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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.
*dk kkk okok

Got it togethert (800) 424-9393
SAFETY BELTS SAVE LIVES Wash. D.C. Area 3660123

“(\\/ AUTO SAFETY HOTLINE
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US Department of konsportaon NATIONAL ACCIDENT SAMPLING SYSTEM
Notionol Highway Traffic Sofety CASE SUMMARY CRASHWORTHINESS DATA SYSTEM

Administration

PSU 79 CASE NO. 021A TYPE OF ACCIDENT _car/parked car - rear end

A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES

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

Vehicle 1 was traveling W/B on a seven lane, undived, urban street in the number three
lane at an undetermined rate of speed when driver 1 allowed the vehicle to drift to the
lright running off of the roadway and striking a parked vehicle in the rear with its fron{
end. V-1 was towed from the scene due to damage. It is unclear, at this point, if

driver 1 suffered a cardiac arrest prior to the first harmful event, or whether driver 1

died from blunt trauma injuries related to this collision, although the accident report
states that there was no visible body trauma.

B. VEHICLE PROFILE(S)
“ Most Severe Damage

‘ Class
Vehicl
shele of Year/Make/Model Damage Severity Component
No. . - Failure
Vehicle Plane Description
1 pass. van 91/Dodge/Caravan front severe none .

C. PERSON PROFILE(S)

Vehicle| Person Seat Restraint : Most Severe Injury
No. Role Position Use Body Region Lesion AlS Injury Source
1 Hdriver left front |air bag depq unknown unk.  lunk. unk.
: ployed, no

manual rest.

DO NOT SANITIZE THIS FORM
{
Form 434A (1/91) e ’
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US.Department of Transportation
National Highway Traffic Safety

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Administration ACCIDENT COLLISION DIAGRAM
PSU No. ? i c Sio

Case Number— Stratum 0 &L A

Indicate

HS Form 431B (1/90)



() NATIONAL ACCIDENT SAMPLING SYSTEM
US.Department of Transportation : CRASHWORTHINESS DATA SYSTEM

National Highway Traffic Safety

Administration ACCIDENT COLLISION DIAGRAM
PSUNo. — —

Case Number—Stratum

Indicate
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HS Form 431B (1/90)
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US Depariment 0° ransporicho’

National Highway Tratfic Safety
Administration

ACCIDENT COLLISION

MEASUREMENT TABLE

NATIONAL ACCIDENT SAMPLING SYSTENM

CRASHWORTHINESS DATA SYSTEM

Primarv Sampling Unit Number fj

Case Number— Stratum

LRALA

LEVEL |
PHYSICAL EVIDENCE ABSENT

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

*approximate vehicie orientation at
impact and final rest

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

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

*north arrow placed on diagram
*gketch required

LEVEL !l
PHYSICAL EVIDENCE PRESENT

in addition to the Level | tasks noted
above, the following must be

ACCIDENT COLLISION DIAGRAM

LEVEL } (Cont'd)
accomplished when physical evidence is
present:

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

*scaled documentation of ail accident
induced physical evidence

*scaled documentation of all roadside
objects contacted

*roadway surface type and condition of
applicable roadways

*grade measurements for all applicable
roadways

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

a) physical evidencs, or
b) reconstructed accident dynamics

Surface
Conditior

Grage

'k

Heading Angie

Surface Type

Measurement \

CRASH DATA
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US.Department of Transportation
National Highway Traffic Safety

Administration

ACCIDENT FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DAIJA SYSTEM

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

2. Case Number — Stratum

5. Time of Accident

1. Primary Sampling Unit Number

o 2

A

’.;L

/

3. Number of General Vehicle
Forms Submitted

NS
I~

/
Code reported military time of accident.

NOTE: Midnight — 2400
Unknown — 9999

CCIDENT EVENTS

a1

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

SPECIAL STUDIES INDICATORS

Check (+#) each special study (S512-SS16 below)
that has been completed; code 1 for the checked
special studies and O for the special studies not
checked.

6. ___SS12 Not Active 0
7. ___SS13 Not Active 0
8. __ SS14 0
9. __Ssi15 O
10. ___SS16 0

NUMBER OF EVENTS

11. Number of Recorded Events
in This Accident

N

QO

Code the number of events which occurred in
this accident.

Accident Event General Vehicle Number General
Sequence Vehicle Class of Area of or Class of Area of
Number Number Vehicle Damage Object Contacted Vehicle Damage
12._0 13.__/_1 14.415 15.f 16. __:; _/ 17. _4_ 18 _O
19. 20. 1. 2. 23. 24, 25.
26. 27. 28. 29. 30. 1. 32. ___
33. 34. 35, 36. 7. 38. 39.
40. a4, 2. 43. 4, 45, 46.

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

HS Form 434 (Rev. 1/91)

F-434—M-34¢



CODES FOR
CLASS OF VEHICLE

{00) Not a motor vehicle

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

(09) Unknown passenger car size

(11) Short utility vehicle

(12) Truck based utility (- 10,000 Ibs GVWR)
(13) Passenger van (= 10,000 Ibs 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 Ibs GVWR)

(23) Tractor without trailer

(24) Tractor-trailer(s)

(25) Motored cycle

(28) Other vehicle

(99) Unknown

CODES FOR GENERAL AREA
OF DAMAGE (GAD)

CDC APPLICABLE
AND
OTHER VEHICLES

TDC APPLICABLE

VEHICLES

(0) Not a motor vehicle (0) Not a motor vehicle

(N} Noncollision {(N) Noncollision
(F) Front (F) Front
{R) Right side (R) Rightside
(L) Left side (L) Left side
(B) Back (B) Back of unit with
(T) Top cargo area (rear of
(U) Undercarriage trailer or straight
(9) Unknown truck)
(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 noncoliision (specify):

(39) Noncollision — details unknown

Collision with Fixed Obiject
(41) Tree (=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 but =12 inches in diameter)
(52) Pole or post (.-12 inches in diameter)
{53) Pole or post (diameter unknown)

(54) Concrete traffic barrier
(65) Impact attenuator
(56) Other traffic barrier (specify):

(57} Fence

(58) Wall

(89) Buildirig™ =~~~
(60) Ditch orculvert

(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 (specify):

(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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National Accident Sampling System —Crashworthiness Data System: General Vehicle Form

Page 2

OCCUPANT RELATED

16. Driver Presence in Vehicle

(0) Driver not present

(1) Driver present

{9) Unknown
17. Number of Occupants This Vehicle _Q_L
(00-96) Code actual number of occupants

for this vehicle

(97) 97 or more
(99) Unknown

18. Number of Occupant Forms Submitted _Q_L
VEHICLE WEIGHT ITEMS

19, Vehicle Curb Weight & Z, <00
Code weight to nearest A = |
100 pounds. ) NATS Cirg O
(010) Less than 1050 pounds 1 Revd B
(135) 13,500 Ibs or more 2% Revd __

(999) Unknown

Source:
20. VWargo Weight !QO 0
Code weight to nearest

100 pounds.
(00) Less than 50 pounds
(97) 9,650 Ibs or more
(99) Unknown

RECONSTRUCTION DATA

21. Towed Trailing Unit
(0} No towed unit
(1) Yes—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) vvith
tree or pole
Not damaged
Cracked/sheared
Tilted <45 degrees
Tilted =45 degrees
Uprooted tree
Separated pole from base
Pole replaced

)
)
)
)
)
)
)
) Other (specify):

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

(9) Unknown

2%

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

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

(2) Rollover, 2 quarter turns

(3) Rollover, 3 quarter turns

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

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

OVERRIDE/UNDERRIDE (THIS VEHICLE)

2
o

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 specific CDC)

(1) st 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

28. Heading Angle for Other Vehicle




Psy 74-02| A

V~-0O|
Cate- Configur-
gory ation ACCIDENT TYPES (Inciudes intent)
A 02 03 -7
: 01 — = —_— - 04 06
nghl N ~
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Departure ROAD TRACTION LOSS WITH VEH., PED., ANIM. OTHER UNKNOWN
o
S —— ::7" =
a Left 06 07 08 ‘<--! 09 10
2 Roadside
ol : DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
A Departure ROAD TRACTION LOSS WITH VEH.. PED.. ANIM. OTHER UNKNOWN
— T
11 1 14
Forward 1 ==
Impact PARKED VEH. STA. OBJECT PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
30
D i 21 T2 — 29 (EACH » 32) (EACH « 33)
Rear-End . 23 .27 o 3
2 e STOPPED SLOWER DECEL. 1 SPECIFICS SPECIFICS
3 < n.22 2,28, 27 28, 30, 31 OTHER UNKNOWN
< 3
o e - ——— N — -
Zz . a4~~~ 36 [C2> 38 3> 40 " 1225 (EACH « 42)(EACH « 43)
ez | Eoan - 35 2SS 2 2o
‘E E Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
7 TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
- F. — 46
S @M — (EACH - 48) (EACH - 49)
Sideswipe: 45 46 —> SPECIFICS SPECIFICS UNKNOWN
Angle 47 ) S OTHER
G 50 _ <2 (EACHe52) (EACH « 53)
Head-On — SPECIFICS SPECIFICS UNKNOWN
S LATERAL MOVE OTHER
2 A Lt [uid | « (gl EACH « 63)
i co Forward ad - 5 .2‘;/\: 57 S8 | 29 M 61 (EACH « 62)(EACH »
Py . _
, £ | Impact CONTROL/ CONTROL/ AVOID COLLISION AVOID COLLISION SPECIFICS  SPECIFICS
te TRACTION LOSS  TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN
72 I
- g‘d ‘ 64 - 65 (EACH » 66) (EACH ¢ 67)
- ‘ipe/
Alnelse“ e 2 SPECIFICS SPECIFICS UNKNOWN
g LATERAL MOVE OTHER
= | —2 .~ n—- (EACH « 74)(EACH « 75)
3 o | Turn 68 / LAY 72
(S 4
£ g | Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
s 2 Path DIRECTIONS OTHER UNKNOWN
v 2 om——
29 |k 7 & & (EACH » 84) (EACH o 85)
£ % | Turn Into 76 78 s 82
o > 80
i Path SPECIFICS  SPECIFICS
2 TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
SE£vT (EACH ¢ 80)
2228 soaign f 7 (EACH « 91)
§828 pathsg 88 89 SPECIFICS SPECIFICS UNKNOWN
: 86 OTHER
>
$ 3 | m 2 B
2 § L (" ~])—e OTHER VEH. 98 Other Accident Type
S § | Backing * OR OBJECT 99 Unknown Accident Type
Etc. BACKING

V1.

VEHNH.

00 No Impact




A c)
US.Department of Transporiation EXTERIOR VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Rational Highway Traffic Safety CRASHWORTHINESS DATA SYSTEM

Administration
__ 72| 5. vehicle Number 2/

1. Primary Sampling Unit Number

2. Case Number— Stratum

LE

VEHICLE |DENTIFICATION

Zz D g e e --"’odel Year ? /

Vehicle Make (specify): DQQ&L’ Vehicle Model (specify):mm_
LOCATOR

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

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

/ Enritn. FBanT il 3

L]

R R | e aNg

CRUSH PROFILE

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

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

‘) <, Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
“ % impacts.

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

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

Specific Plane of Direct Damage ] ;e
Impact ' Width Max Cy C, Cs Cq Cs Co *D
Number C/E/leasurements (CDC) (/Crush L

/ wiggp |52 [ZPIs4 153138 |95 (7 |95/ sy
~Z 4. o Y |+ ]Jelo |/ |7 )

HuLT /Y o zsl\z/|25 0 (M| D

HS Form 435A (Rev. 1/91)



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

TIRE - WHEEL DAMAGE
a. Rotation physically b. Tire

oY 79-0914 Vi -

VEHICLE DAMAGE SKETCH

ORIGINAL SPECIFICAT,I?Z?
Wheelbase Y 1,

\R ¥

restricted deflated
rRe [ re_|
LF _Z LF Z
RR Z RR v

Y2

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

TYPE OF TRAN
(] Manual

ISSION

Automatic

Overall Length / % )

Maximum Width

1z-2

Z0a O

Curb Weight

Average Track

>

Front Overhang

2g

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

RF -

LF +
RR =
LR £
Within =5 degrees

Rear Overhang

Engine Size: cyl./ displ.

Z-5

. DRIVEAVHEELS
0 FWD [Xj RWD [J 4WD

Undeformed End Width __ (e

Approxim'ate
Cargo Weight

72,

iy

T

- s

—L Original

Bumper height

POST-CRASH

Bumper corner "

Stringline

" - %’Bumper corner
,58.5 %_" Stringline

i
£

778

POST-CRASH

Bumper corner '55 2
Stringline "Z 'li "

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

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

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

—

”_Bumper corne ’

164§

L . .
tringline

HS Form 435B(2g) (Rev. 1/90)



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

L COCVWORKSHEET

CODES FOR 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) 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 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 (specify):

fgu 79-BI1A V|

(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
{72) Pedestrian
(73) Cyclist or cycle
(74) Other nonmotorist or conveyance (specify):

(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

Page 3

Accident (1) (2)

Event Direction Incremental
Sequence Object of Force Value of
Number Contacted (degrees) ) Shift

Deformation

DEFORMATION CLASSIFICATION BY EVENT NUMBER

(4) (5)
Specific Specific (6)
Longitudinal Vertical or Type of (7)
or Lateral Lateral Damage Deformation
Location Location Distribution Extent

J1 21 J17

~

£

T,

oy
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US.Department of Transportation

National Highway Traffic Safety
Administration

77
O2 1 A
a2/

1. Primary Sampling Unit Number

2. Case Number—Stratum

3. Vehicle Number

4. Passenger Compartment Integrity
(00) No integrity loss

Yes, Integrity Was Lost Through

(01) Windshield

(02) Door (side)

(03) Door/hatch (back door)

(04) Roof

{05) Roof glass

(06) Side window

(07) Rear window (backlight)

(08) Roof and roof glass

(09) Windshield and door (side)

(10) Windshield and roof

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

(13) Door and side window

{98) Other combination of above (specify):

(99) Unknown

Door, Tailgate Or Hatch Opening

sl errd 7.R2 s.rrL o 1aD

INTERIOR VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Glazing Damage from Impact Forces

15.ws Z6. L2 RF_;é18 LR 19. RREZ
20, BILZ 2. Rooé 22. Other &

{0) No glazing damage from impact forces

(2) Glazing in place and cracked from impact forces

(3) Glazing in place and holed from impact forces

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

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

(6) Glazing disintegrated from impact forces

(7) Glazing removed prior to accident

(8) No glazing

(9) Unknown if damaged

Glazing Damage from Occupant Contact

23.WS Z=%4. 05, R 36.8 & 27.7R €
28. BL _£2729. Roof Z230. Othe .

(0) No occupant contact to glazing or no glazing

(1) Glazing contacted by occupant but no glazing damage

(2) Glazing in place and cracked by occupant contact

(3) Glazing in place and holed by occupant contact

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

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

(6) Glazing disintegrated by occupant contact

(9) Unknown if contacted by occupant

(0) No door/gate/hatch
(1) Door/gate/hatch remained closed and operational

If No Glazing Damage And No Occupant Contact or No
Glazing, Then Code IV 31 Through IV46 As 0 .2

(2) Door/gate/hatch came open during collision
(3) Door/gate/hatch jammed shut
(8) Other (specify):

(9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. If IV05-IV09 # 2, Then Code 0.

10. L L. RE 5. LR LA 3. RR LA 1anll

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

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

(9) Unknown

‘_: C,t‘.g
Type of Wmdow/W hleld ing g 2 2 Rey3
31. ws &32. LF 3R CA4. LR £235. RR €
36. BL _ 3. Roof &38. 0ther@.

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

(2) AS-2 — Tempered

(3) AS-3 — Tempered-tinted

(4) AS-14 — Glass/Plastic

(8) Other (specify):

(9) Unknown R Cvng(}‘

Window Precrash Glazing Status 2. 3,:; g: ; €

0
so.ws = a0. LF Can. RF@ LR 2 43, R
44. BL £ 45. Roof _##46. Other &=

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

(2) Closed

(3) Partially opened

(4) Fully opened

(9) Unknown

Form 435C (1/91)



INTRUSION WORK SHEET

s.

TOP Longitudinal LEFT SIDE Vertical

VIEW - VIEW g
w©
£
5
3 E
'é"
(o]
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s & '

L 4 RIGHT SIDE Vertical

5 B VIEW
e | g
£ 2
© —.
2 g
o a
5 B

Longitudinal Vertical
Note: Sketch intruded areas
LOCATION DOMINANT
OF INTRUDED COMPARISION INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE - VALUE = DIRECTION

Ty

\f‘e\/fv, //: —

Document no more than the 15 most severe intrusions



NOTES: Encode the data for each applicable front seat josition. The attribute for the variables may be found

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

Assessment Form.

* AUTOMATIC RESTRAINTS

AIR BAGS
Left Right
F | Availabilty/Function / Z
R Deployment / / )
? Failure / -~

Alr Bag System Avallability/Function
(O} riot equipped/not available
(1) Air beg

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

(3) Air bag not reinstalled
(9) Unknown

Alr Bag System Deployment

(0) Not equipped/not available

(1) Air bag deployed during accident

{(2) Air bag deployed inadvertently just
priot to accident

(3) Air bag deployed, accident sequence
undetermined

(4) Nondeployed

(6) Unknown if deployed

(9) Unknown

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

(9) Unknown

AUTOMATIC BELTS

Left Right

Availability/Function

—

': Use / ~
R | Type _—
T | _Proper Use /

>

Failure Modes

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

Non-functional

{4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

Automatic (Passive) Belt System Use

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

(1) Automatic belt in use

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

(3) Automatic belt use unknown

(8) Unknown

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

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

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under arm

(4) Automatic shoulder belt worn behind back

(5) Automatic belt worn around more than
one person

(8) Lap portion of automatic belt worn
on abdomen

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

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

Automatic (Passivc) Belt Failure Modes During Accident
(0) Not equipped/not available/not in use
(1) No sutomatic belt failure(s)
(2) Torn webbing (stretched webbing not included)
(3) Broken buckle or latchplate
(4) Upper anchorage separated
{(5) Other anchorage separated (specify):

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

{9) Unknown
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OCCUPANT AREA INTRUSION

INTRUDING COMPONENT

Interior Components
Dominant (01) Steering assembly
Location of Intruding Magnitude  Crush (02) Instrument panel left
Intrusion Component of Intrusion Direction (03) Instrument panel center
. (04) Instrument panel right
1st 47. 48 49 50.____ -~ {05) Toe pan
(06) A-pillar
. (07) B-pillar
2nd 51 52 53___ . 54 :83 g_z'i'l'lzrr
! (10) Door panel (side)
- (12) Roof (or convertible top)
3rd 55 56 57" 58._ (13) Roof side rail
V4 (14) Windshield
A (15) Windshield header
P (16) Window frame
4th 59. 60 ra 61. 62 {17) Floor pan (includes sill)
7 (18) Backlight header
/ (19) Front seat back
5th 63. 64._+ 65. 66._ (20) Second seat back
4 (21) Third seat back
(22) Fourth seat back
Ef (23) Fifth seat back
6th 67. §8 69. 70 (24) Seat cushion
(25) Back door/panel (e.g., tailgate)
(26) Other interior component (specify):

Note: If no intrusions, leave variables IV 47-1V 86 blank.

7th 71 L72. 73, 74.
(27) Side panel - forward of the A-pillar
; (28) Side panel - rear of the A-pillar
8th 75. d 76. 77. 78. Exterior Components
' (30) Hood
) (31) Outside surface of vehicle (specify):
oth 79._/ 80 81. 2.
8 (32) Other exterior object in the environment
/ (specify):
/ (33) Unknown exterior object
10th 83 84 85. 86.____ (7) Catastrophic
' (98) Intrusion of unlisted component(s)
LOCATION OF INTRUSION (specify):
Front Seat Fourth Seat (99) Unknown
(11) Left (41) Left
(12) Middle (42) Middle MAGNITUDE OF INTRUSION
(13) Right (43) Right (1) = 1 inch but < 3 inches
(2) = 3 inches but < 6 inches
Second Seat (97) Catastrophic . (3) = 6 inches but < 12 inches
(1) Left (98) Other enclosed (4) = 12 inches but < 18 inches
(22) Middle area (specify): (5, = 18 inches but < 24 inches
(23) Right (6) = 24 inches
- (7) Catastrophic
Third Seat (99) Unknown (9) Unknown
(31) Left DOMINANT CRUSH DIRECTION
(32) Middle 1) Vertical
(33) Right (1) Vertical
(2) Longitudinal
(3) Lateral

(7) Catastrophic
(9) Unknown




1

STEERING RIM/SPOKE DEFORMATION .

COMPARISON VALUE - DAMAGE VALUE DEFORMATION
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87. Steering Column Type
(1) Fixed column
(2) Tilt column
(3) Telescoping column
(4) Tilt and telescoping column

(8) Other column type (specify):

(9) Unknown

s
e
b
T
o
|

92, fz‘a«(ﬂim/s;soke Deformation |
—..Code actual measured

93.

o4,

Odzn, etor Reading 22 Lo
/ ¥/ miles —Code mileage to the

95,

97.

. Knee Bolsters Deformed from 3 |

deformation to the nearest inch.

(0) No steering rim deformation

(1-5) Actual measured value

(6) 6 inches or more

(8) Observed deformation cannot be measured
(9) Unknown

Location of Steering Rim/Spoke
Deformation Zé

{00) No steering rim deformation

Quarter Sections

(01) Section A

(02) Section B o%

(03) Section C
(04) Section D 6

Half Sections

(05) Upper half of rim/spoke

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

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

INSTRUMENT PANEL

nearest 1,000 miles
(000) No odometer
(001) i.ess than 1,600 miles
(300) 299,500 miles or more

(999) Unk
Source:*

Instrument Panel Damage from /
Occupant Contact ? it
{0) No

(1) Yes

(9) Unknown

Occupant Contact ?
(0) No

(1) Yes

(8) Not present

(9) Unknown

Did Glove Compartment Door Open
During Collision(s)?

(0) No

(1) Yes

(8) Not present

{9) Unknown
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VEHICLE INTERIOR SKETCHES

Note area of ejection/entrapment

T P )

 —

AN
/

IT L—r‘) d— &‘,ﬂfz M
Wstrument Panel

o
L1

Dashpanel

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

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

LEFT SIDE point
(20) Left side interior surface, excluding (43) Other restraint system component
hardware or armrests (specify): CONFIDENCE LEVEL OF
(21) Left side hardware or armrest (44) Head restraint system CONTACT POINT
(22) Left A pillar (45) Air bag .
(23) Left B pillar (46) Other occupants {specify): (1) Certain
(24) Other left pillar {specify): (2) Probable
(3) Possible

(47) Interior loose objects (4) Unknown

(25) Left side window glass or frame

(01) Windshield

(02) Mirror

(03) Sunvisor

(04) Steering wheel rim

(05} Steering wheel hub/spoke

(06) Steering wheel {combination of
codes 04 and 05)

(07) Steering column, transmission
selector lever, other attachment

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

(09) Left instrument panel and below

(10) Center instrument panel and below

(11) Right instrument panel and below

(12) Glove compartment door

(13) Knee bolster

(14) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, mirror,or
steering assembly {driver side only)

(15) Windshield including one or more
of the following: front header, A-
pillar, instrument panel, or mirror
(passenger side only)

(16) Other front object (specify):

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

A |22 Das ik || &g | 7K TenVs—= fagRic 4
B 1" 7 77 4 f
c p—| s | om0 .
D faL S | Ny | Benr 78 [lesi+
E ,//
F ~~
s I

Fi
H ;’f
-
J E"i.
K |~ BNy STERING (o hERL
L
M
N

CODES FOR INTERIOR COMPONENTS
FRONT (26) Left side window glass including (48) Child safety seat (specify):

one or more of the following:
frame, window sill, A-pillar, B-pillar,
or roof side rail

{27) Other left side object (specify):

RIGHT SIDE

(30) Right side interior surface,
excluding hardware or armrests

(31) Right side hardware or armrest

(32) Right A pillar

(33) Right B pillar

(34) Other right pillar {specify):

(35) Right side window glass or frame
(36) Right side window glass including
one or more of the following:

frame, window sill, A-pillar, B-pillar,
or roof side rail
(37) Other right side object {specify):

INTERIOR

(40) Seat, back support
(41) Belt restraint webbing/buckle
(42) Belt restraint B-pillar attachment

(49) Other interior object (specify):

ROOF
(60) Front header
(51) Rear header
(52) Roof left side rail
(563} Roof right side rail
(54) Roof or convertible top

FLOOR

(66} Floor including toe pan

(567) Floor or console mounted
transmission lever, including
console

(58) Parking brake handle

(59) Foot controls including parking
brake

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




AUTOMATIC RESTRAINTS

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

Left Center Right
T Availability
R Function
S )
T Failure
AIR BAGS Automatic (Passive) Belt System Typ/e// '
Air Bag System\Availability/Function (0) Not equipped/not available
Q (1) Non-motorized system .~

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

. (9) Unknown
\\
Non-function.al AN ' Proper Use of Automa}'réassive) Belt System
(2) Air bag dlsconnecte{ (specify): (0) Not equipped/pbt available/not used
(1) Automatic beft used properly

(3) Air bag not reinstalled'\ (2) AutomaticBelt used properly with

(2) Motorized system

(9) Unknown child saféty seat

Automayic Belt Used Improperly

(3) Aytomatic shoulder belt worn under arm
(4) Xutomatic shoulder belt worn behind back
(5Y”Automatic belt worn around more than

Air Bag System Deployment
(0) Not equipped/not availabie
(1) Air bag deployed during accident
(2) Air bag deployed inadvertently just

prior to accident f one person ¢ ) |
(3) Air bag deployed, accident sequence (6) Lap portion of automatic belt worn
on abdomen

undetermined
(4) Nondeployed
(5) Unknown if deployed
(9) Unknown

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

Did Air Bag System Fail?

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

(8) Other improper use of automatic belt system

(specify):
Unknown

(9) Unknown
AUTOMATIC BEL

Automatic (Passive) Belt System
Availability/Function
(0) Not eqipped/not availabl arated (specify):
(1) 2 point automatic belts
(2) 3 point automatic bel
(3) Automatic belts—ty

(6) Broken retractor
(7) Combination of above (speci
(8) Other automatic belt failure (s

unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

(9) Unknown

Automatic (Passi¥e) Belt System Use

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

(1) Automatic belt in use

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

(3) Automatic belt use unknown

(9) Unknown
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MANUAL RESTRAINTS

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

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

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

page.
Left Center Right
F Availability 74 s Z
i Use 4 “ Z
T Failure Modes v/ e P 9
2 Availability 4 e ¥
Id
§ Use o / [~
b Failure Modes o 7 Vo~
! Availability “Z > =
Fli Use 5? P .
D Failure Modes / j =
CT> Availability _
H Use e
E ——
R Failure Modes el
Manual (Active) Belt System Availability {08) Other belt used (specify):
(0) Not available
(1) Belt removed/destroyed (12) Shoulder belt used with child safety seat
(2) Shoulder belt {13) Lap belt used with child safety seat
(3) Lap belt (14) Lap and shoulder belt used with child safety seat
(4) Lap and shoulder belt (15) Belt used with child safety seat — type unknown
(5) Belt available — type unknown (18) Other belt used with child safety seat (specify):

(8) Other belt (specify):

) " (99) Unknown if belt used
Unknown

Manual (Active) Belt Failure Modes During Accident
(0) No manual belt used or not available
(00) None used, not available, or (1) No manual belt failure(s) _ _
belt removed/destroyed (2) Torn webbing (stretched webbing not included)
(01) Inoperative (specify): (3) Broken buckle or latchplate
(4) Upper anchorage separated
(56) Other anchorage separated (specity):

Manual (Active) Belt System Use

(02) Shoulder belt

(03) Lap belt (6) Broken retractor

ggg; E:Fl)t i’;g dsrf‘:\'/‘:;’ L?:Ltnown (7) Combination of above (specify):

(8) Other manual belt failure (specify):

(9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT

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

Occupant Number

1.

Type of Child
Safety Seat

S

(00) No child safety seat

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

(02) Forward facing

(03) Other orientation (specify):

(04) Unknown orientation

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

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation for This Age/
Weight, or Unknown Age/Weight

(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

2. Child Safety Seat ,,W*:F
Orientation _f,,_s'v‘*’
3. Child Safety Seat T
Harness Usage ;
4. Child Safety Seat A
Shield Usage e
5. Child Safety Seat 4/{
Tether Usage
6. Child Safety Seat . .
Make/Model Specify Below for Each Child Safety Seat
1. Type of Child Safety Seat 3. Child Safety Seat Harness Usage
(0) No child safety seat . .
(1) Infant seat 4. Child Safety Seat Shield Usage
(2) Toddler seat .
(3) Convertible seat 5. Child Safety Seat Tether Usage
(4) Booster seat Note: Options Below Are Used for Variables 3-5.
{(7) Other type child safety seat (specify): (00) No child safety seat
Not Designed with Harness/Shield/Tether
(8) Unknown child safety seat type (01) After market harness/shield/tether
(9) Unknown if child safety seat used added, not used
(02) After market harness/shield/tether used
2. Child Safety Seat Orientation (03) Child safety seat used, but no after market

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

Designed with Harness/Shield/Tether

{11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown if Designed with Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

6. 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 attributes 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.

Right

Head Restraint Type/Damage

Seat Type

Seat Performance

A5
&5 0!
/

Head Restraint Type/Damage

Seat Type

Seat Performance

Head Restraint Type/Damage

Seat Type

Seat Performance

Head Restraint Type/Damage

Seat Type

IMI-HQO|OID—ITH|OZO0O0mMmN|—-4WIT—m

Seat Performance

|

Head Restraint Type/Damage by Occupant at This
Occupant Position

(0) No head restraints

(1) Integral — no damage

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

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

(6) Add-on — damaged during accident

(8) Other (specify):

Seat Performance (This Occupant Position)

(0) No seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks failed

(4) Seat tracks/anchors failed

(5) Deformed by impact of occupant

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

{9) Unknown

Seat Type {This Occupant Position)

{00) No seat

(01) Bucket

(02) Bucket with folding back

(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

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

(08) Pedestal (i.e., van type)

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

(9) Unknown

(09) Other seat type (specify):
(99) Unknown

CONTACT PATTERN)

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT
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EJECTION/ENTRAPMENT DATA

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

EJECTION No () ] Yes [ ]
Describe indicationsfo¥ ejection and body parts involved in partial ejection(s):

7

Occupant Number

Ejection

(Note on Vehicle Interior Sketch)

Ejection Area

Ejection Medium

Medium Status

Ejection (7} Roof (5) Integral structure
(1) Complete ejection (8) Other area (e.g., back of (8) Other medium (specify):
(2) Partial ejection pickup, etc.) (specify):
(3) Ejection, unknown degree
(9) Unknown (9) Unknown
{9) Unknown
Ejection Area L . Medium Status (Immediately Prior
(1) Windshield Ejection Medium to Impact)
(2) Left front (1 Doorihatch/tangate (1) Open
(3) Right front (2} N.onflxed roof structure (2) Closed
(4) Left rear (3) Fuxed- glazing ) . (3) Integrat structure
(5) Right rear (4) Nonfixed glazing (specify): (9) Unknown
(6) Rear /

ENTRAPMENT NoY ] Yes [ ]

\‘.
Describe entrapment ‘mechanism:

Component(s):

(Note in vehicle interior diagram)
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26.

27.

29.

=

ot

Seat Type (This Occupant Position)

(00) Occupant not seated or no seat

(01) Bucket N
(02) Bucket with folding back W\s;,cﬂ“‘é:‘g
(03) Bench Y ?‘;’:u
(04) Bench with separate back cushions
(05) Bench with folding back(s)

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

(08) Pedestal (i.e., van type)

(09) Other seat type (specify):

-

(99) Unknown

A

Seat Performance (This Occupant Position)

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks failed

(4) Seat track/anchors failed

(5) Deformed by impact of occupant

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

(7) Combination of above (specify):

(8) Other (specify):

(9) Unknown

CHILD SAFETY SEAT

28.

Child Safety Seat Make/Model _@Q
(000) No child safety seat

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

(997) Other make/model (specify):

{998) Unknown make/model

(999) Unknown if child safety seat used
Type of Child Safety Seat Q
(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
{00) No child safety seat

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

(02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

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

(12) Forward facing

(18) Other orientation (specify):

{19) Unknown orientation

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

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation
(99) Unknown if child safety seat used

Child Safety Seat Harness Usage
Child Safety Seat Shield Usage

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

{00) No child safety seat

A

Not Designed with

Harness/Shield/Tether

(01) After market harness/shield/tether added, not
used

(02) After market harness/shield/tether used

(03) Child safety seat used, but no after market
harness/shield/tether added

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

Designed with Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

{19) Unknown if harness/shield/tether used

Unknown if Designed with Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




U.gDepor(pnenr of Transportation

. Natioria Highway Tratfic Safety
Administration

UPDATE FORM

*1991
NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHY

1. Primary Sampling Unit Number

OA /! A

77

Injury Information

(00) Not medically treated/record not réquired
(01) No record of treatment at medical facility
(02) Medical release required - not obtained
{(03) Injury not related to accident

(04) Noncooperative hospital

(05) Hospital out-of-study area

(06) Private physician would not release data

INITIAL
‘SUBMISSION

GV12. Alcohol Test Result 2 z
Result for Driver

GV39. Other Drug Specimen
Test Type for Driver

GV40.-GV41. Narcotic mfﬂﬂ
3 Oo

GV42.-Gv43. Depressam@@g __Z/_&

GV44.-GV45. Stimulaht d}'gg, MO o

GV46.-GVA7. Hauucmogen»ar&g%f*%ao

GV48.-GV49. Cannabinoig-Ditry® 2200

GV50.-GV51. (Phencycndge%, 472060
e Povlo

Inhalant Dhg’“”’ L ‘_-%'017

Other DriEs W"__éi_o i
(Excludlng ’%tiné
Aspirin,

Drugs Administered
Post-Crash)

OAO05. Occupant’s Age

OAO06. Occupant’s Sex

OAO7. Occupant’s Height

oy 7/

GV52.-GV53.
GV54.-GV55.

&

OA17. Manual (Active) Belt
System Availability

7

2. Case Number - Stratum
3. Vehicle Number 0 l
4. Occupant Number _é z

0A08. Occupant's Weight [/ O, [l

STATUS OF LOG INJURY INFORMATION

UPDATED CASE INFORMATION

UPDATED
INFORMATION

L

L

7

Driver or Occupant

Other Information:

(Sanitize this section prior toE‘Update submission.)

{07} Unknown if medically treated

(08) To be updated :

{09) Record not received before fnle -closeout
(10) Record not obtained

(11) Record obtained

(12) Partial record obtained - not to be updated
(13) Partial record obtained - to be updated

INITIAL
SUBMISSION

2

UPDATED
INFORMATION

0OA18. Manual (Active) Beit

System Use

OA21. Air Bag System

Availability/Function
0A22,
OA35.
OA36.

Air Bag System Deployment
Treatment - Mortality

Type of Medical Facility
{for Initial Treatment)

OA37.
OA38.
OA39.
0A40.

Hospital Stay

INI% NN N

Working Days Lost

N

Time to Death

1st Medically Reported
Cause of Death
0A41. 2nd Medically Reported
Cause of Death
OA42. 3rd Medically Reported
Cause of Death

3R

0A43. Number of Recorded

Injuries for This Occupant
OA44. Automatic (Passive) Belt
System Availability/Function
OAA45. Automatic (Passive) Belt
System Use

4

HS Form 433C (Rev. 1/91)



INJURY DATA CODED ON INITIAL SUBMISSION

O.l.C.-A.lS Injury

Source Source Direct/

of Injury Body System A.l.S. Injury Confidence Indirect Occupant Area

Data Region Aspect Lesion ' Organ Severity Source Level Injury Intrusion No.
1st s.j 6. O 1.0 a.Q 9.__(_}_ 10. 7% 11.2_5 12._2 13.___% 1.0
2nd  16.____ 16.___ 17.___ 18 __ 19.___ 20.___ 2. 22, 23 ___ 24 ___
3d 26.__ 26.__ 27.__ 28.__ 29.___ 3.___ 31.___ 32 33 ___ 34 __
4h 36._ 36._  37.__ 38.__ 39.__ 40.___ 41 42. 43, ___ 44 ___
Bth 46, 46._  47.__ 48.__ 49.__ BO.___ B1.___ B2, B3.___ BA ___
6th 65, _  66.__  B7.__ B8.__ B9._ 60.__ -~ 61.____ 62.__ 63.___ 64 __
7th  65.____ 66.___ 67.___ 68.__  69.___ 70.___  7\.____ 72 73._ ‘'714.___
8th 76.__ _76.___ 77.___ 78.__ 79.___ 8.___ 8. ___ = 82 __ 83 ___ 84 ___
9th 86. 8. __ 87.__ 88 __  8.___  %0.__ e1._ _ ®2. __ €3 ___ 94 __
10th 96._  96.___ 97.__ 98, 99._ 100. ___ 10%.__ __ 102.___ 103.__ 104.
1th 106.___106.___ 107.___108.___109.__ 110.___ 111._____ V2. M3 __ 114.___
12th 116 116 117._ 118, 119, 120, 121 122 123.__ 124 _
13th 126, 126.___ 127.___128.____129.___ 130.___ 131.__ 132.“?"'.'_“‘1'133.___ 134.
14th 136.__ 136.___ 137.____ 138. ___ 139. 1407.'_ 4. 142 143 144
16th 146 146.__ 147.___148.___ 149. __ 150.___ 161.____  162.___ 153.___ 164,
16th 166.__ 166.___ 157.___ 1568.__  169.__ 160.__ 161.;_ 162.__ 163.__ 164,
17th  166.____ 166.__ 167.___168. __ 169.__  170.___ 171.__ __ 172.___ 173.____ 174, ___
18h 176.___176.__ 177.___178.__ 179.___ 180.___ 181.____  182.___ 183.___ 184.
‘oth 186.__ 186.__ 187.__ 188.__ 189.__ 190.__ _ 191.___ _  182.___ 193. 194, __
20th 196.___ 186. ___ 197.___ 198.__ 199.___ 200.___ 201.____  202. ___ 203. 204,
NOTE: Keep a photocopy of the following original submitted pages when applicable: Exterior Vehicle Form pages 2, 3, 4; Interior

Vehicle Form pages 1-reverse, 2, 4, 5; Occupant Injury Form pages 2, 3, 3-reverse; Interview Form pages 3, 4, 5.




National Accident Sampling System — Crashworthiness Data System: Update Form Page 2

INJURY DATA-

Record below the actual injuries sustained by this occupant that were identified from the unofficial and official
prior to initial case submission and from subsequently acquired medical data. Remember not to double count an

injury just because it was identified from two different sources. ﬁo_msmé.o ouT AR AAG  nTEAAC
WITH 57’5&4//{7 Wwhil &
0.1.C.—A.LS. \L Injury
Source Source Direct/
of Injury Body System ALS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ  Severity Source Level Injury Intrusion No.
0l { | e

w L L L L.H# 5’-{1? B I

2nd 15..1 16.4’ 17.__C 18.§ 19..é/ 20 ‘21% 222- 23% 24—7?/

I~
N
8
w
-
~
~
W
I
[ 4
W
|
o
g
|
|

\4 /.
3rd o5 = 266 270~ 28k 20

ath 35“-__Z w6 7.l f
5th 45.1 46K 47._&_2 48.L 49.
ol w0l &./C

%
»
3

~
A

51. __/g 523 53. -/_ 54. ﬁ_o

Pl
AN
N
&
N
~
Q
Ny
5
3

6th
_— 2z
0w WK ol whA el wd /0 2B wl w00
L

‘\.
|‘(§k

70. L so‘i s1. 09 82./{ 63 [ sa.@

8th 75. 77. &

~
NODx

=
87._4‘ s8.( 89.1 90..4! 91._0j 925 .l o 0P

9th 85.

t

N
=

97.L' 98..A’ 99,1 100.,4__. 10 1__? 102. 103.1 104.”@

10th 95.

If greater than 10 injuries, code additional on Occupant Injury Data Supplement.

£ 433C 2—M 34



OCCUPANT INJURY DATA

O.I.C-—A.'.S. |njury

Source Source Direct/

of Injury Body System A.lLS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury intrusion No.

11th

12th — — — — — — - — — —_—

13th — — — —_ — — N —_ — —_——

14th — — — - — — —_— — — —_—

15th — — — — — — —_— — — —_—

16th — — — — — - - — — —_—

17th — — — — — — - — — N

18th — — — — — — - — — R

19th — — — — — — —_— — — -

20th — — — — _ — - — — R

21st

22nd

23rd

F-433C-3-—M-34c



OFFICIAL INJURY DATA —SOFT TISSUE INJURIES

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

L)
'IC”

AR Lnceaations. FRRAGIBN AND LonToss

w04 ayepdn :waisAg ejeQ ssaulypomyses) —wasAg buljdweg jJuspiooy |euov!1heN

€ abey



SOURCE OF INJURY DATA
OFFICIAL

{1) Autopsy records with or without hospital medical
records

(2) Hospital medical records other than emergency room
(eg. discharge summary)

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

{4) Private physician, walk-in or emergency ciinic

UNOFFICIAL

(5) Lay coroner report

(6) E.M.S. personnel

(7) Interviewee

(8) Other source (specify):

(9) Police

INJURY SOURCE
FRONT

{01) Windshield

(02) Mirror

{03) Sunvisor

(04) Steering wheel rim

(05) Steering wheel hub/spoke

(06) Steering whee! (combination of codes 04 and 05)

{07) Steering column, transmission selector lever, other
attachment

{08) Add-on equipment (e.g., CB, tape deck, air
conditioner)

(09) Left instrument panel and below

{10) Center instrument panel and below

(11) Right instrument panel and below

(12) Giove compartment door

(13) Knee bolster

(14) Windshield including one or more of the following:
front header, A-pillar, instrument panel, mirror, or
steering assembly (driver side only)

{15) Windshield including one or more of the following:
front header, A-pillar, instrument panel, or mirror
(passenger side only)

(16} Other front object {specify):

LEFT SIDE

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

{21) Left side hardware or armrest

(22) Left A pillar

(23) Left B pillar

(24) Other left pillar (specify):

(25) Left side window glass or frame

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

(27) Other left side object (specify):

RIGHT SIDE

(30) Right side interior surface, excluding hardware or
armrests

{31) Right side hardware or armrest

(32) Right A pillar

{33) Right B pillar

{34) Other right piilar (specify):

(35) Right side window glass or frame

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

(37) Other right side object (specify):

INTERIOR

(40) Seat, back support

{41) Belt restraint webbing/buckle

{42) Belt restraint B-pillar attachment point

(43) Other restraint system component (specify):

(44) Head restraint system
(45) Air bag
(46) Other occupants (specify):

(47} Interior loose objects
(48) Child safety seat (specify):

(49) Other interior object (specify):

ROOF

(50) Front header

(E1) Rear header

{52) Roof left side rail

(53} Roof right side rail
(54) Roof or convertible top

FLOOR

{56) Floor including toe pan

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

(58) Parking brake handle

(59) Foot controls including parking brake

REAR
(60) Backlight (rear window)

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

EXTERIOR OF OCCUPANT'S VEHICLE

(65) Hood
(66) Outside hardware (e.g., outside mirror, antenna)
(67) Other exterior surface or tires (specify):

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE

{70) Front bumper
{71) Hood edge
{72) Other front of vehicle {specify):

(73) Hood

(74) Hood ornament

(75) Windshield, roof rail, A-pillar
(76) Side surface

(77) Side mirrors

(78) Other side protrusions {specify):

(79) Rear surface

(80) Undercarriage

{81) Tires and wheels

(82) Other exterior of other motor vehicle {specify):

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

{84) Ground
(85) Other vehicle or object (specify)

(86) Unknown vehicle or object
NONCONTACT INJURY

(90) Fire in vehicle

(91) Flying glass

{92) Other noncontact injury source (specify)

{97) Injured, unknown source

~ INJURY SOURCE CONFIDENCE

LEVEL

{1) Certain

{2) Probable
(3) Possible
{9) Unknown

DIRECT/INDIRECT INJURY ‘

(1) Direct contact injury

{2) Indirect contact injury
{3) Noncontact injury

{7) Injured, unknown source

OCCUPANT INJURY CLASSIFICATION

0.1.C. Body Region (W) Wrist-hand {G)  Detachment, separation ﬂ’)} IJntggumentary
D) Dislocation oints
:g}) ﬁbglom?n Aspect of Injury {F) Fracture {K) Kidneys
nkie —foot . i i (L) Liver
(A)  Anterior—~front (2) Fracture and dislocation
(A} Arm {upper) . (B) Bilateral (rib fracture only). (U} Injured, unknown lesion (M) Muscles
(B) Back—thoracolumbar spine e Central (L) Laceration (N) Nervous system
. C) Chest ( I)' Inferior —lower (0) Other (P} Pulm.onary- lungs
:i: E;!:;w U} Injured, unknown aspect P) Perforation, puncture tg; g:sflraltory
’ ' R) Rupture eleta
o P Pt 5 gy I
ead— . : (T) Strain pleen
9)] Injured, unknown region (R) Right - (E) Total severance, transection (T} Thyroid, other endocrine gland
(K) Knee t\%) a;’ﬁ”or upper {G)  Urogenital :
w) lLf)gvf‘alro mﬂm {whole or unknown o e System/Organ (VI Vertebrae
N ﬁanl)( corvical so Lesion w) All systems in region Abbreviated Injury Scale
eck—cervical spine (A) Abrasion (A) Arteries—veins
(P) Pelvic—hip (M) Amputation {B) Brain m Minor injury
(S) Shoulder V) Avulsion (D) Digestive (2) Moderate injury
M Thigh i (B) Burn (€) Ears (3) Serious injury
{X) Upper limb(s) (whole or unknown (K) Concussion (0) Eye (4) Severe injury
part) ) Contusion {H) Heart (5) Critical injury
{0) Whole body N) Crush 0]} Injured, unknown system (6) Maximum (untreatabie)

7 Injured, unknown severity




OFFICIAL INJURY DATASKELETAL INJURIES

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

i\ ‘ ll)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated
by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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PSU NUMBER 79
CAse NUMBER 02| A (M)
VEHICLE NUMBER O

GENERAL
VEHICLE
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

Ir]/ ENTIRE FORM

(1 PAGE NUMBER (S)




Q
US.Department of Transportation EXTERIOR VEH |CLE FORM

Nationa! Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration P@% ;47 CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number 31 3. Vehicle Number _QZ

2. Case Number— Stratum QZ_/__A_
VEHICLE IDENTIFICATION

"VIN - —  Model Year 52
Vehicle Make (specify): 6MW Vehicle Model (specify): &V /*\‘—

)
) LOCATOR

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

In?g:gt'f;\fo. Location of Direct Damage Location of Field L Location of Maximum Crush

[ | ZE Coen e ) npp GlE Lenl cY
¥4

-~

CRUSH PROFILE

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

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

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

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

Specific Plane of Direct Damage Field
Impact | ~ \1oocirements | Width Max L C C, Cs Ca Cs Ce =D
Number (CDC) Crush R

[ BumpPEr Tt Clwesi<t Ws | 836(3525|92.7 129551 7.4
~E5. 2 Zz | zlzlz|l=z]Z
K#&4uLT =S5 2.5 |35-2 3325\ 208|275 5040
pr (A4 poe v r ot i

9q . 49 ¢ |dg Qlad 3d d) 2569

"IS\

3
:

* /] {Molpﬂ é,l.g«.J 0 o 2)09 1 bz( sl @ QY.

HS Form 435A (Rev. 1/90)



Nati(;nal Accident Sampling System —Crashworthiness Data System: Exterior Vehicle Form

TIRE —WHEEL DAMAGE
a. Rotation physically b. Tire

restricted deflated
RF RF
LF LF —
RR — RR —
¥ LR LR

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

TYPE OF TRANSMISSION

O Manual [0 Automatic

PEU 79-0a1 A Vs

VEHICLE DAMAGE SKETCH
-ORIGINAL SPECIFICATIONS

* @ 1S

WHEEL STEER ANGLES
(For locked front wheels or

Wheelbase : .

displaced rear axles only)
Overall Length @56 . @ Zoq‘l RF+ . °
Maximum Widt ’ | : @ 8 RL; F—_ :
Curb Weight @ bSﬂ LR ; ::__ o

Average Track PX4 '5! {f't'q Within =5 degrees

DRIVE WHEELS
[0 FWD [J RWD [J 4WD

2

Front Overhang

Rear Overhang

Engine Size: cyl./ displ.
Undeformed End Width

Approximate
Cargo Weight

5

!

-l

|| Original — (l f_L

S——— 10

()

—

C )

Bumper height ?

e
(- @ J[ -

| ~ POST-CRASH
AN 124
ﬁ " -

Bumper corner " Bumper corner

Stringline "_ Stringline

L X\_“—E

preger

— FOST. CRASH Cveb

Bumper corn:r:ﬁg_?. :HF_—;_—_—, L Eﬁzumper corner

Stringline .%_’i _/_S_Z__ Stringline

NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful
in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewall, etc.). If pulling trailer, sketch type of trailer and
damage received on the back of this page.

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




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

Page 3

‘ ' CDC WORKSHEET 7

01-30—Vehicle Number

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

U 79-0014 Vo

CODES FOR OBJECT CONTACTED

(57) Fence

(58) Wall

(59) Building

(60) Ditch or Culvert
(61) Ground

(62) Fire hydrant
(63) Curb

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

(64) Bridge
(68) Other fixed object (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) 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 but =12 inches in
diameter)
(52) Pole or post (>12 inches in diameter)
(63) Pole or post (diameter unknown)

(54) Concrete traffic barrier
(55) Impact attenuator
(56) Other traffic barrier (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 (specify):

(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

DEFORMATION CLASSIFICATION BY EVENT NUMBER

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

g/ 2/ /8o

£




PSU NUMBER 79
CAseE NUMBER oa1n (59
VEHICLE NUMBER O

INTERIOR
VEHICLE
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

[q/ ENTIRE FORM

(1 PAGE NUMBER (S)




PSU NUMBER 79

CAsE NUMBER oald ((44r)
VEHICLE NUMBER O
OccuUuPrPANT NUMBER ol

OCCUPANT
ASSESSMENT
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

[‘( ENTIRE FORM

[] PAGE NUMBER (S)




PSU NUMBER . 74

CAsE NUMBER o210 (1a4r)
VEHICLE NUMBER oa
OccurANT NUMBER o\

OCCUPANT
INJURY
FORM

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

['( ENTIRE FORM

[] PAGE NUMBER (S)




e NATIONAL ACCIDENT SAMPLING SYSTEM

US Department of ranspononon CRASHWORTHINESS DATA SYSTEM
s e CRASHPC PROGRAM SUMMARY
Identifying Title ) :
77 o &1 A o/ S - /
Primary Case No.—Stratum Accident Event Date (month, day, year) of Run
Sampling Unit Sequence No.
CRASHPC Vehicle Identification
Vehicle 1 91 -Ez)DG’E— NN /
Vehicle 2 s Cheveorer Bl Ap 2
' Year Make Model NASS
Veh. No.

GENERAL INFORMATION

VEHICLE 1 5 '6'&1“ VEHICLE 2 151 o S* =
Size Size .
Weight 2070 + 1. & %0_ Weight 355 . _—. _—. 55

Curb Occupant(s) Cargo Curb Occupant(s) Cargo
coc __ZZL]_KQZ_&)?_- cDC Qééﬁﬁ&i
PDOF 21O ppor £ 72
Stiffness 2 Stiffness _5—

SCENE INFORMATION
, \/
_Rest and Impact Positions [ X No, Go To Damage Information [ ]Yes

VEHICLE VEHICLE 2
Rest Position Rest Position
X . <
Y . Yy -
PSI . PSI
Impact Position Impact Position
X . X
Y . Y
PSI . PSI e
Slip Angle _ Slip Angle —_

VEHCLEMOTION |

SuminadComact [ INo [ 1Yes

o \IEHICLE 1 _ VEHICLE 2
Skidding = . [ INe [ 1Yes Skidding : [ JNo [ 1Yes
Skidding Stop Before Rest [ ]No [ ]Yes Skidding Stop Before Rest [ ]No [ 1Yes
End-of-Skidding Position End-of-Skidding Position
X . G g ——
Y . Yy e
PSI . PSt e —
Curved Path [ INo [ 1Yes Curved Path [ INo [ ]Yes
Point on Path Point on Path
X . Y . X . Y N
Rotation Direction [ ]JNone [ ]JCW [ ICCw Rotation Direction [ JNone [ JCW [ JCCW
Rotation > 360° [ ]No [ ]Yes Rotation > 360° [ ]No [ ]Yes

HS Form 435D (1/91)




National Accident Sampling System —Crashworthiness Data System:CrashPC Program Summary

FRICTION INFORMATION: “ TRAJECTORY INFORMATION
Coefficient of Friction — Trajectory Data ["?’ JNo [ : ]Yes
Rolling Resistance Option S if No, Go To Damage Information

Vehicle 1 Steer Angles
Vehicle 1 Rolling Resistance

LF —  —  —— RF —— ————
I — R — s —
{1 R — RR —
LIR— o — RR— « —— —
Vehicle 2 Steer Angles
Vehicle 2 Rolling Resistance LF— - —— RF —
] — RF . — R ——— R —
LR o— —— RR— v .

Terrain Boundary I JNo [ 1Yes

First Point

X . Y —— e —
Second Point

X . | —

VEHICLE 1 VEHICLE 2
Damage Length _é _Z’ _— Damage Length __ég _
Crush Depths C1 ___Q —— Crush Depths HQL C1 __;é _i__
2B 41 o, 558
3 __ F.L__ g4 e 22 2
w__92.5 Yd co_283
s L. MFes Z2F ST
o /1 2L __ 16:5c6 5. 7O
Damage Offset é_ ___¢ _ Damage Offset &E2 e

IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT FILL IN THE INFORMATION BELOW.-

Model Year: 5@ The Weight, CDC, Scene Data and Damage Information for
Make: C—-Hm@r this vehicle shouid be recorded above.

Model: __&@i— A[R

VIN: ﬁ‘T’ 0@{&4/\\ AP,

Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form.

U.S. GOVERNMENT PRINTING OFFICE 1991 - S19-027



wINPUT

i

CALCULATE

TRAT

ECTORY  QUTPUT GHRAFHICS EXIT

¥ SUMMARY

FROLLA

SFEED CHANGE
LDAaMAGED

ENERGY DIBLIFATED BY

oF

VEH #1
VEH #Z

DAaMAGE

CRASHPET

FESULTS (USIMG  SPINOUT?

TOTAL CHPHD LOMG. CMPHD LaT. dMPHD

BE ) T —f,
by . ) 25,4 e a

sy i -y ~ e
e S1l.6 i 2

VEHH#HTL : FT-.E

3BR6E.T

-*-nuud7ﬂﬁtﬁ¥;£“& ot

VEHBZ: 238188, 4

G, TDEGD
10, 0

=170, 0

FT--LB

FRESS ANY EEY TO COMTINUE



Printing Pictupe. 1968214

-10.

B-
5.
T
1@ | | | I [
-15 -10 -5 g 5 10

DAMAGE DESCRIFTION




Z[ﬂ?, —-»/'(U!ﬁ/"- 0‘”‘" 110 MWTJ

SUMMARY  OF CRASHFD  RESULTE  (UBING BPINOUTS

79 0Zla

fat

SFEEDR CHANGE TOTAL L *‘it* 3 LOME . (MPHS LT (R fhiGE. (DEGS
{DAMGEE? VEH 1

~45. 4 ~4. 0 B0

ViEH #E 42,0 E.7F 1750

ENMERGY DISEIFATED BY DAMAGE VEM#Ll: 2Z7786.8 FT-LE VEHEZ: 401078, 8 FT-LE

SUMMBRY OF DAMAGE DATAH (x THRDICATED DEFAULT VALUED
VEHIDLE # 1 VEHICLE # &

TYFE=m—mmem e CATEGORY 5
STIFFNESS—~~CATEGORY 7
WEIGHT e 32600 LES,

ot

DG e e | 2F DEWE
S &0 TN en even e see o e st e vt sone SEL G TN

T LOIN.

IR
IM.
In.
IR
I,
Ih.

.5 IN.
7.1 IN.
2 e G.5 IN.
L oo o e 10,0 IN.
e oo oo 1.4 IN.

[ T T ————— i

x et

T 1,00 * 1,00 *
T 5.0 DEG. ~175.0 DEG.
E; ¥ crem o comer cnran smees e omere enne anven saree ii:: " } ’i‘ T‘J o L; © et seurn seeen saane omene s shnns s sentn meonn s '; g .:. j N

tu il



DIMEMSIONS AMD INERTIAL PROFERTIES

i

Al =

IN. e = £
Bl =

“ = T In.

] IN. =
TR1 = IN. =
11 = LE-SECH#2-IN =
M1 = 8 LE-SEC*%2/IN = G LEO 3
XF1 = 101.8 M = 1018 IM.
XFl = 1219 LA = 7 TN,
Y51 = I9.9 IN. Y5z = 5 |




Printing Pictupe,

CRASH

-18.
. | "'.,‘ “]'l,lll ~‘-‘-"'-.-
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B-
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| l"‘al ""1' B
i VEH 1 1 ) ’j} ) |
- L) PDOF
.-.-"".'“_ / ll"—w-
-I-B 1 | ! ! 1
-13 -18 -3 ! ; 18

DAMAGE DESCRIPTION



~ O eV -
1991 ACCIDENT FORM EAR
1. FSU Number 73 2. Case Number 02164 NOE NS

IDENTIFICATION
e No. of G.V. Forms Sub. 01 4. aAccident Date

Z. Accident Time OI20

SFECTIAL STUDIES INDICATORS
&, B81z 0 Y. B513 O . 3514 O o, BE1IE 0 10, 881 O
NUMEBER OF EVENTS 1i. Mumber of Recorded Evenits in Acc ident 01

ACCIDENT EVENTS

Accident General Velbi. Num. Heneral
Seguence VYehicle Class of Area of o Class of Area of
Mumber Numizar Vehicle Damags Obj. Cont. VYehicle Damage
ola. o1 015, ¢l oigd. 13 215, F Die. 71 D17. 00 018. ©

1991 GENERAL VEHICLE FORM
1. P5SU Number 73
2. Case Number OEla
Z. Vehicle Number 01

VEHICLE IDENTIFICATION
4. Model Year 91 3. Make 07
7

&. Model 472 . Body Type : 20
8. VIN 1B4GEKS4R 1IMX V.

OFFICIAL RECORDS

=, Police Reported Disposition 1 10, Police Reported Travel Speed =
11, Police Rep. Alcohol Presence = 12, Alcaohol Test Hesult for Driver 99

ACTIDENT RELATED ‘
i%. SBpeed Limit 35 14, Attempted Avoid. Manuever 0l
15%. Accident Type 11

OCCURANT RELATED
l6é. Driver Presence in Vehicle i 17. Moo Occupants This Vehicle 01
18. No. Occupant Forms Submitted Ol

VEHICLE WEIGHT ITEMS
13, Vehicle Curb Weight 040 20, Vehicle Cargo Weight 1)

FECONSTRUZTION DATA

21. Towed Trailing Unit 0 22, Trajectory Data Documented O
23. Post Col. Cond. of Tree/Fole O 24, Rollover Q

OVERRIDE/UNDERRIDE (this vehicle)
23. F o 26, RO

HEADIMNG ANGLE AT IMPACT FOR HIGHEST DELTA V
27. Heading Angle This Vehicle 273 28. Heading Angle Other Vehicle 270
Z29. Basis for Total Delta V 1



COMRUTER GENERATED
30. Total Delta V
321. Longitudinal Co
22, Lateral Compone
33. Enerqgy Absorpti

34, Confidence in Feconstruction Frogram Fezulte

35. Type of Vehicle

2. Is this amn AQOFS

J (3 (3

£

Narcotic Drug
Depressant Drug
Stimulant Drug

Hal lucinogen Drug
Cannabinoid Drug
Fhencyclidine(FCF)
Inhalant Drug
Other Drug

DELTA V

mponent of Delta V

rnt of Delta
[t ]

Inspection

vehicle™

W

Observation
Fesults

40,
44,
46.
48,
50,
52.
S,

7. Police FReported Other Drug Presence
28. Folice Observation/Ferception Test Type for Driver
Z. Other Drug Specimen Test Type for Driver

0
0
O
8]
Q)
0
O
O

Specimen
Fesults

0
0O
0
O
'8
O
Q
s}

—

ot

-
[

~06

0387

=
0
0
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1. FSU Number 73
2. Case Number OZ1A
3. Vehicle Number 01

19391 VEHICLE EXTERIOR FORM

COLLISION DEFORMATION CLASSIFICATION

HIGHEST DELTA "y©
Specific
Specific Vertical
Accident Longitud. oy Type of
Sequence Object Directicn Deform. o lat. Lateral Damage
Number Contacted of Force Location Locatiom Locaticon Distrib.
4. 01 9. 71 &. 1z 7. F 8. D 3. E 10, W
SECOND HIGHEST DELTA VY
1z, 13. 14, 15. 16. 17. 18.
CRUSH FROFILE
HIGHEST DELTA "y*"
20. L 21, C1 oz CZ C4 5 Ce 22. +/-D
Q62 00 04 07 10 10 i1 Q00
SECOND HIGHEST DELTA "V
3. L T W o W s R wic TR S wt S w7 S 1 SNy e S
Z26. CDCS Documented but not coded O 27. Fesearchers Assess. Veh.
28. Original Wheelbase 119.0
29. Multi-staged Manufactured/Certified Altered Vehicle? Q
30. Fire Occurrence ')
31. Origin of Firve Q
32. Type of Fuel Tank 1

Defoarm.
Extent

11. oz

Disp.

1



1931 VEHICLE INTERIOR FOREM

1. PSU Number 73
Ze Casme Number 0Z1A
3. Vehicle Number ©O1

INTEGRITY
4. Fassenger Compartment 06

Door, Tailgate or Hatch opening
. LF 1 6&. RF 1 7. LE O 8. RER O 9,

TE/H G

Damage/Failure fAssocciated with Door, Tailgate or

Hatch Opening in Collision
o0 LF o 11, RF O 12z, LR O 13, ERR O

GLAZING

Glazing Damage
15. Ws o1&, LF & 17, RF ©  18. LR O
2. BL O 21, Roof 8 0 Z2. Other O

Glazing Damage from Oocoupant CDontact
25, WE o 4. LF OO 2E. ORF O 26, LE O
Z8. BL O 2%, Roof O 30. Other O

GLAZING (Cont.D

Type of Window/Windshield Glazing
1. W o 3&. LF O 33. RF 0 324, LR O
2. BL O 37. Roof O 38. Other O

Window FPrecrash Glazing Status
2. WS 0 40, LF O 41, RF O 42, LE O
44, BL O 45, Roof O 46. Other O

14, TGE/AH

12, RRE O

0



OCCURANT AREA INTRUSION

Dominant

Location of Intruding Magnitude Crush
Intrusion Component of Imtrusion Direction
47. 48. 45, SO
51. 52, ICH o4
5. S6. 7. S5,
59. &0, &l B
&3. &, &5. 66,
&7, 8. €59, 7.
71. 7. 3. 7.
75, 76. 77. 78.
73, 80, 81. 3z,
8. 8. 85. 8&.

STEERING COLUMN

287. Steering Column Type = 88. Steering Column Collapse
89. Vertical Movementi+/-) S50, Lateral Movement (+/-)
91. Longitudinal Movement (+/-3 2. Steerving Rim/Spoke Deform

35, Location of FEim/%Spoke Deform OO

INSTRUMENT FAMEL

31, Odometer Feading 001, D00 959. Instrument FPanel Damage
36. FEnee Bolsters Deformed 8 97. Glove Door Open



L3 R o

4,

F3U Mumber
Case Number

1991 OCCURANT ASBESSMENT FORM
73
OZ1A

Vehicle Mumber 01
Qooupant Mumber 01

QCDURANT? & CHARACTERISTICS

5. Age 35 &, Sex 1 7. Height && 8. lWeight 170 9. Role
10. Seat Fosition 11 1. FPosture 9

EJECTION/ENTEAFPMENT

12, Ejection 0 13. BEjection Area O id. Ejection Medium
15. Medium Status O 16. Entrapment G

FESTRAINT SYSTEM AND SEAT EVALUATION

17. Belt System Availability < 18. Belt System Use

19, Froper Use of Relt ] 20, Belt Failure Modes During Impact
Z1. Ailr Bag Availability i Z2. Aiv Bag Deplaoyment

23. Did Air RBag Fail? i 24, Police Reported Restraint Use
2%. Head Restraint Type/Damage by Qococupant at this FPosition

26. Seat Type 08 27. Seat Per formance

CHILD SAFETY SEAT

28. Child/Safety Ssat Make/Moadel 000

29. Type of Child Safety Seat O

30. Orientation 00

31. Harness 00

32. Shield Q0

33. Tether Qg

INJURY CONSEQUENCES

34. Severity (Folice Rating) B 35. Treatment — Mortality
3. Type of Med. Facility (Imitial} 1 37. Hospital Stay

38. Working Days Lost 62 3Y. Time to Death

MEDICALLY REFORTED CAUSE OF DEATH

40,

43,

4,
45,
46.
47.
48.

Cause #1
Number of

Automatic
Automat ic
Avtomatic

I3 41. Cause #= 00
Fecorded Injuries Q0

(Fassive) Belt System Availability/Functicn
(Fassive) Belt System Use
‘Fassive) Relt System Type

Froper Use of Automatic (FPassive) EBelt System

Automatic

tFassive) Belt System Failure Mode

Cause #3

8]

%]
0
9]

8]

1

00
01

00

19 18]

%

[P



HHOS81 & If MANUAL BELT USE 0A18 equals 00 or 01, then REFORTED RESTRAINT
HHOG8Z USE DAZ4 should equal O, 1 or 9,

HHO9E61 2 If FOLICE SEVERITY 0A34 equals Z-4, then RECORDED INJURIES 0843
HHOSE should sgqual 01-97.

HH1281 FEEgEx®s THIS VEHICLE IS INICATED A5 HAVING AN AIRRAG. #xexs
HH128%Z wREE¥E CHECE YOUR DATS AND IF CORRECT, NOTIFY YOUR ZONE =®sxsex
HH128% AR BAG AYVAILABILITY/FUNCTION OAZ1 equals 1-3.

3

**%*%**%%*%**%%*%**%***%****%%*%**%*******%%*%%%%**%*%%%%*****%%%%%*%%%*%%%%%%%%
VEM NUM = 01 OCCUPANT NUM = 01
VEH NUM = 01 OCCURFANT NMUM = 0O
VEH NUM = 01

GHOOI] If BODY TYFE GYO7 is not equal to D1-08, then AIR BAG
GHOOSZ AVAILABILITY/FUNCTION 0OAZ1 should Eq%ﬁkfol
VEH MUM = 01 OCCURANT NUM = 01

£

HEHO1&1 2 If TOTAL DELTA V GY30 is greater than or egual to 25, and less
GHO162 than 9%, then FECORDED IMJURIES U0A43 should mnot egual 00.

VEH NUM = 01 OCCURPANT NUM = 01 7
HTOO11 2 I TOTAL DELTA YV GEYE0 is greater than or egual to 30, and lescs
GHTOOLZ tharn 9%, then at least cne £.1.5. SEVERITY OI10¢m) should be
ETO013 greater than or equal to 2.

VEHWNQMAé 01 B -
EHOOL1 & If TREATMENT 0A2S equales 1, then lst DEFORMATION EXTENT EV11
EHOOLZ should be greater than 0O3.

VEH NMUM = 01 OCCUPANT NUM = O1f

HTOOS1 & If TREATMENT 06239 zquale 1, then at least one A.1.5. SEVERITY
HTOOSZ 0I10(n) should be 2-7.



ERFOR SUMMARY SCREEN

Annn, "N

CURRENT VERSION: 4.00
NUMEBER OF MUMEREFR OF VERSIOM
NMUMRBRER OF LEVEL 1 LEVEL = NUMBER
FOREM NAME DOLLAR SIGNS ERRORS ERFORS COMSISTENT
focident 0 ) 0 Y
GHFerneral Vehicle 0O O 0 Y
Vehicle Exterioar 8] ) %) Y
Vehicle Interior 8 8] 0 Y
Occupant Assessment 8] O 3 ¥
Occupant Injury 0 O 0 Y
Total Inter Erraors O 5
Total Case Ervors Q 0 =]



19391
1. FPSU Number 73
2. Case Number OZ1A
3. Vehicle Number 01

VEHICLE IDENTIFICATION
4., Model Year 91

&. Model 4732
1 B G SR MY
OFFICIAL RECORDS ‘

8. VIN
9., Folice Reported Disposition i

11, Police Rep. Alocochol Fresence )
ACTIDENT RELATED

13. Speed Limit 35
12. Accident Type 11

DCCUFANT RELATED
1&. Driver Fresence in Vehicle i
18. Nz, Occupant Forms Submitted 01

VEHICLE WEIGHT ITEMS
19, Vehicle Curb Weight

- RECONSTRUCTION DATA
21. Towed Trailing Unit 4]
23. FPost Col. Cond. of Tree/Fole O

OVERRIDE/UNDERRIDE
25. F O 2e. B O

(this vehicle)

GHENERAL

Qo 3 @,

VEHICLE FORM
-7/
pE €S

l\/o p"/ JE—
5. Make 07
7. Body Type 20
10, Police Feported Travel Speed 99
12. Alocohel Test Result for Driver 93
14, Attempted ASvoid. Manuever 01
17, Now Ococcupante This Vehicle 01
20, Vehicle Cargo Weight Q0
22, Trajectory Data Documented O
24, FEollover 0

HEADINGbﬁNGLE AT IMFACT FOR HIGHEST DELTA V

27. Heading Angle This Vehicle

275 28. Heading Angle Other Vehiole

270

29. Rasis for Total Deltas V 1

COMFUTER GENERATED DELTA V

30. Total Delta V : 4&
31. Longitudinal Component of Delta V -35
32. Lateral Component of Delta —~ {1}
33. Energy Absorption ' 0E78
34. Confidence in Reconstruction Program Results e
35. Type of Vehicle Inspectiaon 1
36. Is this an ADFS vehicle? 1



37. Police Reported Obther Drug Fresencs 3

328. Palice Observation/Ferception Test Type for Driver Q

29, Other Drug Specimen Test Type for Driver ]
Obrservation Hppes 1mer
Fesults Feasul ts

Narcotic Drug 40, O 41, O

Depressant Drug 4. O ' 4E, O

Stimulant Drug S, O 45. O

Hallucinogen Drug e, O 47,0 0

Cannabinoid Drug 4E. O 45, O

Fhencycl idine (RO S0. O =i. O

Inhalant Drug 5. 0 3. 0

Other Drug S, O 5.0

EE R EEEREEECELEEREFREFEEEEEREREFEFEREEEFEREFEREE SRR EFEEELEEEERFCEREXLEERRETEF

GHOO91 2 If BODY TYFPE GVO7 is not equal to 01-0&, then AIR BAG

- EHOO9Z AVAILARILITY/FUNCTION 0AZ21 should equal O,
VEH NUM = 01 DCDURANT NUM = O1
EHO161 2 If TOTAL DELTA V GY30 iz greater than or equal to 25, and less
GHO16: than 99, then FEECORDED INJURIES 0A43 should not egual 00,
VEH NUM = Ot OCZURANT NUM = 01
GTo011 =2 If TOTAL DELTA V GVIE0 is greater than or equal to 20, and less
ETOO1Z Cthan 97, then at least one A.1.5. SEVERITY 0I10(n) should be
GTO013 greater than or egual to 2.

VEH NUM = 01

GTOOZ1 =2 If TOTAL DELTA V GVEZ0 is greater ﬁhan or equal to 40, and less

GETOOZZ than 9%, then at least one A.I.5. SEVERITY O0OI10(n) should be
GTOO23 areater than or equal to 3.

VEH NUM = Ol



1991 VEHICLE INTERIOR FORM
1. FSU Number 73
2. Case Number OZ1A
Z. VYehicles Numbesr O1

INTEGRITY
4, Fassenger Compartment 04

Damr,'TailgatE ar Hatch operning
S, LF 1 &, RF L 7. LE D 8., RE O 3. TiE/H O

Damage/Failure Asscociated with Door, Tailgate or
Hatch Opening in Collision
10. LF O 1i. RF O 12, LR O 13, RE O 14, TE/H O

GLAZ ING

Glazing Damage
15. W8 0 1&. LF O 17. RF O 18. LE O 19, ER O

20. BL O 21, Roof 80 22, Other ©

Glazing Damage from Ocoupant Contact
22. Ws 0 24, LF O 28, RF O Z2&. LE O 27. ER O

8. BL O 29, Roof O 30, Other O

GLAZING (Comt.)

Type of Window/Windshield Glazing
31. We © 2z, LF © 33. RF & 324. LE O 35, ER O
. BL O 37, Foof O 28, Other O

£

Windeow Frecrash Glazing Status
29, WS © 40, LF O 41, RF 2 42, LR O 43. ER O
44, BL OO 45, Roof O d4&. Other O



OCCUPANT ARES INTRUSION

Location of Intruding

Intrusion Component
47 48,
=51, P
55, 56,
o &0,
2. =t
&7 . £8.
1. T
7o 7E.
9. 30.
G =1

Dominant

Magrltude Crush

of Imtrusion Direction
3, S0,
o3 bl 3
57 5g.
el ’ £
&3, B,
SN T
T Tib.
77 7a.
a1, 82,
TR

83, =1

STEERING COLUMN

7. Bteering Columnm Type

3%, Vertical Movement O+

31. Laongitudinal Movement (+7-3

32, Location of Rim/Spoke Deform OO0

wau%[ﬂ

INSTRUMENT

4. Odometer Feading 001, 000 35
96. KEnee Bolesters Deformed 8 7.

u_!

Steering Column Coll apse
Lateral Movement (+/-3
Steering Rim/Spoke Deform O
FaMEL
Instrumant Fanel Damags 1
Gilove Door Open — 0
/ B
I

co0191 1 If GELAZING COMFONENT IVISOnD

CCo1sz IVZ3(n) equals O, then TYFE COMFONENT IV31(rn) must equal

EHEEEEEX

equals O and CONTACT COMFONENT

Q.

R EREEREREEEEEEEEEFREEFFEREEEERREFEREEF LR EEE



1. FSU Numnber 73
2. Case Number QZ1A
3. Vehicle Number 01
4, 01

Docupant Number

OCCZURANT' S CHARACTERISTICS

1991 OCCUFANT QSSESSMENT~FDRM

5. Age 35 &. Bex 1 7. Height &6 8. lWeight 170 9. Role
10, Seat FPosition 11 11, Posture 3

EJECTION/ENTRAFMENT

2. EJection Q 13. Ejection Area O 14, Ejection Medium O
15. Medium Status O 1€. Entrapment 0

RESTRAINT SYSTEM AND SEAT EVALUATION

"17. Belt System Availability <4 18. Belt System Use

19. Froper Use of BRelt ©Q 20, RBelt Failure Modes During Impact
Z1. Air Bag Availability 1 22. Air EBag Deployment

23. Did Air Bag Fail?™ 1 24, Police Reported Restraint Use
5. Head Restraint Type/Damage by Occupant at this Fosition :
26. Seat Type 01 27. Seat FPer formance

CHILD SAFETY SEAT

IR, Child/Safety Seat Make/Model 000

29. Type of Child Safety Seat 0

30. Orientation 00

31. Harness OO0

2Z. Shield 00

33. Tether 00

INJURY CONSELQUENCES

24, Severity (Folice Rating?) 4 20, Treatment - Mortality

36, Type of Med., Facility (Initiald 1 37. Hospital Stay

38. Working Days Lost £2 39, Time to Death

MEDICZALLY REFORTED ZAUSE OF DEATH

40, Cause #1 93 41. Cause #2 00 42, Cause #3
42, Number of Fecorded Injuries =

44, Automatic (Fassive) HBelt System Availability/Function Q

45, Automatic (FPassive) Belt System Use O

46, Automatic (Fassive) Belt System Type O

47. FProper Use of Automatic (Fassive) Belt System 0

48, Automatic (Fassive) Belt Svstem Failure Mode 0

:

00
01

00

(#]8)]

LY N e D



If MANUAL BELT USE 0A13 squals 00 or 01, then REFORTED RESTREAINT

HHOS81 2

HHOS8Z USE O0AZ4 shouwld egual O, 1 or 9.

HH1Z281 2 #%%xs¥xsx¥ THIS VEHICLE IS5 INICATED AS HAVING AN AIRBAG. *¥xxs
HH1Z282 *xa%¥% CHECE YOUR DATA AND IF CORRECT, MOTIFY YOUR ZOME ##%xx%s
HH1283 AR BAG AVAILABILITY/FUNCTION QAZ21 =qgquals 1-3.

GEHOOZ1L . 2 If BODY TYRPE GV07 is not equal to 01-06, then AIR BAG

GHOOIZ AVAILABILITY/FUNCTION 0AZ1 should equsl 0.

VEH NUM = 01 QUCUFANT MM = 01
EHOOL1 2 If TREATMENT 0A3RS equals 1, then l1st DEFORMATION EXTENT EVI1L
EHOOL1Z should be greater than 03.

VEH NUM = 01 QDDUFANT NUM = 01

HTOOS L If TREATMENT 0A325 eqguals 1, then at least one A.T.35.
HTOOEZ DI10¢r) should be 2-7.

SEVERITY

r3



1991 VEHICLE

1. Number 7
2 Mumber D21s
= i le NMuamber 01

INTESRITY

4, Fasszengsr Compartment 06
CHIERM I

FRoO 9,

Doy, Tailgate or Hatoh
5. LF L 8. RF L7, LR O 3.
fAssccliated with Door,
Collision

12, LR O

DamagesFailure
Hatch Opening in

10, LF 9 11. RF O i2. ER O

GLAZ ING
Glazing Damage

15, W8 0 16. LF O 17
Z0. BL o 21, Roof 8 ;;.

RF & 18. LR O

Other O

cupant Contact
25, RF O 26, LR O
0O 20. Other O ‘

Glazimg Damage from Oc
. LF O

2%, Roof

3. Ws O

28. BL O

GLAZING (Cont.

Window/Windehield
LF o 33. RF 2z
Foof O 28, Dther ©

Type of
31. WS 0 3Z.
26. BL O 37,
Glazing Status

Wirndow Precrash

39, WS O 40, LF O 41, RF OZo4Z. LE O
det, B @8, Roof O 48, Other O

DCCURFANT ARES INTREUSION

Intruding
Component

Location of
Intrusion

43,

]
wd sl m

SE.

gy O b

G- N e N

. =0,

Ed,
a &'8;
. T

&
& »

(=18
4.

B3 N

INTERIOR FOREM

TE/H O

Tailgate or

14, TE/H O

2. RRE D

Magnitude
of Intrusion

£
£+

Gl OF = N0 03 g
L]

&
5

"
e
wiuda
==

L]

0 G~~~ m oM
e N

Zorxs 3
-1
A#;W4Df;fﬁff:s

Dominant
s
Divrzctian

S50,
S
58,
£




[S¥ IR ER]

@ 0
03 = i

STEERING COLUMN

Steering Column Type 2 £8. Steering Column Collapse
Vertical Movement (+/-—0 B0, Lateral Movement (+7-0
Longitudinal Movement (+/7-) 92, Steering RimsSpoke Deform O

Location of Rim/Spoke Deform QO

INSTEUMENT FANEL

Odometer Feading 001,000 95, Instrument Fanel Damages 1
knee Boleters Deformed B 97, GElove Door Open ]

EEFELEEEEREREREREXEEEEEEEEFEEEEEEEEREFEXER LR LR EE XXX EEEFXEELEEX XX REEEREERR L



19391 EENERAL VEHICLE FORM , &
1. FP5U Number 73 .(ﬁ/ O
<. Case Number QZ18a
3. Vehicle MNumber ©1

VEHICLE IDENTIFICATION
4. Model Year 91 . e Make Q7

&. Madel 473 ladaie 7. Eody Type 20
8. VIN 1 B EEESR 1 MX

OFFICIAL RECORDS

Y. Folice Reported Disposition 1 10, Folice Feported Travel Speed =)
11, Falice Rep. Alcochol Fresence e 12, Alcohol Test FResult for Driver 16

ACCIDENT RELATED

13. Speed Limit o 14, Attempted Avold. Manuever 01
15. Accident Type i1

OCCURANT RELATED
16. Driver Fresence in Vehicle 1 17. No. Uccupants This Venicle 01
18, Novo Occupant Forms Submitted 01

VEHICLE WEIGHT ITEMS
19. Vehicle Curb Weight 021 20. Vehicle Cargo Weight 00

FECONSTRUCTION DATA

21. Towed Trailing Unit 0 22, Trajectory Data Documented O
‘23. Fost Col. Cond. of Tree/FPoles O 2. Follover O

OVERRIDE/UNDERREIDE (this vehicled

23. F o Ze. RO
HEADINE ANGLE AT IMFACT FOR HIGHEST DELTA V

27. Heading Angle This Vehicle 273 Z28. Heading Angle Other Vehicle 270
9. Basis foar Total Delta V 1 '

COMFUTER GENERATED DELTA V

30. Taotal Delta V 4&
21. Longitudinal Component of Delts V =45
32. Lateral Component of Delta V -
33. Energy Absarption 0378
34, Confidence in Feconstruction Frogram Fesults 2
33. Type of Vehicle Inspection 1
36&. Is this an AQOFS vehicle® ‘ 1

37. Folice Reported Other Drug FPresence -



22, Police Observation/Ferception Test Type for Driver Q
2

Y. Other Drug Specimen Test Type for Driver 1
Observation Spec imen
Results Fesults
Narcotic Drug G0, O 41. O
Depressant Drug G2, 0 4. 1
Stimulant Drug 4d, O 45, 1
Hallucinogen Drug 46. O 47. 0
Cannabinoid Drug 48. O A, 0
Fhencyclidine (FCF) H0. 0 1. 01
Inhalant Drug SZ.00 S, O
Other Drug Hd. O aE. O

GEEOL9L 2 If ALCOHOL TEST GYIZ equals 05-49%, then REFORTED ALCOHOL
GEEO192 FRESENCE G@V11l snould equal 1.

FEEFEEFEREEEFEEERFEREEEFFEREREFEREEEF LT ERERER R IR R LR LERERERERLRFEREREFELCREEEREEE L
GHOO31 2 If BODY TYPE GVO7 is not egqual to 01-06, then AIFR BAG
EHOOIZ AVAILARBILITY/FUNCTION OAZl should egual .
VEH NUM = ©1 OCCURANT NUM = O

GTOOLL 2 If TOTAL DELTA V¥ GVE0 iz greater than or eqgual to 30, and less

GETOOLZ thar 99, then at least one A.1.8. SEVERITY 0I10(n) should be
GTOO13 greater than or equal to 2.

VEH NUM = 01

GTOO21 2 If TOTAL DELTA V GVZ0 is greater than or egual to 40, and less

GTOOZZ than 93, then at least one A.I.5. SEVERITY 0I10(n) should be
GETO0Z3 greater than or equal to 3.

VEH NUM = O}



1931 QUCURANT ASSESSMENT FORM

FSU Number 7
Case Number 021A
Vehicle Number 01
Docupant Number 01

RN TR S S

OCCUFANT!'S CHARACTERISTICS
5. Age 35 &. Sex 1
10. Seat Fosition 11

EJECTION/ENTREAFMENT
12. Ejection 0
15, Medium Status O

7. Height E& B. wWeight 160 9. Role 1
11, Fosture 9

13. Ejectiaon Area O 4. Ejectiomn Medium O
6. Entrapment 0o

FESTREAINT SYSTEM AND SEAT EVALUATION

19. Froper Use of Belt
21. Air Bag Avallability
23. Did Air Bag Fail?

25. Head FRestraint Type/Damage by Occupant at this FPosition

17. Belt System Availability < 18. Belt System Use Qo
Q 20. Belt Failure Modes During Impact O

1 2. Alr Hag Deployment 1

1 24, Police Feported Restraint Use 7

3

01 27. Seat Ferformance 1

26. Seat Type

CHILD SAFETY SEAT

28. Child/Safety Seat Make/Model 000
29, Type of Child Safety Seat 0

20, Orientation
321. Harness

3Z2. Shield

23. Tether

00
00
QO
(S]]



INJURY CONSEGUENCES

34. Beverity (Folice Rating) 4 35, Treatment - Mortality 1
36. Type of Med., Facility (Initials 1 37. Hospital Stay 00
36. Working Days Lost £ 2Y9. Time to Death 01
MEDICALLY REFORTED CAUSE OF DEATH

40, Cause #1 0X 41. Cause #X 01 4., Cause #IZ 00
432, Number of FRecorded Injuries 09

44, Automatic (Passive) BHelt Lystem dvallability Funmction Q

45, Automatic (Fassive) Helt System Use G

4. Automatic (Fassive) Eelt System Type 0

47. FProper Use of Automatic (Fassive) Belt System 0

48, Automatic (FPassive) Helt System Failure Mode Q

HH1281 =  *x¥%%%%® THIS VEMICLE IS5 INICATED A5 HAVING AN AIRBAGL. ¥=exs
HH1282Z sxwxss CHECE YOUR DATA AND IF CORRECT, NOTIFY YOUR ZONE **&Rsse
HH1Z283 ALR BAG AVAILARILITY/FUNCTION OAZ1 eguals 1-3.

GHOOSL 2 If BODY TYFE GVO7 iz not equal to 01-06, then AIR BAG
GEHOOIZ AVAILABILITY/FUNCTION 0AZ1 should egual O.
VEH NUM = 01 OUCUPANT NUM = 01

EHOOL1 2 If TREATMENT 0A3S equales 1, then lst LDEFORMATION EXTENT EV1I
EHOOL12Z should be greater than 03,
VEH NUM = 01 OCCURPANT NUM = 01

HTOOS1 = If TREATMENT 0A3% equals 1, then at least one A.1.5. SEVERITY
HT QOS2 0I10(m) should be =Z-7.



1991 OCCUPANT INJURY FORM

1. FSU NUMBER 79

Z. [CASE NUMBER 0Z1A
3. VEHICLE NUMBRER 01
4, OQUCURPANT NUMBER 01

INJURY DATA

INJURY

SOURLCE SOURLCE DIRE./
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OnAL. ACCIDENT SAMPLING SYBTEM

19391 NAT

o

ERROR SUMMARY SCEEEN ‘ .~ - 191
CURRENT VERSION: .03
NUMBER OF MUMBER OF . VERSION

MUMBER OF LEVEL 1 LEVEL 2 MUMBER
FORM NAME DOLLAR SIGNS ERRORS ERRORS COMNSISTENT

Accident 8 )] 8] ¥
General Vehicle i - 8] 1 Y
Vehicle Esterior 0 i ¥

Vehicle Interiar ' O 0O ] ¥
3,

Oocupant Assessment o i 1

Occupant Injury O ‘ O 0
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Total Inter Evrors : o ' =

Tatal Case Errors S0 0 e
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