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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). A

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.
% 3%k 3k 3% 3k 3k _***

"(‘\/, ' AUTO SAFETY HOTLINE

et i ogethert (800) 424-8393
SAFETY BELTS SAVE LIVES _ Wash.D.C. Area 3660123
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U.S. Department of Transportation

National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CASE SUMMARY CRASHWORTHINESS DATA SYSTEM
PSU 73 CASE NO. 123J TYPE OF ACCIDENT car-car broadside/car-rollover

A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

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

identifiers.)

Vehicle #1 was traveling north on a two lane road whole vehicle #2
was traveling west on a two lane state highway. Vehicle #1 hit vehicle #2
broadside in the drivers side in the intersection. Vehicle #2 then
spun 180° degrees clockwise and flipped over onto its roof in a ditch.
The driver of vehicle #2 was ejected. Vehicle #1 stopped approximately
at impact. Vehicles were both towed. Both drivers were transported

to the hospital. Driver of vehicle #2 later died.

B. VEHICLE PROFILE(S)

Most Severe Damage

Class Based on Vehicle Inspection
Vehicle Component
No of Year/Make/Model Damage Severity Fail
) Vehicle Plane Description atlure
01 |[compact 1984 Chevy Cavalier Wagon front | moderate none
02 |compact 1992 Chrysler Lebaron left moderate none

DO NOT SANITIZE THIS FORM

HS Form 434A (1/93)



C. PERSON PROFILE(S)

. Most Severe Injury
Vehicle] Person Seat Restraint (TO BE COMPLETED BY ZONE CENTER)
No. Role Position Use
Body Region Injury Type | AIS Injury Source
2ilateral | contuson| | | Fresreamenss Yanip L
01 driver left front |lap&shoulden Knegs
passenged right fronf lap&shoulddr RS brw Sed | |ssaTneer
. "
driver left front none %IVIC {ram{ég ,_/ (’ rotnd O
Body Region Brain Dislocation
Ears Fracture
Abdomen Eye Fracture and dislocation
Ankle —foot Heart Laceration
Arm (upper) Kidneys Other
Back-thoracolumbar spine Liver Perforation, puncture
Chest Mouth Rupture
Elbow Noise Sprain
Face Pulmonary—iungs Strain
Forearm Spleen Total severance, transection
Head —skull Thyroid, other endocrine gland Unknown
Knee Vertebrae
Leg (lower) Abbreviated Injury Scale
Lower limbs(s) (whole or unknown Injury Type
part) {1) Minor injury
Neck —cervical spine Abrasion (2) Moderate injury
Pelvic —hip Amputation (3) Serious injury
Shoulder Avulsion (4) Severe injury
Thigh Burn (5) Critical injury
Upper limb(s) (whole or unknown Concussion (6) Maximum (untreatable)
part) Contusion (7) Injured, unknown severity
Whole body Crush
Wrist—hand Detachment, separation
DO NOT SANITIZE THIS FORM
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National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM
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National Highway Traffic Safety
Administration
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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 Sampling Unit Number Z JZ

Case Number—Stratum

1V 33

LEVEL |
PHYSICAL EVIDENCE ABSENT

To be accomplished when there is no
physical evidence present at the scene:

* approximate vehicle orientation at impact
and final rest

* applicable road/roadway delineation (e.g.,
curbs/edge iines, lane markings, median
markings, pavement markings, etc.)

* applicable traffic controls (e.g., speed
limit)

* north arrow placed on diagram
* gketch required
LEVEL I}
PHYSICAL EVIDENCE PRESENT

In addition to the level | tasks noted above,
the following must be accomplished when

ACCIDENT COLLISION DIAGRAM

LEVEL Il (Cont'd)
physical evidence is present:
* document reference point and reference
line relative to physical features present
at the scene -

* scale documentation of all accident
induced physical evidence

scaled documentation of all roadside
objects contacted

* roadway surface type and condition of
applicable roadways

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

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

a) physical evidence, or

b) reconstructed accident dynamics

(between impact
and final rest)

Grade (v/h)
Measurement

(at location of
rollover initiation)

\eve }

CRASH DATA
VEH. #1 VEH. #2 VEH. #3
7o

Heading Angle d "L /
(

Surface Type

Surface v) () R'b \

Condition

Grade {v/h) \Q\l{‘ /

Measurement >

Reference Point: JT1 | Y Pol_( N Gnes Reference line: N LAne \‘\M
— [}
It Distance and Direction Distance and Direction
em from Reference Point from Reference Line
&ﬂtc‘rof AR .1~ E 5 ~F S
A 2 3.5~ W

HS Form 431A (1/93)




Item

Distance and Direction
from Reference Point

Distance and Direction
from Reference Line
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U.S. Department of Transportation

i Tt St ACCIDENT FORM ot At YT
SPECIAL STUDIES - INDICATORS
1. Primary Sampling Unit Number 7 3

Check (v) each special study (SS14-SS18 below)
2. Case Number - Stratum |z 3 J that has been completed; code 1 for the checked

special studies and O for the special studies not

3. Number of General Vehicle 6. SS14 Fatal AOPS @
Forms Submitted __Q_ 2
7. ____SS15 Administrative Use L
4. Date of Accident .
(Month,Day, Year) _-/ _-_l 3
8. SS16 2
5. Time of Accident LY ¢ &
9.  sS17 )
Code reported military time of accident.
NOTE: Midnight = 2400 10. SS18 ']
Unknown = 9999

NUMBER OF EVENTS

11. Number of Recorded Events _
in This Accident B 3

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 on the right.

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

12. 01 13. 8 |\ 1 ® 2 15 F 6. 4 2 17.4 2 18 L

19. 0 2 20, ¢ 2 2. & 2 2L 235 8 2@ ¢ 29
26. 0 3 27. 9 2 2.0 2 20 V 30.3 1 3. ¢ & 22N
3.0 4 3a__ 3. _____ 36__  31._____ a8 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. 1/93)



CODES FOR
CLASS OF VEHICLE

(00) Not a motor vehicle

(01) Subcompact/mini (wheelbase < 254 cm)
(02) Compact (wheelbase = 254 but < 265 cm)
{03) Intermediate (wheelbase = 265 but < 278 cm)
(04) Full size (wheelbase = 278 but < 291 cm)
(0O5) Largest (wheelbase = 291 cm)

(09) Unknown passenger car size

{(11) Compact utility vehicle

(12) Large utility vehicle (< 4,500 kgs GVWR)
(13) Passenger van (< 4,500 kgs GVWR)

(14) Other van (=< 4,500 kgs GVWR)

(15) Pickup truck (< 4,500 kgs GVWR)

(18) Other truck (< 4,500 kgs GVWR)

{(19) Unknown light truck type

(20) School bus

(21) Other bus

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

(23) Tractor without trailer

(24) Tractor-trailer(s)

(25) Motored cycle

(28) Other vehicle

(99) Unknown

CODES FOR GENERAL AREA
OF DAMAGE (GAD)

CDS APPLICABLE

AND TDC APPLICABLE
OTHER VEHICLES VEHICLES

(0) Not a motor vehicle (0) Not a motor vehicle
{N) Noncollision (N} Noncollision
(F) Front (F} Front
(R) Right side (R) Right side
(L) Left side (L) Left side
(B) Back (B} Back of unit with cargo
(T) Top area (rear of trailer or
(U) Undercarriage straight truck)
(9) Unknown (D) Back (rear of tractor)

(C) Rear of cab

(V) Front of cargo area

(T) Top
(U) Undercarriage
(9) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

{01-30) — Vehicle Number

Noncollision
{31) Overturn — rollover
(32) Fire or explosion
(33) Jackknife
(34) Other intraunit damage (specify):

{35) Noncollision injury
{38) Other noncollision (specify):

(39) Noncollision — details unknown

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

(45) Breakaway pole or post (any diameter)

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

{54) Concrete traffic barrier

{55) Impact attenuator

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

(57) Fence

{568) wall

{59) Building

{60) Ditch or culvert

{61) Ground

(62) Fire hydrant

(63) Curb

(64) Bridge

(68) Other fixed object (specify):

(69) Unknown fixed object

Collision with Nonfixed Object
(71) Motor vehicle not in-transport
{72) Pedestrian
(73) Cyclist or cycle
(74) Other nonmotorist or conveyance

{75) Vehicle occupant

{76) Animal

(77) Train

(78) Trailer, disconnected in transport
(88) Other nonfixed object (specify):

(89) Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object




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

PSH/73° 133\/
(vol)

Page 2

OCCUPANT RELATED

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

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

18. Number of Occdpant Forms Submitted Q yA

VEHICLE WEIGHT ITEMS

19. Vehicle Curb Weight I, L2 0
Code weight to nearest
10 kilograms.
{045) Less than 450 kilograms
{610) 6,100 kilograms or more
{999) Unknown

VL kes

L,Y GV bsXx.4536 =

source:___ (IR 24"

20. Vehicle Cargo Weight

Code weight to nearest
10 kilograms.

{000) Less than 5 kilograms

{450) 4,500 kilograms or more

{(999) Unknown

¢, 6 & 0

, Ibs X .4638 = __, kgs

RECONSTRUCTION DATA

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

22. Documentation of Trajectory Data

for This Vehicle g
(0) No
(1) Yes
23. Post Collision Condition of Tree or Pole
(For Highest Deita V) @

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

(1) Not damaged

{2) Cracked/sheared

{3) Tilted <45 degrees

(4) Tilted =45 degrees

{5) Uprooted tree

{6) Separated pole from base

(7) Pole replaced

(8) Other (specify):

{9) Unknown

24. Rollover

25. Front Override/Underride (this Vehicle)

26. Rear Override/Underride (this Vehicle)

27. Heading Angle For This Vehicle

28. Heading Angle For Other Vehicle 2 7 _@

9

{0} No rollover (no overturning)

Rollover (primarily about the longitudinal axis)
(1) Rollover, 1 quarter turn only

{2) Rollover, 2 quarter turns

(3) Rollover, 3 quarter turns

{4) Rollover, 4 or more quarter turns (specify):

(5) Rollover--end-over-end (i.e., primarily
about the lateral axis)
(9) Rollover (overturn), details unknown

OVERRIDE/UNDERRIDE (THIS VEHICLE)

&
B

(0) No override/underride, or
not an end-to-end impact

Override (see specific CDC)

(1) 1st CDC

{2) 2nd CDC

(3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

(5) 2nd CDC

(6) Other not automated CDC (specify):

(7) Medium/heavy truck or bus override
(9) Unknown

HEADING ANGLE AT IMPACT FOR

HIGHEST DELTA V

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

{999) Unknown 3 ‘7/S

e

KASS Céng Ch
15t Revd
2nd Rev3




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

Pob 93 13>
(YY)

Page 5

OTHER DATA 61. Rollover Initiation Object Contacted

56. Driver’'s Zip Code

(00000) Driver not present

{00001) Driver not a resident of U.S. or territories
Code actual 5-digit zip code

{99999) Unknown

57. Driver’s Race/Ethnic Origin |
(0) Driver not present

(1) White (non-Hispanic)

{2) Black (non-Hispanic)

{3) White (Hispanic)

(4) Black (Hispanic)

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

(8) Other (specify):

(9) Unknown

58. Vehicle Special Use (This Trip)
{0) No special use

{1) Taxi

{2) Vehicle used as school bus
{3) Vehicle used as other bus

(4) Military

(5) Police

(6) Ambulance

(7) Fire truck or car

(8) Other (specify):

(9) Unknown

ROLLOVER DATA '

if GVO7 (Body Type) # 1-49, leave GV59-GV63 blank.
If GV24 (Rollover) = 0, then GV59-GV63 must equal O.
If GV24 = 9, then GV59-GV63 must equal 9.

59. Rollover Initiation Type
{O) No rollover
(1) Trip-over
(2) Flip-over
(3) Tumn-over
(4) Climb-over
(5) Fall-over
{6) Bounce-over
(7) Collision with another vehicle
(8) Other rollover initiation type specify):

-

{9) Unknown rollover initiation type

60. Location of Rollover Initiation

(0) No rollover

(1) On roadway

(2) On shoulder—paved

(3) On shoulder—unpaved

(4) On roadside or divided trafficway median

(9) Unknown

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

2L
¢

(0) No rollover
(1) Wheels/tires
(2) Side plane
(3) End plane
{4) Undercarriage
(5) Other location on vehicle {specify):
(8) Non-contact rollover forces (specify):
(9) Unknown
63. Direction of Initial Roll ¢
(0) No rollover
(1) Roli right - primarily about the longitudinal axis
(2) Roll left - primarily about the longitudinal axis
{5) End-over-end (i.e., primarily about the lateral’
axis)
(9) Unknown roll direction

PRECRASH DATA

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

(01)
(02)
(03)
{04)
(05)
(06)
(07)
(08)
(09)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

(97)

(98)
(99)

_?®

Going straight

Slowing or stopping 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):

No driver present
Unknown




PSu T3-1233 V-0l

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

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

Noncollision

{31) Turn-over — fali-over
(33) Jackknife

Collision With Fixed Object

(41) Tree (< 10 cm in diameter)
{42) Tree (> 10 cm in diameter)
(43) Shrubbery or bush

(44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post

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

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

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

(53) Pole or post (diameter unknown)

(54) Concrete traffic barrier

(55) Impact attenuator

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

{57) Fence

(58) Wall

(59) Building

(60) Ditch or culvert

(61) Ground

(62) Fire hydrant

(63) Curb

{64) Bridge

(68) Other fixed object (specify):

(69) Unknown fixed object

Collision with Nonfixed Object

{71) Motor vehicle not in-transport
{76) Animal ’

(77) Train

(78) Trailer, disconnected in transport
(88) Other nonfixed object (specify):

(89) Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object




4.S. Department of Transportation

I::’tloin;I ng|hway Tratffic Safety EXTER|O R VEH | CLE FO RM NATIONAL ACCIDENT SAMPLING SYSTEM
ministration

CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number 1 3 3. Vehicle Number g |
2. Case Number - Stratum ' 2 3 7

VEHICLE IDENTIFICATION

wn | 61 AD 35S P b E TM Model Year _8 Y

Vehicle Make (specity): clﬂeV\/ Vehicle Model (specify): CAVALIER W AGon
7

LOCATOR

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

Specific Impact No. Location of Direct Damage Location of Field L
?) STARYS  RF  CORNER ENTIRE  FRonT

CRUSH PROFILE IN CENTIMETERS

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

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

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

ifi Direct Damag
Sh?:i:::f Jlane of Impact | width S ex Fild | ¢, | c; | € | C | G | C |20
Number (CDC) Crush
gl Bumper leve| | 105em | 12 me | § [ 9 Y o | g e
frugs pue P Ce S S l 3 S
psu tan € J ) \ 3 g & 12

HS Form 435A (Rev. 1/93)



ORIGINAL SPECIFICATIONS WORK SHEET

Wheelbase | O | .2 inches x 2.54 = 2 5 T cnm
Overall Length 1.7 4 .5 inches x 2.54 = M YH 3 cm
Maximum Width ll .3 inches x 2.54 = L L & cm
Curb Weight ,4 L ) pounds x .4536 = {, \ V l kg
Average Track 5 5 .3 inches x 2.54 = 1L 40 cm
Front Overhang 3 S .3 inches x 2.54 = & 7 cm
Rear Overhang 3 8 .2 inches x 2.54 = 9 1 cm
Undeformed End Width . inches x 2.54 = . cm
Engine Size: cyl./displ. cc x .001 = 2.4 L

______cID x .0164 = L

_f_tl_ oH

—
M -9.2 28.3 -@
15.0-132 35.0L

38'L -




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

a - VEHICLE DAMAGE SKETCH
TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES
a. Rotation physically  b. Tire (For locked front wheels or
restricted deflated | Wheelbase 50 cm | displaced rear axles only)
RF+_~—— o
RE RE 2 Overall Length 443 em F s —— o
LF _Z LF_2 Maximum Width (6§ cm RR % o
RR - RR 2 . LR = - 0
—5 — Curb Weight il kg —_—
LR _T LR_T g Within + 5 degrees
Average Track H 0 cm
(1) Yes (2) No (8) NA (9) Unk. Front overhang g“ cm J DRIVE WHEELS
Rear Overhang 9] cm FWD O RWD 0O 4WD
TYPE OF TRANSMISSION : . .
Undeformed End Width 50 cm Approximate

O Manual Automatic Engine Size: cyl./displ. 20 L | Cargo Weight d kg

MEASUREMENTS IN CENTIMETERS

+ Fame gvllc)"stlykﬂ) :.1

g
! 3

Original _L

Bumper height —l—'{}

=
14

HDoor ST Vayem ;'_’l |-__:I§ - —

N —_

]

N—— | rosTcrasH -~
Bumper corner 8! 257 o b " Bumper corner
Stringline _J 7 A7 Stringline

(L=

POST-CRASH
e
Bumper corner_J*/ 257 12 _ Bumper comer
Stringline i _51.. Stringline

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

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

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

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




l\]ational Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form

CODES FOR OBJECT CONTACTED

Page 3

{01-30) — Vehicle Number {57) Fence
(58) Wwall
Noncollision (59) Building
{31) Overturn — rollover (60) Ditch or culv
(32) Fire or explosion {61) Ground
{33) Jackknife (62) Fire hydrant
(34) Other intraunit damage (specify): {63) Curb
(64) Bridge
(35) Noncollision injury (68) Other fixed object (specify):
(38) Other noncollision (specify):
X (69) Unknown fixed object
{39) Noncollision — details unknown

Collision with Nonfixed Object

Collision With Fixed Object (71) Motor vehicle not in-transport
(41) Tree (< 10 cm in diameter) (72) Pedestrian
{42) Tree (> 10 cm in diameter) {73) Cyclist or cycle
{43) Shrubbery or bush (74) Other nonmotorist or conveyance
(44) Embankment
(75) Vehicle occupant
(45) Breakaway pole or post {any diameter) {76) Animal
{(77) Train
Nonbreakaway Pole or Post (78) Trailer, disconnected in transport

(50) Pole or post {< 10 cm in diameter) {88) Other nonfixed object (specify):
{61) Pole or post {> 10 cm but < 30 cm in
diameter) (89) Unknown nonfixed object
{(62) Pole or post (> 30 cm in diameter)
{63) Pole or post (diameter unknown) (98) Other event (specify):
{(54) Concrete traffic barrier {99) Unknown event or object
(55) Impact attenuator
(56) Other traffic barrier (includes guardrail)
(specify):
DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4) (5)
Accident (1) (2) Specific Specific (8)
Event Direction Incremental (3) Longitudinal  Vertical or Type of (7)
Sequence Object of Force Value of Deformation  or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent
6\ 92 ¢1¢ g F z E WA
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U.S. Department of Transportation
National Highway Tratfic Safety

INTERIOR VEHICLE FORM

Administration
1. Primary Sampling Unit Number 1 3
2. Case Number - Stratum 1z 3 3

3. Vehicle Number

4

4. Passenger Compartment Integrity g g_S
(00) No integrity loss

Yes, integrity Was Lost Through

(01) Windshield

(02) Door {side)

(03) Door/hatch (back door)

{04) Roof

(05) Roof glass

(08) Side window

(07) Rear window (backlight)

(08) Roof and roof glass

(09) Windshield and door (side)

(10) Windshield and roof

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

(13) Door and side window

(98) Other combination of above (specify):

(99) Unknown

Door, Tailgate or Hatch Opening

5.LF | 6.RF ] 7..R | 8.RR | 9.TGH |

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHIN! DATA SYSTEM

Glazing Damage from Impact Forces
15.WS_Z- 16.LF & 17. RF_F 18. LR_& 19. RRY
20. BL® 21. Root & 22. Other & - Brek 515

(0) No glazing damage from impact forces

{2) Glazing in place and cracked from impact forces

(3) Glazing in place and holed from impact forces

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

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

{6) Glazing disintegrated from impact forces

(7) Glazing removed prior to accident

(8) No glazing

{9) Unknown if damaged

Glazing Damage from Occupant Contact

23.Ws P 24.LFp 25.RF® 26.LRg® 27.RR )
28. BL_9 29. Roof @ 30. Other §

(0) No occupant contact to glazing or no glazing

(1) Glazing contacted by occupant but no glazing damage

(2) Glazing in place and cracked by occupant contact

(3) Glazing in place and holed by occupant contact

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

(5) Glazing out-of-place by occupant contact and holed by
occupant contact

(6) Glazing disintegrated by occupant contact

(9) Unknown if contacted by occupant

(0) No door/gate/hatch

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

(3) Door/gate/hatch jammed shut

(8) Other (specify):

{9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IV0O5-IV09 = 2, Then code @

10.LF@ 11.RF g 12.LRE 13.RR @ 14.TGH_@

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

Door, Tailgaete or Hatch Came Open During Collision
(1) Door operational {(no damage)
(2) Latch/striker failure due to damage
(3) Hinge teilure due to damage
(4) Door structure failure due to demage
(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):

(8) Unknown

If No Glazing Damage And No Occupant Contact or No
Glazing, Then Code 1V31 Through IV46 As 0

Type of Window/Windshield Glazing
31.WS_ | 32.LF & 33. RF@ 34.LR¥ 35.RR®
36.BL ¢ 37. Roof_¢4 38. Other g

(0) No glazing contact and no damage, or no glazing
(1) AS-1 — Laminated

(2) AS-2 — Tempered

(3) AS-3 — Tempered-tinted

(4) AS-14 — Glass/Plastic

(8) Other (specify):

(9) Unknown

Window Precrash Glazing Status
39.ws| 40.LF ¢ 41.RF$ 42.LR_ & 43.RR &
44.BL_® 45.Roof @ 46. Other g

(0) No glazing contact and no damage, or no glazing
(1) Fixed

(2) Closed

(3) Partially opened

{4) Fully opened

{9) Unknown

HS Form 436C (Rev. 1/93)



INTRUSION WORKSHEET
_ Note: Sketch intruded areas

Longitudinal

Row

Width 2
i £
{cm) 26
. H
— g Vertical
8
|
»
Longitudinal Vertical
LOCATION (All Measurements Are In Centimeters) DOMINANT
OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE — VALUE = DIRECTION
NoN T - =

Document no more than the 15 most severe intrusions



Note: If no intrusions, leave variables lV47-lV86vbtank.
Dominant
Location of Intruding Magnitude Crush-
{ntrusion Component  of intrusion  Direction
st 47. a8 MoM€ 4. 50.
2nd 51. 52. 53. 54.
3rd 55. 56. 57. 58.
4th 59. 60. 61. 62.
5th 63. 64. 65. 66.
6th 67. 68. 69. 70.
| 7th 71, 72. 73. 74.
8th 75. 76. 77. 78.
ath 79. 80. 81. 82.
10th 83. 84. 85. 86.
LOCATION OF INTRUSION
Front Seat Fourth Seat
(11) Left (41) Left
(12) Middle (42) Middle
{13) Right (43) Right
Second Seat (97) Catastrophic
(21) Lett {98) Other enciosed
(22) Middle area (specify)
(23) Right
{99) Unknown
Third Seat
{31) Left
(32) Middle
(33) Right

T AVAILABLE COPY

)

BE

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

INTRUDING COMPONENT

Interior Components
(01) Steering assembly
{02) Instrument panel left
{03) Instrument panel center
(04) Instrument panel right
(05) Toe pan
(06) A (A1/A2)-pillar
(07) B-pillar
(08) C-pillar
(09) D-pillar
(10) Door panel (side)
(12) Roof (or convertible top)
{(13) Roof side rail
(14) Windshield
{15) Windshield header
{(16) Window frame
(17) Floor pan (includes sill)
{18) Backlight header
{19) Front seat back
(20) Second seat back
{21) Third seat back

Page 2

(22) Fourth seat back

(23) Fifth seat back

{24) Seat cushion

(25) Back door/panel (e.g., tailgate)

(26) Other interior component (specify):

(27) Side panel - forward of the A (A2)-pillar

(28) Side panel - rear of the A (A2)-pillar
Exterior Components

(30) Hood

(31) Outside surface of this vehicle (specify):

(32) Other exterior object in the environment

(specify):

(33)
(87)
(98)

Unknown exterior object
Catastrophic

Intrusion of unlisted component(s)
(specify):

(99} Unknown

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

(2) = 8 centimeters but < 15 centimeters
{3) = 15 centimeters but < 30 centimeters
(4) = 30 centimeters but < 46 centimeters
(5) = 46 centimeters but < 61 centimeters
(6) = 61 centimeters

(7) Catastrophic

(9) Unknown

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




STEERING RiM SPOKE DEFORMATION _

(AR Measwements Are in Centimeters)

COMPARISON VALUE - DAMAGE VALUE DEFORMATION

N oNE
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w 93. Location of Steering Rim/Spoke ) 2

. l Deformation
87. Steering Column Type 1 (00) No steering rim deformation
(1) Fixed column

(2) Tilt colurpn Quarter Sections

(3) Telescoping column (01) Section A v

(4) Tilt and telescoping column (02) Section B o Q

(8) Other column type (specify): (03) Section C 6
(04) Section D

(9) Unknown
Half Sections

{05) Upper half of rim/spoke m
(06) Lower half of rim/spoke

- (07) Left half of rim/spoke w
(08) Right half of rim/spoke

88. Blank X X
(This variable is left blank (09) Complete steering wheel collapse
so that numbering consistency (10) Undetermined location
can be maintained with the (99) Unknown
1988-93 CDS.
INSTRUMENT PANEL
89. Blank X X X |94. Odometer Reading VS 9 ,o000
{This variable is left blank
so that numbering consistency kilometers —Code to the
can be maintained with the nearest 1,000 kilometers
1988-93 CDS. (000) No odometer
(001) Less than 1,500 kilometers
(500) 499,500 kilometers or more
(999) Unknown
90. Blank X X X
{This variable is left blank
so that numbering consistency _ 88 U B eex10003-15 9. 20 | ometen

can be maintained with the !
1988-93 CDS. Source: ,

95. Instrument Panel Damage from
91. Blank X X X Occupant Contact? é

(This variable is left blank {‘1’; Mo
so that numbering consistency
can be maintained with the (8) Unknown

1988-93 CDS.
96. Knee Bolsters Deformed from
Occupant Contact? 8
. . . & (0) No
92. Steering Rim/Spoke Deformation # (1) Yes
Code actual measured (8) Not present
deformation to the nearest centimeter (9) Unknown
(00) No steering rim deformation
2(1); ;11)5Actual measured value in centimeters
centimeters or more . Did Glove C D
(98) Observed deformation cannot be measured 7 D{f’ﬁﬁg%zm;’;?n”(ﬁﬁmem oor Open é
(99) Unknown (0) No
(1) Yes

{8) Not present
(9) Unknown




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

Note area of ejection/entrapment

rv‘

NonE vmu,e

",

el e -
J

-_ 'lb e an—

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

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

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page.

Page 4
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National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form
POINTS OF OCCUPANT CONTACT

Page 5

Confidence
Interior Occupant Region Level of
Component No. If f . . . Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A NoN £
B
C
D
E
F
G
H
i
J
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT {23) Left B-pillar (46) Other occupants (specify):
(01) Windshield (24) Other left pillar (specify):
(02) Mirror (47) Interior loose objects
(03) Sunvisor (25) Left side window glass or frame (48) Child safety seat {(specify):
(04) Steering wheel rim (268) Left side window glass including
(08) Steering wheel hub/spoke one or more of the following: (49) Other interior object (specify):
(06) Steering wheel (combination frame, window sill, A (A1/A2)-piller,
of codes 04 and 05) B-pillar, or roof side rail.
(07) Steering column, trensmission (27) Other left side object (specify): ROOF
selector lever, other attachment (50) Front header
(08) Add on equipment (8.g., CB, tape (28) Left side window sill (61) Rear header
deck, air conditioner) (62) Roof left side rail
(09) Left instrument panel and below RIGHT SIDE (53) Roof right side rail
{(10) Center instrument panel and below (30) Right side interior surface, (54) Roof or convertible top
(11) Right instrument panel and below excluding hardware or armrests
{12) Glove compartment door (31) Right side hardware or armrest FLOOR
{13) Knee bolster (32) Right A (A1/A2)-pillar (66) Floor (including toe pan)
(14) Windshield including one or more (33) Right B-pillar {67) Floor or console mounted
of the following: front header, (34) Other right pillar (specify): transmission lever, including
A (A1/A2)-pillar, instrument panel, console
mirror, or steering assembly: (driver (35) Right side window glass or frame (58) Parking brake handle
side only) (36) Right side window glass including {59) Foot controis including parking
(16) Windshield including one or more one or more of the following: brake
of the following: front header, frame, window sill, A (A1/A2)-pillar,
A (A1/A2)-pillar, instrument panel, or B pillar, or roof side rail. REAR
mirror {passenger side only) (837) Other right side object (specify): (60) Backlight (rear window)
(16) Driver side air bag compartment (61) Backlight storege rack, door, etc.
cover (38) Right side window sill (62) Other rear object (specify):
(17) Passenger side air bag
compartment cover INTERIOR
(18) Windshield reinforced by exterior (40) Seet, back support
object (specify): (41) Belt restraint webbing/buckle
(19) Other front object (specify): {42) Belt restraint B-pillar CONFIDENCE LEVEL OF
attachment point CONTACT POINT
{43) Other restraint system component )
LEFT SIDE {specify): (1) Certain
(20) Left side interior surface, (44) Head restraint system (2) Probable
excluding hardware or armrests (46) Airbag (use codes "16" and "17" (3) Possible
(21) Left side hardware or armrest for injuries sustained from sir bag - ({9) Unknown
- (22) Left A (A1/A2)-piltar compartment covers)




AUTOMATIC RESTRAINTS

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

Assessment Form.

AIR BAGS
Left Right
'; Availability/Function @ @b
/ 7
R Deployment [0} )
S - -
T Failure & @

Alr Bag System Avalabllity/Function Air Bag System Dopl’oymom Did Alr Bag System Fall?
(0) Not equipped/not available (0} Not equipped/not avsilable {0) Not equipped/not available
(1) Airbag (1) Air bag deployed during accident (1) No

(as a result of impact) (2) Yes (specify):
Non-functional (2) Air bag deployed inadvertently just
(2) Air bag disconnected (specify): ' prior to accident (9} Unknown
(3) Air bag deployed, accident sequence
(3) Air bag not reinstalled undetermined
(9) Unknown (4) Nondeployed
(6) Unknown if deployed
(6) Air bag deployed as a result of a
noncollision event during accident
sequence (e.g., fire, explosion,
electrical)
(9) Unknown
AUTOMATIC BELTS
Left Right
Availability/Function [0} &
ll: Use 0] g
R | Type ¢ &
T Proper Use ¢ ﬂ

Failure Modes

Automatic (Passive) Belt System
Avallability/Function

(0) Not equipped/not available

(1) 2 point automatic belts

(2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

{4) Automatic belts destroyed or
rendered inoperative

(9) Unknown

Automatic (Passive) Belt System Use

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

(1) Automatic belt in use

(2) Automatic belt not in use (manually

- disconnected, motorized track
inoperative)

(3) Automastic belt use unknown

(9) Unknown

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

Proper Use of Automatic (Passive) 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 beit worn behind
back

(5) Automatic belt worn around more
than one person

(6) Lap portion of automatic belt worn
on abdomen

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

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

(8) Unknown

Automatic (Passive) Belt Fallure Modes
Duwring Accident

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

(1) No automatic belt failure(s)

(2) Torn webbing (stretched webbing not

included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

{6) Other anchorage separated (specify):

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

(9) Unknown




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

Page 6

MANUAL RESTRAINTS

Ocupant Assessment Form.

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

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

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

Failure Modes

page.
Left Center Right

l;‘ Availability Y ") Y
R Use &Y $é¢ 24
-? Failure Modes | % ]
g Availability 3 3 3
g | Use o9 Y] pp
N Failure Modes p P %
;l; Availability
| Use
B Failure Modes
? Availability
H Use
E
R

Manual (Active) Belt System Availability
{0) 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):

(00)
(01)

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

{(9) Unknown

Manual (Active) Belt System Use

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

Shoulder belt

Lap belt

Lap and shoulder belt
Belt used - type unknown

(08)
(12)
(13)
(14)
(15)
(18)

(99)

Other belt used (specify):

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

Lap and shoulder belt used with child
safety seat

Belt used with child safety seat -

type unknown

Other belt used with child safety seat
(specify):

Unknown if belt used

Manual (Active) Belt Failure Modes During Accident
{0) No manual belt used or not available
(1) No manual belt failure(s)
(2) Torn webbing (stretched webbing not
included)
(3) Broken buckie 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




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

nNond_

1.

Type of Child
Safety Seat

2.

Child Safety Seat
Orientation

. Child Safety Seat

Harness Usage

Child Safety Seat
Shield Uasge

Child Safety Seat
Tether Usage

. Child Safety Seat

Make/Model

Specify Below for Each Child Safety Seat

. Type of Child Safety Seat

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

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

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

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

Child Safety Seat Orientation
(00) No child safety seat

Designed for Rear Facing for
This Age/Weight

(01) Rear facing

(02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

Designed for Forward Facing for This
Age/Weight

{11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

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

(22) Forward facing

(28) Other orientation {specify):

(29) Unknown orientation

{99) Unknown if child safety seat used

3. Child Safety Seat Harness Usage

4. Child Safety Seat Shield Usage

5. Child Safety Seat Tether Usage

6.

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

Not Designed with Harness/Shield/Tether
(01) After market harness/shield/tether

added, not used
(02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
(09) Unknown if harness/shield/tether

added or used

Designed With Harness/Shield/Tether

{(11) Harness/shield/tether not used

{12) Harness/shield/tether used

{(19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unkndwn if child safety seat used

Child Safety Seat Make/Model
(Specify make/model and occupant number)
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HEAD RESTRAINTS/SEAT EVALUATION

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

be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Left

Center Right

Head Restraint Type/Damage |

@ \

Seat Type (p[

¢g

-

Seat Performance |

@ l

Seat Orientation

Y

/4 /

Head Restraint Type/Damage q§

Seat Type

¢

Seat Performance |

ozZoomn

Seat Orientation |

@ &
5

l

l

Head Restraint Type/Damage

Seat Type

OX—I—

Seat Performance

Seat Orientation

Head Restraint Type/Damage

Seat Type

Seat Performance

IMI-HO

Seat Orientation

9

Head Restraint Type/Damage by Occupant at This
Occupant Position

No head restraints

Integral — no damage

Integral — damaged during accident
Adjustable — no damage

Adjustable — damaged during accident
Add-on — no damage

Add-on — damaged during accident
Other Specify):

Unknown

. Seat Type (this Occupant Position)

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)

(10)
(99)

Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

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

Split bench with separate back cushions
Split benhch with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

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

sen Performance (this Occupant Position)

(0)

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

(9)

Occupant not seated or no seat

No seat performance failure(s)

Seat adjusters failed

Seat back folding locks or "seat back" failed
specify:
Seat tracks/anchors failed

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

Combination of above (specify):
Other (specify):

Unknown

Seat Orientation (this Occupant Position)

Occupant not seated or no seat
Forward facing seat

Rear facing seat

Side facing seat (inward)

Side facing seat (outward)
Other (specify):

Unknpwn

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

Page 7
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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 z?or)t;priate data on the Occpant Assessment Form.

EJECTION NoI\s Yes[ 1}
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):

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

{3) Ejection, Unknown degree {9) Unknown

(9) Unknown (9) Unknown

Medium Status {Immediately Prior

Ejection Area Ejection Medium to impact)

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

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

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

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

(5) Right rear

{6) Rear /
ENTRAPMENT No [ \/ Yes [ 1]

Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)
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26.

-

25. Head Restraint Type/Damage by Occupant

U 2437

Page 4

HEAD RESTRAINT AND SEAT EVALUATION

at This Occupant Position

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

(9)

Seat Type (this Occupant Position)

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)

(08)

(09)

(10)
(99)

No head restraints

Integral—no damage
Integral—damaged during accident
Adjustable—no damage
Adjustable—damaged during accident
Add-on—no damage
Add-on—damaged during accident
Other {specify):

Unknown

Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

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

Split bench with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

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

4

-

27. Seat Performance (this Occupant Position)

-

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

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

(4) Seat track/anchors failed

(5) Deformed by impact of occupant

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

(7) Combination of above (specify):

(8) Other (specify):v

{9) Unknown




(A SE5T AVAILABLE COFY  Form Approved

U.S. Department of Transportation ) 0.M.B. No. 2127-0021
Nationai Highway Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration O C C U PANT l NJ U RY FO R M CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number __7__1 3. Vehicle Number _Q__L_
2. Case Number - Stratum | A 3 j 4. Occupant Number _Q_L_

INJURY:DATA-

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

0.1.C.-A.l.S Injury Qccupant

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

N, 6. % ;9 04 . 0O 0. .l 1212 3. 2 14 ] 15. 00
amd 16 ] 1.5 13.3 10. 04 20 O o] a2l Y/ 24 2L 2. L 26~_Q£

3rd 27.5_ 8. & 209 0049 nol a2 | 33 = 34.Qj 3. & 36l 37.00

~Ath 38, 39.__ 40. __ 41, 42, A3.__ 44 __ 45. __ __ 46,  47.__ 48.
Sth 49. _ s0.___ 51.__ S52.__ _ 53. __ 54.___ 55. __ 56._____ §7. __ 58.___ 58._____
6th 60. __ 61.__ 62.__ 63. 64, ___ 65 _ 66. __  67.___ ___ 68. __ 69.__ 70.__ __
7th 7M. 2. 73.__ 74 __ 5. ____ 76.__ 77._ 78.__ __ 79, 8o.___ 8. ____
gth 82. _ 83.__ 84 __ 8. __ __ 8. __ 8. 8. _  8.____ 90. __ 91.__ S2.____
oth 93. 94 __ 95 __ 96.____ 97.__ _ %8 __ 99._ 100.____ 101. __ 102, ___ 103._____
10th 104, 10S.__106.__ 107.____ 108.___  108.__ 110.__ 11 __ 112, 113 __ M4 ____

HS Form 4338 (1/93) This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond,

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



OCCUPANT-INJURY'DATA-

0.1.C.-A.l.S Injury Occupant
Source Type of Specific Source Direct/ Aree
of Injury Body Anstomic  Anatormuc Levei of A.lS. Injury Confidence Indirect Intrusion
Dete Region Structure  Structure Injury Seventy  Aspect Source Level Injury Number
11th —_— — — — e —— — — e s ——— — e e
12th —_ —_— — —— — . — — —— —_— —_— — —
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15th — — — —_—— P — — U — — ——
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_'_; 8th —_— — — ——— —— — — —— —_— —_— ——
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24th _— —_ . ——n — —— —_— —— —_— —_— ——
25th —_— —_ — —— —— —_ —_ ——— — —— ——
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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Dx: ContusSion 4o Both Krees-
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SOURCE OF INJURY DATA
OFFICIAL

(1) Autopsy records with or without hospital/

2)

medical records

Hospital/medical records other than
emergency room (e.g., discharge
summary)

(26)
(26)

27)

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

Other left side object (specify):

(3) E '] y room r ds only (including (28) Left side window sill
associated X-rays or other lab reports)
(4) Private physician, walk-in or emergency RIGHT SIDE
clinic (30) Right side interior surface,
excluding hardware or armrests
UNOFFICIAL {31) Right side hardware or armrest
(6) Lay coroner report (32) Right A (A1/A2)-pillar
(6) E.M.S. personnel {33) Right B-piliar
(7) Interviewee (34) Other right pillar (specify):
(8) Other source (specify):
{36) Right side window glass or frame
{8) Police (36) Right side window glass including

INJURY SOURCE

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

FRONT (37) Other right side object (specify):
{01) Windshield
{02) Mirror (38) Right side window sill
{03) .Sunvisor
({04) Steering wheel rim INTERIOR
(06) Steering wheel hub/spoke {40) Seat, back support
{08) Steering wheel {combination (41) Belt restraint webbing/buckle
of codes 04 and 06) {42) Belt restraint B-pillar or door frame
{07) Steering column, transmission sttachment point
selector lever, other attachment {43) Other restraint system component
(08) Add on equipment (e.g., CB, tape (specify):
deck, air conditioner) (44) Head restraint system
(09) Left instrument panel and below (46) Aicbag (use codes "16" and "17" for injuries
(10) Center instrument panel and below sustained from air bag compartment covers)
(11) Right instrument panel and below {46) Other occupants (specify):
{12) Glove compartment door
{13) Knee bolster (47) Interior loose objects
{14) Windshield including one or more {48) Child safety seat (specify):
of the following: front header,
A (A1/A2)-pillar, instrument panel, (49) Other interior object (specify):
mirror, or steering assembly (driver
side only)
{16) Windshield including one or more ROOF
of the following: front header, (60) Front header
A (A1/A2)-piliar, instrument panel, or (61) Rear header
mirror (passenger side only) (62) Roof left side rail
(18) Driver side air bag compartment cover (63) Roof right side rail
(17) Passenger side air bag compartment cover (64) Roof or convertible top
(18) Windshield reinforced by exterior object
(specify): FLOOR
(19) Other front object (specify): (668) Floor (including toe pan)
(67) Floor or console mounted
transmission lever, including
LEFT SIDE console
{20) Left side interior surface, (68) Parking brake handle
excluding hardware or armrests (68) Foot controls including parking
{21) Left side hardware or armrest brake
(22) Left A (A1/A2)-pillar
(23) Left B-pillar REAR
{24) Other left pillar (specify): (60) Backlight (rear window)

(61) Backlight storage rack, door, etc.
(62) Other rear object (specify):

EXTERIOR of OCCUPANT'S VEHICLE
{66) Hood

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

Other exterior surface or tires
(specify):
Unknown exterior objects

(67)

68)

EXTERIOR OF OTHER MOTOR VEHICLE
{70) Front bumper

(71} Hood edge

{(72) Other front of vehicle (specify):

(73)
(74)
(76)
(76)
(77)
(78)

Hood

Hood ormament

Windshield, roof rail, A-pillar
Side surface

Side mirrors

Other side protrusions (specify)

(79)
(80)
(81)
(82)

Rear surface

Undercarriage

Tires and wheels

Other exterior of other motor vehicle
(specify):

(83) Unknown exterior of other motor vehicle
OTHER VEHICLE OR OBJECT IN THE
ENVIRONMENT

{64) Ground

(86) Other vehicle or object (specify)

(86) Unknown vehicle or object

NONCONTACT INJURY
(90) Fire in vehicle
(91) Flying glass

(92) Otherr
{specify):
Air bag exhaust gases
Injured, unknown source

tact injury

(93)
(97)

INJURY SOURCE CONFIDENCE
LEVEL

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

Certain
Probable
Possible
Unknown

DIRECT/INDIRECT INJURY
(1) Direct contact injury

(2) Indirect contact injury

(3) Noncontact injury

{(7) Injured, unknown source

Body Region

(1) Head

(2) Face

{3) Neck

(4) Thorax

(6) Abdomen

(6) Spine

{7) Upper Extremity

{8) Lower Extremity

{9) Unspecified

Type of Anatomic Structure

(1)  Whole Area

(2) Vesseis

{3) Nerves

(4) Organs (includes muscles/
ligaments)

(6) Skeletal (includes joints)

{68) Head - LOC

(8) Skin

OCCUPANT INJURY CLASSIFICATION

Specific Anatomic Structure Spine Abbreviated Injury Scale
Cervical
Whole Ares {04) Thoracic (1)  Minor injury
02) Skin - Abrasion {08) Lumbar (2) Moderate injury
{04) Skin - Contusion (3) Serious injury
(08) Skin - Lacerstion Vessels, Nerves, Organs. Bones, {4) Severs injury
(08) Skin - Avulsion Joints are uslgneal consecutive (6) Critical injury
(10) Amputation two digit numbers beginning with 02 (6) Maximum (untreatable)
(20) Bum (7} Injured, unknown severity
(30) Crush Level of Injury
(40} Degloving i Aspect
(60) Injury - NFS Specific injuries are assigned
(80) Trauma, other than mechanical consecutive two-digit numbers (1) Right
beginning with 02. (2) Left
Head - LOC (3) Bilateral
(02) Length of LOC To the extent possible, within the (4) Central
(04, 06, 08) Level of Consciousness organizational framework of the (6) Anterior
(10) Concussion AIS, 00 is assigned to an injury (6) Posterior
NFS as to severity or where only (7)  Superior
one injury is given in the dictionary {8) inferior
for that anatomic structure. 99 is (8) Unknown
assigned to any injury NFS as to {0) Whole region

lesion or severity.




OFFICIAL INJURY DATA — SKELETAL INJURIES

Restrained?

No

A ven
¥ el

Blood Alcohol
Level (mg/d!)

BAL =

Glasgow Coma
Scale Score

GCSS =

Units of Blood
Given

Units =

Arterial Blood
Gases

pH =

PO, =

PRSI,

PCO,

——

HCO,

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

Driver (eNeD
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OFFICIAL INJURY DATA —INTERNAL INJURIES

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

Deniges LOC (eN
A+O X3 (eN




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

(9) Unknown

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

(10
(99)

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

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

3

b6

12-1933

27. Seat Performance (this Occupant Position) _'__
(0) Occupant not seated or no seat
(1) No seat performance failure(s)
(2) Seat adjusters failed
(3) Seat back folding locks or "seat back" failed
(4) Seat track/anchors failed
{5) Deformed by impact of occupant
(6) Deformed by passenger compartment intrusion
{specify):

(7) Combination of above (specify):

(8) Other (specify):

{9) Unknown




o
vl BEST AVAILABLE COPY  Form Approved

U.S. Department of Transportation 0.M.B. No. 2127-0021
National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration OCCUPANT INJ URY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number [ ﬁ 3. Vehicle Number - _Q_I_
2. Case Number - Stratum I _& 5 ;J 4. Occupant Number _o_g
INJURY'DATA.
Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two different sources. If
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.
0.l.C.-A.l.S Injury Occupant
Source Type of Specific Source Direct/ Area
of injury Body Anatomic  Anatomic Level of A.lLS. Injury Confidence Indirect Intrusion
Data Region  Structure  Structure Injury Severity  Aspect Source Level Injury Number
16t 5._7 6.H_ 7.5 8.Qg 0. QA 10._L 11..3 w2 gl 1k 2 14._[ 15. 00
2nd 6. 17.___ 18.__ 18.__ 20, 2%.__ 22.__ 23.___.___. 24. __  26.___  26.___ _
3d 27._ 28.__ 29.__ 30.____ 3.___ 82 __ 3 __ 34, 35.__ 36.__ 37.____
ah 38, 39.__ 40.__ M. 42 4% __ 44 45 46. __  47.__ 48. __ __
Sth 49, 50.__ 61.__ S2.__ __ S3.___ 54 __ S5 86.__ _ §7. _ 58.__ 59.____
6th 60. _ 61.__ 62.__ 63 ___ 64 __ 65 __ 66 67.___ 68. __  69.___ 70._ __
Jth 71, 72.__ 73.__ T4 ____ 7. ___ 76.__ 77.__ 78.____ 79 __ 80. __ 81.__ ___
gth 82 83.__ 84 __ 85 __ 8. ___ 8. 8.__ 8. __ _ 90. __  9t.___ S2.__ __
oth 93 94 __ 95.__ 96.____ 97.____ 98.__ 99.__ 100.___ 101. __ 102.__ 103._
1oth 104, __ 105.__ 106.__ 107._____108.___ 108.__ 110.__ 111 __ _ 112, 113 Ma.____
HS Form 433B (1/93) This report is authorized by P.L. 89-663, Tide 1, Section 106, 108, and 112. While you are not required to respond,

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



Source
of injury
Date

OCCUPANT INJURY'DATA-

0..C.-A.L.S

Type of Specific
Body Anstomic  Anatomuc
Region Structure  Structure

Levei of
Injury

A.lS.
Seventy

Aspect

Injury
Source

Injury
Source
Confidence
Leveil

Direct/
Indirect
Injury

Occupant
Area
Intrusion
Number

11th
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA (26) Left side window glass or frame (81) Backlight storage rack, door, etc.
OFFICIAL (26) Left side window glass inciuding (62) Other rear object (specify):
(1) Autopsy records with or without hospital/ one or more of the following:
medical records frame, window sill, A (A1/A2)-pillar,
{2) Hospital/medical records other than B-pillar, or roof side raii. EXTERIOR of OCCUPANT'S VEHICLE
emergency room (e.g., discharge (27) Other left side object (specify): (66) Hood
summary) (66) Outside hardware (e.g., outside
(3) Emergency room records only (including (28) Left side window sill mirror, antenna)
associated X-rays or other lab reports) {67) Other exterior surface or tires
{4) Private physician, walk-in or emergency RIGHT SIDE (specity):
clinic (30) Right side interior surface, (68) Unknown exterior objects
excluding hardware or armrests
UNOFFICIAL (31) Right side hardware or armrest EXTERIOR OF OTHER MOTOR VEHICLE
{6) Lay coroner report (32) Right A (A1/A2)-pillar {70) Front bumper
(6) E.M.S. personnel (33) Right B-pillar {(71) Hood edge
(7) Interviewee (34) Other right pillar (specify): (72) Other front of vehicle (specify):
(8) Other source (specify):
(35) Right side window gilass or frame (73) Hood
{9) Police (36) Right side window glass including (74) Hood omament
one or more of the following: (76) Windshield, roof rail, A-pillar
frame, window sill, A (A1/A2)-pillar, (76) Side surface
INJURY SOURCE B-pillar, or roof side rail. (77) Side mirrors
FRONT (37) Other right side object (specify): (78) Other side protrusions (specify)
(01) Windshield
{02) Mirror {38) Right side window sill (79) Rear surface
(03) Sunvisor (80) Undercarriage
(04) Steering wheel rim INTERIOR (81} Tires and wheels
{06) Steering wheel hub/spok (40) Seat, back support (82) Other exterior of other motor vehicle
(08) Steering wheel (combination {41) Belt restraint webbing/buckle {specify):
of codes 04 and 06) (42) Belt restraint B-pillar or door frame
{07) Steering column, transmission attachment point (83) Unknown exterior of other motor vehicle
selector lever, other attachment (43) Other restraint system component
(08) Add on equipment (e.g., CB, tape (specify): OTHER VEHICLE OR OBJECT IN THE
deck, air conditioner) (44) Head restraint system } ENVIRONMENT
(08) Left instrument panel and below (46) Airbag (use codes "16" and "17" forinjuries  (84) Ground
(10) Center instrument panel and below sustained from air bag compartment covers) {86) Other vehicle or object (specify)
(11) Right instrument panel and below (46) Other occupants (specify):
(12) Glove compartment door {86) Unknown vehicle or object
(13) Knee bolster (47) Interior loose objects
(14) Windshield including one or more (48) Child safety seat (specify): NONCONTACT INJURY
of the following: front header, {80) Fire in vehicle
A (A1/A2)-piller, instrument panel, (48) Other interior object (specify): (981) Flying glass
mirror, or steering assembly (driver (92) Other noncontact injury source
side only) (specify):
(16) Windshield including one or more ROOF (93) Air bag exhaust gases
of the following: front header, (60) Front header {87) Injured, unknown source
A (A1/A2)-piilsr, instrument panel, or {(61) Rear header
mirror (passenger side only) (62) Roof left side rail
{16) Driver side air bag compartment cover {63) Roof right side rail {.%JV%EY SOURCE CONFIDENCE
{17) Passenger side air bag compartment cover (64) Roof or convertible top (1) Certain
{18) Windshield reinforced by exterior object {2) Probable
(specify): FLOOR (3)  Possible
(18) Other front object (specify): {66) Floor (including toe pan) (9 Unknown
(67) Floor or console mounted
transmission lever, including
LEFT SIDE console
{20) Left side interior surface, (68) Parking brake handie R: RED?:cItI ?DlRECT INJURY
" N . ontact injury
excluding hardware or armrests (68) Foot controls including parking {2)  Indirect contact i
{21) Left side hardware or armrest brake o njury
{3) Noncontact injury
(22) Left A (A1/A2)-pillar (7) Injured, unknown source
(23) Left B-pillar REAR ‘
(24) Other left piliar (specify): {60) Backlight (rear window)
OCCUPANT INJURY CLASSIFICATION
Body Region Specific Anatomic Structure Spine Abbreviated Injury Scale
R?irc.rvical
{1) Head Whole Area (04) Thoracic (1)  Minor injury
{2) Face {02) Skin - Abrasion (08) Lumbar {2) Moderste injury
{3) Neck (04) Skin - Contusion (3) Serious injury
{4) Thorax (06) Skin - Laceration Vessels, Nerves, Orga Bo (4) Severe injury
{6) Abdomen (08) Skin - Avuision Jolnts are asoioﬁ comecﬁ {6) Critical injury
(6) Spine (10} Amputation two digit numbers beginning with 02 (6) Maximum (untreatable)
(7) Upper Extremity (20) Bum (7)  Injured, unknown severity
(8) Lower Extremity (30) Crush Level of Injury
(9) Unspecified (40) Degioving Aspect
(60) Injury - NFS Specific injuries are sssigned
Type of Anatomic Structure (90) Trauma, other than mechanical consecutive two-digit numbers (1) Right
beginning with 02, (2) Left
{1)  Whole Area Head - LOC (3) Bilateral
(2) Vesseis { ngth of LOC To the extent possible, within the (4) Central
{3) Nerves {04, 08, 08) Level of Consciousness organizational framework of the (6) Anterior
{4) Organs (includes muscles/ (10) Concussion AlS, 00 is assigned to an injury (6) Posterior
ligaments) NFS as to severity or where only (7) Superior
{6) Skeletal (includes joints) one injury is given in the dictionary (8) Inferior
(6) Head - LOC for that anatomic structure. 99 is (9) Unknown
{9) Skin assigned to any injury NFS as to (0) Whole region

lesion or severity.




OFFICIAL INJURY DATA — SKELETAL INJURIES

Restrained?

No

Yes

Blood Alcohol
Level (mg/dl)

BAL =

—

Glasgow Coma
Scale Score

GCSS =

Units of Blood
Given

Units =

Arterial Blood
Gases

pH =

P°z =

PCO, ___

HCO,

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

unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

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




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

PS‘U; 73—/9:55
(vod)

Page 2

OCCUPANT RELATED

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

17.

1

Number of Occupants This Vehicle ¢

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

(97) 97 or more

(99) Unknown

18. Number of Occupant Forms Submitted g |

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

_ 2,92t mbex.as36=_1,3 4 8 kge

Source: _

Vehicle Cargo Weight
Code weight to nearest
10 kilograms.
{000) Less than 5 kilograms
(450) 4,500 kilograms or more
(999) Unknown

1.3 5 0

20. _¢. £ g 0O

lbs X .4536 =

kgs

— e e

RECONSTRUCTION DATA

21. Towed Trailing Unit é
(0) No towed unit
(1) Yes—towed trailing unit
(9) Unknown

22. Documentation of Trajectory Data
for This Vehicle
{0) No

(1) Yes

R

23. 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 =45 degrees

{(5) Uprooted tree

(6) Separated pole from base

{7) Pole replaced

(8) Other (specify):

{9) Unknown

VEHICLE WEIGHT ITEMS OVERRIDE/UNDERRIDE (THIS VEHICLE)

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

2

24, Rollover
(0) No rollover (no overturning)

Rollover (primarily about the longitudinal axis)
(1) Rollover, 1 quarter turn only

(2) Rollover, 2 quarter turns

(3) Rollover, 3 quarter turns

(4) Rollover, 4 or more quarter turns (specify):

{5) Rollover--end-over-end (i.e., primarily
about the lateral axis)
{9) Rollover (overturn), details unknown

25. Front Override/Underride (this Vehicle)

5
$

26. Rear Override/Underride (this Vehicle)
(0) No override/underride, or
not an end-to-end impact

Override (see specific CDC)

(1) 1st CDC

(2) 2nd CDC

(3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

(5) 2nd CDC

(6) Other not automated CDC (specify):

(7) Medium/heavy truck or bus override
(9) Unknown

Values: (000)-(359) Code actual valn._«gs’\‘:ﬁ“‘a,aby‘

(997) Noncollision T R
(998) Impact with object  *

(999) Unknown
X7 ¢

28. Heading Angle For Other Vehicle @& & &

345

27. Heading Angle For This Vehicle




P.Su) 73)‘Q3\5

(v 02)
National Accident Sampling System-Crashworthiness Data System: General Vehicle Form ‘ Page 5
OTHER DATA 61. Rollover Initiation Object Contacted 3 |
56. Driver’s Zip Code m
. 62. Location on Vehicle Where Initial Principal N
(00000} Driver not present ) Tripping Force Is Applied P =
{00001) Driver not a resident of U.S. or territories
Code actual 5-digit zip code 0) No rollover
[99939] Unknown ) Wheoioies
I (2) Side plane
57. Driver's Race/Ethnic Origin :i; Sl:\%g::reriage
(O) Driver not present . : : £).
(1) White (non-Hispanic) (5) Other location on vehicle (specify):
(2) Black (non-Hispanic) - raw
(3) White (Hispanic) (8) Non-contact rollover forces (specify):
(4) Black (Hispanic) ‘
{5) American Indian, Eskimo or Aleut (9) Unknown
(6) Asian or Pat_:ific Islander
(8) Other (specify): 63. Direction of Initial Roll [

(9) Unknown (0) No rollover

(1) Roll right - primarily about the longitudinal axis

58. Vehicle Special Use (This Trip) é (2) Roll left - primarily about the longitudinal axis
:?; ¥insp°°'a' use (6) End-over-end (i.e., primarily about the lateral

axis)

{2) Vehicle used as school bus (9) Unknown roll direction

(3) Vehicle used as other bus
(4) Military

(5) Police

{(6) Ambulance

(7) Fire truck or car : PRECRASH DATA

(8) Other (specify):
(9) Unknown 64. Pre-Event Movement (Prior to Pt
Recognition of Critical Event)

If GVO7 (Body Type) = 1-49, leave GV59-GV63 blank. (03) Starting o o oPPIng o traffic lane
If GV24 (Rollover) = O, then GV59-GV63 must equal 0.

o (04) Stopped in traffic lane
it GV24 = 9, then GV59-GV63 must equal 9. (05) Passing or overtaking another vehicle

(06) Disabled or parked in travel lane

59. I(‘;)o)lknler Ir|1|itiation Type -a (07) Leaving a parking position
(1) T? roflover (08) Entering a parking position
o l:Ir_lp-over (09) Tuming right
2 Hlover, (101 Tumig
(4) Climb-over {(11) Making a U-turn

(12) Backing up (other than for parking position)
(5) Fall-over {13) Negotiating a curve
(14) Changing lanes
(15) Merging
(16) Successful avoidance maneuver to a previous
critical event
{97) Other (specify): ~

{6) Bounce-over
(7) Collision with another vehicle
(8) Other rollover initiation type specify):

{9) Unknown rollover initiation type

60. Location of Rollover Initiation Yy :gg; ng?'lr:x:\ prosent
{O) No rollover

{1) On roadway

{2) On shoulder—paved

{3) On shoulder—unpaved

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




Psu 73-1233 V-04

CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

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

Noncollision

{(31) Turn-over — fall-over
(33) Jackknife

Collision With Fixed Object

(41) Tree (= 10 cm in diameter)
(42) Tree (> 10 cm in diameter)
(43) Shrubbery or bush

(44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post

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

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

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

{53) Pole or post (diameter unknown)

{(54) Concrete traffic barrier

{65) Impact attenuator

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

(57) Fence

(68) Wall

{59) Building

(60) Ditch or culvert

{61) Ground

(62) Fire hydrant

(63) Curb

(64) Bridge

(68) Other fixed object {specify):

(69) Unknown fixed object

Collision with Nonfixed Object

{71) Motor vehicle not in-transport
(76) Animal

(77) Train

(78} Trailer, disconnected in transport
(88) Other nonfixed object (specify):

(89} Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object
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U.S. Department of Transportation

| Highway Tratfic Saf NATIONAL ACCIDENT SAMPLING SYSTEM
'::::I:I:tnlgo: oy Trattlo Satety EXTERIOR VEHICLE FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number v { 3 3. Vehicle Number _¢._2._

2. Case Number - Stratum 1 2 3 J

VEHICLE IDENTIFICATION

w3cax A ord N TN oo dz

Vehicle Make (specify): CHeYSLE K " Vehicle Model (specify): Le Barenl “ DL

LOCATOR
Locate the end of the damage with respect to the vehicle |ongitudir)a| center line or bumper corner for end impacts

or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Field L
¢\ STArTS b cw AHaAD Repv MC’ STAS Tem lear oF reav od‘(l
(2) g2 » 12 cm " -E'M\‘" " AT C KOL_J,OV EK}

CRUSH PROFILE IN CENTIMETERS

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

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

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

Specific Direct Damage | _.
Impact | Siane Of Impact 1 yyigy Max | P9 ) ¢ | c, | c e | C |c| 2D
Number {CDC) Crush
& MDD  Dook JH8 em | ™ 2| cm [HecAM Por adl- c- |measwes dve| fo Jbavs 48
J
Ckﬂv‘o"“ bi’ SV H A"' /"
ﬁ?v: EF) lZ‘
i
gr Right 5 }¢ Tem | lem O ~ -+H58
1o P ~ Tem NI oW l/nwuhs(

HS Form 435A (Rev. 1/93)



ORIGINAL SPECIFICATIONS WORK SHEET

Wheelbase ]l © 3.5 inches x 2.54 = 2 L 3 cm
Overall Length L & 2.7 inches x 2.54 = H ¢ 4 cm
Maximum Width _ lo B .1 inches x 2.54 = L7 3 cm
Curb Weight 2,97 % pounds x .4536 = _}, 3 Y 8B kg
Average Track __ 5 1.4 inches x 2.54 = 14 b ocm
Front Overhang 3 8 .Y inches x 2.54 = 18 e
Rear Overhang 4 o0 .1 inches x 2.54 = 1 © 3 cm
Undeformed End Width . inches x 2.54 = _____cm
Engine Size: cyl./displ. cc x .001 = 2.5 L

_____¢cID x .0l64 = L

3.4
oy 76.3 - 40T

n.2




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

VEHICLE DAMAGE SKETCH

TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES
a. Rotation physically b. Tire (For locked front wheels or
restricted deflated Wheelbase 263 cm displaced rear axies only)
RFx +— o
RF 7 RE Z Overall Length Y (lj cm IF+ —— o
LF 1 LF | Maximum Width 123 cm RR+ — o
RR _2 RR _2. c . LR + — o
urb Weight 1348 kg —_—
LR_) LR 1 o —_— Within + 5 degrees
Average Track 146 cm
(1) Yes (2) No (B)NA ) Unk. | g o0t Overhang 98 cm DRIVE WHEELS
Rear Overhang 103 cm Q/FWD ORWD 0O 4WD
TYPE OF TRANSMISSION .
m/ Undeformed End Width ___ 137 oM [ Approximate
O Manual Automatic Engine Size: cyl./displ. 2.9 L Cargo Weight ﬁ kg

MEASUREMENTS IN CENTIMETERS
¥ Drwver toor pulled open  but1s

(c()r(suvk As closed m H-(

‘ 9
_L%_“___ DrawingSs o
— 'y A §

}

' e

] - > i Busted vt

._orl, o > [
‘_u"—*‘gj ¥ :f o, =

[ (esevq *

l I 2D¢r7 £ (oeKs

£ STC1C 1Ins) Jt
l Deor Py

-

L\

\ J

il ’ boo(—ﬁJN

W (p» 1l

- 7 N
&1 23 %N
. ~105
Deor Pu”-fa ofen
/QS(:Q 1:40 SL\&b.un CAY ‘.I

\ / {- ' o [(eSCuc porsems
1 ©

FLaT”

far o p"';‘“\

- >

203 ' -

98 g8\
~103 =38
SUMTLA

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 sidewalls, etc.). If pulling trailer, sketch type of trailer and
damage received on the back of this page.

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




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

CODES FOR OBJECT CONTACTED

(01-30) — Vehicle Number (57) Fence j
(58) Wwall
Noncollision (59) Building
(31) Overturn — rollover (60} Ditch or c
(32) Fire or explosion {61) Groun
(33) Jackknife (62) Fire Hydrant
(34) Other intraunit damage (specify): (63) Curb
(64) Bridge
(35) Noncollision injury (68) Other fixed object (specify):

{38) Other noncollision (specify):

(69) Unknown fixed object

{39) Noncollision — details unknown
Collision with Nonfixed Object

Collision With Fixed Object (71) Motor vehicle not in-transport
(41) Tree (=< 10 cm in diameter) (72) Pedestrian
(42) Tree (> 10 cm in diameter) (73) Cyclist or cycle
(43) Shrubbery or bush (74) Other nonmotorist or conveyance

(44) Embankment

{75) Vehicle occupant

(45) Breakaway pole or post (any diameter) {76) Animal
(77) Train
Nonbreakaway Pole or Post (78) Trailer, disconnected in transport

(50) Pole or post {< 10 cm in diameter) (88) Other nonfixed object (specify):
{61) Pole or post {> 10 cm but < 30 cm in

diameter) {(89) Unknown nonfixed object
(652) Pole or post {> 30 cm in diameter)
{63) Pole or post (diameter unknown) (98) Other event (specify):
(54) Concrete traffic barrier (99) Unknown event or object

{55) Impact attenuator
(56) Other traffic barrier (includes guardrail)

(specify):
DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4) (6)

Accident (1) (2) Specific Specific (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
g ¢ | 3 g g 98 L 5 w 3 2
8 %> 31 g4 ¢ &6 T % o % 3
¢ 1 S ¢ d 4 ¢ ¢ o £ L M N 4 |

I T O A O ol
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U.S. Department of Transportation

National Highway Traffic Safety |NTER|0R VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

1. Primary Sampling Unit Number 713

Glazing Damage from Impact Forces

2. Case Number - Strat |
ase Number - Stratum 4z > 7 15.WS_£16.LF_(L17.RF_Q,18.LR_@‘_19.RR_£

3. Vehicle Number 2 & _ | 50, BL g 21. Roof_©22. Other &
(0) No glazing damage from impact forces

. (2) Glazing in place and cracked from impact forces
4. Passenger C_:ompartment Integrity _é L {3) Glazing in place and holed from impact forces
(00) No integrity loss (4) Glazing out-of-place (cracked or not) and not holed from
. impact forces
Yes, Integrity Was Lost Through (5) Glazing out-of-place and holed from impact forces
(01) Windshield (6) Glazing disintegrated from impact forces
(02) Door (side) (7) Glazing removed prior to accident
{03) Door/hatch {back door) (8) No glazing
(04) Roof ) (9) Unknown if damaged

{05) Roof glass
{06) Side window

{07) Rear window (backlight) Glazing Damage from Occupant Contact

{08) Roof and roof glass

(09) Windshield and door (side) 23.WS P 24.LF # 25.RF & 26.LR_@ 27.RR_&

(10) Windshield and roof

(11) Side and rear window (side window and backlight) 28.BL_g 29. Roof g 30. Other g

(12) Windshield and side window . .

(13) Door and side window {0) No occupant contact to glazing or no glazing

{98) Other combination of above (specify): (1) Glazing contacted by occupant but no glazing damage
(2) Glazing in place and cracked by occupant contact

{99) Unknown (3) Glazing in place and holed by occupant contact

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

(5) Glazing out-of-place by occupant contact and holed by
occupant contact

Door, Tailgate or Hatch Opening (6) Glazing disintegrated by occupant contact

5. LF 3 6. RF 7. LR 3 8. RR \ 9. TG/H ¢ (9) Unknown if contacted by occupant
If No Glazing Damage And No Occupant Contact or No
{0) No door/gate/hatch Glazing, Then Code 1IV31 Through IV46 As 0

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

(3) Door/gate/hatch jammed shut Type of Window/Windshield Glazing
(8) Other (specify):
31.WS_| 32.LF Z 33.RF® 34.LR & 35. RR

36. BL_’Q 37. Roof_¢_ 38. Other_;é

(0) No glazing contact and no damage, or no glazing
Damage/Failure Associated with Door, Tailgate or Hatch {1) AS-1 — Laminated

Opening in Collision. If IVO5-IV09 = 2, Then code @ © (2) AS-2 — Tempered

(3) AS-3 — Tempered-tinted

10.LF® 11.RF® 12.LR & 13.RRQ 14.TGH Z (4) AS-14 — Glass/Plastic
(8) Other {specify):

(9) Unknown

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

{9) Unknown

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

(2) Latch/striker failure due to damage Window Precrash Glazing Status

(3) Hinge failure due to damage
(4) Door structure failure due to damage 39. WS_L 40. LF—Z 41. RF—¢— 42. LR_Q 43. RR—Z
(5) Door support (i.e., pillar, sill, roof side rail,

otc.) failure due to damage 44. BL—Q 45. ROOf_ﬁ_ 46. Other—é'

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

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

(1) Fixed

(2) Closed

(9) Unknown ‘ ~ (3) Partially opened
{4) Fully opened
{9) Unknown

HS Form 436C (Rev. 1/93)



INTRUSION WORKSHEET
A Note: Sketch intruded areas

Vertical

Vertical

Longitudinal Vertical
LOCATION (All Measurements Are In Centimeters) DOMINANT
OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE —  VALUE = DIRECTION
Root 1 4y - uo = 4 em derr
Reof | . 12 T 3] = 7em :
R ool 13 Yy - 38 = le cm "
Dooy 3" - - LAT
Door 21 70 - 52 - 8w "
B-Pilar 2] 03 - 59 = Yem "
sl 2| 10 " 55 = S~ s "
C- Pillar A S - 57 = 8B A O
Sear Bacr 2) | (oo B 55 T Mem V] Lat
S Gushun| 2 (M ~ 51 ~ 13em | Lat

Document no more than the 15 most severe intrusions



National Accident Sampling System-Crashworthiness Data System: interior Vehicle Form
. OCCUPANT AREA-INTRUSION:

Note: if no intrusions, leave variables iV47-1IV86 blank.
Dominant
Location of. intruding Magnitude Crush -
intrusion Component  of Intrusion Dirsction
st 7.2 1 a4 | B a9, 3 s50. 3
ong 51. 2 1 s2. 1 1 53 3 543
ad s55.2 | se. - 4 s57.Z s8>
ah s9. 2 | e0. L4 e1.= 2.3
&h 63. - | 64 @ B 65 = 66>
sh 67. ) | 68 ) P 9. = 703
L:7th71.\372'L73‘74f
|
e 75. | | 76 ! 2 7.\ 78
oh 79. | Z so. | L 81._I 82!
toth 83. - | 84 B 7 85 ! 86._3
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 enciosed
(22) Middle area (specify)
{23) Right
{99) Unknown
Third Seat
(31) Left
(32) Middle
{33) Right

BEST AVAILABLE COPY
Page 2

INTRUDING COMPONENT

Interior Components
(01) Steering assembly
(02) Instrument panei 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-piilar
(10) Door panel (side)
{12) Roof (or convertible top)
(13) Roof side rail
(14) Windshieid
(15) Windshield header
(16) Window frame
(17) Floor pan (includes sill)
(18) Backlight header
(19) Front seat back
(20) Second seat back
{21) Third seat back
{22) Fourth seat back
{23) Fifth seat back
{24) Seat cushion
(25) Back door/panel (e.g., tailgate)
* (26) Other interior component (specify):

(27)
(28)

Side panel - forward of the A (A2)-pillar
Side panel - rear of the A (A2)-pillar

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

(32) Other exterior object in the environment
{specify):
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) = 30 centimeters but < 46 centimeters
(5) = 46 centimeters but < 61 centimeters
() = 61 centimeters
{7) Catastrophic
{9) Unknown

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




STEERING RiMv SPOKE DEFORMATION _

(Al Measurasments Ars in Contimeters)

COMPARISON VALUE - DAMAGE VALUE = DEFORMATION

NoNE




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

yA

87.

Steering Column Type

(1) Fixed column

{2) Tilt column

(3) Telescoping column

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

(9) Unknown

88.

89.

90.

91.

92.

Blank

(This variable is left blank

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

Blank

(This variable is left blank

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

X X X

Blank

(This variable is left blank

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

Blank

(This vanable is left blank

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

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

I .

Page 3

93.

94.

95.

96.

97.

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

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

Half Sections

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

(09)
(10)
(99)

Undetermined location
Unknown

Odometer Reading

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

2719 U Y mies X 1.6083 =

£ b

X

Complete steering wheel collapse

INSTRUMENT PANEL

_$ 4 5 000

_HY 81 ometen

Instrument Panel Damage from
Occupant Contact?

(0) No

{1) Yes

(9) Unknown

Knee Bolsters Deformed from
Occupant Contact?

(0) No

{1) Yes

(8) .Not present

(9) Unknown

Did Glove Compartment Door Open
During Collision(s)?

(0O} No

(1) Yes

{8) Not present

(9) Unknown

4
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VEHICLE INTERIOR SKETCHES

Note area of sjection/entrapment

T

Dewel e c.c“’c
r (0;9\\ Wi M,

.,
|
| N
! -mn e anl g
1
|
+
|
|
|
J

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

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

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

] Confidence
Interior Occupant Region Level of
Component No. If if ) Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A Dook | Hif Boken sSpearer. ~ >
B
C
D
E
F
G
H
|
J
K
L
M
N
CODES FOR INTERIOR COMPONENTS
FRONT {23) Left B-pillar {46) Other occupants (specify):
(01) Windshield {24) Other left pillar (specify):
(02) Mirror (47) Interior loose objects
{03) Sunvisor {26) Left side window glass or frame (48) Child safety seat (specify):
(04} Steering wheel rim (26) Left side window glass including
{05) Steering wheel hub/spoke one or more of the following: (49) Other interior object (specify):
(06) Steering wheel (combination frame, window sill, A (A1/A2)-pillar,
of codes 04 and 05) B-pillar, or roof side rail.
(07) Steering column, transmission (27) Other left side object (specify): ROOF
selector lever, other attachment (60) Front header
(08) Add on equipment {é.g., CB, tape (28) Left side window sill {(51) Rear header
deck, air conditioner) {62) Roof left side rail
(09) Left instrument panel and below RIGHT SIDE {63) Roof right side rail
(10) Center instrument panel and below (30) Right side interior surface, (54) Roof or convertible top
{(11) Right instrument panel and below excluding hardware or armrests
(12) Glove compartment door (31) Right side hardware or armrest FLOOR
(13) Knee bolster (32) Right A (A1/A2)-pillar (66) Floor (including toe pan)
{(14) Windshield including one or more (33) Right B-pillar (57) Floor or console mounted
of the following: front header, (34) Other right pillar (specify): transmission lever, including
A (A1/A2)-pillar, instrument panel, console
mirror, or steering assembly (driver (36) Right side window glass or frame' (58) Parking brake handle
side only) (36) Right side window glass including (69} Foot controls including parking
(15) Windshield including one or more one or more of the following: brake
of the following: front header, frame, window sill, A (A1/A2)-pillar,
A (A1/A2)-pillar, instrument panel, or B pillar, or roof side rail. REAR
mirror (passenger side only) (37) Other right side object (specify): (60) Backlight (rear window)
{16) Driver side sir bag compartment (61) Backlight storage rack, door, etc.
cover (38) Right side window sill (62) Other rear object (specify):
(17) Passenger side air bag
compartment cover INTERIOR
{18) Windshield reinforced by exterior {40) Seat, back support
object (specify): (41) Belt restraint webbing/buckle
(19) Other front object (specify): (42) Belt restraint B-pillar CONFIDENCE LEVEL OF
attachment point CONTACT POINT
~ (43) Other restraint system component
LEFT SIDE (specify):___. (1) Certain
(20) Left side interior surface, (44) Heed restraint system {2) Probable
" excluding hardware or armrests {46) Airbag (use codes "16" and "17" (3) Possible
(21) Left side hardware or armrest for injuries sustained from air bag (9) Unknown
- (22) Left A (A1/A2)-pillar compartment covers)




AUTOMATIC RESTRAINTS

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

Assessment Form.

AIR BAGS
Left Right
||’ Availability/Function | @
R Deployment I-‘ ¢
-? Failure | )

Alr Bag System Avallabllity/Function
(0) Not equipped/not available
(1) Airbag

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

(3) Air bag not reinstalled
(9) Unknown

Alr Bag Systsm Deployment

(0) Not equipped/not available

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

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

(4) Nondeployed

(5) Unknown if deployed

(6) Air bag deployed as a result of a
noncollision event during accident
sequence (e.g., fire, explosion,
electrical)

{9) Unknown

AUTOMATIC BELTS

Did Akr Bag System Fall?
{0) Not equipped/not available
{1) No
(2) Yes (specify):

(9) Unknown

Left Right
Availability/Function j'2) b
": Use @ &
g Type (/1 1)
T Proper Use @ (14
- Failure Modes ’¢ ¢

Automatic (Passive) Belt System
Availabllity/Function

{0) Not equipped/not available

(1) 2 point automatic belts

(2) 3 point automatic belts

(3) Automatic beits - type unknown

Non-functional

(4) Automatic belts destroyed or
rendered inoperative

{9) Unknown

Automatic (Passive) Belt System Use

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

(1) Automatic belt in use -

(2) Automatic beit not in use (manually

"~ disconnected, motorized track
inoperative)

{3) Automatic belt use unknown

{9) Unknown

Automatic (Passive) Beit Systam Type
(0) Not equipped/not availsble
(1) Non-motorized system
(2) Motorized system .
(9) Unknown

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

Automatic Belt Used Improperly -

(3) Automatic shoulder beit worn under
am

(4) - Automatic shoulder beit worn behind
back

(5) Autometic belt worn around more
than one person

(8) Lap portion of automatic belt worn
on asbdomen

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

(8) Other inﬁropor use of automatic beit
system
{specify):

(9) Unknown

Automatic (Passive) Belt Falure Modes
During Accident

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

{1) No sutomatic belt failure(s)

(2) Torn webbing (stretched webbing not

included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(6) Other anchorage separated (specify):

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

(9) Unknown




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

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

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

Page 6

Failure Modes

page.

Left Center Right
ll= Availability | 3 4
g Use g4 ] gH
T Failure Modes | @ |
g | Availability H > Y
5 | Use op Y 69
N | Failure Modes @ @ 4
;5 Availability o
lli Use »

) Failure Modes /

0 | _Availability e
H Use T
E
R

Manual (Active) Belt System Availability

(0) None available

(1) Belt removed/destroyed

(2) Shoulder belt

(3) Lap belt

(4) Lap and shoulder belt

(5) Belt available - type unknown

Integral Belt Partially Destroyed

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

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

(8) Other belt (specify):

{(9) Unknown

Manual (Active) Belt System Use

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

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

. (05) Belt used - type unknown

(08) Other belt used (specify):

(12)

(13) Lap belt used with child safety seat

(14)

(15) Belt used with child safety seat -

(18)
(99)
Manual

(0)
(1)

(2) Torn webbing (stretched webbing not

(3)
(4)
(5)

Shoulder belt used with child safety seat

Lap and shoulder belt used with child
safety seat

type unknown

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

(Active) Belt Failure Modes During Accident
No manual belt used or not available
No manual belt failure(s)

included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

(6)
(7)

Broken retractor
Combination of above (specify):

(8)

Other manual belt failure (specify):

9

Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT

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

Occupant Number

NonE

1.

Type of Child
Safety Seat

2.

Child Safety Seat
Orientation

. Child Safety Seat

Harness Usage

Child Safety Seat
Shield Uasge

. Child Safety Seat

Tether Usage

Child Safety Seat
Make/Model

Specify Below for Each Child Safety Seat

. Type of Child Safety Seat

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

(2) Toddler seat

{3) Convertible seat

(4) Booster seat

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

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

. Child Safety Seat Orientation

{00) No child safety seat

Designed for Rear Facing for
This Age/Weight

{01) Rear facing

{02) Forward facing

{08) Other orientation (specify):

{09) Unknown orientation

Designed for Forward Facing for This
Age/Weight

(11) Rear facing

{(12) Forward facing

{18) Other orientation (specify):

{19) Unknown orientation

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

{22) Forward facing

(28) Other orientation (specify):

{29) Unknown orientation

{99) Unknown if child safety seat used

3. Child Safety Seat Harness Usage
4. Child Safety Seat Shield Usage

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

(00} No child safety seat

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

Designed With Harness/Shield/Tether

{(11) Harness/shield/tether not used

(12) Harness/shield/tether used

{(19) Unknown if harness/shield/tether used

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

{22) Harness/shield/tether used

{29) Unknown if harness/shield/tether used

(99) Unknbwn if child safety seat used

6. Child Safety Seat Make/Model
{Specify make/model and occupant number)




National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form Page 7

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

Left | Center Right
F Head Restraint Type/Damage 3 1) 2
I'R Seat Type 1A a6 12
_? Seat Performance | ] \ J
Seat Orientation \ ) )
S Head Restraint Type/Damage & 173 g
E
c Seat Type @5 65 35
8 Seat Performance b | |
D Seat Orientation | ] |
T Head Restraint Type/Damage N /
';' Seat Type /
Ié Seat Performance ]
Seat Orientation :
o Head Restraint Type/Damage /
L Seat Type -
s Seat Performance / ' \
Seat Orientation e "
Head Restraint Typolbamm by Occupant at This Soat Performance (this Occupant Position)
Occupant Position {0). Occupant not seated or no seat
(0) No head restraints (1) No seat performance failure(s)
(1) Integral — no damage (2) Seat adjusters failed
(2) Integral — damaged during accident (3) Seat back folding locks or "seat back" failed
(3) Adjustable — no damage specify:
(4) Adjustable — damaged during accident (4) Seat tracks/anchors failed
(5) Add-on — no damage (5) Deformed by impact of occupant
zg; Add—o% - :fayv;naged during accident (6) ?eformed( by gaf:)senqer compartment
Other Specify): . ntrusion (spe
Throvalh  Doev /\e'H‘ swe
(9) Unknown (7) Combinationrof above ($pecify):
. Seat Type (this Occupant Position) (8) Other (specify):
:8?} (B)ccupant‘ not seated or no seat (9) Unknown
102) Bucket with folding back Sest Orlentation (this Occupant Position)
(04) Bench with separate back cushions {0) Occupant not seated or no seat
(05) Bench with folding back(s) (1) Forward facing seat
(06) Split bench with separate back cushions - (2) Rear facing seat
(07) Split behch with folding back(s) (3) Side facing seat (inward)
(08) Pedestal (i.e., column supported) (4) Side facing seat (outward)
(09) Other seat type (specify): (8) Other (specify):
(10) Box mounted seat (i.e., van type) (9) Unknown
{99) Unknown :
DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E., UNUSUAL OCCUPANT
CONTACT PATTERN)




A

National Accident Sampling Systom-CruhwoMInbss Data System: Interior Vehicle Form Page 8

EJECTION/ENTRAPMIENT 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 Occpant Assessment Form.

/
EJECTION Nol 1 YesI[V |
Describe indications of ejection and body parts involved in partial ejection(s):

CO\MD\[‘( 'nw'ouq\« Drwtf.\ Do.n_ W
! v

C.\CC'H°V"-
J

Voo (niorenihns Woor La~z oppns

Jpma sE  Te A

DL&_‘\‘?_&—‘--

Occupant Number ¢ [

Ejection a ,
(Note on Vehiclp Interior Sketch)

Ejection Area 7

Ejection Medium

|4

Medium Status

2

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

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

{6) Rear p

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

{9) Unknown

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

(4) Nonfixed glazing (specify):

Dowel  window)

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

(9) Unknown ‘

Medium Status (Immediately Prior
to Impact)

(1) Open

(2} Closed

(3) Integral structure

(9) Unknown

ENTRAPMENT

No [s/] Yes [ 1]
Describe entrapment mechanism:

Component(s):

(Note in vehicle interior diagram)




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

26.

P31 13-1333
Woa)

Pege 4

HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant {

at This Occupant Position

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

(9)

Seat Type (this Occupant Position)

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)

(10
(99)

No head restraints

Integral—no damage
Integral—damaged during accident
Adjustable—no damage

Adjustable —damaged during accident
Add-on—no damage
Add-on—damaged during accident
Other (specify):

Unknown

I

Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

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

Split bench with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

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

27. Seat Performance (this Occupant Position)

L

(0) Occupant not seated or no seat

{1) No seat performance failure(s)

(2) Seat adjusters failed

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

{4) Seat track/anchors failed

{5} Deformed by impact of occupant

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

(7) Combination of above (specify):

(8) Other (specify):

(9) Unknown




(“’ BEST &VAILABLE COPY  Form Approved
U.S. Department of Transportation 0.M.B. No. 2127-0021

Nationel Highway Tratfic Sat NATIONAL ACCIDENT SAMPLING SYSTEM
N ratranon o OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number Z 3 3. Vehicle Number _Q&
2. Case Number - Stratum | & 3 J 4. Occupant Number ol

INJURY'DATA-

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

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

Source Type of Specific Source Direct/ Ares
of Injury Body Anatomic  Anatomic Levei of ALS. Injury Confidence Indirect Intrusion
Data Region Structure Structure Injury Severity  Aspect Source Level Injury Number

Tat 5._3 .. 8 7.3 . 02 02 0. | 11.9’_1 12.53 3.3 e 5. 00
2nd 16._5 7.3 2.9 2.0k 20. 02 21._}_ 2] 2#8F 2. 2 25. [ 26.08
3rd 27.£ zs.g_ 29.5 30.0@ 1.Q0 32.8 33._[_ 0.8 3.3 36/ 37.20

- 2th 33.3 39.%_ 40.1_'1 41.0@ 42._(23 43;_L : 44._L 45.‘_81 46.2 471. £ 8. 00

I\
+~
Q
[

5th 49.2 so.l_—i 51.5 52.0':,_1 53.32 54.L_" 55.2. se.g-__a_ 57.

L
s
~
3
o
o

&
@
-~
Q
Q

79.

6th so.g s1.!ﬂ 62.5 .0 b 0. R0 e5.4 ss. B 7. 34 s
4

7th 71.2 72.% 73.5 10 Ao 75.Q_® 6.4 7.0 715 B

13

83._8_ 84.5 ss._j_ﬁ se.Lﬁ 87.2 83.J_ as._ﬂj 90.2 91._/_ SZ.QQ
95.5 95._Lb 97._0& 98.& 99._!_ 1oo.j_‘z 101._?_ 102-L1°3-£Q

8th 82.

\
o

9th 93.

10th 104‘Q1os.51oe.6_ 1o7.3_H 108._QH_ 109.3 110.9_- 111._?1 112.3 na.f_ 114.?_?_'

HS Form 4338 (1/93) This report is suthorized by P.L. 83-663, Tide 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.



BEST AVAILARLE COPY

OCCUPANT-INJURY!DATA--

0.1.C.-A.LLS Injury Occupant

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

w 2 % 2 02 O 3 L 24 2 1 e¢

w A 4 4 14 10 4 2 X L @o

QM

w 3 ) o o4 1O 2 O %X

14th

15th

18th —_ —_ — — e — Jo— ——

19th — J— —— —— S S —_—
20th - - —_— —_—— —_— —_ ——

218t — — —— —— —_ — ———

23rd o J— ——— e — [ S
24th —_ —_ —— —— —_ P ——

25th —_ J— —_— —_— S — ———




OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

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

¥ Thrown from vehicle (ERHEN N ENs I Laying in Ditch foce uprext +o \/e,h.‘(ce(%
Headache (E’)')

Clo chest pam(ET\cr\]‘)

lower BackK
v
i (HP)

o abdominal pain
(ETCN, )C'Nz)

@) Hip ain
)

il
aroin a + pPAr-
@'@9 T JDF upper Jﬁ%h @)
: |
Abrasion Alo Le
& - ’/’/ n@@(w\% 1
small \(fcegaﬂ N gt e
lg\o){r'@e oceradion of ayvﬂwzf @)O) l&fﬁeﬁ%ﬁ%ﬁ% X
s lateralis Impression (HP 7.
J&hﬁ%ﬁg‘n along the \. Muldipte Blunt Traumi
| aceyation of z open 7 © Femur on abus
3 large laceratioN COrHuUSIon |atrason

iah of ® vastus lateralis muscle [softtissu
@Lodeval Mmg (\"Pq&'\\gﬁwl) 4. E4 ot Zlvic Rami T displocement

8. Pulmonan C onfusSion

Z e6ed

-

w04 Amnfuj 3uednddaQ :wesAs Bleq sseunuomysesd-walsAg Bujdwes Juspiody [suUORBN



SOURCE OF INJURY DATA (26) Left side window glass or frame (61) Backlight storage rack, door, etc.
OFFICIAL (26) Left side window glass including (62) Other rear object (specify):
{1} Autopsy records with or without hospital/ one or more of the following:
medical records frame, window sill, A {A1/A2)-pillar,
(2) Hospitai/medical records other than B-pillar, or roof side rail. EXTERIOR of OCCUPANT'S VEHICLE
emergency room (e.g., discharge {27) Other left side object (specify): (66) Hood
summary) (66) Outside hardware {e.g., outside
(3) Emergency room records only (including {28) Left side window sill mirror, antenna)
associated X-rays or other lab reports) {87) Other exterior surface or tires
(4) Private physician, walk-in or emergency RIGHT SIDE (specify):
clinic (30) Right side interior surface, (68) Unknown exterior objects
exciuding hardware or armrests
UNOFFICIAL (31) Right side hardware or armrest EXTERIOR OF OTHER MOTOR VEHICLE
(6) Lay coroner report (32) Right A (A1/A2)-pillar (70} Front bumper
(6) E.M.S. personnel (33) Right B-pillar (71) Hood edge
(7) Interviewee (34) Other right piillar (specify): i (72) Other front of vehicle (specify):
(8) Other source {specify): .
(36) Right side window glass or frame (73) Hood
(9) Police (36) Right side window glass including (74) Hood omament
one or more of the following: (76) Windshield, roof rail, A-pillar
frame, window sill, A (A1/A2)-pillar, (76) Side surface
INJURY SOURCE 8-pillar, or roof side rail. (77) Side mimors
FRONT (37) Other right side object (specify): (78) Other side protrusions (specify)
(01) Windshield J
{02) Mirror (38) Right side window sill {(79) Rear surface
{03) Sunvisor (80) Undercarriage
{04) Steering wheel rim INTERIOR (81) Tires and wheeis
{06) Steering wheel hub/spoke (40) Seat, back support (82) Other exterior of other motor vehicle
{08) Steering wheel (combination (41) Belt restraint webbing/buckle (specify):
of codes 04 and 06) (42) Belt restraint B-pillsr or door frame
{07) Steering column, transmission attachment point’ (83) Unknown exterior of other motor vehicle
selector lever, other attachment (43) Other restraint system component
(08) Add on equipment (e.g., CB, tape {specify): OTHER VEHICLE OR OBJECT IN THE
deck, air conditioner) (44) Head restraint system ENVIRONMENT
(09) Left instrument panel and below (46) Alrbag (use codes "16" and "17" for injuries  (84) Ground
{10) Center instrument panel and below sustained from air bag compartment covers) {86) Other vehicle or object (specify)
{11) Right instrument panel and below (46) Other occupants (specify):
{12) Glove compartment door {86) Unknown vehicle or object
{13) Knee bolster (47) Interior loose objects
(14) Windshield including one or more (48) Child safety seat (specify): NONCONTACT INJURY
of the following: front header, {80) Fire in vehicle
A {(A1/A2)-pillar, instrument panel, (49) Other interior object (specify): {81) Flying glass
mirror, or steering assembly (driver {82) Other noncontact injury source
side only) (specify):
{16) Windshield including one or more ROOF {83) Air bag exhaust gases
of the following: front header, (60) Front header {87) Injured, unknown source
A (A1/A2)-pillar, instrument panel, or {(61) Rear header
mirror (passenger side only) (62) Roof left side rail
(16) Driver side air bag compartment cover (63} Roof right side rail {_l\é"vlétv SOURCE CONFIDENCE
{(17) Passenger side air bag compartment cover {64) Roof or convertible top (1) Certain
{18) Windshield reinforced by exterior object (2) Probable
(specify): FLOOR (3)  Possible
{19) Other front object (specify): (66) Floor (including toe pan) (8 Unknown
(67) Floor or console mounted
transmission lever, including
LEFT SIDE console
(20) Left side interior surface, (68) Parking brake handle R!RE{)?:J"?OEL'Z‘EFT INJURY
N . njury
excluding hardware or armrests {69) Foot controls including parking (2)  indirect contact inju
ry
{21) Left side hardware or armrest brake (3) Noncontact inju
ry
(22) Left A (A1/A2)-piliar {7} Injured, unknown source
(23) Left B-pillar REAR ’
(24) Other left pillar (specify): (60) Backlight (rear window)
OCCUPANT INJURY CLASSIFICATION
Body Region Specific Anatomic Structure Spine Abbreviated Injury Scale
i?g,ii Cervical
(1) Head Whole Area (04) Thoracic {1}  Minor injury
(2) Face 102) Skin - Abrasion {08) Lumbar {2) Moderate injury
(3) Neck (04) Skin - Contusion (3) Serious injury
(4) Thorax (08) Skin - Laceration Vesseis, Nerves, Organs. Bones (4) Severe injury
(6) Abdomen {08) Skin - Avulsion . Jﬁnta are autgneal consecutive (6) Critical injury
(6) Spine (10) Amputation two digit numbers beginning with 02 (6) Maximum (untreatable)
(7) Upper Extremity (20) Bum (7) Injured, unknown severity
(8) Lower Extremity (30) Crush Level of injury
{8) Unspecified (40) Degloving Aspect
(60) Injury - NFS Specific injuries are assigned
Type of Anatomic Structure (80) Trauma, other than mechanical consecutive two-digit numbers (1) Right
beginning with 02. {2) Left
(1)  Whole Area Head - LOC - (3) Bilateral
(2) Vesseis (02) Length of LOC To the extent possible, within the {4) Central
(3) Nerves {04, 08, 08) Level of Consciousness organizational framework of the {6) Anterior
(4) Organs (includes muscies/ {(10) Concussion AIS, 00 is assigned to an injury {6) Posterior
ligaments) NFS as to severity or where only (7)  Superior
(6) Skeletal (includes joints) one injury is given in the dictionary {8) Inferior
(6) Head - LOC for that anatomic structure. 99 is (8) Unknown
(8) Skin assigned to any injury NFS as to {0) Whole region

lesion or severity.




OFFICIAL INJURY DATA — SKELETAL INJURIES

Restrained?

X no

Yes

¥ ot weg

Blood Alcohol
Level (mg/dl)

BAL =

Glasgow Coma
Scale Score

GCSS =

Units of Blood
Given

Units = Mg

(ER]

Arterial Blood
Gases

pH = __.

PO, =

PCO,

HCO,

¥ Air Yug in Place(4P)

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.)

rng a soatelL(HP,eN5 | CNg)

Frof © 24-2%Rips.
(eN,)

xRS © 3U.5,l
(CNy)

(cN5\eN,) A

Fractuved MS o

— 4. (OJG)E]'? HP\CN@Z
Glisplaced pelvic ami
HP N5 N

openO©TIbA Fx (g7 .

(ON5)

N

jeq ssaulyomyseld-walsAg buidwes Juspiody [euoneN

w04 Amnfuj JuednaoQ :walsAg e

¢ obey



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 Zr other unofficial sources if medical records and interviewee data are unavailable.)

¥Could not recall events of Accident (CN3)
CA+0 KD (ED)H/P)CN5>

smal\\ bilgteral

oleural e LU CN 2-12 grossly (nif(gg '
CN, )CNg‘(‘/N C)

Olower anterior pneumoWa “\,.
(CN’ ‘ONZ, )CNBW 4 !

(W% \ -
4
Y

CNg, CNg

N\
e Hemadoma! biadder 0© \\mraﬂon of

(C Nﬁ 1CN7,\CNLJ)CN5 |0NQ ' e super‘ﬁ(’/l‘al ®

femoral artery
(cN




(A okT OF Secope Vus 7o imarel

U.S. Department of Transportation OLDMISS PROGRAM SUMMARY Ang =
National Highway Traffic Safety (Al Measurements In Metric} NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM
Identifying Title
1 3 L 2 3 T ¢ |
Primary Case No.-Stratum Accident Event Date (Month, day, year) of Run
Sampling Unit Sequence No.
OLDMISS Vehicle Identification
Vehicle 1 1584 Chcw Covarlrev |
Vehicle 2 AR Chn, ;L/ Lebaron 22
Year Make Model NASS
Veh. No.
GENERAL INFORMATION
VEHICLE 1 VEHICLE 2
Size = Size 2
Weight Weight
gy + 7 + ¢ =1 =2 b 3 kg MO+ 59 +_ ¢ =14 ¢ 7 kg
Curb Occupant(s) Cargo Curb Occupant(s) Cargo
Damaged Area of Vehicle Damaged Area of Vehicle
(F = Front, L = Left, R = Right, B = Back) (F = Front, L .= Left, R = Right, B = Back)
F 178
Vehicle 1 Vehicle 2
Vehicle Heading Angles At impact, in Degrees Vehicle Heading Angles At Impact, in Degrees
+_ b0 o - + 2 1 g °
Vehicle 1 Vehicle 2
Stiffness Category for Vehicle Stiffness Category for Vehicle
Cl y
Vehicie 1 | Vehicle 2
DAMAGE INFORMATION
For Which Vehicle Is : | Crush Measurements c, ¢ & &4 cm
The Damage Known Known Vehicle C, % & \ _cm
Ca, @ & 3 cm
PDOF for Known Vehicle ¢ 1 9 o Co _ @ ¢ 5 cm
in Degrees (-180 to +180) Ce 90 & 8 cm
Damage Length (L) I 4 8 cm .
for Known Vehicle Damage Midpoint Offset D ® ¢ 2 L cm
for Known Vehicle
Estimated Damage Midpoint D é) g Y B8 cm
Offset for Unknown Vehicle

HS Form 432C (1/93)



PSU73 1993 ACCIDENT FORM
CASE 123J

IDENTIFICATION

3. Number of General Vehicle Forms Submitted oz

4. Date of Accident (Month, Day, Year) gy 3
5. Time of Accident (military time) 1400

SPECIAL STUDIES - INDICATORS
6. 5514 O 7. 8815 0 8. 8816 0O 9. 8817 0 10. 8818 0

NUMBER OF EVENTS
i1. Number of Recorded Events in This Accident Q3

01



FSU73 1933 ACCIDENT FORM
CASE 123J :

ACCZIDENT EVENTS

Accident Feneral Veh. Num. General
Sequence Vehicle Class of Area of o Class of Area of
Number Number Vehicle Damage Obj. Cont. Vehicle Damage
01z, 01 013. 01 Oi4. 0Oz 015. F 016. 02 017. Q2 018. L
013. 02 020. 02 021. 02 022. L 023. S0 024, 00 025. O
0z6. 03 0z27. 02 0z8. 02 0z3. T 030. 31 031. 00 032, N
011

INTRA ERRORS

Ol ¥x%xx¥x%%% NO ERFORS #¥£%%¥%%%%¥%

001

PSU73 19393 GENERAL VEHICLE FORM

CASE 123J

VEHIZLE ©1
VEHICLE IDENTIFICATION
4. Model Year 84 5. Make 20
6. Model 016 7. Body Type 06
8. VIN 1G1A 35F‘6EJ~
OFFICIAL RECORDS
9. Folice FReported Disposition i 10. Falice Heported Travel Speed 993
11. Police Rep. Alcohol Fresence 0 12. Alc-ohol Test Result for Driver 96
ACCIDENT RELATED
13. Speed Limit Q48 14, Attempted Avoid. Maneuver 03

15. Accident Type a8

OCCUPANT RELATED
16. Driver Fresence in Vehicle 1 17. Nz. Occupants This Vehicle 02
18. No. Occupant Forms Submitted 02

VEHICLE WEIGHT ITEMS
19. Vehicle Curb Weight 112 20. Vehicle Cargo Weight Q00

RECONSTRUCTION DATA

21. Towed Trailing Unit ’ O 22. Trajectory Data Documented O
__23. Post Col. Cond. of Tree/Pale O 24. Rollaver QO

OVERRIDE/UNDERRIDE (this vehicle)

23. F O 26, R O

HEADING ANGLE AT IMFPACT FOR HIGHEST DELTA V
27. Heading Angle This Vehicle 000 28. Heading Angle Other Vehicle 270



HEADING ANGLE AT IMFACT FOR HIGHEST DELTA V

9.

Basis for Total Delta V

COMPUTER GENERATED DELTA V

30.

31.

33.
34.
- 35,

26.

37.
a8.

e
S 7.

Total Delta V
Longitudinal Component
Lateral Component of Delta V
Enerqy Absorption

Confidence in Reconstruction Frogram Results

Type of Vehicle Inspection

Is this an AOFS wvehicle?

Folice Reported Drug FPresence

of Delta V

(Cant.?

e Tt
[CORVi Vi VY
Wy Wy

9]

FPolice Reported Drug Evaluation Classification 0
Other Drug Specimen Test Type for Driver 0

DRUG EVALUATION CLASSIFICATION / Other Test Fesults for Driver

DEC Observation/
Percepticon Test Results

Narcotic Drug 40,
Depressant Drug 42,
Stimulant Drug 44,
Hallucinagen Drug 46.
Cannabinoid Drug 48.
Fhencyclidine (FCF) 30.
Inhalant Drug S52.
Other Drug S,
OTHER DATA

96. Driver'’s Zip Code

58. Vehicle Special Use 8]
ROLLOVER DATA

39. Rollover Initiation Type O

&1.

Follover Initiation
Object

OO0
Contacted

63. Divrection of Initial REold ©

PRECFEASH DATA
64. FPre—Event Movement 01

66.
011

~ (Prior to Recocgnition

of Critical Event)
Precrash Stability After

b

INTRA ERROES

(@)
0O
0
(4]
(%]
9]
O
0O

80.
62.

&7.

Specimen
Test Results

41, O
43. O
45. O
47. 0O
43. O
S31. O
53. 0
55. 0

Driver'’s Race/Ethnic Origin

Location of Rallover Initiation
Location on Vehicle Where Initial
Frincipal Tripping Force Applied

Initial Critical (Frecrash)

Event

Q

&6

Frecrash Directional Consequences 1

Ol ¥%k%kxxx%%%x% NO ERRFORES *¥®%xXXE%%EN



FSU73
CASE 1205

VEHICLE O1

J

1932 EXTERIOR VEHICLE FORM

COLLISION DEFOREMATION CLASSIFICATION

HIGHEST DELTA "V"
Specific
Specific Vertical
Accident Longitud. oy
Sequence Object Direction Deform. o lat. Lateral
Number Contacted of Force Location Location Location
4, Ot 5. 02 6., 02 7., F 8. Z F.

SECOND HIGHEST DELTA "V"

2. 1

HIGHEST DELTA

14. 15. 16. 17.

CRUSH FROFILE IN CENTIMETERS

"vll

21. 1 o2 NG C4 [ CE
Q00 001 003 005 Q08 01z

SECOND HIGHEST DELTA "V"

23. L 24, 1 cz c3 () CS Ce
26. CDCs Documented but not coded Q

27. FResearchers Assess. Veh. Disp. 1

28. Original Wheelbase 257

29. Is this a Multi-staged Manufactured VYehicle ]
and/or a Certified Altered Vehicle?

20. Fire Occurrence O
31. Origin of Fire 0
32. Type of Fuel Tank 1
011

INTRA ERRDRS

Ol *xx%xx%%%% NO EFRFOFES X¥XXEXX%%%
001

“r

o

g Ay

Type of

Damag

Distrib.

10.

18.

+/-D

+O22

e

W

Deform.
Extent

11.

01



PSU73

CASE 123

VEHICLE 01
INTEGRITY

4, Passenger Compartment 0O

Door, Tailgate or Hatch opening

S. LF 1 6. RF 1 7. LK1 8. RE

Damage/Failure Asscciated with Dbor,
Tailgate or Hatch Opening in Collision

10. LF O 11. RF O 12, LR O 13. RR

GLAZ ING

Glazing Damage from Impact Forces

13. W8 =2 16. LF © 17. RF © i8. LE
20. BL O 21. Roof 8 22. Other 0O

5lazing Damage from Occupant Contact

23. WS O 24, LF O 25. RF Q 26. LE
28. BL © 29. Roof O 30. Other ©

GLAZING (Cont.)

Type of Window/Windshield Glazing

21. WS 1 32. LF © 32. RBF O 34. LR
36. BL © 27. Rocf O 28. Other O

Window Frecrash Glazing Status

29. WS 1 40. LF O 41, RF O 42, LF
44, BL O 45. Eoof O 4€. Other ©

13393 INTERIOR VEHICLE FORM

8]

O

8]

F. Tia/H 1

14, TG/H O

139, RR O
27. RE O
-

43. RR O



OCCUPANT AREA INTRUSION

Dominant
Location of Intruding Magnitude Crush -
Intrusian Component of Intrusion Directian
47. 43. 43, 50.
S1. SZ. 53. 5S4,
55. 56. 57. 58.
S9. 60. e1. 62.
63. ST &5. 66.
&7. &8. &3. 70,
71. 72. 73. 74.
75. 76. ' 77. 78.
73. 80. 81. 8z.
83. B4. 85. 86.
STEERING ZOLUMN
87. Steering Column Type 1
88. Blank ‘ 83. Blank
30. BRlank . 91. Elank
32. Steering Rim/Spoke Deform Q0 93. Location of Rim/Spoke Deform 00
INSTRUMENT FANEL
94. Odometer Reading 159, 000 95. Instrument Fanel Damage Q
396. Knee Bolsters Deformed 8 37. Glove Door Open Q
011
INTRA ERRORS
Ol ¥#%x%xx%%x% NO ERFORS *X%%XX*¥%%
001
FSU73 1933 OCCUPANT ASSESSMENT FORM
CASE 123J
VEHICLE ©1 OCCUPANT O1
OCCUFANT’S CHARACTERISTICS
3. Age 16 6. Sex b 7. Height 163
8. Weight 054 J. Fole 1
OCCUPANT'’S SEATING
10. Seat Pasition 11 11. Paosture O
EJECTION/ENTRAFPMENT
12. Ejection 0 3. Ejection Area O i4. Ejection Medium O

15. Medium Status O 16. Entrapment O



RESTRAINT SYSTEM EVALUATION

17. Belt System Availability 4 18. Belt System Use 04
19. Proper Use of Belt 1 20, Relt Failure Modes During Impact 1
Z1. Air Bag Availability’ Q ZZ. Air Hag Deplayment Q

23. Are There Indicatiocns of 0 24. Police Reported Restraint Use 4
Air Bag System Failure?

HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage 1
by Occupant at this Position

26. Seat Type 01

27. Seat Per formance . 1

CHILD SAFETY SEAT

Z8. Child/Safety Seat Make/Madel 00O
29. Type of Child Safety Seat 0

30. Orientation Q0
31. Harness 00
32. Shield Q0

33. Tether 00

INJURY CONSEQUENCES

34. Severity (Folice Rating) 1
35. Treatment — Mortality 4
36. Type of Med. Facility (Initial) 1
37. Hospital Stay 00 -
38. Working Days Lost 37

CAUSE OF DEATH (Completed by Zone Center)

39. Time to Death
40. Cause #1
41. Cause #2

2. Cause #3
432. Number of Recorded Injuries

L



AUTOMATIC BELT SYSTEM

Automatic (Passive) Belt System Availability/Function

44,

45. Automatic (Passive) Belt System Use

46. Automatic (Passive) Belt System Type

47. Proper Use aof Automatic (Passive) Belt System
48. Automatic (Passive) Belt System Failure Mode
439. Seat Orientation (this Occupant Position)

TRAUMA DATA (Completed by Zone Center)

50.
S51.
S2.
011

INTRA ERRORS

Glasgow Coma Scale (GCS) Score
Was the Occupant Given Blood?
Arterial Blood Gases (ARG) - HIZO3

Ol %% wx%x%5% NO ERFOFES #%¥%%X%E£%%%
001
FSU73 1993 OCCUPANT ASSESSMENT FORM
CASE 123J
VEHICLE ©O1 QCCUPANT 02

OCCUFANT?’ S. CHARACTERISTICS

(8]
0
Q
8]
O

S. Age 16 &. Sex 1 7. Height 178
8. Weight 033 3. Role 2
OCZURPANT®S SEATING
10. Seat Pasition 13 11. Posture O
EJECTION/ENTRAPMENT
2. Ejection 0 13, Ejection Area O 14, Ejection Medium O
15. Medium Status O 16. Entrapment 0
FESTRAINT SYSTEM EVALUATION
17. Relt System Availability 3 18. Belt System Use 03
13. Proper Use of Belt 1 20. RBelt Failure Modes During Impact 1
21. Air BRag Availability 0 2Z2. Ailr Bag Deplayment 0
23. Are There Indications of O 24, Police Reported Restraint Use 1
Air Bag System Failure? :

HEAD RESTEAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage 1
by Occupant at this Paosition

26. Seat Type 01

27. Seat Fer formance 1



CHILD SAFETY SEAT -

28. Child/Safety Seat Make/Maodel 000

29. Type af Child Safety Seat 0

30. Orientation Q0
321. Harness 00
32« Shield Q0
33. Tether Q0

INJURY CONSEQUENCES

34. Severity (Police Rating) | ]
35. Treatment - Mortality 0
36. Type of Med. Facility (Initial? 0
37. Hospital Stay 00
38. Working Days Lost 37

CAUSE OF DEATH (Completed by Zone Center)

39. Time to Death

40. Cause #1

41. Cause #2

42. Cause #3

432. Number of Recorded Injuries

AUTOMATIC BELT SYSTEM

44, Automatic (FPassive) Belt System Availability/Function 0
45. Automatic (Passive) Belt System Use 0
46. Automatic (Passive) Belt System Type 0
47. Proper Use of Automatic (Passive) Belt System 0
48. Automatic (Passive) EHelt System Failure Mode 0

[y

43, Seat Orientation (this Occupant Position)

TRAUMA DATA (Completed by Zone Center)

S0. GPlasgow Coma Scale (GCS) Score
31. Was the Occupant Given Blood™

52. Arterial Blood Gases (ARG)Y - HZO3
011

INTRA ERRORS

Ol ¥%xx%%%%%% NO ERFORES X¥%%¥%%¥%¥
001

L1



FSU73
CASE 123J
VEHICLE 02

1993 SENERAL VEHICLE FORM

VEHICLE IDENTIFICATION

4.
6.
8.

Model Year
Model
VIN

9z S.

016

acaxasek N IR

Make

OFFICIAL RECORDS

'3 -
11.

Police Reported Disposition 1
Paxlice Rep.

10,

Alcohol Fresence 8]

ACCIDENT RELATED

13. Speed Limit

15. Accident Type 83

OCCUPANT RELATED

16.

18.

Driver. Fresence in Vehicle i
Occupant Forms Submitted

NC‘ .

17. No.

01

VEHICLE WEIGHT ITEMS

19.

Vehicle Curb Weight 1

0
w
td
o

RECONSTRUCTION DATA

21,

B e
PESC I8

OVERRIDE/UNDERRIDE

23.

HEADING

HEADING ANGLE AT IMFALT FOR

29.

COMPUTER

30.
31.

e
e w

33.
34.

35.

36.

Towed Trailing Unit
Cond.

Post Col.

F O

ANGLE AT IMFACT FOR
27. Heading Angle This VYehicle

O e

af Tree/Pale O

(this vehicle)

HIGHEST DELTA V
270 28.

HIGHEST DELTA V

Rasis far Total Delta V

SENERATED DELTA V

Tmtal Delta V

Longitudinal
Component of Delta V

Lateral

Component of Delta V

Energy Absarption

Confidence

in Reconstruction FProgram Results

Type of Vehicle Inspection

Is this an AOFS vehicle?

Body Type

Folice Reported Travel Speed
Z. Alzohol Test Result

Attempted Aveid. Maneuver

Vehicle Cargo Weight

Heading Angle Other Vehicle

(8]
O

EEE]

for Driver =1

01

OQccupants This Vehicle 01

000

Trajectory Data Documented O
Rollover e

Q00

(Cont.n



37. Paolice Reported Drug Presence

38. Police Reparted Drug Evaluation Classification

e
3

. Other Drug Specimen Test Type for Driver

0
O
O

DRUG EVALUATION CLASSIFICATION / Other Test Results for Driver

DEC Observation/
Ferception Test Results

Narcotic Drug ’ 40,
Depressant Drug 42,
Stimulant Drug 44,
Hallucinogen Drug 46.
Cannabinoid Drug 48.
Fhencyclidine C(PCP) S0.
Inhalant Drug SZ2.
Other Drug S,
OTHER DATA

S6. Driver’s Zip Code up

58. Vehicle Special Use 0

ROLLOVER DATA

S99. Raollover Initiation Type S

€l1. Rallaver Initiation 3
Object Contacted

€3. Direction of Initial Roll 1

FRECEASH DATA
&4. Fre—-Event Movement 01
(Prior to Recognition
of Critical Event)
&6. Precrash Stability After 0
011
INTRA ERRORS

Q
0
Q
0
QO
8]
O
Q

&60.

B2,

Specimen

41.
45.
47.
43,
o1,
33.
55,

Test Fesults

O
0
3]
0
0
O
')
0

Driver's Race/Ethnic Origin 1

Location of Rallover Initiation <
Location on Vehicle Where Initial 38
Frincipal Tripping Force Applied

Initial Critical

(Frecrash) Event 17

Frecrash Directional Consequences O

OGE0421 2 If ROLLOVER GVZE4 equals 1-9,
V23 should REIETOL Sy equal ¢ or 5.

01

. r

then

BASIS FOR DELTA Vv



FSU73. 1993 EXTERIOR VEHICLE FORM

CASE 123J
VEHICLE OZ2

COLLISION DEFORMATION CLASSIFICATION

HIGHEST DELTA "V"

Specific
Specific Vertical
Accident Longitud. or
Sequence Object Direction Deform. or lat. Lateral

Number Contacted of Force Location Location Location

4. 01 3. 01 6. 11 7. L 8. F 3. E

SECOND HIGHEST DELTA "V

12. 03 13. 31 14, Q0 1S. T 16. Y 17. D

CRUSH FROFILE IN CENTIMETERS

HIGHEST DELTA "V*"

20, L 21, 1 o2 o3 g s rg i

SECOND HIGHEST DELTA "W

23. L 24, 1 cz c3 e CS () 29.
" 26. CDCs Documented but not -oded O

27 . FResearchers Assess. Veh. Disp. 1

28. O0Original Wheelbase 263

29, Is this a Multi-staged Manufactured Vehicle 0
and/or a Certified Altered Vehicle?

30. Fire Occurrence n]
31. Origin of Fire 9]
32. Type of Fuel Tank 1
011

INTRA ERROES

O # %% ¥%%x¥%%%% NO EFREORS *¥%X#xx¥x¥
001

r

Type of
Damage
Distrib.

10. W

ig. 0

+/-D

+/-D

Deform.
Extent

t11. oz

19. Q3



FSU73 1’333 INTERIOR VEHICLE FORM
CASE 123
VEHICLE 02

INTEGRITY

4, FPassenger Compartment 06

Dacr, Tailgate or Hatch opening

5. LF 3 &. RF 1 7. LR 3 8. R# 1 Y. TE/H O
Damage/Failure Associated with Door,

Tailgate or Hatch Opening in Collision

10. LF 0O 11. RF O 12. LR O 13. RR O 14, TG/H O

GLAZING

Glazing Damage from Impact Forces

15. WS 2 16. LF €& 17. RF O 18. LR O 19. ER O
20. BL O 21, Raxf 8 22. Other 8

HFlazing Damage from Occupant Contact

23. WS O 24, LF O 25. RF 0 26. LR O 27. RER O
28. BL O 29. Roof O 30. Other o

'

GLAZING (Cont.)’

31. WS 1 32. LF 2 33. RF O 24, LR O 35. RR O
36. BL O 37. Roof O 38. Other ©

Window Precrash Glazing Status

33. WS 1 40, LF 2 41. RF O 42, LR O 43. RRE O

44, RL O 45. Roof O 46. Other O



Location

Intrusion

47.
o51.
35,
a9.
63.
&7.
71.
75
73.

83.

STEERING COLUMN

87.
88.
0.
3.

Bl ank
Blank

ol

I

INSTRUMENT FANEL

94, Odometer Reading
Fnee Bolsters Deformed

36.
011
INTRA ERRORS

21
21
21
21
21
i1
i3
i1
12
21

Steering Column Type

OCCUPANT AREA INTRUSION

[ f

48.
S2.
36.
0.
&4,
e8.
72,
76.
80.
84.

Steering Rim/Spoke Deform

045, 000

£

Intruding
Component

10
17
24
20
0g
10
12
1z
07

00

Ol xxxxxxxxx¥% NO ERRQORS

FSU73
CASE

1233

VEHICLE OZ OCZCUFANT Ot

1333

OUCUFANT ' 8 CHARACTERISTICS

5. Age 50
8. Weight 059

OZCUPANT?S SEATING

10. Seat Position

EJECTION/ENTRAFMENT

1z,

18.

Ejection
Medium Status

PO o

Sex
9. Role 1
11. FPosture
13.

Ejection Area =2

49,
53,
S57.
&1.
63.
&3,
73.
77.
31.

85.

R A RO RO RO

89.
1.

93,

Bl ank
Elank

(S Ny]
~

RS X8
001

7. Height

8]

16. Entrapment 0

Magnitude
af Intrusion

Dominant
Crush
Direction

S0. 3
o4, 3
538. 3
g2. 3
66. 3
70. 3
74, 1
78. 1
82. 1
86. 3

Lixcation of FEim/Spoke Deform

Instrument Fanel Damage
. Hlove Door Open

OCCURANT ASSESSMENT FORM

1635

14, Ejection Medium

00

O
O



RESTRAINT SYSTEM EVALUATION

17‘
19.
21.

=
PR

HEAD RESTRAINT AND SEAT EVALUATION

—_e
20

-
E -

27.

EBelt System Availability
Proper Use of Belt

Air Bag Availability

Are There Indications of
Airy Bag System Failure?

Head Restraint Type/Damage

by Occupant at this Position.

Seat Type
Seat Per formance

CHILD SAFETY SEAT

28.
29.
30.
31,
e

Lo )

2
it .

Child/Safety Seat Make/Maodel
Type of Thild Safety Seat
Orientation

Harness

Shield

Tether

INJURY IZONSEQUENCES

34.
35.
36.
37.

38.

Sever ity (Folice Rating)
Treatment — Mortality

QOO0
Q
Q0
Q0
Q0
00

Type of Med. Facility (Initial)

Hospital Stay
Working Days Lost

i8. Relt System Use 00
20. Belt Failure Modes During Impact 0
2Z. Air Bag Deployment 3
24, Folice Reported Restraint Use 3
3
06
1
1
1
(SE}
&2

CAUSE OF DEATH (Cuompleted by Zone Center?

39.

40.

Time tao Death
Cause #1

Cause #2

Cause #3
Number of FRecorded Injuries



AUTOMATIC BELT SYSTEM

44, Automatic (Passive) Belt System Availability/Function O
43. Automatic (Fassive) Belt System Use ]
46. Automatic (Fassive) Belt System Type 0
47. Froper Use of Automatic (Passive) Belt System 0
48. Autamatic (Passive) Belt System Failure Mode Q
43. Seat Orientation (this Occupant Positicon? 1

TRAUMA DATA (Completed by Zonme Center)

90. Glasgow Coma Scale (GCS) Score
S51. Was the Occupant Given Blaood?
S2. Arterial Blood Gases (ABGE) - HCO3
011

INTRA ERRORS

OHH1281 2 **x*%xx%¥¥ THIS YEHICLE IS INICATED AS HAVING AN AIRBAG
. RN HH1z282 *¥k%%¥ CHECE YOUR DATA AND IF CORRECT, MNOTIFY YOUR Z0
NE #*%%%%%% HH1283 AIFR EBAG AVAILARILITY/FUNCTION 0AZ1 equals 1-3.

01
INTER ERRORS

OEHOO11 2 If TREATMENT OA3S equals 1, then 1st DEFORMATION EXTEN

T EV11 EHOO1Z should be greater than 03. GV=0Z 0A=01

MMO141 2 *#¥%k%%% THIS CASE SHOWS AN AIF BAG NON DEFLOYMENT B X R
MMO142 *%xx%%%x WITH CONDITIONS OF DOF AND DELTA V WHICH WOULD *x%*x%%
MMO 143 *¥#%%%%  NORMALLY CAUSE DEFLOYMENT. CHECE YOUR DATA AND #%#%%%
MMO 144 % % X %% IF COREECT, NOTIFY YOUR ZONE CENTER. e 2L L 2
MMO145 AIF BAG DEFLOYMENT OAZZ equals 4 and ((LONSITUDINAL DELTA V GV3
MMO146 equals ‘33 and 1st DIRECTION OF FORCE EVOE equals (10, 11, 12,
MMO147 01, or 02)(mod 20) and ist DEFORMATION EXTENT EV11 is greater.

MMO148 than 01) or LONGITUDINAL DELTA V GVY31 is less than -8). GV=0Z (0A=01



FSU72 ERROF SUMMARY SCREEN e

CASE 1237
CUREENT VERSION: &.02

NUMRER OF NUMERER OF VERSION
NUMBREER OF LEVEL 1 LEVEL = NUMBER

FORM NAME DOLLAR SIGNS ERREDORS ERRORS CONSISTENT
Accident 0 0 0 M
General Vehicle Q O 1 N
Vehicle Exterior 0 0 0 N
Vehicle Interior O 0 0 N
Occupant Assesment O O 1 i
Qcoupant Interior ] ] Q N

Total Inter Evrrors 0 e

Total Case Evrvrors 8] O 4
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OCCUPANT INJURY Vehicle: ! Occupant: |

INTEA ERROREES

TTOS41 2= #*x%%%%  THIS CTASE SHOWS A RESTRAINT AS THE IMJURY SBURCE s#xx#xx*

TTOS42 HHXRHR FOR AN AIS-2Z (OR GREEATERY INJURY. R R R
TTOS43 . *¢¥%%x CHECK FOR ACCURATE AND COMFLETED DOCUMENTS % DATA  ##xx#x
TTOS44 INJURY SOQURECE 0OIlZin) equals 41, 42, 43 or 45 and A.I.5.

TTOS4S SEVERITY QIL10dn)Y is greater than 1.

QCCURPANT INJURY Vehicle: 1| Bocupant: =2
INTRA EZRRORS

TTOS41 & **xx%%%x  THIS CASE SHOWS A RESTRAINT AS THE INJURY SOURLCE #xexex

TTOS4Z2 R FOR AN AIS-2 (0OFR SREATER) INJURY. LR SR s
TTOS43 *##%%%% CHECE FOR ACCURATE AND COMFLETED DOCUMENTS & DATA  #¥xX%x
TTOS44 INJURY SOURCE OI1Zdm) equals 41, 4Z, 43 or 45 and A.I.5.

TTOS4S SEVERITY QIi0dn) is greater than 1.

SENERAL VEHIZLE Vehicle: 2

INTRA ERRORSB

EFEO0421 2 If ROLLOVER GYZ24 equals 1—3, then BASIS FOR DELTA WV GVYEZ should

SEO422 a2gqual 4 or 5.



‘OCCUFRANT ASSESSMENT Vehicle: £ Occupant: 1
INTEA ERRORES

HH1281 2 s#**%*x*%» THIS VEHICLE IS INICATED AS HAVING AN AIRBAG. *%*xx
HH1Z28Z *#%3¢%%¥% CHECKE YOUR DATA AND IF COREECT, NOTIFY YOUR ZONE *#%%%%%
HH1283 AIR BAG AVAILARILITY/FUNCTION 0OAZ1 equals 1-3.

INTER ERRORS

EHOOL11 2 If TREATMENT O0A35 equals 1, then 1st DEFORMATION EXTENT EV11

EHOOLZ should be greater than 03. GV=0Z2 0A=01 t

MMOL1l 2 sxxxss THIS CASE SHOWS AN AIR EAG NON DEFLOYMENT XXX

MMO 142 *¥%%%% WITH CONDITIONS OF DOF AND DELTA V WHICH WOULD  ®%%x%x

MMO143 ex%%%% NORMALLY CAUSE DEFLOYMENT. CHECK YOUR DATA AND #*¥%xx%x

MMO 144 RN R IF CORRECT, NOTIFY YOUR ZONE CENTER. X

MMO145 AIR BAG DEFLOYMENT OAZZ equals 4 and ((LONGITUDINAL DELTA V GV31

CMMO14E equals 99 and ist DIRECTION OF FORCE EVOE equals (10, 11, 1z,

MMO147 01, or 02)(msd 200 and lst DEFORMATION EXTENT EV11 is greater

MMO148 than 01) or LONSITUDINAL DELTA V GV31 is less than -8). GV=0Z 0A=01
FSU73 ERROF SUMMARY SCREEN L JEE
CASE 123J

CURRENT VERESION: &.0Z

NUMBER OF NUMRER OF YERSION
NUMBEFR OF LEVEL 1 LEVEL 2 NUMEBEFR

FORM NAME DOLLAR SIGENS ERROES ERRORS CONSISTENT
Accident 9] 0 8] v
General Vehicle 0 D H Y
Vehicle Exterior 0 e 0 - 1'%
Vehicle Interior 0 0 0 Y
Ozcupant Assesment 0 0 1 Y
Docupant Interior 0 0 = '
Total Inter Ervors ] o

Total Case Errvrors oo 0 &
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