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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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; ! AUTO SAFETY HOTLINE
(800) 424-9393
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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 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-
jzed 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. 92-05

Summary

This report concerns a motor vehicle accidept involving an air bag
eguipped 1991 BMW 8501 occurring on +1992 at ' p.m., near
RN Florida on a private property trafficway.

The BMW was traveling south in the left-hand southbound lane of a four-
lane divided trafficway when it veered into the median, jumped a raised median
curb, and impacted a tree. The police accident report depicts no resultant
rotation after the tree impact; the vehicle is depicted as coming to rest fac-
ing south against the tree.

The police accident report and the driver indicate that the front center
of the 850i impacted the tree. The driver also indicated that both front cor-
ners of the vehicle were touching on the far side of the tree. No CDC(s)
is/are estimable for this collision. No reconstruction program was used on
this collision.

The 1991 BMW 850i was equipped with a driver supplemental restraint sys-
tem (air bag) which deployed as a result of a frontal impact. The driver of
the vehicle (62 year-old male) was also restrained by the available active
three-point lap and shoulder belt. He sustained undetermined injuries to both
eyes. The police accident report indicated minor cuts to the face; whereas,
the driver indicates burns to the eyes from the air bag. The newspaper ac-
count, which relied upon the driver’s attorney, alleged chemical burns to both
eyes. The driver of the 850i was listed on the Police Accident Report as sus-
taining a "B" (nonincapacitating-evident) injury as a result of this crash.
The passenger (70 year-old female) in the BMW was restrained by the active
three-point lap and shoulder belt and did not sustain any injury, according to
both the police accident report and the driver.
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TRC/IU REMOTE AIR BAG REPORT

ACCIDENT DATA
Location/Street:
City/Township:
Area/Type:

Accident Date/Time:

Investigating Police Agency:

Accident Type:

Occupant Injury Severity
(air bag vehicle):
AMBIENT CONDITIONS

Light conditions:
Weather Condition:
Precipitation:

Road Surface:

ROADWAY

Location:

Number of Travel Lanes:
Surface Type:

Vertical alignment:
Horizontal alignment:
Traffic Density:

Speed Limit:

Traffic Controls:

Private property trafficway

SIS County, near GANNEIINIRG F1orida

Residential .

L 1992 cifiR p.m.
o

Car - ran-off-roadway

ounty Sheriff Department

Eye injuries (AIS-1)

Daylight
Clear
None

Drye

Case Vehicle

Private property trafficway
4-lanes, divided

Asphalt

Level

Straight

Light

Unknown [20-30 mph (32-48 kph)]

None



TRC/IU REMOTE AIR BAG REPORT

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:

CcDC:

Estimated Maximum Crush:

Damage components:
Repair Estimate:

Interior damage:

Nondeployment Impact

Event number:

Object Struck:

Case Vehicle
1991
BMW
850i

Unknown

-WBAEG2310MC------

(valid VIN)

Unknown

Unknown

Unknown

Private vehicle
Towed due to damage

None

Case Vehicle

Unknown
Unknown

Front (unknown)

“Unknown

Unknown
Unknown
$5,000 (PAR)

Unknown

Unknown

Unknown

CASE NO.

- 92-05



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 92-05

VEHICLE DAMAGE (CONT'D.)

Case Vehicle

Nondeployment Impact

Damage location: Front (unknown)
coc: Unknown
Estimated Maximum Crush: Unknown
Damage components:z Unknown
Interior damage: Unknown

COLLISION SEQUENCE

According to the police accident report, the case vehicle was traveling
south in the left-hand southbound 1ane of a four-lane divided private property
trafficway when it veered into the median, jumped a raised median curb, and
impacted a tree. The driver was uncertain whether the raised median curb con-
tact or the tree impact deployed the driver-side air bag. The driver was
searching for a magnetic card in the left-front door pouch to activate the en-
try gates to his residence. He did not notice the vehicle veering left. Once
the vehicle’s tires struck the median curbline, the driver thought he may have
stepped on the accelerator pedal instead of the brake pedal.

The police accident report and the driver indicate that the front center
of the 850i impacted the tree. The driver also indicated that both front cor-
ners of the vehicle were touching on the far side of the tree. The PAR’s ve-
hicle damage schematic indicates complete frontal involvement, hood to wind-
shield and both right and left front fenders. The police accident report de-
picts-no resultant rotation after impact; the vehicle is depicted as coming to
rest facing south against the tree.

According to the case vehicle’s driver, he was wearing the available
three-point lap and shoulder belt at the time of the crash. According to the
police report, the driver sustained "minor cuts to the face"; however, news-
paper accounts, quoting the driver’s attorney, allege "chemical burns" to the
driver’s eyes (reportedly verified by an ophthalmologist) such that "his eyes
were so badly burned they were closed shut for two days". The driver could
not describe his injuries in anatomical terms. He said his face was "all
burned out" from the air bag propellant. Because he was wearing contact
lenses, the corneas of the eyes were not injured, but his eyes were "full of
debris" (powder) from the air bag. According to the driver, his ophthalmolo-
gist bandaged both eyes for two days and kept the driver under treatment for
fifteen days.



TRC/IU REMOTE AIR BAG REPORT : CASE NO. - 92-05

DRIVER DATA

Case Vehicle

Age: 62

Sex: Male

Height: Unknown

Weight: Unknown

Occupation: . Business owner

Active Restraint

System/Usage: 3-point lap and shoulder belt/used
Usage Source: Driver

Eye glasses/contacts: Contacts

Vehicle Familiarity: Unknown

Route Familiarity: Probably daily since the address for the driver

that was listed on the PAR was very near the
crash location

Trip Plan: Unknown
Manner of Leaving Scene: Ambulance

Type of Medical Treatment: Treated and Released

DRIVER INJURIES

Injury Severity (AIS Source
Burn right eye FRUO-1 Air bag exhaust gases
Burn left eye FLUO-1 Air bag exhaust gases

PASSENGER INJURIES

Injury Severity Source
None Not applicable Not applicable
ATTACHMENTS

Police Accident Report

NASS CDS Interview Form--Attorney for Case Vehicle Driver
NASS CDS Interview Form--Case Vehicle Driver

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

NASS CDS Occupant Assessment Form--Case Vehicle Passenger
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TRC/IU REMOTE AIR BAG REPORT CASE NO. - 92-05

Police Accident Report
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TRC/IU REMOTE AIR BAG REPORT CASE NO. - 92-05

NASS CDS Interview Form--Attorney for Case Vehicle Driver
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e

U.S. Depertment of Transportation ONAL ACCIDENT SAMPLING SYSTEM
NATY A

1. Primary Sampling Unit Number / O | intervieweels) Role or N‘""‘“’:_LMMM

2. Case Number-Strawum_ 7 2 O 5
3. Vehicle Number o) _L

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

SPECIFIC QUESTIONS

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

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

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

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

[ ] impact description/orientation [ ] Final rest position [ ) Glove box status

Cargo? No[ 1 VYes[ ] Interviewee's Estimated Cargo Weight

Description of Cargo

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

HS Form 433D (1/92) Mmﬁmubmdhtﬁnmhm‘ummmmmm.m"“mmw
PL. 89-563, Tite 1. Section 106, 108, and 112. While you are not required to respond, your cooperation is needed
1o make the results of this dats collection effort comprehensive, accurate, and timely.



BEST AVAILABLE COFY
Page 2

Enter the occupant’s seat position in the first row and compiete the column below it using the information from the
interviewee(s).
SEAT DRIVER
POSITION
XXX
BABLY Hrshic § Ry
HISPANIC? Preo®abLY 4 OO XNHXNN RN NN
[INo [ 1Yes |por ooesops) XXXXXXXXXXXXXX]
AGE/SEX 2/ MAE, oy Fo [Frmts, \
HEIGHT (IN) " Unrsses® Orxeason®d
WEIGHT (LBS.) Ororasod [RP70N
POSTURE Oos o Upiwsow)
EJECTED?
JNo [ ]VYes /\Jo (PAR) Ua CPR)
THE EJECTION
PATH ST A
ENTRAPPED? PreobabLY AoT | Praokabhy AOT BuT
[ INo [ 1Yes |purookwony (oL OREAOuN Falt SURE
ENTRAPMENT AA LA
DESCRIBE TYPE SEAT BEAT/siou el
OF RESTRAINT Aie Bac AMAESS (oabd
WERE BELTS WORN?
[ INo [ 1Yes oo NEs ond
HBELTS WORNS - Ororronsd Odicaoud)
DESCRIBE Rere Bae b haplay | Umiciowan beT
RESTRAINT Uorowe BELT | Peeromaues
PR FoRmAE
PE OF
TREATMENT Uhosess Mms Ca)
TREATMENT
FACILITY Hespmi /\1@&5 (pai)
DAYS SO |
HOSPITAL? LA):M:Tn:-zb ' R
. OF
WORR DAYS? Oorsssesd NA
TREATMENT oo BT
WOULD YU
MEDICAL RELEASE? Up,uoe@u /Ue‘r (NI
Ok



Nstional Accident Sampling System-Crashworthiness Data System: interview Form Page 3

INJURY DATA FROM INTERVIEWEE(S)

Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): Ag@t‘s '4rro/bU(EY

SOFT TISSUEANTERNAL INJURIES

/Umwap eor
SHORT Bt _
Wdobies biscussab

SKELETAL INJURIES

The space provided on the back of this page may be used to document injuries noted by the intervieweel(s).
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NASS CDS Interview Form--Case Vehicle Driver
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U.S. Department of Transportation BEST AVAILABLE COFY

1. Primary Sampling Unit Number [ O | interviewseis) Role or Name(s): A’Z{ ue

2. Case Numbcr-Smm_?_é_ii
3. Vehicle Number | o1

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

GENERAL DESCRIPTION OF ACCIDENT SEQUENCE
| l/gmég 4££ Ag/w Eg—g@gg % M A&gz; AS &7? Mzasvfo/-md w

7D T O~/ . ALTHOUEH THE 0L U /] /.Laud S Y/MUE- A QO THE A K TATEY

\PEAAL AT 7Ha) THE RRAKS AL AFATSE TG VIR (s STR S CORBUNE HE LTI
TS A=A, 2 I A 1415, Z 4 4 -corEk " yher i |
= /T DT 0 z«'/ﬁzﬁk Az Q= A= tm 7.

SPECIFIC QUESTIONS

T Newed CoOLh AT Ml sCouur 7#E NOsghins T OF TS AdeBAG KXoVl h b s TS

LIRS STRIKE, HE (N0 SAY T80T PORT ACTIdE BT SYST
POUCHAT DORINE THE TRGE mPABT OF “SOME (W0HSS .

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

[ 1 PRE-CRASH, AT IMPACT [ ] Speed estimate (precrash/at [ ) Previous vehicle damage
vehicie travel/driver intention impact) [ ] Giazing type

[ ] Direction of trave! [ ] Post-impact trajectory [ ] Vehicle glazing status

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

[ ] impact description/orientation [ ] Final rest position [ ] Glove box status

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

Description of Cargo

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

HS Form 433D (1/82) information collected in this report is used to complets HS Forms 433A and 4338. These reports sre authorized by
P.L. 89-583, Tite 1, Section 106, 108, and 112. While you are not required to respond, your cooperation is nesded
to make the results of this data collection effort comprehensive, accurste, and timely.



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

interviewee(s).
SEAT DRIVER
POSITION
R
[)No [ ] Yes P&ay\y_v
AGErsEX od- Mz
HEIGHT (IN) L OO EIR
WEIGHT (LBS.) ODILUDUM)
TURAGh TO NI T
POSTURE : , K book
SENEIG K Uacose
EJECTED?
[l/l No [ ]Yes UO A)D
THE EAECTION
L N/A Wk
ENTRAPPED?
[LINo [ ]Yes UD ,do
DESCRIBE
ENTRAPMENT 8 / A M/I‘t
DESCRIBE TYPE | ACTIVE iAPAND ACTIVE ihb ARD
OF RESTRAINT | sourhck Airs ShecchSh PELTS
WERE BELTS WORN? : .
[ 1No [{/] Yes \/cs )/(fs
HOW WHERE THE “
BELTS WORN? * Koo Uoravsenst)
DESCRIBE byl THCLGHT :
ANY BT Attows b 12 /4
RESTRAINT | Mocs Floahded BobY VS
MO
TaYPE OF TREATED + o / )
EATMENT R kAL
NAME OF ~
TREATMENT Cousbr'T J / A
FACILITY REMMBT %
DAYS IN
HOSPITAL? Mone 0 /,4
NO. OF LO :
WORR DAYE? Ok osd N / 4
FOLLOW-UP
TREATMENT Yes v/
R ou -
MEDICAL RELEAsE? | /MIAVBE /J//f
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psunumber /| O  CaseNumber—Stratum ¢ 7 © S vehicle Number O/ Occupant Number C [
INJURY DATA FROM INTERVIEWEE(S)

Indicate the Location, Lesion, Detail, and Source of all injuries. Specify imewhme(s): bft 1R

SOFT TISSUEAINTERNAL INJURIES

S SEVGTAL MOTHS AFTEE
THE Clehs, TAE Slyvdk VisiTid S
PIRSEIAL P SICIRA st /DI gl
1z = —mM)MA'/ﬁn“Z‘EY-
Ai/gs_; Iétss‘.,o [/—/ﬁé Aer Sk sPSCFICALY
meoTIonEh DRevices rAMA 70 A

Cla vices (poss ey RO IS chhsH)

SKELETAL INJURIES

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




Nstional Accident Sampling System-Crashworthiness Data System: Intsrvisw Form Page 4
PSUNumber | O  Case Number—Stratum 2 )2 0 S~ Vehicle Number O [ Occupant Number O Z
INJURY DATA FROM INTERVIEWEE(S)

indicate the Location, Lesion, Detail, and Source of all injuries. Specify intsrviewse(s):___ R /UG

SOFT TISSUE/INTERNAL INJURIES

0
/ﬁ) oY

SKELETAL INJURIES

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

U.S. Department of Transportation OCCUPANT ASSESSMENT FORM O.M.B. No. 2127-0021

National Highway Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
11. Occupant Posture l

1. Primary Sampling Unit Number (0) Normal posture

1) Abnormal posture
2. Case Number - Stratum q ] 0 (1) _Abno o ::. (sﬁe i'?ll..v- pench
3. Vehicle Number d
4

. Occupant Number ol EJECTION/ENTRAPMENT

(9) Unknown

l\v\|°

OCCUPANT’'S CHARACTERISTICS .
é Z 12. (Eé?ct,:‘on L O
5. Occupant’s Age o ejection
&)ood)e I?ctualh age at time nfl :c(:cidaqft. . —th) - :39_; g:rlaglle:jz :t;izt’:\tlon
t nth):
o33 than one year old {specily by mo (3) Ejection, unknown degree
{97) 97 years and older (9) Unknown
(99) Unknown
. 13. Ejection Area O
6. Occupant’s Sex I A —_—
(1) ‘l,\dale _— (?) w ejeﬁgul;;\
(2) Female (1) Windshie
(9) Unknown (2) Left front
{3) Right front
. q 9 {4) Left rear
7. Occupant’s Height A (5) Right rear
Code actual height to the nearest inch. (6) Rear
(99) Unknown (7) Roof
q {8) Other area (e.g., back of pickup, etc.)
8. Occupant’s Weight ﬁ 9 (specify):
Code actual weight to the nearest poun {9) Unknown
(999) Unknown .
5. Occupant' o L[ e e £
52) pa";':,rng,, (1) Door/hatch/tailgate _
9) Unknown (2) Nonfixed roof structure :
® (3) Fixed glazing .
(4) Nonfixed glazing (specify):
10. Occupant’s Seat Position l l o
Grgr)n Csef‘t” i -(5) Integral structure
H %; a/fidr?ﬁ : '{8) Other medium (specify):
ight 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
(21) Left side 0) No ejection
(22) Middle o )
23 Rt sce 21 Closed
er (speci
(25) On or in the l:p of another occupant {3) Integral structure
{9) Unknown
Third Seat
31) Left side
32) Middie 16. Entrapment o
gg; 8&?:{.'2:;!;”'”) (NOTE: Entrapped means that part of tl|':e
person was in the vehicle and mechanically
35) On or in the lap of another occupant restrained; jammed doors and immobilizing
Fourth Seat injuries by themselves are not sufficient to
41) Left side constitute entrapment.)
42) Middle (0) Not entrapped
ﬁ glt ht .?de ty: (1) Entrapped
er (speci
45) On or in the lap of another occupant (9) Unknown
(97) In or on unenciosed area
(98) Other seat {specify):
(99) Unknown

HS Form 433A (1/92) This report is authorized by P.L. 89-663, 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.



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

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

17.

18.

19.

20.

Manual (Active) Belt System Availability
None available

Belt removed/destroyed

Shoulder belt

Lap beit

Lap and shoulder belt

Belt available—type unknown

Integral Belt Partially Destroyed

(6) Shouider belt {lap beit destroyed/removed)
(7) Lap belt (shoulder belt destroyed/removed)
(8) Other belt (specify):

(9)

Unknown
Manual (Active) Beit System Use - o 4
(00) None used, not available, or beit

removed/destroyed
(01) inoperative (specify):
(02)

Shoulder belt

(03) Lap belt

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

Shoulder belt used with child 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

9

Proper Use of Manual (Active) Belts
(O) None used or not available
{1) Belt used properly

~{2) Beilt used properly with child safety seat

Belt Used Improperly

(3) Shoulder beit worn under arm

(4) Shoulder belt worn behind back or seat

(5) Beit worn around more than one person

(6) Lap belt worn on abdomen

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

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

(9) Unknown

Manual (Active) Belt Failure Modes
During Accident

:(1); No manual belt used

{2)

(3)
{4)
{5)

(6)
{7

(8)
(9)

No manual belt failure(s)

Torn webbing (stretched webbing not
included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):

Other manual belt failure {specify):

Unknown

Page 2

22.

23.

24,
“(0)
(1)

1

{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 Deployment

(0O) Not equipped/not available

(1) Air bag deployed during accident (as a
result of impact)

(2) Air bag deployed inadvertently just
prior to accident

{3) Air bag deployed, accident sequence
undetermined

(4)

(5)

{6)

e

Nondeployed

Unknown if deployed

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

{9) Unknown

A

Did Air Bag System Fail?

(0} Not equipped/not availabie
{1) No

{2) Yes (specify):

{9

Unknown

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

s

Police Reported Restraint Use

None used

Police did not indicate restraint use
Shoulder belt

Lap beit

Lap and shoulder beit

Beit used, type not specified

Child safety seat

Other or automatic restraint (specify):

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

(8)
(9

Restrained, type unknown
Police indicated "unknown"

25.

9

Head Restraint Type/Damage by Occupant
at This Occupant Position

(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




National Accident Sampling Systqm-Crashworﬂ\ir\ess Data System: Occupant Assessment Form Page 3

26. Seat Type (this Occupant Position) _?_i 30. Child Safety Seat Orientation _O6 o

(00) Occupant not seated or no seat (00) No child safety seat

(01) Bucket

{02) Bucket with folding back Designed for Rear Facing for This Age/Weight

{03) Bench (O1) Rear facing

(04) Bench with separate back cushions {02) Forward facing

(05) Bench with folding back(s) {08) Other orientation (specify):

{06) Split bench with separate back cushions

(07) Split bench with folding back(s) (09) Unknown orientation

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

(09) Other seat type (specify): Designed For Forward Facing for This Age/Weight
(11) Rear facing

{(10) Box mounted seat (i.e., van type) (12) Forward facing

{99) Unknown (18) Other orientation (specify):
{19) Unknown orientation

27. Seat Performance (this Occupant Position) _?_

(0) Occupant not seated or no seat Unknown Design or Orientation For This

{1) No seat performance failure(s) Age/Weight, or Unknown Age/Weight

(2) Seat adjusters failed (21) Rear facing

{3) Seat back folding locks or "seat back" failed (22) Forward facing

{4) Seat track/anchors failed (28) Other orientation {specify):

(5) Deformed by impact of occupant

{6) Deformed by passenger compartment intrusion (29) Unknown orientation

{specify):

(99) Unknown if child safety seat used

(7) Combination of above (specify):

31. Child Safety Seat Harness Usage O O
(8) Other (specify):

32. Child Safety Seat Shield Usage o O
(9) Unknown

33. Child Safety Seat Tether Usage RelNel

Note: Options below applicable to
Variables OA31-0A33. >
: CHILD SAFETY SEAT 7" (00) No child safety seat )

28. %’g‘d Safety Seat Make/Model Lo O Not Designed With Harness/Shield/Tether
(000} No child safety seat (01) After market harness/shield/tether

Applicable codes are found in your NASS CDS added, not used
Dgastg Cgll.ecpon, Coding and Editing (02) After market harness/shield/tether used
(950) Built-in child safety seat (03) Child safety seat used, but no after market

(997) Other make/model (specify): harness/shield/tether added

{09) Unknown if harness/shield/tether
added or used

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

Designed With Harness/Shield/Tether

) {(11) Harness/shield/tether not used
29. Type of C.h"d Safety Seat —O-— (12) Harness/shield/tether used
(0) No child safety seat

(19) Unknown if harness/shield/tether used
(1) Infant seat

{2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

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

(8) Unknown child safety seat type

{9) Unknown if child safety seat used (99) Unknown if child safetY seat used




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

INJURY CONSEQUENCES 38: Working Days Lost

34.

35.

36.

37.

A

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 accident

(9) Unknown

Treatment - Mortality
(0) No treatment

(1) Fatal

(2) Fatal - ruled disease

Nonfatal

(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):

(3) Unknown

Hospital Stay

(00) Not Hospitalized
Code the number of days (up through 60)

that the occupant stayed in hospital.

(61) 61 days or more

(99) Unknown

0 o

Page 4

39.

40.
41.

42.

43.

13

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

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

Oo

(99) Unknown

1st Medically Reported Cause of Death _ QO ©
2nd Medically Reported Cause of Death © 0
3rd Medically Reported Cause of Death _© O

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

Number of Recorded Injuries for
This Occupant

Code the actual number of
injuries recorded for this occupant.
{00) No recorded injuries
(97) Injured, details unknown
(99) Unknown if injured

o
)Y




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

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

44. Automatic (Passive) Belt System Availability/ _O %‘;rﬂgt‘:%ﬂ::;::d inot available/not in use
Function i ilabl (1) No automatic belt failure(s)
(0) Not gquuppedlnqt a;:" able (2) Torn webbing (stretched webbing not included)
(1) 2 point automatic beits (3) Broken buckle or latchplate

{2) 3 point automatic beits

(3) Automatic belts - type unknown {4) Upper anchorage separated

{5) Other anchorage separated (specify):

Non-functional

(4) Automatic belts destroyed or rendered
inoperative .

{9) Unknown

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

. Seat Orientation (this Occupant Position) i

(2) Automatic belt not in use {manually (0) Occupant not seated or no seat

" h A . {1) Forward facing seat
disconnected, motorized track inoperative) .
{specify): (2) Rear facing seat

(3) Side facing seat (inward)

(3) Automatic belt use unknown :g; gm:a‘:i;?c;:it (outward)

{9) Unknown

(9) Unknown

46. Automatic (Passive) Belt System Type [8)
(0) Not equipped/not available TRAUMA DATA v
(1) Non-motorized system . :
(2) Motorized system 50. Glasgow Coma Scale (GCS) Score Q
(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 0O (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 beit 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 Y4 /
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? Nno (A YES []

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

see STOP HERE ***
IF THERE ARE NO RECORDED INJURIES
(1.LE., OA43=00,97,99)
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e " Form Approved

U.S. Depsrtment of Transportation . 0.M.B. No. 2127-0021
s e Tt OCCUPANT INJURY FORM o, sezer s e
1. Primary Sampling Unit Number / O 3. Vehicle Number _C__/-

A
2. Case Number - Stratum 7& © S | 4. Occupant Number i __/_

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
preater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.

0.1.C.-A.l.S Injury
Source Source Direct/
of Injury Body System A.lS. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Orgen Severity Source Level Injury Intrusion No.

8h 7B 78.__ 77._ 78, 79. 80. 81.__ . 82 . B3.__ BA.

oth 8. _ 86 87.__ ‘88.__ 89, 80. 1. .82 ea__ e4.

10th ®6. __ 6. 8. __ 100.__ 10f.____ . 102.__ 103.__ 10a.

HS Form 4338 (1/92) This report is authorized by P.L. 89-663, Title 1, Section 108, 108, and 112. While you are not required to respond,
your peration is ded to make the resuits of this data collection effort comprehensive, accurate, snd timely.




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.)

uuo4 Aunful 3uednadQ (WNSAS 18] SSILIYLIOMYSRID-WeISAS Sudwes Juepddy [euoneN
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Restrained?

Blood Alcohol
Level (mg/d)

BAL =

Glasgow Coma
Scale Score

Units of Blood
Glven

Units =

Ateriel Blood
Gases

pH=_.
"0,- —_—

HCO,

GCSS =

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.)
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Q Form Approved

U.S. Department of Transportation OCCUPANT ASSESSMENT FORM 0.M.B. No. 2127-0021
National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM
r . P
1. Primary Sampling Unit Number / (2 " ‘%;c‘;lp:r?rtlal %s;:{:w i
{1) Abnormal posture (specify):
2. Case Number - Stratum 7 LA © é P pe
{9) Unknown
3. Vehicle Number (% /
4. Occupant Number 0 2 EJECTION/ENTRAPMENT
OCCUPANT'S CHARACTERISTICS L. o)
12. ‘E(j)ect'bon o
5. Occupant’s Age 'Z [0 ) No ejection
((:)?e%ctualh age at time 01; da((:cideri\ft. . ) g; g:r'aglleetjee g&‘;"m
month):
00} Less than one ysar old (specify by mo (3) Ejection, unknown degree
(97) U7 years and older (9) Unknown
(99) Unknown
L O
6. Occupant’s Sex |13 (E(,)?Ctr:l?e‘j‘el:taion —_
13) Male (1) Windshield
{9) Unknown (2) Left front
{3) Right front
(4) Left rear
7. Occupant’s Height ] __z_z (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 9 ? {specify):
Code actual weight to the nearest pounds. (9) Unknown
(999) Unknown
. " 0O
9. Occupgnt’s Role & 14. (Eé?m&'%"e?:gg';:“ —
f}; .9;';’;2,,9,, (1) Door/hatch/tailgate
{9) Unknown (2) Nonfixed roof structure
(3) Fixed glazing
/ 3 (4) Nonfixed glazing (specify):
10. Occupant’s Seat Position
ﬁ";’)" Iiefftsi de (5) Tntegral structure _
Hg) aﬁidr?le g {8) Other medium (specrfy):
ight side
(14 Ot%er (specify): (9) Unknown
{15) On or in the lap of another occupant
Second Seat 15. Medium Status (Immediately Prior To Impact) o
(21) Left side (0) No ejection
(22 Middie “) open
§2 8‘9,,"‘ s(ide ify) (2) Closed
ther (specify):
25) On or in the lap of another occupant (3) Integral structure
(9) Unknown
Third Seat
{31) Left side
(32) Middle 16. Entrapment o
gi g?hhetr s(:!pee city): (NOTE: Entrapped me:n:l; tha; parth of t::e
g : person was in the vehicle and mechanically
35) On or in the lap™oT another occupant restrained; jammed doors and immobilizing
Fourth Seat injuries by themselves are not sufficient to
(41) Left side constitute entrapment.)
(42) Middle (0) Not entrapped
Eﬁ gn&ht .?de ity) (1) Entrapped
er (specify):
{45) On or in the lap ©f another occupant (9} Unknown
{97) In or on unenclosed area
{98) Other seat (specify):
(99) Unknown
HS Form 433A (1/92) This report is suthorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required 10 respond,

your peration is ded to make the resuits of this data collection effort comprehensive, accurate, and timely.



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 2
RESTRAINT SYSTEM AND SEAT EVALUATION 21. Air Bag System Availability/Function O
17. Manual (Activel Belt System Availabilty A ] Aot sauipped/not availaie
( one available
(1) Beilt removed/destroyed i
{2) Shoulder beit Non-functional
(3) Lap beit (2) Air bag disconnected (specify):
(4) Lap and shoulder belt
(5) Belt available—type unknown (3) Air bag not reinstailed
(9) Unknown
Integral Belt Partially Destroyed
(6) Shoulder belt (lap beilt destroyed/removed)
{7) Lap belt (shoulder belt destroyed/removed) 22. Air Bag System Deployment O
ify): - (O) Not equipped/not availabie
(8)  Other beit (speqlfy). (1) Air bag deployed during accident {as a
9 nkn result of impact)
@) Unknown (2) Air bag deployed inadvertently just
prior to accident
18. Manual {Active) Belt System Use 4 ‘/ (3) Air bag deployed, accident sequence
(00) None used, not available, or beit undetermined ’
removed/destroyed {4) Nondeployed
(01) Inoperative (specify): {5) Unknown if deployed
{6) Air bag deployed as a result of a noncollision
zg%g Eli'uoglg':r belt event during accident sequence (e.g., fire,
{8;} ga? and shoulder beit © ;ﬁggm electrical)
elt used —type unknown
{08) Other belt used (specify):
(12) Shoulder belt used with child safety seat 23. Did Air Bag System Fail? o
(13) Lap belt used with child safety seat (O) Not equipped/not available
(14) La? and shoulder belt used with child (1) No
safety seat (2) Yes (specify):
{15) Belt used with child safety seat—type unknown pectly
(18) ?ther_fbft used with child safety seat (9) Unknown
specify):
{99} Unknown if belt used
Note: See Variablqs 44 through 4§ (Page 5)
19. Proper Use of Manual (Active) Beits ? for information on Automatic Beits

20.

(O) None used or not available
(1) Belt used properly
(2) Belt used properly with chiid safety seat

Belt Used Improperly
(3) Shoulder beit worn under arm

(4) Shoulder belt worn behind back or seat

(5) Beit worn around more than one person

(6) Lap belt worn on abdomen

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

{8) Dther improper use of manual belt system
{specify):

(9) Unknown

Manual (Active) Belt Failure Modes /

During Accident

:(1); No manual beilt used
i2)
(3)
(4)
{(5)

(6)
(7)

{8)
(9)

No manual belt failure(s)

Torn webbing (stretched webbing not
included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):

Other manual belt failure {specify]:

Unknown

24.

Police Reported Restraint Use

{0) None used

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

(3) Lap belt

(4) Lap and shouider beit

(5) Beit used, type not specified

(6) Child safety seat

{7) Other or automatic restraint (specify):

(8)
{9)

4

Restrained, type unknown
Police indicated "unknown”

25.

7

Head Restraint Type/Damage by Occupant
at This Occupant Position

{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
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26. Seat Type (this Occupant Position) _7__7_ 30. Child Safety Seat Orientation 00
{00) Occupant not seated or no seat (00) No child safety seat
(O1) Bucket
{02) Bucket with folding back Designed for Rear Facing for This Age/Weight
(03) Bench (01) Rear facing
(04) Bench with separate back cushions (02) Forward facing
(05) Bench with folding back(s) (08) Other orientation (specify):
(06) Split bench with separate back cushions

27.

29.

(07)
{08)
(09)

Split bench with folding back(s)
Pedestal (i.e., column supported)
Other seat type {specify):

(10)
(99)

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

97

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

28.

Child Safety Seat Make/Model OO0 p
{000) No child safety seat

Applicable codes are found in your NASS CDS
Data Coliection, 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

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

31.
32.
33.

(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

olo o

_©

_O
Child Safety Seat Tether Usage (@
Note: Options below applicable to

Variables 0A31-0A33.
(00) No child safety seat

Not Designed With Harness/Shield/Tether

(01) 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/shieid/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
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INJURY CONSEQUENCES 38. Working Days Lost

34.

35.

36.

37.

o)

Injury Severity (Police Rating)

{0) O - No injury

(1) C - Possible injury

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

(4) K - Kiiled

(5) U - Injury, severity unknown
(6) Died prior to accident

(9) Unknown

la

Treatment - Mortality
(0) No treatment

(1) Fatal

(2) Fatal - ruled disease

Nonfatal

(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) O
{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

(2%

Hospital Stay

(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.

97

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 v
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

0

1st Medically Reported Cause of Death

2nd Medically Reported Cause of Death

O
_O
o)

o oo

3rd Medically Reported Cause of Death
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

Number of Recorded Injuries for
This Occupant

O Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries
(97) Injured, details unknown
{99) Unknown if injured

lo
|o
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AUTOMATIC BELT SYSTEM 48. Automatic (Passive) Belt Failure Modes )

44. Automatic (Passive) Belt System Availability/ _ () %‘;"ﬂgt‘:g‘f;gf:;d /not available/not in use

Function . (1) No automatic belt failure(s)

(0) Not equipped/not 1"1;':”3 (2) Torn webbing (stretched webbing not included)
g) % DO!ﬂ: ﬂ::ttomggg b:ns (3) Broken buckie or latchplate

3) Apom :i ge latic unknown {4) Upper anchorage separated .

(3) Automatic type (5) Other anchorage separated (specify):

Non-functional (6) Broken retractor
(4) Automatic belts destroyed or rendered (7) Combination of above (specify):
{9) ﬁ':fn";w" {8) Other automatic belt failure {specify):
, (9) Unknown
45. Automatic (Passive) Belt System Use 0
(0) Not equipped/not available/destroyed or
rendered inoperative 49. Seat Orientation (this Occupant Position) i

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

(0) Occupant not seated or no seat
(1) Forward facing seat
{2) Rear facing seat

(specify): (3) Side facing seat inward)
. ide facing seat (outwar
8; G:’,E,’,’:,':,‘,'," belt use unknown (8) Other (specify):

{9) Unknown

46. Automatic (Passive) Belt System Type ()
(0) Not equipped/not available TRAUMA DATA
{1) Non-motorized system
(2) Motorized system 50. Glasgow Coma Scale (GCS) Score _0O 0
(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 o (03-15) Code the actual value of the
Belt System initial GCS Score recorded at medical
{O) 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 beit 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 0o
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 theHCO3
(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 ["]/ YES [ ]

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

*#s STOP HERE ***

IF THERE ARE NO RECORDED INJURIES
(1.E., OA43=00,97,99)
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