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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 ok %k %K ok % ok ok %k

j orl AUTO SAFETY HOTLINE
it togoth (800) 424-9393

Get
SAFETY BELTS SAVE LIVES Wash. D.C. Area 366-0123
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DISCLAIMERS

7

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. 92-08

Summary

This report concerns a motor vehicle accident involving an_ air bag
uipged 1990 Mazda Miata two-door convertible, -

e
*' 1991, betweenWiiiiila.m. and GUMANINE. , in
1ty Street.

The Miata was traveling west in the left-hand through lane of a five-lane
divided trafficway (two westbound through lanes, one westbound left-turn lane,
and two eastbound through lanes), when the driver changed lanes to the left
into the westbound left-turn lane and downshifted from fourth gear to third
gear. The vehicle rotated clockwise off the left-hand side of the roadway and
entered the median, impacting an eight-inch (twenty-centimeter) diameter con-
crete light pole located in the median. The Miata probably continued its
clockwise rotation after impact and came to rest in the intersection.

Florida on a

The front right of the Miata impacted the eight-inch (twenty-centimeter)
diameter concrete 1ight pole. CDC is not estimable (i.e., no photographs of
the damage are available) for the Miata. No reconstruction program was used
on this collision.

According to the interview with the driver, the 1990 Mazda Miata was
equipped with a driver supplemental restraint system (air bag), which deployed
as a result of the frontal impact. The driver of the vehicle (44 year-old
male) was also restrained by the available, active, three-point lap and shoul-
der belt. According to the driver, who indicated that he wears contact
Jenses, he sustained a perforated retina, which became separated (AIS-2, le-
gal blindness resulted), and a vitreous hemorrhage of the left eye; however,
the driver refused to allow us to obtain a copy of his medical records. No
police accident report was completed on this crash. According to the driver,
the passenger (34 year-old female) in the Miata did not sustain any injury.

ii



TRC/IU REMOTE AIR BAG REPORT

ACCID ATA
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:

FLEET -
LOCATION

VATE VEHICLE
_ FLORIDA
CASE NO.

- 92-08

City Street

AR County, NN

Florida

Urban/residential

, 1991, between

Not reported/investigated
Car - ran-off-roadway
Detached/separated left retina

(AIS-2)--1egal blindness resulted to
Teft eye

Dark, street lights
Clear
None

Wet (from median sprinkler system)

Case Vehicle

City street

5-lanes, divided (two westbound through 1lanes,
one westbound left-turn lane, two eastbound
through lanes)

Asphalt

Level

Straight



TRC/IU REMOTE AIR BAG REPORT

ROADWAY (CONT*D.)

Traffic Density:
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:

CASE NO. - 92-08

Case Vehicle
Light
35-40 m.p.h. (56-64 k.p.h.)

Lane lines, on-colors traffic signal with sepa-
rate left-turn indicator

Case Vehicle

1990

Mazda

Miata

2-door, convertible
Unknown
Approximately 12,000 miles (19,312 kilometers)
Unknown

None

Private vehicle
Towed due to damage

None

Case Vehicle

8-inch (20-centimeter) concrete light pole
1

front right

Unknown

Unknown



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 92-08

VEHICLE DAMAGE (CONT®D.)
Case Vehicle

Damage components: Right front fender, left front door glass, left
front door sprung--(Note: Given the reported
crash configuration, logic indicates that at
least the front bumper also must have been dam-

aged.)
Repair Estimate: Unknown
Interior damage: Unknown

COLLISION SEQUENCE

According to the driver, the case vehicle (Miata) and occupants were en-
route home from a party and were traveling west in the left-hand through lane
of a five-lane divided trafficway (two westbound through lanes, one westbound
left-turn lane, and two eastbound through Tlanes) when the driver changed lanes
to the left into the westbound left-turn lane and downshifted from fourth gear
to third gear. The driver reported that the vehicle rotated clockwise off the
left-hand side of the roadway and entered the median where the crash occurred.

The driver indicated that the case vehicle impacted an eight-inch (twen-
ty-centimeter) diameter concrete 1ight pole located in the median. Given that
the vehicle had rotated clockwise prior to impact and an impact to the front
right, the case vehicle probably continued its clockwise rotation after im-

pact. According to the driver, the case vehicle came to rest in the intersec-
tion.

The driver indicated that the case vehicle was equipped with a driver
supplemental restraint system (air bag) which deployed as a result of the
frontal impact. The driver also indicated that he was restrained by the
available, active, three-point lap and shoulder belt. The driver reported
that he sustained a perforated retina, which became separated (AIS-2), and a
vitreous hemorrhage of the left eye; however, the driver refused to allow us
to obtain a copy of his medical records. The driver stated that the crash was
not reported to the police. The driver indicated that the passenger (34 year-
old female) in the case vehicle was wearing the available, active, three-point
lap and shoulder belt and did not sustain any injury.

Note: Given that the driver refused to allow his medical records to be ob-
tained and reported: (1) clockwise rotation, (2) impact to the ve-
hicle’s front right, (3) damage to the driver’s window glass (un-
known if shattered or simply broken), and (4) air bag deployment, it
is our opinion that the driver most likely moved forward and to the
left in response to the direction of principle force. Since it is
unknown how much rotation occurred at the point of impact, TRC can
only speculate as to the driver’s leftward versus forward movement.
It is possible that the driver contacted the air bag and was de-
flected leftward into the driver’s window glass. In this scenario,
the contact mechanism that produced the perforation to the retina
could have been either the air bag (as alleged by the driver) or the
window frame or the window glass.



TRC/IU REMOTE AIR BAG REPORT

D R_DATA

Age:

Sex:
Height:
Weight:
Occupation:

Active Restraint
System/Usage:

Usage Source:

Eye glasses/contacts:
Vehicle Familiarity:
Route Familiarity:
Trip Plan:

Manner of Leaving Scene:

Type of Medical Treatment:

DRIVER INJURIES

Injury

Detached/separated left
retina

Perforated left retina

Vitreous hemorrhage left
eye

CASE NO.

Case Vehicle
44

Male

68 inches (173 centimeters)
194 pounds (88 kilograms)
Attorney

3-point lap and shoulder/used
Driver

Contact lenses

15 months

Daily

Party to home

- 92-08

Wife walked home (two or three blocks), returned
to scene in another vehicle and drove husband

home

Initial:

treated and released--home to emer-

gency room approximately one hour after return-

ing home from crash site

Subsequent:

hospitalized overnight following

eye surgery, approximately two months post-crash

Severity (0IC/AIS)

Source

FLGO-2 Air bag or left front
window glass/frame

FLLO-1 Air bag or left front
window glass/frame

FLUO-1 Air bag or left front

window glass/frame

The driver indicated that he now suffers from permanent, partial loss of vi-
sion in the left eye and is legally blind in that eye.



TRC/IU REMOTE AIR BAG REPORT CASE NO.

PASSE JURIES

Injury Severi 0IC/AIS Source

None Not applicable Not applicable
ATTACHMENTS

NASS CDS General Vehicle Form

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

- 92-08



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 92-08

NASS CDS General Vehicle Form
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U.S. Department of Transportation

ot Horeey Tt et GENERAL VEHICLE FORM __ mamow accmewe saurne svereu
1. Primary Sampling Unit Number [ O |11. Police Reported Alcohol Presence 9
{0) No alcohol present LA
2. Case Number - Stratum ? 2 O 8 (1) Yes (alcohol present) '
_ {7) Not reported
3. Vehicle Number __C_D_L {8) No driver present

{9) Unknown

VEHICLE IDENTIFICATION
‘ Note: See variables 37 through 55
4. Vehicle Model Year i (Page 4) for information on Other Drugs

h its of
gfcﬁe Lt,nirl;stw:wo digits of the model year 12. Alcohol Test Result For Driver _i _Q__
Code actual value (decimal implied
before first digit—0.xx)
Vehicle Make ,(specify): 4 (95) Test refused
oz do (96) None given
Applicabletodes are found in your (97) AC test performed, results unknown
NASS Data Collection, Coding and (98) No driver present
Editing Manual. (99) Unknown
(99) Unknown
Source:
6. Vehicle,Mode (specity) o045 ~ ACCIDENT RELATED
Applicable codes are found in your 13. Speed Limit 9
NASS Data Collection, Coding and (op&"uo statutory limit _i
Editing Manual. o Code posted or statutory speed limit @g —L}-O)
{993) Unknown _ {99) Unknown
7. Body Type O / 14. Attemptgd Avoidance Maneuver 9 9
Note: Applicable codes may be found on {00) No impact )
the back of this page. {01) No avoidance actions

(02) Braking (no lockup)
(03) Braking (lockup)

8. Vehicle Identification Number {04) Braking (lockup unknown)
{05) Reieasing brakes

1 7992999999999992.99| 08 Steering et

(07) Steering right

Left justify; Slash zeros and letter Z (0 and Z) (08) Braking and steering left
No VIN—Code all zeros (09) Braking and steering right
Unknown—Code all nine‘s {10) Accelerating

{(11) Accelerating and steering left

{12) Accelerating and steering right
OFFICIAL RECORDS (97) No driver present

9. P(;:lice Reported Vehicle Disposition i (98] Other action (specify):
(0) Not towed due to vehicle damage
{1) Towed due to vehicle damage /VA .(99) Unknown
(9) Unknown ) 0
15. Accident Type Z__
Applicable codes may be found on the
10. Police Reported Travel Speed 7 7 back of page two of this field form
e (00) No impact

Code to the nearest mph (NOTE: 00 means A/ A} Code the number of the diagram that
less than 0.5 mph) ‘best describes the accident circumstance
(97) 96.5 mph and above (98) Other accident type (specify):
(99) Unknown

(99) Unknown

##«¢& SKIP TO VARIABLE GV37 IF GVO7 DOES NOT EQUAL 01-49 #***

HS Form 435 (Rev. 1/92)



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 2
OCCUPANT RELATED Bl 24 Roliover o
16. Driver Presence in Vehicle / (0) No roliover (no overturning)
:(1): g:::: :?ets‘;:;“m Rollover (primarily about the longitudinal axis)
(9) Unknown {1) Rollover, 1 quarter turn only
{2) Rollover, 2 quarter turns
(3) Rollover, 3 quarter turns
17. Number of Occupants This Vehicle O X {4) Rollover, 4 or more quarter turns (specify):

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

(87) 97 or more

{99) Unknown

18. Number of Occupant Forms Submitted O 2

VEHICLE WEIGHT ITEMS
19. Vehicle Curb Weight _02. oo
A Code weight to nearest .
100 pounds.
{010) Less than 1050 pounds
{135) 13,500 pounds or more
“(999) Unknown

Vehicle Cargo.Weight
Code weight to nearest
100 pounds.
{00) Less than 50 pounds
(97) 9,650 pounds or more
(99) Unknown

RECONSTRUCTION DATA

21. Towed Trailing Unit _Q
(0) No towed unit
{1) Yes—towed trailing unit
{9) Unknown

20.

_i,_z__oo

22. Documentation of Trajectory Data
for This Vehicle
{0} No

{1) Yes

23. Post Coliision 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 Un know ) 7‘:
(3) Tilted <45 degrees J L
(4) Tilted =45 degrees tode Z

(5) Uprooted tree

(6) Separated pole from base
(7) Pole replaceds

{8) Other (specify):

{9) Unknown

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

V(Si Hollover--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) O
(O) 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 or bus override
(9) Unknown

Values: {(000)-(359) Code actual value
(997) Noncollision
(998) Impact with object
(999) Unknown

27. Heading Angle For This Vehicle

28. Heading Angle For Other Vehicle

79
79

|oo |00




Nationa! Accident Sampling System-Crashworthiness Data System: General Vehicle Form

Page 3

29. Basis for Total Delta V (highest)

Delta V Calculated

(1) CRASH program—damage only routine

(2) CRASH program—damage and trajectory
routine

{3) Missing vehicle algorithm

Delta V Not Calculsted

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

i

32,

Nearest mph

3s.

Secondary Highest

- 77

Lateral Component of Delta V

(NOTE: __ 00 means greater than
—0.5 and less than +0.5 mph)
(+£97) £96.5 mph and above

(__99) Unknown
2.99.9 00

Energy Absorption

{5) All vehicles within scope (CDC applicable) Nearest 100 foot-lbs
of CRASH program but one of the collision .
conditions is beyond the scope of the CRASH (NOTE: 0000 means Irss than 50 foot-lbs)
program or other acceptahle reconstruction (9997) 999,650 foc.1bs or more
technique, regardiess of adequacy of damage (9999) Unknown
data.

{6) All vehicle and collision conditions are within

scope of one of the acceptable reconstruction | 34. Confidence In Reconstruction Program

programs, but there is insufficient data Results (For Highest Deita V) O
available. {0) No reconstruction
. ) (1) Collision fits model — results appear
reasonable
COMPUTER GENEATED DELTA V {2) Collision fits model — results appear high
: s d Highest (3) Collision fits model — results appear low
econdary Highes (4) Borderline reconstruction — results appear
30. Total Delta V 9 q reasonablem.
— Nearest mph 35. Type of Vehicle Inspection o
. {0) No inspection
é)NE? :;ﬁ;h?o means less than (1) Complete inspection
(97) 96.5 mph and above (2) Partial inspection (specify):
(99) Unknown
31. Longitudinal Component of + 9 36. :;)th;qsoan AOPS Vehicle? ——L
Delta V —— ——9— (1) Yes

Nearest mph

(NOTE: __0O means greater than
-0.5 and less than +0.5 mph)
(£97) +£96.5 mph and above
(__99) Unknown

IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [V]/NO

IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO




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

Page 4

37. Police Reported Other Drug Presence
(0) No other drugs present
(1) Yes (other drug present)
{7) Not reported
(8) No driver present
(9) Unknown

38. Police Reported Observation/Perception

Test Type For Driver

(0) No observation/perception test given

(1) Drug recognition technician (DRT)
determination using DEC process

{2) Behavioral

{3) Other physical observation/perception
determination (specify):

(4) DEC process available, unknown if
determination made .

(5) DEC process not available, unknown if
other observation/perception test given

(7) Other observation/perception test
(specify):

(8) No driver present

39. Other Drug Specimen Test Type For Driver
(0) No specimen test given
(1) Biood test
(2) Urine test
{3) Other specimen tests (specify):

{7) Unspecified specimen test
(8) No driver present
{9) Unknown if specimen test given

9

MA

N

Io)

DRUG EVALUATION CLASSIFICATION
OTHER DRUGS TEST RESULTS FOR DRIVER

DEC
Observation/ Specimen
Perception Test

Test Results  Results
Narcotic Drug 4. O a1. O
Depressant Drug 42. _(0O 43._0O
Stimulant Drug 44, 45. o
Hallucinogen Drug 46. 47. _Q
Cannabinoid Drug 48. () 49. DO
Phencyclidine (PCP) 50. _© 51. 8
Inhalant Drug 52. _ O 83.
Other Drug (Excluding 54. _€© 55. _p

Nicotine, Aspirin, Alcohol,
Drugs Administered Post-Crash)

Codes For Observation/Perception Test Results

(0) No DEC observation/perception test given
(1) Passed DEC observation/perception test
- (2) Failed DEC observation/perception test

{3) DEC observation/perception test given—
results unknown

(8) No driver present

{9) Unknown if DEC observation/perception
test given

Codes for Specimen Test Results

{0) No specimen test given

(1) Drug not found in specimen

(2) Drug found in specimen

(7) Specimen test given, results unknown or
not obtained

(8) No driver present

(9) Unknown if specimen test given




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

Page 5

OTHER DATA

799939
(00000) Driver not present

(00001) Driver not a resident of U.S. or territories
Code actual 5-digit zip code
(99999) Unknown

56. Driver's Zip Code

§7. Driver's Race/Ethnic Origin

(0) Driver not present

(1) White {non-Hispanic)

(2) Black (non-Hispanic)

(3) White (Hispanic)

(4) Black {(Hispanic)

(5) American Indian, Eskimo or Aleut
(6) Asian or Pacific Islander

{8) Other (specify):

{9) Unknown

o

58. Vehicle Special Use (This Trip)
"{0) No special use

(1) Taxi

(2) Vehicle used as school bus
{3) Vehicle used as other bus
{4) Military

(S) Police

(6) Ambulance

(7) Hearse

(8) Fire truck or car

(9) Unknown

ROLLOVER DATA

If GVO7 (Body Type) # 1-49, leave GV59-GV63 blank.
If GV24 (Rollover) = 0, then GV59-GV63 must equal 0.
If GV24 = 9, then GV59-GV63 must equal 9.

59. Roliover Initiation Type _Q_
(0) No roliover
(1) Trip-over
(2) Fiip-over
(3) Turn-over
(4) Climb-over
(5) Fall-over
(6) Bounce-over
(7) Collision with another vehicle
(8) Other roliover initiation type specify):
(9) Unknown roliover initiation type
60. Location of Rollover Initiation 0
{0) No roliover
(1) On roadway
(2) On shoulder —paved
(3) On shoulder —unpaved
(4) On roadside or divided trafficway median

(9) Unknown

Y o

61. Rollover Initiation Object Contacted

oR

62. Location on Vehicle Where Initial Principal
Tripping Force Is Applied

(0)
)]
(2)
{3
4)
(5)

No roliover

Wheeils/tires

Side plane

End plane

Undercarriage

Other location on vehicle (specify):

(8) Non-contact roliover forces {specitfy):

(9) Unknown

o

63. Direction of Initial Roll
{O) No rollover

{1) Roll right - primarily about the longitudinal axis
(2) Roli ieft - primarily about the longitudinal axis

(5) End-over-end (i.e., primarily about the lateral
axis)
(9) Unknown roll direction

PRECRASH DATA

L4

64. Pre-Event Movement (Prior to
Recognition of Critical Event)

(01)
{02)
(03)
{04)
{05)
{06)
(07)
(08)
(09)
(10)
(11)
(12)
(13)
{14)
{15)
(16)

Going straight

Slowing or stopping in traffic lane

Starting in traffic lane

Stopped in traffic lane

Passing or overtaking another vehicle
Disabled or parked in travel lane

Leaving a parking position

Entering a parking position

Turning right

Turning left

Making a U-turn

Backing up (other than for parking position)
Negotiating a curve

Changing lanes

Merging

Successful avoidance maneuver to a previous
critical event

(97) Other (specify):

(98)
(99)

No driver present
Unknown




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

Page 6

PRECRASH DATA (Continued)

65. Critical Precrash Event

0L

This Vehicle Loss of Control Due To:

(01) Blow out or fiat tire

(02) Stalied engine

(03) Disabling vehicie failure (e.g., wheel fell off)
(specify):

(04) Non-disabling vehicle probiem (e.g., hood flew

up} (specify): _

Poor road conditions {(puddie, pot hole, ice, etc.)

(specify):

Traveling too fast for conditions

Other cause of control loss (specify):

(05)

{06)
{08)

(09)

Unknown cause of control loss

This Vehicle Traveling

(10) Over the lane line on left side of travel lane
(11) Over the lane line on right side of travel lane
(12) Oftf the edge of the road on the left side
{13) Off the edge of the road on'the right side
{14) End departure

{15) Turning left at intersection

(16) Turning right at intersection

{17) Crossing over (passing through) intersection
{19} Unknown travel direction

Other Motor Vehicle In Lane

{50) Stopped

{51) Traveling in same direction with lower speed
(i.e., lower steady speed or decelerating)

(52) Traveling in same direction with higher speed

{53) Traveling in opposite direction

{54) In crossover

(55) Backing :

{59) Unknown travel direction of other motor vehicle

in lane '

Other Motor Vehicle Encroaching Into Lane

{60) From adjacent lane (same direction)—over left
lane line

(61) From adjacent lane (same direction) —over right
lane line

(62) From opposite direction—over left lane line

{63)
{64)
{65)

{66)
(67)

(68)
{70)
(71)
(72)
{73)
(74)
(78)

From opposite direction —over right lane line
From parking lane

From crossing street, turning into same
direction ’

From crossing street, across path

From crossing street, turning into opposite
direction

From crossing street, intended path not known
From driveway, turning into same direction
From driveway, across path

From driveway, turning into opposite direction
From driveway, intended path not known
From entrance to limited access highway
Encroachment by other vehicle—details
unknown

Pedestrian or Pedalcyclist, or Other Nonmotorist

(80) Pedestrian in roadway

(81) Pedestrian approaching roadway

(82) Pedestrian - unknown location

(83) Pedalcyclist or other nonmotorist in roadway
-specify):

(84) Pedaicyclist or other nonmotorist approaching

(85)

roadway (specify):
Pedalcyclist or other nonmotorist —unknown
location (specify):

Object or Animal

{87) Animal in roadway

{88) Animal approaching roadway
(89) Animal—unknown location
(90) Object in roadway

{91) Object approaching roadway
(92) Object—unknown location

(98)
(99)

Other critical precrash event (specify):

Unknown

For Corrective Actions Attempted see variable GV14
(Attemped Avoidance Manuever)

66.

67.

Precrash Stability After Avoidance Maneuver i

{0} No avoidance maneuver

(1) Tracking

{2) Skidding longitudinally —rotation less than 30
degrees

(3) Skidding laterally —clockwise rotation

{4) Skidding laterally —countercliockwise rotation

(7) Other vehicle loss-of-control {specify):

{8) No driver present
{9) Precrash stability unknown

Precrasr Directional Consequences of __7_
Avoidancze Maneuver (Corrective Action)

(0) No avoidance maneuver

(1) Vehicle stayed in travel lane where avoidance
maneuver was initiated

Vehicle stayed on roadway but left travel lane
where avoidance maneuver was initiated
Vehicle stayed on roadway, not known if left
travel lane where avoidance maneuver was
initiated

Vehicle departed roadway

(5) Avoidance maneuver initiated off roadway

(8) No driver present -

(9) Directional consequences unknown

(2)
(3)

(4)

*¢* IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (l.E., GV35=0), ***
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS.

¢¢* IF GVO7 DOES NOT EQUAL 01-49, DO NOT COMPLETE ***
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.




TRC/IU REMOTE AIR BAG REPORT CASE NO. - 92-08

NASS CDS Inierview Form--Case Vehicle Driver
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e REST AVAILABLE COPY

U.S. Depertmant of Transportation

Nationel n.mny Tretfie Sefoty INTERVIEW FORM NATIONAL Acam';:‘um SYSTEM

Interviﬁwn(s) Role or Name(s): é/ﬁ( U

1. Primary Sampling Unit Number _/ O
2. Case Number - Stratum j ,Z O 6)

3. Vehicle Number o |

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

O ~LARE A AL /ﬂs'{:r .M.

et A" S

..

"l g A ’ ..I /A)’(’: .. 1/0 [T lL U, e el A

L0 A LT fu»bu M—W&’@ /% 70 3’“6‘.@»2 /Abruw
PAVEME, L ' W2l O

“’-r

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
vehicle travel/driver intention impact) { ) Giazing type

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

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

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

Cargo? Nol[ ] VYes[ ] Interviewee's Estimated Cargo Weight

Description of Cargo

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

HS Form 433D (1/92) information coliected in this report is used to compiets HS Forms 433A and 4338. These reporis ere sutherized by
P.L. 89-583, Titls 1, Section 106, 108, and 112. While you are not required to respond. your cooperstion is needed
10 make the results of this deta collection effort comprehensive, accurats, end timely.



BEST AVAILABLE COPY

ACCIDENT DIAGRAM

’ The use of this diagram is optional. It may

serve to aid in relating interviewee accident
NORTH

trajectory data (i.e., pre-impact tw FRP

orientations) to identifiable objects in the
environment.

OPOANRLOEOT SYE SOREGERY 7O RNl A PERANoATRD RETIOA AND U1 iisoCs

HEMOREHASEE. ThE 100D SUFERS FLOM PEAMARIGIT, ﬁ,ezm, Loss o Visrond

100 THE KT IHE ARl 15 IMEGALLY BLINE 100 THAT CYEE. THE RIVEES LIRS

zgom = blerkce, MIb RIGHT -1 RT PisscisaFt adFus

UAS OOMIURKZR. >
JOCRANG THE ARILABLE 3-PevnT LAP AOb sHOULSE 8GTS, THE Ghse
QO THE KIGHT POKEE. THE SRR ulAS

UEHICLES ArbBAG SENO I 00 imPAeT
LI IRG COROTRET LIS ES. |
Creken occorhad beTuac W .
D /770 Mazbs M Z8k | = 14,600 musss, OLWGE /S MORTHS,
RETOIROIOG HONE (Featt 4 PAETY, Aeies 0TS DALY, ATTORAXEY] 69,

/9cd 2855, | CAE CaDITD, TOSD, Aele OB T7 T Ded L0T COkC.

}Da.u, W TH STTT LIGHTS, 4 LACS A/UIAQ) D= /0" wbE MDrAn) .-»S/
Gletas, FreniSics, TRGES — MGHT POE 47 b € paThim, ASPAMT] STRAIEHT,
LUEL | 3S40 ,w,ék SPESh S MIT, TRAFTIC SIAL AT HOTISIESLTETTON) )¢ T
LEFT TURD /06164-70%-, RESIBSITIAL MC%' eirY STRSET _ ’
Drwek et YRS, MALE , [ ASEAGoTe S yes, I~
Bort wehkws 3 Powt LrS &S
JGHOLE MaineiS | f Figobck, bt book GHASS, bR ook
St | Al she dausie b GhLY, dche v

OUERIIGHT STAY AT HOSDITRL (oHERD OPGMATIR O
/=8 WEHS |esT (WolTinE

Glove Box Remiind A0S

NG CIBTIND, (FOTRASMET

/@wwatphl




Nations! Accident §

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

BEST AVAILABLE COFY

Pag

interviewee(s).
SEAT DRIVER _
POSITION P%SM
RACE ? ;
ISPANIC? U)L , -/»e
No [ ] Yes Y- XXXXXXXXXXXXXXXKXXXXXXXXXXXXXXX]
AGE/SEX 4d- m 34 F
HEIGHT (IN) ég Ow
WEIGHT (LBS.) 194 ( i TV,
POSTURE U orMA— UO AAL
/EJECTED?
[V)JNo [ )Yes s) O
THE EJECTION
\
PATH /U/ A A)/A
APPED?
[VINo [ 1Yes (% O
DESCRIBE -
ENTRAPMENT PJA U/,Q
DESCRIBE TYPE 3-POIRT MAROAL | 3-PousT MALURL
WERE BELTS WORN? .
[ INo | Yes 5/1::'75 kaé
HOW WHERE THE
BELTS WORN? Joreust W
DESCRIBE
Rsse\rzrum /U = U
FAILURES OrUC ORI
TR + Rac 4 OT 1K SORGE
TYPE OF ) y
|¥2- 1o~ L HootS e
TREATMENT pr2-t o
NAME OF
TREATMENT A
FACILITY BUAN JIA
DAYS IN
HOSPITAL? O I8 /,4[
NO. OF LOST [ -2 EEEDS
WORK DAYS? M /A
FOLLOW-UP T 2 MOOTHS MATR /
= S&Y
TREATMENT iy ¥ SRS yey/’
WOULD YOU
SIGN A
MEDICAL RELEASE? () A A




BEST AVAILABLE COPY

National Accident Sampling System-Crashworthiness Data Systsm: Interview Form Page 3
psuNumber | ©  CaseNumber—Stratum 9 7 © £  Vehicie Number O [ Occupam Number O _/_
INJURY DATA FROM INTERVIEWEE(S)

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

SOFT TISSUE/NNTERNAL INJURIES

PIAMAOEST PAETHAL VISIOR
LQ55,® 5‘!5) [ECAILN

Bush BSBEYE

SKELETAL INJURIES

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




REST AVAILABLE COPY
National Accident Ssmpling System-Crashworthiness Data System: interview Form Page 4

PSuU Number _/ O Case Number—Stratum § 1 © £ Vehicle Number O | Occupant Number O £
INJURY DATA FROM INTERVIEWEE(S)

Indicate the Location, Lesion, Detsil, 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 intervieweels).
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Q

Form Approved
U.S. Department of Transportation OCCUPANT ASSESSMENT FORM O.M.B. No. 21270021
National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration . CRASHWORTHINESS DATA SYSTEM
. . . 11. Occupant Posture O
1. Primary Sampling Unit Number [ Q (0) Normal posture ‘ ) -
1) Abnormal posture (specify):
2. Case Number - Stratum ? Z (€] 9 m P pecify
(9) Unknown
3. Vehicle Number
4. Occupant Number EJECTION/ENTRAPMENT
OCCUPANT'S CHARACTERISTICS L
12. (E‘j)ect':lon o _Q_
5. Occupant’s Age 4 ‘_‘t ) No ejection
Code actual age at time of accident. (1) Complete ejection
(00) Less than one year old {specify by month): (2) P?""?' ejection
{3) Ejection, unknown degree
(97) 97 years and oider {9) Unknown
(99) Unknown
, 13. Ejection Area _O
6. Oﬁt;u;;a;'tes Sex ’ (0) No ejecgion
(2) Female (1) Windshield
(9) Unknown (2) Left front
(i; Eight front
( eft rear
7. Occupant’s Height . 6 8 (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 / q 4 (specify):
Code actual weight to the nearest pounds. (9) Unknown
(999) Unknown
9. 01ccup§nt's Role I 14. (E(])e)ct':‘%nel]}:gggjr? Q‘
{3) Paseanger _ (1) Door/hatch/tailgate
{9) Unknown (2) Nonfixed roof structure
(3) Fixed glazing )
(4) Nonfixed glazing (specify):
10. Occupant’s Seat Position [ l 0 P
{:1";’)" E‘;‘t" id (5) Tntegral structure
(12 Middle (8) Other medium (specify):
13) 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
{21) Left side (0) No ejection
(22) Middie (1) Open
(23) Right side . (2) Closed
(24) Other {specify): 3) 1 I
{25) On or in the lap of another occupant ntegral structure
{9) Unknown
Third Seat
{31) Left side
(32) Middie 16. Entrapment _
(33) Right side (NOTE: Entrapped means that part of the

(34) Other (specify):

{35) On or in the lap of another occupant 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) Middie {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 suthorized 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 data collection effort comprehensive, accurate, and timely.



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

RESTRAINT SYSTEM AND SEAT EVALUATION | i ey,

17.

18.

19.

20.

4

Manual (Active) Belt System Availability
None available

Belt removed/destroyed

Shoulder belt

Lap belt

Lap and shoulder belt

Belt available—type unknown

Integral Belt Partially Destroyed
{6) Shoulder beit (lap beit destroyed/removed)

(7) Lap beit (shouider belt destroyed/removed)
(8) Other beit (specify):
(9) Unknown

o4

Manual (Active) Beit System Use

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

(01) Inoperative (specify):

{02)

Shoulder beit
{03) Lap beit
(04) Lap and shoulder belt
(05) Belt used —type unknown
{08) Other belt used {specify):
(12)

(13)
{14)

{15)
(18}

{99)

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

1

Proper Use of Manual (Active) Belts

{O) None used or not available

(1) Belt used properly

{2) Belt used properly with child safety seat

Belt Used Improperly

{3) Shoulder beit worn under arm

(4) Shouider beit worn behind back or seat

(5) Belt 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) Other improper use of manual belt system
(specity):

(9) Unknown

Manual (Active) Belt Failure Modes
During Accident

No manual belt used

No manual belt failure(s)

Torn webbing (stretched webbing not
included)

Broken bucklie or latchplate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):

Other manual beit tailure (specify):

Unknown

Page 2

22.

23.

24.

(0) Not equipped/not available
{1) Air bag

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

{3) Air bag not reinstalied
{9) Unknown

1

Air Bag System Deployment

(0) Not equipped/not available

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

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

{4) Nondeployed

(5) Unknown if deployed

{6) Air bag deployed as a resuit of a noncollision

event during accident sequence {e.g., fire,

explosion, electrical)

(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)
for Information on Automatic Belts

Police Reported Restraint Use

(O) None used

{1) Police did not indicate restraint use
{2} Shouilder beit

{3} Lap belt

(4) Lap and shoulder belt

(5) Belt used, type not specified

{6) Child safety seat

(7) Other or automatic restraint {specify):

(8)
(9

—

Restrained, type unknown
Police indicated "unknown”

25.

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

1

Unknown




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

Page 3

26. Seat Type (this Occupant Position)

27.

29.

(00)
(01)
(02)
(03)
(04)
(05)
{06)
{07)
{08)
(09)

Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

Bench with separate back cushions
Bench with folding back(s)

Split bench with separate back cushions
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

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 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
{000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model {specify):

co o

(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

‘130.

31.
32.
33.

o G

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 O O
Child Safety Seat Shield Usage © O
Child Safety Seat Tether Usage o O

Note: Options below applicable to
Variables OA31-0A33.
(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/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

INJURY CONSEQUENCES 38. Working Days Lost

34.

35.

36.

37.

1

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) _Z_
{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 _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

39.

40.
41.

42.

43.

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
(39) Unknown

0o

1st Medically Reported Cause of Death _(Q _O
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
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

o3




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

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

44, éutomatic (Passive) Belt System Availability/ O %‘;",{}gt‘:‘;ﬂg:p'g not available/not in use
unction -

. , (1) No automatic belt failurel(s)
(0) Not equipped/not abv.':llable {2) Torn webbing (stretched webbing not included)
:;; % ggm :ﬁgmggg b:;: (3) Broken buckle or latchplate

A (4) Upper anchorage separated
(3) Automatic belts - type unknown (5) Other anchorage separated (specify):

Non-functional
(4) Automatic belts destroyed or rendered
inoperative

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

{9) Unknown (8) Other automatic belt failure (specify):
(9) Unknown
45. Automatic (Passive) Belt System Use O
{0) Not equipped/not available/destroyed or
rendered inoperative . . . ..
(1) Automatic belt in use 49, Seat Orientation (this Occupant Position) l

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

(2) Rear facing seat

{3) Side facing seat (inward)

H (4) Side facing seat (outward)
8; G:'t(c’)‘r:::rl‘c belt use unknown (8) Other (specify):

{9) Unknown

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

{00) Not injured

(01) Injured - not treated at medical facility

(02) No GCS Score at medical facility

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

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 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): (O1) 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 {39) Unknown if injured
UPDATE CANDIDATE? NO [/] YES [ ]

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

*** STOP HERE ***
IF THERE ARE NO RECORDED INJURIES
(I.E., 0A43=00,97,99)
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e ) . Form Aporoved

1.S. Department of Transportation 0.M.B. No. 2127-002"
National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
: \ . Y2
1. Primary Sampling Unit Number _L Q 3. Vehicle Number € 7
2. Case Number - Stratum 9 9’2 (] & 4. Occupant Number </
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.L.S Injury
Source Source Direct/
of Injury Body System A.l.S. Injury Confidence Indirect Occupant Area
Data Region Aspect Lesion Organ Severity Source Level Injury Intrusion No.
w 87 o F 1tk 86 00 wR w97 w9 w7 wi3
2nd 15.1 16._; 17._‘;- 13.__1:«' 19.__@ 20._{ 21.__?__'_7_ ‘22.__? 23.__7_ ‘ 24.2_{‘2_
3rd  26. _z 26. E 27. _L 28. _L_i 28. _O_ 30. / a1 _?__Z 32. _CZ 33. __7 34_?_2
a4h 36, 36.__  37.__ 38.__  38.__ 40.__ 4l ____  42.__ A3 __ 44 __
Bth 46.___  46.__  47.__ 48.__ 49, B0.__  Bl.__ __ 2.__ B3.__ b4, __
6th B66.__ B8.__  B7.__ B8.__ 6OB.__  60:__  61.__ _ 62.__ 63 __ 64, __
7th 66.___ 86.___ 67.__ 68 __  69.__  70.__ 7. __ ___ 72. . 13.__ 4. ____
8&th 76.___ 76.__  F7.__ 78.__ 78.__ 8O.__ 8% __ _ 82.___ 83 __ 84, ___
oth 8. __ 86 87.__ 88 __  8.__ S0.__ 8. ____ 92. __  e3.__ 84 _____
10th 96.__  ®6.__  97.__ 88 98.__ 100.__ 10%.__ __ 102 __ 103.__ 104.__ _
HS Form 4338 (1/92) This report is authorized by P.L. 89-563, Title 1, Section 108, 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.



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 it medical records and interviewee data are unavailable.)

uuo4 AInfuj JUEANID(Q (WeISAS MEB( SSAUILIOMUSRID-WEISAS Budwes JUepIdY [SUCHEN

2 30ey



Restrained?

No

Yeos

Blood Alcohol
Level {mg/dl)

BAL =

Glasgow Coma
Scele Score

Units of Blood
Given

Units =

Aterial Blood
Gases

pH =

PO,=

PCO, _

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.)

-\
HHA)

N ) |

TN
$add

) ﬁ:’};

\\\
35
)

e,

c

\
VAR
REINy

w04 Anfuj JURANIIQ (WNISAS B18( SSOUILLIOMYSRID-WEISAS Ouldwes JuU9pIddY [UOHEN

€ abey



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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Qe

U.S. Department of Transportation
National Highway Traffic Safety

OCCUPANT ASSESSMENT FORM

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

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

Administration
1. Primary Sampling Unit Number | O
2. Case Number - Stratum 9 Z o &
3. Vehicle Number o |

4. Occupant Number
OCCUPANT’'S CHARACTERISTICS

3 4

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

(97) Y7 years and older
(99) Unknown

6. Occupant’s Sex Z
(1) Male —
(2) Female

{9) Unknown

99

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

8. Occupant’s Weight o i ? 9
Code actual weight to the nearest pounds.
{999) Unknown

9. Occupant’s Role Z
(1) Driver
(2) Passenger

{9) Unknown

13

10. Occupant’s Seat Position

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) Middie

Right side

Other (specify):

On or in the lap of another occupant

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

11.

12.

13.

14.

15.

16.

{1) Complete ejection

®)

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

(9) Unknown

EJECTION/ENTRAPMENT

Ejection
{0) No ejection

(2) Partial ejection
(3) Ejection, unknown degree
(9) Unknown

Ejection Area

(0) No ejection

(1) Windshield

(2) Left front

Right front

Left rear

Right rear

Rear

Roof

Other area (e.g., back of pickup, etc.)
{specify):
Unknown

Ejection Medium

{0) No ejection

(1) Door/hatch/tailgate

(2) Nonfixed roof structure
(3) Fixed glazing

(4) Nonfixed glazing (specify):

(5)
(8

(9)

Integral structure
Other medium (specify):

Unknown

Medium Status (Immediately Prior To Impact) _O
(0) No ejection

(1) Open

(2) Closed

(3) Integral structure

(9) Unknown

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

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 1o make the results of this data collection effort comprehensive, accurate, and timely.
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RESTRAINT SYSTEM AND SEAT EVALUATION 21

17.

18.

19.

20.

Manual (Active) Belt System Availability

A

(O) None available

(1) Belt removed/destroyed

(2) Shoulder beit

(3) Lap belt

(4) Lap and shoulder beit

(5) Beilt available—type unknown

Integral Belt Partially Destroyed
{6) Shoulder beit (lap beit destroyed/removed)

(7) Lap belt (shoulder belt destroyed/removed)
(8) Other beit (specify):
(9) Unknown

Manual (Active) Beit System Use (&) ff
(00) None used, not available, or beit
01 removed/destroyed

)

Inoperative (specify):
(02)

Shoulder belt
(03) Lap belt
(04) Lap and shoulder beit
(05) Belt used —type unknown
(08) Other belt used (specify):
(12)

{13)
(14)

(15)
(18)

{99)

Shoulder beit used with child safety seat

Lap beit used with child safety seat

Lap and shouider belt used with child

safety seat

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

(specify):
Unknown it belt used

1

Proper Use of Manual (Active) Belts

{O) None used or not available

(1) Belt used properly

{2) Belt used properly with child safety seat

Belt Used Improperly

(3) Shoulder beit worn under arm

(4) Shouider beit worn behind back or seat

(5) Belt worn around more than one person

(6) Lap beit 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
(specity):

(9) Unknown

Manual (Active) Belt Failure Modes
During Accident

:?; No manual beit used

i2)
(3)
(4)
(5)

(6)
(7)

(8)
(9)

No manual belt failure(s)

Torn webbing (stretched webbing not
included)

Broken buckie or latchpilate

Upper anchorage separated

Other anchorage separated (specify):

Broken retractor
Combination of above (specify):

Other manual belt failure {specify]:

Unknown

Page 2

22.

23.

24,

Air Bag System Availability/Function
(O} 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

{0) 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) Nondeployed

{5) Unknown if deployed

(6) Air bag deployed as a result of a noncollision

event during accident sequence (e.g., fire,

explosion, electrical)

(9) Unknown

Q0

Did Air Bag System Fail?

(O} Not equipped/not availabie
(1) No

(2) Yes (specify):

{9)

Unknown

Note: See Variables 44 through 48 {Page 5)
for information on Automatic Beits

Police Reported Restraint Use 1
{0) None used

(1) Police did not indicate restraint use

(2) Shouider beit

(3) Lap beit

(4) Lap and shoulder belt

{5) Belt used, type not specified

(6) Child safety seat

(7) Other or automatic restraint {specify):
CAASH OOT INVESTIGATIED. RY &g 1=

(8) Restrained, type unknown
(9) Police indicated "unknown"

25.

Head Restraint Type/Damage by Occupant
at This Occupant Position

(0} No head restraints

(1) Integral—no damage

{2) iIntegrai—damaged during accident

(3) Adjustabie—no damage

{4) Adjustable—~damaged during accident
{(5) Add-on—no damage

(6) Add-on—damaged during accident

(8) Other (specify):

(9)

7

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

(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) i

(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. Chiid Safety Seat Harness Usage

(8) Other (specify):
32. Child Safety Seat Shield Usage

(9) Unknown

o lo lo
lo o |o

33. Child Safety Seat Tether Usage
Note: Options below applicable to

Variables OA31-0A33.
CHILD SAFETY SEAT {00) No child safety seat

28. %’g’g Safety Seat Make/Model O o6 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
%astg 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/mode! (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
O (11) Harness/shield/tether not used
_— (12) Harness/shield/tether used
(19) Unknown if harness/shield/tether used

29. 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):

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

K e
{9) Unknown if child safety seat used (99) Unknown if child safety seat used
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INJURY CONSEQUENCES 38. Working Days Lost

34.

35.

36.

37.

1

Injury Severity (Police Rating)

{0) O - No injury

(1) C - Possible injury

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

(4) K - Kilied

(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) O
(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

© O

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.

____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 _Q _O_
_____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

1st Medically Reported Cause of Death _© O
2nd Medically Reported Cause of Death © ©O
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

o090
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AUTOMATIC BELT SYSTEM

44. Automatic (Passive) Belt System Availability/ O
Function
{0) Not equipped/not available
(1) 2 point automatic beits
(2) 3 point automatic belts
(3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

45. Automatic {Passive) Belt System Use O

Page 5

48. Automatic (Passive) Belt Failure Modes
During Accident
{0) Not equipped/not available/not in use
{1) No automatic belt failure(s)
(2) Torn webbing (stretched webbing not inciuded)
(3) Broken buckie or latchplate
(4) Upper anchorage separated
(5) Other anchorage separated (specify):

O

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

{9) Unknown

(0) Not equipped/not available/destroyed or
rendered inoperative

(1) Automatic beit in use

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

(3) Automatic belt use unknown
(9) Unknown

46. Automatic (Passive) Belt System Type
(0) Not equipped/not available =
(1) Non-motorized system

{2) Motorized system

(9) Unknown

47. Proper Use of Automatic {Passive

Belt System

(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 belt 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

L

49. Seat Orientation (this Occupant Position)
(0} Occupant not seated or no seat
{1) Forward facing seat
{2) Rear facing seat
(3) Side facing seat (inward)
{4) Side facing seat (outward)
(8) Other (specify):

(9) Unknown

TRAUMA DATA

50. Glasgow Coma Scale (GCS) Score
(at Medical Facility)
{00) Not injured
{01) Injured - not treated at medical facility
(02) No GCS Score at medical facility
{03-15) Code the actual value of the
initial GCS Score recorded at medical
facility.
{97) Injured, details unknown
(99) Unknown if injured

O o

51. Was the Occupant Given Blood?
(1) No - biood not given
(2) Yes - blood given
{specify units):
{9) Unknown if blood given

52. Arterial Blood Gases (ABG) - HCO3
(00) Not injured
(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCO3
(96) ABGs reported , HCO3 unknown
(97) Injured, details unknown
{99) Unknown if injured

060

UPDATE CANDIDATE?

OCCUPANT INJURY FORM INCLUDED WITH INITIAL SUBMISSION?

no (4 YESI |
Nnotvf YESI ]

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