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U.S. Department
of Transportation

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

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

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

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

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

correct.
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U.S. Department of Transportation
CASE SUMMARY NATIONAL ACCIDENT SAMPLING SYSTEM

National Highway Traffic Safety
Administration CRASHWORTHINESS DATA SYSTEM

psu 07 CASENO, J/O R TYPE OF ACCIDENT ffc«/ Pr - [~ A/

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.)
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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
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DO NOT SANITIZE THIS FORM

HS Form 434A (1/96)



FEUOD 1996 Case Summary Form
CASE O10R '
TYFE OF ACCIDENT: HEAD-ON  FATAL

A. DESCRIFTION OF THE ACCIDENT SEQUENCE AND ACCIDENT FECULIARITIES

Vehicles one and two were traveling in opposite directions on a twae lane
road. V1 crossed the double yellow line and entered V2's lane. Y1 and V2
struck head-on. Both vehices were towed due to extreme damage. The driver
af V1 was killed. The driver of Y2 was hospitalized with "A" injuries.
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FSUOY
CABE O10R

TYFE OF ACCIDENT:

4
&
R Class of
N Vehicle

01 Minivan
02 Large FPickup

il

1996 Case Summary Form

HEAD-ON  FATAL

1992
1990

B. VEHICLE FPROFILE(S)

Year /Make/
Model

Dodge Caravan
Ford F-230

Mozt Severe
on YVehicle
Damage
Flane

Front
Front

Vﬁémage Based
Inspection

Severity Component
Descr. Failure

Sever e - None

Severs L/F Latch-

Striker Failed



FaUling 13996 Case Summary Form
CASE O1OR
TYFE OF ACTIDENT: HEAD-ON  FATAL
. PERSON FPROFILE(S)
Magt Severe Injury
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U.S. Department of Transportation
National Highway Traffic Safety

Administration

ACCIDENT COLLISION DIAGRAM '

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM
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HS Form 431B {1/96)

Scale: 1 centimeter = gf 0 meters



U.S. Department of Transportation
National Highway Traffic Safety

Administration

ACCIDENT COLLISION DIAGRAM '

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM
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HS Form 431B (1/96)
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U.S. Department of Transportation
National Highway Tratfic Safety
Administration

ACCIDENT COLLISION
MEASUREMENT TABLE

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Primary Sampiing Unit Number ﬂ E

Case Number —Stratum 0 / d 5

Document the pbysical plant:

* all road/roadway delineation (e.g.,
curbsfedge 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
appiicabie roadways

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

* roadway curvature {include measurement
of precrash superelevation for each
vehicle if applicable)

ACCIDENT COLLISION DIAGRAM

vehicl yamics § irig;
* reference- point and reference line relative
to physical features present at the scene

* scaled documentation of all accident
induced physical evidence

* scaled documentation of all roadside

objects contacted

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

a) physical evidence, or

b} reconstructed accident dynamics

CRASH DATA

VEH. #1
4 .0
Heading Angle 5. &2

é, fyme é"/wh(
dry dry

VEH. #2 VEH. #3

Surface Type

Surface
Condition

Coefficient of
Friction

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

Grade (v/h)
Measurement

{at location of
rollover initiation)

Grade (v/h}
Measurement ~.©9
{at pre-crash

location)

—.08 ‘' of

L/

o7

Reference Point: 0 ,yZ OF 0 7“’/46:’ -
Corrr Poconntaton

Reference line: 5@4'/’ F09 /"ﬂé

X Aﬂ.l( C/

L4

Item

Distance and Direction
from Reference Point

Distance and Direction
from Reference Line
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Item
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from Reference Point

Distance and Direction
from Reference Line




U.S. Department of Transportation

| Highway Traffic Saf NATIONAL ACCIDENT SAMPLING SYSTEM
23‘.:32&".'30: oy Traffle Setety : ACCIDENT FORM CRASHWORTHINESS DATA SYSTEM
7 SPECIAL STUDIES - INDICATORS
1. Primary Sampling Unit Number _Q
57 Check (/') each special study (SS15-SS18 below) that
2. Case Number - Stratum / /‘E has been completed; code 1 for the checked special
studies and O for the special studies not checked.
IDENTIFICATION
6. __ SS15 Administrative Use
3. Number of General Vehicle 0 2
Forms Submitted
7. 5816 Pedestrian Crash Data Study

{Data for this special study available

- in a separate file.)
/9 _6 8. SS17 Impact Fires

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

NIV NG

5. Time of Accident [ P34 9. __ SS18 Unsafe Driver Actions
Code reported military time of accident.
10. S$S19 Run Off Road
NOTE: Midnight = 2400 -
Unknown = 9999

NUMBER OF EVENTS

11. Number of Recorded Events ﬁ
in This Accident

I~

Code the number of events which occurred
in this accident.

~

ACCIDENT EVENTS ,

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

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

12. 0 1 13.__&_/ 14, Q'ﬂ 15. /::- 16.Q5% 17._3_/_ 18.F

19. 0 2 20 21.___ 22, 23, 24 25
26. 0 3 272.__ 28 29 0. _ 3. 32
33.0 4 34.__ 3. ___ 3. 3. 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)
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{00)
(01)
(02}
(03}
(04)
(05)
(09)
(14)
{15)
(16}
(19)
(20}
(21)
(24)
{28)
(29)
(30)

CODES FOR CLASS OF VEHICLE

Not a motor vehicle

Subcompact/mini (wheelbase < 254 cm)
Compact (wheeibase > 254 but < 265 cm)
Intermediate (wheelbase > 265 but < 278 cm)
Full size (wheelbase > 278 but < 291 cm) -
Largest (wheelbase > 291 cm)

Unknown passenger car size

Compact utility vehicle

Large utility vehicle (< 4,536 kgs GVWR}
Utility station wagon (< 4,536 kgs GVWR)
Unknown utility type

Minivan (< 4,536 kgs GVWR)

Large van (< 4,536 kgs GVWR}

Van Based school bus (< 4,536 kgs GVWR)
Other van type (< 4,536 kgs GVWR)
Unknown van type (< 4,536 kgs GVWR)
Compact pickup truck (< 4,536 kgs GVWR)

(31)
(38)
(39)
(45)

~ 448)

{49)
(50)
{58)
(59)
{60)
(67)
(68)
(78)
(79)
{80)
(90)
(99}

Large pickup truck (< 4,536 kgs GVWR)

Other pickup truck (< 4,536 kgs GVWR)
Unknown pickup truck type (< 4,536 kgs GVWR
Other light truck {< 4,536 kgs GVWR)}

Unknown light truck type (< 4,536 kgs GVWR)
Unknown light vehicle type

School bus (excludes van based){>4,536 kgs GVWR)
Other bus (> 4,536 kgs GVWR)

Unknown bus type

Truck (> 4,536 kgs GVWR)

Tractor without trailer

Tractor-trailer(s)

Unknown medium/heavy truck type

Unknown light/medium/heavy truck type
Motored cycle

Other vehicle

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 o
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 areg|
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

Noncollision
{(31) Overturn — roliover {excludes end-over-end)
(32) Rollover — end-over-end
(33) Fire or explosion

(34)
(35)

Jackknife
Other intraunit damage ({specify):

(36)
(38)

Noncollision injury
Other noncollision (specify):

{39} Noncollision — details unknown

Collision With Fixed Object

(41)
(42)
{(43)
(44)
(45)

Tree (< 10 cm in diameter)

Tree {> 10 cm in diameter)

Shrubbery or bush

Embankment

Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post

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

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

{53) Pole or post (diameter unknown)

{54)
(55)
(56)

Concrete traffic barrier

Impact attenuator

Other traffic barrier (includes guardrail)
(specify):

(57)
(58)
{69)
(60)
(61)
(62)
(63)
(64)
(68)

{69}

Collision with Nonfixed Object
{70) Passenger car, light truck, van, or other vehicle

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

(75)
(76)
(77)
(78)
(79)
(88)

(89)
{98}

(99)

Fence

Wall

Building

Ditch or culvert

Giround

Fire hydrant

Curb

Bridge

Other fixed object (specify):

Unknown fixed object

not in-transport

Medium/heavy truck or bus not in-transport
Pedestrian

Cyeclist or cycie

Cther nonmotorist or conveyance

Vehicle occupant

Animal

Train

Trailer, disconnected in transport
Cbject fell from vehicle in-transport
Other nonfixed object (specify):

Unknown nonfixed object

Other event {specify):

Unknown event or object




U.S. Department of Transportation

National Highway Tratfic Safety
Administration

GENERAL VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM

1. Primary Sampling Unit Number

" 2. Case Number - Stratum

27
o/lo B

3. Vehicle Number

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

5. Vehijcle Make (specify):
Jods
Applicabfe codes are found in your

NASS Data Collection, Coding and
Editing Manual.
{99) Unknown

6. Vehigle Model (specify):
GIA G
Applicable codes are found in your
NASS Data Collection, Coding and
Editing Manual.
(999) Unknown

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

8. Vehicle ldentification Number

Left justity; Slash zeros and letter Z (® andz)
No VIN—Code all zeros
Unknown—Code all nines

9. 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

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 __r
Code to the nearest kmph (NOTE: 000 means
less than 0.5 kmph)

(160) 159.5 kmph and above
(999) Unknown

— _ mphX16093=____ _ kmph

L)

VEHICLE IDENTIFICATION
722

o7

1947

70

12 3 4 5 6 7 8 9 10 11 12 13 14 156 16 17

OFFICIAL RECORDS

771

12.

13.

14.

15.

16.

17.

18.

CRASHWORTHINESS DATA SYSTEM
Speed Limit

724 d
(000) No statutory limit

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

i&_ mph X 1.6093 = _q_;{_‘f_ kmph

Police Reported Alcohol Presence For Driver __é
{0) No alcohol present

{1) Yes alcohol present

(7) Not reported

{8) No driver present

{9) Unknown

Aicohol Test Resuit For Driver
Code actual value (decimal implied
before first digit—0.xx)

{95) Test refused

(96) None given

(97} AC test performed, results unknown
{98} No driver present

{99) Unknown

£ AR

e
Police F{eported Other Drug Presence For Q
Driver
(0) No other drugl(s) present
{1} Yes other drug(s) present
{7) Not reported
(8) No driver present
{9) Unknown

28
oV

Source:

Other Drug Specimen Test Result For Driver
{0} No specimen test given

{1) Drug(s) not found in specimen
(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 temitories

Driver's Zip Code

{00001)

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

Driver's Race/Ethnic Origin Z
(1) White (non-Hispanic)

{2) Black (non-Hispanic)

(3) White (Hispanic)

(4) Black (Hispanic)

(56) American Indian, Eskimo or Aleut

(6) Asian or Pacific Islander

(7) Other (specify):

{8) No driver present
{9) Unknown

HS Form 435 (Rev. 1/96)



CODES FOR BODY TYPE

CDS APPLICABLE VEHICLES

~Automobiles
{01) Convertible {excludes sun-roof, t-bar)
{02} 2-door sedan, hardtop, coupe
(03) 3-door/2-door hatchback
(04) 4-door sedan, hardtop
{05) 5-door/4-door hatchback
{06) Station wagon (excluding van and truck based)
(07) Hatchback, number of doors unknown
(08) Other automobile type (specify):

{09) Unknown automobile type

Automobile Derivatives

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

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

(12) Large limousine - more than four side doors or stretched
chassis

(13) Three-wheel automobile or automobile derivative

Utility Vehicles (< 4,536 kgs GVWR)

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

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

(16) Utility station wagon (Chevy Suburban, GMC Suburban,
Travelall, Grand Wagoneer, includes suburban limousine)

{(19) ULtility, unknown body type

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

{20} 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.)

{21) 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.)

(22) Step van or walk-in van (< 4,536 kgs GVWR)

(23) Van based motorhome (< 4,536 kgs GVWR)

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

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

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

(29) Unknown van type

Light Conventional Trucks (Pickup style cab,
< 4,536 kgs GVWR)
(30) 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)
(31) 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)
(32) Pickup with slide-in camper
{33) Convertible pickup
(39) Unknown pickup style light conventional truck type

Other Light Trucks (< 4,536 kgs GVWR)

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

(41) Truck based panel

(42) Light truck based motorhome (chassis mounted)

(45) Other light conventional truck type

(48) Unknown light truck type

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

OTHER VEHICLES

Buses (Excludes Van Based)
(60} School bus (designed to carry students, not
cross country or transit)
(68) Other bus type (e.g., transit, intercity, bus based
motorhome) (specify):

(69) Unknown bus type

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

(60) Step van (> 4,536 kgs GVWR)
(61) Single unit straight truck

(4,536 kgs < GVWR < 8,845 kgs)
(62) Singte unit straight truck

(8,845 kgs < GVWR < 11,793 kgs)
{63) Single unit straight truck (> 11,793 kgs GVWR)
(64) Single unit straight truck, GVWR unknown
(65) Medium/heavy truck based motorhome
(67) Truck-tractor with no cargo trailer
(68} Truck-tractor pulling one trailer
(69) Truck-tractor pulling two or more trailers
(70} Truck-tractor (unknown if pulling trailer)
{78} Unknown medium/heavy truck type
(79) Unknown truck type (light/medium/heavy)

Motored Cycles (Does Not Include All-Terrain
Vehicles/Cycles)
(80) Motorcycle
(81) Moped (motorized bicycle)
(82) Three-wheel motorcycle or moped
(88) Other motored cycle {minibike, motorscooter)
{specify):
(89) Unknown motored cycle type

Other Vehicles
(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle)
(91) Snowmobile
{92) Farm equipment other than trucks
(93) Construction equipment other than trucks
(97) Other vehicle type
(99) Unknown body type




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

PRECRASH ENVIRONMENTAL DATA .
d_ 25. Roadway Surface Condition

19.

20.

21.

22.

23.

24,

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

Non-interchange junctions

(2) Intersection related

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

{5) Unknown type of junction

{9} Unknown

2

Trafficway Flow

{0) Not physically divided (two way traffic)

(1) Divided trafficway-median strip without
positive barrier

(2) Divided trafficway-median strip with positive
barrier

{3) One way traffic

{9) Unknown

2

Number Of Travel Lanes
(1) One

{2} Two

(3) Three

{4} Four

(5) Five

{6) Six

{7) Seven or more

(9) Unknown

s

Roadway Alignment
{1) Straight

(2) Curve right

(3) Curve left

{9) Unknown

Roadway Profile

(1) Level

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

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

{9) Unknown

BN

Roadway Surface Type
(1) Concrete

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

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

{8) Other (specify):

{9) Unknown

Page 2

26.

27.

28.

29.

(1) Dry

(2) Wet

{3) Snow or slush
(4) Ice

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

Light Conditions

(1) Daylight

{2) Dark

(3} Dark, but lighted
(4) Dawn

(5} Dusk

(9) Unknown

Atmospheric Conditions

(O} No adverse atmospheric-related driving
conditions

{1} Rain

(2) Sleet/hail

{3) Snow

(4) Fog

{5) Rain and fog

{6) Sleet and fog

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

(9) Unknown

s,

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

Regulatory

(2) Stop sign

(3) Yield sign

(4) School zone sign

(5) Other regulatory sign (specify):

(6) Warning sign (not RR crossing)

(7) Unknown sign

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

(9) Unknown

Traffic Control Device Functioning

(0) No traffic control device

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

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




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

-~

PRECRASH DRIVER RELATED DATA

30. Driver's Distraction/Inattention To Driving

> -

(Prior To Recognition Of Critical Event)

(00)
(01)
(02)

(03)
(04)
(05)
(06)
(07)
(08)
(09)
(10)

(11)
(12)

(13)
(14)
(97)
(98)

(99)

No driver present
Attentive or not distracted
Looked but did not see

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

By moving object in vehicle (specify):

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

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

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

While using other device/controls integral to vehicle
(specify):
While using or reaching for device/object brought
into vehicle (specify):
Sleepy or fell asleep
Distracted by outside person, object, or event
(specify): ___
Eating or drinking

Smoking related

Distracted/inattentive, details unknown
Other, distraction (specify):

Unknown
31. Pre-Event Movement (Prior to / Z
Recognition of Critical Event)

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17

(97)
(99)

32. Critical Precrash Event

No driver present

Going straight

Decelerating in traffic lane

Accelerating in traffic lane

Starting in traffic lane

Stopped in traffic lane

Passing or overtaking another vehicle
Disabled or parked in travel lane

Leaving a parking position

Entering a parking position

Turning right

Turning left

Making a U-turn

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

Changing lanes

Merging

Successful avoidance maneuver to a previous
critical event
Other (specify):
Unknown

X4

THIS VEHICLE LOSS OF CONTROL DUE TO:

(01)
(02)
(03)
(04)
(05)

(06)
(08)

(09)

Blow out or flat tire

Stalled engine

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

Non-disabling vehicle problem (e.g., hood flew up)
(specify): — .
Poor road conditions (puddle, pot hole, ice, etc.)
(specify): -
Traveling too fast for conditions
Other cause of control loss (specify):

Unknown cause of control ioss

THIS VEHICLE TRAVELLING

(10
(11)
(12)
(13)
(14)
(15)
(16)
(17
(18)
(19)

Over the iane line on left side of travel lane
Over the lane line on right side of travel lane
Off the edge of the road on the left side

Off the edge of the road on the right side
End departure

Turning left at intersection

Turning right at intersection

Crossing over (passing through) intersection
This vehicle decelerating

Unknown travel direction

OTHER MOTOR VEHICLE IN LANE

(50)
C2))

(52)
(53)
(54)
(55)
(56)
(59)

Other vehicle stopped

Traveling in same direction with lower steady
speed

Traveling in same direction while decelerating
Traveling in same direction with higher speed
Traveling in opposite direction

In crossover

Backing

Unknown travel direction of other motor vehicle in
lane

OTHER MOTOR VEHICLE ENCROACHING INTO
LANE

(60)
61)

(62)
(63)
(64)
(65)
(66)
(67)
(68)
(70)
(71)
(72)
(73)
(74)
(78)

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

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

From opposite direction—over left lane line

From opposite direction—over right lane line

From parking lane

From crossing street, turning into same direction
From crossing street, across path

From crossing street, turning into opposite direction
From crossing street, intended path not known
From driveway, turning into same direction

From driveway, across path

From driveway, turning into opposite direction
From driveway, intended path not known

From entrance to limited access highway
Encroachment by other vehicle—details unknown

PEDESTRIAN, PEDALCYCLIST, OR OTHER
NONMOTORIST

(80)
(81)
(82)
(83)

(84)
(85)

Pedestrian in roadway

Pedestrian approaching roadway
Pedestrian—unknown location

Pedaicyclist or other nonmotorist in roadway
(specify):
Pedalcyclist or other nonmotorist approaching
roadway, (specify):
Pedalcyclist or other nonmotorist—unknown
location (specify):

OBJECT OR ANIMAL

(87)
(88)
(89)
(80)
(91)
(92)
(98)

(99)

Animal in roadway

Animal approaching roadway
Animal—unknown location

Object in roadway

Object approaching roadway
Object—unknown location

Other critical precrash event (specify):

Unknown

Page 3
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33. Attempted Avoidance Maneuver i 7_ 35. Pre-Impact Location 3‘
(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
{O5) 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 5‘ V7]
(98) Other action (specify): 36. Accident Type _
(Note: Applicable codes on back of this
(99) Unknown page)
{00) No impact
34. Pre-Impact Stability i Code the number of the diagram that best
{O) 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-
gor ation ACCIDENT TYPES (Includes intent)
A o1 02 e T
Right — = 04 05
T N T
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Departure ROAD TRACTION LOSS WITH VEH.. PED., ANIM.  OTHER UNKNOWN
R —— £ Y
S | Len 06 ——" 01 g “_-| 09 10
L
Bl Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
A Departure ROAD TRACTION LOSS WITH VEH.. PED.. ANIM.  OTHER UNKNOWN
— e
C —_n 12 13 14
Forward L_ d ® —_ == 15 16
Impact PARKED VEM. STA. OBJECT  PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
30
b ——— N . TTexs B, e (EACH «32) (EACH ¢ 33)
Rear-tnd i x a7 “léa
e STOPPED SLOWER DECEL. N SPECIFICS SPECIFICS
A naon % .28 77 29, 30. 31 OTHER UNKNOWN
=
cE |k 34 ot 38 LT 8 o U 40 g 15 (EACH < 42)(EACH « 43)
2 ¥ l'-’nru.:rd 3 ® 37 33 4
33 Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SpPECIFICS
: TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
- F —_— “—_M.
Sid 4 (EACH - 48) {EACH - 49)
geswipe 45 46— SPECIFICS SPECIFICS UNKNOWN
Angle P OTHER
G 50 _ <2~  (EACHs§2) (EACH « 53
Head-O — SPECIFICS
K cag-0n LATERAL MOVE OTHER SPECIFICS UNKNOWN
:: [,
=2 L [Sul < [t
25 |Fmae | 2w X e L B 29 L o, (EACH - GZIEACH &3
- = -
g £ Impa.t CONTROL/ CONTROL! AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
tE TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTMER UNKNOWN
v -
— I 65 (EACH « 66) (EACH
= -— * 67}
- Sideswipe 64/'
Angle SPECIFICS SPECIFICS UNKNOWN
& LATERAL MOVE OTHER
> ). -5 " \70 B—— {EACH o 74)(EACH ¢« 75)
3 Turn 68/ — n
I
g g | Acros INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
=2 [ Pan DIRECTIONS OTHER UNKNOWN
L v 79 et
g |k —~” i T (EACH » 84] (EACH » 85)
£ ¢ | Tumn into -76 82
U> T8 80 83
Path SPECIFICS  SPECIFICS
2 TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS - OTHER UNKNOWN
0 A —
TELY 87 {EACH ¢ 90)
¢z z s L {(EACH ¢ 91)
© o & = | Straight 88 89
S £ 2 A paths SPECIFICS SPECIFICS UNKNOWN
> 86 OTHER
= £ 3
3 92 X
:‘_;- .'._.c' M. ¢ T )—a OTHER VEM. 98 Other Accident Type
s § | Backing . OR OBJECT 99 Unknown Accident Type
Eic BACKING 00 No Impact
5 VEH. P
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OCCUPANT RELATED 44, Vehicle Cargo Weight 2,0 XA o
Code weight to nearest
10 kilograms.

37. Driver Presence in Vehicle

(O) Driver not present (000) Less than 5 kilograms
:;; Brlxer present (454) 4,536 kilograms or more
nknown (999) Unknown
' i, 4 o HO0 wsxuasse=_, T igs
38. Number of Occupants This Vehicle

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

for this vehicle ROLLOVER DTA

(97) 97 or more
(99) Unknown 0 | |45 Roliover o 9o

39. Number of Occupant Forms Submitted ;;)(3,) No r(O"(-wer-,(noboven;mi/ng) N
ollover (primarily about the longitudinal axis,

AIR BAG RELATED (01-16) Code the number of quarter turns

(17) Rollover, 17 or more quarter turns

40. Is this anAOPS Vehicle? ) (specify):
(0) No (includes unknown) (98) Rollover--end-over-end {i.e., primarily
(1) Yes - researcher determined about the lateral axis)
(2) VIN determined air bag system (99) Rollover (overturn), details unknown
(3) VIN determined automatic (passive) belts
(4) VIN determined air bag and automatic 46. Rollover Initiation Type o <
(passive) belts (00) No rollover -
01) Trip-over
41. Air Bag(s) Deployment, First Seat Frontal ;Z 502; Flilg-over
(0) Not equipped or not available (03) Turn-over
(1) No air bags deployed (04) Climb-over
Single Air Bag Vehicle (05) Fall-over
(2) Driver air bag deployed (06) Bounce-over .
(3) Driver air bag, unknown if dep|oyed {07) Collision with another vehicle

Multiple Air Bag Vehicle (08) Other rollover initiation type specify):

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

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

(6) Driver and passenger side deployed

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

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

(9) Unknown g; 8n shoulger—-paved

] ) n shoulder —unpaved
42. Air Bag(s) Deployment, Other Than First (2 (4) On roadside or divided trafficway median

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

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

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

(2) Deployed madV,ertent'V just prior to accident {Note: Applicable codes on back of page}

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event |49, Location on Vehicle Where Initial Principal Z
during accident sequence (e.qg., fire, Tripping Force Is Applied
explosion, electrical) (0) No roliover

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

(7) Nondeployed ‘ (2) Side plane

{9) Unknown 52; LEjnd plane
] . . ] ndercarriage

Specify type of "other” airbag present: __ (5) Other location on vehicle (specify):

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

VEHICLE WEIGHT ITEMS (8) Folover -end-over-end

43.  Vehicle Curb Weight : o |°% %{ecﬂgnrﬁfolcgal Rl -
— Code weight to nearest (1) Roll right - primarily about the longitudinal
10 kilograms. /(ﬂ g’ axis
(045) Less than 454 kilograms {2) Roll left - primarily about the longitudinal

{612) 6,124 kilograms or more

(612) 6.12 /U(q axis
--er‘bsx.4536= n:

(8) Rollover--end-over-end
I/ ? L2 Unknown roll direction
A

Sourc




CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

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

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

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

(45) Breakaway pole or post (any diameter)

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

{54) Concrete traffic barrier

{65) Impact attenuator

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

(57) Fence

{68) Wall

{69) Building

(60) Ditch or culvert

(61) Ground

(62) Fire hydrant

(63) Curb

(64) Bridge

(68) Other fixed object (specify):

(69) Unknown fixed object

Collision with Nonfixed Object

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

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

(76) Animal

(77) Train

(78) Trailer, disconnected in transport

(79) Object 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) 0

52. Rear Override/Underride (this Vehicle) Z
{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, GVQO7 = 1-49j]
(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 4 Q’ §£_
54. Heading Angle For Other Vehicle _Z g ..,(v_
RECONSTRUCTION DATA

55.Towed Trailing Unit
{0) No towed unit
{1) Yes—towed trailing unit
{9) Unknown

%

. Documentation of Trajectory Data
for This Vehicle
(0) No
(1) Yes

Post Collision Condition of Tree or Pole

{For Highest Delta V)

{0) Not collision (for highest 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):

.

57.

0_

{9) Unknown

Page 6
ACCIDENT RECONSTRUCTION PROGRAMS

HIGHEST DELTA V

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

78

(00) No vehicle inspection

Delta V Calculated

(01) Reconstruction program-damage only routine

(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): ﬂm aéL /ZD
gt Goensr Lotleck




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form . Page 7
COMPUTER GENERATED CRASH SEVERITY

Highest Highest

"59. Total Delta V M 63. Impact Speed 4—9’_3‘_

Nearest kmph (highest) 4 7.7 Nearest kmph (highest) 4??

Nearest kmph (secondary) Nearest kmph (secondary)

(NOTE: 000 means

(NOTE: 000 means less than 0.5 kmph) less than 0.5 kmph)
(160) 159.5 kmph and above (160) 159.5 kmph and above
(999} Unknown ‘ (998) Trajectory algorithm not run
(999) Unknown
Highest
60. Longitudinal Component of +
Delta v \, 2
Nearest kmph (highest) 7 7 0( 64. Confidence In Reconstruction Program 0
Results (For Highest Delta V) o
Nearest kmph (secondary) (0) No reconstruction
(1) Collision fits model — resuits appear
(NOTE: __000 means greater than reasonable
-0.5 kmph and less than +0.5 kmph) (2) Collision fits model — results appear high
{£160) £159.5 kmph and above (3) Collision fits model — results appear low
(__999) Unknown {4) Borderline reconstruction — results appear
reasonable
Highest
61 Latoral Comporent of Deta V. (g 3

Highest
Nearest kmph (highest) q q 0( 65. Barrier Equivalent Speed

Nearest kmph (secondary) W /

(NOTE: __ 000 means greater than -0.5 kmph and _ ]_O‘g_ Nearest kmph (highest) 07 [
less than +0.5 kmph) .
(£160) +159.5 kmph and above

(_999) Unknown

Nearest kmph (secondary)

(NOTE: 000 means
less than 0.5 kmph)
Highest {160) 159.5 kmph and above

{999) Unknown
62. Energy Absorption 3 ; ﬁ ,"6 00

Nearest 100 joules (highest)

Nearest 100 joules (secondary)

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




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

ESTIMATED DELTA V INSPECTION TYPE

0

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

Estimated Delta V

{1) Less than 10 kmph

{(2) > 10 kmph but < 25 kmph
{3) > 25 kmph but < 40 kmph
(4) =2 40 kmph but < 55 kmph
{6) =2 55 kmph

Other estimates of damage severity
{6) Minor

{7) Moderate

{8) Severe

(9) Unknown

Page 8

67. Type of Vehicle Inspection Z_
{0) No inspection
{1) Vehicle fully repaired-no damage evident
{2) Partial inspection (specify):

{3) Complete inspection

DELTA V EVENT NUMBER

68. Deita V Event Number 0 I_
Code the accident event sequence
number that resulted in the Delta V that
has been coded above for this vehicle

(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.




u.s. Department of Transportation

; . " NATIONAL ACCIDENT SAMPLING SYSTEM
1‘ N o natagon | e Ssfety . EXTERIOR VEHICLE FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number 2 3. Vehicle Number _C)L

2. Case Number - Stratum o o3

VEHICLE IDENTIFICATION

w [ B Y S TR 74/X~ Model Year 72

Vehicle Make (specify}: h Oeé‘{ Vehicle Model {specify): [C; PN

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 Field L Location of Max Crush

a( Shits HE corger = fr'/147‘ Erin fooay 51,,\’,41/ c/

CRUSH PROFILE IN CENTIMETERS

NOTES: Identify the piane 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

Of |Bveger % cf ol 11J5 | Tl ey | |85 |as |3
Byega b=k 721914 |-2 |-9 7
,515{?7*(4 =03 -7 7= |He
0| | Fin/ oy et el lsr Tiv s lva] ¢ |2

HS Form 435A (Rev. 1/96)



ORIGINAL SPECIFICATIONS WORK SHEET -

Wheelbas.e: _/ i_ 7__1 inches x 2.54 = _io;é_cm
Overall Leng‘.,th. _lﬁ_&_?_ inches x 2.54 = i?_g_cm
Maximum Widéh _72A.0 inches x 254 = _Z_Z.?_cm
Curb Weight _z,iz-i pounds x .4536 = _L,_A_Z'_& kg
Average Track _ . _ inches x 254 = —  ____cm
Front Overhang v _,._ . inches x 254 = . __cm
Rear Overhang _  _ _ .. inches x 254 = e __cm
Undeformed End Width —  ____._ inches x 2,64 = e __cm
Engine Size: cyl./displ. cc x .001 = 3 .3_ L

CID x .0164 = . L




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

Page 2n

-k VEHICLE DAMAGE SKETCH

TIRE—WHEEL DAMAGE

a. Rotation physically b. Tire
restricted deflated
RF & RF 2

LF LF
RR RR
LR LR ]

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

O Manual Automatic
Eh{gSHIFT 2 10CM

TYPE OF TRA&SMISSION

Yes O No

ORIGINAL SPECIFICATIONS

Wheelbase 303 cm
Overall Length j 7 0 cm
Maximum Width ' /&3 cm

Curb Weight

_Té/ 22 kg

Average Track cm
Front Overhang _______cm
Rear Overhang ______cm
Undeformed End Width 7 7 cm

Engine Size: cyl./displ. 33 L

WHEEL STEER ANGLES
{For locked front wheels or
displaced rear axles only)

RF+ ™o

LF £ @ 2 o
RR % °
LR + °

Within £ b degrees

DRIVE WHEELS
YSFWD ORWD 0 4WD

Approximate

Cargo Weight 77 / ‘4"@’

MEASUREMENTS IN CENTIMETERS

NOTES:

received on the back of this page.

Bumper corner ﬁ 29
Stringine {0

LE_
=

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

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

le
” 7;( > - x): po
= seos Forsobme /
Y/ ¢ o V- Ji fuf r,'/;q re
* / O By¥'c.
POST-CRASH
27 95
70i 4
F IfF + RIFHAR
¥ > obors qlto ‘€/
2 by viseeds
ﬁ’ ff/{d‘—)n-f/

HS Form 435B (2n) (1/96)}
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" CDC WORKSHEET

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

(38) Other noncollision (specify): {69) Unknown fixed object
{39) Noncollision — details unknown Collision with Nonfixed Object
(70) Passenger car, light truck, van, or other
Collision With Fixed Object vehicle not in-transport
(41) Tree {< 10 cm in diameter) (71) Medium/heavy truck or bus not in-transport
(42) Tree {> 10 cm in diameter) (72) Pedestrian
{43} Shrubbery or bush (73) Cyclist or cycle
(44) Embankment (74) Other nonmotorist or conveyance
{45) Breakaway pole or post (any diameter) (75) Vehicle occupant
{76) Animal
Nonbreakaway Pole or Post {77) Train
(50) Pole or post {< 10 cm in diameter) (78) Trailer, disconnected in transport
(51) Pole or post {> 10 cm but < 30 cm in (79) Obiject fell from vehicle in-transport
diameter) (88) Other nonfixed object (specify):
(62) Pole or post (> 30 cm in diameter)
{63) Pole or post (diameter unknown) (89) Unknown nonfixed object
{54) Concrete traffic barrier (98) Other event (specify):
{65) Impact attenuator
(56) Other traffic barrier (includes guardrail) (99) Unknown event or object
{specify):

DEFORMATION CLASSIFICATION BY EVENT NUMBER

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

ol 02 240 J o F I E w 049
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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

a. 0/ s. 02 e [/ 7._E 8._Y 9. f oW 11.Qi

Second Highest Delta "V"

12. 13. 14. 15. 16. 17. 18. 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, C, Cs C. Cs Ce +D

112 279 0%4( 034

Second Highest Delta "V"

23. 24. _ 25.
+
26. Undeformed End Width 28. Original Wheelbase
(Coded when highest severity Z 2 ?\ ~ Code to the nearest 3 0 3
impact is an end plane impact.) centimeter
Code to the nearest centimeter {650) 650 centimeters or more
{250) 250 centimeters or more (999) Unknown
{998) No highest severity end plane impact _[_L _i ’2 inches X 2.54 = _2_0_ 2 centimeters
(999) Unknown
: 29. Original Average Track Width j
27. Direct Damage Width . Code to the z ;3/
{For highest severity impact) _Q S nearest centimeter
Code to the nearest centimeter (185) 185 centimeters or more
(250) 250 centimeters or more {(999) Unknown

(999) Unknown —..__ inches X254 = __ - centimeters




~)

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

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

(0) No
(1) Yes

31. Researcher's Assessment of Vehicle
Disposition
{O) Not towed due to vehicle damage
{1} Towed due to vehicle damage
(9) Unknown

32. Is This A Multi-Stage Manufactured Vehicle
And/Or A Certified Altered Vehicle?
(0) No post manufacturer modifications
(1) Yes - post manufacturer modifications
{specify):

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

33. Fire Occurrence
(0} No fire

Yes, fire occurred
(1) Minor

{2) Major

(9) Unknown

34. Origin of Fire
(0} No fire
(1) Vehicle exterior (front, side, back, top)
(2) Exhaust system
{3) Fuel tank (and other fue! retention
system parts)
{4) Engine compartment
{5) Cargo/trunk compartment
(6) Instrument panel
(7) Passenger compartment area
{8) Other location (specify):

(9) Unknown

d

0

0

FIRE OCCURRENCE 39.
a 40-

37.
38.

41,
42,

(0)

{1)

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

(8)
(9)

Type of Fuel Tank-1

No fuel tank
On back plane

Aft of center of the rear wheels (rear axle)

on left side plane

Aft of center of the rear wheels (rear axle)

on right side plane

Forward of center of the rear wheels (rear

axle) on left side piane

Forward of center of the rear wheels (rear

axle) on right side plane

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

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

Other (specify):

Page 5

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

2

Unknown

Type of Fuel Tank-2

(0)
(1
(2)
(9)

No fuel tank (electrical vehicle)
Metallic

Non-metallic

Unknown

Location of Fuel Tank-1

Location of Fuel Tank-2

(0)
(1)

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

(8)
(9)

No fuel tank

Aft of center of the rear wheels (rear axle)

centered

Aft of center of the rear wheels (rear axle)

left side

Aft of center of the rear wheels {rear axie) .

right side

Forward of center of the rear wheels (rear

axle) centered

Forward of center of the rear wheels (rear

axie) left side

Forward of center of the rear wheels (rear

axle) right side

Over center of the rear wheels (rear axle)

Other (specify):

[
o

7
o,

Unknown

Damage to Fuel Tank-1

Damage to Fuel Tank-2

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

No fuel tank

No damage to fuel tank
Deformed, no seam failure

Deformed, with a seam failure
Punctured

Lacerated (ripped)

Abraded (scraped)

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

i
o

Unknown




v
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* 43. Leakage Location of Fuel System-1 ' / 47. Is This Vehicle Equipped With More Than o
Two Fuel Tanks?
44. Leakage Location of Fuel System-2 {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 js fuel system leakage
(4) Cap {specify leakage location):
(5) Lines/pump/filter
(6) Vent/emission recovery {3) Yes -- damage to an additional tank or
(8) Other {specify): filler cap and there is fuel system leakage
(9) Unknown (specify the following):
Type of tank
Tank location
45. Fuel Type-1 _0_ _L_ Filler cap location
Tank damage
46. Fuel Type-2 _da_ Location of leakage
Type of fuel
Single Fuel Type (9) Unknown if more than two tanks

(00} No fuel tank

{O1) 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-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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U.S. Department of Transportation

N High Tratfic Saf NATIONAL ACCIDENT SAMPLING SYSTEM
N onssiragon ) | e Satety INTERIOR VEHICLE FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number 0 ?
0 . Type of Window/Windshield Glazing
2. Case Number - Stratum !3 / gq 9_
— 15.ws_/ 16. LF‘Za7. REZ 18. LR3 19. RRS
3. Vehicle Number 0! _ |, BL2 21. Roof £ 22. OtherZ_
{0) No glazing
. {1) AS-1 — Laminated
4. Passenger Compartment integrity _/__ 2’_ {2) AS-2 — Tempered
(00) No integrity loss (3] AS-3 — Tempered-tinted (original)
) {4) AS-2 — Tempered-with after market tint
Yes, Integrity Was Lost Through (5) AS-3 — Tempered-tinted (with additional after market tint)
{01) Windshield {6) AS-14 — Glass/Plastic B
{02) Door (side) {7) Glazing removed prior to accident
{03) Door/hatch {back door) (8) Other {specify):
{04) Roof
{05) Roof glass {9) Unknown
{06) Side window v ) .
{07) Rear window (backlight) Window Precrash Glazing Status
{08) Roof and roof glass
{09) Windshield and door (side) ‘ 23. Wsl 24. LF_Z 25. RF L 26. LRQ_ 27. RR&_
{10} Windshield and roof ‘
{11) Side and rear window (side window and backlight) 28. BL_Z_ 29. R°°f_0__ 30. Othef__/
{12) Windshield and side window .
(13) Door and side window - {0) No glazing
(98) Other combination of above (specify): (1) Fixed
{2} Closed
(99) Unknown {3} Partially opened

{4) Fully opened
(7) Glazing removed prior to accident
{9) Unknown

Door, Tailgate or Hatch Opening Glazing Damage from Impact Forces

5.LFJ 6.RF_3 7.1R_(J8. 333_ 9. TG/H_,_ 31. WS> 32. LF_é 33. RF_6_ 34. LR_?_ 35. RRL

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

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

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

Opening in Collision. If IV05-IV09 * 2, Then code @ {9) Unknown if damaged

10. LF (D 11. RF/ 12. LR _0_ 13. RR _Q 14. TG/HQ Glazing Damage from Occupant Contact
{0} No door/gate/hatch or door not opened 39. WSL_ 40.LF/ 41, RF_/ 42. LR_L 43. RR/__
Door, Tailgate or Hatch Came Open During Collision 44.8L_/ 45. Roof & 46. Other_{

{1} Door operational (no damage)

{2) Latch/striker failure due to damage

(3) Hinge failure due to damage

(4) Door structure failure due to damage

{5) Door support (i.e., pillar, sill, roof side rail,
etc.) failure due to damage

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

{8) Other failure {specify): (6)

{0) No glazing

{1) No occupant contact to glazing

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

{4) Glazing in place and holed by occupant contact

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

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

Glazing removed prior to accident

(8) Glazing disintegrated by occupant contact

{9) Unknown if contacted by occupant

{9) Unknown {7)

HS Form 435C (Rev. 1/96)
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OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
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Document no more than the 15 most severe intrusions
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National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form .

Page 2

OCCUPANT AREA-INTRUSION

Note: If no intrusions, leave variables iv47-1vV86 blank.
Dominant
Location of Intruding Magnitude Crush
Intrusion Component  of Intrusion Direction
-
v a1 ] P oael S wd 50 ?
-
2nd 51. / / 52./ S 53. L/ 54, :2
3rd 55. // 56. 0 6 57.3 58.2
v 50 [ [ 0 /S5 61 2 ea 2
sth 63 [ [/ 4. 0 F es. e ss.}
o 67/ 2= 803 e’ 10 *
7th 71._L } 72./f 73.2 74.}
8th 75. /3 76.ﬂi 77._/_ 78.2
9th 79. / / 80. / é 81. 82. 2
10th 83. | Q 84. / é 85. / 86. Q\
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

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

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

(32} Other exterior object in the environment
(specify):
Unknown exterior object
Catastrophic

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

(33)
{97)
(98)

(99)

MAGNITUDE OF INTRUSION
(1) > 3 centimeters but < 8 centimeters

{2} » 8 centimeters but < 15 centimeters

(3) > 15 centimeters but < 30 centimeters
{4) 2 30 centimeters but < 46 centimeters
(5) 2 46 centimeters but < 61 centimeters
{6) > 61 centimeters

(7) Catastrophic

{9) Unknown

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




STEERING RIM/SPOKE DEFORMATION

(All Measurements Are in Centimeters)

COMPARISON VALUE - DAMAGE VALUE DEFORMATION




87.

88.

89.

90.

91.

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

STEERING COLUNN
Steering Column Type _&
(1) Fixed column
{2) Tilt column
(3) Telescoping column
{4) Tilt and telescoping column
{8} Other column type (specify):

(9) Unknown

Tilt Steering Column Adjustment
{0} No tilt steering column

(1) Full up

(2) Between full up and center

(3) Center

{4) Between center and full down

(5) Full down

(9) Unknown

Telescoping Steering Column Adjustment ﬁ
(0) No telescoping steering column

{1) Full back

{2) Between full back and midpoint

{3) Midpoint

(4) Between midpoint and full forward )(0

(5) Full forward

(9) Unknown @YW&

Steering Rim/Spoke Deformatiow&
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

.
17

Location of Steering Rim/Spoke
Deformation
{00} No steering rim deformation

Quarter Sections

(01) Section A o
{02) Section B Q Q
(03) Section C

{04) Section D 6

Half Sections

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

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

92. Odometer Reading

. Instrument Panel Damage from

. Type of Knee Bolster Covering

. Knee Bolsters Deformed from

. Did Glove Compartment Door Open / :

. Adaptive (Assistive) Driving Equipment

Page 3
INSTRUMENT PANEL
O 5O 00

kilometers '

Code to the nearest 1,000 kilometers
(000} No odometer

(001) Less than 1,500 kilometers

{(500) 499,500 kilometers or more

{999) Unknown
_32.%5/ 6 mies X 1.6093 = __'_{i S 72 Jiometers

Source:

Occupant Contact?
(0} No

(1) Yes

(9) Unknown

!

2

{O) No knee bolster
(1) Padded

{2) Rigid plastic

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

0

Occupant Contact?-
{0} No knee bolster
{1) No deformation
{2) Yes - deformation
{9) Unknown

During Collision(s)?

{0) No glove compartment door
(1) No - door did not open

(2) Yes - door opened

(9) Unknown

o4

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

[ 1 Additional or relocated switches (specify):

[ ] Raised roof

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

[ ] Other adaptive device (specify):

{9) Unknown
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VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

(|

— -

A ’ Ny
.
- -— - fat NN\ T ——
‘ \\ 1 ] SR ey e aenl ol
) |
1, 3 v
7 B |
Sketch windshield contact(s} and the damaged area(s) on the instrurnent 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

Body Confidence
interior Occupant Region Level of
Component No. If If Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A bk f boles |Po/ bcokucl ort + jufrcted b i, /
. ’ .
B 04 l R’L’; Pocnt N~ pPian; ~ /
C 177 / Unfose Lorst bmmonrtof-9loed 4 fssv {
L4 .
E 001 / Chest | Top of wduel pusbed forecrl | |
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) Belt restraint B-pillar or door :
(006) Steering wheel (combination {052) Lsft side hardware or frame attachment point
of codes 004 and 00S) 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 equipmentle.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 ieft side object (170) Air bag-driver side (408) Modification to seat beits,
(013) Glove compartment door {specify): (175) Air bag compartment (specify):
{014) Knee bolister 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. (251) Floor (including toe pan)
(110) Other right side object (252) Floor or consoie mounted
(specify): transmission lever, including
console
(253) Parking brake handle
(254) Foot coritrols inciuding 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 Y 9

F B-Evidence of usage Vil e o1

iIR C-Used in this crash? o1 ) PY

S D-Proper Use v, [ e 0

. ¥

T E-Failure Modes / e 0
F-Anchorage Adjustment [ /

_ A-Availability " P _[

s B-Evidence of usage oY ) o

(E: C-Used in this crash? 7] e 00

0o D-Proper Use 0 ) V.

g E-Failure Modes 2 / 17
F-Anchorage Adjustment f pd !
A-Availability 4 2 y

o B-Evidence of usage a2Y ' 549 oY

T C-Used in this crash? 20 Vo /4 e X-J

"E" D-Proper Use J 0 2

R E-Failure Modes Q9 O o
F-Anchorage Adjustment { i /

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

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

{1) Beit removed/destroyed (1) Beh used properly m No upper anchorage adjustment for

{2) Shouider belt _ (2) Belt used properly with child safety shoulder beit

(3) Lap belt seat .

{4) Lap and shoulder beht 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 Partislly 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 beit (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 beht
B/C-Manual {(Active) Belt System Use system {specify):
{00) None used, not available, or belt
removed/destroyed (9) Unknown

{01} Inoperable (specify):

(02) Shouider belt E-Manual {Active) Beit Failure Modes During

(03) Lap belt Accident .

{04) Lap and shoulder belt {0) No manual beit used or not available

{05) Belt used - type unknown M No manual belt failure(s)

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

not included)

(12) Shouilder belt used with child safety (3) Broken buckle or latchplate

seat (4) Upper anchorage separated

{13) Lap belt used with child safety seat {5) Other anchorage separated

{14) Lap and shoulder belt used with {specify):

child safety seat (6) Broken retractor

{(15) Belt used with child safety seat - (7) Combination of above {specify):

type unknown

{18) Other belt used with child safety (8) Other manual belt failure (specify):

seat (specify):

{99) Unknown if belt used (9) Unknown
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AUTOMATIC RESTRAINTS

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

AIR BAGS
Frontal Air Bags--Left Front | Frontal Air Bags-Right Front | OtherAir Bag
F | Availability/Function / /
R Deployment / / /
S
T Failure / / /
Air Bag System Availability/Function Air Bag System lDeployment Are There Indications of Air Bag
{0) Not equipped/not available (This Occupant Position) System Failure? (This Occupant Position)
(1) Air bag {0) Not equipped/not available {0} Not equipped/not available
{1) Deployed during accident (as a result {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
{9) Unknown undetermined
(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
AUTOMATIC BELTS
Left Right
~
A-Availability/Function pd
P | B-Use e -~
R C-Type — ' _—
S
T D-Proper Use / /
E-Failure Modes . /
A-Automatic (Passive) Belt System D-Proper Use of Automatic (Passive) Belt E-Automatic (Passive) Belt Failure Modes
Availability/Function System During Accident
{0) Not equipped/not available {0) Not equipped/not available/not used {0} Not equipped/not available/not in use
{1) 2 point automatic belts (1) Automatic belt used properly {1) No automatic belt failure(s)
{2) 3 point automatic belts (2) Automatic beit used properly with {2} Torn webbing (stretched webbing not
(3) Automatic belts - type unknown child safety seat included)
{3) Broken buckie 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 belt not in use (manually {7) Automatic lap and shoulder beit or
disconnected, motorized track
inoperative) automatic shoulder belt used
{3) Automatic belt use unknown improperly
{9) Unknown with child safety seat {specify):
C-Automatic {Passive) Belt System Type (8) Other improper use of automatic beit
{0) Not equipped/not available system
(1) Non-motorized system {specify):
(2) Motorized system {9) Unknown
{9) Unknown




FIRST SEAT FRONTAL AIR BAGS

NOTES: Encode the applicable data for the driver and first seai 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?

/

B-Flaps open at tear points?

I

C-Flaps damaged?

/

D-Air bag damaged? 2/ 7
E-Source of air bag damage aJ] /

F-Air bag tethered?

G-Air bag have vent ports?

H-Other occupant contact air bag?

23
!
{

1-Occupant wearing eyewear?

o

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 depioyed

(8) Unknown if deployed

(9) Unknown

C-Were Air Bag Module Cover Flap(s)
Damaged?

{0) Not equipped/not available

(1) No

{2) Yes (specify):

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

{7) Not depioyed

(8) Unknown if deployed

{9) Unknown

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) Tomn

(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

E-Source of Air Bag Damage
{00) Not equipped/not available
{O1) Not damaged
{02) Object worn by occupant, (specify}:

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

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

{O5) Fire in vehicle

{06) Thermal burns

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

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

(98) Unknown if deployed

{99} Unknown

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 (speca number of vent ports):

{3) Deployed, unknown if vent ports
present

{7) Not deployed

{8) Unknown if deployed

(9) Unknown

H-Was the Air Bag in this Occupant's
Position Contacted by Another Occupant?
{0) Not equipped/not available
{1) No
{2) Yes (specify):

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

{7) Not deployed

{8) Unknown if deployed

{9) Unknown

I-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.

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




DRIVER AIR BAG SKETCHES (Cont'd) | .

3. DRIVER AIR BAG MODULE COVER FLAP SIZE 4. DRIVER AIR BAG MODULE COVER FLAP SIZE
(SINGLE) (DOUBLE)
a. Upper Flap b. Lower Fiap
width (W) width (W)
' ' width wy _ L¥ width (W) [/ &
height (H) 7
- height (Hy) height (H) _ 7~
k WU }: w" ),I
T T
HD
H
L T
HI-
— w,_ — 1
—w. —
5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 6. SKETCH OF OTHER TYPE OF AIR BAG VENT
FLAP AND SIZE PORTS

7. SKETCH LOCATION OF CIRCULAR AIR BAG VENT
PORTS




”

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

PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES

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

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

\
™~
D




3. PASSENGER AIR BAG MODULE COVER FLAP SIZE
{SINGLE)

width (W)

height (H)

= —

PASSENGER AIR BAG SKETCHES (Cont'd)

4. PASSENGER AIR BAG MODULE COVER FLAP SIZE

{DOUBLE)
a. Upper Flap b. Loyyer Flap
width (W) Width W)
height (H,) height (H)
— Wi
yam
, S
%
— W —

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

6. S(ETCH OF OTHER TYPE OF AIR BAG VENT PORTS

/

/

7. SKETCH LOCATION OF RECTANGULAR AIR BAG

VENT PORTS
10 11 12 2
9 3




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

"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES

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

2. SKETCH DAMAGE AND CONTACT EVIDENCE OQ/OTHER' AIR BAG (Back)

/

Page 9




"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: Iinterior Vehicle Form

HEAD RESTRAINTS/SEAT EVALUATION

Page 10

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

vehicle inspection then coded on the Occupant Assessment Form.

Left \Center ; Right

A-Head Restraint Type/Damage A’ ﬁ'/ 5(3 WW <

. B-Seat Type g { / o/

| C-Seat Orientation / / &

2 D-Seat Track Position 4 / 0

T E-Seat Back incline Pre/Post Impact / '“{ / 0 0
F-Seat Performance , O
A-Head Restraint Type/Damage . 0 0 ’
B-Seat Type a5 / oS

E C-Seat Orientation : 0 / 0

8 D-Seat Track Position 0 / (9

g E-Seat Back Incline Pre/Post impact 00 / o0
F-Seat Performance 0 / 0
A-Head Restraint Type/Damage O 0 0

T B-Seat Type o5 o5 174 )’

|;| C-Seat Orientation 0 0 0

R D-Seat Track Position 0 0 14,

D E-Seat Back Incline Pre/Post Impact Qa a0 o0
F-Seat Performance D O 0
A-Head Restraint Type/Damage / /

0 B-Seat Type / / /

1I-| C-Seat Orientation / / /

E - ey

R D-Seat Track Position / / /

E-Seat Back Incline Pre/Post Impact

F-Seat Performance

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE

{1.LE., UNUSUAL OCCUPANT CONTACT PATTERN‘




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

HEAD RESTRAINTS/SEAT EVALUATION

A-Head Restraint Type/Damage by E-Seat Back Incline Prior and Post
Occupant at This Occupant Position Impact

{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

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)

{09) Box mounted seat (i.e., van
type) .

(10} Other seat type (specify):

{99) Unknown

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

D-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

(00)
(01)

Occupant not seated or no seat
Not adjustable

L4p1right prior to impact
)

(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

Moved to forward midrange
position

Moved to completely forward

~ position

Completely reclined prior to impact

{31)
{32)

(33)

(34)
(35)

(36)
(37)

{99)

Retained pre-impact position
Moved to rearward midrange
position

Moved to slightly rearward
position

Moved to upright position
Moved to slightly forward
position

Moved to forward midrange
position

Moved to completely forward
position

Unknown

F-Seat Performance (this Occupant
Position)

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

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

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

{specify):
Combination of above (specify}:

Other (specify):

Unknown

25 24 4
26 22

27 21

35 34 33
36 32

37 31

Coding diagrams for Seat Back Incline

Position Prior and Post Impact

Page 11




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.

(00} No child safety seat

Designed for Rear Facing for
This Age/Weight

(O1) 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 AgelWelght
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

. L
Occupant Number /
1. Type of Child o
Safety Seat
2. Child Safety Seat -~
Orientation /
3. Child Safety Seat 7
Harness Usage -~
4. Child Safety Seat /
Shield. Usage P
5. Child Safety Seat /
Tether Usage
6. Child Safety Seat . .
Make/Model Specify Below for Each Child Safety Seat
1. Type of Child Safety Seat _
(0) No child safety seat 3. Child Safety Seat Harness Usage
(1) Infant seat X .
(2) Toddler seat 4. Child Safety Seat Shield Usage
:i; CB:gg;lteerrﬂ:Ieeats eat 5. Child Safe}y Seat Tether Usage .
(7) Other type child safety seat {specify): 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/Shieid/Tether
(01) After market harness/shield/tether
2. Chiid Safety Seat Orientation added, not used

(02) After market harness/shueld/tether used

(03) Child safety seat used, but no after market

harness/shield/tether added
(09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

{12) Harness/shield/tether used

{19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

. Child Safety Seat Make/Model

(Specify make/model and occupant number)




v
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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.

yl

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

Occupant Number

Ejection

{Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection {7) Roof (5) Integral structure

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

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

(3) Ejection, Unknown degree {9) Unknown

(9) Unknown (9) Unknown

Medium Status (Immediately Prior

Ejection Area Ejection Medium to impact)

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

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

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

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

{5) Right rear

{6) Rear
ENTRAPMENT No[ 1 Yes [%

Describe entrapment mechanism: fv" a’¢{¢ rsS é’CCV/q,,f wdl s .',,qzn/ r'a th’f /
ﬁbt; /'n )‘fl/Jf L/ -f/ftf:'n./g RS g’cﬂé//? , ﬂ/o‘ a /qu' Slrac, =
. 7 7 7
Lt 5"7 7‘”‘//1 e/ éﬂ‘wrz.-. /,/4 ws// and J(‘L?L .

Component(s):

(Note on vehicle interior sketch)




Q Form Approved
O.M.B. No. 2127-0021
. U.S. Department of Transportation OCCUPANT ASSESSMENT FO RM NATIONAL ACCIDENT SAM:LING SYSTEM
N oniragon ey Traffic Safety CRASHWORTHINESS DATA SYSTEM
. &’ f OCCUPANT'S SEATING
1. Primary Sampling Unit Number /
D 10. t's Seat Position
2. Case Number - Stratum 0 d gr(;;utpsagats € 10 —_—
. o/ {11) Left side
3. Vehicle Number (12) Middle
4. Occupant Number Ol (13) Right side

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

5. Occupant’s Age _(’/ £ Second Seat
Code actual age at time of accident. {21) Left side
{00) Less than one year old {specify by month): (22) Middie
{23) Right side
{97) 97 years and older (24) Other (specify):
99) Unknown (25) On or in the lap of another occupant
s frr PHE : p
Third Seat
9 (31) Left side
6. Occupant's Sex v (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

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

V212 _Qi/inches X254 = _Z_Q\_g_ centimeters

8. Occupant's Weight 7 11. Occupant's Posture ?
Code actual weight to the nearest @ . ¢ (O} Normal posture

kilogram.
: Abnormal posture
(999) Unknown (1) Kneeling or standing on seat
: {2) Lying on or across seat
Y% E _/\éé pounds X .4536 =@_(£% kilograms (3) Kneeling, standing or sitting in front of seat
- T / (4) Sitting sideways or turned to talk with
9. Occupant's Role another occupant or to look out a rear

(1) Driver | (5) gltrt‘gwog“c,)n a console

{2) Passenger . . f ..

(9) Unknown (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, Title 1, Section 106, 108, and 112. While you are not required to
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and
timely.



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

Page 2

EJECTION/ENTRAPMENT

12.

13.

14.

Ejection

(O) No ejection

{1} Complete ejection

(2) Partial ejection

{3) Ejection, unknown degree
(9) Unknown

Ejection Area

{0} No ejection

(1} Windshield

{2) Left front

{3} Right front

{4) Left rear

{5) Right rear

{6) Rear

{7) Roof

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

{9) Unknown

Ejection Medium

{O) No ejection

{1) Door/hatch/tailgate

(2) Nonfixed roof structure
(3) Fixed glazing

(4) Nonfixed glazing (specify):

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

(9) Unknown

0

N

15.

16.

17.

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

(1) Open

(2} Closed

(3) Integral structure

{9) Unknown

Entrapment _/
{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 Q

{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




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

BELT SYSTEM FUNCTION

18. Manual {(Active) Belt System Availability
(O) None available
(1) Belt removed/destroyed
{2) Shoulder belt
(3) Lap belt
(4) Lap and shoulder beit
(5) Belt available—type unknown

Integral Belt Partially Destroyed

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

(9) Unknown

19. Manual {Active} Belt System Use
(O0) None used, not available, or beht
removed/destroyed
(01) Inoperative (specify):

Shouider belt

Lap belt

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

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

(12)
{13)
{14)

(15)
{18)

{99)

Shoulder belt used with child safety seat

Lap belt used with child safety seat

Lap and shoulder belt used with child

safety seat

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

{specify):
Unknown if belt used

20. Proper Use of Manual (Active) Belts
(0) None used or not available
(1) Belt used properly
(2) Belt used properly with-child safety seat

Belt Used Improperly

(3) Shoulder belt worn under arm

(4) Shoulder belt worn behind back or seat

{5) Belt worn around more than one person

{6) Lap belt worn on abdomen

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

(8) Other improper use of manual belt system
{specify):

{9) Unknown

During Accident

(0) No manual belt used or not available

(1) No manual belt failure(s)

(2) Torn webbing (stretched webbing not
included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

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

(8) Other manual belt failure (specify):

(9) Unknown

49

o1

21. Manuai (Active) Belt Failure Modes I

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. Automatic (Passive) Belt System Availability/
Function
(0) Not equipped/not available
(1) 2 point automatic belts
(2) 3 point automatic beits
(3) Automatic beits - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

{9) Unknown

24. Automatic (Passive) Belt System Use

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

(1) Automatic belt in use

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

(3) Automatic belt use unknown

{9) Unknown

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

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

Automatic Belt Used Improperly
(3) Automatic shoulder belt worn under arm
(4) Automatic shoulder belt worn behind back
{5) Automatic belt worn around more than
one person
{6) Lap portion of automatic belt worn
on abdomen
(7) Automatic lap and shoulder belt or

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

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

27. 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 inciuded)
(3) Broken buckle or latchplate
(4) Upper anchorage separated
(5) Other anchorage separated (specify):

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

{9) Unknown

Q

Page 3

O
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POLICE REPORTED RESTRAINT USE AIR BAG SYSTEM FUNCTION

30.

28.

29.

Q0

Police Reported Belt Use

{0} None used

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

{3) Lap belt

{4) Lap and shouider belt

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

(7) Automatic belt

{8) Other type belt, (specify):

(9) Police indicated "unknown”

Police Reported Air Bag Availability/Function _Z

(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”

Check the Primary Source Used In Determining
Belt Use.

Vehicle inspection
Official injury data
Driver/occupant interview

(

[]
[]
[ ] Other {specify):

[ 1 Unknown if belt used

31.

32.

33.

34.

Page 4

Frontal Air Bag System /
Availability/Function
(This Occupant

Position)
(O) Not equipped/not available
{1) Air bag

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

{3) Air bag not reinstalled

(9) Unknown

Frontal Air Bag System Deployment _/)_

{This Occupant Position)

{0} Not equipped/not available

(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)

(5} Unknown if deployed

{7) Nondeployed

{9) Unknown

Other Than First Seat Frontal Air Bag Q_

Availability/Function

(This Occupant Position)

(O) Not equipped/not available

(1) Air bag

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

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

%

Air Bag(s) Deployment, Other Than First

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, eiectrical)

{5) Unknown if depioyed

{7) Nondeployed

{9} Unknown

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

(0) Not equipped/not available

{1) No

{2) Yes (specify):

(9) Unknown
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

35. Had Vehicle Been in Previous Accident(s)? _q 40. Longitudinal Component of +
(0) Not equipped/not available Delta V For Air Bag Q L O
(1) No previous accidents Deployment Impact ﬁ 7
{_ 000) Not equipped/not available
Yes Code the value of the delta V for the Dée
(2) Previous accident(s} without deployment(s) impact that initiated the air bag M
{3) One previous accident with deployment deployment b
{4) More than one previous accident with at least ( 996) Deployment, unknown longitudinal {* \)
one deployment Delta V P
{8) Previous accidents, unknown deployment ( 997) Not deployed \@\%
status ( 998) Unknown if deployed ‘\X
{38} Unknown (_999) Unknown

Ci 41. Did Air Bag Module Cover Flap(s) Open At _52_
—_— Designated Tear Points?

(0} Not equipped/not available

{1) No

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

. (2) Yes
:Z; Sizl:g:vr:ir;::';?:g, bag {3) Deployed, unknown if flap(s) opened at

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

37. Had Any Prior Maintenance/Service (9) Unknown

Been Performed On This Air Bag System?

(0) Not equipped/not available 42. Were Air Bag Module Cover Flap(s) Damaged?
(1) No prior maintenance (0) Not equipped/not available
(2) Yes, prior maintenance (specify): (1) No
(2) Yes (specify):
{9) Unknown (3) Deployed, unknown if air bag module cover
flap(s}) damaged
) ' %, ’ {(7) Not deployed
38. Air Bag Depioyment Accident Event i (8) Unknown if deployed
Sequence Number {9) Unknown
(00) Not equipped/not available
Code the accident event sequence ﬂ /
number that initiated the air bag 43. Was There Damage To The Air Bag? -
deployment (00) Not equipped/not available
(96) Deployed, unknown event (01) Not damaged
{97) Not deployed
{98) Unknown if deployed Yes - Air Bag Damage
(99) Unknown (02) Ruptured
{03) Cut
(04) Torn
39. CDC For Air Bag Deployment impact _L {05) Holed
{0) Not equipped/not available (06) Burned
(1) Highest delta V {07) Abraded
(2) Second highest delta V (88) Other damage (specify):

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

{95) Damaged, details unknown

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

{9) Unknown (99) Unknown

T
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FIRST SEAT FRONTAL AIR BAG SYSTEM HEAD RESTRAINT AND SEAT EVALUATION
EVALUATION continued

0 [ 49. Head Restraint Type/Damage by Occupant 3

44. Source of Air Bag Damage —_ at This Occupant Position

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

- - - (3) Adjustable—no damage
(03) Object carried by occupant, (specify): {4) Adjustable—damaged during accident

‘ - — - (5) Add-on—no damage
(04} Adaptive/assistive controls, (specify): (6) Add-on—damaged during accident

(8) Other (specify):

(05) Fire in vehicle

(06) Thermal burns 9) Unk

(07) Rescue or emergency efforts () Unknown /

(88) Other damage source {specify): 50. Seat Type (this Occupant Position) %
{00) Occupant not seated or no seat

{95) Damaged, unknown source (01) Bucket

(96) Deployed, unknown if damaged (02) Bucket with fo]ding back

{97) Not deployed (03) Bench

(98) Unknown if deployed {04) Bench with separate back cushions

(99) Unknown (05) Bench with folding back(s)

(0O6) Split bench with separate back cushions
(07) Split bench with folding back(s)

IN

45. Was The Air Bag Tethered?

(0) Not equpped/not avallable (08) Pedestal (i.e-, CO|Un’:|n Supported)
(1) No (09) Box mounted seat (i.e., van type)
(2) Yes (specify numberif tether straps): (10) Other seat type (specify):
(3) Deployed, unknown if tethered (89) Unknown
{7) Not deployed . . . . /
(8) Unknown if deployed 51. Seat Orientation (this Occupant Position)
{9) Unknown (0) Occupant not seated or no seat
. . Q (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 numtﬁr of vent ports): (8) Other (specify):
(3) Deployed, unknown if vent ports present (9) Unknown
{7) Not deployed L_/
(8) Unknown if deployed 52. Seat Track Adjusted Position Prior To impact
(9) Unknown {0} Occupant not seated or no seat
L . / {1) Non-adjustable seat track
47. Was the Air Bag in this Occupant’s Position _~
Contacted by Another Occupant? Adjustable Seat Track
(0) Not equipped/not available (2) Seat at forward most track position
(1) No , (3} Seat between forward most and middle track
i (4) Seat at middle track position
(3) Deployed, unknown if other occupant contact (5) Seat between middle and rear most track
to air bag positions
(7) Not deployed (6) Seat at rear most track position
(8) Unknown if deployed- (9) Unknown
(9) Unknown
48. Was This Occupant Wearing Eye-wear? V/
(0O) 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 EVALUATION continued

53. Seat Back Incline Prior and Post Impact ! L(
(00) Occupant not seated or no seat
(01) Not adjustable

Upright prior to impact

{(11) Moved to completely rearward position
{12) Moved to rearward midrange position
{13) Moved to slightly rearward position
{14) Retained pre-impact position 17 11
(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 _ 25 24 23

(23) Retained pre-impact position 26 22
(24) Moved to upright position é

(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 | a2
(34) Moved to upright position
{(35) Moved to slightly forward position 37 31
(36) Moved to forward midrange position
(37) Moved to completely forward position

(99) Unknown

54. Seat Performance (this Occupant Position)

{0} Occupant not seated or no seat

{1) No seat performance failure(s)

(2) Seat adjusters failed

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

{(4) Seat track/anchors failed

{6) Deformed by impact of occupant

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

(7) Combination of above (specify):

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




-
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‘\ CHILD SAFETY SEAT

55. Child Safety Seat Make/Model _Q_QO 58. Child Safety Seat Harness Usage Q O

{000) No child safety seat

Applicable codes are found in your NASS CDS 0
Data Collection, Coding and Editing 59. Child Safety Seat Shield Usage _Q_ -
(950) Built-in child safety seat
(997) Other make/model (specify): 0

60. Child Safety Seat Tether Usage _é
(998) Unknown make/model T
(999) Unknown if child safety seat used Note: Options below applicable to

Variables OA58-0A60.
0 (00) No child safety seat
56. Type of Child Safety Seat v

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

added or used

{8) Unknown child safety seat type

(9) Unknown if child safety seat used Designed With Harness/Shield/Tether
{11) Harness/shield/tether not used
O O (12) Harness/shield/tether used
57. Child Safety Seat Orientation S {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
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61.

62.

INJURY CONSEQUENCES

Y

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

Page 9

63.

64.

that the occupant stayed in hospital.

65.

(up through 60) that the occupant

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

(1) Trauma center

{2} Hospital

{3) Medical clinic

{4) Physician's office

(5) Treatment later at medical facility

(8) Other (specify):

{9) Unknown

Hospital Stay

{0O0) Not Hospitalized

Code the number of days (up through 60}

(61) 61 days or more
(99) Unknown
Working Days Lost 102
Code the number of days

lost from work due to the accident
(00) No working days lost

{61) 61 days or more

{62) Fatally injured

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

STOP WORK HERE
VARIABLES 66-74

TO BE CODED BY THE ZONE CENTER
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TO BE CODED BY THE ZONE CENTER

INJURY CONSEQUENCES TRAUMA DATA

66. Time to Death () 2 71. Glasgow Coma Scale (GCS) Score _O2
Code number of hours from time of (at Medical Facility)
accident to time of death up through 24 (00} Not injured
hours. If time of death is greater than 24 (01) Injured - not treated at medical facility
hours, code number of days. (Note: 1 day = (02) No GCS Score at medical facility
31, 2days = 32, ...ndays = 30 +nup {03-15) Code the actual value of the initial
through 30 days = 60) GCS Score recorded at medical facility.
(00) Not fatal {97) Injured, details unknown
(96) Fatal - ruled disease {99) Unknown if injured
{99) Unknown
72. Was the Occupant Given Blood? i
67. 1st Medically Reported Cause of Death _Ezi {1) No - blood not given
(2) Yes - blood given
68. 2nd Medically Reported Cause of Death _0'_0__ (specify units):

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

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

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

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

(97) Other result (includes fatal ruled

disease) (specify): BELT USE DETERMINATION

{99) Unknown

74. Primary Source of Belt Use Determination /-
(O) Not equipped/not available/destroyed
or rendered inoperative
(1) Vehicle inspection
{2) Official injury data
(3) Driver/occupant interview
(8) Other (specify):
(9} Unknown if belt used

70. Number of Recorded Injuries for
This Occupant _L (@
Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries
(97) Injured, details unknown
(99) Unknown if injured
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Body Region
(1) Head

-(2) Face
(3) Neck
(4) Thorax
{5) Abdomen
(6) Spine

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

Type of Anatomic
Structure

(1) Whole Area

{2) Vessels

(3} Nerves

{4) Organs (includes
Muscles/ligaments)

(6) Skeletal (includes

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

records

SOURCE OF INJURY DATA

(1) Autopsy records with or
without hospital/medical

OCCUPANT INJURY CLASSIFICATION

Specific Anatomic
Structure

Vessels, Nerves, Organs,

Bones, Joints are assigned

consecutive two digit

gumbers beginning with
2.

The exceptions to this rule
apply to:

(02)
(04)
(06)
(08)
(10)
(20)
(30)
(40)
(50)
(90)

Skin - Abrasion
Skin - Contusion
Skin - Laceration
Skin - Avulsion
Amputation
Burn

Crush

Degloving

Injury - NFS
Trauma, other than
mechanical

(02) Length of LOC

{04) Level
(06) of
(08) Consciousness

{10) Concussion

Spine

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

(1} Certain
(2) Probable
(3) Possible

INJURY SOURCE
CONFIDENCE LEVEL

(2) Hospital/medical records other
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

(6) Lay coroner report

(6) E.M.S. personnel

{7) Interviewee

(8) Other source (specify):

{9) Police

(9) Unknown

Level of Injury

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

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

Abbreviated Injury Scale

{1)  Minor Injury

(2) Moderate Injury

(3) Serious Injury

(4) Severe Injury

{6) Critical Injury

(6) Maximum
{untreatable)

(7) Injured, unknown
severity

(1)
(2)
(3)
(7

DIRECT/INDIRECT INJURY

Aspect

(1) Right

(2) Left

(3) Bilateral
{4) Central
(6} Anterior
(6) Posterior
(7)  Superior

(8) Inferior
{9) Unknown
(0) Whole region

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




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

{007}

(008)

{009)

(010}

{011)

(012)

013)

{014)
(015)

(016)

017

{019}

(051}

1052)

(053)
(054}
{055)

(056)
(057)

(058)
(059)

(060)

(101)

FRONT

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

Celiular 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)-piliar,
instrument panel, mirror, or
steering assembly (driver
side only)

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

Other front object (specify):

LEFT SIDE

Left side interior surface,
excluding hardware or
armrests

Left side hardware or
armrest

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

Other left pillar (specify):

Left side window glass

Left side window frame

Left side window sill

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

Other ieft side object
(specify):

RIGHT SIDE

Right side interior surface,

excluding hardware or
armrests

{102)

(103)
(104)
(105)

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

(110)

INJURY SOURCES

Right side hardware or
armrest

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

Other right pillar (specify):

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

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

Other right side object
(specify):

INTERIOR

(15%)
(152)
(163)
(154)
(165)
(160)

(161}
(162)

(183)

Seat, back support

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

Head restraint system
Other occupants (specify):

Interior loose objects
Child safety seat (specify):

Other interior object
{specity):

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
jeweiry

Air bag-driver side and object
heid .

Air bag-driver side and object
in mouth

Air bag compartment
cover-driver side

Air bag compartment
cover-driver side and
eyewear

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

Air bag comparntment
cover-driver side and object
in mouth

Air bag-passenger side

Air bag-passenger side and
eyewear

Air bag-passenger side and
jeweiry

(183)
184)
(185)

(186)

(187}

(188)

(189)

(190)

{195)

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

FLOOR

(261)
(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
eyswear

Air bag compartment
cover-passenger side and
jewelry .

Air bag compartment
cover-passenger side and
object held

Air bag compartment
cover-passenger side and
object in mouth

Other air bag {specify)

Other air bag compartment
cover (specify)

Front header

Rear hsader

Roof left side rail

Roof right side rail
Roof or convertible top

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

Parking brake handle:

Foot controls including
parking brake

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

Other rear object (specify):

ADAPTIVE (ASSISTIVE) DRIVING
EQUIPMENT

(401)

(402)

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

{409)

(410)

Hand controis far
braking/acceleration
Steering controt devices
(attached to OEM steering
wheel)

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

Additional or relocated
switches, (specify):

Raised roof

{411) Wsll 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):

(463}

(454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

(601) Front bumper

(502) Hood edge

(603) Other front of vehicle
(specify):

Hood

Hood ornament

Windshield, roof rail, A-pillar
Side surface

Side mirrors

Other side protrusions
{specify):

(504)
(508)
(508)
(507)
(508)
(509)

(610}
(511)
(5612)
(513)

Aear surface

Undercarriage

Tires and wheeis

Other exterior of other motor
vehicle {specify):

(514) Unknown exterior of other

motor vehicle

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

(551) Ground

(598) Other vehicle or object
(specity):

(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}
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

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

AuT:
LFT PORIORBITAC

Ew-Hfm OS4S

CENTER CHEST
Df[(v/o,\)mslows q

ﬂu‘r'_ >

BT Al o ABKASIONS

28m0
LACELATION
e 70 FX )

Yok SAL LFT

QW OULTIPLE HAMD 4/”“‘-"’9'“5
poarusiorss 8OTH SM SnPPLED (oNWSONE
LEGS L iEem

. 7 L ANSUERSE LACERATON

'%}'rmmw« agr 105‘-‘5 (efeommmr=P

KIER L-SHAFED oM T

LAce(’_A—anuJ G 40; P

> R Ayl
@ Iuse of BeATH:

MUeT PLE INTUUES

wio4 Aunfuj JuednoaoQ :walsAg eleq ssauyuomyses)-waisig Buydweg 1usptody jeuoneN

¢ ebegq



o

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.)

AUt -
NASAL X

Aut:

Zr 34 -
24121,-5 ;Yld ) ) s A7 X1 :
AMTERIOR LY X .-. . Ag

AT
—&JY-—WM)UMTGD DASTAL
pr Emulks Fx

LormmuTED basTAL
LT FEMURs £

_AUT:

Floxim AL ifzrd
LET TBA &) owoseD
Fx

uuo4 Aunfuj JuednodQ :waisAg eleq SSAUIYUOMYSEID-WAISAS 6ujdwes juap129y jeuoniey

¢ abeg



)

Indicate the Location, Specific Anatomic Structu

T
fn—-/ﬂ:'z/o( £ LunNG
& AosTusLONS,
bx bem PREA
NEMOWAGEI
fovTuseond (P
o uPPER. @

/YHDDLE

AuT:
MULTIAL
LACEEATIONS
&5 iy
Livee Logss,

FFICIAL INJURY DATA —INTERNAL INJURIES

re, Detail {size, depth, fracture type, head injury clinical signs and neurological deficits), and Source

of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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U.S. Deparntment of Transportation

National Highway Tratfic Sefety
Administration

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM

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

4. Occupant Number

(‘L‘-v._..' A

OALOB8. Date Official Medical

Data Requested

Data Obtained

OAL16. Injury Treatment Status

OAL17. injury Information

Autopsy linvasive examination)
Post-ER medical record which
includes information about
death based on non-invasive
examination

Admission record/summary or
admission/discharge face sheet

Discharge summary
Operative report

f. Radiographic record(s) {X-ray,
CT scan}

History and physical examination
and/or consultation records

Emergency room records (includes
nurses' notes)

j. Private physician
Unofficial

Lay coroner

. EMS record

. interviewee

Other source {specify):

Police report

Driver or Occupant Name: 4

Address:

INITIAL
SUBMISSION

W | X
OALO9. Date Official Medical _._. _{7 _é

b e

|

Ilm llwlmlwlmlmlw
|

|
|

P bRk

Other information:

{Sanitize this section prior to Update submission.)

STATUS OF OCCUPANT INFORMATION

UPDATED INITIAL UPDATED
INFORMATION SUBMISSION INFORMATION
"OAL18. Medical Facility Code ; Z
GV14. Alcohol Test Results - -
For Driver
GV16. Other Drug Specimen
Test Type For Driver
OAOS. Occupant's Age
— —Z —/— 0AO06. Occupant’s Sex
T 0OAO07. Occupant'’s Height
OAO08. Occupant’'s Weight
OA61. Treatment-Mortality
- OA62.  Type of Medical Facility
_—— {for Initial Treatment)
T OA63. Hospita! Stay

HS Form 433C (Rev. 1/96)



10.S. Department of Transportation

Nationgl Highway Tratfic Sefety
Administration

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

07
0L08
oxA
oy

- o

STATUS OF OCCUP

INITIAL
SUBMISSION INFORMATION

OALOS. ??ﬁ%% __' ‘/ﬁé
W ¥ XA

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

4. Occupant Number

UPDATED

OALO9. Date Official Medical
Data Obtained

OAL16. Injury Treatment Stetus .
OAL17. Injury information
Official

a. Autopsy linvasive examination)

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

¢. Admission record/summary or
admission/discharge face sheet

I
|
I
I
I

d. Discharge summary

e. Operative report

f. Radiographic record(s) {X-ray,
CT scan)

I
I
I
I
I

g. History and physical examination
and/or consuitation records

h. Emergency room records {includes
nurses' notes)

I
|
I
I
|

N

j- Private physician
Unofficial

k. Lay coroner

|
|
|
I
|

l. EMS record

|
|

m. Interviewee

2

n. Other source {specify):

bbb

o. Police report

Other Information:

{Sanitize this section prior to Update submission.)

ANT INFORMATION

INITIAL UPDATED
SUBMISSION INFORMATION
" OAL18. Medical Facility Code 0 /
GV14. Alcohol Test Results
For Driver
GV16. Other Drug Specimen
Test Type For Driver
OAO05. Occupant's Age .
OAO06. Occupant’'s Sex
OAO07. Occupant’s Height
0A08. Occupant’'s Weight
OAB1. Treatment-Mortality
OA6B2. Type of Medical Facility
{for Initial Treatment)
OAG3. Hospital Stay

HS Form 433C (Rev. 1/96)



U.S. Department of Transportation

National Highway Traffic Safety
Administration

GENERAL VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM

—~

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

VEHICLE IDENTIFICATION
4. Vehicle Model Year 7

Code the last two digits of the model year
{98} Unknown
5. Vehigle yake {specify):
/7
Applicable codes are found in your
NASS Data Collection, Coding and
Editing Manual.

(99) Unknown

6. Vehi odel {specity):
250

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

I ~

ZL

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

/

8. Vehicle Identification Number

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 17
Left justify; Slash zeros and letter Z (® and2)

No VIN—Code all zeros

Unknown—Code all nines

9. 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
{O) Not towed due to vehicle damage
{1) Towed due to vehicle damage
{9) Unknown
. Police Reported Travel Speed i ? j__
Code to the nearest kmph (NOTE: 000 means
less than 0.5 kmph)

(160) 159.5 kmph and above
{999) Unknown

11

. _ mphX16093=___ __ kmph

12.

13.

14.

15.

16.

17.

18.

CRASHWORTHINESS DATA SYSTEM
Speed Limit

No -
{000} No statutory limit

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

SO mphx 16083 = _ﬂ ' § Y wmph

Police Reported Alcohol Presence For Driver
(0) No alcohol present

{1) Yes aicohol present

(7) Not reported

(8) No driver present

(9) Unknown

Alcohol Test Result For Driver
Code actual value (decimal implied
before first digit—0.xx)

(95) Test refused

(96) None given

(97) AC test performed, results unknown
(98) No driver present

{99) Unknown

2

Source:

&

Police Reported Other Drug Presence For
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 0
(0) No specimen test given

(1) Drugls) not found in specimen

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

3)

(8)
(9)

Specimen test given, results unknown or not
obtained

No driver present

Unknown if specimen test given

Driver's Zip Code
{00001)

Driver not a resident of U.S. or territories

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

v

Driver's Race/Ethnic Origin

(1) White {non-Hispanic)

{2) Black (non-Hispanic)

{3) White (Hispanic)

(4) Black (Hispanic)

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

{7) Other (specify):

(8) No driver present
(9) Unknown

HS Form 435 (Rev. 1/96)



CODES FOR BODY TYPE

CDS APPLICABLE VEHICLES

~Automobiles
{01) Convertible {excludes sun-roof, t-bar)
{02) 2-door sedan, hardtop, coupe
{03) 3-door/2-door hatchback
(04) 4-door sedan, hardtop
(05) B-door/4-door hatchback
(06) Station wagon (excluding van and truck based)
(07) Hatchback, number of doors unknown
(08) Other automobile type (specify):

{09) Unknown automobile type

Automobile Derivatives

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

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

(12) Large limousine - more than four side doors or stretched
chassis

(13) Three-wheel automobile or automobile derivative

Utility Vehicles (< 4,536 kgs GYWR)

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

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

(16) Utility station wagon (Chevy Suburban, GMC Suburban,
Travelall, Grand Wagoneer, includes suburban limousine)

{(19) Utility, unknown body type

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

(20) 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.)

(21) 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.)

(22) Step van or walk-in van (< 4,536 kgs GVWR)

(23) Van based motorhome (< 4,536 kgs GVWR)

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

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

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

{29) Unknown van type

Light Conventional Trucks (Pickup style cab,
< 4,536 kgs GVWR)
(30) 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)
(31) 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)
(32) Pickup with slide-in camper
(33) Convertible pickup
(39) Unknown pickup style light conventional truck type

Other Light Trucks (< 4,536 kgs GVWR)

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

(41) Truck based panel

(42) Light truck based motorhome (chassis mounted)

{45) Other light conventional truck type

(48) Unknown light truck type

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

OTHER VEHICLES

Buses (Excludes Van Based)
{60) School bus (designed to carry students, not
cross country or transit)
(68) Other bus type (e.g., transit, intercity, bus based
motorhome) (specify):

{59) Unknown bus type

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

(60) Step van (> 4,536 kgs GVWR)
(61) Single unit straight truck

(4,536 kgs < GVWR < 8,845 kgs)
(62) Single unit straight truck

(8,845 kgs < GVWR < 11,793 kgs)
(63} Single unit straight truck (> 11,793 kgs GVWR)
{64) Single unit straight truck, GVWR unknown
{65) Medium/heavy truck based motorhome
{67) Truck-tractor with no cargo trailer
(68) Truck-tractor pulling one trailer
(69) Truck-tractor pulling two or more trailers
(70) Truck-tractor {unknown if pulling trailer)
{78) Unknown medium/heavy truck type
{79) Unknown truck type (light/medium/heavy)

Motored Cycles (Does Not Include All-Terrain
Vehicles/Cycles)
(80) Motorcycle
(81) Moped (motorized bicycle)
(82) Three-wheel motorcycie or moped
(88) Other motored cycle (minibike, motorscooter)
(specify):
(89) Unknown motored cycle type

Other Vehicles
(90) ATV (All-Terrain Vehicle} and ATC (All-Terrain Cycle)
{91) Snowmobile
{92) Farm equipment other than trucks
{93) Construction equipment other than trucks
(97) Other vehicle type
{(99) Unknown body type




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

PRECRASH ENVIRONMENTAL DATA 25. Roadway Surface Condition 7

19,

20.

21.

22.

23.

24,

0

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

Non-Interchange junctions

{2) Intersection related

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

(5) Unknown type of junction

{9) Unknown

Trafficway Flow

{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

o

2

Number Of Travel Lanes
(1) One

(2) Two

(3) Three

(4) Four

(5) Five

{6) Six

(7) Seven or more

(9) Unknown

AN

Roadway Alignment
{1) Straight

{2) Curve right

{3) Curve left

(9) Unknown

Roadway Profile

(1) Level

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

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

(9) Unknown

|

Roadway Surface Type
{1) Concrete

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

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

{8) Other (specify):

(9) Unknown

Page 2

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

o

Regulatory

(2) Stop sign

(3) Yield sign

{4) School zone sign

(5) Other regulatory sign (specify):

(6) Warning sign (not RR crossing)

{7) Unknown sign

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

{9) Unknown

0

Traffic Control Device Functioning

{0) No traffic control device

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

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




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

PRECRASH DRIVER RELATED DATA

30. Driver's Distraction/Inattention To Driving
(Prior To Recognition Of Critical Event)

"

31.

32.

(00)
(01)
(02)

(03)
(04)
(09)
(06)
(07)
(08)
(09)
(10)

(11
(12)

(13)
(14)
(87)
(98)

(99)

Pre-Event Movement (Prior to

No driver present
Attentive or not distracted
Looked but did not see

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

By moving object in vehicle (specify):

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

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

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

While using other device/controls integral to vehicle
(specify): —
While using or reaching for device/object brought
into vehicle (specify):
Sleepy or fell asleep
Distracted by outside person, object, or event
(specify): ___
Eating or drinking

Smoking related

Distractedfinattentive, details unknown
Other, distraction (specify):

Unknown

14

Recognition of Critical Event)

(00)
(01)
(02)
(03)
(04)
(05)
(08)
(07)
(08)
(09)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(a7

(97)
(99)

Critical Precrash Event

No driver present

Going straight

Decelerating in traffic lane

Accelerating in traffic lane

Starting in traffic lane

Stopped in traffic lane

Passing or overtaking another vehicle
Disabled or parked in travel lane

Leaving a parking position

Entering a parking position

Tumning right

Tuming left

Making a U-tum

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

Changing lanes

Merging

Successful avoidance maneuver to a previous
critical event
Other (specify):

Unknown [ 7

THIS VEHICLE LOSS OF CONTROL DUE TO:

(01)
(02)
(03)
(04)
(05)

(06)
(08)

(09)

Blow out or fiat tire

Stalled engine

Disabling vehicle failure (e.g., wheel fell off)
(specify): ___
Non-d_lsabllng vehicle problem (e.g., hood flew up)
(specify): - :
Poor (oad conditions (puddle, pot hole, ice, etc.)
(specify): _
Traveling too fast for conditions
Other cause of control loss (specify):

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) Tuming left at intersection

(16) Tuming 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

(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 direction

(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):

Page 3

(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 /_Q/L 35. Pre-Impact Location _L
{00) No driver present (O) No driver present
= {01) No avoidance maneuver 77 {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 i _/_
(Note: Applicable codes on back of this
{99) Unknown page)
{00) No impact
34. Pre-Impact Stability 74 Code the number of the diagram that best

{0) 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

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 (inciudes intent)
A. 02 a3 o)
; \01 /\ — - o4 06
Right -~ i ~a
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS -
Departure ROAD TRACTION LOSS WITH VEH., PED.. ANIM.  OTHER UNKNOWN
v
z |B . L £ , A
S | Leh — 06 . - 00 — 09 10
- .
= Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS '
» Departure ROAD TRACTION LOSS WITH VEH.. PED.. ANIM. OTHER UNKNOWN
— I
C \‘11 12 13 14
Forward - — ® — ® p— 15 16
Impact PARKED VEH. STA. OBJECT PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
30
20 _/ 2 4 v 4 26 _l .
1 —_ n 2, T ex B, Len (EACH «32) (EACH « 33)
Rear-End T~z Tz LN
& e STOPPED SLOWER DECEL. 3 SPECIFICS SPECIFICS
3z nnn 2.2 2 29.30. N OTHER UNKNOWN
2z | UL‘E‘; EWpvs el W L2 8 g TP (EACH-4aEACH- 43
2z Forward -
82 Impact CONTROL! CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  gpgcCIFICS
: TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
- " 5o~
Sid 4 —— (EACH - 48) {EACH - 49)
tdeswipe 45 45 ———t> SPECIFICS SPECIFICS UNKNOWN
Angle a1 OTHER
G 50 _ <> (EACHs§2) (EACH « 53)
W40 — SPECIFICS
g Head-On LATERAL MOVE  OTHER SPECIFICS UNKNOWN
SAP
€& 54 L I8 €y < Lot . 53
- = o - -_—
v 2 Impact CONTROL/ CONTROL! AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
s e TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
Vi
- | 65 {EACH « 66) {(EACH « 67)
—_— e [ )
- Sideswipe V
Angle SPECIFICS SPECIFICS UNKNOWN
& LATERAL MOVE OTHER
> J. -—5 n \7\0 73— {EACH « 74)(EACH o 75)
2 o | Tumn ss/ - 72/
v e
£ g | Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
S 2 |Pan DIRECTIONS OTHER UNKNOWN
L v 79 et
g2 |X Rn ) (EACH « 84) (EACH « 85)
C ; Turn Into -76 ) -F)\&
, Path 80 SPECIFICS  SPECIFICS
2 TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS - OTHER UNKNOWN
= £ uu ~
£y, & (EACH « 90)
$EzaL (EACH « 91)
& o © 5| Straight 88 89
5 €2 8| pans SPECIFICS SPECIFICS UNKNOWN
> 86 OTHER
- 7] 3
E § M. ¢ T]—e OTHER VEH. 98 Other Accident Type
$ s | Backing * - OR OBJECT 99 Unknown Accident Type
. Eic. BACKING 00 No Impact
5 VEH.




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

OCCUPANT RELATED
37. Driver Presence in Vehicle

-

38.

40.

41,

42.

(O) Driver not present
(1) Driver present
(9) Unknown
Number of Occupants This Vehicle 0
(00-96) Code actual number of occupants
for this vehicle
(97) 97 or more
(99) Unknown

L

. Number of Occupant Forms Submitted (Z

AIR BAG RELATED
Is this an AOPS Vebhicle?

(O) No (includes unknown)

(1) Yes - researcher determined

(2) VIN determined air bag system

(3) VIN determined automatic {passive) beits
(4) VIN determined air bag and automatic

(passive) belts
Air Bag(s) Deployment, First Seat Frontal Q_
{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 '

0

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 resuit of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

() Unknown if deployed

(7) Nondeployed

(9) Unknown

Specify type of "other” air bag present:

VEHICLE WEIGHT ITEMS

43.

Vehicle Curb Weight .
Code weight to nearest
10 kilograms. 2030
{045) Less than 454 kilograms
(612) 6,124 kilograms or more 2-0 32~
(999) known
US| bsx.4536 =207 T kgs
720

Source:

Page 5

44. Vehicle Cargo Weight m

45,

{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 (2 &

47.

48.

49,

50.

Code weight to nearest '

10 kilograms. 03
(000} Less than 5 kilograms
{(454) 4,536 kilograms or more 340

(999) Unk n
_éﬁ'ﬂnagwlbs x 4536 = b0 igs
) o -

Source:

[EEENCP P ORIT WSV EER Y

'ROLLOVER DATA

Rollover
{00} No rollover (no overturning)

Rollover (primarily about the longitudinal axis)

{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):

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

K2

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

20
<

Rollover Initiation Object Contacted
{Note: Applicable codes on back of page)

Location on Vehicle Where Initial Principal
T(;;pping 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

Direction of Initial Roll 0

(O} No rollover

(1) Roll right - primarily about the longitudinal
axis

(2) Roll left - primarily about the longitudinal
axis

(8) Rollover--end-over-end

{9) Unknown roll direction




(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)
(53) Pole or post (diameter unknown)

{54) Concrete traffic barrier

(65) Impact attenuator

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

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

(57) Fence

{58) Wall

{69} Building

(60} Ditch or culvert

{61) Ground

(62) Fire hydrant

{63) Curb

(64} Bridge

(68) Other fixed object (specify):

{(69) Unknown fixed object

Collision with Nonfixed Object

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

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

(76) Animal

(77} Train

(78) Trailer, disconnected in transport

(79) Object 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
ACCIDENT RECONSTRUCTION PROGRAMS

OVERRIDE/UNDERRIDE (THIS VEHICLE)

51. Front Override/Underride (this Vehicle) 0

52. Rear Override/Underride (this Vehicle) z
{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 COC)

[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 - ﬂ
54. Heading Angle For Other Vehicle

RECONSTRUCTION DATA

55.Towed Trailing Unit
{0} No towed unit
{1) Yes-—-towed trailing unit
{9) Unknown

56. Documentation of Trajectory Data
for This Vehicle
{O) No
{1) Yes

57. Post Collision Condition of Tree or Pole 0
(For Highest Delta V)
(0) Not collision (for highest delta V} with
tree or poie
{1) Not damaged
{2} Cracked/sheared
(3) Tilted <45 degrees
{4) Tiited 245 degrees
{5) Uprooted tree
(6) Separated pole from base
{7) Pole replaced
(8) Other (specify):

19) Unknown

58. Basis for Total (Resultant) Delta V

HIGHEST DELTA V

{highest)
{00) No vehicle inspection

Delta V Calculated

(01) Reconstruction program-damage only routine

{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,
regardless 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.

(O5) 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): m M ﬁb
Jugpo
U




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

COMPUTER GENERATED CRASH SEVERITY
Highest Highest

"59. Total Delta V

Nearest kmph (highest) 4¢7

Nearest kmph (secondary)

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

Highest

60. Longitudinal Component of +

Delta V = O
Nearest kmph (highest) ?77
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

61. Lateral Component of Delta V

[/
Nearest kmph (highest) 7?7

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

e AAT)
999 °

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

DELTA V CONFIDENCE LEVEL

Page 7

63. Impact Speed _ﬁf__
____Nearest kmph (highest) 7??

Nearest kmph (secondary)

{NOTE: 000 means
less than 0.5 kmph)

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

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

i

(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

reasonable

OTHER SPEED ESTIMATE

Highest

G777

e
7 2 Nearest kmph (highest) O 73

Nearest kmph (secondary)

65. Barrier Equivalent Speed

{(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 Delta V (Researcher
Determined)
(0) Reconstruction Delta V coded

Estimated Delta V

(1) Less than 10 kmph

{2) = 10 kmph but < 25 kmph
{3) = 25 kmph but < 40 kmph
(4) 2 40 kmph but < 55 kmph
(5) =2 55 kmph

Other estimates of damage severity
{6) Minor

(7) Moderate

(8) Severe

(9) Unknown

Q.

Page 8
INSPECTION TYPE

67. Type of Vehicle Inspection }_
{0) No inspection
{1) Vehicle fully repaired-no damage evident
(2) Partial inspection (specify):

(3) Complete inspection

DELTA V EVENT NUMBER

68. Delta V Event Number 0 L_
Code the accident event sequence
number that resulted in the Delta V that
has been coded above for this vehicle
(99) Unknown

*+*+* |F THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.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.




U.S. Department of Transportation
i i NATIONAL ACCIDENT SAMPLING SYSTEM
C N amnmtragon Yy Treffic Ssfety EXTER'OR VEHICLE FORM CRASHWORTHINESS DATA SYSTEM

0 5 3. Vehicle Number __O&

; 1. Primary Sampling Unit Number

2. Case Number - Stratum _ﬁ_LQE_
VEHICLE IDENTIFICATION

Administration

VIN /F’/’ EF 226 H | L /VM ModE'Year__?_é_

Vehicle Make (specify): ﬁ/t/ Vehicle Model (specify): F?‘S—O
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.
Location of Direct Damage Location of Field L Location of Max Crush

Specific Impact No.

&/ //FCI//)(/ —> r//g (f Ey A rr //ﬁa'}‘ éu»«'}o-{/ C /

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).

o~ 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, buryiper 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 profiie.
Direct Damage

Specific

Impact Plane of Impact Width Max Field C, C, C; C. Cs Cs +D

Number | C-Measurements | (CDC) Crush L

ol Benpar 57 Cf |9 |48 |\ 112 | /28| /o8| 7R | S |-¢y
Sholls gt o extra 10 e~ _tp -0 | o100 }-/2

F.Mﬂf/‘c‘{ -2 |- [-/ -/ =1 | =72
ol | Froe? 52 | cr oy luqlior |9 195187 {0 |-%v

HS Form 435A (Rev. 1/96)



Wheelbase

Overall Length
Maximum Width

Curb Weight

Average Track

Front Overhang

Rear Overhang
Undeformed End Width

Engine Size: cyl./displ.

/3.3

inches

2’_{_@_2‘ inches
__7_22 inches

4581
609

pounds
inches
inches
inches
inches
cc

CiD

x

x

X

2.54

2.54

2.54

.4536

2.54

2.54

2.54

2.54

.001

.0164

ORIGINAL SPECIFICATIONS WORK SHEET , L

1]
.



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

VEHICLE DAMAGE SKETCH

TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES
a. Rotation physically b. Tire v (For locked front wheels or

restricted deflated Wheelbase _13 E cm displaced rear axles only)
RE 2 RE 2 Overall Length ,_53 f cm E::;ﬁ:
LF | LF 7 | Maximum Width =/ cm RRt _———o
AR == AR E Curb Weight 2078 kg LR + —‘;f’—

< W K _____/.J'J om Within egrees
{1) Yes (2) No (8) NA (9} Unk. Front Overha L cm DRIVE WHEELS
TYPE OF TRANSMISSION & Rear Overharig o cm OFWD 0ORWD ﬂ/tl»WD
0 Manual K Automatic |_Undefofmed End Width /54 cm

e —— Approximate
EN% S{(':LFT 2D1SOCM Engine Size: cyl./displ. 2 - & L | cargo Weight /5 OFhs g

MEASUREMENTS IN CENTIMETERS "I

a2

Bumper corner 475 - 57 f:l.f' Bumper corner
Stringline _{72 : /{1 stingiine

P R o L LY £

!y
'
v

T L L ey

B —5

. POST-CRASH

Rl - .
Bumper corner /2 340 Z? Bumper corner

Stringline //5

Stringline

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

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

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

HS Form 435B (2g) (1/96)



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

. CDCWORKSHEET ______________

CODES FOR 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
Collision With Fixed Object vehicle not in-transport
(41) Tree (< 10 cm in diameter) (71) Medium/heavy truck or bus not in-transport
{42) Tree (> 10 cm in diameter) (72) Pedestrian
(43) Shrubbery or bush {73) Cyclist or cycle
(44) Embankment (74) Other nonmotorist or conveyance
{45) Breakaway pole or post (any diameter) (75) Vehicle occupant
(76) Animal
Nonbreakaway Pole or Post (77) Train
(50) Pole or post (< 10 cm in diameter) {78) Trailer, disconnected in transport
{61) Pole or post (> 10 cm but < 30 cm in {79) Object fell from vehicle in-transport
diameter) {88) Other nonfixed object (specify):
(52) Pole or post (> 30 cm in diameter)
(63) Pole or post {diameter unknown) (89) Unknown nonfixed object
{54) Concrete traffic barrier (98) Other event (specify):
(65) Impact attenuator
{56) Other traffic barrier (includes guardrail) (99) Unknown event or object
(specity):

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

o( o ( 346 o F Y X




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

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

. 0 s.0 ( e [/ 7.£ a._Y_ o. £ 10.W 1. 09

Second Highest Delta "V"

12, 13. 14. 15. 186. 17. 18. 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 C1 CZ C3 C4 C5 CG + D

/o5 ll4 (00 057 015 06/ 000 SHOYSs

Second Highest Delta "V"

23. 24, 25.
+
26. Undeformed End Width - 28. Original Wheelbase
(Coded when highest severity / g\/) _ Code to the nearest 3 } }
impact is an end plane impact.) centimeter
Code to the nearest centimeter (650) 650 centimeters or more
(250) 250 centimeters or more (999) Unknown
(998) No highest severity end plane impact A3 3 . inchesX 2.54 = ;3_& centimeters

{999) Unknown
29. Original Average Track Width

27. Direct Damage Width ____ Code to the ___( f 3_
{For highest severity impact) _9_27_ nearest centimeter
Code to the nearest centimeter (185) 185 centimeters or more
(250) 250 centimeters or more (999) Unknown

(999) Unknown 6_0 1_ inches X 2.54 = __/Z,Z centimeters




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

30. Are CDCs Documented ﬂ 35. Location of Fuel Tank-1 Filler Cap 2

but Not Coded The -

AL:Jtor:ated File;)n 36. Location of Fuel Tank-2 Filler Cap 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

. / (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
{0} Not towed due to vehicle damage axle) on left side plane
{1) Towed due to vehicle damage {5) Forward of center of the rear wheels (rear
{9) Unknown axle) on right side plane

(6) Over the center of the rear wheels (rear
axle) on left side plane
{7} Over the center of the rear wheels (rear

[

32. Is This A Multi-Stage Manufactured Vehicle

And/Or A Certified Altered Vehicle? axle) on right side plane

{0) No post manufacturer modifications (8) Other (specify):

{1} Yes - post manufacturer modifications (9)  Unknown
(specify): 37. Type of Fuel Tank-1 ) 4

38. Type of Fuel Tank-2 _O

(Include photograph of CERTIFICATION (0) No fugl tank (electrical vehicle)
PLACARD in case report) (1) Metallic

{9) Unknown if vehicle is modified (2) Non-metallic

(9) Unknown

i /
FIRE OCCURRENCE 39. Location of Fuel Tank-1 Z?‘

0 40. Location of Fuel Tank-2

33. Fire Occurrence {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 wheeils (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
. ) d (5) 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 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 (specitfy): {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




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

43. Leakage Location of Fuel System-1 _/_ 47. Is This Vehicle Equipped With More Than _Q_
Two Fuel Tanks?

44, | eakage Location of Fuel System-2 U {0) No (one or two tanks only)
{0) No fuel tank

(1} No fuel leakage Yes - More Than Two Tanks

(1) Yes -- no damage to any tank or filler
Primary Area Of Leakage cap and no fuel system leakage
(2) Tank (2) Yes -- no damage to any tank or filler
(3) Filler neck cap but there is fuel system leakage
(4) Cap (specify ieakage location):
{5) Lines/pump/filter
{6) Vent/emission recovery {3) Yes -- damage to an additional tank or
{8) Other (specify): filler cap and there is fuel system leakage
(9) Unknown (specify the following):

Type of tank

Tank location

Filler cap location
Tank damage
Location of leakage

45. Fuel Type-1

ol
S~

46. Fuel Type-2

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-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.




u.s. Departme;\t of Transportation

National Highway Traffic Safety

(00}

(01)
{02)
(03)
(04)
{05)
(06)
(07)
(08)
(08}
{10}
(i
(12)
(13)
(98)

(99)

(0)
(1)
(2}
(3)
(8)

{9)

(0

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

(6)
(8}

(9}

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

3. Vehicle Number

4, Passenger Compartment Integrity

Administration

No integrity loss

Yes, Integrity Was Lost Through

Windshield

Door (side)

Door/hatch {back door)

Roof

Roof glass

Side window

Rear window (backlight)

Roof and roof glass

Windshield and door (side)

Windshield and roof

Side and rear window {side window and backlight}
Windshield and side window

Door and side window

Other combination of above (specify):

+
Unknown

Door, Tailgate or Hatch Opening

5.LF A-6.RF_/ 7. tr_Cs. rr 9. Ta?

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): :

Unknown

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

10. LF. & 11. R 12, LR O3, RO 14. Tam &

No door/gate/hatch or door not opened

Door, Tailgate or Hatch Came Open During Collision

Door operational {(no damage)

Latch/striker failure due to damage

Hinge failure due to damage

Door structure failure due to damage

Door support (i.e., pillar, sili, roof side rail,
etc.} failure due to damage

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

Unknown

INTERIOR VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Type of Window/Windshield Glazing

15.ws [/ 16. L F17. RF_G8. LR e, RRE.
20. BL-21. Roof () 22. Other 2~

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

(9

No glazing

AS-1 — Laminated

AS-2 — Tempered

AS-3 — Tempered-tinted (original)

AS-2 — Tempered-with after market tint

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

Glazing removed prior to accident

Other (specify):

Unknown

Window Precrash Glazing Status
23. WS__L 24, LF_G"ZS. RF_Q-_ 26. LR£27. RR__O_

28. BL_/ _29. Roof_£’30. Otherél_

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

No glazing

Fixed

Closed

Partially opened

Fully opened

Glazing removed prior to accident
Unknown

Glazing Damage from Impact Forces
31.wsT 32.1F 6 33.rF_/ 34. .LRD 35. RR L
36.BL 37. Roof O 38. Other /_

(0)
m
(2}
(3)
4)

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

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

Glazing Damage from Occupant Contact

39.ws_ [ 40..F_{ 41.RF/ 42.1R{43.RR

o

44.BL [ 45. Roof_&46. Other /.

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

{6)
(7)

(8)
(9}

No glazing

No occupant contact to glazing

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

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

Glazing removed prior to accident

Glazing disintegrated by occupant contact

Unknown if contacted by occupant

HS Form 435C (Rev. 1/96)




INTRUSION WORKSHEET
1 ]

Longitdinal
Row = - ~
Width % §
(cm) ‘?:» E
- 8 S /
- E s |
Longitudinal ﬁ
LOCATION {All Measurements Are In Centimeters) DOMINANT
OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE —_  VALUE = DIRECTION
/! LIo# Pgl 0 77 - 33 = Y | 7
0 et ol (07 ~ 46 = H[ | 2
A N A R/ S § 1 R S A
0N lpet, | o -yl - 4 2
M\ efsthedo 18 67~ 5 = /L el
A S N, ~ S | -y 12
/2 S fhed,  [& 7 ~— 44 = 3 2
(2| grifond O3 7y~ 4% - 0 2
/3~ 7ot fer & T 97 1 2
/3 |REt ! 04 2% = 22 - 2 2,
7 |Tu by 05 (07- ~  jof " ¢ 2

Document no more than the 15 most severe intrusions



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

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

OCCUPANT AREA.INTRUSION

Page 2

INTRUDING COMPONENT

Dominant
Crush
Direction

Magnitude
of Intrusion

intruding
Component

Location of
Intrusion

Interior Components
(01) Steering assembly
{02} Instrument panei left

48.y +* 49.1
53. i

ar_[ [/
[/

1st

520 5
56. & é

2nd 51.

57

i
61,3
e,
2

3rd

60. ¢ >
0 /

67. //68./ 2

4th

5th 65

69 70.

6th

) OS5 5 T

7th 73.

75._{3 76.&7 77.

8th

79.J 3 50 C5

9th

83. /[ / 84. /S 8s.

10th

LOCATION OF iINTRUSION

Fourth Seat
(41) Left
(42) Middie
(43) Right

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

(97)
{98}

Catastrophic
Other enclosed
area (specify)

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

(39) Unknown
Third Seat

(31) Left

(32) Middle

{33) Right

{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 panei - forward of the A1/A2-pillar
{11) Door panel (side)

{12} Side panel - rear of the B-piilar
(13) Roof (or convertible top)

{(14) Roof side rail

{15) Windshield

{(16) Windshield header

(17) Window frame

(18) Floor pan (inciudes sill)

(19) Backlight header

(20) Front seat back

{(21) Second seat back

(22) Third seat back

(23) Fourth seat back

(24) Fifth seat back

{25) Seat cushion

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

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

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

Unknown exterior object

Catastrophic

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

(33)
(97)
(98)

(99)

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

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




STEERING RIM/SPOKE DEFORMATION

S - {All Measurements Are in Centimeters)
G PARISON VALUE DAMAGE VALUE DEFORMATION
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STEERING COLUMN INSTRUMENT PANEL

87. Steering Column Type f 92. Odometer Reading

88.

91.

(1) Fixed column

(2) Tilt column

(3) Telescoping column

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

(9) Unknown

Tilt Steering Column Adjustment

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

Quarter Sections

(01) Section A o [ ] Steering knob attached to steering wheel
(02) Section B 0 Q E } kowl effort power steering (unit or device)
(03) Section C eplacement steering wheel (i.e., reduced
(04) Section D A @ diameter)
W [ 1 Joy-stick steering controls

Half Sections [ ] Wheelchair tie-downs
(05) Upper half of rim/spoke [ ] Modification to seat belts {specify):
(06) Lower half of rim/spoke
(07) Left half of rim/spoke B [ 1 Additional or relocated switches (specify):
(08) Right half of rim/spoke

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

95

(000)
(001)
(500)
(999)

_LQ'Z__ B O 7 mies X 1.6093 = _L ’_7_2, _c(li kilometers

:?; Ellﬁlt::,steenng column 83. Instrument Panel D7amage from / :
{2) Between full up and center %;c:‘zant Contact? _—
(3) Center (1) Yes
(4) Between center and full down (9) Unknown
{5) Full down
(9) Unknown 94. Type of Knee Bolster Covering Q_
(0) No knee bolster ;
. ) . (1) Padded
89. Telescoping Steering Column Adjustment 0 (2) Rigid plastic
(0) No telescoping steering column (8) Other (specify):
(1) Full back (9) Unknown
{2) Between full back and midpoint
(3} Midpoint 95. Knee Bolsters Deformed from 0
{4) Between midpoint and full forward Occupant Contact?
(5} Full forward (0) No knee bolster -
{9) Unknown {1) No deformation
(2) Yes - deformation
{9) Unknown
90. Steering Rim/Spoke Deformation / {
Code actual measured - 96. Did Glove Compartment Door Open
deformation to the nearest centimeter During Collision(s)? 2_
{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 d
97. Adaptive (Assistive) Driving Equipment .

(0) No adaptive driving equipment
(1) Adaptive driving equipment installed
{Check all that apply.)

[]
[]

(9) Unknown

| 7 % 000
kilometers

Code to the nearest 1,000 kilometers
No odometer

Less than 1,500 kilometers

499,500 kilometers or more
Unknown

Hand controls for braking/acceleration
Steering control devices (attached to OEM
steering wheel
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VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

r&

—\ e

]
jf ~

O e wn anl ol

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
) Body Confidence

Page 5

{007)

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

(014)
(015)

(016)

017)

(019}

Steering
column,transmission selector
lever, other attachment
Cellular telephone or CB
radio

Add on equipment(e.g.,
tapedeck, 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)

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

Other 'trom object {specify):

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

(056) Left side window glass

(057) Left side window frame

{058) Left side window sill

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

(060) Other left side object
(specity):

RIGHT SIDE

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

(102) Right side hardware or
armrest

{103) Right A (A1/A2)-pillar

(104) Right B-pillar

(105) Other right pillar (specify):

{106} Right side window glass

{107} Right side window frame

{108) Right side window sill

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

(110) Other right side object
({specity):

component {specify}:

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

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

{163) Other interior object
(specify):

AIR BAG

(170) Air bag-driver side

{175) Air bag compartment
cover-driver side

(180) Air bag-passenger side

{185) Air bag compartment
cover-passenger side

(190) Other air bag {specity)

{195} Other air bag compartment

cover (specity)

ROOF

{201) Front header

(202) Rear header

{203} Roof left side rail
(204) Roof right side rail
(205) Roof or convertible top

FLOOR )
{251) Foor (including toe pan)

(252) Floor or console mounted
transmission lever, including

console
{253) Parking brake handl

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

A 004 ol hands T2y € hur] biod Fread 4

B 0 0 a1 L-bart | Liorr Pt bpken 0ot {

c oLo 4 R-Enet | Lyesr Verna | b rylera ot |

D o0 § i Chast | levidve £ ol + cebCs /

E ) f

F -

G

H

|

J

K

L

M

N
FRONT CODES FOR INTERIOR COMPONENTS REAR
{001) Windshieid (301) Backlight (rear window)
{002) Mimror LEFT SIDE INTERIOR (302) Backlight storage rack,
(003) Sunvisor ) (051) Left side interior surfacs, {151) Seat, back support door, etc.
(004) Steering whee! rim excluding hardware or {152) Belt restraint webbing/buckle (303) Other rear object (specity):
{005) Steering wheel hub/spoke armrests {153) Beh 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

EQUIPMENT

(401) Hand controls for
braking/acceleration

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

{403) Steering knob attached to
steering wheel

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

(406) Joy stick steering controls

(407) Wheelchair tie-downs

(408) Modification to seat beits,
(specity):

(409) Additional or relocated
switches, (specify):

(410) Raised roof

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

(412) Other adaptive device
{specify):

. (254} Foot controls including

parking brake

CONFIDENCE LEVEL OF CONTACT
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 il 3 Y
F B-Evidence of usage A il oM
Nz
F'{ C-Used in this crash? An m do
S D-Proper Use () 0 0
T E-Failure Modes 0 0 0
F-Anchorage Adjustment / . (] . l
A-Availability ) ) P
S B-Evidence of usage / / /
£ C-Used in this crash? e e )
0 D-Proper Use pd P )
B E-Failure Modes P pd 4
F-Anchorage Adjustment )
A-Availability 7 Pl _~
0 B-Evidence of usage ) e )
T C-Used in this crash? )y - P
g D-Proper Use / ~ /
R E-Failure Modes ) pd /
F-Anchorage Adjustment / /’ v
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 (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 availabie - type unknown Belt Used Improperly . Anchorage
{3) Shoulder belt worn under arm {2) in full up position
Integral Belt Partially Destroyed (4) Shoulder beit worn behind back or (3) in mid position
(6) Shoulder belt {lap beit seat (4) In full down position
destroyed/removed) (5) Belt worn around more than one (5) Position unknown
{7) Lap beit {shoulder beit person (9) Unknown if position has adjustable
destroyed/removed) (6) Lap belt worn on abdomen upper anchorage adjustment
(8) Other belt (specify): {(7) L.ap belt or lap and shouider belt
used improperly with child safety
{9) Unknown seat (specify):
(8) Other improper use of manuai 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) Beit Failure Modes During
{03) Lap belt Accident .
{04) Lap and shouider 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 beit used with child safety {(3) Broken buckle or latchplate
seat (4) Upper anchorage separated
{13) Lap beit used with child safety seat {5) Other anchorage separated
(14) Lap and shouider 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

Page 6

AIR BAGS
Frontal Air Bags--Left Front | Frontal Air Bags-Right Front } OtherAir Bag
F Availability/Function — /
R Deployment /’ / /
S
T Failure / /

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

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

{3} Air bag not reinstalied
{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 result of a noncollision
event during accident sequence
{e.g., 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 avaiiable
{1) No
(2) Yes (specify):

(9) Unknown

Left Right
A-Availability/Function e —
'I: B-Use / //
R C-Type / /'/
? D-Proper Use / /*”/m

E-Failure Modes

A-Automatic (Passive) Belt System
Availability/Function

{O) 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

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) Belt 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 beit used properly
{2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(3} Automatic shouider belt worn under
arm

(4} Automatic shoulder belt worn behind
back

{5) Automatic belt worn around more
than one person

(6) Lap portion of automatic belt worn
on abdomen

{7) Automatic lap and shoulder belt or

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

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

{9) Unknown

E-Automatic (Passive) Belt Failure Modes
During Accident

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

(1) No automatic beit failure(s)

(2) Torn webbing (stretched webbing not

inciuded)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(6) Other anchorage separated (specify):

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

{9) Unknown




Assessment Form.

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

Driver

Passenger

A-Type of air bag?

B-Flaps open at tear points?

C-Flaps damaged?

D-Air bag damaged?

E-Source of air bag damage

F-Air bag tethered?

G-Air bag have vent ports?

H-Other occupant contact air bag?

I-Occupant wearing eyewear?

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 Fiap(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 deplioyed

(8) Unknown if deployed

(9) Unknown

C-Were Air Bag Module Cover Flap(s)
Damaged?

{0) Not equipped/not available

(1) No

(2) Yes (specify):

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

(7) Not deployed

{8) Unknown if deployed

(9) Unknown

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

(99) Unknown

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

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

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

{05) Fire in vehicle

{06) Thermal burns

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

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

{98) Unknown if deployed

{99) Unknown

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) Depiloyed, unknown if vent ports
present

{7} Not deployed

{8) Unknown it deployed

{9) Unknown

H-Was the Air Bag in this Occupant's
Position Contacted by Another Occupant?
(0) Not equipped/not available
(1) No
(2) Yes (specify):

{3} Deployed, unknown if other
occupant contact to air bag

{7} Not deployed

(8) Unknown if deployed

{9) Unknown

1-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.




DRIVER AIR BAG SKETCHES (Cont'd)

3. DRIVER AIR BAG MODULE COVER FLAP SIZE

(SINGLE)
width (W) width (W,)
height (H)
¢ Wu N
.
|
H

4. DRIVER AIR BAG MODULE COVER FLAP SIZE

{DOUBLE)
a. Upper Flap b. Lower Flap
width (W) width (W,)
~
height (H,) //F'»eight (H)
I /{’
f Wy 1
- T
e H
f/ ’
7}/
H,
A
¢ LA 3

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
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' PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES

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

o : N rd
‘. w 4\*’
: Vv
' 4
S
_____________________________________________________________ / cm.
/
//
1 A)"‘,
!k ! f)"d. /‘ ____________
; Ve !
: A
v cm. g’ :
.Sf/
’/i
'/
ra
2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back)
/
'/
- 7 w
1// |
/I
//
_____________ e — =




3. PASSENGER AIR BAG MODULE COVER FLAP SIZE

PASSENGER AIR BAG SKETCHES (Cont'd) .

4. PASSENGER AIR BAG MODULE COVER FLAP SIZE

4
L

10 11 12/1 2
9 / 3|

/
8 7, 6 5 4

{SINGLE} {DOUBLE)
a. Upper Flap b. Lower Flap
width (W)
width (W) width (W)
height (H) -
height (H) height {H,)
| —
H |
- H,
1 "
T Ve
—w — Wy
A
Y —r—
1{;.!
rd
4
‘J
1)N
.lf’
5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 6.;—§KETCH OF OTHER TYPE OF AIR BAG VENT PORTS
FLAP AND SIZE :
/
/
'/
/
7. SKETCH LOCATION OF RECTANGULAR AIR BAG
VENT PORTS




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

2. SKETCH DAMAGE AND CONTACT EVIDENCEAON "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




’
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HEAD RESTRAINTS/SEAT EVALUATION

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

Left ' Center Right

A-Head Restraint Type/Damage 0 J 0

B-Seat Type 7S oS~ aos”

C-Seat Orientation / ' 14 0

D-Seat Track Position / 0 : 0

E-Seat Back Incline Pre/Post impact 2of 0Jd A0

F-Seat Performance 5 D 0

A-Head Restraint Type/Damage . / [ /

B-Seat Type / / /
C-Seat Orientation / / //
D-Seat Track Position / / /

E-Seat Back Incline Pre/Post Impact / / /

F-Seat Performance / /

A-Head Restraint Type/Damage / f / /1‘
B-Seat Type / / » /
C-Seat Orientation / / W o
D-Seat Track Position / / //’

E-Seat Back Inciine Pre/Post Impact / / /

F-Seat Performance / / : i
. d 4

A-Head Restraint Type/Damage / // -/

B-Seat Type / / /

C-Seat Orientation / / /

D-Seat Track Position / / /

E-Seat Back Incline Pre/Post Impact / . //’/ /

F-Seat Performance / ' /

—“nm—m

cZoomw

5,
\(

N

oxn—xT-

xmI-HO

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE
(L.E., UNUSUAL OCCUPANT CONTACT PATTERN)
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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 during

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)

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

(10} Other seat type (specify):

{99) Unknown

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

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

(5) 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) Maoved to forward midrange
position

(17) 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

Moved to forward midrange
position

Moved to completely forward
position

Completely reclined prior to impact

{31)
(32)

(33)

(34)
(35)

(36)
(37)

(99)

Retained pre-impact position
Moved to rearward midrange
position

Moved to slightly rearward
position

Moved to upright position
Moved to slightly forward
position

Moved to forward midrange
position

Moved to completely forward
position

Unknown

F-Seat Performance {this Occupant

Page 11
15 14 q3
16 12
17 1
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 ’

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 intgusi
(specify):_7ot }9:;1/cm Flore fipardd

{7) Combination of abdve {specify):

(8) Other (specify):

(9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT

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

Occupant Number

/

]

1.

Type of Child
Safety Seat

o

(00} No child safety seat

Designed for Rear Facing for
This Age/Weight

{01) Rear facing

{02) Forward facing

(08) Other orientation {specify):

{09) Unknown orientation

Designed for Forward Facing for This
Age/Weight

{11) Rear facing

{12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

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

{22) Forward facing

(28) Other orientation {specify):

{29) Unknown orientation

(99) Unknown if child safety seat used

2. Child Safety Seat
Orientation
3. Child Safety Seat pad
Harness Usage /
4. Child Safety Seat
Shield Usage /
5. Child Safety Seat _
Tether Usage
6. fﬂ?:::a/?\;’;zteyl Seat Specify Below for Each Child Safety Seat
1. Type of Child Safety Seat
(0) No child safety seat Child Safety Seat Harness Usage
{1) Infant seat ) _
(2) Toddler seat Child Safety Seat Shieid Usage
:2; ggg\:teerru:;tseat Child Safety Seat Tether Usage
{7) Other type child safety seat (specify): 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
(0O1) After market harness/shield/tether
2. Child Safety Seat Orientation added, not used

(02)
(03)

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

(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

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




{

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

EJECTION/ENTRAPMENT DATA

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

EJECTION Nox Yes [ |
Describe indications 6f ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

{Note on Vehicie interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection (7) Roof (5) Integral structure

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

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

(3) Ejection, Unknown degree (9) Unknown

{9) Unknown {9) Unknown

_ Medium Status (immediately Prior

Ejection Area Ejection Medium to Impact)

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

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

{3) Right front (3) Fixed glazing (3} integral structure

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

(5) Right rear ’

{6) Rear
ENTRAPMENT Nol ] Yes [>6

Describe entrapment mechanism:

OC&V/@?( /od/éf % /ravt !zfq 7(/“ZZZ it For e
‘fé'trf/((‘!’/’lff Collv mm Por-4 .ft'< éac/é

Component(s):

{(Note on vehicle interior sketch)




»

U.S. Department of Transportation

National Highway Tratfic Safety
Administration

OCCUPANT ASSESSMENT FORM

1. Primary Sampling Unit Number

2. Case Number - Stratum

3. Vehicie Number

4. Occupant Number _QL_
OCCUPANT'S CHARACTERISTICS
5. Occupant's Age

Code actual age at time of accident. /

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

{97) 97 years and older
(99) Unknown

~—

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

125

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

é?_ inches X 2.54 = _L?_\i centimeters
8. Occupant's Weight 0 ?3
Code actual weight to the nearest

kilogram.
(999) Unknown

20_(_ pounds X .4536 = Qi‘g_ kilograms

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

HS Form 433A (1/96)

10. Occupant's Seat Position

. Occupant’s Posture

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

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

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING

Front Seat

{11) Left side

(12) Middle

{13) Right side

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

Second Seat

{21) Left side

(22) Middie

{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 orin 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

d_

{O) Normal posture

Abnormal posture

(1) Kneeling or standing on seat

{2) Lying on or across seat

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

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

{5) Sitting on a console

(6) Lying back in a reclined seat position

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

(8) Other abnormal posture {specify}:

(9) Unknown

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

timely.
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EJECTION/ENTRAPMENT
12. Ejection __Q 15. Medium Status (Immediately Prior To Impact) _0__
(0) No ejection (0) No ejection
{1) Completg ejgction {1) Open
(2) Partial ejection {2) Closed

{3) Ejection, unknown degree

(9) Unknown {3) Integral structure

(9) Unknown

& 16. Entrapment
S {0) Not entrapped/exit not inhibited
(1) Entrapped/pinned - mechanically restrained
{2) Could not exit vehicle due to jammed doors,
fire, etc.
(specify):

13. Ejection Area
(0} No ejection
{1) Windshield
(2) Left front
{3) Right front
(4) Left rear
{5) Right rear

{9) Unknown

(6) Rear

(7) Roof

(8) Other area {(e.g., back of pickup, etc.) 17. Occupant Mobility 2
(specify): {0) Occupant fatal before removed from

(9} Unknown vehicle

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

_Q (2) Removed from vehicle due to perceived
serious injuries

Exited vehicle with some assistance

14. Ejection Medium
{0) No ejection (3)

() goo;{ha;ch/t?ilgate (4) Exited vehicle under own power

(2) F'on lxel roo structure (5) Occupant fully ejected

(3) |xeq glazing . {8) Removed from vehicle for other reasons
(4) Nonfixed glazing (specify): (specify):

{9) Unknown

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

(9) Unknown
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BELT SYSTEM FUNCTION

18. Manual (Active) Belt System Availability 22. Manual Shoulder Belt Upper Anchorage b
(0) None available Adjustment
(1) Belt removed/destroyed {0) No manual shoulder belt
{2) Shoulder belt (1) No upper anchorage adjustment for manual
(3) Lap belt shoulder belt
(4) Lap and shoulder beit

. Adjustable shoulder Belt Upper Anchorage
(5) Belt availabie—type unknown 12} In full up position

: {3) In mid position
Integral Belt Partially Destroyed (4) In full down position

(6) - Shoulder belt (lap belt destroyed/removed) (5) Positi
osition unknown
g; Bi?let:ell)tel(ts ?: u(l;:l:iefr ;).elt destroyed/removed) (9) Unknown if position has adjustable upper
pecityl: anchorage adjustment

{9} Unknown

& 23. Automatic (Passive) Belt System Availability/
ﬂ Function

19. Manual (Active) Belt System Use {0) Not equipped/not available

(O0) None used, not available, or belt (1) 2 point automatic belts
removed/destroyed {2) 3 point automatic beits
{01) Inoperative (specify): {3) Automatic belts - type unknown
Non-functional
(83) Shm‘;ldler belt (4) Automatic belts destroyed or rendered
{03) Lap belt inoperative
(04) Lap and shoulder belt (9) Unknown
B - k ﬂ
fgg} Oilf:e‘:st?gt J::: (l;rp‘)eg%yw)r:‘ 24. Automatic (Passive) Belt System Use
0) Not equciip_ped/not.available/destroyed or
(12) Shoulder belt used with child safety seat rendered inoperative
(13) Lap belt used with child safety seat {B ﬁ:ﬂgmggg g:l: :,"‘O;"?ﬁ use (manually

(14) Lap and shoulder belt used with child 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 0
(specify):
{99) Unknown if belt used 25. Automatic (Passive) Belt System Type
0 (0) Not equipped/not available -
20. Proper Use of Manual {Active) Belts {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. Proper Use of Automatic (Passive) é 2
Belt System

Belt Used Improperly {0} Not equipped/not available/not used
(3} Shoulder belt worn under arm {1) Automatic 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 Improper!
(7) Lap belt or lap and shoulder belt used {3) Automatic shoulderpbe(tJ wc);m under arm

improperly with child safety seat (specify): {4) Automatic shoulder belt worn behind back

(5) Automatic belt worn around more than

{8} Other improper use of manual belt system one person

(specify}: {6) Lap portion of automatic belt worn

on abdomen
Automatic lap and shoulder belt or

{9) Unknown

NN
3

21. Manual (Active) Belt Failure Modes 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) Other improper use of automatic belt system

i i {specify):
(2) I‘%li:dvgg)bbmg {stretched webbing not (9) Unknown
3) Broken buckle or latchpiate
{4; Upper anchorage sepa?ated 27. Automatic (Passive) Belt Failure Modes ( 2
(6) 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): » %g g?&:e"r“’%ﬁ:‘ﬂ% (:rtrlgigrl;;?a:;ebbmg not included)
. - (4) Upper anchorage separated

(8) Other manual belt tailure (specity): {5) Other anchorage separated (specify):

{9) Unknown (6) Broken retractor

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

{9} Unknown




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

28.

POLICE REPORTED RESTRAINT USE

29.

Police Reported Belt Use el
{0} None used

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

(3) Lap belt

{4) Lap and shoulder belt

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

{7) Automatic belt

{8) Other type belt, (specify):

(9) Police indicated "unknown"”

Police Reported Air Bag Availability/Function ﬁ

{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"

Checl'the Primary Source Used In Determining
BeltAUse.

Vehicle inspection
Official injury data
Driver/occupant interview
Other {specify):

pa— p— — —
[ —

[ 1 Unknown if belt used

30.

31.

32.

33.

34.

Page 4

AIR BAG SYSTEM FUNCTION

Frontal Air Bag System
Availability/Function

(This Occupant

Position)

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

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

(3)
(9)

Air bag not reinstalled
Unknown

o

{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

Frontal Air Bag System Deployment
{This Occupant Position)

(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) ﬂ
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:

o

Air Bag(s) Deployment, Other Than First

Seat Frontal (This Occupant Position)

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

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

{2) Deployed inadvertently just prior to

accident

(3) Deployed, details unknown

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

(5) Unknown if depioyed
{7) Nondepioyed
(9) Unknown

o

Are There Indications of Air Bag System
Failure?

(This Occupant Position)

{0) Not equipped/not availabie

(1) No

(2) Yes (specify):

(9) Unknown
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

35. Had Vehicle Been in Previous Accident(s)? 40. Longitudinal Component of + 6 & 0
{0) Not equipped/not available Delta V For Air Bag -
{1) No previous accidents Deployment Impact
(_O00) Not equipped/not available
Yes Code the value of the delta V for the
(2) Previous accident{s} without deployment(s) impact that initiated the air bag
{3) One previous accident with deployment deployment
{4) More than one previous accident with at least (_996) Deployment, unknown longitudinal
one deployment Delta V
(8) Previous accidents, unknown deployment (_997) Not deployed
status (_998} Unknown if deployed
(9) Unknown (_999) Unknown

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

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

36. Type of Air Bag _0___
{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?

N

(0) Not equipped/not available 42. Were Air Bag Module Cover Flap(s) Dsmaged?l’
{1) No prior maintenance {0) Not equipped/not available
(2) Yes, prior maintenance (specify): (1) No
{2) Yes (specify):
(8) Unknown {3) Deployed, unknown if air bag module cover

flap(s) damaged

0 0 {7) Not deployed

38. Air Bag Deployment Accident Event (8) Unknown if deployed

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

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

{95) Damaged, details unknown

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

{9) Unknown (99) Unknown




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

FIRST SEAT FRONTAL AIR BAG SYSTEM HEAD RESTRAINT AND SEAT EVALUATION
EVALUATION continued

49. Head Restraint Type/Damage by Occupant 0
at This Occupant Position

44, Source of Air Bag Damage

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

. - - (3) Adjustable—no damage
{03) Object carried by occupant, (specify): (4) Adjustable —damaged during accident

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

(8) Other (specify):

(O5) Fire in vehicle

(06) Thermal burns (9) Unknown
(07) Rescue or emergency efforts &{
(88) Other damage source (specify): 50. Seat Type (this Occupant Position)

(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)
: : 0 (06) Split bench with separate back cushions
45. Was The Air Bag Tethered? U (07) Split benc_h with folding back(s)
(0) Not equipped/not available (08) Pedestal (i.e., colun]n supported)
{1) No (09) Box mounted seat (|.e_., van type)
(2) Yes (specify number of tether straps): (10} Other seat type (specify):
(3) Deployed, unknown if tethered (98) Unknown
(7) Not deployed . , . . /
(8) Unknown if deployed 51. Seat Orientation (this Occupant Position)
{9) Unknown : (0) Occupant not seated or no seat
(1) Forward facing seat
46. Did The Air Bag Have Vent Ports? 0_ (2) Rear facing seat
{0) Not equipped/not available (3) Side facing seat {inward)
(1) No {4) Side facing seat (outward)
(2) Yes (specify number of vent ports): (8) Other (specify):
(3) Deployed, unknown if vent ports present (9) Unknown
(7) Not deployed
(8) Unknown if deployed 52. Seat Track Adjusted Position Prior To Impact __[__

{9) Unknown (0) Occupant not seated or no seat

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

Contacted by Another Occupant? Adjustable Seat Track
(0) Not equipped/not available {2) Seat at forward most track position
{1) No (3) Seat between forward most and middle track
(2) Yes (specify): positions
{4) Seat at middle track position

(3) Deployed, unknown if other occupant contact (5) Seat between middle and rear most track

to air bag positions
{7) Not deployed (6) Seat at rear most track position
{8) Unknown if deployed- (9) Unknown

(9) Unknown

48. Was This Occupant Wearing Eye-wear?
(0) Not 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 SE

53. Seat Back Incline Prior and Post Impact CZ /
(0O0) 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 compietely forward position

(99) Unknown

54. Seat Performance (this Occupant Position) A

(0O} 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 faiied

{5) Deformed by impact of occupant

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

Tot foa [Floor Bos-T

(7) Combination of above (specify):

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

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

15 14 43
16 12
17 11
25 24 5
26 1 22
27 21
35 34 33
36 32

. 1/31
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,
009 QDo

55. Child Safety Seat Make/Model 58. Child Safety Seat Harness Usage
(000) No child safety seat

Applicable codes are found in your NASS CDS 0 0
Data Collection, Coding and Editing 59. Child Safety Seat Shield Usage =
(950) Built-in child safety seat
{997) Other make/model (specify): 0&
60. Child Safety Seat Tether Usage v
(998) Unknown make/model
(999) Unknown if child safety seat used Note: Options below applicable to
Variables OA58-0A60.
(0O0) No child safety seat
56. Type of Child Safety Seat Vi
(0) No child safety seat Not Designed With Harness/Shield/Tether
(1) Infant seat (01) After market harness/shield/tether
(2) Toddler seat added, not used
(3) Convertible seat {02) After market harness/shield/tether used
(4) Booster seat - with shield (03) Child safety seat used, but no after market
{5) Booster seat - without shield ~ harness/shield/tether added
(7) Other type child safety seat (specify): {09) Unknown if harness/shield/tether

added or used

(8) Unknown child safety seat type

{9) Unknown if child safety seat used Designed With Harness/Shield/Tether
{11) Harness/shield/tether not used
ﬁ 0 (12) Harness/shieid/tether used
57. Child Safety Seat Orientation v (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
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INJURY CONSEQUENCES

>

61. Injury Severity (Police Rating)

{0} O - No injury
(1) C - Possible injury
(2} B - Nonincapacitating injury
{3} A - Incapacitating injury
{4) K - Killed :
(6) U - Injury, severity unknown
(6) Died prior to accident
(9) Unknown
62. Treatment - Mortality
(0) No treatment
(1) Fatal
{2) Fatal - ruled disease (specify):

Nonfatal

(3) Hospitalization

(4) Transported and released

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

(7) Treatment - other (specify):

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

(9) Unknown

Page 9

64.

63.

(00) Not Hospitalized

65.

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

{1) Trauma center

{2) Hospital

(3) Medical clinic

{4) Physician's office

(5) Treatment iater at medical facility

{8) Other (specify):

(9) Unknown
A fa;’fnﬁf
Hospital Stay 1% 2 6)

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

{99) Unknown

Working Days Lost

Code the number of days
(up through 60) that the occupant
lost from work due to the accident
{00) No working days lost
(61) €1 days or more
(62) Fatally injured
{97) Not working prior to accident
(99) Unknown

STOP WORK HERE
VARIABLES 66-74

TO BE CODED BY THE ZONE CENTER




a
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 10

TO BE CODED BY THE ZONE CENTER

INJURY CONSEQUENCES TRAUMA DATA
66. Time to Death ( 7 Z) 71. Glasgow Coma Scale (GCS) Score __Zg
Code number of hours from time of (at Medical Facility)
accident to time of death up through 24 (00) Not injured
hours. If time of death is greater than 24 {01) Injured - not treated at medical facility
hours, code number of days. (Note: 1 day = {02) No GCS Score at medical facility
31,2 days = 32, ... ndays = 30 +n up {03-15) Code the actual value of the initial
through 30 days = 60) GCS Score recorded at medical facility.
{00) Not fatal (97) Injured, details unknown
{96) Fatal - ruled disease (99) Unknown if injured
{99} Unknown
72. Was the Occupant Given Blood? A/
67. 1st Medically Reported Cause of Death ( EZ 2 {1) No - blood not given
{2) Yes - blood given
68. 2nd Medically Reported Cause of Death ({ 2(__) (specify units): D A ITS
' {9) Unknown if blood given
69. 3rd Medically Reported Cause of Death ﬂ_
Code the Occupant injury from line
number(s) for the medically reported 73. Arterial Blood Gases (ABG) - HCO, /__Z
injury(s) which reportedly contributed to (O0) Not injured
this occupant's death {01) Injured, ABGs not measured or reported
(00) Not fatal or no additional causes {02-50) Code the actual value of the HCO,
(96) Mode of death given but specific (96) ABGs reported , HCO, unknown
injuries are not linked to cause (97) Injured, details unknown
of death. (specify): (99) Unknown if injured

{97) Other resuit (includes fatal ruled

disease) (specify): BELT USE DETERMINATION

(99} Unknown

74. Primary Source of Beit Use Determination /
(O} Not equipped/not availabie/destroyed

70. ?sir:%ecrc%fp:ﬁ:orded Injuries for ! f or rendered inoperative
Code the actual number of (1) Vehicle inspection

— . 2) Official injury data
injuries recorded for this occupant. /3 §3; Driver/occjzugant interview
{00) No recorded injuries

; . (8) Other (specify):
{97) Injured, details unknown ,
(99) Unknown if injured (9) Unknown if belt used




Q

Form Approved

U.S. Department of Transportation 0.M.B. No. 2127-0021

Nationai Highway Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM

A;“n?i:i.stt;tgio: oy Tretlc Sete OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number N9 3. Vehicle Number _O=~
2. Case Number - Straturd O [ O B 4. Occupant Number __O/_

INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the officiai 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 {njury Supplement.
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respond, your cooperation is needed to make the resuits of this data coliection effort comprehensive, accurate, and
timely.
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Natlonal Accident Sampling System-Crashworthmess Data System: Occupant Injury Form

Body Region

(1} Head
-(2) Face

(3} Neck

(4) Thorax

() Abdomen

(6) Spine

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

Type of Anatomic
Structure

(1) Whole Area

{(2) Vessels

(3) Nerves

{4) Organs (includes
Muscles/ligaments)

(5) Skeletal {includes

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

records

SOURCE OF INJURY DATA

(1) Autopsy records with or
without hospital/medical

(2) Hospital/medical records other

OCCUPANT INJURY CLASSIFICATION

Specific Anatomic
Structure

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

The exceptions to this rule
apply to:

(02)
{04)
(06)
(08)
(10)
(20)
(30)
(40)
(50)
{90)

Skin - Abrasion
Skin - Contusion
Skin - Laceration
Skin - Avulsion
Amputation
Burn

Crush

Degloving

Injury - NFS
Trauma, other than
mechanical

(02) Length of LOC
(04) Level

(06) of

{08) Consciousness

(10) Concussion

Spine

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

INJURY SOURCE

Level of Injury

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

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

Abbreviated Injury Scale

(1)  Minor Injury

{2) Moderate injury

(3) Serious injury

(4) Severe Injury

(6) Critical Injury

{6) Maximum
{untreatable)

{7) Injured, unknown
severity

CONFIDENCE LEVEL

{1) Certain
{2) Probable
(3) Possible

(9) Unknown

(3)

(4)

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

(9)

than emergency room

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

Private physician, walk-in or
emergency clinic

Lay coroner report
E.M.S. personnel
Interviewee

Other source (specify):

Police

(1)
(2)
(3)
(7

DIRECT/INDIRECT INJURY

Aspect

{1} Right

(2) Left

(3) Bilateral
(4) Central
(5) Anterior
{6) Posterior
(7) Superior

{(8) Inferior
{(9) Unknown
{0) Whoie region

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




FRONT

(001) Windshield

(002} Mirror

(003} Sunvisor

(004) Steering wheel rim

(005) Steering wheel hub/spoke

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

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

(008) Cellular telephone or CB
radio

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

{010) Left instrument panel and
below

{011) Center instrument panetf and
below

{012) Right instrument panel and
below

{013) Glove compartment door

(014) Knee bolster

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

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

{017) Windshisid reinforced by
exterior object (specify)

{019) Other front object (specify):

LEFT SIDE

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

(052) Left side hardware or
armrest

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

(054) Left B-pillar

{055) Other left pillar (specify):

{056) Left side window glass

(057) Left side window frame

(058) Left side window sill

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

(060} Other ieft side object
(specify):

RIGHT SIDE

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

(102)

{103)
{(104)
(105)

(108)
(107)
(108)
{109)

{(110)

INJURY SOURCES

Right side hardware or
armrest

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

Other right pillar (specity):

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-piilar,
or roof side rail,

Other right side object
{specify):

INTERIOR

(161)
{152)
{153}
(154)
(165)
(160)

(161)
(162)

(163)

Seat, back support

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

Head restraint system
Other occupants (specify):

Interior loose objects
Child safety seat {specify):

Other interior object
{specify):

AIR BAG

(170)
(171)

(172)

(173)

(174)

{175)

(176)

(177}

(178)

(179)

(180)

(181)

(182)

Air bag-driver side

Air bag-driver side and
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 jeweiry
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 compantment
cover-passenger side

(186} Air bag compartment
cover-passenger side and
eyewear

(187) Air bag compartment
cover-passenger side and
jewelry .

{188) Air bag compartment
cover-passenger side and
object held

(189) Air bag compartment
cover-passenger side and
object in mouth

{190) Other air bag (specify)

{195) Other air bag compartment
cover {specify)

ROOF

(201} Front header

{202) Rear header

{203) Roof left side rail
{204} Roof right side rail
(205) Roof or convertible top

FLOOR
(251)
(252)

Floor (including toe pan)
Floor or consols mounted
transmission lever, including
consoie

(253) Parking brake handle

(254) Foot controls including
parking brake

REAR
{301)
{302)

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

(303} Other rear object (specify):

ADAPTIVE (ASSISTIVE) DRIVING

EQUIPMENT

(401) Hand controls for
braking/acceleration

(402) Steering control devices
(attached to OEM steering
whesl}

(403) Steering knob attached to

steering wheel

Replacement steering wheel

(i.e., reduced diameter)

(406) Joy stick steering controls

(407) Whesichair tie-downs

(408) Modification to seat belts,
(specify):

(409) Additionai or relocated
switches, (specify):

(405)

{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

VEHRICLE

(601) Front bumper

(502) Hood edge

{(503) Other front of vehicle
{specify):

{504) Hood

(505} Hood ornament

(506} Windshield, roof rail, A-piliar

(507) Side surface

(508) Side mirrors

(609) Other side protrusions
{specify):

(510) Rear surface

{511) Undercarriage

{(512) Tires and wheeis

{§13) Other exterior of other motor
vehicle (specify):

(514) Unknown exterior of other
motor vehicle

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

{661) 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

npatfina
{604) Air bag exhaust gases

{specify):
(697) Injured, unknown source
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em—————

" Restrained?

/N

Yes

Blood Alcohol Level
' (mg/di)

BAL =

Glasgow Coma
Scale Score

GCSS = é

Units of Biood
Given

Units = 2

Arterial Blood Gases
PH = Z_f{g
Po,= //3
Xco, 23
neo, /7.4

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
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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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> L

OFFICIAL INJURY DATA —INTERNAL INJURIES ‘

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

National Highway Traffic Safety
Administration

UPDATE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

-

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

4. Occupant Number

Date Official Medical
Data Requested

OALO8.

Data Obtained

OAL16. Injury Treatment Status

OAL17. Injury Information

a. Autopsy (invasive examination}

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

c. Admission record/summary or
admission/discharge face sheet

d. Discharge summary
e. Operative report

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

g. History and physicat examination
and/or consuitation records

h. Emergency room records {includes
nurses' notes)

j. Private physician
fici

k. Lay coroner

. EMS record

m. Interviewee

n. Other source {specify):

o. Police report

o7
O/ 0R
O
o/

RECEIVED (I 19%

STATUS OF OCCUPANT INFORMATION

INITIAL UPDATED
SUBMISSION INFORMATION

¥y v

OALO9. Date Official Medical j.ﬁ Q

s 1/
e__ _ )/
e _1J
e _//

Address:

Other Information:

(Sanitize this section prior to Update submission.)

INITIAL UPDATED
SUBMISSION

OAL18.  Medical Facility Code .

GVia. Alcohol Test Resuits _ -
For Driver

GV18. Other Drug Specimen . _
Test Type For Driver

OAO0S. Occupant’s Age

OAOQ8. Occupant’s Sex

OA07. Occupant's Height

OAO08. Occupant’'s Weight

OA61. Treatment-Mortality

OA62. Type of Medical Facility ___
{for Initial Treatment)

OAB3. Hospital Stay

HS Form 433C (Rev. 1/96)




U.S. Department of Transportation

al High Tratfic Saf NATIONAL ACCIDENT SAMPLING SYSTEM
ﬂ'd%&nn'go: oy Traffle Suiety UPDATE FORM CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number & ; Driver or Occupant Name; : )

2. Case Number — Stratum _0 /__0__5 Address:
3. Vehicle Number 4 _)2

4. Occupant Number & / Other Information:

R E C EI V E D- 1996 (Sanitize this section prior to Update submission.)

STATUS OF OCCUPANT INFORMATION

INITIAL UPDATED INITIAL UPDATED

\W SUBMISSION INFORMATION SUBMISSION INFORMATION
OAL08."Date Official Modicjl - !! é Q OAL18. Medical Facility Code _( d

Data Requested

'OAL09. Date Official Medical ___!___ ! é é GV14. Alcohol Test Resuits ' E /

Data Obtained For Driver

OAL16. Injury Treatment Status GV16. Other Drug Specimen ____d
Test Type For Driver

OAO0S5. Occupent’'s Age _5 rL ——

£ __ _ _ _ OAO06. Occupant's Sex ._,L
B

OAL17. injury Information

a. Autopsy linvasive examination)

b. Post-ER medical record which

includes information about - T . \ "> )
death based on non-invasive OA07. Occupant’s Height _L < <

examination
] OAO08. Occupant's Weight 0 9 3

c¢. Admission record/summary or

issi isch f heet Z
admission/discharge face she OA61. Treatment-Mortality

|
I
|
|—
—

d. Discharge summary

. Operative report . _[ _L OA62. Type of Medical Facility /

{for Initial Treatment)

{. Radiographic record(s} (X-ray,

CT scan) OA63. Hospital Stay ? 7

|

|

I

I~

I~ I~

g. History and physical examination
and/or consultation records

I
|
|
L
I—\

h. Emergency room records (includes
nurses’ notes)

hlwiwllwlwiwlw
|
|
~

j. Private physician

|
|
|
|
|

fici

k. Lay coroner

I. EMS record

|
|
|
|
|

m. Interviewee

l
I
|
|
|

n. Other source (specify):

|
|
o

b bRk

|
|
o

o. Police report

HS Form 433C (Rev. 1/96)
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1).S. Department of Transportation
National Highway Traffic Safety

Administration

SMASH PROGRAM SUMMARY

(All Measurements In Metric)

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Identifying Title

77

Primary

Bregic e

J/ OB

Case No.-Stratum

N2

Accident Event

¥y i KT

Date (Month, day, year) of Run

Sampling Unit

' GENERAL INFORMATION

VEHICLE |
Wheelbase
Overall Length
Overall Width
Weight {(18/0/
4P, ¥ . )E =

VEHICLE |
NASS Vehicle Number _&L
Year / 7 9 2
Make Do o/( /
Model Carnvia )
Body Style . __‘_/_ /_‘/_
coc O N FYE W
PDOF > 0_ o
Heading Angle Q_&-_JZL °

S 75 em
4 _70 om

/[ &3 om
fl:;%i‘f kg

Curb Occupant(s) Cargo
Engine Displacement

Drive System

Size

Stiffness

VEHICLE |
Damage Known?
Damage Length
Damage Offset
Crush Depth:

DAMAGE INFORMATION _

[

/ 7 Qcm
> O 2 5 cm
C‘l_Q_i&_cm
czj?_ﬁ%_cm
C3 / cm
C4___0_6'__Zcm
CS_Q_i/_Zcm
CG_Q_Q__g_cm

Year

Make F& “ c/

Model F-a5%2

Body Style _K l
f  cnc W INN F Y Ev

PDOF &» TR0 -

Heading Angle @ (T

VEHICLE SPECIFICATIONS

Sequence No.

VEHICLE 2
NASS Vehicle Number

VEHICLE 2

Wheelbase _3_ 3 & cm
Overall Length __:_3_7_ cm
Overall Width 2‘2 / cm
Weight 2032 240

2075+ 73 4+ ORO = M kg

Curb Occupant(s) Cargo ,L% (( g._
Engine Displacement ___5: g__ L
Drive System _:/_ _"'_/ __0—
Size 5 _
Stiffness Z

VEHICLE 2
Damage Known? 1
Damage Length / s S cm
Damage Offset @_ﬁ_is; cm
Crush Depth: C1 __/_Licm
c2_/ 2 / cm
c3 2 7 7 cm
c4 _Q _?f__ cm
s 2%/ em
c6e O O _Q_ cm

HS Form 435D (1/96)



National Accident Sampling S

Slip Angle (-180 to - 180)

Coetficient of Friction
Rolling Resistance Option

b
|
§ vehicle 1 Rolling
i
|
{

Rest and lmpact Posmor13_ EN] N.Q... { ] Yes .
VEHICLE 1 VEHICLE 2
Rest X m Rest X m
Position Y o m Position Y
Heading Angie e Heading Angle o
Impact X m Impact X m
Position Y m Position Y m

Heading Angle

Sustained Contact _[]_]\!9- { 1Yes Sustained Qoﬂté!?f I ],i[\lQL.;;i_;;j:Y_e_§'
VEHICLE 1. . VEHICLEZ =
\/ehicle Rotation { INo [ 1VYes Vehlcle Rotanon ) o1 INo _1 ] Yes
Rotation Stop Before Rest { 1No { ! Yes Rotation Stop Before Rest [ INo [ 1Yes
End of Rotation X m End of Rotation X m
Position Y m Position Y m
. Heading Angle - o .. Heading Angle  __ :
Curved Path oo L INo [ 1Yes Curved Path . . . ..
Point on Path Point on Path
x __ ___._m Y_ M X _____._m Y _ e
Rotation Direction | 1 None [ ]CW [ 1CCW Rotation Direction [ ] [ 1CW [ . 1CCW
Rotation >360° [ INo [ 1Yes Rotation >360° [ | [ ]Yes
- FRICTION:INEORMATION:

ystem-Crashworthiness Data System: SMASH Program Summary BEST AVAILABLE COPY

SCENEINEORMATIONE

— o nron

Heading Angle
Slip Angle (-180 to +180)

Resistance Vehicle 2 Roiling Resistance

LF

Moagel Year:

RF
LR
RR

[T

ta and Damage

The Weight, CDC, Scene Da
hould be recorded above.

information for this vehicle s

Make:

Model:

Com, Iete andATTACH ‘the:ap, ro riate
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7.98 sart (N fcm
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OO0 10OROOOOOODEE 9,00 000000000HEAD-ON  FATAL

QPO IORO0000171 D00 000000000Vehicles one and two were traveling in opposit
2 directions on a two lans
OFQIORO0000271 .00 000000000rnad. V1 crossed the double yvellow line and e
ntered VYa's lane. V1 and Vz
D901 0RQOOO0O3271 G. 00 00000000 0struck head—on. Both vehices were towed due t
o extreme damage. The driver
DFO1OR0O0OOO47 1 .00 0000000000f V1 was killed. The driver of V2 was hospit
alized with "A" injuries.
D0 10ROOD0O00O181 .00 00000000001 Minivan 19392 Dodge Caravan Front
Severes None
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INTERIOR VEHICLE Vehicle: 1
11
INTRA ERROES

OCCOSd] & *xexxExxx THIS CASE SHOWS A

FOSSIBLE HOLED WINDSHIELD. *¥%%xx%% CCOSee *a%%s THECK YOUR DATA AND
IF CORRECT, NOTIFY YOUR ZONE *%x%%* Crosdls GLAZING WINDSHIELD IVZ1 equ
als 3 wor 9 or CONTACT WINDSHIELD IV33 LoOoS4d4 equals 4 or 6&.

O
OCCUFRFANT INJURY Vehicle: 1 Occupant: 1
11
INTRA ERRORS
DTTOS41 2 ¥¥xx¥x THIG

I8 A SFPECIAL INTEREST CASE FOR NHTSA FHHFHF TTOS42 *xxxxs  THIS A
SE SHOWS A RESTRAINT AS THE INJURY SOURCE ##**%%% TTOE43 KR E
FOR AM AIS-2 (OF GREATERD) INJURY. 22223 TTOS44 wxxxxx THECE FO
R ACCURATE AND COMPLETED DOCUMENTS 2 DATA ###%%% TTOS45 #xaxss IF GREAT
ER THAN AIS-Z, CALL R EERER TTOS46 INJURY SOURCE O

I124n) equals 152-154, 162 or 170-195 and A.T.5. TTOS547
) equals Z2-6.

)
GENERAL VEMICLE Vehicle: 2
11
INTREA ERRORS

2 If ACCIDENT
s 20, 24, 28, 44, 45, 51, €5, €3, 71, : 73, 77, 79,
, then FRE-EVENT MOVEMENT GV31 should eTepedatc equal O1.

O
INTERIOR VEHICLE Vehicle: =2
11
INTRA ERROES

SEVERITY QI10dn

TYFE GVI6E equal
81, 8% or 8&-83

OCCO53 2 #xxéx¥ THIS CASE SHOWS A D

(OF OF HATCH OF SATE OFENING **¥x%x CoOs3e wxxxxx CHECE YOUR DATA AND
IF CORRECT, NOTIFY YOUR ZONE #®%%#%% Coos3a DOCR LEFT FREONT IVOE eqgual
= 2 or IVOE equals & or IVO7 equals = CiO534 oy IVOE egquals & oor IVOT e

gquals 2.



ESUOD ERFOR SUMMARY SCREEN M -
CASE 010E
CURFENT VERESION: J.00

NUMBEFR 0OF NUMBEFR OF VERSION
NUMEER OF LEVEL. 1 LEVEL 2 NUMEBEFR

FORM NAME DOLLAR SIGNS ERRORS ERRORS CONSISTENT
Accident QO 0 0 Y
General Vehicle O O 1 Y
Vehicle Exterior Q 0 0 Y
Vehicle Intericr 0 O = Y
Occupant Assessment O 0 O Y
Ocoupant Injury 0 ] i Y

Total Inter Errors O 0

Total Case Errors O O £}
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