delta V

(2) Second highest delta V

(3) Other non-coded delta V (specify):

(6) Deployed, unknown event
(7) Not deployed

(8) Unknown if deployed

(9) Unknown

41.

42.

43.

Page 5

Longitudinal Component of +
Deita V For Air Bag —
Deployment Impact

(_000) Not equipped/not available
Code the value of the delta V for the
impact that initiated the air bag
deployment

Deployment, unknown longitudinal
Delta V

Not deployed

Unknown if deployed

Unknown

o © 2

(_996)

(_997)
(_998)
((999)

Did Air Bag Module Cover Flap(s) Open At

Designated Tear Points?

(0) Not equipped/not available

(1) No

(2) Yes

(3) Deployed, unknown if flap(s) opened at
designated tear points

{7) Not deployed

(8) Unknown if deployed

(9) Unknown

Were Air Bag Module Cover Flap(s) Damaged?i

{0) Not equipped/not available

{1) No

{2) Yes (specify):

(3) Deployed, unknown if air bag module cover
flap(s) damaged

(7) Not deployed

{8) Unknown if deployed

(9) Unknown

o ©

Was There Damage To The Air Bag?
(00) Not equipped/not available
(01) Not damaged

Yes - Air Bag Damage

(02) Ruptured

(03) Cut

(04) Torn

(05) Holed

(06) Burned

(07) Abraded

(88) Other damage (specify):

(95)
(96)
(97)
(98)
(99)

Damaged, details unknown
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown




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

44, Source of Air Bag Damage

45,

46.

47.

48.

FIRST SEAT FRONTAL AIR BAG SYSTEWM
EVALUATION continued

{00) Not equipped/not available
(01) Not damaged
(02) Object worn by occupant, (specify):

(03) Object carried by occupant, (specify):

(04) Adaptive/assistive controls, (specify):

{05) Fire in vehicle

(06) Thermal burns

(07) Rescue or emergency efforts
{88) Other damage source (specify):

(95) Damaged, unknown source
(96) Deployed, unknown if damaged
(97) Not deployed

(98) Unknown if deployed

(99) Unknown

Was The Air Bag Tethered? g
{0) Not equipped/not available

{1) No

(2) Yes (specify number of tether straps):

(3) Deployed, unknown if tethered
(7) Not deployed

(8) Unknown if deployed

(9) Unknown

Did The Air Bag Have Vent Ports?

{0) Not equipped/not available

{1) No

(2) Yes (specify number of vent ports):

I Q

(3) Deployed, unknown if vent ports present
(7) Not deployed

{8) Unknown if deployed

{9) Unknown

Was the Air Bag in this Occupant’s Position
Contacted by Another Occupant?

(0) Not equipped/not available

(1) No

(2) Yes (specify):

(3) Deployed, unknown if other occupant contact
to air bag

(7) Not deployed

(8) Unknown if deployed

{9) Unknown

Was This Occupant Wearing Eye-wear?
(0} Not equipped/not available

(1) No

(2) Eyeglasses/sunglasses

(3) Contact lenses

(4) Deployed, unknown if eyewear worn
(7) Not deployed

(8) Unknown if deployed

(9) Unknown

Page 6

HEAD RESTRAINT AND SEAT EVALUATION

49,

50.

51.

52.

(08)

9

Head Restraint Type/Damage by Occupant
at This Occupant Position

(0) No head restraints

{1) Integral—no damage

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

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

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

(9) Unknown

Seat Type (this Occupant Position)
(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)
Pedestal (i.e., column supported)

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

Other seat type (specify):

27

(09)
(10)

(99) Unknown

Seat Orientation (this Occupant Position) z_
(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

Seat Track Adjusted Position Prior To Impact 2
{0) Occupant not seated or no seat
{1) Non-adjustable seat track

Adjustable Seat Track

(2) Seat at forward most track position

(3) Seat between forward most and middle track
positions

(4) Seat at middie track position

(6) Seat between middle and rear most track
positions

(6) Seat at rear most track position

(9) Unknown
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53.

54,

HEAD RESTRAINT AND SEAT EVALUATION continued

Seat Back Incline Prior and Post Impact 2 2
{00) Occupant not seated or no seat
(01) Not adjustable

Upright prior to impact

(11) Moved to completely rearward position
{12) Moved to rearward midrange position
{13) Moved to slightly rearward position
(14) Retained pre-impact position

(15) Moved to slightly forward position

(16) Moved to forward midrange position
{(17) Moved to completely forward position

Slightly reclined prior to impact

(21) Moved to completely rearward position
(22) Moved to rearward midrange position
(23) Retained pre-impact position

(24} Moved to upright position

(25) Moved to slightly forward position
(26) Moved to forward midrange position
(27) Moved to completely forward position

Completely reclined prior to impact

(31) Retained pre-impact position

(32) Moved to rearward midrange position
(33} Moved to slightly rearward position
{34) Moved to upright position

(35) Moved to slightly forward position
(36) Moved to forward midrange position
(37) Moved to completely forward position

(99) Unknown

Seat Performance (this Occupant Position) i

(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 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

15 14 43
16 12

25 24 3

27 21

37 31

Page 7
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55.

56.

57.

CHILD SAFETY SEAT

o ¢ 0

Child Safety Seat Make/Model
(000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

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

Type of Child Safety Seat el
{0) No child safety seat
{1) Infant seat
{(2) Toddler seat
(3) Convertible seat
{4) Booster seat - with shield
{5) Booster seat - without shield
(7) Other type child safety seat (specify):
{8) Unknown child safety seat type
{9) Unknown if child safety seat used
o ¢

Child Safety Seat Orientation
{00) No child safety seat

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

(02) Forward facing

(08) Other orientation (specify):

{09) Unknown orientation

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

{12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

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

{22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

{99) Unknown if child safety seat used

60. Child Safety Seat Tether Usage

Page 8
58. Child Safety Seat Harness Usage o <
. . o
59. Child Safety Seat Shield Usage
e O

Note: Options below applicable to
Variables OA58-OA60.
{00) No child safety seat

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

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

{12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

{99) Unknown if child safety seat used
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INJURY CONSEQUENCES

61.

62.

3

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

Treatment - Mortality L/
{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

{7) Treatment - other (specify):

(8) Transported to a medical facility-unknown if
treated
(9) Unknown

Page 9

63.

64.

65.

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
< o

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

g9 Y

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

STOP WORK HERE

VARIABLES 66-74

TO BE CODED BY THE ZONE CENTER
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TO BE CODED BY THE ZONE CENTER

INJURY CONSEQUENCES TRAUMA DATA .

66. Time to Death Q O_ 71. Glasgow Coma Scale (GCS) Score 1S5
Code number of hours from time of (at Medical Facility)
accident to time of death up through 24 (00) Not injured
hours. If time of death is greater than 24 (01) Injured - not treated at medical facility
hours, code number of days. (Note: 1 day = (02) - No GCS Score at medical facility
31, 2days = 32, ... ndays = 30 +n up (03-15) Code the actual value of the initial
through 30 days = 60) GCS Score recorded at medical facility.
(00) Not fatal ' (97) Injured, details unknown
(96) Fatal - ruled disease (99) Unknown if injured
(99) Unknown
72. Was the Occupant Given Blood? !/
67. 1st Medically Reported Cause of Death _Q __4)__ (1) No - blood not given
(2) Yes - blood given
68. 2nd Medically Reported Cause of Death _ ) O (specify units):

{9) Unknown if blood given
69. 3rd Medically Reported Cause of Death 20
Code the Occupant Injury from line

number(s) for the medically reported 73. Arterial Blood Gases (ABG) — HCO, O]
injury(s) which reportedly contributed to (00) Not injured
this occupant’s death {01) Injured, ABGs not measured or reported
(00) Not fatal or no additional causes (02-50) Code the actual value of the HCO,
(96) Mode of death given but specific (96) ABGs reported , HCO; unknown

injuries are not linked to cause (97) Injured, details unknown

of death. (specify): (99) Unknown if injured

{97) Other result (includes fatal ruted

disease) (specify): BELT USE DETERMINATION
{99) Unknown |

74. Primary Source of Belt Use Determination oL
. i e
70. Number of Recorded Injuries for 4 (©) ?ro :e?]%‘g:)e%eg:g;;aazs: ble/destroyed
This %cc:’uptar?t tual b f —O— (1) Vehicle inspection
————~0ce the actual number o (2) Official injury data

injuries recorded for this occupant.
(00) No recorded injuries

{97) Injured, details unknown
(99) Unknown if injured

(3) Driver/occupant interview
(8) Other (specify):
(9) Unknown if belt used
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U.S. Department of Transportation 0.M.B. No. 2127-0021

National Highway Traffic Safet NATIONAL ACCIDENT SAMPLING SYSTEM
Administraton | OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number _17! <5~ | 3. Vehicle Number 3 g
2. Case Number - Stratum ]/ O Q_ﬁ 4. Occupant Number O o)

INJURY DATA

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

A.lLS. - 90 Injury Occupant

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

3 6 A 7.4_ 8. 33 o O% 0. / 1.g 120 9713 ¢ 147 15. 99

1a.fl 19.3 220 OA_21. [/ 2.5 23. (971 2.9 257 26.3_‘2

17

130

28. lkzs._ci 30. 0 2 31. O2 32 1.5 2 097 .9 1 31.99

£ A Z

s0. 7 909 4.0 202 4/ s 2as. (097 4.9 a1. 7 8.9 9
5th  49. 50 . bw._ %2, B3.__ 84 __ 55 __ 86  B7.  BB.__ 89.
6th 60.__ 61.___ 62.__ 63.____ 64 66.__ 66.__ 67.__ 68 __  69.__ 70.___
Jth 70, 2. 73. ___ 74.___  75.____ 76.__ 77.__ 78.___ ___ __79. __ 80.__ BY._
8h 82. 83 __ 84 8. __ ___ 8. __ 8. __  88.__ 8. 90 9t __ 92 _
Sth 93.__ 94, 9. 96 97.____ 988 __  99._ 100.___ __ ___101. __ 102.__ 103.__
10th 104. _ 106.__ 106.__ 107.___ 10B. _ __ 108.__ 110.__11%.__ 112, 113.__ 114 __

HS Form 433B (1/95) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,

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




OCCUPANT INJURY DATA-

A.lS.-90 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

11th - —_— —_— e e —_— —_ ——— J—

12th —_ —_ —_— —— J— — ———— —_ — —_——

13th —_— _— —_—— —— J— —_ ———— J— — ——

14th

15th — —_— —— —_— —_— — e e — —

16th — — —— S — —_ —— — J—

17th

18th — —_ —— [ — —_— — ——— —_ —_— —

19th

20th — — ——— _— _ J— —_—— J— -

21st —_ —_— ——— —_— J— —_ e e — —

22nd —_ —_ —_— —— —_— — — e e —_ — —_——

23rd —_— — —_— _ — — —_——— —

24th — P —_— —— — —_ e —_ P I

25th — — —— —_— J— _— —— —_— —_ [P
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OCCUPANT INJURY CLASSIFICATION

Body Region Specific Anatomic Level of Injury Aspect
Structure

(1) Head Specific injuries are {1) Right

(2) Face assigned consecutive (2) Left

(3) Neck Vessels, Nerves, Organs.  two-digit numbers (3) Bilateral

{4) Thorax Bones, Joints are assigned beginning with 02. (4) Central

{6) Abdomen consecutive two digit (5) Anterior

(6) Spine numbers beginning with To the extent possible, (6) Posterior

(7) Upper Extremity 02. within the organizational {7)  Superior

(8) Lower Extremity framework of the AlIS, 00 (8) Inferior

(9) Unspecified The exceptions to this rule is assigned to an injury {9) Unknown
apply to: NFS as to severity or {O) Whole region

Type of Anatomic

Whole Area

where only one injury is
given in the dictionary for

Structure {02) Skin - Abrasion that anatomic structure.
(04) Skin - Contusion 99 is assigned to any
{1)  Whole Area (06) Skin - Laceration injury NFS as to lesion or
(2) Vessels {08) Skin - Avulsion severity.
(3) Nerves {10) Amputation
{4) Organs (includes (20} Burn Abbreviated Injury Scale
Muscles/ligaments) (30) Crush
(6} Skeletal {includes (40) Degloving (1) Minor Injury
joints) (50) Injury - NFS (2) Moderate Injury
{(6) Head - LOC {90) Trauma, other than (3) Serious Injury
(9) Skin mechanical {4) Severe Injury
{5) Critical Injury
Head - LOC {6) Maximum
(02) Length of LOC {(untreatable)
(7)  Injured, unknown
{04) Level severity
(06) of
(08) Consciousness
(10) Concussion
Spine
{02) Cervical
(0O4) Thoracic
(06) Lumbar

SOURCE OF INJURY DATA INJURY SOURCE

CONFIDENCE LEVEL

DIRECT/INDIRECT INJURY

OFFICIAL RECORDS

(1) (1) Certain
(2) Probable
(3) Possible

{9} Unknown

Autopsy records with or
without hospital/medical
records

Hospital/medical records other
than emergency room

(e.g., discharge summary)
Emergency room records only
{including associated X-rays or
other lab reports)

Private physician, walk-in or
emergency clinic

(1)
(2)
(3)
(7

Direct contact injury
Indirect contact injury
Noncontact injury

(2) Injured, unknown source

(3)

(4)

UNOFFICIAL RECORDS
Lay coroner report
E.M.S. personnel
Interviewee

Other source {specify):

(5)
(6)
(7)
(8)

(9) Police




INJURY SOURCES

FRONT
(001}
(002)
(003}
{004)
{005)
{006)

Windshieid

Mirror

Sunvisor

Steering wheel rim
Steering wheei hub/spoke
Steering wheel (combination
of codes 004 and 005)
Steering column,
transmission selector lever,
other attachment

Cellular telephons or CB
radio

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

(007}

(008)

(009)

{010) Left instrument panel and
below

{011) Center instrument panel and
below

{012) Right instrument pane! and
below

{013} Glove compartment door

{014) Knee bolster

{015) Windshield including one or

more of the following: front
header, A (A1/A2)-pillar,
instrument panel, mirror, or
steering assembly (driver
side only)

Windshield including one or
more of the following: front
header, A {A1/A2)-pillar,
instrument panel, or mirror
(passenger side only}
Windshield reinforced by
extaerior object (specify)

(016)

(017)

{019} Other front object (specify):

LEFT SIDE

{051} Left side interior surface,
excluding hardware or
armrests

{052) Left side hardware or
armrest

(053) Left A (A1/A2)-pillar

{054} Left B-pillar

{055) Other loft pillar {specify):

{056)
{057)
{058)
{059)

Left side window glass

Left side window frame

Left side window sill

Left side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillar,
or roof side rail.

Other left side object
{specify):

(060}

RIGHT SIDE

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

(102)

(103)
(104)
(105}

(106)
(107)
(108)
(109)

(110)

Right side hardware or
armrest

Right A (A1/A2)-pillar
Right B-pillar

Other right pillar (specify):

Right side window glass
Right side window frame
Right side window sill

Right side window glass
inctuding one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillar,
or roof side rail.

Other right side object
(specify):

INTERIOR

(151)
(1562)

(153}

(154)

(155)

(160}

(161}
(162)

(163)

Seat, back support

Beit restraint
webbing/buckle

Belt restraint B-pillar or door
frame attachment point
Other restraint system
component {specify):

Head restraint system
Other occupants (specify):

Interior loose objects
Child safety seat (specify):

Other interior object
(specify):

AIR BAG

(170)
(171

(172)

(173)

(174)

{175}

(176)

(177

(178)

(179)

(180)

(181

(182)

Air bag-driver side

Air bag-driver side and
ayewesr

Air bag-driver side and
jewelry

Air bag-driver side and
object held

Air bag-driver side and
object in mouth

Air bag compartment
cover-driver side

Air bag compartment
cover-driver side and
eyewear

Air bag compartment
cover-driver side and jewelry
Air bag compartment
cover-driver side and object
held

Air bag compartment
cover-driver side and object
in mouth

Air bag-passenger side

Air bag-passenger side and
eyswear

Air bag-passenger side and
jewelry

(183) Air bag-passenger side and
object held

Air bag-passenger side and
object in mouth

{185) Air bag compartment
cover-passenger side

Air bag compartment
cover-passenger side and
eyewear

Air bag compartment
cover-passenger side and
jewelry

Air bag compartment
cover-passenger side and
object held

Air bag compartment
cover-passenger side and
object in mouth

Other air bag {specify}

(184)

(186)

(187)

(188)

(189)

{190}

{195) Other air bag compartment

cover (specify)

ROOF
(201}
{202}
{203}
(204}
(205)

Front header

Rear header

Roof left side rail

Roof right side rail
Roof or convertible top

FLOOR
(2561)
(252)

Fioor {including toe pan)
Floor or console mounted
transmission lever, including
console

Parking brake handle

Foot controls including
parking brake

(253)
(254)

REAR
(301)
(302)

Backlight {rear window)
Backlight storage rack,
door, etc.

{303) Other rear object (specify):

ADAPTIVE (ASSISTIVE) DRIVING
EQUIPMENT

(401) Hand controls for
braking/acceleration
Steering control devices
(attached to OEM steering
wheei)

Steering knob attached to
steering wheel
Replacement steering wheel
(i.e., reduced diameter)
(406) Joy stick steering controls
(407) Wheelchair tie-downs
(408) Modification to seat belts,
(specity):

Additional or relocated
switches, {specify):

(402)

(403)

(405)

(409)

{410) Raised roof

(411) Wall mounted head rest
{used behind wheel chair)

(412) Other adaptive device
{specify):

EXTERIOR of OCCUPANT'S
VEHICLE

(451) Hood

(452) Outside hardware {e.g.,
outside mirror, antenna)
Other exterior surface or
tires (specify):

(453)

(454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

(501} Front bumper

(502) Hood edge

{503) Other front of vehicle
(specify):

(504}
(505)
(506)
(507)
(508)
(509}

Hood

Hood ornament

Windshield, roof rail, A-pillar
Side surface

Side mirrors

Other side protrusions
{specify):

(510}
(511)
(512)
(513)

Rear surface
Undercarriage

Tires and wheeis
Other exterior of other
motor vehicle (specify):

{514} Unknown exterior of other

motor vehicle

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

(651) Ground

(598) Other vehicle or object
(specify):

{599} Unknown vehicle or object

NONCONTACT INJURY

(601) Fire in vehicle

(602) Flying glass

(603} Other noncontact injury
source

(specify):

Air bag exhaust gases
Injured, unknown source

(604)
(697)




: 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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Restrained?

No

_,é Yes

Blood Alcohol
Leve!l (mgfdi)
BAY =

INOT LECSK DED

Glasgow Coma
Scale Score

GCSs = /5

Units of Blood
Given

Units =

Arterial Blgod

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.)




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.)
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U.S. Department of Transportation - :
National Highway Traffic Safety UPD ATE FO RM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration » CRASHWORTHINESS DATA SYSTEM
. L! ‘ -
1. Primary Sampling Unit Number 5 Driver or Occupant Name:
2. Case Number — Stratum | ¢ 2 d Address:
3. Vehicle Number ' 17 L/

. Occu ) - Other Information:
"RECEED Sy 1965

{Sanitize this section prior to Update submission.)

| STATUS OF OCCUPANT INFORMATION

INITIAL UPDATED INITIAL UPDATED
SUBMISSION INFORMATION SUBMISSION INFORMATION

OALOS. Date Official Medical _‘/ﬂ 95" | 0AL18.  Medical Facility Code & 7_ e _}

Data Requested . g < S/
OAL09. Date Official Medical Q—?f_{_ GV14. Alcohol Test Results 7 i _Z__{_

Data Obtained For Driver
OAL16. Injury Treatment Status ¢S e 5 GV16. Other Drug Specimen ﬂ =)
Test Type For Driver
OAL17. Injury Information
OAO05. Occupant’s Age ¢ ‘3 4 3

Official ) ) o -~

a. Autopsy (invasive examination) B8 OAO6. Occupant's Sex ‘ 7/

b. Post-ER medical record which 8 Y 4
includes information about OAO7. Occupant’s Height 4 / 4
death based on non-invasive Y e
examination :

OA08.  Occupant's Weight _ < / 1 YV

¢. Admission record/summary or 8
admission/discharge face sheet OAG1. Treatment-Mortality 7 f{

d. Discharge summary I

OA62. Type of Medical Facility 7

e. Operative report

o o |o

| — ? —_—— {for Initial Treatment)
f. Radiographic record(s) (X-ray, s
CT scan) OAG63. Hospital Stay _0_ _ﬂ_ ___0__ _d__

g. History and physical examination B
and/or consultation records

h. Emergency room records {includes B_ i g _ _Z_ i
nurses’ notes)

j. Private physician B8
Unofficial
k. Lay coroner B
I. EMS record B
m. Interviewee B _’ )_
B

n. Other source (specify):

o. Police report

HS Form 433C (Rev. 1/95)



U.S. Department ot Transportation

National Highway Trattic Sefety
Administration

(All Measurements In Metric)

Vi BAYr—£r—
Jroppetr 22 &/

CRASHPC PROGRAM SUMMARY crwe~r # o/

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

identifying Title

/ J o f

o [/

45
Primary
Sampling Unit

Case No.-Stratum

Accident Event
Sequence No.

Date (Month, day, year) of Run

CRASHPC Vehicle Identification

Vehicle 1 /96%¥ Foyo' F 257 o/
Vehicle 2
Year Make Model NASS
Veh. No.
GENERAL INFORMATION -
VEHICLE | VEHICLE 2
Size _ﬁ Size _,/_
Weight Weight
V44
99+ 03 + /% = 2> 3 / Y + + = kg
Curb Occupant(s) Cargo Curb Occupant(s) Cargo
cbc 0 6 B2 Lt/ coc
PDOF (-180 to + 180) @ g ¢ o PDOF (-180 to +180) T e
Stiffness _f‘; Stiffness .
SCENE {INFORMATION

Rest and 1
VEHICLE 2
Rest X m Rest X m
Position Position
Y \ m m
PSi o P o
impact X m Impact X m
Position Position
Y m Y m
PSI o PSI \\ e
Slip Angle(-180 to + 180) ° Slip Angle (-180 to + 180) °
VEHICLE MOTION
Sustained Contact I\ '
Mehicle Rotation _ [ ]Yes Vehicle Rotdtion
Rotation Stop Before Res ] No [ ]Yes
End of Rotation X m
ositon
Y \ m
PSI
Curved Path - { CurvedPath
Point on Path Point on Path
x . m Y
Rotation Direction | JNone | ]JCW [ jCOw
Rotation >360° [ I No [ ]Yes

HS Form 435D (1/95)



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

FRICTION INFORMATION TRAJECTORY INFORMATION

Coefficient of Friction Trajectory Data { ]No [V 1Yes. i
Rolling Re (stance Option I{ No, Go To Damage Information
Veticle 1 Steer Angles
Vehicle 1 Rolling Resistance o
LF _____ RF o
LR RR
Vehicle 2 Rolling Resistance o
LF , RF °
LR . RR
First Point
X _ . m Y _ . m
Second Point
X__ . m Y _ . m
Secondary Coefficient of Friction
DAMAGE INFORMATION
A
VEHICLE 1 VEHICLE 2
Damage Length L / £ g cm Damage Length L cm
Crush Depths C, o | £ cm Crush Depths C, cm
C, ¢ 2 / cm C, cm
C, o > 9 cm G, _______cm
C. o 2 O cm C. cm
Cs o (S cm Cs cm
Ce o ° % cm Ce cm
Damage Offset D —Q =2 2“cm Damage Offset p < cm
IE THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW.
Model Year: \ The Weight, CDC, Scene Data and Damage Information
Make: \ for this vehicle should be recorded above.
Model: \
VIN: K\
Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form.




SUMMARY OF CRASHPC RESULTS USING DAMAGE

oo At $0043 cHE0H SHERS Sete8 SHRRE G4EED SHeeR SH0S4 SIS Sovee FrEEY SPONR Se0en Feews SYoes e Sepee Sseen Seese Ssess Sesee Sesen Smese Seete Sebes SRS Iasas Seace Senid S0030 $0000 S0S08 ST HeTe Mremy Sems Saeee.

CRASHZ RECONSTRUCTION

SFEED CHANGE

(DAMAGE)

VEHICLE #1

TOTAL 21 EPH ¢ 13 MPH)

LONGITUDINAL 21 EPH ¢ 13 MPH2

LATITUDINAL QO KEFH ¢ 0O MFH?

FDOF ANGLE -180 DEGREES

ENERGY DISSIFATED = 43204 JOULES ( 318&1 FT-LE)
VEHICLE #2

TOTAL O EPH < O MFH2

LONGITUDINAL O EPH ¢ O MFH)

LATITUDINAL O kEPH ¢ Q MPH)

FDOF ANGLE O DEGREES

ENERGY DISSIFATED = O JOULES < O FT-LER)



DAMAGE DATA

VEHICLE #1 VEHICLE #2
SIZE CATEGORY & 11
STIFFNESS CATEGORY 8 O
VEHICLE WEIGHT 2314 KGES 2101 LES) *xaud FES (2204586 LBS)Y *
DT OeRZLW1 BARRIER
FDOF ANGLE 180 DEGREES O DEGREES *
CRUSH LENGTH 168 CM. ¢ && IN.D 0O CM. ¢ O IN.DY *
[N ] 15 M. & IN.?2 O CM. ¢ O IN.Y %
o2 21 CM. ( g IN.2 O CM. ¢ 0O IN.) %
3 29 CHM. ¢ 11 IN.D O CM. ¢ O IN.Y *
Y 20 CM. ¢ g IN.2 O M. ¢ O IN.) *
(T 15 CM. ¢ €& IN.?2 O CHM. ¢ O IN.) *
C& g8 M. ¢ 3 IN.2 0 CM. ¢ O IN.2 =
D 52 CM. ¢ 20 INLD O M. ¢ O IN.) =
D? 45 CHM. (¢ 18 INL2 0 M. ¢ O IN.Y *

(¥ INDICATES DEFAULT VALUE)



DIMENSIONS AND INERTIAL FROFERTIES

VEHICZLE #1 VEHICLE #=2
CE TO FRONT AXLE 153 CHM. ¢ &0 IN.LD 127 CM. ¢ 50 IN.2
C5 TO REAR AXLE 165 CM. ¢ 65 IN.D 127 CM. ¢ 30 IN.D
TRACE 162 CHM. ¢ &4 IN.D 127 M. ¢ 50 INLD
oE TO FRONT OF VEH 265 CM. ¢ 104 IN.D 127 CM. ¢ 30 IN.D
CE TO REAR OF VEH -318 CM. (~125 IN.D -127 CHM. ( =50 IN.>
o5 TO SIDE OF VEH 101 CM. ¢ 40 IN.D 127 M. ( 50 IN.D
MOMENT OF INERTIA 25444 KGES (0 56094 LES) *%%Hx¥ KES (exxxxxx LBS)

VEHICLE MASS & KiES 13 LES) 2600 KGES | 5732 LBS)



Printing Pictupe.

CRASH

..6-
ﬂ.
6- VEH 1 +>‘>
PDOF . T
12 T ] |
-15 -3 -2 11 17

DAMAGE DESCRIPTION



e

U.S. Department of Transportation

National Highway Traffic Safety
Administration

OLDMISS PROGRAM SUMMARY

{All Measurements In Metric)

Lel. o/
St g/
everr t ¢ f

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Identifying Title

s

Primary
Sampling Unit

/ﬂg@

Case No.-Stratum

o /

Accident Event
Sequence No.

Date (Month, day, year) of Run

OLDMISS Vehicle Identification

Vehicle 1 )5 € Forof F2S5e o/
Vehicle 2 /9 €7/ oy o/ RANZE™ o2
Year Make Model VNI»:SNS

eh. NOo.

GENERAL INFORMATION

VEHICLE 1 VEHICLE 2
Size é Size 3
Weight i€ Weight
Y1 XA
1999 + 93 4+ 08 =23 ) Y g 39 + 3 + & =/ 3 s &g kg
Curb Occupant(s) Cargo Curb Occupant(s) Cargo

Damaged Area of Vehicle
{F = Front, L = Left, R = Right, B = Back)

B

Vehicie 1

Damaged Area of Vehicle
(F = Front, L = Left, R = Right, B = Back)

F

Vehicle 2

Vehicle Heading Angles At Impact, in Degrees

+ /B 2 e

Vehicle 1

Vehicle Heading Angles At impact, in Degrees

+ / g 0 o

Vehicle 2

Stiffness Category for Vehicle

%

Vehicle 1

For Which Vehicle Is /
The Damage Known

é_)/iéﬁo

PDOF for Known Vehicle
in Degrees (-180 to +180)

/88 m

Damage Length (L)
for Known Vehicle

Stiffness Category for Vehicle

3

"~ Vehicle2

DAMAGE INFORMATION

Crush Measurements c, 2 [/ S cm

Known Vehicle C, 2 22—/ cm
C, O 3 9 cm
Ce. 2 =5 © cm
C, 2 /'S em
Ce © 2 < cem

Damage Midpoint Offset D C? g 5 Z em

for Known Vehicle

Estimated Damage Midpoint D — &/ 7 2 em

Offset for Unknown Vehicle

HS Form 432C (1/95)
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U.S. Department of Transportation CRASHPC PROGRAM SUMMARY et~ o 2=

National Highway Traffic Safety
Administration

(All Measurements In Metric) NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

ldentifying Title
RS R o A o pran
Primary Case No.-Stratum Accident Event Date (Month, day, year) of Run
Sampling Unit Sequence No.
CRASHPC Vehicle Identification
Vehicle 1 /) 9%%< Fo r F >2S»s o/
Vehicle 2
Year Make Model NASS
Veh. No.
GENERAL INFORMATION .
VEHICLE | VEHICLE 2 /
Size é Size /
Weight Weight
/7
s99Y + 83+ ¥/ = 23/ L/ kg + + = kg
Curb  Occupant(s) Cargo Curb Occupant(s) Cargo
coc 02 FDE W7 oo
PDOF (-180 to + 180) T o 6 ¢ o PDOF (-180 to +180) y °
Stiffness g Stiffness
SCENE INFORMATION
Rest and Impact Positions [ ] No, Go To Damage Information: | 1Yes
VEBHICLE 1 VEHICLE 2
Rest X m Rest m
Position Position
Y . m m
PSI \\ ° -
Impact X . m Impact m
Position Position
Y . m m
PSI ° o °
Slip Angle(-180 to +180) ° Slip Angle (-180 to +180Q) °
Sustained Contact \2\\} No [ ]Yes .
\,
VERCLE 1 N VEHICLE 2
Mehicle Rotation [ INo [ ]VYes Vehicle Rotation { INo [ 1Yes
Rotation Stop Before Rest \| | No [ ] Yes Rotation Stop Before Rest [ JNo [ ] Yes
End of Rotation X . m End of Rotation. X . m
Position \ Position \
Y . m Y . m
PSI N o \?Sl e
Curved Path [ INo [ WYes Curved Path “ [ INoe [ ]Yes
Point on Path Point on Path
x _ __~__._m Yy _~ _ ._ m X _ _ .. m Yy . m
Rotation Direction [ INone [ JCW [ [CCW Rotation Direction [ }None [ }ICW [ ]1CCW
Rotation >360° [ INo [ ] Yes Rotation >360° [ JNo [ ] Yes

HS Form 435D {1/95)




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

FRICTION INFORMATION- TRAJECTORY INFORMATION

Coetficient oh\Friction - Trajectory Data { |No [ ] Yes
f No, Go To Damage Information
Rolling Resistange Option -
icle 1 Steer Angles
Vehicle 1 Rolling Resistance o RF o
LF o o RF [¢] RR o
LR . RR
Vehicle 2
Vehicle 2 Rolling Resistance LF o RF o
LF . RF . LR o RR o
LR . RR
Terrain Boundary
First Point
X___ _ .__m A S 1
Second Point
X _ .. m Yy _  __ ___._ m
Secondary Coefficient of Friction
DAMAGE INFORMATION
VEHICLE 1 VEHICLE 2
Damage Length L / é g cm Damage Le L cm
Crush Depths C, /2 7 cm Crush Depths cm
C, /) /Y em cm
C, / 2 7 cm cm
C, />S5 om _cm
C, < Z__ i cm . cm
CG 0 g 5- cm cm
o o O +
Damage Offset D - cm Damage Offset D - cm
Model Year: The Weight, CDC, Scene Data and Damage Information
Make: \ for this vehicle should be recorded above.
Model: \
VIN: \
Complete and ATTACH the approgriate vehicle damage sketch and dimensions to the Form.




e

U.S. Department of Transportation

National Highway Traffic Safety
Administration

OLDMISS PROGRAM SUMMARY

(Al Measurements In Metric)

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Identifying Title

) 5

/S O o R

o =

Primary
Sampling Unit

Case No.-Stratum

Accident Event
Sequence No.

Date (Month, day, year) of Run

OLDMISS Vehicle Identification

Vehicle 1 /9 9Y Fo o/ F /50 o3
Vehicle 2 )99/ Fovd EXple N 277 oY
Year Make ’ Model Vmsto-

GENERAL INFORMATION

VEHICLE 1 VEHICLE 2
Size é Size /
Weight Weight ¢ ,'//
20324+ 0% 4+ F o2 ) /O g | rg200 B . P - /9 25 4
Curb Occupant(s} Cargo Curb Occupant(s) Cargo

Damaged Area of Vehicle
(F = Front, L = Left, R = Right, B = Back)

73

Vehicle 1

Damaged Area of Vehicle
(F = Front, L = Left, R = Right, B = Back)

la

" Vehicle 2

Vehicle Heading Angles At Impact, in Degrees

., 3 Y o,

Vebhicle 1

Vehicle Heading Angles At Impact, in Degrees

+ & 2. 2 o

Vehicle 2

Stiffness Category for Vehicle

1

Vehicle 1

Stiffness Category for Vehicle

-

" Vehicle2

DAMAGE INFORMATION

Offset for Unknown Vehicle

For Which Vehicle Is [ Crush Measurements c, <& - S cm
The Damage Known Known Vehicle C, o> 7 cm
cC, o % 7 _cm
PDOF for Known Vehicle &/ 6 Zo . 229 em
in Degrees (-180 to +180) C; 2 > [/ cm
Cc & _/ Zcm
Damage Length (L) / 2 2—cm Q
for Known Vehicle Damage Midpoint Offset D% O 2 5 cm
for Known Vehicle
Estimated Damage Midpoint D @& l/ ¢ cm

HS Form 432C (1/95)




SUMMARY OF CRASHFC RESULTS USING DAMAGE

CRASHZ RECONSTRUCTION

SFEED CHANGE

{DAMAIGE?

VEHICLE #1

TOTAL. &8 KEFH ¢ 43 MFHD

LONGITUDINAL -34 kEPFH ( -21 MFHD

LATITUDINAL ~-53 KEFPH ¢ —-37 MPH)

FDOF ANGLE 60 DEGREES

ENERGY DISSIFATED =107238% JOULES ¢ 790844 FT-LED
VEHICLE #2

TOTAL 75 EFH (47 MPHD

LONGITUDINAL -71 EPH ( —d44 MFHD

LATITUDINAL 26 KEFPH ¢ 16 MPHD

FDOF ANGLE —-20 DEGREES

ENERGY DISSIFATED = 353600 JOULES ( 260767 FT-LRB)



DAMAGE DATA

VEHICLE #1 VEHICLE #2
SIZE CATEGORY & &
STIFFNESS CATEGORY 8 8
VEHICLE WEIGHT 2314 KE8 | 5101 LES) 2110 EGES « 4652 LBS)
DO QZFDEW4 11FDEWS
FDOF ANGLE &0 DEGREES -20 DEGREES
CRUSH LENGTH 168 CM. ¢ &6 IN.D 192 M. ¢ 76 IN.D
=1 127 CM. ¢ 50 IN.D 130 CM. ¢ 51 INMD
oz 114 M. ¢ 45 IN.D 100 M. ¢ 39 IN.D
o3 127 CM. ¢ 50 IN.D 92 CM. ¢ 36 INJD
T 125 oM. ¢ 49 IN.D 48 CM. ¢ 19 IN.D
{7 90 CM. ¢ 35 IN.D 3 CHM. 5 IN.D
= 65 CM. ¢ 26 IN.D O CM. ¢ 0 IN.2
D 0 CM. O IM.D 0O CM. o« 0O IN.D
D’ -6 CM. ¢ —2 IN.D -35% CM. ¢ —14 IN.2

(% INDICATES DEFAULT VALUE)



CGE TO FRONT AXLE
oG TO REAR AXLE
TRACK

G TO FRONT OF VEH
CE TO REAR OF VEH
CE TO SIDE OF VEH
MOMENT OF INERTIA
VEHICLE MASS

DIMENSIONS AND INERTIAL FROFERTIES

153 CM.

163 CM.

162 M.

265 CM.

~-318 CM.

101 oM.
25444 KGEE (
& KEGS (

60 IN.D
65 IN.D
&4 IN.D
104 IN.D
-~125 INLD
40 IN.2
56094 LEBES)
13 LES)

R S B
rote I

153 CHM.
165 M.
162 CH.
265 M.
-318 M.
101 CHM.
01 EES
5 KEES (

VEHICLE #2

£
(
{
{
(-
4

60 IN
&5 IN
&4 IN

104 IN.

125 IN

e et et et

40 IN.2

51149
iz

LBS)Y
LES)



Printing Pictupe, CRASH
-10.
e DOF
-5.
_-F‘—_—— :
B-
—__.___\_ .
2.
i
10 .
-13 -18

DAMAGE DESCRIPTION




SUMMARY OF CRASHFC RESULTS USING DAMAGE

CRASHZ RECONSTRUCTION

SFEED CHANGE

(DAMAGE?

VEHICLE #1

TOTAL 73 EFH ¢ 45 MPH)

LLONGITUDINAL -37 kEFH ( =23 MPHD

LATITUDINAL -63 EFH ¢ -39 MFHD

FDOF ANELE &0 DEGREES

ENERGY DISSIFATED =1072385 JOULES ¢ 730844 FT-LE)
VEHICLE #2

TOTAL O KPH € QO MFH)

LLONGITUDINAL O kEFH (€ O MFHD

LATITUDINAL O EPH ¢ O MPH2

FDOF ANGLE O DEGREES

i

ENERGY DISSIFATED O JOULES < O FT-LE)



DAMAGE DATA

VEHICLE #1 VEHICLE #2

SIZE CATEGORY & 11

STIFFNESS CATEGORY 8 0

VEHICLE WEIGHT 2314 EESs 5101 LES) *k¥%¥¥ KGES (2204586 LES) *
D OZFDEW4 BARRIER

FDOF ANGLE &0 DEGREES O DEGREES *

CRUSH LENGTH 168 CM. ¢ 66 IN.D O CM. « O IN.D) *
o1 127 M. ¢ 50 IN.2 O CM. ¢ O IN.D *
(e 114 CM. ¢ 45 IN.D O CM. ( O IN.Y *®
IC 127 CM. ¢ 50 IN.D O CM. (€ O IM.) *
i 25 CM. ¢ 49 INLD O M. ¢ O IN.Y *
Lt 90 CM. ¢ 35 IN.D O CM. ¢ O IN.DY *
Ce 65 CM. (26 IN.D 0O M. ¢ 0O IN.) *
D 0O CM. ( O IM.2 O CM. 0O IN.) *
D’ -6 CM. (-2 IN.D 0O CM. < 0O IN.Y *

(% INDICATES DEFAULT VALUED



DIMENSIONS AND INERTIAL FROFERTIES

VEHICLE #1 VEHICZLE #2
CG TO FRONT AXLE 1853 M. ¢ 60 IN.D 127 CM. (50 IN.D
CE TO REAR AXLE 165 M. (¢ 65 IN.) 127 CM. ¢ S50 IN.D
TRACK 162 CM. ( &4 IN.D 127 CM. ¢ 50 IN.2
CE TO FRONT OF VEH 265 CM. ( 104 IN.D 127 CM. ¢ S50 IN.D
G TO REAR OF VEH -318 CM. (-125 IN.D -127 CM. ¢ -350 IN.?
5 TO SIDE OF VEH 101 M. (40 IN.? 127 CM. ¢ 350 IN.)
MOMENT OF INERTIA 25444 KGES (0 56034 LES) *xxx¥¥ KGS (#xxxxxx LES)

VEHICLE MASS & KGES ( 13 LES) 2600 KiES ( 5732 LEBS)



Printing Picture; CRASH
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DAMAGE DESCRIPTION
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U.S. Department of Transportation CRASHPC PROGRAM SUMMARY € -
National Highway Traffic Safety (All Measurements In Metric) NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM

Identifying Title

YS ) o0 g A < 3

Primary Case No.-Stratum Accident Event Date (Month, day, year) of Run

Sampling Unit Sequence No.
CRASHPC Vehicle Identification

. ¥
Vehicle 1 , 974 Fo vd £ 52 o 3
Vehicle 2

Year Make Model NASS
Veh. No.

GENERAL INFORMATION -

VEHICLE | VEHICLE 2

Size ;{ Size i
Weight Weight

yo3 2y 95 v+ 4 = 2/ ) % kg + + = kg

Curb Occupant{s) Cargo Curb Occupant(s) Cargo

cDC c 4 B P £ o ] coe

PDOF (-180 to +180) @_/_éi ° PDOF (-180 to +180) y - "
Stiffness _%_ Stiffness _

VEHICLE 1 VEHICLE 2

Rest . . m Rest X . m
Position Position

Y . m Y . m

PSi ° \ PSI °
Impact X . m Impact \ X . m
Position Position \

Y \ . m Y . m

PSI ) ° PSI °
Slip Angle(-180 to + 180) e Slip Angle (-180 to + 180} °

VEHICLE MOTION

Sustained f::fontaé't'3}"’41;E INo [ }Yes \
VEHICLE 1 VEHICLE 2

\, N
Mehicle Rotation [ INo [ 1VYes -f‘\}':éﬁiéieﬁfﬂétéfibnf % 1 INo [ 1Yes
Rotation Stop Before Rest [ J]No [ ] Yes Rotation Stop Before Rest [ [ No [ ] Yes
End of Rotation X . m End_of Rotatjon X . m
Position Position
Y \ . m Y m
PSI Psli °
Curved Path Curved Path [ INo- [ IYes
Point on Path Point on Path
X . m X m Y m

‘Rotation Direction [ TNone [ 1CW [ ]cCw
Rotation >360° | 1No [ ] Yes

Rotation Direction = | ] Noné
Rotation >360° [ ]No

HS Form 435D (1/95)



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

FRICTION INFORMATION:

Coefficient of Friction

Rolling Resistance Option

Vehicle 1 Rolling Resistan&e
LF
LR

Vehicle 2 Rolling Resistance
LF . RF
LR . RR

VEHICLE 1
Damage Length L / _9__2—__ cm
Crush Depths C, o 2 S cm
C, o 2 7 cm
c, O_D—_%cm
C. @2 7 cm
¢, @ 2= 7 em
Ce o [/ 2. cm
Damage Offset D iO o 2% cm

Model Year: X

Make: \

Model: \

VIN: \

Complete and ATTA

TRAJECTORY INFORMATION

Trajectory Data [ JNo. [ | VYes
If No, Go To ?amago Information

Vehicle 1 Steer Angles
LF A ° RF
LR ° RR

Terrain Boundary - ; ]

First Point

X__ _ .. m Y
Second Point

X . m Y

Secondary Coefficient of Friction

. VEHICLE 2
Damage Length \ L
\
Crush Depths \ ¢
R P
\ c,
v Ce
\\\ Cs -
\ Ce

Damage Offset

The Weight, CDC, Scene Data and Damage information

for this vehicle should be recorded above.

the appropriate vehicle damage sketch and dimensions to the Form.

DAMAGE INFORMATION




SUMMARY OF CRASHPC RESULTS USING DAMAGE

CRASHS RECONSTRUCTION

SFEED CHANGE

{ DAMAGE)

VEHICLE #1

TOTAL 23 EFH ¢ 14 MPHD

LONGITUDINAL 21 EFH ¢ 13 MPH)

LATITUDINAL 8 KEPH ¢ 9 MFH)

FDOF ANGLE -160 DEGREES

ENERGY DISSIPATED = 64575 JOULES ¢ 47622 FT-LEBE)
VEHICLE #2

TOTAL O EFH < 0 MFHD

LONGITUDINAL 0 KPH ¢ O MPH)

LATITUDINAL O KFH ¢ O MFPH)

PDOF ANGLE O DEGREES

ENERGY DISSIFATED = 0 JOULES ¢ O FT-LE)



SI1ZE CATEGORY
STIFFNESS CATEGORY
VEHICLE WEIGHT

(4 # 1

FDOF ANGLE

CRUSH LENGTH

C1

]

LR o B O VR A

ogoon

DAMAGE DATA

VEHICLE #1

&
8
2110 EGE ( 4652 LEBEG)
O&RDEW1
~160 DEGREES

192 CM. ¢ 76 IN.D
25 CM. ¢ 10 IN.2
27 oM. ¢ 11 INLD
27 M. ¢ 11 IN.D
24 OM. ( I IN.I
21 M. < 8 IN.:
12 oM. < S INGD
23 M. ¢ 9 IN.D
15 M.« & IN.2D

VEHICLE #Z

* %% ¥UH HIEE

i1
O
(2204586 LES) *

BARRIER
O DEGREES *

O M.

0 M.
¢ CM.
O M.
0 M.
0 M.
O M.
0 M.
O M.

¢¥ INDICATES

( O IN.D) *
( 0 IN.2 *
{ QO IN.D) *
¢ O IN.D) =
4 0O IN,) *®
£ O IN.Y *
( O IN.D) =
( O IN.) *
( o IN.D *

DEFAULT VALUE)



DIMENSIONS AND INERTIAL PROFERTIES

et o s ot e o e st otos SV Seoer Teoes S90se Se4be Seied S0 000 Ute Sodae Soese S ERme aie PHass S 4004 000 FRERS Seace Somis Sees Semms Soset Semse

VEHICLE #1 VEHICLE #2
CG TO FRONT AXLE 153 CM. ¢ 60 IN.D 127 CM. ¢ 50 IN.)
CG TO REAR AXLE 165 CM. ¢ 65 IN.) 127 CM. ¢ 50 IN.)
TRACK 162 CM. ¢ &4 IN.) 127 CM. ¢ S0 INDD
CE TO FRONT OF VEH 265 CM. ¢ 104 IN.D 127 CM. ¢ 50 IN.)
C6 TO REAR OF VEH =318 CM. (~125 IN.) -127 CM. ¢ -350 IN.)
CGE TO SIDE OF VEH 101 CM. ¢ 40 IN.? 127 CM. ¢ 350 IN.)
MOMENT OF INERTIA 23201 KGS (¢ 51149 LBS) *xkxA% KGEE (xxxxx% LBS)

VEHICLE MASS 9 KES ( 12 LBS) 2600 KGS ( 5732 LBS)



CRASH

Printing Picture,
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DAMAGE DESCRIPTION
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U.S. Departmen of Transportation CRASHPC PROGRAM SUMMARY  ¢"*~7 - @
National Highway Traffic Safety {All Measurements In Metric) NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM
identifying Title
¢/ s / o © £ o 22—
Primary Case No.-Stratum Accident Event Date (Month, day, year) of Run
Sampling Unit Sequence No.
CRASHPC Vehicle Identification
Vehicle 1 /9 79 Ford F )sSe 03
Vehicle 2
Year Make Model NASS
Veh. No.
GENERAL INFORMATION :
VEHICLE | VERICLE 2
Size 6 Size l{
Weight Weight
2,32 + 78 + 2 -2 / / Z kg + + = kg
Curb Occupant{s}) Cargo Curb Occupant(s}) Cargo
CDC / / F_ D E 0‘/5 che
PDOF (-180 to +180) @ o 2- fo PDOF {-180 to +180) g °
Stiffness Stiffness
SCENE INFORMATION
VEHICLE 1 \ VEHICLE 2
Rest X . m 1 X m
Position Position
Y . m Y m
PSI ° PSI °
Impact X . m impact X m
Position Position
Y . m Y . m
PS| o PSI °
Slip Angie(-180 to + 180) ° Slip Angle (-180 to +180) °
Sustained Contact 1 ] No [ ]Yes
VERICLE 1 VEHICLE 2
Mehicle Rotation [ INa [ ]VYes Vehicle Rogation [ JNo [ 1Yes
Rotation Stop Before Rest \[ I No [ ] Yes Rotation\Stop Before Rest [ | No { ]Yes
End of Rotation X End of Rot m
Position Position
Y m
PSI PSI °
Curved Path Curved Path I iNo- [ 1Yes
Point on Path Point on Path
x ____ .__m Y x_ . Yy ___ .__m
Rotation Direction [ INone [ ]JCW [ JCCW ‘Rotation Direction’ [ jNdpe [ 1CW [ ]CCW
Rotation >360° [ INo [ ] Yes Rotation >360° | [ ]Yes

HS Form 435D {1/95}



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

FRICTION INFORMATION TRAJECTORY INFORMATION

Trajectory Data- [ 1No [ 1]Yes
/¥ No, Go To Damage Information

Coefficient of Fricuon
Rolling Resistance Optio
Vehidle 1 Steer Angles
Vehicte 1 Rolling Resistence LF ° RF o
LF

LR

LF

LR

First Point

x_ . Y ___ __  __._m
Second Point

X . m Y . m

Sécondary Coeftficient of Friction

DAMAGE INFORMATION

VEHICLE 1 VEHICLE 2
Damage Length L / ? 2 om . Damage Length | L cm
Crush Depths C, / 2 o cm Crush Depths c, cm
c, / ¢ € cm C, cm
C, S G 2_cm c, cm
Ce S Y ¥ cm C. cm
Cs o /7 2 cm C, cm
c, ¢ ¢ “ cm Cs cm
Damage Offset p T 2 <% m Damage Offset o ¥ cm
IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW.
Model Year: \ The Weight, CDC, Scene Data and Damage Information
Make: \ for this vehicle should be recorded above.

Model: \
VIN: \

Complete and ATTACH the\pppropriate vehicle damage sketch and dimensions to the Form.

\




SUMMARY OF CRASHFD RESULTS USING DAMAGE

oves 50090 #oves 0Sae 00 Senee Smare Seven Sevee Seves Seem bhras Sanem $0040 SIS SHS $404F S4300 OVPRS SS90 SO0 S PeRen Seees Besme Feven e S0 S SELED Senmm Taaen POOAS 0004 OO 0SS 0o e Feoen

CRASHS RECONSTRUCTION

SFEED CHANGE

(DAMAGE )

VEHICLE #1

TOTAL &4 KFH ¢ 40 MFH)

LONGITUDINAL -60 KEFH ¢ —-37 MFHD

LATITUDINAL. 22 EPH ¢ 14 MPHD

FDOF ANGLE -20 DEGREES

ENERGY DISSIFATED = 353600 JOULES ( 260767 FT-LE)
VEHICLE #2

TOTAL 0O KEFH ¢ O MFHD

LONGITUDINAL O KPH ( O MFH)

LATITUDINAL O EPH O MFH)

FDOF ANGLE O DEGREES

ENERGY DISSIFATED = O JOULES ¢ O FT-LED



DAMAGE DATA

VEHICLE #1 VEHICLE #2
SIZE CATEGORY & 11
STIFFNESS CATEGORY = (8]
VEHICLE WEIGHT 2110 EGS ¢ 4652 LES) *%¥%%% FES (2204586 LEE) *
CDC 11FDEWS BRARRIER
FDOF ANGLE -20 DEGREES O DEGREES =
CRUSH LENGTH 192 CM. ¢ 76 IN.D 0O CM. ¢ O IN.Y =
Cl1 130 CM. ¢ 51 IN.D O CM. ¢ 0O IN.Y *
o2 100 CM. ¢ 39 IN.D 0O CM. ¢ O IN.) *®
3 92 CM. ¢ 36 IN.2 O CM. ¢ O IN.Y =
C 48 CM. ¢ 19 IN.D 0O CM. ¢ O IN.)Y *
i 3 CM. (€ 5 IN.? O CM. ¢ 0 IN.D) *
(1 =) 0 CM. ¢ O IN.D O CM. O IN.) *
D 0 CM. ¢ 0 IN.D 0O CM. « O IN.)Y =
D’ -3% CM. ¢ —14 IN.? 0O M. € 0O IN.) *

(¥ INDICATES DEFAULT VALUED



cE TO
CE TO
TRACK
oE TO
CE TO
cE TO

FRONT AXLE
REAR AXLE

FRONT OF VEH
REAR OF VEH
SIDE OF VEH

MOMENT OF INERTIA
VEHICLE MASS

DIMENSIONS AND INERTIAL FROFERTIES

VEHICLE #1

153 CM.
165 (M.
162 CM.
265 M.
-318 CH.
101 CM.

23201 KFGS (

S KES |

{
4
<
{
¢
¢

&0 IN.D

65 IN.D

64 IN.D

104 IN.D

-125 IN.D

40 IN.D
51149 LES)
12 LES)

VEHICLE #2

127 CHM.
127 M.
127 M.
127 M.
-127 CHM.
127 M.

2E00 KEGS

€

{
4
(
!
¢

4

S50 IN.:
50 IN.
S0 INLC
50 IN.

e

~50 IN.D
S0 IN.2
*EXXEH HKES (xxxx%* LES)

5732

LEBS)
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45100A0Z010261 a, 0d
451 00ACZOZ00E] g, Od

OOOO0OD0000IIFFIIFI00O00

451 00A0Z0201E1 8. 04

Crd S 30000000000 00000]

Y013

451 00A02020261 .04 0000000007 2904021800151

E
4 GOO00000041 4B 21 IFTEX 14V 2Rk

451 0DADZ00O00E o,

031 1211000930162999198

A5 1 00A0E0000RT =N

EOIG2YE106403

20L1IFDEWOSOI0406RBDEWOL 1921301 0009204801 3000
i 1111101010

19911100 =1y}
.04 DO0O00000OOGIZOSEFI10RRE e N R e e R s S R R R b

......... =

. 0d

PEAOZ1012+02315
Ha. 04 0000

451L00A0E01005T 8. 04 00000000037 11BBOIS11 19000093
1210101 22140051401 1 0000000000004 1 1 0FE23I9E000027 142961
43100A0Z010161 8,04 0000 013 D01E100
F3100A03B010281 2. 04 0000 g 10173100
45100A03010361 8. O 407100013100
45100A032010461 8. 04 0000000001430402101522100

45100A03010561 8. 04 0000000001430202101522100
4E100A0Z01I06EL 8. 04 0000000001530402101322100

451 00A05E010761 8. 04 0000000001SINZORI01ISE3100

GE 100803010861 .04
451 00A0301 096 8. 04
FE100A03011061 2,04
151 00A03011161 8. 04
GS100/0301 1261 8. 04
45100A8032011361 a0
G5100A0301 1461 g.04
5L 00A0Z0 11561 8.04
S I00A0Z011EED 8.04
451 00A03Z011761 8. 04
4E5100A0301 1881 2. 04
451 00A0301 1361 £2.04 000000000185 3422310142102
G451 00A0301 2061 8. 04
451 00A03012161 o HL.O4
45100AD30L1 2261 g.04
4510080301 2261 8. 04
451 00A0301 2461 2. 03
451 00A0301 2561 : G. 04
H4S100A0201 2661 2. 04
4E100A03012761 8. 04
S$5100A/04000021

BEIOO
21320142107 .
S2E100 .
iz
P18
FOZ100
140013100 ,

21523100

211523100

298
431 0DA04000022 &. 04 0000000001030300018233900000000030000ITO00000TIDE 9T o

451 00A0401 0051 8. 04 000000000322
51 00A04010161 8. 04 0000000007 3904021 21523100
43100A04010261 .04 00000000073F0E0Z1E1S2I100
A4EI00A04010361 g. 04 00000000034 90402101823100
351 00A03010961 a. 04 ’

151 O0A040Z2005 ] .04 00008 e
FIIIIII00N000000000034 20037 0000000002021013

451 00A040201 61 &, 04 0000000007 2437041867979

451 00A04020261 @&, 04 |

451 00A0403005] 210401 72230000003 SLE000G0EQOODNO000000 (5

OZZ432041 86979799

451 00A040301 61



43100A04030261 8. 04 0000000003243202186373733

35100A04030361 ‘8.04 0000000003 230202186373733
45100A04030461 8.04 0Q00Q00Q0O37302021263737'33F
451 00A00000066 . 8. 04 00000000OLT TRE(X3)-LTUTLTY/HEAD ON ,
45100A00000171 8.04 000000000Vehicles one and twa ware scauthbound an a four
lane urban trafficway, 1in dry :
431 00A00000271 8.04 000000000daylight conditicnd. Vehicles three and four
were northbound on same. V1 . .
451 00A0QO0O0O371 8.04 000000000slawed ta turn left, and V2 fraont struck V1 ba
-k, knocking V1 into the inside
45100A00000471 8. 04 000000000narthbound lane. VI front struck V3 fromt.,
4 front struck V3 back, and V4
45100A00000571 8.04 000000000cantinued farward and V4 fraont struck VI front
. V1 came to rest facing east, :
451 00A0000067 1» 8.04 Q00000000Nnear the paoint of impact. V2 cantinued farwar
d, and came to rest facing
451 00A0QQ00771 B.04 000000000sauth, several meters saouth of the point of le
t impact. V3 came to rest
451 00A0000087 1 8.04 000000000fcing NE, at the paint impact. V4 came to res
t facing ne, at the paint of
451 00AQ000037 1 8. 04 QOOQO00O0O0Oits 2nd impact.
43100A00001071 8.04 Q0000d000
{
43100A00000181 8.04 QQOO0QO0O00L 1t trk 1388 Fard F 250 Front
© Severe Nane
451 Q0A00O000281 8.04 00000000002 Cmp Trk 13988 Ford Ranger Front
Unknaown Unknown
451 00A00000381 8. 04 QQO0O0000013 Lt Trk 1934 Foard F 130 Frant
Severe None
45100A00000481 8.04 00000000004 Lt., Utlty 1931 Fard Explyr Fraont
Unknawn Unknown
451 00A00000581 8. 04 QO0000Q0O0
4351 00A0Q00013I1 8.04 000QQ00000L Driver Fr. LFft. Nane leg f
racture 3 C instr. panel )
451 00A000002Z3I L 8. 04 00000000001 Fass Fr. Rht. None back i
racture 2 RF seatback
451 00AQ0O00331 8. 04 QQOOQ00O000Z Driver Fr. Lft. None arm Do
ontusioan 1 L intericr door
451 00AR00O00O043 1 8.04 QO0O0O00000E Fass. Fr. Eht. None face (o
antusion 1 windshield .
451 Q0AQQQO0OS5T 1 8. 04 Q0000000003 Driver Fr. Lft. Lap % Shwa leg f
racture 3 L instr. panel
451 00AQQO0O0ETL 8.04 Q00000000 w/Air Rag
43100A000Q0O0O7'I1 8. 04 00000000004 Driver Fr. Lft. Unknaow n neck i
ontusicn 1| seatbelt rest.
451 00A0000083 1 8. 04 Q0000000004 Fass. Fr. Rht. Unknawn maut b 1
aceration 1 unknown
451 QOA0O0O0O0IFL ’ 8. 04 00000000004 Fass. zZnd Eht. Unknown face 3
brasian 1 unknaown

.............................................
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INTERTOR VEHICLE Vehicle: 1

INTRA ERRORS S
COOSEL 2 exxsxs THIS CASE SHOWS A DOOR OR HATOH OF GATE
COSE sxwxxs CHECE YOUR DATA AMD IF © T, MOTIFY TOME ®%s%%%

0

[t Tt
pows 0w e

HE N W BT

DOOR LEFT FrROMT
IVOE squals

INVGE sauals 2 ar
o ar IVOD sguals
IR TS 3 B
RERT

0543

*EEEEEERE THIS CASE SHOWS A FOSSIRL
=xxxex CHECK YOUR DATS AND IF
GLAZING WINDSHIELD IVE1 eauals 3

CRgd aguals 4 or &,

1

OCZURANT ASSESSMENT Vehicle: ooupant: 1

-
.

INTRA ERRORS

o DCCUFPANT
Tahle

HHOOZ71 2
HHOOT 2

OCCURFAaNT

i

AEE 0805

guestionable.

Fiven
0808

e

i

HHO IS S I ICURPANT FOSITION O0A10 sguals
MO LR AVATLABILITY 0AZE coss not el

HHO 1S3 AVATLABILITY 0818 should soual

HEL OS] = It TREATMENT 04882 squals o, 4 ar 3,

HHIO92 should egqual 00, 01, 37 or 99,

OOCUPANT AZBESSMENT Vehicle:

INTRS EREORS

HHOOT71 2 diven OQUCUFRANT AGE OACH IFANT
HHOOT 2 0ADE is cuestionable. e A
HHOLS 20 I OUCURSNT FOSITION QALO equals

1
HHO 192
HHOD193

P,

AVAILARILITY
AVATILARILITY

o

B2

al

ol

i ok
sl d

{3303 20
daidg

o
i

IVO7 eqguals &

HMOLED WINDSHIELD.
NOTIFY YOUR Z0ME s %%
or DONTACT WINDSHIELD TV

SEX OA0e, IOUFANT WET

AUTOMATIC
MANUAL BELT

BELT

&l

WORKING DAYS

SEX OAGE,




OCCURANT INJURY Vehicle: 3 Occupant: .1

INTRA ERRORS

TTOS41 2 *¥**%s THIS IS A SPECIAL INTEREST CASE FOR NHTSA ERERRN
TTOS42 ¥xx%%%  THIS CASE SHOWS A RESTRAINT AS THE INJURY SOURCE *¥%%%%
TT0543 XXHRNF FOR AN AIS-2 (OR GREATER) INJURY. RN K
TTOS44 x*%%%% CHECK FOR ACCURATE AND COMFLETED DOGCUMENTS & DATA w%xx#x
TTOS45 xxxx%% IF GREATER THAN AIS-Z, CALL GiDIRSenansmitlRRe - x x»x
TTOS46 INJURY SOURCE GI1Z(n) equals 152-154, 16% or 170-195 and A.1.S.
TTOS47 SEVERITY 0I10(n) equals 2-€.

_TTOS41 z_ #xxxxx __ THIS IS A SPECIAL INTEREST CASE FOR NHTSA sxsxsx

Y0542 *¥x%%x%  THIS CASE SHOWS A RESTRAINT AS THE INJURY SOURCE *%%%%¥
TT0S43 RN FOR AN AIS-Z (OR GREATER) INJURY. RN
TTOS44 #*%%%% CHECK FOR ACCURATE AND COMPLETED DOCUMENTS % DATA *x%xxx
TTOS545 #¥xxxx IF GREATER THAN AIS-Z, CALL SHNmebinenelbiodhmnmee =«
TTOS46 INJURY SOURCE 0I12¢n) equals 152-154, 162 or 170-195 and A.I.S.
TTOS47 SEVERITY DI10(n) equals 2-&.
TTOS41 2 **E%*x THIS IS A SPECIAL INTEREST CASE FOR NHTSA *REHEE
TTOS54Z *xxxx%  THIS CASE SHOWS A RESTRAINT AS THE INJURY SOURCE ###%¥%
TT0S43 Ty FOR AN AIS-2 (OR GREATER) INJURY. P
TTOS44 #wx%%% CHECK FOR ACCURATE AND COMPLETED DOCUMENTS & DATA *%%%#x
TTOS45 xxxx#% IF GREATER THAN AIS-Z, CALL Atupniiiaseniodbisiaigs o« x xx
TTOS46 INJURY SOURCE OT12¢n) equals 152-154, 162 or 170-195 and A.I.S.
TTQS47 SEVERITY 0I10¢n) eqgquals 2-€.
TTOS41 2 **%xss THIS IS A SPECIAL INTEREST CASE FOR NHTSA RN A
TTOS42 x¥x%%%x%  THIS CASE SHOWS A RESTRAINT AS THE INJURY SOURCE #%#%%%%
TT0S43 Y FOR AN AIS-Z (OR GREATER) INJURY. K
TTOS44 #%¥x¥% CHECK FOR ACCURATE AND COMPLETED DOCUMENTS & DATA *%¥##x
TTOS45 *xx%x% IF GREATER THAN AIS-2, CALL g T
TTOS46 INJURY SOURCE 0I12(n) equals 152-154, 162 or 170-195 and A.I1.S.
TT0S47 SEVERITY DI10(n) equals 2-€.
TTOS41 2  w*xwss THIS IS A SPECIAL INTEREST CASE FOR NHTSA R RN
TTOS542 xxx%k%  THIS CASE SHOWS A RESTRAINT AS THE INJURY SOURCE %%%%%%
TT0S43 XRHRHN FOR AN.AIS-2 (OR GREATER) INJURY. RN RR
TTOS44 x#%*%%% CHECK FOR ACCURATE AND COMFLETED DOCUMENTS & DATA #%%%%x
T10545 *x%xx% IF GREATER THAN.AIS-2, CALL ¢Sy @inniieny  «» x » x
TTOS46 INJURY SOURCE 0I12(n) equals 152-154, 162 or 170-195 and A.I.S.

TTOS47 SEVERITY 0I10(n) equals 2-6.

JRFPRPE - . e e e e

OCCUPANT ASSESSMENT Vehicle: 4 Occupant: 1
INTRA ERFORS

HH1091 2 If TREATMENT DAEZ equals O, 4 or S, then WORKING DAYS LOST OAES
HH1039Z: shauld equal 00, 01, 97 or 39.

DCCUPANT ASSESSMENT: Vehicle: 4 Occupant: =
INTRA ERRORS

HHQISI’ 2 If OCCUPANT FOSITION OA10 equals 11 or 13 and AUTOMATIC EELT
HHO192 "AVAILARILITY 0AZ3 does not equal” 2, then MANUAL BELT
HHO193 AVAILARILITY OA18 should equal 2 or 4.



DOCZUFANT ASSESSMENT Vehicle:A4 Occupant: 3
INTRA ERRORS

HHO761 2 1f SAFETY SEAT MAKE 0ASS equals 000, then REFORTED EELT USE DAZS8

HHO76% should not equal 6.

INTER ERRORS

AGO671 2 If VEHICLE NUMBER AC13(n) = VEHICLE NUMRER 5V03(p) and VEHICLE

AGOE7Z2 CLLASS AC14(n) = 01-49 and DAMAGE AREA AC1S5(n) = F and ORJECT
AGO673 CONTACTED AC16(n) = VEHICLE NUMBER GV03(q) and
AGOE74 CONTACTED CLASS AC17(n) = 01-43 and CONTACTED AREA AC18(n) = F
AGO675 and FRONT OVER/UNDERRIDE (VS1(q) does not = Q, then FRONT
AGO676E OVER/UNDERRIDE GVS1(p) shauld not = 0. GV=01
AGO691 2 If VEHICLE NUMBRER ACI13(n) = VEHICLE NUMBER GVO3(p) and VEHICLE
AGOE3IZ CLASS ACl4(n) = 01-49 and DAMASE AREA AC1S5(n) = B and ORJECT
AGOB33 CONTACTED AC16(n? = VEHICLE NUMBER GV0O3{qgq)» and =
AGO694 CONTACTED CLASS AC17(n) = 01-43 and CONTACTED AREA ACIB(n) = F
AGO63S and FRONT OVER/UNDERRIDE GV51(q) dces nat = 0, then REAR
AGO636 OVER/UNDERRIDE GVS2(p) should nat = 0. GV=01
-
GEO641 2 If OBJECT CONTACTED EVOS(p) is less than 31 and EVOS(p) equals
GEQ647 GV03(q)> and EODY TYPE GVOF(q) equals 22425 or 40-49, then BASIS
A v,elfe=t pefs=A 529
¢ \\ ' 3
U 1 | g
. ~ Vg ovst=1
GE0O643 FOR DELTA V 5V58(p) should equal 04, GV=03
CT0021 2 If INJURY SOURCE OI12¢(n) equals 001, then CONTACT WINDSHIELD
CTOOZZ IV33 should equal 2-6. GV=03 0A=01 0I=01
CTOOZ1 2 If INJURY SOURCE DOI1Z2(n) equals 001, then CONTACT WINDSHIELD
ET0022 IV339 should equal 2-6. GV=03 0A=01 0OI=02
CTO021 2 If INJURY SOURCE OI1Z(n) equals 001, then CONTACT WINDSHIELD
CTO02Z IV33 should equal 2-6. GV=03 0A=01 0OI=03
CTO021 2 If INJURY SOURCE OI1Z2(n) equals 001, then CONTACT WINDSHIELD
CTOoO22 IV33 should equal 2-6. GV=03 0A=01 0I=16 .
CTOOZ1 2 'If INJURY SOURCE 0I12(n) equals 001, then CONTACT WINDSHIELD
CTOOZZ IV39 should equal 2-6. GV=03 0A=01 0I=24
MMO121 2 If VEHICLE CLASS AC14(n) equals 01-43 and CONTACTED CLASS
MMO12Z2 AC17(n) equals 01-439 and VEHICLE NUMBER EVO3(p) equals VEHICLE
MMO123 NUMBRER AC13(n) and VEHICLE NUMBEFR EVO03(q) equals OBRJECT
MMO124 CONTACTED AC16(n) and 1st ACCIDENT SEQUENCE EVO4(p) equals
MMO125 ACCIDENT SEQUENCE AC12(n) and EV04(q) equals AC12(n)> and 1Ist
MMO126 DIRECTION OF FORCE EVO&(p) (mad 20) equals 1-12 and 1st DIRECTION
MMO127 OF FORCE EVO&E(g) (mxd 20) equals 1-12 and ANSLE THIS VEHICLE
MMO 128 GV33(p) equals 000-353 and ANGLE THIS VEHICLE GVS3(q) equals
MMO129 000-3593, then the absclute value of ((GVS3(p) + (Z0*(EVOE(p) (mad
MMO1 2% 2000 - 53V33(q) - (B0*#(EVOE(q) (mad 203323 (mod 360)) should equal
MMO1Z* 135-225. -=—IN ENGLISH THIS MEANS--- The relatianship between

MMO 12 ANGLE THIS VEHICLE 3Y33, ANGLE OTHER VEHICLE 5VS4 and the GV=01



PSU45

ERROR SUMMARY SCREEN sl
IZASE 100A
‘CURR?NT VERSION: 8.04
) NUMBER OF NUMRER OF VERSION
NUMBER OF LEVEL 1 LEVEL 2 NUMEER
FORM NAME DOLLAR SIGNS ERFORS ERFORS CONSISTENT
Accident . 0 0. 0 Y
General Vehicle T Q 0 Q Y.
Vehicle Exteriar 0 (@) Q. Y
Vehicle Interior 0 0 2 Y
Occupant Assessment O 0 8 Y
Occupant Injury Q Q S Y
Total Inter Errors Q 9
Tatal Case Errors Q Q 24
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HE

IRInTATH T THICI NN

GHOADG0EC

20 M g
LR B BN

Vpa 00 0 D
MMM

} i1 mouthbound
e urban traffi

HOQ000dayl ight conditiond. Vehicles three and four

rmorthbound on same. Vil
L QOA00000 2. 05 000000000s] cwed to turn left, and V2
VI odimto the inside
SE 1000000047 1 8. 085 000000000nor thbound lane. Vi front struck VE
4 front struck V3 back, and V4

SE5100A00000ET ] .05 000000000 comt inwed forward and V4 front struck

Viooame  vest facing

AR IO0A00000ET 1 ’ 2,05

dy, and came to rest facing

impack. V3 came to rest

i

WO OO O00008 000000000000

PRl

fromt struck

P

Vi

fromt.

Yi

4E100A00000E7 ] 8. 05 000000000fcing NE, at the point impact. V4 came

t facing ns

AE10O0A000O0O0DNT i} impact.

SE100800001071 5. 05 QOoOO00000

‘f_‘; b

30

0

a four

ba

the point of impact. V2 continued forwar

—AEIOOLO0OO0TTL - - . 2,05 00000000080tk several —peters-south-of the point-of ls-.

yes



45100900000181 - - 8.

- 00003000000006

05 00000000001 1t trk 1988 Ford F 230 Front
Severe " None ' - : g -

%451 00A00000281 8.03 00000000002 Cmp Trk 1988 Ford Ranger Front
B Unknown Unknown
.- 451 00A00000381 . B.05 00000000013 Lt Trk 19394 Ford F 150 Front
o Severe .= None o . '
. 45100A00000481 8.035 00000000004 LE. Utlty 1331 Ford Explr Front
o Unknown Unknown 4 ,
fﬂﬁiOQﬁOOOOOﬁBI 8.05 QQOOQQ000
-+ 45L00A00000131 8.05 00000000001 Driver Fr. Lft. Nane leg f
_racture . 3 C instr. panel . '
- 45100A00000291 8.03 00000000001 Pass Fr. Rht. None back f
“racture 2 RF seatback , '
- 45100A00000391 8.05 OOOOUUOUOOZ Driver Fr. Lft. None arm o
ontusion 1 L interior door
'f§5100600000491 8.03 00000000002 Pass. Fr. Rht. None face =
‘ontusion 1 windshield :
I45100A00000531' o 8.05 00000000003 Driver Fr. Lft. L.ap & Shuo leg f
sracture 3 L instr. panel :
- 43100A00000631 8.05 000000000 w/Air Bag
A4S 100A00000731 8.03 00000000004 Driver  Fr. Lft. Unknaw n-  neck =
ontusion 1 seathbelt rest. _
“45100A00000831 8.03 00000000004 Pass. Fr. Rht. Unknawn mauth 1
-aceration 1 unknown )
. 45100AR00000331 8.03 00000000004 Pass. 2nd Rht. Unknaown face a
_brasion 1 unknown '
'¥45100A999999990000000000QOUUUQQQ&O00600000000OGGODQQQQGOOGOOOOQQQQ’0000000080000



INTERIOR VEHICLE VYehicle: 1

INTRA ERRORD

OSSR 2 *¥% THIS CASE SHOWS A& DOOR OF MHATOH OF GATE OFENING =x#eee
RS LSt sk CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE sxssxs
DC0EE3 ODDF LEFT FRONT IVOE esguals 2 or IVOE sguals © or IVO7 esqguals &

COE34 o IVOE sguals 2 oor IVO9 equals 2.

o wEsEwssdE THIS CASE SHOWE A FOSS 0, SEEFEE¥s
saswds CHECK YOUR DATA AND IF CORRE ZONE ##xses
ELAT NG JFNQ”uIE;B V31 eque 3 WINDEHIELD IV33

OCCURANT 2 Oecupant: 1

INTRA ERFORS

OCCURFANT WEIGHT

i

2 Given OCCUPANT AGE OACT and OCCUFANT
0A08 is questiconable. See Table AL,

1

i

HHOIZ1L 2 URANT FPOSITION 0410 squals 11 oy 13 and QHYHMGTIH BELT
MHG LR SN E TLITY O0A2E does not sgua )
HHOLEE =AW AEILITY O0A1E shouwld sgual 3 o 4.

oy
D

Y

i
E
Ir i
=
iz
I
i'"
il
M
=
-4

OUCUPANT ABSESSMENT Vehicle: 2 Oooupant: 2

HHOO71 2 Given DODURANT 4GE DAOCS and OCODURFANT BEX A0S, WEIGHT
HHOGZZ uﬁtB is guestionable. Sss Table AZ.

; ! = I f Qi f U
HHHI9; ﬁLLwHILITY
HH' a1 -J:! v’HlL,i--i-N LIT

mguals 11
ot osgqual 2

m

egual I oor




OOCURANT

INJURY Vehicle: 3

TTOS

41

TTOS42
TToE43

TTO5

TTOS

=tad

R
= 3

1546

FrTos
TTOS

TTOS
TTOS
TTOS
TTOS
TTOS

47

41
42
43
et
45

T T{ )s«.‘"rﬁt

TTOS

TTO5

TTOS

e

TToOHR

TTOR

TTOS

~FTOS4E

41
4
43

LEE!
TTOS

45
&
i

41

"‘Ti \F-" 1”':

TTO5S

Sebo

TTOS45

TTOE4E

rwr‘}

[ SRR

TTOE
TTOE
TTOS
‘;T‘n

rTlL‘J’

TTOS

4 7

5]

A2
473
e}
T o
e

7

)
e

5]

e e THIS I8 A SFECIAL INTEREST CABE FOR NMHTSA
#E%#HE  THIS CABE SHOWS A RESTRAINT AB THE IMJIURY &
R FOR AN AIS-2 (0OR GREATER) INJURY.
#x%Ess CHECE FOR ACCURATE AND COMPLETED DOCUMENTS & DATAH
sewxes [F GREATER THAN AIG~2, Call 4N '
INJURY SOURCE OI1Zdnd eqguals 152154, 162 or 170-198 and
SEVERITY O0I10dm) eqguals 2-6.

LiRCE

R THIS IS5 & SFECIAL INTEREST CASE FOR NHTSA
sxexe®  THIS CASE SHOWS & RESTRAINT AS THE INJURY SOURCE
RS FOR AN AIS-Z (OR GREATER) INJURY.
FawEEr CHECK fmp ACCURATE AND COMPLETED DOCUMENTS &

: z? chaTEF THAMN HIJ ‘ ‘

f"'x":i Li

[NJUW“ EE-154, 182 or 1701935

SEVERTTY

EEEERE THIS I8 A SFECIAL INTEREST CASE FOR NHTSA
sxxsEx  THIS CASE SHOWS A RESTRAINT AS THE INJURY SOURCE
EEEEE FOR AN AIS-Z (0R GREATER) INJURY.

sxxxx% CHECK FOR ACCURATE AND COMFLETED DOCUMENTS % DATA
sxxxx® [F GREATER THAN AIS-Z, CALL - ‘
INJURY SOURCE DIiZdn wgudzw 152154, 162 or 170-195 and

SEVERITY OIi0dnd 4qun .

N THIS IS A SFECIAL INTEREST CASE FOR NHTSA

R FOR AN AIB-2 (OR GREEATER) IMJURY.
#xdxdy THECE FOR ACC
#xpdes [F GREATER THAM AIG-Z
INJURY S[0URCE OI124ny squals
SEVERITY OI1Gdnd sguals 2-5.

)

162 ar i'“wi“h ard

5 A SRPECIAL INTERES
Qs A “EQTT"NF
ATE-T [ OR

-

FOR NHTSES

FEE R R THIS

wEEw THIG INJURY SOURCE

R

IRLTURY .
DOCUME]

SRR
FNJPF,
SEVERITS

A

EXRT
HEEEEE
R
EEE

e

-'!a 1 a x...'u

R
sE¥xss__THIS CASE_SHOWS-A-RESTEAINT AS-THE INJUEY SOURCE sexsse

'r:‘.:l. Iu Sra

URATE AND IDMFLPT =0 DOCUMENTS % DATA #xzzes




OCCUFANT ABSESSMENT Vehicls: &4 Jdoocupant: 1

INTRES ERFORS

o, then WORKING DAYS Oaes

20 DT TREATHMENT GAGZ squals O, -
. - .
i

should sgual G0, a1, 97 oy

OUOURANT ABSESSMENT Vehicle: 4 Occupant: 2

INTRA ERRORS

-~ T & Y "‘l A%, o g "!" A - stmn ses "‘l' P 3% e i i e THERCY T
wl I DOCUPANT POSIY I-__,N nilf id ang AUTOMSTIO BELY
"I T O T* AR

WATLARILITY OAa23

AVATLARILITY da1g

HaNUISL

OLCUPANT ASSESSMENT Vehicle: 4 Occupant: 3

INTRA ERRORD

FORTED BELT UBE O

HAHOYEL 2 I BAFETY SEAT MAKE eguals 000, then E

f
HHOT7ES zhould not egual &,

INTER ERRORS

HEoOE41l 2 I OBJECT CONTACTED EVOS(p) = and EVOS(py sguals
BEQOE4 T GYOZ 0y and BODY TYPE BVY07{g: la oy d0-d49, then BASIE
. GV=03E

GHEOE43 FOR DELTA V GVEE{(p}) should sgual 09

& If CINJURY SOURCE OIL1Zdnm) equala D01, then DONTACT WINDSHIELD
IV3ES should sgual Z-5. GV=03 0A=01 DI1=01

2 I INJURY BRURCE OI1 aquals 001, then CONTADT WINDBHIELD
IVEs should equaz 2”5. bV«. Of=01 0I=02

qDUFfF DILE!ﬁ! ﬂquqin
Ehmuld equal Z-&. GV=032 04

CONTACT WINMDEHIELD

OIizimy =qus
~huu14 sual E-G. GY=O03

=T F INJURY SOURCE CONTACT WINDSHIELD

IVED should sgual




FEU4E ERROR SUMMARY SCREEN
CASE 100A _
CURRENT VERSION: 8.0%

NUMBER OF NUMBER OF VERSBTION
LEVEL 1 LEVEL 2 NUMBER

ERRORS ERRORE CONSISTENT

FORM MAME

i O 3 ki
8] ] ¥
3 ] Y
'4.;,-'
y
I e
G 7

i -
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U.S. Department of Transportation

National Highway Traffic Safety
Administration

SLIDE INDEX

Primary Sampling Unit Number "[ 5

Case Number—Stratum / & @ A

Slide | Vehicle D"_e:ft'on Description of Slide Subject Matter
Picture
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NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM
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PSU 45-100A (1995) #2
Best Available



PSU 45-100A (1995) #3
Best Available




PSU 45-100A (1995) 4.
Best Available



PSU 45-100A (1995) #5
Best Available
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Best Available
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PSU 45-100A (1995) 8
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Best Available
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Best Available



PSU 45-100A (1995) #13
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Best Avallable






PSU 45-100A (1995) #34
Best Avalable



PSU 45-100A (1995) #35
Best Available



















































PSU 45-100A (1995) #52
Best Available






PSU 45-100A (1995) #54
Best Available









PSU 45-100A (1995) #57






PSU 45-100A (1995) #59






























U 45-100A (1995)
B ble



PSU 45-100A (1995) #70
Best Available









PSU 45-100A (1995) #73
Best Available












PSU 45-100A (1995) #77
Best Avallable
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