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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 sk kK ok ok ok

; j AUTO SAFETY HOTLINE
ot It together! (800) 424-9393

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



TRANSPORTATION SCIENCES CENTER
ACCIDENT RESEARCH GROUP

Division of Arvin/Ciisian

CALSPAN REMOTE AIR BAG DEPLOYMENT INVESTIGATION
CALSPAN CASE NO. 93-3

VEHICLE - 1991 URY CAPRI
LOCATION ‘Y T
ACCIDENT DATE ™ 1992

Contract No. DTNH22-93-P-07222

Prepared for:

U.S. Department of Transportation
National Highway Traffic Safety Administration
Washington, D.C. 20590



DISCLAIMERS

This document is disseminated under the sponsorship of the Department of Transportation in the
interest of information exchange. The United States Government assumes no responsibility for
the contents or use thereof.

The opinions, findings, and conclusions expressed in this publication are those of the authors and
not necessarily those of the National Highway Traffic Safety Administration.

The crash investigation process is an inexact science which requires that physical evidence such
as skid marks, vehicular damage measurements, and occupant contact points are coupled with
the investigator’s expert knowledge and experience of vehicle dynamics and occupant kinematics
in order to determine the pre-crash, crash, and post-crash movements of involved vehicles and
occupants.

Because each crash is a unique sequence of events, generalized conclusions cannot be made
concerning the crashworthiness performance of the involved vehicle(s) or their safety systems.
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CALSPAN REMOTE AIR BAG DEPLOYMENT INVESTIGATION
CALSPAN CASE NO. 93-3
VEHICLE - 1991 MERCURY CAPRI
LOCATION - VGRS, cT

SUMMARY

This remote investigation focused on a 1991 Mercury Capri that was involved in a
moderate front-to-rear impact sequence with a stopped 1989 Chrysler LeBaron. The crash
occurred on a straight, level, and dry two-lane asphalt roadway in *CT on

1992 during daylight hours. The roadway had a posted speed limit of 56
KPH (35 mph). The Mercury Capri was equipped with a driver’s side air bag Supplemental
Restraint System (SRS) that deployed as a result of the crash. The vehicle was identified by
the following vehicle identification number: 6 MPCT(01Z2M8 (production number deleted).

The investigation was initiated as a result of a ~ that appeared in

the ”1993 edition of the . The letter was

authored by three physicians of a local hospital who were instrumental in the diagnosis and
surgical repair of a right atrium tear (AIS-5) that the driver of the Capri sustained from her
involvement with the deploying air bag. A epresentative contacted one of the
physicians via telephone on“The physician was extremely protective of the
patient’s identity at her request, and refused to discuss the injury, citing the patient’s rights
and confidentiality. Data for this case was ultimately obtained from the driver’s insurance
company, the investigating police officer and copies of his report (PAR) and on-scene
photographs, and an extensive interview with the driver of the struck Chrysler LeBaron.

The 1989 Chrysler LeBaron was stopped in afternoon rush hour traffic that had
backed up at a signalized intersection located approximately 100m (300’) south of its stopped
position. The driver stated that there were 6-10 vehicles ahead of her LeBaron waiting at the
red signal phase. The driver of the LeBaron stated that while stopped, she glanced in her
rearview mirror and observed the Mercury Capri approaching at a rapid and constant rate of
speed. She continued to track the Capri in her rearview mirror and observed that its driver
was looking to her left. The driver of the LeBaron sounded her horn and began to wave in
an attempt to alert the driver of the approaching Capri. The driver of the vehicle that was
stopped forward of the LeBaron heard the horn blast and accelerated his vehicle forward,
away from the LeBaron. The driver of the LeBaron turned the front wheels of her vehicle in
a clockwise direction and applied a full braking force in anticipation of an impending impact.

The driver of the LeBaron tracked the Mercury Capri and its driver to impact. She
stated that the driver of the Capri continued to look to her left and never directed her
attention forward; therefore, no avoidance actions were initiated. The driver of the LeBaron
stated that the headlamps of the Capri were in the off and concealed position. The full
frontal area of the Mercury Capri impacted the rear of the stopped Chrysler LeBaron



SUMMARY (CONTINUED

resulting in a 12 o’clock/6 o’clock impact configuration. Contact between the vehicles was
limited to bumper engagement; however, the rear of the LeBaron sustained extensive
damage. The rear bumper was crushed approximately 15.2cm (6") and the quarter panels
were displaced both forward and downward. The damage to the Capri involved slight
deformation to the bumper structure and compression of the bumper energy absorbing
devices (EADs). The bumper system on the Capri was rated at 8 KPH (5 mph). As a result
of the crash the Mercury Capri’s driver air bag system deployed.

The driver of the LeBaron stated that the impact displaced her vehicle in a forward
direction; however, she maintained a sufficient braking force which prevented her vehicle
from striking the rear of the vehicle that was ahead of the LeBaron. The Capri, although
decelerated by the initial impact, continued forward and again impacted the rear of the
LeBaron. The driver of the LeBaron stated that the secondary crash was minor and that it
did not further displace her vehicle. The LeBaron came to rest with its right side tires
straddling the white edgeline of the two lane roadway. The Capri came to rest directly
behind the LeBaron, engaged against its rear bumper.

The 22 year old female driver of the Mercury Capri was reportedly looking to her left
at impact. She was not wearing the manual 3-point lap and shoulder belt system. The lack
of belt usage was determined from the investigating police officer’s inspection of the belt
system, witness statements who observed the driver immediately following the crash, and
from driver statements to the investigating officer. Her driver’s license identified her height
at 162.6cm (64") and she was reportedly slender to average in weight. The investigating
officer noted that the driver’s seat was adjusted to a forward track position. His photographs
also documented the position of the driver’s seat. A similar Mercury Capri was inspected
and the seat was adjusted to the approximate position depicted in the police photographs. In
this position, the seat track was adjusted 10.8cm (4.25") rearward of its full forward position
with a horizontal distance of 48.3cm (19") between the center of the air bag module cover
and the seatback. With the seat track adjusted to the full rearward position and the seatback
set to a normal adjustment point (slightly reclined from vertical), the horizontal distance
between the air bag module assembly and the seatback was 61cm (24"). In the full forward
position, this measurement was 37.5cm (14.75").

At impact, the Capri’s supplemental driver’s side air bag deployed which contacted
the upper thoracic and facial areas of the driver. The bag and/or her possible contact with
the large upper flap of the module assembly resulted in a tear of the right atrium of the
myocardium (AIS-5) and an abrasion of the chin. There were no overlying rib or sternal
injuries of the driver’s chest area. She was probably positioned within a close proximity of
the air bag as it contacted her chest and expanded between her and the steering wheel. The
driver also initiated a forward trajectory in response to the 12 o’clock impact force and
compressed the bag against the wheel. As a result of the latter contact sequences, the upper
steering wheel rim was displaced forward and the energy absorbing steering column
compressed. Her left hand probably separated from the steering wheel rim and impacted the



SUMMARY (CONTINUED

headlamp switch which opened the concealed headlamps. There was no injury or interior
damage from the switch contact sequence. Her facial involvement with the air bag resulted
in an abrasion of the chin (AIS-1).

The driver slumped to her right where she came to rest in an unconscious state. She was
subsequently removed from the vehicle by rescue personnel and transported by ambulance to
a local hospital where she was admitted for treatment of her injury. She was discharged
from the hospital eleven days following the crash.



CALSPAN REMOTE AIR BAG DEPLOYMENT INVESTIGATION
CALSPAN CASE NO. 93-3

VEHICLE - 1991 MER!
LOCATION -l

CRASH DATA
Location:
City/Township:
Area/Type:

Crash Date/Time:

Investigating Police Agency:
Crash Type:
Air Bag Vehicle Driver Injury
Severity:
AMBIENCE
Viewing Conditions:
Weather:
Precipitation:

Road Surface:

HIGHWAY
Type:
Number of Lanes:
Surface:
Median:

Edge:

Two lane road

TR C T

Urban/Commercial

IR, 1992, daylight

hours

" &gl Police Department

Car/Car, front-to-rear impact sequence

Critical (AIS-5)

Daylight
Clear

None

Dry

Unknown
2

Asphalt
None

Paved shoulders



Vertical Alignment:

Horizontal Alignment:

Traffic Controls:

Speed Limit:

VEHICLES

Description:

V.I.N.:

Color:
Odometer:
Engine:

Transmission:

Steering:

Brakes:

Padding:

Level

Straight

Yellow full barrier center lines, solid
white edge lines

48 KPH (35 mph) speed limit sign

Air Bag Vehicle

1991 Mercury Capri,
2 dr. convertible

6MPCTO01Z2M8 (production
number deleted)

Red
12,807.6km (7,955 miles)
4 cylinder, 1.6 liter

Automatic, console mounted
transmission selecter lever

Power-assisted rack-and-
pinion

Four-wheel disc brakes

Soft-edged steering wheel
rim and air bag module
cover, upper and mid
instrument panel, knee
bolster, sunvisors, door
panels, door armrests,
adjustable head restraints

Vehicle #2

1989 Chrysler LeBaron, 2
dr. convertible

1C3XJ55J3KG (production
number deleted)

Red
Unknown
4 cylinder, 2.5 liter turbo

Unknown



Manual Restraints:

Automatic Restraints:

Defects:

Tow Status:

VEHICLE DAMAGE

Exterior:

3-point lap and shoulder
belts for the four outboard
seated positions

Driver’s side air bag
Supplemental Restraint
System (SRS) that deployed
as a result of the front-to-
rear impact sequence

None reported

Towed due to vehicle
damage

Air Bag Vehicle

The frontal area of the
Mercury Capri sustained
moderate damage from its
impact sequences with the
rear of vehicle #2. The
attached police photographs
and the vehicle repair
estimate indicate that direct
contact damage was
distributed across the entire
frontal width of the vehicle.
The residual crush depth
was minimal with an
estimated maximum crush of
7.6-12.7cm (3-5"). The
Capri was equipped with a 8
KPH (5 mph) front bumper
system. The attached repair
estimate identified
replacement of the front
bumper assembly inclusive
of the energy absorbing
devices (EADs). The EADs

Towed due to vehicle
damage

Vehicle #2

The rear of vehicle #2
sustained moderate damage
which involved displacement
of the bumper and rear
quarter panels. The owner
of the vehicle stated that the
rear frame rails were
buckled near the rear axie
area and that extensive
undercarriage damage
occurred to the vehicle.
Maximum crush was
estimated at 15-20cm (6-8")
located on the rear bumper
inboard of the left EAD.
The rear quarter panels were
buckled at the trailing edge
of the wheel openings which
resulted in downward
displacement of the rear
area.



were probably fully
compressed which resulted
in a velocity change
estimated at the 13-16 KPH
(8-10 mph) range.

CDC: Primary - 12-FDEW-1 06-BDEW-1
Secondary-12-FDEW-1 06-BDEW-1

Repair Cost: $4,313.76 inclusive of air Total loss
bag system

Interior (Air Bag
Vehicle:

The police photographs of the interior of the Mercury Capri identified slight
deformation of the upper steering wheel rim that probably resulted from air bag expansion
between the driver and the steering wheel rim. The body shop repair invoice identified
replacement of the steering shaft which was probably compressed from driver loading of the
air bag. There were no other interior components listed on the repair estimate; therefore, it
was assumed that no other interior damage occurred.

The deployment of the SRS appeared to be a normal deployment with no damage
occurring to the air bag or the module assembly.

SUPPLEMENTAL RESTRAINT SYSTEM

The 1991 Mercury Capri was equipped with a driver’s side air bag Supplemental
Restraint System (SRS) that deployed as a result of the front-to-rear impact sequence with the
stopped Chrysler LeBaron. Due to the remote type of investigative effort, a similar 1991
Capri was inspected to determine SRS component configuration and location. The vehicle,
although Australian built, had a typical Ford air bag system. There were three crash sensors
mounted to the frontal structure of the vehicle. Crash sensors were mounted to the inboard
aspect of both front frame rails directly below the headlamp assemblies. The third crash
sensor was mounted to the forward edge of the center portion of the upper radiator support
panel. The safing sensor and diagnostic unit were probably mounted under the instrument
panel adjacent to the steering column or within the center area of the panel. The air bag

indicator lamp was contained within the instrument cluster, directly forward of the steering
assembly.

The driver’s air bag deployed from the module assembly that was contained within
the four-spoke steering wheel. The module cover flaps were of typical Ford design with a
large upper flap and a small lower flap. These flaps opened in a H-configuration at the
designated tear points. Based on previous investigations, the large upper module cover flap
measures 20.3cm (8") horizontally x 12.4cm (4 7/8") vertically x 0.8cm (5/16") in thickness
while the lower flap has respective measurements of 20.3cm (8") x 3.5cm (1 3/8").



SUPPLEMENTAL RESTRAINT SYSTEM (CONTINUED)

The attached police photographs show the deployed air bag extending from the
module assembly in its deflated state. The upper module cover flap closed against the air
bag which directed the bag downward in relation to the steering column. In this position, it
was difficult to determine the vent port locations and whether the bag was a tethered design.
There was a vent port visible at the upper portion of the bag. Ford air bags typically are
vented by two ports located at the 2 and 8 o’clock positions. The new car sales brochure
that was published by Lincoln-Mercury for this vehicle, pictures a non-tethered air bag for
the Mercury Capri.

During our inspection of a similar 1991 Mercury Capri, the driver’s seat was adjusted
to the approximate position of the seat in the crash involved vehicle as shown in the attached
police photographs. The adjusted position included the fore and aft positioning of the seat
track and the vertical adjustment of the seatback. In this approximated position, the seat
was adjusted to a mid track position and was 10.8cm (4.25") rearward of its full forward
position and 12.1cm (4.75") from its full rearward position. The horizontal distance between
the center of the air bag module cover and the seatback was measured at 48.3cm (19") with
the seat adjusted in its approximate crash position. This horizontal measurement was 37.5cm
(14.75") with the driver’s seat adjusted to the full forward position and 61cm (24") in the full
rearward position.

COLLISION SEQUENCE

Pre-Crash: This crash occurred at a mid-block location of an urban two-lane
road during evening rush hour traffic. Vehicle #2, a 1989
Chrysler LeBaron convertible, was stopped in traffic for a red
signal phase approximately 100m (300’) north of a signalized
intersection. The 1991 Mercury Capri was traveling in a southerly
direction in the 48 KPH (35 mph) speed zone as it approached the
line of standing traffic. The driver of vehicle #2 checked her
rearview mirror and observed the Capri approaching the rear of her
vehicle at a constant speed. She further stated that the driver of
the Capri appeared to be inattentive to her driving task as she was
looking to the left. The driver of the stopped Chrysler LeBaron
sounded her horn in an attempt to alert the driver of the Capri and
in anticipation of the impending crash, she applied a clockwise
steering input. Due to the standing traffic, she was unable to
accelerate from the Capri’s path of travel.

Although unconfirmed by driver statements and the lack of physical
evidence at the crash scene (i.e., skid marks) the driver of the
Capri probably noted the stopped vehicle immediately prior to
impact and braked, thus resulting in a less severe crash.



Crash:

Post-Crash:

The attached police report and police photographs indicate that the
full frontal area of the Mercury Capri impacted the rear of the
stopped Chrysler LeBaron which resulted in respective impact
forces of 12 o’clock and 6 o’clock. The impact compressed the
Capri’s front bumper and bumper EADs and produced an estimated
velocity change of 12-16 KPH (8-10 mph) which deployed the
supplemental driver’s air bag system. Following the initial impact,
the Chrysler LeBaron was displaced forward as its driver
maintained a moderate braking force. The Capri continued
forward and subsequently impacted the rear of the LeBaron. The
subsequent impact was reported as minor by the driver of the
LeBaron and did not further displace her vehicle. The Mercury
Capri came to rest partially engaged with the rear of the LeBaron
in the southbound travel lane.

At rest, the Chrysler LeBaron was straddling the outboard edgeline
with its right side tires, with the Mercury Capri directly behind.
Both drivers remained in their vehicles due to crash induced
injuries and waited for rescue personnel to arrive on-scene. Both
drivers were transported by ambulance to a local hospital. The
driver of the LeBaron was treated for her injuries and released.
The driver of the Mercury Capri was admitted for diagnosis,
surgery, and recovery of her injury for an eleven day period.



HUMAN FACTORS/OCCUPANT DATA

Driver:
Height:
Weight:

Manual Restraint System
Usage:

Usage Source:
Eyewear:

Vehicle Familiarity:
Route Familiarity:
Trip Plan:

Mode of departure from
scene:

Air Bag Vehicle

22 year old female
162.6cm (64")

Unknown

None

Police report
Unknown
Unknown
Unknown

En route from work

Volunteer ambulance service

Type of Medical Treatment: Admitted to a local hospital for 11 days for treatment and

DRIVER INJURIES

Injury

Tear of the right atrium
of the myocardium

Abrasion of the chin

recovery from her injuries

Severity (OIC/AIS) Source
Critical (CCLH-5) Air bag

AIS-90 Code: 441012.54

Minor (FIAI-1) Air bag
AIS-90 Code: 290202.18

10



DRIVER KINEMATICS

The driver of the 1991 Mercury Capri was probably in a normal driving position
behind the steering assembly as her vehicle impacted the rear of the stopped vehicle. Based
on the severity of her injury and the deformation to the steering assembly, it was likely that
she was positioned forward, within a close proximity of the steering wheel rim and air bag
module assembly at impact and deployment of the SRS. The driver was not wearing the
manual 3-point lap and shoulder belt system. The lack of belt usage was confirmed by
driver statements to the investigating officer, his observations of the belt system (refer to
PAR), and witness statements.

The deploying air bag and/or upper air bag module cover flap impacted the driver’s
chest with sufficient force to produce a tear of the right atrium of the myocardium. She
reportedly did not sustain overlying rib or sternal fractures. As the air bag expanded, it
contacted and abraded the driver’s chin. Due to her presumed forward position and
subsequent response to the 12 o’clock impact force, the expansion of the air bag was limited
by the driver’s position. The air bag expanded between the driver and the steering assembly
which resulted in slight binding of the upper steering wheel rim. The driver’s loading force
was transmitted through the air bag and into the steering column which apparently
compressed. The auto body repair shop replaced the steering column; however, the body
shop could not recall the extent of column compression.

During the impact sequence, the driver’s left hand probably struck the left mid
instrument panel and headlamp switch. The switch was a rocker type switch and as a result
of suspected contact, the switch was rotated forward which opened and turned on the
concealed headlamps. There was no reported injury to her hand or left arm area. The
driver rebounded from the contact sequence into the left front seatback and slumped
unconscious to her right where she came to rest.

The driver was removed from the Mercury Capri by rescue personnel and was
transported by ambulance to a local hospital. The hospital was located approximately 16-19
km (10-12 miles) from the crash scene which resulted in a transport time of 20 minutes.
Physicians at the hospital diagnosed the driver’s injury and surgically repaired the tear. She
was hospitalized for 11 days for monitoring and recovery purposes.

11



ATTACHMENT A

Police Accident Report
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POLICE ACCIDENT REPORY INSTRUCTIONS A
j TIME EMERGENCY
1. Please print or type 0!l responses. MEDICAL SERVICE

2. Erver code number of correct response in box indicoted by orrow { —e or ‘ ). NOTIFIED (milstary)
3. If corract response is UNKNOWN, enteron X B8
4. If question does not apply, enter o dosh (=). DO NOT ieove blonk. TIME EMERGENCY

: . MEDICAL SERVI
5. Plecse exploin eny response morked with an esterisk (*), in NARRATIVE SECTION. ARRIVED(m’lu&CyE

C. TYPE OF EMERGENCY MEDICAL SE!?V!QE (ambulance, etc.~enter one 1em)

1. None _3.-030ni'cipcl or Volunteer 5. Stete or Federal 9. Other *
2. Commerciel or Privete 4. Hespitel besed 6. Two or more Types

D. WEATHER CONDITIONS (enter one tiem)

1. Cleer 3. Feg 5. Smowing 7. Coudy
2. Reining 4. Rein end Fog 6. Sleet or Freezing Rain 8. Hoil

E. ROAD SURFACE CONDITIONS (enter one 11em)

1. Dry 3. ley 5. Slushy 7. Freshly oiled 9. Othver °
2. Wer 4. Snowy 6. Muddy 8. Leose sond

F. LIGHT CONDITIONS (enter one tiem)

1. Deyligt 3. Dusk 5. Dorkness with highwey illuminetion
2. Dewn 4. Derkness, no highwey illuminetion

G. CONTRIBUTING FACTORS (exer only those winch apply, exther mone (evter a dash (—) ), ome, o tuwo tewms for each webacle)
DRIVER DRIVER (contmued) ROADWAY

01. Sgeeding 12 Sick . 20. Dofective resswoy surfoce (ia. sotholes, erc.)
Q2. Feiled vo yiold right-el-wwy 13 Akcohol ewolved 221_ -Srlry nd-:vy urf'-:n
3. jmpreper passing . merrentive roftic sigral & rotive

. Feiled 1o abey trefiic camrol 15. Lest control of vohicle * . wah*ﬁff:—)“-ﬂ

: F."..».‘ teo closely DEFECTIVE EQUIPMENT 24. Rosdway nsmend (ve. t:m:bwncu,

* Made improper run 16. Brokes smoubank. etc.)

17. Tire(s) MISCELLANEOUS

. Drove wrong wey en ene-way street 18. Steering or “f“""'). . 25. Pedestrian under the influence of alcoho!

. Drove wrong wey on divided highway 19. Orher defoctive equipment ‘3’? 2‘“}'50'; ‘N"Oﬂ;;”

. Fetigued + Animal or foreign ebject in reodwoy
inued o eslees 28. Blinded by sun o bod weather

- YEHICLE TYPE (enter one item for each vebicle) . Form equipment . Other”
. Possenger Cor i . Truck or Van-duol tires . Yroin '
. Motorcycle . Truck or Van-single fires . Moped (bicycle with helper moior)
- Pedalcyde (bicycle, 1ricycle, erc.) . Cor-trailer combination . Motor Scooter or Mini-bike
. Comper . Truck-trailer combination . Snowmobiie or Go<o
. Commercial Bus . Emergency vehide (police, fire, eic.) . Troctor froker combingtion
. School Bus . Toxi . Toncem troec

I. INJURY CODE O. SAFETY EQUIPMENT USED P.
K. Killed. - 1. Lep belt enly 7. Ghild seot EJECTED
A Disebling~cennot leove scone without essistence (i.e., 2. Lep ond shoulder belt  B. Helmet (motoreyclist) FROM
broken 3. Severe culs, prolonged wnconsciousness, ete.). 3. Parsive belt 9. Light-reflecting or lighn- VEHICLE
B. Not disebling, but visible (i¢., minor cuts, swelling etc.). 4. Airbog deployed colored clothing (pedesinan 1. Complete
C. Preboble but net visible (ie., complaint of pain, etc.). $. Airbog feiled or pedaicyclist) 2. Portiolly

N. No injury. 6. Child horness 0. None 3. Not ejected
J K. INDIVIDUAL POSITION CODE N. SEX Q.

VGH'CE'-: 01. Opereter 03. Front<ight  0S. Rearconter 07. Rewr of stetion wogon or truck 0. Pedestrion [\ ot HOSPITAL
'l uV.h! " 02. Frent-corwor 04, Roor-left 06, Rewrwight 08, Motercycle passenger 99. Orher * F. Femole (cwi“_‘
. . M See

2. Veh. 12 l ' L. NAME AND ADDRESS OF EACH INVOLVED PERSON (o operaicr AT, “operaior 87 eic.) | M. l of this l
sbeet)
¥
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INSTRUCTIONS FPOR DIAGRAM SECTION
1. Indicate the vehicle number (1, 2, 3, 4 etc.) assigned on the tront of this report as m , €tC.

2. Jaclude all non-contact vehicies as m (a noncontact vehicle is oae which plays a role in the accident
without making physical contact).

3. Be sure to show vehicle maneuvers and direcrion of wavel-foneach vehicle both prior to and after the collision.

©® Use solid line to show path delfore the cellision —.m @Use broken line to show path after the c0llisio8 = ===

4. Indicate pedeswian as -.O or bicylist as -.. . and be sure to include maneuvers prior to collision.™

S. Be sure ic labei &l ro‘dvan with either the street name or the highway number (U.S. or Scate).
6. Be sure to include traffic controls, crosswalks, snd majoc landmarks as chey apply. o D
7. When applicable, inclede indication of vehicles artemptiag to make a right turn on red sigaal as :/

HOSPITAL CODES TOwWN CODES STATE CODES
104A Beckes @} Amtwwer 951 Hedusm 121 Setem g; :::::‘
1314 Bredley Memeriel 003 Astwberd 063 Hompmen 173 Soetmnd 03 Arbenses
Q1SA Bridgepert 04 Avan z‘s e {;; Seywnewr 04 Colidernie
017A Brisvel 005 Bor 066 Har 126 Sholen 05 Coterede
034A Denbury gﬁ “""‘.I Folts 067 Hatren g; """'""’. 06 CONNECTICUT
116A Dey Kimbeil g Betheny g Kot 179 Semers 07 D.‘C-. )
057A Greenwich D10 Betnienes T70 ittt 13] Sy z 2"'9" of Colombie
G374 Geifiin 011 Simemvield 12 Sowth Wotmer loride
012 Behwn 071 Lobemsn 113 Sersgwe 10 Geergie
04 A Herrierd gx‘z Bezven gjg Lesyasd 134 Seotverd 11 Mdahe
H3A Cher iotre Hungerferd 015 Srwngapert 034 Luchiuid ﬁ:.:" 12 tlneis
134A Jebnsen Momeriel :gg Srugewnter 075 Lymme g SesungIen 13 indions
0254 Lowvence end Momeris! t.n;.-“ g..‘.-. 139 Setteld {;::;u
o774 “"'“ henter "'_ worial G20 Gwtmmten O78 Gtawetinid 340 Thsmesten 16 Kemuciy
0B0A Merigon—Wellinglerd 1 ¢ 079 sertbereugh 341 Toempasn 17 Levisions
0834 Middiasex Memoria! 022 Cavwerbury : m, l‘f; m 18 Moine
0844 Milford 2 S 082 Meddietooid 344 Teumbul 19 Merylond
L 053 Muddierwwwn
0648 Mount Sinoi gz ¢ . 084 Mierd 345 Unien 20 Messechusetts
089A New Britein Genere! 027 € g Monves 146 Vernen 21 Michigen
094A Newingten Chiliron's | 333 E3SIm0 | 8 MERT | 47 Vel | 2 SRS
096A New Milferd 030 Cotumbia 088 Naugstuck 148 Wallingterd 24 Minow;”
“103A Norwalk gg; Cormwall 089 Mew Britoin 149 Warren 2s
Ceventry 090 Mew Cansan 150 W Montene
0158 Perk City 033 Cremwell 091 New Fsirheld 151 W 26 Nebreska.
059A Pequot Clinic g;; g:m., ‘.:,.:‘3 :::::‘.,,"" ?:3 g::m g xv.:‘c.m N
. 1 - shire
146 A Roehvullo. Generel 036 Deep River peed :ﬁmﬂ 138 thm 2 J.”:’
064C St1. Froncis 037 Derdy 096 New Miderd 156 West Ne .
1354 St. J ph 038 Durham 097 Newtown 157 Westen 30 New Mexico
. Jose 098 Neorfeik 158 Westpert 31 New York
151A St. Mery's 544 E::"’;"‘M.’ s Srnterd }g Wathers el 32 Nerth Cereline
gtgé :" Raphee! g‘l; hl; Hampren {8; Mﬂoﬂh m“.'.':" }g :w ;3 g:"h Dekete
t. Yincent's 043 et nchester io
125A Sheron ods ot oven | 193 Nerai 163 Windhom 35 Oklehome
0S0A Shere line Clinic 046 Eoston 165 Wmdsertacks | 36 Oregon
1358 Stemierd 047 East Wineser 15 g:'i:;:na 167 Weedbriage 37 Pennsylvenie
048 EN sedhy 38 Rhode Islend
0524 UCenn Health Center 085 :’-'i?.'n“.ﬂ 108 Oriere 165 Weedaredk 39 Saush Ceraline
151B Waterbury * 109 Prainfield . 40 Seuth Dekote
163A Windhem Comm. Mem. g; :"'::“ 110 ;:o'mmh 41 Tennessee
162A Winsted Memorial 033 Framaim " }%; Pomtret :g LT;:‘\“
0805 WW |l Veteren's Mem. 054 Glastonbury }}2 "".M.‘I' 44 Vermont
093B Yole—-New Hoven 055 hen 115 Prespect 45 Virgini
056 Granby 116 Pwenem ginia
028 Erveoid” | 117 Awdame T Ve
o o8t Virginie
% 2:’0'024 1S s 48 Wisconsin
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Overall interior view | Upper air bag module flap
and the deployed air bag

. Adjusted mid track position of the | l 1) Perpendicular view of the driver's seat
| driver's seat with respect to the steering assembly
:[ 2] Bending of the upper steering wheel rim

(]
L
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Damage to the rear of vehicle #2

24

Final rest positions of the
involved vehicles



Lookback view of the
vehicle's path of travel

Perpendicular view showing the end plane
damage to the involved vehicles

Lo

Trajectory of the Mercury Capri

Final rest position of the vehicles
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ATR-BAG-ASSQCTATED RUPTURE OF THE
R

IGHT ATRIUM

To the Editor: We recently encountered an ! com-
plication associated whith the deployment of an autamobile

air bag.

A 22-year-old womain was in 2 car traveling 10 10 15 mph
that collided with a sigpped car. The woman’s car sustained
reladvely minar damake, but the air bag inflared. The wom-

an became unconscoy

1100 ml of blood was ¢
cardium: A right-aeri
well and ‘was sent ho

Air bags reduce m
high-speed collisions

hs ar the scene and wai hypotensive
poedical sevvice arrived. No signs of
, and despite the aggressive adminis-
fluids, ber blood pressure did not

RS pressure was 275 am of water, and

ras poted on a computed womographic
vacuated from the tamponaded pers-

o tepr was repaired: 'icp-nandad, -

e 11 days after the surgery.

is revealed blood. At tharacotomy,

ity,' but fatalities may occur in
T result in moltiple chest rauma

and ardiac rupnare. This case is unusval in that it did not
involve a high-speed cgllision and: no rib fractres ar other
sigas of trauma were goted.

The welodity of air
measured atr 98 o 211

bags during deployment has been
mph (average, 144).3 This may be.

sufficient to rupmre tht nght atrium, since it is one of the
thinnest vascular soructures in the thorax. The absence of a
rib fracture can probably be atributed to the patient’s youth

and relatively pliable
ing a seat belt may
ing the total velodity of |
thorax closer to the raj
This case brings up
rupture can occur even
severr barowrznma. Seq
the efficacy and safety of
use of shoulder seat bek

rax. The fact that she was not wear-
aggravated the situaton by increas-

c impact as well as by putting her
dly inflading air bag. :
wo important points. First, cardiac
in the absence of rib fractures with -
bnd, even in low-velodity callisions,
the air bag may be enhanced by the .
15 R )
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Heart injury
tied to air bag

, AP) —
The force of an air bag opening

-speed accident in”
ore a hole in a wOmM~ |
an’s heart. doctors reported in

Doctors believe the pressure
ruptured the motorist’s right
atrium, one of the

heart’s four
pumping chambers \h
%Hospsml
saild. The 22-year-old woman |.
underwent surgery for the life-
threatening injury and was re-
leased from the hospital after
11 days.

The bag opened when her
car struck a parked vehicle at
l%ss than |5 mph, they report-
cd.

and automotive
safety experts cited in the arti-
cle theorized that the injury
was caused, at least in pant. by
her failure to heed the manu-
facturer’s instructions to wear
her shoulder beit.

Air bags have beor blamed
for injurics including burns.
eve damage and broken bornes.
Very few of them have been
magor.
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DATE: r P.A,
ESTINATE ID:

S 1NSURANCE COMPANY

DAMAGE ASSESSED BY: VENWNEP LICoumuud

PRESIDENT'S GUARANTEE ISSUED

Loss oare: QUEIMBINN 1NSPECTION DATE: NGNS
CLAIN NUMBER: D TYPE OF L06S: COLLIBION
PAY CODE: DEDVCTIBLE: 500,00

CUSTOMER NAME: @D

DNNER ADDRESS: VNN CRRNNNED gammmny ol

TELEPHONE:  MDNE: <G

VING  SHPCTOLZ2MEN

OLD DAMABE: Y
LINE ENTRY LABOR
ITEN NUMBER TYPE OPERATION
AUTO  BODY DVERHAUL
RUTD  REFIN REFINISH
300840 BODY RENOVE/REPLACE
900870 BDDY REMOVE/REPLACE
300920 BODY REMOVE/REPLACE
900930 BDOY REMOVE/REPLACE
900950 BODY REMOVE/RERLACE
500970 BODY RENOVE/REPLACE
501600 BODY REMOVE/REPLACE
901010 BODY REMOVE/REPLACE
11 §01020 BOLY REMOVE/REPLARE
12 501030 BODY REMOVE/REPLACE
13 501040 BODY REMOVE/REPLACE
14 50$250 BODY CHECK/ADJUST
13 931084 BODY REPAIR
16 931091 MECK REMDVE/REPLACE
17 501280 BODY REWOVE/INSTALL
18 501290 RODY REMOVE/INSTALL
19 501430 BODY REPAIR
20 AUTG  REFIN REFINISH
21 501440 BODY REPAIR
22 AUTD  REFIN REFINIBH
23 931090 BODY ALIGNMENT
24 501570 BODY REMOVE/REPLACE
25 501580 BODY REMOVE/REPLACE
26 SO1740 BODY REMOVE/INSTALL
27 502040 BODY RERAIR
28 AUTD  REFIN REFINISH
29 502130 BODY REMDVE/REPLACE
30 502180 BODY REMOVE/REPLACE
31 03210 BODY REPAIR
32 AUTC  REFIN REFINISH
33 503390 BODY REMDVE/INSTALL
34 503600 BODY REPAIR

——
S O 00 ) O~ U1 3 Ld B

LKE AVAILABLE: N

BERVICE CODE:
DESCRIPTION: 91 CAPRI
DER/AFT: D

L ICENSE D

LINE I1TEM PART TYPE/ DOLLAR  LABOR
DESCRIPTION PART NUNBER AROUNT  UNIT
FRT BUMPER ASSY 1.8
FRT COVER 2.1
FRT BUNPER COVER E9JY 1709574 214,40 INCL
FRT BUMPER PaD FQJY 1708294 13.72 INCL
R FRT BUNPER OPENING COVER ORDER FRON DEALER 18.42 INCL
L FRT BUNPER OPENINB COVER DRDER FROM DEALER 18,42 INGL
R FRT BURPER VALANCE REINF E9JY 17CBALA 1413 JHCL
L FRT BUNPER VALANCE REINF E9JY 17C841B 13,13 IHCL
R FRT BUKPER COVER SUPPCGRT ESJY 1709474 48.07 INCL
L FRT BUNPER COVER BUPPORT EFJY 17C9478 48.07 INGL

FRT BUMPER FACE BAR
R FRT BUNPER INPACT ABSORBER

ESJY 1747924
EFIY 177544

195,28 INCL
100,28 INCL

L FRT BUMPER INPACT ABSORBER E9JY 177554 94.25 INCL

HERDLANPS A
BATTERY EXISTING 2,04
WIRING #% QUAL REPL PARY 93.97¢

R LANP ABEY oI

L LAWP ASSY .J

R H/LAMP COVER 3%
R LAMP COVER .5

L H/LAMP COVER 28
L LAMP COVER o5

UNIBODY STRUCTURE EXISTING 2,08
R PARK/SISNAL LAMP ASEEMBLY E93Y 132004 £5.50 INCL

L PARK/SIGNAL LANP ASSENBLY ° E9JY 132044 65.45  INCL

R FKT MARKER LAMP ASBEMBLY .28
HODD PANEL oD
HOOD OUTEIDE 2.7

LWR HOOD MOULDING E9IY 4194 16,48 .2

HODD NAMEPLATE E9JY 7642528E 12 2

R FENDER PANEL 2.0%
R FENDER OUTSIDE | 1.9

FENDER ANTENNA ASSY Tt

FRONT BODY RADIATRR RIPPRRT -8

29

A A
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36 503610 BODY REMOVE/REPLACE
v .

LINE ENTRY LABOR

ITEM NUMBER TYPE OPERATION

37 AUTC  REFIN REFINISH

38 503480 BODY REMOVE/REPLACE
39 506830 MECH REMOVE/REPLACE
40 504840 MECH REMOVE/REPLACE
41 900500 MECH REMOVE/REPLACE
42 504950 NECH REMOVE/REPLACE

FRONY BODY FRONT PANEL

- LINE TTEM

DESCRIPTION

FRONT PANEL

GRILLE PANEL DRNAMENT
FRONT STRE WHEEL

FRONT STRE AIR BAG MODULE
AIR BAG SENSORS

FRONT 8TRE SHAFT

43 933003 REFIN ADD'L LABOR OPR TINT COLOR
44 933004 BODY ADD'L LABOR OPR UNDERCOATING
45 933006 FRAME ADD'L LABOR OPR FRAME/RACK SET UP

46 936001 ADD'L COST
47 936007 ADD’L COST
48 AUTOD ADD‘L CRST

¢ JUDGEMENT ITEM

TOWING

GHOP MATERIALS

PAINT MATERIALS

ESTIMATE DATA ERRORS: VIN UNABLE YO  DECODE B) 312

I, LABOR SUBTOTALE UNITS
BODY 18.6
REFIN 13.4
FRAME 1§
HECH 2.9

LABOR BUBTOTAL
LABOR TAX @ 4$.00%

LABOR SUNMARY TOTALS  36.4
111, ADDITIONAL COSTS
TAXABLE COSTS
SALES TAX € 4.007
NONTAXABLE COSTS

TOTAL ADDITIONAL COSTS:

ADD'L

LABOR
RATE  AMDUNT  TOTALS
34,00 10.00 642,40
34,00 455.460
34.00 31,00
34,00 78.60
1,247,460
74.88
1,322.46

A

II. PART RE
TAXABLE

E9JY 76106724

DATE:

126.85  2,%

PASE:

ESTIMATE ID: «RANNES®

PARY TYPE/
PART NUMBER

E9JY 8213A
FOIY 38004
FOJY 76043B13E
0

F20Y 3524A

PLACEMENT SUMMARY
PARTS

SALES TAX & &.00%
NONTAXRBLE PARTS '
TOTAL REPLACERENT PART2 ANOUNT:

DOLLAR  LABOR
AMDUNT  UNIT
1.4
9.480 2
323.7% 8
350,80 o8
122,404
417,22 L.k
{.0%
10,00%
i,5¢
146,00+
8. 00¢
133,00

ANDUNT
2,454.08
147,24
122,40
2,723.72

AMDUNT 1V, ADJUSTHENTS
143,00

INSURANCE DEDUCTIBLE
TOTAL CUSTOMER REGPONSIBILITY:

BROSS TOTAL:

NET TOTAL:

8.58

{16.00 ~

2b7.58
1. T0TAL LABOR:
I1. TOTAL REPLACEMENT PARTS:

111, TOTAL ADDITIONAL COSTS:
IV, TOTAL ADJUBTMENTS:
30

AMOU

NT

506, 00-

900.0

1,322.46
2,723.72

267,58
4, 313,74

500.00
3,813.7%

0-

i
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Adriver-side air
bag Supplemental
Restraint System is
standard equipment
on every Capri. It's

soudon't doyour
Jfirst. Buckle




" U.S. Department of Transportation

National nggr\:ray Traffic Safety

Administra

(1)
(2)
(3)
(4)
(5)
(6)
(9)

(1

1. Primary Sampling Unit Number
2. Case Number - Stratum

3. Vehicle Number

4. Occupant Number

OCCUPANT'S CHARACTERISTICS

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

6. Occupant's Sex

7. Occupant's Height
Code actual height to the nearest
centimeter.
(999) Unknown

65 inchesx 254 = _| _6_& centimeters
8. Occupant's Weight
Code actual weight to the nearest

kilogram.
{999) Unknown

L?}_ S pounds X .4536 = é_l_?; kilograms

9. Occupant's Role

93-03
_O_L
_O |

d

(97) 97 years and older
{99) Unknown

.

Male

Female-not reported pregnant
Female-pregnant-1st trimester(1st-3rd month)
Female-pregnant-2nd trimester(4th-6th month)
Female-pregnant-3rd trimester{7th-9th month)
Female-pregnant-term unknown

Unknown

L6 S

O6 I

A4

Driver

(2) Passenger
(9) Unknown

OCCUPANT ASSESSMENT FORM

10. Occupant’s Seat Position

11.

HS Form 433A (1/96) This report is authorized by P.L. 89-563, T‘?Lle 1, Section 106, 108, and 112. While you are not required to

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

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING
_L__l_

Front Seat

(11) Left side

(12) Middle

(13) Right side

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

Second Seat

{21) Left side

(22) Middle

{23) Right side

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

Third Seat

(31) Left side

(32) Middle

(33) Right side

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

Fourth Seat

{41) Left side

(42) Middle

(43) Right side

(44) Other (specify):

(45) On or in the lap of another occupant

(97)
(98)
(99)

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

Occupant’s Posture
{0) Normal posture

Abnormal posture

(1) Kneeling or standing on seat

(2) Lying on or across seat

(3) Kneeling, standing or sitting in front of seat
(4) Sitting sideways or turned to talk with
another occupant or to look out a rear
window

Sitting on a console

Lying back in a reclined seat position
Bracing with feet or hands on a surface in
front of seat

Other abnormal posture (specify):

(5)
(6)
(7)
(8)
(9)

Unknown

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

timely.



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 2
EJECTION/ENTRAPMENT

12.

13.

14.

Ejection
{O) No ejection

- {1) Complete ejection

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

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

Ejection Medium

(0) No ejection

(1) Door/hatch/tailgate

(2) Nonfixed roof structure
(3) Fixed glazing

{4} Nonfixed glazing (specify):

(56) Integral structure
{8) Other medium (specify):

(3) Unknown

O

o

o

15.

16.

17.

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

(1) Open

(2) Closed

(3) Integral structure

(9) Unknown

Entrapment o)
(0) Not entrapped/exit not inhibited
(1) Entrapped/pinned - mechanically restrained
(2) Could not exit vehicle due to jammed doors,
fire, etc.
(specify):

(9) Unknown

Occupant Mobility L

(0) Occupant fatal before removed from
vehicle

(1) Removed from vehicle while unconscious or
not oriented to time or place

(2) Removed from vehicle due to perceived
serious injuries

(3) Exited vehicle with some assistance

(4) Exited vehicle under own power

(5) Occupant fully ejected

(8) Removed from vehicle for other reasons
{specify):

{9) Unknown




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

BELT SYSTEM FUNCTION
22.

18.

19.

20.

21.

Manual (Active) Belt System Availability

(0) None available

(1) Belt removed/destroyed

(2) Shoulder belt

(3) Lap belt

(4) Lap and shoulder beit

(5) Belt available—type unknown

Integral Belt Partially Destroyed

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

{9) Unknown

Manual (Active) Belt System Use

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

(01} 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)

?9"

Shoulder belt used with child safety seat
Lap belt used with child safety seat

Lap and shoulder belt used with child
safety seat

Other belt used with child safety seat
(specify):
Unknown if belt used

Proper Use of Manual (Active) Belts

(0) None used or not available

(1) Belt used properly

(2) Belt used properly with-child safety seat

Belt Used Improperly

(3) Shoulder belt worn under arm

(4) Shoulder belt worn behind back or seat

(5) Belt worn around more than one person

(6) Lap belt worn on abdomen

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

(8) Other improper use of manual belt system

(specify):

(9

Manual (Active) Belt Failure Modes

During Accident

(0O) No manual belt used or not available

{1} No manual belt failure(s)

{2) Torn webbing (stretched webbing not
included)

(3) Broken buckle or latchpiate

(4} Upper anchorage separated

(5) Other anchorage separated (specify):

(6)

(7)
(8)
(9)

Unknown

Broken retractor
Combination of above (specify):

Other manual belt failure {specify):

Unknown

e

-

Belt used with child safety seat—type unknown

4

23.

24.

25.

26.

27.

Manual Shoulder Belt Upper Anchorage

Adjustment

(O) No manual shoulder belt

(1) No upper anchorage adjustment for manual
shoulder beit

Adjustable shoulder Belt Upper Anchorage

In full up position

In mid position

In full down position

Position unknown

Unknown if position has adjustable upper
anchorage adjustment

Automatic (Passive) Belt System Availability/
Function

(O) Not equipped/not available

{1) 2 point automatic belts

{2) 3 point automatic belts

(3) Automatic beits - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

Automatic (Passive) Belt System Use

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

Automatic belt in use

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

lo

(1)
(2)

(3)
(9

Automatic (Passive) Belt System Type
{O) Not equipped/not available

{1) Non-motorized system

(2) Motorized system

(9) Unknown

Proper Use of Automatic (Passive)

Belt System

(O} Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly
8; Automatic shoulder beit worn under arm
{(5)

(6)
(7)

lo

Automatic shoulder belt worn behind back
Automatic belt worn around more than
one person

Lap portion of automatic belt worn

on abdomen

Automatic lap and shoulder belt or

automatic shoulder belt used improperly
with child safety seat (specify):

(8) OtRer improper use of automatic belt system
(specify):
{9) Unknown

Automatic (Passive) Belt Failure Modes O
During Accident

Not equipped/not available/not in use

No automatic 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 automatic belt failure {specify):

Unknown




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

POLICE REPORTED RESTRAINT USE AIR BAG SYSTEM FUNCTION

30.

28.

29.

Police Reported Belt Use O
{O) None used

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

(3) Lap beit

{4) Lap and shoulder belt

(5) Belt used, type not specified
{6) Child safety seat

(7) Automatic belt

(8) Other type belt, (specify):

(9) Police indicated "unknown"

Police Reported Air Bag Availability/Function _Q'l_,

(0) No air bag available

(1} Police did not indicate air bag
availability/function

(2) Deployed

(3) Not deployed

(4) Unknown if deployed

(9) Police indicated "unknown"

Check the Primary Source Used In Determining
Beit Use.

——

1 Vehicle inspection

1 Official injury data

LT Driver/oseupent interview
[ 1 Other (specify):

[ 1 Unknown if beit used

31.

32.

33.

34.

Page 4

Frontal Air Bag System
Availability/Function

{This Occupant

Position)

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

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

(3)
(9)

-

Air bag not reinstalled
Unknown

Frontal Air Bag System Deployment l '

(This Occupant Position)

(0) Not equipped/not available

(1) Deployed during accident (as a resuit of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Deployed, details unknown

(4) Deployed as a result of a noncollision event

during accident sequence {e.g., fire,

explosion, electrical)

Unknown if depioyed

Nondeployed

Unknown

(5)
(7)
(9)

Other Than First Seat Frontal Air Bag
Availability/Function

(This Occupant Position)

(0} Not equipped/not available

(1) Air bag

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

O

(3) Air bag not reinstalled
{9) Unknown

Specify type of “other” air bag present:

i)

Air Bag(s) Deployment, Other Than First
Seat Frontal (This Occupant Position)

(O) Not equipped with an "other" air bag

(1) Deployed during accident (as a result of
impact)

(2) Deployed inadvertently just prior to
accident

(3) Depioyed, details unknown

(4) Deployed as a result of a noncollision event
during accident sequence (e.g., fire,
explosion, electrical)

{5) Unknown if deployed

(7) Nondeployed

(9) Unknown

4

Are There Indications of Air Bag System
Failure? :

(This Occupant Position)

(0) Not equipped/not available

(1) No

(2) Yes (specify):

(9)

Unknown




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

35.

36.

37.

38.

39.

Page 5

FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION

Had Vehicle Been in Previous Accident(s)?
(0) Not equipped/not available

4

* (1) No previous accidents

Yes

(2) Previous accident(s) without deployment(s)

(3) One previous accident with deployment

(4) More than one previous accident with at least
one deployment

(8) Previous accidents, unknown deployment
status

(9} Unknown

Type of Air Bag I
(0) Not equipped/not available

(1) Original manufacturer installed system

(2) Retrofitted air bag

(3) Replacement air bag

(8) Unknown type of air bag

(9) Unknown

1

Had Any Prior Maintenance/Service

Been Performed On This Air Bag System?
{0) Not equipped/not available

(1) No prior maintenance

(2) Yes, prior maintenance (specify):

(9} Unknown

0L

Air Bag Deployment Accident Event

Sequence Number

{00) Not equipped/not available
Code the accident event sequence
number that initiated the air bag
deployment

(96) Deployed, unknown event

(97) Not deployed

(98) Unknown if deployed

{99) Unknown

CDC For Air Bag Deployment Impact {
(0} Not equipped/not available

(1) Highest deita V

(2) Second highest delta V

(3) Other non-coded delta V (specify):

(6) Deployed, unknown event
(7) Not deployed

(8) Unknown if deployed

(9) Unknown

40.

41.

42.

43.

Longitudinal Component of +
Delta V For Air Bag & 0
Deployment Impact

| H

(_000) Not equipped/not available
Code the value of the delta V for the
impact that initiated the air bag
deployment

(_996) Deployment, unknown longitudinal
Delta V PTQ_,

(_997) Not deployed o

(_998) Unknown if deployed % \ P,«.@“

(_999) Unknown

a-te

Did Air Bag Module Cover Flap(s) Open At

Designated Tear Points?

(O} Not equipped/not available

(1) No

(2) Yes

(3) Deployed, unknown if flap(s) opened at
designated tear points

(7) Not deployed

(8) Unknown if deployed

(9) Unknown

2

Were Air Bag Module Cover Flap(s) Damaged’_[_

{O) Not equipped/not available

(1) No

(2} Yes (specify):

(3) Deployed, unknown if air bag module cover
flap(s) damaged

(7) Not deployed

{8) Unknown if deployed

(9) Unknown

Was There Damage To The Air Bag?
(00) Not equipped/not available
(01) Not damaged

0oL

Yes - Air Bag Damage

{02) Ruptured

(03) Cut

(04) Torn

(0O5) Holed

(06) Burned

(07) Abraded

(88) Other damage (specify):

(95)
(96}
(97)
(98)
(99)

Damaged, details unknown
Deployed, unknown if damaged
Not deployed

Unknown if deployed

Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 6

FIRST SEAT FRONTAL AIR BAG SYSTEM HEAD RESTRAINT AND SEAT EVALUATION

EVALUATION continued

0 | 49. Head Restraint Type/Damage by Occupant ,}

44. Source of Air Bag Damage at This Occupant Position

- {00) Not equipped/not available (0) No head restraints
(01) Not damaged . (1) Integral—no damage
(02) Object worn by occupant, (specify): (2) Integral—damaged during accident
) - - . (3) Adjustable—no damage
(03) Object carried by occupant, (specify): (4) Ad:'ustable—damagedgduring accident

- e - 5) Add-on—no damage
(04) Adaptive/assistive controls, (specify): :6; Ad d-on—damagedgduring accident

(8) Other (specify):

(05) Fire in vehicle

(06) Thermal burns
(07) Rescue or emergency efforts (3} Unknown
(88) Other damage source (specify): 50. Seat Type (this Occupant Position) O
(95) Damaged, unknown source :8(1); (B)lt’:g::tant not seated or no seat
(96) Deployed, unknown if damaged (02) Bucket with folding back
(97) Not deployed (03) Bench
(98) Unll:nown if deployed {04) Bench with separate back cushions
(39) Unknown (05) Bench with folding back(s)
’ (06) Split bench with separate back cushions
45. Was The Air Bag Tethered? Q (07) Split bench with folding back(s)
{0) Not equipped/not available (08) Pedestal {i.e., column supported)
(1) No (09) Box mounted seat (l.q., van type)
(2) Yes (specify number of tether straps): (10) Other seat type (specify):
(3) Deployed, unknown if tethered (99) Unknown
(7) Not deployed ) ) ) N
(8) Unknown if deployed 51. Seat Orientation (this Occupant Position) |
{9) Unknown (0) Occupant not seated or no seat
(1) Forward facing seat
46. Did The Air Bag Have Vent Ports? L (2) Rear facing soat
{0) Not equipped/not available (3) Side facing seat (inward)
(1) No . (4) Side facing seat (outward)
(2) Yes (specify number of vent ports): (8) Other (specify):
(3) Deployed, unknown if vent ports present (9) Unknown
(7) Not deployed
(8) Unknown if deployed 52. Seat Track Adjusted Position Prior To Impact L
(9) Unknown —_—

(0) Occupant not seated or no seat

X U - (1) Non-adjustable seat track
47. Was the Air Bag in this Occupant's Position |

Contacted by Another Occupant? Adjustable Seat Track

(0) Not equipped/not available (2) Seat at forward most track position

(1) No . (3) Seat between forward most and middle track
(2) Yes (specify): positions

(4) Seat at middle track position
{5) Seat between middle and rear most track

(3) Deployed, unknown if other occupant contact

to air bag positions
(7) Not deployed (6) Seat at rear most track position
{8) Unknown if deployed- {9) Unknown
{9) Unknown

48. Was This Occupant Wearing Eye-wear? ~_
(0) Not air bag equipped/air bag not available
(1) No
(2) Eyeglasses/sunglasses
{3) Contact lenses
(4) Deployed, unknown if eyewear worn
(7) Not deployed
(8) Unknown if deployed
(9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Foﬁn Page 7
HEAD RESTRAINT AND SEAT EVALUATION continued

53.

54,

Seat Back Incline Prior and Post Impact _g_ 3
(00) Occupant not seated or no seat
(01) Not adjustable

Upright prior to impact

(11) Moved to completely rearward position
(12) Moved to rearward midrange position
(13) Moved to slightly rearward position
(14) Retained pre-impact position

(15) Moved to slightly forward position

(16) Moved to forward midrange position
(17) Moved to completely forward position

Slightly reclined prior to impact

(21) Moved to completely rearward position
(22) Moved to rearward midrange position
(23) Retained pre-impact position

(24) Moved to upright position

{25) Moved to slightly forward position

(26) Moved to forward midrange position
(27) Moved to completely forward position

Completely reclined prior to impact

(31) Retained pre-impact position

(32) Moved to rearward midrange position
(33) Moved to slightly rearward position
{34) Moved to upright position

(35) Moved to slightly forward position
(36) Moved to forward midrange position
(37) Moved to completely forward position

(99) Unknown

Seat Performance (this Occupant Position) |

(O) 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
(specify):

(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

25 24 23
26 22

27 21

a5 34 33
36 32

37 31
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CHILD SAFETY SEAT

55. Child Safety Seat Make/Model _ O 0 O |[s8. child Safety Seat Harness Usage
. (000) No child safety seat
- Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing 59. Child Safety Seat Shield Usage _Q
(950) Built-in child safety seat
(997) Other make/model (specify):

lo
|o

| o

60. Child Safety Seat Tether Usage _ 00

(998) Unknown make/model
(999) Unknown if child safety seat used Note: Options below applicable to

Variables OA58-0OA60.

(00) No child safety seat

56. Type of Child Safety Seat _O

(0) No child safety seat Not Designed With Harness/Shield/Tether
(1) Infant seat (01) After market harness/shield/tether
(2) Toddler seat added, not used
(3) Convertible seat (02) After market harness/shield/tether used
(4) Booster seat - with shield (03) Child safety seat used, but no after market
(5) Booster seat - without shield . harness/shield/tether added
(7) Other type child safety seat (specify): (09) Unknown if harness/shield/tether

added or used

(8) Unknown child safety seat type

(9) Unknown if child safety seat used Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

57. Child Safety Seat Orientation _ 00O {19) Unknown if harness/shield/tether used
{00) No child safety seat

Unknown If Designed With Harness/Shield/Tether

Designed for Rear Facing for This Age/Weight (21) Harness/shield/tether not used
(01} Rear facing (22) Harness/shield/tether used
(02) Forward facing (29) Unknown if harness/shield/tether used

(08) Other orientation (specify):
(99) Unknown if child safety seat used

(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




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

INJURY CONSEQUENCES

61.

62.

3

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 (specify):

Nonfatal

(3) Hospitalization

(4) Transported and released

(56) Treatment at scene - nontransported
(6) Treatment later ,

(7) Treatment - other (specify):

(8) Transported to a medical facility-unknown if
treated
(9) Unknown

Page 9°

63.

64.

65.

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

(6) Treatment later at medical facility

(8) Other (specify):

(9) Unknown

L

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

6

Working Days Lost

Code the number of days
(up through 60) that the occupant
lost from work due to the accident
(00) No working days lost é ,«Pﬂb
{61) 61 days or more e
(62) Fatally injured

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

STOP WORK HERE
VARIABLES 66-74

TO BE CODED BY THE ZONE CENTER
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Page 10

66. 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
(99) Unknown

_00

67. 1st Medically Reported Cause of Death

68. 2nd Medically Reported Cause of Death

69. 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
(96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

{97) Other resuit (includes fatal ruled

disease) (specify):

(99) Unknown

70. 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

_04d.

TO BE CODED BY THE ZONE CENTER

INJURY CONSEQUENCES TRAUMA DATA

71. Glasgow Coma Scale (GCS) Score _ 0 L
(at Medical Facility)
(00) Not injured
(O1) 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.
Injured, details unknown

Unknown if injured

(97)
(99)

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

73. Arterial Blood Gases (ABG) - HCO,
{00) Not injured
(0O1) Injured, ABGs not measured or reported
(02-50) Code the actual value of the HCO, |

_o1

(96) ABGs reported , HCO, unknown
(97) Injured, details unknown
(99) Unknown if injured

BELT USE DETERMINATION

3

74. Primary Source of Belt Use Determination

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

(1) Vehicle inspection
(2) Official injury data
(3) Driver/cgeupent interview
(8) Other (specify):
(9) Unknown if belt used
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U.S. Department of Transportation

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

National Highway Tratfic Safety

NATIONAL ACCIDENT SAMPLING SYSTEM

Administration

OCCUPANT INJURY FORM

CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number 3. Vehicle Number -
2. Case Number - Stratum 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.

A.l.S. - 90 Injury Occupant

Source Type of Specific Source Direct/ Area
of Injury Body Anatomic  Anatomic Level of A.LS. Injury Confidence Indirect Intrusion
Data Region Structure Structure Injury Severity Aspect Source Level Injury Number
1t 5. 64 74 8 (O e lX 105 11.1 12 \ T O 131 1a_\ 15 00
2nd 16 { 17, X 189 19. 02 200X 21. | 222 23 170 2a.1 25\ 26 OO
3% 27 28.__ 29.__ 30.____ 3. ____ 32__ 38 __ 3 _____ 36 __ 36 __ 3 -
4th 38 39.__ 40.___ 41.__ 42 A3.__  4a __ 45, 48. 47. ___ 48.
5h 49.__ 50. St B2 63.__ 54 __ 85 __ S56.___ __ 57 58.  69.
6th 60.__ 61.__ 62 63.___ 64 ____ 65 ___ 66.__ 67.__ __ __ 68 69. __ 70.__
Tth 7V 72, 73.___ 4. __ ___ 765.____ 76.__ 77.__ 18._ 78, 80. __ 8%.__
8h 82._ 83 __ 84 _ 8. 86 ____ 87.__ 88 __ 89.___ 90 9. __ sz __
9th 93.__ 94 95 96 97.____ 98.__ 89.__100.______101. 102. ___103. __
10th 104. __ 105. __ 106.__ 107.____ 108. __ __ 109.__ 110.__ 11t __ ___ 112, 113, _ 114,

HS Form 433B (1/96) This report is authorized by P.L. 89-563, Title 1, Section 106, 108, and 112. While you are not required to

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



' OCCUPANT INJURY DATA ‘

A.l.S. - 90 Injury Occﬁpant
Source Type of Specific Source Direct/ Area
of Injury Body  Anatomic Anatomic Level of A.LS. Injury Confidence Indirect Intrusion
Data Region  Structure  Structure Injury Severity  Aspect Source Level Injury Number
11th —_— — — _—— —_—— — —_ ——— P — —_—
12th — _ —_— —_ —_ _— _ ———— —_ _— —_—
13th . — _ - — _— —_— ——— —_— —_ —_—
14th _ - —_ —_— —_ —_— —_ ————— —_ —_— —_
15th _ . — —_— —_— — — ———— — - —_—
18th . — . —_—— —_— —_ —_ ———— J— — —_——
17th _ . . —_— - — — —_—— P — _—
18th _ —_— _— —_—— S —_— _ ————— —_ — _——
19th . — —_ —_—— ——— —_ —_ ——— _ — —_
20th _ _ - —_— —_— _— —_— —— - —_— —_——
21st _ _ —_ ——— —_— - _ R, _ — _
22nd . — — - - — - —_—— —_ N —_——
23rd . _ _ — - - — I - —_ —_
24th — . _ —_— —_— — _— ———— - — _—
25th _ —_— _ —_— —_— _— - [, —_ S —_—




National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form
OCCUPANT INJURY CLASSIFICATION

Type of Anatomic
Structure

(02) Skin - Abrasion

where only one injury is
given in the dictionary for
that anatomic structure.

(04) Skin - Contusion 99 is assigned to any
(1)  Whole Area (06) Skin - Laceration injury NFS as to lesion or
{2) Vessels (08) Skin - Avulsion severity.
(3) Nerves {(10) Amputation
(4) Organs (includes (20) Burn Abbreviated Injury Scale

Muscles/ligaments)  (30) Crush
() Skeletal (includes (40) Degloving (1) Minor Injury
joints) (50) Injury - NFS (2)  Moderate Injury
(6) Head - LOC (90) Trauma, other than  (3)  Serious Injury
(9) Skin mechanical {4) Severe Injury
(8}  Critical Injury
- (6) Maximum
(02) Length of LOC (untreatable)
{7)  Injured, unknown

(04) Level severity

(06) of

(08) Consciousness

(10) Concussion

Spine

(02) Cervical

(04) Thoracic

(06) Lumbar

Body Region Specific Anatomic Level of Injury Aspect

v Structure

(1) Head Specific injuries are (1} Right

(2) Face assigned consecutive (2) Left

(3) Neck Vessels, Nerves, Organs.  two-digit numbers (3) Bilateral

(4) Thorax Bones, Joints are assigned beginning with 02. (4) Central

(6) Abdomen consecutive two digit {5) Anterior

(6) Spine numbers beginning with To the extent possible, (6) Posterior

{(7) Upper Extremity 02. within the organizational (7)  Superior

(8) Lower Extremity framework of the AIS, 00 (8) Inferior

(9) Unspecified The exceptions to this rule is assigned to an injury (9)  Unknown
apply to: NFS as to severity or (0)  Whole region

DIRECT/INDIRECT INJURY

SOURCE OF INJURY DATA INJURY SOURCE

CONFIDENCE LEVEL

(1) Autopsy records with or (1) Certain (1) Direct contact injury
without hospital/medical (2) Probable (2) Indirect contact injury
records (3) Possible {3) Noncontact injury

(2) Hospital/medical records other {9) Unknown {7) Injured, unknown source

than emergency room
(e.g., discharge summary)

{3) Emergency room records only
{including associated X-rays or
other lab reports)

(4) Private physician, walk-in or
emergency clinic

UNOFFICIAL RECORDS
(5) Lay coroner report
(6) E.M.S. personnel
{7) Interviewee
(8) Other source (specify):

(9) Police




_ INJURY SOURCES e

FRONT

(001} Windshield

{002) Mirror

{003) Sunvisor

(004) Steering wheei rim

(005) Steenng wheel hub/spoke

(006) Steering wheel (combination
of codes 004 and 005)

{007) Steering column,
transmission selector lever,
other attachment

(008) Callular telephone or CB
radio

(009) Add on equipment (e.g.,
tape deck, air conditioner)

(010) Left instrument panel and
below

(011) Center instrument panel and
below

(012) Right instrument panel and
below

(013) Glove compartment door

(014) Knese bolster

(015) Windshield inciuding one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, mirror, or
steering assembly (driver
side only)

(016) Windshield including one or
more of the following: front
header, A (A1/A2)-pillar,
instrument panel, or mirror
(passenger side only)

(017) Windshield reinforced by
exterior object {specify)

(019) Other front object (specify):

LEFT SIDE

(051) Left side interior surface,
excluding hardware or
armrests

(052) Left side hardware or
armrest

(053) Left A (A1/A2)-piliar

(054) Left B-pillar

(055) Other left pillar (specify):

(056) Left side window giass

(057) Left side window frame

(058) Left side window sill

(059) Left side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-pillar, B-pillar,
or roof side rail.

(060) Other left side object
(specify):

RIGHT SIDE

{101) Right side interior surface,
exciuding hardware or
armrests

(102)

(103)
(104)
(105)

(106)
(107)
(108)
{109)

(110)

Right side hardware or
armrest

Right A (A1/A2)-pillar
Right B-pillar

Other right pillar (specify):

Right side window glass
Right side window trame
Right side window siil

Right side window glass
including one or more of the
following: frame, window
sill, A (A1/A2)-piliar, B-pillar,
or roof side rail.

Other right side object
(specify):

INTERIOR

(161)
(152}
{(163)
(154)
(155)

(160)

(161)
(162)

(163)

Seat, back support

Belt restraint webbing/buckie
Beit restraint B-pillar or door
frame attachment point
Other restraint system
component (specify):

Head restraint system
Other occupants (specify):

Interior 100se objects
Child safety seat (specify):

Other interior object
(specify):

AlIR BAG

(170}
171

(172)

173)

(174)

(175)

(176)

(177

(178)

(179)

(180}

(181}

(182)

Air bag-driver side

Air bag-driver side and
eyeawear

Air bag-driver side and
jewelry

Air bag-driver side and object
held

Air bag-driver side and object
in mouth

Air bag compartment
cover-driver side

Air bag compartment
cover-driver side and
eyewear

Air bag compartment
cover-driver side and jeweiry
Air bag compartment
cover-driver side and object
heid

Air bag compartment
cover-driver side and object
in mouth

Air bag-passenger side

Air bag-passenger side and
eyewear

Air bag-passenger side and
jewelry

(183)

(184)

(185)

(186)

(187)

(188)

(189)

{190)

(195)

ROOF
(201)
(202)
(203)
(204)
(205)

FLOOR

(251)
(252)

(253)
(254)

REAR
(301)
(302)

(303)

Air bag-passenger side and
object held

Air bag-passenger side and
object in mouth

Air bag compartment
cover-passenger side

Air bag compartment
cover-passenger side and
eyewear

Air bag compartment
cover-passenger side and
jewelry

Air bag compartment
cover-passenger side and
object heid

Air bag compartment
cover-passenger side and
object in mouth

Other air bag (specify)

Other air bag compartment
cover (specify)

Front header

Rear header

Roof left side rail

Roof right side rail
Roof or convertibte top

Fioor (including toe pan)
Floor or console mounted
transmission lever, including
console

Parking brake handle

Foot controls including
parking brake

Backlight (rear window)
Backlight storage rack,
door, etc.

Other rear object (specify):

ADAPTIVE (ASSISTIVE) DRIVING
EQUIPMENT

(401)

(402)

(403)
(408)
(406)
(407)
(408)

(409)

(410)

Hand controls for
braking/acceleration
Steering control devices
(attached to OEM steering
wheel)

Steering knob attached to
steering wheel
Replacement steering wheel
(i.e., reduced diameter)
Joy stick steering controls
Wheelchair tie-downs
Modification to seat beits,
(specify):

Additional or relocated
switches, (specify):

Raised roof

(411} Wall mounted head rest
iused behind wheel chair)

(412) Other adaptive device
(specify):

EXTERIOR of OCCUPANT'S
VEHICLE

{(451) Hood

(452) Outside hardware (e.g.,
outside mirror, antenna)
Other exterior surface or
tires (specify):

(453)

{454) Unknown exterior objects

EXTERIOR OF OTHER MOTOR

VEHICLE

(501) Front bumper

{502) Hood edge

{503) Other front of vehicle
(specify):

(504)
(505)
(506)
(507)
(508)
(509)

Hood

Hood ornament

Windshield, roof rail, A-pillar
Side surface

Side mirrors

Other side protrusions
{specify):

(510)
(511)
(512)
(613)

Rear surface

Undercarriage

Tires and wheels

Other exterior of other motor
vehicle (specify):

(514) Unknown exterior of other

motor vehicie

OTHER VEHICLE OR OBJECT IN

THE ENVIRONMENT |

(551) Ground

(598) Other vehicle or object
(specify):

(599) Unknown vehicle or object

NONCONTACT INJURY

(601) Fire in vehicle

(602) Flying glass

(603) Other noncontact injury
source

(specify):

Air bag exhaust gases
Injured, unknown source

(604)
(697)




OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Restrained?
No

Yes

Blood Alcohol Level
{mg/dl)

BAL =

Glasgow Coma
Scale Score

GCSS =

Units of Blood
Given

Units =

Arterial Blood Gases

PH=_.
PO, =
PCO,

HCO,

Indicate the Location, Specific Anatomic Structure, 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 — SKELETAL INJURIES

Indicate the Location, Specific Anatomic Structure, 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, Specific Anatomic Structure, 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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