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U.S. Department
of Transportation

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

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

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

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

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

correct.
ok ok sk ok ok %k ok ok %

; j AUTO SAFETY HOTLINE
(800) 424-9393

Get it together!
SAFETY BELTS SAVE LIVES Wash. D.C. Area 366-0123
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In-Depth Accident Investigat:on
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TECHNICAL SUMMARY

CONTRACTOR: Dynamic Science, Tnc.
CONTRACT NUMBER: Contract DTNH22-87-C-47169
CASE NUMBER: Case DSI-92-AR-08

Vehicle 1, a 1992 Mercury Grand Marquis four-door, was being driven
North on & six-lane, divided, asphalt paved roadway at o right angle
intersection with a four-lane, undivided roadway

Vehicle 2, a 1991 Mercury Sable LS four-door, was being driven South on
the same roadway preparing to turn left onto the intersccting roadway.

Vehicle 2 turned left into the travel path of vVehicle | and the right front
planc of Vcehicle 2 impacted the left front plane of Vehicle 1. The air bag in
Vehicle 1 reportedly deployed in this impact.

It was reported by the police that the driver of Vehicle 1, sustained non-
incapacitating injuries and was transported to & local hospital where she was
admitted for treatment. Police reported that the driver of Vehicle 2?2 sustained
no injury in this accident.

This cuse was initiated by the NHTSA as a result of o complaint filed by
the husband of the Vehicle 1 driver. He stated that the driver of Vehicle 1
suffered hearing loss as a result of the @irbag deplovment.

All information in this report was obtained from the police accident report.
The drivers/owners of both vehicles, and the insurance company for Vehicle 2,
refuse Lo cooperate because of pending litigation. The insurance company for
Vehicle | had misplaced the claim folder during a change of office location and
could not provide any information. Injury information on the driver of Vehicle
1 was obtained from the initial complaint to NHTSA.
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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 respon-
sibility 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 Administra-
tion.

The crash investigation procéess is an inexact science which
requires that physical evidence such as skid marks, vehicu-
lar damage measurements, and occupant contact points be
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, general-
ized conclusions cannot be made concerning the crash-
worthiness performance of the involved vehicle(s) or their
safety systems.




INTERVIEW FORM

Case Number: DS1-92-AB-009
Vehicle Number: 01
Interviewee: Owner, Vehicle 1

GENERAL DESCRIPTION OF ACCIDENT SEQUENCE

The accident was reported to Florida police
department. The accident report number is _ . My wife was
taken 1o the Regional Hospital in , Florida. 1’'ve

already told you too much. IT you send me your questions, T711
answer them (please see attached letter and gquestions).

On the return call, the owner stated he had received the
questions but had given them to his attorney and would not have any
conversation regarding the accident.

The attorney called on m and stated that neither he, nor
the owner, would cooperate 1n any manner until litigation was
completed.
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Jan Exodyne Company 7

G W2

Mr.
VIA FAX:
Dear Mr.

This letter is in response to our telephone conversation of this date
concerning the motor vehicle collision involving your 1992 Mercury Grand Marquis

on U ’ 1992.

Our company has been under contract since 1987 to the National Highway
Traffic Safety Administration to reconstruct and compile reports on motor vehicle
accidents that involve vehicles equipped with air bags.

Ideally, we are notified of the collision prior to repairs being made and we
are able to inspect the vehicle in its damaged state. When the vehicle has been
repaired, we must depend on police and/or insurance company reports and
photographs, hospital records, personal photographs, auto repair shop records,
and interviews with the involved parties as the basis of our studies.

The information, and subsequent conclusions, are used only for engineering
and safety studies. All information and reports are the sole property of the
National Highway Traffic Safety Administration and are not in any way linked
with civil product liability litigation. In addition, all personal information
normally used to identify particular accidents, and the individuals involved, is
removed to ensure privacy.

You will find attached a sample list of questions that would insure a
comprehensive report to the National Highway Traffic Safety Administration.

Thank you for your cooperation in this matler.

Sincerely,




10.

11.

12.
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TYPICAL QUESTIONS
Accident date and time?
Location (specific) of collision?
Investigating Police Agency?
Investigating Officer's name?
Accident Report Number?

a. Do you have a copy of the report?
b. Could we obtain a copy of your copy?

Do you have photographs of your car (before repair)?
Do you have photographs of the other vehicle(s)?

Were there injuries to occupants of your vehicle?

a. Name, age, weight, and seating position of each occupant?

b. Were the occupants wearing seat belts? How were they worn?
C. List of specific injuries for each occupant?

d. Was occupant transported to a medical facility?

1. Name of hospital and location?
2. May we have access to occupants medical records?

e. Are there photographs of the injuries to the occupants?
1. If so may we obtain copies?

Name of insurance company?

a. Adjustors name and location?
b. Claim number?

Name and location of repair facility?

a. Owner/Manager's name?

Dealer's name and location where vehicle was purchased?
a. Any air‘bag service?

b. Any diagnostic tests after collision?

1. If so, may we have a copy of the diagnostic results?

Specific question concerning collision evenls and air bag operation.
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AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS

I hereby voluntarily consent and give my written authorization to hospital

’ to release a copy of
my medical records relating to my admission for treatment of injuries sustained
in an accident on , to |

understand that my name and all other personal idenlification will be removed
from these records, which are to_be used only for research purposes. The
research is sponsored by the National Highway Traffic Salety Administration
(NHTSA), of the U.S. Department of Transportation, in its efforts to improve crash
survivability and vehicle crashworthiness.

The sanitized records (with personal information deleted) will be analyzed shortly
after receipt to determine the type and degree of injuries.

I acknowledge that I have read this form and all questions, by me, have been

answered to my satisfaction, and I hereby acknowledge that I understand its
contents.

AM/PM

Signature of Patient or Date Time
Authorized Representative

Relationship of Authorized
Representative

Witness
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U.S. Depsrtment of Transportation

Natlonal High Tratflc Saf NATIONAL ACCIDENT SAMPLING SYSTEM
Ad:‘l\";l'.‘go:.v " o ACClDENT FORM . CHASHWCONRTHINI G DATA BYSTEM

SPECIAL STUDIES - INDICATORS .

1. Primary Sampling Unit Number
- Check (/) each special study (SS12-SS16 below)
2. Case Number - Stratum DSJ_~92-AB~#& that has been completed; code 1 for the checked

special studies and O for the special studies not
. IDENTIFICATION . MM checked.
3. Number of General Vehicle 6. $S12 Not Active 0
Forms Submitted o 2

7. S$S13 Not Active
4. Date of Accident

{(Month,Day, Year) Favye/ukeexonyr 9 2

8. SS14 Fatal AOPS

O

5. Time of Accident AFrernvesd
9. §S15
Code reported military time of accident. :
NOTE: Midnight = 2400 10. SS16
Unknown =

9999

NUMBER OF EVENTS

11. Number of Recorded Events
in This Accident _Q Z

Code the number of events which occurred
in this accident.

W

For each event that occurred in the accident, code the
involved vehicle or object on the right.

lowest numbered vehicle in the left columns and the other

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

1220 1 13 @ | 4. ¢ 4 15 F 6. b2 17. 3 18F

9.0 2 20 2.___ 22 3. 28 25
6.0 3 27, 28 29 0. 3.___ 32
33.0 4 34 3. 36 3. 38.____ 39
40. 0 5 an.__ a2 43. 4. as, 46.

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

HS Form 434 (Rev. 1/92)
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CODES FOR
CLASS OF VEHICLE

(00) Not a motor vehicle

{01) Subcompact/mini (wheelbase < 100 inches)
(02) Compact (wheelbase = 100 — 104 inches)
(03) Intermediate (wheelbase = 105 — 109 inches)
(04) Full size (wheelbase = 110 — 114 inches)
(05) Largest (wheelbase = 115 inches)

(09) Unknown passenger car size

(11) Compact utility vehicle

(12} Large utility vehicle (< 10,000 Ibs GVWR)
(13) Passenger van (< 10,000 lbs GVWR)

(14) Other van (< 10,000 ibs GVWR)

{15) Pickup truck (< 10,000 ibs GVWR}

(18) Other truck {< 10,000 Ibs GVWR])

{19)  Unknown light truck type

(20) School bus

(21) Other bus

(22) Truck (> 10,000 !bs GVWR)

{23) Tractor withaut trailer

(24) Tractor-trailer{s)

(25} Motored cycle

(28) Other vehicle

(99) Unknown

CODES FOR GENERAL AREA
OF DAMAGE (GAD)

CDS APPLICABLE
AND TDC APPLICABLE

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

(C) Rear of cab

(V) Front of cargo area
(T} Top

(U) Undercarriage

(9} Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

(01-30) — Vehicle Number

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

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

(39) Noncollision — details unknown

Collision With Fixed Object
(41) Tree {< 4 inches in diameter)
(42) Tree (> 4 inches in diameter)
(43) Shrubbery or bush
(44) Embankmaent

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post
(50) Pole or post {< 4 inches in diameter)
(51) Pole or post (> 4 inches but < 12 inches in
diameter)
(52) Pole or post (> 12 inches in diameter)
{53) Pole or post (diameter unknown)

(54) Concrete traffic barrier

(55) Impact attenuator

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

(57) Fance

(58) wall

(59) Building

(60) Ditch or culvert

{(61) Ground

(62) Fire hydrant

(63) Curb

(64) Bridge

(68) Other fixed object {specify):

(69) Unknown fixed object

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

{75) Vehicle occupant

{76) Animal

(77) Train

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

(89) Unknown nonfixed object

(98) Other event (specify):

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

National Highway Tratfic Safety
Admintstration

GENERAL VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM

1. Primary Sampling Unit Number

2. Case Number - Stratum DST.92-AR - ¢ &

D [

. Vehicle Number

VEHICLE IDENTIFICATION

. Vehicle Model Year

Code the last two digits of the model year
(99) Unknown

5. Vehicle Make (specify):
MeERCURY
Applicable codes are found in your
NASS Data Collection, Coding and
Editing Manual.
(99) Unknown

s

6. Vehicle Modael (specify):
GRrawp MARQuis LS
Applicable codes are found in your
NASS Data Collection, Coding and
Editing Manual.
{(999) Unknown
7. Body Type ___¢_‘L

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

8. Vehicle ldentification Number

Left justify; Slash zeros and letter Z (@ and Z)
No VIN —Code all zeros
Unknown —Code all nine’s

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

L

10. Police Reported Travel Speed fé 2
Code to the nearest mph (NOTE: 00 means

less than 0.5 mph)

(97) 96.5 mph and above

(99) Unknown

OFFICIAL RECORDS .
9

1.

12.

13.

14.

15.

CRASHWORTHINESS PATA s!s[ﬁﬁ
Police Reported Alcohol Presence é

(0) No alcohol present
(1) Yes (alcohol present)
{7) Not reported

(8) No driver present

(9) Unknown

Note: See variables 37 through 55
{Page 4) for information on Other Drugs
Alcohol Test Result For Driver 2 e
Code actual value (decimal implied
betore first digit—0.xx)
(9%) Test refused
(96) None given
(97) AC 1est performed, results unknown
{98) No driver present
{99) Unknown
PAR

Source:

ACCIDENT RELATED

Spaead Limit

{00) No statutory limit

Code posted or statutory speed limit
(99) Unknown

Attempted Avoidance Maneuver
(00) No impact

(01) No avoidance actions

(02) Braking (no lockup)

(03) Braking (lockup)

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

(06) Steering left

(07) Steering right

(08) Braking and steering left

(09) Braking and steering right
(10) Accelerating

(11) Accelerating and steering left
(12) Accelerating and steering right
(97) No driver present

{98) Other action (speacify):

{99) Unknown

Accident Type

Applicable codes may be found on the
back of page two of this field form
(00) No impact

Code the number of the diagram that
best descnbes the accident circumstance
(98) Other accident type (specify):

(99) Unknown

© 92

“®%® SKIP TO VARIABLE GV37 IF GVO7 DOES NOT EQUAL 01-49 #**»

HS Form 435 (Rev. 1/92)
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BODY TYPE BEST AVAILABLE COPY

CDS APPLICABLE VEHICLES

Automobiles
(01) Convertible (excludes sun-roof, t-bar)
{(02) 2-door sedan, hardtop, coupe
{03) 3-door/2-door hstchback
(04) 4-door seduan, hardtop
(06) 6-door/4-door hatchback
(08) Station wagon {sxcluding van and truck based)
(07) Hatchback, number of duors unknown
{08) Other automobile type (specily):

(08) Unknown sutomobile type
Automobile Derivatives

(10} Auto based pickup (includee El Cemino, Caballero,
Ranchero, Bret, and Rabbit pickup)
Auto based panel (caryo station wagon, auto based
ambulance/hearve)

Large limoueine - more than four side doors or stretched
chausis

Thive-wheel automobile or automobile derivative

(11)
{12)
(13

Utility Vehicles (s 10,000 Ibs GVWR)

(14) Compact utiity (Jeep CJ-2 - CJ-7, Scrambler, Golden
Eaglu, Reneyade, Laredo, Wrangler, Cherokee |84 and
aftor], Dispaicher, Raider, Bronco |, Bronco |76 and
betore), Explorer, S-10 Blazer, Geo Trucker, Bravado,
$-16 Jimmy, Thing, Pathtinder, Troopar, Trooper It,
Rodeo, Amigo, Navajo, 4-Runner, Momero, Samurai,
Sidukick, Rocky)

Largo utility (inciudes Jeep Cherokee (83 and beforel,
Ramcharger, Trailduster, Bronco-tullsize |78 and atter],
fullsize Bluzer, tullsize Jimmy, Landcruiser, Rover,
Scout)

(186)

(16) Uulny ststion wagon {Chevy Suburban, GMC Suburban,
Travelal, Grand Wagoneer, includes suburban
limousine)

(18) Uulity, unknown body type

Van Based Light Trucks (< 10,000 lbs GVWR)

(20) Minivan (Cheysler Town and Country, Caravan, Grand
Caravan, Voyagoer, Grand Voysger, Mini-Ram,
Dodge/Plymouth Vista, Aorostar, Lununas APV, Trans
Sport, Silhoustte, Astro, Saluri, Toyota Van, Toyots
Miniven, Pravia, Nissan Minivan, Mitgubishi Minivan,
Vanagon/Camper.)

(21) Large van (B160-B360, Sporteman, Roysl, Maxiwagon,
Rar, Tradvsman, Voyagoer |83 and betorel, E160-E360,
Econoling, Clubwagon, Chateau, G10-G30, Chevy Van,
Beauville, Sport Ven, G1b6-G36, Rally Van, Vandura.)

{22) Step ven or walk-in van (< 10,000 ibe GVWR)

(23) Van based motorhome (< 10,000 ibs GVWR)

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

{28) Unknown van type

Light Conventional Trucks (Pickup style cab,
< 10,006 s GVWR) :

(30) Compact pickup (D60, Colt P/U, Ram 50, Dakota,
Arrow Pickup [loreign], Ranger, Courier, $-10, T-10,
LUV, S-16, T-1b, Sunoma, Datsun/Nissan Pickup, P'up,
Mazda Pickup, Toyota Pickup, Mitsubishi Pickup)

Larye Pickup (Jeep Pickup, Comanche, Ram Pickup,
D100-D360, W100- W30, F100-F360, C10-C36, K10-
K3b, A10-R3b, V10-V36, Silverado, Sierra, R100-
AbLOO,)

Pickup with slide-in camper

Convertible pickup

Unknown pickup style light conventional truck type

(31)

(32)
(323)
(39)

Other Light Trucks (< 10,000 lbs GVWR)
{40) Cab chuseis based {includes rescue vehicles, light
stake, dumnp, and tow truck)
Truck based panel
Light truck based motorhome (chassis mounted)
Other light conventional truck type
Unknown light truck type
Unknown light vehicle type (automobie, utility, van, or
light truck)

(41)
(42)
(46)
(48)
(49)

OTHER VEHICLES

Buses (Excludes Van Based)

160) School bus (deeigned 10 carry students, not
croes country or transit)
(68) Other bus type (e.g., trunsit, intercity, bus based
motorhome) {specity):
(68} Unknown bus type

Medium/Heavy Trucks (> 10,000 Ibs GVWR)

(60) Step van (> 10,000 hs GVWRY)

161) Single unit straight truck (10,000 Ibs < GVWR <
19,600 Ibs)
Single unit straight truck (19,600 Ibse < GVWR <
26,000 lbs)
Single unit straight truck (> 26,000 Ibs
GVWR)
Single unit straight truck, GVWR unknown ~
Medium/heavy truck bused motorhome
Truck-tractor with no cargo trailor
Truck-tractor pulling one trailer
Truck-tractor pulling two or morae trailers
Truck-tracror unknown if pulling trodor)
Unknown medium/heavy truck type
Unknown truck type (ight/medium/heavy)

(62)
(63)

(64)
(6b)
67
(68)
169)
(70}
(78)
(79)

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

(80} Motorcycle

(81) Moped (motorized bicycle)

(82) Thwee-wheel motorcycle or moped
(88) Othaer motored cycle (miribike, moutorscooter)
(speacily):
(88) Unknown motored cycle type
Other Vehicles
(90} ATV (All-Terrain Vehicle} and ATC (All-Terrain Cycle)
(91) Snowmoabile
{92) Farm equipment other than trucks
(93) Construction equipment other than trucks
(87) Othaer vehicle typo
{98) Unknown body type
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OCCUPANT RELATED M 24, Rollover

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

17. Number of Occupants This Vehicle

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

(97) 97 or more

(99) Unknown

18. Number of Occupant Forms Submitted

@

- VERICLE WEIGHT ITEMS

19. Vehicle Curb Weight
37¢8 Code weight 10 nearest
(/7[3 He's 100 pounds.
010) Luss than 1050 pounds
(135) 13,500 pounds or more
(999) Unknown

Source: d.S. Aumd Mews

20. Vehicle Cargo Waeight
unK Code weight 10 nearest
100 pounds.
(00) Less than 50 pounds
(97) 9,650 pounds or more
(99) Unknown

RECONSTRUCTION DATA

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

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

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

{9) Unknown

¢3.8
(172749

1

&1

00

9.2 00

I

Page 2

.3

(0} No rollover (no overturning)

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

{2) Rollover, 2 quarter wurns

(3) Rollover, 3 quarter turns

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

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

OVERRIDE/UNDERRIDE (THIS VEHICLE)

25. Front Override/Underride (this Vehicle) 9

-2

26. Rear Ovaerride/Undorride (this Vehicle)

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

Override (see speciftic CDC)

(1) 1st CDC

{2) 2nd CDC

{3) Other not automated CDC {specify):

Underride (see specific CDC)

(4) 1st COC

(5) 2nd CDC

{6) Other not automated CDC (specify):

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

Al tALc » g

BHEST DELTA

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

27. Heading Angle For This Vehicle * Q Z Sé

3 2

28. Heading Angle For Other Vehicle ¥ |

A Approximare
BAseDd e MR
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VEH.

BEST AVAILARLE COP
Cate- Conftigur-
gon ation ACCIDENT TYPES (includes Intent)
A 01 02 Q77
Right —_——— /\\ ——— o 06
Roadside DRIVE OFF CONTROL/ AVOID COLLIBION SPECIFICS SPECIFICS
Depanure ROAD TRACTION LOSS WITH VEH .. PED . ANIM.  OTHER UNKNOWN
]
= |y - % =%
c Leh 06 07 o8 '~ 09 10
4 P
= Roadide DAIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
A Deparnture ROAD TRACTION LOSS WITH VEH.. PED., ANIM. OTHER UNKNOWN
- o
C n 12 13 14
Fovard | —— o ——— ® . 15 16
rwar —_— -
Impact PARKED VEH. BTA. OBJECT PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
0
20 — 2 24 o 26 -
D - D T ex B —te 29 (EACH « 32} (EACH « 33)
Rear-tnd ~ 23 27 Y
e STOPPED SLOWER DECEL n SPECIFICS SPECIFICS
A naon 2.7 2.2 N OTHER UNKNOWN
cE | 34 D B NN ED B D M~ S IEACH:.421(EACH . 43
2 | Forward ——— . 3 ® 37 SR ] “
S 3 Impact CONTROL/ CONTROL/ AVOID COLLISION AVOID COLLISION SPECIFICS  gpgciriCs
TRACTION LOSS YRACTION LOSS WITH VEN. WITH OBJECT OTHER UNKNOWN
- ¥ 48
e “- — o ) (EACH - 48) (EACH « 49)
andeswipe PY3 45 i SPECIFICS SPECIFICS UNKNOWN
Angle a7 / OTHER
G B0 _ <2_  (EACH-. 52) (EACH o 63)
Head-On — SPECIFICS SPECIFICS UNKNOWN
€ LATERAL MOVE OTHER
i \
<2 L [ (5 (Sl H ACH « 63)
: w“ Fur\\ ard —s‘—/\,. “ —w ‘;7 g/‘. 29 M 61 'EAC * QNE *
- 2 e ————— _—
v i linpact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
-;:, o TRACTION LOSS TRACTION LOSS WITH VEN. WITH OBJECT OTHER UNKNOWN
wv o
I‘ o - ] (EACH « 86) {EACH « 67)
:“k; - 2 SPECIFICS BPECIFICS UNKNOWN
ngle LATERAL MOVE OTHER
- ) -— y n—-e [EACH « 74) (EACH « 75)
§a [ Tum o/ A n
w e .
£ g | Across INITIAL OPPOBITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
=2 | Pan DIRECTIONS OTHER UNKNOWN
“ L
LS -_— n—=— -— (EACH + 84) (EACH » 86)
2 € Turn Into 78 2
C > n 20
Path SPECIFICS  SPECIFICS
2z TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
B / -—
TSy (EACH « 90)
28 zalL w {EACH ¢ 91)
Y a0 L 5] Straight ™) »
S € Z 3| pany SPECIFICS SPECIFICS UNKNOWN
> L OTHER
- 2 L <]
i g , ,_'BJ_. OTHER VEN. 98 Other Accident Type
S s Baclung - OR OBJECT 99 Unknown Accident Type
Eic SACKING

00 No Impact
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Page 3

29. Basis for Total Deita V (highest)

30. Total Delta V

31.

©

Delta V Calculated

(1) CRASH program—damage only routine

(2) CRASH program—damage and trajectory
routine

(3) Missing vehicle algorithm

Delta V Not Calculated

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

All vehicles within scope (CDC applicable)

of CRASH program but one of the collision
conditions is bayond the scope of the CRASH
program or other acceptable raconstruction
technique, regardless of adequacy of damage
data.

All vehicle and collision conditions are within
scope of one of the acceptable reconstruction
programs, but there is insufficient data
available.

(5)

(6)

COMPUTER GENERATED DELTA V ‘

Secondary Highest

2.2

Nearest mph

(NOTE: 00 means less than
0.5 mph)

(97) 96.5 mph and above
(99) Unknown

Longitudinal Component of +
Deilta V

Nearest mph

(NOTE: __00 means greater than
~-0.5 and less than +0.5 mph)
(x97) 296.5 mph and above
(__99) Unknown

32.

33.

34.

35. Type of Vehicle Inspection

36.

Secondary Highest

+
Lateral Component of Delta V - 2 2
Nearest mph
(NOTE: _ 00 means greater than
—-0.5 and laess than + 0.5 mph)
{(£97) £96.5 mph and above
(__99) Unknown
Energy Absorption 2 9 9., 900

Nearest 100 foot-lbs

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

Confidence In Reconstruction Program
Results (For Highest Delta V)

.

{0) No reconstruction

(1) Collision tits model — results appear
reasonable

(2) Collision fits model — rasults appear high

(3) Collision fits model — results appear low

(4) Borderline reconstruction — results appear

reasonable

-4

(0) No inspection
{1) Complete inspection
(2) Partial inspection (specify):

Is this an AOPS Vehicle?
(0) No
{1) Yes

IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES (X1 NO
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES

[Xi NO

-




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

Page 4

37.

38.

39.

Police Reported Other Drug Presence
(0) No other drugs present

(1) Yes (other drug present)

{(7) Not reported

(8) No driver present

(9) Unknown

Police Reported Observation/Perception

Test Type For Driver

(0) No observation/perception test given

(1) Drugy recognition technician (DRT)
determination using DEC process

(2) Behavioral

(3) Other physical observation/perception
determination (specify):

(4) DEC process available, unknown if
determination made

{5) DEC process not available, unknown if
other observation/parception test given

{7) Other observation/perception test
(specify):

(8) No driver present

Other Drug Specimen Test Type For Driver
{0) No specimen test given

(1) Blood test

{2) Urine test

(3) Other specimen tests (specify):

(7) Unspecified specimen test
{8) No driver present
(9) Unknown it specimen test given

Z

DRUG EVALUATION CLASSIFICATION
OTHER DRUGS TEST RESULTS FOR DRIVER

Narcotic Drug

Depressant Drug
Stimulant Drug
Hallucinogen Drug
Cannabinoid Drug
Phencyclidine (PCP)
Inhalant Drug

Other Drug (Excluding
Nicotine, Aspirin, Alcohal,

DEC

Observation/ Specimen
Perception Test

Test Results  Resuits
40. 9 41, 9
42. 9 43. 9
44, 9 45. 9
46. 9 47. 9
48. 9 49. 9
50. 9 51. 9
52. 9 53. 9
54. 9 55. 2

Drugs Administered Post-Crash)

Codes For Observation/Perception Test Results

(0) No DEC observation/perception test given
(1) Passed DEC observation/perception tast

(2) Failed DEC observation/parception test

(3) DEC observation/perception test given—

results unknown
(8) No driver present

(3) Unknown it DEC observation/perception

test given

Codes for Specimen Test Results

(0) No specimen test given
(1) Drug not found in specimen
(2) Drug found in specimen

(7) Specimen test given, results unknown or

not obtained
(8) No driver present

(9) Unknown if specimen test given




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

OTHER DATA
56. Driver’s Zip Code o

(00000) Driver not present

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

(99999) Unknown

57. Driver's Race/Ethnic Origin I
(0) Driver not present

{1} White (non-Hispanic)

(2) Black (non-Hispanic)

(3) White (Hispanic)

(4) Black {Hispanic)

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

(8} Other (specity):

(9) Unknown

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

(1) Taxi

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

(4) Military

(5) Police

{6) Ambulance

{7) Hearse

(8) Fire truck or car

(9) Unknown

If GVO7 (Body Typs) # 1-49, leave GV59-GV63 blank.
it GV24 (Hollover} = 0, then GV59-GV63 must equal 0.

Page 5

ROLLOVER DATA

61. Rollover Initiation Object Contacted

e -3
<%

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

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

No rollover

Wheels/tires

Side plane

End plane

Undercarriage

Other location on vehicle (specify):

(8) Non-contact rollover forces (specity):

(9) Unknown

63. Direction of Initial Roll

No rollover

Roll right - primarily about the longitudinal axis
Roll lett - primarily about the longitudinal axis

(0)
{1
(2}
(5) End-over-end (i.e., primarily about the lateral
axis)

Unknown roll direction

PRECRASH DATA

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

(9)

{01}
102)
(03)
(04)
(05)

Going straight

Slowing or stopping in tratfic lane
Starting in traffic lane

Stopped in traffic lane

Passing or overtaking another vehicle

It GV24 = 9, then GV59-GV63 must equal 9.

59. Rollover Initiation Type
{0) No rollover
{1} Trip-over
{2) Flip-over
{3) Turn-over
{4) Climb-over
{b) Fall-over
{(6) Bounce-over
(7} Coliision with another vehicle
(8} Other rollover initiation type specity):

(9) Unknown rollover initiation type

60. Location of Rollover Initiation

{0)
{1
(2)
(3)
(4)
(91

No rollover

On roadway

On shoulder —paved

On shoulder—unpaved

On roadside or divided trafficway median
Unknown

(06)
07)
(08)
{09)
(10)
(1
{12)
{13)
{14)
(15)
(16}

Disabled or parked in trave! lane

Lsaving a parking position

Entering a parking position

Turning nght

Turning left

Making a U-turn

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

Changing lanes

Merging

Successful avoidance maneuver to a previous
critical event

(97) Other (specity):

(98)
(99)

No driver present
Unknown




CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

(00} No rollover (57) Fence
{(01-30) — Vehicle Number (58) Wall
(59} Building
Noncollision (60) Ditch or culvert
(31) Turn-over — fall-over (61} Ground
{33) Jackknite (62) Fire hydrant
(63) Curb
Collision With Fixed Object {64) Bridge
{41) Tree (< 4 inches in diameter) {68) Other fixed object (specify):
(42) Tree (> 4 inches in diameter)
(43) Shrubbery or bush (69) Unknown fixed object

(44) Embankment
Collision with Nonfixed Object

{45) Breakaway pole or post (any diameter) {71) Motor vehicle not in-transport
(76) Animal
Nonbreakaway Pole or Post {77) Train
{50) Pole or post (< 4 inches in diameter) (78) Trailer, disconnected in transport
(51) Pole or post {> 4 inches but < 12 inches in (88) Other nonfixed object {specify):
diameter)
(52) Pole or post (> 12 inches in diameter) (89) Unknown nonfixed object

{63) Pole or post (diameter unknown)
. (98) Other event (spacify):
{54) Concrete tratfic barrier

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

(99) Unknown event or object




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

TA (Continued)

65.

This
(01)
02)
{03)

(04)
{05)

(06)
(08)

(09)

This
(10)
(11)
(12)
{13)
(14)
{(1%9)
(16)
(17)
(19)

150}
(51}

(52)
(53)
(54)
155)
(99)

(60)
{61)

(62)
163)
(64)
(65)

(66)
(67)

(G8)
(70)
(71)
(72)
(73)
(74)
(78)

PRECRASH DA
b 2

Critical Precrash Event

Vehicle Loss of Control Due To:

Blow out or flat tire

Stalled engine

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

Non-disabling vehicle problem (e.g., hood flew
upl (specity):

Poor road conditions (puddle, pot hole, ice, etc.)
(specity}:

Traveling too fast for conditions

Other cause of control loss {specity):

Unknown cause of contro! loss

Vehicle Traveling

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

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

Turning left at intersection

Turming rnight at intersection

Pedestrian or Pedalcyclist, or Other Nonmoiorist
(80)
81)
(82)
(83)

{84) Pedalcyclist or other nonmotorist approaching
roadway (specify):
{85) Pedalcyclist or other nonmotorist — unknown.

Object or Animal

87)
(88)
(89)
(90}
(91)
(92)

(98)
(99)

Page 6

Pedestrian in roadway :
Pedestrian approaching roadway

Pedestrian - unknown location

Pedalcyclist or other nonmotorist in roadway
(specity):

location (specify):

Animal in roadway

Animal approaching roadway
Animal —unknown location
Object in roadway

Object approaching roadway
Object—unknown location

Other critical precrash event (specify):

Unknown

Crossing over (passing through} intersection
Unknown travel direction

Other Motor Vehicle In Lane

For Corrective Actions Attempted see variable GV14
{Attemped Avoidance Manuever)

Stopped

Traveling in same direction with lower speed
li.e., lower steady speed or decelerating)
Traveling in same direction with higher speed
Traveling in opposite direction

In crossover

Backing

Unknown travel direction of other motor vehicle
n lane

Other Motor Vehicle Encroaching Into Lane

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

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

From opposite direction —over left lane line
from opposite direction—over right lane line
From parking lane

From crossing street, turning into same
duection

From crossing street, across path

From crossing street, turning into opposite
direction

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

From driveway, turning into opposite direction
From driveway, intended path not known
From entrance to limited access highway
Encroachment by other vehicle —details
unknown

67.

66. Precrash Stability After Avoidance Maneuver

{0)
(1)
12)

131
(4)
(7}

9
No avoidance maneuver
Tracking
Skidding longitudinally —rotation less than 30
degrees
Skidding laterally —clockwise rotation
Skidding laterally — counterclockwise rotation
Other vehicle loss-of-control (specily):

(8)
(9)

Precrash Directional Consequences of

Avo
(0)
(R]]

{2)
(3)
(4)
{5)

{8)
{9)

No driver present
Precrash stability unknown

2

idance Maneuver {Corrective Action)

No avoidance manecuver

Vehicle stayed in travel lane where avoidance
maneuver was initiated

Vehicle stayed on roadway but left travel lane
where avoidance maneuver was initiated
Vehicle stayed on roadway, not known if left
travel lane where avoidance maneuver was
initiated

Vehicle departed roadway

Avoidance maneuver initiated off roadway
No driver present

Directional consequences unknown

*** IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (lLE., GV35=0), ***
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS.

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




(A

U.L. Department of Transportation

National Highway Trattic Sefety EXTER]OR VEH]CLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Auminietetion CRASHWORTHINESS DATA SYSTEM
]

1. Primary Sampling Unit Number 3. Vehicle Number -2

2. Case Number - Stratum DSI-92-4AB-gg¢ 8

' VEHICLE IDENTIFICATION

VIN_ZL_A_Q__E__Q_M__Z__E_ML_&_AL_X__)G_*_“_*“*_* Model Year _9 2.

Vehicle Make (specity): MERLCLIRY Vehicle Modael {specify): GRALD MARANS LS 4-Deor
LOCATOR

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

Specific Impact No. Location of Direct Damage Location of Field L

BEZ A -
&1 LEFT FroaT Bumper Coerr Mor mégsyr ed
( Brsep o0 PAR 3 Sccvg__D[g_c:in)

CRUSH PROFILE

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

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

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

free space value is defined as the distance between the baseline and the original body contour taken at
the individual C tocations. This may include the tollowing: bumper lead, bumper taper, side prowusion,
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.

Spacific , Direct Damage .
Impact (t‘)-':/\n:as:nrlgr\r?:r?lts Width Max “ﬁ'd ¢, | ¢, ] ¢, e e | c | s
Number (CDC) Crush

NoT MEASURED |on. T FPecT

HS Foim 435A (Rev. 1/92)



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

Page 2
VEHICLE DAMAGE SKETCH [
TIRE—WHEEL DAMAGE ORIGINAL SPECIFICATIONS s WHEEL STEER ANGLES
a. Rotation physically b. Tire memec, ) (For locked front wheels or
restncted ) deflated Wheelbase 29¢.6cm | [ff._‘}'_ displaced rear axlus only)
2 2 ¢ 2 2'2- RF =z ~.2, 2__. o
RE AF Overall Length$39,.Som 4 LFx 99 o
LF g LF 9 Maximum Width /92,6 ¢ m 77.8 RR £ _9 9 o
AR 2 .
LR 2 :j'? -2~ Curb Weight 7713 ps. 3769 b\? : —ZS—Z °
—7—- —L t
Average Track /e 3. é3.1 'thin = 5 degrees
(1) Yes (2) No (8) NA (9) Unk. Front Overhang (11 Bem rl i‘.t'_‘P DRIVE WHEELS
Rear Overhang }3%.2¢m (€57.) s4.& | OFWD N RWD 0O 4wD
TYPE OF TRANSMISSION . : .
U o o oo 2 Engine Size: cyl./displ. V’b"/‘/'.ba. Approximate
(J Manual (3 Automatic Undeformed End Width pfay measvgen | Cargo Weight Hugﬂzo“!.}
AL TR RRMATIOoN SR TAILWED From PAC— RA DLUSTRATION QVLY
IZ ; \\ -
A | O - | SN0 S Y |
_v st see 7 47 1 Original —_— =
| T Bumper height T

POST CRASH
Bumper corner : " Yumper corner
Stringline —_ . Sinnghne
N\
— POST CRASH -~
Bumper corner ) " Bumper corner
Stringline Stningline

NOILS.  Sketch new pernimeter and cross hatch direct damage and single hatch widuwad damege on all views  Annotata observations whick imight be usetul

uireconstrucungthe accident (6.g . grass i1 twe bead. direction of stnatwne scutt on sidewalls. atc.) It pulhing trailer, sketct. type of traer and
damage received on the back of this page

Annotate sny desmage caused by extication such as componentiemoval by torching pryng . of hydraulic shears
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Page 3
CDC WORKSHEET
CODES FOR OBJECT CONTACTED
(01-30) — Vehicle Number (57) Fence
(58) wall
Noncollision {59) Building
(31) Overturn — rollover (60) Ditch or culvert
(32) Fire or explosion {(61) Ground
{33) Jackknife (62) Fire hydrant
{34) Other intraunit damage (specify): , {63) Curb
(6G4) Bridge
(35) Noncollision injury {(68) Other fixed object (specify):

(38) Other noncollision (specify):

. {69) Unknown fixed object
(39) Noncollision — details unknown

Collision with Nonfixed Object

Collision With Fixed Object (71) Motor vehicle not in-transport
(41) Tree (< 4 inches in diameter) (72) Peadestrian
(42) Tree (> 4 inches in diameter) (73) Cyclist or cycle
(43) Shrubbery or bush {74) Other nonmotorist or conveyance

(44) Embankment

(75) Vehicle occupant

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

(50) Pole or post (< 4 inches in diameter) (88) Other nonfixed object (specity}):
(51) Pole or post (> 4 inches but < 12 inches in

diamaetaer) (89) Unknown nonfixed object
(52) Pole or post (> 12 inchas in diameter)
(53) Pole or post (dameter unknown) (38) Other event (spacity):
(54) Concrete traffic barrier {99) Unknown event or object

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

(specify):
DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4) (b)
Accident (1 (2) Spacilic Spacilic (6)
Event Direction Incremental (3) Longitudinal  Vertical or Typo of (7
Sequence Object ol Force Velue of Deaformation  or Lateral Latoral Duamage Deaformation
Number Contactud {degreos) Shift Location Location Locution Distribution Extont

—— _Nescie Nox INsPEeTED — MNo_PHoroernlHS




|

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

Page 4
COLLISION DEFORMATION CLASSIFICATION

HIGHEST DELTA "v- I

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, 5. 6. 7. 8. 9. 10. 1M
VEHLCWE DoT insSPETED « Vo Potncenrfits
Second Highest Delta "V* U CRBLE
12. 13. 14. 15, 16.__ 17, 18. 19.

CRUSH PROFILE

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

HIGHEST DELTA ~v*©
20. 21,

23. 25.
Cs Ce +D
+
26. Are CDCs Documented 27. Researcher’'s Assessment 28. Original Wheelbase _L_L;_'-_L_i
but Not Coded on The ot Vehicle Disposition 9 Code to the i
Automated File? ] (0) Not towed due to nearest tenth (2-9¢~6cm)
(0) No vehicle damage of an inch '
(1) Yes {1) Towed due to {9999) Unknown

vehicle damage
(9} Unknown




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form
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29. Is This A Multi-Stage Manufactured Vehicle
And/Or A Certified Altered Vehicle?
(0) No post manufacturer modifications
(1) Yes - post manufacturer modifications
{speacity):

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

30. Fire Occurrence
{O) Nao fire

Yes, fire occurred
(1) Minor

{2) Major

(9) Unknown

>

31. 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 comparnment
(5) Cargo/trunk compartment
(6) Instrument panel
(7) Passenger compartment area
(8) Other location {specily):

(9) Unknown

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

b

*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED AND WAS NOT AN AOPS ***
(ILE., GVO9=0 OR 9 AND GV36 =0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM.




A

U.S. Depsrtment of Tisnsportation

National Highway Tretfic Safety
Administration
alitl Ll

INTERIOR VEHICLE FORM

1. Primary Sampling Unit Number

2. Case Number - Stratum  DST-92-AB by =

P 1

3. Vehicle Numbar

| INTEGRITY «

4. Passanger Compartment Integrity 9 9
{00} No intagnty loss

Yeos, Intagnty Was Lost Throuygh

(01) Wuuistuali)

(02) Door (sida)

(03) Door/hatch (back door)

{(04) Root

{05) Roof glase

(08) Swle window

(02). Rowr window (backlight)

(08) Roof and roof ylass

{09) Windkhiald and door (side)

(10) Windutunld and rool

(11) Sidn and ranr window (wide window and backlight)
{12) Windahiold and wido window

(13) Doour and side window

(98) Other combtnation ol above (specify):

(99} G:k-nown

Door, Tailyate or Hatch Opening

5.LF.9_6.RF.9 7.1R_9 B.RR 9 9. TG/HI

BEST AVAILABLE COPY

NATIONAL ACCIDENT SAMPLING S8YSTEM
CRASHWORTHINI G5 DATA SYSTIM

Glazing Damage from Impact Forces
15.WS 9 16.LF_2 17.RF 9 1B.LR 9 19.RR 9
20.BL_2_ 21.Roof 2 22. Other_9

(0) No glazing damagye from impact forces

(2) Glezainyg in place and cracked lrom impact forces

{3) Glazing in plece and holad from impesact torces

(4) Glazing out-of-place (crocked or not) and not holed from
impact torces

(%) Glazing out-of-place and holed from impact furces

(8) Glazing disintegrated tiom impact forces

(7) Glasing removed prior to accident

(R) No ylazing

{3) Unknown if demaged

Glazing Damage from Occupant Contact

23.WS 9 24.LFQ 25.RF9Q 26.LRg 27.RR 9
28.BLG_ 29. Root 9 30. Other

{0) No occupant contact to gluzing or no glazing

(1} Glazing contected by occupant but no glazing damage

(2) Glazing wn pluce and cruckod by occupant contact

(3} Glozing in ploca and holod by occupant contact

{4) Glanng out-of -place (crecked or not) by occupant
contact and not holed by occupant contact

(5) Glaring out-of ploce by occupant contact and holed by
occupant contuct

{6) Glanny disintegratoed by occupant contact

(3) Unknown il contscted by occupsnt

(0) No door/yata/hatch

(V) Duor/ystathatch remuvined closed and operetional
(2) Daorlynte/hmtch como opon dunng collision

(31 Doorlynto/hntch jommed shut

(8) Other {spacity):

(9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Openiy in Colision. If IVOY-1IVO9 = 2, Then code 9

10.LF. @ 11.RF.Q 12. LR 2 13. RRZ 14.TGHG _

(0) No doar/yate/hatch or door not opaned

Doot, Tailyate or Hatch Came Open During Collision
(1} Door opocational (no domagye)
(2} Lotch/stekar tadura due 10 damaye
(3) Hinge foitura dua 10 damagn
{4) Door structure falure due 1o demagye
(b) Door support (ie., piltar, 9ill, root side rail,
atc.) lalure due to dumnge
{6) Latch/strikar and hinge fulure due to demage
(8) Other tailura (spacity):

9) Unknown

It No Glazing Damage And No Occupant Contact or No
Glazing, Then Code 1IV31 Through IVA6 As @

Type of Window/Windshield Glazing

31.WS_9 32.LF9_33.RF.9 34.LR 9 35.RR.Z.
36.BL2_  37.RoofZ 38. Other?

(0) No glezing contact and no dsmaye, or no glazing
(1) AS-1 — Lamuinated

(2) AS-2 — Tamperad

(3) AS-3 — Tempernd tinted

(4) AS5-14 — Glass/Plastic

(#) Other {specity);

(9) Unknown

Window Precrash Glazing Status

39. WS 40.LF2_ 41.RF9 42.1R9 43.RR9_
44.BL2_ 45. Roof @_46. Otherq _

10) No glazing contact and no demage, or no glazing
(1) Fixed

{2) Closad

(3) Pertiglly opanad
(4) Fully opaned
{9) Unknown

HS Form 435C (Rev. 1/92)
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Documont no more than the 16 most savere intrusions



BEST AVAILABLE Copy

National Accident Sampling Systanm-Crashworthiness Dota System: Interior Vehicle Form Poge 2

OCCUPANT AREA INTRUSION

Note: I no intrusions, leave variables IV47-1V86 blank. INTRUDING COMPONENT

Dominant | Interior Components
Location of Intruding Magnitude Crush (01) Steering assembly
Intrysion Compongnt of Intrugion Diraction (02) Instrument panel left
(03) Instrument panel conter
(04) Instrument panel right
1st 47, 48, 49, 50. / (05) Toe pan
(0G) A-pillar
(07) B-pillar
(08) C-pillar
(09) D-pillar
(10) Ooor panel (side)
(12) Roof (or convertible top)
{13) Roof side rail
(14) Windshield
(1%) Windshield header
&y (16) Window frame

(17) Floor pan (includes sill)
4th 59 60. —4&(_. 62. (18) Backlight header
Vi (19) Front seat back
?Q/ (20) Second seat back
(21) Third seat back
Sth 63. 6__~2' 65 66. (22) Fourth seat back
\ (23) Fitth seat back
0 Y (24) Seat cushion
1568. 69. 70. (25) Back door/panel (e.g., tailgate)
1 (26) Other interior component (specify):

2nd 51, 52. 53.

(8]

3rd  55. 56. 57. 58.

6th 67.

/ 27) Side panel - farward of the A pillar
72

7th 71, 73. 74. (28) Side panel - rear of the A-pillar

Exterior Components
{30) Hood
8th 75, 76. 77. 78. (31} Outside surface of this vehicle {specify):

{32) Other extenor object in the environment

(specity):___
9th /79. 80. 81. 82. (33) Unknown exterior object
(97) Catastrophic

(98) Intrusion of unlisted component(s)

(specity):
Oth 83. 84. 85. 86. (99) Unknown

LOCATION OF INTRUSION MAGNITUDE OF INTRUSION

Front Soat Fourth Seat {1) = 1inch but < 3 inches
(11) Left ("’4” 1 z't]t (2) = Jinches but < 6 inches
o WA ey (3) = 6 inchas but < 12 inches
1 ] 2
:é; m:’,g’o :2;; mndr:itlo (4} = 12 inches but < 18 inches
Y 5) = 18 fnches but < 24 inches
Second Seat {97) Catastrophic 6) = 14. inches
(21) Lett (98) Other enclosad (/) Catastrophic
(22) Middle area (specify) (9) Unknown
(23) Hight
(39) Unkno
Third Seat wn DOMINANT CRUSH DIRECTION
(31) Left (1) Vertical
(32) Middle (2) Longitudinal
(33) Right (3) Lateral

(7) Catastrophic
(9) Unknown




COMPARISON VALUE

STEERING. RIM/SPOKE DEFORMATION

— DAMAGE VALUE

DEFORMATION

—————

R oM




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

87.

STEERING COLUMN

Steering Column Type

(1) Fixed column

(2) Tilt colurmn

{3) Telescoping column

{4) Tilt and tolescoping column
{8) Other column type (specity):

{9) Unknown

2

BEST AVAILABLE COPY

Page 3

88.

89.

90.

91.

Blank

{This variable is left blank

so that numbering consistency
can be maintsined with the
1988-91 CDS.

Blank

{This variable is left blank

s0 that numbering consistency
can be maintained with the
1988-91 CDS.

Blank

{This variable is left blank

so that numbering consistency
can be maintained with the
1988-91 CDS.

X X

Blank

(This variable is left blank

so that numbharing consistency
can be maintained with the
1988-91 COsS.

X

92. Stoeering Rim/Spoke Deformation
____Code actual measured
deformation to the nearest inch.
{0) No steering rim deformation
(1-5) Actuat measured value
{6) 6 inches or more

{(B) Observed deformation cannot be measured
(9) Unknown

93. Location of Steering Rim/Spoke
Deformation

(00) No steering rim deformation

2 2

09

Complete steering wheel collapse
Undetermined location
Unknown

INSTRUMENT PANEL °
2__2 2 .000

‘UK, miles —~Codo mileage to the
ncarest 1,000 miles

{000) No odometer

(001) Less than 1,500 miles
(300) 299,500 miles or more
(999) Unknown

Source:_NeT™ IMSPECTEN

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

Hall Sections

(05) Upper half of rim/spoke
(06G) Lower half of rim/spoke
{07) Lett half of nm/spoke
(08) Right half of nm/spoke

(09)
{10}
(9M

94, Odometer Reading

95. Instrument Panel Damage from
Occupant Contact?

(0) No

(1) Yes

{9) Unknown

96. Knee Bolsters Deformed from
Occupant Contact?

(0) No

(1) Yes

(8) Not present

(9) Unknown

97. Did Glove Compartment Door Open
During Collision(s)?

{0) No

(1) Yes

(8) Not present

(9) Unknown




National Accident Samphing System-Crashworthiness Data System: Interior Vehicla Form

Note area ol ajection/entrapmaent

—

£ ’

Instrumeant Panel

Dashpanat

compartment, dumn()e to instrument panel structure

Skotch windshield nontact(s) and the damaged aredts) on the nstrumant panel outhne (e y.. rado, glove

Cross hatch contact points, drow spider webs of use uther annotation as may be appropnate.
Annotaty the contacted area with a letter ey with A and kst on the Points of Occupant Contact page

Page 4




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

BEST AVAILABLE COPY

Page 5

UPANT CONTAC
Body Contidence
Intarior Occupant Region Level of
Component No. If It Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A pd
B
C
D /
E “ g /
F N 2
g s > T¥
- Iy, A‘Q
H wg N »
: NP
A\
J i //
K /
|
L 7
M "
CODES FOR INTERIOR COMPONENTS
FRONT (26) Left side window glass including {48) Child safoty seat (specify):
(01) Windshiold ona or more of the following: -
(02) Muror frame, window sill, A pillar, (49) Othor interior ubject (specify):
(03) Sunvisor B piller, or roof side rail,
(04) Steoring whoeo! nm {27) Other lelt side object (specily);
{06} Stevning whool hub/spoke ROOF
(06) Steering whosl (combination (28) Lolt side window sill (60) Front heador
ol codos 04 and 0b) (61) Rear hondur
{07) Stooring column, fransmission RIGHT SIDE (62) Roof lult side rail
soloctor levor, other uttachment (30} Riyht side intorior surface, (63) Rool right side ral
(08} Add on egupment (o.y., CB, tape excluding hordware or armrests {64) Rool or convertiblo top
dack, nir condiionar) {31) Riyht s1de hardwaore or armrest
(09) Lolt instrumont panel and below (32) Fight A pillar FLOOR
(101 Contor mstrument panol and bolow (33) Right B pitlar (66) Floor (including too pan)
(11) Right instrumeoent panoel snd bulow (34) Othoer nght pillar (specily): (b7) Floor or console mounted
(12) Glove compartment daor transmiussion lever, including
(13) Knea bolster (3h) Right swde window glass or frame console
{14} Windshiwld including one or more (36) Right stde window glass including (68) Parking brake handle
ot the tollowing: front heuader, A- one or more of the following: {69) Foot controls including parking
pillar, instrument panel, mirror, or frame, window sill, A pillar, brake
grooring assaembly (drivor side only) B pillur, or rool sule rail.
(1B6) Windshield including one or more (37) Other nght side object (specily): REAR
ol the tollowing: front hoador, A. . (60) Backlight {renr window)
piltar, instrument panel, or marror (38} Right side window sill (61) Backhyht storayu rack, door, etc.
(passongor side only) {62) Othor roar objoct (specily):
{16) Other trunt object (spocily): INTERIOR
(40) Seat, back support
{41) Beit resiraint webbing/buckle
LEFT SIDE (42) Belt resiraint B-pillur
{20} Lelt gide intorior surlace, attschmaent point
excluding hardware or nrmrests (43) Other restraint systom component CONFIDENCE LEVEL OF
(21) Loft side hardware or armrest {specily): CONTACT POINT
(22) Left A pillar (44) Hoad restraint systom
(23) Loft B pillar (46) Air bag (1) Certain
{24) Other left pillar (specity): (46} Other occupants (specify): (2) Probable
{3) Possible
{26) Left side window glass or frame (47) Interior loose objects (9} Unknown




BEET AVAILABLE COPY

Assossment Form,

AUTOMATIC RESTRAINTS

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

AIR BAGS

Left

Right

Availability/Function

o -

/

¢

Doploymont

~“no-M

[

@

Failure

2

&

Air Bag Bystem Avasilsbility/Function
10) Not squippoed/not available
(1) Airbag

Non-tunctivnsl
(2) Air Lny disconnected (specily):

(3) Air bag not reinstalied
(9) Unknuwn

Air Bag System Daploymaent

(0)  Not equipped/not availsble

(1) Air bay duployed dunny accident
{0y & 1onult of impaect)

(2) A bay daployed inadvertently just
prior to accrdent

(3} Air buy deployed, accident sequence
undetornuned

(4) Nondeployed

(5) Unknown if deployed

(6)  Awr bug doployoed os s rosult of &
noncollision avont duriny asccident
waquence (o.y., fire, explosion,
slactncal)

{(9) Unknown

AUTOMATIC BELTS

Did Air Bag System Fail?
(0} Not equipped/not available
(1) No

(2) Yee (specify):

(9) Unknown

Faillure Modes

Left Right
Availability/Function ¢ (ﬁ
F Use d)
I = ¥
R Typo ¢
S
T Proper Use Cb

Automatic (Paseive) Belt System
Avasilability/Function

(0) Not oquipped/not avaitable

(1) 2 point nutomatic belte

(2) 3 point automaetic balts

(3) Automatic belts - type unknown

Non-functional
{4) Automntic belts destroyed or

randnred inoperative
(9) Unknown

Automatic (Paasive) Balt Gystem Use

(0} Not equippad/not availsble/destroyed
ot rerdared inoperative

(1} Automautic belt in une

(2} Automatic belt not in use {manually
disconnacted, motorized track
inoperntive)

(3) Automanc belt use unknown

(3) Unknown

Automatic {Pasusive) Balt System Type
{0) Not equipped/not avaitable
(1) Non-motorized system
(2) Motorized system
(9) Unknown

Proper Use of Automatic (Passive) Belt
System
(0)  Not squippad/not avelsble/not used
(1) Automatic belt used properly
(2} Automatic bult used properly with
child salety seat

Avtomatic Belt Used Improperly

(3) Automatic shoulder beit worn under
arm

(4) Automatic shoulder belt worn behind
back

(S} Automatic belt worn around more
than ono person

(8) Lap pottivn of automatic belt worn
on abdomen

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

(8} Other improper use of automatic belit
sydtem
tspocity):

(9) Unknown

Automatic |Pasaive) Belt Failure Modes
During Accident

(0) Not aquipped/not svailable/not in use

(1} No automatic belt tailureis)

(2) Torn webbing (stretched wabbing not

included)

(3) Broken huckle or latchplate

{4) Upper anchurage seperated

(5) Other anchoraye separated (spocify):

(6) Brokon retractor
(7). Combination ul above (specify):
(8)  Othar automatic belt failure (specity):

(9) Unknown




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

] MANUAL RESTRAINTS

Ocupant Assessment Form.

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

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

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

Page 6

page.

Left Center Right
X Availability 9 9 7
g _Use 99 29 29
T Failure Modos 9 9 9
E’ Avalability 9 9 9
8 Use 39 29 99
B Failure Modos 9 9 9
'l”‘ Availability
) Usa
R ="
D Failure Modes
? Availability
H Use
t [
R Failure Modes

Manual (Active) Belt System Availability
(O0) None available
(1) Belt removoed/destroyed
(2) Shoulder belt
{3) Lap Lolt
(4) Lap and shoulder belt
{(H) Belt available - type unknown

Integral Belt Partially Destroyed

(G) Shoulder belt (lap belt
dustroyed/remavead)

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

(8) Other belt (specify):

(9) Unknown

Manual (Active) Belt System Use
(00) None used, not available, or belt
removed/destroyed
(01) Inoperable {specity):

(02) Shoulder belt

(03) Lap belt

(04) Lap and shoulder belt
(0b) Belt used - type unknown

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

{99)

(0)
(1
(2)

(3)
(4)
{5)

{6)
N

{8)

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
{specity):

Unknown if belt used

Manual (Active)} Belt Failure Modes During Accident

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):

{9)

Unknown




When a child satety seat is present entor 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.

Occupar_\‘t Numbor

/

This Age/Waight

(01) Raear facing

(02) Forward tacing

{08) Other orientation (specify):

(09) Unknown orientation

Designed for Forward Facing for This
Age/Weight

(11} Rear facing

(12) T'orward lacing

(18) Other orientation (specify):

{19) Unknown orientation

Unknown Daesign or Orientation For This
Age/Waeight, or Unknown Age/Weight

{21) Rear tacing

(22) Forward lacing

{28) Othor orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

L
1. Type of Child /
Safety Seat
Y 20 o
2. Child Satety Seat /
Orio_nl_a_li.(_)kr_l )
3. Child Satety Seat U
Harnoss Usage —
4. Child Safety Seat -
Shield Uasge _—
5. Child Satety Seat L
Tether Usage ]
6. Child Safoty Seat = Specify Below for Each Child Safety Seat
Make/Modet
1. Type of Child Safety Seat 3. Child Safety Seat Harness Usage
{0) No child safety seoat . . -
(1) Infont seat 4. Child Safety Seat Shicld Usage
:)‘; (‘:Z:j‘g:’:“f;::tseat 5. Child Safety Seat Tether Usage
(4) Boostor soat Note: Options Below Are Used for Variables 3-5.
(7) Other type child safety seat (specify); (00) No child safety seat
(8) Unknown child safcty seat type Not Designed with Harness/Shield/Tether
(9) Unknown if child safety seat used (01) After market harness/shield/tether
added, not used
2. Child Safety Seat Orientation (02) Atter market harness/shield/tether used
, (03) Child safety seat used, but no after market
(00) No child safety seat harness/shield/tether added
Designed for Rear Facing for (09} Unknown if harness/shield/tether

added or used

Designed With Harness/Shield/Tether

(11)
(12)
(19)

Harness/shield/tether not used
Harness/shield/tether uscd
Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether

(21)
(22)
(29)

{99)

Harness/shield/tether not used
Harness/shield/tether used
Unknown if harness/shield/tether used

Unknown if child safety seat used

6. Child Safety Seat Make/Model
(Specify make/madel and occupant number)




National Accidont Sampling System-Crashworthiness Data Systam: Interior Vehicle Form

| MEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each seat position in the vehicla. Tha 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.,

Lry

et}

Left Center Right
F | _taad Rostaint Type/Damago 2 2 2
F'( Seat Type 9 9 79 9 9
_{‘5_ Seat Porformance 9 9 9

Seat Oriontation 92 7 7

S Head Restraint Type/Damage 9 9 9
C | _Seat Tyno 929 29 29
8 Seat Portormance 9 9 2
D Seat Oricntation 9 2 2
T Head Fi(_)_straint Type/Damage
';' ._“Seat Type
R Seat Performance
° Seat (;irmmtion
0 __F_i_ead H'c‘;‘s‘straint Type/Damage
L Seat Type
£ |_Seat Porformance

Seat Ornigntation

Head Restraint Type/Damage by Occupant at This
Occupeant Position

(0)
(1)
)
(3)
(4)
(Y)
16)
(8)

No head restraints

Integral — no damage

Integral — damayed during accident
Adjustable — no damage

Adjustable — damagned during accident
Add on - no damage

Add on — damaged during accident
Other Specily):

(9} Unknown

Seat Type (this Occupant Position)

(00)
01)
(02)
103)
(04)
(0%)
{06)
07N
(08)
(09}

(10}
(99)

No seat

Bucket

Bucket with tolding back

Bench

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

Spht bench with separate back cushions
Spht bench with folding back(s)
Pedestal (1e., column supported)

Other seat type (specily):

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

Seat Performance (this Occupant Position)

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

(6)

(7)
(81
(9)

No seat

No scat performance failure(s)

Seat adjusters failled

Seat back folding locks or "seat back® failed
specily:

Seat tracks/anchors faled

Detormed by impact ol occupant

Deformed by passenger compartment
intrusion {specity):

Combination ol above (speciiy}:

Other (specifyl:

Unknown

Seat Orientation (this Occupant Position)

(0}
)
(2)
3}
(4)
{8)

(9)

No seat

Forward facing scat

Rear tacing seat

Side lacing seat {inward)
Side facing seat (outward)
Other (specily):

Unknown

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

23

Y

o

po 29

I

—

I

BLE COPY
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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 Occpant Assessment Form,

EJECTION No (Kl Yos | |
Describe indications jection and body parts involved in partial ejection(s):

Occupant Number

Ejection

(Note on Vahicle interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection (7) Roof (5) Integral structure

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

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

(3) Ejection, Unknown degree {9) Unknown

(9) Unknown (9) Unknown

Medium Status {immediately Prior

Ejection Area . Ejection Medium to Impact)

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

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

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

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

{5) Right rear

{6) Rear
ENTRAPMENT No [X] Yes|[ |

Describe entrapment mechanism:

Component(s):

{Note in vehicle interior diagram)




S

U.S. Department of Transportation

National Highway Traffic Satety
Administrstion

OCCUPANT ASSESSMENT FORM

HEST AVAILABLE COPY

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

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWOHRTHINESS DATA SYSTEM

1. Primary Sampling Unit Number

. Case Number - Stratum

DsT -92-AR 938

Vehicle Number

2
3.
4

. Occupant Number

1)

OCCUPANT’'S CHARACTERISTICS'

5. Occupant’s Age )
Code actual aye at time of accident.
{00) Less than one year old (specity by month):

{97) 97 years and older
(99) Unknown

6. Occupant’s Sex
(1) Male
(2} Femuale
{9} Unknown

7. Occupant’s Height )
Code actuul haight to the nearest inch.
{99) Unknown

8. Occupant’s Weight
{999) Unknown

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

10. Occupant’s Seat Position

Front Seat

111} Left side

(12) Middie

(13) Hight side

{14) Other (specify):

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

Second Seat

{21) Left side

(22) Middle

{23) Hight side

(24) Other (specify):

{25} On or in the lap of another occupant

Third Seat

{31} Left side

{32) Middle

{33) Right side

(34) Owher (specify): .
(3%) On or in the lap of anothér occupant

Fourth Seat

{41) Left side

(42) Middle

(43) Hight side

(44) Other (specify):
{4%) On or in the lap of another occupant
(97)
(98)
(99)

I or on unenclosed ared
Other seat {specity):
Unknown

Code actual weight to the nearest pounds.

@ 1

12

L

32 2

2

L

11

11.

12.

13.

14.

15.

16.

Occupant Posture i
(0O} Normal posture
(1) Abnormal posture (specify):

(9)

2

Unknown
EJECTION/ENTRAPMENT: i .- -

Ejection
(O} No ejection

(1) Complete sjection

(2) Partial ejection

(3) Ejection, unknown degree
{9) Unknown

Ejection Area
(0) No ejection

(1) Windshield

(2) Left tront

(3) Right front

(4) Lelt rear

(%) Right rear

(6) Rear

(7) Roof

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

(9)

Ejection Medium

(0} No ejection

(1) Door/hatch/tailgate

(2) Nonfixed root structure
(3) Fixed glazing

(4) Nonfixed glazing (specify):

(5)
(8)

Integral structure
Other medium (specify):

(9) Unknown

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

(1) Open

{2} Closed

(3) Integral structure

(9) Unknown

Entrapment

(NOTE: Entrapped means that part of the
person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
mjuries by themselves are not suthcient to
constitute entrapment.)

(0} Not entrapped

(1} Entrapped

{9) Unknown

HS Form 433A (1/92)

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

your coopsration is needed 10 mahe the results of this data collection elfort comprehensive, accurate, and timely.



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

RESTRAINT 8YSTEM AND S8EAT EVALUATION

17.

18.

19.

20.

Manual (Active) Belt System Availability
(0} None available

2

(1) Bult removed/destroyed

{2)  Shoulder belt

(3)  Lap belt

{4) Lap and shoulder beit

{9) Belt available—type unknown

Integral Belt Partially Destroyed
(6)  Shoulder belt (lap belt destroyed/removed)
(7} Lap belt (shoulder belt destroyed/removed)

18)
{9)

Other belt {specify):

Unknown

Manual (Active) Belt System Use

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

(01} Inoperative (specity):

102) Shoulder belt

(03) Lap belt

(04) Lap and shoulder belt

(05} Belt used —type unknown

(08) Otner belt used (specify):

(12)

(13)
(14)

(15)
(18)

(99)

2 9

Shoulder belt Used with child safety seat

Lap belt used with child safety seat

Lap and shoulder belt used with child

sdlely seat

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

{specity):

Unknown if belt used

Proper Use of Manual (Active} Belts

{0} None used or not available

(1} Belt used properly

(2) Beh used properly with child safety seat

2

Belt Used improperly

(3) Shoulder belt worn under arm

(4) Shoulder belt worn behind back or seat
{9} 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 satety seat (specity):

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

(9) Unknown

Manual (Active) Belt Failure Modes
During Accidunt

(0) No manual belt used

(1) No manual belt failurels)

{2) Torn webbing (stretched webbing not
included)

(3) Broken buckle or latchplate

(4) Upper ancharage separated

(9} Other anchourage separated (specify):

(6} Broken retractor

{7) Combination ot above (specify):

{8) Other manual belt failure {specily):

{9) Unknown

Page 2

21. Air Bag System Availability/Function

(0]
)

Not equipped/not available
Air bag :

'

Non-tunctional

(2) Air bag disconnected (specity):
{3) Air bag not reinstalled
{9) Unknown
22. Air Bag Systam Deployment L
{0) Not equipped/not available
(1) Air bag deployed durning accident (as a
result of impact)
{2) Air bag deployed inadvertently just
prior to accident
(3) Air bag deployed, accident sequence
undeatermined
(4} Nondeployed
{5) Unknown it deployed
(6} Air bag deployed as a result of a noncollision
event during accident sequence (e.g., fire,
explosion, selectrical)
(9) Unknown
23. Did Air Bag System Fail? 9
(0) Not equipped/not available
{1) No
(2) Yes (specify):
(9) Unknown
Note: See Variables 44 through 48 (Page 5)
for Information on Automatic Bults
24. Police Reported Restraint Use i
(0} None used
{1} Police did not indicate restraint use
{2} Shoulder beit
(3) Lap belt
{4) Lap and shoulder belt
(5) Belt used, type not specified
(6) Child satety seat
{7} Other or automatic restraint (specify):
(8) Restrained, type unknown
(9} Police indicated "unknown"
25. Head Restraint Type/Damage by Occupant

at This Occupant Position

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

(9

No head restraints

Integral —no damage

Integral —damaged during accident
Adjustable—-no damage

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

Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 3
26. Seat Type (this Occupant Position) ﬂ 3 30. Child Safety Seat Orientation Q __ct
(00) Occupant not seated or no seat (00) No child safety 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) Spht bench with folding back(s)

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

(09) Other seat type (specify):

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

{02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

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

(12) Forward facing

(18) Other orientation (specify):

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

{19) Unknown orientation
27. Seat Performance (this Occupant Position) 2

(0) Occupant not seated or no seat

Unknown Design or Orientation For This
(1) No seat performance failurel(s)

Age/Weight, or Unknown Age/Weight

{2) Seat adjusters tailed (21) Rear facing

(3) Seat back tolding locks or "seat back" failed (22) Forward facing

(4) Seat track/anchors tailed (28) Other orientation (specify):

(b} Detormed by impact of occupant

{6) Deformed by passenger compartment intrusion (29} Unknown orientation
(specity):

(99) Unknown if child safety seat used

{7) Combination of above (specify):

31. Child Safety Seat Harness Usage é _Q_
(8) Other {specify):
32. Child Safety Seat Shield Usage Q _é_
(9) Unknown
. Child Safety Seat Tether Usage _&_é
Note: Options below applicable to
o Variables OA31-0A33.
CHILD SAFETY SEAT {00) No child salety seat
28. Child 5"""‘",5"?} Makf’/ Model _é_é_ —é Not Designed With Harness/Shield/Tether
(000.) No child safety seat . {01) Afier market harness/shield/tether
Applicable codes are found in your NASS CDS added, not used
Data Collcction, Coding and Editing (02) After market harness/shield/tether used
(950) Built-in child satoty seat (03) Child satety seat used, but no atter market
(997) Other make/model (specify): harness/shield/tether added
{09} Unknown if harness/shield/tether
(998) Unknown make/model ) added ::r used ¢ ¢ ¢
(999) Unknown if child safety seat used
Designed With Harness/Shield/Tether
. (11) Harness/shield/tether not used
29. Type of ch"d 'Safety Seat —é— {12) Harness/shield/tether used
(0) No child safety seat {19) Unknown it harness/shield/tether used
{1} Intant soat
(2) Toddler seat Unknown If Designed With Harness/Shield/Tether
8: ggg:t"e'r";’(';tsea‘ (21) Harness/shield/tether not used
B i . (22) Harness/shield/tether used
(7) Other type child safety seat (specify): ) ; other usa

(29) Unknown if harness/shieid/tather used

{8) Unknown child safety seat type 99) Unknown if child safe
{9) Unknown if child safety seat used 199) ‘ lld safety seat used




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

~ . INJURY CONSEQUENCES '~

34.

35.

36.

37.

Injury Severity (Police Rating)

2

(0) O - No injury

(1) C - Possible injury

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

(4) K - Killed

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

(9) Unknown

Treatment - Mortality
(0) No treatment

(1) Fatal

{2) Fatal - ruled disease

Nonfatal
{3) Hospitalization
(4) Transported and released

(5) Treatment at scene - nontransported
{6) Treatment latar

(8) Treatment - other {specify):

(9) Unknown

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

(1) Trauma center

(2) Hospital

(3) Meodical clinic

{4) Physician’s office

(%) Treatment later at medical facility

(8) Other (specify):

{9) Unknown

Hospital Stay
(00) Not Hospitalized

¢ 4

Code the number of days (up through 60)

that the occupant stayed in hospital.
{61) 61 days or more
(99) Unknown

o
m
(4 )

T AVAILAR

Page 4

38. Working Days Lost
Cade the number of days
(up through 60) that the occupant
lost from work due to the atcident
(00) No working days lost
{61) 61 days or more
(62) Fatally injured
(97) Not working prior to accident
(99) Unknown

9.2

39. Time to Death

Code number of hours from time of_—¢ _¢'
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ... ndays = 30 +n up through
30 days = 60)
(00) Not fatal
(96) Fatal - ruled disease
(99) Unknown

40. 1st Medically Reported Cause of Death fé Q

41. 2nd Medically Reported Cause of Death _¢ Q

42. 3rd Medically Reported Cause of Death _gb __¢
____Code the Occupant injury from line
number(s) for the medically ruported

injury(s) which reportedly contributed to

this occupant’s death

(00) Not fatal or no additional causes

(97) Other result {specify):

(99) Unknown

43. 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

g2

99. Case Occupant

(0)
(1)

Ll

Not the Case Occupant

This is the Case Occupant
This is the Case Occupant
in another case.

(2).

1

-

m

3

Py



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

AUTOMATIC BELT SYSTEM

44,

45,

46.

47.

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

s

Non-functionsl!

(4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

Automatic (Passive) Belt System Use

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

(1) Automatic belt in use

{2) Automatic belt not in use (manually

disconnected, motorized track inoperative)

{spocity):

s

(3)
(9)

Automatic belt use unknown
Unknown

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

(1) Non-motorized system

(2) Motorized system

(9) Unknown

b

Proper Use of Automatic (Passive

Belt System

(0} Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automatuc belt used properly with
child safety seat

s

Automatic Belt Used Improperly

(3) Automatc shoulder belt worn under arm

(4) Automauc shoulder belt worn behind back

{5) Automatc belt worn around more than
one person

(6) Lap portion of automatic belt worn
on abdomen

{7) Automauc lap and shoulder belt or
automatic shoulder belt used improperly
with cluld satety seat (specity):

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

48.

Automatic (Passive) Belt Failure Modes
During Accident

(0) Not equippad/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

49,

50.

51.

52.

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

(1) Forward facing seat

{2) Rear tacing seat

(3) Side facing scat {inward)

(4) Side facing seat (outward)

(8) Other (specify):

(9) Unknown

TRAUMA DATA |

Glasgow Coma Scale (GCS) Score
(at Medical Facility)
(00) Not injured
(01) Injured - not treated at medical facility
(02) No GCS Score at medical facility
{03-15) Code the actual value of the
initial GCS Score recorded at medical
facility.
(97) Injured, details unknown
(99) Unknown if injured

2.1

Was the Occupant Given Blood?

(1)} No - blood not given

(2) Yes - blood given
{specify units):

(9) Unknown if blood given

Arterial Blood Gases (ABG) - HCO 2 :Z
{00) Not injured 3

(01) Injured, ABGs not measured or reported
{02-50) Code the actual value ot theHCOq

{96) ABGs reported , HCO+ unknown

(97) Injured, details unknown

(99) Unknown if injured

UPDATE CANDIDATE?

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION?

NO%

YES [ ]

NO [ ] YESlb(l

*#% STOP HERE ***
IF THERE ARE NO RECORDED INJURIES
(1.E., 0A43=00,97,99)




Qe

Form Approved

U.S. Department of Transportation O.M.B. No. 2127-0021
National Highway Tratftlc Sefety NATIONAL ACCIDENT SBAMPLING BYSTEM
Adminletration Y ) OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number 3. Vehicle Number i @ 1L
2. Case Number - Stratum DST-F2-AR -¢¢ | 4. Occupant Number _é_l_
INJURY DATA
Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two different sources. If
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplemaent.
0.1.C.-A.}..S Injury
Source Source Direct/
of Injury Body System A.lS. Injury Contidence Indirect Occupant Area
Data Region Aspect Lesion Organ Seaverity Source Level Injury Intrusion No.
w61 eC 2d € eI 107 n. 97 129 137 14.9 9
nd 16. 7 16 X 7. L 18 C 19IL 2 71 20.97 2.9 23.7 2. 99
d 26. _ 26.__ 27.___ 28.__ 29.__ 30.__ a\.____ 32, 33.__ sa. __
4h 36 %6 37, 3. 30.__ 40.__ 4l __ 42, 43 __ 44
Bth 46.__ 46.__ 47.__ 48.__ 49.__ 6O __  6L.____ B2 __ B3.__ b4 ____
6th B6.__ B6.__ B67.__ B8 __ b9 __  60.__° 61.__ 62. _  63.__  64.____
Tth  66. 686 67.__ 68.___ 68.___ 70.___ 7. __ __ 2. . 3. 4.
8h 76 76.__ 77.__ 78.__ 78.__ 0. __ 8. ____  e2__ B3 __ 84, __
9h 86.___ 86 87.__ 8B.__ 8O.__ 9O.__  9\.___ 82, 83.___ 84 _____
loh ®6. - ®e.__ 87.__ 8. __ 99. _ 100. __ 101.____  102.__ 103. . 104

HS Form 4338 (1/92) Thie report s authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you sre not required to respond,

your cooperation s needed 10 make the resulits of this dats collection stfort comprehensive, accurate, and timely.

ICD-9

922.

923.



Source

OCCUPANT INJURY DATA

O.I.C.-A.S

of Injury Body
Dats Region

Aspect

System A.1.S. Injury
Lesion Organ Savenly Source

injury
Source Direct/
Contidunce Indirect
Level :Injury

BEST AVAILABLE COPY

Occupant Area
Intrusion No.

11th

12th

13th

14th

16th

16th

17th

18th

18th

20th

21st

22nd

23rd

24th

26th

ICD-9



OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

rological deficits), and Source of all injuries indicated
aifable.)

Indicate the Location, Lesion, Detail {size, depth, fracture type, head injury clinica! signs and neu
by official sources (or from PAR or other unofficial sources i medical records and interviewee data are unav

w04 Asnfug luednadQ :woIsAS eleq sseuyLIOMmyseI)-woelsAg Buljdweg Juapiddy [euonen

Z abed



()]

(B3]

(R}

1)

H)
()
()]
th

“n

SOURCE OF INJURY DATA
Ot Fi1CiInL

Awtopsy records with or without hospital
medic ol reconds

Hospital medical tocords othor than
emergency room e g., dishcarge
stnmary)

Emergency 1oom reconds unly including
associated X-rays ot other tab epons)
Puvate physician, walk s e simeiguncy
chnic

UNOFHICIAL

Lay cotoner report
E.M.S. personnel
hiterviewea

Other souwrce (specity):

Police

o
w2
[(18H
(V)
1045)
LGy

(07}
(3231
109
o)
[RAR]]
2

[RI81)
tay

(RRN}

(16}

(o)

(PRl
22
(R}
[FEY)

{291

INJURY SOURCE
FHONT

Windshiuld

Mirror

Sunvisor

Stecing wheel nm

Steering wheel bub/spoke
Steenng wheol {combination

ol codes U and UY)

Hreennyy column, transmission
selecton lever, other attachment
Add on ecquipiment (e.y., CH, Lape
deck, o conditioner)
Letvinstruiment panel and below
Centor mstumunt panel and below
Right instramaent panet sud below
Glove compartinent doos

Knoe boulster

Windshield including one or more
ol the lottowniy: trent headaer, A-
pllar, mstiamont ponel, aator, o
steonng assunbly (dnvaer sido only)
Wadstnuld sncluding une or mote
uf the followinig leont headuor, A-
pillae, mstiument panel. or nirtor
ipassenyer side only)

Other tiont olject Lspecily):

LEL T SI0E

et side imenor surtace,
uxcludmg hirdwinu o atmiosts
Lelt sida bardwars o annest
telt A gollar

tetv ts pilar

Other leh pillar (specily):

Lelt side windaw glass or frame

(26) Left side window glass including
one or mora ol the following:
framu, window sill, A-pillar,

B pillar, or root side rad.

Othut luit side object (spacily):

RIGHT SIDE

{30} Hight side intenor surface,
oxcluding hardwaitoe or srnnrasts
Right sule hardware or armast
Hight A pillar

Hight B pillar

Othar 1ight pillar {specify):

131
132}
(KM]
(34)

(39}
130)

Right side window glass or frame
Hight side wudow gless including
9no ut Imute ot the tullowing:
trame, window sifl, A pllar,

i3 pillar, or 100t side rail.

137) Other tight side object {specily):

{38} Right side window sill
INTERIOR

{40) Seat, back support

(41) Beh restraint wobbing/buckle
(32) Belt restramnt 8- pillar
sttachment ponnt

Other restraint system component
(specityl:

Head restraint system

Air bag

Othei vccupants (specity):

142)
a4 B
145)
(16}

47y
118)

nterior louse obLjacts
Child satety seat {spacity):

{49} Other intenor objaect (specily):

HOOF
L)
L)
1L2)
L3
(L)

Front header

ear hvadur

Rool lett side rail

ool nght side rail
ftuol ur convertivle top

FLoon

(L6} Hoor lincluding toa pan)

(971 Foor or consale mounted
transnusswn lever, including
cunsoule

Parking brake handlo

Faot contiols including pearking

{H8)
L)

61
162)

Backhight storage rack, door, elc.
Other 1sar wbject (spocily):

EXTERION of OCCUPANT'S VEINCLE

(65)
166)

67)

(68}

Hood

Outside hardware lo.g., oulside
miriur, antunina)

Othor extutior surface or tires
(spacity):

Unknown exterior vbjects

EXTERION OF OTHER MOTOR VEHICLE

720)
(7
172)

73
t74)
179)
(76)
{7
(7u)
(79)
(80}

wy
u2)

(L]

Front bumper
Hood edye
Other tront of vehicle {specity):

Huod

Hood omameoent

Windshicld, roof rail, A-piltar
Side surface

Swlo mintore

Other side protrusions (specily)

Rear suitace

Undercarriage

lites and wheels

Other sxtudior of ather motor vehicle
{specily):

Unknowis sxtaiivr o other motor vehicle

OTHER VEIICLE OR OBJECT IN THE
CNVIRONMUNT

(84}
{us)

(86)

Ground
Other vehicle or objuct (specify)

Unknown vehicle or object

NONCONTACT INJuny

190)
uhH
w2

193}
197)

f e in vohicle

Viying ylase

Othar noncontact injuly source
specity):
Ait bay vxhaust gases

Injuied, unknown source

INJURY SOURCE CONFIDENCE

LEVEL

(R} Curtain
12)  Piobable
h Possible
9 Unknown

DIRECT/INDIRECT INJURY

brako m
ALAH :3’:
{0} Backlight {rear window) o

Direct contact wyury
Indirect contact injury
Noncontact injury
njured, unkilown source

0.1.C. Body Region

OCCUPANT INJURY CLASSIFICATION

Aspect of Injury (F) - Fracture ity Liver
121 Fractuie and dislocation M) Muscles
(M) Abdomen (A)  Antusiior—front U)  Injured, unknown lesion (N]  Norvous system
- Ankle - toot () Uilateral (nb fracture anty) (L}  Laceration (Pl Pulmonary ~lungs
A Ann tuppen) 1) Central (0) Other ) Respirmtory
U8 Back-thuracolmmbar spine (1} Inlenor —lowsr P)  Peirtoration, puncture 15) Skelvtal
W Chust U) hiyured, unknown aspect (R) Rupture 1€y Spwal cord
Ul Llibow ity Lelt (S)  Sprain Q)  Hplesn
) lace ") Posterior —back M Suain mn Thyroid, other endocrine
0y borearm - ight E)  Total severance, transection uland
Wy Head —skull {9} Supurior—upper V) Vuitebrae
W lguted, unknown region W} Whoale region System/Organ
N Koee Abbreviated Injury Scale
) Leg llower) Lesion IW) Al systems in region
1Y) Lower lunbsis) {whols or (A}  Anturios —vains 1) Minor injury
unknown pan) {A}  Abrasion ) Urain (2)  Modurate injury
(N} Heck —cervical spine {M) Amputation {J)  Digestive () Sedous injury
Py Pelvic = hap V) Avulsion () Ewrs 4} Sevure injury
9) Shouldes ) Bn t0) Eye (5) Critical uyury
) Thagh ih)  Concussion () Meant 16} Maximun {untisatable}
X)) Upper tinbits) iwhole or it} Cantusion V) njued, unknown system {21 mjuied, unkinown severity
unkhnown part) IN)  Crush (1}] Integumentary
(O Whale bady 1G)  Detachment, separation (J)  Joins
(W] Wast —hand 10D} Dustocation K} Kidneys




BEST AVAILABLE COPY

Restrained?

No Indicate the Lecausn, Lesion, Dets! isize, depth, fracture type, hzad injury chinica! signs and neurdiogice! geficts), enc Saource of il imjunes
- rSizated by officia sources {or from PAR or ciher uncificial sourtes of medical rerords end intenviewes Jata are unavailable.)
Yes

Blooc Alcohol
ceve! imgidl)

EAL =

Glesgow Coma
Scate Score
GCSS =

Units of Biood
Given

Units =

w104 Asnlup JuednadQ (waisAS eleq ssaulyliomyses)-waisAg buydwes juapiaay leuonen

Arteria! Blood

Geses

pH=__.__

PO,= ____

PCO, __

HCO, __ B

€ abed




-~ OFFICIAL INJURY DATA —INTERNAL INJUREES -~~~ \ ikl

Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurologica! deficitsl, and Source of all injuries indicated
by officia! sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)




Q

U.S. Department of Transportation
Natlonal High Tratflo Safe NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Trato Sefety GENERAL VEHICLE FORM

CRASHWORTHINCSS DATA szsxﬁ
1. Primary Sampling Unit Number 11. Police Reported Alcohol Presence é

{0) No alcohol present

. - - - (1) Yes (alcohol present)
2. Case Number - Stratum DST-92-AB-@¢ © 7] Mot ronanon
3. Vehicle Number “—(é 2, (8) No driver present

(9) Unknown

VEHICLE IDENTIFICATION

Note: See variables 37 through 55

4. Vehicle Model Year 2 l (Page 4) tor information on Other Drugs
Code the last two digits of the model year
(99) Unkr:)wnw o Y 12. Alcohol Test Result For Driver 5-2 é
Code actual value (decimal implied
bal_ore first digit—0.xx)
5. Vehicle Make (specify): / i_ (95) Test refused
MERCURY {96) None given
Applicable codes are found in your (97) AC test performed, results unknown
NASS Data Collection, Coding and (98) No driver present
Editing Manual. (99) Unknown

99) Unk
(991 Unknown Source: PAR

6. Velicls Modol (spocity): D1 7 ACCIDENT RELATED

Applicable codes are found in your

13. Speed Limit fé é
NASS Data Collection, Coding and (Opo) No statutory limit
Editing Manual. Code posted or statutory speed limit
{999) Unknown (99) Unknown
7. Body Type Qi 14, Attemptqd Avoidance Maneuver :Z 2
Note: Applicable codes may be found on (00) No impact '
the back of this page. {01) No avoidance actions

(02) Braking (no lockup)

(03) Brakino {lockup)

8. Vehicle Identification Number (04) Braking (tockup unknown)
(05) Releasing brakes

(06) Steering left
LMECM TG XM G oy g | 55 gl

Left justify; Slash zeros and letter Z (0 and #) (08) Braking and steering left
No VIN—Code all zeros (09) Braking and steering right
Unknown - Code all nine’s (10) Accelerating

(11) Accelerating and steering left
: ; (12) Accelerating and steering right
OFFICIAL RECORDS : (97) No driver present
: (98) Other action (specify):
9. Police Reported Vehicle Disposition [ pocily
(0) Not towed due to vehicle damage {99) Unknown
(1) Towed due to vehicle damage
{9) Unknown

15. Accident Type _é _@_
Applicable codes may be found on the
. i back of page two of this field form
10. Police Reported Travel Speed __Li oo) oo e 1
Code to the nearest mph (NOTE: 00 means Code the number of the diagram that
less than 0.5 mph) best describes the accident circumstance
(97) 96.5 mph and above {98) Other accident type (specity):

(99) Unknown

(99) Unknown

v#%% SKIP TO VARIABLE GV37 IF GVO7 DOES NOT EQUAL 01-49 ###+

HS Form 435 (Rev. 1/92)



CODES FOR BODY TYPE

BEST AVAILABLE CORY

CDS APPLICABLE VEHICLES

Automobiles
(01) Convertible (excludes sun-roof, t-bar)
{02) 2-door sedan, hardtop, coupe
(03) 3-door/2-door hatchback
(04) 4-door sedan, hardtop
(06) 6-door/4-door hatchback
(08) Station wagon {excluding van end truck based)
(07) Hatchback, number of doors unknown
(08) Other automobile type (specify):

(08) Unknown automobile type
Automobile Derivatives
(10) Auto based pickup (includes El Camino, Caballero,
Ranchero, Brat, and Rabbit pickup)
(11

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

Large limousine - more than four side doors or stretched
chausis

Three-whees! automobile or automobile derivative

(12)
(13)

Utility Vehicles (< 10,000 Ibs GVWR)

(14) Compact ullity (Jeep CJ-2 - CJ-7, Scrambler, Golden
Eagle, Renevyude, Laredo, Wrengler, Cherckaee |84 and
sfteor], Dispsticher, Raider, Bronco |l, Bronco |76 and
belore], Explorer, S-10 Blazer, Geo Tracker, Bravado,
S$-16 Jimmy, Thing, Pathltinder, Trooper, Trooper I,
Rodao, Amigo, Navajo, 4-Runner, Montero, Samurai,
Sidekick, Rocky)

Large utility (includes Jeep Cherokee {83 and beforel],
Rumcharger, Traillduster, Bronco-tullsize |78 and atter],
fullsize Blazer, tullsize Jimmy, Landcruiser, Rover,
Scout)

Uuhty station wagon (Chevy Suburban, GMC Suburban,
Travelali, Grand Wagoneer, includes suburban
limousine)

(18) Uulity, unknown body type

(16}

(1e)

Van Based Light Trucks (s 10,000 Ibs GVWR)

{20) Miniven (Chrysler Town and Country, Caravan, Grand
Caravan, Voysger, Grand Voyager, Mini-Ram,
Dodge/Plymouth Vista, Avrostar, Lumins APV, Trans
Sport, Silhoustie, Astro, Saluri, Toyota Van, Toyola
Minivan, Previa, Nissan Minivan, Mitsubishi Minivan,
Vanagon/Cuamper.)

{21) Laryo van (B160-B360, Sportsman, Royal, Maxiwagon,
Ram, Tradvsman, Voyagur {83 and betorel, E160-E3560,
Econoline, Clubwagon, Chatesu, G10-G30, Chevy Van,
Beauville, Sport Ven, G16-G36, Rully Ven, Vandura.)

(22) Step van or walk-in ven (s 10,000 Ibs GVWR)

(23) Van based motorhoms (< 10,000 Ibe GVWH)

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

{28) Unknown van type

Light Conventional Trucks (Pickup style cab,
< 10,000 ibs GVWR)

(30) Compact pickup (D60, Colt P/U, Ram 60, Dakots,
Arrow Pickup [loreignl, Ranger, Courier, S-10, T-10,
LUV, S-16, T-16, Sonomas, Datsun/Nissan Pickup, P'up,
Maezda Pickup, Toyota Pickup, Mitsubishi Pickup)

(31) Large Pickup {Jeep Pickup, Comanche, Ram Pickup,
D100-D360, W100-W3b0, F100-F3b60, C10-C36, K10-
K36, R10-R3b, V10-V3b, Silverado, Sierra, R100-
R600,)

(32) Pickup with slide-in camper

(33) Convertible pickup

(38) Unknown pickup style light conventional truck type

Other Light Trucks (s 10,000 Ibs GVWR)
{40) Cab chaesis based (includes rescue vehicles, light
stake, dump, snd tow truck)
Truck based panel
(42) Light truck based motorhome (chessis mounted)
(4b) Other light conventional truck type
(48) Unknown hght truck type
(48) Unknown light vehicle type (sutomobile, utility, van, or
light truck)

41)

OTHER VEHICLES

Buses (Excludes Van Based)

(bO) School bue (dusigned 10 carry students, not
Crose country or tranei)
Other bus type (e.g., trunsit, intercity, bus based
motorhomae) (specily):

(68)

(68) Unknown bus type

Medium/Heavy Trucks (> 10,000 Ibs GVWR)

{60) Siep van (> 10,000 tbs GVWR)

{61) Single unit straight truck (10,000 Ihs < GVWR <
19,600 ibe)

(62) Single unit straeight truck (19,600 Ihe < GVWR <
26,000 Ibs)

{63) Single unit straight truck (> 26,000 Ibs
GVWR)

(64) Single unit straight truck, GVWR unknown

(66) Medium/heavy truck bused motorhome
(67) Truck-tractor with no cargo trailor

(68) Truck-tractor pulling one traier

(69) Truck-tractor puling two or more trailers
{70} Truck-tractor (unknown it pulling trailer}
{78} Unknown medium/heavy truck type

(78] Unknown truck type (light/medium/heavy)

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

(80) Motorcycle

(81) Moped {motorized bicycle)

(82) Three-wheel motourcycle or moped

(88) Oiher motored cycle (minibike, motorscooter)
(specity):
Unknown motored cycle type

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

(89}
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OCCUPANT RELATED ™ 24. Rollover
16. Driver Presence in Vehicle [ (0} No rallover (no overtuming)

17.

19. Vehicle Curb Waeight
313[ Code weight to nearest
(1423 <43 100 pounds.

20.

22.

23.

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

Number of Occupants This Vehicle

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

(97) 97 or more

{99) Unknown

- VEHICLE WEIGHT ITEMS

(010) Less than 1050 pounds
(135) 13,500 pounds or more
(999) Unknown

Source: __willfjjfpiaetienty.

Vehicle Cargo Waeight

UNK Code waeight to nearest
100 pounds.

(00) Less than 50 pounds

{97) 9,650 pounds or more

(99) Unknown

Towed Trailing Unit

(0) No towed unit

(1) Yes—towed trailing unit
(9) Unknown

Documentation of Trajectory Data
for This Vehicle

(0) No

(1) Yes

Post Collision Condition of Tree or Pole

{For Highest Delta V)

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

(1) Not damaged

(2) Cracked/sheared

(3) Tilted <45 degrees

(4) Tited =45 degrees

(9) Uprooted tree

{6) Separated pole from base

(7) Pole replaced

(8) Other (specity):

{9} Unknown

18. Number of Occupant Forms Submitted ¢ l

3. ]l oo
(149® ~p)

9.9 00

RECONSTRUCTION DATA

21.

e}

Page 2

&

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

(2) Rollover, 2 quarter turns

(3) Rollover, 3 quarter wurns

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

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

OVERRIDE/UNDERRIDE (THIS VEHICLE)

9
2

25. Front Override/Underride (this Vehicle)
26. Rear Override/Underride (this Vehicle)

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

Override (see speciftic COC)

(1) 1st CDC

(2) 2nd CDC

{3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

{5) 2nd CDC

(6) Other not automated CDC (specify):

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

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

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

27. Heading Angle For This Vehicle ¥

13 ¢

28. Heading Angle For Other Vehicle ¥ _Q 2 Q_

+ ArRRonmaT E
BAsED on PAR




HEST AVAILA

B

LE COPY

Cate- Contigur-
gon ation ACCIOENT TYPES (includes Intent)
A 01 a2 @ T
Right ;T_ ‘/\\ — = o4 06
3 p Iy
Roadside DAIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Depanure AOAD TRACTION LOSS WITH VEH . PED . ANIM. OTHER UNKNOWN
g 8 .7L__ £ v e
c lLeh 06 e~ 01 08 '_.-} 09 10
2 R"‘q*'d° DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPLCIFICS
-~ Depanure ROAD TRACTION LOSS WITH VEW.. PED.. ANIM.  OTHER UNKNOWN
- P
n 12 4
C —_——— - @ ‘3__. ® 15 16
Forward — - - -
Impact PARKED VEH. BTA. OBJECT PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
30
N —_—— N e T e B, e n (EACH +32) (EACH « 33)
Rear-Enu 23 27 '
3 c STOPPED SLOWER DECEL. n SPECIFICS SPECIFICS
33 noon ». 2877 2.2 3 OTHER UNKNOWN
s 2|, Mo 36 LD B e DD 40 o 123 (EACH « 421(EACH « 43)
v oo X hesed R Wi, By Eiadl R a1
s = Forward
S 3 lr'"Wd CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  spgcifiCsS
TRACTION LOSS  TRACTION LOSS  WITH VEM. WITH OBJECT OTHER UNKNOWN
F @ —. ¥ . (EACH - 48) (EACH - 49}
Srdeswipe 46 45 —> SPECIFICS SPECIFICS UNKNOWN
Angle 47 / OTHER
51
G 50, <2 ieacH-s2) (EACH « 63)
Head-On SPECIFICS SPECIFICS UNKNOWN
- LATERAL MOVE OTHER
3z
2% |n -- - = - -
< 2 [t l 2] (.l (EACH ¢ 62)|EACH « 63)
: o F\)l’“ ilfd M‘ “ M 57 % ss —w——/; 61 ‘
| .
¥ i fmpact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
£ TRACTION LOSS  TRACYION LOSS WITH VEN. WITH 0BJECT OTHER UNKNOWN
L% I
- | o - _8 {(EACH ¢« 66) (EACH « 67)
:‘dclwlpc 2 SPECIFICS SPECIFICS UNKNOWN
nele LATERAL MOVE OTHER
. ) -—= n ~Z B——e [EACH « 74) (EACH « 75)
3 o Turn “/ — 72/
[ R
g g | Acrow INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICE  SPECIFICS
=2 | Pan DIRECTIONS OTHER UNKNOWN
) ——
&% |k *‘" n - (EACH + 84) (EACH * 86)
5 < | Tum Ino ) - —5-3\32
P d
Path LY SPECIFICS  SPECIFICS
z TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
v -
= Z vt (EACH * 90)
L1 . f'" (EACH + 91)
5 €
E¥z3 'pl:h‘f s » SPECIFICS SPECIFICS UNKNOWN
> L OTHER
-2 [ <]
% 235 M ,-'?-J o OTHER VEH. 98 Other Accident Type
I 5 | Backng s - OR OBJECT 99 Unknown Accident Type
- Eic SACKING 00 No Impact
> VEM.
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29. Basis for Total Delta V (highest)

30. Total Delta V

31.

e

Delta V Caiculsted

(1) CRASH program —damage only routine

(2) CRASH program—damage and trajectory
routine

(3) Missing vehicle algorithm

Delta V Not Calculated

(4) Atleast one vehicle {which may be this
vehicle} is beyond the scope of an acceptable
reconstruction program, regardless of
collision conditions.

All vehicles within scope (CDC applicable)

of CRASH program but one of the collision
conditions is beyond the scope of the CRASH
program or other acceptable reconstruction
technique, regardless of adequacy of damage
data.

All vehicle and collision conditions are within
scope of one of the acceptable reconstruction
programs, but there is insutficient data
available.

{5

{6)

COMPUTER GENERATED DELTA V '

Secondary Highest

2 2

Nearest mph

(NOTE: 00 means less than
0.5 mph)

(97) 96.5 mph and above
(99) Unknown

Longitudinal Component of
Delta V - 2 2

Nearest mph

{NOTE: __ 00 means greater than
-0.5 and less than +0.5 mph)
(£97) +£96.5 mph and above
(__99) Unknown

32.

33.

34.

35.

36.

Secondary Highest

L 9.9

Lateral Component of Delta V
Nearest mph

(NOTE: __00 means greater than
-0.5 and less than +0.5 mph)
{£97) +96.5 mph and above
{__99) Unknown

Energy Absorption 9 9 2. 9200

Nearest 100 foot-lbs

(NOTE: 0000 means less than 50 foot-lbs)
(9997} 999,650 foot-lbs or more
(9999) Unknown

Confidence In Reconstruction Program
Results {For Highest Delta V)

-3

{0) No reconstruction

(1) Collision tits model — results appear
reasonable

(2) Collision fits model — results appear high

(3} Collision fits model — results appear low

(4) Borderline reconstruction — results appear

reasonable

Type of Vehicle Inspection

{0) No inspection

(1) Complete inspection

{2) Partial inspection (specify):

e

Is this an AOPS Vehicle?
(0) No
(1) Yes

IS OLDMISS APPLICABLE FOR THIS VEHICLE?
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES 0(] NO

[ 1YES (X1 NO
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37. Police Reported Other Drug Presence
{0) No other drugs present
(1) Yes (other drug present)
{7) Not reported
(8) No driver present
(9) Unknown

38. Police Reported Observation/Perception

Test Type For Driver

(0) No observation/perception test given

(1) Drug recognition technician (DRT)
determination using DEC process

(2) Behavioral

(3) Other physical observation/perception
determination (specify):

(4) DEC process available, unknown if
determination made

{5) DEC process not available, unknown if
other observation/perception test given

{7) Other observation/perception test
(specify):

{8) No driver present

39. Other Drug Specimen Test Type For Driver
{0) No specimen test given
(1) Blood test
(2) Urine test
{3) Other specimen tests {specify):

{7) Unspecified specimen test
(8) No driver present
(9) Unknown il specimen test given

1

DRUG EVALUATION CLASSIFICATION
OTHER DRUGS TEST RESULTS FOR DRIVER

DEC

Observation/ Specimen

Perception Test

Test Results  Results
Narcotic Drug 40. _ 9 4. _9
Depressant Drug 42. 9 43. _9
Stumulant Drug 4, 9 45. 9
Hallucinogen Drug 46. 9 47. _ 9
Cannabinoid Drug 48. _9  49._29
Phencyclidine (PCP) %0. 9 5. 9
inhalant Drug 52. 9 53. 9
Other Drug {Excluding 54. 9 55. 9

Nicotine, Aspirin, Alcohol,
Drugs Administered Post-Crash)

Codes For Observation/Perception Test Results

(0) No DEC observation/perception test given

(1) Passed DEC observation/perception test

{2) Failed DEC observation/perception test

(3) DEC observation/perception test given—
results unknown

{8) No driver present

(9) Unknown if DEC observation/perception
test given

Codes for Specimen Test Results

(0) No specimen tast given

(1) Drug not found in specimen

(2) Drug found in specimen

{7) Specimen test given, results unknown or
not obtained

(8) No driver present

(9) Unknown if specimen test given
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OTHER DATA _ : 61. Rollover Initiation Object Contacted Q ¢
56. Driver's Zip Code sl
. 62. Location Vehicle Wh Initial Principal
(00000) Driver not present T?i‘:)?)i'ng l?:rc:ls‘cAepplie:re fHal Frincipa -—%
(00001) Driver not a resident of U.S. or territories
Code actual 5-digit zip code (O} No rollover
{93999) Unknown (1) Wheels/tires
(2) Side plane
57. Driver’s Race/Ethnic Origin 2 :2: fjrr‘\?l::::r‘:iage
(O) Driver not present . . e L
(1) White (non-Hispanic) {5) Othaer location on vehicle (specify):
(2) Black {non-Hispanic) - P
(3) White (Hispanic) {8) Non-contact rollover forces (specify):
(4) Black (Hispanic)
(b) American Indian, Eskimo or Aleut (3) Unknown
(6) Asian or Pacific Islander
(8) Other (specity): 63. Direction of Initial Roll )

{9) Unknown {0} No rollover

(1) Roll right - primarily about the longitudinal axis

58. Vehicle Special Use (This Trip) 2 (2) Roll lett - primanily about the longitudinal axis
(0) No special use {5) End-over-end li.e., primarily about the lateral
(1) Taxi axis)
(2) Vehicle used as school bus : :
(3) Vehicle used as other bus (91 Unknown roll direction
(4) Military
(5) Police

(6) Ambulance

(7) Hearse PRECRASH DATA
(8) Fire truck or car

{9) Unknown 64. Pre-Event Movement (Prior to [ _ﬁ
Recognition of Critical Event)

ROLLOVER DATA {01) Going straight

it GVO7 (Body Typel # 1-49, leave GV59-GV63 blank, 1031 Staryind or stopping in wralfic lane
It GV24 (Rollover) = 0, then GV59-GV63 must equal 0. (04) Stopped in traflic lane
It GV24 = 9, then GV59-GV63 must equal 9. [05) Passing or overtaking another vehicie
. {06) Disabled or parked in travel lane
59. Rollover Initiation Type _gé (07) Leaving a pe?rkino position
o NQ rollover (08B) Entering a parking position
(1) Trip-over (09) Turning nght
(2) Flip-over (10) Turning left
{3) Turn-over (11) Making a U-turn
(4) Climb-over (12) Backing up (other than for parking position)
(b) Fall-over {13) Negotiating a curve
‘,ﬁ’ Boungo-ovor . (14} Changing lanes
{7) Coilision with gqqther vehicle _ (15) Merging
(8) Other roliover initiation type specify): (16) Successful avoidance maneuver to a previous
e critical event
{9) Unknown rollover initiation type

(97} Other (specity):

60

Location of Rollover Initiation b {oa) Lo driver present
{0) No rollover

(1) On roadway

{2) On shoulder—paved

{3) On shoulder —unpaved

{4) On roadside or divided tratficway median
(9} Unknown




CODES FOR ROLLOVER INITIATION OBJECT CONTACTED

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

Noncollision

(31) Turn-over — fall-over
(33) Jackknite

Collision With Fixed Object

{41) Tree (s 4 inches in diameter)
(42} Tree (> 4 inches in diameter)
{43) Shrubbery or bush

(44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post

{50} Pole or post (< 4 inches in diameter)

(51) Pole or post {> 4 inches but < 12 inches in
diametaer)

{52} Pole or post (> 12 inches in diameter)

{53} Pole or post (diameter unknown)

{(54) Concrete traffic barrier

(55) Impact attenuator

{56) Other traffic barrier {includes guardrail)
{specity):

(57) Fence

(58) wall

(59) Building

(60) Ditch or culvert

{61) Ground

(62) Fire hydrant

(63) Curb

(64) Bridge

{68) Other fixed object (specify):

{69) Unknown fixed object

Collision with Nonfixed Object

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

{77) Train

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

{89) Unknown nonfixed object

(98) Other event (specify):

{99) Unknown event or object
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65.

This
01
(02)
(03)

{04)
(05)

{06)
(08)

(09)

This
(10}
(11)
(12)
{13)
(14
(15)
(16)
(17)
(19)

{50)
{51)

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

(60)
{61)

(62)
(63)
(64)
165)

(66)
(67)

{68)
(70)
(71
(72)
(73)
(74)
(78)

Page 6

PRECRASH DATA (Continued) !

Critical Precrash Event [ 5’.
Vehicle Loss of Control Due To:

Blow out or flat tire

Stalled engine

Disabling vehicle failure (e.g., wheel fell otff)
{specity):

Non-disabling vehicle problem (e.g., hood flew
up) (specity):

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

Traveling too fast for conditions

Other cause of control loss {spucify):

Unknown cause of control loss

Vehicle Traveling

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

Oft the edge of the road on the right side
nd departure

Turning left at intersection

Turning nght at intersection

Crossing over {passing through) intersection
Unknown travel direcuon

Other Motor Vehicle In Lane

Stopped

Traveling in same direction with lower speed
li.e., lower steady speed or decelerating)
Traveling in same direction with higher speed
Travehng in opposite direction

In crossover

Backing

Unknown travel direction of other motor vehicle
in lane

Other Mator Vehicle Encroaching Into Lane

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

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

From opposite direction —over left lane line
From opposite direction—aover right lane line
From parking lane

From crossing street, turning into same
direction

From crossing street, across path

From crossing street, turning into opposite
direction

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

From driveway, turning into opposite direction
From dnveway, intended path not known
From entrance to limited access highway
Encroachment by other vehicle —details
unknown

Pedestrian or Pedalcyclist, or Other Nonmotorist
(80) Pedestrian in roadway

(81) Pedestrian approaching roadway

{82) Pedestrian - unknown location

{83) Pedalcyclist or other nonmotorist in roadway
(specity):

Pedalcyclist or other nonmotorist approaching
roadway (specify):

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

(84)

(85)

Object or Animal

(87) Animal in roadway

(88) Animal approaching roadway
(89} Animal—unknown location
(90) Object in roadway

(91} Object approaching roadway
{92) Object—unknown location

{98) Other critical precrash event (specify):

(99) Unknown

For Corrective Actions Attempted see variable GV14
(Attemped Avoidance Manuever)

66.

67.

Precrash Stability After Avoidance Maneuver

2

{0O) No avoidance maneuver

(1) Tracking

12) Skidding longitudinally —rotation less than 30
degrees

(3) Skidding laterally —clockwise rotation

{4) Skidding laterally —counterclockwise rotation

{7) Other vehicle loss-of-control {specily):

(8) No driver present

(9} Precrash stability unknown

Precrash Directional Consequences of _2_

Avoidance Maneuver (Corrective Action)

(0) No avoidance maneuver

{1} Vehicle stayed in travel lane where avoidance
maneuver was initiated

{2) Vehicle stayed on roadway but left travel lane

where avoidance maneuver was initiated

{3) Vehicle stayed on roadway, not known if left
travel lane where avoidance maneuver was
initiated

{4) Vehicle departed roadway

{%) Avoidance maneuver initiated off roadway

(8) No driver present

(9) Directional consequences unknown

*** IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (l.E., GV35=0), ***
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS.

*** IF GVO7 DOES NOT EQUAL 01-49, DO NOT COMPLETE ***
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.
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U.5. Department of Transportation

National High Trattic Safet NATIONAL ACCIDENT SAMPLING SYSTEM
k:mh'\‘:!v;lqg:\”.v " v EXTERIOR VEHlCLE FORM CRASHWORTHINLSS DATA SYSTEM

1. Primary Sampling Unit Number 3. Vehicle Number @2

2. Case Number - Stratum D SL-9Z -AB -4
" VEMICLE IDENTIFICATION

VW | M EC M 5 Y XMGEB 4 o s xn—s Model Year _9 |
Vehicle Make (specify): _ M BRCUIRY Vehicle Model {specify): DABLE., @S 4 -DooR.

LOCATOR

Locate the end ot the darmage with respect to the vehicle longitudinal center line or bumper carner {or end impacts
or an undamaged axle for side impacts.

Specific Impact No. Location of Direct Damage Location of Field L

7=
bl RIeNT FRoar BumpPER Cornib g Mot measvaed
(BAsed on) PAR & Scewe, Dineram)

CRUSH PROFILE o _ B

NOTES: 1denuty the plane at which the C-measurements are taken {e.g., at bumper, abave bumper, at sill, above
sill, etc.) and labal adjustments (e.g., tree space).

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

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

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, stc. 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

Number | C-Measurements | ) Crush

NoeT" MEASURED| ok zrwkeected

Field
"E C, C, C, C. (o Ce +D

HS Foim 435A (Rav. 1/92)



TIRE -WHEEL DAMAGE

a. Rotation physically b. Tire
restnicted detlated
RF _9 RF 9
LF 9 LF 9
RR 9 HR _9
th 9 LR 9

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

TYPE OF TRANSMISSION

UK vewa)
O Manual (J Automatic

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

VEHICLE DAMAGE SKETCH

ORIGINAL SPECIFICATIONS s
METRIC L R-1}

Wheelbase 269.2cm /P ¢
Overall Length 498.2¢m {92.2
Maximum Width 179.8cm 74.8
Curb Weight 1423 xs. 313
Average Track /8§5:2em 6l.]
Front Overhang (#42.9cm __ (€sT) He.5~

Rear Overhang {{6./em ___Cﬂiﬂ,)______‘t‘_fsj

Engine Size: cyl./displ. V6j2.9u
Undetormed End Width o+ measuged

Page 2

WHEEL STEER ANGLES
(For locked tront wheels or
displaced rear axles only)

RFx_9 9 o
LF r _9 g9 o
RR r 9 9 o
LR+ 9 29 o

Within t 5 degrees

DRIVE WHEELS
R FWD O RWD 0 4wD

Approximate

Cargo Weight L{ )&,

J

—
B

7

NOTLS

Bumper cornet

Bumper corner

ALL INFoAMmATIow oBTHINED FRom PAR — F’oR'Iuysﬂ?W o onLY

i
LL~1_I Ll J }

¥ ougina RS

T Bumper height

POST CRASH

- o

Stringline

* Bumper corner

— Stnnghne

e .

©

POST CRASH

- |-l

Stringline

-] - >

— Bumper corner

Stringhine

bkatch new permater and cross hatch ditect damage and single hatch uuduc od damage on all views Annotate observations winch nught be usetut

morecunstructingtha accident (0.9 . grassin tire bead. direction ol stnstwns scult on sidawalis, otc.) It puliing trailer, sketcr, types af trailer and
daimaye roceived un the back of this paye

Annotate sny damaege caused by extrnication such as componant temo v sl Dy tarctung prying. of hydraulic shears
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CDC WORKSHEET
CODES FOR OBJECT CONTACTED
{01-30) — Vehicle Number (57) Fence
(58) Wail

Noncollision {59) Building

(31) Overturn — rollover (GO) Ditch or culvert

{32) Fire or explosion (61) Ground

(33) Jackknife (62) Fire hydrant

(34) Other intraunit damage (specify): (63) Curb

(64) Bridge

(35) Noncollision injury (68) Other fixed object (specify):
(38) Other noncollision (specify):

(G9) Unknown fixed object

{39) Noncollision — details unknown
Collision with Nonfixed Object

Collision With Fixed Object (71) Motor vehicle not in-transport
(41) Tree {< 4 inches in diameter) (72) Pedestrian
(42) Tree (> 4 inches in diameter) {73) Cyclist or cycle

(43) Shrubbery or bush (74)

Other nonmotorist or conveyance
(44) Embankment

{75) Vehicle occupant

(45) Breakaway pole or post (any diameter) {(76) Animal
{77) Train
Nonbreakaway Pole or Post {78) Trader, disconnected in transport
(50} Pole or post {< 4 inches in diameter) (88) Other nonfixed object (specity):
(51) Pole or post (> 4 inches but < 12 inches in
diameter) (89) Unknown nonfixed abject
(52) Pole or post {> 12 inches in diameter)
(53) Pole or post (diameter unknown) (98) Other event (specify):

(54) Concrete tratfic barrier (99)
{55) Impact attenuator
(56) Other traffic barrier {includes guardrail)

Unknown event or object

{specify):
DEFORMATION CLASSIFICATION BY EVENT NUMBER
(4} (6)
Accident (1) (2} Specilic Specilic (6)
Event Direction Incremental {3) Longnudinal  Vurtical or’ Type of (7)
Sequence Object ol Force Value of Deformation  or Lateral Latoral Damage Delormation
Number Contacted {degreos) Shift Locsuon Location Locution Distribution Extont

VERICLE NoT TWSPECTED - No PAoToClAPHS
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HIGHEST DELTA "v*©

Accident

Page 4

COLLISION DEFORMATION CLASSIFICATION i ‘ _

(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 5. 6. 7. 8. 9. 10. 11.
LB NOT TNSPECTED — No PleToeraPHS
VEH AvA LABLE,
Second Highest Delta "V*
12, 13. 14. 15. 16. 17. 18. 19.

CRUSH PROFILE ‘

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

HIGHEST DELTA "V~

20. 21,

L C, C,

23.

25.

C; CG

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

{0) No
(1) Yes

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

28. Original Wheelbase
Code to the

nearest tenth
of an inch

{9999) Unknown
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29. Is This A Multi-Stage Manufactured Vehicle

And/Or A Certified Altered Vehicla?

(0) No post manutacturer modifications

(1) Yes - post manufacturer modifications
(specify):

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

30. Fire Occurrence
(0) No fire

Yes, fire occurred
(1) Minor

{2) Major

(9) Unknown

2

31.

32.

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) Passengar compartment area

(8) Other location (specify):

(9) Unknown

Type of Fuel Tank

(0) No fuel tank (electrical vehicle)
(1) Metallic

(2) Non-metallic

(9) Unknown

Py

*¢* STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED AND WAS NOT AN AQOPS ***
(LE., GV0O9 =0 OR 9 AND GV36=0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM.
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Q

U.S. Depasrtment of Trensportation

:;ml‘:l‘o.::-v Tretfio Bafety |NTER]OR VEH‘CLE FORM NATIONAL ACCIDENT SAMPLING SYBTEM

CHASHWORTINNIL S5 DATA SYSTIM

1. Primary Sampling Unit Number

Glazing Damage from Impact Forces
15.WS_9 16.LF 9 17.RF.2 18.LR_9 19.RRZ_
20. BL 9_21. Roof @ 22. Other F_

2. Case Number - Stratum DsC -9Z-AB-¢¢ 8

3. Vahicle Number ¢ z_
|- INTEQGRITY : , ,

(0) No glazing damagye from impact forces

. (2) Glazing in place end cracked from impact torces
4. PaSS()nuor Compartment lntounty _2 _9__ (3) Glesing in place and holad trom impact lurces
(00) No intagnty loss

(4) Glaring out of-place (cracked or not) and not holed from
impect forces

Yosu, intaynty Was Lost Throuygh (5) Glazing out-uf-place and holad from impact forces
(01) Windetuald

(8) Glazing disintayrated trom impact forces
(02) Door (nide)

(1) Glazing removed prior to accident
(03) Door/haich {back door) (8) No glarzing
(04) Roof (9) Unknown if damaged
(05) Root yloss

(08) Side window

(07) Ronr window (backhyht) Glazing Damage from Occupant Contact

{08) Hool and rooul gluss

{09) Winddstvald and door {sidoe) 23. WS_Q. 24, LF_Z_ 25. RF_Z_ 26. LH}_ 27. RR 2

(10) Windnhiold and roof

(V1) Sido ond rant window (side window and backlight) 28. BL_2_ 29. RDOf_Q_ 30. Othorj_

(12) Windahold und wido window

(13) Door and sida window (0} No occupant contact to glazing or no glnning

(98) Other combination of ebove (specifyl: (1) Glazing contacted by occupnnt but no ylanng demage
(2) Glanng in pluce snd cracked by occupant contat

(99) O;{nﬂ”w‘n (3) Glaring in place and holed by occupant contact

(4) Glazing out-of-place {crackad or not) by occupant
contact and not holed by occupant contaect
(5} Glaang out-of place by occupsnt contsct and holed by

il 1. . ocecupant comact
Door, leludl(, or Hatch Openmg (6) Gleanng disintayrated by occupsant contact
- {9) Unknown il contsctad by occupant
5.LF. 9 6.RF_9 7.1R_2 B.RR_ 9 9. TGH 9
©) No dooriunta/heteh H No Glazing Damage And No Occupant Contact or No
0 doorlygnta/hetc

Glazing, Then Code V31 Throuygh IVA6 As 0

(V) Dooarigmajhatch romaeined closed and operational
12} Dour/ynta/hntch came open during collision

(3) Doorlynme/hateh jommed shut

(8) Othor (spocity):

e 31.WS9Q 32.LF9 33.RFY 34.LR 9 35 RR 9
(3) Unknown
36.BL 2 37. Roof 9 38. OtherZ _

Type of Window/Windshield Glazing

(0} No glaszing contact and no damagye, or no glazing
Damaguo/Failure Assaciated with Door, Tailgate or Hatch (1) AS-1 — Laminated
Opening in Collision. If IVO5-1V0) » 2, Then code @ 12) AS-2 — Tempered
(3) AS-3 — Tomparod-tinted
10.LFQ_11.RF_9 12.LR9_13.RR_Z 14. TG/HF__ (4) AS-14 - Glass/Plastic

(8) Other (specity):
{0} No door/gate/hatch or door not opened

{9) Unknown
Door, Tailyste or Hatch Came Open During Collision
(1) Dour operstional (no duomaye)

(2) Latch/atnkar twlure due 10 dsmaye Window Precrash Glazing Status
{3) Hinge fatture dun to damago
{4} Door structure fwmlure due to demage 39. Ws—z— 40. LF—Z a1. RF—Z- 42. LR-—-9—- 43. RR—Z
(5) Door support {i.e., pitlar, sill, rool side rail, P

otc.) lallure due to Jumagye 44. BLi 45. Ro°f~2— 46. Otheri
168 Latch/atniker and hinge fmlure dus to demage (0} No glazing contact and no damuge, or no glazing
(8) Other tonlure (specify): (1) Fixed '

— lot

(9) Unknown {2) Closed

{3) Purtially opanad
(4) Fully opened
(3) Unknown

HS Form 435C (Rev. 1/92)
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INTRUSION WORKSHEET
TOP Longiudinal LEFT SIDE Vaertical
VIEW O VIEW
; \ i o
3 I 4
S 8
. n
S O <:]m‘ RIGHT SIDE Veartcal
3 F% 2 View bt
o) )
= ® ) G
o™ a
~— 3 8
Longitudinal Vertical
Note: Sketch intruded areas
LOCATION DOMINANT
OoF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = - _DIH.LCII(_)N_
™
- -
O ‘
L /,&C,W’
S /)y
/\ - -
e \\‘ Q _
e N . R

Documant no more than tha 15 most savera intrusions
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' OCCUPANT AREA INTRUSION
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Note: {f no intrusions, leave variables IV47-1V86 blank.

Dominant
Emroston.  Compornt ot tuwasion _ Diaetion/]
1st 47, 48. 49. 50
2nd 51, 52. 53. 54,
3rd  55. 56. 57. 58.
/
4th 59, /(o. 4{(//8___ 62._
v
5th 63._*%9 61& 65 66.
A
6th 67._ GX 69. 70.
7th 71, 72. 73. 74,
76. 77. 78.
80. 81. 82.
84, 85. 86.

LOCATION OF INTRUSION

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

Second Seat
(21) Lett
(22) Middle
(23} Right

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

Fourth Seat

(41)
(a2)
(43}

(97)
(98)

(99)

Lott
Middle
Right

Catastrophic
Other enclosod
area (spaecify)

Unknown

oM
02)
(03)
(04)
(05)
(0G)
{07)
(o8)
(09)
(10}
(12)
(13
(14)
(19)
(16}
(7
Y
(19)
(201
2v)
(22)
(23)
(24}
(25)
(26)

(27)
{28)
(30)
(31}
(32)
(33)
(97)
{98)

(99)

Exterior

INTRUDING COMPONENT

Interior Components

Steering assembly
Instrument panel left
Instrument panel center
Instrument panel right
Toe pan

A-pillar

B-pillar

C-pillar

D-pillar

Door panel (side)

Roof (or convertible top)
Roof side rail
Windshield

Windshield header
Window frame

Floor pan (includes sill)
Backlight header

Front seat back

Second seat Lback

Third seat back

Fourth seat back

Fitth seat back

Seat cushion

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

Side panel - forward of the A piilar
Side panel - rear of the A-pillar

Components
Hood
Qutside surface of this vehicle {specify):

Other exterior object in the environment
{specify):

Unknown exterior object
Catastrophic

Intrusion of unlisted component(s)
(specity):

Unknown

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

MAGNITUDE OF INTRUSION

v

1 inch but < 3 inches

2 3 inches but < 6 inches

= 6 inches but < 12 inches
2 12 inches but < 18 inches
= 18 inches but < 24 inches
2 24 inches

Catastrophic

Unknown

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




R _ _ STEERING RIM/SPOKE DEFORMATION '

COMPARISON VALUE - DAMAGE VALUE = DEFORMATION
e~ 02 \.—F)
PR -
/
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|
STEER““G COLUMIN . 92. Steering Rim/Spoke Deformation 9
. Code actual measured
87. Steering Column Type 9 deformation to the nearest inch.
(1) Fixed column (0) No steering rim deformation
(2} Tiit column (1-5) Actual measured value
(3) Telescoping column {6) 6 inchas or more
{4) Tilt and telescoping column {B) Observed deformation cannot be measured
{8) Other column type {spacity): (9) Unknown
{9) Unknown
93. Location of Steering Rim/Spoke
Deformation 9 2
(00) No steering rim deformation
Quarter Sections
88. Blank XX (01) Section A Y
(This variabln is loft blank (02) Section B 0 Q
sa that numbering consistency (03) Secuon C 6
can be maintained with the {04) Secuon D
1988-91 CDS. Half Sections
(05) Upper half of rim/spoke . ‘
(06) Lower half of rim/spoke b
. (07) Lett half of rim/spoke
89 ?11‘;\?: variable is loft blank XXX (08) Right half of im/spoke
s$0 that numbaering consistency .
. . : {09) Complete steering wheel collapse
can be maintained with the {10) Undetermined location
1984-91 CDs. (99) Unknown
: INSTRUMENT PANEL |
90. Blank X X _X_i94. Odometer Reading 9 9 9 .000
(This variable is left blank i )
so that numberiny consistency —._.miles--Code mileage to the
can be maintained with the nearest 1,000 miles
1988-91 CDS. (000) No odomater
{001) Less than 1,500 miles
(300) 299,500 miles or more
{099) Unknown
91. Blank X X X
(This variable is left blank - Source: NloT ZWNSPETED
so that numbaring consistency
can be maintained with the
. 95. Instrument Panel Damage from
1988-31 CDs. Occupant Contact? 92
(Q) No
(1) Yes
(9) Unknown
96. Knee Bolsters Deformed from
Occupant Contact? 8
(0} No
(1) Yes
(8) Not present
(9) Unknown
97. Did Glove Compartment Door Open
During Collision(s)? 2
(0) No
(1) Yes
(8) Not present
(9) Unknown
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VEHICLE INTERIOR SKETCHES

Note area of ejectiun/entrapmaent

rr\__.___—m

Instrumant Panel

Dashpanat

Skotch windshreld contactis) and the damagynd ateals) on the instrumaent panel outhne (o.g., radio. glove
compartment, damage to instrument panel structure

Cross hateh conmact ports, drow spider waebis or use vihar annotation s may be appropnats,
Annotats the conmacted area with a letter (begin with A1 and st on the Points of Occupant Contact page.




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

Page 5

UPANT CONTACT
Hody Conhdence
Interior Occupant Region Level of
Component No. If It Contact
Contact Contacted Known Known Supporting Physical Evidence |  Pont -~
A /
B A
C /
D /
P
€ UK o w A
’? N L
G _ FLiNsSPECTE D
H "
| -
J e
K /
L L
N
J
CODES FOR INTERIOR COMPONENTS
FRONT (26) Loft sida window gless including (48) Child safoty sout (spocify):
(01) Windshiold ona or more of the following: R
(02) Muror frame, window sill, A pillar, (49} Other intonior objact (specity):
(03} Sunvisor B8 pillyr, or rool side rail.
(04) Stooerng whoo! rim (27) Othor lott si1de objoct (specify):
{0b) Steering whool hub/spoko . ROOF
(06) Steoring whoeol {combination (28) Left side window sill (b0) Front heador
of codes D4 and Ob) (6b1) Ruar hoador
(07) Steerng column, transmission RIGHT SIDE (62) Roof loft side rail
svlocior lover, other attachment (30} Riyght side intarior surface, (b3) Roofl nght sido ra!
(08) Add on agupmont (a.y., CB, tape oxcluding hordware or armrests (b4) Rool or convoertible top
deck, nr conditionar) (31} Right sido hardware or armrest
(0Y9) Latt instrumeont pansl and bolow (32) Right A piller FLOOR
{101 Contor instrumaont panol and bolow (33) Right 8 piltar (b6) Floor (including too pan)
(11} Right instrument panol and below (34} Othor night pillar (specily): (b7) Floor or conkole mountad
(12) Glave compartment door transnussion levor, including
{13) Knoo bolster (36} Right side window gluss or frame console
{14) Windshisld including one or more (36) Right side window yluss including (68) Parking brake handle
of the tollowing: front headoer, A- one or more of the lollowing: {69} Foot controls including parking
pillar, instrument panel, mirror, or froma, window sill, A pillar, brake
sloaring essombly (driver side only) B pillar, or rool side rail.
(16) Windshuold including one or more (37) Other nyght side object (specify): REAR
of the lTollowing: front hoador, A- . . (60} Backlight (renr window)
pillar, instrumant panel, or mirror (38) Right s1de window sill {61) Backlight storage rack, door, etc.
(passongor sido only) {62) Other roar object (specily):
{16) Other tront object (spocily): INTERIOR
(40) Seat, back support
(41) Bolt restraint webbing/buckle
LEFT SIDE (42) Belt restraint B-pilar
(20) Leolt sido interior surface, attachment point
oxcluding hardware or nrmroats (43) Other rastraint system componont CONFIDENCE LEVEL OF
{21) Left widu hardware or armrest (speacily): CONTACT POINT
(22) Left A pillar (44) Houusd restraint system
(23) Left B piltar (4b) Air bag (1) Certain
(24) Other loft pillar (specily): (46) Other occupants (specify): (2) Probabie
——— (3) Possible
(26) Lett side window glass or frame (47) Interior loose objects {9} Unknown




v

| i

AUTOMATIC RESTRAINTS

BEST

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

Assossment Form.

AIR BAGS

Left

Right

Avallability/Function

l

b

Doploymaent

S,

—“nD =

2

¢

Failure

2

&

Air Bag System Availebility/Function
{0) Not equipped/not avatsble
(1) Airbay

Non-tunctionsl
(2) Air buy disconnectad (specity):

3) 177_566 not reinstelled
(9) Unknown

Air Bag System Deployment

{0} Not equipped/nat avaeilable

{1) A bay dopluyed during accident
(o9 & ronult of wmpact)

(2) Air bay daployed inadvertently just
prior to necrdent

(3)  Air buy deployed, accident sequence
undoternuned

(4) Nondeployaed

{5) Unknown il doployed

(6) Awr bag doployed as e result of 8
noncolhsion avent during accident
sequance (8.y., lire, explosion,
slectncal)

{9) Unknown

AUTOMATIC BELTS

Did Air Ray Systam Fail?
(0) Not egquipped/not available
(V) No
(2) Yeos (specify):

Proper Use

Right
Availability/Function ¢
'; Use ¢
R Type
S
T

Failure Modes

S o lo-16. 18,2

Automatic (Passive)} Belt System
AvsilabilityFunction

(O Not equippad/not availshle

(1) 2 pant sutomaetic beltg

(2) 3 point automatic balte

(3) Autumatic belis - type unknown

Non-functional

(4) Automatic belts dentroyed or
randared inoperative

{9) Unknown

Automatic (Pasaive) Balt Syatem Uee

(0) Not aquippad/not available/destroyed
ot rernlnrad inoparative

(1) Automatic balt in yse

{2)  Automauc balt not in use (manually
disconnacted, motorized track
inoparative)

(3) Autormnauc belt use unknown

{9) Unknown

Automatic (Pasuive) Belt System Type
(0] Not equippad/not availabie
(1) Non-matorized system
(2) Motorized system
(9) Unknown

Proper Use ot Automatic (Psssive) Belt
System
t0)  Not squipped/not aveilable/not used
(1) Automatic belt used properly
(2) Automatic belt used properly with
child satety seat

Automatic Belt Used Improperly

(3)  Automatic shoulder belt worn under
mm

(4} Automatic shoulder belt worn behind
back

(S) Automatic belt worn around more
than one parson

(8) Lap portion ol sutomatic belt worn
on sbdomen

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

(8) Other improper use of automatic belt
syRtem

lspecify):

(9) Unknown

Automastic (Passive) Belt Failure Modes
During Accident

(0) Not oquipped/not avsilabla/not in use

(1) No automauc belt teilure(s)

(2) Torn webbing (siretched webbing not

included)

(3) Broken buckle or latchplate

(4) Upper anchornge seperated

{5) Other snchoureys separated (specify):

{6) Brokan ratractor
(7] Combinnuon ot ahove (specify):
(8) Othar automauc balt tailure (specify):

{9) Unknown
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Ocupant Assessment Form,

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

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous
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Page 6

, MANUAL RESTRAINTS

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

Falure Modes

page.

Left Center Right
; Availability 9 2 ?
l; Use 29 79 29
T Failure Modes 9 9 2
:; Availability ‘3 2 2
£ b
3 Use 79 29 29
g Failure Modes 9 2 2
'I" Availabihty
| Use
R -
D Failure Modes
(T) Availabibty
H Use
C
R

Manual {Active) Belt System Availability
(0) None avallable
(1) Belt removoed/destroyed
(2) Shoulder belt
(3) Lap belt
(4) Lap and shoulder belt
(H) 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/destroyaed
(01) Inoperable (specily):

{02) Shoulder belt

(03) Lap belt

(04) Lap and shoulder belt
(05) Belt used - type unknown

(08) Other belt used (specify):

(12) Shoulder bolt used with child safety seat
{(13) Lap belt used with child safety seat

(14) Lap and shoulder belt used with child
(15) Belt used with child safety seat -

{18) Other belt used with child safety seat

(99) Unknown if belt used

Manual (Active) Belt Failure Modes During Accident

(0)
(R}
(2)

(3)
(4)
(5)

(6}
(7)

{8
(9)

safety seat
tvype unknown

(specify):____

No manual belt used or not available

No manual belt failurels)

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




CHILD SAFETY SEAT FIELD ASSESSMENT -

When a child salety seat is present enter the occupant’s number in the first row and complete the column below

BEST AVAILABLE COPY

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

Occupant Numbor

(00) No child safety seoat

Designed for Rear Facing for
This Age/Waight

(01) Roear tacing

(02) Forward tacing

(08) Other orientation (spacify):

{09) Unknown orientation

Designed for Forward Facing for This
Age/Weight

(11) Rear tacing

(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 ornientation

(99) Unknown if child safety seat used

1. Type of Child
Safoty Seat
2. Child Satety Seat /
Ornur\_t_g»l_i—c_).n
3. Child Safety Seat )
Harness Usage
4. Child Setety Seat
Shivld Uasye
5. Child Safaty Seat
Tu»lhlor !%?UB
6. Child Safety Seat Specify Below for Each Child Safety Seat
Maka/Model
1. Typo of Child Safety Seat 3. Child Safety Seat Harness Usage
(0} No child safoty seat . .
(1) In(l‘aswt"sea\ v sea 4. Child Safety Seat Shield Usage
‘f’ Toddler _suat‘ 5. Child Safety Seat Tether Usage
() Convertible seat Note: Options Below Are Used for Variables 3-5
(4) Booster seat e: Uptions Be se $ )
(7) Other type child safety seat (specify): {00) No child safety seat
{8) Unknown child safcly seat type Not Designed with Harness/Shield/Tether
{9) Unknown if child safety seat used (01) After market harness/shield/tether
added, not used
2. Child Safety Seat Orientation

(02) Atter market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
(09} Unknown if harness/shield/tether
added or used

Designed With Harness/Shicld/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

(29) Unknown if harness/shicld/tether used

{99) Unknown if child safety seat used

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

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may
be found at the bottom of the page. Hoad restraint type/damage and seat type/performance should be
assessad during the vehicle inspection then coded on the Occupant Assessment Form,
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Left Center Right
g |__Head Rostraint Type/Damage 9 2 9
Fl’l Seat Ty;ze 29 9 9 29
S Seat Performance 2 9 9
T Soa“t—(g).r.ion(mion 2 9 2
S _.Head Hus‘lriim Type/Damage 2 9 9
C | _SoatTyoo 29 22 29
8 mﬁg_a_t_l?orlormance 9 9 9
D Seat Orientation 9 2 9
T Head Hg;traint Type/Damage
| |_Seat Type
R Seat Performance
© _Seat 6:i;xnlalion
0 _l—iqad R(i:?.traint Type/Damage
:; Seat Type
E | Seat Performance
" Seat Oriantation

Head Restraint Type/Damage by Occupant at This
Occupant Position

(4)
(H)
(6}
8)

(9

(00)
01
(02)
103)
(04)
(05}
06)
07)
(08)
{09)

(101
(99)

(0)  No head restraints

(1) Integral — no damage

(2)  Inteyral — damaged during accident
(31 Adwstable — no damage

Adjustable — damaged during accident
Add on .- no damaye

Add-on — damaged during accident
Other Specity):

Unknown

Seat Type (this Occupant Position)

No seat

Buckaet

Bucket with folding back

BBench

Bench with separate back cushions
Bench with tolding backl(s)

Spit bench with separate back cushions
Spht bench with tolding back(s)
Pedestal (1.e., column supported)

Other seat type (specity):

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

Sest Performance (this Occupant Position)

()]
(1)
2)
(3}
(4)
(5)
6)

(7)
(8}
(9

No seat
No seat performance failure(s)
Seat adjusters faled

Seat back folding locks or "seat back” faled

specify:

Seat tracks/anchors faled

Delormed by impact ot occupant
Deformed by passenger compartment
intrusion (specily):

Combination of above (specify):

Other (specify):

Unknown

Seat Oriantation (this Occupant Position)

(0)
)
(2)
13)
(4)
{8)

{9}

No seat

Forward facing scat

Rear tacing seat

Side tacing seat (inward)
Side lacing seat (outward)
Other (specily):

Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E., UNUSUAL OCCUPANT
CONTACT PATTERN)
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' EJECTION/ENTRAPMENT DATA |

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

EJECTION No { X} Yos | )
Describe indications of Bjection and body parts involved in partial ejection(s):

Occupant Number

Ejection

{Note on Vahicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection (7} Roof (5) Integral structure

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

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

{3) Ejection, Unknown degree {9) Unknown

(9) Unknown (9) Unknown

Medium Status (Immediately Prior

Ejection Area , Ejection Medium to Impact)

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

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

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

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

(5) Right roar

(6) Rear
ENTRAPMENT NoY\] Yes|[ |

Describe entrapment mechanlem:

Component(s):

(Note in vehicle interior diagram)




BEST AVATLABLE Cory

S

Form Approved
U.5. Department of Transportation OCCUPANT ASSESSM ENT FORM O.M.B. No. 2127-0021
Natlonal Highway Tratfic Safety ’ NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWOHTHINE SS DATA SYSTFM

i
1. Primary Sampling Unit Number 11. Occupant Posture “9—

(0) Normal posture
(1) Abnormal posture (specify):

{9) Unknown

2. Case Number - Stratum OST-92-AR -4 8
3. Vehicle Number ¢ 2
4

. Occupant Number __,Q _J__
OCCUPANT'S CHARACTERISTICS 12. Ejaction P
5. Occupant’s Age __Zi (0} No ejection

Code actual age at time of accident. (1) Complete ejection

EJECTION/ENTRAPMENT "1+

{00) Less than one year old (specily by monthj: (2) Paruial ejection
(3) Ejection, unknown degree
(97) 97 years and older (9) Unknown
{99) Unknown
. 13. Ejection Area
6. Oﬁc,u‘ﬁ:‘tes Sex 1 (0) No ejection 'Q
(2} Female (1) Windshield
() Unknown (2) Left front
{3) Right tront
(4) Lett rear
7. Occupant’s Height ] 2 9 (%) Right rear
Code actual height to the nearast inch. (6} Rear
{99} Unknown (7) Roof
(8) Other area (e.g., back of pickup, etc.)
8. Occupant’s Weight 9 9 9 {specify):
Code actual weight to the nearest pounds. (9) Unknown
{999) Unknown
. 14. Ejection Medium
9. Occupant’s Role l {0) No ejection —é—
B: Ei'i'fénw : {1) Door/hatch/tailgate
(9) Unknown (2) Nontixed root structure
(3) Fixed glazing
(4) Nonfixed glazing (specify):
10. Occupant’s Seat Position l l
f{({/)’(l_sc;?f " (5} Integral structure
eft side . T
112) Madle {8) Other medium (specify):
{13) Hight side
(14) Other (specify): (9) Unknown
(15) On or in the lap of another occupant
Second Seat 15. Medium Status (Immediately Prior To Impact) ‘Q
8}} k/;’,"dﬁl‘““’ {0) No ejection
2. iddle ] n
(%3) glgh( side ) :2} 8::;;0(’
(24) Other (specify): : N
(2%} On or in the lap of another occupant (3) Integral structure

{9) Unknown
Third Seat

{31) Lett side

{32) Miadle 16. Entrapment

H:: l(i)ll(:hl'S('dpe city) (NOTE: Entrapped means that part of the
J4 wr \specvtyy:_ e a¢ yhi ¢ 3 armicall
(35) On or in the lap 6T another GECUpant person was in the vehicle and mechanically

restrained; jammed doors and immobihizing
mnjuries by themselves are not suthicient to
constitute entrapment.)

Fourth Seat
(41} Leh side
(42) Middle

(0) Not entrapped
(43) Hight side (1) Entrapped
(44) Other (specify): {9) Unknown
(45} On or in the lap of another occupant

(97) In or on unenclosed area
(98) Other seat (specily): o
{99) Unknown

HS Form 433A (1/92) This report is suthorized by P.L. 89-563, Title 1, Section 106, 108, and 112. Wiule you ares not required to respond,

your cooperation is needed 10 make the results ol thiv data collaciion effort comprehensive, accurate, and timely.



BEST AVBILABLE COPY

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

Page 2
RESTRAINT SYSTEM 'AND SEAT EVALUATION ¢ 21. Air Bag System Availability/Function ,
17. Manual (Active) Belt System Availabitity 9 101 Not equipped/not available
{0) None availabie 1) Air bag i
{1} Balt removed/destroyed ,
(2} Shoulder belt Non-functional
{3) Lap beh {2) Air bag disconnected (specity):
{4) Lap and shoulder belt
(9) Belt available —type unknown {3) Air bag not reinstalled
i (9) Unknown
Integral Belt Partially Destroyed
(6) Shoulder belt {lap belt destroyed/removed)
{7) Lap buit {shoulder belt destroyed/removaed) 22. Air Bag System Deployment 2
. . {0) Not equipped/not availlable
(8] Other belt [specity): (1} Air bag deployed dunng accident (as a
9) Unknown w_sul! of impact) ) .
(2) Air bag duployed inadvertently just
pror to accident
18. Manual {Active) Belt System Use 2 2 {3) Air bag deployed, accident sequence
{O0) None used, not availabie, or belt undetermined
removed/destioyed (4) Nondeployed
{01) Inoperative (specity): {5} Unknown if deployed
S (6) Air bag deployed as a result of a noncollision
:8%: E;‘:‘ggl?' belt avent qiulinu acc‘ndent sequence le.g., tire,
(04) Lap and shoulder belt explosion, electrical)
{0%) Belt used —type unknown (9} Unknown
{08) Other belt used {specify):
(12) Shoulder belt used with child safety seat 23. Did Air Bag System Fail? 9
(13) Lap belt used with child safety seat {0} Not equipped/not available
(14} Lap and shoulder belt used with child (1} No
salety seat , (2) Yes [specify):
{15) Helt used with child safety seat—type unknown
(18} Other beit used with child salety seat (91 Unknown
(specify):
{99) Unknown il belt used
Note: See Variables 44 through 48 (Page 5)
19. Proper Use of Manual {Active) Belts 9 tor Information on Automatic Belts
{O) None used or not available
(1) Belt usoed properly
{2) Helt used properly with child safety seat 24. Police Reported Restraint Use ff
{O) None used
Belt Used Improperly {1) Police did not indicate restraint use
{3} Shoulder belt worn under arm (21 Shoulder belt
(4) Shoulder belt worn behind back or seat (3) Lap belt
(9) Bgll worn around more than one person {4) Lap and shoulder belt
{6) Lap belt worn on abdomen (5) Beit used, type not specified
{7) Lap belt or lap and shoulder belt used o Childusate;tvygt,at p
improperly with child safety seat {specify): *
improperly wi : v specity) {7) Other or automatic restraint {specify):
(8) Othor improper use ol manual belt system X
Ispecily): (8) Restrained, type unknown
(9) Police indicated "unknown”
{9) Unknown
20. Manual (Active) Belt Failure Modes 2
During Accident .
{0) No manual belt used 25. :ei;?\iReg:ércam;:tvge/lian;aoe by Occupant 2
{1) No manual belt failure(s) s upant Fositio
{2) Torn webbing (stretched webbing not (0} No head restraints
included) {1) Integral—-no damage '
(3] Biroken buckle or latchplate (2} Integral —damaged during accident
(4} Upper anchorage separated (3) Adjustable—no damage
(b) Other anchorage separated (specify): {4) Adjustable —damaged during accident
{5) Add-on--no damage
(6] Broken retractor ) {6) Add-on—damaged during accident
{7} Combination ot above (specify): {8) Other (specily):
(8) Other manual belt Tailure {specifyl: (9) Unknown
{9) Unknown




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

26.

27.

28.

29.

Seat Type (this Occupant Position)

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

(02) Bucket with folding back

{(03) Bench i

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

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

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

{09) Other seat 1ype (specity):

2 9

(10)

Box mounted sedt (i.e., van type)
(99)

Unknown

Seat Performance (this Occupant Position)

{0) Occupant not seated or no seat

(1) No seat perforinance failure(s)

(2) Seat adjusters failed

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

(4) Seat track/anchors failed

(b) Deformed by impact of occupant

(6) Dcformed by passenger compartment intrusion
{specity):

2

{7) Combination of above (specify):

{8) Other (specify):

(9) Unknown

"+ CHILD SAFETY SEAT '

Child Satety Seat Make/Model @ ¢ -3
{000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

{998) Unknown make/model
{999) Unknown if child safety seat used

Type of Child Safety Seat

(0} No child safety seat

(1) Infant seat

(2} Toddler seat

(3} Convertible seat

(4) Booster seat

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

(8)

Unknown child safety seat type
(9)

Unknown if child safety seat used

30.

31.
32.

33.

Child Safety Seat Orientation -2 _é
(00) No child safety seat

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

(02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

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

(12) Forward facing

(18) Other orientation (specify):

{(19) Unknown orientation

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

{22) Forward facing

(28) Outher orientation (specify):

(29) Unknown orientation

{99) Unknown if child safety seat used

Child Safety Seat Harness Usage

£ ¢
¢
¢ &

Child Safety Seat Shield Usage

Child Safety Seat Tether Usage
Note: Options below applicable to
Variables OA31-0OA33.

(00) No child salety seat

Not Designed With Harness/Shield/Tether

{01) Atfwer market harness/shiald/tether

added, not used

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

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

Page 3




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

INJURY CONSEQUENCES 38. Working Days Lost

34. Injury Severity (Police Rating) K3
{0) O - No injury

(1) C - Possibla injury

(2) B - Nonincapacitating injury

(3) A - Incapacitating injury

(4) K - Killed

{5) U - Injury, severity unknown

{6) Died prior 10 accident

(9) Unknown

35. Treatment - Mortality
{0) No treatment
(1) Fatal

{2) Fatal - ruled disease

Nonfatal
(3) Hospitalization
(4) Transported and released

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

(8) Treatment - other (specify):

(9) Unknown

36. Type Of Medical Facility (for Initial Treatment) _9

(0) Not treated at a medical facility
(1} Trauma center

{2) Hospital

(3) Moedical clinic

(4) Physician's office

(5) Treatment later at medical facility
(8) Other {specity):

(9) Unknown

37. Hospital Stay

2 2
{00) Not Hospitalized
Code the number of days (up through 60)
that the occupant stayed in hospital.
(61) 61 days or more
(99) Unknown

BEST AVAILABLE COPY

Page 4

2 2

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

39. Time to Death
Code number of hours from time of
accident 10 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 taual
(96) Fatal - ruled disease
(99) Unknown

¢ g

40. 1st Medically Reported Cause of Death _ﬁ ¢

41. 2nd Medically Reported Cause of Death gé Q

42. 3rd Medically Reported Cause of Death _b ¢
Code the Occupant Injury from line
number(s) for the medically reported
injury{s) which repartedly contributed 10
this occupant’s death
(00} Not fatal or no additional causes
(97) Other result (specify):

(99) Unknown

43. 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

92 9

99. Case Occupant

¢

(0) Not the Case Occupant
(1) This is the Case Occupant
(2) This is the Case Occupant

in another case.




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

44,

45,

46.

47.

AUTOMATIC BELT SYSTEM

Automatic (Passive) Belt System Availability/ Q
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

{O) Not equipped/not available/destraoyed or
rendered inoperative

(1) Automatic balt in use
(2) Automatic belt not in use (manually

disconnoctoed, motorized track inoperative)
{specity):

&

(3) Automatic belt use unknown
{9) Unknown

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

(1) Non-motorized system

(2) Motorized system

(9) Unknown

3

Proper Use of Automatic (Passive

Belt System

(0) Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automauc belt used properly with
child satety seat

<

Automatic Belt Used Improperly
(3) Automatic shoulder belt worn under arm
(4) Automauc shoulder belt worn behind back
(5) Automatic belt worn around more than
ane person
(6) Lap portion of automatic belt worn
on abdomen
(7) Automauc lap and shoulder belt or
automatic shoulder belt used improperly
with child satety seat (specity):

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

BEST AVAILABLE COPY

Page 5

48.

Automatic (Passive) Belt Failure Modes
During Accident

(0) Not equipped/not available/not in use
(1) No automatic beit failure(s)

(2) Torn webbing {stretched webbing not included)
(3) Broken buckle or latchplate

(4) Upper anchorage separated

{5) Other anchorage separated (specify):

-3

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

(9) Unknown

49.

50.

51.

52.

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

(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat linward)

(4) Side facing seat (outward)

(8) Other {specify):

(9) Unknown

TRAUMA DATA

Glasgow Coma Scale (GCS) Score 2 2

(at Medical Facility)

(00) Not injured

{01) Injured - not treated at medical facility

(02) No GCS Score at medical facility

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

(97) Injured, details unknown

(99) Unknown if injured

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

Arterial Blood Gases (ABG) - HCO3 9 9
(00) Not injured

(01) Injured, ABGs not measured or reported
{02-50) Code the actual value of theHCO4q

{9G) ABGs reported , HCO73 unknown

(97) Injured, details unknown

(99) Unknown if injured

UPDATE CANDIDATE?

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? NO N YES [ ]

YES [ ]

NO (K]

s#® STOP HERE ***
IF THERE ARE NO RECORDED INJURIES
(I.E., 0A43 = 00,97,99)




ATIRBAG SUPPLEMENT

ACCIDENT SUMMARY

1.

2.

zo

Accident Date: “—92,

Police Investigated

(1) Yes
(2) No
(3) Unknown

Agency:
County:

General Locality

(1) Freeway, Limited Access
{(2) Urban (City)

(3) Urban-Rural (mixed)

(4) Rural, Fields

Confiquration (First Harm)
(0) Struck Object or Ped
(1) Rear-End
(2) Bead-On
{3) Rear-to-Rear
{4) Angle
(5) Sideswipe-Same Direction
(6) Sideswipe-Opposite Dir.
(7) Noncollision
(8) Nonimpact Deployment
(9) Unknown

Fire Involved
{0) None ‘p
(1) Airbag Vehicle
(2) Other Vehicle
(3) Both Vehicles
(9) Onknown

Vehicles Involved 2,

Persons Involved |

Injured Persons |

BEST AVAILABLE LOFY

Maximum AIS_in Accident [:::]

AIRBAG VEHICLE INSPECTION

10.

11.

12,

13.

Date Vehicle Inspected: NeT Zmwsaecred

Reason Vehicle Note Inspected
(0) Not Required
(1) Inspection Completed
(2) Cannot be Located

(3) Repaired or Destroyed
(5) Refusal or Impounded

* (7) Other:

Impact Data Obtained [EE]

(0) No Data Obtained

(1) ¢pC only

(2) Crush Profile Only

(3) Trajectory Data Only

(4) CDC and Crush Profile

(5) CDC and Trajectory

(6) Crush and Trajectory

(7) €DC, Crush, and Trajectory

Basis of Delta-v 8
(0) Not Computed (Unknown why)
(1) CRASH - Damage Only
(2) CRASH - Damage + Traj
(3) OLDNISS

~ (4) POLES

(5) Unknown Basis

(6) One Vehicle Beyond Scope
(7) Collision Beyond Scope
(8) Insufficient Data

VEHICLE HISTORY

140

15,

Prior Impacts for AB Vehicle? ‘[::]
L2

(1) Yes
(2) Mo
(9) Unknown
Prior AB Naintenance or Service [::]
(1) Yes, (2) No, (9) Unknown

Describe:



ATRBAG SUPPLEMENT

AIRBAG VENICLE

Fleet: Nown@,

Hileage: KA w A

SYSTEN READINESS LANP

16.

17.

18.

19.

20.

Pre-Inpact Lamp Condition

(1) Functioning/Proved Out 7
(2) Inoperative
(9) Unknown
Driver’s Report of Pre-Impact ‘
Flashing E9_—_

(00) No Flashing Reported
(01) Continuous Flashing
(02)
Number of Flashes: ____
(11)
(12) Constant Light
(19) Flashing, Unknown Number
(88) Not Applicable, System Removed
(99) Unknown

Period of Pre-Impact Flashing

(0) No Flashing ?

(1) Same Day as Impact
(2) Prior Day

(3) Prior Two Days

(4) Prior Week

(5) Prior Month

(6) Over One Honth

(9) Unknown

Post-Impact Lamp Condition 9
(1) Functioning/Proved Out

(2) Inoperative
(9) Unknown

Post-Tupact Flashing
(00) No Flashing Reported 72

(01) Continuous Flashing
(02)
Number of Flashes: __
(11)
(12) Constant Light
(19) Flashing, Unknown Number
(88) Not Applicable, System Removed
(99) Unknown

21.

BEST AVAILABLE COFY

Airbag Vehicle First Barmful Event
(01) Fire or explosion
(02) Immersion
{03) Gas Inhalation
(04) Fell from vehicle
(05) Injured in-vehicle
(06) Other noncollision (specify):
(07) Overturn
(08) Jackknife
COLLISION WITH:

(09) Pedestrian

(10) Pedalcyclist

(11) Railway train

(12) Animal

{13) Motor vehicle in transport
(same roadway)

(14) Motor vehicle in transport
(other roadway)

(15) Parked motor vehicle

(16) Other type nonmotorist (specify):

(17) Thrown or falling object

(18) Boulder

COLLISION WITH FIXED OBJECT

(20) Building

(21) Impact attenuator/crash cushion

(22) Bridge pier or abutment

(23) Bridge parapet end

(24) Bridge rail

(25) Guardrail

(26) Concrete traffic barrier

(27) Median barrier

(28) Other longitudinal barrier (specify):

(29) Highvay/traffic sign post

(30) overhead sign support

(31) Luminaire/light support

(32) Utility pole

(33) other post, pole, or support

(34) Cu}vert

(35) Curb

(36) Ditch

(37) Embankment-earth

(38) Embankment-rock, stonme, or concrete

(39) Fence

(40) wall

(41) Fire hydrant

{42) Shrubbery

(43) Tree

(44) Other fixed object (specify):

(45) Pavement surface irreqularity

{99) Unknown



AIRBAG SUPPLEMENT

AIRBAG VEHNICLE IMPACT SUMMARY

22.

23,

24.

25.

26.

Vehicle Role

(0) Noncollision

(1) Striking unit

(2) Struck unit

(3) Both striking and struck
(9) Unknown

Manner of Leaving Scene
(1} Driven
(2} Towed-due to damage
(3) Towed-not for damage
(4) Towed-details unknown
(5) Abandoned
(9) Unknown

Number of Impact Events

(8) 8 or more
{9) Unknown

Rollover
(0) No rollover
(1) First event
(2) Subsequent event
{3) Yes, Unknown event
(9) Unknoun

Override/Underride
(0) No override/underride
(1) Override - 1st CDC
(2) Override - Other CDC
(3) Underride - 1st CDC
(4) Underride - Other CDC
(9) Unknown

ATRBAG VEHICLE DAMAGE

CODES: (1) Yes, (2) No, (9) Unknown
27, Left Front Fender Damage
28. Right Front Fender Damage

29.

Center Top of Grille Damage

BEST AVAILABLE Copy

FRONT BUHPER E.A. STATUS

30. Left E:]
. Right :’3
(1) Normal |

(2) Extended

(3) Partial Compression
(4) Complete Compression
(5) Not Applicable

(9) Unknown

FIRST AIRBAG VEHICLE IMPACT:

32. Confiquration

(0) Struck Object or Ped

(1) Rear-End

(2) Head-On

(3) Rear-to-Rear

(4} Angle

{5) Sideswipe-Same Direction
(6) Sideswipe-Opposite Dir.
(7) Noncollision

(8) Nonimpact Deployment

(9) OUnknown

n. CDC: NoT inspecreD
M. Object Contacted: |g7) mercary SABLE

PRINARY /DEPLOYNENT IMPACT:

35. . Event Number

L
36. Total Delta-v 99
37, Longitudinal Delta-v 99
3. Configuration 2

See 32 above for codes
39, CIC: NoT 108 pecT@D

40. Object Contacted: |99 ] Mecuay SABLE.



ATIRBAG SUPPLEMENT

ATRBAG SYSTEM DAMAGE

CODES: (1) Yes, Damaged

41.

42,

43.

44.

45,

46.

47.

48.

49,

50.

(2) No, Intact

(3) lNot Applicable
(9) Unknown

Airbag Hodule

Left Front Sensor

Center Front Sensor

Right Front Sensor
Rear Cowl Sensor
Diagnostic Hodule
Wiring

Knee Diverter

Indication of disconnected
or loose electrical
connectors

Condition of Deployed Bag

(1) Bag intact
(2) Split or torn

(3) Cut by object in impact

(4) Cut after accident
{5) Other

(8) NA (not deployed)
(9) Unknown

]

fe] [o] [e

fo] feo

<

DESCRIBE SYSTEM AND BAG DANAGE:

NOTE DAMAGE AND CONTACT NARKS ON AIRBAG DIAGRANS

BELOW:

FRONT

o

BACK




ATRBAG SUPPLEMENT

OCCUPANTS OF AIRBAG CAR

51. Number of Occupants in Vehicle

52. Number of Injured Persons

53. Naximum AIS in Airbag Vehicle
(0)  No Injury
(1-6) AIS Severity
(7)  Injured, unknown severity

(9)  Unknown
DRIVER
Ae: 72
Sex: Fmavg,
54. Number of Driver Injuries

55. Source of Best Injury Data
{0) Not injured
(1) Autopsy
(2) Hospital Kedical Records
(3) Emergency Room only
(4) Private physician, clinic
(5) Lay Coroner Report
(6) TMS Personnel
(7) Interviewee
(8) Police
(9) Unknown

MAXINUK AIS BY BODY REGION

REGION KAX AIS CONTACT
Head/Neck/Face __
Chest S - ICLY. 08
Abdomen —_— —_—
Legs/Hips -
Other (Arms) / . _UNK,

Driver Maximum

WECTION po w2
Extent: A/AR

Portal: W/A

BEST AVAILARLE COPY

OTHER VEHICLE:
Maximum AIS

Prime/Deploy Impact w AB Vehicle
Event Number

CC: NoT FassPecred
Total Delta V
Hake: MERCURY
Nodel Year: 199 |
Nodel: SABLE.
Body Type: 4. Doo R

NOTES:

&

F



BEST AVAILABLE COPY

ATRBAG SUPPLEMENT

6
]

DRIVER BELT USAGE: (1) Used (2) Not Used (9) Unknown 9
Evidence:

DRIVER POSTURE: Any comments Recorded (1) Yes, (2) No L.

Describe driver's posture and position on seat including specific comments on head, torso, buttocks, legs, and
feet. Also note hand and arm position. Did driver brace before crash? Describe:

DRIVER FOREIGN OBJECTS: Comments Recorded (1) Yes, (2) No L

Was driver wearing contact lemses or eyeglasses? Or holding any foreign object at the time of the impact
(packages on lap, pipe, food, bottle, cigarette, etc.)? Did any lenses, objects, or jewelery play any role?:

DRIVER COMMENTS:  Comments Recorded (1) Yes, (2) No L

Was the driver aware that the vehicle was equipped with a supplemental restraint systen? Did driver offer any
comvents on swoke, noise, etc.? Did the driver comment on the airbag as a restraint system? Describe:

PASSENGER-AIRBAG CONTACT: (1) Yes, (2) No, (9) Unknown 2

Describe:
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