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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.
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Getlit together!
SAFETY BELTS SAVE LIVES Wash. D.C. Area 366-0123

; ! AUTO SAFETY HOTLINE
(800) 424-9393
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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
Non-deployment Investigation
Arkansas
Case No. 90-15

SUMMARY

This report is an off-site remote study of a non-deployment
accident involving a vehicle equipped with an airbag su plemental
restraint system. The accident occurred on M, 1990 at
1340 hours in WlANNNGNE, Arkansas.

The involved vehicles were a 1990 Geo Storm equipped with a
driver airbag occupant protection system and a 1986 Ford pickup
truck. The accident was investigated by the Jijsiiswm@iilg police.

According to the police accident report, the Geo was traveling
east on state highway’ and the Ford was trayeling west on state
highway {§l§* approximately 1.8 miles east of &" Arkansas.

The frontal surface of the Geo struck the frontal surface of
the Ford in a head-on impact. After impact, the Geo traveled
approximately 170 feet east and came to rest in a shallow ditch
approximately 18 feet north of the north road edge headed north.
The Ford came to rest near the point of impact in the westbound
lane headed west.

The 33 year-old female driver of the Geo stated that she was
not restrained by her three-point 1lap and shoulder belt system.
Also, the driver airbag restraint system did not deploy as a result

of the frontal impact forces on the vehicle. She suffered a
fracture of her fifth cervical vertebrae and abrasions to her upper
left forehead when her head struck the windshield. She was

transported and admitted to a local hospital where she remained
hospitalized four days.

A CDC of 12-FYEW-3 was assigned to the damage to the Geo.
Damaged components included - the front bumper, hood, windshield,
left front fender, right front fender, left door, and right door.
The vehicle was declared a total loss as a result of the crash and
was sold for salvage. The police accident report estimated the
cost to repair the Ford at § 5000. No other information was
available concerning the damage to the Forxd.



NCSI LEVEL 1 AIR BAG REPORT

FLEET Private Owner
LocATION - PPN Arkansas
CASE NO. - 90-15

ACCIDENT DATA

Location/Street:
County:
Area/Type:

Accident Date/Time:

State Highway“
Sharp

Rural

WBDSSEe, 1990 at 1340 hours

Investigating Police Agency: m Police

Accident Type:

Air Bag Vehicle

Occupant Injury Severity:

AMBIENCE

Light Conditions:
Weather:
Precipitation:

Road Surface:

ROADWAY

Location:

Number of Lanes:
Surface:

Vertical Alignment:
Horizontal Alignment:
Traffic Density:

Speed Limit:

Car / Light truck - Head-on

Moderate (AIS--2)

Daylight
Clear
None

Dry

0.2 miles west of 4ilgls Road Wik

Two
Asphalt
Straight
Hillcrest
Light

55 miles per hour



VEHICLES

Year:

Make:

Model:

Body Style:

V.I.N.:

Mileage:

Securiflex Windshield:
Windshield Damage/Source:
Fleet:

Tow Status:

Reported Defects:

Previous Defects:

VEHICLE DAMAGE

Object Struck:

Event Number:

Damage Location:

CDC:

Estimated Maximum Crush:

Damaged Components:

Repair Cost:

Interior Damage:

Airbag Vehicle

Other Vehicle

1990 1986

GEO Ford

Storm F150

Two-door Pickup truck
JH1RF2367TL7***x kX% IFTCF15NXGK** % %%
Unknown

Unknown

Yes, occupant contact
Private owner
Towed Towed

Airbag non-
deployment

None
Airbag Vehicle Vehicle # 2

Vehicle # 2 Airbag vehicle

One One
Front Front
12-FYEW-3 (est.) Unknown
Unknown Unknown

Front bumper components,
hood, left and right
front fenders, doors,
windshield, etc.

(See photos)

Total loss, repair
estimate unknown

Unknown

2



COLLISION SEQUENCE

The driver of the Storm stated that she was traveling east on
A s tate highway *and the Ford pickup was traveling west on
SHYMW The frontal surface of the Storm struck the frontal surface
of the pickup in a head-on impact. According to the police accident
report, the pickup came to rest near the point of impact and the
Storm traveled approximately 170 feet east and came to rest in a
ditch 18 feet north of the road.

The 33 year-old female driver of the Geo stated that she was not
restrained by her three-point lap and shoulder belt system. Also,
the driver airbag restraint system did not deploy as a result of the

frontal impact forces on the vehicle. She suffered a fracture of her
fifth cervical vertebrae and abrasions to her upper left forehead
when her head struck the windshield. She was transported and

admitted to a local hospital where she remained hospitalized four
days.

A CDC of 12-FYEW-3 was assigned to the damage to the Geo.
Damaged components included the front bumper, hood, windshield, left
front fender, <right front fender, left door, and right door. The
vehicle was declared a total loss as a result of the crash and was
sold for salvage. The police accident report estimated the cost to
repair the Ford at § 5000. No other information was available
concerning the damage to the Ford.

HUMAN FACTORS/OCCUPANT DATA/AIRBAG VEHICLE

DRIVER DATA

Age: 33

Sex: Female
Height: 65 inches
Weight: 128 1bs.

Occupation: “

Active Restraint

System Usage: None

Usage Source: Interviewee )
V

Eyeglasses: None '

Vehicle Familiarity: Daily



DRIVER DATA, CONTINUED
Route Familiarity: Daily
Manner of Leaving Scene: Ambulance

Type of Medical Treatment: Hospitali

DRIVER INJURIES

zed

Injury Description Severity Source
Fracture 5th cervical vertebrae Moderate (AIS-2) Windshield
Abrasion upper left forehead Minor (AIS-1) Windshield

Injury Coding

I.s.8. 0.I.C.
Body Body

Region Region Aspect Lesion
1st 1 N P F
2nd 6 F S A
ATTACHMENTS

Police Accident Report

Photocopies of Damage Photographs

Direct/
System/ A.I.S. Injury Indirect
Organ Severity Source Injury
S 2 01 2
I 1 01 1
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MUNILIPAL UdE UNLY:

lncideng # Unit Assigned Premises Geo. Code District
County w City
Not in City, but_%_m__;_ O W O from nearest city limit_m
R s ) Disance S E W
0ad/Street o ;
’ 2 .

Accident Occurrence

It on numbered Highway/County Road. give # Section Log Mile

At its intersection with

Accident Sevm'ly;lniury Cos

1. O Fatal Injury

2. @ Incapacitating Injury
3. O Nonincapacitating Injur
4. O Possible Injury

5. O Property Damage only

Date " 0,_,(
Mont| Day Yea
Day of WeeM
Time \JQ
AM PM

Give # Highway, County Road. Name of City Street as applicable

Special Reference
Not at intersection, but <2 YW\ O O O W

No. Vehicles Invoived &

Distance N S E W " Reference Point

gUse only the following as Reference Points) Intersecting Highway, County Road, City Street,
ridge, Railroad Crossing, Overpass, Underpass, Milepost, State Line, County Line, City Limif  HIT & RUN OYES ®m NO

vEn.cnemsa_Emd__l-sneJmL R vin #\FICEIS N Yo R A
Year Make Model Body Style

Seating Position
00 — Nonoccupant

Year State Number 11 — Front Seat L.S.
S Bopm
v Owner \ Addres ;?-—gmm Segl Nbl'énown
E 1O Rented to N ‘ 52 = Secong Set 6
| |0 Leased o adress B
c O Not Known 31— Third Seal LS.
L {Trailers ® No O Yes # Units Cargo O Hazardous | 33  mry ouat s,
E Reg. State. Plate # O Nonhazardous 3&1) — ThilamSeal xNolsKnown
—- Fourth Seat L.S.
1 | Prior Venicie Damage _\One. Vehicle Defects None 12 — Founh Seal G,
Vehicle Damage as result of Accident 49 — Fourth Seat Nol Known
@ Disabled O Functional O Other Damage O No Damage Investigator's Estimated Cost to Repair § SOOO.QQ | 3= e tion i of fuck
O Driven away > % — i Taing Uni_
@ Towed away Byw oS, | e beo
g Operator_ Addrem
5 Type License: Chauffeur @  Operator O. Cyclist @ School Bus O  Learner Permit 0  Court Permit O Restricted O  No License O
BAC Test: Yes O  Results If Known Not Tested ®  Refused Test O Race) Sex | Age | inj] 32 23] 3
& | Operator Residence: Local W Elsewhere in State O Nonresident of State O Residence Not Known O 2 A Pos. Il
o | Operator License* f-\s%u Operator Data DOB_umiiimmee. / 2S / W M ey S |O|c¢
{]
¢ Namew Address w |€leylShalolc
p Name QUM Addres Jwlelyalshalo|c¢
v Name Address
1 | Name Address
Vehicle S ) Vin #SSURERX L W | Occrent Rsttn Sysiam
v Year Make Model Body Style Year Stats Number 0 — None Used
1 — Shoulder Belt
S{owner S 00 qocess § 205 & Snoues s
| 10 Rented to 4 —Child Safely Seat
-E O Leased to Address 3 et o
£ . ) - O Not Knewn g:gggﬁ'"‘:lﬁwsgﬁ%ge
Trailers 8 No O Yes # Units Cargo O Hazardous o Uown
5 ' Reg. State. Plate # O Nonhazardous
0 |Prior Vehicie Damage _\one Vehicle Defects _ NOV2 Ejection
T |Vehicle Damage as result of Accident -
! |® Disabled O Functional O Other Damage T No Damage Investigator's Estimated Cost to Repair $_SO0Q.C0y | J=jatfeced
: 10 Driven awa 2 — Partially Ejected
1 y 9 — Unknown
& Towedaway 6, SRR 7 J——
2 { operator S Address"
fi Type License: Chauffeur O “Operator ®  Cyclist O School Bus O Learner Permit O Court Parmlt O Restri No License
»|BAC Test: Yes O  Results If Known Not Tested O  Refused Test m nacel sex| ace |mi S*|23|E
' Operator Residence: Local B Elsewhere in State O Nonresident of State O Residence Not Known O ace dox] 9o | o8 [T i
£ | Operator License__ AR operator Data DOBMSCD / WIE 133 N[
D License # State
- | Name Address
Name Address
& [Name Address
? | Name Address
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T AVAILABLE COFY

Veh 1, Damage :' < B Head On O Rear End O Angle ,L Veh 2, Damage "R : Sy
O None O Overturned ' : o 2 —_ —> —_ O None O Overturned : {
' —
Q Bumed O Submerged ! : O Sideswipe O Sideswipe O Overturn O Buned O Submerged | !
d Top O U.Carriage . ' 0 Top O U.Carriage '
i D —_— '
O Unknown  ° I —— . Q'Q‘Q‘Q_* O Unknown ! '
- OLett Turn a Right Turn { O Backin -t
Color_Dreiaars ’ Color—ilver
— y — O
Body Style -?.'L\Luc\ Ayuwc )< Body Style ao
Y O Left Turn O Right Turn | C Other y
Point of Initial Contact oSk Srand — — | e Point of Initial Contact _hOEY L¥xony
\NVESTIGATOR DESCRIPTION: (Refer to vehicie by operator)
- 4 < ’ Y n

’ 2\

EL_L)_\)_MJ&M__Q@AM o< Maa \mckmm_ S Yhe (Goedd bawand \Qw\e Rlec nMDCsd-

W1l chme da resd o Weo  Lines) \n(\vw\é \Q\r\c Q.\W\(s\\— ad VN bow\A\ o€ -m?o.c:\ V- l‘\»mmbé
5% axwwmmm‘_*uﬂx NN $\~=-\\nm raud 730 Koy

o of e voad Sdey Decuare M-t Sicdos Tre SGun WD er\z?mc..c_\f\\v:c)\r\m LNV Lrom
ore Sde o Yo vood lo Muo olhor ond haud Come A o held i oua efSord MW avou@.ﬁ
Lo 0 W lnesy Shade \»xD Ned olmmasd Yun dhern o of AW \ms)\\mm.\ o, w y
Wy S -\ . A edo A WEER \ A
© ¥ DM wainess 5 : Lo ;
W ' ) : SR =\

An odor ofF alecarol as \Dyoser\-\ Ao Viobanchee Q\mn&l Wotdl e c\savkca.\\'_\ gw«{_ﬂ\,r ),/‘-).G‘QL
Lok skean Watile

Fence . o

,(____‘_% V-2 ok resh -'—"7
U-t ad vesh : : /
J
5 vousel Shotlder v 2
—PQI\

!
L

V%64

I\

|
\

3E- Groooel Shoulder 4 —m::r( \
> — : ,
NOY Yoo Scal . North, Use
-DIAGRAM: (it sp?ée adequate)v Arrow
oL &1 — O
Arrest" Charge M Summons
o Youe \olfl o€ anirer

“Arrest: Charge Summons #

LSO2am Time arrived A\ Qm Date

Time notified of accident

_The data in this report ent’ and knowledge based on information avallable to me. Photos El Yes @& No

Dede Vel *: S0
Department Submitted

Investigator:
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Atmospheric Conditions Tratfic Controls F .
0® No Adverse Conditions 0 O No Controls Present 0 ® No Fire Ocl;:rr%‘r:\?;mn“ - '
10 Rain 20 Sleet ' ° 1 0 Flashing Beacon Vi 1O Fire Occurréhce, Result of Impact
30 Snow 4 O Fog _D% | 20 Tratfic Signal V2 2.0 Fire Occurrence, Result of Impact
50 High Winds Temperature 30 Stop Sign 40 Yield Sign
60 Smoke - 7 O Smog 801 Dust 50 RR Crossing with Gates & Lights . First Harmful Event
90 Other § O RR Crossing, Flashing Lights Only Non-Collision Collision With
100 Not Known 70 RR Crossing, Crossbuck Only 100 Qverturn ) 10 Pedestrian
- Light Conditions 8.0 School Zone, Children Present N = Fire 120 Explosion 20 Pedacycle
1@ Daylight 20 Dark 30 Dawn 40 Dusk| 30 Pedestrian Signal RO tomersion 30 Railway Train
503 Dark but lighted 10 @ Lane Markings Q Gas Inhalation 4@ MV in Transport
§03 Dark. fight not functioning 11 3 Other Controls Eg fe_ll from V\;.mgle §0 MV in Other Roac
700 Not Known 12 CJ Controls Not Known njured in Vehicle §0 Parked Motor Veh
Accident Locale 130 Device Not Functioning 70 Other Non-Collision gg grt‘llxr:raIOb'ect ot
14 Rural 20 Urban 14 O Device Functioning Properly . . " ) o
30 Not Known 15 O Device Functioning Improperly Collision with Fixed Object
Roadway Surface Condition 00 ,
t# Dry 20 Wet 30 lce Vehicle Travel Direction dentify Object
40 Sand 50 Dirt 60 Qil Vi a ] a » First Harmful Event Occurred
70 Other N S E w 1 ® On Roadway
80 Not Known v2 = a n O | 20 Shouider 30 Median
Road System Vehicle Action * Vision Obscurement 4 O Roadside § O Outside Trafficway
Speed Limit _Siﬁﬂ_gh_ Posted ® Yes O No| : V2 v2 | 80 Location Unknown
10 Interstate 20 U.S. Hwy. 31 State Hwy. " Goina Strai i " Most Harmiul Event
40 County Road 5O City Street 60 Other ;bﬁ:&i}gg&m g ?g\::::n rot obscured E
70 Not Known 30Slowing 0 203Snow Ol v Dlrvex o UD
' Road Surface Type 4 MStopped in Traffic Lane (0 3(CSleet ] 1Yentify Event
103 Concrete 2 ® Asphait 5Merging O 4CFog O
30 Gravel 4 0 Dir § ClEnter, Parked Position (] SCGlare ol v Diwudc v-l
§0 Other 10JExit, Parked Posiion  (J 6 CJSuniight a Identify Event
§3 Not Known o 8 CParked (O 70Headlights d Pedestrian Location
_ Roadway Alignment/Profile 9(JTuming Right O  8[TBuiding O | 13 In Crosswalk § 0 No Crosswalk
1@ Straight 10 Level 10CTTuming Right on Red (0 9 (JBillboard O | 20 Intersection 70 Non-Intersection
20 Curve 20 Grade 11 CTTurming Left 1 10TTrees O | 30 on Roadway 80 Sidewalk
30 Not Known 3 W Hillcrest 12(TTuming LeftonRed [0 11 (JShrubs O] 40 on Road Shoulder 90 Location Not Knov
;g ﬁgg Known 13 glgaking U Tum g 1280ther Vegetation 11 50 Bike Path 10 ® No Pedestrian
: 14 (JBacking * 13[Moving Vehicle O ;
'QYes 2 F.onhﬁmctlon/Maimenance Zone :5 EAAvo?d?ng \F/’ehide' O #CTParked Vehice a 11 0 Other Location .
30 Highway Const 40 Utility 50 Other ,;DAm‘;,g Pedestian T }:gf:g";‘n"ffme’fd 0| 00 Not visibi Pedestrian Action
Protected 60 No 70 Yes  How | 1sClavoiting Other Objet (I 17ClBroken Windshied (3 | = Crossing Road. No fitersection
80 Reduced Road Width 19 CPassing O 18CI0irty Windshieid O 20 Crossing at Intersection
90 Road Repair 10 O Maintenance 20CIChanging Lanes O 190I0ther 0 | 30 Walking with Traffic
Tratficway Flow 21 CJ0ther Action O 20Not Known O ;g gg"‘iﬁ‘g Against Trsafch ing in Roadwa
10 Divided 2 @ Not Divided __ & | 20AcionNotknown O 10 Wos § T Standing in Hoaiway
30 Divided by Median # Lanes Contributing Factors 9% No Pedgestrian ’
40 Divided by Other Barrier OPR1 OPR2 0O Other Ped. Action
50 Divided by Temporary Barrier 0 m O No Contributing Factor 10 Action N oi Known
60 One Way Traffic 10 0 Too Fast For Conditions
70 Not Known 2 0 0O  Fail to Yield
Roadway Conditions i ®  Alcohol . EMS Time Notified -1 SO Orw
0 No Adverse Conditions 40 O  Drugs \
10 Obstruction, Warning 50 O Disregarded Stop Sign EMS Time Arrived _LOS poe
203 Obstruction, No Warning 6 O O Disregarded Yield Sign
30 Loose Materials on Surface 10 O  Disregarded Traffic Signal Injured Transported 10-
40 Holes 50 Ruts 6 3 Bumps 8 O m  Wrong Side Road
70 Defective Shoulders 9 0 0 Wrong Way — 1 Way Traffic _————
80 No Markings 0 O O Followed Too Close
90 Other Defects 1 0 O llegal Right Turn Transported b_
10 O Defects Not Known 20 O  lilegal Left Tum
Relation to Junction . 3 0 O llegal Lane Change
0 m Non-Junction " Qo 0O lllegal Passing
10 Intersection 20 Intersection Related 5 0 g  Prohibited U Turn
30 Oriveway 407 Alley % 4 O Operating Defective Lights
§ O Exit Lane 6 O Entrance Lane 10 0O Operating Defective Brakes INSURANCE CARRIER
70 RR Crossing 8 d O Operating Other Defective Equipment p__—_—
8 O Crossover Lane 9 0O O Unsafe Backing Vi
9 O Other 2 0 O  Other Factor
10 O Not Known 2 0 O Factor Not Known v2_lane incaons,
Damage to Property Aocn e
Other Than Vehicle Describe Property
Owner of Property Name Address Estimate of Damage
Notified of Damage
Name Address Time Date

| o  FE—— au ¥
Witnesses . Name Address Age . Sex

[ MR TR N T —"

Winesses Sl T o ™M
Address Age Sex

Name
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PHOTOGRAPHS
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CLAIM NO

pateTaken: _ SEENNE DATE TAKEN: il -~ °

DESCRIPTION: LT e o DESCRIPTION: __’ A
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_ | 1 | |
DATE TAKEN: " - - - pate Taken: TN
DESCRIPTION: — DESCRIPTION: /o
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' PHOTOGRAPHS : * :
CLAIM NO

- b

DATE TAKEN: ____ J——— -~ DATE TAKEN: %/ i

DESCRIPTION: o DESCRIPTION:_~ . . 7

i

DATE TAKEN: DATE TAKEN:
DESCRIPTION: DESCRIPTION,;
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