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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 %k %k Kk k ok ok ok

; ! AUTO SAFETY HOTLINE
(800) 424-9393

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

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

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

The crash investigation process is an inexact science which
requires that physical evidence such as skid marks, vehicu-
lar damage measurements, and occupant contact points be cou-
pled with the investigator’s expert knowledge and experience
of vehicle dynamics and occupant kinematics in order to de-
termine the precrash, crash, and post-crash movements of in-
volved vehicles and occupants.

Because each crash is a unique sequence of events, general-
ized conclusions cannot be made concerning the crashworthi-
ness performance of the involved vehicle(s) or their safety
systems.
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starting from a parked position in a parking lot of a country club when it is al-
leged that the Volvo’s driver side air bag inadvertently deployed. The inadver-
tent deployment was alleged to have occurred just after the Volvo’s driver moved
the transmission selector lever from "park® to "drive". The driver of the Volvo
was not wearing the available, three-point lap and shoulder belt, and the seat was
not adjusted for his size. The driver, who was a valet, was moving the Volvo from
where it was parked to where its owner was located. The driver’s seat position
was adjusted for the owner which was closer to the steering wheel than would have
been normal for the driver. The driver sustained abrasions/friction burns to his
forehead, neck, chest, and shoulders (all AIS-1) as a result of this incident.

17. Key Weords 18. Distribution Stet

Air Bag General Public
Motor Vehicle Traffic Accident
Deployment, alleged inadvertent
Injury Severity

19. Security Clessil. (of this repert) 20. Secwrity Clessif. (of this page) 21. Ne. of Poges | 22, Price

Unclassified Unclassified 29
Ferm DOT F 1700.7 (8-72)

Reproduction of completed poge outhorized

il

® U, S, GOVERNMENT PRINTING OFFICE : 1973 723-504/328



TABLE OF CONTENTS

Accident Data . . . & v ¢ ¢ et e e e e e e e e e e e e

Ambient Conditions . . . . & ¢« ¢ ¢ ¢ ¢ ¢ 4t 4 e e e .o e

Roadway .

Vehicles .

oooooooooooooooooooooooo

oooooooooooooooooooooooo

Vehicle Damage . . . . « ¢ v ¢ ¢ v o o o o o o o o o o o o

Collision Sequence . . . . . ¢ v ¢« ¢ ¢ ¢ o o o o o o & :. .

Driver Data

oooooooooooooooooooooooo

Driver Injuries . . . .« & ¢ ¢ v v ¢ ¢« o e v e e e e e e

Alternative Scenario . . . .« ¢ ¢ ¢ ¢ ¢ o 4 4 e 4 e e e e e

Appendix A:
Appendix B:
Appendix C:
Appendix D:

Appendix E:

Appendix F:

Appendix G:

Auto Safety Hotline Notification . . . . . . .
Police Incident Report . . . . . . . . . . . .
NASS CDS Accident Form . . . . . . . . ...

NASS CDS General Vehicle Form:
Case Vehicle . . . & & ¢ ¢ ¢ ¢« ¢ 4 ¢ ¢« o o &

NASS CDS Interview Form:
Case Vehicle Driver . . . . . ¢« ¢ ¢ ¢ ¢« o« .

NASS CDS Occupant Assessment Form:
Case Vehicle Driver . . . . . . . ¢« .« ..

NASS CDS Occupant Injury Form:
Case Vehicle Driver . . . . . . . ¢ .« « .

iii

0o &6 o & & W NP

[
o

b
N

16

22

27



TRC/IU REMOTE AIR BAG REPORT
TRC/IU CASE NO. 93-09

FLEET - PRIVATE VEHICLE
LOCATION - sV PENNSYLVANIA

Summar

This report concerns a motor vehicle crash involving an air bag equipped
1991 Volvo 940 station wagon occurring on 1993 at p.m., in
Pennsylvania in the parking lot of a L

The Volvo was starting in an unknown direction from a parked position in
a parking lot when allegedly the Volvo’s air bag inadvertently deployed; sub-
sequently, it is alleged, the Volvo rolled forward bumping. into two parked
vehicles (of unknown make, model, and body types) which were also parked in an
unknown direction in the same parking lot. The Volvo came to rest against one
of the parked vehicles.

The front of the Volvo impacted an unknown location of an unknown parked
vehicle. With no available vehicle photographs, the CDC is not estimable for
the Volvo. No reconstruction program was used on this crash.

The 1991 Volvo 940 was equipped with a driver supplemental restraint sys-
tem (air bag) which allegedly deployed inadvertently as the driver was shift-
ing the transmission selector lever from the "park" position to the "drive"
position. The driver of the vehicle (23 year-old male) was not wearing the
available active three-point lap and shoulder belt. He sustained abra-
sions/friction burns to his face, neck, chest, and shoulders. The driver of
the Volvo was listed on the Police Incident Report as not sustaining any inju-
ry as a result of this incident.

iv



TRC/IU REMOTE AIR BAG REPORT

FLEET - PRIVATE VEHICLE

LOCATION - ” PENNSYLVANIA

ACCIDENT DATA
Location/Street:

City/Township:

Area/Type:
Accident Date/Time:

Investigating Police Agency:

Accident Type:

Occupant Injury Severity
(air bag vehicle):

AMBIENT CONDITIONS
Light conditions:
Weather Condition:
Precipitation:

Road Surface:

ROADWAY

Location:

Number of Travel Lanes:
Surface Type:

Vertical alignment:
Horizontal alignment:

Traffic Density:

CA . - 93-09

Parking Tot of a “
SRRy . SR Ponnsylva-
nia

Recreational

”” 1953 G -n.
m Police Department

Station wagon - alleged noncollision
inadvertent deployment

Multiple abrasions/friction burns
(AIS-1)

Unknown
Unknown
Unknown

Unknown

Case Vehicle
Parking lot
Not applicable
Unknown

Not applicable
Not applicable

Minor



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-09

ROADWAY (CONT®D.)
Case Vehicle

Speed Limit: Unknown

Traffic Controls: None

VEHICLES )
Case V 1

Year: 1991

Make: Volvo

Model: 940

Body Type: Station wagon

V.I.N.: YV1JA8752M3------

Mileage: Unknown

Securiflex windshield: None

Windshield damage/source: Unknown

Fleet: Private vehicle

Tow status: Towed |

Reported Defects: Alleged inadvertent air bag deployment

VEHICLE DAMAGE
Case Vehicle
Deployment Impact

Object Struck: Noncollision
Event number: 1

Damage location: Not applicable
cDC: Not applicable
Estimated Maximum Crush: Not applicable
Damage components: None



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-09

VEHICLE DAMAGE (CONT'D.)
Case Vehicle

Deployment Impact

Repair Estimate: Unknown--According to one of the Volvo’s owners,
Volvo offered to replace this vehicle with an-

other Volvo. The owners refused to accept an-
other Volvo. Volvo then bought this vehicle

from them.
Interior damage: Air bag module
Nondeployment Impact
Event number: 2
Object Struck: Parked cars (Unknown make, model, or body type)
Damage location: Front
coc: Unknown
Estimated Maximum Crush: Unknown--According to one of the owners and the
~ driver, the damage was very minimal
Damage components: Unknown
Interior damage: Unknown

COLLISION SEQUENCE

According to the driver (a valet at the H, an owner came out
to leave and asked for her vehicle. The valet located the case vehicle, got
in, started it, powered the driver’s side window down to let excess heat out,
moved the transmission selector from “"park" to "drive", and went about one-
half foot when the driver side air bag inadvertently deployed. The driver in-
dicated that he was sitting straight forward with his left arm on the armrest
when he engaged the transmission in "drive". The driver also indicated that
the driver’s seat was "close" to the steering wheel since it was adjusted to
the owner. The driver further indicated that the deploying air bag pinned his
head back against the headrest.

According to the driver, the deployment "stunned" him, and he indicated
that the vehicle moved forward and bumped into two other parked cars and came
to rest.

A police accident report was not made since there was no visible damage
to any of the vehicles involved; however, an incident report was filed.



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-09

COLLISION SEQUENCE (CONT®D.)

According to the driver, he sustained a combination of scrapes and fric-
tion burns to his neck, forehead, chest and shoulders. The neck injury was
the most severe. In addition, the driver stated that he had a "ringing" sen-
sation in his ears for 3-4 weeks after the deployment.

DRIVER DATA N
Case Vehicle

Age: 23

Sex: Male

Height: 183 centimeters (72 inches)

Weight: 77 kilograms (170 pounds)

Occupation: Valet

Active Restraint

System/Usage: 3-point lap and shoulder belt/not used

Usage Source: Driver

Eye glasses/contacts: Unknown

Vehicle Familiarity: Unknown

Route Familiarity: Daily

Trip Plan: Move vehicle from its parked position to its
owner

Manner of Leaving Scene: Driven by friend

Type of Medical Treatment: Treatment later at a QR

DRIVER INJURIES

Injury Severity (AIS Source
Abrasions forehead 290202.1,7 Air bag
Abrasions neck 390202.1,9 Air bag
Abrasions chest 490202.1,9 Air bag
Abrasions shoulders 790202.1,3 Air bag



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-09

ALTERNATIVE SCENARIO

In our opinion there exists another scenario which could explain this inci-
dent. The basic facts are as follows:

o The driver was not seated in a position that was comfortable for his
height (i.e., closer to steering wheel than his arm and leg Tengths would
require)

o The air bag deployed

o The Volvo struck at least one parked car

o The Volvo sustained very little, if any, residual damage

-

In our opinion it is entirely possible that the driver accidently lost control
of the case vehicle and struck a parked car with an impact speed of between 6-
8 k.p.h. (4-5 m.p.h.) causing the driver side supplemental. restraint system
(air bag) to deploy. There are published reports of air bag deployments in
late model Volvo vehicles involving minor severity crashes [e.g., no residual
bumper crush, Longitudinal Delta V estimates of 8-11 k.p.h. (5-7 m.p.h.)].
According to a local Volvo dealership, this Volvo (1991 model year) uses an 8
k.p.h. (5 m.p.h.) front bumper. The combination of: (1) a driver loss-of-
control, (2) a low deployment threshold, and (3) a "5-mph" bumper, could have
produced results identical to those that are alleged to have occurred.



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-09

Appendix A:

Auto Safety Hotline Notification
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GUPEPrS: .- 14:38 — oINS — - - USDOT/NHTSA/NCSA Qoo

OPTIONAL FORM 02 (008 ‘ )
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of Trwporisiion Deptiguney . B DATE RECEWVED jod o
e S _ — o T

ot ___
Tiuttic Saluly : ! Sirworsiia B0%-107 TN | wh
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in the abssnae of an euthorization , NHTSA ML SU7 previis your Rama or addcess o the vehicle mansiacamer. -~
4
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VEMICLE INFORMATION
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*LOCATED ATBOXTOMOFWINDSHIELD ON DRVETS SIDE
CUFRENT CDOMETERREADING | DUE CEALBTS NAME CHTY, & STATE
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TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-09

Appendix B:

Police Incident Report



CHANGE FOLICE INFCORMATION
Maintain Incident Information

Incident ID' Sl Segment...: AC ACTIVITY
TYPEee e eeast dccur.....: N

Name.......:
Lctivity Informaticn

Location..: QA CCUNTRY CLUB EX Zons/Zector..: @B
Activity..: ACCN ACC NT RPT Friority..: Cisposition..: NOAC NO ACTION

kReceived Dispatched Arrived Clzgred
DETE s ennnat 93 *3
Time..... e ‘
omplmndnt ot Call Recsived: PHON PHONE
Comp LOC..... : MU Phon: —Rcdev -
Weather
otf Aszn.....: D CGEHE Frimary Unit. -
off Assn..... : Backup Umta..
Remarks......: 3=2=: PF

Dzscription..: @B was parking cars at ~Coun‘try Club. He got into

a volvo dic‘twor. wagon, started it, and the air bag blew up. Just wantsd soms
sort of report mads. This took place about 1545 hours in the parking lot.

Active Keys - HELF CMD3 CMDS5 CMD7 CMD8 CMD1C
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Appendix C:

NASS CDS Accident Form
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Qe

U.S. Department of Transportation

National Highway Tratfic Safety
Administration

ACCIDENT FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number

2. Case Number - Stratum

/] O SPECIAL STUDIES - INDICATORS
93019

Check (/) each special study (SS14-SS18 below)

3. Number of General Vehicle
Forms Submitted O

4. Date of Accident
{Month,Day, Year)

5. Time of Accident
Code reported military time of accident.

NOTE: Midnight = 2400
Unknown = 9999

involved vehicle or object on the right.

IDENTIFICATION

Z 6. SS14 Fatal AOPS

: il

- ACCIDENT EVENTS

For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other

that has been completed; code 1 for the checked
special studies and O for the special studies not
checked.

7. S$S15 Administrative Use

SS16
9. SSs17
10. SS18

NUNMBER OF EVENTS

11. Number of Recorded Events
O X

in This Accident
Code the number of events which occurred
in this accident.

Accident Event General Vehicle Number General.
Sequence Vehicle Class Of Area of or Class Of Area of
Number Number Vehicle Damage Object Contacted Vehicle Damage

12. 0 1 13. O | 1. O3 s Ao e J & 17. 00 s A

19. 0 2 20. 0 / 2. O 3 22. /’/ 23. 0 R 24, 0 ? 25. 9

26. 0 3 27. 28. 29. 30. 31. 32.

33. 0 4 34. 35. 36. 37. 38. 39.

40. 0 5 41, 42, 43. 44, 45, 46.

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

HS Form 434 (Rev. 1/93)



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-09

Appendix D:

NASS CDS General Vehicle Form:

Case Vehicle

12



Q

U.S. Department of Transportation

IH Tratfic Sat NAL ACCIDENT STEM
Ao | Setety GENERAL VEHICLE FORM N RASHWORTHINESS DATA SYSTEM
. 7
1. Primary Sampling Unit Number / o |n. r(;))hc:l::ﬁ:%?\z? ;ﬁg:s(::r‘::l Presence -
) (1) Yes (alcohol present)
2. Case Number - Stratum 9 32 O [ (7) Not reported
3. Vehicle Number o | (8) No driver present

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

5. Vehicle Make, (specify): é A
Vol

Applicable codes are found in your
NASS Data Collection, Coding and
Editing Manual.
{99) Unknown

6. Vehicle Model (specify): 0 9 O
d4dd  wWaeoN i
Applicable codes are found in your
NASS Data Coliection, Coding and
Editing Manual.
(999) Unknown

7. Body Type o _CD_
Note: Applicable codes may be found on
the back of this page.

8. Vehicle ldentification Number

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

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

10. Police Reported Travel Speed ﬂ _ﬁ _E\L

Code to the nearest kph (NOTE: 000 means
less than 0.5 kph)

(160) 159.5 kph and above

{999) Unknown

____ _mphX1.6093 = kph

VEHICLE IDENTIFICATION

OFFICIAL RECORDS
<

12.

13.

____mphX1.6093 =

14.

15.

(9) Unknown

Note: See variables 37 through 55
(Page 4) for information on Other Drugs

Alcohol Test Result For Driver E! {Q

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

(95) Test refused

(96) None given

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

(99) Unknown

Source:

ACCIDENT RELATED

Speed Limit ﬁ _9_

(000) No statutory limit

Code posted or statutory speed limit
in kph

(999) Unknown

kph

Attempted Avoidance Maneuver o _)__
(00) No impact

(01) No avoidance actions

(02) Braking (no lockup)

{03) Braking (lockup)

(04) Braking (lockup unknown)

(05) Releasing brakes

(06) Steering left

(07) Steering right

(08) Braking and steering left

{09) Braking and steering right

(10) Accelerating

(11) Accelerating and steering left
(12) Accelerating and steering right
{97) No driver present

(98) Other action (specify):

(99) Unknown

Accident Type _QQ
Applicable codes may be found on the

back of page two of this field form

(00) No impact

Code the number of the diagram that

best describes the accident circumstance

{98) Other accident type (specify):

{99) Unknown

##»# SKIP TO VARIABLE GV37 IF GVO7 DOES NOT EQUAL 01-49 ****

HS Form 435 (Rev. 1/93)



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

Page 2

OCCUPANT RELATED

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

17. Number of Occupants This Vehicle 0 [
(00-96) Code actual number of occupants

for this vehicle
(97) 97 or more

{99) Unknown

18. Number of Occupant Forms Submitted O I

19. Vehicle Curb Weight ). :f 20
Code weight to nearest
10 kilograms.
(045) Less than 450 kilograms
{(610) 6,100 kilograms or more

(999) Unknown

Source:

20. Vehicle Cargo Weight %9 90
Code weight to nearest
10 kilograms.
{000) Less than 5 kilograms
(450) 4,500 kilograms or more

(999) Unknown

Ibe X 4636 = __ ,

RECONSTRUCTION DATA

21. Towed Trailing Unit

kgs

o

VEHICLE WEIGHT ITEMS OVERRIDE/UNDERRIDE (THIS VEHICLE)

{0) No towed unit
(1) Yes—towed trailing unit
(9) Unknown

22. Documentation of Trajectory Data
for This Vehicle
(0) No

(1) Yes

0

23. Post Collision Condition of Tree or Pole

(For Highest Delta V)

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

(1) Not damaged

(2) Cracked/sheared

(3) Tilted <45 degrees

(4) Tilted =45 degrees

(5) Uprooted tree

(6) Separated pole from base

(7) Pole replaced

(8) Other (specify):

0

(9) Unknown

&)

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

Rollover (primarily about the longitudinal axis)
{1) Rollover, 1 quarter turn only

(2) Rollover, 2 quarter turns

(3) Rollover, 3 quarter turns

(4) Rollover, 4 or more quarter turns (specify):

(5) Rollover--end-over-end (i.e., primarily
about the lateral axis)
{9) Rollover (overturn), details unknown

|

©

25. Front Override/Underride (this Vehicle)
26. Rear Override/Underride (this Vehicle)

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

Override (see specific CDC)

(1) 1st CDC

(2) 2nd CDC

(3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

(5) 2nd CDC

(6) Other not automated CDC (specify):

(7) Medium/heavy truck or bus override
(9) Unknown

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

Values: (000)-(359) Code actual value
(997) Noncoliision
(398) Impact with object
(999) Unknown
27. Heading Angle For This Vehicle Q’ q i

28. Heading Angle For Other Vehicle




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 3

2 Secondary Highest

+ Ve -~
32. Lateral Component of Delta V. _— ~ ‘J S

29. Basis for Total Delta V (highest)

Delts V Calculated

{1) CRASH program—damage only routine Nearest kph

(2) CRASH program—damage and trajectory
routine (NOTE: __ 000 means greater than

(3) Missing vehicle algorithm —0.5 kph and less than +0.5 kph)

{£160) x159.5 kph and above

Delta V Not Calculated (__999) Unknown

(4) At least one vehicle (which may be this
vehicle) is beyond the scope of an acceptable <
reconstruction program, regardiess of 33. Energy Absorption { C[ C{. CL 00
collision conditions.

(5) All vehicles within scope (CDC applicable) . Nearest 100 joules
of CRASH program but one of the collision
conditions is beyond the scope of the CRASH (NOTE: 0000 means less than 50 joules)
program or other acceptable reconstruction (9997) 999,650 joules 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 Delta V) O
available. (0) No reconstruction

(1) Collision fits model — resuits appear

: reasonable
COMPUTER GENERATED DELTA V (2) Coliision fits model — results appear high

S d High {3) Collision fits model — results appear low
econdary Highest (4) Borderline reconstruction — results appear

I
30. Total Delta V 89 Q reasonable

—— ——— ——

Nearest keh 35. Type of Vehicle Inspection O
. (0) No inspection
é)NE?I;E:h)O 00 means less than {1) Complete inspection

(160) 159.5 kph and above (2) Partial inspection (specify):

{999) Unknown

31. Longitudinal Component of + o a 36. :;)t h;: oan AOPS Vehicle? /
Delta V - e {1) Yes - researcher determined

{2) VIN determined air bag system

(3) VIN determined automatic (passive) belts

(4) VIN determined air bag and automatic
{passive) belts

Q)

Nearest kph

(NOTE: __ 000 means greater than
—0.5 kph and less than +0.5 kph)
{+160) +159.5 kph and above
(__999) Unknown

/
IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [Vi 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.

38.

39.

Police Reported Other Drug Presence _,?_'
(0) No other drugs present

{1) Yes (other drug present)

(7) Not reported

(8) No driver present

{9) Unknown

Police Reported Drug Evaluation Classification &
{DEC) Test For Driver

{0) No DEC process available or given

{1) DEC process given, resuilts known

{2) DEC process given, resuits unknown

{3) DEC process available, unknown if given

(8) No driver present

Other Drug Specimen Test Type For Driver (O
(0) No specimen test given

(1) Blood test

(2) Urine test

(3) Other specimen tests (specify):

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

DRUG EVALUATION CLASSIFICATION
OTHER DRUGS TEST RESULTS FOR DRIVER

DEC
Test
Results

Narcotic Drug -~ 40. _ O
Depressant Drug 42. ¢
Stimulant Drug 4. />
Hallucinogen Drug 46. )
Cannabinoid Drug 48. _ /D
Phencyclidine (PCP) 50. _»D
inhalant Drug 52. o
Other Drug (Exciuding 54. 4D

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

Codes For DEC Test Resulits

(0) No DEC test given

(1) Passed DEC test

(2) Failed DEC test

(3) DEC test given—resuits unknown
(8) No driver present

(9) Unknown if DEC 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

Specimen
Test
Results
41.
43.
45,
47.
49,
51.
53.
55.

0

Plopplo
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OTHER DATA

61. Rollover Initiation Object Contacted oo
56. Driver's Zip Code a1 o)
(00000) Driver not present 62. Location on Vehicle Where Initial Principal O

{00001) Driver not a resident of U.S. or territories Tripping Force ls Applied
Code actual 5-digit zip code ©0)

{99999) Unknown No roliover

(1) Wheelsftires
(2) Side plane

57. Driver’s Race/Ethnic Origin l :i; S’:;:r‘;‘;‘a oe
(0) Driver not present : . o
(1) White (non-Hispanic) (5) Other location on vehicle (specity):
(2) Black {non-Hispanic) 8)
(3) White {Hispanic)
{(4) Black (Hispanic)

Non-contact rollover forces (specify):

(5) American Indian, Eskimo or Aleut (8) Unknown
{6) Asian or Pagific islander |
(8) Other (specify): 63. Direction of Initial Roll O_

{9) Unknown {0) No rollover

(1) Roll right - primarily about the longitudinal axis

R tudinal axi
58. Vehicle Special Use (This Trip) {2) Roll left - primarily about the longitudinal axis

(0) No gpecial use {6) End-over-end li.e., primarily about the lateral
:;; I/ae)l(:icle used as school bus axis)

{3) Vehicle used as other bus (9) Unknown roll direction

{4) Military
(5) Police
(6) Ambulance : :

(7) Fire truck or car PRECRASH DATA

(8) Other (specify):
(9) Unknown 64. Pre-Event Movement (Prior to Q_}
Recognition of Critical Event)

ROLLOVER DATA ' {01) Going straight

: e cratic la
If GVO7 (Body Type) = 1-49, leave GV59-GV63 biank. :gg; g't‘;"r:::: i‘,’,’;‘;ﬁg'&‘:‘:‘ tratfic lane
If GV24 (Rollover) = O, then GV59-GV63 must equal O.

u (04) Stopped in traffic lane
it GV24 = 9, then GV59-GV63.must equal 9. (05) Passing or overtaking another vehicle

2 (06) Disabled or parked in travel lane
(07) Leaving a parking position
(08) Entering a parking position

©

59. Rollover Initiation Type
(0) No rollover

(1) Trip-over (09) Tuming ri
r g right
g; :"Iup-c:ver (10) Tuming left
s C'i{mbovel' (11) Making a U-tum
s allr:o‘-’:\rfer (12) Backing up (other than for parking position)

(13) Negotiating a curve

(14) Changing lanes

(15) Merging

(16) Successful avoidance maneuver to a previous
critical event

(97) Other (specify):

{6) Bounce-over
(7) Coliision with another vehicie
(8) Other rollover initiation type specify):

{9) Unknown rollover initiation type

(98) No driver present
(99) Unknown

|0

60. Location of Rollover Initiation

{0) No rollover

(1) On roadway

(2) On shoulder—paved

(3) On shoulder—unpaved

(4) On roadside or divided trafficway median
{9) Unknown
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PRECRASH DATA (Continued)

65. Critical Precrash Event O i Pedestrian or Pedsicyclist, or Other Nonmotorist
{80) Pedestrian in roadway
This Vehicle Loss of Contro! Due To: {81) Pedestrian approaching roadway
(01) Blow out or flat tire {82) Pedestrian - unknown location
(02) Stalied engine (83) Pedalcyclist or other nonmotorist in roadway
(03) Disabling vehicle failure (e.g., wheel fell off) {specity):
(specify): (84) Pedalcyclist or other nonmotorist approaching
(04) Non-disabling vehicle problem (e.g,, hood fle: roadway (specify):
up) {specify):_A1iZ E&a a %F )_QE Mmen (85) Pedalcyclist or other nonmotorist —unknown
(05) Poor road conditions (puddile, pot hol, ice, etc.) location (specify):
(specify): _
(06) Traveling too tast for conditions Object or Animal
(08) Other cause of control loss {specify): (87) Animal in roadway
(88) Animal approaching roadway
(09) Unknown cause of control loss (89) Animal—unknown location
(90) Object in roadway
This Vehicle Traveling {91) Object approaching roadway
(10) Over the lane line on left side of trave! lane {92) Object—unknown location
(11) Over the lane line on right side of travel lane
(12) Off the edge of the road on the left side {98) Other critical precrash event (specify):
(13) Off the edge of the road on the right side
(14) End departure (99) Unknown

{15) Tuming left at intersection
(16) Tuming right at intersection

(17) Crossing over (passing through) intersection For Corrective Actions Attempted see variable GV14

(19) Unknown travel direction (Attemped Avoidance Manuever)

Other Motor Vehicle In Lane

(50) Stopped . . 66. Precrash Stability After Avoidance Maneuver 0

(51) Traveling in same direction with lower speed (0) No avoidance maneuver —
(i.e., lower steady speed or decelerating) (1) Tracking

(52) Traveling in same direction with higher speed

(63) Traveling in opposite direction {2) Skidding longitudinally —rotation less than 30

degrees
54) In crossover | .
:55; Backing (3) Skidding laterally—clockwise rotation
(59) Unknown travel direction of other motor vehicle (4) Skidding laterally —counterclockwise rotation
in lane {7) Other vehicle loss-of-control (specify):
Other Motor Vehicle Encroaching Into Lane (8) No driver present
(60) From adjacent lane (same direction)—over left (9) Precrash stability unknown
lane line
(61) From adjacent lane (same direction)—over right
lane line ) 67. Precrash Directional Consequences of (&)
(62) From opposite direction—over left lane line —

. . . : . Avoidance Maneuver {(Corrective Action)
(63) From opposite direction—over right lane line (O) No avoidance maneuver

(64) From parking lane (1) Vehicle sta . .
h L yed in travel lane where avoidance
(65) From crossing street, tuming into same neuver was initiated

direction .
(66) From crossing street, across path (2) Vehicle stqyed on roadway but lgfg yravel lane
{67) From crossing street, tuming into opposite where avoidance maneuver was initiated
direction (3) Vehicle stayed on roadway, not known if left
{68) From crossing street, intended path not known travel lane where avoidance maneuver was
(70) From driveway, tuming into same direction initiated
{71) From driveway, across path (4) Vehicie departed roadway
(72) From driveway, tuming into opposite direction (5) Avoidance maneuver initiated off roadway
{73) From driveway, intended path not known (8) No driver present
(74) From entrance to limited access highway (9) Directional consequences unknown
(78) Encroachment by other vehicle—details
unknown

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

**¢* |F GVO7 DOES NOT EQUAL 01-49, DO NOT COMPLETE ***
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.
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U.S. Department of Transportation ' BEST 4VAILARLE COPY
National Highway Traffic S8atety NATIONAL ACCIDENT SAMPLING S8YSTEM
Admhbm.t‘bn Y lNTERVIEW FORM (A, CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number / D | Intervieweels) Role or Namel(s):__ OO NENS 1C

2. Case Number - Stratum_qa__o_g_ veh e and drwer

3. Vehicle Number O [

Review all available information and interview guestions prior to conducting interview(s) to ensure the
acquisition of all pertinent data.

If the driver was not the person interviewed, was an appointment made for a follow-up interview?

DRIVER’S DESCRIPTION OF ACCIDENT EVENTS
9/ VYp/vo (MAGOA.

At my ﬁ Y/ UOM o ce? adull
/ 7
Someon CHnL Lunnscea —+h e V4/-c,7é
5#&7%&0 e AL L v\)(é / A arive &,44, < ep/o ye
wer 7 pndd bt AZ‘OW le cpee 1/61/'1 m/,uort Dpnps-e

Volvo el 5/4&( That w7 JJ 10 7
JAgse deﬂéymfn'f' Took cnrd smol The., woudy
Fix b T nbsel] L Ahem G pEW Yolro hud e
/o(,-#ef Ke-}urntcl A«r\op 5;07‘ a Chevro et suj,yuréon v

AfemD of fiobrq eguiy, vehs
UN‘/\/DOUDI\ /'/ pﬁ&?é,

/neurdnce (o pever Jooled o pH ubs  [feased. Hpru

OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS

-
)

//e,ﬂemc, p,?()b/e,u 5 - J?/,y/y

peek frce cds

//U/)/Hzcé) my PAME + TXFE Du[—/y 6})%’[&’1\ y:)

W/fn'fs &ﬁ’l// backK on w/iajl’ /gtu‘l?b/o/n WS

/wpfnmfa ol _tomes pt +hns case

HS Form 433D (1/93) Information coliected in this report is used to compiets HS Forme 433A and 433B. These reports are authorized by
P.L. 89-663, Tite 1, Section 106, 108, and 112. While you are not required to respond, your cooperation is nesded
to make the results of this data coliection sffort comprehensive, accurate, and timely.
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U.S. Department of Transportation

Natonal Highway Tratho Safey INTERVIEW FORM (B) NATIONAL ACCIDENT SAMPLING SYSTEM

1. Primary Sampling Unit Number / O Interviewee(s) Role or Name(s): __OwInerns o r

2. Case Number - Stratum Q_ﬁ_o c? vehicle ﬁ"\A al rwer &7(
3. Vehicle Number F-3 +'\N\t 0{ AQ«F\DL% Mf/\/"’

ACCIDENT DATA QUESTIONS

1. Can you tell me in which direction you were traveling? 6a. What actions did you take?

[ I1North [ ] South [ )East [ ) West Braking with lock-up
Braking without lock-up

(Optional - Where were you coming from or going to? Releasing brakes

— o — g o —

AN Koy  op Accelerating
o ! Steering left
Steering right
2. In which lane were veling? Other {(specify):
(Note: Lane 1 is designated as the right curb lane.)
(1 121 31 14 # r {specify):
lepauine D Au e 7. re w r vehicle at the time of lisi
O ~J v
[ ] Original travel lane [ ] Different travel lane
3. Can you remember your estimated travel speed (in miles [ ] In intersection [ ] Off roadway to right
per hour) before the accident? [ 1 Off roadway to left
[ ] Other (specify): ’Skﬁk\ ) vl
[ ) Stopped KT1-10 [ 110-20 4
{ 120-30 [ 13040 [ ]40-50 8. Was your mmm_mm_cﬁmm
[ 150-60 [ ]160-70 [ 170+ different from your previous travel speed?
[ 1 No
4. Just before the accident, can you tell me what you were [ ] Lower
intending to do or were doing? [ 1 higher
pJ Unknown
[ 1 Going straight [ 1 Stopped
[ ) slowing P Accelerating 8a. Can_you imate r ed ime of
[ ] Tuming left [ ] Turning right collision?
[ ] Changing lanes to left [ ] Changing lanes to right
[ ) Backing [ 1Stopped $4 1-10 [ 110-20
[ 1 Other (specify): [ 120-30 [ 13040 [ 140-50
[ ] 50-60 [ ] 60-70 [ 170+
5. Did you experience any loss of control due to weather 9. Immediately following the collision, can you describe
conditions or mechanical problems? how your vehicle moved to its stopped position?
[ 1 No

b Yes (if yes, describe below)
QfLM dvx ﬂlo\(}nﬂ ﬂe/—-)/

10. Can you tell me how many collisions your vehicle had
during the accident and the source of the cgjlisions?
6. Did you have to take any avoidance actions prior to the one collisten hittia

accident?

Jooo  spelded vehicdes
M No - Go to question 7 I
[ ] Yes - Go to question 6a




National Accident Sampling System-Crashworthiness Data System: Interview Form
3. Vehicle Number

1. Primary Sampling Unit Number

2. Case Number - Stratum

7a.

BEST AVAILABLE COPY

/ 0

. Can you tell me the year, make, model of your vehicie?

Volvo

Make

199,

Year

40w pgen
Model

. Can you describe the daemae tq your vehicle?

;:-}e.emxg W s

MR baqg
7 <

. Was there any previous damage to your vehicle that is

not related to this accident?
[7TNo

[ 1Yes (if "yes", describe below)

. Did any of the doors (hatch, tailgate) open during the

accident?
[7+No
[ ]1Yes (If "Yes", describe below)

. Did any of the windows break during the accident?

4 No

[ ] Yes (If "Yes", describe below)

. Does your vehicle have a glove compartment?

[ 1 No
™ Yes

. Did the glove compartment door come open during the

accident?
< No

[ ]Yes

[ } Unknown

. Does your vehicle have "seat beits"?

[ 1 No (if "No", go to question 7b)
i.Yes (If "Yes", go to question 7a)

Can you describe the type of seat belt for each seat?

Driver's seat [ 1Lap [X] Lap and shoulder
Front seat middle [ ] Lap [ ] Lap and shoulder
Front seat right [ 1Lap [N Lap and shouider
Rear seat left [ 1Lap DY Lap and shoulder
Rear seat middle [X{ Lap [ )] Lap and shoulder
Rear seat right [ 1ap JX) Lap and shoulder

(Identify seat belts for third row and beyond

Q33 09 4. Occupant Number
VEHICLE/DRIVER DATA QUESTIONS

7b.

8a.

8b.

9a.

9b.

AIR BAGS

10.

10a. Did the air bag inflate during the accident?

. Do any of the front belts move along a motorized track

. Do any of the front "seat" beits attach to the door such

Page 2
o1
o1

Were any of the beits removed or not functional prior
1o the accident?

N No
[ ] Yes (i "Yes", specify which belt and describe

probiem)

when the door is opened or closed?
No (if "No", go to guestion 9)
[ ] Yes (if "Yes", what seat location?)
[ ] Left Front
[ 1 Right Front

Were the motorized beits working properly betore the
accident?
[ ] No (if "No", describe condition below)

[] Yes

Were the beits connected to the track prior to the
accident?

[ ] No

{1 Yes

[ 1 Unknown

that when the door is opened the belt travels with the
door?

bd” No (go to question 10)

[] Yes

Does this belt come across the ?
[ ] Chest only
[ 1 Lap and chest

Was this belt connected prior to the accident?
[ ] No

[ ] Yes

{ ] Unknown

Is your vehicle equipped with a driver’s side air bag?
[ 1 No (go to question 11)

IX) Yes (go to question 10a)

[ ] Unknown (go to question 11)

No (go to questions 10b and 10c¢)
[ ] Yes (go to question 10e)
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National Accident Sampling System-Crashworthiness Data System: Interview Form Page 3

1. Primary Sampling Unit Number / O 3. Vehicle Number (&) l

2. Case Number - Stratum Ol 27 (8] i 4. Occupant Number

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)

10b. Was the air bag wiring disconnected prior to the CHILD SAFETY SEAT

accident?
&K1 No _ _ '
[ ] Yes (if "Yes", describe previous condition) 12. W::c'ﬁ;ere a person in a child safety seat in your
vehicle
$4 No (if "No", go to question 13)
Unknown [ ] Yes
H [ 1 Unknown
10c. Was your vehicle involved in any accidents prior to this
accid:m which inflated tht;nair :ag'l P 12a. Can you tell me the manufacturer and model of the
IXI No (go to question 11) child safety seat?
[ 1 Yes (go to question 10d)
[ 1 Unknown
10d. Was the air bag re-installed after the accident? 12b. Can you describe the type of child safety seat?
[ 1 No (go to question 11) [ ) Infant
[ ] Yes [ ] Toddler
] Unknown [ 1 Convertible
[ ] Booster
10e. Did the air bag infiate as you expected? [ ] Other (specify):
[ } Unknown

1 No (If "No" describe below)
weat ?Qcm-"uf‘):s

{1 Yes 12c. Where was the child safety seat(s) located?
[ ] Unknown (12] [13]
: 1211 [22] [23)
11. Is your vehicle equipped with a passenger side air bag? 311 132) 5 [3_3’
] No (if "No", go to question 12) [Other] (specify):
[ ] Yes (if "Yes", go to question 11a) . . .
{ 1 Unknown (If "Unknown", go to question 12) 12d. Can you tell me which dlre.ctlon the child safety seat
was facing prior to the accident?
11a. Did the passenger air bag inflate during the accident? [ ] Rear facing
{ 1 No (go to question 11b) [ ) Forward fagmg:
[ 1 Yes (go to question 12) [ ] Other (specify):
[ ] Unknown
11b. Was th ir ba iri i cted prior t
e passenger aif bag wiring disconnected PrOT0 | 4 Je. Was a seat belt used to hold the child seat in place?
I'1 No [ 1 No (if "No", go to fquestion 12g)
[ ] Yes (If "Yes", describe below) [ ]Yes (if "Yes", go to question 12f)
[ 1 Unknown
{ ] Unknown 12f. Can you describe how the seat belt was secured to the
child seat?
11c. Was the passenger air bag inflated in a previous [ ] Looped through designated rear framing struts?
accident? [ ] Looped through arm rest slots?
[ ] No (go to question 12) [ ] Belt across safety shield?
.[ ) Yes (go to question 11d) [ ] Looped through rear frame outside the designated
[ } Unknown framing struts?
[ ] Other (specify):
11d. Was the passenger air bag re-installed after the [ ] Unknown
accident? ) '
[ 1 No (go to question 12) 12g. What was the child safety seat equipped with at the
[] Yes time of purchase? (check all that apply)
[ ] Unknown [ ] Hamness
[ ] Shield
11e. Did the passenger air bag inflate as you expected? [ ] Tether strap

[ 1 No [(Iif "No" describe below) . .
If any box is checked, ask questions 12h - 12i.

[] Yes
[ ] Unknown
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National Accident Sampling System-Crashworthiness Data System: Interview Form Page 4
1. Primary Sampling Unit Number Z O 3. Vehicle Number o )
2. Case Number - Stratum q ?) [2) ? 4. Occupant Number o l

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)
OPTIONAL
12h. \gl:l:’e :anfzty of s:te?“ items added after you owned the I you do not know where the vehicle is or if the owner's
[ ]Yes permission is needed for inspection.
(specify ) L.
[ 1 No 15. Do you know where the vehicle is currently located?
[ ] Unknown
12i. W f these items d during the accident? .
! { ;r::sny“: "Yes", check :s“em .::ly) 16. May | take a look at your vehicle to assess the
( ) Hamess damage?
{ ) Shield [ 1 No
{ ) Tether strap) [] Yes
[ }No
[} Unknown DRIVER ONLY
CARGO WEIGHT AND MILEAGE 17. What race do you consider yourself?
14 White
13. Was there any cargo in your vehicle? [ ] Black
[ ] No (If "No", go to question 14) [ 1 American Indian, Eskimo or Aleut, Asian or
[ 1 Yes (If "Yes", go to question 13a) Pacific Islander
[ ] Unknown [ 1 Other (specify: )
[ 1 Unknown.
13a. Can you estimate the weight of the cargo?
Ibs. 18. Are you of hispanic origin?
M No
Cargo description [ ] Yes

14. Can you tell me the mileage on the vehicle?

miles
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National Accident Sampling System-Crashworthiness Data System: Interview Form Page 5
i 7/~
1. Primary Sampling Unit Number ! O 3. Vehicle Number —_
!
2. Case Number - Stratum a 5 &) ﬁ 4. Occupant Number c !

OCCUPANT DATA QUESTIONS

1. Was there anyone eise in your vehicle at the time of the | 5d. Were you (Was he/she)

accident? [ ) Sitting upright or
No (If "No", go to question 4) [ ] Leaning to left side, or
[ ) Yes (if "Yes", specify number in question 2 below [ ) Leaning to right side?
and then go to question 3)
[ 1 Unknown OCCUPANT EJECTION

6. Were you (Was he/she) or any part of your (his/her) body
thrown from the vehicle during the accident?
[ 1 No (if "No", go to question 7)
[ 1 Yes (if "Yes", go to question 6a)
[ ] Unknown

2. How many?
[1] One other person
[2] Two other persons
[3] Three other persons
{4] Four other persons
[5] Five other persons
[6] Six other persons
[7] Seven or more other persons

6a. Can you remember what part of the vehicle you were
(he/she was) thrown out?

i . [ 1 No
(specify number:) [ 1 Yes (Describe:)
3. Where was this person sitting? {Circle seating positions)
(12} (13} OCCUPANT RESTRAINT
[21: [22] [23]
[31] 132) [(33] 7. Were you (Was he/she) wearing a seat belt just before
{ ] Other (specify:) the accident?
K] No (If "No", go to guestion 8)
OCCUPANT CHARACTERISTICS []Yes
[ 1 Unknown

4. Can | have you”hns/her) height, weight, age, and sex? 7a. Were you (Was he/she) wearing the

ight = / i / [ ] Lap belt?
Helant = ” z'Welght - ?0 Age ; 5 [ ) Lap and Shoulder beit?
Sex: ))() Male [ )} Female [ 1 Shoulder belt?

7b. Can you describe how you were (he/she was) wearing
OCCUPANT POSTURE y the lap belt?

[ ] Across the stomach

5. Can you tell me how you (he/she was) were sitting in your [ ) Low on lap
vehicle? [ ] Other {specify:)
' \ 4 [ ] Unknown
A=2rangn” U0 — ey Sek
. ! 7c¢. Can you describe how you were (he/she was) wearing
Moved wy clooe the shoulder belt?
! [ ] Over the shoulder
5a. Can you describe the location of your (his/her) feet just [ ] Under the arm
prior to the coliision? ’ [ 1 Behind the back
. \ { ] Behind the seat
“laatT on aC\OO( owd [ ] Other (specify:)
e /6 pe Pactal -
O Vel lice P Ve 7d. Did any part of the belt system break or tear?
! [ 1 No
[

5b. Can you describe the location of your (his/her) arms? ] Yes (If "Yes", describe)

(l:) p£w on A—%Le%+ @ [ 1 Unknown
Lewn or /_;‘\'cenr\a \U)‘t-cg
N

OCCUPANT ENTRAPMENT

5c. Was your (his/her) back resting against the seat back rest?

[ ] No (If "No", describe the position) 8. ;N]ere you (Was he/she) trapped in the vehicle?
' No
Y ‘ 1 Yes (If "Yes", describe)
le]r Unknown MOomenfAe | bcﬂLwee A

MR e ~ SeppP Res
[ ] Unknown /

- . 7~ N ~
JAO O (/C" Ve i/ O

~

- [4-'(,/ o 2 RS, .
‘3-‘7@ Aflm Qh//ﬁ}r(mﬁgSW‘ Mmoved Locos~aS A foo

i

f
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National Accident Sempling System-Crashworthiness Data System: interview Form Page 6
PSUNumber _/ ©  Case Number—Stratum _9__55 0 z Vehicle Number O _/ Occupant Number & i
INJURY DATA FROM INTERVIEWEE(S)

indicate the Location, Lesion, Detsil, and Source of all injuries. Specify interviewee(s): Dl’ Ve

SOFT TISSUE/INTERNAL INJURIES

Eats (nqing /1
St o p A

are [0,7
Serapes 74"6 de

Shoulpers an
ches f(fﬂknﬂ\n
,/Qba ron)

a\r &,7

¢ Mo burns per se but
'H\mk carr\bfncfnc'n l—l
sc Cepe + burA

¥ uaors'f $¢Ca pc.
SKELETAL INJURIES

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




. ampling Sﬂwn-thworﬁlinas Data System: interview Form Pf. 7

National Accident S.
1. Primary Sampling Unit Number . Z 0
2. Case Number - Stratum Q- 2 0 |

1\

2a.

3a.

4a.

OCCUPANT INJURY DATA QUESTIONS

. Were you (Was he/she) injured?
[ 1 No (if "No", go to next occupant. Stop if no other
occupant.)
T Yes (if "Yes", complete Occupant Injury Questions)
[ 1 Unknown

. Did you (he/she) receive any cuts, abrasions, or bruises?

{ 1 No (go to question 3)

< Yes (if "Yes", record the exact location(s) and size
on the manikin(s).)

[ 1 Unknown

Do you know what caused your {his/her) injury(s)?

[ ] No

£ Yes (If "Yes", specify the component(s) or object(s)
on the manikin(s).)

[ ] Unknown

. Did you (he/she) experience any broken bones?

7 No (if "No", go to question 4)

[ ] Yes (if "Yes", record the exact location(s) and type
of fracture(s) on the manikin(s), and then go to
question 3a.)

[ 1 Unknown

Do you know what caused the injury(s)?

{ 1No

[ ]Yes (if "Yes", specify the component(s) or
object(s) on the manikin(s).}

[ ] Unknown

. g? you (he/she) injure your (his/her) head?

No (If "No", go to question 5)

| ] Yes (if "Yes", describe the type of injury(s) on the
manikin(s), then go to question 4a.)

[ 1 Unknown

Do you know what caused the injury(s}?

{ 1 No

[ ] Yes (if "Yes", specify the component(s) on the
manikin(s).)

[ ] Unknown

. Were any of your (his/her) internal organs injured?

[ ] No (if "No", go to question 6)
iX] Yes (If "Yes", thoroughly describe the type of

ﬂﬁ injury(s) and specify the internal organ(s} injured on

ehia

1") the manikin(s), and then go to question 5a.)
[ ] Unknown

BEST AVAILABLE COFY

3. Vehicle Number

4. Occupant Number ) A

5a. Do you know what caused this injury?
[ 1No
] Yes (If "Yes", specify the component(s} on the
manikin(s).)
[ 1 Unknown

6. Did you (he/she) suffer any joint sprains or muscie
strains?
ﬁ No (if "No", go to question 7)
[ ] Yes (if "Yes", specify on the manikin(s}, and then
go to gquestion 6a.)
[ ] Unknown

6a. Do you know what caused the injury(s)?
[ 1No )
[ ] Yes (If "Yes", specify the component(s) on the
manikin(s).)
[ 1 Unknown

7. Did you (he/she) receive treatment for your (his/her)
injury(s)?
1 1 No (if "No", go to question 8)
&/] Yes (If "Yes", go to question 7a)

7a. Were you (Was he/she) treated by:
[ ] Hospitalftrauma center? (specify hospital name):

£q Medical clinic

[ ] Out patient surgery? (specify medical
facility:)

[ ] Paramedics or first aid at the scene?

[ ] A doctor in his/her office?

{

[

] Treated at home?
} None of the above, go to question 8.

7b. Were you (Was he/she) treated and released from the
emergency room?
{ 1.No ({If "No", go to question 7¢.)
] Yes (If "Yes", go to question 7e.)

7c. Were you (Was he/she) hospitalized?
<) No (if "No", give an explanation)
[ ] Yes (if "Yes", go to question 7d.)

7d. How many days were you (was he/she) in the hospital?
(&) days




1. Primary Sampling Unit Number

71,

National Accident Sampling System-Crashworthiness Data System: interview Form

BEST AVAILABLE COPY

Have you (Has he/she) received any follow-up
treatment?

[ ] No

[ 1 Yes (if "Yes", describe:)

[ ] Unknown

In order to achieve the best possible scientific data

regarding your (his/mer) injury(s), we need to obtain a

copy of your (histher) medical reports. Wouid you

(he/she) sign a medical release form?

[ 1 No

[ ] Yes (if "Yes", mail or present the form for
signature.)

WAA

2. Case Number - Stratum j K} & ? 4. Occupant Number _.2_/_.
OCCUPANT INJURY DATA QUESTIONS (CONTINUED)

Te.

3. Vehicle Number

8. Have you (he/she) lost any days from work or school

(coliege)?
[ 1No

{ ] Yes (if "Yes", determine the number of days lost)

{Specify:)
[ } Not working prior to the accident
[ 1 Unknown

Page 8
=

L ;
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Appendix F:

NASS CDS Occupant Assessment Form:

Case Vehicle Driver

22



e

OCCUPANT ASSESSMENT FORM

Form

U.S. Department of Transportstion O.MB. No. 2127-0021
National Mighway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM
OCCUPANT'S SEATING
1. Primary Sampling Unit Number

. Case Number - Stratum

. Vehicle Number

Lo
9 309
o)
ol

2
3
4

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

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

{97) 97 years and older
(99) Unknown

|~

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

83

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

1_2_’_ inches X264 =  centimeters

g 717

. Occupant’s Weight
Code actual weight to the nearest
kilogram.
{999)Unknown

LZQ_ pounds X 4636 = ___ ____ kilograms

. Occupant’s Role l
(1) Driver -

(2) Passenger

(9) Unknown

Ll

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) Middie

(23) Right side

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

Third Seat
{31) Left side
(32) Middle
(33) Right side
"~ {34) Other (specify):
{35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

(43) Right side

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

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

11. Occupant’s Posture

(0) Normal posture

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 ook out a rear window

(5) Sitting on a console:

(6) Lying back in a reclined seat position

(7) Bracing with feet or hands on a surface in front
of seat

(8) Other abnormal posture (specify):

(9

Unknown

HS Form 433A (1/93)

This report is authorized by P.L. 89-563, Tide 1, Section 108, 108, and 112. While you are not required % respond,

mmhwumumdummmw,m,“m.



National Accident Sampling SVM-Cnshworﬂms Data Systam: Occupant Assessment Form Page 2

EJECTION/ENTRAPMENT

12. Ejection Q 15. Medium Status (Immediately Prior To Impact) 9_
(0) No ejection (0) No ejection
(1) Complete ejection - (1) Open
(2) Partial ejection (2) Closed
(3) Ejection, unknown degree (3) Integral structure
(9) Unknown {(9) Unknown

13. Ejection (\re; Q 16. Entrapment o
(0) No ejection (NOTE: Entrapped means that part of the

(1) Windshield person was in the vehicle and mechanically

(2) L?ﬁ front restrained; jammed doors and immobilizing
(3) Right front injuries by themselves are not sufficient to
(4) Left rear constitute entrapment.)
(5) Right rear (0) Not entrapped
(6) Rear (-” Entrapped
{7) Roof o (9) Unknown
(8) Other area (e.g., back of pickup, etc.)
{specify):

{9) Unknown

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

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

(9) Unknown




National Accident Sampling Systam-Crashworthiness Dsata System: Occupant Asssssment Form
RESTRAINT SYSTEM EVALUATION

Page 3

17.

18.

19.

20.

Manual {Active) Beit System Availability
0) None available

Belt removed/destroyed

Shoulder belt

Lap beit

Lap and shoulder belt

Belt available—type unknown

Integral Belt Partislly 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 o0
{00) None used, not available, or belt

removed/destroyed
01

inoperative (specify):
{02) Shoulder belt

(03) Lap belt

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

{12) Shoulder belt used with child safety seat
{13) Lap belt used with child safety seat
(14) Lap and shoulder belt used with child
safety seat
(15) Belt used with child safety seat—type unknown
(18) Other bett used with child safety seat
(99)

(specify):
Unknown I belt used

Proper Use of Manual (Active) Beits

(0) None used or not available

(1) Belt used properly

(2) Belt used properly with child satety seat

Belt Used Improperly

Shoulder belt wom under arm

Shoulder belt wom behind back or seat
Belt wom around more than one person
Lap belt wom on abdomen

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

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

(9) Unknown

Manuasl (Active) Belt Failure Modes
During Accident

No manual belt used

No manual belt failure(s)

Tom webbing (stretched webbing not
included)

Broken buckle or latchplate

Upper anchorage separated

Other anchorage separated {(specify):

lo

Broken retractor
Combination of above (specity):

Other manual bek Tailure (specity):
unknown

21.

22.

23.

24.

Alr Bag System Avallability/Function
(0) Not equipped/not available
(1) Air bag

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

(3) Air bag not reinstalled
(8) 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)

(5)

{6)

2

Nondeployed

Unknown it deployed

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

(9) Unknown

Are There Indications of Air Bag
System Failure?

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

(2) Yes (specify):

(9) Unknown

2

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

Police Reported Restraint Use

(0) None used

{1) Police did not indicate restraint use
(2) Shoulder beit

(3) Lap beit

(4) Lap and shoulder belt

(5) Belt used, type not specified

(6) Child safety seat

(7) Other or automatic restraint (specity):

(8)
(9)

1

Restrained, type unknown
Police indicated "unknown"”




Nationsl Accident Sampling Systam-Crashworthiness Data System: Occupant Assessment Form

26.

Page 4

HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant c]

at This Occupant Position

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

{9)

Seat Type (this Occupant Position)

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

{10)
(99)

No head restraints

integral—no damage
integral—damaged during accident
Adjustable—no damage

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

Unknown

e
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):

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

27. Seat Performance (this Occupant Position)

3

(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




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

28.

29.

30.

§

CHILD SAFETY SEAT

Child Safety Seat Make/Model OO0 O
{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):

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

Type of Child Safety Seat S )
{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

Child Safety Seat Orientation
{00) No child safety seat

0O

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

31. Child Safety Seat Hamess Usage OO0
. Child Safety Seat Shield Usage oo
. Child Safety Seat Tether Usage OO0

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
(02) After market harness/shield/tether used
{03) Child safety seat used, but no after market
harness/shield/tether added
(09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

{12) Harness/shield/tether used

{19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if hamess/shield/tether used

(99) Unknown if child safety seat used
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National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 6
38. Working Days Lost _9_
. . . . Code the number of days
34. Injury Severity (Police Rating) 9 Tup through 60) that the occupant
(0) O - No injury lost from work due to the accident

{00) No working days lost
(61) 61 days or more
{62) Fataily injured

{1) C - Possible injury
(2) B - Nonincapacitating injury
{3) A - Incapacitating injury

. (97) Not working prior to accident
(4) K - Killed (99) Unknown

{5) U - Injury, severity unknown
{6) Died prior to accident
{9) Unknown

35. Treatment - Mortality
(0) No treatment

{1) Fatal

{2) Fatal - ruled cdisease (specify): 39. Time to Death _Q o)
___Code number of hours from time of

. accident to time of death up through 24

Nontatsl hours. If time of death is greater than 24

(3) Hospitalization hours, code number of days. (Note: 1 day =

{(4) Transported and released 31, 2 days = 32, ... ndays = 30 +nup

(5) Treatment at scene - hontransported through 30 days = 60)

{6) Treatment later (00) Not fatal

(8) Treatment - other (specify): (96) Fatal - ruled disease
{99) Unknown

(9) Unknown

. _ 3 40. 1st Medically Reported Cause of Death o
36. Type Of Medical Facility (for Initial Treatment)

{O) Not treated at a medical facility 41. 2nd Medically Reported Cause of Death o o
(1) Trauma center -
(2) Hospital 42. 3rd Medically Reported Cause of Death O O
(3) Medical clinic Code the Occupant Injury from line
(4) Physician’s office ) numberl(s) for the medically reported
(5) Treatment later at medical facility injury(s) which reportedly contributed to
(8) Other (specify): this occupant’s death

. (00) Not fatal or no additional causes
(9) Unknown (97) Other result (includes fatal ruled

disease) (specify):

37. Hospital Stay o O (99) Unknown
(00) Not Hospitalized
Code the number of days {(up through 60)

that the occupant stayed in hospital. 43. Number of Recorded injuries for
(61) 61 days or more This Occupant 0 i
{99) Unknown Code the actual number of

injuries recorded for this occupant.
{00) No recorded injuries

(97) Injured, details unknown
(99) Unknown if injured




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

AUTOMATIC BELT SYSTENM 48

ie]

44,

45.

46.

47.

Automatic (Passive) Belt System Availability/
Function

(0) Not equipped/not available

(1) 2 point automatic belts

{2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

{8) Unknown

O

Automatic (Passive) Belt System Use

BEST AVAILABLE COPY

Page 7

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 webhing not included)
{3) Broken buckie or latchplate

(4) Upper anchorage separated

{5) Other anchorage separated {(specify):

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

(9) Unknown

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

(1) Automatic belt in use

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

(specify):

(3) Automatic beit use unknown
(9) Unknown

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

(1) Non-motorized system

(2) Motorized system

(9) Unknown

Proper Use of Automatic (Passive

Beit 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 beit worn
on abdomen

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

{8) Other improper use of automatic beit system
(specify):
{9) Unknown

48.

50.

51.

52.

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

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

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

1

Arterial Blood Gases (ABG) - HCO3 O |
(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

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

NO [‘/] YES [ ]

)
N:g‘[)j%M;g;[f]e Usa )




TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-09

Appendix G:

NASS CDS Occupant Injury Form:

Case Vehicle Driver

27



BEST AVAILABLE COPY

e Form Approved

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

Nationsl Highway Tratfic Satety OCCUPANT INJURY FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM

3. Vehicle Number &/

ol

1. Primary Sampling Unit Number / O
2309

INJURY DATA

2. Case Number - Stratum 4. Occupant Number

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. it
greater than ten injuries have been documented, encode the balance on the Occupant Injury Suppiement.

0.1.C.-A.I.S 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

a8
~

"11..2 12j§ 13.-___ 1s. (O
zzj .23.'_12_1'{ 24, 0 25._/_ zzs.Q_Q

16t 5._7 s.é_z 7._9_ 8.2_% 9.0 A 1o.

2nd  16. 2 17.~§ 18.

[~

14._1

|~

19. © oy 20.2?_2 21.

N0

3rd 27‘._7 2s.i£ 29.?_ 30. _Q_g,_l 31.9_% -32.__]_’ 33? 34%5 35.1_ 36. _!_ 2.00
4th 33.2 kss.j 4o.j 0O 20X w_/ 44_3 :45.'_"_'[_5_‘_‘ et w1 wQQ
5th 49, __ SO.__ B1.__ S2.___ 53.____ B4 __ S5 __ B6.____ 57.__ 68.__ B9.__ __
6th 6€0.__ 61.__ 62.__ 63.____ 64 ____ 65 __ 66.__ 67.____ 88 __ 89.__ T0.__ __
7M. 72.__ 73.__ T4 ____ TI5.____ 76.__ 71.__ I8____  T9.__ 8O.__ Bl ___
gth 82.__ 83 __ 84 __ 85 ____ 86.____ 87.__  88.__ 89._ __ “80.__ 91.__ 92 __ __
Sth 93.__ 4. __ 95.__ 96.____ 97.__ __ 98.__ 99.__ 100.____ 101.__ 102 __ 103.__ __
10th 104.__ 105.__ 106.__ 107 108.____ 108 MO MM M2 18 T4
HS Form 4338B (1/93) This report is authorized by P.L. 89-663, Tite 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.



OFFICIAL INJURY DATA — SOFT TISSUE 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 unavalilable.)
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OFFICIAL INJURY DATA — SKELETAL INJURIES

Restrained?

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.) ‘

e
T,

« '

uuo4 Ainfuj JuUBdnadQ (WNISAS I8 SSPUNBIOMYSTI)-WEISAS Ouldues JUSPIIY [BUORBN
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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 unavalilable.)
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