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U.S. Department
of Transportation

400 Seventh Street, S.W.
Washington, D.C. 20590

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

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

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

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

correct.
*okk  okkk  kokok

Get it together! (800) 424-9393
SAFETY BELTS SAVE LIVES Wash. D.C. Area 366-0123

ﬁ \ j AUTO SAFETY HOTLINE
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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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Remote air bag investigation involving a 1986 Mercedes Benz 190E, 4-door sedan

Abstvect

This report covers an remote investigation of an air bag deployment crash that in-
volved a 1986 Mercedes Benz 190E, 4-door sedan. This crash was selected for in-
vestigation because the right front passenger wrote a letter to the local newspa-
per discussing the injury-reduction. performance of her husband’s air bag and ur-
ging that dual air bags be provided in all cars. The Mercedes Benz was traveling
south in the inside, southbound lane of a four-lane, undivided, city roadway when,
according to the case vehicle driver, the case vehicle struck a patch of ice, ro-
tated counterclockwise across the two northbound lanes, and off the roadway. The
front center of the Mercedes Benz (case vehicle) impacted a tree which was located
a few feet east of the curb on the east side of the roadway causing the case vehi-
cle’s driver side supplemental restraint system (air bag) to deploy. According to
the case vehicle driver, the Mercedes continued to rotate counterclockwise after
impact and came to rest heading southeast next to the struck tree with the vehi-
cle’s rear end still partially in the roadway. The case vehicle’s driver (48
year-old male) was also restrained by the available, active, three-point, lap and
shoulder belt and sustained, according to his medical records, minor injuries
which included multiple contusions to his nose, center chest, and left hip. The
right front passenger in the case vehicle (49 year-old female) was also restrained
by the available, active, three-point, lap and shoulder belt and sustained, ac-
cording to her medical records, severe injuries which included: ruptured spleen;
lacerated liver; concussion; fractured and displaced left 7th and 8th ribs with

Motor Vehicle Traffic Accident , General Public
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Deployment
Injury Severity
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TRC/IU REMOTE AIR BAG REPORT
TRC/IU CASE NO. 94-05

DRIVATE. VEHICLE
LOCATION - . MISSOURI

Summar

1993 at i@ p.m., in B, Missouri on a city street. This

as selected for investigation because the right front passenger wrote a

Tetter to the local newspaper discussing the injury-reduction performance of
her husband’s air bag and urging that dual air bags be provided in all cars.

This report concerns a motor vehicle crash involving an air bag equipped
1986 ﬁrcedes Benz 190E, 4-door iﬁ ﬁii aiﬂ a tree occurring on“ %
“cras

The Mercedes Benz was traveling south in the inside, southbound lane of a
four-lane, undivided, city roadway when, according to the case vehicle driver,
the case vehicle struck a patch of ice, rotated counterclockwise across the
two northbound lanes, and off the roadway striking a tree, which was located a
few feet east of the curb on the east side of the roadway. According to the
case vehicle driver, the Mercedes continued to rotate counterclockwise after
impact and came to rest heading southeast next to the struck tree with the ve-
hicle’s rear end still partially in the roadway.

The front center of the Mercedes impacted a tree. The CDC is estimated
as: 12-FYEW-2 for the tree impact. No reconstruction program was used on
this crash.

The 1986 Mercedes Benz 190E was equipped with a driver supplemental re-
straint system (air bag) which deployed as a result of the frontal impact.
The driver of the case vehicle (48 year-old male) was also restrained by the
available, active, three-point lap and shoulder belt. He sustained, according
to his medical records, minor injuries which included multiple contusions to
his nose, center chest, and left hip. The driver of the case vehicle was
listed on the Police Accident Report as sustaining a "B" (nonincapacitating-
evident) injury as a result of this crash. The right front passenger in the
case vehicle (49 year-old female) was also restrained by the available, ac-
tive, three-point, lap and shoulder belt and sustained, according to her medi-
cal records, severe injuries which included: ruptured spleen; lacerated 1i-
ver; concussion; fractured and displaced left 7th and 8th ribs with flail
chest and left pneumothorax; and contused left chest, abdomen, and left knee.
The right front passenger was listed on the Police Accident Report as also
sustaining a "B" (nonincapacitating-evident) injury.

iv



TRC/IU REMOTE AIR BAG REPORT

ACCIDENT DATE “ 1993

ACCIDENT DATA
Location/Street:

City/Township:
Area/Type:
Accident Date/Time:

Investigating Police Agency:

Accident Type:

Occupant Injury Severity
(air bag vehicle):

AMBIENT CONDITIONS

Light conditions:
Weather Condition:
Precipitation:

Road Surface:

ROADWAY

Location:

Number of Travel Lanes:
Surface Type:

Vertical alignment:
Horizontal alignment:
Traffic Density:

Speed Limit:

Traffic Controls:

City Street

" Missouri

Urban residential

VDS wanenff 1053 ¢ G
m Police Department

Car - ran-off-road

Complex splenic laceration (AIS-5)

Dark with street lights on
Cloudy, cold
None

Icy

Case Vehicle

City street, inside southbound lane
4-lanes, undivided

Asphalt

Grade--unknown if positive or negative
Straight

Unknown

56 k.p.h. (35 m.p.h.)

Double solid yellow centerline and white broken
lane lines--based on Police Accident Report



TRC/IU REMOTE AIR BAG REPORT

VEHICLES

Year:

Make:

Model:

Body Type:

V.I.N.:

Mileage:

Securiflex windshield:
Windshield damage/source:
Fleet:

Tow status:

Reported Defects:

VEHICLE DAMAGE

Deployment Impact
Object Struck:

Event number:

Damage location:

cbC:

Estimated Maximum Crush:
Damage components:
Repair Estimate:

Interior damage:

COLLISION SEQUENCE

CASE NO.

Case Vehicle
1986

Mercedes Benz

190E

4-door

WDBDA24D1GF------

99,448 Kilometers (61,794 miles)
Unknown

Unknown

Private vehicle

Towed due to damage

None

Case Vehicle

Tree, unknown size

First

Front

12-FYEW-2

46 centimeters (18 inches)

Unknown -- see page 5

Total loss ~ $12,000 actual cash value

Unknown -- see page 5

- 94-05

According to the case vehicle driver, the case vehicle was traveling south in
the inside lane of a four-lane--two lanes southbound, two lanes northbound,
undivided, city street at a driver estimated speed of 56 k.p.h. (35 m.p.h.)
when several vehicles passed him on his right (southbound, outside lane).



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 94-05

COLLISION SEQUENCE (CONT®D.)

According to the case vehicle driver, he decided to accelerate. When he did,
he claims his vehicle struck an ice patch in the roadway at which time he lost
control of his car. According to the case vehicle driver and the diagram on
the Police Accident Report, the case vehicle rotated counterclockwise across
the two northbound lanes and off the roadway.

According to the case vehicle driver, the front center of the vehicle impacted
a tree, which was located a few feet east of the curb on the east side of the
roadway. According to some photocopies of the case vehicle insurer’s photo-
graphs that this contractor was allowed to see, the case vehicle struck the
tree with its front center. According to the case vehicle driver, the vehicle
continued to rotate counterclockwise after impact and came to rest heading
southeast next to the struck tree with the vehicle’s rear end still partially
in the roadway.

According to the driver of the case vehicle and the Police Accident Report,
the case vehicle was equipped with a driver supplemental restraint system (air
bag) which deployed as a result of the frontal impact with the tree. Both the
driver and right front passenger of the case vehicle indicate that they were
also restrained by their available, active, three-point lap and shoulder
belts. The case vehicle driver indicated that prior to losing control he was
sitting straight up with his right arm on the steering wheel and his left arm
on the armrest with his feet normally positioned (i.e., left on toepan, right
on accelerator). The case vehicle driver was treated and released. The right
front passenger indicated that she was hospitalized for eleven days (three and
one-half in an intensive care unit). She indicated that she turned her body
to the right (to hold onto the door handle) just prior to the tree impact.

R_DATA
Case Vehicle
Age: 48
Sex: Male
Height: 178 centimeters (70 inches)
Weight: 70 kilograms (154 pounds)
Occupation: Salesman

Active Restraint
System/Usage:

Usage Source:

Eye glasses/contacts:

Vehicle Familiarity:

Route Familiarity:

3-point lap and shoulder belt/used
Driver and Police Accident Report
Unknown

Many years

Daily



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 94-05

DRIVER DATA (CONT®D.)

Case Vehicle
Trip Plan: Unknown
Manner of Léaving Scene: Ambulance

Type of Medical Treatment: Treated and released

R JURIES

Injury Severity (AIS) Source

Contusion, nasal area 290402.1,4 Air bég {certain)
Contusion, sternal area 490402.1,4 Torso belt {probable)
Contusion, left hip 890402.1,4 Lap belt {probable)

PASSENGER INJURIES

Injury Severity (AIS) Source

Complex laceration {rup- 544228.5,2 Torso belt {certain)
ture) of spleen

Small capsular laceration 541822.2,1 Torso belt {probable}
of liver

Concussion with brief 160202.2,0 Right dash {possibie}
loss of consciousness :

Fractured and displaced 450262.3,2 Torso belt {certain)

left 7th and 8th ribs
in posterior axillary
line with flail chest
and left pneumothorax

Contused left chest 490402.1,2 Torso belt {probable)
Contused left abdomen 590402.1,2 Lap belt {probable)}
Contused left knee 890402.1,2 Right dash (probable)}



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 94-05

SELECTED PRINTS
NOT AVAILABLE

The insurer of the case vehicle sent this con-
tractor some photocopies of the polaroid photo-
graphs that they took. These photocopies were
not suitable for reproduction. The insurer in-
dicated that they would provide this contractor
with duplicates of the actual photographs. The
insurer sent their polaroids away for reproduc-
tion. The original polaroids have now been
lost; therefore, no selected prints are avail-
able.



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 94-05

NEWSPAPER ARTICLE

from the
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BEST AVAILABLE COPY

Safer with airbags

First of all, she will have 10 pay
10 have it removed at some paint,
since they will be required in
American sutomobiles by 1995,

H
!
fz

since ing seat
B g e i, o
%MMMI“&
lone driver’s side air bag. My bos-
band was examined at the hogpital
and released that night — he suf-
fered bruises and discomfort, but
was essentially able to walk away.

My side did not have an sirbag:
‘I-ﬂx&tﬂlﬁhﬁlﬂﬁh\‘ld—j
surgery ‘that night to remove my
spieen. 1 spent 11 days in the hos-
pital, four of those in imeasive
care, with medical bills toulhig
around $45,000. I suffered intense
aot be fully - recovered untll
March. Do [ wish I had had an air
bag on my side? What do you
think? .

1 wonder about the wiadom



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 94-05

VEHICLE INSPECTION
JOTAL LOSS SETTLEMENT
REPORT
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VEHICLE INSPECTION REPOR1 / TOTAL LOSS SETTI.EMENT REPORI

" -
e

FAX Number
)
Date Reported
| 173 I
Location Towing $
Storage $ Per Day
Cause of Loss
10 comsion O Thett O Fiood O vandatism 0O Hei Drfre O Other
1 VEHICLE DESCRIPTION
Y _ Make ) Series - : License Piate Number  : Expiration Date | State
./ ee/sl oy 141" N _
\"NWDB /9 b/ m WIW '7—"1.
EngneDisp. = 3 i No.Oj. %/ i#3Gas [ Diesel D) Turbo - Trans.: O Astog3r4) OIS, (3-4-5-6) DOawp
Mileage . X 2 H
Z _Size 3
f
L‘" - 25y .. i :LI 'f, EQUIPMENT IACCESSORIES
sams s'resmm:—" BRAKES ROOF GLASS WHEELS
O Power B power & Power O Viyl _D Tinted (OEM/Non-OEM) [ Standard
Spiit O D4wn.olbnc 8’ Shaded D Aum/mag Aoy
D Bucket O 4 wheel Heated (Frt./Rean)
O cioth Steering O Heads-Up Display D chrome
O viy O Tetescoping (Pmrlel) [0 Power Windows D wire
EZ Leather DO Luggage Rack 3 Rear Giass Wiper D Futt Wneel Cover (Wire)
O Heated [0 Hub Caps
O Lumbar Adj.
RADIO: ) OEM [J Non-OEM Brand Mode! No.
BFamFMstereo  [Tape Deck 3 Ampiiier O equaizer D coPayer [ Power Antenna
cB: [ oem [ Non-OEM Brand Model No.
CELLULAR
PHONE: [J OEM [J Non-OEM Brand Mode! No.
OTHER INTERIOR OTHER EXTERIOR PICKUP/VAN - EQUIPMENT/ACCESSORIES
IX Power Locks O Cruise Control ) Power Mirrors D) step Bumper DO winch O Aux. Fusl Tank
O Trunk Release (OEMINm-OEM) D Special Midgs. O siding Rear Window D Tool Box D Fog Lights
c Air Bag: O Ground Effects O Removeable: D) Bed Liner O Traller Tow Pxg.
[ Rear AIC X oriver O Pass. O Luggage Rack Osoft Top O HardTop O Rott Bar D Camper Shet
O Digital Dash O 3rd. Seat: D Spoiler 0O Running Boards Light Ber
Captain Chairs 3 Trailer Hitch O Grite Guards
O2 O4 Os O Thett Alarm
Psint [J Original O Repaint (+/-) $ O Pinstripes/Graphics [J 2-Tone  [J Custom [0 wood Grain

Motorcycles: [ Fairing (Fult) [ Fairing (Handle Ba) [ Luggage Camer [0 Saddle Bags ([0 Hesders [ SideCar  [J Crash Bars

I}ﬂod-bm and/or

CONTINUE ON REVERSE SIDE

Page 1



PRE-LOSS CONDITION

BEST AVAILABLE COPY

INTERIOR: (Expigin # Other than average cONCIoN for yeer, Make and MOGS! venhicls)

Leed

EXTERIOR: W'Mﬂmaﬁmlnmmmmm)

Sheet Metal:

Paint;
Trim:

MECHANICAL: (Expiain ¥ other than average condition for yesr, make and modsl vehicls)
Engine:

Transmission:

PRIOR DAMAGE: (JYes (O No E“MWMDYG O

OVERALL CONDITION: [J Above Avg. FAvg. [ Beiow Avg.
Saivage will be: [J Rebuilt Sold for parts a

TOTAL LOSS SETTLEMENT

Method used to determine base price. (Check one)

Above Avg. Avg. Below Avg

a O a

a 8 a

o O O

| O O

a o a

o @ o

O 0 a

a a a

O o J ]

O gl )

Damage Location: F-S-R-A

re-367

OATE

DmewizedEvm [ Comparabie Vehicles 0 Book Vaiue

Evaluation

Did you pay the computerized evaluation amount? [J Yes [J No H‘No.ex;{n‘n:

xm‘ Adjusted Amount $

s A N
- i .
Source & Telephone Number Quote By ~VDate Make & Model fyaiable | SeingS0d |

1. . N‘L\L /
2 WWyv 2
3. - N

Circle vehicie number(s) used to determine base price” ( 1.
prior damage, etc.:

L

Y 3. ) Explain any adjustments for difference in mileage, equipment, condition,

é/ Adjusted Amount $
— Book(s) used: A acle = oo Lise Basic Book Price § 5. _C ©
mmamwwmmmmw_mg s At e S «
s L1 mmmms.é

Dtdyoupaytﬁsanwu? 0 Yes [ No It No, explain:
. X — SALVAGE Name ot Purchaser

BasePrice . . . . . . $ /2 05T | sposmon

Tax. . . . . . . . . + =

Fees . . . . . . . . x - Remarks:

- 2 07

Actual Cash Value 12,2 Date Remittance Recewed

Owner Retained Salvage = —_— o s

m’ ...... hud -\' _ _ msm

Lienhoider Payoft = = Towng Expense

Amount Paid Owner .3 - — Storage Expanee Dispesision of Thie:

Date Settied . = :

Miscsllensous Expense
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TRC/IU REMOTE AIR BAG REPORT CASE NO. - 94-05

Appendix A;

Police Accident Report

11



BEST AVAILABLE COPY

. [
° o [Aconess oy SUTE /v
. 5
]
M ¥ [onwvan UosNes Nouen 3 'oF ucHwE
" " Eﬂr 2 FOR weal
] 2 OPER 4 UNLC
‘ INGURANCE GOMPANY PROCF SHOWN sucemyDaco™ |
B s (0w v ~ T
YEAR MAKE MODEL rua
&p Mecz rgﬂ% ' \ ;
[ UG PLATE NO. SR ) UC. PLATE NO. mlm
, oD p . . -
H OWNER NAME (LAST. FRST. H
: Uf \
¢ e ¢
¢ cmy STE 2P t SWE or
' ! a2l sl ol ol alr
— P . N Susemvege
T ER
A R Ty s Cumage
wlolelnlvole
SAPETY DEVICES
¥R SR TR 1. FRTAL S NONE APPARENT | 1. NO 1. NOME 7. HELMET
: Yo ic Z0BABMNG & UNKNOWN 288 iz::;nuﬁ’w' :g‘wﬂ#u
S | xunor xwown e o PROBABLE NOT . 5 SHOULDER ANO LAP SELT
£ |OECCCUPANT. P-PEDESTRAN APPARENT & CHRD RESTRANT
$ | ENCLOSED LOAD AREA  BBICYCLE
OU-OCCUPANT. SV-OTHER (EXPLAIN
UNENCLOSEDLOAD  IN
AREA
0
L] P
— =T WARARERRAs
: OMVER 2 ¥ SAME AS ABOVE [ i 2 [T
; pERTORONES
| | ]
ul & 4 1 e
HW 1 e
ol § P 3
K T C
T | =
Al A L T t
K L s
I hes
| | [
NAME OF WITNESS ATORESS oy STIE F3 PHONE
.. Y
Y o, |
" — -
H L
H N
* [

Form 8 PD. (Rev. 1-93)



BEST AVAILABLE COPY

oy — 1. HAZAIDOUS MATORALS 4 FRORALS CONTIEENTEN CRCUNSTMICES % TRAPIC CONTROL
ASIONOSABREPEDIAL VINECLES nwwn v nwn
n O O a osses monx M"‘ O + srmeo-mxesom Laey O 0 veoreas
?D 1. PABSENGEN CAR O O « souos s sunx 2. 70D ST FOR CONDITIONS 0 0 2asceo
O 2 swmonwaon O O c uouosmesux O 2 aencrsn messn D O :memwesn
O O 2 eroRy UTUTY VENCLE SAONCO, SLATER, E1C) 0 O aemosves O O 4« vioLson ssesassen OO0 «vmoman
8 8 4 WHUBIALL BUS LESS THAN 1 SEATIN CAR O O s wavcovswosmas 8 8 § WRONG SID8 V0T Py g 8 S OPROEVPLAGMAN
. SRATNG OV FOLLOMNG TOO CLOSE aase
o0 :mmm ne rm——“ew g o :m:u 0 :::um;
oo zncn.‘ -:zoam § 2:: 0 O eucao osmaeo g § :mm §§ :mn.um
s8aTIG O, o 2. SMENBENCY VENCLE SIVOLYSMENT RSPROPER LANE USAGECHANSE
oo nwuw:'s O D0 swon fjnn v2 gg :mum - ]
8 8 sav oo Mong 8 8 1. POLICE ?u 8 8 2. MPROPER STVRT PROM PARK 2. PEDESTIAN ACTIONS Sew
0 MOPED wer 2. e 1 MPROPER PWSED " n
0 O necax 0 2 e mn 2 O 0O wveesoeecns =0
gg:mm ’DP""“:"“'21°—°88 gg- - gg;:‘:"m
EMERGENCY VBSCLE % Dreema
ggumw DD*"WM"" 00 OO0 nowss OO0 awosona
oo :“mmm pryTp— g g g 8 1 PHYSIOAL RPATMET 10 O« onaomay
0 O mrowe 1 - W ATIMON ‘ HOV AT INTERECTION
DO DO 1w ssesns war vaucx ‘gé 1. GONG STRUGMT 00 OO0 nwe O O s emvenows reour o8
- . e e - e - - 2. OVERINGNO
O O 2 uuono meser o . VINION OBeCURED PRED CAR
0O O a veecs ruims aomen uens 8 B :mmouw w v O 0 o v e meee
T D:mwm" 10 O 1. weosems O O 2 vewss saasesr masnc
0 O = muck Taacion wir seaLs user %U 7. SDDNGSLIDNG O O 200000 vencee O O« ormvmo oworr veecas
O O s muck TRCIOn wire sanuat O & somascrma O O 2 vesssuen 0O O o ssonsaren s noso
--‘--------88:::“""“" OO «omoma O O x pussssamonsmd on
7 BOK 17, 1. 1. OR 20 18 CHECIED, O O nwmooa O O s suawsamr vexLs
COMPLETE THE POLLOWING: 8 E]l 12 STOPPED N TRAPPIC g CUJ & S0NSOARDS 0O O n onenwomao
n ;waD . MLLCAEST p
O O w owans Lues 0o :rumm 0 O.erwmssnoo
v ANES __TRES 8 8 % AOIONG 00 . cans O O onen nuw cnosswux
g :mm O O 10 onen mxem o s O O w omnaowe
] V2 Anrs Toes O O = cnosswa moso 0. wor osscumen O O 1w crosswux wwean
:m.u-:::— NON-OOLLINON :u‘-v"u " oot m et
O 1 omen O & recesrvn O w» ovenrumsa O vomme. wamn - |0 rcovcnere [O vomw [ 1. STRmeT
0 2ecvasronrsoncvasr O o v 0 n. onen noncoLmon @D 2 ovmcwm §;w B saemwy [0 2wer 2 cuwe
g 32 FocED ORMCTY O 7 5v = TRvmrORT — STREET LIBNTS ON 20 . 32 smcx 2 aow
4 OnEn camcT D awononanrosoww |0 ron B 20 O 2 owmcwen O amow 8 «onam 4exE |ss mosD
O sarmmaoww ROADVSY  ROADWY sraxruovsore | & et O sommao (O s [rves
O <omm.m0 O earmexze |0 amuun Luave
8. TWO VENSCLE COLLISION (70 BE COMPLETED GALY IF ACCIDENT TYPE BOK % 6, OR § I CHICIED.) smexruas |0 2 rooon st SuRRACE Lo
L’ oo wmaDON O « sosswwsuszree O s s @ onen 2 cResT
0O o rasneno O o3 souswrsmessa O o om0 e
20A. CMV CRITERMA (COMPLETE THE POLLOWSSS TO OETEFRMINE & TIES SECTION SHOWLD BF WPRATID.)
DORS THIS ACCIDENT B¢ 1. A PERBON FEALLY TRUCX
VOVE ANY OF THE AMED; OR - 0w X v wen l:umm -
 |Pouow 2. A PERSON TRANSFORTED ’ mm'.::‘rm 1amscnsocoms. o T8 K w0 ——> 0O Nov
H FOR MEDICAL ATTENTION: BRCIAL VENIOLE BASED O3 15 ON MORE SLATWO m_&
c a:.wmm THE POLLOWRS: ‘:wamoa
¢ VINCALS VTN A 1
- THESCER GPTRAC 2o NOT MAZARDOUS MATERALS
. comr coumLsTE T comum saonoms we-e ren
" SECTIONS 208 - @ umul—m.nuu‘un\_
E 200 (CRCLE OND) PFOR SIUE USE ONLY
& | 10c w0 on usoor wo. O ma  ENTER COMMERCIAL CAARIER NAME AND ADORESS I SECTION 4 OR & a0 rer o
o |12 55 40 on usoor vo 0 #a  ENTER COMMERCIAL CARRIER NAME AND ADDAESS I SECTION 4 OR & Ly Y
0 |mec vecre commaunanon 200. CARSO 8COY TYPR 202. SOUBNCE OF EVISITS (CICLE 1, 2. 3. 4 I OROBR OR OCCURRENCE)
: 5 E 1. U8 E E 1. s 1 z“; . "
O 0 2smasuwrmucxsaacermes |0 O 2 wwenciosso sox v a g uha g
12 O 2 omousumer uck: sonmone axss |0 O 2 canao wu 3 e sty
w|O O c«omasonrmucxsuumatmam |0 O « ramse P e 'z 3 e commum
1 [ O s mmuck TRACTOR witw w0 uniTs O D souww vz o3 e t2 3 4 DOOWRL AUy
€10 O« TRUCK TRACTOR wiTw Ong UseT 0O O «concrere omn v 2 3 e ' 2 3 4 ECARGOLOSSOR BMeT
¢ {8 O 2 ymuck TRcTOn wimi Two et O O 2 aumo manssonren 12 3 . 12 3 4 £ DMOSONONFRE
. O O & mruck TRACTOR Wit nes uniTs O O & csmscameruse T2 3 . 2.3 4 G SEPARTIONOF UNIT
: E]I 8 :mmm OO0 sonen v 2 3 s T2 3 4 W COLLISION INVOLVING PEDESTRAN
s onen : : : . 12 : 4 1L COLLIBION INVOLVING MOTOR VEMICLE IN TRANSPORT
1 | 30r. mAZARDOUS MATERIAL PraCARD 200. GROSS VEIECLE . 12 4 J COLLISION BAVOLVING PARKED MOTOR VENICLE
° NUMBEIMANE MDICATOR (™ WHSHT Ao 12 3 e 12 3 4 K COWSION INVOLVING TRAM
wwm&m " s ] 2 3 L) 1 2 3 . L. COLLISION INVOLYING PEDALCYCLE
wommmm 12 3 12 3 & M COLLISION NVOLNG ANMAL
" p— v Lss ] 2 3 . 1 2 3 . N. COLLIBION S¢VOLVING MXED ORJSCT
o'"” S0OTIOM [ B ) 12 3 64 O COLISION NVOLVING OTHER ORJSCT
v};ﬂwm 1 2 3 4 ® 2 SA 4 P O'MER




BEST AVAILABLE CoPY

PaOE 2«_&1
ey e V1 N E(BD)W V2 nEs w T e 5
) a <«@= F
s Y
D, —
’ J?
vy VGCy ¥ .

Y ¢ Y

DIAGRAM NOT TO SCALE

P2

OPFICER NARRATIVE AND STATEMENTS (O ACOITIONAL ROOM 15 MECEDOARY. SFTACH A SEPARATE SHEET) D, & ""’/ / Az 6
LT N A’AA.’/IA ..‘:I 28/174 V7 ,41,.€ Mt S h'P/]
‘ /tz )N 12H 2 e, N € 0 M.l 7 ’
) ibg l@'btdﬁ:éﬁc‘ wek 2 )lrgfc
L] .
H AN/, o~ An(X L(IRBSEL
A
T
'
v
€|
1
L 3
T
A
T
€
L]
e
N
T
| Z —
L4
:5. e |V CranGE AR NO/SUMMONS count DR T™E
] wr . |1
so e
T y X
p— . »oros
vas O wo X eSS . »
n




GENERAL GUIDELINES
{Report must be typed or printed)

. The long form must be used to report accidents involving: 1) A death or personal injury; 2) An emergency vehicle; 3)
Hazardous materiais; 4) Damage to government property; 5) A public conveyance; 6) A driver leaving the scerre; 7)
A driver without liability insurance; 8) Completion of the Commercial Motor Vehicle Section (26). The short form
(shaded portion) may be used to report all other property damage accidents. A COLLISION DIAGRAM MUST BE
INCLUDED ON EVERY ACCIDENT REPORT EXCEPT WHEN AN INVESTIGATION WAS NOT MADE AT THE SCENE
(Delayed report).

. Use an "X" where a mark is required (NO CHECKMARKS). If the question on the form does not apply to the accident,
mark the "NA" box or enter "NA" or "NONE" within that section. EVERY BOX MUST HAVE A RESPONSE. (Short
form version only requires a response in the shaded areas.)

. 1f more than two vehicles are involved, use another form and number pages accordingly. it is not necessary to repeat
information.

. All dates and times should be recorded as follows: 01-03-93, 1800 hours (military time).

. Reports will be taken on private property when one or more of the following circumstances exist: 1) A person is
injured; 2) An intoxicated driver is involved; 3) A vehicle is not driveable; 4) A hit & run accident has occurred and
suspect or suspect vehicle information is known or physical evidence is left at the scene.

. When investigating a private property accident officers have the authority to make arrests for the following: 1)
Operating a motor vehicle while under the influence; 2) Careless driving; 3) Leaving the scene of an acciderit.

. When drivers report the same vehicular accident at different times and/or locations (walk-in reports) and it can be
determined an accident report has previously been completed, a Form 100 P.D., "Progressive Investigation -
Vehicular,” will be taken using a suppiementary case report number. The narrative will include the date, time, location,
and the reporting driver's version of the accident. A report will be completed with an original case report number if
it cannot be determined a report has aiready been taken.

. Most of the sections on this report are self expianatory, however, the following provides general information on those
sections that may require more clarification:

SECTION 2 LOCATION - When a state highway and a city street run over the same road, the state highway
identification must be used, but both may aiso be used, e.g., U.S. 24 - Independence Ave. If not
occurring at an intersection the approximate focation in the block shouild be used, e.g. 1509 W. 45th,
4800 E. 1-70, etc., and "NA" placed in the "Intersecting Street” box. Howaever, if occurring on a state
highway, the distance and direction from the neasrest intersecting street is required.

SECTION 4 DRIVER - The "Not Required” box is for out-of-state registered vehicles, government vehicles, and
vehicles not required to be insured.

SECTION 13 VERICLE ACTION - Mark no more than three boxes per vehicle.

SECTION 14 PROBABLE CONTRIBUTING CIRCUMSTANCES - Mark no more than five boxes per voluclo ‘Tho
criterion is based on the circumstances that existed in the good judgement of the officer, not whether
or not an arrest was made.

SECTION 18 ACCIDENT TYPE COLLISION INVOLVING - Classify the accident by type of occurrence associated with
the first harmful event.

SECTION 26A CMV CRITERIA - This section must be completed on each accndom and the directions followed to
determine if sub-sections B thru G are to be compieted.

SECTION 27 COLLISION DIAGRAM - The diagram may be drawn with a #2 pencil.

wmmrmmmmmmmmunmmmwm

located at each Division station and the Traffic Division.
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Qe

U.S. Department of Trﬁuponnim
Nationa! High Tratfic Sef: NATIONAL ACCIDENT SAMPLING SYSTEM
Adml:;mm: *y v ACClDENT FORM CRASHWORTHINESS DATA SYSTEM

SPECIAL STUDIES - INDICATORS
1. Primary Sampling Unit Number / O

Check (v) each special study (SS14-SS18 below)
2. Case Number - Stratum q l/ OS5 that has been completed; code 1 for the checked

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

3. Number of General Vehicle 6. __SS15 Administrative Use
Forms Submitted __o_ __L —

7. SS16 Pedestrian Crash Data Study

8. SS17 Impact Fires

4. Date of Accident i)
(Month,Day, Year) “_9 &

5. Time of Accident

9. ss18

Code reported military time of accident.

b lo lolo I©

NOTE: Midnight = 2400 10. SS19

Unknown = 9999
NUMBER OF EVENTS

11. Number of Recorded Events
in This Accident /) Z

Code the number of events which occurred
in this accident.

ACCIDENT EVENTS

For each event that occurred in the accident, code the iowest numbered vehicle in the left columns and the other
involved vehicle or object on the right.

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

1301 w0 D 15.5 16._1& 172. 0 O 18.©

12. 0 1 < =~

1. 0 2 20 2n.___ __  22.___ 23. 24, 25,
26 0 3 27, 28.___ _  29._ _ 30._____ 3. 32.
33.0 4 34._ _  3B.____ 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. 1/94)



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) Compact (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) Noncoliision {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 (< 4,600 kgs GVWR) (B) Back (B) Back of unit with cargo
(14) Other van (= 4,500 kgs GVWR) M Top area (rear of trailer or
(15) Pickup truck (< 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 M Top
(22) Truck (> 4,500 kgs GVWRY) {U) Undercarriage
(23) Tractor without trailer {9) Unknown
(24) Tractor-trailer(s)
(25) Motored cycie
(28) Other vehicie
(99) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

(01-30) — Vehicle Number {57) Fence
{58) wali
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 (68) Other fixed object (specify):

(38) Other noncollision (specify):

(69) Unknown fixed object

(39) Noncollision — details unknown
Collision with Nonfixed Object

Collision With Fixed Object : {(71) Motor vehicle not in-transport
(41) Tree (= 10 cm in diameter) {72) Pedestrian
(42) Tree (> 10 cm in diameter) {73) Cyclist or cycle
_ _ {43) Shrubbery or bush (74) Other nonmotorist or conveyance .-

(44) Embankment

{75) Vehicle occupant

(45) Breakaway pole or post (any diameter) {76) Animal
{77) Train
Nonbreakaway Pole or Post (78) Trailer, disconnected in transport
(50) Pole or post (=< 10 cm in diameter) {79) Obiject fell from vehicle in-transport
{51) Pole or post (> 10 cm but < 30 cm in {88) Other nonfixed object {specify):
diameter)
(52) Pole or post (> 30 cm in diameter) {89) Unknown nonfixed object

(53) Pole or post (diameter unknown)
(98) Other event (specify):
{54) Concrete traffic barrier
{55) Impact attenuator (99) Unknown event or object
{56) Other traffic barrier {includes guardrail)
{specify):




TRC/IU REMOTE AIR BAG REPORT CASE NO. - 94-05

Appendix C:

NASS CDS General Vehicle Form:

Case Vehicle

16



Qe

U.S. Department of Transportation

Netional Highway Tratffic Safety
Administration

GENERAL VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

- 1o
94 05
3. Vehicle Number 0 /

VEHICLE IDENTIFICATION

4. Vehicle Mode! Year
Code the last two digits of the model year
{99) Unknown

5. Vehicle Make (speclfy)_,b 55 86.\)2

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

1. Primary Sampling Unit Number

2. Case Number - Stratum

..D

034

6. Vehicle Model (specify):
/&0

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

Q4

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

8. Vehicle ldentification Number

110 17 12 13 14 16 18 V7

Left justify; Slash zeros and letter Z (@ and Z)
No VIN—Code all zeros
Unknown—Code all nines

OFFICIAL RECORDS

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

999

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

(160) 159.5 kph and above

(999) Unknown

10. Police Reported Travel Speed

— mph X 1.6093 = —___kph

11.

12.

14.

15.

Police Reported Alcoho! Presence
{0) No alcohol present

(1) Yes (alcohol present)

(7) Not reported

(8) No driver present

{9) Unknown

=

Note: See variables 37 through 55
(Page 4) for information on Other Drugs
Aicohol Test Result For Driver q _@
Code actual value (decimal implied
before first digit—0.xx)
(95) Test refused
(96) None given
{97) AC test performed, results unknown
{98) No driver present
(99) Unknown

AR

Source:

ACCIDENT RELATED

13.

Speed Limit Q =
(000) No statutory limit

Code posted or statutory speed limit

in kph

(999) Unknown

6

_ 50k

Attempted Avoidance Maneuver
{01) No avoidance actions

{02) Braking {no lockup)

{03) Braking liockup)

(04) Braking (lockup unknown)
(0O5) Releasing brakes

(06) Steering left

(07) Steering right

(08) Braking and steering left

(09) Braking and steering right
{10) Accelerating

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

{98) Other action (specify):

_3_§mphx 1.6093 =

D

|+

(99) Unknown

D3

Accident Type

Applicable codes may be found on the
bi:ck of page two of th's field form
{CO) No impact

Code the number of the diagram that
best describes 1 1e accident circumstance
{98) Other acciuent type (specify):

(99) Unknown

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

HS Form 435 (Rev. 1/94)



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

Page 2

OCCUPANT RELATED 24. Roliover

I

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

17. Number of Occupants This Vehicle

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

{(97) 97 or more

(99) Unknown

18. Number of Occupant Forms Submitted O a

VEHICLE WEIGHT ITEMS

19. Vehicie Curb Weight )
Code weight to nearest
10 kilograms.
{045) Less than 450 kilograms
{610) 6,100 kilograms or more

(999) Unknown
_ 29 55 0exass6 - 24D xon
Huto NEWS GO

Source:

20. NoWoNoN

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

__beX.4536 =, _ kgs

RECONSTRUCTION DATA

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

— ! et

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

~ 7 {1) Yes

2

23. Post Coliision Condition of Tree or Pole
(For Highest Delta V)
(0) Not collision (for highest deita V) with
tree or pole
(1) Not damaged
{2) Cracked/sheared
(3) Tilted <45 degrees
(4) Tilted =45 degrees
{5) Uprooted tree
(6) Separated pole from base
(7) Pole replaced
{8) Other (specify):

(9) Unknown

1

D

(0) No roliover (no overturning)

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

(2) Rollover, 2 quarter turns

(3) Rollover, 3 quarter turns

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

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

OVERRIDE/UNDERRIDE (THIS VEHICLE)

<
D

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

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

Override (see specific COCJ

(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) Noncollision
(998) Impact with object
{999) Unknown

27. Heading Angle For This Vehicle i 5 8
28. lieading Angle For Other Vehicle 2 Ei _8_




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

Page 3

b

29. Basis for Total Delta V (highest)

Delta V Calculsted

(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. P

(5)

(6)

Highest

999

30. Total Delta V
Nearest kph (highest)
Nearest kph (secondary)

(NOTE: 000 means less than
0.5 kph)

(160) 159.5 kph and above
(999) Unknown

31. Longitudinal Component of

Deita V

49919

Nearest kph (highest:
Nearest kph (secondary)

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

32. Lateral Component of Delta V. _~

33.

TOMPUTER GENERATED DELTA V 34.

35.

36.

(2) Partial inspection (specify):

Highest

999

-

Nearest kph (highest)
Nearest kph (secondary)

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

Energy Absorption

949:9.9 oo
Nearest 100 joules (highest)

Nearest 100 joules (secondary)

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

Confidence in Reconstruction Program
Results {For Highest Delta V)

{0) No reconstruction

(1) Collision fits model — results appear
reasonable

Collision fits model — results appear high
Coliision fits model — resuilts appear low
Borderline reconstruction — results appear
reasonable

@

(2)
{3
(4)

Type of Vehicle inspection @
{0) No inspection

(1) Complete inspection

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

IS OLDMISS APPLICABLE FOR THIS VEHICLE?
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES

[ 1YES [ INO

[ INO -




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 4

37. Police Reported Other Drug Presence Q DRUG EVALUATION CLASSIFICATION
{0) No other drug(s) present OTHER DRUGS TEST RESULTS FOR DRIVER
(1) Yes [other drug(s) present]
(7) Not reported DEC Specimen
{8) No driver present Test Test
{9) Unknown Results Results
Narcotic Drug 0. O a.g
Depressant Drug 42. Q 43. _ D
Stimulant Drug 4. b 45. _p
38. Police Reported Drug Evaluation Classification Q_ Hallucinogen Drug 46. 47. _ o
(DEC) Test For Driver Cannabinoid Drug 48. g 49, 8
{0) No DEC process available or given Phencyclidine (PCP) 50. _ @ 51.
{1) DEC process given, results known inhalant Drug 52. _q@ S3.
{2) DEC process given, results unknown Other Drug (Excluding 54. @ 85. ?E
{3) DEC process available, unknown if given Nicotine, Aspirin, Alcohol,
(8) No driver present Drugs Administered Post-Crash)

Codes For DEC Test Resuits

39. Other Drug Specimen Test Type For Driver Q (0) No DEC test given
{0) No specimen test given - . {1) Passed DEC test .
{1) Blood test (2) Failed DEC test
(2) Urine test (3) DEC test given—resuits unknown
(3) Other specimen tests (specify): (8) No driver present

(9) Unknown if DEC test given

{7) Unspecified specimen test

(8) No driver present Codes for Specimen Test Results

{9) Unknown if specimen test given

{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 |

61. Rollover Initiation Object Contacted _@Q

62. Location on Vehicle Where Initial Principal @

{00000) Driver not present Tripping Force Is Applied

(00001) Driver not a resident of U.S. or territories

Code actual 5-digit zip code (0) No roliover

(999899) Unknown (1) Wheeis/tires
(2) Side plane
57. Driver's Race/Ethnic Origin _/_ :i: 5?,3;'::5,“

O) Driver not present i i ify):
:" White thor Hispanic) {5) Other location on vehicle (specify):
g; \?\llar':tke (:\Fzz;izg?mc’ {8) Non-contact rollover forces (specify):
(4) Black (Hispanic) (9) Unknown

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

(8) Other (specify): 63. Direction of Initial Roll _@
(9) Unknown

{0) No roliover
{1) Roll right - primarily about the longitudinal axis

58. Vehicle Spegial Use (This Trip) Q {2) Roll left - primarily about the longitudinal axis
:‘1); ¥:x?°e°'a' us (5) End-over-end (i.e., primarily about the lateral

axis)

{2) Vehicle used as school bus (9) Unknown roll direction

{3) Vehicle used as other bus

(4) Military

(5) Police

{6) Ambulance

(7) Fire truck or car PRECRASH DATA

(8) Other (specify):

{9) Unknown 64. Pre-Event Movement (Prior to _ii

Recognition of Critical Event)

ROLLOVER DATA (01) Going straight

If GVO7 (Body Type) = 1-49, leave GV59-GV63 blank. (03) StaminD or stopping in tratfic lane

if GV24 (Rollover) = 0, then GV59-GV63 must equal 0. (04) Sto . "
_ pped in traffic lane
't GV24 = 9, then GV59-GV63 must equal 9. (05) Passing or overtaking another vehicle

. (06) Disabled or parked in travel lane
59. Rollover Initiation Type _@ {07) Leaving a paprking position
:?; _l;lq r.ouo\:er {08) Entering a parking position
rip-ove {09} Tuming right
(2) Flip-over (10) Tuming left
:i; 'ggm:-wer (11) Making a U-tum
5 F "f'“ over (12) Backing up (other than for parking position)
o) B: L;:Z:-rover (13) Negotiating a curve
{7) Collision with another vehicle ::g; at;ar;ignn:g lanes
(8) Other rollover initiation type specify): (16) Successful avoidance maneuver to a previous
—— critical event
(9) 'inknown rollover initiation type {97) Other (specify): ‘
( er )‘C/f‘a:)'l A
60. Location of Rollover Initiation @ :gg; 3:&?::\ present <

(0) No roliover

(1) On roadway

(2) On shoulder—paved

(3) On shoulder—unpaved

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




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 6
PRECRASH DATA (Continued)

65. Critical Precrash Event Q __5_— " Pedestrian or Pedalcyclist, or Other Nonmotorist
{80) Pedestrian in roadway
This Vehicle Loss of Control Due To: (81) Pedestrian approaching roadway
(01) Blow out or flat tire (82) Pedestrian—unknown location
(02) Stalled engine (83) Pedalcyclist or other nonmotorist in roadway
(03) Disabiing vehicle failure (e.g., wheel fell off) (specify):
{specify): (84) Pedaicyclist or other nonmotorist approaching
{04) Non-disabiing vehicle problem (e.g., hood flew roadway (specify):
up) (specify):___ {85) Pedalcyclist or other nonmotorist—unknown
(05) Poor road conditions (puddie, pot hole, ice, etc.) location (specify):
(specify): _
(06) Traveling too fast for conditions Object or Animal
(08) Other cause of control loss (specify): (87) Animal in roadway
{88) Animal approaching roadway
(09) Unknown cause of control loss (89) Animal—unknown location
{90) Object in roadway
This Vehicle Traveling {91) Object approaching roadway
(10) Over the lane line on left side of travel lane (92) Object—unknown location
(11) Over the iane line on right side of travel lane
{12) Off the edge of the road on the left side {98) Other critical precrash event (specify):
(13) Off the edge of the road on the right side
(14) End departure (99) Unknown

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

{17) Crossing over (passing through) intersection For Corrective Actions Attempted see variable GV14
(19) Unknown travel direction (Attemped Avoidance Manuever)

Other Motor Vehicle in Lane 7
(50) Stopped . Precrash - A

(51) Traveling in same direction with lower speed 66 «;’ecNo avsoti::::'tt:: :::rw:;idance Maneuver _[_

{i.e., lower steady speed or decelerating) (1) Tracking

{52) Traveling in same direction with higher speed s . o L. .
{53) Traveling in opposite direction {2) Skidding longitudinally —rotation less than 30

degrees
54) In crossover
:55: Bag{&?ng ¢ (3) Skidding laterally —clockwise rotation
(59) Unknown travel direction of other motor vehicle (4) Skidding laterally —counterclockwise rotation
in lane {7) Other vehicle loss-of-control (specify):
Other Motor Vehicle Encroaching Into Lane (8) No driver present
(60) From adjacent lane (same direction)—over left {9) Precrash stability unknown
lane line
(61) From adjacent ilane (same direction)—over right
lane line ) 67. Precrash Directional Consequences of _i
(62) From opposite direction—over left lane line Avoidance Maneuver (Corrective Action)
{63) From opposite direction—over right lane line (0) No avoidance maneuver
{64) From parking lane . ) .
(65) From crossing street, turning into same Y m::;:’x:: ;:i:;:: lane where avoidance
direction .
(66) From crossing street, across path (2) Vehicle stayed on roadway but left travel lane
— (67) From crossing street, tuming into opposite where avoidance maneuver was initiated . . .
direction {3) Vehicle stayed on roadway, not known if left
(68) From crossing street, intended path not known travel lane where avoidance maneuver was
{70) From driveway, tuming into same direction initiated
{71) From driveway, across pati) (4) Vehicle departed roadway
(72) From driveway, tuming into opposite direction (5) Avoidance maneuver initiated off roadway
(73) From driveway, intended path not known (8) No driver present
(74) From entrance to limited access highway (9) Directional consequences unknown
{78) Encroachment by other vehicle—details
unknown

*++ |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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Appendix D:
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U.S. Depertment of Traneportation
National Nighway Tratflo Sefety INTERVIEW FORM (A) NATIONAL ACCIDENT SAMPLING SYSTEM

1. Primary Sampling Unit Number __/_ _0_ Interviewee(s) Role or Name(s): l ?ﬂl ver Qa "‘Cﬂ

2. Case Number - Stratum Q ‘i @ g E’Q ééé‘/r\% e C w‘.&\

3. Vehicle Number D!

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 e _were  Souxhbournd ,p(r\e, buAs 1DE lane /(mep

two cars ’30.;'3’ me  on /(ﬁgh‘l" doina_ 35 gaee

shontly gmeewd spun oud  (Dda™+ it bpeakes |

Thrndd o s KA 7 all the sudolen we h 7.
+oeE A Ddon  JO-I] opleclk "Iﬁogf.ﬂv‘ =z
ol be able o steep oot of T

OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS
“puttbourncl on RD (< ]ane) 11
W' |Laurb Jane (25 mph) #l] o+ dhe suelcen cpn
s Atedd szto(of/r\q " 0 oo seoth bonned  lane s

\wenT off woap Tnto a deee (TREE Righr
Lj?f?b"" cuﬂb)

HS Form 433D (1/94) information collected in this report is used o complets HS Ferms 433A and 4338. These reports are authorized by

P.L. 89863, Tie 1, Section 106, 108, and 112. While you are not required 1 respond, your cooperation is nseded
0 maks the results of this dem collection effort comprehensive, scowsts, end timely.



ACCIDENT DIAGRAM

The use of this diagram is optional. it may

serve to sid in relating interviewee accident
trajectory data (i.e., pre-impact to FRP
orientations) to identifiable objects in the
environment.




u.s.won&-m

National Highway Tratfic Ssfety

Administration

INTERVIEW FORM (B)

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling:Unit Number
2. Case Number - Stratum ? 4 o {
3. Vehicle Number

. Did you have to take any

Je

Interviewee(s) Role or Name(s):

<1

ACCIDENT DATA QUESTIONS
. Can you tell me in which direction vou were traveling?

[ ] North Véouth [ JEast [ ] West

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

. In_whi

(Note: Lane 1 is designated as the right curb lane.)

m@lsl [4] [ ) Other (specity):

. Can you remember your estimated travel speed (in miles

per hour) before the accident?

[ ] Stopped []11-10 [ ]10-20
[ 120-30 1~130-40 [ ] 40-50
[ ]} 60-60 [ ) 60-70 [ 170+
. Just before the accident, can you tell me what you were
intending to do or were doing?
[ 1 Going straight (1] ped
[ ] slowing A" Accelerating
[ ] Tuming left [ ] Tuming right
[ ] Changing lanes to left [ ) Changing lanes to right
[ -] Backing
[ ] Other (specify):
. Did you experience any loss of control due to weather

conditions or mechanical problems?

:Vl(‘:es it

dueribe below)

220l

accident?

[ 1 No - Go to question 7
[] - Go to question 6a

10.

. Was youwr

. lmmedaately followmg the collision, can you describe
shicle mg pped position?

{ ) Original travel lane
[ ] In intersection

{x] Otf roadway to left
[ ] Other (specify):

[ ) Different travel lane
[ ) Off roadway to right

different from your previous travel speed?

[ ) No

[ ] Lower
Higher

[ 1 Unknown

C i | gt the ¢ 3

40

[ ] Stopped [ ]1-10 [ }10-20
{ 120-30 Dd3040 [ ]40-50
{15060 [160-70 [ ]70+

Can you tell me how many collirions your vehicle had
durmgt;j dunandd:emeeoftheedlm’ ions?
!

o2 o@w
b _Joee. TReE Directly
Phot eut




National Accident 8
1. Primary Sampling Unit Number

2. Case Number - Stratum

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

1. éb_, Mm.é

vehicle?

envbd

2. Canyoudasflbethednmaoe your

3. Was there any previous damage to your vehicle that is

not related to this accident?
DI'No
[ ] Yes (if "yes®, describe below)

4. Did any of the doors (hatch, tailgate) open during the
accident?
DI No
[ ] Yes (if "Yes", describe below)

5. Di y of the windows break during the accident?
No

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

6. D your vehicie have a glove compartment?
No

[]VYes

. Did the giove compartment door come open during the
accident?
Id'No
[ ]Yes
[ ] Unknown

7. Does your vehicie have "seat belts"?
— [ 1 No (i "No", go to question 7b)
I Yes (if "Yes", go to question 7a)

7a. Can you describe the type of seat for each seat?
Driver's sest [ 1lap [V Lap and shoulder
Front seat middie [ ) Lap [ ! Lap and shoulder
Front seat right { ILap p and shoulder
Rear seat left { )Lap Lap and shoulder
Rear seat middie  |{ Lap szmmw
Rear seat right {ltap | p and shoulder

({Identify seat beits for third row and beyond

Data Systam: interview Form (B)
L2
9405

VEHICLE/DRIVER DATA QUESTIONS

;?é .

3. Vehicle Number
4. Occupant Number

7b. Weremyofﬁuhdumovedwnotfum:uanl prior

t:?aeddum
11 Yes (I "Yes®, specify which beit and describe
" problem)

Do any of the front beits move aslong a motorized track
the door is opened or closed?
[T No (it "No®, go to question 9)
[ ] Yes (if "Yes®, what seat location?)
[ ] Left Front
{ ) Right Front

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

[ ] Yes
8b. Were the beits connected to the track prior to the
accident?

[ ] No
[ ] Yes
[ 1 Unknown

9. Do any of the front “seat” beits attach to the door such
mmmmumwwtmmmm

l/ﬁ?lo {go to question 10)
(] Yes

9a. Does this beit come across the ?

[ ] Chest only

Lap and chest
Was this beit connected prior to the accident?
[ 1 No

[+ Ves
[ ] Unknown

I AIR BAGS

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

10a. Did the air bag infiate during the accident?
[ } No (go to questions 10b and 10c)
b{vn (go to question 10e)




10b.

10c.

10d.

10e.

11.

11a.

11b.

11c.

11d.

1le.

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)
|

Was the sir bag wiring disconnected prior to the
accident?
4 No

[ ) Yes (if "Yes", describe previous condition)

[ 1 Unknown

Was your vehicle involved in any accidents prior to this
accident which inflated the air bag?
No (go to question 11)
[ ] Yes (go to question 10d)
[ ] Unknown

Was the air bag re-instalied after the accident?
{ ] No (go to question 11)

[] Yes

{ ] Unknown

Did the air bag infiate as you expected?
[ ] No (if "No" describe below)

[] Yes
[ ] Unknown

is your vehicle equipped with a passenger side air bag?
IXT No (if "No", go to question 12)

[ T Yes (if "Yes", go to question 11a)

[ ] Unknown (If "Unknown”, go to question 12)

Did the passenger air bag infiate during the accident?
[ 1] No (go to question 11b)
[ ] Yes (go to question 12)

Was the passenger air bag wiring disconnected prior to
the accident?

[ ] No

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

[ ] Unknown

Was the passenger air bag inflated in a previous
accident?

[ } No (go to question 12)

[ 1 Yes (go to question 11d)

[ ] Unknown

Was the passenger air bag re-instalied after the
accident?

{ ] No (go to question 12)

[] Yes

{ ] Unknown

Did the passenger air bag infiate as you expected?
[ ] No {if "No" describe below)

[] Yes
[ ] Unknown

12.

12a.

12b.

12c¢.

12d.

12e.

12f.

12g.

CHILD SAFETY SEAT

Was there a person in a child safety sest in your
vehicle?

kT No (if "No", go to question 13)

[] Yes

[ ] Unknown

Can you tell me the manufacturer and model of the
child safety seat? )

Can you describe the type of child safety sest?
infant
oddier

-

tible °

pecify):
n

i

iji

)
)
)
)
1
1

Where was the child safety seat(s) located?
112) N3l

{211 [122) 123]

31 132) (33]

[Other] (specity):

Can you tell me which direction the child safety sest
was facing prior to the accident?

[ ] Resr facing

[ ] Forward facing,

[ ] Other (specify):
[ 1 Unknown

Was a seat belt used to hold the child seat in place?
[ 1 No (if "No", go to question 12g)

[ ] Yes (if "Yes", go to question 12f)

[ 1 Unknown

Can you describe how the seat beit was secured to the
child seat?

[ ) Looped through designated rear framing struts?

[ ] Looped through arm rest siots?

[ ) Beit across safety shield?

[ ] Looped through rear frame outside the designated
framing struts?
Other (specify):
Unknown

(1
[
What was the child safety seat equipped with at the
time of purchase? (check all that apply)

[ ] Hamess

) Shield

[ ] Tether strap

If any box is checked, ask questions 12h - 12i.




National Accident
/ O

7 4 05

1. Primary Sampling Unit Number

2. Case Number - Stratum

12h. demmw.m-mmndﬂw
child safety seat?

12i. Were any of these items used during the accident?
[ ] Yes (if "Yes", check all that apply)

: interview Form (B)

3. Vehicie Number

S
ol

4. Occupant Number

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) :

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 igle is ) ?
v D

16. May | take a look at your vehicle to assess the

4

14. Can you tell me the mileage on the vehicle?
}Oﬁ Loo miles

( ) Hamess damage? '
( ) Shield [1No
() Tether strap) (] Yes
{ 1 No
Unknow:
L n DRIVER ONLY
CARGO WEIGHT AND MILEAGE 172. race do you consider yourseif?
White )
13. Was there any cargo in your vehicle? [ ] Black .
No (if "No", go to question 14) [ 1 American indian, Eskimo or Aleut, Asian or
" Yes {if "Yes", go to question 13a) Pacific isiander
[ ] Unknown [. } Other (specify: )
[ ] Unknown.
13a. Can you estimate the weight of the cargo?
0 Ibs. 18. you of hispanic origin?
No
Cargo description [] Yes




National Accident 3 Deta : interview Form (B)

1. Primary Sampling Unit Number __/_©O 3. Vehicle Number

2. Case Number - Stratum 9 4/ 2 5 4. Occupant Number
VEHICLE ROLLOVER/FIRE QUESTIONS

~d

o o

ROLLOVER QUESTIONS FIRE QUESTIONS
1. Did the vehicle roliover during the accident? 2. D&d,wveﬁeeexveﬁmﬂim
No (if "No", go to question 2.) No {if *No", skip to Occupant Data Questions)
[] Yes [] Yes
1 1 Unknown (skip to question 2) [ ] Unknown
1a. Describe where the rollover began. 23. Describe where the fire started or where smoke was first
[ 1 On roadway seen.
{ ] On shoulder { 1 Under the hood :
[ )} On roadside or median [ ) Behind the instrument psnel
[ ] Unknown [ ] in the passenger compartment
{ ] in the trunk/cargo area
[ ] Under the vehicle
1b. What caused the vehicle to rollover? [ ] From other involved vehicle
[ ] Other vehicle (specify vehicle number): [ ] Unknown
[ ] Contacted object (specify):
[ 1 Other cause (specify): :
2b. Did the fire start with the electrical system?
[ ] Unknown [ ] No
[ ] Yes (specify)
{ ] Unknown
1c. Describe which direction the vehicle rolled.
[ 1 Toward the right

[ } End-over-end

[ ] Toward the left 2¢. Di
{
[ ] Unknown {

1d. Estimate the number of sides (including the top and
bottom) which contacted the ground during the rollover? | 2d. Describe which part of the fuel system that may have

{11 side been involved?
[ 1 2 sides {)No
[ 1 3 sides [ ] Yes (specify):
[ ] 4 sides __ Fuel tank
[ 1 Unknown Fuel lines
____ Engine compartment (specify component if
known)
1e. Did the vehicie roll over more than one complete tum [ ] Unknown

(more than 4 sides)?

[ 1 No (if "No", go to question 1g.)
{ ] Yes :
(Go To Occupant Data Questions)

1f. Estimate the number of compiete tums.
[ ] No COMMENTS ON ROLLOVERS AND FIRES

[ 1 Yes {specify):
[ } Unknown

1g. When the venicie stopped rolling over, which side of the
vehicle was in contact with the ground?
[ ] Left side
[ ) Right side

[ ] Top
[ ] Wheels
{ 1 Unknown




BEST AVAILABLE COPY

National Accident Sampling System-Crashworthiness Data System: imterview Form (B) P‘.ETG
1. Primary Sampling Unit Number /_ o 3. Vehicie Number .Q_[__
2. Case Number - Stratum. 7 4 0 ( 4. Occupant Number - /

OCCUPANT DATA QUESTIONS

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

accident? ] Sitting upright o
[ 1 No (if “No”, go to question 4) : { ] Leaning to left side, or
Yes (if "Yes", specffvmb«inqmsﬁmzwow [ ) Leaning to right side?
11 :Jnn:nﬂ:wnn” * o 3 OCCUPANT EJECTION
2. How many? 6. Were you (Was he/she) or sny part of your (his/her) body
One other person Wowﬂﬁu?ﬂ\_evdidemtheacam7
Two other persons No (i "No", go to question 7)
{3] Three other persons { ] Yes (if "Yes", go to question 6a)
(4] Four other persons { ] Unknown i
:g: ;'i;eo:h"e‘:rpenons 6a. Can you remember out of what area of the vehicle you
[7] Seven or more other persons ;":“N :’WSM was) thrown?
{specify number:) | 1 Yos (Describe:)

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

(12] 113) OCCUPANT RESTRAINT
121) [22) [23]
(31} [32) {331 7. Were you (Was he/she) wearing a sest beit just betore
{ ) Other (specify:) the accident?
l)ql,No (if "No”", go to question 8)
[ Yes
OCCUPANT CHARACTERISTICS [} Und n

4. Can | have'youf' (his/her) height, weight, age, and sex? 7a. Were you (Was heishe) wearing the

< -
ight — /D o 15 [ ] Lap beit?
Height =2 "= Weight 2~ Age 48 XT Lap and Shoulder beit?

Sex: P(‘ Male [ ) Female { ) Shoulder beit?

7b. Can you describe how you were (he/she was) wearing
OCCUPANT POSTURE the lap beit?
[ ] Across the stomach

5. Can you tell me how you (he/she was) were sitting in your ixT Low on lap

vehicle? { ] Other (specify:)

[ )] Unknown

J

alppont Lo
~ ‘

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

(20 Over the shoulder
5a. Can you describe the location of your (his/her) feet just { ] Under the arm
prior to the collision? { ] Behind the back
- A [ ] Behind the seat
AN ’GU!Z - [ ] Other (specify:) -
7d. Did any part of the beit system break or tear?
No
Sb. Can describe the location of your (his/her) arms? { ) Yes (if "Yes", describe)
g Q P 3ewMm o :éjgﬁmr ) { 1 Unknown

/"\‘)' c-op o 7 A '\V
Inhe<k (Lo pew or ar ';c, —+ OCCUPANT ENTRAPMENT

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

[ ]1No (if "No", describe the position) 8. Wer; you (Was he/she) trapped in the vehicle?
o
),q Yes [ ] Yes (if “Yes", describe)
[ T Unknown '

[ ] Unknown




WMMSMWMSM:'WMED Page 7
o -
PSUNumbulQ ww—mi_{iﬁ; VohldeNurnber,_O_L OccupamNumbor_QL
INJURY DATA FROM INTERVIEWEE(S)

indicate the Location, Lesion, Detail, and Source of all injuries. Specify intervieweels):___| D2 VEEZ

&N SOFT TISSUE/INTERNAL INJURIES
ST
LA % S
oo,
T ' ,\)O(?b ¥ D

SKELETAL INJURIES

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




National Accident ) Dsta s interview Form (B) 8
1. Primary Sampling Unit Number _/.© 3. Vehicie Number k=)

2. Case Number - Stratum _?_‘/__O_i 4. Occupant Number

OCCUPANT INJURY DATA QUESTIONS

1. Were you (Was he/she) injured? 5a. Do you know what caused this injury?
[ ) No (if "No", skip to question 7) { 1 No
D Yes (if "Yes", complete Occupant injury Questions) [ ] Yes (if "Yes", specify the component(s) on the
[ ] Unknown manikin(s).)
[ ] Unknown

2. Did you (he/she) receive any cuts, abrasions, or bruises? o
[ 1 No (go to question 3)
Yes (if "Yes®, record the exact location(s) and size 6. Did you (he/she) suffer any joint sprains or muscle
on the manikin{(s).) strains?
[ ] Unknown [ 1 No (if "No", go to question 7)
$<S Yes (f "Yes®, specity on the manikin(s), and then
go to question 6a.)

2a. Do you know what caused your (his/her) injury(s)? [ 1 Unknown
[ ) No
] Yes (if "Yes", specify the componentis) or objecti(s)

on the manikin(s).) 6a. Do you know what caused the injury(s)?
[ ] Unknown [ 1 No
£ Yes (if "Yes", specify the component(s) on the
manikin(s).)
3. Did you (he/she) experience any broken bones? [ 1 Unknown

D<I'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 7. Did you (he/she) receive any trestment?

question 3a.) { 1 No (if "No", go to question 8)
[ ) Unknown m’ves (f "Yes", go to question 7a or retum to
question 2.)

3a. Do you know what caused the injuryis)?
[ ] No 7a. Were you (Was he/she) treated by (check all that
[ ] Yes (if "Yes", specify the component(s} or

. ani::‘:;(:)non the manikin{(s).) ? os%lltnuma M hml name):

[ 1 Medical clinic
{ ] Out pstient surgery? (specify medical
4. Did you (he/she) injure your (his/her) head? (skull/brain?) tacility:)

No (if "No", go to question 5) [ } Paramedics or first aid at the scene?
[ ] Yes (if "Yes", describe the type of injury(s) on the [ ] A doctor in his/her office?

manikin(s), then go to question 4a.) [ ] Treated at home?
[ ] Unknown { ] None of the above, go to question 8.

- - 7b. Were you {Was he/she) treated and released from the
4a. Do you know what caused the injury(s)? emergency room? '

[ 1 No [ 1 No (if "No", go to question 7c.)
[ ] Yes (if "Yes", specify the component(s) on the u(l Yes (if "Yes®, go to question 7e.)

manikin(s).)
[ ] Unknown

7c. ‘Nere you (Was he/she) hospitalized?
No (if "No", give an explanation)
5. Were any of your (his/her) intemal organs injured? [ ) Yes (if "Yes", go to question 7d.)
No (if "No", go to question 6)

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

[ ] Unknown

7d. Howmmdanmvw(wuhldn)hM?
D ___deys ~




Nationsl Accident Sampling System-Crashworthiness Data System: krterview Form (8) Page
L

1. Primary Sampling Unit Number / 0 3. Vehicle Number )
2. Case Number - Stratum 9 4 © 5 4 Occupant Number ol

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? { )?
[ 1 No . No
[ ] Yes (if "Yes", ?m% // [ '] Yes (if “Yes", determine the number of days lost}
ow) LD
< !

A ZZM {Specity:)
__%_g,‘m@ [ 1 Not working prior to the accident
[ ] Unknow! ! [ 1 Unknown

7¢. 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 {f "Yes", mail or present the form for
signature.)




National Accident s worthiness Dats System: Interview Form -

1. anarv Sampling Unit Number _Z_ [#)

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

Nnu uunfe
3

. Occupant Number 2 of ‘;Z

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

3. Vehicle Number

2. Case Number - Srawm 7 4O 5 4. occupamt Number
OCCUPANT DATA QUESTIONS SUPPLEMENT

positions)

nz QaD
121) [22) [23)
(31) (32) (33]
[ ) Other (specify:)

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

Heiomt 5 Y weiom [0 age 4G

Sex: [ } Male  [X) Female

OCCUPANT POSTURE

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

bﬂﬂ\?/?f y nt) pgior 72
im ka'f hr%d” 1"0652 hold «ﬁ_k

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

feet Flat thern turned
Joward s oloor

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

}10/>du\3 onto_ ook
howalle
5c. Was your (his/her) back resting against the seat back rest?
[/t No 4#f\"No", describe the pasition)
< DE on Furneq
:;znknown *f‘owar\d)s oloor

OCCUPANT ENTRAPMENT

o1
O R

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
thrown from the vehicle during the accident?
No (if "No", go to question 7)
Yes (if "Yes ootoquesnon 6a)
* 1 1 Unknown

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

OCCUPANT RESTRAINT

7. Were you (Was he/she) wearing a seat beit just before
the accident?
ll’<l/~° (if "No", go to question 8)
] Yes
[ 1 Unknown

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

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

7¢c. Can you describe how you were (he/she was) wearing
der beit?
Over the shouider
[ 1 Under the anmn
[ ] Behind the back
[ ] Behind the seat
[ ] Other (specify:)

7d. Di

ny part of the belt system break or tear?
No
{ ] Yes (if "Yes", describe)

[ ] Unknown

8. Were you (Was he/she) trapped in the vehicle?
No

[ ] Yes (if "Yes", describe)

[ ] Unknown

HS Form 433G (1/94)



National Accident Sampling Systsm-Crashworthiness Data System: interview Form - Supplement Page 2
psu Number_/ O Case Number—Stratum 7 4 0 S~ Vehicle Number O Occupant Number O =
INJURY DATA FROM INTERVIEWEE(S) = ° .

Indicate the Location, Lesion, Detail, and Source of all injuries. Specify nterviewes(s):_~7 Z 1S P&e@ef

SOFT TISSUE/INTERNAL INJURIES

BlacKo A
um/ n

sl Ane €

Knee
GKres

n

SKELETAL INJURIES

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




W

National Accident 8 Dets 8 : interview Form -
1. Primary Sampling Unit Number __/ _Q_ 3. Vehicle Number

2. Case Number - Stratum ii/___o_i 4. Occupant Number

lo [0
R, |-

OCCUPANT INJURY DATA QUESTIONS

1. Were you (Was he/she) injured? 6a. Do you know what caused this injury?
[ 1 No (if "No", skip to question 7) { I No
Yes (If "Yes", complete Occupant injury Questions) |- pd Yes (i "Yes". specify the component(s) on the
[ ] Unknown manikin(s).)
{ ] Unknown

2. Did you (he/she) receive any cuts, abrasions, or bruises?
:x})«o {go to question 3)
Yes (If "Yes", record the exact location{s) and size 8. Did you (he/she) sutfer any joint sprains or muscle
on the manikin(s).) strains?
[ ] Unknown : <] No (if *No", go to guestion 7)
[ 1 Yes (f "Yes", specify on the manikin(s), and then
9o to question 6a.)

2a. Do you know what caused your {his/her) injury(s)? [ 1 Unknown .

[ ]1No

D4 Yes (if "Yes®, specify the component(s) or objectis)

on the manikin(s).) 6a. Do you know what caused the injury(s)?
[ 1 Unknown [ 1 No :
[ ] Yes (if "Yes®, specify the componentis) on the
manikinis).)

3. Did you (he/she) experience any broken bones? ~ [ 1 Unknown

[ 1 No (f "No®, go to question 4)
< Yes (if "Yes", record the exact locstion(s) and type
of fracture(s) on the manikinis), and then go to 7. Did you (he/she) receive any treatment?

question 3a.) [ 1 No (if *No”, go to question 8)
[ ] Unknown D Yes (if "Yes", go to question 7a or retum to
question 2.)
3a. Do you know what caused the injury(s)?
[ 1 No 7a. Were you (Was he/she) treated by (check all that
P<f Yes {if "Yes", specify the component(s) or ;;{y):
object(s) on the manikin(s).) H center? (specify hospital name):
[ ] Unknown Ee;ek@ei\ Mo _
[ ) Medical clinic ﬁ Blvd
[ ] Out patient ' {specify medical
4. Did you (he/she) injure your (his/her) head? (skull/ brain?) facility:)

()(No (if "No", go to question 5) . { ]} Paramedics or first aid at the scene?
[ ] Yes (if "Yes", describe the type of injury(s) on the [ ] A doctor in hisher office?

manikin(s), then go to question 4a.) [ ] Treated at home?

(

[ ] Unknown ] None of the above, go to question 8.
7b. Were you (Was he/she) treated and released from the
4a. Do you know what caused the injury(s)? emergency room?
[ ] No {XT No (if "No", go to question 7c.)
[ ] Yes (if "Yes", specify the component(s) on the [ ] Yes (if "Yes", go to question 7e.)
manikin(s).)
[ ] Unknown

7¢. Were you (Was he/she) hospitalized?
No (if "No°, give an explanstion)
5. Were any of your (his/her) internal organs injured? [ ) Yes {if "Yes®, go to question 7d.)

[ 1 No (if "No", go to question 6)

le Yes (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.)

[ ] Unknown

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

jcu ) DAY




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

7e. Have you (Has he/she) received any follow-up
treatment?
[ ] No
es (if "Yes", describe:)

Mﬁ_szssa\é_ﬁeé

[ ] Unknown

af+el

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

Dsta
_L_Q 3.VchiploNumbﬂ
9 4 © S 4 Occupant Number

:-interview Form -
O |

PEE]

CCCUPANT INJURY DATA QUESTIONS (CONTINUED)

8. Have you (he/she) lost any days from work or school
(coliege)?
No
1} Yes (if "Yes®, determine the number of days-lost)
(Specity:)
{ ] Not working prior to the accident
{ ] Unknown

4




TRC/IU REMOTE AIR BAG REPORT CASE NO. - 94-05

Appendix E:

NASS CDS Occupant Assessment Form:

Case Vehicle Driver

29



Q Ferm

- Approved
U.S. Department. of Traneportation OCCUPANT ASSESSMENT FORM O.M.5. Ne. 2127-0021
Netisna! Highwey Traffls Safety - NATIONAL ACCIDENT SAMPLING SYSTEM
Agministretion CRASHWORTIINESS DATA SYSTEM
OCCUPANT'S SEATING
1. Primary Sampling Unit Number / O [
2. Case Number - Stratum gy p & |1° 2,,,,“","3“,'"'" Seat Position L1

3. Vehicle Number é L ::2 mﬁ“
s / (13) Right side

4. Occupant Number (14) Other (specify):
OCCUPANT'S CHARACTERISTICS {15) On or in the lap of another occupant

5. Occupant's Age "} 8 Second Segt
Code actual age at time of accident. (21) Left side
{00) Less than one year old (specify by month): (22) Middle
(23) Right side
{97) 97 years and oider (24) Other (specify):
{99) Unknown (25) On or in the lap of another occupant
Third Seat
(31) Left side
6. Occupant’s Sex ' z {32) Middle
{1) Male (33) Right side
{2) Female (34) Other (specify):
{9) Unknown (35) On or in the lap of another occupant
Fourth Seat
{41) Left side
7. Occupant’s Height ’ 2 8 - (42) Middle
Code actual height to the nearest {43) Right side )
centimeter. (44) Other (specify):
(999) Unknown (45) On or in the lap of another occupant
QQ_ inches X 2.564 = _Lz_g_ centimeters (97) in or on unenclosed area

(98) Other seat (specify):
(99) Unknown

8. Occupant’'s Weight o q’ a)
Code actual weight to the nearest
ki'oaram. 11. Oocupant's Posture Q
(999)Unknown (0) Normal posture
} 4:{_ _ Abnormal posture
_5_ pounds X .4536 = _32 kilogrems (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

(6) Lying back in a reclined seat position

(2) Passenger (7) Bracing with feet or hands on a surface in front
(9) Unknown of seat

(8) Other abnormal posture (sp cify): .
(9) Unknown

HS Form 433A (1/94) This report is authorized by P.L. 88-583, Tide 1, Section 108, 108, and 112. While you are net required % respend,
_ your cooperstion is needed 1 make the results of this deta collection effort comprehensive, scourate, and timely.
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Page 2

‘ EJECTION/ENTRAPMENT

12. Ejection
(0) No ejection
(1) Complete ejection
(2) Partial ejection
{3) Ejection, unknown degree
(9) Unknown

13. 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

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

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

(9) Unknown

s

18.

16.

Medium Status (Immediately Prior To Impact) &5
{0) No ejection

(1) Open

(2) Closed

(3) Integral structure

(9) Unknown

Entrapment g

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

(0) Not entrapped

(1) Entrapped

(9) Unknown




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

RESTRAINT SYSTEM EVALUATION

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

Integral Belt Partially Destroyed

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

(9) Unknown

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

(02) Shoulder belt -

(03) Lap beit

(04) Lap and shoulder belt
{05) Beit 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 beit used with child
safety seat

(18) Other belt used with child safety seat
(specity):
(99) Unknown ¥ belt used

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

Belt Used Improperly

(3) Shoulder beit wormn under arm

{(4) Shoulder belt wom behind back or seat

(5) Belt worn around more than one person

(6) Lap beit wom on abdomen

(7) Lap betlt or lap and shoulder belt used
improperly with child satety seat (specity):

(8) Uther improper use of manual belt system
{specity):

(9) Unknown

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 buckle or latchplate
(4) Upper anchorage separated
(5) Other anchorage separated {specify):

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

(8) Uther manual belt faikure (specity):
(9) Unknown

A

(15) Bett used with child safety seat—type unknown

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

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

(3) Air bag not renstalled
{9) Unknown

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 t0 accident

(3) Air bag deployed, accident sequence
undetermined

{4) Nondeployed

(5) Unknown if deployed

event during accident sequence (e.g., fire,
explosion, electrical)
{9) Unknown

23. 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

24. Police Reported Restraint Use
(0) None used
(1) Police did not indicate restraint use
(2) Shoulder beit
(3) Lap beilt
{4) Lap and shoulder beit
{5) Belt used, type not specified
{6) Child safety seat
{7) Other or automatic restraint {specify):

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

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

Page 3

A

L

1

1




25.

26.

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

Seat Type (this Occupant Position)

(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):

42

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

HEAD RESTRAINT AND SEAT EVALUATION

27. Seat Performance (this Occupant Position) i

(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
{specify):

(4) Seat track/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment intrusion
{specity):

{7) Combination of above (specify):

(8) Other (specify):

{9) Unknown




NMWMSWMW:WWM
CHILD SAFETY SEAT

28. Child Safety Seat Make/Model

29.

30.

. N RN
(000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

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

Type of Child Safety Seat

(0) No child safety seat

{1) Infant seat

{2) Toddler seat

(3) Convertible seat

(4) Booster seat

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

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

Child Safety Seat Orientation @ Q_
(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 orieritation (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) Unknow orientation

{99) Unknown if child safety seat used

31. Child Safety Seat Harness Usage

32. Child Safety Seat Shield Usage

33. Child Safety Seat Tether Usage

(19) Unknown if harness/shield/tether used

5
o0
e 7R
¥e, %)

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

Not Designed With Harness/Shield/Tether
(01) After market harness/shield/tether
added, not used
{02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
{09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether
{11) Harness/shield/tether not used
{(12) Harness/shield/tether used

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

(22) Harmess/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 Asssssment Form

34. iInjury Severity (Police Rating)

(0) O - No injury

(1) C - Possible injury

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

{4) K - Killed

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

{9) Unknown

35. Treatment - Mortality
{0O) 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

{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

37. Hospital Stay
(00) Not Hospitalized
Code the number of days (up through 60)
i that the occupant stayed in hospital.
{61) 61 days or more
{99) Unknown

Page 6

36. Type Of Medical Facility (for Initial Treatment) _/

¥y

38.

39. Time to Death

40.
41.
42.

43.

Working Days Lost

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

DD

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

1st Medically Reported Cause of Death _@ ¢
2nd Medically Reported Cause of Death _@ Q_

3rd Medically Reported Cause of Death D
____Code the Occupant Injury from line
number(s) for the medically reported -
injury(s) which reportedly contributed to
this occupant’s death
(00) Not fatal or no additional causes
(96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

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

(99) Unknown

Number of Recorded Injuries for
This Occupant

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

o3




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

44,

45.

46.

47.

AUTOMATIC BELT SYSTEM

Automatic (Passive) Belt System Availability/ D
Function

(0) Not equipped/not available

{1) 2 point automatic belts

(2) 3 point automatic beits

{3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

{9) Unknown

Automatic (Passive) Belt System Use

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

(1) Automatic belt in use

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

{3) Automatic belt use unknown
{9) Unknown

D

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

(1) Non-motorized system

{2) Motorized system

{(9) Unknown

Proper Use of Automatic {Passive)

Belt System

(0) Not equipped/not available/not used

(1) Automatic beit used properly

(2) Automatic beit used properly with
child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under arm

{4) Automatic shouider 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 belt or
automatic shouider belt used improperly
with child safety seat (specify):

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

Page 7

48. Automatic (Passive) Belt Failure Modes

D

During Accident

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

(1) No automatic belt failurels)

{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

49.

9

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

D |

Check the Primary Source Used in Determining Belt
Use.

[ ] Not equipped/not available/destroyed
or rendered inoperative

[ 1 Vehicle inspection

[] cial injury data

[ A Driver/occupant interview

[ ] Other (specify):

[ ) Unknown if belt used

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

ves 11

NOI ]

NO[V( YES [ ]




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 8
BELT USE DETERMINATION

Primary Source of Belt Use Determination . 3
(0) Not equipped/not available/destroyed
or rendered inoperative
{1) Vehicie inspection
(2) Official injury data

53.

TRAUMA DATA

50. Glasgow Coma Scale (GCS) Score / 5 (3) Driver/occupant interview
{(at Medical Facility) (8) Other (specify):
(00) Not injured (9) Unknown if belt used

(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

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

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




TRC/IU REMOTE AIR BAG REPORT CASE NO. - 94-05

Appendix F:

NASS CDS Occupant Injury Form:

Case Vehicle Driver

34



@ ' Form

U.S. Depsrtment of Transportation O.M.B. No. 2127-0021
Neti Tratfic Saf NATIONAL ACCIDENT SAMPLI STEM
Aatione! Highway Tre oty OCCUPANT INJURY FORM SAMPLING S
1. Primary Sampling Unit Number / O | 3. Venhicle Number &) ___'
2. Case Number - Stratum q:_i O 5 4. Occupant Number O l

INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the official and unoftficial data
sources. Remember not to double count an injury just because it was identified from two difterent sources. If
greater than ten injuries have been documented, encode the balance on the Occupant injury Supplement.

A.lLS. - 90 ] Injury Occupant
Source ‘T’vpo of Specific Source Direct/ Ares
of injury Body Anatomic Anatomic Level of A.lS. Injury Confidence Indirect Intrusion
Data Region Structure Structure Injury Severity  Aspect Source Level injury Number

—~—

1t s.é s._‘z 7.3 s._@_i s._p_% 10.__/_7'11._‘_7_1 1-2._‘/5 1s.l 14._1 15.__0_9

2nd 16.3 17.j 18.

R
~

18. 0 L’ 20. 0 2 21. / 22. 23.i/_ 26.99.

|<©
~
N

3o

26.

290

3rd 27._’_7 zé._g 29.?_ 30.?__”_’ 31. _Q _2 32. l 33.’_2 :u.i/ _/ 38 3_? | 36. _/
4th 38, 39.__ 40.__  &1.____ 42 ____ A3.__ A4 4. __ A6 __ 4T.__ #8.__ __
Sth 49.__ S0.__ S1.__ S2.___  S3.____ B4 __ S6.__ B6.____ S7._ B8.__ B9._ __
oth 60 e1.__ 62__ 63.____ 64____ 65__ e6.__ 6. 6s__ 6.__ T0._ _
Mh M. 72.__ 73.__ T4 ____ I5.____ 76.__ 71.__ 18.____ T9.__ 8O.__ 8. ____
8th 82 83.__ B4 __ 85 ____ 8. ____ 87.__ 88.__ 8.____  90.__ 9. __ 82.____
9th 93.__ 94.__ 95.__ 96.____ 97.____ 98.__ 9. __ 100.____ 101.__ 102.__ 103.__ __
10th 104. __ 105. __ 106.__ 107.____ 108.____ 108.__ 110.__ 11.____ 112.__ 113.__ M4 _ __
HS Form 433B (1/94) This report is authorized by P.L. 89-663, Tite 1, Section 106, 108, and 112. While you are not required to respond,

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



Source
of injury
Data

A.lS. - 80

OCCUPANT INJURY DATA

Type of
Body Anatomic
Region  Structure

Specific
Anatomic
Structure

Level of
Injury

AlS.
Severity  Aspect

Injury
Source

injury
Source
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES
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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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SOURCE OF INJURY DATA

OFFICIAL

{1) Autopey records with or without hospital/
medicsl records

12) Hospital/medicsl records other than
emergency room (e.g., discharge
summary)

(3) Emergency room rds only (inchuding
mod X-rays or other lab reports)

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

27)
(28)

Left side window giess or frame
Left side window glass inchuding
one or more of the following:
frame, window sill, A (A1/A2)-pilier,
B-piliar, or root side rail.

Other left side object ispecify):

Left side window sill

RIGHT SIDE

(30)

Right side interior surface,
exciuding hardware or anmrests

(81) Backlight storage rack. door, etc.
462) Other rear object ispecify):

EXTERIOR ot OCCUPANT'S VEHICLE

(65) Hood

(68) Outside hard
mirvor, antenna)

{67) Other extsrior surtace or tires
tspecity):

(68) Unknown exterior objects

oy

{e.g..

UNOFFICIAL (31) Right side hardware or srmrest EXTERIOR OF OTHER MOTOR VEHICLE
{6) Lay coroner report (32) Right A (A1/A2)-piliar (70) Front bumper
{6) E.M.S. personnel (33) Right B-piller (71) Hood edge
(7) imerviewes {34) Other right pillar (specity): (72) Other front ot vehicle (specity):
(8) Other source (specify):
{35) Right side window glass or frame (73) Hood
9) Police (36) Right side window glsss including (74) Hood omament
one or more of the following: {78) Windshieid, roof rail. A-pillar
frame, window sill, A (A1/A2)-pilisr, (76) Side surtface
INJURY SOURCE B-pillar, or roof side reil. (77) Side mirrors
FRONT (37) Other right side object (specity): {78) Other side protrusions (specity)
(01) Windshield — .
(02) Mirvor (38) Right side window sill (79) Resr surtace
{03) Sunvisor {80) Undercamiage
(04) sm whool nm INTERIOR (81) Tires and wheels
(06) | hub/spok {40) Seat. back support (82) Other exterior of other motor vehicle
108) Sm whee! (wm {41) Beit restraint webbing/buckie (specify):
of codes 04 and 06) 142) Belt restraint B-pillar or door frame
(07) Steering cok attechment point {83) Unknown exterior of other motor vehicle
selector lever, other sttschment {43) Other restraint system component
(08) Add on equipment (e.g.. CB. tape {specity): OTHER VEHICLE OR OBJECT N THE
deck, sir conditioner) (44) Head restraint system ENVIRONMENT -
{09) Lsft instrument panel and below (46) Airbag (use codes '18'“'17"0?“"0 {84) Ground
(10) Center instrument panel and below sustained from sir bag compartment covers) (86) Other vehicle or object ( ity)
(11) Right instrument panel and below (48) Other cccupants (specify):
{12) Glove compartment door (88) Unknown vehicle or object
(13) Knes bolster (47) interior looss objects
{(14) Windshield inciuding one or more (48) Child safety sest (specify): NONCONTACT INJURY
of the foll g: front header, (80) Five in vehicle
A (AV/A2)-piller, mumom o.ml (49) Other interior obj pecity): (91) Flying glass
mirror, or 0 (92) Othar noncontact injury source
side only) (specify):_
(18) Windshield including one or more ROOF (83) Air bag exhasust gases
of the following: front head: (60) Front header (97) injured. unknown source
A (A1/A2)-pillar, instrument pml or (61) Rear header
mirror (passenger side only) {62) Roof left side rail
{16) Driver side sir bag compartment cover (63) Roof right side rail lLNEJV%?-Y SOURCE CONFIDENCE
(17) Passenger side sir bag compartment cover (64) Root or convertible top m c .
118) Windshisld reint d by ror ob} (2) Probable
(specity): FLOOR (3) Possible
{18) Other tront object (specity): (66} Filoor {inciuding tos pan) 9 Unknown
(67) Fioor or console mounted
ion lever, including
LEFT SIDE console
(20) Lett side interior surfece, {68) Parking brake handle ‘D‘:REcCT"NDlRECT INJURY
excluding hardware or srmrests {68) Foot controls including parking 2 “M“"'.“ injury
(21) Left side hardware or armrest brake @ 6o l. e oty
122) Laft A (A1/A2)-pillar P Noncontact injury
(23) Lett B-piliar REAR e
(24) Other left pillsr (specify): {60) Backlight (rear window)
OCCUPANT INJURY CLASSIFICATION
Body Region Specific Anatomic Stuctuwre ‘so imc. o Abbreviated injury Scale
) rvic
(1) Head Whole Ares {04) Thoracic (1) Minor injury
(2) Face ) n - Abrasion (06) Lumbar (2) Moderate injury
(3) Neck (04) Skin - Contusion (3) Serious injury
4) Thorax (08) Skin - Lacs.ration Vessels, Nerves, Organs. Bones, (4) Severe injury
(6) Abdomen (08) S8kin - Avuision Jonts are assigned consecutive (6) Critical inj
(6) Spine (10) Amputaticn two digit numbers beginning with 02 (6) Maximum (untrestabile)
(7) Upper Extremity (20} Bum (7)  injured, unknown
(8) Lower Extremity {30) Crush Level of injury
(8) Unspecitied (40) Degloving Aspect
. . (60) Injury - NFS Specific injuries are assigned
Type of Anatomic Structure (90) Treuma, other than henical ive two-digit numbers (1)  Right
beginning with 02 . (2) Left
(1) Whole Ares Head - LOC (3) GBilsteral
(2) Vessels of LOC To the extent possible, within the {4) Central
{3) Nerves (04, 08. 08) Level of Consciousness organizstional framework of the {6) Anterior
4) Org (includ los/ (10) Concussion AlS, 00 is sssigned to sn injury {6) Postorior
lgaments) NFS a8 to severity or where only (7) Superior
{6) Skeletal {includes joints) one injury is given in the dictionsry (8) Interior
{6) Head - LOC for that anstomic structure. 99 is 9) Unknown
8) Skin mmmeNFSuto 0)  Whole region

lssion or severity.




Restrained?

No

Vs (HP)

Blood Alcohol
Leve! (mg/dl)

BAL =

Glasgow Comsa
Scale Score

GCSS = é

CchP)

Units of Blood
Given

Unite =

Arterial Blood
Gases

pH=_.
PO,-
PCO,

HCo,

OFFICIAL INJURY DTA — SKELETAL INJURIES
Ae !0¢7 a.ef/oyed om.orJ';ﬁ b pare Mrclv‘zs (Hf’,':‘:‘l )

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
unavaitable.)

X—Rey! \
’ c,hcszf‘_np a.fl.ve CHF,EK) i

¢ Mose — Po-]Len +"a l

c,(u‘.kr;\ c.arf:'/o e
bu noei b7ﬂ7 7
deArm-"f + ne
h\"C“H;c. .Sk:'ff

Z1HP)

o &ues‘hr‘naUc ~ a;

é(‘»‘cljc o‘f NnodC
CEX)

uuo4 Ainfu) JWEANOQ WRISAS §38Q SSOURLIOMYSEID-WAISAS Bundues JUePIOOY [UOREN

€ obag



BEST AVAILABLE COPY

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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BEST AVAILABLE COPY

TIME OATE
19«48 -
ADM. TIME COUNTY SEX | EO
19k ‘"' " M M
MAIDEN NAME ™E
/o
TELEPHONE
ADMITTING PHYSICIAN
N/NONE NONE SPECIFIED b SPECIEIED
ADMITTING IMPRESSION./ CHIEF COMPLAINT / PROCEDURE SERVICE
A ER
PATIENT EMPLOYER ) PATIENT OCCUPATION INS. COMPANY OR CARRIER
LF EMPLOYED ' PRIVATE PAY
PATIENT EMPLOYER ADDRESS / TELEPHONE ADDRESS / CITY & STATE
/
TYPE GROUP NUMBER | CERTIFICATE NUMBER
(=1¥] 1
EFFECT. DATE POLHOR
unawmwudwun
ADDRESS / CITY & STATE
TYPE GROUP NUMBER | CERTIFICATE NUMBER
EFFECT. DATE POLHOR
MEANS OF ARRIVAL ADMITTED 8Y
! _ ANBUL ANCE -
NOTES / COMMENTS
AUTHORIZATION FOR TREATMENT | DIGNOSIS
1 horoby avthorie SREEENEIINERRGEENNhe sttending physicien identified sbove and
mmmnnumwmbmmm -
tans and and © pe! suech and and wets = PROCEDURE
may be or in the diagnosis and of this patient.
AUTHORIZATION POR RELEASE OF INFORMATION
WITNESS R -~ - PATIENT OR NEAREST RELATWE —-- -| -- A Musisase 2 or sy ponions of my madical scond 10 any smedionl precitionsr or other madiosl feolity
et may be cesignased by my ooiDe X I8 UNGEBIDOD that The PUcee (or Misees Of Shis Mmadical inter
PRIVATE ROOM AUTHORIZATION asion I8 1 gOvde for Sy continsing and fwiwe madicsl GRS end Sesiment.
| PERSONALLY PREFER AND HERERY REQUEST A PRIVATE ROOM N AENIBRITNEID- - "7 madicet panainng 10 Suatment during this hespith
SRR ANO OO CEATIFY THAT | WiLL B& RESPONSISLE FOR ALL CHARGES NOT GIOR 1D Ay NeNih INGNENCE COMpEY SRUGY Wview Oganialion, for $w pumose of cwrifice
COVERED BY INSURANCE. tion endior g g for this hoapiefmmion. .
1 PERSONALLY PREFER ANO HERERY AEQUEST A PAIVATE ROOM AT -
SRR WHEN A ROOM 15 AVALABLE AND DO CERTIEY THAT | WILL BE RESPON-
SISLE POR ALL CHARGES NOT COVERED BY INSURANCE. . OUE - . SIGNATURE OF PANENT
PATIENT SIGNATURE
ADMITTING REPRESENTATVE IR ”

e - - “ 7. MEDICALRECORDS ="

U]




EMERGENCY SERVICES

Date of Visit: ‘GHSNN Birthdate:

Name: N Medical Record #: QEEEND

CHIEF COMPLAINT: Patient is a 48-year-old male who was involved in a motor
vehicle accident. Patient was the restrained driver of a car that struck a
side of a tree. Patient felt he was only going about 30 mile per hour at the
time but felt that (he did not slow down significantly. According to
paramedics an air bag employed and the windshield and steering wheel were
intact and there was minimal internal damage to the car. The patient presents
to the Emergency Room in stable condition complaining primarily of some
anterior chest pain and nose discomfort. He denies loss of consciousness,

neck or head pain.

PHYSICAL EXAMINATION: Temperature is not available at this time. Pulse is
90, respirations 20. Blood pressure 130/90. HEENT 1is normocephalic,
atraumatic. Pupils are equal and reactive to light. Conjunctiva are clear.
His nose has some blood in the left nare although bleeding is controlled. He
has some tenderness over the tip of his nose but no obvious deformity. The
blood is cleaned out of his nare and there is no sign of nasal septum
hematoma. Mouth is clear. Jaw 1is nontender with normal occlusion. No
trismus. Neck is supple nontender with full range-of-motion and is cleared on
a clinical basis. Chest is clear to auscultation bilaterally. He has no
tenderness over clavicles but does have some tenderness over the sternum.
There is no increased tenderness on lateral compression of the ribs. Heart
shows a regular rate and rhythm. No murmurs, no rubs. Abdomen is_soft,
nontender with normal active bowel sounds. No guarding, rebound or palpable
masses. Extremities :show no clubbing, cyanosis or edema. Neurologically he
;sfawake, alert and oriented times three. There is no gross motor sensory
eficit.

EMERGENCY DEPARTMENT COURSE: The patient was sent to x-ray for an x-ray of
his chest which was negative and x-ray of his nasal bone which showed some
potential cracking of the cartilage but no bony deformity and no midline

shift.

ASSESSMENT/DIAGNOSIS: 1. The patient was given a diagnosis of multiple
contusion secondary to motor vehicle accident.

PLAN: He is to rest, ice his chest and nose for the next 24 hours and then
use heat. He is to take Tylenol #3 1-2 p.o. q 4 hrs as needed for pain and he
is to return if any worse pain or shortness of breath over the next 24 hours.

" "He is to follow up with Dr. (S Monday for recheck of his injuries to -

make sure there is no progression or complication resulting from his
injuries. The patient understands this, has no further questions and was
discharged by the nurse.

s o IS S case
Copy to Or. SHENENED -
Distribution: Med Rec; Ref Phys; Ins File; Dept File



BEST AVAILABLE COPY

EMERGENCY DEPARTMENT TRIAGE

ALLERGIES: NKDA O Unknown

~

CURRENT MEDS: )@m T Unknown O Add' On Back

IPMH / PSR: /@m Contributory O Unknown

Tetanus: U <Sm /K>5 yrs | Last Time Sought Medical Care:
S &40 .
| Prefbfence | O Return < 72 Hrs.
s
Da Trage 7 Age | Sex Amval Mode: L Ambulatory P R
-‘QQA\ o) Py OF| O EMS (Lisy - Q'D aD %
A N N (VNN T VI TV s ;.‘@)&M A .
qD C\_.as;—' DA\
Triage Z lce [m] Sp\nt C Lab {time) | Triage Triage Priority (circle)
Intervention C Elevate 0 Drsg O Xray (time) | Signat 1 3 4
PHYSICIAN ORDERS | PHYSICIAN ORDERS |l
O Orthostatics (BP, Puise) 0O BGM O Urinalysis O 0O Crutches 0
o- O Urine Dipstick O UrineC&S 0O 0O Air Splint B
QI O Puise Ox O Urine Trauma Panel O 0O OCL Splint o
Q O Hemocult O Urine Drug Screen 0O 0O Splint (]
Exp. Date O NG g0 0O sting )
O Visual Acuity OD 0s ou O Foley Cath O 0O Ace O
0O Emerg. Physician »» / Rx per Dr. go:@ L via 0O O Immobilizer a -
O Emerg. Physician »~ / Call per Dr. » O [ Saline Lock O
%YT. 5cc IM 1950 ]
Time: (9 /O i @ _ o
] O
O (]
0 O
) O
0O (m}
O a
O O
a O
O O
O a
0O Oid Chart 0
O Resp. Tx ]
O Resp. Tx a
O Resp. Tx O
O ABG's oja ]
| O Peak Flow giga e s O
0 EKG O ﬂf Q/
[0 Cardiac Enzymes oo O
O Isoenzymes g|o m]
a PT,PTT o|o O
g cBC oo 0
O Chem O Portable El/
1 O Amyiase O R
1 O Blood Trauma Panel O | O C-Spine O
a BHCG’(Z:auaI) O | O Acute Abd o
(] Level D10 CT O
O GC, hanging drop, chlamydia, gram stain (cross out if N/A) 0

—
Originai: Medical Recoras

Copy: Department



Emergency Department Nursing Flowsheet
17] AfL PERSONAL BELONGINGS/VALUABLES KEPT BY PATIENT
PERSONAL BELONGINGS/VALUABLES: (LIST IF REMOVED)

DISPOSITION OF BELONGINGS/VALUABLES:

Vital Signs — Clasgow 2
w a|ZE|R 2 Nursing Observation, Assessment and Itervention <
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BEST AVAILABLE Copy

RADIOLOGY DEPARTMENT
Patient Name: MR# -
DOB
Physician Name: RM#
RAD#
Reason for Exam: MVA
CHEST 3 _'93: Frontal and lateral radiographs of the chest demonstrate no

significant abnormalities of the osseous or soft tissue structures. The lungs are
well expanded revealing no evidence of pleural or parenchymal disease. The
mediastinal contours are appropriate. The transverse cardiac diameter is normal.

IMPRESSION: NEGATIVE CHEST FOR AGE.

HREEENE

NASAL BONES 93: Supine and left lateral views have been obtained
revealing a questionable fracture of the bridge of the nose.

* TS M.D.
oaT:guiifies
ref



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 94-05

Appendix G:

NASS CDS Occupant Assessment Form:

Case Vehicle Passenger

4]



! Ferm

US. Depertmant of Traneportation OCCUPANT ASSESSMENT FORM e e ei270021
Natisnel Highwey Teatfle Satety  MATIONAL
Agrminjsurgtion : CRASHWORTHINESS DATA SYSTEM
- / o
1. Primary Sampiing Unit Number 9 3
2. Case Number - Stratum G o @ 5 |0 Qooupant's Seat Position 13
3. Vehicle Number -2 e :};; b-:d s'ide
. Occupant Number O R| 13 Right sice

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

OCCUPANT'S CHARACTERISTICS

5. Occupant’s Age _liﬂ_ Second Sest
" Code actual age at time of accident. {21) Left side
(00) Less than one year old (specify by month): (22) Middle
{23) Right side ‘
(97) 97 years and older (24) Other (specify):__
{99) Unknown (25) On or in the lap of another occupant
Third Seat
{31) Left side
6. Occupant’s Sex _z_%_ {(32) Middie
{1) Male {33) Right side
(2) Female (34) Other (specify):
{9) Unknown {35) On or in the lap of another occupant
Fourth Seat
(41) Left side
7. Occupant’s Height _' _Lﬂ_ é_ (42) Middie
Code actual height to the nearest {43) Right side
centimeter. {44) Other (specify):
{999) Unknown (45) On or in the lap of another occupant
_(g i inches X 2.54 = _| (0. é_ centimeters {97) In or on unenclosed area

(98) Other seat (specify):
(99) Unknown

8. Occupant’s Waeight O (0 :z
Code actual weight to the nearest , é
kilogram. 11. Occupant’s Posture
(999)Unknown (0) Normal posture
. Abnormal posture
-Li—o— pounds X .4536 = -—Qi kilograme (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 anather
9. Occupant’s Role Q occupant or to look out a rear window
; i (5) Sitting on a console
(1) Driver . A 4 ..
(2) Passenger (6) Lying back in a reclined seat position
0 (7) Bracing with feet or hands on a surface in front
(9) Unknown of seat .
(8) Other abnormal po: ture (specify):
(9) Unknown
HS Form 433A (1/94) 'ﬂbmhm&dbv'l..mm1.“1“,10..““2.“1&'.0”(“-”‘.

_mmaﬁhm‘db*hmd.dﬂ““mm.m.ﬂ”.



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

12. Ejection D | 15. Medium Status mmediataly Prior To impact) D
(0) No ejection (0) No ejection
(1) Complete ejection (1) Open
(2) Partial sjection (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
{1) Windshield person was in the vshicle and mechanically
(2) Lgft front restrained; jammed doors snd immobilizing
{3) Right front injuries by themseives are not sufficient to
(4) Left 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

S

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

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

(9) Unknown




National Accident Sampling System-Crashworthiness Dats System: Occupent Assessment Form Page 3
RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Belt System Availabiity 21. Alr Bag System Availability/Function %
{0) None available (0) Not equipped/not available
(1) Beit removed/destroyed {1) Air bag

(2) Shoulder beit

Lap belt
(4) Lap and shoulder belt
(5) Beit available—type unknown

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

integral Belt Partislly Destroyed (3) Air bag not renstalied
(6) Shoulder belt (lap beit destroyed/removed) {9) Unknown
{7) Lap belt (shoulder belt destroyed/removed)
(8) Other belt {specity): 22. Air Bag System Deployment g‘zg
(0) Not equipped/not available
(9) Unknown (1) Air bag deployed during accident (as 2
result of impact) )
18. Manual (Active) Belt System Use K} j_l_ @ ::i'o'r’:g deployed inadvertently just
(00! mvﬁﬁ,;%:s Hable, or belt (3) Air bag deployed, accident sequence
i ermined
(01) Inoperative (specify): undet
{4) Nondeployed
(02) Shoulder belt {5) Unknown it deployed .
(03) Lap belt {8) Air bag deployed as a resuilt of a noncollision
(04) Lap and shoulder belt event during accident sequence (e.g., fire,
(05) Belt used—type unknown explosion, electrical)
(08) Other beht used (specify): (9) Unknown
u%; Lao"tl) I:r ed‘:vsi:hchudsaf “::ty’m
p belt us ety 8 .
(14) u;) and shoulder belt used with child 23. g;:::‘nu;ai:‘:e?m. of Air Bag ¢_
safety seat .
(15) Belt used with child safety seat—type unknown (0) Not equipped/not available
{18) Other belt used with child safety seat {1) No
(specity): (2) Yes (specify):
(99) Unknown i belt used
(9) Unknown
19. Proper Use of Manual (Active) Belts 1
(0) None used or not available Note: See Variables 44 through 48 (Page 5)

(1) Bett used properly

(2) Belt used properly with child safety seat for intormation on mm Belts

Belt Used Improperly i
{3) Shoulder belt wom under arm 24. Poiice Reported Restraint Use
{4) Shoulder belt worn behind back or seat (0) None used ) )
(5) Belt wom around more than one person {1) Police did not indicate restraint use
{6) Lap beit wom on abdomen {2) Shoulider beit
(7) Lap belt or lap and shoulder belt used (3) Lap belt

improperly with child safety seat (specify): {(4) Lap and shoulder belt

(5) Bett used, type not specified

(8) mmm (6) Child safety sest

(specity): (7) Other or automatic restraint (specify):
(9) Unknown

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

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 iatchplate

{4) Upper anchorage separated

(5) Other anchorage separated {specify):

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

(8) Uther manual belt fasure (specity):
{9) Unknown




HEAD RESTRAINT AND SEAT EVALUATION

25.

26.

Head Restraint Type/Damage by Occupant ﬁ_
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

{(6) Add-on—no damage

(6) Add-on—damaged during accident

(8) Other (specify):

(9) Unknown

149

Seat Type (this Occupant Position)

(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) 3_

Page 4

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks or uatbaek' tailed
(specify):

{4) Seat track/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment intrusion
{specify):

{7) Combination of above (specify):
(8) Other (specify):

(9) Unknown




National Aeddcm Sampling Sm-érdm Data Systam: Occupant Assessment Form
CHILD SAFETY SEAT

28. Child Safety Seat Make/Model

29.

30.

@G oo
(000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

{997) Other make/model (specify):

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

Type of Child Safety Seat

(0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

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

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

.7,

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

(02) Forward facing

(08) Other orientation {specify):

Child Safety Seat Orientation
{00} No child safety seat

(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.

.
f 3R 3
oD
N-Y3

Child Safety Seat Harness Usage

Child Safety Seat Shield Usage

Child Safety Seat Tether Usage

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

Not Designed With Harness/Shield/Tether

(01) After market harmess/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/shisld/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used
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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
{8) Died prior to accident

(9) Unknown

Treatment - Mortality

{0) No treatment

(1) Fatal

(2) Fatal - ruled disease (spoctfv)

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) __/_
(0) Not treated at a medical facility

{1) Trauma center

(2) Hospital

{3) Medical clinic

{4) Physician’s office

(5) Treatment iater at medical facility

{8) Other (specify):

(9) Unknown

Hospital Stay _[_ _L
{00) Not Hospitalized

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

Page 6

39.

40.
41.
42.

43.

8. Working Days Lost

EY]

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 OD
___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

15t Medically Reported Cause of Death D _‘P_
2nd Medically Reported Cause of Death _GD gD_

3rd Medically Reported Cause of Death _D
____Code the Occupant Injury from line
number(s) for the medically reported
injury(s) which reportedly contributed to
this occupant’'s death
(00) Not fatal or no additional causes
(96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

(97) Other result lincludes 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

01




WWMS

Dats Systam: Occupant Assessment Form

Page 7

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

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

Non-functional

{4) Automatic belts destroyed or rendered
inoperative

{9) Unknown

45. Automatic (Passive) Belt System Use
{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) Beit 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 beit wormn 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):

(specify):
{9) Unknown

{8) DOther improper use of automatic beit system

During Accident
{0) Not equipped/not available/not in use
{1) No automatic belt failure(s)

(3) Broken buckie or latchplate
(4) Upper anchorage separated
(5) Other anchorage separated (specify):

{2) Torn webbing (stretched webbing not included)

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

(8) Other automatic belt failure (specify):

(9) Unknown

N I

¢

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

(9) Unknown

1]

Use.

—@- { ) Not equipped/not available/destroyed
or rendered inoperative

[ ] Vehicle inspection

[] cial injury data

[ A Driver/occupant interview

[ ] Other (specify):

Check the Primary Source Used In Determining Belt

{ ) Unknown if belt used

WITH INITIAL SUBMISSION?

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

UPDATE CANDIDATE?

NOI[ ]

NO 1vf” YEST |

YES ll']/
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§3. Primary Source of Belt Use Determination 3
{0) Not equipped/not available/destroyed

or rendered inoperative
TRAUMA DATA (1) Vehicle inspection -

(2) Official injury data
50. Glasgow Coma Scale (GCS) Score O R
(at Medical Facility) - {8) Other (specify):
(00) Not injured (9) Unknown if belt used
(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

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

52. Arnterial Blood Gases (ABG) - HCO £2 l
(00) Not injured 3
(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
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Appendix H:
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e ' Form Approved

U.S. Department of Transportation O.M.B. No. 2127-0021
T Sat NATIONAL ACCID! MPLING SYSTEM
Aationsl Highway Tratfic Satsty OCCUPANT INJURY FORM DENT SAMPLING £¥
1. Primary Sampling Unit Number / O 3. Vehicle Number O !
—-—
2. Case Number - Stratum 9 ‘7/ ZP 4. Occupant Number O g

INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two different sources. If
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.

A.LS. - 90 ) Injury Occupant

Source Type of Specific Source Direct/ Area
of Injury Body Anstomic Anstomic Level of A.lS. Injury Confidence Indirect Intrusion
Data Region  Structure  Structure injury Severity  Aspect Source Level Injury Number

1 5.2 6.§ 7j s.j_[_cg s.:’{_z 10.5'11.5 1’2.11'_/_ 13._!_ 14./ 15.Q_Q

2nd 16.

I %

17.5_/ 18.1 19._/_8 2022 .

1%
8
|~

zs.jl 24._’_? 26.

I~

.00

w77

3rd 27.

1%
N
I
8
AN

3o._0_£ 3. OR 3 34, /_i 35._3_ 36.

1%
8
| <

4th 38.

i
-
5

1

41.0_‘_’2 42.é < 43, 45. L// 46-_/_ '470_/ “QQ

| &y
2
193

I3
Y
|~

sz.g_j s3. 0 £ sa

| <
&
BN

ss./// ‘:57.2_’Z .sa._/ gs. 9 O

Sth  49. — —— ——
6th  60. Z 61. _‘_:'_, 62. 2 63. _‘2_:_/ 64. _D_% 65. _/ Bs.é 67. ___’_‘_/__/ 88. _é 89. _{ 70. Q_C_)
7th 71.7___ 72.__? 73.?_ 74.Qj 75._2_% 76._{_ 77.__2_ 78.___/_ 79.-:2' 80._~ 81._71 /7
8th 82.__ 83.__ 84 __ 85 ____ 86 ____ 8. __ 88 __ 8. ___ __ 90. 9. __ sa2. ____
9th 93.__ 94, 95.__  96._____ 97.____  es.__ 9. __ 100.____ 101.__ 102. _ 103.__
10th 104. __ 105.___ 106.__ 107.___  108.__ _  108._ 110.___ 1M.____ M2.__ N3.__ M4 ____
HS Form 433B (1/94) This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to vupoﬁd.

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



OCCUPANT INJURY DATA

— A.lS.-90 Injry Occupant
Source Type of Specific Source Direct/ Ares
of Injury Body Anatomic Anatomic Level of A.LS. Injury Confidence Indirect Intrusion

Data Region Structure Structure Injury Severity  Aspect Source Level Injury Number
11th — —_— _— —_— —_— —_ —_— —— — —_— ——
12th — —_— — —— —— —_— J— —— — —_— ————
13th _ — —_— —— ——— — —_— —— — —_ —_—
14th —_— — P —_— —_— — —_— —_— -— — ——
15th - _ —_ —— —— —_ —_— — —_— — —
16th - — —_ —— —— — —_ —_— —_— — —_—
17th — _ — —_— S — — —_— — — —
18th . I - —_— —_— - —_— —— —_— —_ —— o
19th — _ - —— — — — —— — — —
20th — _ —_ S — — — — —_— — —_—
21st _ — —_ —— —— — — — —_— — —_—
22nd _ — —_ — — — . —— —_ _ —
23rd - — — — e — —_— —— — - ——

kY

24th . _ . - — — — —_— — — ——
25th — _— — — —_— —_ —_— e —_— —_—
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OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA
OFFICIAL

(1))
2

Ammmnmnm

medical records
Hospital/medioal records other than
emergency room (e.g.. dischernge
m)

y room rde only (including
MXMUMDMD

(28) Lot side window glass or frame
(28) Left side window glass including
one or more of the following:

frame, window silll, A (A1/A2)-plier,

B-piller, or rect side reil.
(27) Other isft side object tepecify):

128) Lett side window eill

181) Baskiigit storege rack. door. stc.
$G2) Other rear abject lspecify):

EXTERIOR of OCCUPANT'S VEMICLE

(05) Hood

(08) Ownside hardware (e.g.. outside
MITOr, antenna)

{671 Other exterior surtace or tires

(4) Privats physician, walk-in or emergency RIGHT SDE (specity)
clinic 130} Right side interior surface, (08) Unknown extenor objects
exchuding hardwere or anmwests
UNOFFICIAL 131) Rigit side hardwere or amwest EXTERIOR OF OTHER MOTOR VENICLE
(6) Lay coroner report (32) Right A (A1/A2)-pillar {70) Front bumper
(6) E.M.S. personnel (33) Ripht 8-piller {71) Hood edge
7) imerviewes (34) Other right pillar (specity): (72) Other tromt of vehicle (specity):
(8) Other source (specify):
138) Rigit side window glsss or frame (73) Hood
19) Police (38) Right side window plase including {74) Hood omament
one or more of the following: {76) Windshisid. root rail, A-piller
’ frame, window sill, A (A1/A2)-pilier, {76) Side surtace
INJURY SOURCE B-pllier. or root side rail. (77) Side mirrors
FRONT 137) Other rigiht side object (speciiy): (78] Other side protrusions (specity)
(01) Windshisld _ .
{02) Misror (38) Rigin side window sill (79) Reer surtace
{03) Sunvieor (80) Undercamiage
(04) Steering whest rim INTERIOR (81) Tires and wheeis
(06) Steering wheel hub/spoke (40) Sest. back support {82) Other exterior of other motor vehicle
(08) Steering whes! (combination 41) Beh restraint webbing/buckis (epecity):
of codes 04 end 06) (42) Belt restraint B-piliar or door frame
{07) Steering column, transMIssion sttechment point ) (83) Unknown exterior of other motor vehicie
selector lever, other sttachment 143) Other restraint system coOmponent
(08) Add on eguipment (e.g.. CB. tape tspecity): OTHER VENICLE OR OBJECT IN THE
deck, sir conditioner) 44) Head restraint system euvmm
(09) Left instrument pansl and below (45) Airbag {use codes "18" and *17" for injuries  (84) Ground
110) Center instrument panel and below sustsined from sir bag compartment covers) {85) Other vehicie or object (epecity)
111) Right instrument panel and below (48) Other cccupants (specity):
(12) Glove companment door (86) Unknown vehiole or object
(13} Knee boister {47) imternor ioose objects
(14) Windshield including one or more 148) Child safety sest ispecity): NONCONTACT INJURY
ot the tol ng: front head (90) Fire in vehicle
A (A1/A2)-piller. mumompwd 148) Other imerior object (specify): (91) Flying gless
mirror, or 0 ly (dw (92) Other NONCOMAct iNjNY SOWos
side only) (specity):
(16) Windshield including one or more ROOF (93) Air bag exhaust gases
of the tolk g: front head (60) Front header 197) injured. UNKNOWN SOWOVS

A (A1/A2)-pillar, mstrument pm(. or (51) Rear hesder

{62) Roof left side rail
{63) Roof right side reil
(54) Root or convertible top

mirror (passenger side only)
(16) Driver side air bag comparment cover

INJURY SOURCE CONFIDENCE
(7 Pmcn-dowhn mmm cover LEVEL '

. P (1) Certain
18) v V shie by (2) Probable
v FLOOR 3)  Possibl
{189) Other tront object (specity): (66) Fioor {including tos pan) 9 Un

(67) Filoor or console mounted

transmission lever, including

LEFT SIDE console

(20) Left .d. imenior surface. (68) Perking brake hm ‘D‘:REC'HIND'RECT |NJURY
s hard or {69) Foot : perking Direct contact injury

2n Left side hardwars or srmwest brake g: Indirect contact injury

122) Left A {A1/A2)-piliar . s Noncomtact injury

(23) Left B-pilier REAR Injured, unknown source

{24) Other left piliar (specity): (60) Backiight (resr window)

OCCUPANT INJURY CLASSIFICATION

Body Region Specific Anatomic Structure Spé Abbrevisted injury Soale
{02) Cervicel
(1) Head Whols Ares (04) Therscic (1) Minor injury
(2) Face ) mn - Abrasion (08) Lumber (2) Moderats injury
(3) Neck (04} Skin - Contusion (3) Serious inuy
4)  Thorex (08) Skin - Lacs.ration Veesels, Nerves, Organs. Bones, 4) Severe inpry
(6) Abdomen (08) Skin - Avuision Jomts are assigned consecutive (6) Critical injury
(6) Spine (10) Amputsten two digit numbers beginning with 02 @ Maximum (untrestable)
(7} Upper Extremity {20) Bum (M Injured, unknown severity
{8) Lower Extremity 130) Crush Lovel of inary
19) Unepecified {40) Degloving Aspect
) . {50) Injury - NFS Specitic injuries are sssigned
Type of Anatomic Stuocture (90) Trsuma. other than | utive two-digit numbers (1)  Right
beginning with 02. 2) Left

(1) Whole Area Head - LOC o (3) Biatersl
(2) Veessels of LOC To the extent possible, within the 4) Contrel
{3) Nerves (04, 08, 08) Levei of Consciousness anizstionsl framework of the (6} Amnterior
(4) Orgens lincludes muscies/ (10) Concussion AlS, OO is assigned to en injury (6} Postevior

hgaments) . NFS as to severity or where only Superior
(6) Skeletsl lincludes joints) one Ny i given in the dictionery 8} inferior
(6) Head - LOC for that anatomic structure. 99 is ®) Unknown
®) Skin mummunub (0} Whole region

iesion or severity.




Restrained?
__No
%o- ows)

Blood Alcohot!
Level (mg/dl}

BAL = _O
Cen)

Glasgow Coma
Scale Score

GCSS =

Units of Blood
Given

Units = _2___

(ps)
Arterial Blood
Gases
pPH = _ .
PO, = —
PCO, __

HCO,

BEST AVAILABLE COPY

OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), snd
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 BEST MAILASLE C‘"’_

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 it medical records and interviewee data are unavailable.)
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S ammmm|  PATIENT DATA AND CLINICAL INFORMATION SHEET [a "t
PATEENT NAME MAIDEN NAME E ) X K B
PRN-ADM-FRAC — j ‘ — Too
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it Vet G ) %[ 9¢5.09
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. g?:g?acet:gtion 8 Q 7..0 2
B 254. 02
Complications 5’_8 o)
s//) /
O/ 7
OPERATIONS: (757 ] _ 0 /S i
03.90 @ 34,07
neritoneal _tup  Cin & )(733) & 5.9/ +
Pre-existing or /
Concurrent infections
CONSULTANTS:V-( - \
DISCHARGE SUMMARY DICTATED"_____. __(physician to indicate date)

!!Phymns Signature



BEST AVAILABLE COPY

DISCHARGE SUMMARY

pate or AnmxssToN: QU
pate or prscuarce:  WENNNANS | i

DISCHARGE DIAGNOSIS:

1. Ruptured spleen, following motor vehicle crash.
2. Multiple left side rib fractures.

3. Flail chest.

4. Paroxysmal atrial fibrillation.

5. Atelectasis. )

6. Pleural effusion, bilateral.

OPERATION:

1. Splenectomy, NINNEMIPER 1993.

2. Left tube thoracostomy , 993.

CONSULTATIONS:
1. Dr. SENEMEER, Cardiology.

COMPLICATIONS: The patient developed left lower lobe atelectasis and purulent sputum
with Pseudomonas positive culture. The patient also had bilateral pleural effusions
which developed during her hospital course.

DISPOSITION: The patient will be discharged home to the care of her family. She
will be given prescriptions for Motrin and Percocet for pain control for her left sided
rib fractures. She will be seen as an out-patient in approximately one week post-
discharge where a repeat chest x-ray will be done.

HOSPITAL COURSE: This 49 year old female was involved in a single vehicle motor
vehicle crash. The vehicle struck a tree. The patient was restrained. Upog hospital
admission, in the Emergency Room, she was found to have developed a blood pressure of
80 mm systolic. A diagnostic peritoneal lavage was performed and this revealed gross
blood. The patient’s chest x-ray revealed multiple left sided rib fractures and in the
Operating Room it was obvious that the patient was noted to have a left sided flail
chest. The patient underwent splenectomy and there was no other intra-abdominal
injuries except for a small capsular tear of the liver. The patient also had a left
pneumothorax which was diagnosed clinically during surgery and a chest tube was placed
for this. Postoperatively, the patient had problems with atelectasis and developed a
productive cough with purulent sputum. This grew Pseudomonas. The patient was started
on IV antibiotics to cover this organism. She had some minimal temperature elevation
—and her white blood cell reached 20,000. The remainder of her hospital course, .
however, she was afebrile and her white blood cell returned to 13,000. She received
two units of blood during her hospitalization. On postoperative day three, the patient
developed a sustained episode of atrial fibrillation. She was hemodynamically stable
and required no treatment. She was evaluated by Cardiology and an echocardiograr was
performed which revealed no evidence of myocardial injury or valvular problem. After

R T———




DISCHARGE SUMMARY (Continued Page 2)

the patient’'s one episode, she had only a few small runs of atrial fibrillation which
were inconsequential. After three days of being arrliythmia-free, the patient was taken
off the monitor. The cardidlogist recommended no further treatment for this episodic
atrial fibrillation. The patient was eventually discharged home, tolerating a regular
diet and ambulating without assistance. She was moving her bowels and voiding without
difficulty. She had residual chest wall pain which was treated with oral medication.
She was originally managed in the hospital with an epidural catheter placed by the
_ Anesthesia service. The patient had a chest x-ray two days prior to discharge which
revealed some residual bilateral pleural fluid collections with some residual
atelectasis of the left lower lobe. This wAill be followed as an out-patient.

’ HoDo

li DISCHARGE SUMMARY l: D




OPERATIVE NOTE
DATE OF BIRTH:

[ ]
DATE OF OPERATION: ”93 ‘

PREOPERATIVE DIAGNOSIS: 1. Hemoperitoneum status post blunt abdominal
trauma from a motor vehicle crash.

POSTOPERATIVE DIAGNOSIS: 1. Hemoperitoneum status post blunt abdominal
trauma from a motor vehicle crash. .
2. Ruptured spleen, capsular liver injury and left

pneumo thorax.

PROCEDURES: Exploratory laparotomy; splenectomy; left tube
thoracostomy.

SURGEON: - O 0.

ANESTHSIA: General endotracheal.

COMPLICATIONS: None.

ESTIMATED BLOOD LOSS: 1300 cc both preoperatively and intraoperatively.

INDICATIONS: This 49-year-old female was involved in a frontal impact motor
vehicle crash and sustained blunt chest and abdominal trauma. She had a blood
pressure of 80 mmHg in the Emergency Department and a diagnostic peritoneal
lavage revealed gross blood on aspirate. The patient was brought to the
Operating Room.

DESCRIPTION: The patient was placed on the table in the supine position,
having been moved on the backboard with a cervical collar in place. General
endotracheal anesthesia was induced. The patient was log rolled for removal
of the long spine board and her remaining clothing. She was returned to the
supine position where her abdomen and lower chest were prepped with Betadine
solution and draped in the customary fashion. A midline incision was carried
down through the skin and subcutaneous tissue with the knife. The midline
fascia was opened sharply. The peritoneum was also opened. Upon entering the
peritoneal cavity there was a moderate amount of blood noted. The falciform
1igament was divided between clamps and tied with 2-0 silk.

Attention was immediately turned to the left upper quadrant where there was a
large amount of blood and clot. The spleen was found to be in multiple
fragments and avulsed from it's vascular pedicle. The vascular pedicle was
identified and clamped with a long Kelly clamp. The spleen was removed in
pieces from the abdominal cavity and passed off the table. A few small
remaining pieces of the spleen were attached to the retroperitoneum and these

\
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OPERATIVE NOTE (Continuation Page 2)

were divided after their blood supply was clamped. The bleeders that remained
at the splenic pedicle and over the tail of the pancreas were clamped with
hemostats and tied with 2-0 sflk ties. The splenic artery and vein were also
tied both individually and as a unit with 2-0 silk ties. A short gastric
vessel was taken down between clamps and tied with the 2-0 silk ties as well.
The greater curvature of the stomach was found to be intact. The pancreas was
- also intact out to the tail. The left colon at the splenic flexure was
non-injured. A laparotomy sponge was placed in the left upper quadrant and
attention was turned to the remainder of the abdomen. o

There was noted to be a small capsular 1iver tear just anterior to the stomach
at the level of the pylorus. This was nonbleeding. The remainder of the
1iver was intact. Both diaphragms were intact. Both kidneys were palpated
and were found to have no hematoma around them. The duodenum had no hematoma
or bile staining. The entire small bowel and colon were run and were found to
be without injury. Blood was suctioned from the pelvis and there was found to
be no pelvic injury. The uterus, tubes and ovaries were intact. The bladder
was not injured. Attention was again turned to the left upper quadrant where
the laparotomy sponge was removed and the area was found to be dry. The
diaphragm at this time was noted to be billowing somewhat and it was felt that
there was a pneumothorax in the left chest. A left tube thoracostomy was then
performed with a 32 French chest tube. This was sutured in place using 0 silk
sutures.

The abdomen was then closed using a running #1 Prolene suture to approximate
the midline fascia. The skin was approximated with a skin stapling device.
The wounds were all dressed with sterile dressings and tape. The patient was
then log rolled again onto her right side and an epidural catheter was placed
by the Anesthesiologist. The patient remained stable throughout her operation
and was taken to the Surgical Intensive Care Unit in satisfactory condition.

l © OPERATIVE NOTE E
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TIME 2000
ENCNTR -
@BPULMONARY ICU D PAGE 1

paTHOLOGISTs: G, »0. CENERINED “-°- WD D 0. 0. QI -

v

PATHOLOGY#: (D SURGERY DATE: 11/27/93

CLINICAL NOTES:
o —
UR! N:
REFERRING PHYSICIANS:
PREOPERATIVE DIAGNOSIS: Hemoperitoneum
POSTOPERATIVE DIAGNOSIS: Ruptured spieen
HISTORY:
TISSUE: Spleen

GROSS DESCRIPTION:

Specimen consists of a 145 gram spleen received in multiple fragments. It
is extensively fragmented. In aggregate it measures 8 x 5 x 3.5 cm.
Margins of spleen fragments are hemorrhagic. Serial sect areas of
hemorrhage but otherwise no focal lesions. T

_ DIAGNOSIS AFTER MICROSCOPY:
Spleen: Extensive laceration and hemorrhage with areas of hemorrhage.
Code 3

S —

T D
(Electronic signature)

PATHOLOGY#: o
DOB G END OF REPORT



CONSULTATION (Continuation Page 2) ﬂjel WoT  PRouiDED -/

" five times a week and golf. She does drink alcohol on weekends but was not
drinking the night of the accident. )

FAMILY HISTORY: Negative for heart disease.
REVIEW OF SYSTEMS: Otherwise unremarkable.

_ PHYSICAL EXAMINATION: The patient is a middle-aged female in no acute
distress. A chest tube in the left side was noted. The patient's blood
pressure is 124/70, pulse 80. Neck has no jugular venous distention. Carotid
pulses were full. Chest revealed decreased breath sounds on the left with
crackles in the right lung field. Cardiac exam reveals a regular rate and
rhythm without rub, murmur or gallop. The abdomen was soft and nontender.
Extremities had no edema. Peripheral pulses were full.

LABORATORY DATA: White blood cell count 13,100, hemoglobin on admission
13.4. Sodium 139, potassium 3.6, BUN 11, creatinine 0.9. Cholesterol 146.
Alcohol level was 0. The urinalysis was positive for protein.

The electrocardiogram on admission showed normal sinus rhythm with normal
intervals and axis, no ST-T wave changes. The electrocardiogram last night
showed atrial fibrillation with rapid ventricular response rate but no
significant ST-T wave changes.

IMPRESSION AND PLAN: 1. Paroxysmal atrial fibrillation. Suspect
secondary to recent chest trauma as there is no
evidence of structural heart disease.. Will
check echocardiogram to rule out myocardial
contusion. Will also check thyroid function
studies. Doubt pulmonary embolus. Unless the
patient has a sustained episode of atrial
fibrillation, would not use chronic medications
at this time. Will use Verapamil as needed
intravenously if the patient goes back into
sustained atrial fibrillation.

2. Status post motor vehicle accident with left
chest trauma resulting in fib fractures and
left pneumothorax.

3. Ruptured spleen, status post splenectomy.

4, Brief loss of consciousness.

5. History of depression.

6. Tobacco abuse.

D: qiiiﬁ.ilﬁ T:

cc: M.D.; M.D.; Patient Chart

l CONSULTATION
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Echocardiographic Dimensions (CM)

Pericardial Effusion Left Ventricle .
Yes No end-diastolic length _5.4(3.5-5.7)
Mitral Valve end-systolic length 3.2(0.6~-1.0)
Slope (>35mm/sec) Septal
(EPSS) thickness : 1.0 (0.6-1.1)
Left Atrial Dimension _3.6 (1.9-4.0 amplitude
Aortic Valve Dimension_2.0 (1.5-2.6) Posterior Wall
(systole) thickness 1.0 (0.6-1.1)

Aortic Root Diameter 3.0 (2.0-3.7) amplitude
Right Ventricular

(STAT/PORTABLE) Dimension (0.0-2.6)

Reason for Exam:__R/0 Effusion - —

DIAGNOSTIC FINDINGS: This is a somewhat technically difficult study as the
patient was supine with chest tubes in the left chest. The analysis for
primarily in the parasternal windows. The four cardiac chambers appear of
normal caliber and thickness. There is no pericardial effusion. The left
ventricular function appears normal. The aortic, mitral and tricuspid valves
are structurally normal. The pulmonic valve is not well seen.

IMPRESSION:
1) Structurally normal aortic, mitral and tricuspid valves.

2) Left ventricular function is normal.
3) Somewhat technically limited imaging.

Signature:
Medical Reco . Reason:
Room Number: Test Date:

Referring :Physiciap: Age: 49 D
Patient: Page 1 of 1 Page

Echocardiography Report’
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RADIOLOGY DEPARTMENT

Patient Name: — MR#

- DOB

Physician Name: _ RM#

RAD#

Reason for Exam: MVA STATUS HEART AND LUNGS

STAT PORTABLE CERVICAL SPINE *3: Portable lateral and Swimmer’s
views have been made on the backboard revealing normal vertebral alignment and
normal stature of the vertebral bodies and disc spaces. There appears to be a
congenital fusion of the facet joints at C2-3.

[ 22 X X 2 X )

STAT PORTABLE CHEST *93: There are displaced fractures of the left
7th and 8th ribs in the posterior axillary line, but there is no evidence of
pneumothorax. The cardiomediastinal silhouette is normal. The right lung is
normally aerated.

LA X X 2 2 2 J

STAT PORTABLE PELVIS *3: Radiographic evaluation reveals no osseous,
articular or soft tissue abnortiality.

IMPRESSION: NORMAL PELVIS.

LA 2 2 X 2 X J

STAT PORTABLE CHEST %3: (2100) A chest tube has been introduced
on the left side as well as a nasogastric tube. There has been no change in the
heart or lungs compared to the earlier film.

» M.D.

D&T-yyes

ref
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RADIOLOGY DEPARTMENT
Patient Name: — - MR#
DoB
Physician Name: D AM#
RAD#

Reason for Exam: MVA

PORTABLE AP CHEST «#lP3 (0658): No old films are available for
comparison. There are multiple predominately lower left rib fractures. A
nasogastric tube seen in the stomach. A left chest tube is present. There is no
pneumothorax. The right lung is clear. There is minimal increased density in the
left lung base which probably represents atelectasis.

i

. M.D.

D&T:*S?.
[ )




RADIOLOGY DEPARTMENT

Patient Name: T . MR
DOB

Physician Name: — RM#
RAD#

Reason for Exam: MVA STATUS HEART AND LUNGS

PORTABLE AP CHEST *3: (0950) Comparison is made with 93.
Again noted is a left chest tube. There is no pneumothorax. There has been
interval development of opacification in the lower portion of the left hemithorax
in the left lung base. This could represent pleural fluid or left lower lobe
atelectasis or an infiltrate. Multiple left-sided rib fractures are still seen. The
right lung is clear. A nasogastric tube is present in the stomach.

IMPRESSION: INTERVAL DEVELOPMENT OF OPACITY IN THE LEFT LUNG
BASE WHICH MAY REPRESENT A COMBINATION OF FLUID
AND ATELECTASIS OR AN INFILTRATE.

0&7*93 '93 - M-D-




RADIOLOGY DEPARTMENT

patient Name:  CHIEINEEED MR#¥

Physician Name: M.D. RM#
M.D. RAD#

Reason for Exam: PLACEMENT OF CHEST TUBE
Si'AT PORTABLE AP CHEST,‘93.(0600):'

Comparison is made with*& Again noted is a left chest tube. There is
no pneumothorax. Left rib fractures are seen. An opacity in the left lung base
is still present, unchanged. This may represent a combination of atelectasis and
pleural fluid. An infiltrate is not totally excluded. Linear atelgctasis which is new
is noted in the right lung base. The pulmonary vascularity is normal.

IMPRESSION: 1. PERSISTENT OPACITY IN THE LEFT LUNG BASE.
2. NEW LINEAR ATELECTASIS IN THE RIGHT LUNG
BASE.

3. NO PNEUMOTHORAX.

; . M.D.
D&T, 93
L -




RADIOLOGY DEPARTMENT

DOB
Physician Name: — RM#
RAD#

Reason for Exam: CHEST TRAUMA

CERVICAL SPINE *3: No fracture or subluxation is present. The
prevertebral soft tissués are normal. The disc spaces are intact. The neural

foramen are patent.

IMPRESSION: NORMAL CERVICAL SPINE SERIES.

. M.D.
D&T. 93




RADIOLOGY DEPARTMENT

Patient Name: T
Physician Name: —

Reason for Exam: F/U

CHEST ‘93 (0750):

Comparison is made 10 3.

The cardiac silhouette is normal in size. The upper lobe pulmonary vessels are
not distended. There is a left lower lobe opacity obscuring the left
hemidiaphragm posteriorly on the lateral view. This is felt to represent a
combination of pleural fluid and associated atelectasis versus infiltrate. There are
several left rib fractures adjacent to this region. There is minimal volume loss in
the right base. There is no apparent congestive heart failure. The left chest tube
has been removed. There is a tiny left apical pneumothorax.

J ,M.‘D.
D&T#3 o
. .




RADIOLOGY DEPARTMENT

G

Patient Name: = MR#
DOB

Physician Name: — ‘ RM#
RAD#

Reason for Exam: MVA
PA AND LATERAL CHEST 493 (1105):

Comparison is made with q%. Again noted is a small left pleural effusion
which obscures a portion of the left lung base. There may be atelectasis or an
overlying infiltrate present. There are multiple left sided rib fractures present. A
small right pleural effusion is also seen. The pulmonary vascularity is normal. No
pneumothorax is present.

IMPRESSION: NO SIGNIFICANT INTERVAL CHANGE. BILATERAL PLEURAL
EFFUSIONS GREATER ON THE LEFT. POSSIBLE LEFT
LOWER LOBE ATELECTASIS OR INFILTRATE. MULTIPLE
LEFT SIDED RIB FRACTURES.

. M.D.
D&T? 93
o , '
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CHURCH/SYNAGOGUE ADMITTING PHYSICIAN DR REFERRING PHYSICIAN
ONE SPECIFIED

ADMITTING IMPRESSION | CHIEF COMPLAINT / PROCEDURE SERVICE
| ExaM, FU oP
PATIENT EMPLOYER PATIENT OCCUPATION INS COMPANY OR CARRIER
PATIENT EMPLOYER ADDRESS / TELEPHONE ADDRESS / CITY & STATE .

/ SRR
GUARANTOR RELATIONSHIP K

UNKNOWN IR

GUARANTOR ADDRESS / TELEPHONE

GUARANTOR EMPLOYER

GROUP NUMBER | CERTIFICATE NUMBER

POL-HDA

PATIENT

EFFECT. DATE /

GUARANTOR EMPLOYER ADDRESS / TELEPHONE
/

INS. COMPANY OR CARRIER

NEXT OF KIN RELATIONSHIP

ADDRESS / CITY & STATE .

SPOUSE
NEXT OF KIN ADDRESS 1 TELEPHONE

mmmawmlmmntmt«w-mn

PATIENT OR NEAREST RELATIVE

EMERGENCY CONTACT RELATIONSHIP TYPE GROUP NUMBER | CERTIFICATE NUMBER
EMERGENCY CONTACT ADDRESS / TELEPHONE EFFECT. DATE POLHDR
/ PATIENT
ACCIDENT INFORMATION MEANS OF ARRIVAL ADMITTED BY
NOTES / COMMENTS
AUTHORIZATION FOR TREATMENT DIAGNOSIS

1 heredy authonze MlfeindiemaiBRNER. the attending physiCian identified above and

those physi ¢ by Wm 10 such © such medics oh

tons and and 0 such ical ang and ests as OCEDURE

PRIVATE ROOM AUTHORIZATION
1| PERSONALLY PREFER AND HEREBY REQUEST A PRIVATE ROOM IN (RIS
ND DO CERTIFY THAT | WiLL BE RESPONSIBLE FOR ALL CHARGES NOT
COVERED BY INSURANCE.

| PERSONALLY PREFER AND HEREBY REQUEST A PRIVATE ROOM AT
EN A ROOM IS AVAILABLE AND DO CERTIFY THAT | WiLL BE RESPON-
SIBLE FOR ALL CHARGES NOT COVERED BY INSURANCE.

PATIENT SIGNATURE DATE

ADMITTING REPRESENTATIVE

AUTHORIZATION FOR RELEASE OF INFORMATION
A Relesse ali Or any poruons of My Medical MOOKS 10 Y MACICAl PRACYWIONSr Or Other madical tacility
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wnwmmmmmmvnmum
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Ambulatory Nursing Services Record

Current Medicati an Log time:
T(}-OZ’\, /D In Time /OZ-S’
1 M? %/—--@ Out'l'mo:jé_-s—,
WL if indicated
Vital Signs Time: R ,BIPA Allqvpia(fodlnk)
[0 BTN [

1D Band_——" L/smnimxz
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e YT R G W il
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VA
See Attached Flow Sheat
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T HTE = 7 e
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Bos ll” U ] -
Return____
M W o~ M /W Via WIC__ Wak__Can__
«/‘ﬂ / Lab/Time Drawn_____
1/11‘——/ oy EKG/Time
C'L /Z ﬂ A)
b . Y ICD-9 code
R e A A i
nf o o
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—  f1c WP

Physician sbﬂm"i—ﬁ‘mﬂbabn Time: Admit_: Lnit
Condition on Discharge: Gooa_ Fair Poor Critical Disposition: Home, V Hospital Rm#

Admit Other




RADIOLOGY DEPARTMENT

patient Name: ' SNENENNEED vrs S
pos D

Physician Name: SRR rRM# OPD
RAD#

Reason for Exam: FRACTURE RIBS

PA AND LATERAL CHEST dss 1115: Comparison is made with"QS.

Again noted are multiple left sided rib fractures. A left pleural effusion is also
seen. Pleural effusion is probably decreased slightly from previous study. There

are linear areas of atelectasis in the left lower lobe. The rgmaining lungs are

clear. There is no pneumothorax. No right pleural fluid is seen. The heart

appears slightly eniarged.

IMPRESSION: 1. MULTIPLE LEFT RIB FRACTURES. NO
PNEUMOTHORAX.

2. DECREASING LEFT PLEURAL EFFUSION.
3. LEFT LOWER LOBE ATELECTASIS.

4. THE PREVIOUSLY NOTED SMALL RIGHT PLEURAL
EFFUSION IS NO LONGER SEEN.

G \1.D.
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Ambulatory Nursing Services Record

Current Medication: Log time:
_&144@4 ImMa. 2./ hTme: Zo oo
i vove Out Time: ///l
WA it Indicated:
1 Vet Signs Time:| T| P R ies (Rad Ink)
oo m?#é% )
/ <
©DBand_V_; sumnz_a—-PumcM ChantReq__; Rec.___; PermitSigned__

v

—____See Attached Flow Sheet

Physician Assessment:

/AL, e TP S

¢ ‘ y a X-ray/To Radiology____
70 e Sl 2= o
P 4 ViaW/C___Wak__ Can___
- / C 4 17 /j 14 OM Lab/Time Drawn_____
M W o7, %ué EKGTme_______
éé'} ﬁl Y é% 9 ) an ICD-9 code
a4/
N /R ROV
Physician Signature: Notification Time: Admit < Unit

Condition on Discharge: Good Fair Poor Critical Disposition: Home i Hospital Rm#
' Admit Other
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™e 1350 O S -
& PT RT

'ACCOUNT NUMBER Imﬁllll Ag:mg lw ,.Ipm}‘:w L % oF AUE | AOOM MED REC NBA \,

PATIENT NAME MAIDEN NAME TIME OUT

PATIENT ADDRESS TELEPHONE = SOCIAL SECURITY

[ .

CHURCH/SYNAGOGUE ADMITTING PHYSICIAN OR.

RON ZNONE
ADMITTING IMPRESSION / CHIEF COMPLAINT / PROCEDURE SERVICE

TXAM IN OPD e

PATIENT EMPLOYER PATIENT OCCUPATION

PATIENT EMPLOYER ADDRESS / TELEPHONE

GUARANTOR RELATIONSHIP
LINSNDWN

GUARANTOR ADDRESS / TELEPHONE
GUARANTOR EMPLOYER GUARANTOR OCCUPATION
GUARANTOR EMPLOYER ADDRESS / TELEPHONE

7/
NEXT OF KIN RELATIONSHIP

4 SPOUSE

NEXT OF KIN ADDRESS / TELEPHONE w

EMERGENCY CONTACT RELATIONSHIP TYPE GROUP NUMBER | CERTIFICATE NUMBER
!
EMERGENCY CONTACT ADDRESS / TELEPHONE EFFECT. DATE POLHDR |
’ PATTENT f
ACCIDENT INFORMATION MEANS OF ARRIVAL ADMITTED 8Y .
GRS

NOTES / COMMENTS

AUTHORIZATION FOR RELEASE OF INFORMATION
A Retesse ait Or sy OMEONS Of MY MECE MCORS 1D SNy MEKICH EICHEONS! OF OINGr Madion) faciity
1t may be ComQNEIRD by My GOCIOL R I8 UNISMICOD That he CUDOSS 1Of MISANe Of s Medics Iior-
PIIVATE ROOM AUTHORIZATION MANON 18 10 DIONCS OF My CONMMANG SN AUNIE MECc CIN SNd WeSIment.
| PERSONALLY PREFER AND HEREBY REQUEST A PRIVATE ROOM N RERENNEEN. 8 macical © dunng hes hospeta-
D DO CERTIFY THAT | WALL BE RESPONSIBLE FOR ALL CHARGES NOT . AZANON 1O My heaith c angior AUwSW OIJRMISLON. Or the DUPoes ©of carshca:
COVERED BY INSURANCE. poagible d T

| PERSONALLY PREFER AND HEREBY REQUEST A PRIVATE ROOM AT FllNENRERRS..
EN A ROOM tS AVAILABLE AND DO CERTIFY THAT | WILL BE RESPON-
SIBLE FOR ALL CHARGES NOT COVERED BY INSURANCE.

PATIENT SIGNATURE DATE

ADMITTING REPRESENTATIVE
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