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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.
ok 3k 5k ok ok %k ok 3%k 5k

Get It together! (800) 424-9393
SAFETY BELTS SAVE LIVES Wash. D.C. Area 366-0123
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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.



TECHNICAL SUMMARY

CONTRACTOR: Dynamic Science, Inc.
CONTRACT NUMBER: DTNH 22-87-C-47169
CASE NUMBER: DSI-91-AB-03

This two-vehicle collision took place on a late Mgy afternoon
in mid- , 1990 on a two-way trafficway in a traffic 51gna1
controlled intersection 1n a metropolitan area of a large city in
south central

Vehicle 1 is a 1991 Crown Victoria four-door sedan equipped with
a factory-installed driver only air cushion restraint system and
was being driven by a 44 year old male with a 41 year old female
in the right front seating position. Vehicle 2 is a 1982 Mercury
Capri 3-door hatchback and was being driven by a 19 year old
female. A 22 year old male was in the right front passenger
position and a 19 year old female was in the rear right seat.

Just prior to impact, Vehicle 1 was traveling westbound at a speed
of 25 to 30 miles per hour approaching the intersection and facing
a green light. Vehicle 2 was southbound approaching the intersec-
tion when the driver realized the light facing her was red. She
applied the brakes hard enough to cause lock-up but was unable to
avoid skidding into the intersection. The driver of Vehicle 1
attempted evasive action by applying the brakes hard enough to
cause lock-up but skidded into the left front side of Vehicle 2
with sufficient force as to exceed the threshold of the air
cushion restraint system. The driver believed the airbag split
open on deployment and malfunctioned. Subsequent investigation
revealed that the airbag deployed properly and was not damaged at
the time of deployment. After impact, Vehicle 1 rotated 25
degrees counterclockwise and traveled approximately 10 feet to
final rest position. After impact, Vehicle 2 rotated 15 degrees
clockwise and traveled approximately 35 feet to final rest
position.

The driver of Vehicle 1 sustained minor injuries consisting of an
abrasion to the nose (AIS-1) from the airbag contact and a strain
to his lower back (AIS-1). He was not using the available lap/
torso restraint system. The passenger was also not using the
available lap/torso restraint system and stated she sustained a
lower back strain (AIS-1). The driver and passenger in Vehicle
1 did not require medical assistance at the time of the collision.
The driver of Vehicle 2 sustained a laceration to her forehead
from contact with the rear view mirror. She was transported to
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a local hospital where she was treated and released. None of the
passengers in Vehicle 2 were injured. None of the occupants of
Vehicle 2 were using the available restraint systems.

Vehicle 1 was driven from the scene. The repair cost was reported

to be $3,094.62. Vehicle 2 was towed from the scene due to
damage. It was later reported to be a total loss.
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The opinions, findings, and conclusions expressed in this
publication are those of the authors and not necessarily
those of the National Traffic Safety Administration.
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DYNAMIC SCIENCE, INC.
ATRBAG INVESTIGATION
CASE NO.: DSI-91-AB-03

ACCTDENT DATA:

Location: SRS, lLouisiana

Area/Type: Urban/City

Date/Time: Mid-aasiagY 1990,

Late Afternoon

Accident type: 2 Vehicle Intersection
Angle Collision

Injury Severity (Airbag Vehicle): AIS-1

Injury Severity (Other Vehicle): AIS-1

AMBTIANCE:

Light Condition: Daylight

Cloud Cover: None

Road Surface: Dry

Roadway:

: Vehicle 1 Vehicle 2
Type: 3-lane city street 2-lane city street
Width: Unknown Unknown
Traffic Density: Unknown Unknown
Median: Painted median for None

turn lane
Surface: Asphalt Asphalt
Coefficient of
Friction: .70 .70
Vertical Alignment: Level Level
Horizontal
Alignment: Straight Straight

Traffic Controls:

Signals: Green Traffic Red Traffic Signal
Signal

Signs: Unknown Unknown

Speed Limit: 35 Miles Per Hour 35 Miles Per Hour

Markings: Unknown Unknown



Vehicles:

Description:

Engine:

Active Restraints:
Passive Restraints:
Reported Defects:
Cargo:

Securiflex Wind-
shield

Windshield Damage:
Fleet:

Previous Repairs:
Tow Status:

Object Struck:
CDC:

Event Number:
Damage Location:

Maximum Crush:
Damaged Components:

Repair Estimates:
Interior damage:

Vehicle 1

1991 Ford LTD Crown
Victoria 4-door
Sedan

5.0 Liter V8

L/S belts

Driver’s Airbag
None

None

Unknown

None

Hertz Rental Agency
None

Driven from Scene

Vehicle 2
12 FDEW-1

1

Right front

Less than 12 inches
Bumper, grille,
right front head-
lights and
headlight assembly,
right park lights
assembly, right
park lights and
right front fender
$3,094.62

Header panel

Vehicle Velocity Estimates:

Impact Speed:

Total Delta V
Longitudinal Delta
V:

Energy Dissipation:

NOTE:

20 MPH (est.)
Unknown

Unknown
Unknown

Vehicle 2

1982 Mercury Capri
3-door Hatchback

3.3 Liter L6
L/S belts
None

None

None

Unknown

None

No

None

Towed due to damage

Vehicle 1

Unknown

1

Left side at front
wheel

'Unknown

Left front fender,
front axle, left
front door

Total loss
Rear view mirror

20 MPH (est.)
Unknown

Unknown
Unknown

No CRASH III was run on this collision due to lack of
required measurements.



COLLISTON SEQUENCE:

Pre-Crash:

Crash:

Post-Crash:

Driver Activity:

Vehicle 1 was traveling west in the
westbound travel lane approaching a traffic
controlled intersection and was facing a
green light. Vehicle 2 was traveling south
in the southbound travel lane approaching
the intersection facing a red light. The
driver of Vehicle 1 attempted to avoid the
crash by applying the brakes hard enough to
result in a locked front wheel skid. The
driver of Vehicle 2 also attempted to avoid
the crash by applying brakes hard enough to
result in a front wheel skid. Vehicle 1
skidded 36 feet to impact and Vehicle 2
skidded 21 feet to impact in the middle of
the intersection. The driver of Vehicle 1
estimated his pre-crash speed prior to
braking as 25 to 30 miles per hour. The
driver of Vehicle 2 estimated her pre-crash
speed prior to braking as 30 miles per
hour.

The right front of Vehicle 1 impacted the
left side of Vehicle 2 with sufficient
force to exceed the threshhold of the air
cushion restraint system, and the factory-
installed airbag deployed.

After impact, Vehicle 1 rotated about 25
degrees counterclockwise and traveled
approximately 10 feet to final rest
position. Vehicle 2 rotated approximately
15 degrees in a clockwise direction and
traveled approximately 35 feet to final
rest.

The driver of Vehicle 1 sustained only
minor injuries (AIS-1) consisting of an
abrasion to his nose and a lower back
strain. He smelled what he thought was
gas, saw the vent holes in the airbag and
mistakenly believed that the airbag had
malfunctioned. DSI staff were able,
through their investigation, to determine
that the airbag deployed properly and was
not damaged. Neither the driver nor the
passenger in V1 were using the available
restraint systems. Both the driver and
passenger in V1 were able to exit unas-
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Scene Clearance:

sisted.

laceration to her scalp (AIS-1).
transported to the local hospital where she
was treated and released.
occupants of V2 were using the available

restraint systems. There were no other

injuries in V2.

Vehicle 1 was driven from the scene and
returned to the rental agency.
repairs was $3,094.62.
from the scene due to damage.

The driver of V2 sustained a
She was

was later reported to be a total loss.

DRIVER AND OTHER OCCUPANTS:

Age/Sex:

Seated position:
Height:

Weight:

Physical State:
Body Posture:
Hand Position:

Foot Position:

Active Restraint
Usage:

Additional
Occupants:

Additional Occu-
pant, V1:

Age/Sex:

Seated Position:
Height:

Weight:

Body Posture:
Active Restraint
Use:

Vehicle 1

44 years/male
Left front

76 inches

250 lbs.

Normal

Normal /upright
Both hands on
steering wheel
Left-floor pan
Right-brake pedal

None

Yes, one

41 years/female
Right front

62 inches

115

Upright

Lap/torso available

not used

Vehicle 2

19 years/female
Left front

60 inches

110 1lbs.

Normal

Normal /upright
Both hands on
steering wheel
Left-floor pan
Right-brake pedal

None

Yes, two

None of the

The cost of
Vehicle 2 was towed
The vehicle



Additional Occu-
pants, V2:

Age/Sex:

Seated Position:
Height:

Weight:

Physical State:
Body Posture:
Active Restraint
Use:

INJURIES:

Injury

Driver, V1

22 years/male

Right front
70 inches
150 1lbs.
Normal

Normal /upright

Not used

Nose abrasion

Back Strain

Passenger, V1

Driver, V2

Passengers, V2 None

Back Strain

Severity

AIS-1
AIS-1

AIS-1

Forehead Laceration AIS-1

19 years/female
Rear right

60 inches

110 lbs.

Normal

Normal /upright

Not used

Source

Airbag
Non-contact force

Non-contact force

Rear view mirror
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US.Depanment of Transportation

National Highway Trattic Safety
Administration

BEST AVAILABLE Copy

ACCIDENT FORM

Ky
\

Case Number =~

3. Number of General Vehicle
Forms Submitted

4. Date of Accident

5. Time of Accident

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYS1EM

i1 SPECIALYSTUDIES INDICATORS - ..

-+ NUMBER OF EVENTS -

11. Number of Recorded Events
in This Accident

Code the number of events which occurred in

this accident.

ACCIDENT EVENTS "«

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.

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
7 \ . - /’/i' -
2.0 1 3 Y 1 il 15.f 8. 0 £ nmi & el
9.0 2 20 _____ 2.___ 2. 3. 24.____ 25
2. 0 3 27.____  28____ 29, . 3.___ 2.
33..0_ 4 34.____ 3.___ 36.___ 7. 38._____ 39.___
40._ 0 S  4v._____  42.___ 43. 44.___ a5 46.

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

HS Form 434 (1/90)

.
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{00)
(01)
{02)
{03)
(04)
(05)
{09}
{11)
(12)
(13)
(14)
(15)
(18)
{19)
(20)
{21)
{22)
{23}
(24)
{25)
(28}
(99)

CODES FOR
CLASS OF VEHICLE

Not a motor vehicle

Subcompact/mini (wheelbase 100 "}
Compact (wheelbase ~ 100 "~ 104 )
Intermediate (wheelbase - 105 "—109 )
Full size (wheelbase — 110 "~ 114 ")
Largest (wheelbase - 115 ")

Unknown passenger car size

Short utility vehicle

Truck based utility (- 10,000 Ibs GVWR)
Passenger van (- 10,000 Ibs GVWR)
Other van (- 10,000 Ibs GVWR)

Pickup truck (- 10,000 Ibs GVWR)
Other truck (- 10,000 Ibs GVWR}
Unknown light truck type

School bus

Other bus

Truck ( 10,000 Ibs GVWR)

Tractor without trailer

Tractor-trailer(s)

Motored cycle

Other vehicle

Unknown

CODES FOR GENERAL AREA
OF DAMAGE (GAD)

CDC APPLICABLE

OTHER VEHICLES

(0)
(N)
(F)
(R)
{L)
(B)
(T)
(U)
{9)

TDC APPLICABLE

AND VEHICLES

Not a motor vehicle (0) Not a motor vehicle

Noncollision (N) Noncollision

Front (F) Front

Right side (R} Right side

Left side (L) Left side

Back (B) Back of unit with
Top cargo area (rear of
Undercarriage trailer or straight
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 noncollision (specify):

{33) 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 (

(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):

4 but - 12 inches in diameter)

(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




BEST AVAILABLE COFY

e

US.Department of Transportafion NATIONAL ACCIDENT SAMPLING SYSTEM
e o Y Trotfc Safety ' GENERAL VEHICLE FORM - CRASHWORTHINESS DATA SYSTEM

1. anary Samplmg Unit Number _—— | 11. police Reported Alcohol or Drug Presence

o{ (0) Neither alcohol nor drugs present
2. Case Number—Stra — (1) Yes (alcohol present)
Q, (2) Yes (drugs present)
3. Vehicle Number ___L (3) Yes (alcohol and drugs present)
VEHICLE IDENTIFICATION (4) Yes (alcohol or drugs present—specifics
unknown)
- 4, Vehicle Model Year 3. Z (7) Not re:ported

(8) No driver present
(9) Unknown

‘ (_X_’k_ 12. Alcohol Test Result for Driver :?:..é_..

Code actual value (decimal implied before

Code the last two digits of the model year
(99) Unknown

5. Vehicle Make (specify):

Coa o - first digit—0.xx)
Applicable codes are found in your (95) Test refused
NASS CDS Data Collection, Coding, and (96) None given
Editing Manual. (97) AC test performed, results unknown
(99) Unknown (98) No driver present

S b_ (99) Unknown
6. Vehicle Model \(fpecify): )‘_

Criowdnd \WC, A DS, Source

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

(999) Unknown

ACCIDENT RELATED

13. Speed Limit

_ e S , (00) No statutory limit
7. Body Type : 7 A: Code posted or statutory speed limit
Note: Applicable codes are found on (99) Unknown

the back of this page. 14 ’ . T g_}

. Attempted Avoidance Maneuver

. . (00) No impact
8. Vehicle Identification Number (01) No avoidance actions

g_E_B_Q,_BZA-_Ez_ MY m. (02) Braking (no lockup)

(03) Braking (lockup)

Left justify; Slash zeros and letter Z (@ and Z) (04) Braking (lockup unknown)
No VIN —Code all zeros (05) Releasing brakes
Unknown —Code all nine’s (06) Steering left

(07) Steering right

(08) Braking and steering left
OFFICIAL RECORDS (09) Braking and steering right

o {10) Accelerating
9. Police Reported Vehicle Disposition Q: (11) Accelerating and steering left

(0) Not towed due to vehicle damage (12) Accelerating and steering right
{1) Towed due to vehicle damage (97) No driver present
{(9) Unknown (98) Other action (specify):

10. Police Reported Travel Speed j_j_ (99) Unknown
Code to the nearest mph (NOTE: 00 means 15. Accident Type ;@--8—
less than 0.5 mph) Applicable codes may be found on the back
(97) 96.5 mph and above of page two of this field form
(99) Unknown (00) No impact

Code the number of the diagram that
best describes the accident circumstance
(98) Other accident type (specify):

(99) Unknown

#+++ STOP HERE IF GV07 DOES NOT EQUAL 01-49 ****

HS Form 435
1/89



CODES FOR BODY TYPE

CDS APPLICABLE VEHICLES

Automobiles
(01) Convertible (excludes sun-roof, t-bar)
(02) 2-door sedan, hardtop, coupe
(03) 3-door/2-door hatchback
(04) 4-door sedan, hardtop
{05) 5-door/4-door hatchback
(06) Station wagon (excluding van and truck
based)
(08) Other automobile type (specify):

{09) Unknown automobile type

Automobile Derivatives
{10) Auto based pickup (includes El Camino,
Caballero, Ranchero, and Brat)
{11) Auto based panel (cargo station wagon,
includes auto based ambulance/hearse)
(12) Large limousine —more than four side doors
or stretched chassis

Utility Vehicles
(13) Short utility —not truck based (includes Jeep
CJ-5, Jeep CJ-7, Renegade, Landrover, Pre-78
Bronco, Landcruiser, Thing)
{14) Truck based utility (2-door; includes Blazer,
Bronco—78 on, Bronco I, Jimmy, Ramchar-
ger, Cherokee, Trailduster, Scout)

Van Based Light Trucks (= 10,000 Ibs GVWR)

(20) Minivan (Espace, Astro, Caravan, Plymouth
Vista, Aerostar, Safari, Voyager [84 and after],
Dodge Vista, Mini Ram Van, Toyota Cargo
Van, Toyota Van, Vanagon, VW Bus, Kombi)

(21) Standard van (Sportvan, Chevy Van, Club
Wagon, Ford Econoline, Ram Van, Chateau,
Ram Wagon, Vandura, Rally, Voyager [83 and
before], Beauville, Sportsman)

(28) Other van type (specify):
{29) Unknown van type

Light Conventional Trucks (Pickup Style Cab,
= 10,000 Ibs GVWR)
{30) Compact pickup (<4,500 Ibs. GVWR, S-10,
LUV, Ram 50, Rampage, Courier, Ranger, S-5,
Pup, Mazda Pickup, Mitsubishi Truck, Nissan
Pickup, Arrow Pickup, Scamp, Toyota Pickup,
VW Pickup)
(31) Standard pickup (4,500 to 10,000 Ibs. GVWR,
C10 - C30, K10 - K30, T10, D100 - D350, W150
- W350, F100 - F350, Comanche, J10 - J30,
Dakota)
(32) Pickup with slide-in camper
(33) Truck based station wagon (4-door; includes
Suburban, Travelall, Wagoneer)
(34) Light truck based suburban limousine
(39) Unknown (pickup style) light conventional
truck type

Other Light Trucks (<= 10,000 Ibs GVWR)

{40) Cab chassis based (includes rescue vehicle,
light stake, dump, and tow truck)

(41) Truck based panel

(42) Light truck based motorhome (chassis
mounted)

(47) Other light conventional truck type (not a
pickup) (specify): o

(48) Unknown other light truck type (not a pickup)
{49) Unknown light vehicle type (automobile, van,
or light truck)

OTHER VEHICLES

Buses (Excludes Van Based)
(560) School bus (designed to carry students, not
cross country or transit)
(68) Other bus type (e.g., transit, intercity, bus
based motorhome) (specify):

{59) Unknown bus type

Medium/Heavy Trucks (>10,000 Ibs GVWR)
{60) Step van
(61) Single unit straight truck (10,000 lbs < GVWR
= 26,000 Ibs)
(62) Single unit straight truck (>26,000 Ibs GVWR)
(63) Medium/heavy truck based motorhome
(64) Truck-tractor with no cargo trailer
(65) Truck-tractor pulling one trailer
(66) Truck-tractor pulling two or more trailers
(67) Truck-tractor (unknown if pulling trailer)
(68) Unknown medium/heavy truck type
(69) Unknown truck type (light/medium/heavy)

Motored Cycles (Does Not Include All-Terrain Vehi-
cles/Cycles) :
(70) Motorcycle
(71) Moped {(motorized bicycle)
(78) Other motored cycle type(minibike,
motorscooter) (specify):

(79) Unknown motored cycle type

Other Vehicles
(80) ATV (All-Terrain Vehicle) and ATC (All-Terrain
Cycle)
(88) Other vehicle type (specify):

(99) Unknown body type




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

t\

17. Number of Occupants This Vehicle a2

(00-96) Code actual number of occupants
for this vehicle

(97) 97 or more

(99) Unknown

18. Number of Occupant Forms Submitted _g_Z_.
VEHICLE WEIGHT ITEMS

19, Vehicle Curb Weight — , 00
?}él‘_Code weight to nearest

100 pounds.
(010) Less than 1050 pounds
{135) 13,500 Ibs or more
(999) Unknown

Source: =

20. Vehicle Cargo Weight ,d QO 0
Code weight to nearest

100 pounds.

(00) Less than 50 pounds L%S

(97) 9,650 Ibs or more T‘*“‘Am

(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) prai
(0) Not collision {for highest delta V) with

tree or pole
(1) Not damaged
(2) Cracked/sheared
(3) Tilted <45 degrees
(4) Tilted =45 degrees
(5) Uprooted tree
{6) Separated pole from base
(7) Pole replaced
(8) Other (specify):

(9) Unknown

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

er

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)

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) 1st 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) Meditim/heavy truck 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 Q{%
28. Heading Angle for Other Vehicle M




BEST AVAILARLE COPY

Cate- Configur-
gory ation ACCIDENT TYPES (Includes Intent)
A. 01 02 03 777
Right 3‘—— /\\ —~ 04 06:
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Departure ROAD TRACTION LOSS WITH VEH., PED.. ANIN'.  OTHER UNKNOWN
o
£ | —— 7’- =
a8 Left 06 07 08 <--| 09 10
%) .
ol Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
& Departure ROAD TRACTION LOSS WITH VEH., PED.. ANIM. OTHER UNKNOWN
— P
1" 13 -
c. ——a» 2. @ B e 15 16
Forward ==
Impact PARKED VEH. STA. OBJECT PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER - UNKNOWN
: 30 ;
20 — 2 24 —_ 26 g
D —_— D 2l - - - 25 ._2'; —{ > 29 (EACH « 32) (EAC.H *33)
Rear-End ~~a. 23 .27 ~lta 3
S e STOPPED SLOWER DECEL. 1 SPECIFICS SPECIFICS
é £ 2.2 23 25,28, 27 29, 30, 31 OTHER UNKNOWN
< 3
~ o - —— -~ —
= a 34 > 36 12> 38 D> 4 122> (EACH « 42) (EACH » 43)
HM T T e e
83 | tmpact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
, TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
- F. —— 46 '
Sideswine! “ —oe \— (EACH - 48) (EACH - 49)
ideswipe: 45 45 ————» SPECIFICS SPECIFICS UNKNOWN
Angle 47 / OTHER
G. s, <21 (eACH.82) (EACH + 53)
c | Head-On SPECIFICS SPECIFICS UNKNOWN
.- LATERAL MOVE OTHER
2 [ ,
<A : _/vw.’:l (i < (|
55 | Forward ¥ w2 e Y B e 3 @ - (EACH:GEACH + 83
v £ Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
;) £ TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
= g.d o “/" 65 (EACH « 66) (EACH ¢ 67)
w 1
A'nelse pe SPECIFICS SPECIFICS UNKNOWN
g LATERAL MOVE OTHER
= | —5 n L n— (EACH « 78) (EACH ¢ 75)
3 o0 Tufn “ ——— 72
o £
EE Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
EZ |Pad DIRECTIONS OTHER UNKNOWN
o 79—
gz |k 7 3 (EACH o 84) (EACH s 85)
ES Turn Into 76 78 —8—3—)\82
: Path 80 SPECIFICS  SPECIFICS
Z TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
-
23l L 87 (EACH o 90)
2Ezsll (EACH » 91)
& o0 5| Straight 88
5 £ 28] paths 89 SPECIFICS SPECIFICS UNKNOWN
> 86 OTHER
5% |IM /-7 —p OTHER VEH. 98 Other Accident Type
s 5 Backing S OR OBJECT 99 Unknown Accident Type
, Etc. BACKING 00 No |
S VEH. o Impact




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

Page 3

29. Basis for Total Delta V (Highest) _é

Delta V Calculated

(1) CRASH program —damage only routine

(2) CRASH program —damage and trajectory
routine

(3) Missing vehicle algorithm

Delta V Not Calculated

(4) At least one vehicle (which may be this vehicle)
is beyond the scope of an acceptable reconstruc-
tion program, regardless of collision conditions.

(5) All vehicles within scope (CDC applicable) of
CRASH program but one of the collision con-
ditions is beyond the scope of the CRASH pro-
gram or other acceptable reconstruction tech-
niques, regardless of adequacy of damage data.

(6) All vehicle and collision conditions are within
scope of one of the acceptable reconstruction
programs, but there is insufficient data available.

COMPUTER GENERATED DELTA V

Secondary Highest

30. Total Delta V o ?Lc-:”_

Néarest mph o

(NOTE: 00 means less than
0.5 mph)

(97) 96.5 mph and above
(99) Unknown

31. Longitudinal Component of
Delta V

Nearest mph ﬁ_

(NOTE: —_00 means greater than
—0.5 and less than +0.5 mph)
(+97) +96.5 mph and above
{— 99) Unknown

||+

9

+
32. Lateral Component of Delta V =_(..:(__Ci_

33.

- 34.

35.

Secondary  Highest

Nearest mph

(NOTE: .—00 means greater than
—0.5 and less than + 0.5 mph)

{+97) =96.5 mph and above
(— 99) Unknown

Energy Absorption

94 4 A o0

Nearest 100 foot-lbs

(NOTE: 0000 means less than
(9997) 999,650 foot-lbs or mo
(9999) Unknown

Confidence in Reconstruction Prograyn —_

Results (for Highest Delta V)

(0) No reconstruction

(1) Collision fits model —resu
reasonable

(2) Collision fits model—resu

(3) Collision fits model—resu

(4) Borderline reconstruction —results

appear reasonable

Type of Vehicle Inspection
(0) No Inspection
(1) Complete inspection

(2) Partial inspection (specify):

50 Foot-Lbs)
re

Its appear

Its appear high
Its appear low

&

2 Plo™y ((1
N\

mﬁ*\ o SJ

*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (l.E., GV35=0), ***
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS.
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Us.Department of fransportation':- T T NATIONALACCIDENTSAM‘ NG SYSTEM
N uaway Traffic Safety INTERVIEW FORM CRASHWORTHINESS DATA SYSTEM

Priméry Samplinﬂg.“U:nit “Nﬁm'ber ___ Intervnéovee(s) Role(s) or Name(s) _‘D') ! \/6\

Case Number—Stratum .Dsg c\\ iy ")' 3
Vehicle Number =~~~ g_‘_

Review the Interview Cue Sheet prior to conducting interview(s) to ensure the acquisition of all pertinent data.

GENERAL DESCRIPTION OF ACCIDENT SEQUENCE

Nepropes jie BuToaset Tiad - Coulln'v perembal
Gpl  SAND Swe gan) el Lt(alh- — OPfALbA

SAIn \T g ence) B Me sShetleg
Gyl = SAD AIA @t SOLLC Mm - AT
DIV\2SY = TN en T W Doem S0

MDA Bt Fea T Me Knoaa, ST hor

TN WANE  MAL EOCTLONVEDY

SPECIFIC QUESTIONS

Key to Researcher: Have you obtained the following through the interviewee(s) description and specific questions?

[ ] PRE-CRASH, AT IMPACT [ ] Speed estimates (precrash/at [ ] Previous vehicle damage
vehicle travel/driver intention impact) [ ] Glazing type -

[ ] Direction of travel [ ] Post-impact trajectory [ ] Vehicle glazing status

[ ] Avoidance maneuvers [ ] Door status (precrash/postcrash) [ ] PAR clarifications

[ ] Impact description/grientation [ ] Final rest position [ 1 Glove box status

Cargo? No[ /i; 1 Interviewee’s Estimated Cargo Weight

Description of Cargo

Present Location of Vehicle (if not yet inspected)?: _M

HS Form 433D (1/91) Information collected in this report is used to complete HS Forms 433A and 433B. These reports are authorized

by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, your coopontxon is
needed to make the results of this data collection effort comprehensive, accurate, and timely. :
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ACCIDENT DIAGRAM

S S R RS R SRy RAXHS

w2027 7 | The use of this diagram is- optional. nf'ma?‘“
serve to aid in relating interviewee accident
trajectory data (i.e. pre-impact to FRP orien-
tations) to identifiable objects in the envi-
S ronment. S
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National Accident Sampling System-Crashworthiness Data System: Interview Form

BEST AVAILABLE CORY
Page Z

OCCUPANT DATA

Enter the occupant’s seat pos jon in the~first row and complete the column below it using the information from the

interviewee(s). \NTr S Bt
S | VT, Lot
AGE/SEX 45\/ A 4\ /¢ -
HEIGHT (IN) (-& > e
WEIGHT (LBS.) >-XO y < N
POSTURE- ¥ RV ¢ UQ peuf =

JECTED?
[ No [ 1]Yes

DESCRIBE
THE

EJ ECTION/

RAPPED?
[1INo [ 1Yes

DESCRIBE
ENTRAPMENT

S 2R

4w ?

DESCRIBE TYPE

HOW WHERE THE
BELTS WORN?

SIGN A
MEDICAL RELEASE?

DESCRIBE
ANY
RESTRAINT
FAILURES
P «
TYPE OF LW PUTES CAY ,
TREATMENT % pa-\ QoM g
e O _ -
FACILITY —
DAYS IN —
HOSPITAL? -~
NO. OF LOST
WORK DAYS? — S
WOULD YOU -~ —




OCCUPANT DATA |
SRR FR o . ; S e DAL S £

SEAT
POSITION

o

BEST AVAILABLE CORY

AR BRI

AGE/SEX

HEIGHT (IN)

WEIGHT (LBS.)

POSTURE

i

i
EH
i
{

EJECTED?
[ INo [ 1Yes

DESCRIBE
THE
EJECTION

ENTRAPPED?
[ INo [ 1Yes

DESCRIBE
ENTRAPMENT

DESCRIBE TYPE
OF RESTRAINT

WERE BELTS WORN?
[ INo [ 1Yes

HOW WHERE THE
BELTS WORN?

DESCRIBE
ANY
RESTRAINT
FAILURES

TYPE OF
TREATMENT

NAME OF
TREATMENT
FACILITY

DAYS IN
HOSPITAL?

NO. OF LOST
WORK DAYS?

WOULD YOU

SIGN A
MEDICAL RELEASE?




Natuonal Accldent Samplmg System—Crashworthmess Datb ’stenb gervuew Form

Case Number Stratum &L
INJURY DATA FROM INTERVIEWEE(S)

Ihdicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): —

PSU Number —_—

Vehicle Number

SOFT TISSUE/INTERNAL INJURIES

Ao rAS SN
Al Gt

SKELETAL INJURIES

BEST AVRILABLE COPY

Occupant Number __‘é:l)

o
i

S WA
’ ﬁm‘nlﬁ
3
i
E

d AT

N N

i

y i i
X {
P, v

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).
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OCCUPANT INJURY DATA

l_'ndicat‘e the Loqation, Lesion, Detail, and Source of all injuries inydic_aged by Jthek interv_iewgg(i)“ ST
“ LOCATION B I M A paeg o “'
. DETAIL INJURY
(Body Region/Aspect/ LESION !
System Organ) CONCERNING LESION SOURCE
HEAD/
NECK
CHEST/
BACK
ABDOMEN
PELVIS
EXTREMITIES
ADDITIONAL
INJURIES




pl\ (<. \}0‘{ % BEST AVAILABLE COPY

National Accident Sampling System —Crashworthiness Data System: Interview Form Page 4
PSUNumber —______  Case Number—Stratum lsi_"l‘_@_o > Vehicle Number _O._ L Occupant Number o 2
INJURY DATA FROM INTERVIEWEE(S) '

Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s):

SOFT TISSUE/INTERNAL INJURIES

SKELETAL INJURIES

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).




OCCUPANT INJURY DATA

Indicate the Location, Lesion, Detail, and Source of all injuries indicated by the interviewee(s).

LOCATION DETAIL INJURY

(Body Region/Aspect/ LESION
System Organ) CONCERNING LESION SOURCE

HEAD/
NECK

CHEST/
BACK

ABDOMEN
PELVIS

EXTREMITIES

ADDITIONAL
INJURIES




National Accident Sampling System —Crashworthiness Data System: Interview Form Page 5
PSUNumber —_ Case Number—Stratum . Vehicle Number —— _—_  Occupant Number
INJURY DATA FROM INTERVIEWEE(S)

Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s):

SOFT TISSUE/INTERNAL INJURIES

SKELETAL INJURIES

FTPR\
e

R

c
3

&5

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).




' ' OCCUPANT INJURY DATA

Indicate the Location, Lesion, Detail, and Source of all injuries indicated by the interviewee(s).

LOCATION
{Body Region/Aspect/ LESION
System Organ)

DETAIL INJURY
CONCERNING LESION SOURCE

HEAD/
NECK

CHEST/
BACK

ABDOMEN
PELVIS

EXTREMITIES

ADDITIONAL
INJURIES




Q

US Department of Transportation

National Highway Tratfic Safety
Administration

OCCUPANT ASSESSMENT FORM

Form Approved
0.M.B. No. 2127-0021
NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

O~

1. Primary Sampling Unit Number _

V. AP oD

2,

3. Vehicle Number —

2. Case Number—Stratum

4. Occupant Number

OCCUPANT’'S CHARACTERISTICS

. Occupant’s Age
Code actual age at time of accident.
(00) Less than one year old (specify by month):

(97) 97 years and older
(99) Unknown

(9) Unknown

. Occupant’s Weight 2: g g

Code actual weight to the nearest pound.
(999) Unknown —\—

. Occupant’s Role
(1) Driver
(2) Passenger
{9) Unknown
10. Occupant’s Seat Position _J_ _L

Front Seat

(11) Left side

(12) Middle

(13) Right Side

(14) Other (specify):
(15) On or in the lap of another occupant

Second Seat

(21) Left side

(22) Middle

(23) Right Side
(24) Other (specify):
(25) On or in the lap of another occupant

(33) Right Side
(34) Other (specify):
(35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

(43) Right Side

(44) Other (specify):
(45) On or in the lap of another occupant

(97) In or on unenclosed area
(98) Other seat (specify).
(99) Unknown

& (0():cupant’s Sex - (2) Left front
1) Male :
{2) Female {3) Right front

6) R
7. Occupant’s Height z‘— 27; Rizrf
Code actual height to the nearest inch. (8) Other area (e.g., back of pickup, etc.)
(99) Unknown
(specify):

Third Seat k
(31) Left side 16. Entrapment ﬂ‘(
(32) Middle (NOTE: Entrapped means that part of the

11,

12.

13.

14.

15.

Occupant’s Posture
(0) Normal posture
(1) Abnormal posture (specify):

(9) Unknown
EJECTION/ENTRAPMENT

Ejection

(0) No ejection

(1) Complete ejection

(2) Partial ejection

(3) Ejection, unknown degree
(9) Unknown

Ejection Area
(0) No ejection
(1) Windshield

(4) Left rear
(5) Right rear

(9) Unknown

Ejection Medium

(0) No ejection

(1) Door/hatch/tailgate

(2) Nonfixed roof structure
(3) Fixed glazing

(4) Nonfixed glazing (specify):

(5) Integral structure
(8) Other medium (specify):

(9) Unknown

Medium Status (Immediately Prior to Impact) @
{(0) No ejection

(1) Open

(2) Closed

(3) Integral structure
(9) Unknown

person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
constitute entrapment.)

(0) Not entrapped

(1) Entrapped

(9) Unknown

HS Form 433A (Rev. 1/91) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,

your cooperation is needed to make the results of this data collection effort comprehensive accurate, and timely.

BEST AVAILABLE COFY



17. Manual (Active) Belt Svstem Avat[abnhty
(0) Not available

(1) Belt removed/destroyed

(2) Shoulder belt

(3) Lap belt

{4) Lap and shoulder belt

(5) Belt available —type unknown

(8) Other belt {specify):

(9) Unknown

18. Manual (Active) Belt System Use
(00) None used, not available, or belt
removed/destroyed
(01) Inoperative (specify):

(02) Shouider belt

(03) Lap belt

(04) Lap and shoulder belt
(05) Belt used —type unknown
(08) Other belt used (specify):

(12) Shoulder belt used with child safety seat
(13) Lap belt used with child safety seat

seat

(18) Other beit used with child safety seat

(specify):
(99) Unknown if belt used

19. Proper Use of Manual (Active) Belts
(0) None used or not available
(1) Belt used properly
(2) Belt used properly with child safety seat

Belt Used Improperly

(3) Shoulder belt worn under arm

(4) Shoulder belt worn behind back or seat

(5) Belt worn around more than one person

(6) Lap belt worn on abdomen

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

(8) Other improper use of manual belt system
(specify):

(9) Unknown

20. Manual (Active) Belt Failure Modes
During Accident

(0) No manual belt used or not available

(1) No manual 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) Combination of above (specify):

(8) Other manual belt failure (specify):

(9) Unknown

RESTRAINT SYSTEM AND SEAT EVALUATION

oL

(14) Lap and shoulder belt used with child safety

{(15) Beit used with child safety seat—type unknown

&

Nauonal ACCIAENT Dampiing DySIEIl — LiddIWUILLIIIEDD vata VySLeill. vulupalit ADICOINUEHIL | Vit

P UYS <

21,

22.

23.

Air Bag System AvarlabihtyIFunctlon
(0) Not equipped/not available
(1) Air bag

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

(3) Air bag not reinstalled
(9) Unknown

Air Bag System Depioyment

(0) Not equipped/not available

(1) Air bag deployed during accident

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

(4) Nondeployed

(5) Unknown if deployed

(9) Unknown

Did Air Bag System Fail?

(0) Not equipped/not available
(1) No

(2) Yes (specify):

(9) Unknown

Note: See Variables 44 through 48 (Page 5)

24,

25.

for Information on Automatic Belts

Police Reported Restraint Use

(0) None used

(1) Police did not indicate restraint use
(2) Shoulder belt
(3) Lap beit

(4) Lap and shoulder b \u\ S g <
(5) Belt used, type not “specified . _
(6) Child safety seat R
(7) Other or automatic restraint (specufy)

o e

(8) Restrained, type unknown
(9) Police indicated “unknown’

Head Restraint Type/Damage by Occupant
at This Occupant Position q
(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):

(9) Unknown

-9

-

sy o

BEST AVAILABLE COPY



National Accident Sampling System —Crashworthiness Data System: Occupant Assessment Form

Page 3

26.

27.

29.

Seat Type (This Occupant Position) fﬁ_
{00) Occupant not seated or 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) \\J\ ~

(09) Other seat type (specify): \ /(:\d R
A

{99) Unknown

Seat Performance (This Occupant Position) _l-

(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
(specify):

(7) Combination of above (specify):

(8) Other (specify):

(9) Unknown

CHILD SAFETY SEAT

28,

Child Safety Seat Make/Model gﬂ v,

(000) No child safety seat 7
Applicable codes are found in your NASS CDS
Data Collection, 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

{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.

=i

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

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/shieid/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

BEST AVAILABLE COPY



34.

35.

36.

37.

National Accident Sampling System —Crashworthiness Data System: Occupant Assessment Form

Days Lost. F=772

INJURY CONSEQUENCES 38. Working Days Lost

Injury Severity {Police Rating)
{0) O—No injury

(1) C—Possible injury

(2) B—Nonincapacitating injury
(3) A—Incapacitating injury

(4) K—Killed

(5) U—Injury, severity unknown
{6) Died prior to ac0|dent

Treatment— Mortality —_—
(0) No treatment

(1) Fatal

(2) Fatal—ruled disease

30 days = 60)
Nonfatal_ _ (00) Not fatal
(3) Hospitalized (96) Fatal—ruled disease
(4) Transported and released (99) Unknown
(5) Treatment at scene —nontransported Q’Q
(6) Treatment later 40. 1st Medically Reported Cause of Death —
(8) Treatment ther (specify): . Q@"
e AN TN e r— . 41. 2nd Medically Reported Cause of Death ?@
(9) Unknown “‘?*“ C A S I\ 42. 3rd Medically Reported Cause of Death &= =

Type of Medical Facility (for Initial Treatment) g
(0) Not treated at a medical facility
(1) Trauma center

(2) Hospital

(3) Medical clinic

(4) Physician’s office

(5) Treatment later at medical facility
(8) Other (specify):

(9) Unknown

Hospital stay Z _Q’

Code number of days (up through 60)
that the occupant stayed in the hospital
{00) Not hospitalized

(61) 61 days or more

(99) Unknown

Code the number of days
(up through 60} that the occupant
lost from work due to the accident
(00) No working days lost

(61) 61 days or more

(62) Fatally injured

(97) Not working prior to accident
(99) Unknown

o0

(9) Unknown 39. Time to Death —

_Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ... ndays = 30 +n up through

Code the Occupant Injury from line
number(s) for the medically reported
injury(s) which reportedly contributed to
this occupant’s death

(00) Not fatal or no additional causes

(97) Other result (specify):

(99) Unknown

43. Number of Recorded Injuries for :
This Occupant _@;’ __3:3

Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries

(97) Injured, details unknown

(99) Unknown if injured

Page 4
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National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 5.

(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

( ot equipp
rendered inoperative

(1) Automatic belt in use

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

(3) Automatic belt use unknown
(9) Unknown

(0) Not equipped/not available
(1) Non-motorized system

(2) Motorized system

{9) Unknown

(0) Not equipped/not available/not used
(1) Automatic belt used properly
(2) Automatic belt used properly with child safety
seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under arm

(4) Automatic shoulder beit worn behind back

(5) Automatic belt worn around more than one
person

(6) Lap portion of automatic belt worn on abdomen

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

(8) Other improper use of automatic belt system

(specify):
(9) Unknown

(0) Not equipped/not available/not in use

(1) No automatic belt failure(s)

(2) Torn webbing (stretched webbing not included)
(38) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

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

(9) Unknown
J
i

UPDATE CANDIDATE? NO[]/ YES[ ]
OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? NO[ ]  YES[ ]

*** STOP HERE ***
IF THERE ARE NO RECORDED INJURIES
(I.E., OA43 =00,97,99)

(Rev. 1/91)

BEST AVAILABLE COPY
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(U ) . ) Form 'Appro‘ved

US.Department of Transportation ' ' O.M.B. No. 2127-0021

. . - NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic Safety
Administration OCCU P ANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
-—
1. Primary Sampling Unit Number 3. Vehicle Number 2__3_

2. Case Number— Stratum 'DS&_O&_BW 4. Occupant Number _9:_'.

INJURY DATA '

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial
data sources. Remember not to double count an injury just because it was identified from two different sources.
If greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.

0..C.—A.LS. |nlury
Source Source Direct/
of Injury Body System A.lS. Injury Confidence Indirect Occupant Area
Data Region  Aspect Lesion Organ  Severity Source Level Injury Intrusion No.

HS Form 433B (1/91) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely.



11th

12th

13th

~ 14th

15th

16th

17th

18th

19th

20th

21st

22nd

23rd

OCCUPANT INJURY DATA

Occupant Area




BEST AVAILABLE COPY
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.)
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SOURCE OF INJURY DATA
OFFICIAL

" {1) Autopsy records with or without hospital medical
records
(2) Hospital medical records other than amergency room
(eg. discharge summary)
(3) Emergency room records only {including associated X-
rays or other lab reports)
(4) Private physician, walk-in or emergency clinic
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 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}):

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 giass including one or more of the
following: frame, window sill, A-piliar, 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 ane 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

(51) 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
(68) 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 U] Integumentary
. (D) Dislocation W Joints
zholl)) ﬁbglome;n . Aspect of Injury (F) Fracture {K) Kidneys
nkle —foo! . i i (L) Liver
(A) Arm (upper) ) A.ntenor—‘from :3 It:zc::;e::&gzl: lcatgo: M) Muscles
B)  Back—thoracolumbar spine (B)  Bilateral (rib fracture only). Jured, esio N N
©) Central L) Laceration {N) ervous system
fg ER,?,:, ) Inferior—lower (0} Other ::; ;ulmpnary—lungs
i (P} - Perforation, puncture espiratory
{F) Face (U} Injured, unknown aspect R Rupture ) Skeletal
A Forearm L) Left uptu ;
fH); Hzradiskull (P) Posterior —back :%) gzr:‘:\ }8)) gg::::‘ cord
g%) :grl;l;::d' unknown region :g; g:;g:;rior-upper (E)  Total severance, transection {2) Lhyroid, (’I‘he’ endocrine gland
. rogenita

L Leg (lower (W) Whole region System/Organ (V) Vertebrae
(Y) Lower limb(s) (whole or unknown Lesion

part) ) ) (W) All systems in region Abbreviated injury Scale
(N) Neck—cervical spine (A} Abrasion (A)  Arteries—veins
Eg; gzlv-cl;hlp (M) Amputation {B)  Brain (1) Minor injury

oulder (V) Avulsion (D)  Digestive (2 Moderate injury

T Thigh (B)  Burm {E}  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
(@) Whole body (N} Crush (U} Injured, unknown system (6)  Maximum (untreatable)

7 Injured, unknown severity




BEST AVAILABLE COPY

OFFICIAL INJURY DATA —SKELETAL 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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Indicate the Location, Lesion, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source of all injuries indicated

OFFICIAL INJURY DATA —INTERNAL INJURIES

by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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c‘ Form Approved
o 0.M.B. No. 2127-0021

U Department of ransportation NATIONAL ACCIDENT SAMPLING SYSTEM
i CRASHWORTHINESS DATA SYSTEM
Namamatramon ) 1o SetetY OCCUPANT ASSESSMENT FORM

1. Primary Sampling Unit Number —_
DYT 2 R AZ
St

) e

2. Case Number— Stratum™ -~ =
3. Vehicle Number _@'_‘

. Occupant Number s =

OCCUPANT'S CHARACTERISTICS

5. Occupant’s Age : &' _\.

11. Occupant’s Posture
{0) Normal posture
(1) Abnormal posture (specify):

(9) Unknown
EJECTION/ENTRAPMENT

12. Ejection
(0) No ejection
(1) Complete ejection

Code actual age at time of accident. (2) Partial ejection
(00) Less than one year old (specify by month): (3) Ejection, unknown degree

(9) Unknown

. Ca
{97) 97 years and older 13. Ejection Area e

{99} Unknown (0) No ejection

, 2 (1) Windshield
6. Occupant’s Sex - —_ (2) Left front

g; 2/|alea| (3) Right front
(9) Uenr;: N (4) Left rear
nown é (5) Right rear
7. Occupant’s Height & ' gg; Ece:)rf
g%?eui?::\ivze'ght to the nearest inch. (8) Other area (e.g., back of pickup, etc.)
; (specify):
-
8. Occupant's Weight __,_f_/ib_ (9) Unknown
Code actual weight to the nearest pound. L . ' @q'
(999) Unknown . 14. Ejection Medium o
s (0) No ejection
9. Occupant’s Role . (1) Door/hatch/tailgate
{1) Driver (2) Nonfixed roof structure
(2) Passenger (3) Fixed glazing
(9) Unknown (4) Nonfixed glazing (specify):
10. Occupant’s Seat Position _!._g_ (5) Integral structure
Front Seat (8) Other medium (specify):
(11) Left side
(12) Middle
(13) Right Side (9) Unknown
(14) Other (specify): ‘év
(15) On or in the lap of another occupant 15. Medium Status (Immediately Prior to Impact)
Second Seat (0) No ejection
(g;; Left side (1) Open
(22) Middle (2) Closed
gi; S‘ﬁ,’;‘, (S;ggcify): (3) Integral structure
(25) On or in the lap of another occupant (9) Unknown |
Third Seat Q
(31) Left side 16. Entrapment
(32) Middle {(NOTE: Entrapped means that part of the
(33) Right Side . person was in the vehicle and mechanically

(34) Other (specify):
(35) On or in the lap of another occupant

restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to

Etc;l)"r_r;f??iée constitute entrapment.)
(42) Middle (0) Not entrapped

(43) Right Side (1) Entrapped

(44) Other (specify): (9) Unknown

(45) On or in the lap of another occupant

(97) In or on unenclosed area
(98) Other seat (specify):
(99) Unknown

HS Form 433A (Rev. 1/91) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,
your cooperation is needed to make the results of this data collection effort comprehensive accurate, and timely.

BEST AVAILABLE COPY



Natlonal Accident Sampling System — crasnworthiness vata d>ystem: vccupant Assessment rorm

RESTRAINT SYSTEM AND SEAT EVALUATION

17. Manual (Actlve) Beit System Ava;labnlnty
(0) Not available
(1) Belt removed/destroyed
(2) Shoulder belt
(3) Lap belt
(4) Lap and shoulder belt
(5) Belt available —type unknown
(8) Other belt (specify):

(9) Unknown

Manual (Active) Belt System Use

(00) None used, not available, or belt
removed/destroyed

(01) Inoperative (specify):

18.

(02) Shoulder beit

(03) Lap belt

(04) Lap and shoulder belt
(05) Belt used —type unknown
(08) Other belt used (specify):

(12) Shoulder belt used with child safety seat

(13) Lap beit used with child safety seat

(14) Lap and shoulder belt used with child safety
seat

(15) Belt used with child safety seat—type unknown

(18) Other belt used with child safety seat

(specify):
(99) Unknown if belt used

19. Proper Use of Manual (Active) Belts
(0) None used or not available
(1) Belt used properly

(2) Belt used properly with child safety seat

Belt Used Improperly
(3) Shoulder belt worn under arm
(4) Shoulder belt worn behind back or seat

[0

" 21. Air Bag System Availability/Function |
(0) Not equipped/not available
(1) Air bag

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

(3) Air bag not reinstalled
(9) Unknown

22. Air Bag System Deployment

(0) Not equipped/not availabie

(1) Air bag deployed during accident

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

(4) Nondeployed

(5) Unknown if deployed

(9) Unknown

23. Did Air Bag System Fail?

(0) Not equipped/not available

(1) No

“(2) Yes (specify):

©

(9) Unknown

Note: See Variables 44 through 48 (Page 5)
for Information on Automatic Belts

24. Police Reported Restraint Use
(0) None used
(1) Police did not indicate restraint use
(2) Shoulder belt

(7) Other or automatic restraint (specify): !

(3) Lap belt 43

4) Lap and ulder belt

(5) Belt used, type not specified /wcw
(6) Child safety seat W 2

{5) Belt worn around more than one person A
(6) Lap belt worn on abdomen (8) Restrained, type unknown f 1\,4//2’
(7) Lap belt or lap and shoulder belt used (9) Police indicated “unknown” /
improperly with child safety seat (specify): — ———
25. Head Restraint Type/Damage by Occupant
(8) Other improper use of manual belt system at This Occupant Position
(specify): (0) No head restraints
(1) Integral—no damage i
(9) Unknown (2) Integral—damaged during accident
: (3) Adjustable—no damage
20. Manual (Active) Belt Failure Modes 2 (4) Adjustable—damaged during accident
During Accident (5) Add-on—no damage
(0) No manual belt used or not available (6) Add-on—damaged during accident
(1) No manua[ belt failure(s) _ . (8) Other specify):
(2) Torn webbing (stretched webbing not included)
"(3) Broken buckle or latchplate
(4) Upper anchorage separated (9) Unknown
(5) Other anchorage separated (specify):
(6) Broken retractor
(7) Combination of above (specify):
(8) Other manual belt failure (specify):
(9) Unknown
BEST 4YAILABLE COFY




National Accident Sampling System —Crashworthiness Data System: Occupant Assessment Form

Page 3

26.

27.

28.

29.

Seat Type (This Occupant Position) _ﬁ ﬂ
(00) Occupant not seated or no seat

(01) Bucket

(02) Bucket with folding back \,_D ;{1 S\P
(03) Bench

(04) Bench with separate back cushuons

(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

Seat Performance (This Occupant Position) Q

(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
(specify):

(7) Combination of above (specify):

(8) Other (specify):

(9) Unknown

CHILD SAFETY SEAT

oYy

Child Safety Seat Make/Model
(000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding, and Editing Manual
(997) Other make/model (specify):

(998) Unknown make/model
(999) Unknown if child safety seat used

/

2

Type of Child Safety Seat

(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

Fo

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

> &
o &
eo

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

BEST AVAILABLE COPY



National Accident Sampling System —Crashworthiness Data System: Occupant Assessment Form Page 4
INJURY CONSEQUENCES 4

38 Working Days Lost
Code the number of days

34. Injury Severity (Police Rating) —_ (up through 60) that the occupant
(0) O—No injury lost from work due to the accident
(1) C—Possible injury (00) No working days lost
(2) B—Nonincapacitating injury (61) 61 days or more
(3) A—Incapacitating injury (62) Fatally injured
(4) K—Killed (97) Not working prior to accident
(5) U—Injury, severity unknown (99) Unknown
(6) Died prior to accident : 3
{9) Unknown - 39, Time to Death : -—QQ

Code number of hours from time of
accident to time of death up through 24

lw;:

35. Treatment— Mortality

(0) No treatment hours. If time of death is greater than 24
(1) Fatal , * hours, code number of days. (Note: 1 day =
(2) Fatal—ruled disease 31, 2 days = 32, ... ndays = 30 +n up through
30 days = 60)
Nonfatal (00) Not fatal
(3) Hospitalized (96) Fatal—ruled disease
(4) Transported and released (99) Unknown
{5) Treatment at scene —nontransported é’
:g; :ll'_rea:meni 'a"?rr‘ (sneci TR 40. 1st Medically Reported Cause of Death e
reatment—other (Speg¥ie - et | 2nd Medically Reported Cause of Death 422
(9) Unknown -Gy 42. 3rd Medically Reported Cause of Death L2-€7
Code the Occupant Injury from line
36. Type of Medical Facility (for Initial Treatment) .Q/ number(s) for the medically reported
(0) Not treated at a medical facility injury(s) which. reportedly contributed to
(1) Trauma center this occupant’s death
(2) Hospital {00) Not fatal or no additional causes
(3) Medical clinic (97) Other resuit (specify):
(4) Physician’s office
(5) Treatment later at medical facility (99) Unknown
(8) Other (specify):
43. Number of Recorded Injuries for m
(9) Unknown This Occupant —_ 2
, Code the actual number of
37. Hospital stay @_Q’ injuries recorded for this occupant.
Code number of days (up through 60) (00) No recorded injuries
that the occupant stayed in the hospital (97) Injured, details unknown
(00} Not hospitalized (99) Unknown if injured

(61) 61 days or more
(99) Unknown

¢ SN A ‘3
R
'B N

BEST AVAILABLE COFY



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

Page 5

CoooEuwmetion
(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

p
rendered inoperative

(1) Automatic belt in use

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

(3) Automatic belt use unknown
(9) Unknown

3 /5]
(0) Not equipped/not available
(1) Non-motorized system
(2) Motorized system
(9) Unknown

(1) Automatic belt used properly
(2) Automatic belt used properly with child safety
seat

Automatic Belt Used Improperly

(3) Automatic shoulder beit worn under arm

(4) Automatic shoulder belt worn behind back

(5) Automatic beit worn around more than one
person

(6) Lap portion of automatic beit worn on abdomen

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

(8) Other improper use of automatic belt system

(specify).
(9) Unknown

(0) Not equipped/not available/not in use

(1) No automatic belt failure(s)

(2) Torn webbing (stretched webbing not inciuded)
(3) Broken buckle or latchplate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

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

(9) Unknown

UPDATE CANDIDATE?

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? NOJ[ ]

NO[V]/

YES[ 1]
YES[ ]

*** STOP HERE ***
IF THERE ARE NO RECORDED INJURIES
(I.E., OA43 = 00,97,99)

(Rev. 1/91)



(‘ ' S » : ‘ Form App:rovéd'.‘ -

US.Department of Transportation ) T - : O.M.B. No. 2127-0021
. L NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic Safety
Administration OCCU P ANT |N JURY FORM CRASHWORTHINESS DATA SYSTEM
— @2
1. Primary Sampling Unit Number {_ 3. Vehicle Number —_
2. Case Number—Stratum —_— 4. Occupant Number _g__).

INJURY DATA '

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial
data sources. Remember not to double count an injury just because it was identified from two different sources.
If greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.

O.I.C.—A.l.S. Injury
Source Source Direct/
of Injury Body System A.LS. Injury Confidence Indirect Occupant Area
Data Region  Aspect Lesion Organ  Severity Source Level Injury Intrusion No.

HS Form 433B (1/91) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,
your cooperation is needed to make the resuits of this data collection effort comprehensive, accurate, and timely.



OCCUPANT INJURY DATA
B 0.l.C.—A.lLS. Injury .

Source Source Direct/
of Injury Body System - A.LS. Injury Confidence Indirect Occupant Area
Data Region  Aspect Lesion - Organ _Severity Source Level Injury Intrusion No.

11th

_12th o _ -

13th _ _

14th

15th

16th — —

17th

18th — —

19th — —

20th — —

21st

22nd

23rd

F-433B-1—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.)
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SOURCE OF INJURY DATA
OFFICIAL

" (1) Autopsy records with or without hospital medical
records
{2) Hospital medical records other than 2mergency room
{eg. discharge summary)
(3) Emergency room records only (including associated X-
rays or other lab reports)
(4) Private physician, walk-in or emergency clinic
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 wheel {combination of codes 04 and 05)

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

(08) Add-on equipment {e.qg., 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)

{16) 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, exciuding hardware or
armrests

(31} Right side hardware or armrest

(32) Right A piilar

(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, 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

(61) 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}’ Lntggumemary
D Dislocati oints
(M) Abdomen Aspect of Injury :F)) F::;ﬁ:elon (K) Kidneys
:2: ::\::e(;fog:’ Al Anterior—front () Fracture and dislocation L) Liver
B Back~thoracolumbar spine ®)  Biateral (rb fracture only). () Injured, unknown lesion N Namoes
€ Central (L) Laceration (N} Nervous system
(C) Chest 0 Inferior—1 (0) Other P Pulmonary—lungs
{E) Elbow nrerior—lower . (R) Respirats
b g U1 e, snown e P Peorsion, pucurs m St
L Left upture e
m)) fizrae: Ir";kull {P; P?)sterior—back (S} Sprain 28)) gp:nal cord
S . i m Strain pleen

V) Injured, unknown region (R Right _ (E) Total severance, transection m Thyroid, other endocrine gland
(K} Knee E\?V)) &‘hpjgor upper (G)  Urogenital
(L) Leg (lower) region (V) Vertebrae
(Y) Low)er limb(s) {(whole or unknown Lesion System/Organ . .

part ) . (W) All systems in region Abbreviated Injury Scale
(N} Neck—cervical spine (A} Abrasion (A} Arteries—veins
(P} Pelvic—hip (M) Amputation (B)  Brain (1} Minor injury
:% ?:g:‘lder :\é; évulsion (D} Digestive g; gﬂoqerat_e injury

i urn (E}  Ears erious injury

{X) Upper limb(s) {whole or unknown (K) Concussion (0) Eye (4) Severe injury

part) {C)  Contusion H) Heart (5)  Critical injury
{0)  Whole body (N Crush {Ul  Injured, unknown system (6)  Maximum {untreatable)

7) Injured, unknown severity




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.)

-l




Q

US.Department of Transporiation

National Highway Traffic Safety
Administration

GENERAL VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number

VST &= ALF3

2. Case Number— Stratum

2
R

1A

3. Vehicle Number
VEHICLE IDENTIFICATION

4. Vehicle Model Year .
Code the last two digits of the model year
(99) Unknown

5. Vehjcle Make (specify):
Applicable codes are found in your
NASS CDS Data Coliection, Coding, and

Editing Manual.

(99) Unknown

. Vehlcle Model (3p &/\)

Appllcable codes are found in your
NASS CDS Data Collection, Coding, and
Editing Manual.

(999) Unknown

g3

. Body Type
Note: Applicable codes are found on
the back of this page.

8. Vehicle Identification Number

Left justify; Slash zeros and letter Z (0 and £)
No VIN—Code all zeros
Unknown —Code all nine’s

A

9. Police Reported Vehicle Disposition
(0) Not towed due to vehicle damage
(1) Towed due to vehicle damage
(9) Unknown

97

Code to the nearest mph (NOTE: 00 means
less than 0.5 mph)

(97) 96.5 mph and above

(99) Unknown

10. Police Reported Travel Speed

OFFICIAL RECORDS

2

11. Police Reported Alcohol or Drug Presence
(0) Neither alcohol nor drugs present
(1) Yes (alcohol present)
(2) Yes (drugs present)
(3) Yes (alcohol and drugs present)
(4) Yes (alcohol or drugs present—specifics
unknown)
(7) Not reported
(8) No driver present
(9) Unknown

94

12. Alcohol Test Result for Driver

Code actual value (decimal implied before
first digit—0.xx)}

(95) Test refused

(96) None given

(97) AC test performed, results unknown
(98) No driver present

(99) Unknown

Source

_ ACCIDENT RELATED
/

i.

A

13. Speed Limit
(00) No statutory limit
Code posted or statutory speed limit
(99) Unknown

N

3

14. Attempted Avoidance Maneuver
(00) No impact
(01) No avoidance actions
(02) Braking (no lockup)
(03) Braking (lockup)
(04) Braking (lockup unknown)
(05) Releasing brakes
(06) Steering left
(07) Steering right
(08) Braking and steering left
(09) Braking and steering right
(10) Accelerating
{11) Accelerating and steering left

(12) Accelerating and steering right
(97) No driver present

(98) Other action (specify):

(99) Unknown

Accident Type __%i

Applicable codes may be found on the back
of page two of this field form

(00) No impact

Code the number of the diagram that

best describes the accident circumstance
(98) Other accident type (specify):

15.

(99) Unknown

**** STOP HERE IF GV07 DOES NOT EQUAL 01-49 ****

HS Form 435
1/89



CODES FOR BODY TYPE

CDS APPLICABLE VEHICLES

Automobiles
(01) Convertible (excludes sun-roof, t-bar)
(02) 2-door sedan, hardtop, coupe
{03) 3-door/2-door hatchback
{04) 4-door sedan, hardtop
{05) 5-door/4-door hatchback
(06) Station wagon (excluding van and truck
based)
(08) Other automobile type (specify):

(09) Unknown automobile type

Automobile Derivatives
(10) Auto based pickup (includes ElI Camino,
Caballero, Ranchero, and Brat)
(11) Auto based panel (cargo station wagon,
includes auto based ambulance/hearse)
(12) Large limousine—more than four side doors
or stretched chassis

Utility Vehicles
(13) Short utility —not truck based (includes Jeep
CJ-5, Jeep CJ-7, Renegade, Landrover, Pre-78
Bronco, Landcruiser, Thing)
(14) Truck based utility (2-door; includes Blazer,
Bronco—78 on, Bronco ll, Jimmy, Ramchar-
ger, Cherokee, Trailduster, Scout)

Van Based Light Trucks (= 10,000 Ibs GVWR)

{20) Minivan (Espace, Astro, Caravan, Plymouth
Vista, Aerostar, Safari, Voyager [84 and after],
Dodge Vista, Mini Ram Van, Toyota Cargo
Van, Toyota Van, Vanagon, VW Bus, Kombi)

(21) Standard van (Sportvan, Chevy Van, Club
Wagon, Ford Econoline, Ram Van, Chateau,
Ram Wagon, Vandura, Rally, Voyager [83 and
before], Beauville, Sportsman)

(28) Other van type (specify):

{29) Unknown van type

Light Conventional Trucks (Pickup Style Cab,
= 10,000 Ibs GVWR)
(30) Compact pickup (<4,500 Ibs. GVWR, S-10,
LUV, Ram 50, Rampage, Courier, Ranger, S-5,
Pup, Mazda Pickup, Mitsubishi Truck, Nissan
Pickup, Arrow Pickup, Scamp, Toyota Pickup,
VW Pickup)
(31) Standard pickup (4,500 to 10,000 Ibs. GVWR,
C10 - C30, K10 - K30, T10, D100 - D350, W150
- W350, F100 - F350, Comanche, J10 - J30,
Dakota)
(32) Pickup with slide-in camper
(33) Truck based station wagon (4-door; includes
Suburban, Travelall, Wagoneer)
(34) Light truck based suburban limousine
(39) Unknown (pickup style) light conventional
truck type

Other Light Trucks (= 10,000 Ibs GVWR)

(40) Cab chassis based (includes rescue vehicle,
light stake, dump, and tow truck)

(41) Truck based panel

(42) Light truck based motorhome (chassis
mounted)

(47) Other light conventional truck type (not a
pickup) (specify):

(48) Unknown other light truck type (not a pickup) -
(49) Unknown light vehicle type (automobile, van,
or light truck)

OTHER VEHICLES

Buses (Excludes Van Based)
(50) School bus (designed to carry students, not
cross country or transit)
(58) Other bus type (e.g., transit, intercity, bus
based motorhome) (specify):

(59) Unknown bus type

Medium/Heavy Trucks (>10,000 Ibs GVWR)
(60) Step van
(61) Single unit straight truck (10,000 |lbs < GVWR
=< 26,000 Ibs)
(62) Single unit straight truck (>26,000 Ibs GVWR)
(63) Medium/heavy truck based motorhome
(64) Truck-tractor with no cargo trailer
65) Truck-tractor pulling one trailer
66) Truck-tractor pulling two or more trailers
67) Truck-tractor (unknown if pulling trailer)
68) Unknown medium/heavy truck type
(69) Unknown truck type (light/medium/heavy)

— e — o~

Motored Cycles (Does Not Include All-Terrain Vehi-
cles/Cycles)
(70) Motorcycle
{71) Moped {motorized bicycle)
(78) Other motored cycle type(minibike,
motorscooter) (specify):

{79) Unknown motored cycle type

Other Vehicles
(80) ATV (All-Terrain Vehicle) and ATC (All-Terrain
Cycle)
(88) Other vehicle type (specify):

{99) Unknown body type




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

OCCUPANT RELATED ‘
/ 24. Rollover

16. Driver Presence in Vehicle
{(0) Driver not present
(1) Driver present
{9) Unknown

o3

17. Number of Occupants This Vehicle
(00-96) Code actuai number of occupants
for this vehicle
(97) 97 or more
(99) Unknown

18. Number of Occupant Forms Submitted @_é.
VEHICLE WEIGHT ITEMS

_ 2.8 00

19. Vehicle Curb Weight
<te::‘€ode weight to nearest
Bf 100 pounds.
{010) Less than 1050 pounds
(135) 13,500 Ibs or more
(999) Unknown

Source:
20. Vehicle Cargo Weight
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 i
(0) No
(1) Yes

23. Post Collision Condition of Tree or Pole

>

{(for Highest Delta V)

(0) Not collision (for highest delta V) with
tree or pole

{1) Not damaged

{2) Cracked/sheared

(3) Tilted <45 degrees

(4) Tilted =45 degrees

(5) Uprooted tree

(6) Separated pole from base

(7) Pole replaced

(8) Other (specify):

(9) Unknown

Page 2

e}

(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) Roliover, 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

=2

25. Front Override/Underride (this vehicle)
26. Rear Override/Underride (this vehicie)

(0) No override/underride, or
not an end-to-end impact

Override (see specific CDC)

(1) 1st 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 override
{9) Unknown

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

Values: (000)-(3569) Code actual value
(997) Noncollision
(998) Impact with object
(999) Unknown

27. Heading Angle for This Vehicle @/C:’L/?é_
28. Heading Angle for Other Vehicle /é@ é




*******

Cate- Configur-
gory ation ACCIDENT TYPES (includes intent)
A 01 02 03 77|
Right >T— éq 04 05
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Departure ROAD TRACTION LOSS WITH VEH., PED., ANIN'.  OTHER UNKNOWN
o
2 B. 7L_ 74—.-
a Left 06 g o8 < 09 10
L . A ———————
S Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
A Departure ROAD TRACTION LOSS WITH VEH.. PED., ANIM.  OTHER UNKNOWN
— T
C. \11 12 13 14
Forward - — ® — ® — 15 16
Impact PARKED VEH. STA. OBJECT PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
30
D o 2 aw B, e (EACH  32) (EACH « 33)
Rear-End . 23 . 27 Y
§‘ c STOPPED SLOWER DECEL. 3 SPECIFICS SPECIFICS
2 = 21,2223 25, 28, 27 29, 30, 31 OTHER UNKNOWN
e=A
5 b - - ——
- K 34 L_> 36 I-2> 38 (N} 40 IZ25 (EACH « 42)(EACH « 43
I _——._/wggs__'—_/\,_!_w_—_/:-_ss — ® i "8
E E Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
- F. — 46
Sid . 4 ——> (EACH - 48) (EACH - 49)
1deswipe 45 45 ———> SPECIFICS SPECIFICS UNKNOWN
Angle 47 S/ OTHER
G 0, <2 (EACH52) (EACH « 53)
Head-On SPECIFICS SPECIFICS UNKNOWN
_§ LATERAL MOVE OTHER
=8 ' 5 el g [ [l
= B el B el B e - (EAcH-aeAcH. 6
== _— — ——
v £ Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
5E TRACTION LOSS  TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN
o/
= ls._d - “/'. 65 (EACH « 66) (EACH « 67)
1aeswipe:
Angle pe SPECIFICS SPECIFICS UNKNOWN
g LATERAL MOVE OTHER
= 1. 5 - \7\0 73— (EACH » 74) (EACH » 75)
2 o | Turn 68 LA NSNS 72/
o £
= Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
s 2 | Pab DIRECTIONS OTHER UNKNOWN
L L
= 79 e
gz |k 7 & (EACH » 84) (EACH » 85)
£ © | Turn Into 76 8
Q> Path 78 80 83
A at SPECIFICS  SPECIFICS
2 TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
s £ v
seel 87 (EACH * 90)
% £ % E lS‘lraigh( (EACH « 91)
5 22 & paths l 8 e SPECIFICS SPECIFICS UNKNOWN
> 86 OTHER
38 |y 2 B
28 L ¢ =) —s OTHER VEH. 88 Other Accident Type
S § | Backing BACK";; OR OBJECT 99 Unknown Accident Type
; Etc. VER. 00 No Impact




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

Page 3

29,

31.

Basis for Total Delta V (Highest) Aé

Delta V Calculated

(1) CRASH program —damage only routine

(2) CRASH program —damage and trajectory
routine

(3) Missing vehicle algorithm

Delta V Not Calculated

(4) At least one vehicle (which may be this vehicle)
is beyond the scope of an acceptable reconstruc-
tion program, regardless of collision conditions.

(5) All vehicles within scope (CDC applicable) of
CRASH program but one of the collision con-
ditions is beyond the scope of the CRASH pro-
gram or other acceptable reconstruction tech-
niques, regardless of adequacy of damage data.

(6) All vehicle and collision conditions are within
scope of one of the acceptable reconstruction
programs, but there is insufficient data available.

COMPUTER GENERATED DELTA V
Secondary Highest

30. Total Delta V 4 ﬁﬁ_

Nearest mph -

(NOTE: 00 means less than
0.5 mph)

(97) 96.5 mph and above
{99) Unknown

Longitudinal Component of +
Delta V : :..c’_ﬁ_

Nearest mph —_—

(NOTE: —00 means greater than
--0.6 and less than +0.5 mph)
(+97) +96.5 mph and above
(— 99) Unknown

32.

33.

34.

35.

Secondary  Highest

+
Lateral Component of Delta V ;_C_,\ﬁ_

Nearest mph ———

(NOTE: _00 means greater than
—0.5 and less than +0.5 mph)
(+97) +96.5 mph and above
{— 99) Unknown

Energy Absorption 9..._6_(3__, i 00

Nearest 100 foot-lbs

(NOTE: 0000 means less than 50 Foot-Lbs)
(9997) 999,650 foot-lbs or more
(9999) Unknown

Confidence in Reconstruction Progra;n

Results (for Highest Delta V) ‘

(0) No reconstruction

(1) Collision fits model —results appear
reasonable

(2) Collision fits model —results appear high

(3) Collision fits model —results appear low
(4) Borderline reconstruction —results
appear reasonable

Type of Vehicle Inspection

(0) No Inspection

(1) Complete inspection

(2) Partial inspection (specify):

&

V2

*+** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (l.E., GV35=0), ***

DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS.




BEST AVAILRELE COPY

Qe

u.SD::lnmem of Transportation NATIONAL ACCIDENT SAMPLING SYSTEM
mﬂ Highway Traffic Safety |NTERV|EW FORM CRASHWORTHINESS DATA SYSTEM
Primary Sampling Unit Number — Interviewee(s) Role(s) or Name(s) m \ \/C :

Case Number—Stratum‘DS:' k& . 0&[ “}63

Vehicle Number /Z‘l’

Review the Interview Cue Sheet prior to conducting interview(s) to ensure the acquisition of all pertinent data.

GENERAL DESCRIPTION OF ACCIDENT SEQUENCE

Gold o ARG
h A \(‘{:{)L-—T 'p'" :‘('N\ "‘1(--{("}-'3 "{—'i‘(l !CASG")
A - \,Kc—cﬁ)\‘\'\ﬁ&) o HCar

- : : K2
S . \3’;\3

1D Ver Wt e — Cicer o Luptive Ao ATT - W

TRITIANC L = egMA ESte = Ay see

2
e

Key to Researcher: Have you obtained the following through the interviewee(s) description and specific questions?

[ MRE-CRASH, AT IMPACT [ ) Speed estimates (precrash/at [ {J-Previous vehicle damage
vehicle travel/driver intention ¢ impact) [ ] Glazing type

[ },B/rectlon of travel [&71 Posumpact trajectory [ ] Vehicle glazing status

[ ] Avoidance maneuvers [¢A’Door status (precrash/postcrash) [ 1 PAR clarifications

[ })mpact descnptnonjﬁgruentation | Final rest position [ 1 Glove box status

Cargo? No[ Yes[ ] Interviewee's Estimated Cargo Weight

Description of Cargo

§ i'.—<3_ 4 i Y
Present Location of Vehicle (if not yet inspected)?: 5o L y 9> Sﬂ s \‘}’%{’ &

HS Form 433D (1/91) Information collected in this report is used to complete HS Forms 433A and 433B. These reports are authorized
by P.L. 83-563, Title 1, Section 106, 108, and 112. While you are not required to respond, your cooperation is
needed to make the results of this data collection effort comprehensive, accurate, and timely.



ACCIDENT DIAGRAM

The use of this diagram is optional. It may
serve to aid in relating interviewee accident
trajectory data (i.e. pre-impact to FRP orien-
tations) to identifiable objects in the envi-
ronment.

NORTH




National Accident Sampling System-Crashworthiness Data System: Interview Form BEST AVAILABLE COFY Page 2

OCCUPANT DATA

Enter the occupant’s seat position in the first row and complete the column below it using the information from the
interviewee(s).

POSITION b ?(;:{'\,.:\K

AGE/SEX V&R

HEIGHT (IN) 50

WEIGHT (LBS.) VWD

POSTURE Ly e

EJECTED?
[i/,] No [ 1]VYes

DESCRIBE
THE
EJECTION

ENTRAPPED?
[ INo [ 1Yes

DESCRIBE
ENTRAPMENT

DESCRIBE TYPE
OF RESTRAINT

"WERE BELTS WORN?
[ U(No [ ]Yes

HOW WHERE THE
BELTS WORN?

DESCRIBE
ANY
RESTRAINT
FAILURES

TYPE OF 9{«%

TREATMENT

NAME OF o €
TREATMENT Sy N
FACILITY :

DAYS IN -
HOSPITAL? e

~
NO. OF LOST "
WORK DAYS? @

WOULD YOU
SIGN A
MEDICAL RELEASE?




OCCUPANT DATA ‘
SEAT

POSITION

AGE/SEX

HEIGHT (IN)

WEIGHT (LBS.)

POSTURE

EJECTED?
{ INo [ 1Yes

DESCRIBE
THE
EJECTION

ENTRAPPED?
[ INo [ 1Yes

DESCRIBE
ENTRAPMENT

DESCRIBE TYPE
OF RESTRAINT

WERE BELTS WORN?
[ INo [ ]Yes

HOW WHERE THE
BELTS WORN?

DESCRIBE
ANY
RESTRAINT
FAILURES

TYPE OF
TREATMENT

NAME OF
TREATMENT
FACILITY

DAYS IN
HOSPITAL?

NO. OF LOST
WORK DAYS?

WOULD YOU
SIGN A
MEDICAL RELEASE?




National Accident Samplin System— Cra gonhmess Data System: Interview Form Page 3
PSU NumbebEZL —'E.‘.as ber Slratum ——————_—— Vehicle Number __' ‘Occupant Number Q_L_
INJURY DATA FROM INTERVIEWEE(S)

Ihdicate the Location, Lesion, Dtt}léénd Source of all injuries. Specify interviewee(s):

v

SOFT TISSUE/INTERNAL INJURIES

SKELETAL INJURIES

32

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).




OCCUPANT INJURY DATA

Indicate the Location, Lesion, Detail, and Source of all injuries indicated by the interviewee(s).

LOCATION
{Body Region/Aspect/
System Organ)

LESION

DETAIL
CONCERNING LESION

INJURY
SOURCE

HEAD/
NECK

CHEST/
BACK

ABDOMEN
PELVIS

EXTREMITIES

ADDITIONAL
INJURIES




National Accident Sampling System —Crashworthiness Data System: Interview Form

PSU Number —— .  Case Number—Stratum —

Page 4

Vehicle Number _@2,» Occupant Number _OL_

INJURY DATA FROM INTERVIEWEE(S)

FIFNN
1¥
/41

I
L1'Ad

R

Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s):

SOFT TISSUE/INTERNAL INJURIES ‘
‘

SKELETAL INJURIES

i

)

DD
11}

)

—

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).




OCCUPANT INJURY DATA

Indicate the Location, Lesion, Detail, and Source of all injuries indicated by the interviewee(s).

LOCATION DETAIL INJURY

(Body Region/Aspect/ LESION CONCERNING LESION SOURCE
System Organ)

HEAD/
NECK

CHEST/
BACK

ABDOMEN
PELVIS

EXTREMITIES

ADDITIONAL
INJURIES




National Accident Sampling System — Crashworthiness Data System: Interview Form Page 5

PSUNumber — ___  Case Number—Stratum — . Vehicle Number £ 2. Occupant Number _Q_a._
INJURY DATA FROM INTERVIEWEE(S)

Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s):

SOFT TISSUE/INTERNAL INJURIES

SKELETAL INJURIES

)
)
19

[
VTR
sh
iy )

Q1)

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).




" OCCUPANT INJURY DATA

indicate the Location, Lesion, Detail, and Source of all injuries indicated by the interviewee(s).

LOCATION
(Body Region/Aspect/ LESION
System Organ)

DETAIL INJURY
CONCERNING LESION - SOURCE

HEAD/
NECK

CHEST/
BACK

ABDOMEN
PELVIS

EXTREMITIES

ADDITIONAL
INJURIES




Qe

US.Department of Transportation

National Highway Traffic Safety
Administration

OCCUPANT ASSESSMENT FORM

Form Approved
0.M.B. No. 2127-0021
NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number —_—
AN -/ D2

3. Vehicle Number =¥ _Qs

ca

4. Occupant Number B

OCCUPANT’'S CHARACTERISTICS
. 5. Occupant’s Age

Code actual age at time of accident. '
{00) Less than one year old (specify by month):

2. Case Number—Stratum

(97) 97 years and older
(99) Unknown

6. Occupant’s Sex
(1) Male
(2) Female
(9) Unknown

7. Occupant’s Height
Code actual height to the nearest inch.
(99) Unknown

8. Occupant’s Weight q!_ LQ_
Code actual weight to the nearest pound.
(999) Unknown

9. Occupant’s Role ‘ _.z.
(1) Driver
(2) Passenger
(9) Unknown

10. Occupant’s Seat Position _L _.L
Front Seat

(11) Left side

(12) Middle

(13) Right Side
(14) Other (specify):
(15) On or in the lap of another occupant

Second Seat

(21) Left side

(22) Middle

(23) Right Side

(24) Other (specify):
(25) On or in the lap of another occupant

Third Seat

(31) Left side

(32) Middle

(33) Right Side

(34) Other (specify):
(35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

(43) Right Side

(44) Other (specify):
(45) On or in the lap of another occupant

(97) In or on unenclosed area
(98) Other seat (specify):
(99) Unknown

’ =
11. Occupant’s Posture
{0) Normal posture

(1) Abnormal posture (specify):

(9) Unknown
EJECTION/ENTRAPMENT

12. Ejection
{0) No ejection
(1) Complete ejection
(2) Partial ejection
(3) Ejection, unknown degree
(9) Unknown

13. Ejection Area
{(0) No ejection
(1) Windshield
(2) Left front
(3) Right front
(4) Left rear
(5) Right rear
(6) Rear
{7) Roof
(8) Other area (e.g., back of pickup, etc.)

(specify):
(9) Unknown

14, Ejection Medium
{0) No ejection
(1) Door/hatch/tailgate
{(2) Nonfixed roof structure
(3) Fixed glazing
(4) Nonfixed glazing (specify):

(5) Integral structure
(8) Other medium (specify):

{9) Unknown

15. Medium Status (Immediately Prior to Impact)._@ff.w
(0) No ejection
(1) Open
(2) Closed
(3) Integral structure
{9) Unknown
16. Entrapment @‘
(NOTE: Entrapped means that part of the
person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
constitute entrapment.)
(0) Not entrapped
(1) Entrapped
(9) Unknown

This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,
your cooperation is needed to make the resuits of this data collection effort comprehensive accurate, and timely.

HS Form 433A (Rev. 1/91)

BEST AVAILABLE Copy



National Accident Sampling System —Lrasnwortniness vata dysiem: vccupant Assessment rorm
; o

RESTRAINT SYSTEM AND SEAT EVALUATION [ 21. Air Bag System Availability/Function

S i L et e R (0) Not equipped/not available
17. Manual (Active} Belt System Availability . ol (1) Air bag
{0) Not available
(1) Belt removed/destroyed Non-functional
(2) Shoulder belt (2) Air bag disconnected (specify):
(3) Lap belt
(4) Lap and shoulder belt (3) Air bag not reinstalled
(5) Belt available —type unknown (9) Unknown
(8) Other belt (specify):
22. Air Bag System Deployment Q
{(9) Unknown 9 (0) Not equipped/not available
18. Manual {Active) Belt System Use g___. (1) Air bag deployed during accident

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

{4) Nondeployed

(5) Unknown if deployed

(00) None used, not available, or belt
removed/destroyed
(01) Inoperative (specify):

(02) Shoulder belt

(03) Lap belt
(04) Lap and shoulder belt (9 Unknown
(05) Belt used —type unknown 23. Did Ai —
N . Did Air Bag System Fail? Q
(08) Other belt used (specify): (0) Not equipped/not available
1) No
(12) Shoulder belt used with child safety seat §2; Yes (specify):
{13) Lap belt used with child safety seat
(14) Lap and shoulder belt used with child safety (9) Unknown
seat

(15) Belt used with child safety seat—type unknown

(18) Other belt used with child safety seat Note: See Variables 44 through 48 (Page 5)

for Information on Automatic Belts

(specify):

(99) Unknown if belt used 24. Police Reported Restraint Use j
19. Proper Use of Manual (Active) Belts Q (0) None used ,

(0) None used or not available (1) Police did not indicate restraint use

(1) Belt used properly (2) Shoulder belt

(2) Belt used properly with child safety seat (3) Lap belt

(4) Lap and shoulder belt

Belt Used Improperly (5) Belt used, type not specified

(3) Shoulder belt worn under arm (6) Child safety seat

(4) Shoulder belt worn behind back or seat (7) Other or automatic restraint (specify):

(5) Belt worn around more than one person

(6) Lap belt worn on abdomen (8) Restrained, type unknown

(7) Lap belt or lap and shoulder belt used (9) Police indicated “unknown”

improperly with child safety seat (specify): , . . . .
25. Head Restraint Type/Damage by Occupant

(8) Other improper use of manual belt system at This Occupant Position
(specify): (0) No head restraints

(1) Integral—no damage

(9) Unknown (2) Integral—damaged during accident

, (3) Adjustable—no damage
20. Manual (Active) Belt Failure Modes g (4) Adjustable—damaged during accident

During Accident = (5) Add-on—no damage

(0) No manual belt used or not available (6) Add-on—damaged during accident

(1) No manual belt failure(s) (8) Other specify):

(2) Torn webbing (stretched webbing not included)
*(3) Broken buckle or latchplate

(4) Upper anchorage separated (9) Unknown
(5) Other anchorage separated (specify):

(6) Broken retractor d
(7) Combination of above (specify):

(8) Other manuali belt failure (specify):.

(9) Unknown

BEST AVAILABLE LOPY



National Accident Sampling System —Crashworthiness Data System: Occupant Assessment Form

Page 3

26.

27.

29.

. Child Safety Seat Make/Model

“
W

Seat Type (This Occupant Position)
(00) Occupant not seated or no seat
(01) Bucket

(02) Bucket with folding back

(03) Bench

(04) Bench with separate back cushions ~ A7~ =N
(05) Bench with folding back(s) N

(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

1

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
(specify):

(7) Combination of above (specify):

(8) Other (specify):

(9) Unknown

CHILD SAFETY SEAT

(000) No child safety seat '
Applicable codes are found in your NASS CDS
Data Collection, 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

(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 OA31-0OA33.

(00) No child safety seat

Not Designed with

Harness/Shield/Tether

(01) After market harness/shieid/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

BEST AVAILABLE COPY



National Accident Sampling System —Crashworthiness Data System: Occupant Assessment Form Page 4

INJURY CONSEQUENCES 38. Working Days Lost _.E__a

) A . @, Code the number of days
34. Injury Severity (Police Rating) > (up through 60) that the occupant

(0) O—No injury lost from work due to the accident
(1) C—Possible injury (00) No working days lost
(2) B—Nonincapacitating injury (61) 61 days or more
(3) A—Incapacitating injury (62) Fatally injured
{4) K—Killed (97) Not working prior to accident
gg; g.—clinju-ry, severi'c'\c/j unknown (99) Unknown
ied prior to accident /
(9) Unknown - 39. Time to Death L M

Code number of hours from time of
-accident to time of death up through 24

at

35. Treatment— Mortality

(0) No treatment _hours. If time of death is greater than 24

(1) Fatal ' hours, code number of days. (Note: 1 day =

(2) Fatal—ruled disease 31, 2days = 32, ... ndays = 30 +n up through

30 days = 60) :

Nonfatal (00) Not fatal

(3) Hospitalized (96) Fatal—ruled disease

(4) Transported and released (99) Unknown

(5) Treatment at scene — nontransported

(6) Treatment later 40. 1st Medically Reported Cause of Death

(8) Treatment—other (specify):

41. 2nd Medically Reported Cause of Death
(9) Unknown 42. 3rd Medically Reported Cause of Death .@’ ﬁ
iy Code the Occupant Injury from line

36. Type of Medical Facility {for Initial Treatment) & number(s) for the medically reported

(0) Not treated at a medical facility injury(s) which reportedly contributed to

(1) Trauma center this occupant’s death

(2) Hospital (00) Not fatal or no additional causes

(3) Medical clinic (97) Other resutt (specify):

(4) Physician’s office

(5) Treatment later at medical facility (99) Unknown

(8) Other (specify):
43. Number of Recorded Injuries for

{9) Unknown This Occupant
@,‘g Code the actual number of
37. Hospital stay e injuries recorded for this occupant.
Code number of days (up through 60) (00) No recorded injuries
that the occupant stayed in the hospital (97) Injured, details unknown
(00) Not hospitalized (99) Unknown if injured

(61) 61 days or more
{99) Unknown

1 GV

L s
oL
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National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 5§

" (0) Not equipped/not available (0) Not equipped/not available/not use

(1) 2 point automatic belts (1) Automatic belt used properly

(2) 3 point automatic belts (2) Automatic belt used properly with child safety

(3) Automatic belts-type unknown seat

Non-functional Automatic Belt Used Improperly

(4) Automatic belts destroyed or rendered (3) Automatic shoulder belt worn under arm
inoperative (4) Automatic shoulder belt worn behind back

(9) Unknown (5) Automatic belt worn around more than one

person

(6) Lap portion of automatic belt worn on abdomen

(7) Automatic lap and shoulder belt or automatic

(0) Not equipped/not available/destroyed or shoulder belt used improperly with child safety
rendered inoperative seat (specify):

(1) Automatic belt in use

(2) Automatic belt not in use (manually (8) Other improper use of automatic belt system
disconnected, motorized track inoperative) (specify):

(specify): (9) Unknown

(3) Automatic belt use unknown
(9) Unknown

(0) Not equipped/not available/not in use
(1) No automatic beit failure(s)

B% (2) Torn webbing (stretched webbing not included)
(0) Not equipped/not available (3) Broken buckle or latchplate

(1) Non-motorized system (4) Upper anchorage separated
(2) Motorized system (5) Other anchorage separated (specify):

(9) Unknown

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

(9) Unknown

UPDATE CANDIDATE?  NOJ »r/ YES[ ]
OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? NO[ ]  YES[ ]

*** STOP HERE ***
IF THERE ARE NO RECORDED INJURIES
(I.E., OA43 =00,97,99)

(Rev. 1/91)

BEST AVAIL&BLE COPY
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: For;n Approved

US.Department of Transportation ‘ ' - 0.M.B. No. 2127-0021
NATIONAL ACCIDENT SAMPLING SYSTEM
National Highway Traffic Safety
Administration OCCUP ANT IN JURY FORM CRASHWORTHINESS DATA SYSTEM
-——‘—"'
1. Primary Sampling Unit Number 3. Vehicle Number _Q’ >

2. Case Number— StratunDSI' ?\ A‘6 d“"4 Occupant Number a_.L

INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial
data sources. Remember not to double count an injury just because it was identified from two different sources.
If greater than ten injuries have been documented, encode the balance on the Occupant Injury Suppiement.

O.L.C.—A.LS. Injury
Source " Source Direct/
of Injury Body System A.LS. Injury Confidence Indirect Occupant Area
Data Region  Aspect Lesion Organ  Severity Source Level Injury Intrusion No.

HS Form 433B (1/91) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely.

-t



: OCCUPANT INJURY DATA

O.I.C.—AIS |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

14th

15th

16th

17th —

18th

19th

20th

21st —

22nd

23rd

F-4338-1—M-34c
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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.)
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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 clinic
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 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):

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 siil, 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, 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

(51) 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 handie

{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

0O.1.C. Body Region (W) Wrist—hand (G)  Detachment, separation { Integumentary
. (D) Dislocation W) Joints
:g/l)i ::slcém?gm Aspect of Injury (F) Fracture gf)) f}dneys
- ior_ (2) Fracture and dislocation Iver
A A (A) Anterior—front ¢ !
:B: B;:t'((-l]t[:\%igcolumbar spine ®) Bilateral (rib fracture only). ) Injured, unknown lesion (x) xuscles
©) Central L) Laceration (N) ervous system

(C) Chest i Inferior —lower (0) Other P) Pulm.onary—lungs
(E)}  Elbow {U)  Injured, unknown aspect (P) Perforation, puncture (R} Respiratory
:E)) ;Zitgarm {L) left (R) Rupture ) Skgietal
H)  Head—skull (P} Posterior~back :%) 2{’,’:,:‘ {8) S,‘iié';"n“"’
EDL(,)) ::;i:ér:d' unknown region gg; S:Jg:;rior—upper (E) Total severance, transection }2) 'LI’Jhyroid! olther endocrine gland

h rogenita
(Ll Leg flower) (W) Whole region System/Organ (V) Vertebrae

{Y) Lower limb(s) {(whole or unknown

Lesion

part) . ) (W) All systems in region Abbreviated Injury Scale
(N) Neck—cervical spine (A) Abrasion (A) Arteries—veins
(P) Pelvic—hip (M) Amputation (B) Brain (W} Minor injury
(8)  Shoulder (v} Avulsion (D} Digestive (2) Moderate injury
(T Thigh ‘ (8) Burn (E) 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 (Ul Injured, unknown system (6) Maximum (untreatable)

Wl Injured, unknown severity




OFFICIAL INJURY DATA —SKELETAL 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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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.)




DL_‘P*.COIS. 1-8

Module A B Format Q0 1 AIRBAG SUPPLEMENT  AB-1
- Xrom prlor card
ACCIDENT SUMMARY AIRBAG VEHICLE INSPECTION __
. : NoT LegpeTeDd
ACCIDENT DATE 12 DATE VEH. [INSPECTED

POLICE INVESTIGATED (1,2,9)*

L DT

VCéLnffd!I!’

2

City "7
GENERAL LOCALITY »
(1) Freeway, Limited Access
(2) Urban (Clty)
(3) Urban-Rural (mixed)
(4) Rural, Flelds

CONF IGURATION (Flrst Harm)

(0) Struck Object or Pedestrlan

(1) Rear~-End

(2) Head=0On

(3) Rear-to-Rear

(4) Angle

(5) Sideswlipe-Same Directlion
(6) Sideswlpe-Opposite Direct.
(7) NonColl:eg Fell from Veh
(8) NonlImpact Deployment

(9) Unknown

FIRE INVOLVED (0) None

(1) AlrBag Vehicle
(2) Other Vehlcle
(3) Both Vehlcles
(9) Unknown

NUMBER: VYEHICLES INYOLVYED
(8)=8 or more
PERSONS INYOLVED

INJURED PERSONS

MAXIMUM AIS IN ACCIDENT

%

—_ S __

REASON VEHICLE NOT INSPECTED

(0)
(1)
(2)
(3)

Not Requlired

Inspectlion Completed
Cannot be Located**
Repalred or Destroyed**
(5) Refual or Impounded**
(7) Other#*
*%Speclify:

IMPACT DATA OBTAINED

(0)
()
(2)
(3)
{(4)
(5)
(6)
(7)

No Data Obtalned

CDC Only

Crush Proflle Only
TrajJectory Data Only
CDC and Crush Proflle
CDC and Trajectory
Crush and Trajectory
CDC, Crush & Trajectory

BASIS OF DELTA-V

(0)
(1)
(2)
(3)
(4)
(5)

Not Computed (Unknown Why)
CRASH - Damage Only

CRASH -~ Damaget+Trajectory
Missling Vehlicle Algorithm
Yielding Object Algorithm
Unknown Basls

(6) One VYehlicle Beyond Scope
(7) Colllslon Beyond Scope
[-(8) Insufficlent Data

3

oo

VEHICLE HISTORY

HAS AIRBAG VEHICLE BEEN IN
ANY PRIOR IMPACTS (1,2,9)*

HAS ANY PRIOR MAINTENANCE/SERVICE

OTHER VEHICLE: MAXIMUM AIS

PRIME/DEPLOY IMPACT w AB VEH:
EYENT NUMBER

ocdq_-8494 4-9%

TOTAL DELTA-V

1

=] ety

I\D

IS N

BEEN PERFORMED ON SYSTEM(1,2,9)*

*Descrilbe:

AIRBAG VYEHICLE: FLEET
ho&e] ;e;r: ﬁaée: goda],.Bod; Type: VIN _ L _ - - - .
L9 Ngqe, Capr. L DOSS MILEAGE A"ﬁ"ﬂ/box Ihoo
_ Ml

* (1)=Yes, (2)=No, (9)=Unknown_

DRAFT - (jiie/85
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READINESS LAMP, FIRST HARM

AIRBAG SUPPLEMENT

AB=-2

SYSTEM READINESS LAMP
(in Instrument Cluster)

PRE=1MPACT LAMP CONDITION

(1) Functloning/ProvedOut
(2) Inoperative
(9) Unknown

DRIVER'S REPORT OF
PRE=-IMPACT FLASHING

(00) No Flashing Reported
(01) Continuous Flashling
(02) ’

=~ >Number of Filashes
(1)

(12) Constant Light

(19) Flashing, Unkn Number

(88) Not App (system removed)

(99) Unknown

PERIOD OF PRE=~IMPACT FLASHING

(0) No Flashling

(1) Same Day as Impact
(2) Prlor Day

(3) Prlor Two Days

(4) Prlor Week

(5) Prlor Month

(6) Over One Month
(9) Unknown

POST-IMPACT LAMP CONDITION

(1) Functioning/ProvedOut
(2) Inoperative
(9) Unknown

POST-IMPACT FLASHING

(00) No Flashing

(01) Contlnuous Flashing
(02)

-= >Number of Flashes
(11)

(12) Constant Light

(19) Flashing, Unkn Number
(88) Not App! (removed)
(99) Unknown

AN
-

IR

|

V2l

AIRBAG VEHICLE
FIRST HARMFUL EVENT

(01) Fire or explosion
(02) Immersion
(03) Gas Inhalation
(04) Fell from vehicle
(05) Injured in vehicle
(06) Other noncollision (specify):
(07) Overturn
(08) Jackknife with intraunit damage
Collision With:
(09) Pedestrian
(10) Pedalcyclist
(11) Railway train
(12) Animal
(13) Motor vehicle in transport (same
roadway)
(14) Motor vehicle in transport (other
roadway) -
(15) Parked motor vehicle
(16) Other type nonmotorist (specify):
(17) Thrown or falling object
(18) Boulder
Collision with Fixed Object:
(20) Building
(21) Impact attenuator/Crash Cushion
(22) Bridge pier or abutment
(23) Bridge parapet end
(24) Bridge rail
(25) Guardrail
(26) Concrete traffic barrier
(27) Median barrier
(28) Other longitudinal barrier (specify):
(29) Highway/Traffic sign post
(30) Overhead sign support
(31) Luminaire/Light suppon
(32) Utility pole
(33) Other post, pole, or support (specify):
(34) Culven
(35) Curb
(36) Ditch
(37) Embankment-earth
(38) Embankment-rock, stone or concrete
(39) Fence (wooden, wire, chain link, etc.)
(40) Wall (stone, rock, metal, etc.)
(41) Fire hydrant
(42) Shrubbery
(43) Tree
(44) Other fixed object (specify):
(45) Pavement surface irregularity (pothole,
grooved, grates)
(99) Unknown

......
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AlRBﬁG'VEHICLE IMPACT-DAMAGE AIRBAG SUPPLEMENT AB-3

AIRBAG YEHICLE [IMPACT SUMMARY FIRST AIRBAG YEHICLE IMPACT: Z¥-
VEHICLE ROLE __L CONF IGURATION —_
(0) Non=colllision (0) Struck ObJect or Pedestrlan

(1) Striking Unit (1) Rear-End

(2) Struck Unlt (2) Head-On

(3) Both Strlking and Struck (3) Rear-to-Rear

(9) Unknown (4) Angle

(5) Sideswipe - Same Directlon
_l_ (6) Sldeswlpe-Opposite Direct.
(7) NonColl:eg Fell from Veh

MANNER OF LEAVING SCENE

(1) Driven - (8) Nonimpact Deployment
(2) Towed-due to damage (9) Unknown
(3) Towed - not for damage -~
(4) Towed ~ detalls unknown coC l;);_ - _tﬁi?géfﬁé - _l
(5) Abandoned
(9) Unknown OBJECT CONTACTED: _ WER. 2=
NUMBER OF |IMPACT EVENTS JL_ ---------------- -~ - = -
(8) 8 or more, (9) Unknown
LEV/ PRIMARY/DEPLOYMENT . IMPACT:
ROLLOVER (0) No Rollover R /
(1) First Even* EVENT NUMBER —
(2) Subsequent Event <% C?
{(3) Yes,UnknownEvent TOTAL DELTA-V LA
(9) Unknown . Qq
_Z_ LONGITUDINAL DELTA-V B
OVERRIDE/UNDERRIDE
CONF IGURATION 1&:
(1) No over/underrlide
(1) Override - 1st CDC (0) Struck Object or Pedestrlan
(3) - Other CDC (1) Rear=-End
(4) Underride - 1st CDC (2) Head=-On
(6) - Other CDC (3) Rear-to-Rear
(9) Unknown (4) Angle
----------------- - = «| (5) Sideswlpe - Same Dlirectlon
AIRBAG VEHICLE DAMAGE (6) Sidesw!pe-Opposlite Dlirect.
(7) NonColl:eg Fell from Veh
CODES: (1) Yes, DAMAGED (8) Nonimpact Deployment
(2) No Damage (9) Unkonwn

(9) Unknown

coc L L -FDbEewo- |

— C— — ——

OBJECT CONTACTED: Vew.

l\

LEFT FRONT FENDER DAMAGE

RIGHT FRONT FENDER DAMAGE

CENTER TOP OF GRILLE DAMAGE NOTES:

FRONT BUMPER E.A. STATUS: Left

o o -1

(1) Normal Right
(2) Extended

(3) Partlal Compression

(4) Complete Compression

(5) Not Appllicable

(9) Unknown

BEST AVAILABLE COFY



SYSTEﬁ‘DANAGE AIRBAG SUPPLEMENT AB-4

AIRBAG SYSTEM DAMAGE CONDITION OF DEPLOYED BAG _i_
CODES: (1) Yes, Damaged* (1) Bag Intact

(2) No, !ntact (2) Split or Torn*

(8) Not App.(Removed) (3) Cut by ObJject In Impact®

(9) Unknown (4) Cut after Accldent*

(5) Other (e.g., burned)*®
(8) N/A (not deployed)
(9) Unknown

AI1RBAG MODULE

SENSORS: Left Front

Center Front #DESCRIBE System and Bag Damage:
Sl RLCET docon
e CeroTen wac L Plir
SY RN (e e T O
AW A « TV TIGAT IS
ba DUsc Stpre Revealen
T D DAMAGE 5CCuneD

Right Front

Rear, Cowl

DIAGNOSTIC MODULE

WIRING

KNEE DIVERTER

o 1o [ sl sl 7213

INDICATION OF DISCONNECTED
OR LOOSE ELECTRICAL

CONNECTORS . F B WS TomeT

A b Cbe o OB e
NOTE DAMAGE AND CONTACT MARKS ON AIRBAG DIAGRAMS BELOW:

{oro

Lokl F2iSE

Neear WNES TN LRt
TOP
}
' /4R -
\/) D
O
BOTTOM

FRONT BACK

BEST AVRILABLE COPY



OCCUPANTS/DRIVER

AIRBAG SUPPLEMENT AB-5

OCCUPANTS of AIRBAG CAR

NUMBER OF OCCUPANTS
(8) 8 or more
NUMBER OF INJURED PERSONS

IN VEHICLE

MAXIMUM AlS IN AIRBAG
(0) No InjJury
(1-6) AIS Severlty

(7) InjJured, Unknown Severity
(9) Unknown

VEHICLE

[~ ™Y

‘\

DRIVER AGE.ﬁ(x_. SEX

‘NUMBER OF DRIVER INJURIES

SOURCE OF BEST INJURY DATA
Q)
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Not Injured

Hosplital Medlical Records
Emergency Room only
Private physiclan,Clinic
Lay Coroner Report

EMS Personnel
Interviewee

Police

Unknown

MAXIMUM AlS BY BODY REGION

REGION
Head/Neck/Face

MAX ALS
L

Chest
Abdomen
Leg/Hlips
thef (Arms)

DRIVER MAXIMUM

EJECTION: Extent

ESIAN

Autopsy w/wo med. records

CONTACT

Portal

NOTES:  \3,\ PeSTanwmen DAWen
STOTEG He WAl R Sradeed
(HM\&Q) Nos e e
(e Witk THe Mathe
he SAD e A\$o WM\ A

e
\SAC_F STRA AN -

(R T W E & (ﬂlé&«" S D&

N Mf“"‘
PRESE ) ‘

~\S>

{

‘ . S TAavweEeD
RS T RANEN . SV

K bhQe STaRN

BEST AVAILABLE COPY
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DR1VYER-PASSENGER AIRBAG SUPPLEMENT AB-6 |
. : 1

DRIYER BELT USAGE: (1) Used (?j}No* Used (9) Unknown —

Evidence: Ve ST WoT VST N

DRIYER POSTURE: Any Comments Recorded (1) Yes, (2) No _1_

Descrlbe driver's posture and poslitlion on seat including speclfic comments

on head, torso, buttocks, legs and feet. Also note hand and arm position.
Did driver brace before crash? Describe:

AN Y vx)pa}GWr Pog\éﬂmﬁ - Lo+ > 9031;7MN

{DA«b\°kﬁbLJ4 sty > 30 2 #

CAr LA | \fé (rx \Azo MARD  OA M it
Danel  To LG’P«T s De

DRIYER FOREIGN OBJECTS: Comments Recorded (1) Yes, (2) No

Was driver wearling contact lenses or eyegiasses? Or holding any foreign
object at the time of the Impact (packages on lap, plpe, food, bottle,
clgarette, etc.)? DId any lenses, objects, or Jewelry play any role?:

U~

DRIYER COMMENTS:Z Comments Recorded (1) Yes, (2) No

Was the drilver aware t+hat the vehlcle was equipped with a supplemenfal
restralint system? DId driver offer any comments on smoke, nolse, efc.?
Did the drlver comment on the alrbag as 2 resfra}sf system? Descrlbe:
~ o Line THIVH - ‘

ﬁﬁ% AL bat e VO~ Srel e Mepe 1o
VLY W Wen el eV e A BAG MWL et ioves - He <pad
AT BE ThauG BT g A SpelT SeAm - He ST
W\l bd AoV AT Bl ReG SPVET VAR P Sertoue T

3
PASSENGER-AIRBAG_CONTACT (1) Yes, (2) No, (9) Unknown WA
|
|
|
|
|
1

Describe: _ 1295¢ CopdyTre TR P a6 OOSwe Miae
Alarssion o po=e  OF " NAA

alrbag.supp/Jem 9/4/85

BEST AVAILABLE COPY
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Location

ile #
Mileage
voent o, '
= = - — ————7;'

! — — o

== ——————

(Do not mount photos on reverse side)

s e . e e o e e e e S . S

Date/lime photographed

Hame of photographer
(print)

Signature of photographer

(Write unit # on front of each

photo) N




CITATION NO.

O
\

VEH VEH R.S. OR ORD. NO

m_m'u

Investigating Agency:

STATE OF LOUISIANA
UNIFORM MOTOR VEHICLE TRAFFIC ACCIDENT REPORT

(0 State Police
City Police

10 -

[0 Sheriff
0 Other

STATE COMPUTER NUMBER

[m]

Photographs Made: O Yes #No

Hit and Run: O Yes ¥ No

DATE OF . DAY O 3
TIME || ACCIDEN - 19 A0 WEEK rour  «iiNe.
Parish where T—
accident occurred _
L Accident b ‘ i roop Number or
o occurred on P e 'A District and Zone L SR-10 FURNISHED TO: YES NO
¢ Name of St.. Farish Hig Milgpost On Interchange, O a o Driver 1 . O
? At its intersection with Identify Quadrant NE SE NW SW Driver 2 ¥ o
| _ “Parish Rd.. HR No., or Hwy. No. (U. S. or State) Carrying Hazardous Cargo: ) ELEASED
: . o . . VEH. YES NO CLASS RELEA
i o || O Relative to its intersection with feet 0 O O O of N YES NO
d N N S E W intersecting Street or Highway 1 0. -0 a
O Not at intersection tenths of nilee O © O of
N S E W Street or Highway 2 Oy [
Ye Make Model Type License_>state Year Number i
TOTAL R
NUM- éZ« Aeprcur. CA pr: 2@ Plate R 93
BER |lvehicle (@-Yes |QemevedTo/8 ' o VIN
VEHL- ||Disabled O No IMER P(‘,’7B LCF G w
. 3 Lxauation. Date
VOI:‘VED Points of Impact e
. '1 ’?n QArad
< ate of Bth Damage Scale T
@m ge :& 2.~
PostesEcBELT] SAF. |, IN-
\é b AL TION|TION|HAR.|DEV. | SEX | AGE |y}
Date of Bigth Number? 1
H - , : i ]
| Injured  / ‘Lr, . 3|z F 9 ‘Q_
C g | o
GV 2] 21 FI9|T
1 ; : :
. ph-#
AREA DAMAGED SCALE POSITION M EJECTION FT/SH. HARNESS . 'SAFETY DEVICES " INJURY
1 Light 1 Front Left 1 Not Ejected fess Not Instaited 1 Air Bags' 1 Fatal
C DE 2 Moderate |2 Front Center 2 Partially Eject. Beit installed, Not Used 2 Passive Restraints 2 Critical Non-Fatal
c B \ I , 3 Heavy 3 Front Right 3 Totally Ejected i /Harness Installed, Not Used ~ {3 Child Restraints 3 Serious Non-Fatal
(o] / 4 Total 4 Rear Left 4 Unknown if Eject. Reit Used, Harness Not Installed - {4 Helmet & Face Shield 4 Severe
D — G |5 Fire 5 Rear Center G Bolt Used. Harness Not Used - & Hetmet Only. 5 Moderate
E ~ 6 Submerged| 6 Rear Right 6 Belt/Harness. Used 6 Eye Protection Only 6 Minor
s L / l H N Under- 7 Occup. of Spec, Veh. 7 Beit use unknown, Harness not lnst 7 None 7 No Injury
carriage 8 Unknown 8 Belt/Harness Use Unknown : :
! , 9 Belt and/or Harness Failed - *
Year Make Model Type Licemse State Year Number
“41 Feead LTD Yde Plate (A Temp
Vehicle [ Yes |Remoyed To/By VIN i '
Disabled &-No | . e X L 2AFACP 1Y F3 Mx
Insura me (NOT Agency N Policy Number Explratlfop Date Points of Impact g i
v NO- m A'/’ /‘/ A 1st 2nd | 3rd
E  |[Registered Qwner's Name and A X ‘ Date f Birth bamadge Scal
Iil - s /*J/A amage Scale Zz| -
~ ‘ 3 IPOSIHEJEC{ BELT| SAF. IN-
E TION | TiON HAR. |DEv. | SEX [AGE |53y
E ¥ ger ‘
Injured (@] l ‘ 6 ‘ M ‘#/ rl
Rt tRANINES Five |7
\ %N A
PEDE‘§'-‘ ame and Addrass - ’ Clothing: O Light Sex'[Age] Inj.
TRIAN MO MNE 1 Dark
OTHER Damage to Property Other Than Vehicles/Name and Address of Owner of Object Struck
DAM-
AGE PONf
. Ambulance Called B ] At Arrived Departed Special Equipment Needed Avai
d ) : . vailable: 8¥es [ No
O - pomt -

: X X X Refused bt r. or Nurse
St || wd O e | SOURCE OF 2w.cm Pol O
VICES %g—m FIRST AID.  3MEM

ll-#. 2H. ” Refused AVAILABLE . 4D0thaf ]
o O Aid . ) ) 5.0 None
A ALCOHOL TEST VIDEO TAPES TIME i INVESTIGATING OFFICER
[ ND- Notified of Accident Q i
g I YES RESULTS ING NO| [ ves 1o B33 Hes
h Sibr10 O ® ZNo Arrived at Scene . Dept. ate
o] T ‘ lp ‘5@ H‘S -
Dr.20 o#
L Investigation &-Yes
Ped. O O d Complete: O No
BEST AVAILABLE COPY

DPSSP 3116
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//éézcﬁ Z / fﬁfz D)

\.Zt'uc"z c‘.'/

VIOLATIONS' MOVEMENT PRIOR TO ACCIDENT VISION OBSCUREMENTS COP}JAI')‘!BIOPPéoggT%?A\'I‘ERS PEDESTRIAN ACTIONS TRA:
(Check One Per Columnj (Check One Per Column) (Check One Per Column} (Chack One Per Column) (Check Onej . (Chec
1 2 12 2 123 A O Crossing, entenng road at 12
A T 1 Exceeding stated speed ot A [ G Stopped A 01 Rain. snow, etc.. on A T O T Apparently asleep intersection A m(
8 T T Exceeding safe speed hmit B gﬁPmceedmg straight ahead windshield 8 &S O Inattentive or # | B O Crossing. entering road 8 Q0C
C 7 Failure 10 yield € T O Traveling wrong way 8 OO Windshield otherwise distracted not at intersection cagac
D 7 C Following too closely D 5O Backing Wobscured | € GCClliness « | C O Walking in road—with D-O0L:
E 3 Oriving left of center € O O Crossed median into opposing lane C 'O Vision obscured by load | O O 2 C Evesight defect traffic L oor
F (3 C Cutting in-1mproper passing £ (1 {1 Crossed center line into apposing O O Trees. bushes, etc. € O34 fFainting. D G Walking in road—against | € OON
G £ 2 Failure to signal lane E O C Building blackout. etc. traffic FO0C
H Made wide nght turn G (OO Ran off road<{not while making turn F 00 Embankment £ 00 C Heaning defect E O Sleeping in yoadway
I 2 Cut corner on jeft turn at intersection) G O O Sign boards G G CC Faugued F O Standing iff roadway
J Turned from wrong lane H O O Changing ianes on multi-tane rcad H O Hitlcrest H T T Other body defects| G O Ge’tdgo tf other
K 72T Other improper turning I OO Making left turn t O Q Parked vehicles t 0 Had been dnnking vetficle
L W C Disregarded traffic control J OO Making right turn J 00 Moving vehicles J 000 Condition unknown| H O3 Pushingfworking on A “Slra
M = T Improper starting K O O Stopped pseparnng to, or making K 00 8linded by headlights K 03 T Normal vehicla in road B8 O Cun
N 5 improper parking U-tum. t [0 Blinded by sunglare {1 Other working in rosdway | €. 3 0n
o} alled to set out flags. flares L OO Making tumn. direction unknown M 0 O3 Distracted by neon J O Playing in roadway D COn
P aled to dim headhghts M O O Stopped. preparing to turn left lights in field of view K I Other in roadway £ O Hilic
Q ~ Vehicle condition N {1 O Stopped. preparing to turn right N 3 0 Other or unknown L O Not in roadway or F O Hilic
A nver condition O OO Slowing to make feft turn O W#No obscurements LIGHTING unknown—explain G O Dip
S (52 Other (hazardous) or unknown P OO Slowing to makae rnight turn H C Dip
violations Q 00 Slowing to stop {Check One) [mEeily
T {1 ¥No violations R (3 O Properly parked ROAD SURFACE A C Dayiight \\
' S {0 Parking maneuver "(Check One Per Column) B O Dark—no street lights TRAFFIC CONTROL TYP
T 0 O Entering traffic from shouider A W Dry A C Concretej C yll Dusk or dawn (Check One Per Column)
REASON FOR MOVEMENT U (0 Entering traffic from median B T Waet B ¥ Blacktop| D O Dark—Continuous street 12 :
V 0 0 Entering traffic from parking lane C Z Mudady C Z Bnck hght A C O Stop sign A O On¢
(Chack One Per Column) W O O Entering traffic from private lane D = Snowy.icy {D F_‘ Gravel E O Dark—street lights at B O30 Yieid sign B Twe
12 X 3 Entering freeway from on ramp E " Otheror [E Dt intersection only C W8 O Red signat on ar
A 013 To avoid other vehicle Y 0O Leaving freeway via off ramp Unknown [f T Otheror| F T Unknown O O G Yellow signat on C TExc
B (30 Yo avoid pedesiran Z 0T Other or unknown Unknowr € g8 Green signal on D OOt
C 50 To avoid animal WEATHER F [0 O Green turn arrow on stre
D OO To avoid other object G O O3 Right turn on red E OOt
E {J0OPassing ROADWCI::C::(()):J?ITION (Check One} H OO Light.phase unknown
F 30 Vehicle out of control, not A T Def (x h Iad . A X Clear I T O Flashing vellow
passing VEHICLE CONDITION 8 quec ve shoulders 8 O Cloudy J (03 Flashing red KIN
G {7 3 Vehicie out of control. passing c = Do es ot £ T Bsiming v 312 Qt%aer yatnhman
H OO For traffic control {Check One Per Column) 0 w2 Beep uts D T Snowing/sleeting L IO RR crossing, sign
| T Due to congestion 12 E =~ Lumos . f E OFog M O O RR crossing. signal A O Ma:
J T Due to prior accident (collision) A O Defective brakes £ COOSB surtace matena F O Smoke N O O RR crossing. no ng
X 30 Due to driver condition 8 O Defecuve headlights - OO"T"“C““"" fepawr . 4 G O Dust control 8 0 Bus
L @ O Due to driver violation C [ C Defective rear iights = c‘e' ead clearance mited ;A 5ngnown O O 0 Warning sign c ®Bus
M O C Due to vehicle conditian O 101 Defective signal lights = PG"S""CM""“’ warning (school. etc.) D O Res
{failure) E OO All lights out 3 D Franbns accident VEHICLE LIGHTING | P OO School flashing speed | E O3 Res
N 10 Due to pavement condition £ [J 0O Defective steering X = w°°°'"g sign £ O Sct
0 G C High wind G QO Tire tailure Lo f:'e' on r:)laos?rav d (Check One Per Cotumn) | Q O 1 Yellow no passing line | G O Op-
P (3% Normal movement M 303 Worn or smooth tires - r"ogona aultin roa 12 R (13 White dashed line H GOt
Q O O Reason unknown 1 O3 Engine failure MO :u' ?'CT' " 4 A U0 Headlights on S 00 No controt
R OO Other J MR No defects observed = Paranel faultin roa 8 OO Headiights off T T O Other or unknown CoNT!
K ©O Other o'v unknown defects N C"Other or unknown defects C MR Unknown 3 ggmm line Place
) 0 RNo defects e place
G
A 2" Violations H.
B ____ Movement prior i
to accident
NORTH C ___ Vision Jo
obscurements
D _L Condition of K.
drivers
E ____ Pedestrian Lo
actions
F Vehicle M
conditions
tist  2nd POINT OF
con- object
‘tact struek. . {MOM F
A du Mein traved tane -
B 8 O improved shouider—ieft {Inc
€. 00 improved shouider~right {ir
D 0O Off roadway—ieft {(Beyond <
€ CJ I Of roadway—right {Bevono
sidewalik)
F ‘0 O Off roadway straight aheeo
G [0 Off roadwey. direction unkr
H_ 00 Marked pedestrisn crosswe
- | 3 OLeit wurn lane, non-ireewsy
J 00 Right turn lane, non-freews
K 0 O Median opening
L 00 Ramp nose
M- 0 Curb return L
N 01 3 Traftic istand v
O O 0 Ot ramp taper or decelera:
P 00 Off ramp roadway
Q {0 Off ramp terminai
R 10 On ramp taper or accelerat
S OO On ramp rosdway
T OO Auxiliary lane or collector ¢
uag Fvuwav-to—hmav conne«
V' 00 Service rosd - -
W £ O Within construction zane
wdede 03 T3 Other or unknowny
C, Y 00 impact attenuator © . -
VEH DIRECTION BEFORE ACCIDENT OBJECTISTRUCK iNot veniciet  FINAL LOCATION [DISTANCE TRAVELED SPEED SK
§ Headed On Street or Highway 1st. 2nd OF VEHICLES AFTER iIMPACT EST. POSTED R
- ~ - ’
o
1| Pouth 1ZW AS S hceun ex 35 Frlunk. |35 |18
[
» . -~ . -
2 o@s 4 / ' As Sheewa o lo P lunk | 35, 3¢

e

Describe any unusual cnrcumstances assoc:ated wnh the ccndent comnbutmg factor.

.

Vt’"}-d? -‘* £ s

therwise noted, witnesses names. addresses, etc. {Refer to each vehicle b
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venicie Damage Appraisal

abovonumbuondlooﬂupondem

BEST AVAILABLE COPY

|
and invoices. 1
—— e
Area to be Charged | License Number Unit Nymber Serial Number o |
/C92 il 2 Anle|217] 911 7121 X /| |-
Colgr_ i Body Y Dn. Mieage 3 3 (’- 17 Vehicle To Check One
9/ ILED | LTD Chacwp \icTokis Be Repaired [ Yes 0 no
Legend: N — Ropheo S — Straighten or Repaeir A — Align
. Lab. Hrs. | Pnt. Hrs. og. UFront Lab. Hes.|Prt. Hrs. | Parts  |Leg. R/Front Lab. Hrs. [Pnt. Hrs. | Parts
T Bumpermp' /Nl — 17 Y570Qq7 g Fender, From / 3 2y |32/ < | Fender, Front 5 o 2
A Absorber (277 T O € — |/X¢ Apron/Frt. Section Apron/Ft. Section
E o Fan . | 2. O — X /$0.00 Splash Shield Splash Shield
B phocos/ A ) o.C, - 27 7¢ Reinforcement Reinforcement . ],
Qs Brwl Sfob /M < — ¥62] SRl _LT. harr FRAmp <S¢ — S | Ral % p1asm FEY s
N BRI ks [ - v57 Moulding — WIO - Moulding — WIO -
ar Mkp_ Brel /we | — 7% 75| Ai] Moudng —Side J 2 - 2//3 Mouiding"— Side
. EToa pDreg a3l 2. o 1,7s7% H. Light Assembly /M| H. Light Assembiy o 2 e
r_| WEer@hmedf 92 = | /3.4 p/|BereiiDoor Q> -V #5¢ 2] /4] BezeliDoor ¢ s o PN
LiControl Arms Park Ligtt i Ad| Park Light o4 [P
fr_ | ow g ar € — 45 2 Marker Light 4| Marker Light J 2 PER
_ Spindle ! Cowl NIPW, Craeuss /it /37
, Rack & Pinion .. /Yy [OoocFrom<e, ~ | ¢ v PR 2R ER Dod¥, Front
F < | Aignment F,, wl | Q% Y 7 Hinge UN. S Hinge U/L
Wheel < | Hinge Pillar 2.0 -~ Hinge Piflar
Cover Lock/Latch Lock/Latch
/| Grille 0y — 43503 S | @hsso 2 & 0(1 2 ol — Glass
/v | Header Panel EIW 2 v |25 ¥ 74 N Mouding o 2 - /9 77 Moulding
Grille Moulding . Ml A i Fap e Lz C/rua. {0
Grille Support Center Post Center Post
Uiipit A} 7o — - _ .
Windshield o Rear Door Rear Door
Mouldings Hinge Hinge
Glass Glass
Hood Lock/Latch | Lock/Latch
Hinge RIL Lock Pillar Lock Pillar
i} Mouldings Moulding Moulding
i CockiSvhpont /o] O 7 — 12702
<;‘ ST s # / .
... | Radiator Rocker Panel Rocker Panel
Shroud Rocker Moutding - Rocker Moulding
i Support 4L -l 2 §| / $° /5% 24 | Quaner Panel ) Quarter Panel
i Anti-Freeze Quarter Extension Quarter Extension
Fan Blade Quarter Glass Quarter Glass !
. ."T AC Condensor:. Inner Housing inner Housing
" "TACC Recharge Moulding Moulding
B Moulding Moulding
Rear Bumper/Cover Marker Light Marker Light ™
__| Absorber Rear Body Panel Zo7oh. FaglT 2304 54
Guard — Pads Mouldings e /9 52
- Reinforced Bar Trunk — Lid/Gate Miscellaneous A ISG) 3 f
Filler Panel Hinge Frame SetUp p7/ |72 2, 75 142 oo
_ [ Mouiding Lock — Striker Frame/Unibody e Sz 39
_ Floor Lid Moulding T\ /52 €9
_ [Taitgnt Rool LrEE ponalTs DYIN S 4
: Mouldings ’
- Total Total 371 /7§ ¢
R Cg_%)wmmmn Total Labor ST
Name of Repairer (“Sefler") Total Paint 282 ¢y
p o | TomiPats 1), 005
- icle (Unit) Number Paint & Material| / 24 ¢ .
_ Appraiser Signature Sublet Jo/ 964
. i : as per above appraisal Tax A/ % 7 P
a es to complete all repalrs and repiaoements as speaﬁed in this authorization ‘ 'oiﬁrhqu :O,'to isgns,g\:e: Zvyeﬁ Total Cost JosS v 2
c wactpiced$___ SO0 7 [ % and subject o the Terms & Condtions on the B Charge Aot ha| 2o o
Reverse Side. Qual jianteed, as is delivery of vehicle on or before arge ﬁ""’
: ftems except as noted. Parts Discount S/ %
ature Repairer (Seller): Repair Hourly Rate
Repaired Vehicle: < " -
Miptot - Mieageouwt __ 2 25 > 7 9 |Boy Al
N . 31__/09 Paint , /3
2 iw-' - Mileagein 2 ¥ L/" Date In Frame / \{ A 7
7 -

UNIT HISTOR

Y JACKET COPY
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Location

[nit # ety e Hhorokeintit
(print) B
I*mleage , 3

Date/Time photographed C?/

R o

Sig'nature ‘of photographer
y ').A.#

i

ey




	Summary
	Crash (Accident) Data
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