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 VEHICLE INFORMATION / TEST SPECIFICATIONS 
 FMVSS No. 214S “Static” 
 
 
1. State whether the vehicle was certified with or without seats. 

________________________________________________________________________
________________________________________________________________________ 

 
 
 
 
  
 
2. If the vehicle was certified with seats, give the position of the seats at the time of testing. 

________________________________________________________________________
________________________________________________________________________ 

 
 
 
 
 
 
3. Provide a description of the procedure used to locate the loading device. Provide a 

graphic/photograph that clearly shows the relative placement of the loading device for 
each door being tested. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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