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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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" Get it together! (800) 4249393
SAFETY BELTS SAVE LIVES Wash. D.C. Area 366-0123



. U.S. Department of Transportation
National Highway Traffic Satety CASE SUMMARY an&%sﬁ&ft;%mu:g?m#ﬁ gz:}g:

Administration

PSU OB cASE NO. O%44 TYPE OF ACCIDENT Larse. Lan) /(’ - Hean On
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.)

\\S;g Mw s.l‘fEEYS'N

B. VEHICLE PROFILE(S)
Most Severe Damage
Based on Vehicle Inspection

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

DO NOT SANITIZE THIS FORM

HS Form 434A (1/96)



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—lungs Fracture and dislocation
Abdomen Shoulder Laceration
Ankle—foot Spleen Other
Arm (upper) ) Thigh Perforation, puncture
Bac.k-thoracolumbar spine Thyroid, other endocrine gland Rupture
Brain Upper limb(s) (whole or unknown Sprain
Chest part) Strain
Ears Vertebrae Total severance, transection
Eye Whole body Unknown
Elbow Wrist—hand ‘
:c: Abbreviated Injury Scale
rearm -

Head —skull Injury Type (1) Minor injury
Heart Abrasion (2) Moderate injury
Kidneys Amputation (3) Serious injury
Knee Avuision (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




FSELU08 1996 Case Bummary Form
CASE 0B4A
TYFE OF ACCIDENT: LARGE VANNCAR - HEAD ON

1
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A. DESCRIFPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT FECULIARITIES

was travelling south on a two lane roadway. VZowas travelling northwest an

same voadway, approaching a curve right. As VE started around the bend,
fromnt of V2 struck the front of V1. V1 went up and over V2, contacting
Ae-pilliar and pushing the roof back to the Be-pillar. VI oalso went into the
with the back right undercarrviage coming down on top of a metal guardrail
then falling down onto the roadway. Both vehicles were towed from the

serens. V10D and VIO0E were btransported to & medical Tacility and VEOL was
fatal at the scene.
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FSUO8 1996 Case Bummary Form
CASE 0846
TYFE OQF ACCIDENT: LARGE VANNCAR ~ HEAD ON

B. VEHICLE FROFILE(S)

Most Severe Damage Dased
v v on Vehicle Inspection

e e e e e e et e e o e e o e et e e i o
s Class of Year /Makes Damage Severity Component
M Vehicle Mode] Flane Descr. Failure

e

large wvan 1995 Chevrolet 274 tarn fronmt Comodler ate e

G20 4R conversion

2 subcompact 1934 Ford Aspire front moderate Frore
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CASE 0B4R
TYFE OF ACCIDENT:
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Seat
Fositon

Fesy eor
Role

1 driver fromt left

front
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FraE S .

front left

2 dvyiver

L ARGE

right

1996

s Summary Fovm

VANNCAR - HEAD ON
Z. FERSON FPROFILECS)
Injury

ZONE CTENTERD

Most Severe
{TO BE COMPLETED RY

A
Injury i
Type 8

Festraint
Lse

Body
F@mimr

Imjury
Source

manual lap
arnd shoul der

/5 abww/aubaj,
deployed A.EB.
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U.S. Department of Transportation ACC“)ENT COLL'S|ON DlAG RAM N
National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administra CRASHWORTHINESS DATA SYSTEM
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ACCIDENT COLLISION DIAGRAM

U.S. Depantment of Transportation

National Highway Tratfic Safety
Administration

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM
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U.S. Department of Transportation
National Highway Traffic Safety
Administration

ACCIDENT COLLISION
MEASUREMENT TABLE

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Primary Sampling Unit Number O &

Case Number—Stratum O & ﬁ’_f’\_

Document the phvsical 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., signs/signals,
etc.)

* north arrow placed on diagram

* roadway surface type and condition of
applicable roadways

* grade.measurements for all applicahble
roadways and at location of rollover
initiation

* roadway curvature (include measurement
of precrash superslevation for each
- vehicie if applicable}

ACCIDENT COLLISION DIAGRAM

D hi ics 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 vshicle{s) at
pre-impact, impact, and final rest based
upan either:

a} physical evidence, or

b) reconstructed accident dynamics:

CRASH DATA

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

| Heading Angle \670 3300 H/ﬁ'

“TRAVEWLED
Surface Type ASPHRALT
Surface
Condition Uy Doy

Coefficient of

) !

Friction
Grade (v/h) - +
Measurement 7 7[(/ N

{between impact
and final rest)

Grade (v/h)
Measurement

{at location of
rollover initiation)

e N

Grade (v/h) —7 ’7/
Measurement Gl ¥ G/
(at pre-crash ’
location)

Reference Point: ] £/ éﬂfﬁ"‘@’ %tE “ Reference line: []((ﬁv\/(f FRoVNT~ oF

Perocs. Apormers W SWE o Ropo

Distance and Direction
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U.S. Department of Transportation
National Highway Traffic Safety
Administration

o8
o84 A

IDENTIFICATION

3. Number of General Vehicle
Forms Submitted

1. Primary Sampling Unit Number

2. Case Number - Stratum

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

5. Time of Accident
Code reported military time of accident.

2400
9999

NOTE: Midnight
-Unknown

nn

involved vehicle or object in the right columnns.

ACCIDENT FORM

NUMBER OF EVENTS

ACCIDENT EVENTS

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

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

SPECIAL STUDIES - INDICATORS

Check (v} each special study (SS1 5-SS18 below) that
has been completed; code 1 for the checked special
studies and O for the special studies not checked.

6. SS15 Administrative Use O
7. SS16 Pedestrian Crash Data Study 0
{Data for this special study available
in a separate file.)
8. ' SS17 Impact Fires O
9. AS Unsafe Driver Actions \ )
10. $S19 Run Off Road O |

11. Number of Recorded Events
in This Accident

o

A

Code the number of events which occurred
in this accident.

Accident Event General Vehicle Number General
Sequence Vehicle Class Of Area of or Class Of Area of
Number Number Vehicle Damage Object Contacted Vehicle Damage
12. 01 13. 0O | 14, 2\ 5.7 1602 17.0) 18.)
19. 0 2 20 O\ 1. 2| 22. U 2356 24 OO0 50O
26. 0 3 27. 28. 29. 30. 31. 32.
33. 0 4 34. ‘ 35. 36. 37. 38. 39.
40. 0 5 41. 42. 43. 44, 45, 46.

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

HS Form 434 (Rev. 1/96)



CODES FOR CLASS OF VEHICLE

(00) Not a motor vehicle (31) Large pickup truck (s 4,536 kgs GVWR)
(01) Subcompact/mini (wheelbase < 254 cm) (38) Other pickup truck (< 4,536 kgs GVWR)
(02) Compact (wheelbase > 254 but < 265 cm) (39) Unknown pickup truck type (< 4,536 kgs GVWR
(03) Intermediate (wheelbase > 265 but < 278 cm) (45) Other light truck (< 4,536 kgs GVWR)
(04) Full size (wheelbase > 278 but < 291 cm) {48) Unknown light truck type (< 4,536 kgs GVWR)
(05) Largest (wheelbase > 291 cm) (49) Unknown light vehicle type
(09) Unknown passenger car size (50) School bus {(excludes van based)(>4,536 kgs GVWR)
(14) Compact utility vehicle (68} Other bus (> 4,536 kgs GVWR)
(15) Large utility vehicle (< 4,536 kgs GVWR) (59) Unknown bus type
(16) Utility station wagon (< 4,536 kgs GVWR) (60) Truck (> 4,536 kgs GVWR)
{19} Unknown utility type (67) Tractor without trailer
{20) Minivan (< 4,536 kgs GVWR) (68) Tractor-trailer(s)
(21) Large van (< 4,536 kgs GVWR) (78) Unknown medium/heavy truck type
(24) Van Based school bus (< 4,636 kgs GVWR) (79) Unknown light/medium/heavy truck type
(28) Other van type (< 4,536 kgs GVWR) (80) Motored cycle
(29) Unknown van type (< 4,536 kgs GVWR) (90) Other vehicle
(30; Compact pickup truck (< 4,536 kgs GVWR) (99) Unknown
CODES FOR GENERAL AREA OF DAMAGE (GAD)

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

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

(9) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

{01-30) — Vehicle Number (67) 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
(51) Pole or post (> 10 cm but < 30 cm in diameter) (78) Trailer, disconnected in transport
(52) Pole or post (> 30 cm in diameter) (79) Object fell from vehicle in-transport
. (63) Pole or post (diameter unknown) (88) Other nonfixed object (specify):
(54) Concrete traffic barrier (89) Unknown nonfixed object

(65) Impact attenuator

(56) Other traffic barrier {includes (98) Other event (specify):

(specify):

(99) Unknown event or object




U.S. Department of Transportation

g e e ey GENERAL VEHICLE FORM ___ Mmo scane soee oreren
1." Primary Sampling Unit Number O 8 12. Speed Limit . —0——7—2—-—‘
3 (000) No statutory limit
2. Case Number - Stratum O 8 ‘4’ A Code posted or statutory speed,zli?;t in kmph
999) Unknown T VER! FRom si1V2E
3. Vehicle Number O \ ( ) caw v

45 mphX1.6093=_____  kmph ;

VEHICLE IDENTIFICATION i .
13. Police Reported Alcohol Presence For Driver O_

4. Vehicle Model Year {O) No alcohol present N ‘
Code the last two digits of the model year {1) Yes alcohol present ) ’_l Je No '/CS
(99) Unknown (7) Not reported Cond0+(0n .

(8) No driver present . v

5. Vebhicle Make (specify): __9 {9) Unknown g } T 96

EROLCET : ,é».v‘ 2 s ': ‘:':’{f,'_.‘zg
Applicable codes are found in your 14. Alcohol Test Result For Dfiigy AT

NASS Data Collection, Coding and

Editing Manual. Code actual value (decimal implied

before first digit—0.xx)

(99) Unknown (95) Test refused
. . ! (96) None given
6. Vehicle Mode] {specify): é (0 (97) AC test performed, results unknown
20 EWE2 CONVELSTon (98) No driver present -
Applicable codes are found in your (99) Unknownp
7,7 NASS Data Collection, Coding and o
:Egg'ér;gUM:nual. Source: | AT NOoT Copro
nknown
7. Body Type 2_ \ 15. Police Reported Other Drug Presence For O 22
) . — Driver
Note: Applicable codes may be found on (0) No other dru "
, g(s) present ) u
the back of this page. _I)/ (1) Yes other drug(s) present &m‘#wn 1
8. Vehicle Identification Numbe& ﬁ? _ g; ngtdrssgrrt:gsem
lcpeczswegst Qg © v
1 2 3 4 5 6 7 8 9 10 11 12 i 15 1 . . 3
Left justify; Slash zeros and letter Z (Q andZ) 16. Other Drug Specimen Test Result For Driver __ \_
No VIN—Code all zeros {0) No specimen test given
Unknown—Code all nines (1) Drug(s) not found in specimen
; {2) Drug(s) found in specimen, (specify):
9. ?8;'1? (I)es‘s)zgi(:ﬂjges e (This Trip) —Q (3) Specimen test given, results unknown or not
- btained
(1) Taxi N

. (8) No driver present
g; x:::g:g 3::3 :: z:ngflbggs (9) Unknown if specimen test given

(4) Military '
{5) Police 17. Driver's Zip Code ’

{6) Ambulance . . . )
(7) Fire truck or car (00001) Driver not a resident of U.S. or territories

(8) Other (specify): Code actual 5-digit zip code

(9) Unknown | (99998) No driver present
OFFICIAL RECORDS (99999) Unknown \

10. Police Reported Vehicle Disposition —1_ | 18. Driver's Race/Ethnic Origin \
(O) Not towed due to vehicle damage (1) White (non-Hispanic) -
(1) Towed due to vehicle damage (2) Black {non-Hispanic)
{9) Unknown (3) White {Hispanic)
(4) Black (Hispanic)
11. Police Reported Travel Speed i 9_3_ (5) American Indian, Eskimo or Aleut
Code to the nearest kmph {(NOTE: 000 means (6) Asian or Pacific Islander
less than 0.5 kmph) (7) Other (specify):
(160) 159.5 kmph and above .
(999) Unknown (8) No driver present

(9) Unknown
e —_mphX16093=____ __ kmph

HS Form 435 (Rev. 1/96)
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CODES FOR BODY TYPE | '

CDS APPLICABLE VEHICLES

Automobiles

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

(09)

Convertible (excludes sun-roof, t-bar)

2-door sedan, hardtop, coupe

3-door/2-door hatchback

4-door sedan, hardtop

5-door/4-door hatchback

Station wagon (excluding van and truck based)
Hatchback, number of doors unknown

Other automobile type (specify):

Unknown automobile type

Automobile Derivatives

(10)
(11)
(12)

(13)

Auto based pickup (includes El Camino, Caballero,
Ranchero, Brat, and Rabbit pickup)

Auto based panel (cargo station wagon, auto based
ambulance/hearse)

Large limousine - more than four side doors or stretched
chassis

Three-wheel automobile or automobile derivative

Utility Vehicles (< 4,536 kgs GVWR)

(14)

(15)

(16)
(19)

Compact utility (Jeep CJ-2 - CJ-7, Scrambier, Golden
Eagle, Renegade, Laredo, Wrangler, Cherokee [84 and
after], Dispatcher, Raider, Bronco I, Bronco [76 and
before], Explorer, S-10 Blazer, Geo Tracker, Bravada,
$-15 Jimmy, Thing, Pathfinder, Trooper, Trooper I,
Rodeo, Amigo, Navajo, 4-Runner, Montero, Passport,
Samurai, Sidekick, Rocky)

Large utility (includes Jeep Cherokee [83 and before]
Ramcharger, Trailduster, Bronco-fullsize [78 and after],
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser,
Rover, Scout, Yukon)

Utility station wagon (Chevy Suburban, GMC Suburban,
Travelall, Grand Wagoneer, includes suburban limousine)
Utility, unknown body type

Van Based Light Trucks (< 4,536 kgs GVWR)

(20)

(21)

(22)
(23)
(24)
(25)
(28)

(29)

Minivan (Town and Country, Caravan, Grand Caravan,
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar,
Windstar, Villager, Lumina APV, Trans Sport,
Silhouette, Astro, Safari, Toyota Van, Toyota-Minivan,

" Previa, Nissan Minivan, Quest, Mitsubishi Minivan, Expo

Wagon, Vanagon/Camper.)

Large van (B150-B350, Sportsman, Royal, Maxiwagon,
Ram, Tradesman, Voyager [83 and before], E150-E350,
Econoline, Clubwagon, Chateau, G10-G30, Chevy Van,
Beauville, Sport Van, G15-G35, Rally Van, Vandura.)
Step van or walk-in van (< 4,536 kgs GVWR)

Van based motorhome (< 4,536 kgs GVWR)

Van based school bus (< 4,536 kgs GVWR)

Van based other bus (< 4,536 kgs GVWR)

Other van type (Hi-Cube Van, Kary) (specify):

Unknown van type

Light Conventional Trucks (Pickup style cab,
< 4,536 kgs GVYWR)

(30)

(31)

(32)
(33)
(39)

Compact pickup (D50, Colt P/U, Ram 50, Dakota,
Arrow Pickup [foreign], Ranger, Courier, S-10, T-10,
LUV, §-15, T-15, Sonoma, Datsun/Nissan Pickup,
P'up, Mazda Pickup, Toyota Pickup, Mitsubishi Pickup)
Large Pickup (Jeep Pickup, Comanche, Ram Pickup,
D100-D350, W100-W350, F100-F350, C10-C35,
K10-K35, R10-R35, V10-V35, Sllverado Sierra, R100-
R500, T100)

Pickup with slide-in camper

Convertible pickup

Unknown pickup style light conventional truck type

Other Light Trucks (< 4,536 kgs GVWR)

(40)

(41)
(42)
(45)
(48)
(49)

Cab chassis based (includes rescue vehicles, light
stake, dump, and tow truck)

Truck based panel

Light truck based motorhome (chassis mounted)

Other light conventional truck type

Unknown light truck type

Unknown light vehicle type (automobile, utility, van, or
light truck)

OTHER VEHICLES

Buses (Excludes Van Based)

(50)

(58)

(69)

School bus (designed to carry students, not
cross country or transit)

Other bus type (e.g., transit, mtercnty, bus based
motorhome) (specify):

Unknown bus type

Medium/Heavy Trucks (> 4,536 kgs GVWR)

(60)
(61)

(62)

(63)
(64)
(65)
(67)
(68)
(69)
(70)
(78)
(79)

Step van (> 4,536 kgs GVWR)

Single unit straight truck

(4,536 kgs < GVWR < 8,845 kgs)

Single unit straight truck

(8,845 kgs < GVWR < 11,793 kgs)
Single unit straight truck (> 11,793 kgs GVWR)
Single unit straight truck, GVYWR unknown
Medium/heavy truck based motorhome
Truck-tractor with no cargo trailer
Truck-tractor pulling one trailer
Truck-tractor pulling two or more trailers
Truck-tractor (unknown if pulling trailer)
Unknown medium/heavy truck type
Unknown truck type (light/medium/heavy)

Motored Cycles (Does Not Include All-Terrain
Vehicles/Cycles)

(80)
(81)
(82)
(88)

(89)

Motorcycle

Moped (motorized bicycle)

Three-wheel motorcycle or moped

Other motored cycle {minibike, motorscooter)
(specify):
Unknown motored cycle type

Other Vebhicles

(90)
91)
(92)
(93)
(97)
(99)

ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle)
Snowmobile

Farm equipment other than trucks

Construction equipment other than trucks

Other vehicle type

Unknown body type




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

PRECRASH ENVIRONMENTAL DATA 25. Roadway Surface Condition

19. 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

(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

(1) One

(2) Two

(3) Three

(4) Four

(5) Five

(6) Six

{7) Seven or more
{9) Unknown

(1) Straight
(2) Curve right
(3) Curve left
{9) Unknown

(1) Level

(2) Uphill grade (>2%)
(3) Hill crest

(4) Downhill grade (> 2%)
(5) Sag

(9) Unknown

{1) Concrete

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

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

(8) Other (specify):

(9) Unknown

DB-084A

V | Page 2

o

20. Trafficway Flow O

21. Number Of Travel Lanes Z-

22. Roadway Alignment i

23. Roadway Profile ﬁ

24. Roadway Surface Type ‘

26.

27.

28.

29.

(1) Dry

(2) Wet

{3) Snow or slush
(4) Ice

(6) 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
(O) No traffic control(s)

(1) Traffic control signal (not RR crossing)

Regulatory

{2) Stop sign

(3) Yield sign

(4) Schoot zone sign

(5) Other regulatory sign (specify):

O

&)

(6) Warning sign (not RR crossing)

(7) Unknown sign

(8) Miscellaneous/other controls including RR

controls (specify):

(9) Unknown

Traffic Control Device Functioning

(O) No traffic control device

(1) Traffic control device not functioning

{specify):

o

{2) Traffic control device functioning properly

{9} Unknown




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

‘ PRECRASH DRIVER RELATED DATA
30. Driver's Distraction/Inattention To Driving o

31.

32.

(Prior To Recognition Of Critical Event)
(00) No driver present

(01) Attentive or not distracted

(02) Looked but did not see

Distractions
(03) By other occupant(s), (specify):

(04) By moving object in vehicle (specify):

(05) Whnile talking or listening to cellular phone (specify
location and type of phone):

(06) While dialing cellular phone (specify location and
type of phone):

(07) While adjusting climate controls
(08) While adjusting radio, cassette, CD (specify):

(09) While using other device/controls integral to vehicle
(specify): i

(10) Wnhile using or reaching for device/object brought
into vehicle (specify):

(11) Sleepy or fell asleep

(12) Distracted by outside person, object, or event
(specify):

(13) Eating or drinking

(14) Smoking related

(97) Distracted/inattentive, details unknown

(98) Other, distraction (specify):

(99) Unknown

Pre-Event Movement (Prior to (& l

Recognition of Critical Event)

(00) No driver present

(01) Going straight

(02) Decelerating in traffic lane

(03) Accelerating in traffic lane

(04) Starting in traffic lane

(05) Stopped in traffic lane

(06) Passing or overtaking another vehicle

(07) Disabled or parked in travel lane

(08) Leaving a parking position

(09) Entering a parking position

(10) Turning right

(11) Tuming left

(12) Making a U-tum

(13) Backing up (other than for parking position)

(14) Negotiating a curve

(15) Changing lanes

(16) Merging

(17) Successful avoidance maneuver to a previous
critical event

(97) Other (specify):

(99) Unknown

Critical Precrash Event _(Q E.‘

THIS VEHICLE LOSS OF CONTROL DUE TO:

(01) Blow out or fiat tire

(02) Stalled engine

(03) Disabling vehicle failure (e.g., wheel fell off)
(specify):

(04) Non-disabling vehicle problem (e.g., hood fiew up)
(specify): .

(05) Poor road conditions (puddle, pot hole, ice, etc.)
(specify): _

(06) Traveling too fast for conditions

(08) Other cause of control loss (specify):

(09) Unknown cause of control loss

Page 3

(15) Turning left at intersection

THIS VEHICLE TRAVELLING

(10) Over the lane line on left side of travel lane
(11) Over the lane line on right side of travel lane
(12) Off the edge of the road on the left side

(13) Off the edge of the road on the right side
(14) End departure

(16) Turning right at intersection

(17) Crossing over (passing through) intersection
(18) This vehicle decelerating

(19) Unknown travel direction

OTHER MOTOR VEHICLE IN LANE

(50) Other vehicle stopped

(51) Traveling in same direction with lower steady
speed

(62) Traveling in same direction while decelerating

(53) Traveling in same direction with higher speed

(54) Traveling in opposite direction

(55) Incrossover

(56) Backing

(59) Unknown travel direction of other motor vehicle in
lane

OTHER MOTOR VEHICLE ENCROACHING INTO

LANE

(60) From adjacent lane (same direction)—over left lane
line

(61) From adjacent lane (same direction)—over right
lane line

(62) From opposite direction—over left lane line

(63) From opposite direction—over right lane line

(64) From parking lane

(65) From crossing street, turning into same direction

(66) From crossing street, across path

(67) From crossing street, turning into opposite direction

(68) From crossing street, intended path not known

(70) From driveway, turning into same direction

(71) From driveway, across path

(72) From driveway, tuming into opposite dlrectlon

(73) From driveway, intended path not known

(74) From entrance to limited access highway

(78) Encroachment by other vehicle-—details unknown

PEDESTRIAN, PEDALCYCLIST, OR OTHER

NONMOTORIST

(80) Pedestrian in roadway

(81) Pedestrian approaching roadway

(82) Pedestrian—unknown location

(83) Pedalcyclist or other nonmotorist in roadway
(specify):

(84) Pedalcyclist or other nonmotorist approaching
roadway, (specify):

(85) Pedalcyclist or other nonmotorist—unknown
location (specify):

OBJECT OR ANIMAL

(87) Animal in roadway

(88) Animal approaching roadway

(89) Animal—unknown location

(90) Object in roadway

(91) Object approaching roadway

(92) Object—unknown location

(98) Other critical precrash event (specify):

(99) Unknown




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

Page 4

33. Attempted Avoidance Maneuver

34.

oq

(00) No driver present

(01) No avoidance maneuver

(02) Braking (no lockup)

{03) Braking {lockup)

(04) Braking (lockup unknown)
(05) Releasing brakes

(06) Steering left

(07) Steering right

(08) Braking and steering left

(09) Braking and steering right
(10) Accelerating

(11} Accelerating and steering left
{12) Accelerating and steering right
(98) Other action (specify):

(99) Unknown

Pre-Impact Stability _\_

(O) No driver present

(1) Tracking

(2) Skidding longitudinally —rotation less than 30
degrees

(3) Skidding laterally —clockwise rotation
{4) Skidding laterally —counterclockwise rotation
(7) Other vehicle loss-of-control (specify):

{9) Precrash stability unknown

35. Pre-Impact Location

36. Accident Type

1

{0) No driver present
(1) Stayed in original travel lane
(2) Stayed on roadway but left original travel

lane
(3) Stayed on roadway, not known if left original
travel lane

(4) Departed roadway

(5) Remained off roadway
(6) Returned to roadway
{7) Entered roadway

(9) Unknown

51

(Note: Applicable codes on back of this
page)

{00) No impact
Code the number of the diagram that best
describes the accident circumstance

(98) Other accident type (specify):

(99) Unknown

STOP HERE IF GV07 DOES NOT EQUAL 01 - 49




Cate- Configur-
gory ation ACCIDENT TYPES (Includes iIntent)
A. 02 [ < |
: o — —_—- 04 05
Right \g ~a
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS -
Departure ROAD TYRACTION LOSS WITH VEH.. PED.. ANIM.  OTHER UNKNOWN
g B 4 w4 —
S | Len — o6 —— 01  — s ..l 09 10
o~ .
g [ Roaduide ORIVE OFF CONTROL/ AVOID COLLISION SPECIFICS  SPECIFICS
A Departure ROAD TRACTION LOSS WITH VEH., PED.. ANIM. OTHER UNKNOWN
-— PR
c —_ 12 13 14
Forward L__J - © — ® S 15 16
impact PARKED VEH. STA. OBJECT  PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER - UNKNOWN
m .
b —m 2 . T e B, a2 (EACH *32) (EACH +33)
Rear-End 23 T~ 27 o
A STOPPED SLOWER DECEL. a SPECIFICS SPECIFICS
(A nan 2%.26.27 29, 3. N OTHER UNKNOWN
2 g B D 3 NAD B~ D M I=2> (EACH « 42)(EACH « 43)
'é H Forward _-— 3 —— e ¥ —F= 8 — 2
S & |impa CONTROL/ CONTROL/ AVOID COLLISION AVOID COLLISION SPECIFICS  speciFics
’ TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
- F — B~
Sidesw 4 — (EACH - 48) (EACH - 49)
ideswipe 45 45 ——————> SPECIFICS SPECIFICS UNKNOWN
Angle 47 / OTHER
G ﬂ' <2 (EACH-52) {EACH « 53)
N Head-On LATERAL MOVE (s)::céu:lcs SPECIFICS UNKNOWN
5z 9,
Ea <2 (Gl 5 [t} .
¢ £ Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
5 I TRACTION LOSS  TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN
— 1 65 (EACH « 66) (EACH « 67)
— P ————_. 4
- Sideswipe V
Angle SPECIFICS SPECIFICS UNKNOWN
LATERAL MOVE OTHER
> |k —8 L, T~ n—Q (EACH « 74) (EACH « 75)
Pp | Tum e/ — n_A
g g | Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
£ 2 | Pan DIRECTIONS OTHER UNKNOWN
Vv U
& 79 i -—
T <7 & {EACH « 84) (EACH » 85)
6 ; Turn Into -76 “ —9\32
4 Path 80 SPECIFICS  SPECIFICS
-l TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS . OTHER UNKNOWN
- o -
T £ vy
TEE N & (EACH « 90)
z& 2L (EACH « 91)
£ o @ 5] Straght 88 a
5 £ 2 8] paths SPECIFICS SPECIFICS UNKNOWN
> 86 OTHER
— ; 2 83 N
¢ § M. (= OTHER VEH. 98 Other Accident Type
s S Backing ~-- OR OBJECT 99 Unknown Accident Type
. Eic. BACKING 00 N
- o Impact
> VEH.
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‘ OCCUPANT RELATED
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B

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

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

39. Number of Occupant Forms Submitted O 2~

AIR BAG RELATED

40. Is this an AOPS Vehicle? : |
No (includes unknown)

Yes - researcher determined

VIN determined air bag system

VIN determined automatic (passive) belts
VIN determined air bag and automatic
(passive) belts

38.

41.

2

Air Bag(s) Deployment, First Seat Frontal
(0) 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

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

Seat Frontal

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

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

(2) Deployed inadvertently just prior to accident

(3) Deployed, details unknown

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

{6) Unknown if deployed

{7) Nondeployed

(9) Unknown

Specify type of "other” air bag present:

VEHICLE WEIGHT ITEMS

43 Vehicle Curb Weight +=9=7 o
ode weight to nearest
10 kilograms. 9 9 C?
(045) Less than 454 kilograms
(612} 6,124 kilograms or more
(99 Unknown

A SO bsx.4536 =+ 17 D kes

ROLLOVER DATA

Sour?e:

44. Vehicle Cargo Weight }. o
Code weight to nearest
10 kilograms. 3

(000) Less than b k|Iograms

(454) 4,536 kilograms or more

999) U
( ) Iz5lbsx453¢s— ,_LLkgs

oo

Source.

45. Rollover OO
(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
about the lateral axis)
(99) Rollover (overturn), details unknown
46. Rollover Initiation Type Q @

(00) No rollover

(O1) Trip-over

(02) Flip-over

(03) Turn-over

{04) Climb-over

(O5) Fall-over

(06) Bounce-over

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

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

47. Location of Rollover Initiation (@)
{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
48. Rollover Initiation Object Contacted OO
{Note: Applicable codes on back of page)
49. Location on Vehicle Where Initial Principal

(@)

'(l‘(;;ppmg Force Is Applied

No rollover
(1) Wheels/tires
(2) Side plane
(3) End plane
(4) Undercarriage
(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) No rollover

(1) Roll right - primarily about the longitudinal
axis

(2) Roll left - primarily about the longitudinal
axis

}g; Rollover--end-over-end

Unknown roll direction

"
A

G Mol

\‘Oon\le(é\oﬁ Uh\'\'- u)’" m37‘ no+ be c’lOCU{éfC.‘



CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

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

Noncollision

- {31) Turn-over — fall-over
(32) No rollover impact initiation (end-over-end)
(34) Jackknife

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

(45) Breakaway pole or post (any diameter)

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

{(54) Concrete traffic barrier

(65) Impact attenuator )

{66) Other traffic barrier (includes guardrail)
(specify): '

(67) Fence
(58) Wall

"(59) Building

(60) Ditch or culvert

(61) Ground

(62) Fire hydrant

(63) Curb

(64) Bridge

(68) Other fixed object (specify):

(69) Unknown fixed object

Collision with Nonfixed Object

(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
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OVERRIDE/UNDERRIDE (THIS VEHICLE) ACCIDENT RECONSTRUCTION PROGRAMS
HIGHEST DELTA V
51. Front Override/Underride (this Vehicle) \
52. Rear Override/Underride (this Vehicle) O |58 B;s'tf for Total (Resultant} Delta V =
(0) No override/underride, or not an end-to-end (highest) S P 8
impact between two CDS applicable vehicles, . : o e L e
and no medium/heavy truck or bus underride (00) No vehicle inspection. LT e
Override (see specific CDC) Delta V Calculated v
[Between 2 CDS applicable vehicles (Bodytype, GVO7 = 1-49]] (O1) Reconstruction program-damage only routine
(1) 1st CDC {02) Reconstruction program-damage and
(2) 2nd CDC trajectory routine
{3) Other not automated CDC (specify): (03) Missing vehicle algorithm
, gt Delta V Not Calculated
Underride (see specific CDC) . . :
[Between 2 CDS applicable vehicles (Bodytype, GVOT7 = 1-49)] (04) At least one vehicle (which may be this
(4) 1st CDC vehicle) is beyond the scope of an
(5) 2nd CDC acceptable reconstruction program,
(6) Other not automated CDC (specify): regardless of collision conditions.
{(7) Medium/heavy truck or bus override (of any All vehicles. within scope (CDC applicable}' of
configuration) reconstuction program but one of the collision
(9) Unknown conditions is beyond the scope of the

reconstruction program or other acceptable
HEADING ANGLE AT IMPACT FOR reconstruction technique, regardless of adequacy
HIGHEST DELTA V of damage data.

Values: (000)-(359) Code actual value (05) Rollover

(996) Non-horizontal impact (06) Other non-horizontal forces

(997) Noncollision . .
. . (07) Sideswipe type damage
(998) Impact with object (08) Severe override

(999) Unknown (09) Yielding object

53. Heading Angle For This Vehicle \ (0 —7 (10) Overlapping damage
. . fa) (11) All vehicle and collision conditions are within
54. Heading Angle For Other Vehicle = 5 scope of one of the acceptable
RECONSTRUCTION DATA reconstruction programs, but there is

55.Towed Trailing Unit o insufficient data available, (specify):

(0) No towed unit

(1) Yes—towed trailing unit

{9) Unknown
56. Documentation of Trajectory Data

for This Vehicle \ (98) Other, (specify):

{O) No

(1) Yes

57. Post Collision Condition of Tree or Pole
(For Highest Delta V)
(0) Not collision (for highest delta V) with
tree or pole
(1) Not damaged

(2) Cracked/sheared 9]5-6,)9;{,5; vern FTI o

9,

(3) Tilted <45 degrees * <Al TO CoDE CVRALTV

(4) Tilted 245 degrees . ReoPNC—
(5) Uprooted tree vnognsyee, Due To Vi

(6) Separated pole from base vp oNMYD & eover- rbool °F;i,*‘-l
(7) Pole replaced 0 TR OERING-

(8) Other (specify): oo A F ) d, ?

floor BACK T B~ frusAr.

{9} Unknown




N
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COMPUTER GENERATED CRASH SEVERITY

Highest

59. Total Delta V

‘C( Nearest kmph (highest) 9 9 9

Nearest kmph (secondary)

{NOTE: 000 means less than 0.5 kmph)
{160) 159.5 kmph and above
(999} Unknown

60. Longitudinal Component of
Delta V

Nearest kmph (secondary)

(NOTE: __ 000 means greater than '
-0.5 kmph and less than +0.5 kmph)i:
(£160) £159.5 kmph and above *
(__999) Unknown

Highest

OO

61. Lateral Component of Delta V

O Nearest kmph (highesi) ? 9 ?

Nearest kmph (secondary)

(NOTE: __000 means greater than -0.5 kmph and
less than + 0.5 kmph)

(£160) +159.5 kmph and above

(__999) Unknown

Highest

OS5 30
79299

_ Nearest 100 joules (highest)

Nearest 100 joules (secondary)

62. Energy Absorption

(NOTE: 0000 means less than 50 joules)
(9997) 999,650 joules or more
(9999) Unknown

{O) No reconstruction
(1) Collision fits model — results appear
reasonable
(2) Collision fits model — results appear high
{3) Collision fits model — results appear low
(4) Borderline reconstruction — results appear
B & reasonable

Highest
63. Impact Speed

Nearest kmph (highest) ? ? ?

Nearest kmph (secondary)

(NOTE: 000 means
less than 0.5 kmph)

(160} 159.5 kmph and above
(998) Trajectory algorithm not run
{999) Unknown

DELTA V CONFIDENCE LEVEL

64. Confidence In Reconstruction Program
Results {(For Highest Delta V)

ot

OTHER SPEED ESTIMATE

Highest
2%7—- Nearest kmph (highest) 9 ? 7

Nearest kmph (secondary)

65. Barrier Equivalent Speed

(NOTE: 000 means

less than 0.5 kmph)

(160) 159.5 kmph and above
(999) Unknown
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ESTIMATED DELTA V INSPECTION TYPE

-

66. Estimated Highest Delta V (Researcher é"‘@' 67. Type of Vehicle Inspection 5
Determined) (0) No inspection
(0) Reconstruction Delta V coded (1) Vehicle fully repaired-no damage evident

(2) Partial inspection (specify):
Estimated Delta V

(1) Less than 10 kmph (3) Complete inspection
{2) > 10 kmph but < 25 kmph

(3) 2 25 kmph but < 40 kmph

(4) > 40 kmph but < 55 kmph ~ © . i DELTA V EVENT NUMBER
(5) =2 55 kmph LT

(Oez;he?wgstl:nates of damage severity 68. Delta V Event Number O \
(7) Mmc? t Code the accident event sequence

oderate number that resulted in the Delta V that
(8) Severe

has been coded above for this vehicle

(9) Unknown (99) Unknown

*** IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (l.E., GV67 =0), ***

DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS

*** IF GVO7 DOES NOT EQUAL 01-49, DO NOT COMPLETE ***
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.




1

v 5.5, Department of Transportation

- Nationsl Highway Traffic Safety . EXTERIOR VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

8 |

CRASHWORTHINESS DATA SYSTEM

3. Vehicle Number 6 !

v | 1. Primary Sampling Unit Number __QS_
2. Case Number - Stratum Q & ér_ A»_

VEHICLE IDENTIFICATION

l G’E E—G 2—5_)4_@ 55‘ ModelYearié\

Vehicle Make (specify): (_3HEVROUET Vehicle Model (specify): YAn) (TRAVELEL (ometsiov >

Locate the end of the damage with respect to the vehicle’s damaged center point 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
, FTANTS S0 LM (EFT oF ]
) CENEA - BATEWNT 75 LBC Freon<y AR @ Q.\
AND ENOS T -
2. | R 8 et UNOCNuannTACE. L)

CRUSH PROFILE IN CENTIMETERS

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).
Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.
Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.
Use as many lines/columns as necessary to describe each damage profile.
Specific Direct Damage :
Impact Plane of Impact Width Max Field C, C, C; C, Cs Cs +D
Number | C-Measurements (CDC) Crush L
| Feon T 4 | 5% hi=sslse |\ I ¥ 12 [ s
£S5 — |l—lbels| 2|l2|5L]|—
xs¢ Ponge | = O|l—|Qlolz2z|O0|lO|lO|—
1 Vesuemns | 24 | 52 (155|525 8] 6l 0] & -

‘HS Form 435A (Rev. 1/96)



[

’

a ORIGINAL SPECIFICATIONS WORK SHEET .f"

¥

Wheelbasé j:é é_ inches - x 254 = __ __cm
Overall Length _LQ_%‘_L inches x 2.54 = __ ___ __cm
Maximum Width _ 112 inches x 2.64 = . cm
Curb Weight __4_’{3_5_ O pounds x 4536 = ., kg
Average Track . _ inches x 264 = ___ __cm
Front Overhang . inches x 254 = _____ __cm
Rear Overhang _ _ __ . __ inches x 2554 = — ;cm
Undeformed End Width _ .  inches x 264 = e . cm
Engine Size: cyl./displ. I x 001 = . . L

| CiD x .0164 = L




1
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v

‘National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form _ ﬁage 2j
; VEHICLE DAMAGE SKETCH 1
TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS | WHEEL STEER ANGLES
a. Rotation physically  b. Tire g (For locked front wheels or
restricted : deflated Wheelbase 8 ‘ cm displaced rear axles only)
RF %
RE Z- RE Z- Overall Length ; Sl € cm LF (5 o .
LF LF ] Maximum Width ;?2. cm RR T ___
£ AR Z | cubweight V973 ke LRx_____»
2= Z R0 | P Within + 5 degrees
Average Trackpeasons. \ cm L
(1) Yes (2) No (8) NA {9) Unk. | 150 Overhang O em DRIVE WHEELS
TYPE OF TRANSMISSION | Rear Overhang |20  com | OFwD 25RWD O 4WD
o ':;g”;;lﬁ A1‘g°é“|\:t'° Undeformed End Width . LN vem—
O Yes Bﬂo Engine Size: cyl./displ.'\]<07 ._7 L Cargo Weight O kg
——_—T, :

MEASUREMENTS IN CENTIMETERS

=% T

, 4
Original
Bumper height T —

9,2] ' 171
ﬁ%

. : | | ‘ Dl
- _t:ﬂ\l | I 51% Koo POST-CRASH /20| > |O
i\ \\ | Bumper comer » 258 o Bumper corner '
i \ Stringline 140 578 22O stringline
\ \ o I el > ‘
M \ » J,l
‘ (YO
C L J-1= :\
\ .
A I
) IZD POSTCRASH /2 518
Bumper corner Ei 225 ﬁﬂumpﬂ corner
Stringline (Waad Yy 75 —{=2_Stringline
92

(._____a Sy > S8

NOTES:  Sketch new perimeter and cross hatch direct damage and singie 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.

'HS Form 4358 (2j) (1/96)
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“« W

CODES FOR OBJECT CONTACTED

4

{01-30) — Vehicle Number
Noncollision
(31) Overturn — rollover (excludes end-over-end)
(32) Rollover—end-over-end
(33) Fire or explosion
(34) Jackknife
(35) Other intraunit damage (specify):
(36) Noncollision injury
(38) Other noncollision (specify):
(39) Noncollision — details unknown

c

(67).

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

(69)

Fence

Wall

Building

Ditch or culvert

Ground

Fire hydrant

Curb

Bridge

Other fixed object (specify):

Unknown fixed object

ollision 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
(60) 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
{64) Concrete traffic barrier (98) Other event {(specify):
{65) Impact attenuator
(66) Other traffic barrier (includes (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

oL

02 160 0OG

=

o=~

56 OO oD

U

L =

N

O 2

Baaslspar “Z

=

E o0

et ol @ocd

|
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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
— ' 05
WO\ O e 12 . F e . 0. T 10.2- . &4

NASs Coping CHANGE

1si Rev,’eW: 1F
2nd REViE-W:

N

Second Highest Delta "V"

120 23 506 12,00 150 16, D 17,15 s 19.0 2
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. Cs Cs D
104 052 ©\3 Co5 006 OO0 00O Ho6S
Second Highest Delta "V"
23. 24. 25.
L C, C, C, C. Cs Cs +D
+

26. Undeformed End Width
(Coded when highest severity

27.

impact is an end plane impact.)

Code to the nearest centimeter

(250) 250 centimeters or more

(998) No highest severity end plane impact
(998) Unknown

Direct Damage Width

(For highest severity impact) O 64

Code to the nearest centimeter

{(250) 250 centimeters or more

{999) Unknown

28. Original Wheelbase
Code to the nearest
centimeter
(650) 650 centimeters or more
(999) Unknown
L

218

5
_{ L/ inches X 2.54 =\2 _L7; centimeters

29. Original Average Track Width
Code to the
nearest centimeter
(185) 185 centimeters or more
(999) Unknown

-+ inches X254 =

120

Teld
FM.WWL

centimeters
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30. Are CDCs Documented O _ | 35. Location of Fuel Tank-1 Filler Cap Z.

but Not Coded on The

Automated File? 36. Location of Fuel Tank-2 Filler Cap O
(0) No ' , (0) No fuel tank —
(1) Yes {1) On back plane

(2) Aft of center of the rear wheels (rear axle)
. on left side plane
l (3) Aft of center of the rear wheels (rear axle)

31. Researcher's Assessment of Vehicle . on right side plane

Disposition (4) Forward of center of the rear wheels (rear
(O) Not towed due to vehicle damage axle) on left side plane N
(1) Towed due to vehicle damage - (56) 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 L (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 modiﬁca{ij)ns (9)  Unknown \
(specify): (CoNVESTen 37. Type of Fuel Tank-1 ' _
38. Type of Fuel Tank-2 Q 1
(Include photograph of CERTIFICATION (0O) 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 k

4 40. Location of Fuel Tank-2 (P
33. Fire Occurrence 0 (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
(2) Major (3) Aft of center of the rear wheels (rear axle) .
(9) Unknown right side

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

- . O (6) Forward of center of the rear wheels (rear
34. Origin of Fire v axle) left side
(O} No fire (6) Forward of center of the rear wheels (rear
(1) Vehicle exterior (front, side, back, top) axle) right side '
(2) Exhaust system {7) Over center of the rear wheels (rear axie)
(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 (0) No fuel tank T
{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

(6) 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 ' ‘\ 47. Is This Vehicle Equipped With More Than D
Two Fuel Tanks?

44, Leakage Location of Fuel System-2 _P_ {O) 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):
() 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 O ‘_ Filler cap location
Tank damage
46. Fuel Type-2 Nolol 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 Vebhicles

(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.
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3. Vehicie Number Q _(__

INTEGRITY

4. Passenger Compartment Integrity
(00) No integrity loss

1. Primary Sampling Unit Number

2. Case Number - Stratum

Yes, Integrity Was Lost Through

(01) Windshieid

(02) Door (side)

(03) Door/hatch (back door)

{04) Roof

(05) Roof glass

(06) Side window .

(07) Rear window (backlight)

(08) Roof and roof glass

(09) Windshield and door (side)

{10) Windshield and roof

(11) Side and rear window (side window and backlight)
{12) Windshield and side window

{13) Door and side window

{98) Other combination of above (specify):

(99) Unknown

Door, Tailgate or Hatch Opening
5.LF3 6.RF | 7.LRO 8.RR \ 9. TG/H }

(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. FO 1. RE212. LRO13. RRO 14. TaHO

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

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

(2) Latch/striker failure due to damage

(3) Hinge failure due to damage

(4) Door structure failure due to damage

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

etc.) failure due to damage

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

(6)
(8)

(9) Unknown

INTERIOR VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Type of Window/Windshield Glazing

15. WS ) 16. LF Z.17. RFEZ_18. LR_L19 RR<-
20. BLZ-21. Roof O22. Otherz—

(0)
(1)

No glazing
AS-1 — Laminated

(2) AS-2 — Tempered

(3) AS-3 — Tempered-tinted (original)

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

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

(7) Glazing removed prior to accident

(8) Other (specify):

(9) Unknown

Window Precrash Glazing Status

23.ws| 24, 1r2-25. REZ.26. (R | 27. RR2_
28. BLZ_29. Roof> 30. Other <

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

No glazing

Fixed

Closed

Partially opened

Fully opened

Glazing removed prior to accident
Unknown

Glazing Damage from Impact Forces

a1.wsZ 32.1F) 33.RF | 34. (R _L
36. BL|_37. Roof()38. Other |

(0}
N}
(2)
(3}
(4)

v

35.RR

No glazing

No glazing damage from impact forces

Glazing in place and cracked from impact forces

Glazing in place and holed from impact forces

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

Glazing out-of-place and holed from impact forces

Glazing disintegrated from impact forces

Glazing removed prior to accident

Unknown if damaged

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

Glazing Damage from Occupant Contact
39. WS | 40.LF " \ a1, RFJ 42, LR_J_ 43. RR L
44.BL_) 45. Roof® 46. Other_\_

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

No glazing

No occupant contact to glazing

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

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

Glazing removed prior to accident

Glazing disintegrated by occupant contact

Unknown if contacted by occupant

(6

(7)
(8)
(9)

HS Form 435C (Rev. 1/96)
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INTRUSION COMPONENT VALUE - - VALUE = DIRECTION

| [Sooe bawer | 86 - SO0 = o |lee
N T D | g O 20 |lowe

1\ Veor Pawec ) ¥ - % = S [ —
Bl [Das i 20 - o = 0 Lo
] SreroebMeel. | aﬁzwai X - \O Lot~
Il A~ = ATuse | p v D - 4 Lo~
1| Ftn e /09 - /6o = A Ve t—

Document no more than the 15 most severe intrusions



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

OCCUPANT AREA INTRUSION

Note: If no intrusions, leave variables 1V47-1V86 blank.

R :
Location of .. intruding . ade
Component: ' of Intrusion:

intrusion

“:Direction; |

a

48. ®5 49. 3 50. 2—

1st
2nd 51. \ l 52.02‘ 53.2—- 54. Z‘
3rd 55. | \ 56.0 \ 57. £ 58.2—
wn 5ol | sl B 61262
5th 63. l l 64. \ \ 65.2- 66.3
6th 67. \ \ 68. \\ O 69. \ 70.—5
AV } Z
7th 71 . 1 74, &~
8th 75. 76. 77. 78.
9th 79. 80. 81. 82.
10th 83. 84. 85. 86.
LOCATION OF INTRUSION
Front Seat Fourth Seat
{11) Left (41) Left
(12) Middle (42) Middle
{13} Right (43) Right
Second Seat (97) Catastrophic
(21) Left (98) Other enclosed
(22) Middle area (specify)
(23) Right
(99) Unknown
Third Seat
(31) Left
(32) Middle
(33} Right

INTRUDING COMPONENT

(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)
(10
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)

(25).

(26)
(27)

Interior Components

Steering assembly

Instrument panel left
Instrument panel center
Instrument panel right.

Toe pan.

A (A1/A2)-pillar

B-pillar

C-pillar

D-pillar

Side panel - forward of the A1/A2-pillar
Door panel (side)

Side panel - rear of the B-pillar
Roof (or convertible top)

Roof side rail

Windshield

Windshield header

Window frame

Floor pan (includes sill)
Backlight header

Front seat back

Second seat back

Third seat back

Fourth seat back

Fifth seat back

Seat cushion R
Back door/panel (e.g., tailgate)
Other interior component (specify):

Page 2

Exterior Components

(30)
(31)

(32)
(33)
(97)
(98)

(99)

Hood
Outside surface of this vehicle (specify):

Other exterior object in the environment
(specify):

Unknown exterior object
Catastrophic ‘
Intrusion of unlisted component(s)
{specify):

Unknown

MAGNITUDE OF INTRUSION

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

> 3 centimeters but < 8 centimeters

> 8 centimeters but < 15 centimeters
> 15 centimeters but < 30 centimeters
> 30 centimeters but < 46 centimeters
> 46 centimeters but < 61 centimeters
2> 61 centimeters

Catastrophic

Unknown

DOMINANT CRUSH DIRECTION
(1) Vertical

(2)
(3)
(7)
(9)

Longitudinal
Lateral
Catastrophic
Unknown




STEERING RIM/SPOKE DEFORMATION

(All Measurements Are in Centimeters)

COMPARISON VALUE - DAMAGE VALUE = DEFORMATION

— / =




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

STEERING COLUMN

87. Steering Column Type
{1) Fixed column
(2) Tilt column
(3) Telescoping column
{4) Tilt and telescoping column
{8) Other column type (specify):

{9) Unknown

88. 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

89. Telescoping Steering Column Adjustment
{0} No telescoping steering column
(1) Full back
(2} Between full back and midpoint
(3) Midpoint
(4) Between midpoint and full forward
(5) Full forward
{9) Unknown

oo

90. 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

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

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

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

N

1%

el

INSTRUMENT PANEL

92. Odometer Reading o0 _8__,000
kilometers
Code to the nearest 1,000 kilometers
(0O00) No odometer
(001) Less than 1,500 kilometers
(500) 499,500 kilometers or more

(999) k
__422{0_ lr-r‘niles. X 1.6083 = ____1, Aij__ kilometers
source:_ o NN

93. Instrument Panel Damage from
Occupant Contact?
{0) No
{1) Yes
{9) Unknown

Io)

¥

94. Type of Knee Bolster Covering
(0) No knee bolster
{1) Padded
{2) Rigid plastic
(8) Other (specify):
{9) Unknown

95. Knee Bolsters Deformed from l
Occupant Contact?:
(0) No knee bolster
(1) No deformation
(2) Yes - deformation
(9) Unknown

96. 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

97. Adaptive (Assistive) Driving Equipment 6
{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 .
[ 1 Steering knob attached to steering wheel
[ 1 Low effort power steering (unit or device)
[ 1 Replacement steering wheel (i.e., reduced
diameter)
[ 1 Joy-stick steering controls
[ 1 Wheelchair tie-downs
[ ] Modification to seat belts (specify):

[ ] Additional or relocated switches (specify):

[ ] Raised roof

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

[ 1 Other adaptive device (specify):

{9) Unknown
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VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment
-

\\ |
f/’/

I / e
7l : Y ~ ’ / Ny
-— e - . \'L —

!

i .

1

30%?{5
‘/‘/ .
ey 2, - .
W ﬂ_oF ?FF
v
B
J Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove J

compartment, damage to instrument panel structure.
Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. .
Annotate the contacted area with a letter {begin with A) and list on the Points of Occupant Contact page.
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POINTS OF OCCUPANT CONTACT

(specify):

transmission lever, including
console

Parking brake handle

Foot controls including
parking brake

(253)
(254)

Body Confidence
Interior Occupant Region Levei of
Component No. If if Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A O ] e ¢ | Seurfor YW cowsns Coven Z_
B | &5 I Les (| Ctoer ow Uson Fivee 2vrsieo = __
C .
D
E
F
G
H
|
J
K
L
M
N
FRONT CODES FOR INTERIOR COMPONENTS REAR
{001) Windshield (301) Backlight {rear window)
(002) Mirror LEFT SIDE INTERIOR (302) Backlight storage rack,
{003) Sunvisor ] (051) Left side interior surface, (151) Seat, back support door, etc.
{004) Steering wheel rim excluding hardware or (152) Belt restraint webbing/buckle (303) Other rear object (specify}:
{005) Steering wheel hub/spoke armrests (153) Beit restraint B-pillar or door
(006) Steering wheel (combination (052) Left side hardware or frame attachment point
of codes 004 and 005) armrest {154) Other restraint system ADAPTIVE (ASSISTIVE) DRIVING
{007) Steering (053) Left A (A1/A2)-pillar component (specify): EQUIPMENT
column,transmission selector (054) Left B-pillar {401) Hand controls for
lever, other attachment (055) Other left pillar (specify): {155) Head restraint system braking/acceleration
(008) Cellular telephone or CB {160} Other occupants (specify): {402) Steering control devices
radio (056) Left side window glass (attached to OEM steering
{009) Add on equipment(e.g., (057) Left side window frame {(161) Interior loose objects wheel)
tapedeck, air conditioner) (068) Left side window sill (162) Child safety seat (specify): {403) Steering knob attached to
{010) Left instrument panel and (059) Left side window glass steering wheel
below including one or more of the (163} Other interior object (405) Replacement steering wheel
{011) Center instrument panel and following: frame, window (specify): {i.e., reduced diameter)
below sill, A (A1/A2)-pillar, B-pillar, {406) Joy stick steering controls
{012) Right instrument panel and or roof side rail. AIR BAG (407) Wheeichair tie-downs
below (060) Other left side object (170) Air bag-driver side (408) Modification to seat belits,
{013) Glove compartment door {specify): (175) Air bag compartment {specify):
{014) Knee boister cover-driver side (409) Additional or relocated
{015) Windshield including one or RIGHT SIDE (180) Air bag-passenger side switches, {(specify):
more of the following: front (101) Right side interior surface, (185) Air bag compartment
header, A (A1/A2)-pillar, excluding hardware or cover-passenger side (410) Raised roof
instrument panel, mirror, or armrests {190) Other air bag (specify) (411) Wall mounted head rest
steering assembly (driver (102) Right side hardware or (used behind wheel chair)
side only) armrest {195) Other air bag compartment (412) Other adaptive device
(016) Windshield including one or (103) Right A (A1/A2)-pillar cover (specify) (specify):
more of the following: front (104) Right B-pillar
header, A (A1/A2)-pillar, (105) Other right piilar {specify):
instrument panel, or mirror ROOF
{passenger side only) (106) Right side window glass (201) Front header
{017) Windshield reinforced by (107) Right side window frame (202) Rear header
exterior object, (specify): (108) Right side window sill (203) Roof left side rail
(109) Right side window glass (204) Roof right side rail
{019) Other front object (specify): including one or more of the (205) Roof or convertible top
following: frame, window
sill, A (A1/A2)-pillar, B-pillar, FLOOR
or roof side rail. {251) Floor (including toe pan)
{110) Other right side object (252) Foor or console mounted

CONFIDENCE LEVEL OF CONTACT
POINT

m Certain
(2)  Probable
(3 Possible
(9) Unknown




L

MANUAL RESTRAINTS

IMIT--HO

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 11.
If the vehicle has automatic restraints available, encode the appropriate data on page 6.
Left Center Right
A-Availability 4 , © <}

F B-Evidence of usage OA4 ) ot of (S () .

g‘ C-Used in this crash? SroY b TR T = TED 39 65 ¢

S D-Proper Use (& he M- wo e (] C.(

T E-Failure Modes = O 9
F-Anchorage Adjustment ] - |
A-Availability il / A

S B-Evidence of usage oo / > &

(E: C-Used in this crash? jole) / O

0 D-Proper Use /) / O

g E-Failure Modes O ! (&)
F-Anchorage Adjustment \ |
A-Availability ~ = é{
B-Evidence of usage oY= oo oS
C-Used in this crash? Y DO S o
D-Proper Use (-] = fab
E-Failure Modes S o ~
F-Anchorage Adjustment ) (@) |

A-Manual {Active) Belt System Availability  D-Proper Use of Manual {Active) Belts F-Shoulder Belt Upper Anchorage Adjustment

{0} None available {0) None used or not available (0 No shoulder belt

{1} Belt removed/destroyed ()] Beit used properly (1) No upper anchorage adjustment for

{2) Shoulder beit {2) Belt used properly with child safety shoulder belt

(3) Lap belt seat

{4) Lap and shoulder belt Adjustable shoulder Belt Upper

{5) Belt availabie - type unknown Belt Used Improperly . Anchorage :

(3) Shoulder belt worn under arm (2) In full up position

Integral Belt Partially Destroyed (4) Shouider belt worn behind back or (3) In mid position

(6) Shouider belt {lap beit 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 adjustabie

destroyed/removed) (6) Lap beit worn on abdomen upper anchorage adjustment

(8) Other belt {specify): (7) Lap belt or lap and shouider belt

used improperly with child safety
{9) Unknown seat (specify):
{8)  Other improper use of manual beit
B/C-Manual (Active) Belt System Use system (specify): _* %K
{00) None used, not available, or beft A
removed/destroyed {9) Unknown 55‘ -1

{01) Inoperable {specity): F‘Cﬁf-—‘o‘ép

(02) Shouider belt E-Manual (Active) Belt Failure Modes During ocvT

(03) Lap belt Accident . TANDT

(04) Lap and shoulder belt {0) No manual belt used or not available A,

(05) Beit used - type unknown (1 No manual belt failure(s) ﬁp

{08) Other belt used (specify): (2) Torn webbing (stretched webbing T{D

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 - ¥4] 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




National Accident Sampling

Assessment Form.

AIR BAGS

System-Crashworthiness Data System: Interior Vehicle Form
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

Page 6

Frontal Air Bags--Left Front

Frontal Air Bags-Right F;efft

OtherAir Bag

F | Availability/Function \ o~ O
2 Deployment ‘ ,@( Qg
T Failure ‘ / O / OO

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

Air Bag System Deployment
{This Occupant Position)

<

Are There Indications of Aﬁ/ Bag
System Failure? (This Occupant Position)

(1) Air bag {0) Not equipped/not available (0} Not equipped/not available
{1) Deployed during accident {as a resuit {1} No
Non-functional of impact) {2) Yes (specify):
{2) Air bag disconnected {specify): {2) Deployed inadvertently just prior to
accident (9) Unknown
(3) Air bag not reinstalled (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

{9} Unknown

AUTOMATIC BELTS
Left

P

A-Availability/Function

'; B-Use / /
R C-Type / /
? D-Proper Use / /

=

E-Failure Modes ]

A-Automatic {Passive) Belt System
Availability/Function

{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 beit failure(s}
{2) 3 point automatic belts (2) Automatic belt used properly with (2) Torn webbing {stretched webbing not

D-Proper Use of Automatic (Passive) Belt
System

E-Automatic (Passive) Belt Failure Modes
During Accident

{3) Automatic belts - type unknown child safety seat included)

{3) Broken buckle or latchplate

Non-functional Automatic Belt Used Improperly {4) Upper anchorage separated
{4) Automatic belts destroyed or {3) Automatic shoulder belt worn under {5) Other anchorage separated {specify):
rendered inoperative arm
{9) Unknown {4) Automatic shoulder belt worn behind (6) Broken retractor
back {7) Combination of above (specify):
B-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 beit not in use {manually {7) Automatic lap and shoulder belt or
disconnected, motorized track
inoperative) automatic shoulder belt used

(3) Automatic belt use unknown
{9) Unknown

improperly
with child safety seat {specify):

C-Automatic (Passive) Belt System Type {8) Other improper use of automatic belt
{0) Not equipped/not available system
{1} Non-motorized system (specify):
{2) Motorized system (9) Unknown

{9) Unknown




NOTES:

FIRST SEAT FRONTAL AIR BAGS

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 shouid be assessed during the vehicle inspection then coded on the Occupant

Assessment Form.

Driver Passenger
A-Type of air bag? | (=
B-Flaps open at tear points? s O
C-Flaps damaged? \ =
D-Air bag damaged? &\ OES
E-Source of air bag damage o | SO
F-Air bag tethered? | (&)
G-Air bag have vent ports? L O
H-Other occupant contact air bag? ] (®)
I-Occupant wearing eyewear? 4 (@)

A-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

B-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

T

D-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

F-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

G-Did The Air Bag Have Vent Ports?
{0) Not equipped/not available
{1) No

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

(3) Depioyed, unknown if vent ports

{8) Unknown if deployed {99) Unknown present
{9) Unknown {7) Not deployed
E-Source of Air Bag Damage {8) Unknown if deployed
C-Were Air Bag Module Cover Flap(s) {00) Not equipped/not available (9) Unknown

Damaged? {O1) Not damaged
{0) Not equipped/not available {02) Object worn by occupant, {specify): H-Was the Air Bag in this Occupant's
(1) No Position Contacted by Another Occupant?

{2) Yes (specify):

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

{7) Not deployed

(8) Unknown if deployed

{9) Unknown

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

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

{0B) 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 depioyed

{99} Unknown

{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 DAMAGE AND CONTACT SKETCHES

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

@O em.

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) < o,\N'ﬁC'T*

Mo’ﬁw
O\r\) !

Trert

Neo oA




3. DRIVER AIR BAG MODULE COVER FLAP SIZE

(SINGLE)
width (W) width (W,)
height (H)
K Wy 3
H

DRIVER AIR BAG SKETCHES (Cont'd) | .

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

a. Upper Flap b. Lower Flap

width (W) _2Ocs  width (W) 20

height (H) __J¢rt

) J
= w )

height (H) _:7_¢M

-
H

v

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

6. SKETCH OF OTHER TYPE OF AIR BAG VENT
PORTS :

7. 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)

—Ccm.

e
\.

cm. N

&

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

Page 8




PASSENGER AIR BAG SKETCHES (Cont'd)

3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 4. PASSENGER AIR BAG MODULE COVER FLAP SIZE
(SINGLE) (DOUBLE)

a. Upper Flap b. Lower Flap
width (W)

width (W) ‘ width (W}
height (H)

height (H,) height (H,)

e !I( w" \{

-
L J
f w 1 H,
ALL !
f W, g
5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 6. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS
FLAP AND SIZE .

7. SKETCH LOCATION OF RECTANGULAR AIR BAG
VENT PORTS

10 11 12 1 2

9 3




-
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES

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

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" 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

Page 10

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
A-Head Restraint Type/Damage \ O ,

e B-Seat Type O q O@ Q C7

|Iq C-Seat Orientation \ O

S | D-Seat Track Position - oS |

T E-Seat Back Incline Pre/Post Impact Z/?) CZ) Zj
F-Seat Performance O : I
A-Head Restraint Type/Damage . ] (D) ’

. B-Seat Type 60( . CD‘@ &) C?

E C-Seat Orientation \ O ‘

0 D-Seat Track Position ‘\ O !

g E-Seat Back Incline Pre/Post Impact \ 4 (DO " 4
F-Seat Performance \ O 1
A-Head Restraint Type/Damage O O O
B-Seat Type ‘ D J o ’ D ‘
C-Seat Orientation \ \L I
D-Seat Track Position Q' q
E-Seat Back Incline Pre/Post Impact q q ch C’t ?
F-Seat Performance ] ] l
A-Head Restraint Type/Damage

0 B-Seat Type 7 / /-—

II C-Seat Orientation / / /

E D-Seat Track Position / / /
E-Seat Back Incline Pre/Post Impact / /

F-Seat Performance

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE

{L.E., UNUSUAL OCCUPANT CONTACT PATTERN‘




¥

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

HEAD RESTRAINTS/SEAT EVALUATION

A-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 durlng
accident

(8) Other
Specify):

{9) Unknown

B-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)

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

{10} Other seat type (specnfé)
“SBAT T—'o

{99) Unknown @& T2zl

C-Seat Orientation (this Occupant

Position)
{0) Occupant not seated or no
seat

Forward facing seat

(2) Rear facing seat

{3) Side facing seat (inward)
(4) Side facing seat (outward)
(8} Other (specify):

(9) Unknown

D-Seat Track Adjusted Position Prior

To Impact
(0) Occupant not seated or no
seat

(1)
Adjustable Seat Track

Non-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

" {8) Seat between middle and rear

most track positions

{6) Seat at rear most track

position

{9) Unknown

E-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

Moved to rearward mldrange
position

Retained pre-impact postion
Moved to upright position
Moved to slightly forward
position

Moved to forward midrange
position

Moved to completely forward
position

(22)

(23)
{24)
{25)

{26)
(27)

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

-

F-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
(specify):

{7)  Combination of above {specify}:

{8) Other {spectfy):

{9) Unknown

Page 11

5 14 43
16 12
17 11
25 24 23
26 22
27 21
35 34 33
36 32
a7 31

Coding diagrams for Seat Back Incline
Position Prior and Post Impact




CHILD SAFETY SEAT FIELD ASSESSMENT

the occupant's number using the codes listed below. Complete a column for each child safety s

When a child safety seat is present enter the occupant's number in the first row and complete W
present.

Occupant Number

A

o

1.

Type of Child
Safety Seat

//

{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

2. Child Safety Seat /
Orientation
3. Child Safety Seat
Harness Usage
4. Child Safety Seat
Shield. Usage !
5. Child Safety Seat /
Tether Usage y
Make/Model / pecify Below for Eac ild Safety Sea
1. Type of Ch_;uéety Seat |
(0) No cﬁﬁd safety seat 3. Child Safety Seat Harness Usage
{1) Infant seat . .
(2) Toddler seat 4. Child Safety Seat Shield Usage
(3) Convertible seat 5. Child Safety Seat Tether Usage
(4) Booster seat Note: Options Below Are Used for Variables 3-5
(7) Other type child safety seat (specify): ote: Options Below Are Used for Variable '
(00) No child safety seat
{8) Unknown child safety seat type
{9) Unknown if child safety seat used Not Designed with Harness/Shield/Tether
(01) After market harness/shieid/tether
2. Child Safety Seat Orientation 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/shieid/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

Child Safety Seat Make/Model
(Specify make/model and occupant number)




) _ 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 aWdata on the Occupant Assessment Form.

EJECTION No Yes [ |
Describe indication iection 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 (lmmediately 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 N(ﬁg Yes{ 1]
Describe entrapment mechanism:

Component(s):

(Note on vehicle interior sketch)




e _ ‘ Form Approved
0.M.B. No. 2127-0021
~_U.S. Department of Transportation OCCUPANT ASSESSMENT FORM o N 0
; NATIONAL ACCIDENT SAMPLING SYSTEM
Rﬁﬁﬁﬂfs‘tw Jhway Traffic Safety CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING
1. Primary Sampling Unit Number Q_&

2. Case Number - Stratum O_& 4’ A
(11) Left side

3. Vehicle Number (12) Middle

O |\
. Occupant Number O \ (13) Right side
- (14) Other (specify):

(15) On or in the lap of another occupant

10. Occupant's Seat Position \ \
Front Seat

5. Occupant's Age 5 _5_ Second Seat
Code actual age at time of accident. (21) Left side
(00) Less than one year old (specify by month): (22) Middle
(23) Right side
(97) 97 years and older (24) Other (specify):
{99} Unknown (25) On or in the lap of another occupant
Third Seat
5 (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 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 _\__ Q__-\DD_

Code actual height to the nearest {97) In or on unenclosed area
centimeter. (98) Other seat (specify):
(999) Unknown {99) Unknown
gé’_ inches X264 = ___ __ centimeters
8. Occupant's Weight O o 8 11. Occupant's Posture -
Code actual weight to the nearest (O) Normal posture
kilogram,.
(999) Unknown | Abnormal posture

(1) Kneeling or standing on seat
(2) Lying on or across seat

l_i_@_ pounds X .4536 = ____ _kilograms (3) Kneeling, standing or sitting in front of seat
(4) Sitting sideways or turned to talk with
9. Occupant's Role argoth‘er occupant or to look out a rear
(1) Driver window

(6) Sitting on a console
:g; E?\is::v%?\r (6) Lying back in a reclined seat position
(7) Bracing with feet or hands on a surface in
front of seat
(8) Other abnormal posture (specify):

(9) Unknown

HS Form 433A (1/96) This report is authorized by P.L. 89-563, TJlO 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.



»

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

13. Ejection Area

(0) No ejection

(1) Windshield

(2) Left front

(3) Right front

(4) Left rear

(5) Right rear

(6) Rear

(7) Roof

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

(9)

14. Ejection Medium

(0) No ejection

(1) Door/hatch/tailgate

(2) Nonfixed roof structure
(3) Fixed glazing

(4) Nonfixed glazing (specify):

(5)
-(8)

Integral structure
Other medium (specify):

(9) Unknown

Y

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

15.

16.

17.

Page 2

Medium Status (Immediately Prior To Impact) 9
(0) No ejection

(1) Open

(2) Closed

(3} Integral structure

(9) Unknown

Entrapment _O_

(0) Not entrapped/exit not inhibited

(1) Entrapped/pinned - mechanically restrained

(2) Could not exit vehicle due to jammed doors,
fire, etc.
{specify):

(9) Unknown

Occupant Mobility _5
(0) Occupant fatal before removed from

vehicle

Removed from vehicle while unconscious or
not oriented to time or place

Removed from vehicle due to perceived
serious injuries

Exited vehicle with some assistance

Exited vehicle under own power

Occupant fully ejected

Removed from vehicle for other reasons
{specify): '
Unknown

(1)
(2)

(3)
(4)
(5)
(8)

(9)




1 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

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 4

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

{01) Inoperative (specify):

(02)

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

(13)
(14)

(15)
(18)

{99)

Shoulder belt used with child safety seat

Lap belt used with child safety seat

Lap and shoulder belt used with child

safety seat

Belt used with child safety seat—type unknown
Other belt used with child safety seat

(specify):
Unknown If belt used

Proper Use of Manual (Active) Belts l
{0) None used or not available

{1) Belt used properly

{2) Belt used properly with child safety seat

Belt Used Improperly

(3) Shoulder belt worn under arm

{(4) ‘Shoulder belt worn behind back or seat

{5) Belt worn around more than one person

(6) Lap belt worn on abdomen

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

(8) Other improper use of manual belt system

(specify):

(9) Unknown

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 {specity):

Unknown

BELT SYSTE

M FUNCTION

22. Manual Shoulder Belt Upper Anchorage
Adjustment
(0) No manual shoulder belt
(1) No upper anchorage adjustment for manual
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

23.

0

Automatic {Passive) Belt System Availability/
Function

(0) Not equipped/not available

{1) 2 point automatic belts

{2) 3 point automatic belts

{3) Automatic belts - type unknown

Non-functional ‘

(4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

Automatic (Passive) Belt System Use

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

(1) Automatic belt in use

(2) Automatic belt not in use (manually

disconnected, motorized track inoperative)

{specify):

Automatic belt use unknown

Unknown

24,

10

(3)
(9)

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

(1) Non-motorized system

(2) Motorized system

(9) Unknown

Proper Use of Automatic (Passive)

Belt System

{0) Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

{3) Automatic shoulder belt worn under arm

(4) Automatic shoulder belt worn behind back

(5) Automatic belt worn around more than
one person

(6) Lap portion of automatic belt worn

(7)

25.

10

26.

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

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

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

Upper anchorage separated

Other anchorage separated (specify):

27.

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

Unknown

O




28.

29.

POLICE REPORTED RESTRAINT USE

Police Reported Belt Use

(0) None used

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

(3) Lap belt

(4) Lap and shoulder belt

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

(7) Automatic belt )

(8) Other type belt, (specify):

(9) Police indicated "unknown"

N

Police Reported Air Bag Availability/Function

{0) No air bag available

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

(2) Deployed

(3) Not deployed

(4) Unknown if deployed

(9) Police indicated "unknown"

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

Check the Primary Source Used In Determining

Be!t Us}]/ao/uwdp,djjfhao %ﬁo a~° 7)5‘

Vehicle inspection
{ 1 Official injury data
‘Fd Driver/occupant interview
] Other (specify):
[]

Unknown if belt used

_L W ERSTEW CONFIRMED BT

Weona

30.

31.

32.

33.

34.

Page 4

AIR BAG SYSTEM FUNCTION

Frontal Air Bag System’
Availability/Function

(This Occupant

Position)

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

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

(3) Air bag not reinstalled
(9) Unknown

Frontal Air Bag System Deployment _l_

(This Occupant Position)

(0) Not equipped/not available

(1) Deployed during accident (as a result of

~ impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event

during accident sequence (e.g., fire,

explosion, electrical)

Unknown if deployed

Nondeployed

Unknown

(5)
(7)
(9)
Other Than First Seat Frontal Air Bag __Q
Availability/Function

(This Occupant Position)

(0) Not equipped/not available

(1) Air bag

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

(3) Air bag not reinstalled
(9) Unknown

Specify type of "other” air bag present:

S

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): :

(6) Unknown if deployed

(7) Nondeployed

(9) Unknown

Are There Indications of Air Bag System _l_

Failure? : '

(This Occupant Position)

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

(2) Yes (specify):

(9)

Unknown




35.

36.

37.

38.

39.

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

1

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

1L

Type of Air Bag

(0) Not equipped/not available

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

(3) Replacement air bag

{8) Unknown type of air bag

{9) Unknown

Had Any Prior Maintenance/Service ,
Been Performed On This Air Bag System?

(0) Not equipped/not available

(1) No prior maintenance

(2) Yes, prior maintenance (specufy)

{9) Unknown

ol

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

40. Longitudinal Component of + .
Delta V For Air Bag ) =
Deployment Impact
(_L000) Not equipped/not available ﬁ O‘ b

Code the value of the delta V for the

impact that initiated the air bag

deployment

Deployment, unknown longitudinal

Delta V

Not deployed

Unknown if deployed

Unknown

(_996)

(_997)
((998)
(_999)

41. 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

{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

ol

43. 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):

Page 5

42. Were Air Bag Module Cover Flap(s) Damaged?

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

Damaged, details unknown
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown




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

FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued

HEAD RESTRAINT AND SEAT EVALUATION

] 49. Head Restraint Type/Damage by Occupant I
‘| 44. Source of AII’- Bag Damage _C_D_ _\__ 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

(05) Fire in vehicle  (8) Other (specify):
(06) Thermal burns (9)

Unknown
{07) Rescue or emergency efforts .
(88) Other damage source (specify): 50. Seat Type (this Occupant Position) (& ﬂ
(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? l (07) Split bench with folding back(s)
(0) Not equipped/not available (08) Pedestal (i.e., colun.m 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 (O) Occupant not seated or no seat
i . Z (1) Forward facing seat
46. Did The Air Bag Have Vent Ports? {2) Rear facing seat
(O) Not equipped/not available (3) Side facing seat (inward)
(1) No _ _ (4) Side facing seat (outward)
(2) Yes (specify 2nimber 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 Z.
(9) Unknown , (0) Occupant not seated or no seat
: . ] L (1) Non-adjustable seat track
47. Was the Air Bag in this Occupant's Position \
Contacted py Another Occupant? Adjustable Seat Track
(0) Not equipped/not available (2) Seat at forward most track position
(1) No ) (3) Seat between forward most and middle track
(2) Yes (specify): positions
_ (4) Seat at middle track position
(3) Deployed, unknown if other occupant contact |  (5) Seat between middie and rear most track
to air bag positions
(7) Not deployed (6) Seat at rear most track position
(8) Unknown if deployed (9) Unknown ‘
(9) Unknown
48. Was This Occupant Wearing Eye-wear? L
(0) Not air bag equipped/air bag 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




54,

HEAD RESTRAINT AND SE

53. Seat Back Incline Prior and Post Impact i 4’ -
(sumsaelp

{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)

(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

National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
AT EVALUATION continued

25 24 23
26 22

27 21

a5 34 33
36 32

37 31
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55.

56.

57.

Page 8

CHILD SAFETY SEAT

Child Safety Seat MakeModel =~ 2 O 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_
(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

OO

Child Safety Seat Orientation
{00) No child safety seat

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

(02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

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

(12) Forward facing

(18) Other orientation (specify):

{19) Unknown orientation

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

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

58.

59.

60.

oS0

=

S

Child Safety Seat H.arness Usage
Child Safety Seat Shield Usage

Child Safety Seat Tether Usage

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

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

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

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




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

61.

62.

INJURY CONSEQUENCES

1

Injury Severity (Police Rating)

(0) O - No injury

(1) C - Possible injury

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

{4) K - Killed

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

(9) Unknown

Treatment - Mortality

{O) No treatment

(1) Fatal

(2) Fatal - ruled disease (specify):

Nonfatal

(3) Hospitalization

(4) Transported and released

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

{7) Treatment - other (specify):

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

EMERGENCY RESPONSE INFORMATION

EMS Notification

ROAD VE%-

(1) Not notified

(2) Notified

(9) Unknown AIR VERTET

EMS NotificationTime (first unit) q ol ﬂ q
— AOAD VEAICLE —~

(9999) Unknown

EMS Arrival Time (first unit)

(9998) EMS cancelled or did R EE[EE
not arrive ﬂ q
{9999) Unknown ARVEAICLE ——

EMS Departure Time To,
Treatment Facility (transporting unit)

&ii

(9997) EMS arrived, provided -
treatment, but did not
transport

(9998) EMS arrived, but was
not used

(9999) Unknown

EMS Arrival Time At
Treatment Facility
(9999) Unknown

]
2371

STOP WORK HERE VARIABLES 66-74 TO BE CODED BY THE ZONE CENTER

Page 9

63.

64.

65.

(99) Unknown

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

(1) Trauma center

{2) Hospital

(3) Medical clinic

(4) Physician's office

(5) Treatment later at medical facility

(8) Other (specify):

(9) Unknown

Hospital Stay QQ
{00) Not Hospitalized

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

Working Days Lost
Code the number of days

{up through 60) that the oceupant

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

EMS Type FIRST TRANSPORTING

(01) Fire department NIT NI

{02) Rescue squad _Q b Q _L_D_

(03) Police department SQAD VEHICLE

{04) Trauma unit S’L i i

(05) Disaster unit IR VEHICLE -

(06) Ambulance service unit

(07) Hospital

(08) Mortuaries/funeral homes

(98)  Other, specifiy:

(99) Unknown

EMS Care

{01) No care administered —9759—— —TBAM

(02) First aid

(03) Resuscitation ° VEH L

(04) CPR

(05) Emergency cardiac care x RVEHI

(06) Life support system monitoring (blood pressure,
pulse rate, respiration, EKG)

(07) Emergency burn care

(08) Combination of above, specify:

(98) Other, specify:

(99) Unknown




«

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

Page 10

66.

67.
68.
69.

70.

TO BE CODED BY THE ZONE CENTER

INJURY CONSEQUENCES

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 +nup
through 30 days = 60)
(00) Not fatal
(96) Fatal - ruled disease
(99) Unknown

_O0L_

__Ov

1st Medically Reported Cause of Death
2nd Medically Reported Cause of Death (@)))

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

(97) Other result {includes fatal ruled

disease) (specify):

(99) Unknown

Number of Recorded Injuries for
This Occupant

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

o ")

TRAUMA DATA

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

5

(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, 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

e

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

-1
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OCCUPANT INJURY FORM

1. Primary Sampling Unit Number 3. Vehicle Number

2. Case Number - Stratum 4. Occupant Number

INJURY DATA

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

A.l.S. - 90 Injury Occupant
Source Type of Specific Source Direct/ Area
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HS Form 433B (1/96) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to
respond, your cooperation is needed to make the resuits of this data collection effort comprehensive, accurate, and

timely.



OCCUPANT INJURY DATA

A.l.S. - 90 Injury Occupant

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

11th

12th

13th

14th

15th

16th

17th

18th

19th

20th

21st

22nd

23cd

24th

25th
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National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form . .,,P,alge 2
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 ()  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 (0O) 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
(5) Critical Injury
Head - LOC (6) Maximum
(02) Length of LOC (untreatable)
{7) Injured, unknown
(04) Level severity
(06) of

(08) Consciousness

(10} Concussion

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

SOURCE OF INJURY DATA INJURY SOURCE DIRECT/INDIRECT INJURY
CONFIDENCE LEVEL

OFFICIAL RECORDS

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

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

than emergency room
(e.g., discharge summary)

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

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

FFICI RECORD
{5) Lay coroner report
(6) E.M.S. personnel
{7) Interviewee
(8) Other source (specify):

(9) Police




INJURY SOURCES #

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

(007)

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

(014)
(015)

(016)

017)

LEFT S|
(051)

(052)

(053)
(054)
(055)

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

(060)

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

Right4nstrument 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)

(019) Other front object (speciﬁy):

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-piliar,
or roof side rail.

Other left side object
{specify):

RIGHT
(101)

SIDE

Right side interior surface,
excluding hardware or
armrests

(102)

(103)
(104)
(105)

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

(110)

Right side hardware or
armrest

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

Other right pillar (specify):

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

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

Other right side object
(specify):

INTERIOR

(151)
(152)
(153)
(154)
(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) 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)
(202)
(203)
(204)
(205)

Front header

Rear header

Roof left side rail

Roof right side rail
Roof or convertible top

FLOOR
(251) Floor (including toe pan)
(252) Floor or console mounted

transmission lever, including

console
(253) Parking brake handle
(254) Foot controls including
parking brake

REAR

(301) Backlight (rear window)

{302) Backlight storage rack,
door, etc.

{303) Other rear object (specify):

ADAPTIVE (ASSISTIVE) DRIVING

EQUIPMENT

(401) Hand controls for
braking/acceleration

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

(403) Steering knob attached to
steering wheel

(405) Replacement steering wheel

(i.e., reduced diameter)
(406) Joy stick steering controls
(407) Wheelchair tie-downs
(408) Modification to seat belts,

(specify):
(409) Additional or relocated

switches, (specify):

(410) Raised roof

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

{412) Other adaptive device
(specify):

EXTERIOR of OCCUPANT'S

VEHICLE

(451) Hood

(452) Outside hardware (e.g.,
outside mirror, antenna)

(453) Other exterior surface or
tires (specify):

{454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

(501) Front bumper

(502) Hood edge

(503) Other front of vehicle
(specify):

(504) Hood

{505) Hood ornament

(506) Windshield, roof rail, A-pillar

(507) Side surface

(508) Side mirrors

(509) . Other side protrusions
(specify):

(510) Rear surface

(511) Undercarriage

(512) Tires and wheels

(513) Other exterior of other motor
vehicle (specify):

(514) Unknown exterior of other
motor vehicle

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

(651) Ground

(598) Other vehicle or object
(specify):

(589) 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

v



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

Restrained? unavailable.) & AR 6 44 MM’ D
No

\_/_ Yes

Blood Alcobgl Level
{mg/dl)

BAY =

ER'.  CoNTUSIONS—
= "es

Glasgow Coma
Scale Score

ocss = /5
hpAMIAL NECVES
e

Units of Blood
Given

Units =

Arterial BJood Gases
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OFFICIAL INJURY DATA — SKELETAL INJURIES

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

OFFICIAL INJURY DATA —INTERNAL INJURIES

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

Qoemmm of Transportation OCCUPANT ASSESSMENT FORM 0-M.B. No. 2127-0021

gnal Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM

nistrafion CRASHWORTHINESS DATA SYSTEM
O OCCUPANT'S SEATING
1. Primary Sampling Unit Number _8_
10. Occupant's Seat Position \ 5
2. Case Number - Stratum QB_E}_ ﬁ_ Front Seat
. (11) Left side
3. Vehicle Number Q_l_ (12) Middle
4. 0 t Numb 2_ {13) Right side
bt otk O 2 (14) Other (specify):
OCCUPANT'S CHARACTERISTICS (15) On or in the lap of another occupant
5. Occupant's Age O CT Second Seat ' ‘
Code actual age at time of accident. (21) Left side
(00) Less than one year old (specify by month): (22) Middle
{23) Right side
(97) 97 years and older {24) Other (specify):
(99) Unknown (25) On or in the lap of another occupant
Third Seat |
{31) Left side
6. Occupant's Sex Z. (32) Middie
{1) Male (33) Right side
(2) Female-not reported pregnant (34) Other (specify):
(3) Female-pregnant-1st trimester(1st-3rd month) {35) On orin the lap of another occupant
{4) Female-pregnant-2nd trimester{4th-6th month) .
(5) Female-pregnant-3rd trimester(7th-9th month) Fourth Seat
{6) Female-pregnant-term unknown (41) Left side
{9) Unknown {42) Middle
(43) Right side
{44) Other (specify):
- {45) On or in the lap of another occupant
7. Occupant's Height \ 2. 7
Code actual height to the nearest {97) In or on unenclosed area
centimeter. (98) Other seat (specify): -
(999) Unknown : {99) Unknown
5 Q inches X254 = centimeters
8. Occupant's Weight 92—4 4 11. Occupant's Posture @
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
_ézpounds X .4536 = _______ kilograms (3) Kneeling, standing or sitting in front of seat
(4) Sitting sideways or turned to talk with
9. Occupant’s Role 2 another occupant or to look out a rear
(1) Driver window
(2) Passenger (5) Sitting on a console
9) Unk g (6) Lying back in a reclined seat position
(9) Unknown (7) Bracing with feet or hands on a surface in
front of seat
(8) Other abnormal posture (specify):
(9) Unknown
HS Form 433A (1/96) This report is authonzed by P.L. 89-563, Titie 1, Section 106, 108, and 112. While you are not required to

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



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

13.

14.

12. Ejection

(0)
m
(2)
(3)
(9)

Ejection Area

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

(9)

Ejection Medium

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

(5)

-(8)

(9)

Page 2

EJECTION/ENTRAPMENT

O

No ejection

Complete ejection

Partial ejection

Ejection, unknown degree
Unknown

O

No ejection

Windshield

Left front

Right front

Left rear

Right rear

Rear

Roof

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

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

Nonfixed glazing (specify):

Integral structure
Other medium (specify):

Unknown

15.

16.

17.

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

(1) Open

(2) Closed

(3) Integral structure

(9) Unknown

Entrapment Q

(0) Not entrapped/exit not inhibited

(1) Entrapped/pinned - mechanically restrained

(2) Could not exit vehicle due to jammed doors,
fire, etc.
(specify):

(9) Unknown ' R

&

Occupant Mobility
{0) Occupant fatal before removed from
vehicle

(1) Removed from vehicle while unconscious or
not oriented to time or place

(2) Removed from vehicle due to perceived
serious injuries

(3) Exited vehicle with some assistance

(4) Exited vehicle under own power

(6) Occupant fully ejected

(8) Removed from vehicle for other reasons
(specify):

(9} Unknown




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

19.

20.

21.

18. Manual {Active) Belt System Availability

A

None available

Belt removed/destroyed
Shoulder belt

Lap belt

Lap and shouider belt

Belt available—type unknown

Integral Belt Partially Destroyed

(6)
(7)
(8)

(9)

Manual (Active) Belt System Use

{00)
(01)

(02)
(03)
(04)
(05)
(08)

(12)
(13)
{14)

(15)
{18)

(99)

Proper Use of Manual (Active) Belts

(0)
(1)
(2)

Belt
(3)

(8

9

Manual (Active) Belt Failure Modes

Shoulder belt (lap belt destroyed/removed)
Lap belt {shoulder belt destroyed/removed)

Other belt (specify):

Unknown

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

Shoulder belt

Lap belt

Lap and shoulder belt
Belt used —type unknown
Other belt used (specify):

Shoulder belt used with child safety seat

Lap belt used with child safety seat

Lap and shoulder belt used with child

safety seat

Belt used with child safety seat—type unknown
Other belt used with child safety seat

(specify):
Unknown if belt used

None used or not available
Belt used properly
Belt used properly with child safety seat

Used Improperly

Shoulder belt worn under arm

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

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

Other improper use of manual belt system
(specify):

Unknown

During Accident

(0)
(1
(2)

(3)
(4)
(5)

(6)
(7)

(8)
(9)

No manual belt used or not available

No manual belt failure(s)

Torn webbing (stretched webbing not
included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):

Other manual belt failure (specity):

Unknown

22. Manual Shoulder Belt Upper Anchorage
Adjustment
(0) No manual shoulder belt
(1) No upper anchorage adjustment for manual
shoulder belt

Adjustable shoulder Belt Upper Anchorage
{2} In full up position
(3) In mid position
(4) In full down position
(6) Position unknown
(9) Unknown if position has adjustable upper
anchorage adjustment
23. Automatic (Passive) Belt System Availability/
Function
(0) Not equipped/not available
(1) 2 point automatic belts
(2) 3 point automatic belts
(3) Automatic belts - type unknown

Non-functional

{4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

Automatic (Passive) Belt System Use

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

(1) Automatic belt in use

(2) Automatic belt not in use (manually

disconnected, motorized track inoperative)

{specify):

Automatic belt use unknown

Unknown

@]

24.

(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

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

(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(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

(7)

25.

[0

26.

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

27. Automatic (Passive) Belt Failure Modes
During Accident

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

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

Upper anchorage separated

Other anchorage separated (specify):

O

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

Unknown

Page 3




POLICE REPORTED RESTRAINT USE

28. Police Reported Belt Use

(0) None used

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

(3) Lap belt

(4) Lap and shoulder belt

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

(7) Automatic belt '

(8) Other type belt, (specify):

{9) Police indicated "unknown"

29. Police Reported Air Bag Availability/Function

(0) No air bag available

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

(2) Deployed

(3) Not deployed

{4) Unknown if deployed

(9) Police indicated "unknown"

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

30.

31.

Check the Primary Source Used In Determining

Belt Use.
Godec/

ehicle mspectlon

[ }, Official injury data

'[><f Driver/occupant interview

[ 1 Other (specify):

[]

Unknown if belt used

VIO crams V102 was werhesve ovusy

A (AP BeuT. ﬂ?mwm

pee ] gzt Auso, Yours /e
(0 & SHovLORL USED.

Jé qo ,ér uéje, J7L7L/me/

32.

33.

34.

AIR BAG SYSTEM FUNCTION

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

{0) Not equipped/not avallable
(1) Air bag

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

(3) Air bag not reinstalled
(9) Unknown

O

Frontal Air Bag System Deployment
(This Occupant Position)

(0) Not equipped/not available

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

{2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

{4) Deployed as a result of a noncollision event

- during accident sequence (e.g., fire,

explosion, electrical)

(5) Unknown if deployed

(7) Nondeployed

(9) Unknown

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 9

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., flre,

explosion, electrical)

Unknown if deployed

Nondeployed

Unknown

(6)
(7)
{(9) )
Are There Indications of Air Bag System Q_
Failure?

(This Occupant Position)

(0) Not equipped/not available

(1) No

(2)

(9)

Yes (specify):

Unknown




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

35.

36.

37.

38.

39.

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

Yes

O

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

(3) One previous accident with deployment

(4) More than one previous accident with at least

one deployment

(8) Previous accidents, unknown deployment
status

(9) Unknown

Type of Air Bag

(0) Not equipped/not available

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

(3) Replacement air bag

{8) Unknown type of air bag

{9) Unknown :

Had Any Prior Maintenance/Service

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

{1) No prior maintenance

(2) Yes, prior maintenance (specify):

(9) Unknown

O

Air Bag Deployment Accident Event o O

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

©

(00)
(01)

(02)
(03)
(04)
(05)
(06)
(07)
(88)

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

40. Longitudinal Component of +

Delta V For Air Bag
Deployment Impact
(_000) Not equipped/not available

(_ 996) Deployment, unknown longitudinal

((997) Not deployed
( 998) Unknown if deployed
((999) Unknown

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

42, Were Air Bag Module Cover Fiap(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

43. Was There Damage To The AirBag? () QO

Yes -

= OO0

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

Delta V

v

Not equipped/not available
Not damaged

Air Bag Damage
Ruptured

Cut

Torn

Holed

Burned

Abraded

Other damage (specify):

Damaged, details unknown
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown




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

44. Source of Air Bag Damage

45,

46.

47.

48.

FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued

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

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

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

(05) Fire in vehicle

(06) Thermal burns

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

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

(98) Unknown if deployed

(99) Unknown

C

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):

0O

(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 _Q
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? Q__

(O) Not air bag equipped/air bag 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

HEAD RESTRAINT AND SEAT EVALUATION

49,

50.

51.

52.

" Page 6

Head Restraint Type/Damage by Occupant
at This Occupant Position

{0) No head restraints

(1) -Integral—no damage

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

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

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

{9} Unknown

Seat Type (this Occupant Position)

{00) Occupant not seated or no seat
(01) Bucket

{02) Bucket with folding back

(03) Bench

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

(06) Split bench with separate back cushions
(07) Split bench with folding back(s)

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

o9

{09) Box mounted seat (i.e., van type)
(10) Other seat type (specify):
(99) Unknown

1

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

(1) Forward facing seat :

(2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

{8) Other (specify):

(9) Unknown

Seat Track Adjusted Position Prior To Impact \
{0) Occupant not seated or no seat
(1) Non-adjustable seat track

Adjustable Seat Track

(2) Seat at forward most track position

(3) Seat between forward most and middle track
positions

(4) Seat at middle track position

(5) Seat between middle and rear most track
positions

{6) Seat at rear most track position

(9) Unknown




National Accident Samplin

53.

54,

HEAD RESTRAINT AND SE

Seat Back Incline Prior and Post Impact \ / l

{00) Occupant not seated or no seat (,WU‘W )
(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

(36) 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) 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

System-Crashworthiness Data System: Occupant Assessment Form

25 24 23
26

27

22

21

a5 34 33
36

37

32

31

Page 7




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

§5. Child Safety Seat Make/Model (2 O |58. Child Safety Seat Harness Usage O 0
(000) No child safety seat A _
Applicable codes are found in your NASS CDS v
Data Collection, Coding and Editing 59. Child Safety Seat Shield Usage OO
{950) Built-in child safety seat :
(997) Other make/model (specify):

60. Child Safety Seat Tether Usage OO

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

Variables OA58-OA60.

(00) No child safety seat

56. Type of Child Safety Seat Q

{0) No child safety seat Not Designed With Harness/Shield/Tether
{1) Infant seat (01) After market harness/shield/tether
(2) Toddler seat added, not used
(3) Convertible seat : (02) After market harness/shield/tether used
(4) Booster seat - with shield (03) Child safety seat used, but no after market
(5) Booster seat - without shield harness/shield/tether added
(7) Other type child safety seat (specify): (09) Unknown if harness/shield/tether

added or used

(8) Unknown child safety seat type v
(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 (I 2(’ ) (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




v National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 9

INJURY CONSEQUENCES

61. Injury Severity (Police Rating) ——l 63. Type Of Medical Facility (for Initial Treatment)Z—-
(0) O - No injury {0) Not treated at a medical facility

(1) C - Possible injury (1) Trauma center

{2) B - Nonincapacitating injury ' :g; a‘g;;:;‘ clinic
{3) A - Incapacitating injury N .
(4) K - Killed {4) Physician's office

(6) Treatment later at medical facility

(5) U - Injury, severity unknown (8) Other (specify):

(6) Died prior to accident
(9) Unknown

(9) Unknown

64. 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
Nonfatal {99) Unknown

(3) Hospitalization . Cr ‘:2
65. Working Days Lost
(4) Transported and released Code the number of days —.

{5) Treatment at scene - nontransported {up through 60) that the oceupant

(6) Treatment later .
e lost from work due to the accident
(7) Treatment - other (specify): (00) No working days lost

(61) 61 days or more
(62) Fatally injured

>

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

(8) Transported to a medical facility-unknown if

treated . . .
(97) Not working prior to accident
(9) Unknown (99) Unknown

EMERGENCY RESPONSE INFORMATION
EMS Notification > EMS Type FEST TRANSPORTING

(1) Not notified ROAD VERTCLE (01) Fire department
{2)  Notified (02) Rescue squad _Q &
(9) Unknown AlR VE (03) Police department AD VEH)
(04) Trauma unit 3 i
(05) Disaster unit AR VEHICL
EMS NotificationTime (first unit) a‘mﬁz—z l :8(75; ﬁmbt:llalnce service unit
9999 Unknown ospita
( ) 3_ i (08) Mor?uaries/funeral homes
AlR VI

(98) Other, specifiy:

{99) Unknown
EMS Arrival Time (first unit) q 9 z 9 :
(9998) EMS cancelled or did
not arrive Cl? Z z EMS Care DURING

(9999) Unknown (01) No care administered —ON-SCENE _ _TRANSPORT.
(02) First aid 02 m% 2
{03) Resuscitation Ve
EMS Departure Time To. Ci ? 9 (04) CPR _3_ EJ i
Treatment Facility (transporting unit) (05)  Emergency cardiac care RVEHICLE
(9997) EMS arrived, provided Z l (06) Life support system monitoring (blood pressure,
treatment, but did not _ m‘“‘ pulse rate, respiration, EKG)
transport (07) Emergency burn care
(9998) EMS arrived, but was (08) Combination of above, specify:
not used (98) Other, specify:
(9999)  Unknown (99) Unknown
EMS Arrival Time At q q ?
a‘o—b'vsnm

-, 98T
STOP WORK HERE VARIABLES 66-74 TO BE CODED BY THE ZONE CENTER
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Page 10

66. Time to Death

through 30 days = 60)
(00) Not fatal

(96) Fatal - ruled disease
(99) Unknown

of death. (specify):

INJURY CONSEQUENCES

Code number of hours from time of

69. 3rd Medically Reported Cause of Death
Code the Occupant Injury from line
number(s) for the medically reported

TO BE CODED BY THE ZONE CENTER

(at Medical Facility)

accident to time of death up through 24 _ {00) Not injured

hours. If time of death is greater than 24 {01) Injured - not treated at medical facility
hours, code number of days. (Note: 1 day = (02) No GCS Score at medical facility

31, 2 days = 32, ... ndays = 30 +nup (03-15) Code the actual value of the initial

(99) Unknown if injured

67. 1st Medically Reported Cause of Death (1) No - blood not given
(2) Yes - blood given
68. 2nd Medically Reported Cause of Death _ OU (specify units):

TRAUMA DATA
(D O | 71. Glasgow Coma Scale (GCS) Score

GCS Score recorded at medical facility.
(97) Injured, details unknown

72. Was the Occupant Given Blood? -

(9) Unknown if blood given

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

(99) Unknown if injured

disease) (specify):

(97) Other result {includes fatal ruled

(99) Unknown

(00) No recorded injuries

{99) Unknown if injured

injuries recorded for this occupant.

74. Primary Source of Belt Use Determination /_
L (0) Not equipped/not available/destroyed
70. Number of Recorded Injuries for or rendered inoperative
This Occupant Q D (1) Vehicle inspection
Code the actual number of (2) Official injury data

(8) Other (specify):

73. Arterial Blood Gases (ABG) - HCO,

BELT USE DETERMINATION

(3) Driver/occupant interview

_00_

(97) Injured, details unknown (9) Unknown if belt used




PSU NUMBER 0g

CAsE NUMBER 0844
VEHICLE NUMBER O/
- OCccUPANT NUMBER 0

OCCUPANT
INJURY
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

*f ENTIRE FORM

[1 PAGE NUMBER (S)




" /\

.U.S. Department of Transportation

National Highway Traffic Safety
Administration

GENERAL VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM

. Vehicle Number

VEHICLE IDENTIFICATION

4. Vehicle Model Year
Code the last two digits of the model year
(99) Unknown

(&)

. Vehicle Make (specify):
o

Applicable codes are found in your
NASS Data Collection, Coding and
Editing Manual.
(99) Unknown

»

. Vehicle Model (specify):
% =2 3

Applicable codes are found in your
NASS Data Collection, Coding and
Editing Manual.
(999) Unknown

~

."Body Type
Note: Applicable codes may be found on
the back of this page.

[o]

. Vehicle Identification Number ,q‘i“}
KNJLTES HI R
1 2 3 4 5 6 7 8
Left justify; Slash zeros and letter Z (® and2)

No VIN—Code all zeros
Unknown—Code all nines

©

. Vehicle Special Use (This Trip)
(O) No special use

(1) Taxi

‘{2) Vehicle used as school bus
{3} Vehicle used as other bus
(4) Military
(5) Police
(6) Ambulance
(7) Fire truck or car
(8) Other (specify):
{9) Unknown

OFFICIAL RECORDS

10. Police Reported Vehicle Disposition
(0) Not towed due to vehicle damage
(1) Towed due to vehicle damage
(9) Unknown

11. Police Reported Travel Speed
Code to the nearest kmph (NOTE: 000 means

[OFG)

1. Primary Sampling Unit Number O 8
2. Case Number - Stratum Q%A :
3 | O =

4

A Z

v
o

o3

9 10 11 12 13 14 15 18 17

0

1

999

12.

13.

14.

15.

16.

17.

18.

less than 0.5 kmph) (7) Other (specify): h;spﬂf\'c-’
(160) 159.5 kmph and above . gesT*"
(999) Unknown (8) No driver present NASS CODING cmmcg

{9) Unknown Ist Review: 1F
___ mphX16093=__ __  kmph 2nd Review:

é"smph X1.6093=___ _ kmph

‘Source: _ /| a/ﬂs;/ ~T(3\(ICOL067 ‘ZE/MT‘

CRASHWORTHINESS DATA SYSTEM
> e e S e e
Speed Limit

D72
(000) No statutory limit

Code posted or statutory speed limit in kmph
(999) Unknown

Police Reported Alcohol Presence For Driver 7
{O) No alcohol present u'?,:

(1) Yes alcohol present tian

(7) Not reported (t)bndﬂtw '
{8) No driver present

(9) Unknown

Alcohol Test Result For Driver 1 G
Code actual value (decimal implied ‘wg>
before first digit—0.xx) éB

(95) Test refused :

(96) None given

(97) AC test performed, resuits unknown

(98) No driver present

(99) Unknowyn

Police Reported Other Drug Presence For 2
Driver
(0) ' No other drug(s) present

(1) Yes other drug(s) present

{7) Not reported
{8) No driver present
(9) Unknown

Other Drug Specimen Test Result For Driver l

{0) No specimen test given Avrps

(1) Drug(s) not found in specimen Y

(2) Drug(s) found in specimen, (specify):

(3) Specimen test given, results unknown or not
obtained

(8) No driver present

(9) Unknown if specimen test given

Driver not a resident of U.S. or territories

Driver's Zip Code

(00001)

Code actual 5-digit zip code
(99998) No driver present
(99999) Unknown

A

Driver's Race/Ethnic Origin

{1) White (non-Hispanic)

(2) Black (non-Hispanic) Cﬁ vrep? 7 )P
(3) White (Hispanic) v,}/

(4) Black (Hispanic) o€sn

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

HS Form 435 (Rev. 1/96)



CODES FOR BODY TYPE

CDS APPLICABLE VEHICLES

Automobiles

(o1)
(02)
(03)
(04)
(05)
(06)
(o7
(08)

(09)

Convertible (excludes sun-roof, t-bar)

2-door sedan, hardtop, coupe

3-door/2-door hatchback

4-door sedan, hardtop

6-door/4-door hatchback

Station wagon (excluding van and truck based)
Hatchback, number of doors unknown

Other automobile type (specify):

Unknown automobile type

Automobile Denivatives

(10)
(11)
(12)

(13)

Auto based pickup (includes El Camino, Caballero,
Ranchero, Brat, and Rabbit pickup)

Auto based panel {cargo station wagon, auto based
ambulance/hearse)

Large limousine - more than four side doors or stretched
chassis

Three-wheel automobile or automobile derivative

Utility Vehicles (< 4,536 kgs GVWR)

(14)

(16)

(16)
(19)

Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden
Eagle, Renegade, Laredo, Wrangler, Cherokee [84 and
after], Dispatcher, Raider, Bronco Il, Bronco [76 apd
before], Explorer, S-10 Blazer, Geo Tracker, Bravada,
$-15 Jimmy, Thing, Pathfinder, Trooper, Trooper I,
Rodeo, Amigo, Navajo, 4-Runner, Montero, Passport,
Samurai, Sidekick, Rocky)

Large utility (includes Jeep Cherokee [83 and before],
Ramcharger, Trailduster, Bronco-fullsize [78 af d after],
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser,
Rover, Scout, Yukon) i

Utility station wagon (Chevy Suburban, GMC“Suburban,
Travelall, Grand Wagoneer, includes suburban limousine)
Utility, unknown body type

Van Based Light Trucks (s 4,536 kgs GVWR) .

(20)

(21)

(22)
(23)
(24)
(25)
(28)

(29)

Minivan (Town and Country, Caravan, Grand Caravan,
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar,
Windstar, Villager, Lumina APV, Trans Sport,
Silhouette, Astro, Safari, Toyota Van, Toyota Minivan,
Previa, Nissan Minivan, Quest, Mitsubishi Minivan, Expo
Wagon, Vanagon/Camper.)

Large van (B150-B350, Sportsman, Royal, Maxiwagon,
Ram, Tradesman, Voyager [83 and before], E150-E350,
Econoline, Clubwagon, Chateau, G10-G30, Chevy Van,
Beauville, Sport Van, G15-G35, Rally Van, Vandura.)
Step van or walk-in van (< 4,536 kgs GVWR)

Van based motorhome (< 4,536 kgs GVWR)

Van based school bus (< 4,536 kgs GVWR)

Van based other bus (< 4,536 kgs GVWR)

Other van type (Hi-Cube Van, Kary) (specify):

Unknown van type

Light Conventional Trucks (Pickup style cab,
< 4,536 kgs GVWR)

(30)

(31)

(32)
(33)
(39)

Compact pickup (D50, Colt P/U, Ram 50, Dakota,
Arrow Pickup [foreign], Ranger, Courier, S-10, T-10,
LUV, S-15, T-15, Sonoma, Datsun/Nissan Pickup,
P'up, Mazda Pickup, Toyota Pickup, Mitsubishi Pickup)
Large Pickup (Jeep Pickup, Comanche, Ram Pickup,
D100-D350, W100-W350, F100-F350, C10-C35,
K10-K35, R10-R35, V10-V35, Silverado, Sierra, R100-
R500, T100)

Pickup with slide-in camper

Convertible pickup

Unknown pickup style light conventional truck type

Other Light Trucks (< 4,536 kgs GVWR)

(40)

(41)
(42)
(45)
(48)
(49)

Cab chassis based (includes rescue vehicles, light
stake, dump, and tow truck)

Truck based panel

Light truck based motorhome (chassis mounted)

Other light conventional truck type

Unknown light truck type

Unknown light vehicle type (automobile, utility, van, or
light truck)

OTHER VEHICLES

Buses (Excludes Van Based)

(50)
(58)

{69)

School bus (designed to carry students, not
cross country or transit)

Other bus type (e.g., transit, intercity, bus based
motorhome) (specify):

Unknown bus type

Medium/Heavy Trucks (> 4,536 kgs GVWR)

(60)
(61)

(62)

(63)
(64)
(65)
{67)
{68)
{69)
{70)
(78)
(79)

Step van (> 4,536 kgs GVWR)

Single unit straight truck

(4,536 kgs < GVWR < 8,845 kgs)

Single unit straight truck

(8,845 kgs < GVWR < 11,793 kgs)
Single unit straight truck (> 11,793 kgs GVWR)
Single unit straight truck, GVWR unknown
Medium/heavy truck based motorhome
Truck-tractor with no cargo trailer
Truck-tractor pulling one trailer
Truck-tractor pulling two or more trailers
Truck-tractor (unknown if pulling trailer)
Unknown medium/heavy truck type
Unknown truck type (light/medium/heavy)

Motored Cycles (Does Not Include All-Terrain
Vehicles/Cycles)

(80)
{81)
(82)
(88)

(89)

Motorcycle

Moped (motorized bicycle)

Three-wheel motorcycle or moped

Other motored cycle (minibike, motorscooter)
(specify):
Unknown motored cycle type

Other Vehicles

(90)
(91)
{(92)
{93)
(97)
(99)

ATV (Ali-Terrain Vehicle) and ATC (All-Terrain Cycle)
Snowmobile ‘

Farm equipment other than trucks

Construction equipment other than trucks

Other vehicle type

Unknown body type




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

- PRECRASH ENVIRONMENTAL DATA 25. Roadway Surface Condition

08-02uA

VA

Page 2

1

19. Relation To Interchange Or Junction O (;) &’Y
(0) Non-interchange area and non-junction (3) S et ush
(1) Interchange area related . :4; ICF;OW or slus

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

Non-Interchange junctions
(2) Intersection related
(3) Driveway, alley access related

(4) Other junction (specify)
26. Light Conditions \
(5) Unknown type of junction (1) Daylight —
(2) Dark
(9) Unknown (3) Dark, but lighted
(4) Dawn
{5) Dusk

o

20. Trafficway Flow
{0) Not physically divided (two way traffic)
(1) Divided trafficway-median strip without
positive barrier
(2) Divided trafficway-median strip with positive

{9) Unknown

¢

27. Atmospheric Conditions
(0) No adverse atmospheric-related driving

barrier conditions
(3) One way traffic (1) Rain
(9) Unknown (2) Sleet/hail
{3) Snow
21. Number Of Travel Lanes Z— (4) Fog

(5) Rain and fog

1O
:2; T\?v?) {6) Sleet and fog
{3) Three {7) Other (e.g., smog, smoke, blowing sand or
(4) Four dust, etc.) (specify):
5) Fi
:6; Sli\;(e (9) Unknown
7) S
(o) boyon or more 28. Traffic Control Device o
(0) No traffic control(s)
{1) Traffic control signal {(not RR crossing)
22. Roadway Alighment Z. :
(1) Straight Regulatory
{2) Curve right (2) Stop sign
(3) Curve left (3) Yield sign
(9) Unknown (4) School zone sign
(5) Other regulatory sign (specify):
23. nc;asr\';\l’ Profile —2—" (6) Warning sign (not RR crossing)
! {7) Unknown sign
::23; gﬁlh::'egsrtade (>2%) (8) Miscellaneous/other controls including RR
(4) Downhill grade (>2%) -controls (specify):
5) S
:9; U?\?(nown (9) Unknown
24, Roadway Surface Type Z- 29. Traffic Control Device Functioning O

{O) No traffic control device
(1) Traffic control device not functioning
(specify):

(1) Concrete

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

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

(8) Other (specify):

(9) Unknown

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




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

PRECRASH DRIVER RELATED DATA
*30. Driver's Distraction/Inattention To Driving N <

31.

32.

(Prior To Recognition Of Critical Event)
(00) No driver present

(01) Attentive or not distracted

(02) Looked but did not see

Distractions

~ (03) By other occupant(s), (specify):

(04) By moving object in vehicle (specify):

(05) While talking or listening to cellular phone (specify
location and type of phone):

(06) While dialing cellular phone (specify location and
type of phone):

(07) While adjusting climate controls
(08) While adjusting radio, cassette, CD (specify):

(09) While using other device/controls integral to vehicle
(specify):

(10) While using or reaching for device/object brought
into vehicle (specify):

(11) Sleepy or fell asleep

(12) Distracted by outside person, object, or event
(specify):

(13) Eating or drinking

(14) Smoking related

(97) Distracted/inattentive, details unknown

(98) Other, distraction (specify):

(99) Unknown

Pre-Event Movement (Prior to

Recognition of Critical Event).

(00) No driver present

(01) Going straight

(02) Decelerating in traffic lane

(03) Accelerating in traffic lane

(04) Starting in traffic lane

(05) Stopped in traffic lane

(06) Passing or overtaking another vehicle

(07) Disabled or parked in travel lane

(08) Leaving a parking position

(09) Entering a parking position

(10) Tumning right

(11) Turning left

(12) Making a U-turn

(13) Backing up (other than for parking position)

(14) Negotiating a curve

(15) Changing lanes

(16) Merging

(17) Successful avoidance maneuver to a previous
critical event

(97) Other (specify):

(99) Unknown

Critical Precrash Event \

THIS VEHICLE LOSS OF CONTROL DUE TO:
(01) Blow out or flat tire

(02) Stalled engine

(03) Disabling vehicle failure (e.g., whee! fell off)

14

(specify): _ .

(04) Non-disabling vehicle problem (e.g., hood flew up)
(specify): - _

(05) Poor road conditions {puddle, pot hole, ice, etc.)
(specify):

(06) Traveling too fast for conditions

(08) Other cause of control loss (specify):

(09) Unknown cause of control loss

THIS VEHICLE TRAVELLING

(10) Over the lane line on left side of travel lane
(11) Over the lane line on right side of travel lane
(12) Off the edge of the road on the left side

(13) Off the edge of the road on the right side
(14) End departure

(15) Tumning left at intersection

(16) Turning right at intersection

(17) Crossing over (passing through) intersection
(18) This vehicle decelerating

(19) Unknown travel direction

OTHER MOTOR VEHICLE IN LANE

(50) Other vehicle stopped

(51) Traveling in same direction with lower steady
speed

(52) Traveling in same direction while decelerating

(53) Traveling in same direction with higher speed

(54) Traveling in opposite direction

(55) In crossover

(66) Backing

(59) Unknown travel direction of other motor vehicle in
lane

OTHER MOTOR VEHICLE ENCROACHING INTO

LANE

(60) From adjacent lane (same direction)—over left lane
line

(61) From adjacent lane (same direction)—over right
lane line

(62) From opposite direction—over left lane line

(63) From opposite direction—over right lane line

(64) From parking lane

(65) From crossing street, turning into same direction

(66) From crossing street, across path

(67) From crossing street, tuming into opposite direction

(68) From crossing street, intended path not known

(70) From driveway, turning into same direction

(71) From driveway, across path

(72) From driveway, tuming into opposite dlrectlon

(73) From driveway, intended path not known

(74) From entrance to limited access highway

(78) Encroachment by other vehicle—details unknown

PEDESTRIAN, PEDALCYCLIST, OR OTHER

NONMOTORIST

(80) Pedestrian in roadway

(81) Pedestrian approaching roadway

(82) Pedestrian—unknown location

(83) Pedalcyclist or other nonmotorist in roadway
(specify):

(84) Pedalcyclist or other nonmotorist approaching
roadway, (specify):

(85) Pedalcyclist or other nonmotorist—unknown
location (specify):

OBJECT OR ANIMAL

(87) Animal in roadway

(88) Animal approaching roadway

(89) Animal—unknown location

(90) Object in roadway

(91) Object approaching roadway

(92) Object—unknown location

(98) Other critical precrash event (specify):

(99) Unknown

Page 3




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

33. Attempted Avoidance Maneuver ﬂi_ 35. Pre-Impact Location _%—
{00) No driver present (O) No driver present
(01) No avoidance maneuver (1) Stayed in original travel lane
{02) Braking (no lockup) {2) Stayed on roadway but left original travel
(03) Braking (lockup) lane
(04) Braking (lockup unknown) '(3) Stayed on roadway, not known if left original
(05) Releasing brakes travel lane
(06) Steering left (4) Departed roadway
(07) Steering right (5) Remained off roadway
(08) Braking and steering left (6) Returned to roadway
(09) Braking and steering right (7) Entered roadway
{(10) Accelerating (9) Unknown

(11) Accelerating and steering left
(12) Accelerating and steering right

(98) Other action (specify): 36. Accident Type 5H O
(Note: Applicable codes on back of this

(99) Unknown page)
(00) No impact

34. Pre-Impact Stability ‘_ Code the number of the diagram that best

(0) No driver present ' describes the accident circumstance

(1) Tracking (98) Other accident type (specify):

{2) Skidding longitudinally—rotation less than 30 .

degrees (99) Unknown

(3) Skidding laterally —clockwise rotation
{4) Skidding laterally —counterclockwise rotation
{7) Other vehicle loss-of-control (specify):

(9) Precrash stability unknown

STOP HERE IF GV07 DOES NOT EQUAL 01 - 49




Cate: | Configur- ACCIDENT TYPES (includes Intent)
gory auon nclude n
A. 02 3 T
ngh( \ =
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS -
_ Departure ROAD TRACTION LOSS WITH VEH.. PED.. ANIM.  OTHER UNKNOWN
;6 B 7L
a Left — o6 7w 08 ‘<-.| 09 10
& .
o Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
@ Departure ROAD TRACTION LOSS WITH VEH.. PED., ANIM.  OTHER UNKNOWN
_. l--
c —_ 12 13 14
Forward il __2 - ©® — o mp—— 15 16
Impact PARKED VEH. STA. OBJECT  PEDESTRIAN/ END SPECIFICS SPECIFICS
, ANIMAL DEPARTURE OTHER UNKNOWN
m .
20 — 2 24 —_— 26 A
b. > 2 T B, T2 (EACH3) (EACH.33)
Rear-End T~ 23 T~ 27 Yo
§c STOPPED SLOWER DECEL. a SPECIFICS SPECIFICS
A nzzn 2%.26. 27 29, 30, 31 OTHER UNKNOWN
32 - -
s A 34 _ 36 o 38 e 40 120
o : | e 35) L37 8 _—~ L3>9 L o “ (EACH « 42)(EACH » 43)
- = O 3T
83 Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  spgciFics
: TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
- F 46
S “ — N, (EACH - 48) (EACH - 49)
1deswipe 45 48— SPECIFICS SPECIFICS UNKNOWN
Angle 47 OTHER
G ®, <2 (eacH-s2) (EACH « 53)
Head-On SPECIFICS
e LATERAL MOVE OTHER SPECIFICS UNKNOWN
EZ |H Ll 3l - I
5 [Fra | BARE B 6 L Bl W /g T ieAcH- aaEAcH- &)
v f:_ Impact CONTROL/ CONTROL’ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
& & TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
= Is . 64 -5 (EACH « 66) (EACH « 67)
A|nc;e“ P — SPECIFICS SPECIFICS UNKNOWN
& LATERAL MOVE OTHER
> | —8 n 7B—— (EACH « 74) (EACH » 75)
3 o | Tumn / — bz
o £ :
£ g | Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
s 2 | Pah DIRECTIONS OTHER UNKNOWN
y v N
g2 |k < 7 T (EACH « 84) (EACH « 85)
6 K Tumn Into -76 78 834\&
A Path 80 SPECIFICS  SPECIFICS
2 TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS - OTHER UNKNOWN
ct £ vy
cELy (EACH » 80)
sz & (EACH » 91)
L o & 5] Straight 88 a0
S € 28] paths SPECIFICS SPECIFICS UNKNOWN
N 86 OTHER
= % 83
25 M - o OTHER VEH. 98 Other Accident Type
S8 gackmg nAcxu;::- OR OBJECT 99 Unknown Accident Type
- 1c.
5 VEN. 00 No Impact
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DB -034#
\/0’? Page 5

OCCUPANT RELATED

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

38. Number of Occupants This Vehicle

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

39. Number of Occupant Forms Submitted Q_ __\__
AIR BAG RELATED

40. Is this an AOPS Vehicle?

No (includes unknown)

Yes - researcher determined

VIN determined air bag system

VIN determined automatic (passive) belts
VIN determined air bag and automatic
(passive) belts

l_

b

41. Air Bag(s) Deployment, First Seat Frontal
(0) 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 Vebhicle
(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

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

Seat Frontal )

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

(1) Deployed during accident (as a resuit 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

Specify type of “other” air bag present:

( 2 . i l 0
Code weight to nearest
10 kilograms.

(045) Less than 454 kilograms
(612) 6,124 kilograms or more

{999) Unknown -
200 4 s X .4536 = __,3(_)_ D ks

43. Vehicle Curb Weight

Source: |

44. Vehicle Cargo Weight o000 o
Code weight to nearest

10 kilograms.

(000) Less than 5 kilograms
(454) 4,536 kilograms or more
(999) Unkngwn

’

Source: ¥

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
about the lateral axis)
{99) Rollover (overturn), details unknown

46. Rollover Initiation Type
{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
(08) Other rollover initiation type specify):

00

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

O

47. Location of Rollover Initiation
No rollover

On roadway

On shoulder—paved

On shoulder—unpaved

On roadside or divided trafficway median

Rollover--end-over-end

48. Rollover Initiation Object Contacted

Unknown
(Note: Applicable codes on back of page)

49. Location on Vehicle Where Initial Principal ¢
Tripping Force Is Applied

(O) No rollover '
Wheels/tires

Side plane

End plane

Undercarriage

Other location on vehicle (specify):

Non-contact rollover forces {specify):

(8)
(9)

Direction of Initial Roll

(0) No rollover

(1) Roll right - primarily about the longitudinal
axis

(2) Roll left - primarily about the longitudinal
axis

(8)

(9)

Rollover--end-over-end
Unknown

O

50.

Rollover--end-oyer-end
Unknown rol!l direction




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)
{61) Pole or post (> 10 cm but < 30 cm in
diameter)
(62) Pole or post (> 30 cm in diameter)
(63) Pole or post (diameter unknown)

(64) Concrete traffic barrier

{66) Impact attenuator

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

{67) Fence
(568) Wall

(59) Building

(60) Ditch or culvert

(61) Ground

{62) Fire hydrant

{63) Curb

(64) Bridge

{68) Other fixed object (specify):

(69) Unknown fixed object

Collision with Nonfixed Object

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

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

(76) Animal

(77) Train

(78) Trailer, disconnected in transport

(79) Obiject fell from vehicle in-transport

(88) Other nonfixed object (specify):

(89) Unknown nonfixed object

{98) Other event (specify):

{99) Unknown event or object




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

OVERRIDE/UNDERRIDE (THIS VEHICLE)

51. Front Override/Underride (this Vehicle) A

52. Rear Override/Underride (this Vehicle) O
(0) No override/underride, or .not an end-to-end
impact between two CDS applicable vehicles,
and no medium/heavy truck or bus underride

Override (see specific CDC)

[Between 2 CDS applicable vehicles (Bodytype, GVO7 = 1-49]]
(1) 1st CDC

{2) 2nd CDC

{3) Other not automated CDC (specify):

Underride (see specific CDC)

[Between 2 CDS applicable vehicles (Bodytype, GVO7 = 1-49)]
{4) 1st CDC

{5) 2nd CDC

(6) Other not automated CDC (specify):

{7} Medium/heavy truck or bus override (of any
configuration)
(9) Unknown

HEADING ANGLE AT IMPACT FOR

HIGHEST DELTA V

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

53. Heading Angle For This Vehicle 250

54. Heading Angle For Other Vehicle _L LQ. )
RECONSTRUCTION DATA

55.Towed Trailing Unit
(O) No towed unit
(1) Yes—towed trailing unit
(9) Unknown

Documentation of Trajectory Data
for This Vehicle

{O) No

(1) Yes

Post Collision Condition of Tree or Pole

(For Highest Deita V)

(0O} Not collision (for highest delta V) with
tree or pole

(1) Not damaged

(2) Cracked/sheared

(3) Tilted <45 degrees

(4) Tilted 245 degrees

{5) Uprooted tree

(6) Separated pole from base

(7) Pole replaced

(8) Other (specify):

56.

57.

o

{9) Unknown

Page 6

ACCIDENT RECONSTRUCTION PROGRAMS
HIGHEST DELTA V

58. Basis for Total (Resultant) Delta V
(highest)

(00) No vehicle inspection Tl

Delta V Calculated '

{01) Reconstruction program- damage only

{02) Reconstruction program-damage and
trajectory routine

(03) Missing vehicle algorithm

Delta V Not Calculated

(04) At least one vehicle (which may be this
vehicle) is beyond the scope of an
acceptable reconstruction program,
regardiess of collision conditions.

All vehicles within scope (CDC applicable) of
reconstuction program but one of the collision
conditions is beyond the scope of the
reconstruction program or other acceptable
reconstruction technique, regardless of adequacy
of damage data.

(05) Rollover

(06) Other non-horizontal forces

(07) Sideswipe type damage

(08) Severe override

(09) Yielding object

(10) Overlapping damage

{11) All vehicle and collision conditions are within
scope of one of the acceptable
reconstruction programs, but there is

- insufficient data available, (specify):

(98) Other, (specify):




.

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

COMPUTER GENERATED CRASH SEVERITY

Highest
AT
A:O Nearest kmph (highest) 9 9 q

Nearest kmph (secondary)

59. Total Delta V

(NOTE: 000 means less than 0.5 kmph)

(160) 159.5 kmph and above
(999) Unknown
' Highest
60. Longitudinal Component of + :
Delta V =40

A0 Newrest kpn tignesn 7 7 7

61. Lateral Component of DeltaV = + ; - E
O Nearest kmph (highest) ? ? ?

Nearest kmph (secondary)

(NOTE: __ 000 means greater than -0.5 kmph and
less than +0.5 kmph)

{£160) +£159.5 kmph and above

(_999) Unknown

Highest

62. Energy Absorption

27 7
éﬁlgﬁ_ Nearest 100 joules (highest)

Nearest 100 joules {(secondary)

{NOTE: 0000 means less than 50 joules)
(9997) 999,650 joules or more
(9999) Unknown

Nearest kmph (secondary) X : {0} No reconstruction
] ASS CoDING Chandg (1) Collision fits model — results appear
(NOTE: __000 means greater than =5 Revigyy. ;- reasonable
-0.5 kmph and less than +0.5 kmphjn«d Reviey, (2) Collision fits model — results appear high
(£160) £159.5 kmph and above : e | {3) Collision fits model — results appear low
(__999) Unknown (4) Borderline reconstruction — results appear
reasonable
Highest - '
OTHER SPEED ESTIMATE .

Page 7

Highest

I35
99 9

63. Impact Speed

Nearest kmph (highest)
Nearest kmph (secondary)

(NOTE: 000 means
less than 0.5 kmph)

(160} 159.5 kmph and above
(998) Trajectory algorithm not run
(998) Unknown

DELTA V CONFIDENCE LEVEL

.64. Confidence In Reconstruction Program
Results (For Highest Delta V)

o}

Highest

-
7

65. Barrier Equivalent Speed

7

~0|

33-7 Nearest kmph (highest)
Nearest kmph (secondary)

{(NOTE: 000 means

less than 0.5 kmph)

{160) 159.5 kmph and above
{999) Unknown




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

ESTIMATED DELTA V

66. Estimated Highest Deita V (Researcher
Determined) .
{0) Reconstruction Delta V coded

Estimated Delta V . iF
(1) Less than 10 kmph S ey,
(2) = 10 kmph but < 25 kmph
(3) > 25 kmph but < 40 kmph
(4) = 40 kmph but < 55 kmph
(5) > 55 kmph

Other estimates of damage severity
(6) Minor ’

(7) Moderate

(8) Severe

(9) Unknown

Page 8
INSPECTION TYPE

>

67. Type of Vehicle Inspection

(0) No inspection

(1) Vehicle fully repaired-no damage evident
(2) Partial inspection (specify):

(3)

DELTA V EVENT NUMBER

68. Delta V Event Number O__L
Code the accident event sequence
number that resulted in the Delta V that
has been coded above for this vehicle

(99) Unknown

Complete inspection

#++ |F THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (l.E., GV67=0), ***

DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS

**% |F GVO7 DOES NOT EQUAL 01-49, DO NOT COMPLETE ***
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.




LJ S. Department of Transportation
‘N

CRUSH PROFILE IN CENTIMETERS

e

atinnal Highway Ttafﬂc Safety EXTE RI 0 R VE H I c L E F O RM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration - CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number > ¥ | 3. Vehicie Number O 2

2. Case Number - Stratum O % 4 /q,

VEHICLE IDENTIFICATION

VIN \LN J L— i ¢S H 7 Ru Mode! Year ?4;
Vehicle Make (specify): ﬁ’w Vehicle Model (specify): ASPW

LOCATOR

Locate the end of the damage with respect to the vehicle’s damaged center point or bumper corner for end
impacts or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Fieid L Location of Max Crush
TS 16tM ETeriTOoF G , =
\ T NS 5 ,_eﬂ'aptc.wcm. Fhors pw& H—r C ]

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

‘Measure 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 : o
Impact Plane of Impact Width Max Field C, C, C; | C, Cs Cs +D
Number | C-Measurements | (CDC) Crush L
l P | 73 | &5 \|eS|3B|2o]| 0] 2 |5 =20
¥/4 — |15 [— WSl bl2l26\5]—
Pomgp Cotee fEm| — sl—Islolelolclaol—
| Lesoir | == | 45 W\ {4529 B[R [ O 20

HS Form 435A (Rev. 1/96)



| ORIGINAL SPECIFICATIONS WORK SHEET @
_ 907 eres

Wheelbasé

Overall Length

Maximum Width

Curb Weight

Average Track S6.9 / 55.1

Front Overhang
Rear Overhang
Undeformed End Width

Engine Size: cyl./displ.

‘_6 Z% inches

_(&_;_6_1 inches
Z oo 4 pounds

inches

inches

inches

inches

cc

CiD

2.54

2.54

2.54

.4536

2.54

2.54

2.54

2.54

.001

.0164

i
-

{

r



~

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

VEHICLE DAMAGE SKETCH

TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES
a. Rotation physically b. Tire (For locked front wheels or
restricted " deflated Wheelbase 4 Z%O cm displaced rear axles only)
RF + °
RE 2 RE 2. Overall Length XA cm LF gy =,
LF 2= LF ] Maximum Width Vo9 om | RRE o

ERR E: Curb Weight @' kg l\'NR : _Sd_
e ithin + egrees
Average Track L \4D cm 9

(1) Yes {2) No (8) NA (9) Unk. | ¢ o0 Overhang S [ em DRIVE WHEELS

w TRANSMISSION Rear Overhang | cmj‘gwﬁ:l RWD 0O 4WD
anual 0O Automatic ‘ @ {[,é%

Undeformed End Width

END SHIFT > 10 : TIA N =2 Approximate
D SHI z@q)uvl Engine Size: cyl./displ. \[4- \.Z)’ L | cargo Weight 22— kg

' MEASUREMENTS IN CENTIMETERS —o-l |-——-bl

_ . Z 233:33 height % \. | |

)

3% |327) | eToPosTcRASH 1|

-

Bumper corner 2-\ j 5 Z ~ Bumper corner

Stringline - 1] stringline

©)=====x(Q

| \ | o [ <} POST-CRASH 2, Y 39T .
- Bumper corner_5_) z31 Bumper corner
Stringline___{ | Stringline '

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. ’

Z

NOTES:

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

HS Form 4358 (2c) (1/96) e



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

p]
-

CODES FOR OBJECT CONTACTED

{01-30}) — Vehicle Number (67). Fence
_(68) wall
Noncollision (59) Building
(31) Overturn — rollover {excludes end-over-end) (60) Ditch or culvert
(32) Rollover—end-over-end (61) Ground
(33) Fire or explosion ’ (62) Fire hydrant
(34) Jackknife (63) Curb
(35) Other intraunit damage (specify): (64) Bridge

(68) Other fixed object (specify):

(36) Noncollision injury

CDC WORKSHEET

(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
(60) 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) v
(63) Pole or post {diameter unknown) {89) Unknown nonfixed object
(54) 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

el O] 3o 60 E Y. EBEA W B&=2(

Py




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

C 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

O7

WOV 500 s1Z22 2 FE Y A oW no=

Second Highest Deita "V"

12. 13. 14. 15. 16. 17. 19.

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«| Cz C3 C4 Cs ' CS =D

140 045 0277 Ol B OOR Sl CoO &HQzo

Second Highest Delta "V"

23. 24, . 25.
L C, C, C, C. Cs Cs +D
+
26. Undeformed End Width 28. Original Wheelbase
(Coded when highest severity ] ﬂ O Code to the nearest 2 3 @)
impact is an end plane impact.} centimeter
Code to the nearest centimeter (650) 650 centimeters or more
(250) 250 centimeters or more 5 (999) Unknown

(998) No highest severity end plane impact ~ ./ inches X254 = "i ‘20_ centimeters

(999) Unknown

29. Original Average Track Width
27. Direct Damage Width ' Code to the _\_ i J_
(For highest severity impact) Ql 5 nearest centimeter
Code to the nearest centimeter (185) 185 centimeters or more
(250) 250 centimeters or more (999) \‘)@known 9
(999) Unknown 3 9. JDinches X 2.54 = /_ ‘_V__O__'_ centimeters




' National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 5

_____FueLsvstem

3¢ sre SDCCS: Izogume_rr\'t‘ed _6 35. Location of Fuel Tank-1 Filler Cap ﬁ_
) t Not
tomated Fle? 36. Location of Fuel Tank-2 Filler Cap -]
Automated File? A
(0) No '(0) No fuel tank
(1) Yes {1) On back plane

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

, . L (3) Aft of center of the rear wheels (rear axle)
31. Rgsear.cr\er s Assessment of Vehicle on right side plane
Disposition (4} Forward of center of the rear wheels (rear
{O) Not towed due to vehicle damage axle) on left side plane
(1) Towed due to vehicle damage (5) Forward of center of the rear wheels (rear
{9) Unknown axle) on right side plane
(6) Over the center of the rear wheels (rear
~axle) on left side plane
32. Is This A Multi-Stage Manufactured Vehicle Q (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 ' A
. | 38. Type of Fuel Tank-2 _Q_ 1
(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

oth

33. Fire Occurrence o (O} No fuel tank
(0) No fire - (1) Aft of center of the rear wheels (rear axle)
centered
Yes, fire occurred (2) Aft of center of the rear wheels (rear axle)
{1) Minor ‘ left side
(2) Major (3)  Aft of center of the rear wheels (rear axle) .
(9) Unknown right side

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

34. Origin of Fire _O_ (5) ::lr:;lalgcfitgdc:nter of the rear wheels (rear
(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 R
(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




! National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 6

-+

» | 43. Leakage Location of Fuel System-1 ' l 47. Is This Vehicle Equipped With More Than _Q
! o Two Fuel Tanks?
44. Leakage Location of Fuel System-2 {O) No (one or two tanks only)

(0) No fuel tank

(1) No fuel leakage Yes - More Than Two Tanks
s {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 i {specify the following):
Type of tank
O ' Tank location
45. Fuel Type-1 - Filler cap location
. Tank damage
46. Fuel Type-2 ’ _Q_O__ Location of leakage
; Type of fuel
Single Fuel Type (9) Unknown if more than two tanks

{00) No fuel tank

{01) Gasoline

{02) Diesel : :

(03) CNG (Compressed Natural Gas) COMMENTS

(04) LPG (Liquid Petroleum Gas) also
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-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) o
DO NOT COMPLETE THE INTERIOR VEHICLE FORM.




~

U.S. Department of Transportation

National Highway Traffic Safety
Administration

o8
os4 A

3. Vehicle Number 0O 2~

o NTEGRITY

4. Passenger Compartment Integrity ES
(00) No integrity loss

1. Prim'ary Sampling Unit Number

2. Case Number - Stratum A

Yes, Integrity Was Lost Through

{01) Windshield

(02) Door (side)

(03) Door/hatch (back door)

(04) Roof

(05) Roof glass

(06) Side window )

{07) Rear window (backlight)
(08) Roof and roof glass

(09) Windshield and door (side)

(10) Windshield and roof

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

(13) Door and side window

(98) Other combination of above (specify):

POOF, RF oo Wwvow Frave § LF4 LI GuazTal-
(99) Unknown & TAOS| '

e DamnoE JO

¥ Nwzébzoun er T oY AT %m

WAS DU

Door, Tailgate or Hatch Opening
5.1F 26.RF | 7.LRO 8.RRO 9. TGH l

(0}
m
(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,‘TaiIgate‘ or Hatch
Opening in Collision. If IVO5-IV09 * 2, Then code @

10. L. ©11. REO12. LIRO13. 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_\_16. LF Z.17. RF.2—18. LR 2-39. RR<~

20. BL_Z-21. Roof ©22. otherO

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

(9

Window Precrash Glazing Status
23. ws\ 24.LF2.25. RF 2-26. 1R | 27.RR |
28. BLZ-.29. Roof O 30. Other(O

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

Glazing Dam;
31.Ws
36. BL_| _37. Roof( 38. Other &

(0)
()
(2)

@)
(4)

(5)
(6)
7)
(9}

Glazing Damage from Occupant Contact.
39. WSZ ;
44.BL_\_45. Roof £46. Other &

(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):

'Glazing in place and cracked by occupant contact

Unknown if contacted by occupant

Unknown

No glazing
Fixed

Closed

Partially opened
Fully opened.. =~
Glazing femoved priortp-accident

< ahill Sffached 41
ccdort @ A pillas m&
Unkno V > becn

holed by ¥
jrom lmpgqg Forces

2. LF(p 33.RF_| 34.1R (o35, RR |

Gl

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

Tao.LF | a1.rF| 42.1r] 43.RR 2

No glazing
No occupant contact to glazing
Glazing contacted by occupant but no glazing damage

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

hare

L=

HS Form 435C (Rev. 1/96)



INTRUSION WORKSHEET

Longitudinal

NOIE SKETCHINIRURER AREAS

(cm) :._; E:
Longitudinal
LOCATION (All Measurements Are In Centimeters) DOMINANT
OF INTRUDED COMPARISON INTRUDED INTRUSION | CRUSH
INTRUSION COMPONENT VALUE —  VALUE = DIRECTION
\ Dasr A2 - 9% - 4 | lewe—
N Smnmelbeed (0 T oy T O | Lo
\ \ Toe. Pav \24 - \2-4» - O ( cs/G—
| A' —Proae b 4 - 40 = 24 [ oo~
\ Wl < Heaoern )l - -4 S I =
I == o4 - B - \ ) | Ve
\ 2| VeasH A T ) 22 |lows
'Y | Vase Az - 9| - | [ /lowe
2\ |FornSemBauc| 0 D = 5 | [ owe
2| | Zoor 19 - 57 = 32 | Veer
12 | Sroe Beee 97 - 9] = e | lav

Document no more than the 15 most severe intrusions




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

OCCUPANT AREA INTRUSION

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

INTRUDING COMPONENT

Intrusuon

Interior Components
(01} Steering assembly
(02) instrument panel left

47__\__1_ 48‘l‘(Q 49. (p 502—
51 2| 52. 20 535 s4_2—

55.2.{ 56, | D 57.4' 58._\_

A 03 3 2

59. 4—4—66—%‘61&_6’2"_2:

3 l

X"%‘—'@D 65. Jeaé—

2

1st

2nd

3rd

4th

5th

6th

7th

8th

9th

10th

LOCATION OF INTRUSION

2. NASS

1st Review: (Z3) Fourth seat back
67. . 69. 70. |} 2nd bevien{24) _Fifth seat back

(03) Instrument panel center
{04) Instrument panel right
(05) Toe pan
(06) A (A1/A2)-pillar
{07) B-pillar
{08) C-pillar
{09) D-pillar —
(10) Side panel - forward of the A1/A2-pillar
{11) Door panel (side}
(12} Side panel - rear of the B-pillar
{13) Roof (or convertible top)
{14) Roof side rail
{15) Windshield
(16} Windshield header
{(17) Window frame
{18} Floor pan (includes sill)
(19) Backlight header
{20} Front seat back
(21) Second seat back
CODING SYANFird seat back

(Z5) Seat cushion
(26) Back door/panel (e.g., tailgate)
(27) Other interior component {(specify):

P

Page 2

Exterior Components
(30) Hood
(31)

Outside surface of this vehicle {specify):

(32) Other exterior object in the environment

(specify):

(33)
(97)
(98)

Unknown exterior object
Catastrophic

Intrusion of unlisted component(s)
(specify):

(99) Unknown

MAGNITUDE OF INTRUSION

IV. w (1) > 3 centimeters but < 8 centimeters

Front Seat Fo‘jﬁh SLe?t W 1’ (2) > 8 centimeters but < 15 centimeters

(1;) k/ila'\;tdl (42) N(Ie'dtdl {3) = 15 centimeters but < 30 centimeters

(13; R-l hte :43; R'| hte (4) > 30 centimeters but < 46 centimeters

( '9 '9 (5) > 46 centimeters but < 61 centimeters
Second Seat (97) Catastrophic :g; (Z:aet;s(t:f:tlr:‘ceters

{21) Left (98) Other enclosed (9) Unk p

{22) Middle area (specify) nknown

(23) Right

99} Unk

Third Seat (99) Unknown DOMINANT CRUSH DIRECTION

(31) Left {1) Vertig: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




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

STEERING COLUMN INSTRUMENT PANEL

87. Steering Column Type ' __I_ 92. Odometer Reading 3_ q | _.000
(1) Fixed column ' )
(2) Tilt column kilometers )
(3) Telescoping column Code to the nearest 1,000 kilometers
(4) Tilt and telescoping column 288(1); lltl:s: (:ﬁg‘netrrBOO kilometers
(8) Other column type (specify): (500) 499,500 kilometers or more
(9) Unknown (999) Unknown
_______ miles X 1.6093 = ___ _ __,_~ _  __ kilometers
88. Tilt Steering Column Adjustment Q_ Source: OVO\:;%‘E& ét%a:w w%p'fzz‘Xi‘u
:(1); :;lo"tllt steermg column 93. Instrument Panel Damage from ’
utt up Occupant Contact? O
(2) Between full up and center (0) No —_—
(3) Center (1) Yes
(4) Between center and full down (9) Unknown
{5) Full down
(9) Unknown 94. Type of Knee Bolster Covering ;_
(0) No knee bolster _
' ) ) v ' (1) Padded
89. Telescoping Steering Column Adjustment _Q_ (2) Rigid plastic
{0) No telescoping steering column (8) Other (specify):
(1) Full back-_. -~ - (9) Unknown
{(2) Between full back and mldpomt
(3) Midpoint ' : 95. Knee Bolsters Deformed from
(4) Between midpoint and full forward ; Occupant Contact?- .
(5) Full forward , . (O) No knee boister
(9) Unknown _ (1) No deformation

{(2) Yes - deformation
(9) Unknpwn

90. Steering Rim/Spoke Deformation . O ' ;
Code actual measured — 7 | 96. Did Glove Compartment Door Open
deformation to the nearest centimeter : During Collision(s)? ;
(00) No steering rim deformation (0) No glove compartment door
(01-14) Actual measured value in centimeters (1) No - door did not open
(15) 15 centimeters or more (2) Yes - door opened
(98) Observed deformation cannot be measured (9) Unknown
(99) Unknown
.97. Adaptive (Assistive) Driving Equipment _Q
' ' s (0) No adaptive driving equipment :
91. Location of Steering Rim/Spoke Ob (1) Adaptive driving equipment installed
Deformation L (Check all that apply.) -
(00) No steering rim deformation S [ ] Hand controls for braking/acceleration
[ ] Steering control devices (attached to OEM

Quarter Sections steering wheel

(O1) Section A [ 1 Steering knob attached to steering wheel
(02) Section B [ ] Low effort power steering (unit or device)
(03) Section C [ ] Replacement steering wheel (i.e., reduced

(04) Section D diameter)
[ 1 Joy-stick steering controls
Half Sections [ 1 Wheelchair tie-downs
(05) Upper half of rim/spoke [ 1 Modification to seat belts (specify):

(06) Lower half of rim/spoke ,
{07) Left half of rim/spoke [ 1 Additional or relocated switches (specify):
(08) Right half of rim/spoke

[ 1 Raised roof
(09) Complete steering wheel collapse - ['] Wall-mounted head rest (used behind
(10) Undetermined location wheelchair)
(99) Unknown [ 1 Other adaptive device (specify):

(9) Unknown




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

Page 4

VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

rN_

o ¥Neo Az Voors
OO 7 Torveesd

.

// 4 (B) Facrac oz
N mZsn

o5
CUFF Beur Hem
\ZJLINPOTWML N2 ConTARCT
- onshcE

(oot 1 e,

have " ComiBls 1o P
3\ WIPE T * ¥,
Vs m:}«M SV ot e Y
peen”

| s

"L- umad L I od B
N
NS

| Bowr Az Bros
Vepoyen,
lDru:»ms <t or

compartment, damage to instrument panel structure.
Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.

Tool ReAUTy DamAcED
TheEL | Fn.om ConrreT W / V1,
pMrssik A-PA—IAJI"‘ o BETTOM
J Sketch windshield contact(s) and the damaged area(s) on the mstrument panel outline (e.g., radio, glove

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

interior Occupant Region Level of
Component No. If If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A \ 6) \ BP:CY_ Sear Baal COULPYSED FomM OCCIPAVT (DAYINVG |
i Y
B VOl | Heap Guzoce JOFL Frovt Face/Maze, o) PR ssoe povec, |
’ [4
C \O \ \ }.}EAQ : Scure 64 RIL-SPTBRATOTL TIRFKAST |
D | 5] \ Heao |Wazid—rnavseen o seer Bhce] |
E yetos: | Peoo |FacE | Busen fFiuso / Sore on L Trensom sonmcel |
T 7
F ) .
G
H
i
l
J
K
L
M
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 webbing/buckle  (303) Other rear object (specify):
(005) Steering wheel hub/spoke armrests {153) Belt restraint B-pillar or door
(006) Steering wheel (combination (052) Left side hardware or frame attachment point ’
of codes 004 and 005) armrest (154) Other restraint system ADAPTIVE (ASSISTIVE) DRIVING
(007) Steering {053) Left A (A1/A2)-pillar component (specify): EQUIPMENT
column,transmission selector (054) Left B-pillar {401) Hand controls for
lever, other attachment (055) Other left pillar (specify): (155) Head restraint system braking/acceleration
(008) Celiular telephone or CB (160) Other occupants (specify): (402) Steering control devices
radio (056) Left side window glass (attached to OEM steering
(009) Add on equipment{e.g., (057) Left side window frame (161) Interior loose objects wheel)
tapedeck, air conditioner) {058) Left side window sill (162) Child safety seat (specify): (403) Steering knob attached to
(010} Left instrument panel and (059) Left side window glass steering wheel
) below including one or more of the (163} Other interior object (405) Replacement steering wheel
{011) Center instrument panel and following: frame, window (specify): {i.e., reduced diameter)
below sill, A (A1/A2)-pillar, B-pillar, (406) Joy stick steering controls
{012) 'Right instrument panel and or roof side rail. AIR BAG (407) Wheelchair tie-downs
below (060) Other left side object (170) Air bag-driver side (408) Modification to seat beits,
(013) Glove compartment door (specify): {175) Air bag compartment {specify):
(014) Knee bolster cover-driver side (409) Additional or relocated
(015) Windshield including one or RIGHT SIDE (180) Air bag-passenger side switches, (specify):
more of the following: front (101) Right side interior surface, (185) Air bag compartment
header, A (A1/A2)-pillar, excluding hardware or cover-passenger side (410) Raised roof
instrument panel, mirror, or armrests (190) Other air bag (specify) {411) Wall mounted head rest
steering assembly (driver {102} Right side hardware or (used behind wheel chair)
side only) armrest (195) Other air bag compartment (412) Other adaptive device
(016) Windshield including one or (103) Right A (A1/A2)-pillar cover (specify) {specify):
more of the following: front {104) Right B-pillar .
header, A (A1/A2)-pillar, (105) Other right pillar (specify):
instrument panel, or mirror ROOF
(passenger side only) (106) Right side window glass (201) Front header
(017) Windshield reinforced by (107) Right side window frame (202) Rear header
exterior object, (specify): (108) Right side window sill (203) Roof left side rail
{109) Right side window glass (204) Roof right side rail
(019) Other front object (specify): including one or more of the (205) Roof or convertible top
following: frame, window
sill, A (A1/A2)-pillar, B-pillar, FLOOR
or roof side rail. (2561) Floor (including toe pan)
(110) Other right side object (252) Floor or console mounted
{specify): transmission lever, including
console
(253) Parking brake handle
. (254) Foot controls including CONFIDENCE LEVEL OF CONTACT
parking brake POINT
(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 11.
If the vehicle has automatic restraints available, encode the appropriate data on page 6.
Left Center Right
A-Availability A o A
F B-Evidence of usage O4 “Belt ﬁclﬂec] oo oA
& |_C-Used in this crash? OC inpldkeat OO oS
s D-Proper Use. O tide LF & ' 3 ©
T E-Failure Modes O nspecltiom G [
F-Anchorage Adjustment ] / ]
A-Availability oy o) A
S B-Evidence of usage O©A\ oS [@&74"
E C-Used in this crash? o0 O O
o) D-Proper Use Xe) @) (€
g E-Failure Modes (@) (&) (@)
F-Anchorage Adjustment _ . | O i
A-Availability e / pd
o) B-Evidence of usage / / /
T C-Used in this crash? e e pd
E D-Proper Use S e /
R E-Failure Modes - - /
F-Anchorage Adjustment
A-Manual (Active) Belt System Availability  D-Proper Use of Manual {Active) Belts F-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 belt . 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 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
B/C-Manual (Active) Belt System Use system (specify):
{00) None used, not available, or belt
removed/destroyed (9)  Unknown
(01) Inoperable (specify):
(02) Shoulder belt E-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 belt failure (specify):
seat (specify):
(99) Unknown if belt used (9) Unknown




National Accident Sampling

Assessment Form.

System-Crashworthiness Data System: Interior Vehicle Form

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

AIR BAGS

Frontal Air Bags--Left Front

Frontal Air Bags-Right Front

OtherAir Bag

ll= Availability/Function i )
R Deployment l 6
S .

T Failure y | a

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

Non-functional .
(2) Air bag disconn_ected (specify):

(3) Air bag not reinstalled
(9) Unknown

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 resuit of a noncollision
event during accident sequence
(e.qg., fire, explosion, electrical)
(5) Unknown if deployed
(7) Nondeployed
{9) Unknown

AUTOMATIC BELTS

Are There Indications of Air Bag

System Failure? (This Occupant Position)
(0) Not equipped/not available
(1) No

(2) '){:;L(jpecifv): V‘ .
(9} Unknown

Left

A-Availability/Function

B-Use

_—

C-Type

/

“oxm—"

D-Proper Use

/

E-Failure Modes

e

A-Automatic (Passive) Belt System
Availability/Function

(0) Not equipped/not available

(1) 2 point automatic beits

(2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

{4) Automatic belts destroyed or
rendered inoperative

(9) Unknown

B-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

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

D-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 beit worn behind
back

(5) Automatic belt worn around more
than one person

(6) Lap portion of automatic beit worn
on abdomen

{7) Automatic lap and shouider belt or

automatic shoulder belt used
improperly
with child safety seat (specify):

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

(9) Unknown

E-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 fatchplate

(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:

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

Assessment Form.

Driver Passenger
A-Type of air bag? Vo |
B-Flaps open at tear points? 2z 2
C-Flaps damaged? \ \
D-Air bag damaged? o4 o\
E-Source of air bag damage 88 6\
F-Air bag tethered? 2 |
G-Air bag have vent ports? e 2
H-Other occupant contact air bag? \ \
I-Occupant wearing eyewear? .4 (@)
A-Type of Air Bag D-Was There Damage To The Air Bag? F-Was The Air Bag Tethered? ‘

{0) Not equipped/not available

(1) Original manufacturer installed
system

(2) Retrofitted air bag

(3) Replacement air bag

(8) Unknown type of air bag

(8) Unknown

B-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

(8) Unknown

{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 '

(0) Not equipped/not available
(1) No
(2) Yes (specify number of tether
straps):
P2 VY:O
(3) Deployed, unknown if tethered
(7) Not deployed
(8) Unknown if deployed
(9) Unknown

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

(3) Deployed, unknown if vent ports
present
{(7) Not deployed

E-Source of Air Bag Damage -(8) Unknown if deployed

C-Were Air Bag Module Cover Flap(s) (00) Not equipped/not available (9) * Unknown

Damaged? {01) Not damaged
(0) Not equipped/not available (02) Object worn by occupant, (specify): H-Was the Air Bag in this Occupant's
(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

(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):
Cowmare0 BY V| —

(95) Damaged, unknown source

(96) Deployed, unknown if damaged-

(97) Not deployed

{98) Unknown if deployed

(99) Unknown

Position Contacted by Another Occupant?
{O) 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 DAMAGE AND CONTACT SKETCHES

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

cm.

M B TorV Jooy BEYoND SEAM, MR Cuts & fArwsstons
APpﬂ&»(mA‘!‘a,\/ WHolE BeTTom TS WHOE BAG
Tonn T WAL,

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

Ry OF TRA6

Acoe cwT 4 Nachrosd
. Frem wiar T Coull

g T




DRIVER AIR BAG SKETCES (Cont'd)

3. DRIVER AIR BAG MODULE COVER FLAP SIZE 4. DRIVER AIR BAG MODULE COVER FLAP SIZE .
(SINGLE) i (DOUBLE)
"~ a. Upper Flap b. Lower Flap
width (W) width (W) .
width (W) width (W,)
height (H) '
height (H,) height (H,)
W, e W, —
] T
Hl’
H
l T
HL
k— W, —i 1
k W, —

5. SKETCH OF OTHER TYPE OF AIR BAG MODULE. 6. SKETCH OF OTHER TYPE OF AIR BAG VENT
FLAP AND SIZE PORTS

b 15.5en

e
[ 1B

)ﬁ*\AoSM

7. SKETCH LOCATION OF CIRCULAR AIR BAG VENT
PORTS




A

National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form ' Page 8
PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES

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

- )
___________________________________________________________________ 35 cm
A e
v O _cm. N
APPLOKTIMTE
% N Conmticrs, NeTRY |\ Bov Bie- ey W?.?%sabu/ From 12ESCOE- 2 TLECCUERY YESONEL-

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. Upper Flap ' b. Lower Flap
width (W) S2CM
width (W) . width (W)
_height (H) S ZC,M .
) height (H,) height (H) ___
T ——
. |
H "
1 L
T
L J
K w d H,
AL‘I, J
F W, d
5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 6. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS

FLAP AND SIZE

7. SKETCH LOCATION OF RECTANGULAR AIR BAG
VENT PORTS :

10 11 12 1 2

) QD




2
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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" AIR BAG (Back)




"OTHER" AIR BAG SKETCHES (Cont'd)

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

N

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 type/performance should be assessed during the
vehicle inspection then coded on the Occupant Assessment Form, :

Page 10

Left Center Right

A-Head Restraint Type/Damage \ O \

. B-Seat Type O OO O 2

l C-Seat Orientation \ O ‘

2 D-Seat Track Position (p (@) 4

T E-Seat Back Incline Pre/Post Impact 2;\ OO s l
F-Seat Performance ' 5. & ' \
A-Head Restraint Type/Damage N O [@D)

s B-Seat Type O -5 o b O 3

E C-Sgat Orientation ‘ ‘\ \

8 D-Seat Track Position \ |- |

g ' E-Seat Back incline Pre/Post Impact 2.3 A _:) 2.3
F-Seat Performance ] ] |
A-Head Restraint Type/Damage

T B-Seat Type e P

H C-Seat Orientation / ' /

,'; D-Seat Track Position P e /

D E-Seat Back Incline Pre/Post Impact / / .
F-Seat Performance < //
A-Head Restraint Type/Damage , / /

o) B-Seat Type / / /

II C-Seat Orientation / / /

s D-Seat Track Position / /

E-Seat Back Incline Pre/Post impact

F-Seat Performance

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

K Dhousts sT07 <SEATRAOL BEMT  FULLY

ReEALWALD DUR. TO

OCCpArT LOAOTAG-, CCCHP T Sruek T HEAS] Cripsr) FAcE
By W on so =T fpfeaesS,

*%E’ﬁe’}m SEA™ BAUIC Flrwy (ECLTNROD , Ws3TRyy TO EXT/ECATR.
L)

N Pear SEATS Touhd) BwW) Te AccESS CA60 ALER
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(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 dunng
-accident
(8) Other
. Specify):
{9) Unknown

B-Seat Type (this Occupant

C-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

To Impact ‘
(0) Occupant not seated or no
seat

(1) Non-adjustable seat track

Adjustable Seat Track

(2) Seat at forward most track
position

(3) Seat between forward most
and middle track positions

(4) Seat at middle track position

most track positions
(6) Seat at rear most track
position
{9) Unknown

Position)

{00) Occupant not seated or no
seat

{01) Bucket :

(02) Bucket with folding back

{03) Bench ‘

{04) Bench with separate back
cushions .

(05) Bench with folding back(s)

(06) Split bench with separate back
cushions

(07) Split bench with folding
back(s)

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

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

{10} Other seat type (specify):

(99) Unknown

D-Seat Track Adjusted Position Prior

(5) Seat between middle and rear

{00)
(01)

A-Head Restraint Type/Damage By E-Seat Back Incline Prior and Post
Occupant at This Occupant Position Impact

Occupant not seated or no seat
Not adjustable

Upright prior to impact

(11)
(12)
(13)

(14)
{(15)

(16)
(17

Moved to completely rearward
position

Moved to rearward midrange
position

Moved to slightly rearward
position

Retained pre-impact position
Moved to slightly forward
position

Moved to forward midrange
position

Moved to completely forward
position

Slightly reclined prior to impact
{21)

(22)
(23)
(24)
{25)
(26)

(27)

Moved to completely rearward
position

Moved to rearward midrange
position

Retained pre-impact postion
Moved to upright position
Moved to slightly forward
position 4
Moved to forward midrange
position

Moved to completely forward
position

Completely reclined prior to impact

(31)
(32)

(33)

(34)

(35)
(36)
{37)

(99)

Retained pre-impact position
Moved to rearward midrange
position

Moved to slightly rearward
position

Moved to upright position
Moved to slightly forward
position :

Moved to forward mldrange
position

Moved to completely forward
position

Unknown

F-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
(specify):

{7) Combination of above (specify):

(8) Other (specify):

{9) Unknown

HEAD RESTRAINTS/SEAT EVALUATION

. 25 24 23
26 22

27 21

35 34 33
36 32

37 31

Coding diagrams for Seat Back Incline
Position Prior and Post Impact




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 7
Make/Model

Specify Below for Each Child Safety Seat.

1. Type of Child Safety Seat

{0) No child safety seat
{1) Infant seat . .
(2) Toddler seat 4. Child Safety Seat Shield Usage.
(3) Convertible seat

(4) Booster seat

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

3. Child Safety Seat Harness Usage

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

(00) No child safety seat

{8)- Unknown child safety seat type

{9) Unknown if child safety seat used Not Designed with Harness/Shield/Tether
‘ (01) After market harness/shield/tether
2. Child Safety Seat Orientation added, not used
: (02) After market harness/shleld/tether used
(00} No child safety seat (03) Child safety seat used, but no after market
Designed for Rear Facing for harness/shield/tether added
This Age/Weight (09) Unknown if harness/shield/tether
(01) Rear facing added or used
(02) Forward facing
(08) Other orientation (specify): Designed With Harness/Shield/Tether
. : (11) Harness/shield/tether not used
(09) Unknown orientation (12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used
Designed for Forward Facing for This

Age/Weight ' - Unknown If Designed With Harness/Shield/Tether
{11) Rear facing _ (21) Harness/shield/tether not used

(12) Forward.facm‘g ] (22) Harness/shield/tether used

(18) Other orientation (specify): (29) Unknown if harness/shield/tether used

{19) Unknown orientation (99) Unknbwn if child safety seat used
Unknown Design or Orientation For This 6. Child Safety Seat Make/Model

Age/Weight, or Unknown Age/Weight {Specify make/model and occupant number)

(21) Rear facing
(22) Forward facing
(28) Other orientation (specify):

{(29) Unknown orientation

{99) Unknown if child safety seat used
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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 of ejection and body parts involved in partial ejection(s):

Occupant Number

VEjection ,

{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

v 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 No <]~ Yes[ 1

Describe entrapment mechanism:

Component(s):

(Note on vehicle interior sketch)




@
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4, Occupant Number “ 1
OCCUPANT'S CHARACTERISTICS
5. Occupant's Age

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

1. Primary Sampling Unit Number

2. Case Number - Stratum

3. Vehicle Number

(97) 97 years and older
{99) Unknown

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

180

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

)
1| inches X 2.54 = 1 BO “entimeters
o4q

8. Occupant's Weight
Code actual weight to the nearest
kilogram.

(999) Unknown

Z_J_ \_ pounds X .4536 = C_bo_l___(:_' kilograms
45.7

b

N

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

orm 1/!

OCCUPANT ASSESSMENT FORM

Form Approved
0.M.B. No. 21 27-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING
A

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

Second Seat

(21) Left side

(22) Middle

(23) Right side

(24) Other (specify):

{25) On or in the lap of another occupant

Third Seat

(31) Left side

(32) Middle

(33) Right side

(34) Other (specify):

(35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

(43) Right side

(44) Other (specify):

{45) On or in the lap of another occupant

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

11. Occupant's Posture ;l
(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 posmon
Bracing with feet or hands on a surface in
front of seat

Other abnormal posture (specify):

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

(9)

Unknown

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.



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

O

15.

16.

17.

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

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

{1) Open

(2) Closed

(3) Integral structure

{9) Unknown

Entrapment Q

(0) Not entrapped/exit not inhibited

(1) Entrapped/pinned - mechanically restrained

(2) Could not exit vehicle due to jammed doors,
fire, etc.
(specify):

(9} Unknown : o

i
Occupant Mobility[’odu bL o ?g

(0) Occupant fatal before removed from
vehicle

(1) Removed from vehicle while unconscious or
not oriented to time or place

(2) Removed from vehicle due to perceived
serious injuries

(3) Exited vehicle with some assistance

(4) Exited vehicle under own power

{5) Occupant fully ejected

{8) Removed from vehicle for other reasons
(specify):

(9) Unknown
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BELT SYSTEM FUNCTION

18. Manual (Active) Belt System Availability 22. Manual Shouider Belt Upper Anchorage

(0) None available Adjustment

(1) Belt removed/destroyed (0} No manual shoulder beit

{2) Shoulder belt (1) No upper anchorage adjustment for manual
(3) Lap belt shoulder belt

(4) Lap and shoulder belt Adjustable shoulder Belt Upper Anchorage

(5) Belt available—type unknown (2)qun full up position PP ‘ 9

. (3) In mid position
Integral Belt Partially Destroyed {4) In full down position

(6) Shoulder belt (lap belt destroyed/removed) (5) Position unknown

(7) Lap belt (shoulder belt destroyed/removed) . e .
(8] Other belt (specify): (8) Unknown if position has adjustable upper
(8)  Unknown 23. {:\utomatic (Passive) Belt System Availability/ <
. unction
19. Manual (Active) Belt System Use __O__Q (0) Not equipped/not available
(00) None used, not available, or belt {1) 2 point automatic belts )
removed/destroyed {2) 3 point automatic belts
(01) Inoperative (specify): {3) Automatic belts - type unknown
Non-functional
(02) Shoulder belt (4) Automatic belts destroyed or rendered
(03) Lap belt inoperative
(04) Lap and shoulder belt {9) Unknown
%83} g:::e‘:st?edlt_ Jggg (L:;)';rc:f?c’)n 24. Automatic (Passive) Belt System Use o
’ 0) Not equipped/not available/destroyed or

(12) Shoulder belt used with child safety seat rendered inoperative

. p (1) Automatic belt in use
(13) Lap beit used ;‘"ﬂ'{_,"h"d s(a’fetyhse?‘t.l d (2) Automatic belt not in use (manually
(14) Lap and shoulder belt used with chi disconnected, motorized track inoperative)
safety seat . (specify):
(15) Belt used with child safety seat—type unknown (3) Automatic belt use unknown
(18) Other belt used with child safety seat {9} Unknown
(specify):
(99) Unknown if belt used 25, fbuitc;qmatic (I_’ass:jv/e) Belt Slyg':em Type O
ot equipped/not available
20. Proper Use of Manual (Active) Belts o {1) Non-motorized system
{0) None used or not available (2) Motorized system
(1) Belt used properly . (9) Unknown
{2) Belt used properly with child safety seat 26. gr?pgr Use of Automatic (Passive) Q_
elt System
(B:;It g.rs\edkljmpgo;:erly g %(1); Xot equipp%d{not a(\’/ailablellnot used
oulder belt worn under arm utomatic belt used properly
(4) Shoulder belt worn behind back or seat (2) Automatic belt used properly with
(5) Belt worn around more than one person child safety seat
(6) Lap belt worn on abdomen Automatic Belt Used Improperly
(7) Lap belt or lap and shoulder belt used (3) Automatic shoulder belt worn under arm
improperly with child safety seat (specify): %g; ﬁutomatic ts)h::ulder belt w%rn behing back
utomatic belt worn around more than
(8) Other improper use of manual belt system one person
(specify): (6) Lap portion of automatic belt worn
y on abdomen
(9) Unknown {7) Automatic lap and shoulder belt or
21. Manual (Active) Belt Failure Modes O automatic shoulder belt used improperly
During Accident - with child safety seat (specify):
{0) No manual belt used or not available
(1) No manual belt failure(s) (8) gtheecri fm;proper use of automatic belt system
. . pecify):
(2) Torn webbing (stretched webbing not (9) Unknown
included) |
3) Broken buckl tchplat . .
{4} U?p:rnanLc“I:\oreasg saega?a:eg 27. Automatic (Passive) Belt Failure Modes _O_
(5) Other anchorage separated (specify): During Accident

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

(6) Broken retractor . . .

(7) Combination of above (specify): %; E?S'Qevrﬁtﬁbc'ﬂﬁ (:rt rlg’i(éa:?a:;ebbmg not included)
. . {(4) Upper anchorage separated

(8) Other manual belt failure (specify): (5) Other anchorage separated (specify):

{9) Unknown (6) Broken retractor

(7} Combination of above (specify):
(8) Other automatic belt failure (specify):

(9) Unknown
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POLICE REPORTED RESTRAINT USE

28. Police Reported Belt Use

(0)
(1)

None used
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"

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

(2) Deployed

{3) Not deployed

(4) Unknown if deployed

(9) Police indicated "unknown" .

P

Check the Primary Source Used In Determining
Belt Use.

Vehicle inspection
Official injury data
Driver/occupant interview

[1]
[1]
[ 1 Other (specify):

Unknown if belt used

[1

(&pw | was pavac . Bzg

(oeo I/ '.OuuL AT TE=ME O

M{

30.

31.

32.

33.

34.

' Non-functional

Page 4

AIR BAG SYSTEM FUNCTION

Frontal Air Bag System
Availability/Function

(This Occupant

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

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

(3) Air bag not reinstalled

{9) Unknown

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)

(6) Unknown if deployed

(7) Nondeployed

{9) Unknown

Other Than First Seat Frontal Air Bag O

Availability/Function

(This Occupant Position)

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

(2) Aif bag disconnected (specify):

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

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.g., fire,

explosion, electrical) :

Unknown if deployed

Nondeployed

Unknown

(6)
(7)
(9)
Are There Indications of Air Bag System _2__—
Failure?

(This Occupant Position)

(0) Not equipped/not available

{1) No : ,

(2) Yes (specify):
Tona) T/ NrE From o

(9) Unknown vi[ PO dAAET ey
vi.




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

one deployment

(8) Previous accidents, unknown deployment
status

(9) Unknown

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

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

(9) Unknown

38. Air Bag Deployment Accident Event
Sequence Number
{00) Not equipped/not available
Code the accident event sequence
number that initiated the air bag
deployment
{96) Deployed, unknown event
(97) Not deployed
(98) Unknown if deployed
(99} Unknown

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

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

(8) Unknown if deployed

(9) Unknown

(4) More than one previous accident with at least

1

a

o\

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

A

40.

41.

42,

43.

Page 5

Longitudinal Component of +

Delta V For Air Bag A
99¢

Deployment Impact
(_000) Not equipped/not available

Code the value of the delta V for the
impact that initiated the air bag
deployment
Deployment, unknown longitudinal
Delta V
Not deployed
Unknown if deployed
Unknown

(_996)

(_997)
((998)
((999)

Did Air Bag Module Cover Flap(s) Open At

Designated Tear Points?

(0) Not equipped/not available

(1) No

(2) Yes

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

(7) Not deployed

{8) Unknown if deployed

{9) Unknown

<

Were Air Bag Module Cover Flap(s) Damage'd?_\_

{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

o4

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
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FIRST SEAT FRONTAL AIR BAG SYSTEM

EVALUATION continued

HEAD RESTRAINT AND SEAT EVALUATION

44, Source of Air Bag Damage

49. Head Restraint Type/Damage by Occu‘paht l
at This Occupant Position _

(00) Not equipped/not available 88 (0) No head restraints
(01) Nog damaged . (1) Integral—no damage
(02) Object worn by occupant, (specify): (2) Integral—damaged. during accident

T

- - - (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): =~ :[*77 46) Add-on—damaged durmg accudent

(05) Fire in vehicle o "(8) Other (specify):
(06) Thermal burns 1 —~(9)

Unknown
(07) Rescue or emergency efforts .
(88) Other damage source (specify): i 50. Seat Type (this Occupant Position) O 2z
conTdet. . s : (00) Occupant not seated or no seat
(95) Damaged, unknown source (01) Bucket
(96) Deployed, unknown if damaged (02) Bucket with foldlng 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 ava“ab'e (08) Pedesta' (l e., Column Supported) V
(1) No (09) Box mounted seat (i.e., van type)
(2) Yes (specify nugfer 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
. . (1) Forward facing seat
46. Did The Air Bag Have Vent Ports? z—_ (2) Rear facing seat
(0) Not equipped/not available (3) Side facing seat (inward)
(1) No ) (4) Side facing seat (outward)
(2) Yes (specify nu%:er 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 ég

{9} Unknown (0) Occupant not seated or no seat

i (1) Non-adjustable seat track
47. Was the Air Bag in this Occupant's Position l : ,

Contacted b_y 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
_ (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

4 .(6) Seat at rear most track position
(8) Unknown if deployed (9) Unknown

{9) Unknown

48. Was This Occupant Wearing Eye-wear?
(0) Not air bag equipped/air bag 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 EVALUATIO

53. Seat Back Incline Prior and Post Impact Zﬁ

(00) Occupant not seated or no seat

. ay
(01) Not adjustable %ﬁ\ Ve b@f‘: .
Upright prior to impact p«ﬂ’ m‘f‘) 4 *MV\) hi e
(11) Moved to completely rearward position Posi qn
(12) Moved to rearward midrange position WO
(13) Moved to slightly rearward position E M 5
{14) Retained pre-impact position | L
{(15) Moved to slightly forward position 0 b M
(16) Moved to forward midrange position +
(17) Moved to completely forward position

National Accident Sampling

N continued

Slightly reclined prior to impact R e *ﬂ

(21) Moved to completely rearward position R

(22) Moved to rearward midrange position : 25 24 54
(23) Retained pre-impact position 26 22
(24) Moved to upright position
(25) Moved to slightly forward position 27 21
(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 35 34 33
(33) Moved to slightly rearward position 36 32
(34) Moved to upright position
(35) Moved to slightly forward position a7 31
(36) Moved to forward midrange position
(37) Moved to completely forward position

(99) Unknown

54. Seat Performance (this Occupant Position) 5_

{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




-

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

55.

56.

57.

Page 8

CHILD SAFETY SEAT

Child Safety Seat Make/Model Q_Q__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_
{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

a0

Child Safety Seat Orientation
(00) No child safety seat

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

(02) Forward facing

{08) Other orientation (specify):

(09) Unknown orientation

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

{(12) Forward facing

(18) Other orientation {specify):

{19) Unknown orientation

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

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

58.

59.

60.

oo
e

Child Safety Seat Harness Usage
Child Safety Seat Shield Usage

Child Safety Seat Tether Usage

Note: Options below applicable t>
Variables OA58-0A60.
(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. Injury Severity (Police Rating) é: 63. Type Of Medical Facilify {for Initial Treatment) @

(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):

(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

(9) Unknown

62. Treatment - Mortality l 64. Hospital Stay O O
:(1); I::t;lreatment (00) Not Hospitalized

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

65. Working Days Lost 6_ Z.

Code the number of days

(up through 60) that the oceupant

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

(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

EMERGENCY RESPONSE INFORMATION

EMS Notification P EMS Type FIRST TRANSPORTING
(1) Not notified ROAD VERIETE (01)  Fire department NIT NIT
(2) Notified 3 (02) Rescue squad ol

(9)  Unknown AiR VEFTCL (03) Police department TROAD VEAIL

(04) Trauma unit —3— %-vem&q‘e_‘ i

(05) Disaster unit
EMS NotificationTime (first unit) 9 ] ﬁ 9 {06) Ambulance service unit
(9999) Unknown } HOAD V! (07) Hospital

A j % ki (08) Mortuaries/funeral homes
ATR VEHICLE (98) Other, specifiy:
EMS Arrival Time (first unit) 3 z 2 i
ROA|

(99) Unknown
(9998) EMS cancelled or did

not arrive 5 j nﬁr 2 EMS Care DURING
(9999) Unknown A L (01) No care administered ﬂi‘i _%ij
02 First aid
(02) 3‘ ROA VEHI_CTi

(03) Resuscitation
EMS Departure Time To 9 Fﬁng 9 (04) CPR Q9 9 Na
Treatment Facility (transporting unit) R (05) Emergency cardiac care AIR VEHI
(9997) EMS arrived, provided _ﬁ_ ? ﬁr _? (06) Life support system monitoring (blood pressure,
treatment, but did not “AIRVEHICL pulse rate, respiration, EKG)

transport (07) Emergency burn care
(9998) EMS arrived, but was (08) Combination of above, specify:
not used . (98) Other, specify:

(9999) Unknown {99) Unknown

EMS Arrival Time At i z 9 i
Treatment Facility A EHICE

{9999) Unknown ﬂ_ Q‘Wgrr i

STOP WORK HERE VARIABLES 66-74 TO BE CODED BY THE ZONE CENTER
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66.

67.
68.
69.

70.

TO BE CODED BY THE ZONE CENTER

INJURY CONSEQUENCES

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 +nup
through 30 days = 60)
(00) Not fatal
(96) Fatal - ruled disease
{99) Unknown

22

1st Medically Reported Cause of Death /

O

4
2nd Medically Reported Cause of Death !/ /
@)

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

(97) Other result (includes fatal ruled

disease) (specify):

(99) Unknown

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

LG

TRAUMA DATA

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

N,

(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, 0/
(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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Form Approved

U.S. Department of Transportation 0.M.B. No. 2127-0021
National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
A:r:ﬁnistration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number 0 R 3. Vehicle Number o>
o
2. Case Number - Stratum @) g fé B 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. |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.l.S. Injury Confidence Indirect Intrusion
Data Region Structure Structure Injury Severity Aspect Source Level Injury Number
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HS Form 433B (1/96) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to
respond, your cooperation is needed to make the resuits of this data collection effort comprehensive, accurate, and
timely.



OCCUPANT INJURY DATA

A.lS. - 90 Injury Occupant
Source Type of Specific Source Direct/ Area
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OCCUPANT INJURY CLASSIFICATION

Body Region Specific Anatomic Level of Injury Aspect
Structure
(1) Head Specific injuries are (1)  Right
{2) Face assigned consecutive {2) Left
(3) Neck Vessels, Nerves, Organs. two-digit numbers {3) Bilateral
(4) Thorax Bones, Joints are assigned beginning with 02. {4) Central
{5) Abdomen consecutive two digit {5) Anterior
(6) Spine numbers beginning with To the extent possible, {6) Posterior
{7) Upper Extremity 02. within the organizational {7)  Superior
(8) Lower Extremity framework of the AIS, 00 (8) Inferior
(9) Unspecified The exceptions to this rule is assigned to an injury (9)  Unknown
apply to: NFS as to severity or {0)  Whole region
where only one injury is
Type of Anatomic Whole Area given in the dictionary for
Structure {02) Skin - Abrasion that anatomic structure.
(04) Skin - Contusion 99 is assigned to any
{1) Whole Area {06) Skin - Laceration injury NFS as to lesion or
{2) Vessels {08) Skin - Avulsion severity.
{3) Nerves {10) Amputation
{4) Organs (includes {20) Burn Abbreviated Injury Scale
Muscles/ligaments) (30) Crush
(5) Skeletal (includes (40) Degloving {1} Minor Injury
joints) (60) Injury - NFS (2)  Moderate Injury
(6) Head - LOC (90) Trauma, other than  (3)  Serious Injury
(9) Skin , mechanical (4) Severe Injury
' {6) Critical Injury
Head - LOC (6) Maximum
(02) Length of LOC (untreatable)
{7)  Injured, unknown
(04) lLevel severity
(06} of

(08) Consciousness

(10} Concussion

Spine

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

SOURCE OF INJURY DATA INJURY SOURCE DIRECT/INDIRECT INJURY
CONFIDENCE LEVEL

OFFICIAL RECORDS

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

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

than emergency room
{e.g., discharge summary)

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

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

UNOFFICIAL RECORDS
(5) Lay coroner report
(6) E.M.S. personnel
(7) Interviewee
{8) Other source (specify):

{9} Police




INJURY SOURCES IR

FRONT

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

(007)

(008)
(009)
1010)
(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
extegar 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)-pillar, B-pillar,
or roof side rail.

Other left side object
{specify):

RIGHT SIDE

Right side interior surface,

(102)

(103)
(104)
(105)

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

(110)

Right side hardware or
armrest

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

Other right pillar (specify):

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

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

Other right side object
{specify):

INTERIOR

(151)
(152)
(153)

(154)

(155)

(160)

(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)

(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 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)

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):

(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

{603) Other front of vehicle
{specify):

(504)
(505)
(506)
(607)
(508)
(509)

Hood

Hood ornament

Windshield, roof rail, A-pillar
Side surface

Side mirrors

Other side protrusions
(specify):

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

Rear surface

Undercarriage

Tires and wheels

Other exterior of other motor
vehicle (specify):

LFT _FRZONT OFV,
Unknown exterior of oger
motor vehicle

(514)

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)

r

v-

excluding hardware or
armrests

(410) Raised roof




OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

&L,

Restrained?

NOT  EECTAH,ED

Blood Alcohol Level
{mg/dl)

BaL = . /lp

Glasgow Coma
Scale Score

GCSS =

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
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OFFICIAL INJURY DATA — SKELETAL INJURIES

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

LY

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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