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U.S. Department
of Transportation

400 Seventh Street, S.W.
Washington, D.C. 20590

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case material to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN).

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested.

If you have any questions with regard to the above procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is
the case that you have specifically requested nor can we certify the information to be

correct.
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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 responsi-
bility 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, vehicu-
lar damage measurements, and occupant contact points be cou-
pled with the investigator’s expert knowledge and experience
of vehicle dynamics and occupant kinematics in order to de-
termine the precrash, crash, and post-crash movements of in-
volved vehicles and occupants.

Because each crash is a unique sequence of events, general-
ized conclusions cannot be made concerning the crashworthi-
ness performance of the involved vehicle(s) or their safety
systems.



Transportation Research Center
Indiana University

Remote Air Bag Case No. 92-04

Summary

This report concerns a motor vehicle accident involving an air_bag

equipped 1991 Chevrolet Corsica and 1987 Geo Spectrum occurring on 1"-‘,'
W 1992 at p.m. 1"% Florida at a cross intersec-

tion of a State Road and a City Street.

The Corsica was traveling north on a two-lane undivided State trafficway
when it impacted the Spectrum which was traveling west on a two-lane undivided
City roadway. The Corsica rotated slightly counterclockwise after impact and
came to rest, probably facing slightly northwest. The Spectrum rotated
slightly clockwise after impact and came to rest, probably facing northwest.

The front right of the Corsica impacted the left front of the Spectrum.
The CDC for the Corsica is estimated as: 12-FREW-1. The CDC for the Spectrum
cannot be estimated from available information. No reconstruction program was
used on this collision.

The 1991 Chevrolet Corsica was equipped with a driver supplemental re-
straint system (air bag) which deployed as a result of the frontal impact.
The driver of the vehicle (69 year-old female) was also restrained by the ac-
tive three-point lap and shoulder belt. She sustained lst degree burns to the
medial forearms bilaterally, a 1lst degree burn to the medial right distal up-
per arm, abrasions to her arms bilaterally, and an abrasion and contusion to
the lTower abdomen. The driver of the Corsica was listed on the Police Acci-
dent Report as sustaining a "C" (possible) injury as a result of this crash.
_ The driver (21 year-old male) of the Spectrum was listed on the Police Acci-
dent Report as not sustaining any injury.
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TRC/IU REMOTE AIR BAG REPORT

LOCATION - (S
CASE NO. - 92-04

ACCIDENT DATA

Cross intersection of a State Road and

Location/Street:

a City Street
City/Township: R county, il B Florida
Area/Type: Urban residential

Accident Date/Time:

S Bl 1992 cam ..

Police Department

Investigating Police Agency:

”

Car / Car - right angle

Accident Type:

Occupant Injury Severity

(air bag vehicle): Minor abrasions and 1st degree burns

(AIS=1)

AMBIENT CONDITIONS
Light conditions: Daylight
Weather Condition: Overcast
Precipitation: Rain
Road Surface: Wet
ROADWAY

Case Vehicle Vehicle #
Location: State Road City Street

Number of Travel Lanes:
Surface Type:

Vertical alignment:
Horizontal alignment:

Traffic Density:

2-lanes, undivided
Asphalt

Level

Straight

Moderate

2-lanes, undivided
Asphalt
Unknown
Straight

Unknown



TRC/IU REMOTE AIR BAG REPORT

ROADWAY (CONT®D.)

Speed Limit:

Traffic Controls:

VEHICLES

Year:
Make:
Model:
Body Type:
V.I.N.:

Mileage:

Securiflex windshield:

Windshield damage/source:

Fleet:
Tow status:

Reported Defects:

VEHICLE DAMAGE

Deployment Impact
Object Struck:

Event number:

Damage location:

cDC:

Estimated Maximum Crush:

Damage components:

Case Vehicle

25 mph (40 kph)

Lane lines

Case Vehicle
1991
Chevrolet
Corsica
4-door sedan

1G1LT53G5MY - - ----
(Valid VIN)

Unknown

Unknown

None/driver

Private vehicle
Towed due to damage

None

Case Vehicle

Vehicle #2

1

Front

12-FREW-1

4-5 in (10-13 cm)
Right front fender,

headlamp, and air dam,

bumper, and hood

CASE NO. - 92-04

Vehicle #2
25 mph (40 kph)
Stop sign

Vehicle #2
1987

Chevrolet (Geo)
Spectrum

4-door sedan

J81RG5177H8------
(Invalid VIN)

Unknown

Unknown

Unknown

Private vehicle
Towed due to damage

None

Vehicle #2

Case vehicle
1

Left

Unknown
Unknown

Unknown



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 92-04

VEHICLE DAMAGE (CONT’D.)

Case Vehicle Vehicle #2
Deployment Impact
Repair Estimate: Unknown Unknown
Interior damage: None Unknown

COLLISION SEQUENCE

According to the driver and the police accident report, the case vehicle
(Corsica) was traveling north in the northbound lane of a two-lane undivided
State Road and was attempting to continue in its direction of travel through a
four-leg cross intersection. Vehicle #2 (Spectrum) was traveling west in the
westbound lane of a two-lane undivided City Street and was attempting to con-
tinue in its direction of travel through the intersection. The crash occurred
in the intersection. According to the driver of the case vehicle, she at-
tempted to brake and steer left prior to the impact.

According to the driver and the police report, the front right of the
case vehicle impacted the left front of vehicle #2. According to the driver,
the case vehicle rotated slightly counterclockwise after impact and came to
rest close to the impact point. Also, according to the driver of the case ve-
hicle, vehicle #2 rotated slightly clockwise after impact and it too came to
rest close to the point of impact.

The driver of the case vehicle indicated that she was wearing the avail-
able 3-point lap and shoulder belt at the time of the crash. The driver sus-
tained 1st degree burns to the medial surfaces of both forearms, a 1lst degree
burn to the medial surface of the distal right upper arm, abrasions to her
arms bilaterally, and an abrasion and contusion to the lower abdomen.

DRIVER DATA

Case Vehicle ~ Vehicle #2
Age: 69 21
Sex: Female Male
Height: 67 in (170 cm) Unknown
Weight: 175 1bs (79 kg) Unknown
Occupation: Retired nurse Unknown
Active Restraint
System/Usage: 3-point lap and 3-point lap and
shoulder belt/used shoulder belt/used
Usage Source: Driver/police report Police report



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 92-04

DRIVER DATA (CONT’D.)

Case Vehicle Vehicle #2
Eye glasses/contacts: Glasses/worn "~ Unknown
Vehicle Familiarity: 9 months . Unknown
Route Familiarity: 3rd or 4th time on Unknown

roadway
Trip Plan: From father’s hodse Unknown

to in-law’s house
Manner of Leaving Scene: Ambulance Unknown
Type of Medical Treatment: Treated and released Unknown

DRIVER INJURIES

Injury Severity (AIS) Source

Burn, lst degree, medial RRBI-1 Air bag exhaust gases
right forearm

Burn, 1st degree, medial RLBI-1 Air bag exhaust gases
left forearm

Burn, 1st degree, medial ARBI-1 Air bag exhaust gases
right distal upper arm

Abrasion lower central MIAI-1 Air bag
abdomen

Contusion lower central MICI-1 Air bag
abdomen

Abrasions right arm XRAI-1 Air bag

Abrasions left arm XLAI-1 Air bag

ATTACHMENTS

Selected Prints

Police Accident Report

NASS CDS Interview Form--Case Vehicle Driver

NASS CDS Occupant Assessment Form--Case Vehicle Driver
NASS CDS Occupant Injury Form--Case Vehicle Driver



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 92-04

SELECTED PRINTS



#01 -- - 1992
Florida

TRC/IU: 92-04, Task: 0079

Corsica front-right damage

# 02 -- 1992
., Florida

TRC/IVU: 92-04, Task: 0079

Across the front from right



“GRAPHIC”
PHOTOGRAPHS AND IMAGES

The following “GRAPHIC” Photographs and Images have been removed from this case.

Photp *¥3

If you would like a copy of these photographs and/or images please write to:

MARIJORIE SACCOCCIO
VOLPE NATIONAL TRANSPORTATION SYSTEMS CENTER
55 BROADWAY
CAMBRIDGE, MA 02142

In the body of your request please include the case, photograph and image number(s).



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 92-04

Police Accident Report



 FLGRIOA TRAFFIC CRASH REPORT

MAL TO: DEPT. OF HGHWAY SAFETY & MOTOR VEHICLES

CRASH RECORDS R Anpt
mmm , A BEST AVAILABLE COPY
DATE OF CRASH ' % OFriCEn ARUVED | IVEST. AGENCY REFROR BER HSMV CRASH REPORT NUMBER
§ = ‘ ' : -
E It " " "'IM o
af AT . NEXT NODE NO. ON 20 0F LAES | 10 DIVIDED | ON STREET. ROAD OR HIGHWAY
H oR FEET/MILES RAOAD 2
= | AT INTERSECTION OF 10 20 ONOsOe0Dw OF INTERSECTION OF
RY 4 FEET/MILES
7 Paastom | VEAR | M. 3 51617 -'
Wi he o : . L=l ! POINT OF
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TRAILER OR TOWED ‘ ey GIRCLE AREA
s VEHICLE INFORMATION OF D
VEHICLE TRAVELING OND SO ON 1 Overturn
' 7 ngo e | ZS P T
{ INSURANC] fotate Lt .
Owenrs
i B _(g % o Jcene 4'&".“
0 ULL NAME (Check if Driver umber treet)
n -
E OWNER'S FULL NAME (Trailer or Towed Vehicie) CURRENT ADDRESS (Number and Sueet) CITV AND STATE TP CO0E
- —~—
1 > KL g = Bariosin RTIREFIFTRRRFRX—TTmy nd v 2 ‘
D ARDOUS MATERIALS
BEING TRANSPORTED
[
S| RASSENGERS NAME
g
2 CURRENT ADDRESS CITV & STATE/ZP CODE
&l
¥ PASSENGERS NAME o - CURRENY ADDRESS CITV & STATE/ZP CODE ]
1 ' i '
U S
ONVER 1 Paawtem | YEAR | MAKE TYPE |} VEH. LICENSE | STATE VEHICLE IDENTIFICATION NUMBER afsjeq:
ACTION 2 ¥4 § e POINT OF | o
E =27 ched|o /9/£7S3 SSmm 3 s Tiile mPACT
TRAILER OR TOWED 4 [ CIMCLE
g |.vBecE mromunon : C U HEIRele G eraiee
8 VEHICLE TRAVELING OsOe0Ow ON Pested Speed | EST. VEHICLE DAMAGE 1 Disabling EST. TRAILER DAMAGE am
c | | n2S e | )5 |y /000 ke — 71Feo 2 Traer
t INSURA| POLICY NUMBER ;}-wl‘-
o ]
" J m Ll
¢ W rver Jg) CURRENT ADDRESS (Number and Street)
n -
% OWNER'S FULL NAME (Traiier or Towed Vehicie) TURRERT ADDRESS (Number and Sureet) YV ARD STATE T
N O3 iazanoous watemiacs +tem .
P BEING TRANSPORTED . 2 Flammabie Lipwid
N =
281w _PASSENGER'S NAME
. g
! 2 “CURRENT ADDRESS TITV & STATE/ZIP CODE
el I
" PASSENGER'S NARK_ - TORRENT ADDAESS TITV & STATETZP CO0E
VEHICLE TYPE RESIDENCE [DRVER O, | PHYSICAL DEFECTS ALCOHOL/DRUG USE LOCATION @ VEMQLE)
T Passenger Venhicle 15 Taxicab 1 ; 1 r nown Wﬁw T From Left
02 Passenger Van 16 Public School Bus 2 Eisewhere in State 2 Eyesight Defect 2 Alcohol Influence 2 Front Center
€1 03 Recreational 17 Private School Bus 3 Non-Resident State 3 Fatigue/Asiee 3 Drugs-Under Infiuencs 3 Front Right
21 04 Truck (Light) Pickup 18 City Transit Bus 4 Foreign 5 Unknown | 4 Hearing Detec! 4 Alcohol & qus-mdu infiuence 4 Rear L
w=| 05 Truck }rneavy) 19 Commercial Bus FCENSETVIE ] SILL ) 5 Had Been Drinking 5 Rear Center
E| 06 Truck-Tractor 20 Other Iyao Bus 6 Seizure, Epilepsy. Blackout 8 Pending BAC Test Result 6 Rear Right
5| 07 Motorcycle 21 Special Mobile Equipment ator 4 Motor-| 7 Other Physical Detect 7 In Body of Truck
=={ 08 Otf-Road Vehicle 22 Farm Equipment 2 uffeur cycle I 8 Bus
£ 09 Moped 23 Government 3 Res. Operator 5 None 9 Other
| 10 Bicycie 24 Mihtary 1 No Injury
b 11 Law Enforcement Vehicle 25 Train SEX 2 Possibie Injury EJECTED
&3] 12 Fire Vehicie 26 Trailer al 3 Non-incapacitating Injury
13 Ambulance 27 Towed Vehicle 2 Black 2 Fomale | 4 | mn%nbu‘ry :
14 Rescue Unit 28 Other 5 Fatal (Within 30 Oays) injury Yos
6 Non-Traffic Fatal Partial,
P ENEca 1
_20)s0_ 4C] OTHER




BEST AVAILABLE COPY

DO YOO

IOO

P OWNER'S FULL NAME (Trailer or Towed Vehicie)

AN
DRIVER (Exactly as on Driver's License)/Pedestrian

Tul Al {Number and Street)

TR+ arwa ['VEAR [ AK [TYPE | VEA. U NUI STATE VERICLE IDENTIFICATION NUWBER BEAOOE =
_ ACTION 2 M & Mo _ : L POIT 0F D
FL] ) @ w 1T11ls 'MPACT
TRAILER OR TOWED P b, CIRCLE AREA
VEMICLE WAM Wizt el ?F SA“AGE
HICLE YRAVELING ONOISCIEDW  ON ] EST. VERICLE DAMAGE 1 Oesadling T 19 Oven
VE =] At st MPH Somt = EST TRAILER DAMAGE | 19 Qverre
$ 3o Damege $ 21 Fire 22 Traver
INSURANCE CO. (LPABILITY OR PIP) POLICY NUMBER VEHICLE REMOVED BY: 1 Tow Aetates Lt
2 low Owan s r D
D J0mes 4
[TOWNERS FULL NAME (cnwv« w)] CURAENT ADDAESS (Number and Sireet) CITY AND STATE TP CO0E |
-
% —CURRENT ADDRESS (Number and Street) CIYV AND STATE TP CO0E
b

L

DRIVER'S LICENSE NUMBER \ STATE | LK TYPE 1 bond kaﬁYEST D RESUUS AIRE | PIYS. OFF. NG & L8 S e ERCT
D 20 dhewed Shom b . )
HAZARDOUS MATERIALS 1 hem 3 e Mawrals 7 Drwing Abikt Questionatie | m 1S Expon " Driver's Pnone No.
| BEING TRANSPORTED 2 Fammable Lieid 4 Pecsonows aerals l’ YRE-EXAM nw » fatm ( )
=] * PASSENGER'S NAME CRIEEREYNE AR
H B )
E s PASSENGER S NAME ~— CURRENT ADDRESS \ CITV & STATE/ZIP CODE
2.
n PASSENGER'S NAME “CURRENT ADDRESS \ CITY & STATE/ZIP CODE
k)
. queo - OTHER THAN VEHICLES EST AMOUNT | OWNER'S NAME ADORESS ey STATE ap
L — s .
* PROPERTY DAMAGED OTHER THAN VEHICLES EST. AMOUNT | OWNER'S NAME ADDRESS CIvY STATE e |
2. $
CONTRIBUTING CAUSES-DRIVER/PED VEMICLE DEFECT VEHICLE MOVEMENT VEHICLE FUNCTION
01 No Improer Uriving/Action 2 3 01 No Defects 1 2 3 - ] 01 Straight Anead 1 2 3 01 None
02 Careless Oriving 02 Def. Brakes 0 /Stalind 02 Pulting Semi- Traile
03 Failed 10 Yield Right-of-Way 03 Worn/Smooth Tires 03 Making Left Turn . D 2 Pt O V. - D
04 Improper Backing 04 Defective/improper 04 Backing 04 Emwpmey
05 Improper Lane Change Lights 05 Making Right Turn 11 Passing [ 3 mr.ﬂw m Two Trailers
06 improper Turn 05 Puncture/Blowout D 06 Changing Lanes _ 12 Driveriess or | 08 Pulling Tank Trailer 11 Pulling
07 Aicohol-Under Intluence 06 Steering Mech. 07 Exwnng/Lsaving Parkng Space Runaway Veh. | 07 House Trailer Sadtle Moust
08 Drugs-unonr influence 07 Windshield Wipers 08 Property Parked 77 All Other 08 Pulling Small Trailer 12 Poice Porsmt
09 Aicohol & D D 08 Eau-pmmlvmcte 77 Al Other 09 Improperly Parked Explam in 09 Veh. Beng Towed/Pushed 77 All Other
10 Foliowed Tno Closely Expian w Narratve) | 10 Making U-Turn [ 10 Pulling Pole Trailer fxplaw)
11 Disregarded Tratfic Signal
12 Exceeded Safe Spged Limit ;g lnmnmpcrdle.:? VEHICLE MODIFIED LOCATION ON ROADWAY PEDESTRIAN ACTION
13 Disregarded Stop Sign iSregart ther
14 Failed to Maintain Equip./Venicle _ Trathc Control Ll R e e e | g::z"ng :ﬁm::"‘"‘ L
i | D0 ST e, HEE
oo tenorcone sy | L2l LIL ot 04 Wl Al foad Aganst Trate L
1Yes [R1Y urn Lane/ shing/Working on Vehicle in Road Staatung/Piaywy m haad
18 Oostrucung Traffic fExpiam n lanatv | 55 g 03 Not Applicable Satety Zone 06 Other Working in Road 77 All Other fxpiami 88 Unknown
FIRST /SUBSEQUENT HARMFUL EVENT ROAD SYSTEM IDENTIFIER LIGHTING CONDITION
01 Collision With MV in Transport thaw-af) 15 Collision With Bicycie F S 27 MV Hit Concrete 01 interstate os Turnpike 01 Daylight
02 Coliision With MV in Transport (Asgie (Bike Lane)} Barner Wall @ u.s. 07 Other Fult Control 02 Dusk
03 Collision With MV in Transport teft Tem 16 MV Ran mito Ditch/Culvert D 2 MV Hit Bnage/ m State 08 Other Major @ Dawn
04 Cothsion With Parked Car 17 Ran Off Road Into Water Pier/Abutment Rail 04 County Artenial 04 Dark (Strast Light
05 Collision With MV in Transport Seswget 18 Overturned 29 Occupant Fell From Vehicle |05 Loca! TV Al Other (Explai) ..............] 05 Dark Mo Strest Light
06 Collision With MV n Transport (Backed i) 19 MV Hit Fence 30 Tractor/Trailer Jackknited 8L
07 Collision With MV in Transport fugst Twsj 20 Colision With MV on Other Roadvay n cu-'mm Construction ROAD SURFACE/
08 MV Hit Other Fixed Object 21 MV Hit Sign/Sign Post in Road CONDITION WEATHER ROAD SURFACE TYPE
09 MV Hit Utility Sole/Light Pole 2 MV Hit Guardrast 32 Collision With Traffic Gate
10 Collision With MV in Transport iead-es) 23 Collision With Fixed Object 33 Collision With Crash 01-Dry 01 Clear 01 Stag/Gravel/Stone
11 Collision With Pedestrian Above Road Attenuators 02 wet 02 Cloudy 02 Biacktop
12 Collision With Moped 24 Fire 34 Collision With Train 03 Shippery 03 Rain 03 Bnck/Block
13 MV Hit Tree/Shrubbery 25 Collision With Animal 35 Explosion 04 lcy 04 Fog 04 Concrete *
14 Collision With Bicycle 26 Colision With Moveabie Object On Road 77 All Other Expiam 77 All Otherftsplam) |77 All Other Explani 05 Dirt 77 All Other (Explamt
CONTRIBUTING CAUSES- TRAFFICWAY
CONTRIBUTING CAUSES-ROAD ENVIRONMENT TRAFFIC CONTROL SITE LOCATION CHARACTER
01 No Defects 01 Vision Not Obscured 01 No Control 77 All Other fxpiam | 01 Not At intersection/RR X'ing/Bridge 01 Straght-Levs!
02 Obstruct:on With/Without Warning 02 Inclement Weather (2 Speed Controi Zone 02 At intersection 02 Straight-Upgrade/
03 Road Unader Repair/Construction 03 Parked/Stopped Vehicle 03 Tratfic Signa! 03 intiuenced By Intersection Downgrade
04 Loose Surtace Materials 04 Trees/Crops/Bushes 04 Stop Sign 04 Driveway Access 03 Curve-Level
05 Shoulders-Soft/Low/High D 05 Load on Vehicle 05 Yield Sign 05 Railroad Crossing 04 Curve-Upgrade/
06 Holes/Ruts/Unsate Paved Edge 06 Bustding/Fixed Object 06 Flashing Light 06 Bndge Downgrade
07 Standing Water 07 Signs/Biliboards ‘07 Raiiroad Signai 07 Entrance Ramp 11 Private TYPE SHOULDER
08 Worn/Polished Road Surtace m 08 Fog 08 Otticer/Guard/Flagman D 08 Exit Ramp Property ,______‘ . I
77 All Other {Explasj 08 Smoke 09 Ocsted No U-Turn 09 Parking Lot-Public 77 Al Other | 01 Paves
10 Glare 77 All Other (Explam) | 10 School Zone 10 Parking Lot-Private {Explam) 02 Unpaved
WITNESS-NAME ADDRESS CITY & STATE P
1
2
VIOLATOR | STATUTE NUMBER
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FLORIDA TRAFFIC CRASH REPORT

NARRATIVE AND DIAGRAM

MAL TO: DEPT. OF \ Tlmﬂl:.w. BEST AVAILABLE COPY
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NASS CDS Interview Form--Case Vehicle Driver
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U.S. Department of Transportation EEST AVAILABLE COPY

Notional Highwey Tratite Satety INTERVIEW FORM T O TIeNESS DATA SYETEM
1. Primary Sampling Unit Number _/ O | Interviewsels) Role or Namels): USSR

2. Case Number - Strawm_ 3 1 O 4

3. Vehicle Number o |

Review the interview Cue Sheet prior to conducting interview(s) to ensure the acquisition of all pertinent data.
GENERAL DESCRIPTION OF ACCIDENT SEQUENCE

430 0 /() AX)

] [.AA-AI’A-' l‘(‘_. “Iu - A ;4‘ ." 6 y ‘:114 66."‘ 2 a—
— o/
PECT) /‘5’ 7 s / 1‘1)1' S ox‘ ESTIMATE

Key to Ruurcher Have you obtained the followmg through the antomewoe(s) description and specific questions?

[ ] PRE-CRASH, AT IMPACT [ ] Spoed estimate (precrash/at [ ) Previous vehicie damage
vehicie travel/driver intention impact) [ ] Glazing type

[ ) Direction of travel [ ] Post-impact trajectory [ ] Vehicie plazing status

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

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

Cargo? No[ ~1 Yes| ] Interviewee's Estimated Cargo Weight

Description of Cargo

Present Location of Vehicle (if not yet inspected)?: _A_;[Q

HS Form 433D (1/82) mmbmdbeudh“nmhwuumummlmmm These reporss are suthorized by
P.L. 89-583, Tite 1, Section 106, 108, and 112. mmmmnmdnmﬂ mmhmﬁd
to make the results of this data collection effort comprehensive, accurate, snd timely.



OCCUPANT DATA

ertheoecwam‘sMmdﬁonhwﬁmmawwmmﬂewmwowhwmwwomﬁonfmmm

BEST AVAILABLE cory

Page 2

interviewee(s).
SEAT DRIVER
POSITION
RACE ?
HISPANIC?
[INo [ ] Yes 0—3””5
AGE/SEX 69 #EMALE
HEIGHT (IN) L YCHES
WEIGHT (LBS.) /7S LBs.
POSTURE de yre
ECTED?
[/INo [ ]VYes
THE EAECTION
PATH ,O / A
APPED?
[/I1No | ]Yes ©
DESCRIBE
ENTRAPMENT A //}
DESCRIBE TYPE | 3-PORT AAP AND
OF RESTRAINT | spcondeR Bl
WERE BELTS WORN? Y
[ INo [.] Yes )/55
HOW WHERE THE
BELTS WORN? /Ud_w&p
DESCRIBE : ‘
N
FAILURES | ORI
TYPE OF ThEATED AND
TREATMENT B
NAME OF
TREATMENT
FACILITY
DAYS IN
HOSPITAL? Mo
NO. OF LOST \
WORK DAYS? )\.u:év)ter/kéb ,
/ FAMiLY PRYSICIAS ARD sOkG., [Ty TO HOME STATE.
'F%k%vé% g.éivﬁtt). BPINE BLAE REPLACEMSST SLRIGEE AR LOANITIA ro”
CRASH HAb OOT AFECTR SORGICAL AfeEh —| EXAM SHOC INIRY PO AREH -
wos You |
MEDICAL RELEASE? Yes

IFY




BEST AVAILABLE COPY

National Accident Sampling System-Crashworthiness Dats System: Intsrview Form Page 3

PsUNumber /| O Case Number—Stratum ¢ L © 4 Vehicle Number _O ( Occupant Number © /[
INJURY DATA FROM INTERVIEWEE(S)

indicate the Location, Lesion, Detail, and Source of all injuries. Specify intervieweel(s): Al /U

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).
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NASS CDS Occupant Assessment Form--Case Vehicle Driver
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e Form Approved

U.S. Department of Transportation OCCUPANT ASSESSMENT FORM O.M.B. No. 2127-0021
National Highway Tratfic Sefety . . NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number (0) Normal posture —

(1) Abnormal posture (specify):
{9) Unknown

__L _o_ 11. Occupant Posture O

. Case Number - Stratum 9z 0 4

_o_1
__Q [ EJECTION/ENTRAPMENT

Vehicle Number

2
3.
4. Occupant Number

OCCUPANT’'S CHARACTERISTICS

9 12. ‘E(j’t)actglon o 4 _Q
5. Occupant’s Age /A o ejection ‘
Codepactual age at time of accident. — (1) Complete sjection
{00) Less than one year oid (specify by month): (2) Partial ejection
(3) Ejection, unknown degree
(97) 97 years and oider {9) Unknown
(99) Unknown
6. O%cu:ﬁn.t's Sex Z 13. (E(’)?mt:l%ne?er:taion : —O-
:2; Feamzle (1) Windshield
(9) Unknown (2) Left front
(3) Right front
(4) Left rear
7. Occupant’s Height ) Q ? (5) Right rear
Code actual height to the nearest inch. {6) Rear
(99’ Unknown (7) ROOf
' (8) Other area (e.g., back of pickup, etc.)
8. Occupant’s Weight _ Z 7 5 {specify):
Code actual weight to the nearest pounds. {9) Unknown
(999) Unknown
9. 01cmg>§nt’s Role l 14. (E(’)?Ct':l%ne?gggi:;? iel
{2) Prseanger (1) Door/hatch/tailgate
(9) Unknown (2) Nonfixed roof structure
(3) Fixed glazing -
(4) Nonfixed glazing (specify):
10. Occupant’s Seat Position [ l 0 0 fsp
G’g”‘fﬁa‘ id ‘ {(5) Tntegral structure
i %g '&’ﬁ(}dﬂ e (8) Other medium (specify):
} Right side
(14) Other (specify): ‘ (9) Unknown
{15) On or in the lap of another occupant : .
‘Second Seat : 15. Medium Status (immediately Prior To impact) _O_
(22) M.lddle. {1) Open
%%2; gntghht s(nde ity {2) Closed
er (specify):
{25) On or in the lap of another occupant 8; t‘;ﬁg‘:&iﬂucmr e
Third Seat
{31) Left side
{32) Middle 16. Entrapment
(33) Right side (NOTE: Entrapped means that part of the

(34) Other (specify):

(35) On or in the lap 6T BHother 6ccupant person was in the vehicle and mechanically

restrained; jammed doors and immobilizing

Fourth Seat injuries by themselves are not sufficient to
(41) Left side 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 (1/92) 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, accurats, and timely.



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

RESTRAINT SYSTEM AND SEAT EVALUATION  [CRuyes Bag System Availability/Function

17. Manual (Active) Belt System Availability

(6)
(7)

(8)
{9)
18.
(00)
{01)
(02)
{03)
(04)
(05)
{08)
(12)
(13)
{14)

(15)
(18)

(99)
19.
(0)
(1)
(2)

Belt

{9)
20.
{1)
i2)
{3)
{4)
{5)

(6)
(7)

(8)
{9) .

Manual (Active) Belt System Use

Manual (Active) Belt Failure Modes
During Accident
{0} No manual belt used

None available
Belt removed/destroyed
Shoulder belt

Lap bett
Lap and shoulder beit
Belt available—type unknown

Integral Belt Partially Destroyed

Shoulder beit (lap belt destroyed/removed)
Lap belt {shoulder belt destroyed/removed)

Other belt (specify):

Unknown

04
None used, not available, or beit
removed/destroyed

Inoperative (specify):

Shoulder beit

Lap belt

Lap and shouider belt
Belt used —type unknown
Other belt used (specify):

Shoulder belt used with chilg safety seat

Lap belt used with child safety seat

Lap and shoulder belt used with child

safety seat

Belt used with child safety seat—type unknown
Other belt used with child safety seat

(specify):
Unknown if belt used

Proper Use of Manual (Active) Belts ’

None used or not availabie
Belt used properly
Belt used properly with child safety seat

Used Improperly

Shoulder belt worn under arm

Shoulder belt worn behind back or seat
Belt warn around more than one person
Lap beit worn on abdomen

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

Other improper use of manual belt system
(specify):

Unknown

No manual belt failure(s)

Torn webbing (stretched webbing not
included)

Broken buckie or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):

Other manual belt tailure (specity):

Unknown

Page 2

22.

23.

24.

(0}
m

Non-functional

(2)
(3)

(9)

Air Bag System Deployment

(0)
{1

(2)
(3)
(4)

(5)
(6)

(9)

Did Air Bag System Fail?

(0)
)]
(2)

(9)

Note: See Variabies 44 through 48 (Page 5)

Police Reported Restraint Use

{0)
(1)
(2)
(3)
{(4)
{5)
(6)
7

(8)
(9

Not equipped/not availabie
Air bag

Air bag disconnected (specify):

Air bag not reinstalled
Unknown

1
Not equipped/not available :
Air bag deployed during accident (as a
result of impact)

Air bag deployed inadvertently just
prior to accident

Air bag deployed, accident sequence
undetermined

Nondeployed

Unknown if deployed

Air bag deployed as a result of a noncollision
event during accident sequence (e.g., fnre,
explosion, electrical)

Unknown

A1

Not equipped/not available
No
Yes (specify):

Unknown
for Information on Automatic Belts

None used :

Police did not indicate restraint use
Shoulder belt

Lap belt

Lap and shoulder belt

Belt used, type not specmed

Child safety seat

Other or automatic restraint (specify):

Restrained, type unknown
Police indicated "unknown”

25.

Head Restraint Type/Damage by Occupant
at This Occupant Position

0
(1)
(2)
(3)
(4)
(5)
(6)
(8)

9)

No head restraints

Integral—no damage
integral—damaged during accident
Adjustable—no damage
Adjustable—damaged during accident
Add-on—no damage
Add-on—damaged during accident
Other (specify):

Unknown




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

Page 3

26.

27.

' CHILD SAFETY SEAT

28.
- {000) No child safety seat - :

29. Type of Child Safety Seat

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
{05) Bench with folding back(s)

{06) Split bench with separate back cushions
(07) Split bench with folding back(s)

{08) Pedestal (i.e., column supported)

{09) Other seat type (specify):

13

(10)
(99)

Box mounted seat (i.e., van type)
Unknown

9

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 or "seat back” 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 Make/Model 00O
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

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

{0} No child safety seat

(1) Infant seat

{2) Toddier 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.

- (01)

Child Safety Seat Orientation
{00) No child safety seat

OO0

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 Nejue]
Child Safety Seat Shield Usage _0 O
Child Safety Seat Tether Usage 0 0

Note: Options below applicable to
Variables OA31-0A33.
(00) No child safety seat

Not Designed With Harness/Shield/Tether

After market harness/shield/tether

added, not used

After market-harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

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




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment. Form

34.

35.

36.

37.

Injury Severity (Police Rating) ___L
(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 accident

(9) Unknown

Treatment - Mortality
{0) No treatment -

(1) Fatal

(2) Fatal - ruled disease

Nonfatsl/

(3) Hospitalization

(4) Transported and released

(5) Treatment at scene - nontransported
(6) Treatment later

(8) Treatment - other (specify):

(9) Unknown

Type Of Medical Facility (for Initial Treatment) i
(O) 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 ; A _O___
(00) Not Hospitalized

Code the number of days (up through 60)
that the occupant stayed in hospital.
{61) 61 days or more
{99) Unknown

Page 4

39.

40.
41.

42.

43.

-this occupant’s death

“This Occupant

9%

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

Time to Death e

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
30 days = 60)
(00) Not fatal
(96) Fatal - ruled disease
(99) Unknown

00

1st Medically Reported Cause of Death
2nd Medically Reported Cause of Death

3rd Medically Reported Cause of Death
Code the Occupant Injury from line

number(s) for the medically reported

injury(s) which reportedly contributed to

(00) Not fatal or no additional causes
(97) Other result (specify):

(99) Unknown

Number of Recorded Injuries for ' 0 7
Code the actual number of

injuries recorded for this occupant.

{00) No recorded injuries

{97) Injured, details unknown

{99) Unknown if injured




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 5

AUTOMATIC BELT SYSTEM, 48. Automatic (Passive) Belt Failure Modes O

44, Automatic (Passive) Beit System Availability/ _Q %;"ﬂgt‘m::,m /not available/not in use
- Function (1) No automatic belt failure(s)

{0) Not equipped/not available (2) Torn webbin . .
. o g (stretched webbing not included)
:;; % pg::: :$3$:3§ aﬁ {3) Broken buckle or latchplate
(3) A:tomatic beits - type unknown (4) Upper anchorage separated .
(5) Other anchorage separated (specify):

Non-functional

(4) Automatic belts destroyed or rendered g; g?:\:?n;atit;:aograbove (specify):

(9) 'ng:;ﬁ:" (8) Other automatic belt failure (specify):
{9) Unknown

45. Automatic (Passive) Belt System Use
{0) Not equipped/not available/destroyed or
rendered inoperative 49
(1) Automatic belt in use
(2) Automatic beit not in use {(manually
disconnected, motorized track inoperative)

. Seat Orientation (this Occupant Position) /
{0) Occupant not seated or no seat
(1) Forward facing seat
(2) Rear facing seat

(specify): (3) gige ;acing seat (inward)d
v (4) Side facing seat (outward)
8; G:;‘;';‘:,t;c belt use unknown (8) Other (specify):
(9) Unknown

46. Automatic (Passive) Belt System Type O um
(0) Not equipped/not available TRAUMA DATA
(1) Non-motorized system .
(2) Motorized system 50. Glasgow Coma Scale (GCS) Score 0 2
{9) Unknown {at Medical Facility)

(00) Not injured

(01) Injured - not treated at medical facility

(02) No GCS Score at medical facility

47. Proper Use of Automatic (Passive _Q (03-15) Code the actual value of the
Belt System : initial GCS Score recorded at medical
(0) Not equipped/not available/not used facility.
(1) Automatic belt used properly (97) Injured, details unknown
(2) Automatic belt used properly with {99) Unknown if injured
child safety seat
Automatic Belt Used Improperly 51. Was the Occupant Given Blood? /
(3) Automatic shoulder belt worn under arm . {1) No - blood not given
(4) Automatic shoulder belt worn behind back {2) Yes - blood given
(5) Automatic belt worn around more than {specify units):
one person {9) Unknown if blood given
{6) Lap portion of automatic belt worn ,
on abdomen . : ; /
(7) Automatic lap and shoulder belt or 52. Arterial Blood Gases (ABG) - HCO3 O
automatic shoulder belt used improperly (00) Not injured
with child safety seat (specify): (01) Injured, ABGs not measured or reported
(02-50) Code the actual value of the HCO3
(8) Other improper use of automatic belt system (96) ABGs reported , HCO3 unknown
(specify): (97) Injured, details unknown
{9) Unknown (99) Unknown if injured
UPDATE CANDIDATE? NO IV/] YES [ ]

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION? NOI[ ] YES [%

##% STOP HERE ***
IF THERE ARE NO RECORDED INJURIES
(1.LE., OA43=00,97,99) '
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Qe

U.S. Department of Transportation
Nations! Highway Traffic Safety

Form Approved
O.M.B. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM

OCCUPANT INJURY FORM

Adminietration CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number / _O | 3. Vehicle Number o L
2. Case Number - Stratum 2 2 0 ﬁ 4. Occupant Number <1

INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data -
sources. Remember not to doubie 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.L.S injury
Source Source Direct/
of Injury Body System A.lLS. Injury Confidence Indirect Occupeant Ares
Data Region Aspect Lesion Organ Severity Source Level injury intrusion No.

'1st A

> g

e 27
o : I8 ;
i ‘
8th 75 __ ée; _ 77___ 78.___  7e.__ 8. __ 81 ____ ez___ -.::lisis.”_ 8. _—
oth 85, "ss._;_:_" : 37___ véa.'___ 8s. 99’7‘ 8. ’8;._;_ 83.__ 84 _
10th 86, __ se__ 97_ o8 __ 98 103 104

HS Form 4338 (1/92) .This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond,

your peration is ded to make the results of this dm coliection effort comprehensive, accurate, and timely.




OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

 Aie é“j ‘«f/"‘/'J Causing minor abrasions on arms ¥ miacm (st Jeyme berns (&)

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.)

« Minoe Ist Je ree burns

on arms CE’A/)

Atmurns & GM§ witk
ree ks an

mch ¢ d'c.k)
(Ew,ED)

‘Ab&men wi' K mc'fq/
edﬂﬁ)m\os(‘s (Eb)

Fire d tmenT
Flushed ¢t

arms wi

‘7'/° b(l f‘nm‘7

arm

Ced)

/G(’?c ameu n 7—

wa fer
175

"N bx! ' /Y’uf"‘.' P/Q /q‘éMSlo‘ns ‘
A2° MVA (&b Ex)

wiog4 Ainfu) JuRdNIIQ IWNISAS ME( SSIUNBIOMYSRID-WAISAS Bundwes JuepiddY [FUONSN

Z 30ey



Restraingd?
Belts

—_No
Z»R

__Yes
A’v [ 5&7 - Y¢5
Blood Alcohol
Level (mg/di)

aAL-iK

Glasgow Coma
Scale Score

GCSS = K

Units of Blood
Given

Units = __/&?

Aterial Blood

Gases A} e

“pH = _.
PO,= "
pco, __

HCo,

WE= Mol

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.)

X- ra)r.'

Chesf — mgq'fn}c
(Ex)

HD Y v
Ty

)

" uuog Ainfu Juednaog (WNISAS glE(] SSSUILIOMUSRID-WeISAS Budwes Juepiddy [suoneN

rcpcf‘TQ
|}

€ afey



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.)

o Loc e




UeErAR IMEN

HOSPITAL RECORD
. .
_m_ 3% Ac wCi OATE THaE TLER

WEDICAL MECOND NUMBER PATIENT MO
NAME RLAST) ) (FRST)

P

-

EEDICARE MO, (
¥ 7 NAM LA
RETIRED
[
W o) Py ; BATE OCCURRED YRR O
* lokid pbrasiois w—
‘m PLACE mesncvuonsmvm
- L*"""k"'!-ﬂ-"ﬂry PVT PHYSICIAN NOTIPED [
__MULTIPLE ABRASIONS VL1 AR 7Y Pard ,Tﬂp. ANVemra E":/‘c&
W3 EVIREE : \TIONS 3¢
IP/AV«/-.L PR Vi X B ﬁ,'- ‘qu. w// J » A7 A“ ':?"\“rwcla > J'l:ﬁ
AA}‘ o~ po—ng J~ népu-.,,\ L, &0 &, s o |'7f3"" Lo reus J’.— ?’
4 TETANUS TOXOI0 e
Al
TR
9% "!7" I 27 I ;ﬁi I“ﬁencrg/ LrOUR LA
: ORDERS

@S98 @ Chesl pqin
/

0

0

£ A

A Lot oty o by one VN
ILWM ' /

Jo R M Mg dsagn_ f&aﬂ_\-arm

Skin warm +dey 5644, Leee < gLy € 4‘&447—64}0—\.
Skl‘n i 86% («m@» ) LMJV 01‘
neck el oo G won 1478 /
24d ¢ nalld %ﬂ‘uuo‘-ﬁ' Kot g Yeed~
1"“445 cleac heael i, fon = Coen t}t{e{‘%&t—\_\é«&
leq Lég ol

17 / EMARKS

— TS SOND

5 WORKULAOME O CLIMIC O ADMITTED L3O M“h’eﬂ
¥ CONDIFION AT DISCHARGE "
-mvo&mcnao ComenrD

O POLICE D PHYBICIAN REFERRAL D EXAMINER

m% # W*‘ l'o'\— 2’ MU# o 4 m U

M M ]
OYEs OwO
c e % bt i s S0 i g B e g LR P c
£ D ROOM eExa V. S0L ORTHO €D dUPPLY TOTAL
RAAY PHARM “BLo00 - ‘ PAYMENT
- it R
v LA el Cll B sk' n RSP TYER BALODUE -

Teonas (CCM sborn gdeo Ll Céawq{’meo&- <z

BEST AVAILABLE COPY
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