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Washington, D.C. 20590
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Traffic Safety
Administration

Dear Crash Data Researchers/Users:

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

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

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

correct.
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DISCLAIMERS

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

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

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

Because each crash is a unique sequence of events, general-
ized conclusions cannot be made concerning the crashworthi-
ness performance of the involved vehicle(s) or their safety
systems.
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TRC/IU REMOTE AIR BAG REPORT
TRC/IU CASE NO. 93-14

FLEET - PRIVAT
LOCATION -

Summary
This report concerns a motor vehicle crash involving an air bag equipped
1993 Nissan Altima and a 1991 Toyota Celica occurring onw
1993 at @M p.m., in on a city street. “

~

The Altima was traveling east in the westbound lane of a two-lane undi-
vided city street when it impacted the Celica which was slowing down heading
west in the westbound lane on the same roadway. The Altima had swerved into
the westbound lane to avoid a vehicle, headed eastward, which was double
parked, partially blocking the eastbound travel lane. The Altima rotated
slightly counterclockwise after impact and came to rest on the centerline fac-
ing essentially eastward. The Celica moved backwards and rotated slightly
counterclockwise after impact and came to rest in the westbound Tlane facing
essentially westward.

The front left of the Altima impacted the front left of the Celica. The
CDC is estimated as: 12-FLEE-3 for the Altima and, with no available vehicle
photographs, is not estimable for the Celica. No reconstruction program was
used on this crash.

The 1993 Nissan Altima was equipped with a driver supplemental restraint
system (air bag) which deployed as a result of the frontal impact. The driver
of the Altima (27 year-old male) was also allegedly restrained by the avail-
able, passive, two-point, shoulder belt and active, lap belt. He sustained
minor injuries which included: hyphema (contusion) to both eyes, corneal
abrasions to both eyes, and periorbital abrasions and contusion to the left
eye from contacting the air bag. The driver of the Altima was listed on the
Police Accident Report as sustaining a "B" (nonincapacitating-evident) injury
as a result of this crash. According to the Police Accident Report, the pas-
senger in the Altima (26 year-old female) was not wearing her available, pas-
sive, two-point, shoulder belt or active, lap belt and did not sustaining any
injury in this crash. The driver (41 year-old male) of the Celica was listed
on the Police Accident Report as using his available restraint system and as
not sustaining any injury as a result of this crash.

iv



TRC/IU REMOTE AIR BAG REPORT

FLEET - PRIVATE VEHICLE
LOCATION - SO ILLINOIS
CASE NO. - 93-14

ACCIDENT DATA

Location/Street: City Street

City/Township: , . County, &

Area/Type: Urban/Residential

Accident Date/Time: . ol 1993 ¢ NS p.m.
Investigating Police Agency: %Poh’ce Department

Accident Type: Car / Car - head-on

Occupant Injury Severity
(air bag vehicle): Hyphema eyes (AIS-1)

AMBIENT CONDITIONS

Light conditions: Dark, road lighted
Weather Condition: Clear
Precipitation: None
Road Surface: Dry
ROADWAY
Case Vehicle Vehicle #2
Location: City street City street
Number of Travel Lanes: 2-lanes, undivived 2-lanes, undivided
Surface Type: Unknown Unknown
Vertical alignment: Level Level
Horizontal alignment: Straight Straight
Traffic Density: Light Light
Speed Limit: 56 k.p.h. (35 m.p.h.) 56 k.p.h. (35 m.p.h.)
Traffic Controls: None None



TRC/IU REMQTE AIR BAG REPORT

VEHICLES

Year:

Make:

Model:

Body Type:

V.I.N.:

Mileage:

Securiflex windshield:
Windshield damage/source:
Fleet:

Tow status:

Reported Defects:

VEHICLE DAMAGE

Deployment Impact

Object Struck:
Event number:
Damage location:
cbC:

Estimated Maximum Crush:

Damage components:

Repair Estimate:

Interior damage:

Case Vehicle

1993

Nissan

Altima

4-door, sedan
IN4BU31FOPC------
Unknown

Unknown

None

Private vehicle
Towed due to damage
None: ({driver com-
plained about low

air bag deployment
threshold)

Case Vehicle

Vehicle #2
First

Front left
12-FLEE-3

Unknown (vehicle
repaired and sold)

Bumper, splash pan,
front left headlight

assembly, left fender

Unknown

Unknown

CASE NO.

Vehicle #2

1991

Toyota

Celica

3-door, liftback
JT2ST85NXMO- - ----
Unknown

Unknown

Unknown

Company vehicle
Driven away

Unknown

Vehicle #2

Case Vehicle
First

Front Teft
Unknown

Unknown

Unknown

Unknown

Unknown

- 93-14



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-14

COLLISION SEQUENCE

According to the case vehicle driver, the case vehicle was traveling east
in the eastbound lane of a two-lane, undivided, city street at a driver esti-
mated speed of 32-40 k.p.h. (20-25 m.p.h.) when the driver encountered a vehi-
cle, headed eastward, which was double parked, partially blocking the east-
bound travel lane. According to the case vehicle driver and the Police Acci-
dent Report, the driver of the case vehicle swerved into the westbound lane
where an impact occurred between the case vehicle and vehicle #2.

According to the case vehicle driver and the diagram on the Police Acci-
dent Report, the front left of the case vehicle collided with the front left
of vehicle #2. According to the case vehicle driver, the case vehicle rotated
counterclockwise after impact and came to rest on the centerline facing essen-
tially eastward, and vehicle #2 moved backwards and rotated slightly counter-
clockwise after impact and came to rest in the westbound lane facing essen-
tially westward.

According to the driver of the case vehicle and the driver’s medical rec-
ords, the case vehicle was equipped with a driver supplemental restraint sys-
tem (air bag) which deployed as a result of the frontal impact with vehicle
#2. The driver of the case vehicle indicates that he was also restrained by
the available, passive, two-point, shoulder belt and active, lap belt. The Po-
lice Accident Report indicates that the driver was using the available seat
belts, without further specificity. The case vehicle driver and the driver’s
medical records indicate that he sustained hyphema (contusion) to both eyes
from contacting the air bag. In addition, the driver’s medical records indi-
cate that he (1) sustained corneal abrasions to both eyes, a small laceration
to the left cheek, and periorbital abrasions and contusion to the left eye,
and (2) had a blood alcohol concentration of 207 mg/dl.

DRIVER DATA

Case Vehicle Vehicle #2
Age: 27 41
Sex: Male Male
Height: 183 cm (72 in) Unknown
Weight: 79 kg (175 1bs) Unknown
Occupation: Manager Unknown

Active Restraint
System/Usage:

Passive Restraint
System/Usage:

Usage Source:

2-point lap belt/used

2-point shoulder
belt/used

Driver and Police
Accident Report

3-point lap and
shoulder/Used

Police Accident Report



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-14

RIVER DATA (CONT'D.)

Case Vehicle Vehicle #2

Eye glasses/contacts: Contacts Unknown
Vehicle Familiarity: Several months Unknown
Route Familiarity: Daily Unknown
Trip Plan: Unknown Unknown

- Manner of Leaving Scene: Ambulance Drove vehicle away
Type of Medical Treatment: Treated and released Unknown
DRIVER INJURIES
Injury Severity (AIS Source
Hyphema (contusion) right 240604.1,1 Air bag
Hyg%:ma (contusion) left 240604.1,2 Air bag
Co$ﬁ§a1 abrasion right eye 240602.1,1 Air bag
Corneal abrasion left eye 240602.1,2 Air bag
Laceration left cheek 290602.1,2 Air bag
Abrasions left eyelid 297202.1,2 Air bag
Contusion left eyelid 297402.1,2 Air bag
PASSENGER INJURIES
Injury Severity (AIS) Source
Not injured Not applicable Not applicable

DISCUSSION

This case was initiated for investigation because of an air-bag-related, eye-
injury, phone call made by a physician to the National Highway Traffic Safety
Administration’s Auto Safety Hot Line. The following narrative presents a re-
view of the crash and a brief discussion of the case vehicle driver’s inju-
ries.

The case vehicle driver is: male, 27 years-old, 183 cm (72 in), and 79 kg
(175 1bs). He was accompanied by a female, 26 years-old, who was uninjured in
the crash. The case vehicle was a 1993 Nissan Altima, four-door sedan,
equipped with a driver side supplemental restraint system (air bag); a pas-
sive, two-point, shoulder belt; and an active, two-point, lap belt. According
to the case vehicle driver, the case vehicle was eastbound on a two-lane, un-
divided, city street when the case vehicle encountered a vehicle, headed east-
ward, which was double parked, partially blocking the eastbound travel lane.
According to the case vehicle driver and the police accident report, the driv-



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-14

DISCUSSION (CONT®D.)

er of the case vehicle swerved into the westbound lane where the impact with
vehicle #2 occurred causing the air bag to deploy. According to the case ve-
hicle driver, after the impact the case vehicle rotated slightly counterclock-
wise after impact and came to rest on the centerline facing essentially east-
ward, and vehicle #2, which was slowing down prior to the crash, moved back-
wards and rotated slightly counterclockwise after impact and came to rest in
the westbound lane facing essentially westward. The case vehicle driver esti-
mates his pre-crash travel speed at 32-40 k.p.h. (20-25 m.p.h.). In addition,
the driver indicates that he steered to the right but never applied his
brakes. The case vehicle driver also indicated that the point of contact on
his vehicle and vehicle #2 was primarily at the left headlight housing area
and bumper corner.

According to the case vehicle driver, his car was equipped with bucket seats
and an adjustable (tilt) steering wheel. He indicates that his seat was ad-
justed to the fully rearward position and the tilt steering wheel was angled
up in the middle position. The case vehicle driver also indicates that he was
seated in the normal driving posture with his back against the seat back--
which was angled slightly backward, and his head upright and facing forward.
The case vehicle driver alleges that he was restrained with the manual, lap
belt--low on his lap, and passive, shoulder belt--location unknown. The case
vehicle driver further indicates that he was wearing contact lens at the time
of the crash.

Based upon the case vehicle driver’s opinion, the air bag deployed at a Tlow
threshold (i.e., he did not think the air bag should have deployed in this
collision.); NOTE: no vehicle inspection was made, and the vehicle was subse-
quently repaired and sold. The case vehicle driver was not able to recall
whether he went full-face into the air bag. Based on his description of the
events, the direction of principal force was probably in the eleven to twelve
o’clock region. The case vehicle driver indicates that no glazing was broken
and no intrusions occurred into the occupant compartment.

The case vehicle driver indicates that after the crash he sat stunned momen-
tarily from the air bag deployment then asked his passenger if she was in-
jured. The case vehicle driver indicates that he was transported to the
closest hospital where, according to his medical records, a physician identi-
fied a hyphema in his left eye, a left corneal abrasion, and abrasions and
contusion to his left eyelid. His medical records also indicate that (1) an
eye specialist was contacted, (2) the specialist agreed to see the subject,
and (3) the subject was subsequently transferred to the eye specialists hospi-
tal to see the eye specialist. According to the medical records from the sec-
ond hospital, the subject made at least five follow-up visits for eye examina-
tions subsequent to his initial transferred. The subject’s eyes were examined
by at lesast two eye specialists.

According to the case vehicle driver’s medical records from the hospital of
the eye specialist, the eye specialists diagnosed: bilateral hyphemas (contu-
sions) and corneal abrasions and a minor laceration to the left cheek.



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-14

SELECTED PRINTS

A total of two color copies of photographs are
presented and referenced as Photograph #01 and
Photograph #02. These photographs were taken
and made available by the driver of the case
vehicle.



# 01 -- Sepmifseame 1993

4 M, Illinois
TRC/IU: 93-14, Task: 0302
Owner Photo: 1993 Altima

front Teft impact damage

o

# 02 -- Nl 1993
1.“!..5 I1Tinois
TRC/T0: 93-14, Task: 0302

Owner Photo: deployed front
left air bag & passive belts

1



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-14

Appendix A:

Police Accident Report
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Appendix B:

NASS CDS Accident Form
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e

U.S. Department of Transportation

National Highway Traffic Safety
Administration

ACCIDENT FORM NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number

2. Case Number - Stratum q _a_

,_’ Check (/) each special study (SS14-SS18 below)

SPECIAL STUDIES - INDICATORS

that has been completed; code 1 for the checked

3. Number of General Vehicle
Forms Submitted

5. Time of Accident

NOTE: Midnight = 2400
Unknown = 9999

involved vehicle or object on the right.

special studies and O for the special studies not
IDENTIFICATION checked.

0O 3_ 6. ___SS14 Fatal AOPS

‘ — 7. SS15 Administrative Use
4. Date of Accident
(Month,Day, Year) 9 3

Code reported military time of accident.

. acooewrevewrs |

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

8. SS16

9. SS17 _

o |0 |o o |o

10. SS18

NUMBER OF EVENTS

11. Number of Recorded Events
in This Accident _O _.L

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
120 1 130 ) 14 O wFE 16O X 7.0 s F
19. 0 2 20. 21. 22. 23. 24, 25.
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)



BEST AVAILABLE COPY

CODES FOR CODES FOR GENERAL AREA

CLASS OF VEHICLE OF DAMAGE (GAD)

(00) Not a motor vehicle CDS APPLICABLE

{01) Subcompact/mini (wheelbase < 254 cm) AND TDC APPLICABLE

{02) - -Comipact (wheelbase = 254 but < 265 cm) OTHER VEHICLES VEHICLES

(03) Intermediate (wheelbase = 265 but < 278 cm)

(04) Full size (wheelbase = 278 but < 291 cm) (0) Not a motor vehicle (0) Not a motor vehicle
(05) Largest (wheelbase = 291 cm) {N) Noncollision {N) Noncollision

(09) Unknown passenger car size (F) Front (F) Front

(11) Compact utility vehicle (R) Right side (R) Right side

(12) Large utility vehicle (< 4,500 kgs GVWR) (L) Left side (L) Left side

(13) Passenger van (< 4,500 kgs GVWR) (B) Back (B) Back of unit with cargo
(14) Other van (< 4,500 kgs GVWR) {T) Top area (rear of trailer or
(15) Pickup truck (s 4,500 kgs GVWR) (U) Undercarriage straight truck)

(18) Other truck (< 4,500 kgs GVWR) (9) Unknown (D) Back (rear of tractor)
(19) Unknown light truck type (C) Rear of cab

(20) School bus (V) Front of cargo area
(21) Other bus (T) Top -

(22) Truck (> 4,500 kgs GVWR)
{23) Tractor without trailer

(24) Tractor-trailer(s)

(25) Motored cycle

(28) Other vehicle

(99) Unknown

(U) Undercarriage
(9) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

{01-30) — Vehicle Number (57) Fence
(58) Wall
Noncollision {59) Building
(31) Overturn — rollover (60) Ditch or culvert
(32) Fire or explosion (61) Ground
(33) Jackknife (62) Fire hydrant
(34) Other intraunit damage (specify): (63) Curb
(64) Bridge

{(35) Noncollision injury
(38) Other noncollision (specify):

{39) Noncollision — details unknown

Colliision With Fixed Object

{41) Tree (=< 10 cm in diameter)
{42) Tree (> 10 cm in diameter)
(43) Shrubbery or bush

(44) Embankment

(45) Breakaway pole or post {any diameter)

Nonbreakaway Pole or Post

(50) Pole or post (s 10 cm in diameter)

(51) Pole or post (> 10 cm but < 30 cm in
diameter)

(52) Pole or post (> 30 cm in diameter)

(53) Pole or post {diameter unknown)

(54) Concrete traffic barrier

(55) Impact attenuator

{(56) Other traffic barrier {includes guardrail)
{specify):

{(68) Other fixed object {specify):

{69) Unknown fixed object

Collision with Nonfixed Object
(71) Motor vehicle not in-transport
(72) Pedestrian
(73) Cyclist or cycle,
(74) Other nonmotorist or conveyance

(75) Vehicle occupant

(76) Animal

{77) Train

(78) Trailer, disconnected in transport
(88) Other nonfixed object (specify):

(89) Unknown nonfixed object

(98) Other event (specify):

(99) Unknown event or object
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Appendix C:

NASS CDS General Vehicle Form:

Case Vehicle
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U.S. Department of Transportation

National Highway Tratfic Satety GENERAL VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM
1. Primary Sampling Unit Number _/ __0_ 1. r&'i"ﬁ:gﬂg"‘:‘: ;:':s‘;:‘t" Presence @)
2. Case Number - Stratum q 3) ] ‘-f S; m ::g::rtt\:‘lj present)

3. Vehicle Number I (8) No driver present

— (9) Unknown

LE IDENTIFICA N
VEHIC T10 Note: See variables 37 through 55

4 . )
4. Vehicle Model Year q 3 {Page 4) for information on Other Drugs
Code the last two digits of the model year 12. Alcohol Test Result For Driver g |
(99) Unknown Code actual value {decimal implied
~ before first digit—0.xx)

|0

b’ {95) Test refused
-~ _ (96) None given

5. Vehicle Make (speclfy)
'Q {97) AC test performed, results unknown

Applicable codes are found in your {98) No driver present
NASS Data Collection, Coding and (99) Unknown
Editing Manual.
(99) Unknown Source: MEDICAL
6. Vehicle Model (specify): O L} l ACCIDENT RELATED
__pLThimaA 13. Speed Limit O S5e
Applicable codes are found in your (000) No statutory limit -
NASS Data Collection, Coding and Code posted or statutory speed limit
Editing Manual. in kph
{999) Unknown (999) Unknown
5 moh X 1.6093 = (O 6 keh
7. Body Type O I _5_mp __é
Note: Applicable codes may be found on .
the back of this page. 14. (Aot(t)t;n':l;:)t?:‘ '::\éctaldance Maneuver _0 _1

{01) No avoidance actions

. e (02) Braking (no lockup)
8. Vehicle ldentification Number (03) Braking (lockup)

- {04) Braking (lockup unknown)
_L.,_\]__L.i_&_u.a_)_té.&.g_ {05) Releasino brakes

(06) Steering left

Left justify; Slash zeros and letter Z (0 and Z) (07) Steering right
No VIN—Code all zeros (08) Braking and steering left
Unknown —Code all nine’s (09) Braking and steering right
{10) Accelerating
OFFICIAL RECORDS {11) Accelerating and steering left
(12) Accelprating and steering right
9. Police Reported Vehicle Disposition l (97) No driver present )
(0) Not towed due to vehicle damage (98) Other action (specify):
:;; L?\Y(v:: v:inue to vehicle damage (99) Unknown
e Q 15. Accident Type 5 O
10. Police Reported Travel Speed ﬂ / Z Applicable codes may be found on the
back of page two of this field form
Code to the nearest kph (NOTE: 000 means (00) No impact ]
less than 0.5 kph) Code the number of the diagram that
{160) 159.5 kph and above best describes the accident circumstance
{999) Unknown {98) Other accident type (specify):
mph X 1.6093 = __ kph (99) Unknown

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

HS Form 435 (Rev. 1/93)
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OCCUPANT RELATED 24. Rollover O
16. Driver Presence in Vehicle l (0) No rollover (no overturning)
{0) Driver not present o o ]
-{1). Driver present Rollover (primarily about the longitudinal axis)
(9) Unknown (1) Rollover, 1 quarter turn only
(2) Rollover, 2 quarter turns
17. Number of Occupants This Vehicle 2 (3) Rollover, 3 quarter tums

(00-96) Code actual number of occupam {4) Rollover, 4 or more quarter turns (specify):

for this vehicle
(97) 97 or more

{99) Unknown (5) Rollover--end-over-end (i.e., primarily
about the lateral axis)
) ;L (9) Rollover (overturn), details unknown
18. Number of Occupant Forms Submitted O

OVERRIDE/UNDERRIDE (THIS VEHICLE)

VEHICLE WEIGHT ITEMS
19. Vehicle Curb Weight

, 0
Code weight to nearest _L 'é '8_

10 kilograms. . 0 i i is Vehicl O
(045) Less tron 450 kilograms - 26. Rear Override/Underride (this Vehicle)

(610) 6,100 kilograms or more

25. Front Override/Underride (this Vehicie) I

0 Mo pwriongerice, o
_2_%_83_ Ibs X .4536 = _L,&ﬁé kgs
Override (see specific COC)
source:___fwto NewS (1) 1st CDC
{2) 2nd CDC
20. Vehicle Cargo Weight _@ _Q_ 9_ o {3) Other not automated CDC (specify):
Code weight to nearest
10 kilograms. . .
{000) Less than 5 kilograms Underride (see specific CDC)
(450) 4,500 kilograms or more (4) 1st CDC
(999) Unknown (5) 2nd CDC

lbe X 4538 = _, kos (6) Other not automated CDC (specify):

! — — et c— —

RECONSTRUCTION DATA

21. Towed Trailing Unit
{0) No towed unit

) e towed trailing unit HEADING ANGLE AT IMPACT FOR

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

HIGHEST DELTA V

22. Documentation of Trajectory Data Values: (000}-(359) Code actual value
for This Vehicle (997) Noncollision
(0) No (998) impact with object
(1) Yes (999) Unknown

©

23. Post Collision Condition of Tree or Pole 27. Heading Angle For This Vehicle

{For Highest Delta V) c'
(0) Not collision (for highest delta V) with 28. Heading Angle For Other Vehicle
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):

(9) Unknown

©

Q499
23
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b

29. Basis for Total Delta V (highest)

-Delta V-Calculated

(1) CRASH program—damage only routine

(2) CRASH program—damage and trajectory
routine

(3) Missing vehicle algorithm

Defta V Not Calculated

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

All vehicles within scope (CDC applicable)

of CRASH program but one of the collision
conditions is beyond the scope of the CRASH
program or other acceptable reconstruction
technique, regardiess of adequacy of damage
data.

Ali vehicle and collision conditions are within
scope of one of the acceptable reconstruction
programs, but there is insufficient data
available.

COMPUTER GENERATED DELTA V

Secondary Highest

2499

(5)

(6)

30. Total Deita V
Nearest kph

(NOTE: 000 means less than
0.5 kph)

{160) 159.5 kph and above
(999) Unknown

31. Longitudinal Component of

Delta V

-+

499

Nearest kph

(NOTE: __000 means greater than
—0.5 kph and less than +0.5 kph)
{£160) +159.5 kph and above
(__999) Unknown

Secondary
+

Highest

99 9

32. Lateral Component of Deita V

Nearest kph

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

33. S 9.9 900

Energy Absorption

Nearest 100 joules

(NOTE: 0000 means less than 50 joules)
(9997) 999,650 joules or more
(9999) Unknown

34. Confidence In Reconstruction Program
Results (For Highest Delta V)

{0) No reconstruction

(1) Coliision fits model — results appear

reasonable

(@]

(2) Collision fits model — results appear high

{3) Collision fits model — results appear low

(4) Borderline reconstruction — results appear
reasonable

@)

35. Type of Vehicle inspection
(0) No inspection
{1) Complete inspection
(2) Partial inspection (specify):

1

36. Is this an AOPS Vehicle?

{0) No

{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

IF YES: IS A COMPLETED OLDMISS PROGRA

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

M SUMMARY INCLUDED? [ ] YES [ ] NO
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O

37. Police Reported Other Drug Presence
(0) No other drugs present
(1) Yes (other drug present)
_(7) Notreported
" 18) No driver present
{9) Unknown

38. Police Reported Drug Evaluation Classification _O_
{DEC) Test For Driver
{0) No DEC process available or given
(1) DEC process given, resuits known
{2) DEC process given, results unknown
{3) DEC process available, unknown if given
{8) No driver present

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

O

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

DRUG EVALUATION CLASSIFICATION
OTHER DRUGS TEST RESULTS FOR DRIVER

Other Drug (Excluding b4.
Nicotine, Aspirin, Alcohol,
Drugs Administered Post-Crash)

DEC Specimen
Test Test
Results Results
Narcotic Drug 40. © 4. O
Depressant Drug 42.” O 43.7 S
Stimulant Drug a4.” O 45. 8
Hallucinogen Drug 46. &  47.
Cannabinoid Drug 48._ O 49._ 0O
Phencyclidine (PCP) 50. 51. O
Inhalant Drug 52. % 53. _©
55. Q

Codes For DEC Test Results

(O) No DEC test given

(1) Passed DEC test

(2) Failed DEC test

(3) DEC test given—results 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




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

Page 5

OTHER DATA

56. Driver’s Zip Code

-~ {00000} Driver not present ™= o B
(00001) Driver not a resident of U. S or temtones
Code actual 5-digit zip code
(99999) Unknown

57. Driver's Race/Ethnic Origin

{O) Driver not present

{1) White (non-Hispanic)

(2) Black {(non-Hispanic)

(3) White (Hispanic)

(4) Black {Hispanic)

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

(8) Other (specify):

(9) Unknown

58. Vehicle Special Use (This Trip)
(0) No special use
(1) Taxi
(2) Vehicle used as school bus
(3) Vehicle used as other bus
(4) Military
{5) Police
(6) Ambulance
(7) Fire truck or car
(8) Other (specify):
(9) Unknown

ROLLOVER DATA

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

59. Rollover Initiation Type
(0) No roliover
(1) Trip-over
(2) Flip-over
(3) Tum-over
(4) Climb-over
(5) Fali-over
(6) Bounce-over
{7) Coliision with another vehicle
(8) Other rollover initiation type specify):

{9) Unknown rollover initiation type

IO

60. Location of Rollover Initiation

(0) No roliover

(1) On roadway

(2) On shoulder—paved

{3) On shoulder—unpaved

{4) On roadside or divided trafficway median
{9) Unknown

Bl 62. Location on Vehicle Where Initial Principal

PRECRASH DATA
05

Lo
o

61. Rollover Initiation Object Contacted

Tripping Force Is Applied

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

No roliover

Wheels/tires

Side plane

End plane

Undercarriage

Other location on vehicle (specify):

(8) Non-contact rollover forces (specify):

(9) Unknown

63. Direction of Initial Roll

(O) No roliover
(1) Roll right - primarily about the longitudinal axis
(2) Roll left - primarily about the longitudinal axis

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

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

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

Going straight

Slowing or stopping in traffic lane

Starting in traffic lane

Stopped in traffic lane

Passing or overtaking another vehicle
Disabled or parked in travel lane

Leaving a parking position

Entering a parking position

Tuming right

Tuming left

Making a U-tum

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

Changing lanes

Merging

Successful avoidance maneuver to a previous
critical event

(97) Other (specify):

(98)
(99)

No driver present
Unknown
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PRECRASH DATA (Continued)

Lo

65. Critical Precrash Event

This Vehicle Loss of Control Due To:

(01) Blow out or flat tire

(02) Stalied engine

(03) Disabling vehicle failure (e.g., wheel fell off)
{specify): _

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

(05)

up) (specify):
Poor road conditions {puddie, pot hole, ice, etc.)
(specify): _
Traveling too fast for conditions

Other cause of control loss (specify):

(06)
(08)

(09)

Unknown cause of control loss

This Vehicle Traveling

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

{(15) Tuming left at intersection

(16) Tuming right at intersection

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

Other Motor Vehicle In Lane

(60) Stopped

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

(52) Traveling in same direction with higher speed

{(53) Traveling in opposite direction

{54) In crossover

(55) Backing

(59) Unknown travel direction of other motor vehicle
in lane

Other Motor Vehicle Encroaching Into Lane

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

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

From opposite direction—over left lane line
From opposite direction—over right lane line
From parking lane

From crossing street, tuming into same
direction

From crossing street, across path

From crossing street, tuming into opposite
direction

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

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

(61)

(62)
(63)
{64)
(65)

(66)
(67)

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

Pedestrian or Pedaslcyclist, or Other Nonmotorist

(80) Pedestrian in roadway

(81) Pedestrian approaching roadway

(82) Pedestrian - unknown location

{83) Pedaicyclist or other nonmotorist in roadway
(specify):

(84) Pedalcyclist or other nonmotorist approaching
roadway (specify):

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

Object or Animal

(87) Animal in roadway

(88) Animal approaching roadway

(89) Animal—unknown location

(90) Object in roadway

(91) Object approaching roadway

(92) Object—unknown location -

(98) Other critical precrash event (specify):

(99) Unknown

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

66.

67.

Precrash Stability After Avoidance Maneuver _[__
(0) No avoidance maneuver

(1) Tracking

(2) Skidding longitudinally —rotation less than 30
degrees

Skidding laterally —clockwise rotation

Skidding laterally —counterclockwise rotation
Other vehicle loss-of-control (specify):

3)
(4)
N

(8)
9

No driver present
Precrash stability unknown

Precrash Directional Consequences of _l__
Avoidance Maneuver (Corrective Action)

(0) No avoidance maneuver

{1} Vehicle stayed in travel lane where avoidance
maneuver was initiated

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

Vehicle departed roadway

Avoidance maneuver initiated off roadway

No driver present

Directional consequences unknown

(2)
{3)

(4)
(5)
(8)
(9)

*++ |F 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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e

U.S. Depertment of Transportation

National Highway Traffic Satety GENERAL VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Administration CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number ¢ |11. Police Reported Alcohol Presence Q
- (0) No alcohol present
2. Case Number - Stratum q 2 |4 p’; :lg: :::::r't\eoé present)
3. Vehicle Number o) _2 :g; ﬁgk?‘rci’\;:; present

VEHICLE IDENTIFICATION Note: See variables 37 through 55

4. Vehicle Model Year (Page 4) for information on Other Drugs

Code the last two digits of the model year 12. Alcohol Test Result For Driver q (D
(89) Unknown Code actual value (decimal implied
before first digit—0.xx)
, . _Li a (95) Test refused
5. Vehicle Make (specify): (96) None given
TOYo A i {97) AC test performed, results unknown
Applicable codes are found in your (98) No driver present
NASS Data Collection, Coding and (99) Unknown
Editing Manual.
{99) Unknown Source: ; A’z
6. Vehicle Mode| (specify): __Q 2 3 ACCIDENT RELATED
_CelleA &TS 13. Speed Limit O S b
Applicable codes are found_m your {000) No statutory limit
NASS Data Collection, Coding and Code posted or statutory speed limit
Editing Manual. in kph
{999) Unknown {999) Unknown X
ifmphx 1.6093 = Q{_ékph
7. Body Type 3
Note: Applicable codes may be found on 0 ’*’

. 14. Attempted Avoidance Maneuver
the back of this page. (00) No impact i —
{01) No avoidance actions

. e (02) Braking (no lockup)
8. Vehicle Identification Number (03) Braking (lockup)

| = = — {04) Braking {lockup unknown)
:____d__é_l_@QﬁX_MQ (05) Releasing brakes
{06) Steering left

Left justify; Slash zeros and letter Z (® and Z) (07) Steering right
No VIN—Code all zeros (08) Braking and steering left
Unknown —Code all nine’s {09) Braking and steering right

(10) Accelerating
OFFICIAL RECORDS (11) Accelerating and steering left
(12) Accelgrating and steering right
9. Police Reported Vehicle Disposition O :gg) gohdrwer.present i#v):
(0) Not towed due to vehicle damage ) Other action (specify):

{1) Towed due to vehicle damage
{9) Unknown

(99) Unknown

15. Accident Type 5 /
10. Police Reported Trave! Speed @) O O Applicable codes may be found on the

back of page two of this field form
Code to the nearest kph (NOTE: 000 means (00) No impact .
less than 0.5 kph) Code the number of the diagram that
{160) 159.5 kph and above best describes the accident circumstance
(999) Unknown {98) Other accident type (specify):
_____mphX1.6093 = kph (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

OCCUPANT RELATED

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

1

. Number of Occupants This Vehicle O ,
{00-96) Code actual number of occupants
for this vehicle
{97) 97 or more
(99) Unknown

18. Number of Occupant Forms Submitted (D o

VEHICLE WEIGHT ITEMS
. Vehicle Curb Weight . & Ao
Code weight to nearest
10 kilograms.
{045) Less than 450 kilograms
{610) 6,100 kilograms or more
(999) Unknown

_‘Z,ﬁi_(glb-x.4sas=_/_,_§éi

Source:

kgs

20.

Vehicle Cargo Weight
Code weight to nearest
10 kilograms.
{000) Less than 5 kilograms
{(450) 4,500 kilograms or more
(999) Unknown

429,

Ibs X 4636 = __ , kgs

—— ! e p— —

RECONSTRUCTION DATA

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

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

(1) Yes

O

23. Post Collision Condition of Tree or Pole

(For Highest Delta V)

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

(1) Not damaged

(2) Cracked/sheared

(3) Tilted <45 degrees

(4) Tilted =45 degrees

(5) Uprooted tree

(6) Separated pole from base

(7) Pole replaced

(8) Other (specify):

(9) Unknown

Page 2

O

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 iateral axis)
(9) Rollover (overturn), details unknown

OVERRIDE/UNDERRIDE (THIS VEHICLE)

9
0

25. Front Override/Underride (this Vehiclg)
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
(998) Impact with object
(999) Unknown
27. Heading Angle For This Vehicle

28. Heading Angle For Other Vehicle
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lo

29. Basis for Total Deita V (highest)

-Delta V-Calculated
(1) CRASH program—damage only routine
(2) CRASH program—damage and trajectory
routine
{3) Missing vehicle algorithm

Delta V Not Calculated

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

All vehicles within scope (CDC applicable)

of CRASH program but one of the collision
conditions is beyond the scope of the CRASH
program or other acceptable reconstruction
technique, regardiess of adequacy of damage
data.

All vehicle and collision conditions are within
scope of one of the acceptable reconstruction
programs, but there is insufficient data
available.

COMPUTER GENERATED DELTA V

Secondary Highest

949

(5)

(6)

30. Total Deha V
Nearest kph

(NOTE: 000 means less than
0.5 kph)

{160) 159.5 kph and above
{999) Unknown

31. Longitudinal Component of
Delta V

* 499

Nearest kph

(NOTE: __000 means greater than
—0.5 kph and less than +0.5 kph)
{£160) +159.5 kph and above
{__999) Unknown

Secondary
+

Highest

494

32. Lateral Component of Delta V

Nearest kph

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

(__999) Unknown
944 Yoo

33. Energy Absorption

Nearest 100 joules

{(NOTE: 0000 means less than 50 joules)
(9997) 999,650 joules or more
{9999) Unknown

34. Confidence In Reconstruction Program
Results (For Highest Delta V)

(0) No reconstruction

(1) Collision fits model — results appear
reasonable

Collision fits mode! — results appear high
Collision fits model — results appear low
Borderline reconstruction — results appear
reasonable

o

(2)
(3)
(4)

o)

35. Type of Vehicle Inspection
(0) No inspection
(1) Complete inspection
{2) Partial inspection (specify):

36. Is this an AOPS Vehicle? é_
{0) No

(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

IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [ ]1NO
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [ 1NO
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37. Police Reported Other Drug Presence O
(0) No other drugs present
(1) Yes (other drug present)
-{7) Not reported
'(8) No driver present
{9) Unknown

38. Police Reported Drug Evaluation Classification _Q
(DEC) Test For Driver
(0) No DEC process available or given
(1) DEC process given, results known
{2) DEC process given, resuits unknown
{3) DEC process available, unknown if given
(8) No driver present

39. Other Drug Specimen Test Type For Driver _Q
(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 Specimen
Test Test
Results Results
Narcotic Drug 0. & «. O
Depressant Drug 42. O 43. O
Stimulant Drug 4. »n 45._ g
Hallucinogen Drug 46. _ O 47._pH
Cannabinoid Drug 48. _p 49.
Phencyclidine (PCP) 50. _p» 51._PD
Inhalant Drug 52. _ O 53. _ D
Other Drug (Excluding b4, ) 55. _Q

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

Codes For DEC Test Results

(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, resuits unknown or
not obtained

(8) No driver present

(9) Unknown if specimen test given
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OTHER DATA
56. Driver's Zip Code

{00000) Driver not present

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

(99999) Unknown

57. Driver’'s Race/Ethnic Origin

(0) Driver not present

(1) White (non-Hispanic)

(2) Black {non-Hispanic)

{3) White (Hispanic)

{4) Black (Hispanic)

(5) American Indian, Eskimo or Aleut
{8) Asian or Pacific islander

(8) Other (specify):

(9) Unknown

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

(1) Taxi

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

(5) Police

{6) Ambulance

{7) Fire truck or car

(8) Other (specify):

(9) Unknown

ROLLOVER DATA

If GVO7 (Body Type) = 1-49, leave GV59-GVE3 blank.
¥ GV24 (Rollover) = 0, then GV59-GV63 must equal O.
it GV24 = 9, then GV59-GV63 must equal 9.

&

59. Rollover initiation Type
(O) No rollover
(1) Trip-over
{2) Flip-over
{3) Tum-over
(4) Climb-over
(5) Fall-over
(6) Bounce-over
(7) Collision with another vehicle
(8) Other rollover initiation type specify):

(9) Unknown rollover initiation type

60. Location of Rollover Initiation

o

(0) No roliover

(1) On roadway

(2) On shoulder—paved

(3) On shoulder—unpaved

(4) On roadside or divided trafficway median
(9) Unknown

0o
o

61. Rollover Initiation Object Contacted

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

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

No roliover

Wheels/tires

Side plane

End piane

Undercarriage

Other location on vehicle {specify):

{8) Non-contact rollover forces (specify):

{9) Unknown

63. Direction of Initial Roll

(0) No rollover
(1) Roll right - primarily about the longitudinal axis
(2) Roll left - primarily about the longitudinal axis

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

PRECRASH DATA

64.

yo '3

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

(01)
02)
(03)
(04)
(05)
(06)
07)
(08)
(09)
(10
(1
(12)
(13)
(14)
(185)
(16)

Going straight

Slowing or stopping in traffic lane

Starting in traffic lane

Stopped in traffic lane

Passing or overtaking another vehicle
Disabled or parked in travel lane

Leaving a parking position

Entering a parking position

Tuming right

Tuming left

Making a U-tum

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

Changing lanes

Merging

Successful avoidance maneuver to a previous
critical event

(97) Other (specify):

{98)
(98)

No driver present
Unknown
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PRECRASH DATA (Continued)

65. Critical Precrash Event

This Vehicle Loss of Control Due To:

(01) Blow out or fiat tire

(02) Stalled engine

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

(04) Non-disabling vehicle problem (e.g., hood flew
up) (specify):___ _

{05) Poor road conditions (puddle, pot hole, ice, etc.)
(specify):

(06)

(08)

(09)

Traveling too tast for conditions
Other cause of control loss (specify):

Unknown cause of control loss

This Vehicle Traveling

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

(15) Tuming left at intersection

(16) Tuming right at intersection

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

Other Motor Vehicle In Lane

(50) Stopped

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

in crossover

Backing

Unknown travel direction of other motor vehicle
in lane

(52)
{53)
(54)
(55)
(59)

Other Motor Vehicle Encroaching into Lane

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

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

(62) From opposite direction—over left lane line

(63) From opposite direction—over right lane line

(64) From parking lane

(65)

(66)
(67)

From crossing street, turning into same
direction

From crossing street, across path

From crossing street, tuming into opposite
direction

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

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

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

Pedestrian or Pedaicyclist, or Other Nonmotorist

(80) Pedestrian in roadway

(81) Pedestrian approaching roadway

(82) Pedestrian - unknown location

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

(84) Pedalcyclist or other nonmotorist approaching

(85)

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

Object or Animal

(87) Animal in roadway

(88) Animal approaching roadway

(89) Animal—unknown location

(90) Object in roadway

(81) Object approaching roadway

(92) Object—unknown location -

(98) Other critical precrash event (specify):

(99) Unknown

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

66.

67.

Precrash Stability After Avoidance Maneuver __/_
(0) No avoidance maneuver

(1) Tracking

{2) Skidding longitudinally —rotation less than 30
degrees

Skidding laterally —clockwise rotation

Skidding laterally —counterclockwise rotation
Other vehicle loss-of-control (specify):

(3)
4)
)]

(8)
(9)

No driver present
Precrash stability unknown

Precrash Directional Consequences of ’
Avoidance Maneuver (Corrective Action)

(0) No avoidance maneuver

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

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

Vehicle departed roadway

Avoidance maneuver initiated off roadway

No driver present

Directional consequences unknown

{2)
(3)

4)
(5)
(8)
(9)

¢+ |F THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (IL.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

National High Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Mnhbtr':?hn' Y INTERV'EW FORM (A) CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number Z O Interviewee(s) Role or Name(s):

2.-Case ' Number - Stratum _z _3_ _A i
3. Vehicle Number 0ol

Review all available information and interview questions 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
A 20-25 mph.
o) (R /3 cxrs dovple ppreks o-

Vott  opeS  between D - ,
WA chAr + us  Poth (o 1Anc e, pe  Rlow
Both vEP (1) Frond oenvers ” 77 -

Beth éldl’\q“‘é'tl\'{'CV /rne Go/ng around cAAS
AIR b/)§> dﬁlﬂ}&/e& /M/ngg/raulé//y /

Other _cpt  Topts

DL ==
ol L6 4 pgefeas e

OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS

Lp/ NEs  heern KRepAire
TRepA  + Peleas<d Hosp. was
Eye + ERN__NieemAry

HS Form 433D (1/93) information coliected in this report is used to complets HS Forme 433A and 433B. These reports are authorized by
P.L. 89-663, Tite 1, Section 106, 108, and 112.wuommmmﬂdwmm,mmpumnhmdd
to make the results of this data collection effort comprehensive, accurats, and timely.



ACCIDENT DIAGRAM

The use of this diagram is optionai. It may
serve to aid in relating interviewee accident
trajectory data (i.e., pre-impact to FRP
orientations) to identifiable objects in the
environment.

NORTH
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U.S. Department of Transportation

Nationa! Highway Traffic Satety
Administration

INTERVIEW FORM (B)

1. Primary Sampling Unit Number [/ ©

/4

2. -Case Number - Stratum 9 3

Interviewee(s) Role or Name(s):

3. Vehicle Number

_o_ |

1. Can you tell me in whi irection were traveling?

[ INorth [ ]South Dq(East [ ] West

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

2. In_ which lane wer u traveling? -
(Note: Lane 1 is designated as the right curb lane.)

(_QIZI [3] l4] [}(Other {spe / S[D[:

3. Can you remember your gstimated travel speed (in miles
per hour) before the accident?

[ )Stopped [ 11-1 [ 110-20

[79\20-30 [ ]3040 [ }140-50

[ 150-60 [ ] 60-70 [ 170+
25-%

4. Just before the accident, can you tell me what you were
intending to do or were doing?

[ ] Going straight [ ] Stopped

[ ] slowing [ ] Accelerating

[ 1 Tuming left [ ] Tuming right
Changing lanes to left [ ] Changing lanes to right

[ 1 Backing

[ ] Other (specify):

5. Did you experience any loss of control due to weather
conditions or mechanical problems?

P(No

[ 1 Yes (If yes, describe below)

6. Did you have to take any avoidance actions prior to the
accident?

[ 1 No - Go to question 7
1§ Yes - Go to question 6a

6a.

8a.

10.

ACCIDENT DATA QUESTIONS

What actions did vou take?

[ ] Braking with lock-up

[ ] Braking without lock-up

[ ] Releasing brakes

[ 1 Accelerating

[ ] Steering left

X1 Steering right -
[ ] Other (specify):

re w r vehi ime of lision?
[ ] Origina! travel lane
[ ] In intersection

[ ] Off roadway to left
[ ] Other (specify):

[ ) Different travel lane
{ 1 Off roadway to right

. Was your travel speed at the time of the collision

ditferent from your previous travel speed?

collision?

[ ]110-20
[ ]40-50
1170+

[ ] Stopped [ ]1
20-30 (1]
[ 150-60 {]

0-40
60-70

Immediately following the collision, can you describe

how r vehi n?
L"L’—Eﬂ"%’m‘l‘m’iﬂm}“ T

Can you tell me how many collisions your vehicle had
during the accident and the source of the collisions?

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM




National Accident Sempling S

/ o

53 14

1. Primary Sampling Unit Number

2. Case Number - Stratum

1. Can you teil me the year, make, model of your vehicle?

1093 _MNsoAN , Altina
Yeor Make Model éxt'

2. Can you describe the damage to your vehicle?

3. Was there any previous damage to your vehicle that is
not related to this accident?
P g

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

.

4, Did any of the doors (hatch, tailgate) open during the
accident?
[]

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

-Crashworthiness Data S

VEHICLE/DRIVER DATA QUESTIONS

5. Did gny of the windows break during the accident?
No

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

6. Does your vehicle have a glove compartment?
{ 1No
[ ]Yes

6a. Did the glove compartment door come open during the

accident?

[ 1 No

[ ]VYes

[ ] Unknown

7. Does your vehicle have "seat belts™?
[ 1 No (if "No", go to question 7b}
[ ] Yes (if "Yes", go to question 73a)

7a. Can you describe the type of seat belt for each seat?

Driver’s seat [ 1Lap [ ] Lap and shouider
Front seat middie [ ] Lap [ ] Lap and shoulder
Front seat right { 1Lap [ ) Lap and shoulder
Rear seat left [ 1Lap [ ) Lap and shouider
Rear seat middle [ ) Lap [ ] Lap and shoulder
Rear seat right [ JLap [ } Lap and shoulder

(identify seat belts for third row and beyond

: Interview Form Page 2
3. Vehicle Number o _L
4. Occupant Number _2 _/_

7b. Were any of the belts removed or not functional prior

to the accident?
{ ] No
[ 1 Yes (If"Yes", specify which belt and describe

problem)

8. Do any of the front belts move along a motorized track
when the door is opened or closed?
[ ] No (if "No", go to question 9)
[ 1 Yes (if "Yes", what seat location?)
{ ) Left Front -
[ ] Right Front
8a. Were the motorized belts working properly before the
accident?
{ } No (if "No", describe condition below)

[] Yes B
8b. Were the belts connected to the track prior to the
accident? ’

[ ] No

Yes

[ 1 Unknown

9. Do any of the front "sest"” beits attach to the door such
that when the door is opened the beit travels with the
door?

{ ] No
[ ] Yes

(go to question 10)

9a. Does this belt come across the ?
[ 1 Chest only

[ 1 Lap and chest

9b. Was this belt connected prior to the accident?

Ve
Yes

[ 1 Unknown

AIR BAGS

10. Is your vehicle equipped with a driver’s side air bag?
[ ] No (go to question 11)
4 Yes (go to question 10a)
[ ] Unknown (go to question 11)

10a. Did the air bag inflate during the accident?
[ ] No (go to questions 10b and 10c)
] Yes (go to question 10e)




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

93 )4

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)
N
CHILD SAFETY SEAT

1. Primary Sampling Unit Number /] © 3. Vehicle Number @) l

2. Case Number - Stratum 4. Occupant Number

10b; Was the air bag wiring disconnected prior to the

e

[ 1 Yes (if "Yes", describe previous condition) 12. Was ”‘7"9 a person in a child safety seat in your
vehjcle
[vf No (If "No", go to question 13)
[ 1 Unknown {] Yes
{ ] Unknown
10c. W hicle involved i id i i
¢ acz'sd:::"“‘,’:i;\ inﬂavte: themaiarnza:c;cn ents prior to this 12a. Can you tell me the manufacturer and model of the
[ ] No (go to question 11) child safety seat?
[ ] 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. Didhe air bag inflate as you expected? [ ] Other (specify):
1 No n{lf .Noi“sWBW) b )”cwq [ 1 Unknown
4] n |-
[ ] Yes 10 s e </ 12c. Where was the child safety seat(s) located?
[ 1 Unknown Iy pe /Mﬂﬁ"'f 21 (3]
(211 [22] [23)
i i i ida ai 11 [32) [33]
11. Is ygur vehicle equipped with a passenger side air bag? 3 i
i1 No (If "No", go to question 12) [Other] (specify):
[ ] Yes (f "Yes", go to question 11a) . .
{ ] Unknown (If "Unknown", go to question 12) 12d. Can you tell me which dlre_chon 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 facing,
[ 1 Yes (go to question 12) [ ] Other (specify):
[ ] Unknown

11b. Was the passenger air bag wiring disconnected prior to

No (If "No", go to fquestion 12g)

the accident? 12e. Was a seat belt used to hold the child seat in place?
[ 1 No [) 0
[ ] 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
ild seat?

) Looped through designated rear framing struts?

] Looped through arm rest siots?

} Belt across safety shield?

) Looped through rear frame outside the designated

11c. Was the passenger air bag inflated in a previous
accident?
[ 1 No {go to question 12)
[ ] Yes (go to question 11d)

— e -

[ 1 Unknown framing struts?
[ ] Other (specify):
11d. Was the passenger air bag re-installed after the [ ] Unknown
accident? ] '
[ ] No (go to question 12) 12g. What was the child safety seat equipped with at the
[ ] Yes time of purchase? (check all that apply)
[ 1 Unknown [ ] Hamess
[ ] Shield
11e. Did the passenger air bag inflate as you expected? [ ] Tether strap

[ No (if "No" describe belo
: w If any box is checked, ask questions 12h - 12i.

[ ] Yes
[ ] Unknown




National Accident Sampling §
/_©
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1. Primary Sampling Unit Number

2. Case Number - Stratum

12h. Were any of these items added after you owned the
child safety seat?
[]Yes
(specify )

[ 1 No
[ ] Unknown

12i. Were any of these items used during the accident?
[ ] Yes (if "Yes", check all that apply)
( ) Harness
{ ) Shield
{ ) Tether strap)
[ 1No
[ ] Unknown

CARGO WEIGHT AND MILEAGE

13. Was there any cargo in your vehicle?
1 No (If "No", go to question 14)
{ ] Yes (if "Yes", go to question 13a)

[ 1 Unknown
13a. Can you estimate the weight of the cargo?

ibs.

Cargo description

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

kn kf\ UM miles

rashworthiness Data §

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)

: Interview Form
3. Vehicle Number

4. Occupant Number ©

OPTIONAL

If you do not know where the vehicle is or if the owner’s
permission is needed for inspection.

15. Do you know where the vehicle is currently tocated?

16. May | take a look at your vehicle to assess the
damage?
{] No
[] Yes

DRIVER ONLY

17. What race do you consider yourself?
‘ White
[ ] Black
[ ]| American indian, Eskimo or Aleut, Asian or
Pacific Islander
{ 1 Other (specify: )
[ ] Unknown.

18. Aryw:u of hispanic origin?
] No
[ ] Yes




National Accident Sampling System-Crashworthiness Data System: Interview Form

/o

93 1 9

1. Primary Sampling Unit Number

2. Case Number - Stratum

1. Was there anyone else in your vehicle at the time of the
accident?
[ ] No (if "No", go to question 4)
pq Yes (if "Yes", specify number in question 2 below
and then go to question 3)
[ } Unknown

2. How many?
[1]1 One other person
wo other persons
Three other persons
Four other persons
Five other persons
Six other persons
Seven or more other persons
(specify number:)

[3)
{4]
[5]
{6]
(7]

3. Where was this person sitting? (Circle seating positions)

a

[12] [13]
{21] [22] (23}
[31] [32] [33)
{ ] Other (specify:)

OCCUPANT CHARACTERISTICS

4. Can | have your (his/her) height, weight, age, and sex?
Height CO Weight / 7—{ Age ~ '72'

Sex: yﬂ Male

OCCUPANT POSTURE
5. Can you tell me how you (he/she was) were sitting in your

vehicle?

[ ] Female

vuloﬁ.u\:} )"\'\'

5a. Can you describe the location of your (his/her) feet just
prior to the collision?

o r -P\OO(L

S5b. Can you describe the location of your (his/her) arms?

0+ &

5c. Was your (his/her) back resting against the seat back rest?
X1 No (If "No", describe the position)

[ } Unknown éeﬁz-/’ pué/\-ej

[ ]Yes

OCCUPANT DATA QUESTIONS

all the wen Vol

3. Vehicle Number

4. Occupant Number

5d. Were you (Was he/she)
[ ] Sitting upright or
[ ] Leaning to left side, or
[ ] Leaning to right side?

OCCUPANT EJECTION

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

6a. Can you remember what part of the vehicle you were
{he/she was) thrown out?
[ ]1No
[ ] Yes (Describe:)

OCCUPANT RESTRAINT

7. Were you (Was he/she) wearing a seat belt just before
the accident?
[ 1 No (if "No", go to guestion 8)
Yes
[ ] Unknown

. Were you (Was he/she) wearing the
r<J Lap belt?
< Lap and Shoulder belt?
[ 1 Shoulder belt?

. Can you describe how you were (he/she was) wearing
the lap beit?
[ ] _Across the stomach
Low on lap
{ ] Other (specify:)
[ 1 Unknown

. Can you describe how you were (he/she was) wearing
the shoulder beit?
[ ] Over the shoulder
[ ) Under the arm
[ 1 Behind the back
[ ] Behind the seat
[ ] Other (specify:)

. Did any part of the belt system break or tear?
No

[ ] Yes (If "Yes", describe)

[ ] Unknown

OCCUPANT ENTRAPMENT

8. Were you (Was he/she) trapped in the vehicle?
[ 1 No
[ ] Yes (If "Yes", describe)

{ ] Unknown

seat buck ﬁr;/ccf
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O  Case Number—Stratum _2 é _/j Vehicle Number _Q_ _[_ Occupant Number (O _]_
INJURY DATA FROM INTERVIEWEE(S)

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

PSU Number

SOFT TISSUE/INTERNAL INJURIES

2 s
@ T ERE
Hy phema.
ity
Pz ey[:
7;/:;;—1[:1;55 -
. (+Ale
@
\
| |

SKELETAL INJURIES

The space provided on the back of this page may be used to document injuries noted by the intervieweel(s).
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1. Primary Sampling Unit Number / O 3. Vehicle Number _QJ_

2. Case Number - Stratum 7 _3__ _Z_ i 4. Occupant Number Q-l—

OCCUPANT INJURY DATA QUESTIONS

1. Were you (Was he/she) injured? 5a. Do you know what caused this injury?

[ 1 No (If "No", go to next occupant. Stop if no other [ 1 No
pant.) [ ] Yes (if "Yes", specify the component(s) on the
Yes (If "Yes", complete Occupant Injury Questions) manikin(s).)
[ 1 Unknown [ ] Unknown
2. Did you (he/she) receive any cuts, abrasions, or bruises?
[] (go to question 3) 6. Did you (he/she) suffer any joint sprains or muscie
Yes (If "Yes", record the exact location(s) and size | strajpns?
on the manikin(s).) [~ No (if "No", go to question 7)
[ 1 Unknown { 1 Yes (If "Yes", specify on the manikin(s), and then
go to question 6a.)
{ 1 Unknown -

2a. Do you know what caused your (his/her) injury(s)?
{1
A Yes (If "Yes", specify the component(s) or object(s) 6a. Do you know what caused the injury(s)?

on the manikin(s).) [ 1 No
[ ] Unknown [ 1 Yes (If "Yes", specify the component(s) on the
manikin(s).)
[ 1 Unknown

3. Did you (he/she) experience any broken bones?
[} (if "No", go to question 4)

[ Yes {If "Yes", record the exact location(s) and type 7. Did you (he/she) receive treatment for your (his/her)
of fracture(s) on the manikin(s), and then go to injury(s)?
question 3a.) [] (if "No", go to question 8)

[ ] Unknown [1 Yes (if "Yes", go to question 7a)

3a. Do you know what caused the injury(s)? 7a. Werg“you (Was he/she) treated by:

[ ] Mo {1 Hospi r?#;peei hospital name):

(v] Yes (If "Yes", specify the component(s) or > -
object(s) on the manikin(s).) [ ] Medical clinic

[ ] Unknown [ ] Out patient surgery? (specify medical

facility:)

[ ) Paramedics or first aid at the scene?
4. Did you (he/she) injure your (his/her) head? { ] A doctor in his/her office?
[1 No (if "No", go to question 5) [ ] Treated at home?
[ ] Yes (Iif "Yes", describe the type of injury(s) on the [ ] None of the above, go to question 8.
manikin(s), then go to question 4a.)
[ 1 Unknown 7b. Were you (Was he/she) treated and released from the
emergency room?
(/})«o (if "No", go to question 7c.)
1Y

4a. Do you know what caused the injury(s)? es (if "Yes", goto q ion 7e.)
[} No S 1er f\m )
[ 1 Yes (If "Yes", specify the component(s) on the 772#
manikin{(s).) 7c. Were you (Was he/she) hospitalized?
[ ) Unknown [ ] No (if "No", give an explanation)

[ ] Yes (If "Yes", go to question 7d.)

5. \{V/e{e/any of your (his/her) internal organs injured?

(1 No (If "No", go to question 6)

[ 1Yes (if "Yes", thoroughly describe the type of
injury(s) and specify the internal organ(s) injured on
the manikin(s), and then go to question 5a.) 7d. How many days were you (was he/she) in the hospital?

[ 1 Unknown (o) days




National Accident -] [ Data S : interview Form Page 8

2. Case Number - Stratum

Te.

7.

1. Primary Sampling Unit Number / O

93 ) 4

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

(A No

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

[ ] Unknown

In order to achieve the best possible scientific data
regarding your (his/her) injury(s), we need to obtain a
copy of your (his/her) medical reports. Would you
(he/she) sign a medical release form?

[ 1Mo
V&es (If *Yes", mail or present the form for
signature.) -

OCCUPANT INJURY DATA QUESTIONS (CONTINUED)

3. Vehicie Number RoNa
4. Occupant Number 9 J_

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

(college)?

[ 1 No

[ Yes (if “Yes", ine the number of days lost)
(Specify:) ayYS

[ ] Not working prior to the &accident

[ 1 Unknown




National Accident Sampling System-Crashworthiness Data System: interview Form

L0

2. Case Number - Stratum q 3 / '7[

1. Primary Sampling Unit Number

1.”Who was the next occupant in your vehicle at the time of
the accident?

2. Occupant Number éz of Q .

3. Where were you (was this person) sitting? (Circle seating

positions)

12) @
[21) [22) }
131] [32) [33]
| ] Other (specify:)

OCCUPANT CHARACTERISTICS

4. Can | have your (his/her) height, weight, age, and sex?

Height 5 /‘7/ '

[ ] Male

,Weioht UQ Age :?
l"@male

Sex:

5. Can you tell me how you (he/she) was sitting in the
vehicle?

U Q\q)\ f
=

5a. Can you describe the location of your (his/her) feet just
prior to the collision?

oN | coR

5b. Can you describe the location of your (his/her) arms?

5c. Was your (his/her) back resting against the seat back rest?
[ 1 No (if "No", describe the position)

l/]/ Yes

[ 1 Unknown

3. Vehicle Number

4. Occupant Number
OCCUPANT DATA QUESTIONS SUPPLEMENT

OCCUPANT POSTURE

OCCUPANT ENTRAPMENT

5d. Were you (Was he/she)
[ A7 Sitting upright or
[ } Leaning to left side, or
{ ) Leaning to right side?

OCCUPANT EJECTION
6. Were you (Was he/she) or any part of your (his/her) body
thrown from the vehicle during the accident?
[“T No (if "No", go to question 7)

[ ] Yes {If "Yes", go to question 6a)
[ ] Unknown

6a. Can you remember what part of the vehicie you were
(he/she was) thrown out?
[ 1 No
[ ] Yes (Describe:)

OCCUPANT RESTRAINT

. Were you (Was he/she) wearing a seat belt just before
the accident?
[ ] No (if "No", go to question 8)
Yes
[ ] Unknown

~

7a. Were you {Was he/she) wearing the
[ ] kap belt?
{ A Lap and Shoulder belt?
[ ] Shoulder beit?

7b. Can you describe how you were (he/she was) wearing
the iap belt?
[ ] Across the stomach
[ ] Low on lap

[ ] Other (specify:)
[V Unknown

7c. Can you describe how you were (he/she was) wearing
the shoulder belt?

[ ] Over the shoulder

[ ] Under the arm

{ ] Behind the back

[ ) Behind the seat

[ ] Other (specify:)

- ~)

7d. Dyny part of the belt system break or tear?
[«4 No
[ ] Yes (If "Yes", describe)

[ ] Unknown

8. Were you (Was he/she) trapped in the vehicle?
[~1 No
[ 1 Yes (If "Yes", describe)

[ ] Unknown

HS Form 433G (1/93)



National Accident Sampling System-Crashworthiness Data System: interview Form Page 2

PSU Number _LQ Case Number— Stratum ﬁi _/ i Vehicle Number _0__ L_ Occupant Number Q_ ;
INJURY DATA FROM INTERVIEWEE(S)

mver

qlfmér/xoe

indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s):

SOFT TISSUE/INTERNAL INJURIES

p;ew“ﬁ

SKELETAL INJURIES

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




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

1. Primary Sampling Unit Number

2. Case Number - Stratum

1.

2a.

3a.

Page 3

Lo

Were you (Was he/she) injured?
1 No (if "No", go to next occupant. Stop if no other
occupant.)
[ ] Yes (if "Yes", compiete 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).)

[ ] Unknown

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

[ 1 No

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

[ ] Unknown

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

[ ] 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.)

[ } Unknown

Do you know what caused the injury(s)?

[ ] No

[ 1VYes (f "Yes", specify the component(s) or
object(s) on the manikin(s).)

[ ] Unknown

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

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

[ 1 Yes (If "Yes", describe the type of injury(s) on the
manikin(s), then go to question 4a.)

[ ] Unknown

. Do you know what caused the injury(s)?

[ 1No

[ 1 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)

[ ] Yes (If "Yes", thoroughly describe the type of
injury(s) and specify the interna! organ(s) injured on
the manikin(s), and then go to question 5a.)

[ ] Unknown

Q Z) / ‘7/ 4. Occupant Number
L
‘ OCCUPANT INJURY DATA QUESTIONS

6a.

7a.

7b.

7c.

7d.

. Did you (he/she) suffer any joint sprains or muscle

. Did you (he/she) receive treatment for your (his/her)

L)
Ror

Do you know what caused this injury?

[ ) No

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

[ 1 Unknown

straing?

[ 1 No (if "No", go to question 7)

{ ] Yes (if "Yes", specify on the manikin(s), and then
go to question 6a.) -

[ 1 Unknown

Do you know what caused the injury(s)?

{ 1 No

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

[ 1 Unknown

injury(s)?
[ J No (If "No", go to question 8)
[ ] Yes (If "Yes", go to question 7a)

Were you (Was he/she) treated by:
[ ] Hospital/trauma center? (specify hospital name):

[ ] Medical dlinic

[ ] Out patient
facility:)

[ ] Paramedics or first aid at the scene?

[ 1 A doctor in his/her office?

[ ] Treated at home?

[ ] None of the above, go to question 8.

surgery? (specify medical

Were you (Was he/she) treated and released from the
emergency room?

[ ] No (If "No", go to question 7c.)

[ ] Yes (If "Yes", go to question 7e.)

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

How many days were you (was he/she) in the hospital?
days




National Accident Sampli -Crashworthiness Data § :_Interview Form P
1. Primary Sampling Unit Number / (») 3. Vehicle Number

el
2. Case Number - Stratum 7 é / 4 4. Occupant Number _D_ _2._

OCCUPANT INJURY DATA QUESTIONS (CONTINUED)

7e. Have you (Has he/she) received any follow-up 8. Have you (he/she) lost any days from work or school

treatment? (college)?
[ 1No [ ] No
[ ] Yes (If "Yes", describe:) [ ] Yes (if "Yes", determine the number of days lost)
(Specify:)
[ ] Not working prior to the accident
[ 1 Unknown [ 1 Unknown

7f. In order to achieve the best possible scientific data
regarding your (his/her) injury(s), we need to obtain a
copy of your (his/her) medical reports. Would you
(he/she) sign a medical release form?
[ ] No
[ ] Yes {if "Yes", mail or present the form for
signature.)
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t3

U.8. Depertment of Transportation
Neationsl Highwey Traffic Safety
Administration

1. Primary Sampling Unit Number /o
2. Case Number - ] g)
_Q_)_

4. Occupant Number O ,
OCCUPANT 'S CHARACTERISTICS

2E

Stratum

3. Vehicle Number

5. 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

7. Occupant’s Height | _81 5
Code actual height to the nearest
centimeter.

(999) Unknown

T Zinches x 2.64 = _Lg,aoomsmmn

o797

8. Occupant’s Weight
Code actual weight to the nearest

OCCUPANT ASSESSMENT FORM

10. Occupant’s Seat Position

Form
OMAB. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINGSS DATA SYSTEM

OCCUPANT'S SEATING

Ll

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) Middie

{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

kilogram. 11. Occupant’'s Posture _@
(999)Unknown (0) Normal posture
] Abnormal posture
J.B.' _5: pounds X .4636 = _ﬁ kilograms {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
9. Occupant’s Role ) occupant or to look out a rear window
{1) Driver - (5) Sitting on a console
{2) Passenger (6) Lying back in a reclined seat position
(7) Bracing with feet or hands on a surface in front
(9) Unknown of seat
(8) Other abnormal posture (specify):
{9) Unknown
HS Form 433A (1/93) This repert is autherized by P.L. 83383, Tide 1, Section 108, 108, snd 112. While yeu are not required % respond,

mmbwumuwuummmm.m.qumy.



Netional Accident Sampling System-Crashworthiness Dsta System: Occupant Assessment Form Page 2

EJECTION/ENTRAPNMENT

12. Ejection — | 15. Medium Status (immedistsly Prior To impacth (O

10):Ne ejection jecti
(1) Complete ejection :2; g:;\mm
(2) Partial ejection (2) Closed
(3) Ejection, unknown degree (3) Integral structure
{9) Unknown {9) Unknown
13. Ejection Area Q_ 16. Entrapment
{0) No ejection (NOTE: Entrapped means that part of the

{1) Windshield person was in the vehicle and mechanically

{2) Left front restrained; jammed doors and immobilizing
{3) Right front injuries by themseives are not sufficient to
(4) Lgft rear constitute entrapment.) -
{5) Right rear {0) Not entrapped
(6) Rear (1) Entrapped
{7) Roof . {9) Unknown
(8) Other area (e.g.. back of pickup, etc.)
(specify):
{9) Unknown
14. Ejection Medium Q

{0) No ejection

(1) Door/hatch/tailgate

(2) Nonfixed roof structure
(3) Fixed giazing

(4) Nonfixed glazing (specify):

{5) Integral structure
(8) Other medium (specity):

(9) Unknown




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

Page 3

RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Bdt System Availability
{0) None available
(1) Beit removed/destroyed
-{2). Shoulder beit
" {3) " Lap belt
{4) Lap and shoulder belt
(5) Belt available—type unknown

integral Belt Partislly Destroyed

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

{9) Unknown

© 3

18. Manual (Active) Belt System Use
(00) None used, not available, or belt
removed/destroyed
{01) inoperative (specify):
{02) Shoulder belt
(03) Lap belt
Lap and shoulder belt

Belt used —type unknown
Other belt used (specify):

Shoulder belt used with child safety seat

Lap belt used with child safety seat

Lap and shoulder belt used with child

safety seat

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

(specify):
Unknown  belt used

19. Proper Use of Manual (Active) Beits
(O) None used or not available
(1) Belt used properly
(2) Belt used properly with child safety seat

Belt Used Improperly

Shoulder belt wom under arm

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

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

Uther improper use of manual belt system
(specify):

Unknown

9)

20. Manual (Active) Belt Failure Modes
During Accident
(0) No manual belt used
(1) No manual beit failure(s)
(2) Tom webbing (stretched webbing not
included)
(3) Broken buckie or latchplate
(4) Upper anchorage separated
(5) Other anchorage separated (specify):
(6)

)]
(8)
(9)

Broken retractor
Combination of above (specify):

Other manual belt failure (specHy):
Unknown

21.

22,

23.

24,

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

Non-functionsl/
(2) Air bag disconnected (specify):

{3) Air bag not reinstalied
(9) Unknown

1

Air Bag System Deployment

(0) Not equipped/not available

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

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

(4) Nondeployed

(5) Unknown if deployed

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

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

explosion, electrical)

(9) Unknown

Are There Indications of Air Bag /
System Failure?

(0) Not equipped/not available

(1) No

(2) Yes (specify):

(9) Unknown

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

5

Police Reported Restraint Use

(0) None used

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

(3) Lap belt

(4) Lap and shoulder belt

(5) Belt used, type not specified

{6) Child safety seat

{7) Other or automatic restraint (specify):

(8)
{9)

Restrained, type unknown
Police indicated "unknown®




National Accident Sampling S Data System: Occupant Assessment Form Page 4

HEAD RESTRAINT AND SEAT EVALUATION

27. Seat Performance (this Occupant Position) 9_
. (0) Occupant not seated or no seat

25. Head Restraint Type/Damage by Occupant
at This Occupant Position

_(0) No _head restraints (1) No seat performance failure(s)
(1) " Integral—no damage (2) Seat adjusters failed
{2) Integral—damaged during accident {3) Seat back folding locks or "seat back” failed
{3) Adjustable—no damage {4) Seat track/anchors failed
(4) Adjustable—damaged during accident (5) Deformed by impact of occupant
(5) Add-on—no damage (6) Deformed by passenger compartment intrusion
(8) Add-on—damaged during accident {specify):

(8) Other (specify):

(9) Unknown (7) Combination of above (specify):

{8) Other (specify):

26. Seat Type (this Occupant Position) g_ﬁ_ (9) Unknown
{00) Occupant not seated or no seat
(01) Bucket
(02) Bucket with folding back
(03) Bench -
(04) Bench with separate back cushions
(05) Bench with folding back(s)
(06) Split bench with separate back cushions
(07) Split bench with folding back(s)
(08) Pedestal (i.e., column supported)
(09) Other seat type (specify):

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




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

28. Child Safety Seat Make/Model (> (D (D | 31. Child Safety Seat Hamess Usage [el=)
(000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing 32. Child Safety Seat Shield Usage & o)
(950) Buitt-in child safety seat
{997) Other make/model (specify):
33. Child Safety Seat Tether Usage _QQ

(998) Unknown make/model
(999) Unknown if child safety seat used Note: Options below applicable to
Variables OA31-0A33.

{00) No child safety seat

IO

29. Type of Child Safety Seat Not Designed With Harness/Shield/Tether

{0) No child safety seat (01) After market harness/shield/tether

(1) Infant seat added, not used

(2) Toddler seat (02) After market harness/shield/tether used

(3) Convertible seat (03) Child safety seat used, but no after market
(4) Booster seat 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

(19) Unknown if harness/shield/tether used

30. Child Safety Seat Orientation 00
(00) No child safety seat Unknown If Designed With MHarness/Shield/Tether
{21) Harness/shield/tether not used
Designed for Rear Facing for This Age/Weight (22) Harness/shield/tether used
(01) Rear facing {29) Unknown if harness/shield/tether used
(02) Forward facing
(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
Apge/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 Sampling Systam-Crashworthiness Data System: Occupant Assessment Form

|______murvconscauences [ WapingDev oo

34.

35.

36.

37.

injury Severity (Police Rating) _é_
(0) O - No injury

(1) C - Possible injury

{2) B - Nonincapacitating injury
(3) A - Iincapacitating injury

{4) K - Kilied

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

(9) Unknown

Treatment - Mortality

{0) No treatment

(1) Fatal

(2) Fatal - ruled disease (specify):

Nonfatal "

{3) Hospitalization

{4) Transported and released

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

{8) Treatment - other (specify):

{9) Unknown

Type Of Medical Facility (for Initial Treatment) a?_
{0) Not treated at a medical facility

(1) Trauma center

{2) Hospital

(3) Medical clinic

(4) Physician’s office

{5) Treatment later at medical facility

(8) Other (specify):

(9) Unknown

Hospital Stay _QQ_
(00) Not Hospitalized

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

Page 6

39.

41.
42.

. 18t Medically Reported Cause of Death (DO

. Number of Recorded Injuries for

Code the number of days
{up through 60) that the occupant
lost from work due to the accident
(00) No working days lost
(81) 61 days or more
(62) Fatally injured
(97) Not working prior to accident
(99) Unknown

Time to Death o0
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 +nup

through 30 days = 60)

(00) Not fatal

(96) Fatal - ruled disease

(99) Unknown

2nd Medically Reported Cause of Death (DO

3rd Medically Reported Cause of Death [/ DO
Code the Occupant injury from line

number(s) for the medically reported

injury(s) which reportedly contributed to

this occupant’s death

(00) Not fatal or no additional causes

(97) Other result (includes fatal ruled
disease) (specify):

(99) Unknown

This Occupant __'0_ _7__
Code the actual number of

injuries recorded for this occupant.

{00) No recorded injuries

(97) Injured, details unknown

{99) Unknown if injured




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

AUTOMATIC BELT SYSTEN 48. Automatic (Passive) Belt Failure Modes

44,

45,

46.

47.

Automatic (Passive) Belt System Availability/ _/
Function

(0) Not equipped/not available

(1) -2 point automatic belts

{2) 3 point automatic beits

(3) Automatic beits - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

(9) Unknown

Automatic (Passive) Belt System Use /

Page 7

C]‘
During Accident -
(0) Not equipped/not available/not in use

(1) No automatic belt failure(s)

(2) Torn webbing (stretched webbing 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 beit not in use (manually
disconnected, motorized track inoperative)
{specify):

(3) Automatic belt use unknown
(9) Unknown

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

(1) Non-motorized system

(2) Motorized system

(9) Unknown

9

Proper Use of Automatic (Passive

Belt System

(0) Not equipped/not available/not used

{1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder beit worn under arm

(4) Automatic shoulder beit worn behind back

(5) Automatic belt worn around more than
one person

(6) Lap portion of automatic belt worn
on abdomen

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

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

49, Seat Orientation (this Occupant Position)

50. Glasgow Coma Scale (GCS) Score

51.

52. Arterial Blood Gases (ABG) - HCO3

{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

/ S

(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

s

Was the Occupant Given Blood?
(1) No - blood not given
(2) Yes - blood given

(specify units):
{9) Unknown if blood given

(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[*4/ YES [ ]

NOI[ ] YES [/
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Q form

U.S. Depertment of Transportation O.M.B. No. 2127-0021
i Highway Traffic Safe NATIONAL
asna Hghway Tt Saer OCCUPANT INJURY FORM naL Acomen sarma sveve:
1. Primary Sampling Unit Number / O | 3. Vehicle Number _Q _/
2. Case Number - Stratum 7 _Di / ‘/ 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. Hf
greater than ten injuries have been documented, encode the balance on the Occupant injury Suppiement.

0.l.C.-A.lL.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  Asgpect Source Level Injury Number

v o3 e 24 Bl G 0l vl wHS wd wl wfP
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1 Gy
%0
I~
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Gy
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£
b

4th 38. 39. 47,

1 G
19,
l©
S
[~

56. 5’ 5/ 57

IN
.
|
~ N~ K~

Sth 49, 50. 51. “B8.

6th eo._é 61.£ 52.2 53‘2_8 64.@_2 65._[ 66.£ 67. _Z{ 88, 'es._;/_ 70.'Q/z

7th 71.2 72.__9’_e 73._9 74.2_/2/ 75.2_‘1 75._/ 77.5 78.;17_[_5 79._[_ 80._/_ 81.Q/¢

8&h 82 _ B3 __ 84 __ 85 ____ 86 _____ 8.__ 88.__  89.__ __  90.__ 9n.__ 92.__ _

oth 93.___ 94 ___ 95.__  86.____ 97._____ ®8.__ 99.__ 100._____ 101.__ 102.__ 103. __ ___

10th 104, 105.__ 106.__ 107.__ __ 108.____ 108.__ 110.__ Mi.__ __ 12.__ 13 __ M4 ____
HS Form 433B (1/93) This report is authorized by P.L. 89-663, Tide 1, Section 106, 108, and 112. While you sre not required to respond,

youwr cooperation is needed to make the results of this data collection effort comprehensive, accurats, and timely.
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v OFFICIAL INJURY DATA — SOFT TISSUE INJURIES
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Indicate the Locatfon, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical Signs and neurological deficis), 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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Restrained?

Blood Alcohol
Level (mg/dl)

BAL = _"_37
(EQI T;y.‘w 'O

Glasgow Coma
Scale Score

GCSS = __I_S
(M)
Units of Blood

Given

Units =

Arterial Blood
Gases

PO, =
PCO, ____

HCo,

OFFICIAL INJURY DATA — SKELETAL INJURIES

&) sead Lelt on

)
Indicate tﬁe 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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Personai
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Emergency Services Record

y

CPD -
Distet

Ambulance
Number

Triage
Nurse

Condition on Arrnival

Good O Fair O Serious 0

Critical O

Primary
Nurse _

Medications - Current

Allergies

Time Temp Pulse

Resp

A Aang

/]

/A

{7 2 NN

4 i Time Cail Time of
Physician Notification Paged Returned | Amval
| ke P .
PAST MEDICAL HISTORY
ot 2
3
) CBC WBC Hgb HCT Piat oH 4 0 L) Unine icon Preg 0) UiA SG
Seg Lymph Y™ Theophyliine ! O Serum Pregnancy WBC
0 Lytes Na K cL co? 7 Dilantin [0 Dexi RBC
0O GLu O Cardiac Enzymes [ Digoxin [ Hemocult O urine Dipstick
[0 BUN CPK [ Type + Screen O Type + Cross Units [ Culture
o OCR LOH 0] ABG #1 at FIO, pH pCO, pO, % Sat.
o [ Amyiase SGOT [ ABG #2 at FIO, pH pCO; pO, % Sat.
g O exG Interpretation ﬁ%ay[ Time Sent: IT;me Returned: |Imcrprotod By: Der.O Radiologist
o ‘ U/ MM:_N%AL
o mL o A
7 Cottic — NY/
g TIME DOCTOR'S ORDERS TIME NURSE
O e Cplt— —
Q | PTIOEY £ P7_ 250
Ai 4 s yaw. [ s A ad
€Y e 7 7oiof . A SN/ A0/
77 ‘ v——*
INSTRUCTIONS Eﬁ-ﬂead Injury ‘DLHoadache O wound Care O Chilg with Fever [J Abdominal Pain Eantiung and Diarrhea O Backstrain

[ Respiratory Care [J Cnest Pain
A

) Sprans and Bruises
—

TJ Fractures/Splints [ Eye Care

Diagnosis

-—

Ve

L/unT Tf‘a Ume

] Antibiotics/Prescriptions

g Special Instructions

ICD-9 Codes

/\;I'Pl\Cmb

Agency Contacted

For

Contact Person Time

[:] Return to Grant Emergency on

DISPOSITION

Admitting: Bed

O Reterred to To be seen in days Time Called Received:

[ Dispositign, ‘(
Instructions / Medications Time 33 Wher!

Acco,

How By

Condition on Discharge

good [] fair icunous O criticat [ expwea [J

Time of ” E

JPhysical Exam

IGNATURE

DISCHARG

Treating Physician
(Print)

|Physician's
Signature

MEDICAL RECORDS



BEST AVAILABLE COPY

Emergency Services Physician Notes

PAST MEDICAL HISTORY

SOCIAL HISTORY:

FAMILY HISTORY:

PHYSICIAN ASSESSMENT: | TIME
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BEST AYAILABLE COPY

Emergency Services Nurses’ Notes
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NOTICE: THE CHARGE FOR THIS SERVICE IS $125 FOR BLS AND $195 FOR ALS THERE | ’
iS A $5 CHARGE PER PATIENT MILE OR FRACTION THEREOF. THERE WILL BE AN ADDITION. '3 SYSURANCE POUG
AL CHARGE OF $25.00 WHEN OXYGEN IS ADMINISTERED. RESPONSIBILITY 1S HEREBY
ACCEPTED AND AGREED THAT SAID PRICE BE PAID IN FULL. | AUTHORIZE ANY HOLDER [l 1) [ 5 |
OF MEDICAL OR OTHER INFORMATION ABOUT ME TO RELEASE TO THE SOCIAL SECURITY r,—,—-W TS SGCIACBECURTTV NG, 4#. -

4 azr

ADMINISTRATION OR ITS INTERMEDIARIES OR CARRIERS OR TO THE CITY OF CHICAGO '
AND TS BILLING CONTRACTORS ANY INFORMATION NEEDED FOR THIS OR A RELATED '
MEDICARE CLAIM. | PERMIT A COPY OF THIS AUTHORIZATION TO BE USED INPLACE OF | | | | P
THE ORIGINAL AND REQUEST PAYMENT OF MEDICAL INSURANCE BENEFITS EITHER TO 180 PAMTY RESPONSIBLE FOR PAYMENT (LAST NAME)
MYSELE OR TO THE PARTY WHO ACCEPTS ASSIGNMENT. | FURTHER AGREE TO THE
RELEASE OF ANY MEDICAL OR BILLING INFORMATION BY THE TREATING FACILITY TO THE
CITY OF CHICAGO OR ITS BILLING CONTRACTORS. | UNDERSTAND AND MAVE READ THE
AFOREMENTIONED AND ALSO UNDERSTAND THAT THIS IS A FEE FOR SERVICE.
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X-RAY
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BEST
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pr———————
DATE YO BE EXAMINEC

REASON FOR
EXAM

MivA -

D c.7. ORDERS
0O MRI

{aM, L,,%, Ry Dlda,l hm ),ﬁ-<.l._a

REASON FOR
EXAM

ULTRASOUND
O "“orpers

DATE TO BE EXAMINED

REASON FOR
EXAM

s NUC. MED.
ORDERS

REASON FOR
EXAM

BLOOD FLOW
O LAB ORDERS

REASON FOR
EXAM

CLINICAL INFORMATION

SPECIAL INSTRUCTIONS/DISABILITIES

KNOWN HISTORY OF SENSITIVITY TO CONTRAST

O YES
ONO

PRE-OP

NURSING I O ALLERGIES

D DIABETIC
INFECTIOUS

O MATERIAL (SPECIFY)

(SPECIFY)

CIRCLE:

ROUTINE
O PREPARATION

WHEELCHAIR
O YES | carT
D NO | poRTABLE

TIME WRITTEN
PM

DOCTOR'S B

DATE

MD CODE

NURSES
SIGNATURE:

DATE

TIME
NOTED:

AM.
P.M.

X-RAY
O  oRroers

A
DATE TO BE EXAMINED

REASON FOR
EXAM

O C.T. ORDERS
0O MRI

REASON FOR
EXAM

o] ULTRASOUND
ORDERS

DATE TO BE EXAMINED

REASON FOR
EXAM

NUC. MED.
ORDERS

REASON FOR
EXAM

BLOOD FLOW
U LAB ORDERS

REASON FOR
EXAM

CLINICAL INFORMATION

SPECIAL INSTRUCTIONS/DISABILITIES

KNOWN HISTORY OF SENSITIVITY TO CONTRAST

C YES
ONO

PRE-OP

NURSING O ALLERGIES

O DIABETIC
INFECTIOUS

D MATERIAL (SPECIFY)

(SPECIFY)

CIRCLE:

ROUTINE
T PREPARATION

WHEELCHAIR CHART
CART LV,
PORTABLE OXYGEN

QO YES
0O NO

TIME WRITTEN
A
PM

DOCTOR'S DATE

M | SIGNATURE:

MD CODE

NURSES
SIGNATURE:

DATE

TIME
NOTED:

AM.
P.M.




OUTPATIENT REQUEST FORM

DATE

TECH DATE | TIME AM | PM
Aomission O rouTiNe OJ BASELINE [J stat0 DRAW | | ‘ ]
PRE-ADMISSION TESTING 0 PRIVATELD  cunicd  EMERGENCY Room [ TEST_| | I -
PATIENT
otHer O AGE SEX PHONE NO.

CIRCLE
EST CODE

BEST AVAILABLE Copy

TEST

| circLE

| TEST CODE

TEST

|

CIRCLE
TEST CODE

|

TEST

PRE ADMISSION TESTING 1056  GLUCOSE PP HRS. 8499  COLLAGEN PROFILE
INCLUDES: TOTAL COMPLEMENT,
JATE OF SURGERY 1569 GLYCOSYLATED HEMOGLOBIN 5.58.5% ANA, RF
2112 CHEM 26 0868  HEMOGLOBIN ELECTROPHORESISt | 8374  COMPLEMENT, TOTAL (CHS0)
5768  bAcOP COAGULATION 8184  HEPATITIS A/B PROFILE t 8564  COMPLEMENT PROFILE
INCLUDES: TOTAL COMPLEMENT,
5016  CBC WITH DIFFERENTIAL t* 8085  HEPATITIS B PROFILE t c3,
5354  SICKLING TEST 1593  IPID PROFILE 83s2 %‘1 EST,E)“ASE INHIBITOR
8689  RPR 4167  PHENOBARBITAL gag0 09, COMPLEMENT
9174  URINALYSIS .1833  PHOSPHORUS 8416  C3, COMPLEMENT
9125  UCG QUAL. 1882  PROLACTIN 8432  C4, COMPLEMENT
0405  hCG (SERUM), QUAL. 2153  THYROID PROFILE 8333 C-REACTIVE PROTEIN (CRP)
THYROID STIMULATING
0397 hCG BETA SUBUNIT t 2146 | ORMONE. TSH 6873  HERPES SIMPLEX ANTIBODIES
GROUP + Rh (USE BLOODBANKREQ) | 2054  THEOPHYLLINE t 1262 IMMUNOGLOBULINS
CHEMISTRY 1544  TRIGLYCERIDES (GG, IGA, IGM)
0066  ALCOHOL (ETHYL) HEMATOLOGY / COAGULATION| 1288 IGE
0165  ALPHA-FETO-PROTEIN 5032 CBC WITHOUT DIFFERENTIAL t* | 8630  MONOTEST
GESTATIONAL AGE: ____ WEEKS| 5073  HEMATOCRIT t 8655 RHEUMATOID FACTOR
0207  AMYLASE 5065 HEMOGLOBIN t 8705 RUBELLA ANTIBODY SCREEN
0249 BILIRUBIN - TOT + DIR 5727 PARTIAL THROMBOPLASTIN TIME (PTT) 8366 RUBEOLA ANTIBODY
INCLUDES: PATIENT TIME
0363 B.U.N. CONTROL TIME 6881 TORCH PROFILE
INCLUDES: TOXOPLASMA,
0421  CALCIUM 5511 PLATELET COUNT RUBELLA, CMV, HERPES
0553  CARDIAC ENZYMES RESULT _____ THOU/CUMM | 4860  VARICELLA ZOSTER
0520 CHOLESTEROL 5701  PROTHROMBIN TIME (PT) 4894
INCLUDES: PATIENT TIME ey
0710  CREATININE CONTROL TIME /@) MISCELLANEOUS
0777  DIGOXIN t 5297  RETICULOCYTE COUNT (g 70 /_,/
SEDIMENTATION RATE —
4266  DILANTIN 5321  \MODIFIED WESTERGREEN)
ELECTROLYTE PROFILE
0793 |NCLUDES: NA, K. CL. CO, IMMUNOSEROLOGY
2732  ESTRADIOL 8002  ANTINUCLEAR ANTIBODIES (ANA)
ARTHRITIS PROFILE
1163  GESTATIONAL (GDS) B192  INCLUDES, ASO. CRP. RF
0355  GLUCOSE. FASTING gogs  CHLAMYDIA ANTIGEN

DETECTION (CHLAMYDIAZYME)

FLOOR CONTROL COPY



F INAL sual ULTATION REFORT
19932

BEST AVAILABLE COPY

NAME DATE OF BRIRTH SEX IC #
T NN M
EXA ATE ROOM ' FATIENT PHONE #

1973 ER
ORDERING PHYSICIAN: M.O. (ER)
REFERRING FHYSICIAN: M.D.
ORDER #: D EXAM: ORBITS
MR#: D
ORDER #: il EXAM: NASAL BONES
MR#: R
NASAL RONES:
NASAL RONE EXAMINATION REVEALS NO EVIDENCE OF NASAL BONE FRACTURE.
CONCLUSION:
1. SAME AS AROVE.
ORBITS:
EXAMINATION OF THE ORBIiTS REVEALS NO EVIDENCE OF OREITAL FRACTURE.
NO OTHER FINDINGS ARE NOTED.
CONCLUSION:
1. NORMAL ORBITS.

. U .

-l 1792
NOTE: 1If patients have been transferrec or discharged, return report

IMMEDIATELY to Radioloav.



BEST AVAILABLE COPY

Age Sex
GERER EMERGENCY ROOM (WD 27 [,
E.R. WILL PICK UP
PHYSICIAN- COPY TO CLINIC COMPLETE
N Hospital Number Client's PT. 1.D. Report Type

Test Description

L PM

93 SNEPNBH LOG: 93

ORDERED: ALCOHOL (@GN
=> ALCOHOL 207% NG/DL
LEGAL LEVEL IN ILL.! 0 - 100 MG/DL
OR $ 0 - 0.1 GM/DL
CLINICALLY TOXIC § 400 - 800 MG/DL
OR ! 0.4 - 0.8 GM/DL

SERUM ALCOHOL LOMER LIMIT OF DETECTION
IS 10 M6/DL OR 0.01 GM/DL.
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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 unavallable.)
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BEST AVAILABLE COPY

SOURCE OF INJURY DATA

OFFICIAL "~

{1) Autopey records with or without hoepital/
medical records

{2) Hospitsi/medicsl records other then
emergency room (e.g., discharge

summaery)
{3) Emergency room recorde only (including

sssocisted X-rays or other lsb reports)
{4) Private physician, weik-in or emergency
clinic

UNOFFICIAL

INJURY SOURCE

FRONT

{01) Windshield

{02) Mievor

{03) Sunvisor

{04) Bteering wheel rim,

{06) Steering wheel hub, k

(08) Steering wheel leomhtuﬁon
of codes 04 and 06)

(07) Steering column, tranemission
selector lever, other sttachment

{08) Add on squipment (e.g.. CB, tape
deck, sir conditioner)

(09) Left instrument panel and below

(10} Center pansi and bek

(11) Right instrument penei and below

{12) Gilove compartment door

{13) Knee boister

(14) Windshield including one or more
of the following: front header,
A (A1/A2)-piliar, instrument panel,
miérror, or steering sssembly (driver
side only)

(16) Windshisid including one or more
ot the following: front header,
A (A1/A2)-piliar, instrument panel, or
mirror (psssenger side only)

(16) Driver side sir bag compartment cover

{17) Passenger side sir bag compartment cover

(18 ‘-‘-" d by tor obj

dahiald rainf,

iy):

19 Othor mm object (specity):

LEFT SIDE
(20) Left side imonor surface,
fuding ha! or
(21) Lefr -Ho h.ndwm or srmrest
(22) Left A (A1/A2)-pillar
(23) Left B-pillar
(24) Other left piliar (specity):

-(26) Latt elde window gisss or frams

(26) Left side window gless including
one or more of the following:
frame, window sill, A (A1/A2)-piliar,
B8-pliler, or roof side rail.

{27) Other left side object (specify):

(28) Lsft side window sill

RIGHT SIDE

(30) Right side interior surfsce,
exciuding hardware or srmrests

(31) Right side hardware or anmwest

(32) Right A (A1/A2)-piller

(33) Right B-pllisr

(34) Other right pilisr (specify):

(36) Right side window glses or frame
(38) Right side window glsss inciuding
one or more of the following:

frame. window sill, A (A1/A2)-pillar,
B-piilar, or roof side rail.
(37) Other right side object (specify):

(38) Right side window sili

INTERIOR

140) Seat, back support

41) mmmmmm

(42) Belt restraint B-pillar or door frame
sttachment point

(43) Other . y
(specity):

(44) Heasd restrsint system

(45) Alrbag (use codes 18" snd "17" for injuries
sustained from sir bag compartment covers)

(48) Other occupants (specity):

comp

(47) interior locee objects
(48) Child satfety sest (specify):

(49) Other interior object (specity):

ROOF

(60} Front header

(61) Reesr hesder

(62) Root left side rail

{63} Roof right side rail

(64) Roof or convertible top

FLOOR

{68) Foor (including toe pan)

(67) Foor or console mounted

ission lever, including

console

(68) Parking brake handie

{69) Foot controls including parking
brake

REAR
(80) Backlight (reer window)

(61) Backiight storage rack. door, etc.
{62) Other resr object tepecify):

EXTERIOR of OCCUPANT'S VEHWICLE

(66) Hood

{68) Outside hardware (e.g.. outside
mirror, antenna)

{67) Other exterior surface or tires
(specify):

{68) Unknown extsrior objects

EXTERIOR OF OTHER MOTOR VEHICLE
{70) Front bumper

(71) Hood edge

(72) Other front of vehicle (specify):

(73) Hood

(74) Hood omament

(76) Windshield, roof rail, A-pilisr
(76) Side surtace

(77) Side mirrore

(78) Other side protrusions {specity)

(79) Rear surtace

{80) Undercarriage

(81) Tires and wheeis

(82) Other extsrior ot other motor vehicie
(specity):

(83) Unknown exterior of other motor vehiole

OTHER VEHICLE OR OBJECT IN THE
ENVIRONMENT

(84) Ground

(85) Other vehicle or object (specily)

(88) Unknown vehicie or object

NONCONTACT INJURY

(80) Fire in vehicle

(91) Fiying gless

(92) Other noncontact injury source

(specify):
{93) Air b.o exhaust gases

97 d

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

(2) Probable

(3) Poesible

9) Unknown

DIRECT/INDIRECT INJURY
(1} Direct contact injury

(2) Indirect contact injury

(3) Noncontact injury

(7)  injured, unknown source

Body Region Specific Anatomic Structure _(s& Abbrevisted Injury Scale
} Cervicsl
(1) Head lo Ares (04) Thorscic (1) Minor injury
{2) Feace %ﬁ Abrssion (08) Lumbar (2) Moderats injury
{3) Neck {04) Skin - Contusion (3) Serious injury
{4) Thorax (08) Skin - Lacerstion %ﬁ,m_m-ﬁgm (4) Severs injury
{6) Abdomen (08) 8kin - Avuision nts are 8e8ig! consecutive {6) Ciitical injury
6 8 {10) Amputstion two digit numbers beginning with 02 (6) Maximum (untrestabie)
{7) Upper Extremity (20) Bum (7) injured, unknown severity
{8) Lower Extremity (30) Crush Level of Injury
{8) Unspecified (40) Degloving Aspect
(60) Injury - NFS Specitic injuries are sssigned
Type of Anatomic Structure (90) Trsuma. other than hanical ive two-digit numbers (1)  Right
beginning with 02. 2) Lett

(1)  Whoie Ares Head - &OC (3) Bilateral
(2) Vessels ) ngth of LOC To the .mnt po.nblo within the (4) Central
(3) Nerves (04, 06, 08) Level of C niz rk of the (6) Anterior
4) Org (includ los/ (10} Concussion AIS 00 is sssigned to an injury (6) Posterior

ligaments) NFS as to severity or where only {(7) Superior
(6) Skeletsl (includes joints) one injury is given in the dictionery (8) Inferior
{6) Head - LoC for that snstomic structure. 09 is {9) Unknown
®) Skin sssigned to eny injury NFS as to (0) Whole region

OCCUPANT INJURY CLASSIFICATION

lesion or severity.




Restrained?

No

Yeos

Blood Alcohol
Level (mg/dl)

BAL =

Glasgow Coma
Scale Score

GCSS =

Units of Blood
Given

Units =

Arterial Blood
Gases

pPH=_. __
POy=
PCO,

HCo,

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 al! injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

-




CLINIC PROGRESS NOTES . |
HOSPITAL

OFFICE VISIT CODES: NEW PATIENT

New Patient "One who has not received any professional services from the phy_p-

cian/clinic within the past three years." s
O Free above insurance (Physician fee only)

Please circle one descriptor for each component of care.

BEST AVAILABLE COPY

Key You must perform ALL 3 key components to at least the degree specified under the code.
Components
g o=
Pos—— - - .04 os \
HISTORY Tl Problem Comprehensive / Comprehensive }
EXAM Focused Problem Detailed Comprehensive Comprehensive
DECISION Stroight- Straight- Moderate
p

Contributory Time is the key factor when counseling or coordination of care or both are more than 50% of the face-to-face time.

Factors Please indicate the % of time spent on counseling/coordination of care for the patient when you are in face-to-face
contact with patient/family. q
PRESENTING Sell-imited . - Moderaie .. Maderale fo ( o
PROBLEM of Minor pravesi-s Severity High Severtly " 1igh Severlly
FACE-TO-FACE |
W e T 10 minutes 20 minutes: 30 minutes 45 minutes 60 minutes
FAMILY .
COURSENG/ -
COORDINATION % % % % ‘l *

List Diagnoses and Procedures Below: PLEASE DO NOT ABBREVIATE OR USE SYMBOLS.

/

PRINCIPAL DIAGNOSIS: 1.

SECONDARY DIAGNOSES: 2

PRINCIPAL PROCEDURE: 1.

SECONDARY PROCEDURES: 2.
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CASE NO. - 93-14

TRC/IU REMOTE AIR BAG REPORT
BEST AVAILABLE COPY

This page contains a transcription
of portions of_the preceding page!
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PATIENT DISCi. .AGE INSTRUCTIONS

RETURR APPOINTMENTS
g o] .

~Name of Clinic Telephone Rumber
Nombre de o clinica . Numero de lo Clinica

MONDAY — FRIDAY  8.30 AM —4:30PM

DE LUNES A VIERNES

[ FOR AN APPOINTMENT, TELL THEM YOU WERE SEEN IN THE EMERGENCY SERVICE ON

GIVE THEM THE MEDICAL RECORD NUMBER AND V NUMBER AT THE TOP OF THIS SHEET.

PARA UNA CITA DIGALE QUE HASIDO VISTO EN LA SALA DE EMERGENCIA EN QUE FECHA FUE VISTO. DELE EL NUMERO DE SU
REGISTRO Y EL NUMERO QUE ESTA ARRIBA EN EL PAPEL QUE LE DIERON PARA QUE HAGA SU CITA.

T3 TELL THEM WHAT TESTS AND X-RAYS YOU ARE TO HAVE DONE BEFORE GOING TO THE CLINIC.
DIGALE QUE EXAMENES Y RADIOGRAFIAS TIENE QUE TOMARSE ANTES DE IR A LA CLINICA.

T3 WHAT THE DOCTOR SAID WAS WRONG « ﬂi o -
QUE LE DIJO EL MEDICO QUE TENIA MAL r~ __

[T AND IN HOW MANY DAYS HE SAID XOU SHOULD RETURN TO THE CLINIC
Y EN CUANTOS DIAS TENIA QUE REGRESAR A LA CLINICA

O returnTo @( (/ é},c C‘/n o

REGRESEUD A LA ND
CLINIC # IN ROOM DAV DATE ﬁME LIN TN ROOM BAY DAYE TIME
CLINICA EN QUARTO FECHA HORA y CLINICA EN QUARTO DA FECHA HORA

[ COME TO THE PATIENT REGISTRATION DESK ON THE FIRST FLOOR OF THE HOSPITAL
PRESENTESE EN EL PRIMER PISO EN EL ESCRITORIO DE REGISTRACION DEL HOSPITAL.

[ RETURN TO EMERGENCY SERVICE IN DAYS ON
REGRESE UD. AL SERVICIO DE EMERGENCIA EN DIAS
DAY {(DI1A) DATE (FECHA) TIME (MORA)
MEDICATIONS — MEDICAMENTQS » __- -
. - )

] YOU HAVE RECEIVED A PRESCRIPTION FOR THE FOLLOWING MEDICATIONS <& o~ © - . -,

USTED HA RECIBIDO UNA RECETAPARA LOS SIGUIENTES MEDICAMENTOS 4 -
. ~ -~ ! . > -

- . - .- . - > -
- —

3 TAKE ALL MEDICATIONS UNTIL FINISHED UNLESS SIGNS OF ALLERGY APPEAR .
TOME TODOS LOS MEDICAMEATOS HASTA QUE LOS TERMINE 4 MENOS QuE APAREZCAN SEVALES DE ALERGIA

= NO ALCOHOL WHILE TAKING MEDICINE _ DONOT DRIVE OR OPERATE MACHINERY
NO BEBIDAS ALCOHOULICAS MIENTRAS TOVE LA MEDICINA NO MANEJE U OPERE MAQUINARIA, O VEHICULOS

PLEASE READ AND FOLLOW THE INSTRUCTIONS CHECKED BELOW WHICH HAVE BEEN GIVE TO YOU ON'A ' SEPARATE SHEET.
POR FAVOR LEA Y SIGA LAS II\STRLCCIO’&ES MARCADA EN LA SIGLIENTE PAGINA
ACE WRAP LACERATION CARE

CAST CARE INSTRUCTIONS LOW BACK PAIN EXERCISES

CRUTCH WALKING INSTRUCTIONS SPRAINS & MINOR INJURY INSTRULCTIONS

EAR INFECTION TETANUS IMMUNIZATION INSTRUCTIONS

FEVER INSTRUCTIONS THROAT CULTURE INSTRUCTIONS

HEAD INJURY INSTRUCTIONS THREATENED ABORTION INSTRUCTIONS (MISCARRIAGE)

TREATMENT OF VENEREAL DISEASE

USE OF THERMOMETER
VOMITING AND DIARRHEA INSTRUCTIONS

(NININIS]

(INININININ]

ININIRIRInIN

o
)
I
m
x

URINARY TRACT INFECTIOUS INSTRUCTIONS

14 vO. marve NOt previousiy bDeen registered at ‘"f— o-ease breng proo! of Income and any information regarding your insi rance, Biue

Cross Medicare 07 public 310 coverage
S. no ma 5100 reg-strado en igs Clincas ae fo MO3DIIo Du’ 10:v0* 1ro1go Druebos de su 5alario y 103 seguros que tengo.

CALL OR RETURN TO THE EMERGENCY SERVICE IF ANY PROBLEM DEVELOPS /
LLAME O REGRESE 4L SALA DE EMERGENCIASIHAY ALGLN FROBLEMA . .

p
| nave recerved emergency care and understand the above instructiiony -— Z Panient z : /

mon d verbal ynderstanding of mstructians
anc orecautions as explained 1o me 2 Retatne Demo "/‘“ erbai ynders [ 7.
Yo ne re D J0 PIICients Je emergencio y ennenao 1as 1nslruccione:
. DIECULCIONE, MENCIONGAds OrriDG 10s Cudlies me lueron € p1:(a3as Nurses Signature

Cieen s Sigrature

SIGNATURE OF PATIENT OR RELATIVE
Date
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TRIAGE NOTE
4 3 AM EMERGENCY
DATE ‘ ME pm.  SERVICE
NAME - 8y
MED. RET. NO rea. ] Twe AM. PM.
BIRTH OX:C.TUSTREET
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- EDICAL Hx ROOM NO
kcovgu ASTHAMA O owuseTes T%E .
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CLINIC PROGRESS NOTES
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HOSPITAL

BEST AVAILABLE COPY

Contributory  Time is the key factorwhenom
Factors Please indicate ‘the-5% oL

contact with patient/fanifly
PRESENTING P Seli-traited 1. / o . . Moderate fo Moderate fo
PROBLEM of Minor 1/ evertty High Severtty High Severity
FACE-TO-FACE ] /
vl 5 minutes 10 mioutes 15 minutes 25 minutes 40 minutes
FAMILY
NG /
COORDINATION % % % % %
OF CARE

v
List Diagnoses and Procedurss Below: PLEASE DO NOT ABBREVIATE OR USE SYMBOLS.

PRINCIPAL DIAGNOSIS

L V//‘\/;O[W

SECONDARY DIAGNOSES: 2.

PRINCIPAL PROCEDURE:

SECONDARY PROCEDURES: 2.
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PROGRESS NOTE

For documersnon and & Compilete progress note below

MEDICATIONS: ':l IN I‘:
S op - 5285 25D x £7

9s - 5,28+ (S0 x Q¢.

7.

near-

R A Y W T
ﬂ S 4

SOV W

e

N w7l et
- CNET TR ags




TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-14
BEST AVAILABLE COPY

This page contains a transcription
of portions of the preceding page!
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES
7" :h/‘ur'eJ afa// (E'ei)

" \ \
‘OfﬁV drwkr +-Pancnf5 /46&m76r neo
Indicate the Location, Specific Anatomic Structure, Detail {size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
R or other unofficlal sources If medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA " {28) Lot side window gless or frame 181) Basklight sterge rack. door, etc.
OFFICIAL 126) Lotk side window gless inchuding (62) Other reer sbjact lepecity)
" Autopey recorde with or without hoepital/ ons or more of the following:
medicsl records frame, window slll, A (A1/A2)-plller,
(2) Hospital/medical records other than B-plilar. or root side rail. EXTERIOR of OCCUPANT S VEMICLE
emergency room (e.g.. discharge {27) Other lett side object ispecity): (66) MHood
summary) {68) Outside hardware {e.g.. outside
t3) Emergency room rde only lincluding (28) Left side window sill mirror, sntenns)
sssocisted X-rays or other lsb reports) (67) Other extenor surtace or twes
4) Private physicisn, walk-in or emergency RIGHT SIDE ¢ ity):
cliruc (30) Right side interior surtace, {68) Unk: Y
exciudmng h or
UNOFFICIAL 131) Right side herdware or armrest EXTERIOR OF OTHER MOTOR VEHICLE
{5) Lay coroner report 132) Right A (AV/A2)-pillar (70) Front bumper
16) E.M.S. personnel (33) Right B-piller (71) Hood edge
7) merviewee 134) Other rigivt pliiar (specity): (72) Other tront of vehicls (specity):
(8) Other source {specity):
(36) Right side window glass or frame {73) Hood
(9) Pokoe 138) Rignt side window glass including (74) Hood omement
one or more of the following: (76) Windshield, roof rail. A-pillsr
trame. window sill, A (A1/A2)-plliar, (78) Side surtece
INJURY SOURCE B-pliiar, or root side rail. (77) Side mirrors
FRONT (37) Other nght side object (specity): (78) Other side protrusions (specity)
101) Wmndshield .
(02) Marror (38) Rught swde window sill (79) Reer surfsce
(03) Sunwvwsor (80) Undercerriage
(04) Bteenng whee! m INTERIOR (81) Twes and wheels
06) 8 o] t hublepok 40) Sest. beck support (82) Other exterior of other motor vehicle
{08) Steenng whee! (combinstion (41) BeR restramt webbing/buckis (specity):
ot codes 04 and 06) 42) Beh restremt B-pilier or door frame
on s g column, . sttschment pomt (83) Unknown extenor of other motor vehicie
seisctor lsver, other sttechment {43) Other restreint systsm cOmMponent
{08) Add on equipment (e.¢.. CB. tepe tspecity): OTHER VEHICLE OR OBJECT IN THE
deck, s condruoner) 144) Hesd restusmnt system ENVIRONMENT
{09) Laft mstrument panai and below (46) Airbag (use codes “16° snd *17° for injuries  (84) Ground
(10) Centar instrument pane! and below sustemed 1rom sir bag COMPAITMent covers) {86) Other vehicie or object (specity)
{11) Right nstrument pane! and below (46) Other occupants (specity):
(12) Glove compartment door (868) Unknown wehicie or object
{13) Knee boister 147) imenor iocose objects
(14) Windsiweid ncluding one of more 148) Chiid satety sest (specity): NONCONTACT INJURY
of the toliowing: tront header, 190) Fire in vehicle
A 1A1/A2)pillar, netrument panel. 149) Other intenor obpect ispecity): 191) Flying glass
frerror, or steenng sssembly (dnver (92} Other noncontact injury source
sde only) pecify):
{16) Windsheeid mnchadng one or more ROOF (93) Air beg exhaust gsees
of the followmg: tront heasder. (60) Front header (97) inkwed K
A (A1/A2)-pliar, mstrument penel, or {61) Rasr hesder
murTor (passenger side only) {62) Roof left swde reil
{168) Dnwver side sir bag compartment cover (63) Root nght swe rai lLENJV%'EY SOURCE CONFIDENCE
(17) Pessenger sde air beg COMPErTNENT COVer (64) Root or convertidie top (1) Certein
(18) Wmdshweld reintorced by extenor object (2) Probable
(specity): FLOOR {3)  Poesible
{19) Other tront object (specity): (66) Fioor imcluding tos pani ® U
(67) Floor or console mounted o
tranemmseon lever, nCiuding
LEFT SIDE console
{20) Left side wvtenor surtace. (68} Parking bDreke handie D"‘EcT"ND'REC.T INJURY
(1) Direct contact injury
exciuding hardware or armrests (69) Foot controle mnciuding perkmg (2)  Indirect contact ijury
(21) Lett sde herdwaere or srmrest braxe 13)  Noncontact injury
(22) Left A (A1/A2)-piliar g S
(23) Latt B-piler REAR hd
(24) Other lott pilier ispecity) (60) Backight tresr wmdow!
OCCUPANT INJURY CLASSIFICATION
Body Regiwon Specific Anstomic Soructhwse Spme Abbreviated injury Scale
]{3» Cernce!
1) Heed Whote Ares 1041 Thoracxc {1)  Memnor injury
{2) Face 021 Gam - Abrssion 108) Lumber (2) Moderste injury
(3)  Neck . (04) Sum - Conmuswon (3) Senous imury
4) Thorex {06) Sk - Lacerston Vesses Nerves, Omens. Bones 4) Severs mury
(6) Abdomen (08} Skw - Avumon JOMts are essYned CONBECUtIve (6) Criticel injury
(6} Spme 1™ Amputsuon Two 019N nuMDers begmmng with 02 (6} Mammum (untrestable)
(7' Upper Extremnty tn (7)  inpured. unknown severity
(8) Lower Extremmny (2N Crush Lovel of iy
(9} Unspecited 40) Deglovwng Aspect
(60) Inpury - NFS Specitic nyunes are assgned
Type ot Anstomic Sructure {90) Treuma. Other then mechancs! five two-dign bers (1} Right
begnrng with 02. (2) Lett
(1) Whoie Ares Heed - LOC (3) Bilatersl
(21 Vessels 102) Lengtn of LOC To the extent possible. within the 4) Cemrsl
(3}  Nerves (04, 08. 08) Lewvei 0! Co ] N ot the {6) Amtenor
- {4) Orpans (includes muacies/ (10) Concusswon AlS. 00 m sesgned to an imury (6) Postenor
bgaments) NFS es 10 severty or where only {7) Supenor
{6) Skeletal includes jonts) one wyury B grven i the dictionary (8) inferior
(6] Head - LOC for that snetomic structure. 99 is 9) Unknown
9}  Skm sesigned 10 sny iyury NFS as to {0) Whole region
tesion or severity.




OFFICIAL INJURY DATA — SKELETAL INJURIES

Restrsined?

__No

o

Blood Alcohol
Level (mg/dl)

BAL =

Glasgow Coma
Scale Score

Units of Blood
Given

Unite =

Arterial Blood
Geasee

pH =

POy= __

PCO, _

HCO,

GCSS = __

.@ Seo‘fbe”'s o'r.‘ver *"[’t‘tSﬁcn cC CERJ.)

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 |f medical records and interviewee data are
unavaliiable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

h, fracture type, head Injury clinical signs and neurological deficits), and Source

Indicate the Location, Specific Anatomic Structure, Detall {size, dept
of all injuries Indicated by official sources {or from PAR or other unofficial sources if medical records and interviewee dats are unavailable.}
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‘hﬂ’.a"“‘ -d L -: .v--, A write & comip e

. _‘PROGRESS' NOTE’

progress note below. -

MEDICATIONS
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-5 J WROGRESS NOTE
Ford and purp piease write a compiete progress note below
MEDICATIONS: . — — =
Muc n v8 TTer . merg __" =
MVV/L’ L\/&V— —_ O\P N~ V‘O.‘\)
/
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v 3 L
ST
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e e < aufie svhe  su .
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N
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! s
AY Atrr t~ cell [~
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Print Physician Name: CFMC Number: -
Resident Signature: - Beeper Number: l

Attending Physician Signature:

CFMC Number:

BE SURE TO SIGN ALL YOUR NOTATIONS



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-14

Appendix H:

NASS CDS Occupant Assessment Form:

Case Vehicle Passenger
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¢

U.S. Department of Transportation
Netionsl Highwey Treffic Safety
Agministration

OCCUPANT ASSESSMENT FORM

Form Approved
OMB. No. 2127-0021

1. Primary Sampling Unit Number / ©
az 49
ol

Occupant Number O Z
OCCUPANT'S CHARACTERISTICS

A

2.'-Cai"e'ﬁ6mber - Stratum

3. Vehicle Number
4,

. 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 2
{1) Male
(2) Female

{9) Unknown

L5

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

é_ﬁi inches X 2.64 = __L\_li_b centimeters

10. Occupant’'s Seat Position
Front Seat
(11) Left side
(12) Middle
(13) Right side
(14) Other (specify):
(15) On or in the lap of another occupant

Second Seat

{21) Left side

(22) Middle

(23) Right side

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

Third Seat

(31) Left side

(32) Middle

(33) Right side

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

Fourth Seat

(41) Left side

(42) 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
8. Occupant’s Weight Q 5 _@_
Code actual weight to the nearest 9’
kilogram. 11. Occupant’s Posture
(999)Unknown (0) Normal posture
g
Abnormal posture
/ __/._Q_ pounds X .4536 = __Q_Q kilograms (1) Kneeling or standing on seat
(2) Lying on or across seat
{3) Kneeling, standing or sitting in front of seat
2 (4) Sitting sideways or turned to talk with another
9. Occupant’'s Role occupant or to look out a rear window
(1) Driver — (5) Sitting on a console
(2) P (6) Lying back in a reclined seat position
assenger (7) Bracing with feet or hands on a surface in front
(9) Unknown of seat
(8) Other abnormal posture {specify):
(9) Unknown
HS Form 433A (1/93) This report is authorized by P.L. 89-883, Tite 1, Section 108, 108, and 112. While you are not required % respend,

your cooperstion is needed to meke the results of this data collection effort comprehensive, acowrate, and timely.



Nationsl Accident Sampling Systam-Crashworthiness Data Systam: Occupant Assessment Form
EJECTION/ENTRAPMENT

12.

13.

14.

Ejection

-10)- 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):

(5)
(8)

integral structure
Other medium (specify):

(9) Unknown

o

o

15.

16.

Page 2

Medium Status (Immediatsly Prior To impact) _Q_
(0) No ejection

(1) Open

(2) Closed

(3) integral structure

{8) Unknown

O

Entrapment (&)
(NOTE: Entrapped means that part of the
person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
constitute entrapment.) -

(0) Not entrapped

(1) Entrapped

{9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form
RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Bdt System Availability
(0) None available
(1) Beit removed/destroyed
-(2). Shoulder beit
" (3) " Lap belt
{4) Lap and shoulder beit
{5) Belt available—type unknown

integral Belt Partislly Destroyed

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

(9) Unknown

29

18. Manual (Active) Belt System Use
(00) None used, not available, or beit
removed/destroyed
(01) Inoperative (specify):

{02) Shoulder belt
(03) Lap belt

(04) Lap and shoulder belt
(05) Belt used—type unknown
{08) 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 belt used with child safety seat
(99)

{specify):
Unknown i belt used

9

19. 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

Shoulder beit wom under arm

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

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

Other improper use of manual belt system
(specity):

Unknown

{9)

20. Manual (Active) Belt Failure Modes
During Accident
(0) No manual beit used
(1) No manual belt failure(s)
(2) Tom webbing (stretched webbing not
included)
(3) Broken buckie or latchplate
(4) Upper anchorage separated
(5) Other anchorage separated (specify):
(6)

7N
(8)
(9)

Broken retractor
Combination of above (specify):

Other manual belt fallure (specify]:
Unknown

21. Air Bag System Avallability/Function
{0) Not equipped/not available
{1) Air bag

Non-functionasl
{2) Air bag disconnected (specify):

(3) Air bag not renstalled
(9) Unknown

e

22. Air Bag System Deployment

(0) Not equipped/not available

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

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

(4) Nondeployed

{(6) Unknown if deployed

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

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

explosion, electrical)

{8) Unknown

23. Are There indications of Air Bag

System Failure?

:(1); Not equipped/not available
No

(2) Yes (specify):
(8) Unknown

o

Note: See Variables 44 through 48 (Page 5)

for information on Automatic Belts

24,

I©

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 (specify):

(8)
(9

Restramed, type unknown
Police indicated "unknown"




25. Head Restraint Type/Damage by Occupant i

at This Occupant Position

_{0) No_head restraints

“{1) ~ Integral—no damage
(2) Integral-—damaged during accident
(3) Adjustable—no damage
(4) Adjustable—damaged during accident
(5) Add-on—no damage
(6) Add-on—damaged during accident
{8) Other (specify):

(9) Unknown

26. Seat Type (this Occupant Position) _O[_i

(00) Occupant not seated or no seat

(01) Bucket

(02) Bucket with folding back -

(03) Bench

{(04) Bench with separate back cushions

{05) Bench with folding back(s)

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

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

(09) Other seat type (specify):

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

27. Seat Performance (this Occupant Position) ﬂ_

HEAD RESTRAINT AND SEAT EVALUATION

(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 Data System: Occupant Assessment Form

28.

29.

30.

CHILD SAFETY SEAT

Child Safety Seat Make/Model (O O 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/mode! (specify):

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

|0

Type of Child Safety Seat

{0) No child safety seat

(1) Infant seat

(2) Toddier seat

{3) Convertible seat

{4) Booster seat

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

{8) Unknown child safety seat type
{9) Unknown if child safety seat used

o0

Child Safety Seat Orientation
(00) No child safety seat

Designed for Rear Facing for This Age/Weight
(01) Rear facing

(02) Forward facing

(08) Other orientation (specify):

{09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

31.

32.

33.

Page 5
Child Safety Seat Harness Usage __C_)E
Child Safety Seat Shield Usage __Q__Q

o)

Child Safety Seat Tether Usage

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

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

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

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




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

_ﬂ!ﬂﬂmo

34. Injury Severity (Police Rating)

35.

36.

37.

-{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

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

(8) Treatment - other (specify):

{9) Unknown

Type Of Medical Facility (for Initial Treatment) 9__
(0) Not treated at a medical facility

(1) Trauma center

(2) Hospital

{3) Medical! clinic

{4) Physician’s office

{5) Treatment later at medical facility

(8) Other (specify):

{9) Unknown

Hospital Stay _QQ
(00) Not Hospitalized

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

Pape 6

39.

40.
41.

42.

43.

38. Working Days Lost

29

Code the number of days
{up through 60) ‘that the occupant
lost from work due to the accident
(00) No working days lost
(61) 61 days or more
(62) Fatally injured
{97) Not working prior to accident
(99) Unknown

Time to Death

Code number of hours from time of
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ...ndays = 30 +nup
through 30 days = 60)
(00) Not fatal
(96) Fatal - ruled disease
(99) Unknown

OO

2nd Medically Reported Cause of Death (O

1st Medically Reported Cause of Death

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

number(s) for the medically reported

injury(s) which reportedly contributed to

this occupant’s death

(00) Not fatal or no additional causes

{97) Other resuit {includes fatal ruled
disease) (specify):

{99) Unknown

Number of Recorded Injuries for
This Occupant

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

[&)e)
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AUTOMATIC BELT SYSTEM / 48. Automatic (Passive) Belt Failure Modes A

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

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

{9) Unknown

45. Automatic (Passive) Belt System Use

7

g

During Accident

(0) Not equipped/not available/not in use

{1) No automatic belt failure(s)

(2) Torn webbing (stretched webbing 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 belt use unknown
(9) Unknown

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

(1) Non-motorized system

(2) Motorized system

(9) Unknown

47. Proper Use of Automatic (Passive

Belt System

(0) Not equipped/not available/not used
(1) Automatic belt used properly

{2) Automatic belt used properly with

child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under arm

(4) Automatic shoulder belt worn behind back

(5) Automatic beit worn around more than
one person

(6) Lap portion of automatic belt worn
on abdomen

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

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

X

9

9

49. Seat Orientation (this Occupant Position)
{0) Occupant not seated or no seat

(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

{4) Side facing seat (outward)

{8) Other (specify):

{9) Unknown

TRAUMA DATA

50. Glasgow Coma Scale (GCS) Score Faye)
(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

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

51.

52. Arterial Blood Gases (ABG) - HCO3 (O O
{00) Not injured
(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCO4
(96) ABGs reported , HCO3 unknown
(97) Injured, details unknown
{99) Unknown if injured

WITH INITIAL SUBMISSION?

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

UPDATE CANDIDATE?

NO[ ] YESI[ ]

NO[ ] YES | ]
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