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

U.S. Department
of Transportation

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

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

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

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

correct.
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This document is disseminated under the sponsorship of the Department of
Transportation in the interest of information exchange. The United States Government
assumes no responsibility for the contents or use thereof.

The opinions, findings, and conclusions expressed in this publication are those of the
authors and not necessarily those of the National Highway Traffic Safety Administration
(NHTSA).

The crash investigation process is an inexact science that requires that physical evidence
such as skid marks, vehicular damage measurements, and occupant contact points are
coupled with the investigator’s expert knowledge and experience of vehicle dynamics
and occupant kinematics in order to determine the pre- crash, crash, and post- crash
movements of involved vehicles and occupants.

Because each crash is a unique sequence of events, generalized conclusions cannot be
made concerning the crashworthiness performance of the involved vehicle(s) or their
safety systems.

The attached case summary was completed prior to NHTSA establishing a National
Automotive Sampling System/ Special Crash Investigations Program combination case
procedure.



CALSPAN REVIEW OF NASS AIR BAG DEPLOYMENT CASE
CASE NO. 96-41-024A
VEHICLE: 1995 FORD ESCORT
LOCATION:
DRIVER OUTCOME: FATAL

SUMMARY

This summary focuses on NASS Case No. 41-024A (1996 Sample) which involved a 1995 Ford
Escort that was involved in a multiple event crash with a 1995 Honda Prelude, a stop sign, and a
small diameter tree. The Ford Escort was equipped with supplemental driver and passenger side air
bags which deployed during the crash sequence. The driver of the Ford Escort was a 79 year old
male who was restrained by the manual lap belt and the motorized 2-point shoulder restraint. He
sustained multiple thoracic injuries from his involvement with the deploying air bag and multiple
abdominal injuries from loading the manual lap belt system during the subsequent tree impact
sequence. As a result of his injuries, the driver expired in an emergency room of a local hospital
within an hour of the crash.

The involved 1995 Ford Escort was a 2-door hatchback with a vehicle identification number of
1FASP11J8SW(production number deleted) and an odometer reading of 11,620 km (7,221 miles).
In addition to the supplemental restraint system, the Escort was equipped with 2-point motorized
shoulder belts in the front outboard seated positions with manual lap belts. Based on the NASS
investigation of the crash, the driver was properly restrained by the lap and shoulder belt systems.

The crash occurred in - during daylight hours at an urban four-leg intersection in a
residential area. Both roadways consisted of two-lane asphalt road surfaces that were dry at the time
of the crash. The posted speed limits were 48 km/h (30 mph). The Ford Escort was traveling in a
southerly direction on the approach to the intersection. The driver had negotiated a left curve on his
approach, however, he failed to stop for a stop sign which controlled southbound traffic flow through
the intersection. The 1995 Honda Prelude was traveling in an easterly direction on the approach to
the intersection. There were no traffic controls for east/westbound traffic flow. As the Honda
entered the intersection, the Ford Escort traveled through the stop sign and entered the Honda's path
of travel. There was no pre-crash braking initiated by either driver.

The full frontal area of the Honda Prelude impacted the right front fender and door of the Ford Escort
resulting in respective directions of force of 11 o'clock and 2 o'clock. The impact crushed the front
bumper of the Honda Prelude to a maximum depth of 27.0 cm (10.6") resulting in a CDC of 11-
FDEW-01. The Escort sustained 22.0 cm (8.7") of crush located at the trailing edge of the right front
fender. The CDC for this impact sequence was 02-RYEW-02. Velocity changes were computed
by the damage algorithm of the SMASH program at 21 km/h (13 mph) for the Escort, with a
longitudinal component of -11 km/h (-7 mph), and 18 km/h (11 mph) for the Prelude. The impact
rotated the Ford Escort in a counterclockwise (CCW) direction and displaced the Honda in a



clockwise (CW). As a result of the impact induced rotation, the vehicles impacted in a minor
sideslap configuration involving the right rear bumper corner of the Escort and the left door of the
Prelude. The Ford Escort departed the southeast quadrant of the intersection and impacted a stop
sign with the right front bumper corner. The 12 o'clock direction of force impact produced minor
damage to the bumper facia, however, crush associated with this sequence was unknown due to the
subsequent tree impact.

The Ford Escort traveled approximately 3m (12') and impacted a small diameter tree with the left
frontal area. The direct contact damage began 20.0 cm (7.9") left of center and extended 16.0 cm
(6.3") to the left. Maximum crush was documented at 38.0 cm (15.0") located on the front bumper
at the inboard edge of the left headlamp lens. The SMASH program computed a longitudinal
velocity change of 26.0 km/h (16.2 mph) which was sufficient to deploy the driver and passenger
side air bags. The Escort came to rest engaged against the struck tree.

The driver of the Escort was a 79 year old male with a reported height of 175.3 cm (69.0") and
weight of 81.6 kg (180 1bs.). He was restrained by the automatic 2-point shoulder belt webbing and
the manual lap belt. Belt usage was supported by the researchers evaluation of the belt system and
from injuries sustained by the driver. There was no reported loading evidence on the belt webbings
and/or hardware. The driver was probably in a normal upright posture with the seat track adjusted
to a forward third track position. He responded to the initial right side impact sequence by moving
laterally to the right and forward. The belt systems restrained the driver from contact with interior
components and prevented him from contact injury. The minor secondary sideslap configuration
probably did not displace the driver to the right. He would have initiated a rebound trajectory to the
left and was probably in an upright position as the right front corner area of the vehicle impacted the
stop sign. Although the impact with the stop sign was minor, it probably displaced the driver
forward. The inertia activated belts probably relaxed during the post-impact travel and locked at
impact with the sign. The movement of the driver within the vehicle could have resulted in spool-
out of the shoulder belt webbing which allowed him to move forward within a close proximity to
the steering wheel as the vehicle impacted the small diameter tree.

The deploying driver's side air bag contacted the chest of the driver as he initiated a forward
trajectory in response to the frontal impact with the tree. He subsequently loaded the belt webbing,
however, his loading of the shoulder belt webbing was minimal due to the air bag expansion against
his chest. As a result of the driver's involvement with the deploying air bag, he sustained multiple
bilateral rib fractures with contusions over the hila of both lungs (AIS-5), a fractured sternum at the
second intercostal space (AIS-2), a 1 cm laceration of the myocardium over the anterior surface
(AIS-5), and a perforation (laceration) of the pericardium with 250 ml of blood (AIS-2). In addition
to the internal injuries attributed to the air bag, the driver sustained numerous soft tissue injuries that
were associated with air bag deployment. These soft tissue injuries included ecchymosis of the
dorsum of the right wrist (AIS-1) from probable contact with the instrument panel as the air bag
expanded against his forearm, a 6 cm diameter contusion of the forehead from air bag contact, an
abrasion of the left upper arm, an abrasion of the inferior nose, and two partial thickness linear
abrasions of the right chin. The driver also sustained superficial lacerations of the left upper arm



which were attributed to flying right side glass. There was no other mechanism visible within the
interior of the vehicle to support the superficial lacerations.

The driver's forward trajectory in response to the frontal impact force resulted in a superficial
laceration of the right knee from probable contact with the knee bolster or mid instrument panel.
There was no contact evidence within the vehicle to support the contact sequence. His loading force
against the shoulder belt webbing resulted in oblique linear abrasions that extended across the chest
from the left shoulder to the right upper chest. The autopsy reported noted that the abrasion pattern
was indicative of shoulder belt usage. The hospital medical report noted a contusion to the left upper
chest area that probably overlapped the abraded area. The driver's abdominal loading of the manual
lap belt webbing resulted in a contusion over the lower portion of the falciform ligament of the liver
and a 3 cm laceration of the medial portion of the anterior right lobe of the liver, interiorly, up to 2
cm in depth which is surrounded by a crush exhibiting injury (AIS-2), 400 ml of blood in the
peritoneal cavity, and hemorrhage in the omentum and mesentery (AIS-2).

The driver was apparently removed from the vehicle by paramedics and transported by ambulance
to a local hospital where he expired in the emergency room following arrival.

It should be noted that the occupant's injury mechanisms were determined to be related to the
deploying air bag and the automatic and manual seat belt systems following the case review by
Calspan's NASS Zone Center and the Special Crash Investigation Team. This assessment was
derived by the location and extent of the driver's injuries and his trajectories based on the impact
forces for the multiple crash sequence.



U.S. Department of Transportation

National Highway Tratfic Safety o ;\lf—ﬂ CASE SUMMARY NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM
psu Y CASE NO. 6%'3/:}’ TYPE OF ACCIDENT

A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

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

see pri 1che &

__/M>

—_

B. VEHICLE PROFILE(S)

Most Severe Damage

Class Based on Vehicle Inspection
Vehicle ‘ .
of Year/Make/Model Damage ‘ Severity Component
No. Vehicle Plane Description Failure

DO NOT SANITIZE THIS FORM

HS Form 434A (1/96)



BEST AVAILABL

C. PERSON PROFILE(S) :
—— . _1

Most Severe Injury
Vehicle] Person Seat Restraint (TO BE COMPLETED BY ZONE CENTER)
No. Role Position Use ,
Body Region | Injury Type | AIS Injury Source
Body Region Pelvic—hip Fracture
Puimonary—lungs Fracture and dislocation
Abdomen . Shoulder Laceration
Ankle—toot Spleen Other
Arm (upper) ) Thigh Perforation, puncture
Bac.k-thoracolumbar spine Thyroid, other endocrine gland Rupture
Brain Upper limbis) {(whole or unknown Sprain
Chest part) Strain
Ears Vertebrae Total severance, transection
Eye Whole body Unknown
Elbow Wrist—hand
i“e Abbreviated Injury Scale
orearm .
Head — skull Injury Type (1) Minor injury
Heart . Abrasion (2) Moderate injury
Kidneys Amputation (3) Serious injury
Knee Awvulsion (4) Severe injury
Leg (lower) Bum (5) Critical injury
Liver Concussion (6) Maximum (untreatable)
Lower limbs(s) (whole or unknown part) Contusion {7) Injured, unknown severity
Mouth Crush
Neck —cervical spine Detachment, separation
Nose Dislocation
DO NOT SANITIZE THIS FORM

*U.S. GPO: 189¢




PSUéLw’- 1'996 Case Summary Form
CASE 0OZ4A
TYFE OF ACCIDENT: CAR VS CAR RIGHT ANGLE

A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

V-1 WAS SOUTH BOUND AFFROACHING AN INTERSECTION. V-2 WAS EAST

BOUND AFFROACHING THE INTERSECTION. BOTH VEHICLES ENTERED THE INTERSECTION,
AND V-2'S FRONT IMPACTED V-17S EIGHT SIDE.

V-1 BEGAN TO ROTATE CCW, AND V-2 BEGAN TO ROTATE CW. V-1'S RIGHT REAR CORNER
IMPACTED V-2'S LEFT SIDE.

V-2 CONTINUED TO ROTATE CW AND CAME TO FR FACING NW IN THE SE QUADRANT OF THE
INTERSECTION.

V-1 DEFARTED THE INTERSECTION VIA THE SE CORNER. V-1'S RF CORNER IMPACTED A
STOP SIGN FPOLE. V-1 CONTINUED HEADING SW UNTILL V-1'S FRONT IMPACTED A
TREE.V—-1 CAME TO REST AFPFROXIMATELY AT THE FOINT OF IMPACT WITH THE TREE.



FEU4L 1996 Case Summary Form
CASE OZ4A
‘TYFE OF ACCIDENT: CAR VS5 CAR RIGHT ANGLE

B. VEHICLE PROFILE(S)

Most Severe Damage Based

Vv on Vehicle Inspection

e —————————————————————————

h. Class of Year /Make/ Damage Severity Component
Ne Vehicle Model Flane Descr. Failure
1 SURCOMFACT 95 /FORD/ESCORT RIGHT MODERATE NONE

2 COMPACT 35 /HONDA/FPRELUDE FRONT MINOR NONE



‘PSU4 L ' 1996 Case Summary Form
CASE 024A

‘TYPE OF ACCIDENT: CAR VS CAR RIGHT ANGLE

C. PERSON FROFILE(S)

- — Most Severe Injury
(TG BE COMPLETED BY ZONE CENTER)

v e ———

e A

h. Person Seat Restraint Rody Injury I Injury

No Role Positon Use Region Type S Source

1 DRIVER LF 2PT AUTO/szMNc,AQ4/p7L',AZcan]ﬁZl, &7 JEVL’;;?* ’

AIR BAG N
MW n L

2 DRIVER LF 3PTMN/AIR BAG ‘7fb~oL_ /lgebtgjt;ﬂv /
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National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM
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U.S. Department of Transportation
National Highway Traffic Safety
Administration

ACCIDENT COLLISION
MEASUREMENT TABLE

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Primary Sampling Unit Number

.

" Case Number— Stratum Q_z L/ &

ment th ical pt

* all road/roadway delineation (e.g.,
curbsfedge lines, lane :markings, median
markings, pavement. markings, parked
vehicies, poles, signs, etc.)

* all traffic controls {eig:/ signsisignals,
etc.) : L

* north arrow placed on-diagram:

* roadway surface type and condition
appiicable roadways :

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

* roadway curvature (include measurement
of precrash superelevation for.each
vehicle if applicabte)

ACCIDENT COLLISION DIAGRAM

Jo] vehigcl mics including:

* reference point and reference line relative
to physical features present at the scene

scaled documentation of all accident
induced physical evidence

* scaled documentation:of :all roadside
objects contacted o

* scaled representations of the vehicle(s) at

pre-impact, impact, and final rest based
upon either:

a} physicat evidence, or

b} reconstructed accident dynamics

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

Heading Angle / go 900 \
Surface Type é b é 14 l
Surface 9y
Condition 5) ry J r \
Coefficient of
Friction .1 . 7 \
Grade (v/h) < ¢ S,
Measurement / / g /4 g
(between impact
and final rest)
Grade (v/h) —
Measurement
{at location of
roliover initiation)
Grade (v/h) = c
Measurement /ﬁ K /L/g
(at pre-crash
location)

A rex

Reference Point: S & Reference line: f /f oad -PJ%e
ltem Distance and Direction Distance and Direction
& « from Reference Point | § from Reference Line
|mpetcted  yree U, Y ¢ £.7 <
imfPacied Staf? Sian | .3 G .2 5
o
-2 FPR. LF =.2 2.
1/ ’ /
’ rRF L. s /.2
/ ! L R O. 7) e 3. F
: " 2 .o

LR

I~ %R
y-1 vy ~x /A

/PoL

L~

/=1 FIC: '

T E

rRF 3.2
Dovse MK |~ fong L 4 .5
Youvsl MK M /oﬂj @6 3 -

HS Form 431A (1/96)



Item

Distance and Direction
from Reference Point

Distance and Direction
from Reference Line




U.S. Department of Transportation

National Highway Tratfic Safety ACC'DENT FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration

1. Primary Sampling Unit Number L“

2. Case Number - Stratum % 7/ L/ ﬁ

IDENTIFICATION ‘

3. Number of General Vehicle
Forms Submitted < Z

4. Date of Accident
{Month,Day,Year) / /9 6
5. Time of Accident / é C(d

Code reported military time of accident.

2400
9999

NOTE: Midnight
Unknown

involved vehicle or object in the right columnns.

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

T o evenrs

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

CRASHWORTHINESS DATA SYSTEM

SPECIAL STUDIES - INDICATORS

_ SS15 Administrative Use

SS16 Pedestrian Crash Data Study
{Data for this special study available
in a separate file.)

S$S17 Impact Fires

SS18 Unsafe Driver Actions

01010k (0

S$S19 Run Off Road

NUMBER OF EVENTS

Number of Recorded Events
in This Accident

Code the number of events which occurred
in this accident.

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

oL
12. 0 1 13. O‘ 14, o ( 15. R 16. 17.0-Z 18.,1:
ol
19. 0 2 20. 21. O ( 22 /e 23. % Z 24, o 25.£'
i : ¢

26. 0 3 27.9 2. O 29. 30. 50 31. ¢ 329

33. 0 4 34. % ( 35. 0( 36. 37. L{ L 38. o O 39. 0

40. 0 5 41. 42, 43. 44. 45, 46.

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

HS Form 434 (Rev. 1/96)



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

CODES FOR CLASS OF VEHICLE

Not a motor vehicle

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

Unknown passenger car size

Compact utility vehicle

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

Minivan (< 4,536 kgs GVWR}

Large van {< 4,536 kgs GVWR)

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

(31)
(38)
{39)
(45)
{(48)
(49)
(50)
(58)
{69)
(60)
(67)
(68}
(78)
(79)
(80)
(90}
(99)

Large pickup truck (< 4,536 kgs GVWR)

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

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

Unknown bus type

Truck (> 4,536 kgs GVWR)

Tractor without trailer

Tractor-trailer(s)

Unknown medium/heavy truck type

Unknown light/medium/heavy truck type
Motored cycle

Other vehicle

Unknown

CODES FOR GENERAL AREA OF DAMAGE (GAD)

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

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

(9) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED
(01-30) — Vehicle Number

Noncollision

{31)
(32)
(33)
(34)
{35)

Overturn — rollover {excludes end-over-end)
Rollover — end-over-end

Fire or explosion

Jackknife

Other intraunit damage (specify):

(36)
(38)

Noncollision injury
Other noncollision (specify):

{(39) Noncollision — details unknown

Collision With Fixed Object

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

Tree (s 10 cm in diameter)

Tree (> 10 cm in diameter)

Shrubbery or bush

Embankment

Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post

{50)
{51)
(52)
(53)

Pole or post (< 10 cm in diameter)

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

Pole or post (diameter unknown)

(54)
(565)
{56)

Concrete traffic barrier

Impact attenuator

Other traffic barrier (includes guardrail)
(specify):

(57)
(58)
(59)
(60)
(61)
(62)
{63)
(64)
(68)

(69)

Fence

Wall

Building

Ditch or culvert

Ground

Fire hydrant

Curb

Bridge

Other fixed object {specify):

Unknown fixed object

Collision with Nonfixed Object

{70)

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

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

(89)
(98)

(99)

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

Medium/heavy truck or bus not in-transport
Pedestrian

Cyclist or cycle

Other nonmotorist or conveyance

Vehicle occupant

Animal

Train

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

Unknown nonfixed object

Other event (specify):

Unknown event or object




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

19.

20.

21.

22.

23.

24,

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

Non-Interchange junctions

(2) Intersection related

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

(5) Unknown type of junction

(9) Unknown

Trafficway Flow

(O) Not physically divided (two way traffic)

(1) Divided trafficway-median strip without
positive barrier

(2) Divided trafficway-median strip with positive
barrier

(3) One way traffic

(9) Unknown

©

Number Of Travel Lanes Z
(1) One

(2) Two

(3} Three

(4) Four

(5) Five

(6) Six

(7) Seven or more

(9) Unknown

Roadway Alignment ‘
(1) Straight

(2) Curve right

(3) Curve left

(9) Unknown

Roadway Profile

(1) Level

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

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

{9) Unknown

Roadway Surface Type
(1) Concrete

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

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

(8) Other (specify):

(9) Unknown

Page 2

25,

26.

27.

28.

29.

Roadway Surface Condition
(1) Dry

(2) Wet

(3) Snow or slush

(4) lce

(5) Sand, dirt, or oil

(8) Other (specify):

(9) Unknown

Light Conditions

(1) Daylight

(2} Dark

{3) Dark, but lighted
(4) Dawn

(5) Dusk

(9) Unknown

Atmospheric Conditions

{0) No adverse atmospheric-related driving
conditions

{1) Rain

(2) Sleet/hail

(3) Snow

(4) Fog

(5) Rain and fog

{6) Sleet and fog

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

g .

(9) Unknown

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

Regulatory

(2) Stop sign

(3) Yield sign

(4) School zone sign

(5) Other regulatory sign (specify):

(6) Warning sign (not RR crossing)

(7) Unknown sign

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

{9) Unknown

2

Traffic Control Device Functioning

(0) No traffic control device

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

(2) Traffic control device functioning properly
(9} Unknown .




National Accident Sampling Sysiem-Crashworthiness Data System: General Vehicle Form
44. Vehicle Cargo Weight

38,

39.

40.

41,

42.

37. Driver Presence in Vehicle

' AIR BAG RELATED -

Page 5

OCCUPANT RELATED

(0} Driver not present
(1) Driver present
(9) Unknown

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

o |

Number of Occupant Forms Submitted

Is this an AOPS Vehicle?

(0) No (includes unknown)

(1) Yes - researcher determined

(2} VIN determined air bag system

(3) VIN determined automatic (passive) belts

{4) VIN determined air bag and automatic
{passive) belts

1

Air Bag(s) Deployment, First Seat Frontal C
{0} Not equipped or not available

(1} No air bags deployed

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

Multiple Air Bag Vehicle

(4) Driver side only deployed

Passenger side only deployed

Driver and passenger side deployed
Driver and passenger side unknown if
deployed

Air bag(s) deployed, details unknown
Unknown

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

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

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

{2) Deployed inadvertently just prior to accident

(3) Deployed, details unknown

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

(6) Unknown if deployed

{7) Nondeployed

(9) Unknown

Specify type of "other” air bag present:

T —

43.

Vehicle Curb Weight 1,95 o
Code weight to nearest
10 kilograms.
(045) Less than 454 kilograms
(612) 6,124 kilograms or more _
(999) VUnknown o S 2
. Ibs X 6 = kgs

Source:

45,

(01-16) Code the number of quarter turns
(17) Rollover, 17 or more quarter turns
(specify):
(98) Rollover--end-over-end (i.e., primarily
about the lateral axis)
(99) Rollover (overturn), details unknow-o
Rollover Initiation Type

46.

47.

48.

49.

50.

(000} Less than 5 kilograms
(454) 4,536 kilograms or more
(999) Unknown
—ve o bsX 4536 =__ , _ _ kgs
Source
ROLLOVER DATA
Rollover '

Code weight to nearest
10 kilograms.

{00} No rollover (no overturning)
Rollover (primarily about the longitudinal axis)

{00) No roliover

(O1) Trip-over

(02) Flip-over

(03) Turn-over

(04) Climb-over

(0O5) Fail-over

{06) Bounce-over

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

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

o

Location of Rollover !nitiation

(0) No rollover

On roadway

On shoulder—paved

On shoulder—unpaved

On roadside or divided trafficway median

Rollover--end-over-end

Unknown 0 O
o

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

Location on Vehicle Where Initial Principal
T(;;pping Force Is Applied
(

No rollover

(1) Wheels/tires

(2) Side plane

(3) End plane

{4) Undercarriage

{5) Other location on vehicle (specify):

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

(8) Rollover--end-over-end

(9} Unknown o

Direction of Initial Roll

{0) No rollover

(1) Roll right - primarily about the iongitudinal
axis

(2) Roll left - primarily about the longitudinal
axis

(8) Rollover--end-over-end

(9) Unknown roll direction




CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

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

Noncollision
(31) Turn-over — fall-over

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

(34) Jackknife

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

(45) Breakaway poie or post {any diameter)

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

{54) Concrete traffic barrier

(55) Impact attenuator

(66) 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):

(68) Unknown fixed object

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

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

{76) Animal

(77) Train

(78) Trailer, disconnected in transport
{79) Obiject fell from vehicle in-transport
(88) Other nonfixed object (specify):

{88) Unknown nonfixed object

{98) Other event (specify):

(89) Unknown event or object




U.S. De‘panment of Transportation

; i i NATIONAL ACCIDENT SAMPLING SYSTEM
Aaamstragon, Y |rffic Ssfety . EXTERIOR VEHICLE FORM CRASHWORTHINESS DATA SYSTEM
L]

1. Primary Sampling Unit Number f / 3. Vehicle Number 2/___

2. Case Number - Stratum _C); i/_’i

VEHICLE IDENTIFICATION

VIN _| Pﬂ s r | I 831/1/“ Mode'Yearig__

Vehicle Make {specify): F” "ql' Vehicle Model (specify): E sc 9{"7‘

LOCATOR

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

Specific Impact No. Location of Direct Damage Location of Fieid L Location of Max Crush
/ Sharyglb] Fowar ﬂRﬂ Stards S2 Fetward RRA c-4
2 Starts KR BC _|sprts prBC A oAt
Statr 45 RrF BC oveljaPs mpPact Hg

CRUSH PROFILE IN CENTIMETERS

NO:[S: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, et¢.) and label adjustments (e.g., freq space). Y o c-Z.
4 Tﬁo‘rﬂ 20 Itft eF CL Z Fuil Frenta| 7 [t oF
Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts. -

"

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

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

Specific Direct Damage
Impact Plane of Impact Width Max Fieid C, C, C, C, Cs Cs +D
Number | C-Measurements {CDC) Crush L
l rid door | (75 | oM rael ISTT | D 3739 [ZZ7piso
Sl ALt ment —15] ol ela2lz2]/9])=
F rlee s #Z7ce Olo [ 0|0 [=1¢
Aectler crish O[O0 22717 |¢
2 |n. e < Mol teddual crvsH YT
S loveciaps 4| & VK | ovqrlafs ;MPact No|H

A |Cemml |/ 16)] 39 [/20] 9 [32 {252 (741 )9F2?
Aree s~ HIESRDAEDAEEEE
Acear  Crdsh o |72z )7 |l3 g |~

HS Form 435A (Rev. 1/96)



ORIGINAL SPECIFICATIONS WORK SHEET

Wheelbase - __ . inches x 2,54 = _  _ ___cm
Overall Length — _ __ . inches x 254 = _  _____cm
Maximum Width e~ __.___ inches x 254 = . __ _ cm
Curb Weight e 4 ______ pounds x .4536 = kg
Average Track —— __  __.__ inches x 254 = _  _ __cm
Front Overhang ——e—___.__ inches x 254 = _ _____cm
Rear Overhang — ____ . inches x 2.54 = I o 11
Undeformed End Width —  _____.___ inches x 254 = - __cm
Engine Size: cyl./displ. - cc x .001 = . L

CiD x .0164 = L




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

s S VEHICLE DAMAGE SKETCH .

TIRE—-WHEEL DAMAGE ORIGINAL SPECIFICATIONS WHEEL STEER ANGLES

> ?e(:.tt?'itéct)gdphysma“y : I;r:ated Wheelbase ] g.u - 5‘& cm g?:;;lLocceze?egfgilz\,shgﬁlli)or

RF[;A/‘77;A-) R Overall Length 170 Y32 cm ﬁ: f C—:

LF 2 W Z | Maxmumwidthg( ] _ (€7 om RR % ———o

R Z (nE | CwpWeisnt 23/¢ IO/ ke | R e==mr

Average Track S{,¢ _ sl L/ cm

(1) Yes (2) No (8) NA (9} Unk. Front Overhang o a 5{ cm DRIVE WHEELS

TYPE OF TRANSMISSION Rear Overhang IOI cm D/FWD ORWD 0O4WD

O Manual @ Automatic Undeformed End Width 147 cm PP E——

ENB ?(':ISFT ZD%)CM Engine Size: cyl./displ. H_ / /-9 L Cargo Weight _é_z kg

MEASUREMENTS IN CENTIMETERS <———>‘ /?
i A R X -
— 1 fmhh ~ A g
. |

Y N Original J—-

Bumper height f

(6 e

o G
[ AR

) -
ZHE |

A N POST CRASH N
D Bumper comer /5 z57 - 9‘ Bumper corner
4 Stringline £ - c’ 7 Stringline
/ FF‘WLu? OvtPut ShafF
/ § ,Lha end Sfru+ Eroyxe ‘oemm
N pact °F tik Veuy .
nr‘«'t(/hf -h1 )
Tlere|one ‘ \ G N
sop¥e 5“‘"4\6 Lk \ 4 y
yo AN 1P S
o 1M hodd “ N\ @ y £ XX
Yhat|ar€ POST-CRASH -
Prebe b Y / Bumper corner { ‘K I S Bumper corner

unrdlA WJ/ Stnnglme__L Stringline

Poj"] e %%TES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on alt 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.

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

HS Form 435B {2a) (1/96)



Nationz;l Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form

o CDC WORKSHEET
’ CODES FOR OBJECT CONTACTED

Page 3

(01-30) — Vehicle Number (57). Fence
(68) Wall
Noncollision {69) Building
{31} Overturn — rollover (excludes end-over-end) (60) Ditch or culvert
{32} Rollover—end-over-end (61) Ground
(33} Fire or explosion (62) Fire hydrant
(34) Jackknife (63) Curb
(35) Other intraunit damage (specify): {64) Bridge
(68) Other fixed object (specify):
{36) Noncollision injury
(38) Other noncollision (specify): (69) Unknown fixed object
{39) Noncollision — details unknown Collision with Nonfixed Object
{70) Passenger car, light truck, van, or other
Collision With Fixed Object vehicle not in-transport
(41) Tree (< 10 cm in diameter) {71} Medium/heavy truck or bus not in-transport
(42) Tree (> 10 cm in diameter) (72) Pedestrian
(43) Shrubbery or bush (73) Cyclist or cycle
(44) Embankment (74) Other nonmotorist or conveyance
{45) Breakaway pole or post (any diameter) {(75) Vehicle occupant
(76) Animal
Nonbreakaway Pole or Post (77) Train
(50} Pole or post {< 10 cm in diameter) (78) Trailer, disconnected in transport
(61} Pole or post (> 10 cm but < 30 cm in {79} Object fell from vehicle in-transport
diameter) (88) Other nonfixed object (specify):
(52) Pole or post (> 30 cm in diameter)
{53) Pole or post (diameter unknown) (89) Unknown nonfixed object
(54) Concrete traffic barrier (98) Other event (specify):
{55) Impact attenuator
{66) Other traffic barrier (includes guardrail) {99) Unknown event or object
{specify):
DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4) (5)
Accident (1) (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal  Verticai or Type of (7)
Sequence Object of Force Value of Deformation or Lateral Lateral Damage Deformation
Number Contacted {degrees) Shift Location Location Location Distribution Extent
ol 0 pDbo go R e . 0V
o7 ol 120 Qo /! L WE
oS 0 Goo oo P E S
cy Yt oo ocCc F € w7

I e

N




Nationt;l Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 4

o COLLISION DEFORMATION CLASSIFICATION

HIGHEST DELTA "V"

Accident (4) {5) (6)
Event (1) (2) (3) Longitudinal  Vertical or Type of {7)
Sequence Object Direction Deformation  or Lateral Lateral Damage Deformation
Number Contacted of Force Location Location Location Distribution Extent.
4OL{ SHL 6. /z 7.F 8.?/ 9.6 /V/W 11OZ
A oty

Second Highest Delta "V"

120 | 13.0C 14 X 15.£ 16._<(j 17._5 18.%? 1922__
CRUSH PROFILE IN CENTIMETERS

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

.

HIGHEST DELTA "V~

20. 21. 22.
L c, C, C, C. Cs Cs +D

147 000 027 o2 ol7 cl3 0ok Qo% 5

Second Highest Delta "V"

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

290 009 opp col 02T oll gob ¢ (30

26. Undeformed End Width 28. Original Wheelbase
(Coded when highest severity L ﬂ_z__ ___ Code to the nearest 2_5-_0_
impact is an end plane impact.) centimeter
Code to the nearest centimeter (650} 650 centimeters or more
(250) 250 centimeters or more (999) Unknown
(998) No highest severity end plane impact e __.__inchesX254 =__ __ centimeters
(999) Unknown
29. Original Average Track Width / L{ "{
27. Direct Damage Width I £ _____ Code to the -
{For highest severity impact) _Q L~ nearest centimeter
Code to the nearest centimeter {185} 185 centimeters or more
(250) 250 centimeters or more {999) Unknown

(999} Unknown ___.__inches X254 = __ centimeters




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

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

{0) No
(1) Yes

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

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

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

33. Fire Occurrence
(0) No fire

Yes, fire occurred
(1) Minor

{2} Major

(9) Unknown

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

(9) Unknown

1

0

Q_

)

FIRE OCCURRENCE 39.

40.

37.
38.

41.
42.

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

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

(8)
(9)

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

(0)
(1
(2)
(9)

Location of Fuel Tank-1
Location of Fuel Tank-2

(0)
(1

(2)
{3)
(4)
(6)
(6)
(7)

(8)
(9)

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

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

Page 5

FUEL SYSTEM

<
No fuel tank T
On back plane

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

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

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

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

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

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

Other (specify):
Unknown

N

No fuel tank (electrical vehicle)
Metallic

Non-metallic

Unknown

o=

No fuel tank
Aft of center of the rear wheels (rear axle)
centered

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

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

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

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

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

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

0
No fuel tank T
No damage to fuel tank

Deformed, no seam failure

Deformed, with a seam failure

Punctured

Lacerated (ripped)

Abraded (scraped)

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




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

Page 6

43.

44,

45,

46.

Leakage Location of Fuel System-1 \

0

Leakage Location of Fuel System-2
{0} No fuel tank
(1) No fuel leakage

Primary Area Of Leakage

(2) Tank

{3) Filler neck

(4) Cap

{5) Lines/pump/filter

{6) Vent/emission recovery
{8} Other (specify):

{9) Unknown

Fuel Type-1
Fuel Type-2

Single Fuel Type

(00) No fuel tank

{01) Gasoline

{02) Diesel

(03) CNG (Compressed Natural Gas)

{04) LPG (Liquid Petroleum Gas) also
known as Propane

(05) LNG (Liquid Natural Gas)

(06) Methanol {M100 or M85)

(07) Ethanol (E100 or E85)

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

Electric Powered or Electric/Solar
Powered Vehicles

{10) Lead Acid Battery

(11) Nickel-lron Battery

(12) Nickei-Cadmium Battery

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

{18) Other (Specify):

{98) Other Hybrid (specify):

(99) Unknown fuel type

47. Is This Vehicle Equipped With More Than
Two Fuel Tanks?
{0) No (one or two tanks only)

Yes - More Than Two Tanks

(1) Yes -- no damage to any tank or filler
cap and no fuel system leakage

Yes -- no_ damage to any tank or filler
cap but there is fuel system leakage
{specify leakage location):

(2)

(3) Yes -- damage to an additional tank or
filler cap and there is fuel system leakage
{specify the following):

Type of tank

Tank location

Filler cap location

Tank damage
Location of leakage

Type of fuel

{9} Unknown if more than two tanks

O

COMMENTS

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




U.S. Department of Transportation

National Highway Traffic Safety
Administration

INTERIOR VEHICLE FORM

VL
4
/_

1. Primary Sampling Unit Number

0 Z

2. Case Number - Stratum

3. Vehicle Number

NN

o

A

4. Passenger Compartment Integrity
{00) No integrity loss

Yes, Integrity Was Lost Through

(01) Windshield

{02) Door (side)

{03) Door/hatch (back door)

(04) Roof

{05) Roof glass

(06) Side window

{07) Rear window (backlight)

(08) Roof and roof glass

{09) Windshield and door (side)

{10) Windshield and roof

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

(13) Door and side window

(98) Other combination of above (specify):

(99) Unknown

Door, Tailgate or Hatch Opening
5..F / 6.RF.5 7.LR& _8.RR_ /) 9.TG/H_/

{0) No door/gate/hatch

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

{3) Door/gate/hatch jammed shut

{8) Other (specify):

{9) Unknown

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

10.LF.0 11.RF.J 12.LR © 13.RR_O 14. TGH ¢
{0) No door/gate/hatch or door not opened

Door, Tailgate or Hatch Came Open During Collision
{1) Door operational (no damage)
(2) Latch/striker failure due to damage
{3) Hinge failure due to damage
(4) Door structure failure due to damage
{5) Door support (i.e., piliar, sill, roof side rail,
etc.) failure due to damage
{6) Latch/striker and hinge failure due to damage
{8) Other failure (specify):

{9) Unknown

INTEGRITY

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Type of Window/Windshield Glazing
15. WS/ 16.LF<-17.RF¢-18.LRZ 19.RR &
20. BL L 21. Roof 0 22. Other ¢/

{0) No glazing

{1} AS-1 — Laminated

{2) AS-2 — Tempered

(3) AS-3 — Tempered-tinted (original)

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

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

{7) Glazing removed prior to accident

(8) Other {specify):

{9) Unknown
Window Precrash Glazing Status
23.ws_/ 24.L.F.Z 25.RF 2 26.LR / 27.RR_/_
28. BL_/_29. Roof_J 30. Other /)

{0) ‘No glazing

(1) Fixed

(2) Closed

(3) Partially opened

(4) Fully opened

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

Glazing Damage from Impact Forces

f
31.Ws_| 32.LF/ 33.RF& 34.LR/ 35.RR_/
36. BL_/ 37. Roof ¢/ 38. Other D

{0) No glazing

(1) No glazing damage from impact forces

(2) Glazing in place and cracked from impact forces

(3) Glazing in place and holed from impact forces

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

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

(6) Glazing disintegrated from impact forces

(7) Glazing removed prior to accident

(9} Unknown if damaged

Glazing Damage from Occupant Contact»
39.Ws_/ 40.LF/ 41.RF/ 42.LR_/ 43.RR /_
44.BL_/ 45. Roof_( 46. Other

(0) No glazing

{1) No occupant contact to glazing

{2) Glazing contacted by occupant but no glazing damage

{3) Glazing in place and cracked by occupant contact

(4) Glazing in place and holed by occupant contact

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

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

{7) Glazing removed prior to accident

(8) Glazing disintegrated by occupant contact

{9) Unknown if contacted by occupant

HS Form 435C (Rev. 1/96)



INTRUSION WORKSHEET

NQIE SKETCHINTRURER ABEAS

Longitudinal
&

Row

3
“Width £ g
{cm) 3 e
2 \
/32 S 2

40
reupnyjBuo)

LOCATION (All Measurements Are In Centimeters) DOMINANT
OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = DIRECTION
—_ —~ =
/3 $70¢5 PArEL o8 ¥ 23 S
/3 Vg /wr- %M-’L &3 - 3 = Jo pa
g a-Pilloe. - =
3 le pane] - -
= e ,,nn - -

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-IV86 blank.

Location of
Intrusion

Intruding
Component

Dominant
Magnrtude Crush
of Intrusion Direction

1st

2./ 3

s8./ O 49.'3 50. J

—2"54. Z

ond 51. / 3 s52. ¢ $/ 53.
3rd 55. ﬂ q 56. cI 7 57. 7 58. ﬁ
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.
9th 79. 80. 81. 82.
10th 83. 84. 85. 86.
LOCATION OF INTRUSION
Front Seat Fourth Seat
(11) Left (41) Left
(12) Middle (42) Middle
(13) Right (43) Right
Second Seat (97) Catastrophic
(21) Left (98) Other enclosed
(22) Middle area (specity}
(23) Right
(99) Unknown
Third Seat
(31) Left
(32) Middle
(33) Right

INTRUDING COMPONENT

Interior Components
{O1) Steering assembly
(02) instrument panel left
(03) Instrument panel center
(04) Instrument panel right
(05) Toe pan
(06) A (A1/A2)-pillar
(07) B-pillar
(08) C-pillar
{09) D-pillar :
{10) Side panel - forward of the A1/A2-pillar
(11) Door panel (side)
(12) Side panel - rear of the B-pillar
(13) Roof (or convertible top)
{14) Roof side rail
{15) Windshield
(16) Windshield header
(17} Window frame
(18) Floor pan (includes sill)
(18} Backlight header
(20} Front seat back
{21) Second seat back
(22) Third seat back
{23) Fourth seat back
(24) Fifth seat back
(25) Seat cushion
(26) Back door/panel (e.g., tailgate)
(27) Other interior component (specify):

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

(32) Other exterior object in the environment

(specify):

{33)
(97)
(98)

Unknown exterior object
Catastrophic

Intrusion of unlisted component(s)
(specify):

(99) Unknown

MAGNITUDE OF INTRUSION
{1) > 3 centimeters but < 8 centimeters
(2) > 8 centimeters but < 15 centimeters
(3) 2 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) Longitudinal
(3) Lateral
(7) Catastrophic
(9) Unknown




STEERING RIM/SPOKE DEFORMATION

(All Measurements Are in Centimeters)

COMPARISON VALUE - DAMAGE VALUE

— ),\ =
- /U/ =

DEFORMATION




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

—

) STEERING COLUNMN INSTRUMENT PANEL

87.

88.

89.

90.

91.

Steering Column Type _I
(1) Fixed column

(2) Tilt column

(3) Telescoping column

(4) Tilt and telescoping column

(8) Other column type (specify):

{(9) Unknown

Tilt Steering Column Adjustment
{0) No tilt steering column

{1) Full up

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

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

(9) Unknown

Telescoping Steering Column Adjustment
(0) No telescoping steering column

{1) Full back

{2) Between full back and midpoint

{3) Midpoint

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

{9) Unknown

Steering Rim/Spoke Deformation ﬁ i
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

N7

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

‘
ca
Half Sections

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

(08} Right half of rim/spoke

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

(i

(09)
(10)
(99)

Complete steering wheel collapse
Undetermined location
Unknown

92.

93.

94.

95.

96.

97.

0 _/ Z 000

Odometer Reading

kilometers

Code to the nearest 1,000 kilometers
No odometer

(001) Less than 1,500 kilometers

(500) 499,500 kilometers or more

(999} Unknown
_____Z_, _éL_L miles X 1.6093 = __LL, _é_ZBkilometers

Source:

{000)

Instrument Panel Damage from
Occupant Contact?

(0) No

(1) Yes

(9) Unknown

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

(2) Rigid plastic

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

Knee Bolsters Deformed from
Occupant Contact? /
{O) No knee bolster

(1) No deformation

(2) Yes - deformation

(9) Unknown

Did Glove Compartment Door Open
During Collision(s)?

{0} No glove compartment door

{1) No - door did not open

{2) Yes - door opened

{9} Unknown

Adaptive (Assistive) Driving Equipment 2
(0) No adaptive driving equipment T
(1) Adaptive driving equipment installed

(Check all that apply.)

[ 1 Hand controls for braking/acceleration

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

P p— e
— —t —

———
—_—

[ 1 Additional or relocated switches (specify):

] Raised roof

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

[ ] Other adaptive device (specify):

[
[

(9) Unknown
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National Accident Sampling System-Crashworthiness Data System: interior Vehicle Form
VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

T— ﬂﬁyy}”
Vb v
—\ e ﬁ

|
e ' ; F
-— L
v O erm o oo
|
|
}
|

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

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

(007}

(008)

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

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

(056) Left side window glass

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

{110} Other right side object
(specify):

component (specify):

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

FLOOR

{251) Floor {including toe pan)

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

{253) Parking brake handie

(254) Foot controls including
parking brake

Body Confidence
Interior Occupant Region Level of
Component No. If if Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A
B
C
D \
E
F
G
3 ) 3
H N
| /
J
K
L
M
N
FRONT CODES FOR INTERIOR COMPONENTS REAR
(001} Windshield (301) Backlight {rear window)
(002} Mirror LEFT SIDE INTERIOR (302) Backiight storage rack,
(003) Sunvisor (051) Left side interior surface, (151) Seat, back support door, etc.
(004) Steering wheel rim excluding hardware or (152) Belt restraint webbing/buckle {303) Other rear object (specify):

(005) Steering wheel hub/spoke armrests (153) Belt restraint B-pillar or door
(006) Steering wheel (combination (052) Left side hardware or frame attachment point
of codes 004 and 005) armrest {154) Other restraint system ADAPTIVE {ASSISTIVE) DRIVING

EQUIPMENT

(401) Hand controls for
braking/acceleration

{402) Steering control devices
(attached to OEM steering

{009) Add on equipmentie.g., {067} Left side window frame (161} Interior loose objects wheel)

tapedeck, air conditioner) (058) Left side window sill (162} Child safety seat (specify): {(403) Steering knob attached to
{010) Left instrument panel and (059} Left side window glass ’ steering wheel

below including one or more of the (163) Other interior object {405) Replacement steering wheel
{011) Center instrument panel and following: frame, window {specify): {i.e., reduced diameter)

below sill, A (A1/A2)-pillar, B-piliar, (406) Joy stick steering controls
{012) Right instrument panel and or roof side rail. AIR BAG {407) Wheelchair tie-downs

below (060} Other left side object {170) Air bag-driver side {408) Modification to seat beits,
{013) Glove compartment door {specify): {175) Air bag compartment (specify):
{014) Knee bolster cover-driver side (409) Additional or relocated
{015) Windshield including one or RIGHT SIDE (180) Air bag-passenger side switches, (specify):

more of the following: front {101) Rignht side interior surface, {185) Air bag compartment

header, A (A1/A2)-pillar, excluding hardware or cover-passenger side (410) Raised roof

instrument panei, mirror, or armrests (190) Other air bag (specify) (411) Wall mounted head rest

steering assembly (driver (102) Right side hardware or (used behind wheel chair)

side only) armrest (195) Other air bag compartment (412) Other adaptive device
{016) Windshield including one or {103) Right A (A1/A2)-piliar cover {specify) (specify):

more of the totiowing: front {104) Right B-pillar

header, A (A1/A2)-piliar, {105) Other right pillar (specify):

instrument panel, or mirror ROOF

(passenger side only) {106) Right side window glass {201) Front header
{017) Windshield reinforced by {107) Right side window frame (202) Rear header

exterior object, (specify): {108) Right side window sill {203) Roof left side rail

{109) Right side window glass {204) Roof right side rail

(019) Other front object (specify): including one or more of the {205} Roof or convertible top

CONFIDENCE LEVEL OF CONTACT
POINT

(1) Certain
(2) Probabie
(3) Possible

(9) Unknown




MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form.
If a child safety seat is present, encode the data on the back of this page 11.
If the vehicle has automatic restraints available, encode the appropriate data on page 6.
Left Center Right
A-Availability J é i

F B-Evidence of usage o3 [3%) /4

Fli C-Used in this crash? 02 oC o0

S D-Proper Use rJ o c

. M)

T E-Failure. Modes | 7 C
F-Anchorage Adjustment (0] 0 O
A-Availability .| 2 y

S B-Evidence of usage 020 oo %)

(E: C-Used in this crash? o0 oG 00

0 D-Proper Use 0) ° °

N E-Failure Modes 0 o /]
F-Anchorage Adjustment { [/ {
A-Availability o B

0 B-Evidence of usage \__A__ -

T C-Used in this crash? ——

E D-Proper Use P SN

R E-Failure Modes - ™~
F-Anchorage Adjustment e N

A-Manual {Active) Belt System Availability D-PropeS Use of Manual (Active) Belts F-Shoulder Beit Upper Anchorage}justmem
{0} None available {0) None used or not available [(o)] No shoulder belt
(1) Belt removed/destroyed (1) Belt used properly (1) No upper anchorage adjustment for
{2) Shoulder belt (2) Belt used properly with child safety shouider belt
(3) Lap belt seat
(4) Lap and shouider beit Adjustable shoulder Belt Upper
(5) Belt available - type unknown Belt Used Improperly Anchorage

(3) Shoulder belt worn under arm (2) In full up position
Integral Belt Partially Destroyed (4) Shoulder belt worn behind back or (3 In mid position
(6) Shoulder beit (lap belt seat (4) In full down position
destroyed/removed) (5) Belt worn around more than one (5) Position unknown
(7) Lap belt {shoulder belt person (9) Unknown if position has adjustable
destroyed/removed) {(6) Lap belt worn on abdomen upper anchorage adjustment
(8) Other beht (specify): (7) Lap belt or lap and shoulder belt
used improperly with child safety
(9) Unknown seat (specify):
(8) Other improper use of manual belt

B/C-Manual {Active) Belt System Use system (specify):

(00) None used, not available, or belt
removed/destroyed (9) Unknown

(01) Inoperable {specify):

{02) Shoulder belt E-Manual (Active) Belt Failure Modes During

(03) Lap belt Accident

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

{05) Belt used - type unknown (1) No manual belt failure(s)

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

not included)

{12) Shoulder belt used with child safety (3} Broken buckle or latchplate

seat (4) Upper anchorage separated

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

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

child safety seat (6) Broken retractor

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

type unknown

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

seat (specify):

{89) Unknown if beit used {9} Unknown




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

Assessment Form.

AUTOMATIC RESTRAINTS

AIR BAGS

Page 6

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

Frontal Air Bags--Left Front

Frontal Air Bags-Right Front

OtherAir Bag

T Availability/Function / / \ /
g Deployment / / X
T Failure / / / \

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

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

(3) Air bag not reinstalled
{9) Unknown

Air Bag System Deployment
{This Occupant Position)
{0} Not equipped/not available
(1) Deployed during accident (as a result
of impact)
{2) Deployed inadvertently just prior to
accident
{3) Deployed, accident sequence
undetermined
{4) Deployed as a result of a noncollision
event during accident sequence
{e.q., fire, explosion, electrical}
{5) Unknown if deployed
{7) Nondeployed
(9) Unknown

AUTOMATIC BELTS

Are There Indications of Air Bag

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

(9) Unknown

Left

Right

A-Availability/Function

/

/

B-Use

/

C-Type

2-

—“nnD—mm

D-Proper Use

/

E-Failure Modes

/
Z
/
/

/

A-Automatic (Passive) Belt System
Availability/Function

{0) Not equipped/not available

(1) 2 point automatic belts

{2) 3 point automatic beits

{3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or
rendered inoperative

(9) Unknown

B-Automatic (Passive) Belt System Use

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

{1) Automatic belt in use

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

{3) Automatic belt use unknown

{3) Unknown

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

D-Proper Use of Automatic (Passive) Belt
System
{0} Not equipped/not available/not used
{1} Automatic belt used properly
{2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

{3) Automatic shouider belt worn under
arm

{4) Automatic shoulder belt worn behind
back

{5} Automatic belt worn around more
than one person

{6) Lap portion of automatic belt worn
on abdomen

{7) Automatic lap and shoulder beit or

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

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

{9) Unknown

E-Automatic (Passive) Belt Failure Modes
During Accident

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

(1) No automatic belt failure(s}

{2) Torn webbing (stretched webbing not

included)

(3) Broken buckle or latchplate

{4) Upper anchorage separated

{5) Other anchorage separated {specify}:

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

(9) Unknown




NOTES:

FIRST SEAT FRONTAL AIR BAGS

Encode the applicable data for the driver and first seat passenger in the vehicle. The attribute for the variable may

be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

Assessment Form.

Driver Passenger

A-Type of air bag? -/ /
B-Flaps open at tear points? 2 2
C-Flaps damaged? / /

D-Air bag damaged? 72 o/
E-Source of air bag damage 0/ o/
F-Air bag tethered? 2 /

G-Air bag have vent ports? Z [
H-Other occupant contact air bag? / /
I-Occupant wearing eyewear? g /

A-Type of Air Bag

{0} Not equipped/not available

{1) Original manufacturer installed
system

{2) Retrofitted air bag

{3) Replacement air bag

(8) Unknown type of air bag

{3} Unknown

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

{0) Not equipped/not available

(1) No

{2) Yes

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

D-Was There Damage To The Air Bag?

{00) Not equipped/not available
{01) Not damaged

Yes - Air Bag Damage

{02) Ruptured -

(03) Cut

{04) Torn

(05) Holed

(06) Burned

{07) Abraded

(88) Other damage (specify):

(95) Damaged, details unknown
(96) Deployed, unknown if damaged

F-Was The Air Bag Tethered?
{0} Not equipped/not available
{1} No
(2) Yes (specify number of tether

straps): U K

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

(8) Unknown if deployed

(3) Unknown

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

at designated tear points {97) Not deployed T/ (2)
{7) Not deployed {98) Unknown if deployed (3) Deployed, unknown if vent ports
(8) Unknown if deployed {99) Unknown present
(9) Unknown {7) Not depioyed
E-Source of Air Bag Damage (8) Unknown if deployed
C-Were Air Bag Module Cover Flap(s) {00) Not equipped/not available {9) Unknown

Damaged? {01) Not damaged
(0} Not equipped/not available {02) Object worn by occupant, (specify): H-Was the Air Bag in this Occupant's
(1} No Position Contacted by Another Occupant?

(2) Yes {specity):

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

{7) Not depioyed

{8) Unknown if deployed

{9) Unknown

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

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

{05} Fire in vehicle

{06) Thermal burns

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

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

(98} Unknown if deployed

(99} Unknown

{0} Not equipped/not available
(1) No
(2} Yes (specify):

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

{7) Not deployed

{8) Unknown if deployed

{9) Unknown

I-Was This Occupant Wearing Eye-wear?
{0} Not equipped/not available
{1} No
(2) Eyeglasses/sunglasses
(3) Contact lenses
(4) Deployed, unknown if eyewear
worn
(7) Not deployed
(8) Unknown if deployed
(9) Unknown
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES

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

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

\ 5 | gFewse? a8 Gaonis
| Oue 76 fangr FAon (AN

YA(SPPYIA Pr7 /0 fa? ﬁ)’\7




DRIVER AIR BAG SKETCHES (Cont'd)

3. DRIVER AIR BAG MODULE COVER FLAP SIZE

(SINGLE)
width (W) width (W)

height (H)

F— T —

4. DRIVER AIR BAG MODULE COVER FLAP SIZE

{DOUBLE])

a. Upper Flap b. Lower Flap
width Wy 2Y width (W) _/f
height (Hy) /] height (H,) _ &

o —
-
Hll

T

HL

L

| wl

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

6. SKETCH OF OTHER TYPE OF AIR BAG VENT
PORTS

7. SKETCH LOCATION OF CIRCULAR AIR BAG VENT
PORTS
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES

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

L mmmmmmmmimmcmmdee e ] Qcm .

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

()771/0[6/7 sy
N Ve AL [reor ﬂrt?]
BEI0L puT ) AN




PASSENGER AIR BAG SKETCHES (Cont'd)

3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 4. PASSENGER AIR BAG MODULE COVER FLAP SIZE
(SINGLE}) {DOUBLE})
a. Upper Flap b. Lower Flap
width (w) S &
width (W) width (W)
height (H) 4 7
height (Hy) height (H,)
o L J
; f W, 1
H o
i : Hu
1 L
k J T
k w 1 H,
b
— W, ——
5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 6. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS
FLAP AND SIZE

7. SKETCH LOCATION OF RECTANGULAR AIR BAG
VENT PORTS

10 11 12 1 2
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES

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

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG {Back])




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

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

4. SKETCH AIR BAG VENT PORTS




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

HEAD RESTRAINTS/SEAT EVALUATION

NOTES:

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

Page 10

Left

Center

Right

A-Head Restraint Type/Damage

3

/

3

B-Seat Type

o L

2.

C-Seat Orientation

-/

D-Seat Track Position

./
“

5

—wnx—m

E-Seat Back Incline Pre/Post Impact

25

F-Seat Performance

A-Head Restraint Type/Damage

B-Seat Type

C-Seat Orientation

D-Seat Track Position

/
)
27
/
J

oZo00mw

E-Seat Back Incline Pre/Post Impact

4}

F-Seat Performance

/

A-Head Restraint Type/Damage

B-Seat Type

C-Seat Orientation

D-Seat Track Position

oOXn-—-I -

E-Seat Back Incline Pre/Post Impact

F-Seat Performance

A-Head Restraint Type/Damage

B-Seat Type

C-Seat Orientation

IMI--HO

D-Seat Track Position

—

E-Seat Back Incline Pre/Post Impact

F-Seat Performance

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




€
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Page 11

HEAD RESTRAINTS/SEAT EVALUATION

A-Head Restraint Type/Damage by
Occupant at This Occupant Position

(0) No head restraints

{1) Integral — no damage

{(2) Integral — damaged during
accident

(3) Adjustable — no damage

{4) Adjustable — damaged during
accident

{(5) Add-on — no damage

(6) Add-on — damaged during
accident

(8) Other
Specify):

{9} Unknown

B-Seat Type (this Occupant

Position)

{00) Occupant not seated or no
seat

(01) Bucket

{02) Bucket with folding back

{03) Bench

(04) Bench with separate back
cushions

{05) Bench with folding back(s)

{06) Split bench with separate back
cushions

{07) Spilit bench with folding
back(s}

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

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

(10) Other seat type (specify):

{99} Unknown

C-Seat Orientation (this Occupant

Position)

(0) Occupant not seated or no
seat

(1}  Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

{8) Other (specify):

(9)  Unknown

D-Seat Track Adjusted Position Prior

To Impact
(0) Occupant not seated or no
seat

(1
Adjustable Seat Track

Non-adjustable seat track

(2) Seat at forward most track
position

(3) Seat between forward most
and middle track positions

(4) Seat at middle track position

{5} Seat between middle and rear
most track positions

{6) Seat at rear most track
position

{9) Unknown

E-Seat Back Incline Prior and Post
Impact

(00)
{o1)

Upright prior to impact

{11) Moved to completely rearward
position

Moved to rearward midrange
position

Moved to slightly rearward
position

Retained pre-impact position
Moved to slightly forward
position

Moved to forward midrange
position

Moved to completely forward
position

Occupant not seated or no seat
Not adjustable

(12)
{13)

(14)
(15)

{(16)
(17)

Slightly reclined prior to impact

{21) Moved to completely rearward
position

(22) Moved to rearward midrange
position

{23) Retained pre-impact postion

(24) Moved to upright position

{25) Moved to slightly forward
position

(26) Moved to forward midrange
position

{27) Moved to completely forward
position

Completely reclined prior to impact
{31) Retained pre-impact position

{32) Moved to rearward midrange
position

(33) Moved to slightly rearward
position

(34) Moved to upright position

{35)
(36)
(37)

Moved to slightly forward
position

Moved to forward midrange
position

Moved to completely forward
position

(99) Unknown

F-Seat Performance (this Occupant
Position)

(0}  Occupant not seated or no seat

{1)  No seat performance failure(s)

(2)  Seat adjusters failed

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

(4) Seat tracks/anchors failed

{56) Deformed by impact of occupant

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

{7) Combination of above {specify):

(8) Other {specify):

(9) Unknown

15 14 413
16 12
17 11
25 24 23
26 22
27 21
35 34 33
36 32
37 a1

Coding diagrams for Seat Back Incline
Position Prior and Post Impact




x

CHILD SAFETY SEAT FIELD ASSESSMENT
When a child safety seat is present enter the occupant's number in the first row and complete the column below *

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

Occupant Number

1. Type of Child
Safety Seat

2. Child Safety Seat
QOrientation }

3. Child Safety Seat V
Harness Usage

4. Child Safety Seat
Shield Usage

5. Child Safety Seat -
Tether Usage

6. Child Safety Seat
Make/Model

\_\.L_’

Specify Below for Each Child Safety Seat

1. Type of Child Safety Seat

{0} No child safety seat
(1) Infant seat . .
(2) Toddler seat 4. Child Safety Seat Shield Usage
{3) Convertible seat

{4) Booster seat

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

3. Child Safety Seat Harness Usage

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

{00) No child safety seat

(8) Unknown child safety seat type

{9) Unknown if child safety seat used Not Designed with Harness/Shield/Tether
{01) After market harness/shield/tether
2. Chiid Safety Seat Orientation added, not used

{02) After market harness/shield/tether used

il t
(00} No child safety sea (03) Child safety seat used, but no after market

Designed for Rear Facing for harness/shield/tether added

This Age/Weight (09) Unknown if harness/shield/tether

(0O1) Rear facing added or used

(02) Forward facing

{08) Other orientation (specify): Designed With Harness/Shield/Tether
{11) Harness/shield/tether not used

{09) Unknown orientation (12) Harness/shield/tether used

{19) Unknown if harness/shield/tether used
Designed for Forward Facing for This

Age/Weight Unknown If Designed With Harness/Shield/Tether
{11) Rear facing _ {21) Harness/shield/tether not used

{(12) Forward.facmg ‘ (22) Harness/shield/tether used

{18) Other orientation (specify): {29} Unknown if harness/shield/tether used

(19) Unknown orientation {99) Unknown if child safety seat used
Unknown Design or Orientation For This 6. Child Safety Seat Make/Model

Age/Weight, or Unknown Age/Weight (Specify make/model and occupant number)

{21) Rear facing
(22) Forward facing
(28) Other orientation (specify):

{29) Unknown orientation

{99) Unknown if child safety seat used
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EJECTION/ENTRAPMENT DATA

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

Page 12

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

Occupant Number

Ejection

{Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

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

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

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

(9) Unknown

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

{4) Nonfixed glazing (specify):

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

{9) Unknown

Medium Status (Immediately Prior
to Impact)

(1) Open

(2) Closed

{3) Integral structure

(9} Unknown

ENTRAPMENT

No[‘/] Yes [ 1]

Describe entrapment mechanism:

Component(s):

{(Note on vehicle interior sketch)
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U.S. Department of Transportation

National Highway Traffic Safety
Administration

Ml

1. Primary Sampling Unit Number

- 2. Case Number - Stratum

3 Vehicle Number

4. Occupant Number I
OCCUPANT'S CHARACTERISTICS

14

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

(97) 97 years and older
{99) Unknown

6. Occupant's Sex
(1) Male '
(2) Female-not reported pregnant
(3} Female-pregnant-1st trimester(1st-3rd month)
(4) Female-pregnant-2nd trimester{4th-6th month)
(5} Female-pregnant-3rd trimester(7th-9th month)
{6) Female-pregnant-term unknown
{9) Unknown
/7S
7. Occupant's Height ’:_l e
Code actual height to the nearest

centimeter.
(999) Unknown _
5.3

Q ﬂ inches X 2.54 = /_7__ centimeters ¢ L

8. Occupant's Weight g;‘ , t

Code actual weight to the nearest
kilogram.
{999) Unknown

1.6

- OCCUPANT ASSESSMENT FORM

10. Occupant's Seat Position

11.

g D {2) Lying on or across seat
_L__ pounds X .4536 = kilograms {3) Kneeling, standing or sitting in front of seat
(4} Sitting sideways or turned to talk with
9. Occupant's Role ‘ another occupant or to look out a rear
(1) Driver window
(2) Passenger (5) Sitting on a console .
9) Unk (6) Lying back in a reclined seat position
(9) Unknown {7) Bracing with feet or hands on a surface in
front of seat
{8) Other abnormai posture (specify):
(9) Unknown
- . : : : .
HS Form 433A (1/306) This report is authonzed by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required 10

Form Approved
O.M._B. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING

Front Seat

{11) Left side

(12) Middle

{13) Right side

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

Second Seat

{21) Left side

(22) Middle

{23) Right side

(24) Other (specify):
(25) On or in the lap of another occupant

Third Seat

{31) Left side

(32) Middle

(33) Right side

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

Fourth Seat

(41) Left side

(42) Middle

{43) Right side

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

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

(97)
(98)
(99)

Occupant's Posture
{0) Normal posture

Abnormal posture
{1} Kneeling or standing on seat

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

timely.



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

EJECTION/ENTRAPMENT
12. Ejection O 0

—— | 15. Medi Status (I diately Prior To | t
(0) No ejection edium Status (Immediately Prior To Impact)

0) No ejection
(1) Complete ejection 21; Ope[!‘ '

(2) P.arti:txl ejection g (2) Closed
(3) Ejection, unknown degree (3) Integral structure
(9) Unknown (9) Unknown

o

. O 16. Entrapment
13. Fé?cngneg;?on _— {0) Not entrapped/exit not inhibited
1 E . i . .
(1) Windshield (1) Entrapped/pinned - mechanically restrained

(2) Left front {2) Could not exit vehicle due to jammed doors,

{3) Right front {ggég;s)

(4) Left rear

(5) Right rear

(6) Rear {9) Unknown

{7) Roof

{8) Other area (e.g., back of pickup, etc.) 17. Occupant Mobility q
(specify):

(0) Occupant fatal before removed from
vehicle
(1) Removed from vehicle while unconscious or
O not oriented to time or place
. . {2) Removed from vehicle due to perceived
14. Ejection !Vlec?lum  — serious injuries
(?) l(\:l’o ejt;ctlo: " (3) Exited vehicle with some assistance
(1) °°',/ atch/tailgate (4) Exited vehicle under own power
(2) Nonfixed roof structure (5) Occupant fully ejected
(3) Fixed glazing . (8) Removed from vehicle for other reasons
(4) Nonfixed glazing (specify): (specify):

(9) Unknown

(9) Unknown

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

(9) Unknown




18. Manual {Active) Belt System Availability

3

None available
Belt removed/destroyed

{0)

(2} Shoulder beit

{3) Lap belt

(4} Lap and shoulder belt

(5) Belt available—type unknown

Integral Belt Partially Destroyed
(6) - Shoulder belt {lap belt destroyed/removed)

(7) Lap belt {shouider belt destroyed/removed)
(8) Other belt (specify):
{(9) Unknown

b3

. Manual {Active) Belt System Use

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

(01) Inoperative {specify):

(02)

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

(12)
{13)
(14)

{15)
{18)

(99)

Shoulder belt

Lap belt

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

Shoulder belt used with child safety seat

Lap belt used with child safety seat

Lap and shoulder belt used with child

safety seat

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

(specify):
Unknown if belt used

/4
s

. Proper Use of Manual (Active) Belts

{0) None used or not available

(1) Belt used properly

{2) Belt used properly with-child safety seat

Belt Used Improperly

(3) Shoulder belt worn under arm

(4) Shoulder belt worn behind back or seat

(5) Belt worn around more than one person

(6) Lap belt worn on abdomen

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

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

(9) Unknown

/_+

. Manual (Active) Belt Failure Modes
During Accident

(O} No manual belt used or not available

(1) No manual belt failure(s)

(2) Torn webbing (stretched webbing not
included)

{3) Broken buckle or latchplate

(4) Upper anchorage separated

{5} Other anchorage separated {specify):

{6} Broken retractor

{7} Combination of above (specify):

(8) Other manual belt failure {specify):

(9) Unknown

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

BELT SYSTEM FUNCTION

23.

24,

25,

26.

27.

22.

Page 3

Manual Shoulder Belt Upper Anchorage

Adjustment

(0) No manual shoulder belt

{1} No upper anchorage adjustment for manual
shoulder belt

Adjustable shoulder Belt Upper Anchorage

(2) In full up position

{3) In mid position

(4) In full down position

(56) Position unknown

(9) Unknown if position has adjustable upper
anchorage adjustment /

Automatic (Passive) Belt System Availability/
Function

(0) ‘Not equipped/not available

(1) 2 point automatic belts

{2} 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

(9} Unknown /

Automatic (Passive) Belt System Use

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

(1) Automatic belt in use

(2) Automatic belt not in use {(manually

disconnected, motorized track inoperative)

(specify):

Automatic belt use unknown

Unknown

{3)
(9)

IN

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

(1) Non-motorized system

(2) Motorized system

(8) Unknown /

Proper Use of Automatic (Passive)

Belt System

(0} Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

{3) Automatic shoulder belt worn under arm
(4) Automatic shoulder belt worn behind back
Automatic belt worn around more than
one person

Lap portion of automatic belt worn

on abdomen

Automatic lap and shoulder belt or

(6)
N

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

{8
{9

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

Automatic (Passive) Belt Failure Modes /
During Accident

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

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

Upper anchorage separated

Other anchorage separated (specify):

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

Unknown




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

POLICE REPORTED RESTRAINT USE AIR BAG SYSTEM FUNCTION

30.

28.

Police Reported Belt Use

2

29.

(0) None used

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

(3) Lap belt

(4) Lap and shoulder belt

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

{7) Automatic belt

(8) Other type belt, {specify):

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

(1) Police did not indicate air bag

availability/function

{2) Deployed S 0‘%
{3) Not deployed Q()W 0 J}y
(4) Unknown if deployed , “)(J
(9) Police indicated "unknown" g w {0

W WK d

Check the Primary Source Used In Determining

By.
[“] Vehicle inspection

[ 1 Official injury data

[ 1 Driver/occupant interview
[ 1 Other (specify):

Unknown if belt used

31.

32.

33.

34.

Page 4

Frontal Air Bag System ,
Availability/Function
(This Occupant

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

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

(3)
(9}

Air bag not reinstalled
Unknown

Frontal Air Bag System Deployment
{This Occupant Position)

(0) Not equipped/not available

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

{2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

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

{(5) Unknown if deployed

(7} Nondeployed

(9) Unknown

&

Other Than First Seat Frontal Air Bag
Availability/Function

{This Occupant Position)

{0) Not equipped/not available

(1)} Air bag

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

{3) Air bag not reinstalied
(9) Unknown

Specify type of "other"” air bag present:

&

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

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

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

{2) Deployed inadvertently just prior to
accident

{3} Deployed, details unknown

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

{5) Unknown if deployed

(7) Nondeployed

{9) Unknown

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

(0) Not equipped/not available
{1) No
{2) Yes (specify):

(9) Unknown




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

35.

36.

37.

38.

39.

Page 5

FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

a

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

Yes

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

{3) One previous accident with deployment

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

(8) Previous accidents, unknown deployment
status

{9) Unknown

Type of Air Bag

(0) Not equipped/not available

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

{3) Replacement air bag

{8) Unknown type of air bag

{9) Unknown

Had Any Prior Maintenance/Service

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

{1) No prior maintenance

{2) Yes, prior maintenance (specify):

(9) Unknown

Air Bag Deployment Accident Event

Sequence Number

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

(96) Deployed, unknown event

(97) Not deployed

(98) Unknown if deployed

{99} Unknown

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

(1) Highest delta V

(2) Second highest delta V

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

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

(8) Unknown if deployed

(9) Unknown

40. Longitudinal Component of +

41.

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

43. Was There Damage To The Air Bag?

99¢

Delta V For Air Bag
Deployment Impact
{_ 000) Not equipped/not available
Code the value of the delta V for the
impact that initiated the air bag

deployment

(_996) Deployment, unknown longitudinal
Delta V

{_997) Not deployed

{_998) Unknown if deployed

{_999) Unknown

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

Designated Tear Points?

(0) Not equipped/not available

{1) No

{2} Yes

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

(7) Not deployed

{8) Unknown if deployed

(9) Unknown

(O) Not equipped/not available

(1) No

{2) Yes (specify):

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

(7) Not deployed

(8) Unknown if deployed

{9) Unknown

{00) Not equipped/not available
{01) Not damaged

Yes - Air Bag Damage

{(02) Ruptured

{03) Cut

{04) Torn

(05) Hoied

(06) Burned

(07) Abraded

(88) Other damage (specify):

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

Damaged, details unknown
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown




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

FIRST SEAT FRONTAL AIR BAG SYSTEM

HEAD RESTRAINT AND SEAT EVALUATION
EVALUATION continued

. 49. Head Restraint Type/Damage by Occupant 3
44. Source of Alr. Bag Damage. _Q_ A at This Occupant Position i
{00} Not equipped/not available {0) No head restraints
(01) Not damaged . (1) Integral—no damage
(02) Object worn by occupant, (specity): {2) Integral—damaged during accident

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

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

(8) Other (specify):

(O5) Fire in vehicle

(06) Thermal burns 9) Unk
{07) Rescue or emergency efforts © nnown 01
(88) Other damage source (specify): 50. Seat Type (this Occupant Position)
{00) Occupant not seated or no seat
{95) Damaged, unknown source {01) Bucket
(96) Deployed, unknown if damaged {02) Bucket with folding back
(97) Not deployed (03) Bench
(98) Unknown if deployed (04) Bench with separate back cushions
(99) U_nknown {05) Bench with folding back(s)

(06) Split bench with separate back cushions

45. Was The Air Bag Tethered? {07) Split bench with folding back{(s)

| N

(0) Not equipped/not available (08) Pedestal (i.e., column supported)
(1) No (09) Box mounted seat (i.e., van type)
(2) Yes (specify number of tether straps); (10) Other seat type (specify):
(TR
{3) Deployed, unknown if tethered (99) Unknown
{7) Not deployed . . . . ’
(8) Unknown if deployed 51. Seat Orientation (this Occupant Position)
(9) Unknown z (0) Occupant not seated or no seat
(1) Forward facing seat
46. Did The Air Bag Have Vent Ports? {2) Rear facing seat
(0) Not equipped/not available (3) Side facing seat (inward)
{1) No _ v {4) Side facing seat (outward)
(2) Yes (specify number of vent p(gts): (8) Other (specify):
(3) Deployed, unknown if vent ports present {9) Unknown
(7) Not deployed
(8) Unknown if deployed 52. Seat Track Adjusted Position Prior To Impact
(9) Unknown I {0) Occupant not seated or no seat

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

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

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

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

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




54.

53. Seat Back Incline Prior and Post Impact

(00)
(01)

Occupant not seated or no seat
Not adjustable

Upright prior to impact

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

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

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

Slightly reclined prior to impact

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

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

Moved to upright position

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

Completely reclined prior to impact

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

(99)

Retained pre-impact position

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

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

Unknown

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

(1) No seat performance failure(s)

(2) Seat adjusters failed

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

(4) Seat track/anchors failed
{5) Deformed by impact of occupant

- (6) Deformed by passenger compartment

intrusion, (specify):

HEAD RESTRAINT AND SE
3

(7) Combination of above (specify):

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

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

Page 7

27

25 24 23
26 22

21

37

35 34 33
36 32

31




_National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 8

, - CHILD SAFETY SEAT

55. Child Safety Seat Make/Model O 6 0 58. Child Safety Seat Harness Usage QO
(000) No child safety seat
Applicable codes are found in your NASS CDS

Data Collection, Coding and Editing 59. Child Safety Seat Shield Usage _O_O_

(950) Built-in child safety seat '

{997) Other make/mode! (specify): 0
60. Child Safety Seat Tether Usage O

(998) Unknown make/model
(999) Unknown if child safety seat used Note: Options below applicable to
Variables OA58-OA60.

(00) No child safety seat

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

added or used

(8) Unknown child safety seat type
{9) Unknown if child safety seat used Designed With Harness/Shield/Tether
{11) Harness/shield/tether not used
O O (12} Harness/shield/tether used

57. Child Safety Seat Orientation {19) Unknown if harness/shield/tether used

{00) No child safety seat

Unknown If Designed With Harness/Shield/Tether

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

(08) Other orientation (specify):

(99) Unknown if child safety seat used
{09) Unknown orientation

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

(12) Forward facing

(18) . Other orientation (specify):

(19) Unknown orientation

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

(22) Forward facing

{28) Other orientation (specify):

{29) Unknown orientation

{99) Unknown if child safety seat used




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

INJURY CONSEQUENCES

AL -
61. Injury Severity (Police Rating) l”

—— | 63. Type Of Medical Facility (for Initial Treatment)_ "
(0) Not treated at a medical facility

(1) Trauma center

{2} Hospital

(3) Medical clinic

{4) Physician's office

(5) Treatment later at medical facility

{8} Other (specify):

{0) O - No injury

(1) C - Possible injury

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

{4) K - Killed .

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

{9) Unknown

(9) Unknown

62. Treatment - Mortality 64. Hospital Stay [6)) C

:(1); ::l:t;reatment {00) Not Hospitalized

. el Code the number of days (up through 60}
(2) Fatal - ruled disease (specify): that the occupant stayed in hospital.
(61) 61 days or more
(99) Unknown

Nonfatal

(3) Hospitalization

(4) Transported and released

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

(7) Treatment - other {specify):

65. Working Days Lost

Code the number of days

{up through 60) that the occupant
lost from work due to the accident
{00) No working days lost

(61) 61 days or more

{62) Fatally injured

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

A

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

STOP WORK HERE

VARIABLES 66-74

TO BE CODED BY THE ZONE CENTER




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

Page 10

66. Time to Death ____0_/__
Code number of hours from time of

accident to time of death up through 24

hours. If time of death is greater than 24

hours, code number of days. (Note: 1 day =

31, 2 days = 32, ... ndays = 30 +n up

through 30 days = 60)

(00) Not fatal

(96) Fatal - ruled disease

(99) Unknown

67. 1st Medically Reported Cause of Death 0 /

2nd Medically Reported Cause of Death 0\3
oo

68.
69. 3rd Medically Reported Cause of Death
Code the Occupant Injury from line
number(s) for the medically reported
injury(s) which reportedly contributed to
this occupant's death
{00) Not fatal or no additional causes
(96) Mode of death given but specific
injuries are not linked to cause
of death. {(specify):

(97) Other result (includes fatal ruled

disease) {specify):

{99) Unknown

70. Number of Recorded Injuries for
This Occupant

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

{99) Unknown if injured

/5

TO BE CODED BY THE ZONE CENTER

INJURY CONSEQUENCES TRAUMA DATA :

03

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

(00) Not injured
{01} Injured - not treated at medical facility
(02) No GCS Score at medical facility

(03-15) Code the actual value of the initial
GCS Score recorded at medical facility.
Injured, details unknown

Unknown if injured

(97)
(99)

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

73. Arterial Blood Gases (ABG) - HCO, & __/_
(00} Not injured )
(01) Injured, ABGs not measured or reported

(02-50) Code the actual value of the HCO,

(96) ABGSs reported , HCO, unknown
{97) Injured, details unknown
(99) Unknown if injured

BELT USE DETERMINATION

74. Primary Source of Belt Use Determination
{O) Not equipped/not available/destroyed

or rendered inoperative

Vehicle inspection

Official injury data

Driver/occupant interview

Other (specify):

Unknown if beit used

(1)
(2)
(3)
(8)
(9)
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NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT INJURY FORM

41
O X 4 A
INJURY DATA

1. Primary Sampling Unit Number 3. Vehicle Number ol

2. Case Number - Stratum 4. Occupant Number

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data

sources. Remember not to double count an injury just because it was identified from two different sources. If greater
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.
A.l.S. - 80 Injury Occupant|
Source Type of Specific Source Direct/ Area
of Injury Body Anatomic  Anatomic Level of A.lS. Injury Confidence Indirect Intrusion
Data Region Structure Structure Injury Severity Aspect Source Level Injury Number
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This report is authorized by P.L. 89-563, Titie 1, Section 106, 108, and 112. While you are not required to
respond, your cooperation is needed to make the resuits of this data collection effort comprehensive, accurate, and
timely.
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OCCUPANT INJURY DATA

A.LS. - 90 Injury Occupant

Source Type of Specific Source Direct/ Area
of Injury Body Anatomic  Anatomic Level of A.lS. Injury Confidence Indirect Intrusion
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ﬁati(;nal Accident Sampling System-Crashworthiness Data System: Occupant Injury Form ' Page 2
OCCUPANT INJURY CLASSIFICATION

Body Region Specific Anatomic Level of Injury Aspect
Structure
(1) Head ' ' Specific injuries are (1) Right
(2) Face assigned consecutive (2) Left
{3) Neck Vessels, Nerves, Organs. two-digit numbers (3) Bilateral
(4) Thorax Bones, Joints are assigned beginning with 02, (4) Central
(6) Abdomen consecutive two digit (5) Anterior
(6) Spine numbers beginning with To the extent possible, (6) Posterior
(7) Upper Extremity 02. within the organizational (7) Superior
(8) Lower Extremity framework of the AIS, 00 (8) Inferior
(9) Unspecified The exceptions to this rule is assigned to an injury {9) Unknown
apply to: NFS as to severity or {0) Whole region
where only one injury is
Type of Anatomic Whole Area given in the dictionary for
Structure (02) Skin - Abrasion that anatomic structure.
(04) Skin - Contusion 99 is assigned to any
(1)  Whole Area (06) Skin - Laceration injury NFS as to lesion or
(2) Vessels (08) Skin - Avulsion severity.
(3) Nerves (10) Amputation
{4) Organs {includes (20) Burn Abbreviated Injury Scale
Muscles/ligaments)  (30) Crush
{5) Skeletal (includes (40) Degloving (1)  Minor Injury
joints) (50) Injury - NFS {2) Moderate Injury
(6) Head- LOC {90) Trauma, other than (3) Serious Injury
(9) Skin mechanical (4) Severe Injury
(5) Critical Injury
Head - LOC (6) Maximum
(02) Length of LOC (untreatable)
{7) Injured, unknown
(04) Level severity
(06) of

(08) Consciousness

(10) Concussion

Spine

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

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

FFICIAL R DS

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

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

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

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

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

NOFFICIAL RECORDS
(5) Lay coroner report
(6) E.M.S. personnel
(7) Interviewee
(8) Other source (specify):

{9) Police




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

Windshield

Mirror

Sunvisor

Steering wheel rim
Steering wheel hub/spoke
Steering wheel {combination
of codes 004 and 005)
Steering column,
transmission selector lever,
other attachment

Cellular telephone or CB
radio

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

(007)

(008)

(009)

(010) Left instrument panel and
below

(011) Center instrument panel and
below

(012) Right instrument panel and
below

(013) Glove compartment door

(014) Knee bolster

(015) Windshield including one or

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

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

(016)

(017)

(019) Other front object (specify):

LEFT SIDE

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

Left side hardware or
armrest

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

Other left pillar (specify):

{052)

{053)
(054)
(055)

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

Left side window glass

Left side window frame

Left side window sill

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

Other ieft side object
(specify):

(060)

RIGHT SIDE

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

(102)

(103)
(104)
(105)

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

(110)

INJURY SOURCES

Right side hardware or
armrest

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

Other right pillar (specify):

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

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

Other right side object
(specify):

INTERIOR

(151)
(152)
(153)
(154)
(155)
(160)

(161)
(162)

(163)

Seat, back support

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

Head restraint system
Other occupants (specify):

Interior loose objects
Child safety seat (specify):

Other interior object
(specify):

AIR BAG

(170)
(171)

(172)

(173)

(174)

{175)

(176)

(177)

(178)

(179)

(180)

(181)

(182)

Air bag-driver side

Air bag-driver side and
eyewear

Air bag-driver side and
jewelry

Air bag-driver side and object
held B

Air bag-driver side and object
in mouth

Air bag compartment
cover-driver side

Air bag compartment
cover-driver side and
eyewear

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

Air bag compartment
cover-driver side and object
in mouth

Air bag-passenger side

Air bag-passenger side and
eyewear

Air bag-passenger side and
jewelry

{183) Air bag-passenger side and
object held

Air bag-passenger side and
object in mouth

Air bag compartment
cover-passenger side

Air bag compartment
cover-passenger side and
eyewear

Air bag compartment
cover-passenger side and
jewelry .

Air bag compartment
cover-passenger side and
object held

Air bag compartment
cover-passenger side and
object in mouth

Other air bag (specify)

(184)

(185)

(186)

(187)

(188)

(189)

(190)

(195) Other air bag compartment

cover (specify)

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

Front header

Rear header

Roof left side rail

Roof right side rail
Roof or convertible top

FLOOR
(251)
(252)

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

Parking brake handle

Foot controls including
parking brake

(253)
(254)

REAR
(301)
(302)

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

{303) Other rear object (specify):

ADAPTIVE {ASSISTIVE) DRIVING
EQUIPMENT

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

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

Additional or relocated
switches, (specify):

(402)

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

(409)

(410) Raised roof

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

{412) Other adaptive device
(specify):

EXTERIOR of OCCUPANT'S
VEHICLE

(451) Hood

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

(453)

(454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

(501) Front bumper

(602) Hood edge

(503} Other front of vehicle
(specify):

(504)
(508)
(506)
(507)
(508}
(508)

Hood

Hood ornament

Windshield, roof rail, A-pillar
Side surface

Side mirrors

Other side protrusions
(specify):

(510)
(611)
(612)
(513)

Rear surface

Undercarriage

Tires and wheels

Other exterior of other motor
vehicle (specify):

(514) Unknown exterior of other

motor vehicle

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

(651) Ground

(598) Other vehicle or object
(specify):

(599) Unknown vehicle or object

NONCONTACT INJURY

(601) Fire in vehicle

(602) Flying glass

(603) Other noncontact injury
source

(specify):

Air bag exhaust gases
Injured, unknown source

(604)
(697)




Restrained?

No

__Yes
W_MU
od Alcohol Level
{mg/dl}

BAL=_0_(iI7D

Glasgow Coma
Scale Sc\ore

acss = 43

Units of Blood
Given

Units = __'{Z_ Q/

Arterial Blood Gases
pPH=_.
PO,= ____

PCO,
HCO,

)

/LMWW

OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

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

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

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

U.S. Department of Transportation

National Highway Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administntglon U PDATE FO RM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number L{ / Driver or Uccupant Name:
2. Case Number — Stratum O Z L/ [ ] Address:
3. Vehicle Number O '
4. Occupant Number _O_ l_ Other Information:
RECEIVED 1355
- e (Sanitize this section prior to Update submission.}
STATUS OF OCCUPANT INFORMATION
~ INITIAL UPDATED INITIAL UPDATED
<. SUBMISSION . INFORMATION SUBMISSION INFORMATION
OALO8. Date Official Medical _ _ __/ﬁ_(o OAL18. Medical Facility Code 2 E -
Data Requested
OALOS. Date Official Medical I &L GV14. Alcohol Test Resuits 2 ﬁ —_—
Data Obtained ﬁ For Driver
OAL16. Injury Treatment Status j I GvV1e. Other Drug Specimen 9_ -
Test Type For Driver
OAL17. Injury {“formation ‘7 y
N . OAO0S. Occupant's Age - —
a. Autopsy (invasive examination) j_o 3 O K ‘l /
: _— ——— OAO0S6. Occupant's Sex
_ b. Post-ER medical record which B8 ﬁ o2 9
includes information about . '
death based on non-invasive 0A07. Occupant'sHeight ___ ! ° ~
examination
OA08. Occupant's Weight 07 q 9‘
c. Admission record/summary or B_ _
admission/discharge face sheet OAG1.  Treatment-Mortality ,
d. Discharge summary 8 _
. ) OA62. Type of Medical Facil z
e. Operative report 8 “:: Initial ,T,.m.m)iw
f. Radiographic record(s) (X-ray, s8_ . 0 0
CT scan) OAG3. Hospital Stay
g. History and physical examination 8 = _
and/or consuitation records g
'h. Emergency room records (includes B * ¢ = =
nurses' notes)
j. Private physician a8 ___
Unofficial
k. Lay coroner 8 _ _
\. EMS record 8 ___ _ _
m. Interviewee & _
n. Other source (specify): B___ B____
o. Police report s ___ B__ __

HS Form 433C (Re - v i *U.S. GPO: 1906



U.S. Department of Transportation

National Highway Traffic Safety
Administration

UPDATE FORM

BEST AVAILABLE COPY

A\

NATIONAL ACCIDENT SAMPLING SYSTEM

1. Primary Sampling Unit Number

2. Case Number — Stratum

R

3. Vehicle Number

4. Occupant Number

RECEWED

O Y N
0

DA
A

UPDATED

s

OALO8. Date Official Modlcalr i

L%

Data Requested
OALO0S. Date Official Medical
Data Obtained
OAL16. Injury Treatment Status 3

OAL17. Injury information

a. Autopsy (invasive examination)

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

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

d. Discharge summary
e. Operative report

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

g. History and physical examination
and/or consultation records

_h. Emergency room records (includes
nurses' notes)

j. Private physician
Unofficial

k. Lay coroner

o

I. EMS record
m. Interviewee

n. Other source (specify):

o. Police report

e |m||m|w|~
I

B_

2 _ _

Driver or Occupant Name:*

Address:

CRASHWORTHINESS DATA SYSTEM

Other Information:

OAL18.

GV14,

Gv1e.

OAO0S.

OAO06.

OA07.

OA08.

OA81.

OA62.

OA83.

(Sanitize this section prior to Update submission.)

STATUS OF OCCUPANT INFORMATION

INITIAL
~-.SUBMISSION. INFORMATION

Medical Facility Code

Alcohol Test Resuits
For Driver

Other Drug Specimen

Test Type For Driver
Occupant's Age
Occupant's Sex
Occupant's Height
Occupam's Woeight
Treatment-Mortality

Type of Medical Facil
{for Initial Treatment)

Hospital Stay ~

INITIAL
SUBMISSION

91

UPDATED
INFORMATION

0 2

—— ——— — —— — —
—— — — —— — —

ity

HS Form 433C (Rev. 1/96)

*U.S. GPO: 1996



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

19.

20.

21.

22,

23.

24.

PRECRASH ENVIRONMENTAL DATA

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

Non-interchange junctions

(2) Intersection related

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

(5) Unknown type of junction

(9) Unknown

9

Trafficway Flow
(0) Not physically divided (two way traffic)
(1) Divided trafficway-median strip without
positive barrier ’
(2) Divided trafficway-median strip with positive
barrier
(3) One way traffic
{9) Unknown
7
Number Of Travel Lanes o
(1) One
(2) Two
(3) Three
(4) Four
(5) Five
(6) Six
(7) Seven or more
(9) Unknown

Roadway Alignment
(1) Straight

(2) Curve right

(3) Curve left

(9) Unknown

Roadway Profile ‘
(1) Level

(2) Uphill grade (>2%)

(3) Hill crest

(4) Downhill grade (>2%)

() Sag

(9) Unknown

Roadway Surface Type
{1) Concrete

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

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

(8) Other (specify):

(9) Unknown

Page 2

25.

26.

27.

28.

29.

Roadway Surface Condition ,
(1) Dry

{2) Wet

{3) Snow or slush

(4) Ice

(5) Sand, dirt, or oil

(8) Other (specify):

(9) Unknown

Light Conditions

{1) Daylight

{2) Dark

{3) Dark, but lighted
{4) Dawn

{5) Dusk

(9) Unknown

Atmospheric Conditions _O_

{0) No adverse atmospheric-related driving
conditions

{1) Rain

(2) Sleet/hail

(3) Snow

(4) Fog

(5) Rain and fog

(6) Sleet and fog

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

{9) Unknown

Traffic Control Device /L
(0} No traffic control(s)

(1) Traffic control signal (not RR crossing)

Regulatory

(2) Stop sign

(3) Yield sign

(4) School zone sign

(5) Other regulatory sign (specify):

(6) Warning sign (not RR crossing)

(7) Unknown sign

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

(9) Unknown

Traffic Control Device Functioning

(0) No traffic control device

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

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




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form . Page 5

OCCUPANT RELATED 44, Vehicle Cargo Weight Q.0 4d o
. . . Code weight to nearest
37. Driver Presence in Vehicle l 10 kilograms.
(0) Driver not present (000) Less than 5 kilograms
(1) Driver present (454) 4,536 kilograms or more
{9) Unknown (999) Unknown
. ( 4 __bsXx.4636=__, _____ kes
38. Number of Occupants This Vehicle 0 , T

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

for this vehicle

(97) 97 or more RSEBLOVER DATA

(99) Unknown ( 45. Rollover ) Y
. | 39. Number of Occupant Forms Submitted _(_7__ :?3} No r(O Ik.)ver-l( ne bovefr;x;rm/ng) itudinal axis)
' ollover (primarily about the longitudinal axis
AIR BAG RELATED (01-16) Code the number of quarter turns
. . {(17) Rollover, 17 or more quarter turns
40. Is this an AOPS Vehicle? ‘ (specify):
(0) No (includes unknown) (98) Rollover--end-over-end {i.e., primarily
(1) Yes - researcher determined about the lateral axis)
(2) VIN determined air bag system (99) Rollover (overturn), details unknown
(3) VIN determined automatic (passive) belts
(4) VIN determined air bag and automatic 46. Rollover Initiation Type 0 %
{passive) belts (80) !}Io rollover
1 ip-over
41. Air Bag(s) Deployment, First Seat Frontal :02; Flri';‘;-over
(0) Not equipped or not available (03) Turn-over
(1) No air bags deployed (04) Climb-over
Single Air Bag Vehicle (05) Fall-over
(2)  Driver air bag deployed (06) Bounce-over .
(3) Driver air bag, unknown if deployed (07) Collision with another vehicle

gnat ifv):
(M4¢)1 ltiple Air Bag Vehicle . _ (08) Other ro!lover initiation type specify)

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

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

(6) Driver and passenger side deployed

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

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

{9) Unknown g; 8n sRou:ger—paved g

. . n shoulder—unpave
42. Air Bag(s) Deployment, Other Than First _____6 (4) On roadside or dR/ided trafficway median

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

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

n peployed during accident (as a resulit of o
impact) . . o 48. Rollover Initiation Object Contacted o

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

(3) Deployed, details unknown .

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

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

(7) Nondeployed ' (2) Side plane

{9) Unknown 8} Sm;lj plane
. . . ] ndercarriage

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

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

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

0
50. Directi itial R
43.  Vehicle Curb Weight |17 5 Direction of nitial Roll —
Code weight to nearest (1) Roll right - primarily about the longitudinal
10 kilograms. axis
(045) Less than 454 kilograms {2) Roll left - primarily about the longitudinal
(612) 6,124 kilograms or more axis
(998) *Unknown ) AY4 (8) Rollover--end-over-end
. lbs X .4636 = ', kgs {9) Unknown roll direction




CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

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

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

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

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post
{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
(68) Wall

"(59) Building

(60) Ditch or culvert

(61) Ground

(62) Fire hydrant

(63) Curb

(64) Bridge

(68) Other fixed object (specify):

(69) Unknown fixed object

Collision with Nonfixed Object

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

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

(76) Animal

{77) Train

(78) Trailer, disconnected in transport

(79) Object fell from vehicle in-transport

(88) Other nonfixed object (specify):

{89) Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object




e :

¢ U.S. D:';;artment of Transportation

- d NATIONAL ACCIDENT SAMPLING SYSTEM
N neatragon Y | offic Satety . EXTERIOR VEHICLE FORM CRASHWORTHINESS DATA SYSTEM
. g
« | 1. Primary Sampling Unit Number lj z 3. Vehicle Number -

2. Case Number - Stratum 07’ L’( A,’
VEHICLE IDENTIFICATION

wIhmBp |7z ...75

Vehicle Make (specify): H e/ / a Vehicle Model (specify): /¢ I N7 yLQ

LOCATOR

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

Specific Impact No. Location of Direct Damage Location of Field L Location of Max Crush
[ Ecll  Erenfer] Fcll  Frenta c-2
72 Stards G gonard L NHB (S0t s €€ Femary LRA c-y

CRUSH PROFILE IN CENTIMETERS

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

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

i
y hl

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

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

Specific Direct Damage
impact Plane of Impact Width Max Field C, C, C, C. Cs Cs +D
Number | C-Measurements (CDC) Crush

L
l QU 739 | ca [PF 53 |37 22122 < | o
Fre@ Shace (5% g 3|3 8 2
Ac{wml Cr"ﬁl b\(" I3 |27 1@ (12 |6

2 wrerdoor | S jc-u G672 B3 TUH S 3 [ 1-6
Frae S pace S L] 1 [ A I
ACHon| crus o |2 131412 1/

HS Form 435A (Rev. 1/96)



Wheelbase

Overall Length
Maximum Width

Curb Weight

Average Track

Front Overhang

Rear Overhang
Undeformed End Width

Engine Size: cyl./displ.

inches‘
inches
inches
pounds
inches
inches
inches
inches
cc

CID

. 2.64

2.54

2.54

.4536

2.54

2.54

2.54

2.64

.001

.0164

K ORIGINAL SPECIFICATIONS WORK SHEET .

.



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

o : VEHICLE DAMAGE SKETCH »

TIRE-WHEEL DAMAGE

a. Rotation physically b. Tire
restricted deflated
RE | RF_Z-
LF LF Z
‘RR RR %
LR [ LR s

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

TYPE OF TRANSMISSION
Manual 0O Automatic

END SHIFT > 10 CM
OYes [OMNG.

ORIGINAL SPECIFICATIONS
e O

-—
Wheelbase 00,4 7S5
Overall Length 174 .3

444
Maximum Width 69.5 |7

Curb Weight 2 765 T Y

Average Track §4, 4 /S‘:L .

Front Overhang (o4
Rear Overhang Field 1— i [4
Undeformed End Width |4
Engine Size: cyl./displ. Y /72 , 3

WHEEL STEER ANGLES
(For locked front wheels or

cm displaced rear axles only)
om RF @ << &
LF £ ——— o
cm RR £ —— o
IR % °
kg —

Within £ 5 degrees

DRIVE WHEELS
OFWD ORWD 0O4WD

cm —
Approximate
L | Cargo Weigh'@kg

)

._,_.I>_ o

]

| S—— 4

|

Y

NOTES:

received on the back of this page.

T

Bumper comer__é[__

Bumper corner g é

MEASUREMENTS IN CENTIMETERS

Original ‘

=T

Bumper height T

oy

Y

- /53 -

/XY 7\

77/ |

Q

Q

POST CRASH

e oy

o

Zo 6
Stringline_ﬁ_‘i__

T ZZ Bumper corner
__L7 Stringline

{-

©) Wl

A\
-/

B ] ~POST-CRASH

246
Stringline _ﬂ_

ReStric jo
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 sidewalis, etc.}). If pulling trailer, sketch type of trailer and damage

[

7 Bumper corner

Stringline

e

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

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

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

" e CDC WORKSHEET

CODES FOR OBJECT CONTACTED

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

(68) Other fixed object {specify):

(36) Noncollision injury

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

DEFORMATION CLASSIFICATION BY EVENT NUMBER

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

ol C[ =3¢ 0° F p E " o]—
o ol 21 ¢ ©COc L P M w ()
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, COLLISION DEFORMATION CLASSIFICATION

’ HIGHEST DELTA "V"

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

4_0{ 5. 0( 6. ’ ( 7.f 8._p 9._5 1o._ﬁ/ 11.2/_

Second Highest Deita "V"

12.0°C 13, s A 15._é 16.f 17._44 18.@ 19.2_{_

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

-

HIGHEST DELTA "V*

20. 21. : 22.
L C1 Cz C3 C‘ Cs Ce = D

’LM _0|_3_ Q27 oY o1 ol 004 *000

Second Highest Delta "V"

23. 24, 25.
L C, C. C, C. Cs - Ce +D
0b7 000 92 003 ooy G0t 00l 0ok
26. Undeformed End Width Ju Y 28. Original Wheelbase 5 5
{Coded when highest severity Code to the nearest
impact is an end plane impact.) centimeter
Code to the nearest centimeter (650) 650 centimeters or more
(250) 250 centimeters or more {899) Unknown
(998) No highest severity end plane impact - __.__inches X254 =__ __ _ centimeters

(999) Unknown

29. Original Average Track Width 5‘ o
27. Direct Damage Width l 3 8 Code to the _‘_ -
{For highest severity impact) I A nearest centimeter
Code to the nearest centimeter (185) 185 centimeters or more
{250) 250 centimeters or more {999) Unknown

{999} Unknown ___inches X254 = _______ centimeters




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

30. Are CDCs Documented O; 35. Location of Fuel Tank-1 Filler Cap 2z

but Not Coded on The - —

Automated File?
(0) No
(1) Yes

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

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

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

FIRE OCCURRENCE 39. Location of Fuel Tank-1

40. Location of Fuel Tank-2

36. Location of Fuel Tank-2 Filler Cap =
(0) 'No fuel tank
‘(1) On back plane
(2) Aft of center of the rear wheels (rear axle)
on left side plane
(3) Aft of center of the rear wheels (rear axle)
on right side plane
(4) Forward of center of the rear wheels (rear
axle) on left side plane
{(b) Forward of center of the rear wheels (rear
axle) on right side plane
(6) Over the center of the rear wheels (rear
axle) on left side plane
(7} Over the center of the rear wheels (rear
axle) on right side plane
(8) Other (specify):
(9) Unknown
37. Type of Fuel Tank-1 ) _L
38. Type of Fuel Tank-2 )
(O) No fuel tank (electrical vehicle)
(1) Metallic
(2) Non-metallic
(9) Unknown
o

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

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

(9) Unknown

34. Origin of Fire Q__ (5) ;:;':;/a'l;(fitc;;dceenter of the rear wheels (rear
(0) No fire {6) Forward of center of the rear wheels (rear
{1) Vehicle exterior (front, side, back, top) axie) right side ‘
(2) Exhaust system (7) "Over center of the rear wheels (rear axle) .
{3) Fuel tank (and other fuel retention (8) Other (specify): :

system parts) (9) Unknown
(4) Engine compartment
(5) Cargo/trunk compartment 41. Damage to Fuel Tank-1 , _/_
(6) Instrument panel 42. Damage to Fuel Tank-2 7
(7) Passenger compartment area (0) No fuel tank -
{8) Other location (specify): (1) No damage to fuel tank

(2) Deformed, no seam failure

(9) Unknown (3) Deformed, with a seam failure

(4) Punctured

(5) Lacerated (ripped)
(6) Abraded {(scraped)
(7) Filler neck separation from the fuel tank
(8) Other damage (specify):
(3) Unknown




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

€

. 43. Leakage Location of Fuel System-1 Z 47. Is This Vehicle Equipped With More Than &
0\ Two Fuel Tanks?
44, Leakage Location of Fuel System-2 (0) No (one or two tanks only)

(0) No fuel tank

(1) No fuel leakage Yes - More Than Two Tanks
1{1) Yes -- no damage to any tank or filler
Primary Area Of Leakage cap and no fuel system leakage
(2) Tank (2} Yes -- no damage to any tank or filler
(3) Filler neck cap but there is fuel system leakage
(4) Cap (specify leakage location):
(5) Lines/pump/filter
(6) Vent/emission recovery (3) Yes -- damage to an additional tank or
(8) Other (specify): filler cap and there is fuel system leakage
(9) Unknown ' {specify the following):
Type of tank
O / Tank location
45, Fuel Type-1 el Filler cap location
O O Tank damage
46. Fuel Type-2 i Location of leakage
Type of fuel

Single Fuel Type (9) Unknown if more than two tanks
{00) No fuel tank
(01) Gasoline
(02) Diesel
(03) CNG (Compressed Natural Gas) COMMENTS

{04) LPG (Liquid Petroleum Gas) also
known as Propane

{05) LNG (Liquid Natural Gas)

(06) Methanol (M100 or M85)

(07) Ethanol {(E100 or E85)

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

Electric Powered or Electric/Solar
Powered Vebhicles

(10) Lead Acid Battery

(11) Nickel-lron Battery

(12) Nickel-Cadmium Battery

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

(18) Other (Specify):

(98) Other Hybrid (specify):

(99) Unknown fuel type

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




U.S. Department of Transportation

National Highway Traffic Safety
Administration

1. Prim'ary Sampling Unit Number

2. Case Number - Stratum

3. Vehicle Number

. Ex=

4. Passenger Compartment Integrity
{00) No integrity loss

Yes, Integrity Was Lost Through

{01) Windshield

{02) Door (side)

{03) Door/hatch (back door)

{04) Roof

{05) Roof glass

(06) Side window ‘

{07) Rear window {backlight)

{08) Roof and roof glass

(09) Windshield and door (side}

{10) Windshield and roof

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

{13) Door and side window

(98) Other combination of above (specify):

(99) Unknown

Door, Tailgate or Hatch Opening

5. LF ‘6RF_L7 LR_QS RR

(0)
(1)
{2)
(3)
(8)

9. TG/HQ

No door/gate/hatch

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

Other {specify):

{9} Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
IVO5-IV09 # 2, Then code @

Opening in CollisioU -
10. LFQ 11. RF_\2, LR_Q

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

13.RR_U14. TGH__

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

{2) Latch/striker failure due to damage

{3) Hinge failure due to damage

(4) Door structure failure due to damage

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

etc.) failure due to damage

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

(6}
(8

(9) Unknown

INTERIOR VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

GLAZING
Type of Window/Windshield Glazing
15.ws_| 16.1F 117, re L 18. LR Y 19. RE
20. BL Y 21. Roof O_22. Other &_

(o)
nm

No glazing
AS-1 — Laminated

{2) AS-2 — Tempered
{3) AS-3 — Tempered-tinted (original)
{4) AS-2 — Tempered-with after market tint
{6) AS-3 — Tempered-tinted (with additional after market tint)
{6) AS-14 — Glass/Plastic
{7) Glazing removed prior to accident
{8) Other (specify):
{9) Unknown
Window Precrash GIaznng Status
2 /

23.ws!_ 2a. LFZ s hr < 26.1R | 27.8%
28. BL_/_29. Roof U 30. Other &

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

No glazing
Fixed

Closed

Partially opened
Fully opened :
Glazing removed prior to accident
Unknown

Glazing Damage from Impact Forces

a1.ws | 32.1F( 33.rRF_/34.1R/ 36.RR_/
36. BL_[_37. Roof<_ 38. Other O

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

No glazing

No glazing damage from impact forces

Glazing in place and cracked from impact forces

Glazing in place and holed from impact forces

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

Glazing out-of-place and holed from impact forces

Glazing disintegrated from impact forces

Glazing removed prior to accident

Unknown if damaged

(5)
(6)
(7
(9)
Glazing Damage from Occupant Contact
39. WS' 40. LF_* (41 RF {42 LR

44.BL_| 45. Roof 7 46. Other®_

43.RR __

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

No glazing

No occupant contact to glazing

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

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

Glazing removed prior to accident

Glazing disintegrated by occupant contact

Unknown if contacted by occupant

(6)

(7}
(8)
(9)

HS Form 435C (Rev. 1/96)



INTRUSION WORKSHEET

NQIE. SKETCH INTRYRER ABEAS
Vertical
Longitudinal
Row B -
Width % S
(cm) g_ @
2 S
- S 2
£ g
B a
— Ef: Y 2,
D @t
o =
- 0
Longitudinal
LOCATION (All Measurements Are In Centimeters) DOMINANT
OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE —_ VALUE = DIRECTION

Document no more than the 15 most severe intrusions



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

OCCUPANT AREA INTRUSION

Note: If no intrusions, leave variables IV47-1V86 blank.
Dominant
Location of Intruding Magnitude Crush
Intrusion Component  of Intrusion Direction
1st 47. 48. 49. 50.
2nd 51. 52.
3rd 55. 56.
4th B59. 60.
5th 63. 64.
6th 67. 68.
7th 73. 74.
8th 77. 78.
9th 81. 82.
10th 85. 86.
LOCATION OF INTRUSION \/
Front Seat Fourth Seat
(11) Left (41) Left
(12) Middle (42) Middle
(13) Right (43) Right
Second Seat {97) Catastrophic
(21) Left (98) Other enclosed
(22) Middie area (specify)
(23) Right
{99) Unknown
Third Seat
(31) Left
(32) Middle
(33) Right

INTRUDING COMPONENT

Interior Components

(01) Steering assembly

(02) Instrument paneli left

(03) Instrument panel center

{04) Instrument panel right

(05) Toe pan

{06) A (A1/A2)-pillar

(07) B-pillar

(08) C-pillar

(09} D-pillar

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

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

(14) Roof side rail

(15) Windshield

(16) Windshield header

(17) Window frame

{18) Floor pan {includes sill)

{19) Backlight header

(20) Front seat back

(21) Second seat back

(22) Third seat back

(23) Fourth seat back

(24) Fifth seat back

{25) Seat cushion

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

Page 2

Exterior Components
(30) Hood
(31)

Outside surface of this vehicle (specify):

(32)

Other exterior object in the environment
/ (specify):

(33)
(97)
(98)

Unknown exterior object
Catastrophic

Intrusion of unlisted component(s)
(specify):

(99) Unknown

MAGNITUDE OF INTRUSION
(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) 2 61 centimeters
- (7) Catastrophic
{9) Unknown

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




STEERING RIM/SPOKE DEFORMATION

{(All Measurements Are in Centimeters)

COMPARISON VALUE - DAMAGE VALUE

DEFORMATION




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

87.

88.

89.

90.

91.

STEERING COLUMN
=

Steering Column Type

(1) Fixed column

(2) Tilt column

(3) Telescoping column

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

(9) Unknown

Tilt Steering Column Adjustment -
{0) No tilt steering column

(1) Full up

(2) Between full up and center

{3) Center

{4) Between center and full down

(5) Full down

(9) Unknown

N

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

(1} Full back

(2) Between full back and midpoint

(3) Midpoint

(4) Between midpoint and full forward
(5) Full forward ‘

(9) Unknown

09

Steering Rim/Spoke Deformation
Code actual measured

deformation to the nearest centimeter

(00) No steering rim deformation

{01-14) Actual measured value in centimeters

{16) 15 centimeters or more

{98) Observed deformation cannot be measured

{99) Unknown
Location of Steering Rim/Spoke ‘ 0

Deformation
(00) No steering rim deformation

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

Half Sections
(05) Upper half of rim/spoke ﬁg

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

(09)
(10)
(99)

Complete steering wheel collapse
Undetermined location
Unknown

92.

93.

94.

95.

96.

97.

Page 3
INSTRUMENT PANEL
< 07_ ,000

Odometer Reading

kilometers
Code to the nearest 1,000 kilometers

(000) No odometer
{001} Less than 1,500 kilometers
{600) 499,500 kilometers or more
(999) Unknown
______ milesX1.6093 =___ _____ ,_ __ _ kilometers
Source:
4
Instrument Panel Damage from O
Occupant Contact? ~
{0) No
(1) Yes

(9) Unknown
Type of Knee Bolster Covering 3
(0) No knee bolster
(1) Padded

(2) Rigid plastic

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

Knee Bolsters Deformed from
Occupant Contact?-

{O) No knee bolster

(1) No deformation

(2) Yes - deformation

(9) Unknown

il

Did Glove Compartment Door Open
During Collision(s)?

(0) No glove compartment door

(1) No - door did not open

(2) Yes - door opened

(9) Unknown

Al

&)
Adaptive (Assistive} Driving Equipment .
{0) No adaptive driving equipment
(1) Adaptive driving equipment installed

(Check all that apply.) -

[ 1 Hand controls for braking/acceleration

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

(]
[]
[y

[
[
[

[e—y—

- [ 1 Additional or relocated switches (specify):

[ ] Raised roof : :

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

[ 1 Other adaptive device (specify):

{9) Unknown




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

VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

m\_._—ﬁ

—

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.

Page 4




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

POINTS OF OCCUPANT CONTACT

Page 5.

(110)

Other right side object
(specify):

(252)

(253)
(254)

Body Confidence
interior Occupant Region Level of
Component No. If if Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A oL ( |emd | Knatlkte| ofFfF 3
L
B
Cc
D
E
F
G
H
l
J
K
L
M
N
FRONT CODES FOR INTERIOR COMPONENTS REAR :
{001) Windshield {301) Backiight (rear window)
{002) Mirror LEFT SIDE INTERIOR {302) Backlight storage rack,
{003) Sunvisor ] (051) Left side interior surface, (151) Seat, back support door, etc.
(004) Steering wheel rim excluding hardware or (152) Beit restraint webbing/buckle (303) Other rear object (specify):
{005) Steering wheel hub/spoke armrests (153) Belt restraint B-pillar or door
{006) Steering wheel (combination (052) Left side hardware or frame sttachment point
of codes 004 and 005) armrest {154) Other restraint system ADAPTIVE (ASSISTIVE} DRIVING
(007) Steering (053) Left A (A1/A2)-pillar component (specify): EQUIPMENT
column, transmission selector (054) Left B-pillar (401) Hand controls for
lever, other attachment (085) Other left piilar (specify): {(155) Head restraint system braking/acceieration
{008} Celluiar telephone or CB {160) Other occupants (specify): {402) Steering control devices
radio (056) Left side window glass {attached to OEM steering
(009) Add on equipment(e.g., (057) Left side window frame {161) Interior loose objects wheel)
tapedeck, air conditioner) (058) Left side window sill {162) Child safety seat (specify): {403) Steering knob attached to
(010) Left instrument panel and (059) Left side window glass steering wheel
beiow including one or more of the {163) Other interior object {405) Replacement steering wheel
(011) Center instrument panel and following: frame, window (specify): (i.e., reduced diameter)
below sill, A (A1/A2)-pillar, B-piilar, {406) Joy stick steering controls
(012) Right instrument panei and or roof side rait. AIR BAG (407) Wheelchair tie-downs
below (060) Other left side object {170} Air bag-driver side {408) Modification to seat beits,
(013) Glove compartment door {specify): {(175) Air bag compartment ({specify):
(014) Knee boister cover-driver side {4089) Additional or relocated
(015) Windshield including one or RIGHT SIDE (180) Air bag-passenger side switches, (specify):
more of the following: front (101) Right side interior surface, (185) Air bag compartment
header, A (A1/A2)-piliar, excluding hardware or cover-passenger side (410) Raised roof
instrument panel, mirror, or armrests {190) Other air bag (specify) (411) Wall mounted head rest
steering assembly (driver {102) Right side hardware or {used behind wheel chair)
side only) armrest {195) Other air bag compartment (412) Other adaptive device
{016) Windshield including one or (103) Right A (A1/A2)-pillar cover (specify) {specify):
more of the following: front (104) Right B-pillar
header, A (A1/A2)-pillar, (105) Other right pillar (specify):
instrument panel, or mirror ROOF
(passenger side only)} {106) Right side window glass (201) Front header
(017) Windshield reinforced by {(107) Right side window frame (202) Rear header
exterior object, (specify): (108) Right side window sill (203) Roof left side rail
(109) Right side window glass (204) Roof right side rail
{019) Other front object (specify): including one or more of the (205) Roof or convertible top
following: frame, window
sill, A (A1/A2)-pillar, B-piliar, FR.OOR
or roof side rail. {251) Floor (including toe pan)

Floor or console mounted
transmission lever, including
console

Parking brake handie

Foot controls including
parking brake

CONFIDENCE LEVEL OF CONTACT
POINT

(1)  Certain
(2)  Probabie
(3}  Possible
(9} Unknown




MANUAL RESTRAINTS

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form.
If a child safety seat is present, encode the data on the back of this page 11.
If the vehicle has automatic restraints available, encode the appropriate data on page 6.
Left Center Right

A-Availability Y o ® U

F B-Evidence of usage e [o¥7] oy

A C-Used in this crash? oY ce ce

S D-Proper Use | < o

T E-Failure Modes ] % 0
F-Anchorage Adjustment ) 4 {
A-Availability L G &

S B-Evidence of usage o0 oo o°

(E: C-Used in this crash? o2 ce o C

0 D-Proper Use o o C

g E-Failure Modes % [% 8]
F-Anchorage Adjustment / 0 {
A-Availability '

0 B-Evidence of usage T |

T C-Used in this crash? ——

E D-Proper Use " s

R E-Failure Modes _— Co—
F-Anchorage Adjustment /

A-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 beit
destroyed/removed)

{8) Other belt (specify):

{9) Unknown

B/C-Manual {Active) Belt System Use
{00)

None used, not available, or belt

removed/destroyed

(01) Inoperable (specify):

{02) Shoulder belt

(03) Lap belt

{04) Lap and shoulder belt

(05) Belt used - type unknown

(08) Other belt used (specify):

{12) Shoulder belt used with child safety
seat

{13) Lap belt used with child safety seat

(14} Lap and shoulder belt used with
child safety seat

{15) Belt used with child safety seat -
type unknown

{18) Other belt used with child safety

seat (specify):

{99) Unknown if belt used

D-Proper
(0)
(1)
(2)

Wl {Active) Belts
one used or not available

Belt used properly
Belt used properly with child safety
seat

Belt Used Improperly .

(3)
(4}

(5)
(6)
(7

(8)

9

Shoulder belt worn under arm
Shoulder belt worn behind back or
seat

Belt worn around more than one
person

Lap belt worn on abdomen

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

Other improper use of manual beit
system (specify):

Unknown

E-Manual (Active) Belt Failure Modes During

Accident
{0)
m
(2)

3
4
(5)

(6)
(7)

(8)

(9)

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

Torn webbing (stretched webbing
not included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated
(specify):
Broken retractor

Combination of above (specify):

Other manual belt failure {specify):

Unknown

F-Shoulder Beit Upper Anchorage Adjustment

(0}
(1)

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

No shoulder belt
No upper anchorage adjustment for
shoulder belt

Adjustable shoulder Belt Upper
Anchorage

In full up position

In mid position

In full down position

Position unknown

Unknown if position has adjustable
upper anchorage adjustment




National Accident Sampling

Assessment Form.

AUTOMATIC RESTRAINTS

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

AIR BAGS

System-Crashworthiness Data System: Interior Vehicle Form Page 6

Frontal Air Bags--Left Front

Frontal Air Bags-Right Front

OtherAir Bag

Availability/Function

{

\ \_~

Deployment

A

—nI—m

Failure

L

\

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

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

{3) Air bag not reinstalled
{9) Unknown

Air Bag System Depl\oyment
{This Occupant Position)
{0} Not equipped/not available
{1) Deployed during accident (as a result
of impact)
(2) Deployed inadvertently just prior to
accident
(3) Deployed, accident sequence
undetermined
(4) Deployed as a result of a noncollision
event during accident sequence
{e.g., fire, explosion, electrical)
{56) Unknown if deployed
{7) Nondeployed
{9} Unknown

AUTOMATIC BELTS

Are There Indications of Air Bag

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

{9} Unknown

Left

Right

A-Availability/Function

B-Use

C-Type

“no—T

D-Proper Use

E-Failure Modes

7
/

vl

A-Automatic (Passive) Belt System
Availability/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 beits destroyed or
rendered inoperative

(9) Unknown

B-Automatic (Passive) Belt System Use

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

{1) Automatic belt in use

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

{3) Automatic belt use unknown

{9) Unknown

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

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

Automatic Belt Used Improperly

{3) Automatic shoulder belt worn under
arm

(4} Automatic shoulder belt worn behind
back

(5} Automatic belt worn around more
than one person

(6) Lap portion of automatic belt worn
on abdomen

(7) Automatic lap and shoulder belt or

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

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

(9) Unknown

E-Automatic (Passive) Belt Failure Modes
During Accident

{O) Not equipped/not available/not in use

{1} No automatic belt failure(s)

{2) Torn webbing (stretched webbing not

included)

(3) Broken buckle or latchplate

{4) Upper anchorage separated

{5) Other anchorage separated (specify):

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

{9) Unknown




FIRST SEAT FRONTAL AIR BAGS

NOTES:

Assessment Form.

Encode the applicable data for the driver and first seat passenger in the vehicle. The attribute for the variable may
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

Driver Passenger
A-Type of air bag? | [
B-Flaps open at tear points? 2 =
C-Flaps damaged? 1 |
D-Air bag damaged? ol <
E-Source of air bag damage o of
F-Air bag tethered? 2~ M
G-Air bag have vent ports? P 2
H-Other occupant contact air bag? | /
I-Occupant wearing eyewear? ﬂ t!

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

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

(0} Not equipped/not available -

{1) No

{2) Yes

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

at designated tear points

(7) Not deployed

{8) Unknown if deployed

{9) Unknown

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

{0) Not equipped/not available

{1} No

{2) Yes {(specify):

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

{7) Not deployed

(8) Unknown if deployed

{9) Unknown

D-Was There Damage To The Air Bag?

{00} Not equipped/not available
(01) Not damaged

Yes - Air Bag Damage

(02) Ruptured -

{03) Cut

{04) Torn

{05) Holed

{06) Burned

(07) Abraded

(88) Other damage (specify):

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

(98) Unknown if deployed

{99) Unknown

E-Source of Air Bag Damage

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

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

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

(05} Fire in vehicle

{06) Thermal burns

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

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

{98) Unknown if deployed

{99) Unknown

F-Was The Air Bag Tethered?
{0) Not equipped/not available
(1) No .
(2) Yes (specify number of tether

straps):
vk
\

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

{8) Unknown if deployed

(9) Unknown

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

(3) Deployed, unknown if vent ports
present
(7) Not deployed
- (8) Unknown if deployed
{9) Unknown

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

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

{7) Not deployed

{8) Unknown if deployed

{9) Unknown

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




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

DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES

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

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




DRIVER AIR BAG SKETCHES (Cont'd)

3. DRIVER AIR BAG MODULE COVER FLAP SIZE

(SINGLE)
width (W) width (W)
height (H)
% WU N
r
|
H

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

width (W) /[ fz
Y

b. Lower Flap

width (W) / 2
height (H,) 5

height (Hy)
w, ——
T
HU
T
Hl.
A
L W N
I L |

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

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

7. SKETCH LOCATION OF CIRCULAR AIR BAG VENT
PORTS




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

PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES

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

N7
N\

0

3

A

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




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

width (W)

height (H)

—=—

PASSENGER AIR BAG SKETCHES (Cont'd)

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

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

— W, —
B
HU
A
-+
H,
ALI, J
) W, 1

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

6. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS

7. SKETCH LOCATION OF RECTANGULAR AIR BAG
VENT PORTS

10 11 12 1 2




)
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES

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

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OT7THER" AIR BAG (Back)




(

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

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

4. SKETCH AIR BAG VENT PORTS




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

HEAD RESTRAINTS/SEAT EVALUATION

NOTES:

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

Page 10

Left

Center

Right

A-Head Restraint Type/Damage

J

o)

B-Seat Type

02

18144

C-Seat Orientation

D-Seat Track Position

/
L

=

-V —-—T

E-Seat Back Incline Pre/Post Impact

o)
/
23

F-Seat Performance

[

A-Head Restraint Type/Damage

&4
_0
Q
%
Qo

o

B-Seat Type

C-Seat Orientation

=29
/

© 7
/

D-Seat Track Position

/

/

oZo0Oommn

E-Seat Back Incline Pre/Post Impact

e/

Q
<

F-Seat Performance

/

A-Head Restraint Type/Damage

B-Seat Type

C-Seat Orientation

D-Seat Track Position

OXx—I-

E-Seat Back incline Pre/Post impact

F-Seat Performance

A-Head Restraint Type/Damage

B-Seat Type

C-Seat Orientation

e

IMI-0

D-Seat Track Position

e

E-Seat Back Incline Pre/Post Impac/ﬂ

'

F-Seat Performance /

/

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




b
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HEAD RESTRAINTS/SEAT EVALUATION

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

(O) No head restraints

{1) Integral — no damage

(2) Integral — damaged during
accident

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

Upright prior to impact

(11) Moved to completely rearward

(3) Adjustable — no damage vy 14
H _ : position 15 13
(4) ggé?ds;cg?le damaged during (12) Moved to rearward midrange 16 12
o position
gg; ﬁgg-g: - 2: n(::g;?jgguring (13) Moytqd to slightly rearward 17 1
] . A position
(8) %‘iﬁfre nt (14) Retained pre-impact position
Specify): (15) Moved to slightly forward
{9) Unknown position .
{(16) Moved to forward midrange
position
(17) Moved to completely forward
B-Seat Type (this Occupant position
rgg;ﬁ%‘gcu ant not seated or no Slightly reclined prior to impact 25 24
seat P (21) Moved to completely rearward : 23
(01) Bucket position : N 22
(02) Bucket with folding back (22) Moved to rearward midrange 27 21
(03) Bench position . .
. (23) Retained pre-impact postion
(04) gggﬁigr‘\';'th separate back (24) Moved to upright position
(05) Bench with folding back(s) 25! F")’L‘;‘i’ggnm slightly forward
(06) Eﬁgﬁigﬁgm with separate back (26) Moved to forward midrange
0 . . position
(07) Eg(l;li‘l;;ench with folding (27) Moved to completely forward
(08) Pedestal (i.e., column position
supported) Com . . -
. pletely reclined prior to impact
(09) tBy?;;:e {nounted seat (i.e., van (31) Retair:ie d pre-impagt p%sition vs 34 1
£, (32) Moved to rearward midrange
(10) Other seat type (specify): X &ositign L ) 36 32
{33) Moved to slightly rearwar
(99) Unknown position 37 31

{34) Moved to upright position
(35) Moved to slightly forward

- i i i position
goi?t?;n?"emaﬂon (this Occupant (36) Moved to forward midrange
position
(0} gecaciupant not seated or no (37) Moved to completely forward
(1) Forward facing seat position

(2) Rear facing seat

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

{9) Unknown

D-Seat Track Adjusted Position Prior

{99) Unknown

F-Seat Performance {this Occupant
Position)

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

(3) Seat back folding locks or "seat

To impact .o i)
(0) Occupant not seated or no back™ failed (specify):
seat

(1) Non-adjustable seat track

Adjustable Seat Track

{2) Seat at forward most track
position

(3)  Seat between forward most
and middle track positions

(4) Seat at middle track position

(6) Seat between middle and rear

most track positions
(6) Seat at rear most track
position
{9) Unknown

(4) Seat tracks/anchors failed
{5) Deformed by impact of occupant
{6) Deformed by passenger
compartment intrusion
(specify):
{7) Combination of above (specify):

(8) Other (specify):

(9) Unknown

Coding diagrams for Seat Back Incline

Position Prior and Post Impact




CHILD SAFETY SEAT FIELD ASSESSMENT

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

Occupant Number

1. Type of Child
Safety Seat

2. Child Safety Seat
Orientation

3. Child Safety Seat
Harness Usage

4. Child Safety Seat
Shield Usage

5. Child Safety Seat
Tether Usage

6. Child Safety Seat
Make/Model

Specify Below for Each Child Safety Seat

1. Type of Child Safety Seat

(0) No child safety seat
(1) Infant seat . .
(2) Toddler seat 4. Child Safety Seat Shield Usage
(3) Convertible seat

(4) Booster seat

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

3. Child Safety Seat Harness Usage

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

{00) No child safety seat

(8) - Unknown child safety seat type

(9) Unknown if child safety seat used Not Designed with Harness/Shield/Tether
(01) After market harness/shield/tether
2. Child Safety Seat Orientation added, not used
. (02) After market harness/shield/tether used
(00} No child safety seat (03) Child safety seat used, but no after market
Designed for Rear Facing for harness/shield/tether added
This Age/Weight (09) Unknown if harness/shield/tether
{01) Rear facing added or used
(02) Forward facing
(08) Other orientation (specify): Designed With Harness/Shield/Tether
' {(11) Harness/shield/tether not used
(09) Unknown orientation : (12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used
Designed for Forward Facing for This

Age/Weight Unknown If Designed With Harness/Shield/Tether
(11) Rear facing (21) Harness/shield/tether not used

(12) Forward facing (22) Harness/shield/tether used

(18) Other orientation (specify): (29) Unknown if harness/shield/tether used

(19} Unknown orientation (99) Unknown if child safety seat used
Unknown Design or Orientation For This 6. Child Safety Seat Make/Model

Age/Weight, or Unknown Age/Weight (Specify make/model and occupant number)

(21) Rear facing
(22) Forward facing
(28) Other orientation (specify):

{(29) Unknown orientation

(99) Unknown if child safety seat used




+

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

EJECTION/ENTRAPMENT DATA

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

EJECTION

Nol,] Yes[ ]

Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

(Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

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

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

(6) Rear / '

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

(9) Unknown

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

(4) Nonfixed glazing (specify):

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

(9) Unknown

Medium Status (Immediately Prior
to Impact)

(1) Open

(2) Closed

(3) Integral structure

{9) Unknown

ENTRAPMENT

No[/] Yes|[ 1

Describe entrapment mechanism:

Component(s):

{Note on vehicle interior sketch)

Page 12




U.S. Department of Transportation

National Highway Traffic Safety
Administration

1. Primary Sampling Unit Number

2. Case Number - Stratum

3. Vehicle Number

4. Occupant Number

OCCUPANT'S CHARACTERISTICS
5. Occupant's Age

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

(97) 97 years and older
(99) Unknown

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

[t0

7. Occupant's Height
Code actual height to the nearest
centimeter.
(999) Unknown
_____inchesX254 =__ _ _  centimeters
8. Occupant's Weight
Code actual weight to the nearest
kilogram.
(999) Unknown

______pounds X .4536 = ___ __ kilograms

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

HS Form 433A (1/96)

OCCUPANT ASSESSMENT FORM

10. Occupant's Seat Position

11.

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

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

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING

[

Front Seat

{(11) Left side

{(12) Middle

{13) Right side

{14) Other (specify):

{(15) On or in the lap of another occupant

Second Seat

(21) Left side

(22) Middle

{23) Right side

(24) Other (specify):
(25) On or in the lap of another occupant

Third Seat

{31) Left side

(32) Middle

{33) Right side

(34) Other (specify):
(35) On orin the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

(43) Right side

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

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

(97)
(98)
(99)

Occupant's Posture
{0) Normal posture

Abnormal posture

(1) Kneeling or standing on seat

(2) Lying on or across seat

(3) Kneeling, standing or sitting in front of seat
(4) Sitting sideways or turned to talk with
another occupant or to look out a rear
window

Sitting on a console

Lying back in a reclined seat position
Bracing with feet or hands on a surface in
front of seat

Other abnormal posture (specify):

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

(9)

Unknown

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

timely.



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

EJECTION/ENTRAPMENT

12. Ejection —0— 15. Medium Status (Immediately Prior To Impact) 0_
(0) No ejectnon. ) (0) No ejection
(1) Complete ejection (1) Open
(2) Partial ejection

N (2) Closed
(3) Ejection, unknown degree (3) Integral structure
(9) Unknown

(9) Unknown

‘

¢

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

IS

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

(9) Unknown

(6) Rear

(7) Roof

{8) Other area (e.g., back of pickup, etc.) 17. Occupant Mobility L’
(specify): (0) Occupant fatal before removed from T

(9) Unknown vehicle

(1) Removed from vehicle while unconscious or
not oriented to time or place
O (2) Removed from vehicle due to perceived

14. Ejection Medium R serious injuries

(0) No ejection . (3) Exited vehicle with some assistance
(1) Door./hamh/tallgate {4) Exited vehicle under own power
(2) Nonfixed roof structure (5) Occupant fully ejected

{3) Fixed glazing (8)

R d f hicle for othe so
(4) Nonfixed glazing (specify): ermover trom venicle tor rreasons

(specify):
(9) Unknown

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

{9) Unknown
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BELT SYSTEM FUNCTION
22.

18.

19.

20.

21.

A

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

(1) Belt removed/destroyed

{2) Shoulder belt

(3) Lap belt

(4) Lap and shoulder belt

(5) Belt available—type unknown

Integral Belt Partially Destroyed
(6} - Shoulder belt (lap belt destroyed/removed)

(7) Lap belt {shoulder belt destroyed/removed)
(8) Other belt (specify):
(9) Unknown

°%

Manual (Active) Belt System Use

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

(01) Inoperative {specify):

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

(12)
(13)
(14)

(15)
(18)

(99)

Shoulder belt

Lap belt

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

Shoulder belt used with child safety seat

Lap belt used with child safety seat

Lap and shoulder beit used with child

safety seat

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

(specify):
Unknown if belt used

Proper Use of Manual (Active) Belts

(0) None used or not available

(1) Belt used properly

(2) Belt used properly with:child safety seat

Belt Used Improperly

(3) Shoulder belt worn under arm

(4) Shoulder belt worn behind back or seat

{5} Belt worn around more than one person

(6) Lap belt worn on abdomen

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

(8) Other improper use of manual belt system

(specify):

(9) Unknown ’

Manual (Active) Belt Failure Modes
During Accident

(O) No manual belt used or not available

{1) No manual belt failure(s)

(2) Torn webbing {stretched webbing not
included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

(5} Other anchorage separated (specify):

{6) Broken retractor

{7} Combination of above (specify):

(8) Other manual belt failure {specify):

(9) Unknown

23.

24,

25,

26.

27.

Manual Shoulder Belt Upper Anchorage

Adjustment

(0) No manual shoulder beit

(1) No upper anchorage adjustment for manual
shoulder belt

Adjustable shoulder Belt Upper Anchorage

(2} In full up position

(3) In mid position

(4) In full down position

(5) Position unknown

(9) Unknown if position has adjustable upper
anchorage adjustment

e

Automatic (Passive) Belt System Availability/
Function

(0) Not equipped/not available

(1) 2 point automatic beits

(2) 3 point automatic belts

{3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

Automatic (Passive) Belt System Use

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

Automatic belt in use

Automatic belt not in use (manually
disconnected, motorized track inoperative)
(specify):
Automatic belt use unknown
Unknown

|

(1)
{2)

(3)
{9)

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

(1) Non-motorized system

(2) Motorized system

(9) Unknown

Proper Use of Automatic (Passive)

Belt System

(0) Not equipped/not available/not used

(1) Automatic belt used properly

{2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

{3) Automatic shoulder belt worn under arm
(4) Automatic shoulder belt worn behind back
Automatic belt worn around more than
one person

Lap portion of automatic belt worn

on abdomen

Automatic lap and shoulder belt or

{6)
(7)

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

(8)
9

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

Automatic (Passive) Belt Failure Modes
During Accident

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

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

Upper anchorage separated

Other anchorage separated (specify):

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

Unknown

Page 3
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POLICE REPORTED RESTRAINT USE AIR BAG SYSTEM FUNCTION
' l

30. Frontal Air Bag System

28.

29.

Police Reported Belt Use

{0) None used

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

(3) Lap belt

{4) Lap and shoulder belt

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

{(7) Automatic belt

(8) Other type belt, (specify):

(9) Police indicated "unknown”

Police Reported Air Bag Availability/Function

{0) No air bag available

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

{2) Deployed

{3) Not deployed

(4) Unknown if deployed

(9) Police indicated "unknown"

5

Check the Primary Source Used In Determining
Belt Use.

[r{ Vehicle inspection

[ 1 Official injury data

[ 1 Driver/foccupant interview
[ 1 Other {(specify):

[ 1 Unknown if belt used

31.

32.

33.

34.

Page 4

Availability/Function

(This Occupant

Position)

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

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

(3)
(9)

Air bag not reinstalled
Unknown

Frontal Air Bag System Deployment
(This Occupant Position)

(0) Not equipped/not available

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

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

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

{5) Unknown if deployed

(7) Nondeployed

(9) Unknown

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

(0) Not equipped/not available

(1) Air bag

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

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

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

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

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

(2) Deployed inadvertently just prior to
accident

{3) Deployed, details unknown

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

(5) Unknown if deployed

{(7) Nondeployed

(9) Unknown

Are There Indications of Air Bag System \___
Failure?

(This Occupant Position)

(O) Not equipped/not available

(1) No

{2) Yes (specify):

(9)

Unknown




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

Yes

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

{3) One previous accident with deployment

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

(8) Previous accidents, unknown deployment
status

(9) Unknown

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

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

{9) Unknown

38. Air Bag Deployment Accident Event

Sequence Number

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

(96) Deployed, unknown event

(97) Not deployed

{98) Unknown if deployed

(99) Unknown

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

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

{8) Unknown if deployed

{9) Unknown

—

ol

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

FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

35. Had Vehicle Been in Previous Accident(s)? \ 40. Longitudinal Component of

41.

42.

43.

Page 5

Delta V For Air Bag 2 ‘5/

g
Deployment Impact
(_000) Not equipped/not available
Code the value of the delta V for the
impact that initiated the air bag
deployment
Deployment, unknown longitudinal
Delta V
Not deployed
Unknown if deployed
Unknown

(_996)

(_997)
(998)
((999)

2

Did Air Bag Module Cover Flap(s) Open At

Designated Tear Points?

{0) Not equipped/not available

(1) No

(2) Yes

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

{7) Not deployed

(8) Unknown if deployed

{9) Unknown

Were Air Bag Module Cover Flap(s) Damaged?l ‘

(0) Not equipped/not available

{1) No

(2) Yes (specify):

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

{7) Not deployed

(8) Unknown if deployed

{9) Unknown

O
Was There Damage To The Air Bag?

{00) Not equipped/not available
(01) Not damaged

Yes - Air Bag Damage

(02) Ruptured

(03) Cut

(04) Torn

(05) Holed

(06) Burned

{07) Abraded

(88) Other damage (specify):

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

Damaged, details unknown
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown
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44,

45.

46.

47.

48.

FIRST SEAT FRONTAL AIR BAG SYSTEM
EVALUATION continued
a_l_

Source of Air Bag Damage

(00) Not equipped/not available

{01) Not damaged

(02) Object worn by occupant, (specify):

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

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

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

Fire in vehicle

Thermal burns

Rescue or emergency efforts
Other damage source (specify):

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

Damaged, unknown source
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown

Was The Air Bag Tethered?

(O) Not equipped/not available

{1) No

(2) Yes (specify number of tether strapﬁ(z
U

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

{8) Unknown if deployed

{9) Unknown

Did The Air Bag Have Vent Ports?

(0) Not equipped/not available

(1) No

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

2

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

{8) Unknown if deployed

(9) Unknown

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

(0) Not equipped/not available

{1) No

(2) Yes (specify):

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

(7) Not deployed

(8) Unknown if deployed-

(9) Unknown

Was This Occupant Wearing Eye-wear? .
(0) Not air bag equipped/air bag not available

(1) No

{2) Eyeglasses/sunglasses

{3) Contact lenses

(4) Deployed, unknown if eyewear worn

{7) Not deployed

{8) Unknown if deployed

(9) Unknown

50.

51.

52.

HEAD RESTRAINT AND SEAT EVALUATION
49,

Page 6

Head Restraint Type/Damage by Occupant {
at This Occupant Position

(0) No head restraints

(1} Integral—no damage

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

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

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

(9) Unknown

Seat Type (this Occupant Position) el ?_~_
{00} Occupant not seated or no seat

(01) Bucket

(02) Bucket with folding back

(03) Bench

{04) Bench with separate back cushions

{05) Bench with folding back(s)

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

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

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

(10) Other seat type (specify):

(99) Unknown

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

(1) Forward facing seat

{2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat {outward)

(8) Other (specify):

(9) Unknown

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

Adjustable Seat Track

(2) Seat at forward most track position

(3) Seat between forward most and middle track
positions

(4) Seat at middie track position

(5) Seat between middle and rear most track
positions

(6) Seat at rear most track position

(9) Unknown
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53.

54.

HEAD RESTRAINT AND SE

Seat Back Incline Prior and Post Impact Z i
(00) Occupant not seated or no seat
{01) Not adjustable

Upright prior to impact

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

{15) Moved to slightly forward position

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

Slightly reclined prior to impact

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

(24) Moved to upright position

(25) Moved to slightly forward position

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

Completely reclined prior to impact

(31) Retained pre-impact position

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

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

(99) Unknown

Seat Performance (this Occupant Position) _\

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

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

(4) Seat track/anchors failed

(5) Deformed by impact of occupant

. {6) Deformed by passenger compartment

intrusion, (specify):

{7) Combination of above (specify):

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

AT EVALUATION continued

26

27

25 24 23

22

21

35 34 33
36

37

32

31

Page 7
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CHILD SAFETY SEAT

55. Child Safety Seat Make/Model _QO_ _0_ 58. Child Safety Seat Harness Usage _QQ_
(000) No child safety seat
Applicable codes are found in your NASS CDS 00/
Data Collection, Coding and Editing 59. Child Safety Seat Shield Usage -
{950) Built-in child safety seat O
(997) Other make/model (specify): D

60. Child Safety Seat Tether Usage

(998) Unknown make/model

{999) Unknown if child safety seat used Note: Options below applicable to
Variables OA58-OA60.
(Y| (00} No child safety seat
56. Type of Child Safety Seat .
(O) No child safety seat Not Designed With Harness/Shield/Tether
{1) Infant seat {O1) After market harness/shield/tether
(2) Toddler seat added, not used
{3) Convertible seat (02) After market harness/shield/tether used
(4) Booster seat - with shield {03) Child safety seat used, but no after market
(5) Booster seat - without shield _ harness/shield/tether added
(7) Other type child safety seat (specify): (09) Unknown if harness/shield/tether

added or used

(8) Unknown child safety seat type

(9) Unknown if child safety seat used Designed With Harness/Shield/Tether
(11) Harness/shield/tether not used
O 0 (12) Harness/shield/tether used
57. Child Safety Seat Orientation (19) Unknown if harness/shield/tether used

{00) No child safety seat
Unknown If Designed With Harness/Shield/Tether

Designed for Rear Facing for This Age/Weight (21) Harness/shield/tether not used
(O1) Rear facing (22) Harness/shield/tether used ®
(02) Forward facing (29) Unknown if harness/shield/tether used

(08) Other orientation (specify):

(99) Unknown if child safety seat used
{(09) Unknown orientation

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

(12) Forward facing

(18) . Other orientation (specify):

{19) Unknown orientation

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

(22) Forward facing

{28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used
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INJURY CONSEQUENCES

61. Injury Severity (Police Rating) —~_ |63. Type Of Medical Facility (for Initial Treatment)

{0) Not treated at a medical facility
(1) Trauma center

{0) O - No injury
{1) C - Possible injury .
(2) B - Nonincapacitating injury (2) Hospital

RO (3) Medical clinic
{3) A - Incapacitating injury A .
(4) K - Killed . (4) Physician's office

(5) Treatment later at medical facility

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

(6) Died prior to accident
(9) Unknown

(9) Unknown

64. Hospital Stay _0_ Q

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

that the occupant stayed in hospital.

(61) 61 days or more

{99) Unknown

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

&

Nonfatal ) =
{3) Hospitalization .
{4) Transported and released 65. Working Days Lost _

Code the number of days
(5) Treatment at scene - nontransported
(6) Treatment later {up through 60) that the occupant

e Ll lost from work due to the accident
(7) Treatment - other (specify): (00) No working days lost
- —— . {61) 61 days or more
(8) Transported to a medical facility-unknown if (62) Fatally injured
treated . . .
(9) Unknown , (97) Not working prior to accident
(99) Unknown

STOP WORK HERE

VARIABLES 66-74

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

INJURY CONSEQUENCES TRAUMA DATA
66. Time to Death & O |71. Glasgow Coma Scale (GCS) Score _{5
Code number of hours from time of {at Medical Facility)
accident to time of death up through 24 (00) Not injured
hours. If time of death is greater than 24 (01) Injured - not treated at medical facility
hours, code number of days. (Note: 1 day = {02) No GCS Score at medical facility
31, 2days = 32, ... ndays = 30 +n up (03-15) Code the actual value of the initial
through 30 days = 60) GCS Score recorded at medical facility.
{00) Not fatal (97) Injured, details unknown
(96) Fatal - ruled disease {99) Unknown if injured
(99) Unknown
72. Was the Occupant Given Blood? __/_
67. 1st Medically Reported Cause of Death _0 _0_ (1) No - blood not given
(2) Yes - blood given
68. 2nd Medically Reported Cause of Death __0 0__ (specify units):

(9) Unknown if blood given
69. 3rd Medically Reported Cause of Death (JT/

Code the Occupant Injury from line ) /
number(s) for the medically reported 73. Arterial Biood Gases (ABG) — HCO, =
injury(s) which reportedly contributed to (00) Not injured :
this occupant's death (O1) Injured, ABGs not measured or reported
(00) Not fatal or no additional causes (02-50) Code the actual value of the HCO,

{96) Mode of death given but specific (96) ABGs reported , HCO; unknown
injuries are not linked to cause (97) Injured, details unknown

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

(97) Other result (includes fatal ruled

disease) (specify): BELT USE DETERMINATION
(99)

Unknown

74. Primary Source of Belt Use Determination __L
{0O) Not equipped/not available/destroyed
or rendered inoperative
{1) Vehicle inspection
(2) Official injury data
(3) Driver/occupant interview
(8) Other (specify):
{9) Unknown if belt used

This Occupant

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

70. Number of Recorded Injuries for O %
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Form Approved

U.S. Department of Transportation ’ 0O.M.B. No. 2127-0021
National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Nurhber 4 3. Vehicle Number __Oi
Ol
2. Case Number - Stratum O~ 4 A 4. Occupant Number —_

INJURY DATA.

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

A.lS.-90 Injury Occupant

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

7.'_2 S.Qé 9.2% 10./_ H.Z 12.@& 13._02# 14, / 15.?_@_
2nd 165 17. / 18._? 19._d_é 20.4_8\21._/ zz..*_f'zs.ﬁag_ 24, - 25._/_ 26.90)

3rd 27_"_7 28. 7 29.j 0. OAX 2. 2 32.1 33.% 34_129 35.31 6./ 37.°Y

I~

48. IU

4th 38\5 3s. 9 4o,j 414_{ a2. L aa.l 44. / 45-0_?\3’71 46._01 47.

§&th 49. __ 50.__  51.__  52.___  53._____ 54. §5. __ 86.__ _ _  57. 58. _ 59._ _

6th 60.___ 6. 62.__ 63 _ _ 64 __ 65 _ 66. __ 67.___ 68, 69.___ 70.__

th 71, 72, 73.__ 4. 75.__ _  76.___ 77. __ 78.__ _ ___719. __ 80.__ 8%.__

8th 82.__ 83 __ 8. ___ 8. __ 86 __ __  87.__ 88. __ 89.__ _ _  90.__ 91. __ 92.__

9th 93. 94 95 96._ _  97.__ 98 __  99.__ 100. ______ 101._ 102.__103.__

10th 104. __ 106, __ 106. __ 107.___ 108. __ _ 109.__ 110.__ 111.__ 112, _ 113.__ 114 __
HS Form 433B (1/96) This report is authorized by P.L. 83-563, Titie 1, Section 106, 108, and 112. While you are not required to

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



OCCUPANT INJURY DATA

A.l.S.-90 Injury Occupant

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

11th

12th

14th

15th

16th

17th

18th

20th

21st

22nd

23cd

24th

25th
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OCCUPANT INJURY CLASSIFICATION

Body Region Specific Anatomic Level of injury Aspect
Structure
(1) Head Specific injuries are (1) Right
(2) Face assigned consecutive (2) Left
(3) Neck Vessels, Nerves, Organs. two-digit numbers (3) Bilateral
(4) Thorax Bones, Joints are assigned beginning with 02. (4) Central
(5) Abdomen consecutive two digit ()  Anterior
(6) Spine numbers beginning with To the extent possible, (6) Posterior
{(7) Upper Extremity 02. within the organizational (7) Superior
(8) Lower Extremity framework of the AIS, 00 (8) Inferior
(9) Unspecified The exceptions to this rule is assigned to an injury (9) Unknown
apply to: NFS as to severity or (0) Whole region
where only one injury is
Type of Anatomic Whole Area given in the dictionary for
Structure {02) Skin - Abrasion that anatomic structure.
(04) Skin - Contusion 99 is assigned to any
{1)  Whole Area (06) Skin - Laceration injury NFS as to lesion or
(2) Vessels {08) Skin - Avuision severity.
(3) Nerves (10) Amputation
(4) Organs (includes (20) Burn Abbreviated Injury Scale
Muscles/ligaments)  (30) Crush
(5) Skeletal {includes (40) Degloving (1)  Minor Injury
joints) (50) Injury - NFS (2) Moderate Injury
(6) Head - LOC (90) Trauma, other than (3) Serious Injury
(9) Skin mechanical (4) Severe Injury
{6) Critical Injury
Head - LOC (6) Maximum
(02) Length of LOC (untreatable)
(7} Injured, unknown
(04) Level severity
(06) of

(08} Consciousness

(10} Concussion

Spine

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

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

OFFICIAL RECORDS

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

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

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

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

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

UNOFFICIAL RECORDS
(5) Lay coroner report
(6) E.M.S. personnel
(7) Interviewee
(8) Other source (specify):

(9) Police




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

(007)

(008)

(009)

(010)

(011)

(012)

{013)

(014)
(015)

(016)

(017)

(019)

(051)

(052)

(053)
(054)
(055)

(056)
(057)

(058)
(059)

(060)

(101)

FRONT

Windshield

Mirror

Sunvisor

Steering whee! rim

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

Cellular telephone or CB
radio

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

Center instrument panel and
below

Right instrument panel and
below

Glove compartment door
Knee bolster

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

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

Other front object (specify):

LEFT SIDE

Left side interior surface,
excluding hardware or
armrests

Left side hardware or
armrest

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

Other left pillar (specify):

Left side window glass

Left side window frame

Left side window sill

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

Other left side object
(specify):

RIGHT SIDE

Right side interior surface,
excluding hardware or
armrests

(102)

(103)
(104)
(105)

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

(110)

INJURY SOURCES

Right side hardware or
armrest

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

Other right pillar (specify):

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

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

Other right side object
(specify):

INTERIOR

{151)
{1562)
(1563)
(154)
(155)
{160)

(161)
(162)

(163)

Seat, back support

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

Head restraint system
Other occupants (specify):

Interior loose objects
Child safety seat (specify):

Other interior object
(specify):

AIR BAG

(170}
(171)

(172)

(173)

(174)

(175)

(176)

(177)

{178)

(179)

(180)

(181)

(182)

Air bag-driver side

Air bag-driver side and
eyewear

Air bag-driver side and
jewelry

Air bag-driver side and object
held .

Air bag-driver side and object
in mouth

Air bag compartment
cover-driver side

Air bag compartment
cover-driver side and
eyewear

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

Air bag compartment
cover-driver side and object
in mouth

Air bag-passenger side

Air bag-passenger side and
eyewear

Air bag-passenger side and
jewelry

(183)

(184)

(185)

(186)

(187}

(188)

(189)

(190}

(195}

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

FLOOR

(251)
(252)

(253)
(254)

REAR
(301)
(302)

(303)

Air bag-passenger side and
object held

Air bag-passenger side and
object in mouth

Air bag compartment
cover-passenger side

Air bag compartment
cover-passenger side and
eyewear

Air bag compartment
cover-passenger side and
jewelry .

Air bag compartment
cover-passenger side and
object held

Air bag compartment
cover-passenger side and
object in mouth

Other air bag (specify)

Other air bag compartment
cover (specify)

Front header

Rear header

Roof left side rail

Roof right side rail
Roof or convertible top

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

Parking brake handle

Foot controls including
parking brake

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

Other rear object (specify):

ADAPTIVE (ASSISTIVE) DRIVING
EQUIPMENT

(401)

(402)

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

(409)

(410)

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

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

Additional or relocated
switches, (specify):

Raised roof

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

(412) Other adaptive device
(specify):

EXTERIOR of OCCUPANT'S
VEHICLE

(451) Hood

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

(453)

(454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

(501) Front bumper

(602) Hood edge

(603) Other front of vehicle
{specify):

(504)
(505)
(506)
(507)
(508)
(609)

Hood

Hood ornament

Windshield, roof rail, A-pillar
Side surface

Side mirrors

Other side protrusions
(specify):

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

Rear surface

Undercarriage

Tires and wheels

Other exterior of other motor
vehicle (specify):

(514) Unknown exterior of other

motor vehicle

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT

(551) Ground

(598) Other vehicle or object
{specify):

(599) Unknown vehicle or object

NONCONTACT INJURY

(601) Fire in vehicle

(602) Flying glass

(603) Other noncontact injury
source

({specify):

Air bag exhaust gases
Injured, unknown source

(604)
(697)




Restrained?
_ No
_\Z Yes

Blood Alcohol Level
{mg/dl)

BAL = E_W

Glasgow Coma

Scale Scor7 f

GCSS =

Units of Blood
Given

Units = ‘:z

Arterial Blood Gases
pH = __1
PO, =

PCO,

HCO,

8,

FICIAL INJURY DATA — SOFT TISSUE INJURIES

OF

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

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.)

wio4 Ainfu) Juednoo( :walsAs eleq ssaulyLIOMYSEID-WIBISAS buydwes juapiooy jeuonepn

G abey



Qe

U.S. Department of Transportation SMASH PROGRAM SUMMARY

National Highway Traffic Safety (All Measurements In Metric) NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM

Identifying Title

4| ot uyh Ol 96

Primary Case No.-Stratum Accident Event A Date (Month, day, year) of Run
Sampling Unit Sequence No.
VEHICLE | VEHICLE 2 ‘
NASS Vehicle Number _O_ ,____ NASS Vehicle Number _?__ Z_
Year ' 14 S Year ) 99
Make Ford Make He rda
Model Escert Model rorelvde
Body Style o3 Body Style g z
coc cCLRT En coc | FPE wW |
PDOF ++ GO - PDOF +4 330 o
Heading Angle 14;]_ _&0__ ° Heading Angle + _0_ °
VEHICLE | e _ VEHICLE 2 _
Wheelbase __:Z, _i _0___ cm  Wheelbase 3 S_;S_ cm
Overall Length _U3Z em Overall Length LYyl em
Overall Width _, _LC]__ cm Overall Width ___’_ 1-7____ cm
Weight Weight :
-f095’+’l"l+(/K= ltzg’kg [2549+937 + O = /Elfékg
Curb Occupant{s) Cargo Curb Occupant(s) Cargo
Engine Displacement __l_ . i L Engine Displacement ;(/_ . 7_ L
Drive System _F«w D Drive System ~ U
Size e Size 3
Stiffness _ Stiffness q_

DAMAGE INFORMATION

VEHICLE | VEHICLE 2
Damage Known? . Damage Known? Ll/
Damage Length . K C’ 0 cm Damage Length ! L' L/ cm
Damage Offset + 1 ’_Z_O cm Damage Offset 0 __O_ cm
Crush Depth: c_ z cm Crush Depth: c1___ _’_3; cm
c2___ Oem c2 %7 m
c3__ 2 cm ca__ 24 em
C4_____7: 7 cm C4___,_°'___cm
Ch | 77 cm Cb 'Z em

HS Form 435D (1/96)



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

SCENE INFORMATION

VEHICLE 1 VEHICLE 2
Rest X . m Rest X . m
Position Y . m Position Y . m
Heading Angle e Heading Angle e
Impact X . m Impact . X . m
Position Y . m Position Y . m

Heading Angle Heading Angle

Slip Angle (-180 to +180) ° Slip Angle (-180 to + 180) °

el F

VEHICLE 1
Rotation Stop Before Rest [ INo [ 1Yes Rotation Stop Before Rest. [ INo [ ]Yes
End of Rotation X . m End of Rotation X . m
Position Y . m Position Y . m

Heading Angle

Heading Angle °
q%%.

Point on Path . Point on Path
X X P Y

Rotation >360° [ 1No [ ]Yes Rotation >360° [ INo [ ]Yes

FRICTION INFORMATION

Coefficient of Friction

Rolling Resistance Option 1
Vehicle 1 Rolling Resistance Vehicle 2 Rolling Resistance
LF . LF
RF . RF
LR . : _ LR
RR . RR

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

The Weight, CDC, Scene Data and Damage

Model Year: Information for this vehicle shouid be recorded above.

Make:

Model:

VIN:




File Edit

Calculate

Length

Width

Wheelbase

Weight

CG to Front of Veh
Engine Displacement

Moment of Inertia
Vehicle Mass

Graphics

Options Help

ens1ons
Vehicle #1
432.0 cm ¢ 170 in)
169.0 cm ( 67 ind
250.0 cm ¢ 98 in)
1125 kags ¢ 2480 lbs)
193.0 cm ¢ 76 in)

1.3 liters

183673 kgs ¢ 16783 lbs)
1125 kas ( 6.4 1b-s™2/ind

{Continue>

Vehicle #2
444.0 cm ¢ 175 inm)
177.0 cm ( 70 in)
255.0 cm (¢ 100 in)
1346 kags 2967 1lbs)
228.1 cm ¢ 90 in)

2.3 liters

239723 kags ¢
1346 kas ¢

21218 lbs)
7.7 1b-s"2/in)

41029QWEVET

T.1
996

3an13dd YANQOH G661



summary of Results Using Damage
41024A EVENT 1

Speed Change

(Damage)
Vehicle #1
Total 21 km/h ¢ 13 mph)
Longitudinal -11 km/h ¢ -7 mph)
Latitudinal -18 km/h ¢ -11 mph)
PDOF Angle 60 °

Energy Dissipated 26390 Joules ( 19462 Ft-Lb)
Barrier Equivalent Speed 17.9 km/h ( 11.1 mph)
Calculated using size and stiffness categories.

Vehicle #2
Total 18 km/h ( 11 mph?
Longitudinal -15 km/h ¢ -9 mph)
Latitudinal 9 km/h ( S mph?
PDOF Angle -30 °

Energy Dissipated 35207 Joules ( 25964 Ft-Lb)
Barrier Equivalent Speed 20.8 km/h ¢ 12.9 mph?
Calculated using size and stiffness categories.

<Continue’>

File Edit Calculate Reports Graphics Opticons Help

3333

nformation

senera
Vehicle #1 Vehicle $#2
Year 1995 1995
Make FORD HONDA
Model ESCORT PRELUDE
cDC O2RYEWZ2 11FDEW!
Side Damaged R F
PDOF Angle 60 ° 330 °
Heading Angle 180 ° 90 ©
Calculation method: Size and Stiffness Size and Stiffness
Size Category 1 3
Stiffness Category 1 9
Vehicle Weight 1125 kgs ¢ 2480 1lbs) 1346 kgs ( 2967 1lbs)
<Cont inue>

Use arrow ight, press o selec

elp

File Edit Calcul ate Reports Graphics Options Help

2750,

amaqge

Vehicle #1 Vehicle #2

"

Damage Known? Yes Y
"Crush Length cm ¢ 114 in)
D cm ( D ind
cm in)
cm in)
cm in)
cm in)
cm in)
cm St in)
cm 73 in)

w

-
SOMNUNY-UN

A~ AA~AA~AA~AA~A~~D

{Continue>

"Use arrow keys to hig



FPSU41 19396 ACCIDENT FORM

CASE 024A
IDENTIFICATION
3. Number of General Vehicle Forms Submitted 0z
4. Date of Accident (Month, Day, Year?) Y96
5. Time of Accident (military time) 1640

SPECIAL STUDIES — INDICATORS :
€. 8815 O 7. 8516 O 8. 8517 0 9. 8518 O 10. 8819 O

NUMBEFR OF EVENTS
11. Number of Recorded Events in This Accident 04

FSU41 1996 ACCIDENT FORM
CASE 024A

ACCIDENT EVENTS

Accident General Veh. Num. SGeneral
Event Seq. Vehicle Class of Area of or Class of Area of
Number Number Vehicle Damage Ob.j. Cont. Vehicle Damage
012. 0Ot 013. 01 014. 01 015. R 016. 02 017. 02 018, F
019. 02 0z0. 01 021. 01 0z2. R 023. 02 024, 02 025. L
026. 03 027. 01 028. 01 029. F 030. 50 Q31. 00 Q32. 0

F 037. 42 038. 00 039. 0

033. 04 034. 01 035. 01 036.
INTRA ERRORS

FaxNx®AXHE NO ERRORS %5398 % %% % %%



PSU41
CASE 024A
VEHICLE 01

VEHICLE IDENTIFICATION

4, Vehicle Madel Year 95 S.
&. Vehicle Maodel 013 7.
8. VIN 1FASF11J85W 9.

OFFICIAL RECORDS

10. Police Reported Vehicle Disposition
11. Police Reported Travel Speed

12. Speed Limit :

13.
14.
15.
i6.
17.
18.

Alcohol Test Result For Driver

Driver's Zip Code
Driver’'s Race/Ethnic Origin

FRECRASH ENVIRONMENTAL DATA
19. Relation to Interchange or Junction
20. Trafficway Flow
21. Number Of Travel Lanes
22. Roadway Alignment
23. Roadway Profile
Roadway Sur face Type

24,
25. Roadway Sur face Condition

g )

26.
27.
28.

29.

Light Conditions

Atmospheric Conditions

Traffic Control Device

Traffic Control Device Functicning

PRECRASH DRIVER RELATED DATA
3C)I

31. Fre—-Event Mavement

Critical Precrash Event
Attempted Avoidance Maneuver
Pre~Impact Stability
Fre—Impact Location

Accident Type

3z2.
34.
35.

36.

=M= NON

NMNO -

Driver'’s Distraction/Inattention to Driving

(Prior to Recognition of Critical Event)

1996 GENERAL VEHICLE FORM

Vehicle Make
Bady Type
Vehicle Special Use (This Trip)

048
048

Folice Reported Alcohol Presence For Driver 0

96

Police Reported Other Drug Presence For Driver O
Other Drug Speciman Test Result For Driver 1

99
01
17
99

9

87

2
-~

03

Q



DCCUPANT RELATED

37. Driver Presence in Vehicle 1
38. Number of Occupants This Vehicle 01
39. Number of Occupant Forms Submitted 01

AIR BAG RELATED

40. Is this an AOPS Vehicle? 1

41. Air Bag(s)» Deployment, 6
First Seat Frontal

42. Air Bag(s) Deployment, O

Dther Than First Seat Frantal

VEHICLE WEIGHT ITEMS

43, Vehicle Curb Weight 1, 050

44. Vehicle Carqo Weight 3,330

ROLLOVER DATA

45. Recllover

46. Rollover Initiation Type

47. Location of Rollover Initiation

48. Rollover Initiation Object Contacted

49. Locatiocn on Vehicle Where Initial
Principal Tripping Force is Applied

50. Direction of Initial Roll

OVERRIDE/UNDERRIDE (THIS VEHICLE)D
51. Front Override/Underride (this Vehicle)
52. Rear Override/Underride (this Vehicle)

HEADING ANGLE AT IMPACT FOR HIGHEST DELTA V

53. Heading Angle For This Vehicle
54. Heading Anale For Other Vehicle

00
(aln}
(6]
00
Q

(6]
0

998
938



RECONSTRUCTION DATA

55. Towed Trailing Unit O
56. Documentation of Trajectory Data for This Vehicle 1
57. Post Collision Condition of Tree or Pole i

(For Highest Delta V)

ACCIDENT RECONSTRUCTION PROGRAMS HIGHEST DELTA V

$58. Basis for Total (Resultant) Delta V (highest) 01
COMPUTER GENERATED CRASH SEVERITY

59. Total Delta V (Highest) 026
60. bLongitudinal Component of Delta V (Highest) ~-Q26
61. Lateral Component of Delta V (Highest) 000
62. Energy Abscorption 032,200
63. Impact Speed (Highest) 3998

DELTA V CONFIDENCE LEVEL
64. Confidence in Reconstruction Program Results 1
(For Highest Delta V)

OTHER SPEED ESTIMATE
65. Barrier Equivalent Speed (Highest) 0ZE

ESTIMATED DELTA V
66. Estimated Highest Delta V (Research Determined) ]

INSPECTION TYPE
67. Type of Vehicle Inspection 3

DELTA VvV EVENT NUMEER
68. Delta V Event Number 04

INTRA ERRORS

*RAXUKAXX® NO ERRORS %963 % 954 9% % %5



PSu41l 1996 EXTERIOR VEHICLE FORM
CASE 024A
VEHICLE 01

COLLISION DEFORMATION CLASSIFICATION

HIGHEST DELTA "V"

4) (3
Accident Longitud. Vertical (6)
Event (1) (2 &cy) or or Type of (79
Sequence Object Direction Deform. Lateral Lateral Damage Defarm.
Number Contacted of Force Location Location Location Distrib. Extent
4, 04 5. 42 6. 1z 7. F 8. Y 9. E 10. W 11, oz
SECOND HIGHEST DELTA "V"
12, Ot 13. 02 14, 02 15. R 16. Y 17. E 18. W 1. 0Oz

CRUSH PROFILE IN CENTIMETERS

HIGHEST DELTA "V"

20. L 21. C1 cz c3 Cc4 cs ce 22. +/-D
147 000 027 022 017 013 006 -028

SECOND HIGHEST DELTA "V"

23. L 24. Ci c2 c3 c4 co cé6 2 +/-D
290 000 000 002 022 Q17 006 +130

G
u



CRUSH PROFILE IN CENTIMETERS (CONT.)

26.

27.

28.
29.
30.
21.
32.

uUndeformed End Width

(Coded when highest severity impact is an end plane impact.)

Direct Damage Width
(For highest severity impact)
Original Wheelbase
Original Average Track Width

Are CDCs Documented but Not Coded on The Automated File™

Researcher'’s Assessment of Vehicle Disposition
Is this a Multi-staged Manufactured Vehicle
and/or a Certified Altered Vehicle?

FIRE OCCURRENCE

33.

34.

Fire Occurrence O
Origin of Fire 0

FUEL SYSTEM

Fuel Tank 1 Fuel Tank
Location of Fuel Tank Filler Cap 35. 2 36. QO
Type of Fuel Tank 37. 1 38. 0
Location of Fuel Tank 39. 4 40. O
Damage to Fuel Tank 41. 1 42, ¢
Leakage of Fuel System 43. 1 44. Q
Fuel Type 45. 01 46. 00
47. Is this Vehicle Equipped with more than twao Fuel Tanks? O

INTRA ERRORS

*H%¥HXX¥X% NO ERRORS  3#%3% %% % % % %%



FSU41 1996 INTERIOR VEHICLE FORM
CASE 024A
VEHICLE 01

INTEGRITY

4, Passenger Compartment Integrity 06

Door, Tailgate or Hatch Opening

7. LR O 8. RR 0O 9. TG/H 1

0]

S. LF 1 €. RF

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

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

GLAZING

Type of Window/Windshield Glazing

[\N]
[
u
)
A
N

15. WS 1 16. LF 2 17. RF 2 18. LR
20. BL 2 21. Roof O 22. Other O
Window Precrash Glazing Status

23. WS 1 24. LF 2 25. RF 2 26. LR 1 27. RE 1
28. BL 1 29. Roof O 30. Other O

SLAZING (Cont.)

jlazing Damage from Impact Forces

31. WS 1 3z. LF 1 33. RF 6 34. LR 1 385. RrR 1
36. BL 1 37. Roof O 38. Other 0

jlazing Damage from Occupant Contact

39. WS 1 40. LF 1 41. RF 1 42. LR 1 43. RR 1
4. BL 1 45. Roof O 46. Other- 0O



ODCCUPANT AREA INTRUSION

Location of Intruding Magnitude
Intrusion Component of Intrusion
47. 13 48. 10 49, 3
51. 13 52. 04 53. 2
59, 56. S57.
99. €0. 61.
63. 64. 65.
67. 68. £9.
71. 72. 73.
75. 76. 77.
79. 80. 81.
83. 84, 85.

STEERING COLUMN

87.
88.
89.
90.
91.

Steering Column Type i
Tilt Steering Column Adjustment 0
Telescoping Steering Column Adjustment O
Steering Rim/Spoke Deformation Q0

Location of Steering Rim/Spoke Deformation 00

INSTRUMENT PANEL

92.
93.
94.
95.
96.
37.

ODdometer Reading

Instrument Panel Damage from Occupant Contact?

Type of Knee Bolster Covering

Knee Bolsters Deformed from Occupant Contact?

Did Glove Compartment Door Open During Cellision(s)?
Adaptive (Assistive) Driving Equipment

INTRA ERRORS

*uxHAA%x%%X¥% NO ERRORS %3334 3% %% %%

Daminant
Crush
Direction

S50. 3
54. 2
o8.
€2.
66.
70.
74.
78.
8z.
86.

012,000
Q
2

13‘\)0-‘



PSU41 1996 OCCUPANT ASSESSMENT FORM

CASE 024A
VEHICLE 01 OCCUPANT 01

OCCUPANT?’S CHARACTERISTICS
S. Age 79 €. Sex 1
8. Weight 999 9. Role 1

OCCUPANT'S SEATING

10, Seat Position 11 11. Posture 9
EJECTION/ENTRAPMENT

12. Ejection Q 13. Ejection Area O
1S. Medium Status 8] 16. Entrapment 0

BELT SYSTEM FUNCTION

18. Manual (Active) Belt System Availability
19. Manual (Active) Belt System Use

20. Proper Use of Manual (Active) Belts

21. Manual (Active) Belt Failure Modes During Accident

22. Shoulder EBelt Upper Anchorage Adjustment

23. Automatic (Passive) Belt System Availability/Function

24, Automatic (FPassive) RBelt System Use
25. Automatic (Passive) Belt System Type
26. Proper Use of Automatic (Passive) EBelt System

27. Automatic (Passive) Belt Failure Modes During Accident

FOLICE REFPORTED RESTRAINT USE
28. Police Reported Belt Use v
29. Police Reported Aivr Bag Availability/Function

AIR BAG SYSTEM FUNCTION

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

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

32. Other Than First Seat Frontal Air Rag
Availability/Function (This Occupant Position)

7. Height 999

14, Ejection Medium Q
17. Occupant Mobility 9

s b e D e ()W

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

(This Occupant Position)
34. Are There Indications of Air Rag System Failure?



FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.

Had Vehicle Been in Previous Accident(s)

Type of Air Rag

Had Any Prior Maint./Serv. Been Ferformed on This Air Bag System
Air Bag Deployment Accident Event Sequence Number

CDC For Air Bag Deployment Impact

Long. Component of Delta V For Air Bag Deployment Impact

Did Air Bag Module Cover Flap(s) Open at Designated Tear Foints?
Were Air Bag Module Cover Flap(s) Damaged?

Was There Damage To The Air Baq?

Source of Air Bag Damage

Was The Air BRag Tethered?

Did The Air BRag Have Vent Ports?

Was the Air Bag in this Occup.'s Pos. Contacted by Another Occup.?
Was This Occupant Wearing Eye-wear?

HEAD RESTRAINT AND SEAT EVALUATION

49.
50.
S51.
S2.
53.
S54.

Head Restraint Type/Damage by Occup. at This Occup. Pos. 3
Seat Type (This Occupant Position) 02
Seat Orientation (this Occupant Position) 1
Seat Track Adjusted Fosition Prior To Impact 3
Seat Back Incline Prior and Post Impact 23
Seat Fer formance (this Occupant Position) 1

CHILD SAFETY SEAT

5=.
S56.
57.
S58.
59.

60.

Child Safety Seat Make/Model 000
Type of Child Safety Seat 0
Child Safety Seat Orientation o0

Child Safety Seat Harness Usage Q0
Child Safety Seat Shield Usage 00
Child Safety Seat Tether Usage 00

INJURY CONSERUENCES

&1.
62.
63.
64.
65.

Injury Severity (Police Rating) 4
Treatment — Mortality 1
Type of Med. Facility (Initial) 9
Hospital Stay 00
Working Days Lost 62

COMPLETED EBY ZONE CENTER

Ty
O RTOEE

e

K

01
01

$oor B3R



INJURY CONSEQUENCZES

&6. Time to Death

67. 1st Medically Reported Cause of Death

68. Znd Medically Reported Cause of Death

69. 3rd Medically Reported Cause of Death

70. Number of Recarded Injuries for This Occupant

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

72. Was Occupant Given Blaoad?
73. Arterial Blood Gases (ABG) lvy&ﬂ“/
EELT USE DETERMINATION g,éi/
74. Primary Source of Belt Use Determination

s INTRA ERRORS ;z Tgaz/”c M%‘-

HH2001 £ If AIR BAG AVAILABILITY/FUNCTION ) equals 1-3, then AUTOMATIC
HH2002 BELT AVAILABILITY O0AZ22 should equal



PSU41
CASE 024A
VEHICLE 02

VEHICLE IDENTIFICATION

4. Vehicle Madel Year 35 =
6. Vehicle Maodel 033 7.
8. VIN JHMEER11738C 9.

OQFFICIAL RECORDS

10. Police Reported Vehicle Disposition
11. Police Reported Travel Speed

12. Speed Limit

13.
14,
15.
16.
17.
18.

Alcohol Test Result For Driver

Driver'’s Zip Cade
Driver's Race/Ethnic Origin

PRECRASH ENVIRONMENTAL DATA
19. Relation to Interchange or Junction
20, Trafficway Flow
21. Number 0Of Travel Lanes
22. Roadway Alignment
23. Roadway Praofile
24. Roadway Sur face Type
25. Rcadway Sur face Condition
26. Light Conditicns
Atmospheric Conditions

27.
28. Traffic Control Device

[
w
.

Traffic Control Device Functioning

FRECRASH DRIVEFR RELATED DATA
30.

31. Pre—-Event Movement :

b

-
‘'

PO o e N s = N

M

Driver'’s Distraction/Inattention to Driving

1996 GENERAL VEHICLE FORM

Vehicle Make
Body Type
Vehicle Special Use (This Trip?

Police Reported Alcochol Presence For Driver 8}

Folice Reported Other Drug Presence For Driver O
Other Drug Speciman Test Result For Driver O

(Prior to Recognition of Critical Event)

3z.
33.
34.
35.
36.

Critical PFrecrash Event
Attempted Avoidance Maneuver
Pre-Impact Stability
Fre-Impact Location

Accident Type

37
0z
O



OCCUPANT RELATED

37. Driver Presence in Vehicle i
38. Number of Occupants This Vehicle 01
29. Number of Occupant Forms Submitted Q1

AIR BAG RELATED

40. Is this an AOFS Vehicle? 1

41. Air Bag(s) Deployment, 6
First Seat Frontal

42. Air Bag(s) Deployment, 0]

Other Than First Seat Frontal
VEHICLE WEIGHT ITEMS

43. Vehicle Curb Weight 1,250
44, Vehicle Cargo Weight 0, 000

FROLLOVER DATA

45. Rollaover Q0

46. Raollover Initiation Type 00

47. Location of Racllover Initiation Q

48. Rcllover Initiation ObJject Contacted Q0

49, Location on Vehicle Where Initial 0
Principal Tripping Force is Applied

50. Direction of Initial Roll O

OVERRIDE/UNDERRIDE (THIS VEHICLED
51. Front Override/Underride (this Vehicle) O
52. Rear Override/Underride (this Vehicle) 0

HEADING ANGLE AT IMFACT FOR HIGHEST DELTA V
53. Heading Angle For This Vehicle 030
54. Heading Angle For Other Vehicle 180



RECONSTRUCTION DATA

55. Towed Trailing Unit O
S6. Documentation of Trajectory Data for This Vehicle 1
57. Post Collision Condition of Tree or Pole O

(For Highest Delta V)

ACCIDENT RECONSTRUCTION FPROGRAMS HIGHEST DELTA V

58. Basis for Total (Resultant) Delta V (highest) 01
COMPUTER GENERATED CTRASH SEVERITY

59. Total Delta V (Highest) 018
£0. Longitudinal Component of Delta V (Highest) -015
£1. Lateral Component of Delta V (Highest) +003
£2. Energy Absorption 035, 200
63. Impact Speed (Highest) 398

DELTA ¥V CONFIDENCE LEVEL
64. Confidence in Reconstruction Program Results 1
(For Highest Delta W)

OTHER SPEED ESTIMATE
€5. Barrier Equivalent Speed (Highest) 021

ESTIMATED DELTA V .
€6&. Estimated Highest Delta V (Research Determined) 0

INSPECTION TYPE
67. Type of Vehicle Inspection 3

DELTA V EVENT NUMBER
&8. Delta V Event Number 01

INTRA ERRORS

AAXXXXXXXE NO ERRORS #4355 %% %%%%



PSU41
CASE 0Z24A
VEHICLE 02

HIGHEST DELTA "V"

Accident

Event
Sequence Object

Number Coantacted

4. o1 5. 01

SECOND HIGHEST DELTA

12. o2 13. 01

HIGHEST DELTA "y

20. L 21.
144

SECOND HIGHEST DELTA

23. L 24.

067

1996 EXTERIOR VEHICLE FORM

COLLISION DEFORMATION CLASSIFICATION

4> 1§+D)]
Longitud. Vertical (62
(1) (2 (3 oy o Type of
Direction Deform. Lateral Lateral Damage

of Force Location Location Location Distrib.

&. 11 7. F 8. D 9. E 10.
"V"
14. 09 15. L 16. P 17. M 18.
CRUSH PROFILE IN CENTIMETERS
cz2 c3 C4 cS Ce 22, +/-D
013 027 024 019 012 006 000
llv"
cz2 cz2 C4 CS () 25. +/-D

Q00 002 003 004 00z 001 ~-006

W

(73

Deform.
Extent

11.

19.

01

01



CRUSH PROFILE IN CENTIMETERS (CONT.D

26.

27.

28.
29.
30.
31.

Lom Lo
L.

Undeformed End Width

(Coded when highest severity impact is an end plane impact.)
Direct Damage Width

(For highest severity impact)

Original Wheelbase

Original Average Track Width

Are CDCs Documented but Not Coded on The Automated File®
Fesearcher's Assessment of Vehicle Disposition

Is this a Multi—-staged Manufactured Vehicle

and/or a Certified Altered Vehicle?

FIRE OCCURRENCE

22
Tl

3.

Fire Occurrence (8]
Origin of Fire 8]

FUEL SYSTEM

Fuel Tank 1 Fuel Tank 2
Location of Fuel Tank Filler Cap 35. 2 36. O
Type of Fuel Tank 37. 1 38. Q
Location of Fuel Tank 39. 4 40, 8]
Damage to Fuel Tank 41, 1 2. Q
Leakage of Fuel System 43. 1 4d. Q
Fuel Type 45. 01 4€. QO

47.

Is this Vehicle Equipped with mare than two Fuel Tanks? 8

INTRA ERRORS

*#¥k % %% %%¥%% NO ERFEORS %#%%%%%%%%%

144

-
10
m

- b
(o
- o R

0



Psu4a1l 1996 INTERIOR VEHICLE FORM
CASE 0z4A
VEHICLE 02

INTEGRITY

4, Passenger Compartment Intearity 00

Doar, Tailgate or Hatch Opening

5. LF 1 6. RF 1 7. LR O 8. RR O 9. TG/H O
Damage/Failure Asscciated with Door,

Tailgate or Hatch Opening in Collisiaon

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

GLAZING

Type of Window/Windshield Glazing

1S5. WS 1 16. LF 4 17. RF 4 18. LR ¢ 19. RRE 4
20. BL 4 21. Roof O 2. Other 0

Wwindow Precrash Glazing Status

23. WS 1 4. LF 2 28. RF 2 26. LR 1 27. RR 1
28. BL 1 29. Roof O 30. Other O

GLAZING (Cont.)

Glazing Damage from Impact Forces

31. Ws 1 22. LF 1 33. RF 1 34. LR 1 25. RR 1
36. BL 1 37. Raof O 38. Other O

Glazing Damage from Occupant Contact

39. WS 1 40. LF 1 41. RF 1 42. LR 1 432. RR 1

44, BL 1 45. Roof 0O 4&. Other O



OCCUPANT AREA INTRUSION

Daominant
Location of Intruding Magnitude Crush
Intrusion Component of Intrusion Direction
47. 48. 43, S0.
51. 52. 53. 54,
535. 56. 57. 38.
59. &0. 61. 62,
63. 64. 65. 66.
&7. ; 68. €9. 70.
71. 72. 73. 74.
75. 76. 77. 78.
79. 80. 81. 82.
83. 84, 85. 8¢6.
STEERING COLUMN
87. Steering Column Type z
88. Tilt Steering Column Adjustment 1
89. Telescoping Steering Column Adjustment O
0. Steering Rim/Spocke Deformation Q0
91. Location of Steering Rim/Spcke Deformaticon 00
INSTRUMENT PANEL
2. Odometer Reading 9939, 000
93. Instrument Fanel Damage from Occupant Contact? O
94, Type of knee Rolster Covering p
95. Knee Bolsters Deformed from Occupant Contact? 1
96. Did Glove Compartment Door Open During Collision(s)? 1
37. Adaptive (Assistive) Driving Equipment 0

INTRA ERRORS

*%x%AXXX%X%X% NO ERRORS #%%%%%%%%%



PSuU41 1996 OCCUPANT ASSESSMENT FORM
CASE 024A
VEHICLE 02 OCCUFPANT 01

OCCUPANT?’S CHARACTERISTICS
S. Age 33 &. Sex 1 7. Height 180
8. Weight 032 9. Role 1

OCCUPANT’S SEATING

10. Seat Fosition 11 11. Posture 0

EJECTION/ENTRAPMENT

12. Ejection O 13. Ejection Area ¢ i4, Ejection Medium 0
15. Medium Status 8 16. Entrapment Q 17. Dccupant Mobility 4

BELT SYSTEM FUNCTION

18. Manual (Active) Belt System Availability 4
19. Manual (Active) Belt System Use 04
20. Proper Use of Manual (Active) Belts 1
21. Manual (Active) Belt Failure Modes During Accident 1
22. Shoulder BRelt Upper Anchorage Adjustment 1
23. Automatic (Passive) Belt System Availability/Function O
24. Automatic (Passive) Belt System Use 0
25. Automatic (Passive) Belt System Type 0
26. Proper Use of Automatic (Fassive) Belt System &)
27. Automatic (Passive) Belt Failure Modes During Accident O

FOLICE REFORTED RESTRAINT USE

28. Police Reported Belt Use S

29. Pcolice Heported Air Bag Availability/Function 4

AIR BAG SYSTEM FUNCTION

30. Frontal Air Bag System Availability/Function 1
(This Occupant Positiaon)

321. Frontal Air Bag System Deployment i
(This Occupant Position)

32. Other Than First Seat Frontal Air Rag o

Availability/Function (This Occupant Position)

33. Air BRaq(s) Deployment, Other Than First Seat Frontal ©
(This Occupant Position)
34. Are There Indications of Air Bag System Failure? 1



FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

35.
36.
37.
38.
39.
40,
41.
42,
43.
44,
45.
46.
47.
48.

Had Vehicle Been in Previous Accident(s)

Type of Air BRag

Had Any Pricr Maint./Serv. Been Fer formed on This Air Bag System
Air Bag Deployment Accident Event Sequence Number

CDC For Air Bag Deployment Impact

Long. Component of Delta ¥V For Air Bag Deployment Impact

Did Air Bag Module Cover Flap(s) Open at Designated Tear Points?
Were Air Rag Module Cover Flap(s) Damaged?

Was There Damage To The Air Rag?

Source of Alr Rag Damage

Was The Air Bag Tethered?

Did The Air Bag Have Vent Farts?

Was the Air Bag in this Occup.'s Fos. Contacted by Another Occup.?
Was This Occupant Wearing Eye-wear™

HEAD RESTRAINT AND SEAT EVALUATION

43,
50.
S1.

Mo

o
”~

~lu
4,

Head Restraint Type/Damage by Occup. at This Occup. Pos. 1

Seat Type (This Occupant Fosition) 0z
Seat Orientation (this Occupant Position) 1
Seat Track Adjusted Fosition Prior To Impact =2
Seat BRack Incline Pricor and Post Impact 23
Seat Fer formance (this Occupant Position) 1

CHILD SAFETY SEAT

S5.
S6.
57.
58.
59.

&0 .

Child Safety Seat Make/Model 000
Type of Child Safety Seat 0
Child Safety Seat Orientation Q0
Child Safety Seat Harness Usage Q0
Child Safety Seat Shield Usage 00
“hild Safety Seat Tether Usage Q0

INJURY CONSEQUENCES

61.
62,
63.
64.

€5.

Injury Severity (Police Rating? -3
Treatment — Martality 4
Type of Med. Facility (Inmitial? 2
Hospital Stay 00
Working Days Lost 2

COMFLETED RY ZONE CENTER



INJURY ZONSEQUENCES
&6. Time to Death
£7. 1st Medically Reported Cause of Death

68. 2nd Medically Reported Cause of Death

9. 3rd Medically Reported Cause of Death

70. Number of Eecorded Injuries for This Occupant

TRAUMA DATA ;

71. Glasgow Coma Scale (GUS) Scare (at Medical Facility?
72. Was Occupant Given Blood?

73. Arterial Blood Gases (ARG)

BELT USE DETERMINATION
74. Primary Source of Belt Use Determination a{’

INTRA ERRORS / / M}(’/

HH1091 /A”b?;/;REﬁTMENT DAEZ equals O,

a1 /z z 4 ar @k)en WORK AY
HH1092 should equal 00, 01, 97 or 99
/ﬁ'f’a’u@“ﬁ

INTER ERRORS

A

EHOO11 2 If TREATMENT 0OAEZ2 equals 1, then 1st DEFORMATION EXTENT EV11
EHOO12 should be greater thag 03. GV=01 0A=01

ok U diectes. bl
d%m%% R,
ﬁféﬂ@zim 3



PSU41 ERROR SUMMARY SCREEN A /e

CASE 024A
CURRENT VERSION: 9.00

NUMEER OF NUMEEF: OF VERSION
NUMBER OF LEVEL 1 LEVEL 2 NUMEBER

FORM NAME DOLLAR SIGNS ERRORS ERFORS CONSISTENT
Accident ) ¢ Q Q Y
General Vehicle 0 O 8] Y
Vehicle Exterior O 6] ] Y
Vehicle Interiar Q Q O Y
Dccupant Assessment O 0 2 Y
Occupant Injury 0 O O Y

Total Inter Errvoars O

Total Case Errors O (8]




U.S? Department of Transportation

National Highway Traffic Safety
Administration

SMASH PROGRAM SUMMARY

(All Measurements In Metric)

NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM

Identifying Title

ML

0T 4 i

ol . /_'._/ 94

Damage Known?
Damage Length
Damage Offset
Crush Depth:

Primary Case No.-Stratum Accident Event Date (Month, day, year) of Run
Sampling Unit Sequence No.
GENERAL INFORMATION
VEHICLE | VEHICLE 2 ’
NASS Vehicle Number Ql__ NASS Vehicle Number 22__
Year 1 G’ Q g— Year /‘} 9f
Make FU r+ Make ,L?ol’lotcv
Model €5cert Mode! er e Ivd 2
Body Style o3z Body Style o
cbc o0y RB8Lu coC YL P My |
PDOF + +J]Z2o - PDOF + F279 -
Heading Angle + 7 ’_20_ ° Heading Angle + ;t_llg____ °
VEHICLE SPECIFICATIONS
VEHICLE | VEHICLE 2

Wheelbase ﬁ cm Wheelbase _;_Z i _5__ cm
Overall Length :_-L' 7 é__ cm Overall Length _"_'_’_ﬂ_‘:/ cm
Overall Width __I _—63_ cm Overall Width _’_ _7__7__ cm
Weight Weight

VoSl T4 UK o 1125 v« 25492+ 6 - 1346

Curb Occupant(s) Cargo Curb Occupant(s) Cargo
Engine Displacement __,_ 9___ L Engine Displacement —_?L . 3_ L
Drive System _f ___Q__ Drive System _Fw O
Size _7__ Size 3__
Stiffness _'_ Stiffness _l__

DAMAGE INFORMATION _
VEHICLE | Vv

('/

Damage Known?

EHICLE 2 ((

S cm Damage Length 6 7 cm

= _—_—7’_‘_9___ cm Damage Offset + ___“___6__ cm
c1 ____i cm Crush Depth: c1r___ % cm
c2_ 9 ¢ c2_ L cem
ca__ ¢ cm c3__ 3 em
c4 T cm c4  _ H cm
C5___0_cm CS___%___cm
Ccé 7 cm cé | cm

HS Form 435D (1/96)



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

SCENE INFORMATION

VEHICLE 1 VEHICLE 2

Rest X 4 . m Rest X . m
Position Y . m Position Y . m
A Heading Angle e Heading Angle ot

Impact X . m Impact X . m
Position Y . m Position Y . m
Heading Angle o Heading Angle -t

Slip Angle (-180 to +180) - v Slip Angile (-180 to + 180) °

Véhicle§ Rotats :

Rotation Stop Béfbre Rest [ 1No [ o Rotation Stop Before Rest [ INo [ 1] Yesﬁl\

End of Rotation X . m End of Rotation X . m

Position Y . m Position Y . m

Heading Angie Heading Angle

Point on Path Point on Path
X

Rotation Direction [ T W , Rotz |
Rotation >360° [ I1No [ 1Yes Rotation >36

n

0° [ INo [ 1]Yes

FRICTION INFORMATION

Coefficient of Friction

Rolling Resistance Option 1
Vehicle 1 Rolling Resistance Vehicle 2 Rolling Resistance
LF . LF
RF . RF
LR . : LR
RR . : RR

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

Model Year: The Weight, CDC, Scene Data and Damage

: Information for this vehicle should be recorded above.
Make:
Model:

VIN:




£.NTNNMTNM NI MEEIMITANITAINIM .

8 8
(=] =~
[~ )
8 8
8 2
& [~
(=) &
8 3
I~
g 3
[~
& =]
S 3
=] &
) &
& ~ -~ [~
=~ a - = [~
=) ot T T
& [E=1} lcg &
) +L 09 P00 K
] LWLESd LEI R
[=] &
[ [y k] [eale ] [
[ T L - oL [~
T T [ &
a - [
> 8
=] o o &
c [~
-t e v ] D ~N
u ] G A
2 [ 0o R
~ O o ~~e 0 3
1] LLL ~LCP LLL ~LP CR
< ool 3NC ago INge =R
- o EEE OEW® EEE DEWN &
= o L 574 g B3 cR
0 C~  [(Bely 1] MNOMN n oS
o LX) 1 el 1 =e O
X Lo n.C M VR
LG St U O U =
- E iy - eI =
o Um -~ (¥] I u &
tQ £co el LLce R ()
> U NSNS - NN M- &
. o EEE Y- EEE - &
T 0 XX KW xxx Wi Y [
€ W) [ I
€ T h=J8) +TOT ou [~
3 ] /] [ 1] (=]
0 Le uc [~
& an an R
[~ n3 {1 ] [~
& . . [
& S u LU (]
[~ BC oc [~
& [1X TR [ TH =
= e PeC [~
& G G- 0 G-~ =)
& a>u a>un [
[~Ta] - st — et T ~
& G W3 T 03 [~
[ CoEUNgD counoo &
aZ - Cmteill) @ A Ctemll U 2
W - TrmOA £ N TD-0Q 2 &
[ # JUC T ¥ DL >0 ~
W + I XU~ LIIRN~ A
& Yetertps Ot S Qi O 3 [~
< GOl b 0 U =t T Ohrthe 5. 5 1 =
at VR CRDUm ULCPOBL~
[~ AO0GOCES ~20GACTT &
[3=] L JAdowns cRJdJbmnl &
et [] 1] &
1S58 > > [

N MMM MMM INMMMEMIMY

N MM MMM MEM I MMM ™™

~ ™A
~ [~ TaN
Qe [Seia
—_y RNy
Q™ ™™
Ty [l B
~R [~iadal !l
~ . [~ iaial
~R - € RQmaNy
~ey - [X] RNy
~e [} ~ Qm™
~ Ju} ~ [~ el
~ U ~Z AN
0w~ Zw R~
[l L v ™A
O™ ey 0N P AN
- (NEY J »O S~
PN BN = oun TN
o~y & - QO ®n [adad]
O~ BRI W 3 %X Q R~~~
~ ~Q0 O 0w QNI R~~~
~a VRN AJd0T - 0 Rimemey
~NE =) L NN O N ey
~R LR Zu D N~ (D [Siaial
~R on 00 O u 0 [~iala]
N O I o Rime™N
unNQ L [~ala
™ [ e
L~ > [iadal
are R~ u
TN Sl
LN O R™N™N~—
Ot el
~ Q™™ Y
~ g . AR
~E - E QR™~™~0
™ S L U IR
~ 0 o N CRI™NN
NN O ~ ™™ S
LP™C O AZ RN~
[T ] 2 CRI™N™SNE
o™ —-ry L Y OR~NNC
N 3 U P O™l
u~NT & - J =0 vR™NYN
™ Ui 3 xx » O® [l
~NU -~ - o w R~
~C uRM O DYoo T RN~
~NY S0 O N B DD QN
~I O KO F e a N SNNO
~R O O O T 8 AN
[T e~ Ry PRTT) -~ M QNN -
R U 0 K™~
N — [Salel=
) ' NN
I [] [l
U > RN
Y NN o
G [~ ] =]
[T - [~ a2l
~ o =il
~e ] ™™~
~R £ [~ adads
~ay ey .. [Sadal
~E U v SN
P U E ww R~
o) T - [ig ] [N aiale
T @ onc 00 R~N~NU
W~ oec O uvu e
~E L ™™
~E ED +# L£LL RK~NN3
~e wMCO G 0ny [l
~Ey ALE ~ 33 R~
~RY - [ e R U, [~ 3
U~ =200 BT U U BN
-~ G0 OVO0 ™~ [~ aial
b VGO QA8 6 Ow RN
L~ >EX UMLI O DD RN

TNINCANTIMMIM MM MMM MMM ™™

NN N TN N TN T T N N N NN N TN N N NN Y
TN NN N N I I I T N R R RN N NN
WL AR IR ININTIMI I NN A

arem~ e~
NN
A~

A ]

Y
~~E
R
~N~NS
~ey
N~y
NN
NN
C™NN~R
O™y
NN
P e =~
QRN
O™~
Ny
NN
Y
NN
~NNEY
[ i)
UNN™NRY
NN
LNy
e~y
e iaia]

N
WY~y
ik ot =
Ny
Ly

Eatat
~ oo O C

CCccCcCCrn
P S acataral
[ =] NN
HE WOAAN=S | ]
[~
1T
i Ahed
UR) o
> EE
Ly EEEEEEEUUY

U vuLuuug

>R 11]ad
SOOO00C s .
NN s
W023421._

v
SOCO00
)
['gla’elolalelelele]
e

age Known?
sh Length

ES
G =NOITIID -
ROOOO0U0AaA

™™~

el
™™

[~ ia k' I

e ifl

TR MMM MMM AN N
TN RN RN N NN RN NN RN RN N N N

TN ORIy
~~Ey
Ry
are~e
—_eey

~e~

ccc

ottt

~~ #S OND

s
F
11
im
e
Do
17
€
E

Q
z
Z
e
i
D
¢
¢
C

e
Fi
¥y
c
e
D

cm

cm

1

¥

D
432.0
169.0 cm
250.0

heelbase

~—r J33
TNNINONENETG Y

0HNEEHTIMNMIS ™™™
[~ kaia 7S
RN
~ ™™™
nc Rimm™g
O~ [~ i el Tl
-\ QW™ X
Ix) [~adeia ]
1174 ™™
bl [~adaiai’d
RNy
- [~iaia il

967 1bs)
- £38],)b=
liters
2

3
.

480 1bs)
€ ind =
b
1

eight
G o Front of Veh
nagine Displacement
oment of Inertia
ehicle Mass

D

1

Fi

Fe

r

20 > Q™D
MMMIIMMMMIB N



1995 HONDA PRELUDE

1995 FORD ESCORT




Q.

U.S. Department of Transportation

National Highway Traffic Safety
Administration

SMASH PROGRAM SUMMARY

{Al Measurements In Metric)

NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM

Identifying Title

L

Primary
Sampling Unit

0Ty A

Case No.-Stratum

VEHICLE | )
NASS Vehicle Number Q_L
Year , a g T
Make F’ cd
Model Escer
Body Style C73
cDC /7 F Y2
PDOF + 000 -

Heading Angle

VEHICLE |
Wheelbase _7_— _5; 0_cm
Overall Length U2 em
Overail Width __, _Q_ cm
Weight
Sl Iy, UKo 11T
Curb Occupant(s) Cargo

Engine Displacement
Drive System

Size

Stiffness

VEHICLE |

Damage Known?

Damage Length cm
Damage Offset + 7 [ EO/___ cm
Crush Depth: cr___ __2 cm
c2 ___7’ / cm
c3 ___ __?___ cm
(o S / 7___ cm
Ccs —|_E cm
c6 ____ cm

20N ¥ I

Accident Event
Sequence No.

Date {(Month, day, year) of Run

GENERAL INFORMATION

VEHICLE 2
NASS Vehicle Number
Year

Make

Model

Body Style
CDC

BAre o —

PDOF
Heading Angle

VEHICLE SPECIFICATIONS

VEHICLE 2
Wheelbase -
Overall Length —
Overall Width o
Weight
+ + =
Curb Occupant{s) Cargo

Engine Displacement
Drive System

Size

Stiffness

VEHICLE 2

Damage Known?

Damage Length

Damage Offset *

Crush Depth: ct___
cz2__
c_
c4_
cs_
C6

HS Form 435D (1/96)



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

SCENE INFORMATION

VEHICLE 1 VEHICLE 2

Rest X . m Rest X . m
Position Y . m Position Y ' . m
. Heading Angle ¢ Heading Angle e

Impact X . m Impact X . m
Position Y . m Position Y . m
Heading Angle _ °° Heading Angle _°

Slip Angle (-180 to +180) ° Slip Angle {-180 to + 180) °

VEHICLE 1 VEHICLE 2

Rotation Stop Before Rest [ INo [ ]Yes Rotation Stop Before Rest [ INo [

End of Rotation X . m End of Rotation X . m

Position Y . m Position Y . m
Heading Angle ° Heading Angle °

Point on Path Point on Path
X m Y m X m Y m

Rotation >360° [ INo [ 1Yes Rotation >360° [ INo [ 1Yes

FRICTION INFORMATION

Coefficient of Friction

Rolling Resistance Option 1
Vehicle 1 Rolling Resistance Vehicle 2 Rolling Resistance
LF . LF
RF . RF
LR . : , LR
RR . RR
IF THIS COMMON IMPACT WAS WITH A CDS VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW.
Model Year: The Weight, CDC, Scene Data and Damage

Information for this vehicle should be recorded above.
Make:

Model:

VIN:
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