


21. How were your hands positioned during the accident?

22. Did your head hit anything during the accident? -No - yes, please

describe _

23. Did your face hit anything during the accident? -No - yes, please

describe _

24. Did your shoulders hit anything during the accident? -No - yes, please

describe _

25. Did your neck hit anything during the accident? -No - yes, please

describe-------
26. Did your chest hit anything during the accident? -No - yes, please

describe _

27. Did your hips hit anything during the accident? -No - yes, please

describe-------
28. Did your knees hit anything during the accident? -No - yes, please

describe _

29. Did your feet hit anything during the accident? -No - yes, please

describe _

30. What kind of headrest was in your vehicle?

- Movable fixed headrest

- No movable fixed headrest

- No headrest

31. Where was the headrest positioned on your head?

32. Did you have your seatbelt on during the accident? - Yes -no

33. Did you slide out of your seatbelt during the accident?

34. What was damaged in your vehicle? (Circle all that apply)

- Windshield

- Steering wheel

- Dashboard

- Seat frame

- Side window

- Rear window

- rear bumper - mirror

- front bumper - knee bolster

- trunk - back right door

- front left door - completely totaled

- front right door

- back left door

35. Choose the items that dented inward

- Floorboards - side door - dashboard

36. Choose the doors that would not open as a result of the accident
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