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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.
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DISCLAIMERS

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

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

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

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



NCSI LEVEL 1 AIRBAG REPORT
Case No. 90-14

summary

This report is a vehicle accident study of a 1990 Chevrolet
GEO Storm equipped with a supplemental inflatable restraint
system involved in an impact with a bridge. The accident occur-
red on 1990 at 2335 hours. The location of the
accident site is on Road MR in JNPEENEEREY 21abana.

The Storm was proceeding east on m Road ﬂat a police
e

estimated speed of 55 miles per hour. river stated she fell
asleep and the vehicle drifted off the right side of the roadway.
The vehicle traveled on the roadside until it impacted the south-
west end of a bridge. The bumper, undercarriage and left front
wheel impacted the «concrete base of the bridge rail. The
aluminum bridge rail then contacted the bumper, hood, windshield
and left upper A-pillar. The vehicle traveled off the south side
of the bridge where it impacted the ground as it rolled over.
The Storm was facing east with its right side down at final rest.

Damage to the Storm was extensive and the vehicle was
considered "totaled". Maximum crush to the left end of the front
bumper was estimated at 6 inches. Undercarriage damage was also
extensive with the left front wheel being torn from under the
vehicle. A CDC of 12-FYLW-1 was assigned to the damage from the
concrete bridge rail impact, based on the bumper crush. Damage
was also sustained from the metal bridge rail. This damage
included minor crush to the front bumper and hood. The metal
bridge rail also impacted the windshield and left upper A-pillar.
A CDC of 12-FYAW-6 was assigned to this damage. Rollover damage
was noted to the left side and right side of the vehicle. The
right side received the most damage. Maximum crush to the right

aide was estimated at 4 inches. A CDC of 00-RDDO-2 was assligned
to the rollover damage. Interior damage was noted to the left
dash, steering wheel, airbag, windshield and upper A-pillar. The

airbag in the Storm deployed on impact with the concrete rail.

The driver, a 16 year old female, sustained moderate (AIS--2)
injuries in the crash. She was not restrained by her lap and
shoulder belt when the accident occurred. Her injuries included
a slight fracture to her right ankle from twisting it as she was
thrown around in the vehicle, a fracture to her <right middle
finger from the steering wheel, a sprained right wrist from the
steering wheel, an abrasion under her chin from the airbag, and
lacerations to both her arms from side window glass. She stated
the bridge rail hit the windshield and upper left door frame and
caused the door to come open. Her upper body was ejected through
the open door with her lower extremities still in the wvehicle at

final rest. She went home following the police investigation of
the accident and her mother took her to the emergency room later
where she was treated and released. She credited the airbag for

reducing her injuries and stated she replaced the wrecked car
with another GEOQ Storm with an airbag.


dbowman
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NCSI LEVEL 1 AIRBAG REPORT

FLEET
LOCATION -
CASE NO.
ACCIDENT DATA
Location/Street:
City/Township:
County:
Area/Type:

Accident Date/Time:

Investigating Police Agency:

Accident Type:

Airbag Vehicle
Occupant Injury Severity:

AMBIENCE
Light Conditions:
Weather:
Precipitation:

Road Surface:
ROADWAY

Location:

Number of Lanes:
wWidth:

Surface:

Vertical Alignment:
Horizontal Alignment:
Speed Limit:

Traffic Controls:

- Private Owner

Alabama

- 90-14

Wt Road WP

N/A

-

Rural/Qpen country

il 1990, 2335 hours
QIR state Police

Car/Concrete bridge rail, Frontal
Car/Metal bridge rail, Frontal
Car/Ground, Rollover

Moderate (AIS-2)
Dark

Cloudy

None

Dry

i =020 W

Two

18 Feet

Asphalt

Level

Straight

55 mile per hour
None
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VEHICLE
Year:

Make:
Model:

Body Style:
V.I.N.:
Mileage:

Securiflex Windshield:

Windshield Damage/Source:

Fleet:
Tow Status:
Reported Defects:

Previous Defects:

VEHICLE DAMAGE

Deployment Impact

Object Struck:
Event Number:

Accident Sequence
Event Number:

Damage Location:
CDC:

Estimated Maximum Crush:

Damaged Components:

Repair Estimate:

e

1990

Chevrolet

GEO Storm

Two door
J81RF2 36 2L Wiy
9,125

Unknown
Cracked/Metal bridge rail impact
Private owner

Towed due to damage
None

None

Concrete bridge rail (rub rail)

One

One

Front and undercarriage
12 -FYLW-1

6 inches (bumper)
Unknown for undercarriage

Front bumper, grille, hood, left
front fender, left front wheel,
left door, left head lamp assembly,
left rear guarter-panel, left tail
lamp assembly, right door, right
front fender, windshield, etc.

(see photographs)

$10,181.70
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VEHICLE DAMAGE CONT'D
Interior Damage: Windshield, left instrument panel,

deployed airbag, rearview mirror
(see photographs)

COLLISION SEQUENCE

‘ihe 1990 Chevrolet GEO Storm was traveling east on
Road

t a police estimated speed of 55 miles per hour. The
driver fell asleep and the vehicle departed the right side of the
roadway. The vehicle traveled along the roadside until it

impacted the southwest end of a bridge. On impact the left front
corner contacted the concrete bridge rail base (rub rail) and
resulted in damage that included the left front wheel assembly.
A metal bridge rail impacted higher on the vehicle with damage to
the hood, windshield and 1left upper A-pillar. The vehicle
rotated counter-clockwise and fell from the bridge, rolling over
as it impacted the ground. The Storm came to rest with the right
side on the ground and the vehicle facing east at its final rest
position. The supplemental inflatable restraint system deployed
in the impact sequence with the concrete bridge rail.

Damage to the Storm was extensive and the vehicle was
considered "totaled". Maximum crush to the left end of the front
bumper was estimated at 6 inches. Undercarriage damage was also
extensive with the 1left front wheel being torn from under the
vehicle. A CDC of 12-FYLW-1 was assigned to the damage from the

concrete bridge rail impact, based on the bumper crush. Damage
was also sustained from the metal bridge rail. This damage
included minor crush to the front bumper and hood. The metal

bridge rail also impacted the windshield and left upper A-pillar.
A CDC of 12-FYAW-6 was assigned to this damage. Rollover damage
was noted to the left side and right side of the vehicle. The
right side received the most damage as the wvehicle apparently
skidded on its side as it came to final rest. Maximum crush to
the right side was estimated at 4 inches. A CDC of 00-RDDO-2 was
assigned to the rollover damage. Interior damage was noted to
the left dash, steering wheel, airbag, windshield and upper A-
pillar.

The driver sustained minor injuries in the crash. She was
not restrained by her lap and shoulder belt when the accident
occurred. Her injuries included a slight fracture to her right

ankle from twisting it as she was thrown around in the vehicle, a
fracture to her right middle finger from the steering wheel, a
sprained right wrist from the steering wheel, an abrasion under
her chin from the airbag, and lacerations to both her arms from
side window glass. She stated the bridge rail hit the windshield
and upper left door frame and caused the door to come open. Her
upper body was ejected through the open door with her lower
extremities still in the vehicle at final rest.



DRIV DAT

Age:

Sex:
Height:
Weight:
Posture:
Ejected:
Entrapped:
Occupation:

Active Restraint
System Usage:

Usage Source:
Eyeglasses:

Vehicle Familiarity:
Route Familiarity:

Manner of Leaving Scene:

Type of Medical Treatment:

DRIVER INJURIES
Injury Description

Fractured left ankle
Fractured 2nd rt. finger
Sprain right wrist
Abrasion under chin
Lacerations right arm
Lacerations left arm

Airbag Vehicle

16

Female
67 inches
110 pounds
Normal

Partially

No

Student

None

BEST AVAILABLE COPY

Police Accident Report

None
Daily

Daily

Parents

Emergency Room later that night

Severity
AIS 2
AlS 1
AIS 1
AlS 1
AIS 1
1

AIS

Source

Unknown
Steering Wheel
Steering Wheel
Airbag

Flying glass
Flying glass



DRIVER INJURIES CONT'D

Injury Coding

I.S5.85. 0.1.C.
Body Body
Region Region Aspect

(NN RS R,
x>xms=sE 50
(il R

ATTACHMENTS
Photographs
Police Accident Report

Repair Estimate

Lesion

g

System
Organ

i B TR I ]

A.T.S.
Severity

N = = i )

97
06
06
45
91
91

BEST AVAILABLE COPY

Injury
Source



PHOTOGRAPHS

1. Frontal view of the GEO Storm showing damage from
impacts with the concrete bridge "rub" rail, metal
bridge raill and rollover.

2. Left front view of the damage to the front bumper,

hood, windshield, left front wheel and undercarriage.
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BEST

Closc~up view of the damage to the windshield and
upper A-pillar from the metal bridge rail.

Left rear view of the vehicle showing damage from
the rollover sequence of the accident.
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6.

Right side view showing damage from the rollover.

Interior view of the Storm showing the windshield
damage.



7.

Interior showing the
deployed airbag.

Close-up view of the deployed airbag module.
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REV. 4/86

ALABAMA UNIFORM TRAFFIC ACCIDENT REPORT |
Accident No.
Shaded Areas To Be Used By Shee! | ol _‘_Shccl(s) MicrafilmNo. Local Case No.
Date Time am [0y Mul \;Juek County [City Rural Yfﬁg'&ﬁz Highway Classification: M—Municipal Locai Zone
) @ W TH &1 @4 I—interstale  S=Stale b _privare Prop,
- 2y ' l. 3( M| (@s s N ol \F—Federal Counly 4 _Other
§ On Street, Road or Highway Al Intersection of or Between (Node 1} And (Node 2) 01" ?vs;m!::‘ﬂ »agng&tlusmn EVENT m~myc-\;m;amm
P N - b x| . Ll
= 1AL Ro ’ . R e e i
A ‘ . = Jackhn - i
= 0 Suen : e | B o G
z |luct == - yedsT  |eroulSd e Ges | FEEAT BEET  LiEgt
— rcie Une, rncade .
= Intersection Relat - " 0. Pedaledisl 64 - Brid 79- Telephone Booth
s . " ;:’mz Mile Post 2:;‘;‘;'5‘ \.-MainRd  3-interchange S ExitRamp - |pumeConlr | FameConlr | 45 Aniral “,ﬁ:;,';,;',;’“"’“"" oy Lt
S Not Int. Related L bl 1 Hway 2-Frontage R 4 -Entrance Ramp 3 awi'c i o goe. :db&?lnnﬁl
First Harmful Even Distance fo ; ] “,""" eakaway Light 69 - Sdeslo 81 - hial wih ider
Event Location Fixed Object ﬁ;’:f Hydrant 1;. ?::':W m_;:rlg‘tgn Matera n"“
&/ 57-PerorCoumn 13- Boukder 97 None
59 Non-breakaway Sign 74 - Ditch 98 - Other
I] Oriver Full Name
UNIT -
DL Type | DL Stefus ¥ striction Residence Le:
NO - C_) N \ mplied With Than 25 Miles
wi .. es (NG NA Unk N
; Place of Employment .
D s ANEM L Lo YEN y )
LEFT Driver i @Ho Delect 3.Fatigued 8- Other Sabrlety Officer’s  Alcohol:  Yes (@ Unk s 1-Blond Test  3- Urine Test “Refused | Jest Result:
SCENE Condltion: 2. Appaently Asieep  4- 1l 9 - Unknown Opinfon:  prygs: Yes (No) Unk ®N° Tesl 5. Breath Test 4 - Unable 1o Administer °  Test
Maneuver ITravalgad Na7e o ]Irav@el Direction Iomev Contr Circumstance anmn Harm Event Event Loc
N AY o8 N S W A.NotonRd U-Unk
Vi Yur Makg - Model License T; m
(LhEO ST o
Owner 's Name -~ Streetor R.F.O.
SAme .
80 Usage Hazardous Cargo Attachment Contributing Delect Circle Areas Dainaged
Auto 11- Moped (T >Personal 8+ Agriculture None > None 7 - Camper Trailer 1G> None 9 Windows/ On Diagram
- 2-Stawagon 12 M. Scooter 2-DriverTng.  9- Wrecker/Tow | 2- Explosive 2- Mobile Home 8- Towed Vehicle | 1-Brakes W. Shicid {i6) Under Carriafe
— 3-PickUp  13-PedalCycle  |3-Construction 10 Police 3-Gas 3-SemiTailer 9. Tanker’ 2-Steering 10~ Restraint Sys.
= 4.-Van 14-FarmMach. | 4 - Ambulance/ 11 Other 4-Flam/CombustLia. | 4 - Utility Trailer 10 - Pole Trailer 3. Power Plant 11- Wheels
2 |, §- Truck Tractor 15 - Train Pf" 8 5-A ble Sotids | § - 4-Whee! Trailer 11 - Double Trailer 4 - Suspension 12 - Truck
] 8§ - Other Truck 16 - Road Equip. 5~Mu\||!ary 1z-lrluslPass‘. 6- Oxidizer/Peroxide | 6. Boal Trailer 98 - Other 5. Tires g;)uphug
£ 1 7-comm.Bus 17 - Ridden Animal | 6- Taki kansport. | 7 pyison - - 6-Exhaust 13- Cargo
& | g.5chootBus 18-M. Home (R.V.) | 7- Transport 13- Fire Fighting | g igaciive Matl OversizedLoad | I Yes, Did Owner | 7oy ™ 4. Fuel System
Property 98 - Other . . (Req. Permil) Have Permit? 98 - Othe
9. ATV 9. Corrosive Material 8 - Turn Signal - Other
) - Other 98 - Other ves No @) Yes No (B | 99 - Unigawn
Est, Speed | Citation Olfense Charged Damage 1 - None Visible Vehicle Towed Away? | Occupants In Unit
. Disabled .\ Attachme
| S C v AO~E s""?" 2- Not Disabled @ @es’) No ! ] Enter Point of !?] |
om: Where: it -—
OLNER I!o ue AL \ initial Impact — 1_1__|
Uriver/Pedestrian Full Namme Sirecl Address Cily and State Telephone No.
0 Race |Sex |OL State | Driver License No. oLy, D tus | Restriclion D tricli Residence Les
UNIT 0 " ype (DL Status | EESE i | Pt ReSEIO% Lnan 2 Miles
NO | o |8 {Monn | Day | vear Yes No NA Unk Yes N
D Z | Pace of Employment . Liabiiity Insurance Co. lSor.ia! Security No.
a
Deiver/Peé 1 - No Delect 3. Fatigued 8- Other Olicer's Alcohol:  Yes  No  Unk  [Type Test 1-Blood Test 3 - Urine Test Relused | Test Results
LEFT.. Condillon: 3. Apparently Asleep 4 - I 9. Unknown |5V [Opinion:  Drgs  ves Mo unk [Ghvems S NOTESU 5 greamtest 4. unavietoA 3 Test
SCENE Maneuver/Action Travel Road Name Road Code lTravcl Direction Other Conlr Gircumstance Prime Harm Event lEvenl Loc
N E S W ANotonRd_U-Unk )
D Veh Year lum lmma Isody lv‘m. |L|cense Tag Number Isme IYw
= Owner's Name Street or R.ED. lcaxy lsme P
<
© Type Usage Hazardous Cargo Attachment Contributing Defect Circle Aseas Damage
5 1- Aulo 11- Moped 1. Petsonal 8- Agriculture | 1-None 1- None 7-Camper Trailer | 97 - None 9- Windows/ OnDiagram
= 2~S!IW200ﬂ 12 - M. Scooter 2-DriverTing. 8- Wrecker/Tow | 2- Explosive 2 - Mobile Home 8 - Towed Vehicle 1- Brakes W. Shicld [10) Under t:anlm
w | ] 3-PekUp  13-PedalCycle | 3. Construction 10- Police 3-Gas 3-SemiTraller 9 Tanker 2-Steering 10~ Restraint Sys. YR N E]
< |g]4Vn 14-FarmMach. | 4. Ambutance/ 11 - Other 4. FlamvCombustLiq. | 4- Utlity Traller 10 - Pole Trailer 3- Power Plant 11 - Wheels ~
o = | 5- Tuck Tractor 15 - Train ”“ B 5-H ble Solids | 5 - 4-Wheel Trailer 11 - Double Trailer 4. Suspension 12 - Truck A T.. ﬁ G3) NiA
8 1 6-Other Truck 16 - Road Equip. 5 - Military 12 - Bus/Pass. 6 - Oxidizer/Peroxide | 6- Boat Traller 96 - Other 5. Tires Coupling e o
7-Comm. Bus 17 - Ridden Animal | 6- Taxi Tansporl. | 7 pgison SvercandToad T Tives Ddowner ] 8- EXn 13- Cargo . |@ &
D 8- School Bus 18- M. Home (R.V.) | 7 - Transport 13- Fire Fighting | g, gagioactive Matl. {Req. Permit) Have Permit? 7- Lights 14 - Fuel System ST
= 9-OtherBus  19- ATV Property 98- Other 9- Corrosive Materiat : 8- Turn Signal 38 - Other R .
b 10- Motorcycle 98- Other 98 - Other Yes No NA | Yes No NA 99-Unknown | rey - Ny
= Speed Limit  [Est. Speed [ Citation Offense Charged Damage 1- None Visible 3. Disabled Vehicle Towed Away? i) Atach
> e M Soly: 2 NolDisabied Yes Mo Enter Point of Hachme:
Vehicle Towed By Whom: ITo Where: Initial Impact — | |
[ Contivuting Growmetmnees | | Driver Mamewver | Erent Loc
R 24 - Veh Pushed/Towed by Veh 13- Right e - Pediyc Ri
c. o1 o P 13- g ion 25 Wh Pl eion 01 oS st ot on 0 e R B | o Gossoter—aniecton [ g
. 3+ mpropet RenAilom 15 Viskon Obstruction 21 -Orver Notin s o ey St 3 At 70- Emer Pared Position 0-Wah nfoad—WiTalte |2 o sty
0 ; 35 on 1-Way Street 18- Start lrom Park 71 Parked—L 3. Median
04 - Folowing Joo Ciose 16-Deleche Equpment © 28 Load S 04 Pass on Fght 17- S i Falte 72 Py 04 - Walk n Noad - Aganst Taii
D 05.- Misgxdge Stopping Dist 17-00 29 Pan/Cargo from Veh 05. GuSaghi—Len hanlane  18.¢ 81 Backs 05 Stand in Roadway & Dibvow
06 - Over Speed Limit 18- Under Min Speed 0-Ped Viokton 08 Co Susmpi—Right T Lane 9. """"s"?"""w 26 - Pushed By Vehicle 06 - Gel orvolt Vlick §Praste Poacy
E 07 - Avoid OtyectPersonfveh 19 Improper Load/Sire 31 -Veh W HgbLouth 07 - Change Lanes—Len 20- Mvoid Obiect m Road 87 - Pushed By Pedesiran o 6 In e
08 - Unsaen VPerson/Veh 20- kmgropes Attachment 32 Ped Under influence 08- Lanes ~ Arght M. [.mm.u 98 - Othes 4 08.-In Raad—Other Work + I teisection
S 09 - improper Backing 2. mnvumwm 33+ Megaimproper Park 09 Mesge—Len 60 - PediCyc Rude vamm'am - b
10. nop Raffc Contro 22 Orver Cande 7. None 10 Merge — Rt O Penre R we bt af el 10- 1o fod—Other
U derieitass 23" Whon Sl o ot 9-Ores 1 Warng Seic af Road 62 Pedyc e Agawst atic i Rd 3 om0
12- £l to Heod SvSugnat 93 - Unknown 12 Whong Way—1-Way- £3. PadiCyc Rite Aganss athe off Ad e




Other Involvad Unit
{Circle One)
12 - Pedestrian
* 13 - Rider of Domestic Animal
14 - Occ. of Non-Motorized Vehicle
15 - Victim of Other Citcumstance/

Other Inavolved Unit

{Circle One)
12 - Pedestrian
13 - Rider of Domestic Animal
14.- Occ. of Non-Molorized Vehicle
15 - Victim of Other Circumstance/

CODES

01« None Instatied
95 - Not Aophcable
99 . Unknown (Any Type)

Belt On
11+ Fastene
12 - Not Fastened

Lap/Shoulder Harness

SEATING

g O 7 8 9 Codes Not Applicable 7 8 9

- Other lnvolved
Salety Equipment

Codes Not Applicable
21-Lap Used

Other involved :::'
22 Neither Used
23- Shoulde

Salety Equipment
First Aid r Oaly Used

8y 24- Both Used

Molorcycle Heimet
31 - None Used
32-Used

L]

Seat

Injury
Pos | Type Sex

F

Age Ejection

1=

~

Passive Restraints

41 Alr Bag Deployed
42 - Ais Bag Inaperalive
l 71 - Auto Restraint Used

VICTIMS

Address 72 Auto Restraint dnoperaive

Chlid Restralats

81 - Chitd Restraini Used

82 - Orher Restraint Used

83 - None Used

Pedal Cycie/Padestrian

91 - Contrasting Clothing

92 - Non-contrasting Clothing

N/A

_TakenTo

Ejacied

1. Trapped

U+ Unknown

A - Nol Apphcable

Iajory Type
A - Visible or Carried from Scens
C - Not Visible —Has Pain/Faint

CODES

=
«C
0
(3]
=
a -
[=} -
= SRS~ Ly N
< Guane RAIC
w 7
£ e
o
o«
<
-4
e [ — [ atien e — [ R
Officar"s Opinion of What Happened: V=) 14 S . , Tihe DRveg o £ V-1 _ArZIRoTes £l
Assepr . -1 LERT Tihe [oAbwAdy 4, STRUK A GUARQRAIN Ao OVER TURnGA Y- f
CAmE To Aes— At iroeso s~ NIAGRA M,
N/A For Each Roadway Environment Field, Circle One Entry For Each lnvolved Unit:
Uni Contribuling Surface Candition Accidentin | M lal In Roadway (C I Materlal Source Character
1 Ruad Datects Construction yPyy . pyy or Related iy ;i 5 5-Gravel KD 1-Not Applicable (T 1 -Straight—Level & 6 - Curve—Down Grade
1 1-SwouldersLow ¥y 1 agpnait 1o Road 2 2-Natural Envi t i
2 2-Shioulders High 2 2-Wet Construction |2 2- Rocks 6 6-OwPeuol |3 2 D:o‘“ dm:‘“‘;:;;k 2 2-Suaight—Down Grade 7 7 - Curve—Up Grade
N/A } 3 3-Holes, Bumps, Etc. 2 2-@mral¢ 3 3-dey Zone? |3 3. Trees/Limbs 3 8- Othar 44 Nu‘:‘: InRoad, Byt |3 3 -Straight—Up Giade 8 8- Curve—Hillcrest
2 [Xl Unit2_ 03 4- Nune 3 3-Brick |4 4-SnowySshy | yes  yes |4 4-0ut Fellfrom Vehicle |4 4 -Straight—Hillcrest
8 8- Other 4 4-Unpaved |5 5-Muddy @ 8 8- Other 5 5 -Curve—Level
= 8 B.0ther |8 8-Other o 9 9-Unknown
E -~ Vision Obscursd By. Trattic Conlrol Opposing Lanss Separated By: Tratficway Lanes
§ @7) 97 - Not Obscured 10 10- Blinded by Sunlight 1 1-Police Ofticer 1111 Flagger @ 97-None. .- .1 1-Onelane . .
= 1 1-Buildings 11 11. Fus/Smoke 2 2-R.R. Crossing Gales 12 12 - No Passing Zone 1 1. Paved Surlace @ 2.- Two Lanes
o 2 2-Signboard 12 12-Dust 3 3-A.R. Flashing Lights (@ 97-None 2 2-Unpaved Surface 3 3-Thres Lanes
; 3 3-Tress, Ciops, Bushes 13 13- Blinded by Headlights 4 4-R.R. Cross Bucks/Pave. Mark 98 98 - Other 3 3. Bioken Painted Line 4 4. Four Lanes
] 4  4.Blowing Snow/Sand 14 14-E k S 5-Pedestnan Control 4 4-Solid Painted Line 5 5-Five Lanes
= 5 5-Hilkcrest 15 15 - Rain on Windshiekd 6 6-Talic Signal 5 §.Concrele Barrier 6 - Six Lanes or More
= 6 6-Curvein Road 16 16 - Snow on Windshield 7 7-Flashing Beacon Conlrol Functioning 6  6- Metal Guard Rail
a 1 7-Fo 98 98- Oher .- 8 8- StopSign Yes  Yes 7 7-Fence Oae-Way Stroet
g 8 8. Parked Vehicle 99 99 - Unknown 9 9. Yield Sign No 93 98- Other Barrier Yes Yes
[ 9 9- Moving Vehicle{s) 10 10- Lane Conirol Device N/A @ N
Ught Weather OJ Locale Non-Vshicular Property Damage Property Damage Description’
1-Dayhght - C4) Darkness—Road 1-Clear  5-SleoVHail pen Country 5-School | 1. None Visible (3yModerals | Description: -
2-Dawn NotLk (D Cloudy 6 Crosswind | 2- Residential 6 Playground 2. ign 4-Severe G uARD Raw 4 BRiIDGE Jige
3-Dusk _ §-Darkness—Roadlit |3-Ran  7-Fog 3-Shop'g o7 Business 8- Othes ’ ‘ -
4 - Snow 8- Other 4 - Mig. of Industrial Owner: HL\; Yy e D)
me [Time Police ARy Time EMS AM | Name of Photographer .
= Notihed PM Assived . PM Astived M . .
8] 1o w| J.3F w| ~A4 ~ A4 Addiess:_
[~ Wilness Full Kame Address Teiephone
] WA
- Witness Full Name Address Telephone
2 A
; ‘Name of invastigating O Otficer 1D ‘Agency PRI od
Name of Other lnvestigating 0 Otficer 10 ‘Agency ORI
7
Tha data on this report reflecis my bes) " the accident, bul no warrant is made as o the faciual accuracy thereol.
Signature of lnvestigating Otficer 8 D./f o

coey

““HEST AVAILABLE




B BEST AVAILAELE LORY
Estimate of Repairs

Sheet no. of ____ sheets
Nams, P —— Address Date
& '
S/
Make of Car Year Type License No. Mileage Indentification No.
Insured by Adjuster Inspector Home Phone
Ref. Parts Net
Repair | Replace Description of Operation Hrs. Amount tems
L
S et ey
) ) ’
// /"4"’1 A~ (‘é *‘;L,
1/ Lot e .:/ ‘.5//&/4/
/ /—7 k)‘;’b’.’_};l&—x-ft——'—'\
L/ =2 (&juiéé’—N———-
N ioes /M
AMOUNT OF DEDUCTIBLE $
DWNER OF VEHICLETO PAY §
INSURANCE COMPANY TO PAY $ ’
PARTS
The above is an estimate based on our inspection and does not cover TAX
l any additional parts or labor which may be required after the work has
been opened up. Occasionally after the work has started, worn or LABOR
damaged parts are discovered which are not evidernt on the first in-
spection. Because of this the above prices are not guaranteed, and are NET ITEMS
for immediate acceptance only. The prices of the above are based on
; prices of this date and subject to change without notice. WRECKER
TOTALESTIMATEZ L}




Auto Total Loss Check Sheet

Date:
Policy No:

Insured:
Owner: S A

Make of Car Gro Year _ /7o Tag No.u Mileage 7 15
Body Style _/ Az VINNO Z& /‘47315'4;;1”;&% S Ak s

Location ofVehxcle_n /77'/—’*7‘”( - ‘

53,
Equipment: D-Auto/zrans [‘ZI/AIF GTlres @0@/3 ‘ (] Cruise
O Vinyl Top méower Brakes Power Steermg 0 Power Seats
0"AM Radio > FM Radio [&'Stereo CrTape Player
Motor: 8/4 cyl.. O 6cyl. O 8cyl O Wire Wheels
IB/(;Jstom Wheels O Other Extras
Condition: (”Good O Average OPoor
Wrecker Charge: $ [T o Storage Charge:s — &~

£ Basket [l Abandon O Adjuster will sell B
Date Salvage Buyer called: !’ /&

Recommendation: D/Total }
Salvage to be sold @il

Guide Book Value Used: Average Average Market Value Survey. In Stock Market
[ NADA - ‘ ] Wholesale Retail Dealer 45
Basic Book Value: —_— _ m GEG |10, 00 .
Mileage + 7
= Dealer
+
+ 2
+ Dealer
= .
T 3. .
— Adjuster's Evaluation: 7
— jus Evaluatio /1, 1 5/- 0% |3
— /-(bf) j. oY 0 eI2 e
t 4 /C’I /51 70
Total — - S__ /0 5L 7O
Dgé ments Attached /

ill of Sale O Registration Plates (Tags) Dl Odometer Statement
«’Q ag Recelpt ) itle Certificate D/Tltle to Salvage
;_L-K 0O Power of Attorney ) 73 VIN Plate
Comments:
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