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U.S. Department
of Transportation

400 Seventh Street, S.W.
Washington, D.C. 20580

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

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

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

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

correct.
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U.S. Department of Transportation

National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CASE SUMMARY CRASHWORTHINESS DATA SYSTEM

PSU u8 CASE NO. 151A TYPE OF ACCIDENT

A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

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

(SEE ATTACHED)

B. VEHICLE PROFILE(S)

Most Severe Damage
Based on Vehicle Inspection

Vehicle Class Component
of Year/Make/Model Damage Severity p
No. . L. Failure
Vehicle Plane Description

DO NOT SANITIZE THIS FORM

HS Form 434A (1/95)



C. PERSON PROFILE(S)

Most Severe Injury
Vehicle] Person Seat Restraint (TO BE COMPLETED BY ZONE CENTER)
No. Role Position Use
Body Region | Injury Type | AIS Injury Source
Body Region Pelvic—hip Fracture
Pulmonary—Ilungs 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 —skuill (1) Minor injury
Heart Abrasion (2) Moderate injury
Kidneys Amputation (3) Serious injury
Knee Avulsion (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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FSlg 1395 Case Summary Form
CASE 151A

TYFE OF ACCIDENT: CAR TO MINI VAN -~ RIGHT ANGLE

z,

A. DESCRIFTION OF THE ACZCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

V1 was westbound on an interstate exit ramp approaching a controlled
intersection. V2 and V3 were traveling north on the multi-lane, dividad
intersecting roadway in the right and center lanes respectively., V1, unable
to slow for the intersection, departed the exit ramp to the left and travel ed
along & grassy, down grade area before entering the roadway traveled by V2
and ¥3. V1 struck V2 in the right side. V1 and V2 rotated CW after impact.
V3 then struck Vi's left-res. --rner bumper with its right—front corner
bumper. V3 continued up the left side of V1 pushing V1 into the path of V2
which was in its OW rotation. The left of Y1 struck the right of VZ, both
impacts forward of the front wheels. fAs V3's wheel climbed the left side of
V1, V3 raolled two quarter turns to final rest on its top. V2 came to reet in
the grassy median northwest of the intersection. VY1 came to rest facing NW
across the center travel lame. A1l three vehicles were towed due to damage.

The restrained RF passenger of VI was pronounced dead at the scene. Both the
unrestrained driver and RF passenger of V1 were protected by deployed
airbags. The driver of V1, the restrained driver of V2 and the restrained
driver of V3 were hospitalized with injuries. The unrestrained RF passenger
of Y1 was held over night for aobservation at the local trauma center.
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1995 Cas Form

in

FSUa8 Summary
CABE 1514/
TYFE OF ACCIDENT: FIGHT ANGLE

CAR TO MINI VAN -~

B. VEHICZLE PROFILE(S?
]
€
I s Clase of
Nz Vehicle

Severity
Descy.

Damage
Flane

Year /Make/
Maodel

1 Intermediate Fd/Mitsubishi/Diamante Front Moder ate

2 MimiVan 93/ Chevralet /Lumina Fight Severe

3 CompactUtility 89/Jeep/Cherckee Top Severe

0]

Component
Failurs

Misre

Mone

Norne
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Driver

Fases.

Driver
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FL.
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CAR

19935 Case Summary Form

TO MINI VAN —~ REIGHT

ANGLE

. FPERSON FPROFILE(S)

Festraint

Body

Injury

Use Freecdom Type

Depl ayed
AR
Depl oyed
AR

L & &

Spleen
Leg
Chest
Brain

Clavicle

laceration
Contusion
Fx
Hemorrhage

Fa

0= I

Injury
Source

Doorsur face
Consol e
Shoulder belt
Vehicle #1 Front

Shoulder belt
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U.S. Department of Transportation

National Highway Traffic Safety
Administration

ACCIDENT COLLISION
MEASUREMENT TABLE

BEST AVAILABLE

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Primary Sampling Unit Number (’/ ﬁ

Case Number —Stratum

/s /A

S -

Document the physical plant:

* all road/roadway delineation (e.g.,
curbs/edge lines, lane markings, median
markings, pavement markings, parked
vehicles; poles, signs, etc.)

* all traffic controls {e.g., speed limit)
* north arrow placed on diagram

* roadway surface type and condition of
applicable roadways

* grade measurements for all applicable
roadways and at location of rollover
initiation )

* roadway curvature

ACCIDENT COLLISION DIAGRAM

Document vehicle dynamics including:

reference point and reference line relative

to physical features present at the scene .

scaled documentation of all accident
induced physical evidence

scaled documentation of all roadside
objects contacted

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

a) physical evidence, or

b) reconstructed accident dynamics

CRASH DATA

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

Heading Angle .?é O O O

Surface Type Gm” /Aﬂ:i/#ﬂ L

Surface ﬁ
~ ‘7

Condition

Coefficient of

Friction LD 70 70

Grade {v/h)
Measurement
{between impact

¢ and final rest)
3 Grade (v/h)
y M remen
/L (a:3 aI::::‘afi::n otf
rollover initiation)
£
\m Reference Point: #! Law-», ?o;+ o~ £ SZW.A AN Reference line: #/@tm\w" _”}MCF TR
L
s A2 Z0sl puind o goinkd pdian st Aery 72 oty o gD cordivey edoe
\ Item Distance and Direction Distance and Direction
\\ll/ from Reference Point from Reference Line
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5 = 7
By P % e /é‘\ A 27 - 7 N 3 - 7_,7
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Distance and Direction

Distance and Direction
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U.S. Department of Transportation

ACCIDENT FORM R s, e
g SPECIAL STUDIES - INDICATORS
1. Primary Sampling Unit Number _L_/__

) 5 | /4 Check (v) each special study (SS15-SS18 below)
2. Case Number - Stratum that has been completed; code 1 for the checked

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

3. Number of General Vehicle 6. SS15 Administrative Use
Forms Submitted 0 3
7. . SS16 Pedestrian Crash Data Study 0
4. Date of Accident ) (Data for this special study available
(Month,Day, Year) m 9 5 in a separate file.)
8. S$S17 ‘Impact Fires O
5. Time of Accident / 7 ‘/ 9\
9. S$S18 Unsafe Driver Actions O
Code reported military time of accident. B
NOTE: Midnight 2400 10. $S19 O

9999

NUMBER OF EVENTS
11. Number of Recorded Events . .
in This Accident DL( Eé

Code the number of events which occurred
in this accident.

Unknown

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

4.0 3 15 7 16. 0 & 17. 20 R

12. 0 1 13.

9.0 2 2001 203 2

ity
0
W
N

C

25

el JU._Q;:S 3T, £ O 3&'
0 B
33. 00— 32 O 2 35 A O 35 L 37. 4 3 38 00 3.0
0 A
0.0 5 4.0 3 a4 | S 4T a4. 31 a5 O O eV

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

HS Form 434 (Rev. 1/95)



(00)
(01)
(02)
(03)
(04)
{05)
(09)
(14)
(15)
{16)
(19)
(20)
(21)
(24)
(28)
(29)
(30)

CODES FOR CLASS OF VEHICLE

Not a motor vehicle

Subcompact/mini {(wheelbase < 254 cm)
Compact (wheelbase = 254 but < 265 cm)
Intermediate (wheelbase = 265 but < 278 cm)
Full size (wheelbase = 278 but < 291 cm)
Largest (wheelbase = 291 cm)

Unknown passenger car size

Compact utility vehicle

Large utility vehicle (< 4,500 kgs GVWR)
Utility station wagon (< 4,500 kgs GVWR)
Unknown utility type

Minivan (< 4,500 kgs GVWR)

Large van (< 4,500 kgs GVWR)

Van Based school bus (< 4,500 kgs GVWR)
Other van type (< 4,500 kgs GVWR)
Unknown van type (< 4,500 kgs GVWR)
Compact pickup truck (< 4,500 kgs GVWR)

{31)
(38)
{39)
{(45)
(48)
(49)
{50)
(58)
(59)
{60)
(67)

(68).

(78)
(79)
{80)
(90)
(99)

Large pickup truck (< 4,500 kgs GVWR)

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

Unknown light truck type (< 4,500 kgs GVWR)
Unknown light vehicle type '

School bus (excludes van based)(> 4,500 kgs GVWR
Other bus (> 4,500 kgs GVWR)

Unknown bus type

Truck (> 4,500 kgs GVWR)

Tractor without trailer

Tractor-trailer(s)

Unknown medium/heavy truck type

Unknown light/medium/heavy truck type
Motored cycle

Other vehicle

Unknown

CDS APPLICABLE

CODES FOR GENERAL AREA OF DAMAGE (GAD)

{O) 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 (O) 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
(58) 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
(62) Pole or post (> 30 cm in diameter) (79) Object fell from vehicle in-transport
(63) Pole or post (diameter unknown) (88) Other nonfixed object (specify):
{(64) Concrete traffic barrier (89) Unknown nonfixed object
(65) Impact attenuator
(66) Other traffic barrier (includes guardrail) (98) Other event (specify):
(specify):
(99) Unknown event or object




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

PRECRASH ENVIRONMENTAL DATA 25

19.

20.

21.

22,

23.

24.

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 E

(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

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

| 5

Roadway Surface Type
(1) Concrete

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

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

(8) Other (specify):

(9) Unknown

PSWU 4g- 15/ A (1995)
Vol

Page 2

26.

27.

28.

29.

Roadway Surface Condition l
(1) Dry T
(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

o

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
(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

n X

/—/




National Accident Sampling System-Crashworthiness Data

PSUYT-151A(1995)
\( 2 | Page 5

System: General Vehicle Form

.OCCUPANT RELATED
3

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

38. Number of Occupants This Vehicle % 2
{00-96) Code actual number of occupants
for this vehicle
(97) 97 or more
(99) Unknown

39. Number of Occupant Forms Submitted _03
' AIR BAG RELATED ’

40. Is this an AOPS Vehicle? I

{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) 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
deployed

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

(9) Unknown

o

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

(O) 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

43. Vehicle Curb Weight

/4 2 0 Code weight to nearest
10 kilograms.

{045) Less than 450 kilograms
(610) 6,100 kilograms or more
(999) Unknown

3. 98%3 sxa536=/39 27 8 kgs

1.5 8

0

ROLLOVER DATA :

44. Vehicle Cargo Weight
:25;72 Code weight to nearest
10 kilograms.
(000) Less than 5 kilograms
(450) 4,500 kilograms or more
(999) Unknown A
lbs X .4536 = 22X

O, 0 20

S ~___kgs

Source:

O O

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)

about the lateral axis)

Rollover (overturn), details unknown
46. Rollover Initiation Type o O
(00) No rollover

(01) Trip-over

(02) Flip-over

(03) Turn-over

{04) Climb-over

(05) Fall-over

{06) Bounce-over

(07) Collision with another vehicle

{O8) Other rollover initiation type specify):

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

Location of Rollover Initiation
{O) No rollover

(1) On roadway

{2) On shoulder—paved

(3) On shoulder—unpaved
(4) On roadside or divided trafficway median
(8) Rollover--end-over-end

(9) Unknown

47.

O O

48. Rollover Initiation Object Contacted

(Note: Applicable codes on back of page)
49. Location on Vehicle Where Initial Principal
Tripping Force Is Applied
(0) No rollover
(1) Wheels/tires
(2) Side plane
(3) End plane
(4) Undercarriage
(5) Other location on vehicle (specify):

(6)

(8)
(9)

O

Non-contact rollover forces {specify}:

Rollover--end-over-end
Unknown

&

50. Direction of Initial Roll
No rollover

Roll right - primarily about the longitudinal
axis

Roll left - primarily about the longitudinal
axis

Rollover--end-over-end

Unknown roll direction




PSU_4%-151A (:ém)
V&I

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
{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 Tixed 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




U.S. Department of Transportation

i Traffic Saf NATIONAL ACCIDENT SAMPLING SYSTEM
::“n::l.sltrg:: oY Traffic Sstety EXT E R I 0 R V E H I c LE F O R M CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number [7/ & 3. Vehicle Number _CD__’_

/5] A

VEHICLE IDENTIFICATION

w 3T A3 A By 7 /R Model Year _ 7 &

Vehicle Make (specify):m\-\su-k'lﬁl\ ‘\ Vehicle Model (specify):h ]o\mmv\{e.

LOCATOR .

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

2. Case Number - Stratum

Specific Impact No. Location of Direct Damage Location of Field L Location of Max Crush
# / Fadie Feon Ruwe g EoMt Frond  Buvean, Cc¢

A 3 ,_C_L-ch....&ﬂwg_p,: Leoxle c Y9

# 2 Dereninms S et/ C/

LE IN CENTIMETERS

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space). L s/L sef 7k Gvom €4y,

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 prggusion,

side taper, etc. Record the value for each C-measurement and maximum crush. (™ -
S

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

Specific Direct Damage .
Plane of Impact - Field
Impact Width Max C C C C Cc Cs +D
Number | C-Measurements (CDC) Crush L 1 ? : °
£/ Pt Bunge | 752 | c¢ vy | 27| 20| 14 24 |38 |-o-
7 ) o _{ 7
™ Q0| 19 I L3 |= o

3 /1 7

l

39 ¢\ /72 |

19

(&)

/9
2 Yz 1%
1 (o) O .

_’é_\“
\}< £l & o| @1 @
AR DF Fend . VAR 771 T RJ3 3 1y | /o

A 3 /
)

3
/0/ 21,3 1y | o [+13]

-40, s

1/// /
\ ‘
\ AVAWAY

#/L% @Sscle AN C g | (o Yy jo | 2C | (0O 2
[ ) & o 2 31 .3
! 0] o | % |a3]| 7 o0

HS Form 435A (Rev. 1/95)



-

Wheelbase /D7 . ! inches x 254 = «’2-_7 3 'O em
Overall Length __/ io_ . 2 inches x 2.54 = 18_3 L cm
Maximum Width 697 inches x 254 = 177725 cm
Curb Weight %,Lo _ 3,482 pounds x 4536 = /579.8 kg
Average Track _ L0 3 inches x 254 = i ig'_lcm
Front Overhang - __ . __ inches x 254 = . __cm
Rear Overhang — . inches x 254 = - __cm
Undeformed End Width ———___ . inches x 254 = _ _  __cm
Engine Size: cyl./disp!. - cc x .001 = _ . L

CiD x .0164 = L




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

TIRE—WHEEL DAMAGE

VEHICLE DAMAGE SKETCH

ORIGINAL SPECIFICATIONS

Page 2

WHEEL STEER ANGLES

NOTES:

L YA
1%

9 7o A
222

a. Rotation physically b. Tire {For locked front wheels or
restricted deflated Wheelbase 272 cm displac% rear axles only)
RF S o
rRe ! RE 2 Overall Length 483 cm F 575 o
LF ¥ LF _ 2 Maximum Width 178 cm RR + 4/@ o
RR < RR . LR + o
_ Curb Weight oR-Xe kg _
LR LR _ 2 Within + 5 degrees
Average Track 15 3 cm
(1) Yes (2) No (8) NA (9) Unk. Front Overhang \ b9 cm DRIVE WHEELS
TYPE OF TRANSMISSION Rear Overhang Lo A cm %WD O RWD ([ 4WD
0 Manual Automatic . Undeformed End Width /5> cm :
END SHIFT = 10CM 25" Approximate
= Engine Size: cyl./displ. V& 3.0 L | Cargo Weight = < —kg
W Yes [ No —_— _
MEASUREMENTS IN CENTIMETERS
Yew S ewt, /50 cm . oM Felur + /e
Yoo clen
th4 sef éD Y 8 3 oRL
R N
" /‘—mfj 'M«r\.‘lcc L |‘— y
‘ e
A A2 ¥ J
X[\( »
| AR [P
>| /5 L
75 7
135 ,l —— | —
) |
/ "C(- l

Sketch new perimeter and cross hatch direct damage and single hatch induced damage on-all views. Annotate observations which might be useful

in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewalls, etc.). If pulling trailer, sketch type of trailer and
damage received on the back of this page.

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

{01-30) — Vehicle Number (57) Fence
(68) Wali
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) Obiject fell from vehicle in-transport
diameter) (88) Other nonfixed object (specify):
(62) Pole or post (> 30 cm in diameter)
(63) 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
Oy 02 =-30 ¢ o _F Z w02
__W/ % -+ ™M W O

4 — O > =1+ 70O U O ya E W 2
02 02 - 1790 QO B /== - 0 9

P FNRe

|

Page 3
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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

4. 0 | 5.0 2 6 7| 7.£ 8._O 9. £ ol 1.0 X

Second Highest Delta "V"

120 2 130 > 140 b 15B 16.4- 17. L5 18.5 1.0 9

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"

20. 21. 22,

I~
A
5
IS
|
| Q
{0
|&
o
l\
o
Eo
o
IS
Yo
w
o
W
I\

Second Highest Delta "V"

23. 24. 25.
L c, c, C, C. C, Ce +D

-

/55 005 ©0R 000 poo 000 00O AOL!L

26. Undeformed End Width ~ 28. Original Wheelbase
{Coded when highest severity _/ é__—?__ Code to the nearest 27 2_
impact is an end plane impact.) centimeter T T
Code to the nearest centimeter (650) 650 centimeters or more
(250) 250 centimeters or more (999) Unknown
{998) No highest severity end plane impact 1O 7. (inchesXx254 =x272.0 centimeters

(999) Unknown
29. Original Average Track Width

27. Direct Damage Width — Code to the nearest / 5 S
{For highest severity impact) _/ 9_ :Z_ centimter S —‘—- _
Code to the nearest centimeter (185) 185 centimeters or more S‘,-‘plc
(250) 250 centimeters or more (999) Unknown aver?

(999) Unknown —_..__inches X254 =____  centimeters
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FUEL SYSTEM

30. Are CDCs Documented O \_& 35. Location of Fuel Tank-1 Filler Cap 2
but Not Coded on The . .
Automated File? 36. Location of Fuel Tank-2 Filler Cap o

(O) No fuel tank

:?; $:s (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)
31. Rgsearf:her's Assessment of Vehicle v on right side plane
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 () Forward of center of the rear wheels (rear
(9} Unknown axle) on right side plane
{6) Over the center of the rear wheels (rear
0 axle) on left side plane
32. Is This A Multi-Stage Manufactured Vehicle v (7)  Over the center of the rear wheels (rear
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 ol
{(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

FIRE OCCURRENCE 39. Location of Fuel Tank-1
40

. Location of Fuel Tank-2

0t

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) iVIinor left side
. (3) Aft of center of the rear wheels (rear axle)
(2) Major right side
(9) Unknown (4) Forward of center of the rear wheels (rear
axle) centered
o ) (8) Forward of center of the rear wheels (rear
34. Origin of Fire _Q axie) 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 _L
(6) Instrument panel 42. Damage to Fuel Tank-2 O
(7) Passenger compartment area (O} 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

(5) Lacerated (ripped)

{(6) Abraded (scraped)

{7) Filler neck separation from the fuel tank
(8) Other damage (specify):
(9) Unknown
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43. Leakage Location of Fuel System-1 _L 47. Is This Vehicle Equipped With More Than 2
Two Fuel Tanks?
44. Leakage Location of Fuel System-2 _O {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):
s € Type of tank
l (c/(ba Tank location
45. Fuel Type-1 o 6 1 Filler cap location
. e s Tank damage
46. Fuel Type-2 “ 0° Location of leakage
Type of fuel
Single Fuel Type (9) Unknown if more than two tanks
{O0) 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 Vebhicles

(10) Lead Acid Battery

(11) Nickel-Iron 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.




Q

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 4 & + £ 1\

Wde window
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..F 36.RFE ! 7.1R 2 8.RR | 9.TgH O

(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.LF_O11.RF_O12. LR_0 13.RRO_14. TGH O
(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

Type of Window/Windshield Glazing
15.ws_l 16.LF2_17. RF2_18. LR_L19. RRE
20. BL_2 21. Roof € 22. Other® _

(0)
(1)
(2}
(3)
(4)
(5)
{6)
(7
(8)

(9)

Window Precrash Glazing Status
23. WSL 24, LFE’ZB. RF_£L26. LR_3—27. RF!_l
28. BL_/ 29. Roof © 30. Other &

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

Glazing Damaw Impact Forces

31.Ws_232. LF ¢ 33.RF_/ 34. LR £ 35.RR /.
36. BL_/ 37. Roof © 38. Other@_

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

(5)
(6)
(7)
(9)

Glazing Damage from Occupant Contact
39. WS_/ 40. LF_L41.RF_/_42. LR__/_43. RR_/
44.BL_! 45. Root © 46. Other O

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

(6)
(7)

(8)
(9)

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

GLAZING

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):

Unknown

No glazing

Fixed

Closed

Partially opened

Fully opened

Glazing removed prior to accident

ba
Unknown / by Pass aireed

cres

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

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

HS Form 435C (Rev. 1/95)
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. INTRUSION WORKSHEET
Note: Sketch intruded areas

Longitudinal
Row = -
Width £
(em) § é.
B g
/40 S 2
\7
/7o c
®
=R
© r
g E
- 8
Longitudinal V
LOCATION (All Measurements Are In Centimeters) DOMINANT
OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = DIRECTION
|/ Voo v - - 4 - @ 7 LQ‘L
Sl 57 T 53 - t
Lowaﬂk'?.'\la& S99 B 55 = 0
"D ?f\lar é 8 B é’ o - @ 8
?m—‘—g.‘rl: Ra: ( 595 -3 = D
A ! Vo. 7O B 50 - (D 20
Rok Sl ot ) 557 5y - %
Sl Zo ~ 53 " 18
C ’?\\\\ o ¢ { 5 B 4 3 - 2
Head s+ o - 3 D3 Ve~
2| LF 5-{«* BaLfL éb’ B éO - @ ‘j’ Lonq
20 D e —
22 Wb nd| D0~ 77 oA R
23 L 70 - 73 (= )

V

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

Note: If no intrusions, leave variables IV47-IV86 blank.

Dominant
Location of Intruding Magnitude Crush
Intrusion Component  of Intrusion Direction
1st 47. 5 | ag V1 49.3 50.
and 51,5 | 52 | T 3 2 ga>
ad 55, | | 56, O 7 57 52
an so. | 1 e0 1] g | 623
sth 63, % L 642 O g5 | 6.
6th 67. 4 | 68, 7 7 go. 702
s 71 L g2 & ga 1 g2
8th 75. < | 76. < | 77. 78, |
gth 79. _— 80. < C 81. / 82. o
10th 83, 84. 85. 86.

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

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

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

LOCATION OF INTRUSION

Fourth Seat

(41)
(42)
(43)

(97)
{98)

(99)

Left
Middle
Right

INTRUDING COMPONENT

Interior Components
(01) Steering assembly
{02) iInstrument panel left
(03} Instrument panel center
(04) Instrument panel right
(0b) 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

Catastrophic
Other enclosed
area (specify)

(2) = 8 centimeters but < 15 centimeters
{3) = 15 centimeters but < 30 centimeters
{4) = 30 centimeters but < 46 centimeters
() = 46 centimeters but < 61 centimeters
(6) = 61 centimeters

(7} Catastrophic

(9) Unknown

Unknown

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




STEERING RIM/SPOKE DEFORMATION

{All Measurements Are in Centimeters)

COMPARISON VALUE - DAMAGE VALUE

DEFORMATION
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87. Steering Column Type

88.

89.

90.

91.

STEERING COLUMN

(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 3
(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 _Q
{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 O 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

©

N

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

t‘
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

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

& ®

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

92.

93.

94,

95.

96.

97.

Page 3
INSTRUMENT PANEL

©O 32 o000

Odometer Reading

kilometers
Code to the nearest 1,000 kilometers
(000) No odometer
{001) Less than 1,500 kilometers
(500) 499,500 kilometers or more
(999) Unknown
O(9 .23 1 miesxi6093=__3) _7_72/_ kilometers

Source:

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

IS

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

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
[ ] Steering control devices (attached to OEM
steering wheel
Steering knob attached to steering wheel
Low effort power steering (unit or device)
Replacement steering wheel (i.e., reduced
diameter)
Joy-stick steering controls
Wheelchair tie-downs
Modification to seat belts (specify):

oy ey
[y —

Py p— p—
(S S

Additional or relocated switches (specify):

[ ] 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

(|

i

[/

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

Page 5

f Body Confidence
Interior "Occupant Region Level of
Component No. If If i ) L Contact
Contact Contacted Known" Known Supporting Physical Evidence Point
7
A O / 2_ Z )<V\.Q,L ’-Dg &O(MQ//Z/oad/.S—aA-f—c—. /
B PN N \%&o”“,./// 2
1 4
C
D
E
F
G
H
I
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 réstraint system EQUIPMENT
column, transmission (054) Left B-pillar component {specify): (401) Hand controls for
selector lever, other (055) Other left pillar {specify): braking/acceleration
attachmerit (155) Head restraint 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 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 wheel 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 (spacify)
more of the following: front (105) Other right pillar (specify):
header, A (A1/A2)-pillar,
instrument panel, or mirror (106) Right side windéw 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): (108} 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 (205) Roof or convertible top
. sill, A (A1/A2)-pillar, B-pillar, o
or roof side rail. FLOOR
(110) Other right side object {251) Floor (including toe pan)
{specify): {252) Floor or consale mounted
transmission lever, including
console
(253) Parking brake handie CONFIDENCE LEVEL OF CONTACT
(254) Foot controls including POINT

parking brake

(8} Certain
2 Probable
(3)  Possible
9) Unknown




e T
N a\a »
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Y
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Restraint systems should be assessed durif\g the vehicle inspection then coded on the Occypant Assessment Form.
If a Child safety seat is present, encode the data on the back of this page.

NOTES: Encode the app‘licébla déta for each seat position in the vehicle. The attribute for the varilie\ may be found below
If the vehicle has automatic restraints avgilable, encode the appropriate data on the back of

e previous page.

Left Center \ Right
Availability ’7 O <
F Evidence of usage \© o >Xe DY/
Fll Used in this crash? 6 O o o
S Proper Use O (o) &
T Failure Modes O P
Anchorage Adjustment = O 3
Availability v 3 >
s Evidence of usage oo oo oD
E Used in this crash? O o 0
0 Proper Use O 0 o)
g Failure Modes O D O
Anchorage Adjustment / 9 {
Availability ’ -
o Evidence of usage L /
T Used in this crash? \ V
H Proper Use
E -
R Failure Modes /
' M 7
Anchorage Adjustment
Manual (Active) Belt System Availability Proper Use of Manual (Active) Belts Shoulder Belt Upper Anchorage Adjustment
(0) None available (0) None used or not available {0) No shoulder belt
(1) Belt removed/destroyed (1) Belt used properly (n No upper anchorage adjustment for
{2) Shoulder belt (2) Belt used properly with child safety shouider belt
(3) Lap belt seat
(4) Lap and shoulder belt Adjustable shoulder Belt Upper
(5) Belt available - type unknown Belt Used Improperly Anchorage
(3) Shoulder beit 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 manual belt
Manual {Active) Beit System Use system {specify):
(00) None used, not available, or belt
removed/destroyed {9) Unknown
(01) Inoperable (specify):
{02) Shoulder belt Manual (Active) Beit 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 {1) 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
Left Front Right Front Other

l;‘ Availability/Function / / o

R Deployment / / O

S .

T Failure / / O
Air Bag System Availability/Function Frontal Air Bag System Deployment Air Bag(s) Deployment, Other Than First

(0) Not equipped/not available (This Occupant Position) Seat Frontal (This Occupant Position)

(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 (as 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 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) le.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 Right
Availability/Function O %
'l: Use ( (
R Type \
S
T Proper Use \ )
Failure Modes !
Automatic (Passive) Belt System Proper Use of Automatic (Passive) Belt 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 beits (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 beits - type unknown child safety seat included)
(3) Broken buckle or latchplate
Non-functional Automatic Belt Used Improperly {4) Upper anchorage separated
(4) Automatic beits 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 {8} Automatic belt worn around more (8) Other automatic belt failure (specify):
(0) 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
(2) Automatic belt not in use (manually (7) Automatic lap and shoulder belt or
disconnected, motorized track automatic shoulder belt used
inoperative) improperly
(3) Automatic beit use unknown with child safety seat (specify):

{9) Unknown

(8) Other improper use of automatic beit

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:

Assessment Form.

Encode the applicable 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

Driver

Passenger

Type of air bag?

[

Flaps open at tear points?

Flaps damaged?

Air bag damaged?

Source of air bag damage

o
&)

— ]

Air bag tethered?

(

Air bag have vent ports?

Other occupant contact air bag?

2
2-
7

2
9

Occupant wearing eyewear?

vi

C/"

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?

(O) 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 (specity):

(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 (§pecify number of vent ports):

(3) Depioyed, 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
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DRIVER AIR BAG DANMAGE AND CONTACT SKETCHES

Page 7

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

cm.

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG {Back)




DRIVER AIR BAG SKETCHES (Cont’d)

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

a. Upper Flap b. Lower Flap
width (W) /& width (W) /&
height (Hy) 1 height (H) _ /
i W, —
-
H,
T
H,
A1
f— W, —

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 CIRCULAR AIR BAG VENT
PORTS




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

Page 8

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

WL

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




PASSENGER AIR BAG SKETCHES (Cont'd)

3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 4. PASSERG{R AIR BAG MODULE C@
(SINGLE) (DOUBLE)
a. Flap N

_ a. UpperFl Lower Flap
width (W) 35 a\
width (W) width (W)
height {H) 2 ©
height (H,) height (H,)

T .
H \ L
1 RN,
L J
r w | H,
J’_L 1
f W, )
5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 6. SKETCH OF OTHER TYPE OF AIR BAG VENT
FLAPMND SIZE , PORTS -

7. SKETCH LOCATION OF RECTANGULAR AIR BAG N
VENT PORTS

10 11 12 1 2

¢ 3p

8 7 6 5 4
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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" AR BAG (Back)




+  "OTHER" AIR BAG SKETCHES (Cont'd)

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

NOTES:

HEAD RESTRAINTS/SEAT EVALUATION

Page 10

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

=

Seat Type

|

eXe

/

Seat Performance

§/

©
5

Seat Orientation

/

4

"D~

Seat Track Position

25—

—

S

Seat Back Incline Pre/Post Impact

2 2

/3

Head Restraint Type/Damage

=

=

Seat Type

o3

Seat Performance

Seat Orientation

ozZzoomm

Seat Track Position

Seat Back Incline Pre/Post Impact

Head Restraint Type/Damage

Seat Type

Seat Performance

Seat Orientation

OXx—-14

Seat Track Position

Seat Back Incline Pre/Post Impact

Head Restraint Type/Damage

Seat Type

Seat Performance

i

IMIT-HO

Seat Orientation

e

Seat Track Position

Seat Back Incline Pre/Post Impact

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE

(LLE., UNUSUAL OCCUPANT CONTACT PATTERN)




v
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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

(5) Add-on — no damage

{6) Add-on — damaged during
accident

(8) Other
Specify):

(9) Unknown

Seat Type (this Occupant Position)
(00) Occupant not seated or no

seat
(01) Bucket
(02) Bucket with folding back
(03) Bench
(04) Bench with separate back
cushions
(05) Bench with folding back(s)
(06) Split bench with separate
back cushions
(07) Split bench with folding
back(s)
(08) Pedestal (i.e., column
supported)
_{09) Other seat type (specify):
(10) Box mounted seat {i.e., van
type)
(99) Unknown
15 14 43
12
17 11

Seat Performance (this Occupant

Page 11

Seat Back Incline Prior and Post

Position) Impact
(0} Occupant not seated or no seat (00) Occupant not seated or no seat
(1) No seat performance failure(s) {01) Not adjustable
(2) Seat adjusters failed Upriah , .
. " to impact
(3) Seat back folding locks or "seat ( pright prior
e e 11} Moved to completely rearward
back"” failed (specify): position .
(4) Seat tracks/anchors failed (12) M°‘.'t'?d to rearward midrange
; position
) Deformed by impoctofoccunant (1) BRI gty rearwors
- . position
;:songizfn;t)r_nenz 'ntmsc'fi | lw*‘f; (14) Retained pre-impact position
: .&A'_Af*%—‘%“%—)—vt— ~*>"4{15) Moved to slightly forward
{7) Combination of above (specify): ,,7,1\ position
- (16} Moved to forward midrange
(8) Other (specify}: position
(9) Unknown (17) Moved to completely forward

‘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

(O) Occupant not seated or no geat
(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

26 3

22

27 21

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 postion
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) 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
(1.LE., 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

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 . f hild Saf t
Make/Model Specify Below for Each Chi afety Sea
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

(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 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




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 12

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 [ 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

Describe entrapment mechanis

]

Component(s):

(Note in vehicle interior diagram)




U.S. Department of Transportation

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

NATIONAL ACCIDENT SAMPLING SYSTEM

OCCUPANT ASSESSMENT FORM

National Highway Traffic Safety
Administration

CRASHWORTHINESS DATA SYSTEM
yg , OCCUPANT'S SEATING
1. Primary Sampling Unit Number _lte | (
— 10. Occupant’s Seat Position
2. Case Number - Stratum /S /A FrontpSeat
) {11) Left side
3. Vehicle Number o L (12) Middle
(13) Right side
4. Occupant Number 0/ (14) Other (specify):

5. Occupant’s Age

Code actual age at time of accident. (21) Left side
(00) Less than one year old (specify by month): (22) Middle
(23) Right side

(97} 97 years and older

{99) Unknown (25) On or in the lap of another occupant
Third Seat
{31) Left side
6. Occupant’s Sex l (32) Middle

Male

Female-not reported pregnant
Female-pregnant-1st trimester(1st-3rd month)
Female-pregnant-2nd trimester(4th-6th month)

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

(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 ___/_2_3_ :
Code actual height to the nearest (97) In or on unenclosed area
centimeter. (98) Other seat (specify):
{999) Unknown (99) Unknown

z_% inches X 2.54 = _’_bz g centimeters

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

kilogram. -C.J Abnormal b
. posture
(999)Unknown /)r*f_""i___ (1) Kneeling or standing on seat
(2) Lying on or across seat
é_’.Q“L pounds X .4536 =Q€_\5_ 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 T (3) Sitting on a console i
(2) Passenger (6) Lying back in a reclined seat position
(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

093

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

11.

(15) On or in the lap of another occupant

Second Seat

(24) Other (specify):

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

Occupant’s Posture
(0) Normal posture

data collection effort comprehensive, accurate, and timely.
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“ EJECTION/ENTRAPMENT

12.

13.

14.

Ejection

(O} No ejection.

(1) Complete ejection

{2) Partial ejection

(3) Ejection, unknown degree
(S8) 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

{O) 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

O

IQ

15.

16.

17.

‘Medium Status (Immediately Prior To Impact) O

(0} No ejection

(1) Open

{2} Closed

(3) Integral structure
(9) Unknown

Entrapment ye)

(O) 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 ;%
(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
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BELT SYSTEM FUNCTION

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 O O

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

(01) Inoperative {specify):

{02)

Shoulder belt
(03) Lap belt
(04) Lap and shoulder belt

(05) Belt used—type unknown
(08) Other belt used (specify):
(12) Shoulder belt used with child safety seat
(13) Lap belt used with child safety seat
(14) Lap and shoulder belt used with child
safety seat
(15) Belt used with child safety seat—type unknown
{18) Other belt used with child safety seat
(specify):
(99) 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

(4) Shoulder belt worn behind back or seat

(5) Belt worn around more than one person

{6) Lap beit 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

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)

Broken retractor
Combination of above (specify):

Other manual belt failure {specify):

Unknown

22,

23.

24,

25.

26.

27.

Page 3

Shoulder Belt Upper Anchorage Adjustment )
(O} 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

{0} 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

lo

(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 {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 shouider 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

&

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

(
{
%
(5) Other anchorage separated (specify):

Broken refractor
Combination of above (specify):

1
2
3
4
5
6
7
8) Other automatic belt failure (specify):

(6)
(7)
(8)

(9) Unknown
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POLICE REPORTED RESTRAINT USE AIR BAG SYSTEM FUNCTION

(O | 30. Frontal Air Bag System [

28. Police Reported Belt Use Availability/Function {This Occupant

(0) Nope used Position)
(1) Police did not indicate belt use (0) Not equipped/not available
(2) Shoulder beit (1) Air bag
(3) Lap belt
(4) Lap and shoulder belt Non-functional
(5) Belt used, type not specified (2) Air bag disconnected (specify):
(6) Child safety seat
(7) Automatic belt (3} Air bag not reinstalled
(8) Other type belt, {specify): (9) Unknown
(9) Police indicated "unknown" 31. Frontal Air Bag System Deployment ___,_
(This Occupant Position)
;’2 {0) Not equipped/not available
29. Police Reported Air Bag Availability/Function (1) Deployed during accident (as a result of
(0) No air bag available impact) _ )
(1) Police did not indicate air bag (2) Deployed inadvertently just prior to
availability/function accident )
(2) Deployed (3) Deployed, details unknown o
(3) Not deployed (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

(4) Unknown if deployed
(9) Police indicated "unknown"

32. Other Than First Seat Frontal Air Bag o
Check the Primary Source Used In Determining é(\)/:iltlia;br:l)lty/Functlon (This Occupant
Belt Use. (0) Not equipped/not available
. . ' (1) Air bag

[ 1 Not equipped/not available/destroyed

or rendered inoperative Non-functional
l)(l Vehicle inspection (2) Air bag disconnected (specify):
['] Official injury data
[ 1 Driver/occupant interview (3) Air bag not reinstalled
[ ] Other (specify): (9) Unknown

Specify type of "other” air bag present:

[ 1 Unknown if belt used

33. Air Bag(s) Deployment, Other Than First O

Seat Frontal (This Occupant Position)

{O) 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
Failure? (This Occupant Position)
(O) Not equipped/not available
(1) No
(2) Yes (specify):

(9) Unknown




40. Longitudinal Component of
Delta V For Air Bag

35. Had Vehicle Been in Previous Accident(s)?
{0) Not equipped/not available

(1) No previous accidents Deployment Impact
(_000) Not equipped/not avsilable __09.57

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

’ 41. Did Air Bag Module Cover Flap(s) Open At __Q_

— Designated Tear Points?

{O) 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

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 _1_ (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 T
(2) Yes, prior maintenance (specify): (1) No
(2) Yes (specify):
(9) Unknown {3) Deployed, unknown if air bag module cover

flap(s) damaged

. . I {(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 Air Bag? _ O _/_
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 L (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
EVALUATION continued

HEAD RESTRAINT AND SEAT EVALUATION

. 49. Head Restraint Type/Damage by Occupant 3
44, Source of Alr_ Bag Damage_ i 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
- - - (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) Oth ify):
(05) Fire in vehicle (8) er (specify)
{06) Thermal burns 9) Unk
(07) Rescue or emergency efforts o) nknown
(88) Other damage source (specify): 50. Seat Type (this Occupant Position) o (
(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? 2 (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 numbE{ of tether straps): (10) Other seat type (specify):
{3) Deployed, unknown if tethered (99) Unknown
{7) Not deployed i ) ) . /
(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? =< (2) Rear facing seat
(0) Not equipped/not available (3) Side facing seat (inward)
(1) No _ (4) Side facing seat (outward)
(2) Yes (specify nunzier 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
. . . (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?
(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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54,

HEAD RESTRAINT AND SEAT EVALUATION continued

53. Seat Back Incline Prior and Post Impact 02 2

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

Upright prior to impact

(11

{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)

{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)

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

(4)
(5)
(6)
(7

(8)
(9)

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

Seat back folding locks or "seat back” failed

{specify):
Seat track/anchors failed

Deformed by impact of occupant
Deformed by passenger compartment
intrusion, (specify):

Moved to completely rearward position

17 1

Moved to completely rearward position

27 21

8

37 31

Combination of above (specify):

Other (specify):

Unknown
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55.

56.

57.

CHILD SAFETY SEAT

Child Safety Seat Make/Model 0 0O o
(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

{O) 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

0 °

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 (oo,
59. Child Safety Seat Shield Usage FoRke)

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

2

61. 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

62. 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

(6) Treatment later at medical facility

{8) Other (specify):

{9) Unknown
oA

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 éi
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 Z i )

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? 22_
67. 1st Medically Reported Cause of Death Q Q_ (1) No - blood not given
{2) Yes - blood given

68. 2nd Medically Reported Cause of Death 4@@ (specify units):

(9) Unknown if blood given '

69. 3rd Medically Reported Cause of Death _@ Q

Code the Occupant Injury from line
number(s) for the medically reported 73. Arterial Blood Gases (ABG) - HCO, _Cgi
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 l
(0) Not equipped/not available/destroyed

70. Number of Recorded Injuries for —O / & or rendered inoperative

This Occupant c s .
(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 L

(99) Unknown if injured (9) Unknown if belt used
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1. Primary Sampling Unit Number ’(7’ Y 3. Vehicle Number _0__]

_/__5______/__2 4. Occupant Number .@_L

INJURY DATA

2. Case Number - Stratum

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

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
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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.lLLS. - 80 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 Leve! Injury Number
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25th
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(5)

(6)
(9

(1

(2)

(3)

(4)

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

(9)

Body Region

(1) Head

(2) Face

(3) Neck

(4) Thorax

(5) 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)
Skeletal (includes
joints) :

Head - LOC

Skin

SOURCE OF INJURY DATA

OFFICIAL RECORDS

OCCUPANT INJURY CLASSIFICATION

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

INJURY SOURCE

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 Inj‘ury Scale

(1) Minor Injury

(2) Moderate Injury

(3) Serious Injury

(4) Severe Injury

{5) Critical Injury

(6) Maximum
{untreatable)

(7)  Injured, unknown
severity

CONFIDENCE LEVEL

DIRECT/INDIRECT INJURY

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 (1)
(2) Probable (2)
(3) Possible (3)
{9) Unknown (7)

Page 2

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




(001)
(002)
(003)
(004)
(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)

Windshield

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

Glove 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)

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 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)-piller, B-pillar,
or roof side rail.

Other left 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-piliar

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)

(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)

(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
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)

(180)

(195}

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

FLOOR

{251)
{252)

(253)
(254)

REAR
(301)
(302)

(303)

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

Parking brake handle

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
Wheeichair tie-downs
Modification to seat belts,
(specify):

Additional or relocated
switches, {specify):

Raised roof

INJURY SOURCES )

FRONT

(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):

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

Rear surface
Undercarriage

Tires and wheels

Other exterior of other
motor vehicle (specify):

Unknown exterior of other
motor vehicle

(514)

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

(551) 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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RQV ]
No

Yes

Blood Alcohol
Leve! (mg/dl)

BAL=_Q

Glasgow Coma
Scale Score

GCSS = _Lg

Units of Blood
Given
Units = Z

Arterial Blood
Gases

pH =Z.§_75

PO,=
rco, 494
HCO, M_

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 ail 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 Form Approved

U.S. Department of Transportation OCCU PANT ASSESSMENT FORM 0.M.B. No. 2127-0021
. . NATIONAL ACCIDENT SAMPLING SYSTEM
'::‘r:::ia;tr':tgi:: Y Tratfic Satety CRASHWORTHINESS DATA SYSTEM
OCCUPANT'S SEATING
1. Primary Sampling Unit Number _‘z’_&_ 5
10. Occupant’s Seat Position l
2. Case Number - Stratum / S/ /4 Front Seat e —
{11) Left side
3. Vehicle Number o | (12) Middle

(13) Right side
4. Occupant Number O Q (14) Other (specify):

OCCUPANT'S CHARACTERISTICS (15) On or in the lap of another occupant

5. Occupant’s Age +/ 2 Second Seat
Code actual age at time of accident. (21) qut 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 .2 (32) N!iddle.
(1) Male (33) Right side
{2) Female-not reported pregnant (34) Other fspecify):
(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‘t
{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 &
Code actual height to the nearest {97} In or on unenclosed area
centimeter. (98) Other seat (specify):
{999) Unknown {99) Unknown
22 inches X 2.564 = gl% centimeters
8. Occupant’s Weight O Z & 11. Occupant’s Posture f
Code actual weight to the nearest (0) Normal posture
kilogram. Abnormal posture
{999)Unknown (1) Kneeling or standing on seat
. {2) Lying on or across seat
_L_Z_O_pounds X .4536 = _5___ 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

(2) Passenger (6) Lying back in a reclined seat position
: 9 (7) Bracing with feet or hands on a surface in front

(8) Other abnormal posture (specify):

|50

(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

12. Ejection _Q_ 15. Medium Status (Immediately Prior To Impact) _CD
(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
16. Entrapment RO
13. Ejection Area O (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 2
(specify): {0) Occupant fatal before removed from T
{9) Unknown vehicle
(1) Removed from vehicle while unconscious or
disoriented
. > ' (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/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 . Page 3

BELT SYSTEM FUNCTION

18. Manual (Active) Belt System Availability ‘Z 22. Shoulder Belt Upper Anchorage Adjustment =
{0) None available {0) No shoulder belt ) -
(1) Belt removed/destroyed (1) No upper anchorage adjustment for shoulder belt
{2) Shoulder belt ]

(3) Lap belt Adjustable shoulder Belt Upper Anchorage
(4) Lap and shoulder belt (2) In full up position.
(56) Belt available—type unknown (3) In mid position
(4) In full down position
Integral Belt Partially Destroyed (5) Position unknown )
(6) Shoulder belt (lap belt destroyed/removed) (9) Unknown if position has adjustable upper
(7) Lap belt {shoulder belt destroyed/removed} anchorage adjustment

(8) Other belt (specify): ) ] o
23. {:-\uton)atlc (Passive) Belt System Availability/
unction
(9} Unknown (0) Not equipped/not available
O O (1) 2 point automatic belts
—_— (2) 3 point automatic belts
(3) Automatic belts - type unknown

IN

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

removed/destroyed
{01) Inoperative (specify): Non-functional
(02) Shoulderbelt (4) Automatic belts destroyed or rendered

t
(03) Lap belt (9) Unknown
(04) Lap and shoulder belt . .
(05) okt used—type urknown o et yed o
(08} Other belt used (specify): rendered inoperative
(12) SHoulder belt used with child safety seat (1) Automatic beit in use e (manually
(13) e ol usod it i sory sont dsconpecie, motorized rack noperative
ify):

safety seat (3) Agtomgtic belt use unknown
(15) Belt used with child safety seat—type unknown (9) Unknown
(18) Other belt used with child safety seat

(specify): 25. Automatic (Passive) Belt System Type. O
(99) Unknown if belt used (O) Not equipped/not available

O (1) Non-motorized system
20. Proper Use of Manual {Active) Belts (2) Motorized system
(0} None used or not available (9) Unknown
(1) Belt used properly 26. Proper Use of Automatic (Passive) ([,
{2) Belt used properly with child safety seat Belt System -
(0) Not equipped/not available/not used
Belt Used Improperly {1) Automatic belt used properly
(3) Shoulder belt worn under arm {2) Automatic belt used properly with
{4) Shoulder belt worn behind back or seat child safety seat
(5) Belt worn around more than one person ,
(6) Lap belt worn on abdomen Automatic Belt Used Improperly
(7 Lap bet orlap and shouiderbelt used_ o e bl Worn bt back
improperly with child safety seat (specify): (5) Automatic belt worn around more than

one person

{8) Other improper use of manual belt system (6) Lap portion of automatic belt worn

(specify): on abdomen

(7) Automatic lap and shoulder belt or
{9) Unknown automatic shoulder belt used improperly
) ) O with child safety seat (specify):
21. Manual {Active) Belt Failure Modes

During Accident (8) Uther improper use of automatic belt system
(0) No manual belt used or not available ‘ (specify):
(1) No manual belt failure(s) (9) Unknown
(2} Torn webbing (stretched webbing not 0

included) 27. Automatic (Passive) Belt Failure Modes
(3) Broken buckle or latchplate During Accident -
(4) Upper anchorage separated (O} Not equipped/not availablie/not in use

{6) Other anchorage separated (specify): No automatic belt failure(s)
Torn webbing (stretched webbing not included)

)
)
; Broken buckle or latchplate
)

Upper anchorage separated

Other anchorage separated (specify):

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

(8) Other manual belt failure {specify}:

{ ; grokgn retract?r b ( "
ombination of above (specify):
(91 Unknown (8) Other automatic belt failure (specify):

3
2
3
4
5
6
7
8

(9) Unknown
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POLICE REPORTED RESTRAINT USE AIR BAG SYSTEM FUNCTION

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

(56) 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

2

Check the Primary Source Used |n Determining

Belt Use.

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

Pq Vehicle inspection
Official injury data

Driver/occupant interview

Other (specify):

p— g

Unknown if belt used

30.

31.

32.

33.

34.

Frontal Air Bag System L
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 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
Availability/Function (This Occupant

O

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:

O

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




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

35. 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

36. Type of Air Bag l
(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 l
{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

ol

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

(_996) Deployment, unknown longitudinal
Delta V

(_997) Not deployed

(_998) Unknown if deployed

(_999) Unknown

Did Air Bag Module Cover Flap(s) Open At _3_

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
fiap(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

. Source of Air Bag Damage

45. Was The Air Bag Tethered? ‘

46.

47.

48.

FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued

(00)
(01)
(02)

Not equipped/not available
Not damaged
Object worn by occupant, (specify):

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

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

(05)
(06)
{07)
(88)

Fire in vehicle

Thermal burns

Rescue or emergency efforts
Other damage source (specify):

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

Damaged, unknown source
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown

{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 ngber of vent ports):

[ro

(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

49, 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

O

50. Seat Type (this Occupant Position)

HEAD RESTRAINT AND SEAT EVALUATION

3

Page 6

[

{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

51. 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

52. Seat Track Adjusted Position Prior To Impact S

‘ ——

—

{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

() 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 SE

53. Seat Back Incline Prior and Post impact ! 3

(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

pd
Seat Performance (this Occupant Position) o

{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

25 24 5

27 21

37 31
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55.

56.

57.

CHILD SAFETY SEAT

Child Safety Seat Make/Model O 00 o
(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

{O) 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

o0

Child Safety Seat Orientation
{00) No child safety seat

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

(02) Forward facing

(08) Other orientation (specify):

{09) Unknown orientation

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

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

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

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

Page 8
58. Child Safety Seat Harness Usage O O
59. Child Safety Seat Shield Usage O o
60. Child Safety Seat Tether Usage OO

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 |

61.

62.

3

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

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

Page 9

63.

64.

65.

Code the number of days (up through 60)

\

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

(56) Treatment later at medical facility

(8) Other (specify):

(9) Unknown
Hospital Stay [ ,
{00) Not Hospitalized

that the occupant stayed in hospital.

(61} 61 days or more

(99) Unknown

Working Days Lost Zz
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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INJURY CONSEQUENCES

66. Time to Death _O_Q

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

1st Medically Reported Cause of Death _@ _Q

2nd Medically Reported Cause of Death __Q Q

67.
68.

3rd Medically Reported Cause of Death Q _Q_
Code the Occupant Injury from line
number(s) for the medically reported
injury(s} which reportedly contributed to
this occupant’s death
(00) Not fatal or no additional causes
(96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

69.

(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

04

TO BE CODED BY THE ZONE CENTER

TRAUMA DATA

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

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,
(00)
(01)

{02-50)
(96)
(97)
(99)

Not injured

Injured, ABGs not measured or reported
Code the actual value of the HCO,
ABGs reported , HCO, unknown
Injured, details unknown

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):

or

e

I

(9) Unknown if belt used




c Form Approved

U.S. Department of Transportation O.M.B. No. 2127-0021

National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM

Administration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number [ g 3. Vehicle Number _Q /

2. Case Number - Stratum /_5 / A 4. Occupant Number _ai

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

w wd o% 19 o D4 DL 0l nRAudERw | [ .00
i 16 09 909 000 0] 2l /0] w ] w ) 000
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34.
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47. _] 48. __5}_0

46.

e
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5th 49, 50. 51. 52. 53. 54. 55, 56. 57. 58. 59.

6th 60.  61.__ 62._  63._ 64.  _ 65.__ - 66. 67. __ __ ___ 68.__  69._ 70. _
7th .72, 73._ 74 7%. __ __ 716.__ 717.__ 8. 79.__ 80._ 8. _
8th 82._  83.__ 84 _ 85 __ _ 8s ____ 87._ 88 ___ 89.  __ %0.__ 91 92.
9th 93.__ 94, 95 9. 97._ 98 _ 99._ 100.__ _ _ 10t. 102. _ 103.__
10th 104. _ 105. __ 106. 107.__ ___108. 109, Mo.__ vm. 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
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14th

15th
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17th

- 18th

19th

20th
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24th

25th




National Accident Sampling System

-Crashworthiness Data System: Occupant Injury Form
-+ OEEUPANT INJURY CLASSIFICATION

Page 2

OFFICIAL RECORDS

records

than emergency room

other lab reports)
emergency clinic
(5) Lay coroner report

{(6) E.M.S. personnel
{7) Interviewee

SOURCE OF INJURY DATA

{1} Autopsy records with or
without hospital/medical

{2) Hospital/medical records other
{e.g., discharge summary)

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

(4) Private physician, walk-in or

UNOFFICIAL RECORDS

(8) Other source (specify):

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 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
(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) - {60) 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

(9) Police

INJURY SOURCE
CONFIDENCE LEVEL

(1) Certain

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

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

DIRECT/INDIRECT INJURY

(1) Direct contact injury

(2) Indirect contact injury
(3) Noncontact injury

(7) Injured, unknown source




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 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)

(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,
excluding hardware or
armrests

{052) Left side hardware or
armrest

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

(054) Left B-piliar

(055) Other left 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)-piliar, B-pillar,
or roof side rail,

(060) Other left side object
{specify):

RIGHT SIDE

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

P

(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 glass
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

(162) 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
eyewear

(177) Air bag compartment
cover-driver side and jewelry

(178) Air bag compartment
cover-driver side and object
held

(179) Air bag compartment
cover-driver side and object
in mouth

(180} Air bag-passenger side

(181) Air bag-passenger side and
eyewear

(182) Air bag-passenger side and
jewelry

“ INJURY SOURCES

(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)

(195) 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) Floor (including toe pan)

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

(253) Parking brake handie

(254) Foot controls including
parking brake

REAR

(301) Backlight (rear window)

(302) Backlight storage rack,
door, etc.

(303) Othér 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 wheel

(405) Replacement steering wheel
(i.e., reduced diameter)

(406) Joy stick steering controls

(407) Wheelchair tie-downs

(408) Modification to seat beits,
(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

(503f 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 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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OFFICIAL INJURY DATA — SKELETAL INJURIES
Restrained?

No 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
Yes unavailable.)

Blood Alcohol
Level (mg/di)

BAL =

Glasgow Coma
Scale Score

GCSS =

Units of Blood
Given

Units =

Arterial Blood
Gases

PH =

PO,=

PCO, _

HCo,




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

PRECRASH ENVIRONMENTAL DATA 25. Roadway Surface Condition l

19.

20.

21.

22,

23.

24.

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)

{5) Unknown type of junction

(9) Unknown

i

Trafficway Flow

{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
(1) One

(2) Two

(3) Three

(4) Four

(5) Five

(6) Six

(7) Seven or more

(9) Unknown

Roadway Alignment I
{1) Straight

(2) Curve right

{3) Curve left

{9) Unknown

Roadway Profile l
(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

PSUNE-ISTALINRS)

Noz 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) Uni(nown

Traffic Control Device

(O) No traffic control(s) / \Q

(1) Traffic control signal (not RR crossing)

Regulatory

(2) Stop sign

(3) Yield sign

(4) School zone sign

{6) 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 ;LJ :\Q
(O) No traffic control device
(1) Traffic control device not functioning

{specify):
{2) Traffic control device functioning properly
{9) Unknown




PSULHY- 151 A (1998)

National Accident Sampling System-Crashworthiness Data System: General Vehicle Form \ 42" Page 5
.OCCUPANT RELATED 44. Vehicle Cargo Weight O, OO o
. —_— Code weight to nearest

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

e __IbsX.4536=__,  kgs
38. Number of Occupants This Vehicle O 2 R i

{00-96) Code actual number of occupants Source:

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

ROLLOVER DATA
45. Rollover foNel

{O0) No rollover (no overturning)

39. Number of Occupant Forms Submitted O 2

: Rollover (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? 1 (specify):
(0) 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
(4) VIN determined air bag and automatic 46. Rollover Initiation Type (@]
{(passive) belts (00) No rollover T
. . | (O1) Trip-over
41. Air Bag(s) Deployment, 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] Drive af bag, unknown i deployed ) G e el ity
Multiple Air Bag Vehicle ype spectly):
gg; I?flV&f side C_’Q'Y dfiplgye? 4 (98) Rollover--end-over-end
assenger side only deploye Ti initiati
(8) Driver and passenger side deployed (99) Unknown rollover initiation type
(7)  Driver and passenger side unknown if 47. Location of Rollover Initiation - O
deployed ) (O) No rollover
(8) Air bagl(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 © (4) On roadside or divided trafficway median
Seat Frontal ] . L (8) Rollover--end-over-end
(0) Not equipped with an "other" air bag (9) Unknown
(1) Deployed during accident (as a result of
(2) &%?g;%d inadvertently just prior to accident 48. Rollover Initiation Object Contacted (ONe)
Note: Applicable cod k of
(3) Deployed, details unknown o (Note: Applicable codes on back of page)
(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) {O) 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
(9) Unknown

50. Direction of Initial Roll o
43.  Vehicle Curb Weight .4 5 o © No rollover
{vy$ 2 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
(810; 8, 1k00 kilograms or more axis ‘
(999) Unknown — (8) Rollover--end-over-end
__ 3,200 Ibsx 4536 = L5757 kes (9) Unknown roll direction




PsuU¥- 15 A (1995)
Vea

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

{00) No rollover {67) Fence
{01-30) — Vehicle Number {68) Wall
{59) Building
Noncollision {60) 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 (specify):
{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 in-transport
Nonbreakaway Pole or Post (76) Animal
(560) 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) Obiject fell from vehicle in-transport
(62) Pole or post (> 30 cm in diameter) (88) Other nonfixed object (specify):

(63) Pole or post (diameter unknown)

(89) Unknown nonfixed object
(64) Concrete traffic barrier
(565) Impact attenuator (98) Other event (specify):
(56) Other traffic barrier {includes guardrail)
(specify): (99) Unknown event or object




e BEST AVAILABLE

- U.S. Department of Transportation

National Highway Traffic Safety EXTERIOR VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM

3. Vehicle Number ' O 2

1. Primary Sampling Unit Number L]’ 8
2. Case Number - Stratum / 5 / A

VEHICLE IDENTIFICATION

w [ E ¥ DWO 6D Y RT

Vehicle Make (specify): C M 0w cole X Vehicle Model (specify): J_AVm s n a

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 7 "/

Specific Impact No. Location of Direct Damage Location of Field L Location of Max Crush
#/ o Zer Soved o RFoife ~Sorn/ | C6 o RFE B e <
42 'Bc}Mu-,M:u/ HFW/» e~ |SC (@l7cml\r)¢L;m/RFHf‘¢ c3

\\'2 Sb.m as ‘) Soavne. oas M/ 4\»((’, Cz & C3
CRUSH PROFILE IN CENTIMETERS

NOTES: Identify the plane at which the C-measurements are taken {e.g., at bumper, above bumper, at sill, above
(/'*»"M sill, etc.) and label adjustments (e.g., free space).

RIS e <2572
Y Wl em TR
,7/’1 \ Measure C1 to €6 from driver to passer\wger side in front or rear jmpacts and rear to front in side
A impacts.
ooy et Y
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 protr?suon
side taper, etc. Record the value for each C-measurement and maximum crush. \n Lo> »»c\x ne
e
¥ Use as many lines/columns as necessary to describe each damage profile, &°
¥ Specific Plane of Impact Direct Bamage Field ' '
\ | Impact P Width Max e c c c c c c +D
Sk.\ Number C-Measurements (CDC) Crush L 1 2 3 4 5 6
a ,
G ol 22 Rrouri | |7y e[ 99 [is Jax [apoe [ a[re | ~
L ~ — e
A g A A AN AP rat
S\ H8H
I \g / _
:;(‘J') % L
) R R i 19
2 r’m \ l =z
-~
] = 1= A 3 J; /l b
Nl R Beld 1IN
\ -1 )
AN
o] " 1¢ g0
\ ~C q I e
{ = l I » I
]
|~ L« -3
> —

HS Form 435A (Rev. 1/95)




V2

ORIGINAL SPECIFICATIONS WORK SHEET
) _

umina Van

Wheelbase /O 9.8 inches x 254 = 278, 8cm
Overall Length __/ 9 /. __}/inches X 254 = i& ’ icm
Maximum Width ____Zii inches x 264 = 12 7. 7cm
Curb Weight %f, 3. 20 2 pounds x .4536 = 1LY51-5 kg
Average Track > _____ . __inches x 254 = . __cm
Front Overhang ¢ -+ inches x 254 = _ ___cm
Rear Overhang . inches x 2,54 = _ ___cm
Undeformed End Width e _ .« inches x 254 = _  __ __cm
Engine Size: cyl./displ. - cc x .001 = L

CiD x .0164 = L




e T BEST AVAILABLE

S
' National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 2 Page 2n
VEHICLE DAMAGE SKETCH '
TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES
a. Rotation physically b. Tire (For locked front wheels or
restricted deflated Wheelbase 2 Z cm displaced rear ﬁgs only)
2 9 Overall Length ~ 8 é cm RF + A/ °
RF RF LF + o
LF 2 LF —Z | Maximum Width %=%7s /88  cm RR o
RR 2 RR 2 . LR + o
— o Curb Weight l<s 2. kg —_
IR _2 LR _! 9 - _ Within + 5 degrees
Average Track —_ cm
(1) Yes (2) No (8) NA (9) Unk. Front Ovefhang 7 }_//V /0 ’/‘ em DRIVE WHEELS
TYPE OF TRANSMISSION Rear Overhang TN /9T cm X FWD O RWD [ 4WD
O Manual - 0 Automatic Undeformed End Width __ /6 ©  cm [0
END SHIFT > 10 CM o . 3, 7 pproXimate o —
OYes [ No Engine Size: cyl./displ. [/ z L | Cargo Weight kg

MEASUREMENTS IN CENTIMETERS
- , é

)@

T
=
L
& ]

w !

‘ Original .

7O Bumper height Y2
!

Q

POST-CRASH
Bumper comer _2 5 2%0
(sBingine — 24
442 W 0e3°

X X.

Q = \ ‘
- (e éﬁut-—\a <
~

POST-CRASH

Bumper cormer _ 3 7 230 g_lr
Stringline _ " —

-

NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful in

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 435B (2n) (1/95)




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

CODES FOR OBJECT CONTACTED

(01-30) — Vehicle Number (67) Fence
(58) Wall
Noncollision (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) Obiject 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
(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 Object of Force Value of Deformation  or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent

L=z—"0/ + 9705 CRI — w— 2
41 O | + & o0 oo R =
/+% 62 90 0o L B
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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

20l 501 602 R 82 oA 0w 1O £

w& 61—

Second Highest Delta "V"

0 (3 09
12.0«3’7’1‘9"‘( 700

: 6.1 174 X 9=
[ B S A o X
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"
20. 21. 22.
L C, C, C, C, C, Cs +D

'§§0 00} 0S 0O 05 | Yo o/b( o/ b bo}‘,
L5Q ot TSy 097 U9 06X 23+ -0

Second Highest Delta "V" V‘t',

23. 24. Fe f< o 25.
L C, C, C, C. Cs Cs +D
024 OFX > t+—0oaC oog oo - 18
26. Undeformed End Width 28. Original Wheelbase
{Coded when highest severity _ ___CZ é Code to the nearest _o‘)l_ j_
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 /07 . é inches X 2.54 =)_7é_(0'_ centimeters
(999) Unknown -
3 S O 29. Original Average Track Width
27. Direct Damage Width o Code to the nearest ! 7 ?_
(For highest severity impact) 2o centimter S A\
Code to the nearest centimeter (185) 185 centimeters or more ;:'_9,_,
(250) 250 centimeters or more (999) Unknown o
(999) Unknown . .__inches X254 = centimeters
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)
30. Are CDCs Documented _— | 35. Location of Fuel Tank-1 Filler Cap 2

but Not Coded on The —_—
Al:Jtomated File? 36. Location of Fuel Tank-2 Filler Cap )

{0) No fuel tank
:?; :\(I:s (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)
31. Rgsearpher s Assessment of Vehicle _ on right side plane
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 {6) 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

32. Is This A Multi-Stage Manufactured Vehicle © {7)  Over the center of the rear wheels (rear
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 Qs« I
38. Type of Fuel Tank-2 O
{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
FIRE OCCURRENCE 39. Location of Fuel Tank-1 ) l
40. Location of Fuel Tank-2 Kol
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) i\ninor left side
(2) Major (3) Afthof .((:jenter of the rear wheels (rear axle).
right side
(9) Unknown (4) Forward of center of the rear wheels (rear
axle} centered
. . (5) Forward of center of the rear wheels (rear
34. Origin of Fire __Q axle) left side
(0) 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 1
(6) Instrument panel 42. Damage to Fuel Tank-2 O
(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

(5) Lacerated (ripped)

(6) Abraded (scraped)

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

(9) Unknown
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43. Leakage Location of Fuel System-1 L 47. Is This Vehicle Equipped With More Than _2
Two Fuel Tanks?
44. Leakage Location of Fuel System-2 __Q__ {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):
(5) 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 ___Q_/_ Filler cap location
. Tank damage
46. Fuel Type-2 _Q_Q 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.




e

U.S. Department of Transportation

National Highway Traffic Safety INTERIOR VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

C

Administration RASHWORTHINESS DATA SYSTEM
M ctazng |
1. Primary Sampling Unit Number 4

o —/‘ 'Zz Type of Window/Windshield Glazing
2. Case Number - Stratum /_l 15. WS_[ 16. LF_’Q”- RF£ 18. LR—319' Rﬁé

i O
3. Vehicle Number O 2|, _3 21. Root O22. Other S
{0) No glazing
. 1 (1) AS-1 — Laminated
4. Passenger Compartment Integrity l 2 (2) AS-2 — Tempered
(00) No integrity loss {3) AS-3 — Tempered-tinted (original)

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

Yes, In i Lost Through {5) AS-3 — Tempered-tinted (with additional after market tint)
01) Windshield {6) AS-14 — Glass/Plastic R

(02) Door {side) (7) Glazing removed prior to accident
(03) Door/hatch (back door) (8} Other (specify):
(04) Roof
(05) Roof glass (9) Unknown
0) Rear indow (backlight) Window Precrash Glazing Status
(08) Roof and roof glass / Q
{09) Windshield and door (side) 23.WS_~ 24, LF’_‘L 25. RF_:Z‘ZG. LR 7~ 27. RFK_2
(10) Windshield and roof )
(11) Side and rear window (side window and backlight) 28. BL_[ 29. ROOfg 30. Otherg St ‘la 4o w3

o i W oA

(12) Windshield and side window . 0 wS
{13) Door and side window (0) N.° glazing
{98) Other combination of above {specify): :;; fi'l):)es:d

(3) Partially opened

(4) Fully opened

(7) Glazing removed prior to accident
(9) Unknown

(99) Unknown

Door, Tailgate or Hatch Opening Glazing Damage from Impact Forces

5.LF_|_6.RF_37.1R_O8.RR 3 9. TaM_/ 31. ws_—332. tF_ | 33, RF_¢34. tr_| 3s. RR_é

() No door/gate/hatch 36. BL_| 37. Roof O 38. Other (- gRee
(1) Door/gate/hatch remained closed and operational - - -
(2) Door/gate/hatch came open during collision {(0) No glazing
(3) Door/gate/hatch jammed shut (1) No glazing damage from impact forces
(8) Other (specify): (2) Glazing in place and cracked from impact forces
(3} Glazing in place and holed from impact forces
(9) Unknown (4) Giazing out-of-place (cracked or not) and not holed from

impact forces
(5) Glazing out-of-place and holed from impact forces
(6) Glazing disintegrated from impact forces

Damage/Failure Associated with Door, Tailgate or Hatch {7) Glazing removed prior to accident

Opening in Collision. If IV0O5-IVO9 # 2, Then code @ {9) Unknown if damaged

10.LF_Z11.RF_012. LR_O13. RR_CA4. TG/H_CO| Glazing Damage from Occupant Contact
(0) No door/gate/hatch or door not opened 39.ws_/ 40.LF_ (41, R.F__/ 42. LR_/ 43. RR _/_
Door, Tailgate or Hatch Came Open During Collision 44.8L_ 45. Root O 46. Other/ _

(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

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

(0} No glazing

(1) No occupant contact to glazing

(2) Glazing contacted by occupant but no glazing damage
(3) Glazing in place and cracked by occupant contact

(4) Glazing in place and holed by occupant contact

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

(8) Other failure {specify): {6) Glazing out-of-place by occupant contact and holed by
occupant contact
{9) Unknown {7) Glazing removed prior to accident

(8) Glazing disintegrated by occupant contact
(8} Unknown if contacted by occupant

HS Form 435C (Rev. 1/95)



INTRUSION WORKSHEET

/)/-. Note: Sketch intruded areas
/Y
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Longitudinal
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LOCATION (All Measurements Are In Centimeters) DOMINANT
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INTRUSION COMPONENT VALUE — VALUE = DIRECTION
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93 \ VS - 8> = 235 Y

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

Note: If no intrusions, leave variables IV47-IV86 blank. INTRUDING COMPONENT

Dominant | /nterior Components
Location of Intruding Magnitude Crush (01) Steering assembly
Intrusion Component  of Intrusion Direction {02) Instrument panel left
(03) Instrument panel center
(04) instrument panel right

1st 47. 2L | 48. 2 O 49. b 50.= (05) Toe pan
—(06) A (A1/A2)-pillar

—(07) B-pillar

/) (08) C-pillar

ond 51, & 25y & O 54 6 54~ (09) D-pillar

—(10) Side panel - forward of the A1/A2-pillar
—(11) Door panel (side)
= Z — (12) Side panel - rear of the B-pillar
: "D‘ — _ 56. 0 7 57.—  58. (13) Roof (or convertible top)
—(14) Roof side rail
) 3 / (15) Windshield
o < (16) Windshield header
4th 59, 60. / 61. = 62.3 (17) Window frame
(18) Floor pan (includes sill)
/. -2 / / — (19) Backlight header
~ ) —(20) Front seat back
Sth  63. 64. 65. 66. 3 —{21) Second seat back
(22) Third seat back
— (23) Fourth seat back
’ 3 68 I (‘{ 69 9, 70 > (24) Fifth seat back
' ' ' (25) Seat cushion
(26) Back door/panel (e.g., tailgate)
(27) Other interior component (specify):

3rd 55

6th 67.

7th  71. 0‘2 5 72. | 73.5‘ 74. 3

Exterior Components
(30) Hvod

PN L
8th 75. ! ~ 76. /O 77. / 78. (31) Outside surface of this vehicle (specify):
(32) Other exterior object in the environment
- ) L = (specify):
9th 79. [ -~ 80. O G 81. / 82. ~ (33) Unknown exterior object
{97) Catastrophic
{ 2 {98} Intrusion of unlisted component(s)
g (specify):
10th 83. / 3 84. "2 85. H 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
q;) k/?‘fdtdl (:;) k:fdt | (3) = 15 centimeters but < 30 centimeters
$13) R'l h e :43; R" hde (4) = 30 centimeters but < 46 centimeters
) Right ight (5) = 46 centimeters but < 61 centimeters
Second Seat (97) Catastrophic :gi Czaglt::snglir;weters
(21) Left (98) Other enclosed (9] Unk P
(22) Middle area (specify) nknown
(23) Right
99 k
Third Seat (99) Unknown DOMINANT CRUSH DIRECTION
(31) Left (1) Verttf:al .
(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
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STEERING COLUNN INSTRUMENT PANEL

87.

88.

89.

90.

91.

2

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 _Q
(0) No telescoping steering column

(1) Full back

{2) Between full back and midpoint

(3) Midpoint

(4) Between midpoint and full forward

(6) Full forward

{9) Unknown

NonY

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

Location of Steering Rim/Spoke p ©
Deformation

{00) No steering rim deformation

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

Half Sections
(05) Upper half of rim/spoke

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

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

92.

93.

94,

95.

96.

97.

O ¢ 5 000

Odometer Reading

kilometers
Code to the nearest 1,000 kilometers
{000) No odometer
(001) Less than 1,500 kilometers
(500) 499,500 kilometers or more
(999) Unknown

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?

(O) No knee boister

(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 o e

(9) Unknown (724

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
Steering knob attached to steering wheel
Low effort power steering (unit or device)
Replacement steering wheel (i.e., reduced
diameter)
Joy-stick steering controls
Wheelchair tie-downs
Modification to seat belts (specify):

P— p— p—
[S Y )

o p— p—
[y Sy —

Additional or relocated switches (specify):

Raised roof

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

|-

54

— w ’ ! E
r S

3

— -

SW’FLMJF

= c .1
[ [
N

—N -4

-—
I/@/\s I/l‘ﬂlfuj ;OLL

)

L o

;
i
) | D
jﬁu_& '; ‘ 5{“,‘»/(——{\/

Sketch windshield contact(s) and the damaged areals) 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

(005)
(006)

(007)

(008)
(008)
(010)
(o11)
(012)
(013)

(014)
(015)

(016)

017)

(019)

Steering wheel hub/spoke
Steering wheel {combination
of codes 004 and 005)
Steering

column, transmission
selector lever, other
attachmentt

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

Glove 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)

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 objact, (specify):

Other front object {specify):

-

(052)

(053)
(054)
(055)

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

{060)

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-pillar,
or roof side rail.

Other left side gbject
(specify):

RIGHT SIDE

(101)

(102)

(103)
(104)
(105)

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

(110)

Right side interior surface,
excluding hardware or
armrests

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 winddw 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):

(153)
(154)
(155) .
{160)

1161
(162)

(163)

webbing/buckle

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

Head réstraint system
Other occupants (specify):

interior loose objects
Child safety seat (specify}:

Other interior object
(specify):

AIR BAG

(170)
{(175)

(180)
(185)

(190)
(195)

ROOF
(201)
(202
(20
(204)
(205)

FLOOR

(251)
(252)

(253) .
(254)

Air bag-driver side

Air bag compartment
cover-driver side

Air bag-passenger side
Air bag compartment
cover-passenger side
Other air bag (specify)

Interior Occupant Region Level of
Component No. If if ) ) i Contact
Contact Contacted Known Known Supporting Physical Evidence Point

B /o | 2 (e [Sevire Tnivusio (

C /OLI 2 /! /0 e /SWS{&\NJ/ \

D o\ o} Q_ Ve s 'Bm(b/vvvy / SN !

E 205 2 U [Sess < 2

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):

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., reduced diameter)
Joy stick steering controls
Wheelchair tie-downs
Modification to seat belts,
(specify):

Additional or relocated
switches, (specify):

(402)

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

(409)

(410)
411)

Raised roof
Wall mounted head rest
(used behind wheel chair)

(412) Other adaptive device

Other air bag compartment
cover (specify)

(specify):

Front header

Rear header

‘Roof left side rail

Roof right side rail
Roof or convertible top

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

Parking brake handle

Foot controls including
parking brake

CONFIDENCE LEVEL OF CONTACT
POINT

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 <l O o
F Evidence of usage oY o 0Y
3 . U ,
F'i Used in this crash? oY Vo oY
S Proper Use / o /
T Failure Modes / @) /
Anchorage Adjustment ( O /
Availability Y 3 o
S Evidence of usage e o0 00
E Used in this crash? O 0 o
0 Proper Use ) © ')
B‘ Failure Modes (@ (o) O
Anchorage Adjustment / ) / )
Availability v </ \ /
o Evidence of usage oo [o)e) \ /
T Used in this crash? ~) C Y
'é' Proper Use & D /
R Failure Modes D 2 !
Anchorage Adjustment J e
Manual (Active) Belt System Availability Proper Use of Manual (Active) Belts Shoulder Belt Upper Anchorage Adjustment
(0) None available (0) None used or not available (0) No shoulder 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 {(shouider 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 beit or lap and shoulder belt
used improperly with child safety
{9) Unknown . seat (specify):
(8) Other improper use of manual belt
Manual (Active) Beit System Use system (specify):
(00} None used, not available, or belt
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 m No manual belt failure(s)
(08} Other belt used (specify): (2) Torn webbing (stretched webbing
not inciuded)
(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
Left Front Right Front Other

F | Availability/Function [ o o>

|

R Deployment 7 o <&

S -

T Failure / & oD
Air Bag System Availability/Function Frontal Air Bag System Deployment Air Bag(s) Deployment, Other Than First

(0) Not equipped/not available (This Occupant Position) Seat Frontal (This Occumosiﬁon)

(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 (as 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 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 (6) Unknown if deployed

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

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

(9) Unknown

AUTOMATIC BELTS

Left Right
Availability/Function @, 4
'l: Use \\ /
R | Tyee \ \
T Proper Use \ \
Failure Modes / /
Automatic (Passive) Belt System Proper Use of Automatic (Passive) Belt Automatic (Passive) Beit 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
{3) 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):
(0) 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
(2} Automatic belt not in use (manually (7) Automatic lap and shoulder beit or
disconnected, motorized track automatic shoulder belt used
inoperative) improperly
(3) Automatic beit use unknown with child safety seat (specify):

{9) Unknown

(8) Other improper use of automatic belt

Automatic (Passive) Belt 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

Assessment Form.

NOTES: Encode the applicable daté for the dﬁimr 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 ¢oded on the Occupant

Driver Passenger
Type of air bag? & O
Flaps open at tear points? 7
Flaps damaged? 7 \
Air bag damaged? 77
Source of air bag damage 97
Air bag tethered? 7
Air bag have vent ports? 7 /
Other occupant contact air bag? 7 /

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

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, unknawn 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):

(O5) 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) Eyegl /sungt
{3) Contact lenses
(4) Deployed, unknown if eyewear
worn
{(7) Not deployed
{8) Unknown if deployed
(9) Unknown
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES

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

2. SKETCH DAMAGE AND CONTAQT EVIDENCE ON DRIVER AIR BAG (Back) ‘D‘(

—




DRIVER AIR BAG SKETCHES (Cont'd)

3. DRIVER AIR BAG MODULE COVER FLAP SIZE

{DOUBLE)

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

k
——
T
HU
A4
-+
H
A

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 CIRCULAR AIR BAG VENT
PORTS




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

PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES

Page 8

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

e \/T

—_cm.

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




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 b. Lower Flap
width (W)
width (W) width (W)
height (H)
height (H,) height (H) __
T —
H H,
1 L
T
k J
) w 1 H,
S
— w.—
5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 6. SKETCH OF OTHER TYPE OF AIR BAG VENT

FLAP AND SIZE PORTS

7. SKETCH LOCATION OF RECTANGULAR AIR BAG
VENT PORTS

10 11 12 1 2

9 3




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

"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES

Page 9

1. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG {Front) 4

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

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 t
the vehicle inspection then coded on the Occupant Assessment Form.

ype/performance should be assessed during

Page 10

Left

Center

Right

—“mo=—

Head Restraint Type/Damage

o

=

Seat Type

—

D

o/

Seat Performance

Seat Orientation

Seat Track Position

o
o
O

0

Seat Back Incline Pre/Post Impact

po Ml =lw|Q W

oZoOm

Head Restraint Type/Damage

Seat Type

Seat Performance

o
N

O
-
o 2
4

Seat Orientation

/

Seat Track Position

—~

Seat Back Incline Pre/Post Impact

S

Oxx—-—x14

Head Restraint Type/Damage

Seat Type

e
P

Seat Performance

Seat Orientation

Seat Track Position

Seat Back Incline Pre/Post Impact

Q \\\

~

IMIHQO

Head Restraint Type/Damage

Seat Type

Seat Performance

Seat Orientation

Seat Track Position

Seat Back Incline Pre/Post Impact

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE

(ILE., UNUSUAL OCCUPANT CONTACT PATTERN)
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HEAD RESTRAINTS/SEAT EVALUATION

Head Restraint Type/Damage by
Occupant at This Occupant Position

(O) 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)

(08) Pedestal (i.e., column
supported)

(09) Other seat type (specify):

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

type
(99) 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 tracks/anchors failed

{5) Deformed by impact of occupant

(6) Deformed by passenger
compartment intrusion c
(specify): Sea )< pushed b

{7) Combination of above (specify):

(8) Other (specifyy):

(9) Unknown

Seat Orientation (this Occupant
Position)

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

{2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

(8) Other (specify):

(9)

Unknown

Seat Track Adjusted Position Prior To
Impact

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

Adjustable Seat Track
{2) Seat at forward most track position
(3)

(4)
(5)

(6)
{9)

Seat between forward most and
middle track positions

Seat at middle track position

Seat between middle and rear most
track positions

Seat at rear most track position
Unknown

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

{256) 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) Mqud to completely forward
position
(99) Unknown
35 34 33
36 32
37 <Y

Coding diagrams for Seat Back Incline Position Prior and Post Impact

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




, CHILD SAFETY SEAT FIELD ASSESSNIENT .

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

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 for Each Child Safetv Seat
Make/Model pecify Below for Each Chi v
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

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

Occupant Number

Ejection

(Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection {7) Roof (5) Integral structure

{1) Complete ejection (8) Other area (e.g., back of (8) Other medium (specify):

{2) Partial ejection pickup, etc.) (specify):

{3) Ejection, Unknown degree {9) Unknown

(9) Unknown {9) Unknown

Medium Status (Immediately Prior

Ejection Area Ejection Medium to Impact)

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

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

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

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

(5) Right rear

(6) Rear
ENTRAPMENT Nol ] YesIY]

Describe entrapment mechanism: __ Occ +H 2 P t,mL/; s v o M en ! hedw E€ A
N i

@‘ ‘-\OQﬂ’ ‘*(;Qﬂ’a"//

Component(s):

(Note in vehicle interior diagram)




e

U.S. Department of Transportation

National Highway Traffic Safety

Administration
Administrd

(n
(2)
(3)
(4)
(5)
(6)
(9)

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

3. Vehicle Number

6. Occupant’s Sex

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

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

98
/51 A
o2

4. Occupant Number Q_i
OCCUPANT’S CHARACTERISTICS
5. Occupant’s Age __/7/_?_

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

(97) 97 years and older
(99) Unknown

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

Unknown

19 4

inches X2.54 = centimeters

197

__pounds X .4536 = 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
[{

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)
(98)
(99)

In or on unenclosed area
Other seat (specify):
Unknown

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

Sitting on'a console

Lying back in a reclined seat position

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

Other abnormal posture (specify):

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

(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.
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EJECTION/ENTRAPMENT
12. Ejection —Q 15. Medium Status (Immediately Prior To Impact) _
{0) No ejectlon' ) {0) No ejection
(1) Complete ejection (1) Open
{2) Partial ejection (2) Closed

(3) Ejection, unknown degree

(9) Unknown (3) Integral structure

(9) Unknown

. 16. Entrapment O
13. Ejection Are.a —Q {O) Not entrapped/exit not inhibited
(0) No ejection (1) Entrapped/pinned - mechanically restrained

:;; xifrtmc::g:]etld (2) Could not exit vehicle due to jammed doors,

fire, etc.
(3) Right front ifv):
{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 l

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

14. Ejection .Me(,’ium _— (3) Exited vehicle with some assistance
(0) No ejection (4) Exited vehicle under own power

(1) Door/hatch/tailgate 5 0 ant fullv oiected
{2) Nonfixed roof structure :9; Uﬁﬁzgv:n ully ejecte

{3) Fixed glazing
(4) Nonfixed glazing (specify):

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

{9) Unknown
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BELT SYSTEM FUNCTION

18. Manual (Active) Belt System Availability 22, Shoulder Belt Upper Anchorage Adjustment l
None available {0) No shoulder belt
(1) Belt removed/destroyed (1) No upper anchorage adjustment for shoulder belt
(2) Shoulder belt
{3) Lap belt Adjustable shoulder Belt Upper Anchorage
(4) Lap and shouider belt (2) In full up position
(5) Belt available—type unknown (3) In mid position
(4) In full down position
Integral Belt Partially Destroyed (5) Position unknown )
(6) Shoulder belt (lap belt destroyed/removed) (9) Unknown if position has adjustable upper
{(7) Lap belt (shoulder belt destroyed/removed) anchorage adjustment

(8) Other belt (specify): O

23. Automatic (Passive) Belt System Availability/

9) Unk Function
) nrnown O ('( (0) Not equipped/not available
19. Manual (Active) Belt System Use (1) 2 point automatic belts

R — (2) ‘3 point automatic belts

(00) None used, not available, or belt (3) Automatic belts - type unknown

removed/destroyed
(01) Inoperative (specify): ﬁ‘;";\fu”c“‘onﬁlb e ; tored
utomatic belts destroyed or rendere
8 oo o G
n
(04) Lap and shoulder belt . . I,
_ 24. Automatic (Passive) Belt System Use
(05) Belt used—type unknown {0) Not equipped/not available/destroyed or

(08) Other belt used (specify): rendered inoperative

(1) Automatic belt in use
qg) fhomtj)ldler bel(tj “s.ig "m‘; chlfldtsafet¥ seat (2) Automatic belt not in use (manually
(13) Lap belt used with child safety seat disconnected, motorized track inoperative)
{14) Lap and shoulder belt used with child (specify):
safety seat . (3) Automatic belt use unknown
(15) Belt used with child safety seat—type unknown (9) Unknown
(18) Other belt used with child safety seat O
(specify): 25. Automatic (Passive) Belt System Type
(99) Unknown if belt used (0) Not equipped/not available
(1) Non-motorized system
20. Proper Use of Manual (Active) Belts l {2) Motorized system
{0) None used or not available {(9) Unknown
(1) Belt used properly ] 26. Proper Use of Automatic (Passive) O
(2) Belt used properly with child safety seat Belt System -
(0) Not equipped/not available/not used
Belt Used Improperly (1) Automatic belt used properly
(3) Shoulder belt worn under arm {2) Automatic belt used properly with
(4) Shoulder belt worn behind back or seat child safety seat
(5) Belt worn around more than one person .
(6) Lap belt worn on abdomen Automatic Belt Used Improperly
(7). Lap belt or lap and shoulder belt used () Automatic shoulder bkt worn behad back
h ! . . c
improperly with child safety seat (specify): (6) Automatic belt worn around more than
one person
(8 (C;ther_fm;Proper use of manual belt system {6) Lap portion of automatic belt worn
pecity): on abdomen

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

21. Manual (Active) Belt Failure Modes

During Accident {8) Other improper use of automatic belt system
(0) No manual belt used or not available (specify):
(1) No manual belt failure(s) (9} Unknown
{2) Torn webbing (stretched webbing not O
included) 27. Automatic (Passive) Belt Failure Modes
(3) Broken buckle or latchplate During Accident -
(4) Upper anchorage separated . {O) Not equipped/not available/not in use
(6) Other anchorage separated (specify): (1) No automatic belt failure(s)
(2) Torn webbing (stretched webbing not included)
(6) Broken retractor (3) Broken buckle or latchplate
{7) Combination of above (specify): (4) Upper anchorage separated

(5) Other anchorage separated (specify):

| :
(8) Other manual belt failure {specify) (6) BroKen TeTractor

{7) Combination of above (specify):
(9) Unknown (8) Other automatic belt failure (specify):

(9) Unknown
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POLICE REPORTED RESTRAINT USE AIR BAG SYSTEN FUNCTION
l

. 30. Frontal Air Bag System
28. Police Reported Belt Use i Availability/Function (This Occupant

(0) None used Position)

(1) Police did not indicate belt use (o) Not equipped/not available

(2} Shoulder belt (1) Air bag

(3) Lap belt

(4) Lap and shoulder belt Non-functional

{6) Belt used, type not specified (2) Air bag disconnected (specify):

(6) Child safety seat

(7) Automatic belt (3) Air bag not reinstalled

(8) Other type belt, {specify): (9) Unknown

(9) Police indicated "unknown" 31. Frontal Air Bag System Deployment _Z

{This Occupant Position)
(0) Not equipped/not available

29. Police Reported Air Bag Availability/Function (1) Deployed during accident (as a result of
(0O) No air bag available impact) ‘ '
(1) Police did not indicate air bag (2) Deployed inadvertently just prior to
availability/function accident _
{2) Deployed (3) Deployed, details unknown o
(3) Not deployed (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

{4) Unknown if deployed
(9) Police indicated "unknown”

32. Other Than First Seat Frontal Air Bag 2
Check the Primary Source Used In Determining é:sailtli)ti:l)lty/Functlon (This Occupant
Belt Use. {0) Not equipped/not available
. . {1) Air bag

[ 1 Not equipped/not available/destroyed

or rendered inoperative Non-functional

Vehicle inspection (2) Air bag disconnected (specify):

Official injury data
[ 1 Driver/occupant interview (3) Air bag not reinstalied
[ 1 Other (specify): (9) Unknown

Specify type of "other” air bag present:

[ 1 Unknown if belt used

33. Air Bag(s) Deployment, Other Than First __Q

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.qg., fire,
explosion, electrical)

(6) Unknown if deployed

(7) Nondeployed

(9} Unknown

[~

34. 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. Had Vehicle Been in Previous Accident(s)?

36.

37.

38.

39.

(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

a

Had Any Prior Maintenance/Service

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

{1) No prior maintenance

{2) Yes, prior maintenance (specify):

(9) Unknown

77

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

41,

42.

43.

Page 5

Longitudinal Component of +
Delta V For Air Bag -
Deployment Impact

79 7

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

(_996) Depioyment, unknown longitudinal
Delta V

(_997) Not deployed

( 998) Unknown if deployed

{_999) Unknown

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

(0O) Not equipped/not available

{1) No

(2) Yes

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

Not deployed

Unknown if deployed

Unknown

7

(7)
(8)
(9)

Were Air Bag Module Cover Flap(s) Damaged?_/7

(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? 7 7
{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
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FIRST SEAT FRONTAL AIR BAG SYSTEM HEAD RESTRAINT AND SEAT EVALUATION

EVALUATION continued

. 49. Head Restraint Type/Damage by Occupant 3
44, Source of Air Bag Damage _r at This Occupant Position —
(00) Not equipped/not available (O) 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—damaged during accident
— - (8) Other (specify):
(0O5) 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 (
(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)
7 (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 (l.g., 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
(1) Forward facing seat
46. Did The Air Bag Have Vent Ports? __z (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 2
(9) Unknown (0) Occupant not seated or no seat T
7 {1) Non-adjustable seat track
47. Was the Air Bag in this Occupant’s Position "
Contacted by Another Occupant? Adjustable Seat Track
(O) 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
48. Was This Occupant Wearing Eye-wear? 7_
(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
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HEAD RESTRAINT AND SEAT EVALUATION continued

22

53. 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 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 54

{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 a3
(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):Seads ,,.LSLJ Leeure
v ® Slcl, T N e

(7) Combination of above {specify):

{8) Other (specify):
(9) Unknown
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55.

56.

57.

CHILD SAFETY SEAT

Child Safety Seat Make/Model NoRoXel
(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
{00) No child safety seat

0O 0

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 O O
59. Child Safety Seat Shield Usage O ©O
60. Child Safety Seat Tether Usage O D

Note: Options below applicable to
Variables OA58-0OA60.
{0O0) 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 -
61. Injury Severity (Police Rating) 3

62.

(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

{6) 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)__)
(O) 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

Working Days Lost z 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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TO BE CODED BY THE ZONE CENTER

. INJURY CONSEQUENCES TRAUMA DATA

66. Time to Death _QQ 71. Glasgow Coma Scale (GCS) Score / 5

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? _L
{1) No - blood not given
(2) Yes - blood given
(specify units):
(9) Unknown if blood given

67. 1st Medically Reported Cause of Death

Olclo

68. 2nd Medically Reported Cause of Death 0

69. 3rd Medically Reported Cause of Death

Code the Occupant Injury from line g
number(s) for the medically reported 73. Arterial Blood Gases (ABG) - HCO, _g‘__
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

{99) Unknown

(97) Other result (includes fatal ruled
disease) (specify): - BELT USE DETERMINATION

74. Primary Source of Belt Use Determination
(0) Not equipped/not available/destroyed

70. Nu'mber of Recorded Injuries for O or rendered inoperative
This Occupant —= (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 used

(99) Unknown if injured
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National Highway Traffic Safety () CC UPANT INJU RY FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration

s
1. Primary Sampling Unit Number _4’ g’_\,, 3. Vehicle Number O CQ,
2. Case Number - Stratum / 5 / A 4. Occupant Number _Q /

CRASHWORTHINESS DATA SYSTEM

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

Y
%

- — - / —
1st 5._4_?\ e.ﬁ 7.5 8. 957_( 9.=L’ 0. 1 12.Ji£ 13. . 14,/ 15. 7 7

2nd 16.3?\17._{‘/18.9 19.Qf/ 20.Q62 21,/
3rd 27.% 28.]29.3 30.Q2’ 31. 32.L 33.

4th 38 z 39, _Z 40._('? 41@2‘ 42Qé 43.i : 44___;5_ 45, @é 46.(;2 47.__/'/ 48.2]

22._/ 23. __é;é_ 2a. A 25/ 26,00

S
0

734._05*_/_ 35.2\ .. | a1 S0

S

1D
)
g
S\.
C‘E
R,
5y
l( Al
N
J

g /.
5th  49. . 50. 51, ! 52Q_ 53.1

k
l
|

P - ~ . y P . -
7 2 AR ) e ‘ s )
6th 60, ,,.»w\e,,‘g 62 eal '/ ealD S 65._L 66. /  67. 7. Q‘/*BS.é 69. _,/ 70. /0>

7th 71.522 72.

NN
9
5
NG
N
N
™

8.7

8th 82._  B3.___ B84 8.__ _ 8s. - 8/.__ 88 _ 89._ 90 o1. __ 92,

Sth 893.__ 94, 95 96.__ _ 97.__ __ 88 __ 89. __100.___ _ 101, ___ 102. _ 103.__

10th 104. __ 105. __ 106. 107.______ t08._ 109, Mo._ 1y, 112, 1130 14,
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 -

Source
of Injury
Data

A.l.S. - 90
Type of Specific
Body Anatomic  Anatomic Level of A.lLS.
Region  Structure  Structure Injury Severity

Aspect

Injury
Source

Injury
Source
Confidence
Level

Direct/
Indirect
Injury

Occupant
Area
Intrusion
Number

11th

12th

13th

14th

15th

16th

17th

18th

19th

20th

21st

22nd

23rd

24th

25th




National Accident Sampling System

SO

(n

(2)

(3)

(4)

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

(9)

-Crashworthiness Data System: Occupant Injury Form
OCCUPANT INJURY CLASSIFICATION

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

URCE OF INJURY DATA

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

INJURY SOURCE
CONFIDENCE LEVEL

(1) Certain

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

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 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 (O}  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
(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
(6)  Critical Injury
Head - LOC (6) Maximum
(02) Length of LOC (untreatable)
(7)  Injured, unknown
(04) Level severity
{06) of
(08) Consciousness
(10) Concussion
Spine

DIRECT/INDIRECT INJURY

(1
(2)
(3)
(7)

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

Page 2




FRONT

(001)
(002)
(003)
{004)
(005)
(006)

(007)

(008)
(009)
(010)
011)
(012)
(013)

{014)
{015)

(016)

(017)

(019)

Windshield

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

Glove 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)

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

(051)

(052)

(053)
(054)
{055)

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

(060)

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-pillar,
or roof side rail.

Other left side object
{specify):

RIGHT SIDE

(101)

Right side interior surface,
excluding hardware or

armrests

(102)

{103)
(104)
(108)

(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
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)

{(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)

(177)

(178)

(179)

(180)

(181

(182)

Air bag-driver side

Air bag-driver side and
eyewsar

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
eyewear

Air bag-passenger side and
jewelry

{183)

(184)

(185)

{186)

(187)

(188)

(189)

{190)

(195)

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

FLOOR

(251)
(252)

(253)
(254)

REAR
(301)
(302)

(303)

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

Parking brake handle

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 belts,
{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)

(454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

(501) Front bumper

{502) Hood edge

(503) Other front of vehicle
(specity):

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

Hood

Hood ornament

Windshield, roof rail, A-pillar
Side surface

Side mirrors

Other side protrus}ons
(specify):

(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):

(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)




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
e

Blood Alcohol
Level {mg/di)

BAL =

Glasgow Coma
Scale Score

GCSS =_L5‘

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.)

Units of Blood
Given

Units = _Q

Arterial Blood
Gases

pH = _(Z_L_!/L/?/
PO,= LSLO;O

peo, 40§
HCO, Qjﬁ




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

1. Primary Sampling Unit Number

/5 A4

2. Case Number - Stratum

3. Vehicle Number

. Occupant Number
OCCUPANT’S CHARACTERISTICS
5. Occupant’s Age

27
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

173

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

é &nches X 2.54 = L y;7c£;meters 0 é ?
49

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

l_é'_gpounds X .4536 = _f@_g/;oigrams

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

£

HS Form 433A (1/95)

OCCUPANT ASSESSMENT FORM

CRASHWORTHINESS DATA SYSTEM
98 ‘ OCCUPANT’'S SEATING

10. Occupant’s Seat Position

11.

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

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

NATIONAL ACCIDENT SAMPLING SYSTEM

2

!
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)
(98)
(99)

In or on unenclosed area
Other seat (specify):
Unknown

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

(6) 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

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 o —Q 15. Medium Status (Immediately Prior To Impact) O
(0) No ejection (0) No ejection T
(1) Complete ejection {1) Open
(2) Partial ejection (2) Closed
(3) Ejection, unknown degree {3) Integral structure
(9) Unknown (9) Unknown
L. 16. Entrapment Q_
13. Ejection Area o (0) Not entrapped/exit not inhibited
{0) N? 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 ify):
(4) Left rear (specify:
{5) Right rear . (9} Unknown
(6) Rear
{7) Roof
(8) Other area (e.g., back of pickup, etc.) 17. Occupant Mobility O
(specify): {0} Occupant fatal before removed from o
(9) Unknown vehicle
(1) Removed from vehicle while unconscious or
disoriented
I . (2) Removed from vehicle due to injuries
14. Ejection Medium O (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




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form : Page 3

BELT SYSTEM FUNCTION

18. Manual {Active) Belt System Availability ﬁ 22. Shoulder Belt Upper Anchorage Adjustment ’
(0) None available {0) No shoulder belt )
(1) Belt removed/destroyed {1} No upper anchorage adjustment for shoulder belt
(2) Shoulder belt )
(3) Lap belt Adjustable shoulder Belt Upper Anchorage
(4) Lap and shoulder belt (2) In full up position
(5) Belt available—type unknown (3) In mid position
(4) In full down position
Integral Belt Partially Destroyed (5) Position unknown )
{6) Shoulder belt (lap belt destroyed/removed) (9) Unknown if position has adjustable upper
{7} Lap belt (shoulder belt destroyed/removed) anchorage adjustment )
{8) Other belt {specify): ] ) .
23. Automatic (Passive) Belt System Availability/ (O
{9) Unknown Function
(0) Not equipped/not available
19. Manual {Active) Belt System Use 0 'Z (1) 2 point automatic Beﬂs
{00) None used, not available, or belt (2) 3 point autgnliatlc elts "
removed/destroyed (3) Automatic belts - type unknown

(01) Inoperative (specify): Non-functional

(4) Automatic belts destroyed or rendered

o3 g o D
(04) Lap and shoulder belt 24. Automatic (Passive) Belt System Use _Q
(05) Belt used—type unknown " (0) Not equipped/not avallable/destroyed or

(08) Other belt used {specify): rendered inoperative

{1} Automatic belt in use

{(12) Shoulder belt used with child safety seat (2) Automatic belt not in use (manuall
A : y
(13) Lap belt used with child safety seat disconnected, motorized track inoperative)
(14) Lap and shoulder belt used with child {specify):
safety seat . {3) Automatic belf use unknown
(156) Belt used with child safety seat—type unknown {9) Unknown
(18) Other belt used with child safety seat
(specify): 25. Automatic (Passive) Belt System Type O
(99) Unknown if belt used {0} Not equipped/not available
{1) Non-motorized system
20. Proper Use of Manual (Active) Belts l {2) Motorized system
{0) None used or not available {9) Unknown
(1) Belt used properly . 26. Proper Use of Automatic {Passive) (@)
{2) Belt used properly with child safety seat Beit System -
(0) Not equipped/not available/not used
Belt Used Improperly (1) Automatic belt used properly
(3) Shoulder belt worn under arm (2) Automatic belt used properly with
(4) Shoulder belt worn behind back or seat child safety seat
(5) Belt worn around more than one person .
(6) Lap belt worn on abdomen Automatic Belt Used Improperly
(7) Lap belt or lap and shoulder belt used {‘3‘; ﬁu':omagc ng”:gg: geﬁ worn g"ﬂ.e'dat’)m K
improperly with child safety seat (specify): (5) Automatic ls)eltuworn grom%"r‘no?eThanac
(8) Other improper use of manual belt system (6) f_’gg pgﬁ%?] of automatic belt worn
(specify): on abdomen
(7) Automatic lap and shoulder belt or
(9) Unknown autgmgtllg shfoulder belt usetz improperly
with ¢ safety seat {speci
21. Manual (Active) Belt Failure Modes } I y {specify):
During Accident (8) Other |mproper use of automatic belt system
{0) No manual belt used or not available (specify):
{1) No manual belt failure(s) (9) Unknown
{2) Torn webbing (stretched webbing not _
included) 27. Automatic (Passive) Belt Failure Modes o
(3) Broken buckle or latchplate Durlng Accident E—
(4) Upper anchorage separated (0) Not equipped/not available/not in use

(6) Other anchorage separated (specify): (1) No automatic belt failure(s)
(2) Torn webbing (stretched webbing not included)
{6) Broken retractor 8; Broken buckle or latchpiate
(5)

(7) Combination of above (specify): Upper anchorage separated

5) Other anchorage separated (specify):
8) Oth :
(8) er manual belt failure {specify) (6) BroKen Tetractor
(9) Unknown {(7) Combination of above (specify):

(8) Other automatic belt failure (specify):

(9) Unknown




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

Page 4

POLICE REPORTED RESTRAINT USE AIR BAG SYSTEM FUNCTION

28.

29.

Police Reported Belt Use

{0} None used

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

(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"

“

1

Check the Primary Source Used In Determining
Beit Use.

[1]

X

[]
[]

Not equipped/not available/destroyed
or rendered inoperative

Vehicie inspection

Official injury data

Driver/occupant interview

Other (specify):

[ 1 Unknown if belt used

30.

31.

32.

33.

34,

o

Frontal Air Bag System
Auvailability/Function (This Occupant

Position)
{O) 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)

(O) 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

o

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 Q
Failure? (This Occupant Position)

(O} 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)? _D_ 40. Longitudinal Component of +

(0) Not equipped/not available. Delta V For Air Bag - (D DD
(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

41. Did Air Bag Module Cover Flap(s) Open At (O
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

N

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 __O (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

flap(s) damaged
{7) Not deployed
38. Air Bag Deployment Accident Event 0O (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? _© O
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 _O (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 3

44. Source of Air. Bag Damage_ QQ— 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
- - . (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—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) o _L_
(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? Q (07) Split benc_h 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
(1) Forward facing seat
46. Did The Air Bag Have Vent Ports? O (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 17/
(9) Unknown {(0) Occupant not seated or no seat T

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

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
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

AT EVALUATION continued

54.

HEAD RESTRAINT AND SE

53. Seat Back Incline Prior and Post Impact 2 l

{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) k

(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): v

sid, inSruct
(7) Combination of above (specify):

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

17

3

27

37
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CHILD SAFETY SEAT

55. Child Safety Seat Make/Model O (O _ |58. child Safety Seat Harness Usage O 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 QQ
(950) Built-in child safety seat
{997) Other make/model (specify):

60. Child Safety Seat Tether Usage foN6)

(998) Unknown make/model
(999) Unknown if child safety seat used Note: Options below applicable to
Variables OA58-0A60.

{00) No child safety seat

o

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
(6) 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 _Q _O (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. 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

62. 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.

665.

Type Of Medical Facility (for Initial Treatment) O
(0) Not treated at a medical facility T
{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 o)
(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 _é i
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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INJURY CONSEQUENCES

66. Time to Death _Q_L

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

1st Medically Reported Cause of Death _Q [

2nd Medically Reported Cause of Death __Q é

67.
68.

3rd Medically Reported Cause of Death _Q _O_
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):

69.

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

(97)

(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

Ob

TO BE CODED BY THE ZONE CENTER

TRAUMA DATA

71. Glasgow Coma Scale (GCS) Score
(at Medical Facility)
(00) Not injured

o1

{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, _Q /
(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




e Form Approved

U.S. Department of Transportation 0.M.B. No. 2127-0021
Nati ! High Traffic Safet NATIONAL ACCIDENT SAMPLING SYSTEM
A:r:loi:iastra‘go:av e Y OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number ﬁ[ F 3. Vehicle Number _Q :LL
2. Case Number - Stratum / 5 / é 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
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7th 7. 72, 73 A 75.__ 76, 7. 18, 79. 80. _ 81._
8th 82. 83._ 84 85._ __  86.__ _  87. 88._ 89._ 90 1. e2. _
Sth 93.__ 94, 95 86._ _  97.__ _  98.__ 99.__100.___ ___ 101, 102. 103, _
10th 104. _ 105. _ 106. 107. 108, __ 109. 10.__ 11 n2. 13, 14
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.



Source
of Injury
Data

OCCUPANT INJURY DATA

A.LS.- 90

Body
Region

Type of
Anatomic
Structure

Specific
Anatomic
Structure

Injury
Source Direct/
Level of A.lS. Injury Confidence Indirect
Injury Severity  Aspect Source Level Injury

Occupant
Area
Intrusion
Number

11th

12th

13th

14th

15th

16th

17th

18th

19th

20th

21st

22nd

23rd

24th

25th




National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form
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 (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 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) - (50) Injury - NFS (2) Moderate Injury
(6) Head - LOC (90) Trauma, other than  (3)  Serious Injury
(9) Skin mechanical (4) Severe Injury
{6) 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) 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
(6) E.M.S. personnel
(7) Interviewee
(8) Other source (specify):

(9) Police




FRONT
(001)
(002)
(003)
(004)
{005)
(006)

{007)

{008)
(009)
(010)
(011)
(012)
(013)

(014)
{015)

(016)

(017)
(019)

LEFT S|
(051)

(052)

(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 equipment (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 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):

IDE

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-pillar,
or roof side rail.

Other left side object
{specify):

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

Otbher 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}

(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)

(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
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

INJURY SOURCES

(183) 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)

(184)

{185)

(186)

(187)

(188)

(189)

(190)

(196) 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)
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 contro! 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 belts,
{specify):

Additional or relocated
switches, (specify):

(402)

(403)
(405)
{406)
(407)
(408)

(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):

Rear surface
Undercarriage

Tires and wheels

Other exterior of other
motor vehicle (specify):

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

(514) Unknown exterior of other

motor vehicle

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

(651) Ground

(598) Other vehicle or object
(specify):

(699) 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 i 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?

Blood Alcohol
Level (mg/dl)

BAL = _{7_’

Glasgow Coma
Scale Score

GCsS =

Units of Blood
Given
Units =

Arterial Blood
Gases

PH = __
PO,=
PCO,

HCO,

OFFICIAL INJURY DATA — SKELETAL INJURIES

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




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
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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

PRECRASH ENVIRONMENTAL DATA 25. Roadway Surface Condition /

19.

20.

21.

22.

23.

24.

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)

(5) Unknown type of junction

(9) Unknown

Trafficway Flow __Z_

(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

Number Of Travel Lanes ﬁ/
(1) One

(2) Two

(3) Three

(4) Four

(5) Five

(6) Six

(7) Seven or more

(9) Unknown

Roadway Alignment l
(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%)

(6) Sag

(9) Unknown

Fe

Roadway Surface Type
(1) Concrete

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

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

(8) Other (specify):

{9) Unknown

Psu 48- 151 A€1995)
VO3

Page 2

26.

27.

28.

29.

{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

(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):

(6} Warning sign (not RR crossing)

(7) Unknown sign

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

(9) Unknown

Traffic Control Device Functioning (>"w_9_\
(O) No traffic control device
(1) Traffic control device not functioning
(specify):
{2) Traffic control device functioning properly
{9) Unknown




PSWL Hg- 151 A (1995)

National Accident Sampling System-Crashworthiness Data System: General Vehicle Form V 03 Page 5
'OCCUPANT RELATED 44. Vehicle Cargo Weight O, 0 Yo
. . - Code weight to nearest

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 P

(9) Unknown {999) Unknown 4.5

0 , v /OMWbsX.4536=__, " kgs

38. Number of Occupants This Vehicle

(00-96) Code actual number of occupants Source:

for this vehicle
(97) 97 or more ROLLOVER DATA

(99) Unknown 45. Rollover _9_;_'2_’

39. Number of Occupant Forms Submitted O , (00) No roliover (no overturning)

" - Rollover (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):
(0) 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
(4) VIN determined air bag and automatic 46. Rollover Initiation Type 2 7 ’
(passive) belts (O0) No rollover
) ) {O1) Trip-over
41. Air Bag(s) Deployment, First Seat Frontal O (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 (97) Sollsion with emother voricle ey
Multiple Air Bag Vehicle ype spectly’:
(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
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 o (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 /
impact) . . . 48. Rollover Initiation Object Contacted o )
(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 L
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: ___ (56) Other location on vehicle (specify):

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

(8) Rollover--end-over-end
(9) Unknown

50. Direction of Initial Roll 0_2 !
43.  Vehicle Curb Weight (.4 9 o ©) No rollover
) 492 & 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
(610) 6,100 kilograms or more »( axis
(999) Unknown 5/ /4’7 (8) Rollover--end-over-end
_ 25,200 lbsX.4536 = _Li 11D kgs {9) Unknown roll direction




Psu 4¥-151A (1995)
Vo

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

(00) No rollover (67) Fence
{01-30) — Vehicle Number (568) Wall
{69) Building
Noncollision ) (60) 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 (specify):
(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 in-transport
Nonbreakaway Pole or Post (76) Animal
(50) Pole or post {< 10 cm in diameter) (77) Train
(51) Pole or post (> 10 cm but < 30 cm in (78) Trailer, disconnected in transport
diameter) {79) Object fell from vehicle in-transport
(52) 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

(55) Impact attenuator (98) Other event (specify):
(56) Other traffic barrier {includes guardrail)
(specify): (99) Unknown event or object




U.S. Department of Transportation

National Highway Traffic Safety
Administration

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

EXTERIOR VEHICLE FORM

78
/5 /] 4

1. Primary Sampling Unit Number 3. Vehicle Number

2. Case Number - Stratum

VEHICLE IDENTIFICATION

w99 ¢ 297 977772 > 7o o

Model Year g 7

Vehicle Make (specify): Jee © Vehicle Model {specify): C,\\u\ oKee 9 Xy

LOCATOR '
Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts

or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Field L Location of Max Crush
%// 8o & RFBC- 3o Endtin Fced  Buwmpen a4
# rRO (Q P 7o

CRUSH PROFILE IN CENTIMETERS

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space). 5/4 Se @ Y20 -4 é«—;c[ ing

-
= (< <
X €eu <« ‘OU.Y\,‘pJ-\ :u‘/‘ -

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 .
Plane of Impact - Field
&T&iﬁr C-Measurements Y(\Zhgg; Ch:'::h L ¢ C. Cs C. Cs Ce D
/ Frod Bup, 8 ch. C¢ /50| 2 © 0 / g | /O
}\ / o e / 2
D D\ © / 2% 8 |+&0
#o | Tey Y2o |49

HS Form 435A {Rev. 1/95)



Wheelbase

Overall Length

Maximum Width

Curb Weight o 5 L/

Average Track
Front Overhang

Rear Overhang

Undeformed End Width

He

Engine Size: cyl./displ.

V>

_1ol.y

inches
inches
inches
pounds
inches
inches
inches
inches
cc

CID

2.54

2.54

2.54

.4536

2.54

2.54

2.54

2.54

.001

.0164

ORIGINAL SPECIFICATIONS WORK SHEET

/ st

1

25725 em
Y20 cm
176 cm
sat 2

C

~




.

TIRE—WHEEL DAMAGE
a. Rotation physically b. Tire

/S /-A4

National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 20

VEHICLE DAMAGE SKETCH

ORIGINAL SPECIFICATIONS

restricted deflated Wheelbase 25¢ cm dlsplaced rear Zfs only)
. 2 - )

RE 2 RF 9 Overall Length A o! cm LF :I:
LF 2 LF 2 Maximum Width 177 cm RR +
RR 2. RR 2> . LR + o

—= —= Curb Weight L4 & & kg —_—
LR_2 LR_2 | g Within + 5 degrees

Average Track - cm

(1) Yes {2) No (8) NA (9) Unk. Front Overhang 70 cm DRIVE WHEELS
TYPE OF TRANSMISSION Rear Overhang 72 cm 0O FWD [ RWD R’4WD
U Manual utomatic Undeformed End Width /& 8 I e we——

END SHIFT = 10 CM . . . -~ - pproximate 5

O Yes l;(No Engine Size: cyi./displ. A 29) [ . O L Cargo Weight — —kg

o3 BEST AVAILABLE

WHEEL STEER ANGLES
{For locked front wheels or

MEASUREMENTS IN CENTIMETERS
H —Lj (
e . vo !9

received on the back of this page.

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

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

HS Form 435B (20) (1/95)



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

CODES FOR OBJECT CONTACTED

Page 3

{01-30) — Vehicle Number {57) Fence
(68} 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):
(62) Pole or post (> 30 cm in diameter)
(63) Pole or post (diameter unknown) {89) Unknown nonfixed object
(54) Concrete traffic barrier (98) Other event (specify):
(55) 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
02 0/ -1lo oo F R £ S .07
D5l ovoo oo T > O o5

I I I o4
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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

‘Dl
?O 5. 3/ .06 1.1 8. P 9. D 10. O 11._9_5‘-

Second Highest Delta "V" —_—

V2. O2 1.0/ 141 & 15 F 16._R. 7. L2 8.5, 19.0 9
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"

Second Highest Delta "V"

23. 24,
L c, c,

7 6% 000 DOO

26. Undeformed End Width 28. Original Wheelbase -
(Coded when highest severity ;?\_?-T_&_ Code to the nearest g 5 &
impact is an end plane impact.) centimeter

Code to the nearest centimeter / \0 % {650) 650 centimeters or more
(250) 250 centimeters or more (999} Unknown e
(998) No highest severity end plane impact 1€/ .4 _inches X 2.54 = Q_}L‘)_ centimeters
(999) Unknown
29. Original Average Track Width

27. Direct Damage Width (/\ %:b Code to the nearest __)__j_ 8

For highest severity impact) 2 centimter S Vel
Code to the nearest centimeter (185) 185 centimeters or more Sﬂ' Ve oL/'( =

{250) 250 centimeters or more t_BHLC—) (999) Unknown ov\f'uv

(999) Unknown .___inches X254 =__ __  centimeters




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

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):

(Include photograph of CERTIFICATION
PLACARD in case report)
(9) Unknown if vehicle is modified

33. Fire Occurrence
{0) 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
(6) Cargo/trunk compartment
(6) Instrument panel
(7) Passenger compartment area
{8) Other location (specify):

(9) Unknown

FIRE OCCURRENCE 39.

©

35. Location of Fuel Tank-1 Filler Cap

36. Location of Fuel Tank-2 Filler Cap

(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

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

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

(8) Other (specify):

(9) Unknown

Ol \s

e

37. Type of Fuel Tank-1

38. Type of Fuel Tank-2
(0) No fuel tank (electrical vehicle)
(1) Metallic
(2) Non-metallic
(9) Unknown

Location of Fuel Tank-1 /

olf

40. Location of Fuel Tank-2
(0) No fuel tank
(1) Aft of center of the rear wheels (rear axie)

centered

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

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

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

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

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

(7) Over center of the rear wheels (rear axle)

(8) Other (specify):

(9) Unknown

41. Damage to Fuel Tank-1

42, Damage to Fuel Tank-2
{0) No fuel tank
(1) No damage to fuel tank
(2) Deformed, no seam failure
(3) Deformed, with a seam failure
(4) Punctured
(5) Lacerated (ripped)
{6) Abraded (scraped)
(7) Filler neck separation from the fuel tank
(8) Other damage (specify):

e
o

Page 5

O

(9) Unknown




€
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47. Is This Vehicle Equipped With More Than b
Two Fuel Tanks?

43. Leakage Location of Fuel System-1 ,
44, Leakage Location of Fuel System-2 O (0) No (one or two tanks only)

{O) 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):
(5) 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
(8) Unknown {specify the following):

Type of tank
Tank location

45. Fuel Type-1 __Q _’ Filler cap location
. Tank damage
46. Fuel Type-2 O 2 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 Naturai 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

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




e

U.S. Department of Transportation

National Highway Traffic Safety
Administration

INTERIOR VEHICLE FORM

1. Primary Sampling Unit Number
/5 A
O_2

74

2. Case Number - Stratum

3. Vehicle Number

4. Passenger Compartment Integrity
{00) No integrity loss

Ye i ost Through
p (0 ndshield ’
~5-102) Door (side}-

03)-D6or/hatch (back do

104) Roof

Roof and roof glass

Windshield and door (side)

Windshield and roof

Side and rear window (side window and backlight)
Windshield and side window

Door and side window

Other combination of above (spegify): (
/u/ﬁ-/’arha - 5. Winalo O

Unkhown 7

Door, Tailgate or Hatch Opening
5.LF 2 6.RF_S 7.LR=_8.RR_3 9. TG/H

D

(0) No door/gate/hatch

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

(3} Door/gate/hatch jammed shut

(8) Other (specify):

(9} Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IVO5-IV09 % 2, Then code @

10. 1F_011.RE. 0 12. LR O13.RR O 14. Tam O
(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
(6) Door support (i.e., pillar, sill, roof side rail,
etc.) failure due to damage
(6) Latch/striker and hinge failure due to damage
(8) Other failure (specify):

(9) Unknown

73|

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

GLAZING
Type of Window/Windshield Glazing

15.ws_ | 16. LF_ 217, RF 218, LR—=19, RR_2
20. BL 21, Root O 22, Other_ <

(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.i 24. LF _st. RF_226. LR_QZT RR__2
28.BL_{ 29. Root ©230. Other 2~ R F o 1

{0) No glazing

(1) Fixed

(2) Closed

(3) Partially opened

(4) Fully opened

(7) Glazing removed prior to accident
(9) Unknown

Glazing Damage from Impact Forces
31. WS_‘332. LF_(_033. RF_{”34. LR_éi 35. RR_Q
36. BL 4f 37. Roof (038, Other_b RT° Wy

{0) No glazing

(1) No glazing damage from impact forces

{2) . Glazing in place and cracked from impact forces

(3) Glazing in place and holed from impact forces

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

(5) Glazing out-of-place and holed from impact forces

{6) Glazing disintegrated from impact forces

(7) Glazing removed prior to accident

(9) Unknown if damaged

Glazing Damage from Occupant Contact

39.ws_! a0.tr/ a1.rF! a2..R “as.rr’

44.BL_/ 45. Root O 46. Other (|

{0) No glazing

(1) No occupant contact to glazing

(2) Glazing contacted by occupant but no glazing damage

(3) Glazing in place and cracked by occupant contact

(4) Glazing in place and holed by occupant contact

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

(6} Glazing out-of-place by occupant contact and holed by
occupant contact

(7) Glazing removed prior to accident

(8) Glazing disintegrated by occupant contact

{9) Unknown if contacted by occupant

HS Form 435C (Rev. 1/95)
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Document no more than the 15 most severe intrusions
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OCCUPANT AREA INTRUSION

Note: If no intrusions, leave variables 1IV47-IV86 blank. INTRUDING COMPONENT
Dominant | Interior Components
Location of Intruding Magnitude Crush (01) Steering assembly
" Intrusion Component  of Intrusion Direction (02) Instrument panel left
(03) Instrument panel center
-~ (04) Instrument panel right
1t 47,1 A as [ D 49 50 / (05) Toe pan
(06) A (A1/A2)-pillar
(07) B-pillar
(08) C-pillar
ond 51. | 3 s2. | 3 53 4 s4./ (09) D-pillar

(10) Side panel - forward of the A1/A2-pillar
{11) Door panel (side)
[ (12) Side panel - rear of the B-pillar
58. {13) Roof (or convertible top)
(14) Roof side rail
(15) Windshield
(16) Windshield header
4th  59. } 2> 60. / (P 61. L/ 62. / {(17) Window frame
(18) Floor pan (includes sill)
/ / (19) Backlight header
: (20) Front seat back
5th  63. 1 64. ‘o 65. L{ 66. (21) Second seat back
(22) Third seat back
J (23) Fourth seat back
} (J J { (24) Fifth seat back

ad s5. | | 56 | D 57,

6th 67. I ' 68.

69. 70. (25) Seat cushion
(26) Back door/panel (e.g., tailgate)
(27) Other interior component (specify):
ol 3 72. L 1 73 > 74.3

Exterior Components
(30) Hvod
8th 75. ] 5 76. O {g 77. 3 78.‘3 (31) Outside surface of this vehicle (specify):

{32) Other exterior object in the environment

‘ (specify):
9th 79. ) ,3) 80. / O 81, 3 82.3 {33) Unknown exterior object
(97) Catastrophic
(98) Intrusion of unlisted component(s)

(specify):
10th 83. ) Dea 0 g5, ~ 86.3 A

LOCATION OF INTRUSION MAGNITUDE OF INTRUSION
(1) = 3 centimeters but < 8 centimeters
Front Seat Fourth Seat (2) = 8 centimeters but < 15 centimeters
(11) Le.ft (41) Le.ft (3) = 15 centimeters but < 30 centimeters
:1123; :;/!ld:le :ig) :\R’!'dhdle {4) = 30 centimeters but < 46 centimeters
ight ) Right (5) = 46 centimeters but < 61 centimeters
Second Seat (97) Catastrophic :g; gaglt:::‘r)\rt:ir:eters
(21) Left (98) Other enclosed (9) Unknown
(22) Middle area (specify)
(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

n




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

STEERING COLUNN INSTRUMENT PANEL
2.

92,

87.

88.

89.

90.

91.

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
(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
{O) 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 _QQ
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 { ) D
Deformation

(00) No steering rim deformation

Quarter Sections
(O1) Section A
(02) Section B
(03) Section C
(04) Section D

Halrf 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

93.

94,

95.

96.

97.

Page 3

Odometer Reading

[ & 2 ,000
kilometers

Code to the nearest 1,000 kilometers
(000) No odometer
{001) Less than 1,500 kilometers
{500) 499,500 kilometers or more

_____ iles X 1.6093=_/ D , 7 —

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 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

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
Low effort power steering (unit or device)
Replacement steering wheel (i.e., reduced
diameter)
Joy-stick steering controls
Wheelchair tie-downs
Modification to seat belts (specify):

(e p—
[F———

P p— g
(S S —)

Additional or relocated switches (specify):

Raised roof

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

{007)

(008)
(009)
(010)

(015)

(016)

(017)

(019)

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

Windshield including one or
more of the following: front

(053) Left A (A1/A2)-pillar
(054) Left B-pillar
(055) Other left 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

(101) Right side interior surface,
excluding hardware or

(154) Other réstraint system
component (specify):

(155) Head restraint system
(160) Other occupants (specify):

{161) Interior loose objects
{162) Child safety seat (specify):

(163) Other interior object

(180) Air bag-passenger side
(185) Air bag compartment

Confidence
Interior Occupant Region Level of
Component No. If If ) ) ) Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A 003 I ? Plood oo Suvuite ¢ 5
B &0 %& [ 7- leuékr (I <~ o2~k ' \_j
c o\ O VK nee [Seeflt 8 L plae . O [
D
E
F
G
H
I
J
K
L
M
N
FRONT CODES FOR INTERIOR COMPONENTS REAR v
(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

EQUIPMENT

(401) Hand controls for
braking/acceleration

(402) Steering control devices
(attached to OEM steering
wheel)

{403) Steering knob attached to
steering wheel

(405) Replacement steering wheel
(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 (408) Additional or relocated

(014) Knee bolster RIGHT SIDE cover-driver side switches, {specify):

(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 wheel chair)
steering assembly (driver armrest {412) Other adaptive device

side only)

Windshield including one or
more of the following: front
header, A (A 1/A2)-pillar,
instrument panel, or mirror
(passenger side only)
Windshield reinforced by
exterior object, (specify):

Other froni object {specify):

(103) Right A (A1/A2)-pillar
(104) Right B-pillar
(105) Other right pillar (specify):

(106) Right side windGw glass

(107) Right side window frame

(108) Right side window sill

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

(110) Other right side object
{specify):

(195) 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) Floor (inciuding toe pan)

(252) Floor or consale mounted
transmission lever, including
console

(253) Parking brake handie

(254) Foot controls including

(specify):

CONFIDENCE LEVEL OF CONTACT
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 9 O 7
F Evidence of usage OY o= O
IIR Used in this crash? oY i, o~
S Proper Use / @) /
T Failure Modes / o !
Anchorage Adjustment / Q) /
Availability 3 = =
s Evidence of usage O o & o
E Used in this crash? o O o &
0 Proper Use O O -
: )
’S Failure Modes 0 2 (
Anchorage Adjustment O O '
Availability T e
o Evidence of usage ~_~—
T Used in this crash?
E Proper Use
R Failure Modes
Anchorage Adjustment
Manual {Active) Beit System Availability Proper Use of Manual (Active) Belts Shoulder Belt Upper Anchorage Adjustment
{0) None available (0) None used or not available {0) No shoulder beit
(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 beit seat
{4) Lap and shoulder belt 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 belit seat (4) In full down position
destroyed/removed) (5) Belt worn around more than one (5) Position unknown
{7) Lap belt {shouider 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 manual 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 (1 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 beit failure (specify):
seat (specify):
(99) Unknown if belt used (9)  Unknown




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

Page 6

AUTOMATIC RESTRAINTS . .

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

Assessment Form. AIR BAGS
Left Front Right Front Other
’I: Auvailability/Function &, O O
R Deployment \ K\ ('\.
3 | Faiture ) J )

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

Are There Indications of Air Bag

System Failure? (This Occupant Position)
{0} Not equipped/not available
(1) No
(2) Yes (specify):

{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, accident sequence
undetermined

(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

AUTOMATIC BELTS

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

Failure Modes

Left Right
Availability/Function > @),
': Use yd (/
R Type o
? Proper Use N )
, 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

(1) Automatic belt in use

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

(3) Automatic belt use unknown

(9) Unknown

Automatic (Passive) Beit 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 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

Automatic (Passive) Belt Failure Modes
During Accident

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

(1) No automatic belt failure(s)

{2) Torn webbing (stretched webbing not

included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

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

(9) Unknown




FIRST SEAT FRONTAL AIR BAGS

NOTES:

Assessment Form.

Encode the applicable 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

Driver Passenger
Type of air bag? _ O o
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 installed
system
(2) Retrofitted air bag
(3) Replacement air bag
(8) Unknown type of air bag
(3) 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?
(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) 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
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DRIVER AIR BAG DAVMIAGE AND CONTACT SKETCHES

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

cm.

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR

——




DRIVER AIR BAG SKETCHES (Cont'd)

3. DRIVER AIR BAG MODULE COVER FLAP SIZE

(DOUBLE)
a. Upper Flap b. Lower Flap
width (W) width (W)
height (H,) height (H,)
; W, —
-
HU
N
-
H
ALL J
I W, 1
4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 5. SKETCH OF OTHER TYPE OF AIR BAG VENT
FLAP AND SIZE 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 AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front)

—_cm.

cm.

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




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 b. Lower Flap
width (W)
width (W) width (W)
height {H)
height (Hy) height (H,)
K|
T i
H H,
1 A
T
L N
F w 1 H,
_’LL J
F W, 1
5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 6. SKETCH OF OTHER TYPE OF AIR BAG VENT

FLAP AND SIZE PORTS

7. SKETCH LOCATION OF RECTANGULAR AIR BAG
VENT PORTS

10 11 12 1 2

9 3




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 9
"OTHER" AIR BAG DAVMIAGE AND CONTACT SKETCHES

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

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHERX 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
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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

3

o

Seat Type

O

o D

Seat Performance

O

Seat Orientation

~“nXou—m

Seat Track Position

Seat Back Incline Pre/Post Impact

o2

J
>3
=

Head Restraint Type/Damage

D

Seat Type

OS5

Seat Performance

Seat Orientation

OZo0omw

Seat Track Position

o
OS5
1
/
/

Seat Back Incline Pre/Post Impact

O\

Head Restraint Type/Damage

Seat Type

Seat Performance

Seat Orientation

OXx—1T4

Seat Track Position

Seat Back Incline Pre/Post Impact

Head Restraint Type/Damage

Seat Type

Seat Performance

IMI-HQO

Seat Orientation

Seat Track Position

Seat Back Incline Pre/Post Impact

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE

(LLE., UNUSUAL OCCUPANT CONTACT PATTERN)




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

HEAD RESTRAINTS/SE/T EVALUATION

Seat Performance (this Occupant
Position)

Head Restraint TypelDamége by
Occupant at This Occupant Position

{O) No head restraints (0) Occupant not seated or no seat
(1) Integral — no damage (1) No seat performance failure(s)
(2) Integral — damaged during (2) Seat adjusters failed
accident (3) Seat back folding locks or "seat
(3) Adjustable — no damage back" failed (specify):
{4) Adjustable — damaged during
accident {(4) Seat tracks/anchors Tailed
(5) Add-on — no damage (6) Deformed by impact of occupant
(6) Add-on — damaged during (6) Deformed by passenger
accident compartment intrusion
(8) Other (specify):
Specify): {7) Combination of above (specify]:
(9) Unknown
(8) Other (spemf)l):
dedl Cargh T o S (OOEfV\eg/
(9) Unknown )

Seat Type (this Occupant Position)
{00) Occupant not seated or no

seat
{01) Bucket Seat Orientation (this Occupant
(02} Bucket with folding back Position)
(03) Bench (0) Occupant not seated or no seat
(04) Bench with separate back (1) Forward facing seat
cushions (2) Rear facing seat
(05) Bench with folding back(s) (3) Side facing seat (inward)
(06) Split bench with separate (4) Side facing seat (outward)
back cushions (8) Other (specify):
(07) Split bench with folding
back(s) (9) Unknown
(08) Pedestal (i.e., column
supported)
(09) Other seat type (specify): C
Seat Track Adjusted Position Prior To
(10) Box mounted seat (i.e., van Impact
type) (0) Occupant not seated or no seat
(99) Unknown {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
(6) Seat between middle and rear most
track positions
{6) Seat at rear most track position
(9) Unknown
15 14 13 25 24 ,,
16 12 26 22
17 11 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 a3
32
37 31

Coding diagrams for Seat Back Incline Position Prior and Post Impact

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




CHILD SAFETY SEAT FIELD ASSESSMENT g

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

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 for Each Child Safety Seat
Make/Model pecily Below e sarety
1. Type of Child Safety Seat 4. Child Safety Seat Shield Usage
:?; :‘:\?ac':‘t:ﬂsde:?fety seat 5. Child Safe_ty Seat Tether Usage )
(2) Toddler seat 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):
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




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

EJECTION/ENTRAPMENT DATA

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

et

EJECTION Nof ] 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

Page 12

ENTRAPMENT N ] Yes[ ]

Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)




.-

e Form Approved

U.S. Department of Transportation OCCUPANT ASSESSMENT FORM 0.M.B. No. 2127-0021
. . NATIONAL ACCIDENT SAMPLING SYSTEM
'::l::::?slt:ltgl:: ey Traffic Safety CRASHWORTHINESS DATA SYSTEM
OCCUPANT'S SEATING
1. Primary Sampling Unit Number 7 8 / (
10. Occupant’s Seat Position
2. Case Number - Stratum /5 / A Front Seat _—
. (11) Left side
3. Vehicle Number _0__1 (12) Middle
/ (13} Right side
4. Occupant Number _O______ (14) Other (specify):
OCCUPANT’'S CHARACTERISTICS {15) On or in the lap of another occupant
5. Occupant’s Age _é / Second Se‘?t
Code actual age at time of accident. (21) Left side
(00) Less than one year old (specify by month): (22) Middle
(23) Right side
{97) 97 years and older {24) Other (specify):
(99) Unknown {25) On or in the lap of another occupant
Third Seat
(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-9th month) Fourth Sea?
(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 \ 9 3
Code actual height to the nearest {97) In or on unenclosed area
centimeter. (98) Other seat (specify):
{999} Unknown {99) Unknown
,_7__é inches X 2.54 = _\_ﬁé.g centimeters
8. Occupant’s Weight i l 3 11. Occupant’s Posture 8
Code actual weight to the nearest (0) Normal posture
kilogram. Abnormal
posture
(999)Unknown (1) Kneeling or standing on seat
N (2} Lying on or across seat
0_22_0_ pounds X .4536 = Q}_L kilograms {3) Kneeling, standing or sitting in front of seat
I {4) Sitting sideways or turned to talk with another
9. Occupant’s Role occupant or to look out a rear window
(1) Driver {5) Sitting on a console
(2) Passenger (6) Lying back in a reclined seat position
9 (7) Bracing with feet or hands on a surface in front

(9) Unknown of seat

{8) Other abnormal posture (specify):

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

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)
(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

el

15.

16.

17.

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): ‘,‘1 avrvned  Aooe S

(9) Unknown

Occupant Mobility i
{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

{8) Unknown
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BELT SYSTEM FUNCTION

18. Manual {Active) Belt System Availability ’j 22. Shoulder Belt Upper Anchorage Adjustment l
None available {0) No shoulder belt
(1) Belt removed/destroyed (1) No upper anchorage adjustment for shoulder belt
{2) Shoulder belt
(3) Lap belt Adjustable shoulder Belt Upper Anchorage
{4) Lap and shoulder belt (2) In full up position
{5) Belt available—type unknown (3) In mid position
(4) In full down position
Integral Belt Partially Destroyed (5) Position unknown
(6) Shoulder belt (lap belt destroyed/removed) (9) Unknown if position has adjustable upper
(7) Lap belt (shoulder belt destroyed/removed) anchorage adjustment
(8) Other belt (specify):
23. Automatic {Passive) Belt System Availability/ [
(9) Unknown Function .
O L_/ (0) Not equipped/not available
19. Manual {Active) Belt System Use (1) 2 point automatic belts
{00) None used, not available, or belt (2) 3 point automatic belts
removed/destroyed (3) Automatic belts - type unknown
{01) Inoperative (specify): Non-functional
(02) Shoulderbelt (4) ﬁ_\\gtc;r:\aatti:lcebelts destroyed or rendered
(03) Lap belt f
{9) Unknown
{04) Lap and shoulder belt . .
{05) Belt used—type unknown 24. Automatic {Passive) Belt System Use (>4
(08) Other belt used (specify): {0} Not equipped/not available/destroyed or
(1) Automatic balt i uge
(12) Shoulder belt used with child safety seat ; -
(13) Lap belt used with child safety seat (2) Automatic belt not in use (manually
(14) Lap and shoulder belt used with child (specify): otorized track inoperative)
safety seat (3) Automatic Belt use unknown
(15) Belt used with child safety seat—type unknown {9) Unknown
(18) Otherfbelt used with child safety seat
(specify): 25. Automatic (Passive) Belt System Type
(99} Unknown if belt used (0) Not equipped/not availzble vp Q
(1) Non-motorized system
20. Proper Use of Manual (Active) Belts (2) Motorized system
z?; alo'ne ussd or not available {9) Unknown
elt used properly . i i
(2) Belt used properly with child safety seat 26 E[acl)tp gryls-”tsezelnOf Automatic (Passivel o
(0) Not equipped/not available/not used
Belt Used Improperly (1) Automatic belt used properly
(3) Shoulder belt worn under arm (2) Automatic belt used properly with
{4) Shoulder belt worn behind back or seat child safety seat
(5) Belt worn around more than one person .
{6) Lap belt worn on abdomen Automatic Belt Used Improperly
{(7) Lap belt or lap and shoulder belt used {2; ﬁg:gmg::g SEOU:gef Eeﬁ worn g“g.ef am
; ; ; P shoulder belt worn behind bac
improperly with child safety seat (specify): {5) Automatic belt worn around more than
one person
(8) (Ostpl;%rifl;r)l?)roper use of manual belt system (6) Lap portion of automatic belt worn
(7) OAnta dog\eln d shoulder bel
utomatic lap and shoulder belt or
{9) Unknown aqtgma’_tic shoulder belt used improperly
21. Bllanual (Active) Belt Failure Modes with child safety seat (specify):
uring Accident (8) Other improper use
(0) No manual belt used or not available (specify):p P of automatic belt system
(1) No manual belt failure(s) (9) Unknown
(2) Torlndwgbbing {stretched webbing not
included) i i ai
53; Sroken bu;:‘kle or latchplate 27. Sﬂ'rt%rgaxg:ci(ggﬁtswe) Belt Failure Modes O
pper anchorage separated (0) Not equipped/not available/not i
(5) Other anchorage separated (specify): (1) No au%orﬁgtic belt failure(s{ otin use
(2) Torn webbing (stretched webbing not included)
(6) Broken retractor (3) Broken buckle or latchplate
(7) Combination of above {specify): {(4) Upper anchorage separated
(5) Other anchorage separated {specify):
(8) Other manual belt failure {specify):
(6} Broken retractor
(9) Unknown (7) Combination of above (specify):
(8) Other automatic belt failure (specify):
{9) Unknown
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POLICE REPORTED RESTRAINT USE AIR BAG SYSTEM FUNCTION

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"

L,l

‘

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

g
[1]
[ 1 Other (specify):

Unknown if belt used

[]

30.

31.

32.

33.

34.

Frontal Air Bag System O
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)

{O) 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

o

(3)
(4)

(5)
(7)
(9)

0

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

{O) 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 O

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
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Page 5

FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

35.

36.

37.

38.

39.

o

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

(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

o

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

0 0

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)
7
(8)
(9

Deployed, unknown event
Not deployed

Unknown if deployed
Unknown

40.

41.

42.

43.

Longitudinal Component of +
Delta V For Air Bag - DO o
Deployment impact

(_000) Not equipped/not available
Code the value of the delta V for the
impact that initiated the air bag
deployment

(_996) Deployment, unknown longitudinal
Delta V

(_997) Not deployed

( 998) Unknown if deployed

{ 999) 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?Q

{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 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
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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)
(96)
(97)
(98)
(99)

Damaged, unknown source
Deployed, unknown if damaged
Not deployed

Unknown if deployed

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?

(O) Not equipped/not available

(1) No

(2) Yes (specify number of vent ports):

0

(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.

Head Restraint Type/Damage by Occupant \_—3'_
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) O __L
(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) _/_
(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 5’
(O) 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

() Seat between middie and rear most track
positions

(6) Seat at rear most track position

{9) Unknown
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HEAD RESTRAINT AND SE

(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

54. Seat Performance (this Occupant Position)

(O) 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):

53. Seat Back Incline Prior and Post Impact &1

|

AT EVALUATION continued

o5 24

27 21

37 31

(7) Combination of above {specify):

(8) Other (specify):

(9) Unknown




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

55.

56.

57.

Page 8

CHILD SAFETY SEAT

Child Safety Seat Make/Mode! OO0 o
(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) Unknown child safety seat type
(9) Unknown if child safety seat used

Child Safety Seat Orientation
{00) No child safety seat

O O

Designed for Rear Facing for This Age/Weight
(0O1) 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
59. Child Safety Seat Shield Usage O D

60. Child Safety Seat Tether Usage

o o

O 0O

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

(0) No treatment

(1) Fatal

{2) Fatal - ruled disease (specify):

W

Nonfatal

{3) Hospitalization

(4) Transported and released

(6) 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_
(O) Not treated at a medical facility

(1) Trauma center

{2) Hospital

{3) Medical clinic

(4) Physician’s office

(6) Treatment later at medical facility

(8) Other (specify):

(9) Unknown
Hospital Stay o |
(0O0) Not Hospitalized

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

1a
4!/
OCJL

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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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, 2 days = 32, ... ndays = 30 +n up
through 30 days = 60)
(00) Not fatal
(96) Fatal - ruled disease
{99) Unknown

67.
68.

69.
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

OO

1st Medically Reported Cause of Death OO
2nd Medically Reported Cause of Death __@ O

3rd Medically Reported Cause of Death _@ Q

0

~

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

ViAol

(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

A

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, { >_/
(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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3. Vehicle Number __Qi
o/

1. Primary Sampling Unit Number

4E
/ 5 / A' 4. Occupant Number

INJURY DATA

2. Case Number - Stratum

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two different sources. |f
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

1st 5.3 6.] 7.~._5 8.22\ 9._@_@ 1o.£ 11..;_: 12._[5_%13.:2 14.L 15. ()70
2nd 16.é 17.6{ 18.6 19.0i'/ 20.Q2- 21. / 22. ;23_/_§_é 24.Q 25. / ZG.Q_O_

3rd 5 J g_ 30. QQ’ 31.@2— 32.__/ 33.J 34. _é’_)é 35.l 36»2_ 37:2
4th 5 J i 41.QQ 42. __D} 43. __/_ 44. _Z 45. éQ 2 oae. | a4 j 8. () O
5th 3 g ﬁ 52. Q_Q 53. () 54._/_ 55.2\56. 0/ O = J 58. __/ so. (O
6th 60. __ 61.___ 62, 63 64._ __ 65.__ 66.__ 67.__ 68 __  69.__ 70._
7th M.__ 72.__ 73.__ 74 ____ 75.___  16.__ 77.__ 78.___ _ 79.__ 80.___ B.__
8th 82. 83 __ 84.__ 8.__ 86 _ __  8.__ 88 __ 8._____ __ 9%.__  9t._ 92
9th 93.__ 94 _ 95 _ 86 _ _  97.__ 98 __ 99._ 100.__ _ __ _101.__ 102. 103. __
10th 104. _ 105.__ 106. __ 107.__ _  108.__ - 109.__ 110._ 111.__ 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.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 Leve! Injury Number

11th

12th

13th

14th

15th

16th

17th

18th

19th

20th

21st

22nd

23rd

24th

25th
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OCCUPANT INJURY CLASSIFICATION

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
{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 AIS, 00 (8) Inferior
{(3) 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
(6)  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

SOURCE OF INJURY DATA INJURY SOURCE

CONFIDENCE LEVEL

DIRECT/INDIRECT INJURY

OFFICIAL RECORDS
Autopsy records with or

(1) (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
(56} Lay coroner report
(6) E.M.S. personnel
(7) Interviewee
(8) Other source (specify):

(3)

(4)

(9) Police




FRONT
(001)
(002)
(003)
(004)
(005)
(006)

(007)

(008)
+(009)
(010)
(011)
(012)
(013)

(014)
(015)

(016)

(017)

(019)

LEFT S
(051)

(052)

(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 selector lever,
other attachment

Cellular telephone or CB
radio

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

Center instrument panel and
below

Right instrument panel and
below

Glove 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)

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):

IDE

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-pillar,
or roof side rail.

Other left side object
(specify):

SIDE

Right side interior surface,
exciuding hardware or
armrests

{102)

(103)
{104)
(105)

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

{110)

Right side hardware or
armrest

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

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}

(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)

(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
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

INJURY SOURCES

(183) 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 (spscify)

(184)

(185)

(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
(251)
(252)

Floor (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
wheel)

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

Additional or relocated
switches, (specify):

(402)

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

(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
{specity):

{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

(551) 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

Yes

Blood Alcohol
Level {mg/di)

BAL=_Q

Glasgow Coma
Scale Score

GCss = | _3

Units of Blood
Given

Units = _Q

Arterial Blood
Gases

PH = _.
PO,=
PCO,

HCO,

t 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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Poxm #/

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

4 5 / < 1 A O Y]

Primary Case No.-Stratum Accident Event Date (Month, day,‘year) of Run
Sampling Unit Sequence No.

CRASHPC Vehicle ldentification

Vehicle 1 q . Mideul L sk Vi me enie ES l
Vehicle 2 R Clouvole & | N o
Year Make Model NASS
Veh. No.
GENERAL INFORMATION -
VEHICLE | VEHICLE 2
Size ;; Size 2
Weight \ Weight
1580 + /86 +< = 7 g g g l9s2+ 1ML O = 1 5 T & 4
Curb Occupant{s) Cargo Curb Occupant{s) Cargo
coc Il F Y o ow 2 coc O 2 R Zz A w o0
PDOF (-180 to +180) 2 = oo PDOF (-180 to + 180) D o o |7
Stiffness N Stiftness = =

Rest ne mpactosmtms i No, GO

VEHICLE 1

Rest X . m Rest X . m
Position Position T

Y m Y m

PS| ° PSI °
Impact X . m Impact X . m
Position Position

Y . m Y . m

PS| o PSI ©
Slip Angle{-180 to + 180) ° Slip Angle (-180 to + 180) °

Sustained Contact [ 1No [ ]Yes

VEHICLE 1 VEHICLE 2
Mehicle Rotation [ INo [ IYes Vehicle Rotation L INo [ }Yes
Rotation Stop Before Rest [ 1No [ 1Yes Rotation Stop Before Rest [ | No [ ]Yes
End of Rotation X . m End of Rotation X . m
Position Position —
Y . m Y . m
PS| o PSI °
Curved Path 0 TNo [ 1Yes Curved Path = 0 INo o [ ]Yes
Point on Path Point on Path
) O 1 Y . m X__ . _ m Y ... m
Rotation Direction [ [None [ JCW [ }CCW Rotation Direction [ ] Neone [ - JCW [ ]CCwW
Rotation >360° [ JNo [ ] Yes Rotation >360° [ ]JNo [ ] Yes

HS Form 435D (1/95)



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

LF

FRICTION INFORMATION

Coefficient of Friction

Rolling Resistance Option

Vehicle 1 Rolling Resistance

LR

LF

Vehicle 2 Rolling Resistance

LR

RF
RR

RF
RR

Damage Length

Crush Depths

Damage Offset

Model Year:

VEHICLE 1

-

> N

OOPOO

o

O
@

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

Make:

Model:

VIN:

TRAJECTORY INFORMAT

Trajectory Data [ 1No [ ]Yes .

I No, Go To Damage Information

Vehicle 1 Steer Angles
LF ° RF °
LR ° RR °
Vehicle 2 Steer Angles
LF ° RF °

First Point
X . m Y . m

Second Point
X . m Y . m

Secondary Coefficient of Friction

DAMAGE INFORMATION

VEHICLE 2
Damage Length 35’0 L KNS~ O em
Crush Depths g/ C, & cm
$9 g S cm
51 ¢, U\G _ em
O C. cm
,LT Cs cm
/ Q Ce 3_ cm
[

, : (o3

Damage Offset ./) 7 D g cm

The Weight, CDC, Scene Data and Damage Information

for this vehicle should be recorded above.

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




SUMMARY OF CRASHRFD RESULTE USING DAMAGRE

CRABHE RECOMSTRUCTION

SFEED CHANGE

(DAMAGBE)
VEHICLE #1
TOTAL EEEPH OO 20 MPH)
LONGITUDINAL -28 KFH ( ~-18 MPH)
LATITUDINAL 16 KFH 10 MPHD
FDOF ANGLE —30 DEGREES
ENERGY DISSIFATED = 50682 JOULES ( 3E73748 FT-LRED
VEHICLE #2
TOTAL 37 EPH O ZE MPHD
LONGITUDINAL —-18 KFH { —-11 MFH)
LATITUDINAL =22 EFH O 20 MEH)
FDOF ANGL.E 60 DEGREES
ENERGY DISEIFATED = 174548 JOULES ( 128737 FT-LE}



SIZE CATEGORY
STIFFNESS CATEEORY
VEHICLE WEIGHT

(LI

FDOF ANGLE

CRUSH LENGTH

C1

|

C3E
C4
co
Cé
D

D

178% K

155
20
14
1%
1%
oy
=1
)

.t

VEHICLE #3

G5 «

Lod

11FDEWZ

EE0 DEGREES

CrH.
CM.
Cit.
CH.
CH.

N

CH.
CH.
oM.

z

1
!

¢
3

{

o~

P

61
8

ot

PRI N NN

DaMAGE DATA

Z744 LBS)

INGD
INGD
In. D
TN
In. D
RN
I}
ING)Y
TN}

{ %

1598

EE0D
2
S0
51
40
14
16
27
— 48

INDICATES

VEHICLE #2

KGEE

b
Loy

“TED ey
et 30cd Sl et

LEBS:

OZRZAWE
60 DEGREES =

CH.
CH.
CH.
CH.
CrH.
CH.
CH.
CH.
CH.

{ 138 INM.
{ I IM.
( 20 IN.
¢ 20 IN.
{186 IM.)

4 IN,

& IN.
—-1i1 TINn.
—19 TH.

T

e
D

DEFALILT VAaLUE)



C6 70
C6 TO
TRACK
CG TO
Co 70
CG TO

FRONMT AXLE
REAR AXLE

FROMT OF VEH
REAR OF VEH
SIDE OF VEH

MOMENT OF INERTIA
VEHICLE MAaSSs

DIMENSIONE AND INERTIAL FROFERTIES

1350
141
150
22
~270
92

15442

VEHICLE #1

CH.
CH.
CH.
CH.
CHM.
CH.

KES

S KEGS

(
{
{
{~

o1
—é
59
Q0
106
26

INLD
INGY
InM. 3
IN.2
IN.)
In.)

4087 LES)

10 LES)

130

141

150

224

270

P2
13811

VEHICLE #2

CH.
CM.
CH.
CH.
CiM.
CH.
KGS

{

4 KEGES (

{51
{ 56
{ 59
{ 0
{—106
{ 326

IN.D
In.Y
ING)Y
IN.)
IN.)
IN.Y

30448 LES)

? LBS)



Printing Pioture: 481514
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DAMAGE DESCRIPTION



Q 2

U.S. Department of Transportaticn

National Highway Traffic Safety
Administration

Vi B E Pl |

CRASHPC PROGRAM SUMMARY

(All Measurements In Metric) NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM

Identitying Title

/5 / e

A o

(&
-3
Primary Case No.-Stratum
Sampling Unit

Accident Event
Sequence No.

Date {Month, day, year) of Run

CRASHPC Vehicle Identification
Vehicle 1 G

m}* SU\_(:-S)-‘: b\‘ o\mq,\_\& ES

Vehicle 2

Year

Make Model

NASS

VEHICLE | VEHICLE 2

Size _;_’_ Size __/_/
Weight Weight
(580 +18 € + 02 = /7 8 7 kg + + = kg

Curb Occupant(s) Cargo Curb Occupant(s} Cargo
cbe /S bE v = coc
PDOF (-180 to + 180) A 2 o PDOF (-180 to + 180) T e
Stiffness = Stiffness

Rest X m Rest X m
Position *** T Position
Y o m Y T 1
PS| ° PSI °
Impact X m Impact X m
Position Position
Y m Y m
PS| ° PS! o °
Slip Angle(-180 to + 180) ° Slip Angle (-180 to + 180) °

JNe [

‘Sustained Contact [ 1Yes
VEHICLE 1 VEHICLE 2
Mehicle Rotation 1 1No [ ]Yes - Vehicle Rotation L I'NQ [ 1 Yes
Rotation Stop Before Rest [ 1 No [ 1Yes Rotation Stop Before Rest [ ]1No [ 1VYes
End of Rotation X m End of Rotation X m
Position Position - -
Y m Y . m
PSI v PSI - >
Curved Path INo [ ]Yes CurvedPath [ INo [ 1Yes
Point on Path Point on Path
x_ . m Yy . m X__E_ . m Y_¥_‘ . m
-Rotation Direction - [* 'None | 1CW | }CCW Rotation Direction [ “} None | -}CW [ ]CCW
Rotation >360° [ JNo | ] Yes Rotation >360° [ 1No [ ] Yes

HS Form 435D (1/95)



National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary
FRICTION INFORMATION TRAJECTORY INFORMATION
Trajectory Data [ 1No [ IYes
If No, Go To Damage Information ’

Coefficient of Friction

Rolling Resistance Option

Vehicle 1 Steer Angles

Vehicle 1 Rolling Resistance LF ° RF o
LF . RF : R o R
LR__ . RR__ . T S
Vehicle 2 Steer Angles
Vehicle 2 Rolling Resistance LE o RF o
LF . RF . LR“—_O RR“—.—_O
LR___ . RR T T
Torr
First Point
X . m Y . m

Second Point
X . m Y . m

Secondary Coefficient of Friction

DAMAGE INFORMATION

VEHICLE 1 VEHICLE 2

Damage Length L /5 i» cm Damage Length L cm

Crush Depths C, S o cm Crush Depths C, cm
C, __ YV A cm C, __ _ ___cm
c, __' i cm ¢ __  __cm
C. [ 94 em C. cm
Cs A3 cm Cc _  _  _cm
Ce 3 ‘ cm Ce cm

+ O +
Damage Offset D - cm Damage Offset D - 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 appropriate vehicle damage sketch and dimensions to the Form.




SUMMARY

CRASHI RECONSTRUCTION

VEHICLE #1
TOTAL.
LONGITUDINAL
LATITUDINAL
FDOF AMGLE
ENERGY DISSIFATED

VEHICLE #2
TOTAL
LONGITUDINAL
LATITUDINAL
FDOF ANGLE
ENERGY DISSIFATED

OF CRASHFD RESULTS

SFEED CHANGE
(DAMAGE

21 KEFH (13 MPH)
=19 KFH ( =12 MFH)
11 EFH 7 MPH)
~30 DEGREES
50682 JOULES ( 37376

O FEPH |

O EFH | O MFH)

O EFH | o MEHD
0 DEGREES

O JOULES ( G

O MFHS

USING DAMAGE



SIZE CATEGORY
STIFFNESES CATEGORY
VEHICLE WEIGHT

CoC

FDOF ANGLE

CRUSH LENGTH

Ci

ca

-
CE

C4
CE
Cé
I

D"

DAMAGE DATA

VEHICLE #1
1789 EGSB ( 3944 LES)
11FDEW2

30 DEGREES #
1355 CM. (&1 ING)D

20 CM. (8 IN.)
19 CM. 7 IN.)
19 CM. (7 IN.)
19 CM. (7 IN.)
23 CM. (9 IN.)
I1OCM. (12 IN.)
O CM. (  © IN.)
5 CHM. (2 ING)

HEE R AT

Q

(¥ INDIC

VEHICLE #2

11
v
KGS (2204586 LBSY =
BARRIER
¢ DEGREES =
CHM. 0 IN.Y =
Cr. O IM.y #
CM. o 0 INLGY %
CHM. O IM.Y %
CM. | Q ING) ®
CM. « O IM.Y =
CH. o O INGY =
CHM. 0 IML) #
CH. «( O IML)Y =
ATES DEFAULT valLUE)



DIMENSIDONS AND INERTIAL FROFERTIES

VEHICLE #1 VEATICLE $#2
CG TO FRONT AXLE 120 CHM. O S1 INL 127 CM. O 50 IM. 3
CG TO REAR aAXLE 141 CM. ( 56 INL: 127 CM. ( 50 IN.)
TRACHK 150 CH. (5% IN.) 127 CM. (S50 IN.)
Co TO FROMT OF VEH 228 CM. (20 IM.) 127 CM. (50 IN.3
CG TO REAR OF VEH 270 CHM. (—1046 IN.) =127 CHM.  -80 IN.)
CG TO SIDE OF VEH ?2 CM. ( Zé& IMO)Y 127 CM. ¢ 50 IN.)
MOMENT OF INERTIA 124632 KGS ( 34087 LEBES) #ENEERE FGS (®xdinxs LBS)

VEHICLE MASS 9 KBS ( 10 LBS) 2600 KES ( S7IE LBS)

atall
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U.S. Department ot Transportation

National Highway Traffic Safety
Administration

o
s

v s POL #

CRASHPC PROGRAM SUMMARY

(All Measurements In Metric) NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM

Identifying Title

/| A o\

4 8 /5
Primary
Sampling Unit

Case No.-Stratum

onth day year) of Run

Accident Event Date
Sequence No.

CRASHPC Vehicle ldentification

Vehicle 1 99 Clo vig fe ,Lu, e | A O <
Vehicle 2
Year Make Model NASS
Veh. No.

GENERAL INFORMATION

VEHICLE | . VEHICLE 2

Size _i Size /‘/
Weight Weight
1952 + 1My + O = ) S 9 & 4 - + - . kg

Curb Occupant(s) Cargo Curb Occupant{s) Cargo
coc OLXK=2A Weée  cnc -
PDOF (-180 to + 180) ®_ﬁ_5£° PDOF (-180 to + 180) iy "
Stiffness = Stiffness

SCENE INFORMATION

‘Sustained Contact |

Rest X m Rest X m
Position i Position T T
Y m Y S 11
PSI - PSI - e
Impact X m Impact X m
Position Position —
Y m Y .. m
PSI ¢ PSI - ___©
Slip Angle(-180 to + 180) ° Slip Angle (-180 to + 180) °

INo [ IYes
VEHICLE 1 VEHICLE 2
Mehicle Rotation : [ INo -1 ]Yes Vehicle Rotation : bFNo ] Yes
Rotation Stop Before Rest | 1No [ ]Yes Rotation Stop Before Rest [ 1No [ 1Yes
End of Rotation X m End of Rotation X m
Position Position -
Y - .. m Y m
PSI ° PSI °©
Curved Path [ INo [ JYes Curved Path [ INo [ ]Yes
Point on Path Point on Path
x_ . m Y___ . m x__ . m Y ... m
Rotation Direction | ‘INone | JCW: | ]CCW Rotation Direction - { }None [ JCW [ ]CCW
Rotation >360° | JNo | ] Yes Rotation >360° [ |No [ ] Yes

HS Form 435D (1/95)



National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary
FRICTION INFORMATION | RAJECTORY INFORMA
Trajectory Data | ‘]S-No'“ [ 1 Yesbn'

Coefficient of Friction

If No, Go To Damage Information )

Rolling Resistance Option

Vehicle 1 Steer Angles

Vehicle 1 Rolling Resistance LF o RF o
LF . RF . T
LR . RR - T
Vehicle 2 Steer Angles
Vehicle 2 Rolling Resistance LF ° RF o
LF : RF . R o mre o
LR . RR T -

First Point
X . m Y . m

Second Point
X . m Y . m

Secondary Coefficient of Friction

DAMAGE INFORMATION

VEHICLE 1 7, SV VEHICLE 2
Damage Length L S cm Damage Length L cm
Crush Depths C, Crush Depths C, cm
C, ¢ __ _ _ em
C, C, cm
C. C, cm
Cs Cs cm
Ce Ce cm
/‘
Damage Offset D @ P\'Z__ cm* g Damage Offset p ¥ 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 appropriate vehicle damage sketch and dimensions to the Form.




SUMMARY OF CRASHFC RESULTS USING DAMAGE

CRAGHZE RECONSTRUCTION

VEHICLE #1
TOTAL
LONGITUDINAL
LATITUDINAL
FDOF ANGLE
ENERGY DISSIFATED

i

VEHICLE #2
TOTAL
LONGITUDINAL
LATITUDINAL
FDOF A&NGLE

ENERGY DISSIFATED =

SFEED CHANGE
(DAMAGE)

29 MFH)
FFH { —15 MPH?
EFH MFH)
&0 DEGREES

174568 JOULES ( 128737

47 EFH (
~41

TS
TTald

FT-LE)

QO FFPH ( QO MPH)
0 EFH O MFH)
O kKFH ¢ O MFH)

O DEGREES

0 JOULES ¢ 0 FT-LE)



DAMAGE DATA

VEHICLE #1 VEHICLE #Z
SIZE CATEGORY = 11
STIFFNESS CATEGORY 3 o]
VEHICLE WEIGHT 528 EGS ( ES23T LBS) ¥xxax¥x EBES (2204586 LRBSr %
cDe QZ2RZAWS BARRIER
FDOF ANGLE 60 DEGREES = O DEGREES =
CRUSH LENGTH EHO0 CM. (138 INL) O CH. ( o INLY =
Ci 8 CHM. ¢ ZOINGY O CHM. « O INLY =
cz 50 CM. (20 INL) 0O CH. o O IN.Y %
c= 51 CM. ¢ 20 IN.: o CHM. o O IN.Y =
4 40 CH. | 16 TG O CH. o O IMLY =
s 14 CHM. « & OIM. O CM. 0 IN.Y =
Cé 1& O« & INL) 0O CH. ¢ O INL)Y =
D =27 CM. =11 In.? G CHM. ¢ O IM.Y =
D -48 CHM. ( -19 IN.) 0 oM. ( O INLY %

(¥ INDICATES DEFAULT VALLUE)



DIMENSIONS AND INERTIAL FPROFERTIES

VEHICLE #1 VEHICLE #2
CE TO FRONT AXLE 1320 CHM. ¢ 51 ING) 127 CM. (0 530 IMG)
CE TO REAR AXLE 141 CHM. ¢ Sé6 INJ) 127 CM. (50 IND)
TRAECE 180 CHM. (5% IN.} 127 CM. (20 IN.)
CG 70 FRONT OF WVEH 228 CM. O 20 IM.) 127 CHM. ¢ SO IN.)
C6 TO REaR OF VEH 270 CH. (—10&6 IN. -~127 CH. ( 50 IN.)
C6 TO SIDE OF VEH P2 CM. ¢ 3é& INGY 127 CM. (30 IN.)
MOMEMT OF INERTIA 13811 EBS { 30448 LRS) w#R¥EXFE FEE (#EEesxs LBD)

{
VEHICLE MASH 4 kGBS |« g LBES) 2600 FGES ( S7EZ LBS)



(\

National Highway Traffic Safety
Administration

0.5, Department of / CRASHPC PROGRAM SUMMARY

(All Measurements In Metric) NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM

!dentifzi’n{g T itle

[y ] A

Primary
Sampling Unit

Case No.-Stratum

o L

Accident Event
Sequence No.

Date (Month day year) of Run

CRASHPC Vehicie Identification
Vehicle 1

159y

11 fﬁ»;/'o]»

\\r\\‘,‘,e,vowﬁi f ‘

Vehicle 2

/9 &9

C_,/.,erok% ‘1’7‘5/ 2

T eep

Year

GENERAL INFORMATION

Make

Model

NASS

VEHICLE | VEHICLE 2 -

Size _} Size _2”
Weight Weight )

+ + = /1K Cj‘ kg + + / o "ej kg

Curb Occupant(s) Cargo Curb Occupant(s) Cargo _

coc D 3 ¢ 1z E 9 cbC F e et
PDOF (-180 to +180) T -170 o PDOF (-180 to +180) I tro o
Stiffness _L Stiffness :)_

Rest X
Position
Y
PSI
Impact X
Position
Y
PSI

Slip Angle(-180 to + 180)

m Rest X m
Position

m Y m

__° PSI - 0

m Impact X m
Position

m Y m

° PSI °

Slip Angle (-180 to +180)

‘Sustained Contact [ 1No
VEHICLE 1 VEHICLE 2
Vehicle Rotation’ © { INe [ 1Yes '.‘Vehxcie Rotatlon '''' e IlNO 1 1Yes
Rotation Stop Before Rest [ 1No [ ] Yes Rotation Stop Before Rest [ TNo [ ]Yes
End of Rotation X m End of Rotation X m
Position Position
Y m Y m
PSI -0 PSI - "
Curved Path L INo [ 1Yes  CurvedPath [ INo [ 1ves
Point on Path Point on Path
X__ . m Yy _ .. m X_ . _ m Yy . m
Rotation Direction { 1None { 1CW [ ]CCW Rotation Direction [ 1None [ }CW [ 1cew
Rotation >360° [ INo [ 1 Yes Rotation >360° [ INo [ ] Yes

HS Form 435D (1/94)



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

FRICTION INFORMATION TRAJECTORY INFRMATIN |

#f No, Go To Damage information '

Coefficient of Friction
Rolling Resistance Option

Vehicle 1 Steer Angles

Vehicle 1 Rolling Resistance LF o RF o
LF . RF___. LR o rr_
LR : RR T -
Vehicle 2 Steer Angles
Vehicle 2 Rolling Resistance LF o RF o
LF : RF . LR o rr .
LR : RR - -

Terrain Boundary 1 1No [ ]Yes

First Point
X . m Y . m

Second Point
X . m Y . m

Secondary Coefficient of Friction

DAMAGE INFORMATION

VEHICLE 1 VEHICLE 2
Damage Length L /9 S cm Damage Length L /L3 cm
Crush Depths C, 2 _cm Crush Depths C, 0 cm
C, 2 om c, 0 cm
C;, _ 0 em ¢ _ 0 cm
C. 0O cm C, l cm
Ce D_ cm Ce 3 cm
Cs _%_D_cm Ce ‘_ﬁgcm
Damage Offset D 6 tﬁ [ cm Damage Offset D @ 8 D 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 appropriate vehicle damage sketch and dimensions to the Form.




o/

o
N

SUMMARY OF CRASHFC RESULTS USING DAMAGE

CRASHI RECONSTRUCT ION

SFEED CHANGE

(DAMAGE)
VEHICLE #1
TOTAL 1o EFH A & MPH)
LOMGITUDINAL 10 EFH | & MPHD
LATITUDINAL 2 FFH 1 MPH)
FDOF ANGLE -170 DEGREES

it

ENERGY DISSIFATED 14831 JOULES ( 10938 FT-LE)

VEHICLE #Z

TOTAL 13 EFH | 7 MFH)
LONGITUDINAL =11 EFH (-7 MFH)
LATITUDINAL -2 KPFH ¢ —1 MFH)
FDOF ANGLE 10 DEGREES

i

ENERGY DISSIFATED 6886 JOULES ( 5078 FT-LE)



S1IZE CATEGORY
STIFFNESS CATEGORY
VEHICLE WEIGHT
cpl

FDOF ANGLE
CRUSH LENGTH
Ci1

ca

C3

C4a

CS

Cé

D

D-

1789 KGS |

155
S

2

v

0

1

0

~b61
-11%

O4HBLEES
-17¢0 DEGREES
CH. ( &1
CM. | =
CHM. ( i
CM. ¢ O
CHM. | 0
CM. o G
Cr. ¢ 0
CM. ( —-24
CHM. { -47

DAMAGE DATA

VEHICLE #1

3944 LES)

IN.
IN.
IN.
IN.
IN.
IN.
IN.
IN.
In.

T Yo

)
)
h)

Iy
;

—t

ot

€3

VEHICLE #Z

7
16504 KGES IEI6 LES)
12FREER
1 DEGREES
168 CHM. (&6 INL)

O CM. o O IM.3
O CM. | G OING)
0O CM. ( O INGY
1 CHM. O IN.:
3 CHM. ( 1 IN.?
g8 CH. « EOIMG)
80 CHM. ( 31 IN.
137 CM. ( 54 IN.:

INDICATES DEFAULT VALUE)



CE TO FRONT AXLE
CG 7O REAR AXLE
TRACEK

CG TO FRONT OF VEH
C6 TO REAR OF VEH
o6 TO SIDE OF VEH
MOMENT OF INERTIA
VEHICLE MASS

DIMENSIONS ARND INERTIAL FROFPERTIES

1320
141
150
228
-270
92
15462

=
pw )

VEHICLE #1

CH.,
Cr.
CH.
CHM.
CH.
CH.
GS
KGS

(
¢

{
{
¢
(
{

(

Sl
S5é6
39
0
1046
b

IN.D
IN.D

P2
I3
INLI
IMNG)

4087 LBS)

10 LLES)

118
127
139
21T

e
PRI

85

VEHMICLE

CH. 44
CH. S0
CH. 55
CH. 3=
CH. -2
Cr. 4

2I07 KES
4 KBS

#2

INL
IM.
IN.2
INLD
IN.
IN.D

2713F LeS)

% LES)



BE v Por x &

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

48 /5 /A O 8

Primary Case No.-Stratum Accident Event
Sampling Unit Sequence No.

D (‘bth, day, year) of Run

CRASHPC Vehicle Identification

Vehicle 1 a~! Mo b Diwm ok £ < /
Vehicle 2

Year Make Model NASS

VEHICLE | VEHICLE 2

Size 2 Size 7/“_/
Weight Weight
[S00+ [P L+ 22 = 1 7 8 G g ; i e

Curb Occupant(s) Cargo Curb Occupant{s) Cargo
cbc Db Yo L £ £ 9 coe - -
PDOF (-180 to +180) @_’L_CO PDOF (-180 to + 180) :L_____O
Stiffness G Stiffness

SCENE INFORMATION

| Rest and Impact Positions [ 1 No, Go To Damage Information

VEHICLE 1

Rest . X . m Rest X . m
Position - - Position T

Y m Y — .. m

PS] ° PSI °
Impact X . m Impact X . m
Position Position - T

Y m Y - . m

PSI o PSI ] °
Slip Angle(-180 to + 180) ° Slip Angle (-180 to + 180) °

o IYes
VEHICLE 1 VEHICLE 2
Vehicle Rotation .~ [ INo [ ]Yes Vehicle Rotation [ INo [ ]Yes
Rotation Stop Before Rest [ ] No [ ]Yes Rotation Stop Before Rest [ 1No [ ]Yes
End of Rotation X . m End of Rotation X . m
Position Position -
Y . m Y . m
PSI o PSI v
Curved Path [ INe [ ) Yes Curved Path =~ L INo [ ]Yes
Point on Path Point on Path
X _ ... m Y_‘*.__m X __ _ . _ m Y_ﬁ_.qm
Rotation Direction | ]None | ]1CW [ }CCwW Rotation Direction [ JNone [ 1CW [ ]CCwW
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

Trajectory Data [ INo [ 1Yes
If No, Go To Damage Information

Coefficient of Friction

Rolling Resistance Option

Vehicle 1 Steer Angles

Vehicle 1 Rolling Resistance LF o RF o
LF_ . RF . (R o mr .
\R_ . RR___._ - -
Vehicle 2 Steer Angles
Vehicle 2 Rolling Resistance LF o RF o
LF__ . RF___ . IR o m_ .
LR__ . RR - T

First Point

X . m Y . m

Second Point
X . m Y . m

Secondary Coefficient of Friction

DAMAGE INFORMATION

VEHICLE 1 VEHICLE 2
Damage Length L / bl 5 cm Damage Length L cm
Crush Depths C, 5" em Crush Depths C, cm
c, __2_ cm ¢ ___cm
c, _ g cm C; ____  _em
C, O cm C, cm
Cs i cm Cs __ _ _ _cm
C __ _O‘ cm C¢ __ __cm
Damage Offset D »/}/ « __/ cm Damage Offset p ¥ 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 appropriate vehicle damage sketch and dimensions to the Form.




SUMMARY OF CRAGHFD RESULTS USING DAMAGE

15iAa V1 BE POIH#HZ

SFEED CHAMNGE
CDAMSEE

VEHTICLE #1

TOTAL 16 KRFH I & MFHI

LONGITUD INAL 10 FEFH © & MFH

LAT I TUDINAL -2 FFH OO 1 FPHD

FDOF ANGLE 170 DEGREES

EMERGY DISSIFATED = 14831 JOULES ¢ 10938 FT-LE)
YEHTCLE #2

TOTAL O EFH 1 O FFEHD

LONGITUDINAL O FFH ( O FMFH

LATITUDINAL O RFH O O MPH

FLOF ANGLE 0 DEGREES

ENERGY DISEIFATED = OO JOULES | O FT-LE:



DAMAGE DATA

CATEGDRY 3

1789 KES O

C DERLEED

FDOF  ANELE 170

CRUSH LENGTH 155 CHM. ¢ &1 In.o (
i 5 O0M. f ®

il

15 EEEEEE TO4ERE LBESY @
IARERIER

0 DEGREES +

I ot SO O IM. Y =
I I S OOINLY #
PR TR IM. 2

-

o
L]
-
.
£
-
-
-

s
[
W
-
3
e

I . 3
0 M. f O IM. 3 LT W i D 4 G IM.y o=
L o I R e L 0 IMNL
0. f SR LA 10 1 P O IM. 3
. LI I D LR OOOM. o OOIN. Y
D -&i OM. O 24 IpL G O OF. o O IM.y oE
o

a2 0D, 1 O OIM, 3 =

[}
e
-
Wi e

C® INDICATES DEFAULT VALUED



DIMENSIONS AND INEETIAL FROFPERTIES

VEHICLE #1 VEHICLE #3

CEOTO FREONT A&XLE 120 CM. o
CE 7O REAR AXZLE 141 M. o
£
i

M. € 50 IM.
M. © 30 IN.
CM. © 50 IN.
M
i

;
L
CMe ¢ 30 IN.
.
i

[y
]
iy
]
—
it
%]
1
od

TREACE 150 CH.
T3 TO FRONT OF VEH =228 CH. L
CE TO mEAR OF VEH =270 M. {106
oiETO SIDE OF VEH E

MOMENT OF IMEETIA
VEHICLE MASS

e

WOOLh O
b
=

T
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=
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U.S. Department of Transportation

National Highway Traffic Safety
Administration

.
-
vz

Yo
CRASHPC PROGRAM SUMMARY

(All Measurements In Metric)

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Identifying Title

G [/ 5 /A

Primary Case No.-Stratum

Sampling Unit

O

Accident Event
Sequence No.

CRASHPC Vehicle Identification

o —_— </ . , =
Vehicle 1 Y 9 J € e Chtns g > & =
1
Vehicle 2
Year Make Model NASS
Veh. No.

X\

VEHICLE | VEHICLE 2

Size 2 Size Y
Weight Weight

G b+ 1173 + _")/ = /‘é_ o 7 kg + + = kg

Curb  Occupant{s) Cargo _ e Curb Occupant(s) Cargo

coc | A F R EN T coc

PDOF (-180 to + 180) @__ /[ O o PDOF (-180 to +180) T e
Stiffness 0 7 Stiffness L

Restand !mpaCtPosmons 4 ﬁah o 1YES ,,,,,,,,
VEHICLE 1 VEHICLE 2

Rest X m Rest X m
Position Position

Y m Y m

PS| ° PSI °
Impact X m Impact X m
Position Position

Y m Y ... m

PSI - " PSI - >0
Slip Angle(-180 to + 180) °© Slip Angle (-180 to + 180) °

[ ives
VEHICLE 1 VEHICLE 2
Mehicle Rotation 1 INo [ 1VYes Vehicle Rotation sl }.NQ il bYes
Rotation Stop Before Rest [ 1No [ 1Yes Rotation Stop Before Rest [ 1No [ ]Yes
End of Rotation X m End of Rotation X m
Position Position -
Y m Y m
PSi - " PSI "
Curved Path TN T Y Yes CUivEd Path : i 3No o o} Yes
Point on Path Point on Path
X__*__ . m Y . m X“*__ _.m Yy _.m
Rotation Direction [ ] None [ 1CW | ]CCwW ‘Rotation Direction [ "] None - { 1CW [ i]CCW
Rotation >360° | INo [ | Yes Rotation >360° | }INo [ ] Yes

HS Form 435D (1/95)



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

FRICTION INFORMATION

Coefficient of Friction Trajectory Data { 1No [

If No, Go To Damage Information

Rolling Resistance Option

Vehicle 1 Steer Angles

Vehicle 1 Rolling Resistance LF o RF o
LF . RF . R o rr_
LR . RR . - T
Vehicle 2 Steer Angles
Vehicle 2 Rolling Resistance LE ° RF o
L . RF . LR—_—ho RR.—_—%O
LR . RR - T

First Point
X . m Y . m

Second Point
X . m Y . m

Secondary Coefficient of Friction

DAMAGE INFORMATION

VEHICLE 1 VEHICLE 2
Damage Length L /€ % em Damage Length L cm
Crush Depths C, O cm Crush Depths c, cm
C, _ _ (Hecem ¢, ___ _ ecm
G, . O cem C;, _ __ _ _cm
C, | cem C. cm
C, _ A cm Cs __ ____ _cm
C _& cm C¢ _ __em
Damage Offset p & & O em Damage Offset p ¥ 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 appropriate vehicle damage sketch and dimensions to the Form.




SUMMARY OF CRASHFC RESULTS USING DAMAGE

CRASHZ RECONSTRUCTION

SFEED CHANGE

{DAMAGE )
VEHICLE #1
TOTAL 7 EFH ( IS MRPH)
LONGITUDINAL -8 EFH ( -5 MPHD
LATITUDINAL -1 ERFH { -1 MPH)
FDOF ANGLE 10 DEGREES

ENERGY DISSIFATED 6884 JOULES | a078 FT-LE)

VEHICLE #2

TOTAL O EPH O MFPH)
LONGITUDINAL O KEFH | O MPH?
LATITUDINAL O FFH ( O MFH)
FDOF ANGLE O DEGREES

ENERGY DISSIFATED Q JOULES | O FT-LED

i



SIZE CATEGORY
STIFFNESS CATEGORY
VEHICLE WEIGHT
CDC

FDOF ANGLE
CRUSH LENGTH
Ci

c2

C3

C4

Ca

Ca

D

D

DAMAGE DATA

VEHICLE #1

>

1604 EGS ( 3536 LES)
12FREEY
10 DEGREES
1668 CM. ( 66 IN.)

O CHM. 0 IN.)
O CHM. | 0 INGY
3 CHM. G IML)
1 CM. o O ING
3 CH. o 1 IM)
8 CM. | I OIMGG
80 CM. ¢ 31 IN.)
127 CM. ¢ 84 IN.)

VEHICLE

* &% %% FES

0 CHM.
O CM.
O CH.
o DM,
o CH.
O M.
o CH.
0O CH.
0 CHM.

(% INDICATES

11

O

#2

(22045384 LEBS)
BARRIER
O DEGREES *

{ 2 IN.:
{ 0 IM
{ 0 IM.D
{ O IN.D
{ O INLY
{ QO INLD
{ O ING)
{ O IMLI
{ O INGD
DEFAULT

B ok ok ok ok ok ok ok Kk

VAL UE?



CH TO FRONT AXLE
C6 TO REAR AXLE
TRACH

CE TO FRONT OF VEH
C6 TO REAR OF VEH
CG6 TO SIDE OF VEH
MOMENT OF INERTIA
VEHICLE MASE

DIMENSIONS AND INERTIAL FROFERTIES

VEHICLE #1

118 CH.
127 M.
139 CH.
212 CH.
~&33 CH.
8% CH.

| 2307 EGS (

4 kGBS«

46
50
55
8z

-0

24

P L

271E3

IM.D
IN.Y
IN.D
IM. 3
IN.D
IN. 3

LES)
g LRSS

L d
pay

127
27

127
~127

127

VEHICLE #2

Crt.
CM.
CH.
CH.
CH.
M.

¥EEFHE FES
2600 EGS

{ k18]
{ 50
{ b 1]
( 50
{ =50
¢ 350
*

INLD
IN. I
INL3
I
IN.
IN.?

EuExE¥* RS

P

FE LBS)
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810

Q80 16823028814801000202010101001 0t

SE1S1A0Z200004 1 8. 09 D0000000098 1z FI0EBEEEE40E1 1111101
4B151A03000042 o 8.04 OOGOOOQO&121341131§3111T§ﬁ11316411E1§41111531131.3312&:
SERIBI03Z1 207232000001 8R1 0010

48 1 = i QC)E‘.'{:) 1 O C)S 1 o, i:) 3 D00 ISInTelnInle ! S 1 e Jyed 111 lo18} ISINIST=) 100 818 (818} [S18IR1N] 00
ODQODOOOOODSGI15231@00000000000 g DOO0005151011

48151A03010161 1. O Q000000008

A8151A03010261 2. 04 2000000 : S22100

SEI151A03010261 8. 04 000000000 DEOZ1360213200

43151A03010461 .04 S7I0E0Z116021300

48151A03010861 8. 04 QOOZEIDE0Z120101 100

4815 1A000000EE 8. 04 : VAN - RIGHT ANGLE

48151A00000171 8. 04 000000000V] was westbound on an interstate exit ramp ap
proaching a controlled

F8151A0000027 1 8. 04 000000000intersectiaon. V2 and V2 ware traveling ricrth
2 the multi-lane, divided

48151A000003571 a. 04 D000000O00Intersecting roadway in the right and center 1

anes respectively. Vi,

48151A0000047 1 &. 03 for the interzection, departed the ewi

garassy, down grade area before snterin
g the roadway traveled by V
48151 A00000E7 1 8. 04
nd V2 rotated CW after impact.

48151A00000771 8.04 000000000VE then struck Vi'e left-rear corner bumper wi
th its right-front corner .

4813140000087 8. 04 000000000bumper . VI continued up the left side «f Vi o
ushing V1 into the path of V32 '

M1 ostruck VZ in the right side. V1 a

48151 A00000971 8. 04 O00000000which was in its CW rotation., The left of Vi
struck the right of V2, baoth

48151 A0000107 ] .04 000000000impacts forward of the front wheels., Az V3's
wheal climbed the left side of .
4813140000117 8. 04 000000000V1, 3 rodled twoe guarter turms to final rest
on its bop., Va came to rest in

G8151A/800001271 8. 04 000000000 he arassy median novthwest of the intersectic
ne Ml came to rest facing NW

F8151 40000137 He 04 O00000000acrass the center travel lane. All three wvehi

cles werse towed dus to damage.
48151A00001471 8. 04 Q00000000



48151A00001571 2.04 000000000The restrained RBF passenger of VY was pronoune
ed dead at the scene. Both the

481351A00001671 8. 04 000000000unrestrained driver and BF passenger of Vi wer

2 protected by deployed

48151A00001771 B.04 000000000airbagse. The driver of V1, the restrained dri

ver of VY2 and the restrained

48151A00001871 8. 04 000000000dr iver of VI were hospitalized with injuries.

The unrestrained RF passenger

48151A/00001971 8. 04 0000000000f V1 was held over night for chservation at &

h=2 local trauma center.

4R151A/A00000181 .04 0000000001 Intermediate a4 /Mitsubishi/Diamante Fron

t Moderate None

AT S 1AODO00TR] .04 000000000

48151A00000381 8. 04 0000000002 MiniVan 4 Cheveodl et Aumina Righ

t Severe None

48151A00000481] 3. 04 000000000

48131 /00000581 8.04 Q000000002 CompactUtility 8%/Jeep/Cherckes T
Severa Norne

48151A0000013] 8. 04 0000000001 Driver FL Deplayved Spleen 1

aceration 2 Doorsur face

4815140000039 8. 04 QOOOD0000 ~B

48151A00000331 8.04 0000000001 FPass. FF Deployed l.eqg i

antusion 1 Console

48131A00000431 8. 04 000000000 AR

4215120000053 3. 04 0000000002 Driver FlL. L& 5 Chest F

w 2 Shoulder belt

483151A00000651 2. 04 DO0000000

A8151A00Q00T79] 8. 04 Q000000002 Driver FE L& & Brain H

emarrhags 4 Vehicle #1 Front

SR2151A000008%1 8. 04 Q00000000

48151A00000391 .04 0000000003 Driver Fl. %5 Dlavicls F

® Shoulder belt

381514999 399&0000@0DDOOOOOOOOODDODQDDDOQDDOOOO#DOOOOODDDDODOOOQOEOOODDOOO1QDOD




GEMERAL. VEHICLE Vehicle: i
11
INTRA ERRORS

< If TRAFFIC COMNTROL GV28 eguals 1-3, then FELATION TO JUNCTION
GVIB should equal 2.

0

GENEREAL VEHICLE Vehicle: 2
11

INTEA ERROES

OEE3SEWL 2 If TRAFFIC CONTROL GV2EE equals 1-3, then FELATION TO JUNCTION
HEIZIE GVY19 should equal Z.

O

INTERIOR VEHICLE Vehicle: 2
11

INTEA ERREORS

OUCOG41 2 s#exwxsxx THIS CASE SHOWS A POSSIELE HOLED WINDSHIELD. *#ssxges
CZo5az ®eewx® CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE s:xxxs
CoO543 GLAZING WINDSHIELD IVEL equals 2 or 5 or CONTACT WINDSHIELD IVEd
0594 equals 4 or &.

O

OCCUFANT  INJURY Vehicle: » Ooocupants 1
11

INTERA ERFRORS

OTTOSS1 3 *xxEss THIS I8 A SFECIAL INTEREST CASE FOR NHTSA —
TTOS42 #xkx%¥  THIS CASE SHOWS A RESTRAINT AS THE INJURY SOURCE #sxexs
TTOS43 EEEEES FOR AN AIS-Z (OR GREATER) INJURY. PR
TTOS44 ##xxx% CHECK FOR ACCURATE AND COMFLETED DOCUMENTS % DATA *xxzxx
TTOS45S xx¥x® IF GREATER THAN AIS-Z, CALL w FHEEFEKR
TTOS46 INJURY SOURCE OI13(n) equals 152-154, 162 or 170-19% and A. [.5.
TTOS47 SEVERITY QI10(n) equals Z—-E&,



GENERAL VEHICLE Vehicle: =2
11
INTREA ERRORS

OGEIATL 2 If TRAFFIC CONTROL GVZB equals 1-3, then RELATION TO JUNCTION
FE3329 GV should equal 2.

GEEOS2 = I¥ ROLLOVER GV E'C.]L(E\},ES. 0117 or ':‘E{q then BASIS FORE DELTS W GEYS0
EEO422 should egual 0410,

i
INTERIOR VEHICLE Vehicle: 3

11

INTRA ERRORS

DLCODEL o sesxsssss THIE CABE SGHOWS A FOSSIELE HOLED WINDSHIELD. ##xxsexs
Crog4s FxEexx CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR Z0ONE sssxes
CoOS43 GLAZING WINDSHIELD IV21 eqguals 2 or 5 or CONTACT WINDSHIELD IVaw
D054 equals 4 or &,

)

LI
11
INTREA ERRORS

ATIMTONGEESSMENT Vehicle: 2 Occocupant: 1

OHHOO71 2 Given OCCURPANT AGE 0AOS and OCCUFRANT SEY O0A0E, OOCUFPANT WEIGHT
HHOO 72 0A08 is guestionable. See Table AZ.

0

QUCURANT INJURY Vehicle: 3 Occupant: 1
11

INTREA EERQRS

OTTOoSE4] 2 sExxxx THIS IS A SPECIAL INTEREST CASE FOR NHTSA EE R
TTOS42 FEExEk  THIG CASE SHOWS A& RESTRAINT AS THE INJURY SOURCE #x&xes
TTOE43 § EEEEER FOR AN AIS-2 (OFR GREATER) INJURY. E R
TTOS94 #R¥EEE CHECKE FOR ACCURATE AND COMPLETE JOLLIMENTS % DATA #xx%®s
TTOS45 #Eixxx IF GREATER THAN AIS~-Z, CALL ] EEEEEE
TTOS46 INJURY SOURCE 0I1Z2{n) eqguals 1532134, 162 or 170-195 and A.1.3.
TTOS47 SEVERITY QI10Mn) equals Z-6&.




011

INTER ERRORS

QECOOZ]
ECOoOz2
ECOOZ3
ECOOzd4

ECO0Z1
ECO022
ECO023
Eroozd

ECO0Z]

ECQOR2
ECOOz2
ECO02d

ECO01]

)

EZOO14

OO0
ECOO012
ECOO13
ECOold

HTOZZ3
HTO3R32

MMO L4
MMO14
MO 143
MMO 1
MHMO1 45
MMO 146
MMO147
MO 48
MMO 145
MMO1ds

01

FaL48

CASE 151A

s

-

e

]

o

If INTRUDING COMFONENT IV48 equals 07, 11, 12 or 14, then at
least one ((DEFORMATION LOCATION EVO7(n) =hould equal 9 or
Blank) or (CEVO7(n) should equal B, L or T) and CLOMGITUDINAL
LOCATION EVO8(n) should equal D, F, Y, or 223). GEY=01

If INTRUDING COMFONENT IV48 equals 07, 11, 12 or 14, then at
least one ((DEFORMATION LOCATION EVO7(r) should aqual ‘9 or
bBlank) or ((EVO7(n) should equal R, L or T) and (LONGITUDINAL
LOCATION EVOB(n) should squal D, F, Y, or 2220, GV=01

If INTRUDING COMFOMENT IV48 equals 07, 11, 132 or 14, then at
least one C((DEFORMATION LOCATION EVO7(n) should gqual 9 or
bBlank) or (CEVO7(n) should squal K, L or T3 and (LONSITUDINAL
LOCATION EVO8(n) should equal D, P, ¥, or 2333, GY=01

If INTRUDIMG COMFOMENT IV4B(m) equals O1-06 or 10, then at least
one (DEFORMATION LOCATION (EVO7(n) shaould be F, % or blanmkd or
CEVO7(n) should equal B or L and LONSITUDINAL LOCATION EVORim)
should equal D, Y, or Fli. GY=0Z

If INTRUDING COMFOMENT IV48im) equals O1-06 or 10, then at least
ore (DEFORMATION LOCATION (EVO7in) should be Fo 9 or blank) ar
CEVO7(n) should equal B or L and LONGITUDINAL LOCATION EVOS(M)
should equal D, Y, or Fid). GEV=03

I'f BLOOD GIVEN OA7Z equals 2, then at least crne A.1.85. SEVERITY
0I10¢n) should equal 2-6&. GV=01 0A=01

* THIS I8 A SFECIAL INTEREST CASE FOR MNHTSA R
RN IT SHOWS AN AIR BAS NON DEFLOYMENT WITH EE R X T X
¥R CONDITIONS OF DOF AND DELTAS V WHICH WOULD R
EEEEEE NORMALLY CAUSE DERLOYMENT. CHECE YOUR DATS EHEEREE
EEE A AND IF CORRECT, NOTIFY YOUR ZOME CENTER. R LT
FRONTAL AIFR BAG SYSTEM DEFLOYMENT 0A31 equals 7 and
COLOMNGITUDINAL DELTA YV GVYE0 equals 999 and

lst DIRECTION OF FORCE EVOS sguals (10, 11, 12, Ol or OZ) (mod2o)
and lst DEFORMATION EXTENT EV11 is greater than 017 or
LONGITUDINAL DELTA V GVED is lsss than ~8). GV=02 08=01

ERROR SUMMARY SCREEN b

CURRENT VERSIOM: &.04

FORM MNAME

MUMEBER OF MUMBER OF VERSTION
NMUMBER OF LEVEL 1 LEVEL 2 MNUMBER
DOLLAR SIGNS ERRORS ERREORS CONMSISTENT

Accident
General Vehicls

9] i) 0

-

)

A
R

Vehicle Exteriar 0 ) 0

Vehicle Intarior 7 0 o ,
Ocoupant Azsessment O 0 1
Occupant

Tatal

Txtbal

o

il

Injury O 5] o

Inter Ervores ] 7
Case Errors 0 ) 18
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U.S. Department of Transportation

Raministraton | oo SLIDE INDEX O CASHWORTNINESS DATA SYSTEM
Primary Sampling Unit Number _4 8 Case Number—Stratum 1 5 1 A

Slide Vehicle Direocftidn Description of Slide Subject Matter

No. No. Picture

1-5 1 w Path of travel as V1 leaves exit ramp.

6-12 1 W Continuing along V1's path to area of POl with V2,
13-17 1 N Continuing along V1's path to area of POl with V3 and

final rest.

18-23 1 S.E Opposite path of travel.

24-28 2 N Path of travel to area of POl with V1.

29-39 2 N Continuing to area of final rest.

4o-44 2 S Lookback from final rest.

B5-47 2 S Opposite path of travel.

48-52 3 N Path of travel to area of POl with V2.

53-58 3 N Continuing to area of final rest on its top.

£g-[3 3 S Lookback from final rest.
64-65 3 S Opposite path of travel.

66-100 1 Exterior.

101-138 1 Interior.

139-170 2 Exterior

171-197 2 Interior

198-232 3 Exterior

233-251 3 Interior

HS Form 4348 (1/95)
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