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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.
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it together! (800) 424-9393

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

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-
jzed conclusions cannot be made concerning the crashworthi-
ness performance of the involved vehicle(s) or their safety
systems.
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TRC/IU REMOTE AIR BAG REPORT
TRC/IU CASE NO. 93-10

FL - PRIVATE V E
LOCATION - 1 _ . NEW YORK

Summar

This report concerns a motor vehicle crash involving a dual, air bag-
equipped, 1992 Ford Taurus station w and a 1993 Lincoln limousine occur-

ring onw 1993 at W¥a.m., in WEINNENENG: N—
New York on street. This crash is of interest because only one of the

dual air bags deployed.

The Taurus was traveling south in an undetermined, southbound lane of a
one-way, multi-lane, undivided, city roadway when it impacted the limousine
which was traveling east in an undetermined, eastbound lane of another multi-
lane, undivided, city roadway. The station wagon rotated counterclockwise,
approximately 90 degrees, after impact and came to rest facing in an easterly
direction. The limousine rotated slightly clockwise after impact and contin-
ued eastward a short distance before impacting a fire hydrant and coming to
rest also facing in an easterly direction.

The front right of the Taurus impacted the left side of the limousine.
The CDC is estimated as: 12-FZEW-1 for the Taurus and is not estimable for
the limousine. No reconstruction program was used on this crash.

The 1992 Ford Taurus station wagon was equipped with both driver and
right front passenger supplemental restraint systems (air bags). The right
front air bag deployed while the driver air bag failed to deploy as a result
of the frontal impact. According to a response the owners received from a
company representing Ford Motor Company, it is possible in lower speed crashes
for only one air bag to deploy. The driver of the station wagon (44 year-old
male) was wearing the available, active, three-point, lap and shoulder belt.
He did not sustained any injuries as a result of this crash, but did seek
treatment later for general body soreness. The driver of the Taurus was
listed on the Police Accident Report as sustaining a "C" (possible) injury.
The driver (50 year-old male) of the limousine was also listed on the Police

Accident Report as sustaining a "C" (possible) injury as a result of this
crash.

iv



TRC/IU REMOTE AIR BAG REPORT

- PRIVATE VEHICLE
LOCATION - MR NEW YORK
CASE NO. - 93-10

ACCIDE T

Location/Street: m g:rg @S;:::;sectwn with
City/Township: T

Area/Type: Urban(Commercial 3

Accident Date/Time: n‘“ms S .n.
Investigating Police Agency: YNNIV Police Department
Accident Type: Car / limousine - right angle

Occupant Injury Severity
(air bag vehicle): General body soreness (AIS-0)

AMBIENT CONDITIONS

Light conditions: Dark - road lighted
Weather Condition: Clear
Precipitation: None
Road Surface: Dry
ROADWAY

Case Vehicle Vehicle #2
Location: City street, one-way City street
Number of Travel Lanes: Multi-lane, undivided Multi-lane, undivided
Surface Type: Unknown Unknown
Vertical alignment: Level Level
Horizontal alignment: Straight Straight
Traffic Density: Heavy Heavy
Speed Limit: Unknown Unknown



TRC/IU REMOTE AIR BAG REPORT

ROADWAY (CONT*D.)

Traffic Controls:

VEHICLES

Year:

Make:

Model:

Body Type:

V.I.N.:

Mileage:

Securiflex windshield:
Windshield damage/source:
Fleet:

Tow status:

Reported Defects:

VEHICLE DAMAGE

Deployment Impact
Object Struck:

Event number:
Damage location:
CcDC:

Estimated Maximum Crush:

Case Vehicle

On-colors traffic
control

Case Vehicle
1992

Ford

Taurus

Station wagon
1FALPS7U3NG------
8,360

None

None visible
Private vehicle

Towed due to damage
(radiator)

Driver side air bag
failed to deploy

Case Vehicle

Vehicle #2
First

Front right
12-FZEW-1

approximately 5-10 cm

(2-4 inches)

CASE NO. - 93-10

VYehicle #2

On-colors traffic
control

Vehicle #2
1993

Lincoln

Unknown
Limousine
Unknown

Unknown

Unknown

Unknown

Company vehicle

Towed, unknown if due
to damage

" Unknown

Vehicle #2

Case vehicle
First

Left side
Unknown

Unknown



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-10

VEHICLE DAMAGE (CONT’D.)

Case Vehicle Vehicle #2
Damage components: Hood, bumper, right Unknown

headlight assembly,
and right fender

Repair Estimate: $8,263.25 . Unknown
Interior damage: Right front passenger Unknown
air bag module

COLLISION SEQUENCE

According to the case vehicle driver’s wife, the case vehicle was traveling
south in an undetermined, southbound lane of a one-way, multi-lane, undivided,
city street when it impacted vehicle #2 which was traveling east in an unde-
termined, eastbound lane of another multi-lane, undivided, city street. The
driver’s wife indicated that the case vehicle rotated counterclockwise, ap-
proximately 90 degrees, after impact and came to rest facing in an easterly
direction. The wife of the case vehicle’s driver also indicated that vehicle
#2 rotated slightly clockwise after impact and continued eastward a short dis-
tance before it came to rest also facing in an easterly direction. The Police
Accident Report indicates that vehicle #2 impacted a fire hydrant before
coming to rest.

The wife of the case vehicle’s driver and their supplied photographs indicate
that the front right of the case vehicle impacted vehicle #2. = According to
the wife of the case vehicle’s driver, vehicle #2 was impacted on its left
side in an unknown location.

According to the wife of the case vehicle’s driver and their supplied photo-
graphs, the right front passenger air bag deployed into the empty occupant
space; whereas, the driver’s side air bag failed to deploy. According to the
wife of the case vehicle’s driver, he lost one day of work as as result of
this crash. According to the Police Accident Report, only the driver was
present in vehicle #2. It is unknown of if the driver of vehicle #2 lost any
days of work as a result of this crash.

DRIVER DATA

Case Vehicle Vehicle #2
Age: 44 50
Sex: Male Male
Height: 173 cm (68 in) Unknown
Weight: 104 kg (230 1bs) Unknown
Occupation: Unknown Unknown



TRC/IU REMOTE AIR BAG REPORT CASE NO. - 93-10

DRIVER DATA (CONT’D.)

Case Vehicle Vehicle #2
Active Restraint
System/Usage: 3-point manual lap

3-point manual lap
and shoulder/used

and shoulder/used
Usage Source: Driver’s wife and .

Police Accident Report
Police Accident Report

Eye glasses/contacts: Glasses Unknown
Vehicle Familiarity: 10 months Unknown
Route Familiarity: Weekly Unknoﬁn
Trip Plan: Unknown Unknown
Manner of Leaving Scene: Unknown Ambulance
Type of Medical Treatment: Later at an emergency Unknown
room
DRIVER INJURIES
Injury Sever Al Source

General body soreness Not applicable Not applicable

DISCUSSION

According to the wife of the case vehicle driver and the owner of the auto
body shop where the vehicle was repaired, no diagnostic tests were performed
on the case vehicle’s air bag godule. According to the wife of the case vehi-
cle’s driver, they chose to have the vehicle repaired at a local auto body
shop because the nearest dealership was a considerable distance from
where the owners lived. According to the owner of the auto body shop, his fa-
cility did not have the diagnostic equipment to evaluate the air bag module.
The owner of the auto body shop indicated that he had been told by a Ford re-
presentative that both forward sensors have to be tripped in order for both
air bags to deploy. A company representing 'wrote a letter to the case
vehicle driver, and in there letter the company indicated that it is possible,
in lower speed crashes, for only one air bag to deploy. A copy of the com-
pany’s letter is attached on page fifteen.
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SELECTED PRINTS

A total of three color copies of photographs
are presented and referenced as Photograph #01
through Photograph #03. These photographs were
taken and made available by the driver of the
case vehicle.



TRC/IU REMOTE AIR BAG INVESTIGATION: Selected Prints CASE NO. - 93-10
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# 01 -- 1992 Ford Taurus station wagon showing minor damage to front

bumper, grille, and right front fender--front perspective
A | B | c | D | E | F | G | H | I

$o- -
I
1 1
I
. .
|
2 2
I
L .
|
3 5
I
o -
|
4 b4
I
$e- -
|
5 5
I
e .
|
6 6
|
+- -
|
7 7
I
HE 5 .
|
8 8

2 oo clfj e | merrfin e 1| e e | el seeliese 2B mws | o oo v I A TR . I----

# 02 -- Taurus station wagon front right impact damage--right front

perspective ‘ :
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# 03 -- Taurus front seating area, instrument panel, & steering wheel
showing air bags: deployed RF passenger and nondeployed driver
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Vehicle Insurance Repair Estimate



wWritten

lnsureo:
Adaress:

Day:
Dther:

Inspect
Locatione

Repair
Facility:

By:
Adjuster:

‘IIIIIIII'.1iiiE§iQOOO

(OO0)  OO~=O000-=0000

ESTIMATE OF RECORD

92 FORD fﬁURUS GL_ 4D WEN GREEN &6-2.0L-F1

Cilaim %
Folicy #

Date o+~qu@:
Type of Loss:
Foint O+ - -Impact:

Fielo

BEST AVAILABLE COPY

*93 _
COLLTSION

3 RIGHT T-BONE

i

'

‘L1cense #

VIN: 1FALFS7U3NG Lic.#: SN NY Frod. Date: 0/0 Mileage: RN
Automatic transmission Fower steering Fower brakes -
Fower windows Fower locks Fower mirrors
Tinted glass Boay side moldinas Dual mirrors
Alr conditioning Rear detogger Tilt wheel
Lrulse control Intermittent wipers Am radio
Fm radio S5tereo Cassette
Search/seek Driver airbag Fassenager airbag
Luggage/root rack Clotn seats Recline/lounge seats
Split bench seats Deluxe wheel covers Clear coat paint
RFR/REF FART LER PAINT

(N[W REFI.ACE DESCRIFTIDNM (OF DAMAGE aTyY cosT HRS HRS Mt

1 RESTRAINT SYSTEMS .

el 3 Replace Al bag modutle passenaer 1 772.61 0.9 Q.0

I Replace ‘Sensor +ront outer 1 53.19 0.5 0.0

4% Replace Sensor +ront i1nner 1 S5.19 0.3 - 0.0

Sk Replace Sensor rear 1 45.99 0.9 0.0

bx Replace Fower reserve modulie 1 46.63% 0.8 0.0

7 FRONT RUMFER & LAMPS

Fage: 1

FIELD OFFICE COPY



Claxm #:

92 FORD TAURUS GL 4D WBN GREEN &-2.0L—FI

BEST AV

&

ILABLE COPY

Fage: ey

FIELD OFFICE COPY

RPR/REF . FART LBR FAINMT
NG. REFLACE DESCRIPTIDN OF DAMAGE Ty cosT HRS HRS M-
B Replace Face bar w/o cormering lamps 1 376.22 1.6 2.5
9 Aadd +or Clear Coat S | 0.00 0.0 1.0
LO* Replace FLEX COAT ' 1 15.00 0.0 0.0
11 Replace Valance panel 1 127.12 0.5 1.5
12 Agd for Clear Coat 1 - 0.00 0.0 0.6
13 Replace Filler panel w/o police 1 119.98 .4 1.2
14 Add $or Clear Coat 1 T 0.00 Q.0 0.5
15 Repl ace Emblem 1 .73 u.0 Q.0
16 Replace RT Guide bracket 1 11.38 0.0. 0.0
17 Replace LT Guiae bracket 1 11.38 Q.0 0.0
18 Replace RT Energy absorber 1 P63 0.F 0.0
19 Replace LT Energy absorbper 1 .63 0. 0.0
. 20 Replace Hardware kit 1 16.22. 0.0 0.0
21 Replace License bracret 1 7.28 Q.3 0.0
22 FRAME
23 Replace Aim headlamps 1 0.00 0.5 0.0
24 Replace RT Head % park lamp assy 1 169.92 Incl Q.0
25 Replace LT Ha &% prk 1mp 1lns % hsng 1 99,33 0.0 0.0
26 Replace RT Side marker lamp 1 4%.30 lncl 0.0
27 Replace LT Side marker lamp 1 43.30 Incl 0.0
28 Replace RT Sicde marker lamp bulb i 2.30 0.0 0.0
29 Replace Mounting pane: 1 202.95 3.0 0.0
0% Repair UNIBODY FRONT [SWAY I 1 Q.00 0.0 0.0 T 190,
31 ’ COOLING
2% Replace Ramiator .0 liter w/0 SHG 1 527.57 1.7 0.0
I3 Replace ANTI-FREEZE 1 15.00 0.0 0.0
>4 Replace RT Mounting bracket iower 1 - 3.42 0.Q 0.0
5 Replace Insulator lower w/o S5HUO 1 I.43 0.0 0.0
36 Replace Lower agetiector w/c SHO 1 13.90 Q.3 0.0
7 Replace Radiator support assy 1 183.38 6.3 1.0
8% Replace Fn assmbly snrd 2.0 ltr w/o SH 1 42%.48 1Incl 0.0
39 AIR CONMDITIONER % HEATEKR
LR renlace AC serv: re 1 20, 00 1.4 0.0
41 Rkeplace Re+rig recovery i 0.00 0.4 Q.0
42% Replace AC conaenser 1 200,54 1.3 0.0
47 Replace AC conaenser |[ower 1 R 4 .0 Q.0
44 Replace Wshr rsrvr w/o rr wor w/o 5H w 1 59.92 0.4 0.0
4% HOOD
46 Replace.Hood w/o SHE 1 275.07 sl 3.0
47 Aad +or Clea- Coat 1 0. 00 0.0 1.2
48 Add +or Unoersiae ) 0. 00 0.0 1.5



Claam #:
92 FORD TAURUS GL 4D WG

GREEN &-Z.0L-F]

BEST AVAILABLE COFY

RPR/REF ' FAaRT LBR FAINT
NO. REPLACE DESCRIFTIDN OF DAMAGE @ty cosT HRS HRS ™
49 Replace RT Hinge 1 19.78 0.3 0.3
S0 Replace LT Hinge i 19. 88 0.3 0.3
351 Replace Lock 1 14.70 0.3 0.0
§2 FENDER
S5 Replace RT Fenaer w/o SHD 1 201,350 2.3 2.
54 (veriap Major Adjacent Fanel 1 C0.00 0.0 ~0.4
23 Adad +or Clear Coat 1 0. 00 0.0 0.4
Sé6 Ada +for Edging 1 d.00 .0 0.5
S7+ Replace RT Uppr rntrcmnts 1nnr +rnt pn 1 iz.8e8e J.0 0.5
S8 Replace RT Sound absorber 1 2.08 0.3 0.0
59 _Replace RT Splash shield 1 48.17 0.9 0.0
&HOx Repair RT Apron. w/side rail 1 Q.00 S S 2.0
b1 * Repair RT Apron, w/side rail si10e ra. i 0. OO 3.0 1.1
&2 Replace Bracket, to fender lower 1 . Z.58 Q.0 Q.0
63 Replace LT Fenoer w/o SHO S 1 201.30 2.5 2.4
b4 Overlap Major Adjacent Fanel 1 0.00 0.0 =0.4
65 Add for Clear Coat 1 0.00 0.0 0.4
b6 Add for Edging 1 .00 0.0 0.5
YA Repair LT Apron, w/side raxl 1 0.00 Z.0- 2.0
68 Replace LT Mouldings . GL 1 28.2 0.3 Q.0
6F* Repair LT Hinge pallar 1 0,00 2.0 0.5
70 FRONT DOOR o
71w Repair LT Door shell w/o keyless entr 1 0. 00 1.0 1.0 .
72 Agd +or Clear Coat ‘ 1 000  w.0 0.2
T Replace BATTERY UMIT E 107 1 B87.00 0.3 0.0
7 4% Repiace STRIFE FAINTED 1 0,00 0.0 0.0 7 5. =
TS Replace CaAkR ZOVER 1 1. 00 Q.0 0.0 ‘
7% Repiace UNDERCOAT 1 10,00 0.3 0,0
77% Repair ALIGNMENT FRONT 1 0.00 1.5 0.0
Haz ardous Waste Removal Fee 1 V. 00 0.0 0.0 X Y
Towing Charpes 1 Q.00 0.0 0.0 T 12%
Suptotals === 4463.29 47.6 27.8 3746,
Fage: :

FIELD OFFICE COPY



BEST AVAILABLE [ory

Cilaim #:
Q2 FORD TAURUS GL 4D wenN GREENM 6-3.0L-F7

Farts - 4447,
Labor , 47.6 hrs € 33.00/hr 1570 -
Faint A 27.8 hrs' $ 33.00/hr 917 -
Faint/Materials 27.8 hrs & 11.00/hr 305, =
Sublet/Misc 376. -
SUBTDTAL - $ 7653,
Tay on & .729.79 at 8.2500% &2% .
TOTAL COST OF REPAIRS . s B8uzs
ADJUSTMENTS ¢

Deductible =500

Hetterments: _ '

BATTERY UNIT 10% - &

TOTAL ADJUSTMENTS - s 504 . =
NET COST OF REPAIRS . £ 778 L

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD AN INSURANCE COMPANY OR OTHER PERSON FILES A STATEMENT OF CLAIN CONTAINING ANY
MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEAD!NG INFORMATION CONCERNING ANY FACT MTERIAL THERETO, COMmI™s &

FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

Fage: 4

FIELD OFFICE COPY



BEST AVAILABLE COFY

AFERAISERS REPORT R I
venicle Dwner S D/ _

Date 0O+: nNota ce_‘_fj’_ Rec ‘O‘Z_f_ Cont ____________.'Av_m__ﬁ
APPRATSAL: (V(/;Ield () Dr:ve—:n,#ppoxntment set At owners convenience

Days to Repair 7

Th vehicle should be considered:

(V) Repairable () Total Loss () Constructive Total Loss

Tire % Worn L/F R/F L/R R/R Spare________
Appraisal Reviewed with:__ Zo/Sveces) _____ Date:_hz-_?_' .

D++er Made, ¢ Yes () Ne ( ) N/A To__Zfsuees? Date_

Lopy of Apprairsal: () Given ( ) Lett (P Marled To___

Copy ot work sheet let+t with __égégz_égééf_ —
Lertitication of Repair: ( ) Given ) Let+t Mal led 1e__=;;;é@ggge____
Repair Shop 18 & "D R" () Yes ( No () M/A () Copy Attacheao

Repair Shop Registration #_- _Exp —_—

Appraise % Fay: (/Yes ¢ ) Ne Check #—Qmoutntﬁﬁfj___

Agent /0CS noti+ired of +rgures: () Yes ¢ NO) Frnone #__ _
Date Agent notifiedq Tame___________ Name

LKD Parts: (vf/;ot Applicable ( ) NOt Avaiiahle ( ) Utilized
i-kf) Parts located ot ___________ _ o Frones#

LEG Parts Sources Checkec ¥ ‘ /

Depreciation:

Tire: New Cost__________ Gauvge Rog_____ /%2 Depreciation Z4___ _____
Battery: New Cost_____.____Mos Used__________ Depreciataon %________
twers _ _ e

TOTAL LOSS: () Yes <v¥/;o Fermissior to move salvage ( ) Yes ( ) No
fermission obtained +rom____ Date________ Tame ____ ______
Salvage valuvwe______ Ass1gneo to/Re+&_ —_ Date__________
CIASS Assigneo () Yes () No () N/A Re+ # Date___

C.C.C. Assignedg ( ) Yes ( ) No () N/A Re+ & _bate___-~______
Towing Chargess$ _ Storage Charges®____ At $____ - Per Day
F1lt+erage Sticker Affixea () Yes () Mo ) N/A -

unrel ated Damage Noted ( ) Yes () N (T M/A

bross Amounts$__ X 70+adjustment = € nNet

FIELD OFFICE COPY



BEST AVAILABLE COPY

Jonant Are you making a ciaim for your damages under any other policy of insurance? |f 80, this company may elect 10 suspend action on this claim.
| am making a claim under another insurance policy.
! am not making a Claim under another insurance policy.

Is there anything eiss you would liks 10 8dd to this statement?

Please draw and label your disgram of the accident. Pleass use the symbols indicsted and be sure 10 label sl streets, directions. lanes and any other important details.

ow)qj If taken over the lelephone, name of the office clam speciakist Date taken

Accident Diagram (Please use the following symbols)

Signature
Your

1
Your car

Trattic signal

000

Other car

o—oO Motorcycle @ Stop sign

O Pedestrian H-+HH " Railroad

N
+ Indicate by arrow,
w E the direction of
S north.

Use solid lines to show path ® e 0000 Use dotted lines to show path
of vehicles before the accident. of vehicles after the accident.

"Any person who knowingly and with intent to defraud any nsurance company or other person files a statement of claim containing any materially false
information, or concsals for the purpose of misieading information concerning any fact malenal thereto, COmMMus a fraudulent INSUrance act wiuch s a cnme.”

- "
">
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NAME

Not responsible for fire and theft

BEST AVAILABLE CORY

_p
DESCRIPTION @ /}(b ‘
7 :

PART LABOR
(\\(\/)( 0 @, Nec '_(Z/}‘f@\g/t{/‘ '
{?4{ )
) 2 Terdo 4 {2672/
’ Aoreu ) &*vbogt%// 2P|

ey _

K A\ i

By Bagn - M-
BA S 4

TN [T\

All work guaranteed for 90 days

OR ELSFWWERE FOR TNE PURFORE OF TESTINO ADIOR
THE AMOUNT OF REPAIRS THIBRETO.

STORAGE CARDE
CUSTOMER
AUTHORIZATION

OF $12.00 FER DAY WLL S80S 24 HMOURS AFTER WORK COMPLETOR
OIPOETION OF REMOVED PARTR. ONCARD O SAVED

ﬁ?ﬁ"c W) (&) L fout (KﬁH dlNe Al @‘*g

Mot S
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Telephone: SNSRI

=

Re: Our Client: Ml ompany

Claimant:
Date of Loss;
Our File No.:
Ford CMS No.: Sl

Dear Mr. HI

Thank you for your cooperation with our investigation of the above-
captioned claim.

*Company has carefully reviewed all of the supporting documents
which you forwarded to our office. Regarding your concern as to why the

passenger side air bag deployed and the driver's side air bag did not deploy,
please be advised that in lower speed accidents with very short sensor dwell
times, it is possible to deliver enough current to deploy the passenger air bag
but not enough to deploy the driver air bag, even though the system is
functioning properly. -However, this condition has not been observed in
higher speed collisions.

Therefore, based upon the above information, we must respectfully deny any
claim for damages against our client i ijfijiJlls Company.

For your information, I have enclosed an article which may be of benefit in
helping you understand how your vehicle Supplemental Restraint System
operates. Likewise, please find enclosed the "Peace of Mind" brochure.

ull
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iE

[ey]

T AVAILABLE £OPY

D]

Qrae Lt Peow v e LELATIMET! T Tt ¢ Ve ey

POLICE ACCIDENT REPORT IN.Y.C))

N

——— - T ——
-. X Twne (Muitsry) o of YRG tnjurec JNo witied [Non- Not e [Lettun [Poie Photos | 40
; x sz‘ ighway [INnvestigatsy Scene
' v ™ e vey ~
\ 0o R fr— o oj*~0
| T o~ et |1
v acliy 4% Drinted ON I J
USE uste
Numpes n0 Stiee g
1}
State -3 State ae
. v
LI VAR
¢ PR ' o A 1S ,00 i Sew [Un. . of [Pub
Lcensed. Occhd + “vperty fucem Licensea Occie | Property | Ly
| = item 4 (») ‘- | Damage 4
I ‘ : * BN
éa wallly g TR AL IR . NY-an LEI TN - -
| . 43 :
n Nulrber ang Sireet 28100u8 * \
P ‘ e L N
4 . Coy, State - 219 Cpoe ..~ .
. - y '.:

. "u of {ve. & Von- ) vf.. T n o
Al 1AL

Lot Torn QR ANgie Right Turn| 14eed On

- - e

b . ¥ L hili2

Lot Turm

Cmmm»mn- .
T more an 95° wide: ] more then 34°

Rignt Turn| Siaeswipe
---

]

=4

JROEXPr Y

=N

Towed
L]
D queens s} R-chmooﬂ .
mues Oy Intersecting Street - .-
1 fprt Q5 D w of “
vE 1 tntersection witn (E

Tnet/Arrert Other D |1 cnet/Arrert Mumper(s) ICOMNMM No, .+ mxT

Oor 10 PeserirwnD V018110 Sec 110Ny
O 20D B«<ycint O ) !

Accwent Dmnﬂ-oﬂro'htﬂ'l ~NOotes

G A A AL L SIALES L6 s Oodlia
m IR

o

omeir0cz~

: — 4- l’ 10 i blxo [;] /';Aflli;{ l g Names - 11 Decessed, Gve Date of Deatn : -
2 ] o
tel Zd.#iﬂ_,il/a’(é
L ! | - )
: — ‘
¢ ' -
c ik

. [+ 1)) ne Bacge No. Douv_lmon\
e ] . ejese




BEST AVAILAELE COPY

MY VO4AP & Kk

PERSONS KILLED OR INJURED !N ACCIDENT
K T T R

Aagress

M JF Last teane

3 - - & @8, -
v

: me s MY G Lavi Name - Tt ~ 3
M jadaress

'_137 .. First M, v

Last Rame " ' Highway Dist. at Scene DYa BNO
“K3Iiens - INarne

e

[
ehicle No. 1

2Enter Insurance Policy Number From Insurance Identification Czrd {Injured Cases ONLY

Vehicle No. 2

WITNESSES {Attach Separate Sheet. If Necessary).

ACOrers

A

T\

. DUPLICATE COPY REQUIRED FOR:
. Dcot of Motar Vehicles

Motor Transport Division (P D.

Y C. Taxi and Limousme D
. (Licensed Taxi or

{Person Kilied/Iniured) Vehicle involved)
mousine Involved
£ ottica ot Comptrolle: {Opersonnet satety Unut (P.D. Limousine '
(City Invoived) Vehicle Involved) I BBaysThuway Authonty

NOTIFICATIONS. (Enter name, address, and relationship of triend or,vehuve notified. 1 aided is unidentified, list who 2t Missing Person
) . In either case, list date and ume of notification j: -

' M 73

PROPERTY DAMAGED (Other than Vehicles)

OWNER OF PROPERTY (inciude City Agency, where applscable)

* )F DEP.\RTMENT VEHICLE IS INVOLVED:

“PoTce Jehicie — Operators FIrit name Lart Name Tenn Sheeid Mo Tas ey Feo. T ormmana
w’ e TVRicle oY voe of Vehicle Heaq. Rz, (1T Rny] Teol. Ko, !Eu o ed 10 Rhal v omnend

. Turret 4 Way P Pver Tea" e
Coutoment e O siren Oworn Lon® Frasner Warning Leents Cones R

- At Time 0! Accioent

: AC“ONS OF POLICE VEHICLE
ﬂ Responding to Code Signal

D Pursuing Viofator

[ Other (Deseribe)

D Complying with Statiun House Dwective

D Routine Patrol
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e

U.S. Department of Transportation

National Highway Tratffic Satety
Administration -

ACCIDENT FORM NATIONAL ACCIDENT SAMPLING SYSTEM

CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number

2. Case Number - Stratum

3. Number of General Vehicle

Forms Submitted

5. Time of Accident

NOTE: Midnight = 2400
Unknown = 9999

10
9371 0

special studies and O for the special studies not
IDENTIFICATION czecked. P '

4. Date of Accident
(Month,Day, Year) ‘ /9 3

Code reported military time of accident.

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

SPECIAL STUDIES - INDICATORS

Check (v) each special study (SS14-SS18 below)
that has been completed; code 1 for the checked

6. S$S14 Fatal AOPS
7. ____SS15 Administrative Use

8. SS16

9. SS17

o lo lo lo [o

10. SS18

NUMBER OF EVENTS

11. Number of Recorded Events
in This Accident 0 R
Code the number of events which occurred
in this accident.

Accident Event
Sequence Vehicle
Number Number

Class Of
Vehicle

General Vehicle Number General
Area of or Class Of Area of
Damage Object Contacted Vehicle Damage

2.0 1 13O
19. 0 2 20.2}
26. 0 3 27.
33. 04 34

40. 0 5 41.

e 03
n 01
28,
38,

42.

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

15‘_5 16. © Z- 1.0 9 s L

22. q 23. [0 Zz 24. 0 O 25. O

29. 30. 31. 32.
36. 37. 38. 39.
43. 44, 45, 46.

HS Form 434 (Rev. 1/93)



BEST AVAILABLE Lopy

CODES FOR CODES FOR GENERAL AREA
CLASS OF VEHICLE OF DAMAGE (GAD)
(00) Not a motor vehicie CDS APPLICABLE
(01) Subcompact/mini {(wheelbase < 254 cm) AND- TDC APPLICABLE
(02) Compact (wheelbase = 254 but < 265 em) OTHER VEHICLES VEHICLES
(03) Intermediate (wheelbase = 265 but < 278 cm)
(04) Full size (wheelbase = 278 but < 291 cm) (0) Not a motor vehicle (0) Not a motor vehicle
(05) Largest (wheelbase = 291 cm) {N) Noncollision {N) Noncollision
(09) Unknown passenger car size (F) Front (F) Front
(11) Compact utility vehicle (R) Right side (R) Right side
{12) Large utility vehicte {= 4,500 kgs GVWR) (L) Left side (L) Left side
(13) Passenger van (s 4,500 kgs GVWR) (B) Back (B) Back of unit with cargo
(14) Other van (s 4,500 kgs GVWR) (T) Top area (rear of trailer or
(15) Pickup truck (s 4,500 kgs GVWR) (U) Undercamage straight truck)
(18) Other truck {s 4,500 kgs GVWR) (9) Unknown (D) Back (rear of tractor)
(19) Unknown light truck type (C) Rear of cab
(20) School bus (V) Fromt of cargo area
(21) Other bus (T) Top
(22) Truck (> 4,500 kgs GVWR) (U) Undercarriage
(23) Tractor without trailer {9) Unknown
(24) Tractor-traier(s)
(25) Motored cycie
(28) Other vehicie
(99) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

(01-30) — Vehicle Number (57) Fence
{58) Wall
Noncollision {(59) Building
(31) Overturn — roilover (60) Ditch or culvert
(32) Fire or explosion {61) Ground
(33) Jackknife (62) Fire hydrant
(34) Other intraunit damage (specify): (63) Curb
S {64) Bridge
(35) Noncolhision injury o (68) Other fixed object (specify):

(38) Other noncollision {specify):

(69) Unknown fixed object

{39) Noncollision — details unknown
Colltston with Nonfixed Object

Collision With Fixed Object {71) Motor vehicle not in-transport
{41) Tree {s 10 cm in diamezter| {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 diamezter} {76) Animal
(77) Train
Nonbreakaway Pole or Post {78) Trailer, disconnected in transport

(50) Poie or post (s 10 cm in diameter) {88} Other nonfixed object (specify):
(51) Pole or post (> 10 cm but s 30 cm n

diameter) {89) Unknown nonfixed object
(52) Pole or post (> 30 cm in diameter)
{(63) Pole or post (diameter unknown) (98) Other event (specify):
{54) Concrete traffic barrier (99) Unknown event or object

{55) Impact attenuator
(56) Other traffic barrier {includes guardraill
(specify):
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Q

U.S. Department of Transportation
Nationel Highway Tratfic Satety
Administration_ -

GENERAL VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

A
923 j o

O _/

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

3.

Vehicle Number
VEHICLE IDENTIFICATION

7

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

. Vehic ake (specify):

ORYD

Applicable codes are found in your
NASS Data Coliection, Coding and
Editing Manual.

{99) Unknown

. Vehicle Model (specify): ol 1
T w 108 Wi
Applicable codes are found in yo!
NASS Data Collection, Coding and

Editing Manual.
{999) Unknown

06

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

8. Vehicle Identification Number

Left justify; Slash zeros and letter Z (0 and Z)
No VIN—Code all zeros
Unknown—Code all nine’s

OFFICIAL RECORDS

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

799

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

{160) 159.5 kph and above

(999) Unknown

10. Poiice Reported Travel Speed

kph

_____mphX1.6083 =

1.

12.

14.

15.

. Speed Limit

-{99) Unknown

@)

Police Reported Alcohol 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
Alcohol Test Result For Driver 9 __é_
Code actual value (decimal implied
before first digit—0.xx)
(95) Test refused
{96) None given
{97) AC test performed, resuits unknown
(98) No driver present
{99) Unknown

Source:

ACCIDENT RELATED

- 779
(000) No statutory limit

Code posted or statutory speed limit
in kph
(999)

Unknown

__mphX1.6093 = ______ kph

Attempted Avoidance Maneuver
{00) No impact

{01) No avoidance actions

(02) Braking {no lockup)

{03) Braking {lockup)

(04) Braking (lockup unknown)
(05) Releasing brakes

(06) Steering left

(07) Steering right

{08) Braking and steering left

(09) Braking and steering right
(10) Accelerating

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

{98) Other action (specify):

&8

Accident Type

Applicable codes may be found on the
back of page two of this field form
(00) No impact

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

(99) Unknown

«s=s SKIP TO VARIABLE GV37 IF GVO7 DOES NOT EQUAL 01-49 ****

HS Form 435 (Rev. 1/93)



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

OCCUPANT RELATED 24. Rollover

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 vehicie
(97) 97 or more
{99) Unknown

18. Number of Occupant Forms Submitted

VEHICLE WEIGHT ITEMS

19. Vehicle Curb Weight
Code weight to nearest
10 kilograms.
(045) Less than 450 kilograms
(610) 6,100 kiiograms or more-
{999) Unknown

_329 F e x 4838 = __/_,jj_i koe

Source:

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

be X 4636 = __,  _ _ kps

RECONSTRUCTION DATA

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

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

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

{9) Unknown

©

!

©_/

/

L 9T

7990

©

Is

o

Page 2

o

{0) No rollover (no overtuming)

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

{2) Rollover, 2 quarter turmns

(3) Rollover, 3 quarter tums

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

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

OVERRIDE/UNDERRIDE (THIS VEHICLE)

25. Front Override/Underride (this Vehicle)

o
26. Rear Override/Underride (this Vehicle) ©
{0) No override/underride, or
not an end-to-end impact

Override (see specific CDC)

(1) 1st CDC -

{2) 2nd CDC

(3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

(5) 2nd CDC

{6) Other not automated CDC (specify):

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

HEADING ANGLE AT IMPACT FOR

HIGHEST DELTA V

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

27. Heading Angie For This Vehicle

28. Heading Angle For Other Vehicle




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

Page 3

30. Total Delta V

31.

[

6

29. Basis for Total Detta V (highest)

Delta V Calculated

(1) CRASH program—damage only routine

{2) CRASH program—damage and trajectory
routine

(3) Missing vehicle algorithm

Delta V Not Calculated

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

All vehicles within scope (CDC applicable)

of CRASH program but one of the collision
conditions is beyond the scope of the CRASH
program or other acceptable reconstruction
technigue, 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.

(5)

(6)

TOMPUTER GENERATED DELTA V

Secondary Highest

9.9 4

Nearest kph

(NOTE: 000 means less than
0.5 kph)

(160) 159.5 kph and above
(999) Unknown

Longitudinal Component of
Delta V

799

Nearest kph

(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 Deita V

33.

34.

35.

36.

Secondary
-+

Highes:

7 9 9

Nearest kph

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

7?? 900

Energy Absorption

Nearest 100 joules

(NOTE: 0000 means less than 50 jouies)
(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

{2) Coliision fits model — resuits appear high

{3) Collision fits model — results appear low

{4) Borderline reconstruction — results appear

reasonabie

O

Type of Vehicle inspection

(0) No inspection

{1) Complete inspection

(2) Partial inspection (specify):

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? [ 1 YES [/NO
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [Vﬁ“o




Nstional Accident Sampling System-Crashworthiness Data Systsm: General Vehicle Form

37.

38.

39.

©

Police Reported Othet Drug Presence
{0) No other drugs present

{1) Yes (other drug present)

{7) Not reported

{8) No driver present

{9) Unknown

Police Reported Drug Evaluation Classification _Q_
(DEC) Test For Driver

{0) No DEC process available or given

{1) DEC process given, results known

{2) DEC process given, resuits unknown

(3) DEC process available, unknown it given

(8) No driver present

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

(1) Blood test

{2) Urine test

(3) Other specimen tests (specify):

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

Page 4
DRUG EVALUATION CLASSIFICATION
OTHER DRUGS TEST RESULTS FOR DRIVER
DEC Specimen
Test Test
Resu Results
Narcotic Drug 40. 41. O
Depressant Drug 42.” O 43. %
Stimulant Drug 44. ) 45,
Hallucinogen Drug 46. 47.” O
Cannabinoid Drug 48. 48. ¢
Phencyclidine (PCP) 50. C 51. O
Inhalant Drug 52._ 0 53._0
Other Drug (Excluding 54. O 5§5. _

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

Codes For DEC Test Resuits

(0) No DEC test given

(1) Passed DEC test

{2) Failed DEC test

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

{9) Unknown if DEC test given

Codes for Specimen Test Results

(0) No specimen test given

(1) Drug not found in specimen

(2) Drug found in specimen

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

(8) No driver present

{9) Unknown if specimen test given




Nstionsl Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 5

OTHER DATA 61. Rollover Initiation Object Contacted ~_O O
56. Driver’'s Zip Code L
. i 62. Location on Vehicle Where initial Principal (9
{00000) Driver not present At d L
(00001) gtiver nota rso:’idem of U.S. or territories Tripping Force ts Applied
ode actual igit zip code (0) No roliover
(99999) Unknown (1) Wheels/tires
/ (2) Side plane
57. Driver's Race/Ethnic Origin 7 :2; 5:3:’::;‘ ge
(0) Driver not present A , .
(1) White (non-Hispanic) (6) Other location on vehicle (specity):
(2) Black (non-Hispanic) (8) Non-contact rollover forces (specity):

{3) White (Hispanic)
(4) Black (Hispanic)

(S) American Indian, Eskimo or Aleut (9) Unknown

{6) Asian or Pag:ific Islander

(8) Other (specify): 63. Direction of initial Rol O
(9) Unknown (0) No rollover

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

N

58. Vehicle Special Use (This Trip)
{0) No special use
(1) Taxi
(2) Vehicle used as school bus
(3) Vehicle used as other bus
(4) Military
(5) Police
(6) Ambuiance

(7) Fire truck or car PRECRASH DATA

{8) Other (specify):

(9) Unknown 64. Pre-Event Movement (Prior to el _/_
Recognition of Critical Event)

ROLLOVER DATA ©01) Going straight
{02) Slowing or stopping in traffic lane

If GVO7 (Body Type) = 1-49, leave GV59-GVE3 blank. R 3
If GV24 (Roliover) = O, then GV59-GV63 must equal 0. o S it mne
If GV24 = 9, then GVE9-GV63 must equal 9. (05) Paseing or overtaking another vehicle

_Q {06) Disabied or parked in travel lane
(07) Leaving a parking position

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

59. Rollover Initiation Type

:(1); ?::;;g:::er (08) Entering a parking position
(2) Flip-over {09) Tuming right

(10) Tuming left

(11) Making a U-tum

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

(14) Changing ianes

(3) Tum-over

(4) Climb-over

{5) Fall-over

(6) Bounce-over

(7) Coliision with another vehicle

AR . (15) Mergin,
(8) Other rollover initiation type specify): (16) S:;:esgful avoidance maneuver to a previous
(9) Unknown roliover initiation type 97) cor::::llspocify)'

. L {98) No driver present
60. Locsation of Rollover Initiation __Q {99) Unknown
(0) No rollover
(1) On roadway
(2) On shoulder—paved
(3) On shoulder—unpaved
{4) On roadside or divided trafficway median
{9) Unknown




Nationsl Accident Sampling Systam-Crashworthiness Data System: General Vehicle Form

Page 6

PRECRASH DATA (Continued)

65. Critical Precrash Event

This Vehicle Loss of Control Due To:

{01) Blow out or fiat tire

{02) Stalied engine

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

(04) Non-disabling vehicie problem (e.g., hood flew
up) (specity):

(05) Poor road conditions (puddie, pot hole, ice, etc.)
(specity):

{06)

(08)

(09)

17

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

Unknown cause of control ioss

This Vehicle Traveling

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

(15) Tuming left at intersection

(16) Tuming right at intersection

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

Other Motor Vehicle In Lane

{50) Stopped

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

{62) Traveling in same direction with higher speed

(53) Traveling in opposite direction

(54) In crossover

{55) Backing

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

Other Motor Vehicle Encroaching Into Lane

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

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

(62) From opposite direction —over |eft lane line

(63)
(64)
{65)

(66)
(67)

From opposite direction—over right lane line
From parking lane

From crossing street, tuming into same
direction

From crossing street, across path

From crossing street, turning into opposrte
direction

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

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

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

Pedestrian or Pedsicyclist, or Other Nonmotorist

(80) Pedestrian in roadway

(81) Pedestrian spproaching roadway

(82) Pedestrian - unknown locstion

(83) Pedsicyciist or other nonmotorist in roadway
(specify):

(84) Pedsicyciist or other nonmotorist approaching
roadway (specity):

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

Object or Animal

(87) Animal in roadway

(88) Animal approaching roadway
(89) Animal—unknown location
(80) Obiject in roadway

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

(98) Other critical precrash event (specify):

(99) Unknown

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

66.

67.

(8)

Precrash Stability After Avoidance Maneuver ﬁ
(0) No avoidance maneuver

(1) Tracking

(2) Skidding longitudinally —rotation less than 30
degrees

Skidding laterally —clockwise rotation

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

(3)
4)
)]

No driver present

(9) Precrash stability unknown

Precrash Directional Consequences of 0
Avoidance Maneuver (Corrective Action)

(0) No avoidance maneuver

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

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

Vehicle departed roadway

Avoidance maneuver initiated off roadway

No driver present

Directional consequences unknown

{2)

(3

(4)
5)
(8)
(9)

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

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

U.S. Depantment of Traneportation

Mol Hahwey Tetta seery GENERAL VEHICLE FORM  %amonas Accmor saveLo svevew

RTHINESS DATA SYSTEM

: - / O |11. Police Reported Alcohol Presence ~ _O
1. Primary Sampling Unit Number 9 I :?) s o a:cohol present
R o ) Yes (aicohol present)
2. Case Number - Stratum J / (7) Not reported
; (8) No driver present
3. Vehicle Number O (9) Unknown
LE IDENTIFICA
VEHIC TION Note: See variables 37 through 55
4. Vehicle Model Year 9 3 {Page 4) for information on Other Drugs
Code the last two digits of the model year 12. Alcohol Test Result For Driver 9 6
(99) Unknown Code actual value (decimal unplued
::5;?? first dwna-o.xx)
] ast refuse
5. Vehicle Make (:pecifv) _.{__3._ (96) None given
Lince (97) AC test performed, results unknown
Applicable codes are found in your {98) No driver present
NASS Data Collection, Coding and {99) Unknown
Editing Manual.
{99) Unknown Source:
6. Ve,ycl Model (specify): éii ACCIDENT RELATED PRI
. Zt"mous:‘ne . 9
_ - 13. Speed Limit I
Applicable codes are found in your {000) No statutory limit ——
ggtsir?goh:?n E;Ilectlon. Coding and ?dk:, :osted or statutory speed limit
. n
(999) Unknown (999) Unknown

7. Body Type _L_Q_ — PR X 16083 = loh

Note: Applicable codes may be found on . O
the back of this page. 14. Attempted Avoidance Maneuver /

(00) No impact -
(01) No avoidance actions

8. Vehicle Identification Number :g%; g":ﬁ:g :{:’c&‘;‘;“"’

79999999 7T 35 55k ek o

Left justify; Slash zeros and letter Z (0 and 2) :8-6,} g::g:g ‘r?:ht
No VIN—Code all zeros (08) Braking and steering left
Unknown—Code all nine’s (09) Braking and steering right
(10) Accelerating
OFFICIAL RECORDS {11) Accelerating and steering left
/ (;g) Accelerating and steering right
; ; . . (97) No driver present
9. Police Reported Vehicle Disposition . eon.
(O) Not towed due to vehicle damage (98) Other action (specify):
(1) Towed due to vehicle damage
(9) Unknown - {99) Unknown

&7

15. Accident Type
10. Police Reported Travel Speed 67 C] 2 Applicable codes may be found on the
- back of page two of this field form
Code to the nearest kph (NOTE: 000 means " (00) No impact _
less than 0.5 kph) Code the number of the diagram that
{160) 159.5 kph and above best describes the accident circumstance
{999) Unknown {98) Other accident type (specify):
mph X 1.6093 = kph' (99) Unknown

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

HS Form 435 (Rev. 1/93)



National Accident Sampling Systsm-Crashworthiness Dsta System: General Vehicle Form

Page 2

OCCUPANT RELATED

/

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

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

17.

0 O

18. Number of Occupant Forms Submitted

VEHICLE WEIGHT ITEMS

. Vehicle Curb Weight
Code weight to nearest
10 kilograms.
(045) Less than 450 kilograms
(610) 6,100 kilograms or more*
(999) Unknown

—————___bsXxX 4836 = ___, = kgs

Source:

7.7 37 o

20. Vehicle Cargo Weight
Code weight to nearest
10 kilograms.
(000) Less than 5 kilograms
(450) 4,500 kilograms or more
{999) Unknown
lbe X .4536 = kgs

— e c—a————— c— - — —

RECONSTRUCTION DATA

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

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

(1) Yes

23. Post Collision Condition of Tree or Pole

{For Highest Deita V)

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

(1) Not damaged

(2) Cracked/sheared

(3) Tiited <45 degrees

(4) Tilted =45 degrees

{5) Uprooted tree

(6) Separated pole from base

(7) Pole replaced

(8) Other (specify):

(9) Unknown

24. Rollover
(0) No roliover (no overtuming)

Rollover (primaerily about the longitudinal axis)
(1) Roliover, 1 quarter tum only

{2) Rollover, 2 quarter tums

{3) Rollover, 3 quarter tums

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

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

OVERRIDE/UNDERRIDE (THIS VEHICLE)
25. Front Override/Underride (this Vehicie)

©

26. Rear Override/Underride (this Vehicie) (@)
{0) No override/underride, or
not an end-to-end impact

Override (see specific CDC)

{1) 1st CDC

(2) 2nd CDC

{3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

{5) 2nd CDC

(6) Other not automated CDC (specify):

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

HEADING ANGLE AT IMPACT FOR

HIGHEST DELTA V

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

27. Heading Angle For This Vehicie @ 7 O
28. Heading Angle For Other Vehicle / 8 O




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

Page 3

29. Basis for Total Deita V (highest) _é
Delta V Calculated
{1) CRASH program—damage only routine
(2) CRASH program—damage and trajectory
routine
{3) Missing vehicle algorithm

Delta V Not Calculated

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

All vehicles within scope (CDC applicable)

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

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

(5)

(6)

TOMPUTER GENERATED DELTA V

Secondary Highest

799

30. Total Delta V
Nearest kph

(NOTE: 000 means less than
0.5 kph)

(160) 159.5 kph and above
(999) Unknown

31. Longitudinal Component of +
Delta V -

7299

Nearest kph

(NOTE: __00OO means greater than
—0.5 kph and less than +0.5 kph)
{£160) +159.5 kph and above
(__999) Unknown

Secondary Highest

32. Lateral Component of Delta V : 9 q 9

Nearest kph

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

33. _2_‘7_2._9_00

Energy Absorption
Nearest 100 joules

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

34. Confidence in Reconstruction Program

Results (For Highest Deita V) o

{0) No reconstruction

{1) Collision fits model — results appear
reasonable

{2) Coliision fits model — results appear high

{3) Collision fits model — resuits appear low

(4) Borderline reconstruction — results appear
reasonable

O

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

36. Is this an AOPS Vehicle?

(0) No

{1) Yes - researcher determined

{2) VIN determined air bag system

{3) VIN determined automatic {passive) beits

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

C‘ou’a’ Foss:‘é// bCo’

IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [VAO
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES ["(NO




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

37.

38.

39.

Police Reported Other. Drug Presence
{0) No other drugs present

(1) Yes (other drug present)

(7) Not reported

(8) No driver present

(9) Unknown

Police Reported Drug Evaluation Classification
{DEC) Test For Driver

{0) No DEC process available or given

(1) DEC process given, results known

(2) DEC process given, results unknown

{3) DEC process available, unknown if given
(8) No driver present

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

(1) Blood test

(2) Urine test

{3) Other specimen teasts (specify):

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

0

o

e

DRUG EVALUATION CLASSIFICATION
OTHER DRUGS TEST RESULTS FOR DRIVER
DEC Specimen
Test Test
Resutts Results
Narcotic Drug 40. O 41. ©
Depressant Drug 42. _O 43._0
Stimulant Drug 44.__ 0 45.°0
Hallucinogen Drug 46. _ O 47.
Cannabinoid Drug 48. _ O 49.
Phencyclidine (PCP) 50._ O 51. O
Inhalant Drug . 52._ 0 53._ 0
Other Drug (Excluding 54. © 55. O

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

Codes For DEC Test Results

{0) No DEC test given

(1) Passed DEC test

{2) Failed DEC test

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

{9) Unknown if DEC test given

Codes for Specimen Test Results

{0) No specimen test given

(1) Drug not found in specimen

{2) Drug found in specimen

{7) Specimen test given, resuits unknown or
not obtained

(8) No driver present

(9) Unknown if specimen test given

Page 4




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

OTHER DATA
56. Driver's Zip Code '

(00000) Driver not present

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

{99999) Unknown

57. Driver's Race/Ethnic Origin __9
(0) Driver not present

(1) White (non-Hispanic)

(2) Black (non-Hispanic)

(3) White (Hispanic)

(4) Black {Hispanic)

(5) American Indian, Eskimo or Aleut

(6) Asian or Pacific Islander

(8) Other (specify):

(9) Unknown

N

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

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

ROLLOVER DATA

Page 5

© 0
O

61. Roliover Initiation Object Contacted

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

(0) No roliover

(1) Wheels/tires

(2) Side plane

(3) End plane

(4) Undercarriage

(5) Other location on vehicle (specify):

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

{8) Unknown

63. Direction of Initial Roll
(0) No rolliover

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

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

PRECRASH DATA

01

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

01)
(02)
(03)
(04)
(05)

Going straight

Slowing or stopping in traffic iane
Starting in traffic lane

Stopped in traffic lane

Passing or overtaking another vehicle

if GV24 = 9, then GV59-GV63 must equa! 9.

59. Rollover Initiation Type
(O) No roliover
Trip-over
Flip-over
Tum-over
Climb-over
Fall-over
Bounce-over
Collision with another vehicle
Other roliover initiation type specity):

Unknown rollover initiation type

60. Location of Rollover initiation

(0O) No roliover

(1) On roadway

(2) On shoulder—paved

(3) On shoulder—unpaved

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

(06)
(07)
(08)
{09)
(10)
(11
(12)
(13)
{14)
(15)
(16)

Disabied or parked in travel lane

Leaving a parking position

Entering a parking position

Tuming right

Tuming left

Making a U-tum

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

Changing lanes

Merging

Successful avoidance maneuver to a previous
critical event

(97) Other (specify):

(98)
(99)

No driver present
Unknown




National Accident Sampling Systsm-Crashworthiness Data System: General Vehicle Form Page 6

PRECRASH DATA (Continued)

65. Critical Precrash Event é L Pedestrisn or Pedslcyclist, or Other Nonmotorist
(80) Pedestrian in roadway
This Vehicle Loss of Control Due To: (81) Pedestrian approaching roadway
(01) Blow out or fiat tire (82) Pedestrian - unknown location
(02) Stalled engine (83) Pedaicyciist or other nonmotorist in roadway
(03) Disabling vehicle failure (e.g., whee! tell off) (specify):
{specify): {84) Pedalcyclist or other nonmotorist approaching
(04) Non-disabiing vehicie problem (e.g., hood flew roadway (specity):
up) (specify):___ (85) Pedasicyclist or other nonmotorist —unknown
(05) Poor road conditions (puddle, 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
(80) Object in roadway
This Vehicle Traveling (91) Object approaching roadway
(10) Over the iane line on left side of travel iane (92) Object—unknown location
(11) Over the lane line on right side of travel lane
(12) Oft the edge of the road on the left side (98) Other critical precrash event (specify):
(13) Off the edge of the road on the right side
(14) End departure (99) Unknown

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

(17) Crossing over {passing through) intersection For Corrective Actions Attempted see variable GV14
(19) Unknown travel direction (Attemped Avoidance Manuever)
Other Motor Vehicle in Lane
(S0) Stopped o . 66. Precrash Stability After Avoidance Maneuver O
{51) Traveling in same direction with lower speed (0) No avoidance maneuver -_—
{i.e., lower steady speed or decelerating) (1) Tracking
{62) Traveling in same direction with higher speed L .. I _
{54) In crossover egrees .
(55) Backing (3) Skidding laterally —clockwise rotation
{59) Unknown travel direction of other motor vehicle (4) Skidding iaterally —counterclockwise rotation
in lane (7) Other vehicle loss-of-control (specify):
Other Motor Vehicle Encroaching Into Lane (8) No driver present
(60) From adjacent lane (same direction)—over left (9) Precrash stability unknown
lane line
(61) From‘adjacent lane (same direction)—over right
lane line , 67. Precrash Directional Consequences of 0
(62) From opposite direction—over ieft 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, turmning into same (1) Vehicle stayed in travel lane where avoidance

direction maneuver was initiated
(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 path {4) Vehicle departed roadway
(72) From driveway, turning 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 GCFGSS highyvay (9) Directional consequences unknown
(78) Encroachment by other vehicle —details
unknown

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

*#*¢ IF GVO7 DOES NOT EQUAL 0149, DO NOT COMPLETE ***
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.
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A

U.S. Department of Transportation

National Highway Tratfic Satety INTERVIEW FORM (A) T v e verem
1: Primary Sampling Unit Number __/ J | Interviewee(s) Role or Name(s):
2. Case Number - Stratum a3 1 0 ) FE _oOF DR IVER
3. Vehicle Number 0 [

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?

-Alustmuo PR ’r@ﬂ/flluurr SB oW _A}ﬁ

AT APPRN/mATEL 30-2S5 mph  wHed) 3 ck By
A Lim. ThAT 1As T’A—VeIhU@ EB on Aush
hAD °me (’esa) Lieyr The Lm0, HAD A €D Lic#T BT

_Faled 0 swP. THE Frowr oF pue (42 wAs stack by
Tis /,gf—r MOL oF THE Lihe.  THE PASENGCEL AIRAAC
De DRUT THE PRIvER AIREA- DiD NOT szm/ Md
LD CHrse wor vr Eo THZ  Hpsprral FRom THE SCEwnE
Bur 010 SE€ THE DocTol [ ATer FR BencRAL Body Sppenksd

77 DBAck
LusPan) Thought 0aR was ew Fite APTER. AccidenT

BT 1T wAR STEam  FRom THE LaDiATH.

OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS

HS Form 433D (1/93) Information collected in this report is used to complete HS Forms 433A and 4338. These reports are authorized by
P.L. 89-663, Tite 1, Section 106, 108, and 112. While you are not required to respond, your cooperation is needed
to make the results of this data collection stfort comprshensive, acowrats, and timely.



ACCIDENT DIAGRAM

The use of this diagram is optional. It may

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

environment.

NORTH




Q

U.8. Department of Transportation

Nationa! Highway Traffic Safety
Administration

INTERVIEW FORM (B)

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number
2. Case Number - Stratum q 5 ( 0
3. Vehicle Number

ACCIDENT DATA QUESTIONS

1. 6a. What actions did vou take?

. In_which | w

10

Interviewee(s) Role or Namels):

W Fe

21

Can you tell me in which direction you were traveling?
[ }North [ South [ ]East [ ] West

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

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

1 (2] (3] 4]} [) E:h):r (specify):

. Can you remember your gstim vel {in miles
per hour) before the accident?
{ ) Stopped [}1-10 [ 110-20
[+420-30 [ 13040 [ ] 40-50
[ ] 50-60 [ } 60-70 [ 170+

. Just before the accident, can you tell me what you were

intending to do or were doing?

{+1"Going straight { ) Stopped
[ ) slowing [ ] Accelerating
[ ] Tuming left [ ] Tuming right
[ ] Changing lanes to left [ ] Changing lanes to right
[ ] Backing
[ 1 Other (specify):
. Did you experience any loss of control due to weather

conditions or mechanical probiems?

[&"No
[ ] Yes (if yes, describe below)

. Did you have to take any gvoidance actions prior 1o the

accident?

(' No - Go to gquestion 7
[ ] Yes - Go to question 6a

8a.

10.

. Was your travel speed gt the time of the collision

(1 No
[ ] Lower
[ ] higher
[ ] Unknown
n im r im
collision?
[ ] Stopped [ ]1-10 { 110-20
1++20-30 [ 13040 [ 140-50
[ ] 50-60 [ ) 60-70 [ 170+
. Immediately followmg the colllslon, can you describe
how r_Vi ?
Y owpr
Can you tell me how many collisions your vehicle had

[ ] Braking with lock-up

[ ) Braking without lock-up
[ 1 Releasing brakes

[ ] Accelerating

[ ] Steering left

[ 1 Steering right

[ 1 Other (specify):

r_vehi i ligi

iy rOriginal travel lane
[ 1 In intersection

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

[ ] Different travel lane
[ ] Off roadway to right

different from your previous travel speed?

during the accide;n and the source of the collisions?




National Accident Sampling System-Crashworthiness Data System: interview Form Page 2
1. Primary Sampling Unit Number 10 3. Vehicle Number o1
2. Case Number - Stratum - a 3 | [ 4. Occupant Number A

VEHICLE/DRIVER DATA QUESTIONS
1. Can you tell me the year, make, model of your vehicie? 7b. Were any of the beilts removed or not functional prior
to the accident?
19927, FOpD . "TAugms ™
Yeor Make Model [ 1 Yes (f "Yes", specify which belt and describe
problem)
2. Can you describe the damage to your vehicle?
FrRonYT £0
8. Do any of the front beits move along a motorized track
3. Was there any previous damage to your vehicle that is when the door is opened or closed?
not related to this accident? {”No (if "No", go to question 9)
[LNo { 1 Yes (if "Yes", what seat location?)
[ ] Yes (If "yes”, describe below) [ ] Left Front
[ ) Right Front
8a. Weré the motorized beits working properly before the
4. Did any of the doors (hatch, tailgate) open during the accident?
accident? [ 1 No (if "No", describe condition below)
“T™No
[ 1 Yes (if "Yes", describe below)
[ ] Yes
8b. Were the beits connected to the track prior to the
5. Did any of the windows break during the accident? accident?
14 No [ ] No
[ ] Yes (If "Yes", describe below) [ ] Yes
[ ] Unknown
9. Do any of the front "seat" belts sttach to the door such
6. Does your vehicle have a glove compartment? that when the door is opened the beit traveis with the
[ )} No door?
[e4-res [ ] No (go to question 10)
[ 1 Yes
6a. Did the glove compartment door come open during the
accident? 9a. Does this beit come across the ?
[-+"No [ ) Chest only
[ ]Yes {»7" Lap and chest
[ ] Unknown
9b. Was this belt connected prior to the accident?
7. Does your vehicle have "seat belts"? [ 1 No
[ 1 No (if "No", go to question 7b) (14°Yes
{+1Yes (If "Yes", go to question 7a) { ] Unknown
7a. Can you descrive the type o seat bet o each s+ |
Driver’'s seat [ ]Lap [+f Lap and shoulder AIR BAGS
Front seat middie [ ] Lap [ ) Lap and shoulder . . i ., ]
Front seat right { 1Lap [ ] Lap and shoulder 10. Is yo'::r vehicle eqmpqed \;/;th a driver’s side air bag?
Rear seat left { JLap [ ] Lap and shouider L1 Y° {go to Mm 10)‘
Rear seat middie ( ) Lap [ ) Lap and shoulder U:skn(oo to question : ) 1
Rear seat right [ 1Lap [ ] Lap and shoulder L] own  (go to question 11)
. . 10a. Did the air bag inflate during the accident?
Ide! t for thi
(Identify seat beits for third row and beyond [ vl/No (go to ions 10b and 10¢)
[ ] Yes (go to question 10e)




National Accident Sampling System-Crashworthiness Data System: Interview Form Page 3
1. Primary Sampling Unit Number 1 O 3. vehicle Number o

2. Case Number - Stratum 9 3 ¢+ D 4. Occupant Number 14 _’_

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)
e

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

acci ?
[ No . .
l l Yes “f -Yes', describe p'eviw cmdmm) 12. W:: ﬁru a person in a child “fety seat in your
ve
{1 No (if "No", go to question 13)
[ 1 Unknown [] Yes
{ 1 Unknown
10c. W our vehicle involved in any accidents prior to this
aca;s :nt which inflated the air Zag? prio 12a. Can you tell me the manufacturer and model of the
(W No (go to question 11) child safety seat?
[ 1 Yes (go to question 10d)
[ 1 Unknown
10d. Was the air bag re-installed after the accident? 12b. Can you describe the type of child safety seat?
[ 1 No (go to question 11) [ ]infant
(4 Yes [ Todder.
[ 1 Unknown [ ] Convertible
{ 1 Booster
10e. Did the air bag infiate as you expected? [ ] Other (specify) :
[ No (i "No" describe below [ 1 Unknown
velf D€ DiOMIT 14 FIATE
[ ] Yes 12c. Where was the child safety seat(s) located?
[ ] Unknown (12] 3]
[21) [22] 1[23)
11. Is your vehicle equipped with a passenger side air bag? 31] 32 . 133]
[ ] Mo (If "No", go to question 12) [Other] (specify):
[ es (If "Yes", go to question 11a) . . .
[ ] Unknown (if "Unknown", go to question 12) 12d. Can you tell me which direction the child safety seat
was facing prior to the accident?
11a. Did the passenger air bag inflate during the accident? [ ] Rear facing
{ ] No (go to question 11b) { ) Forward facing,
{I4”Yes (go to question 12) [ ] Other (specify):
[ ] Unknown

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

the accident? 12e. Was a seat beit used to hold the child seat in place?
[ 1 No [ 1 No (If "No", go to fquestion 12g)
[ ] Yes (if "Yes", describe below) [ 1Yes (If "Yes", go to question 12f)
[ ] Unknown
[ ] Unknown 12f. Can you describe how the seat belt was secured to the
child seat?

) Looped through designated rear framing struts?

] Looped through arm rest siots?

] Belt across safety shield?

} Looped through rear frame outside the designated

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

—— — —

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

[ ] No (If "No" describe bel
sen ow! H any box is checked, ask questions 12h - 12i.

[] Yes
[ ] Unknown




Nastional Accident Sampling §
1. Primary Sampling Unit Number

2. Case Number - Stratum

_l_ﬂ__ 3. Vehicle Number

_q E _l_ _Q_ 4. Occupant Number

o |

01

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)

12h. Were any of these items added after you owned the

child safety seat?
[ ]Yes
(specify )
[ 1 No
[ ] Unknown

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

CARGO WEIGHT AND MILEAGE
13. Was there any cargo in your vehicle?
{14 No (If "No", go to question 14)
[ 1 Yes (If "Yes", go to question 13a)
[ 1 Unknown
13a. Can you estimate the weight of the cargo?

Ibs.

Cargo description

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

= gﬂﬂﬂ miles

OPTIONAL

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

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

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

DRIVER ONLY

17. What-race do you consider yourself?
[ White
[ ] Black
[ ] American Indian, Eskimo or Aleut, Asian or
Pacific islander
[ ] Other (specify: )
[ ] Unknown.

18. Are of hispanic origin?
[~ "No
[ ] Yes




National Accident Sampling System-Crashworthiness Data System: interview Form Page 5
1. Primary Sampling Unit Number t 9 3. Vehicle Number /A
2. Case Number - Stratum b3 4. Occupant Number _L) I

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

2. How many?
[1] One other person
[2] Two other persons
[3] Three other persons
[4] Four other persons
[S] Five other persons
[6]) Six other persons
[7] Seven or more other persons
(specify number:)

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

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

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

Height _ S 'ﬁu Weight _R.23/) Age d dJ

Sex: [ Male [ ] Female

OCCUPANT POSTURE

5. Can you tell me how you {he/she was) were sitting in your
vehicle?

rvemal pprehT poserod
Q'( r ) |
Ls FAR £ ranpw

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

+ pn Flpop NTeoALs

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

YoN eTTEP (wHEEL

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

OCCUPANT DATA QUESTIONS

OCCUPANT CTHARACTERISTICS

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?
[tTNo (if "No", go to guestion 7)
[ ] Yes (if "Yes", go to question 6a)
{ ] Unknown

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

OCCUPANT RESTRAINT

7. Were you (Was he/she) wearing a seat beit just before
the accident?
[ 1 No (If "No", go to question 8)
¥ Yes

[ ] Unknown

. Were you (Was he/she) wearing the

[ ] Lap belt?
ﬁp and Shoulder beilt?
[ ]} Shoulder beit?

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

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

. Did any part of the beilt system break or tear?
[ [}

[ ] Yes (If "Yes", describe)

[ ] Unknown

DCCUPANT ENTRAPMENT

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

[ ] Unknown




National Accident Sempling System-Crashworthiness Data Systsm: Interview Form Page 6
PSU Number _'Q_ Case Number—Stratum ﬁ _3 A1 2_ Vehicle Number ___ﬂ_‘_ Occupant Number _Q L_
INJURY DATA FROM INTERVIEWEE(S)

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

SOFT TISSUE/INTERNAL INJURIES

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




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

1. Primary Sampling Unit Number

2. Case Number - Stratum

OCCUPANT INJURY DATA QUESTIONS

1. ba.

2a.

3a.

4a.

Page 7

A/
<

Were you (Was he/she) injured?

[4No (if "No", go to next occupant. Stop if no other
occupant.)

[ ] Yes (if "Yes", compiete Occupant Injury Questions)

[ ) Unknown

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

4 No (go to question 3)

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

[ 1 Unknown

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

(s No

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

[ ] Unknown

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

[&+No (If "No", go to question 4)

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

[ ] Unknown

Do you know what caused the injury(s)?

4 No

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

[ ] Unknown

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

[*+No (if "No", go to question 5)

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

[ ] Unknown

Do you know what caused the injury(s)?

[ No

[ 1 Yes (If "Yes", specify the component(s) on the
manikin(s).)

[ ] Unknown

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

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

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

[ 1 Unknown

4. Occupant Number

7a.

7b.

7c.

7d.

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

A
/-

Do

[e4"No

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

[ ] Unknown

know what caused this injury?

strains?

[0 (i "No", go to question 7) - SYRELESS

[ 1 Yes (if "Yes", specify on the manikin(s), and then
g0 to question 6a.)

[ ) Unknown

Do ygqu know what caused the injury(s)?
(1o

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

Did you (he/she) receive treatment for your (his/her)
injury(s)?

[ 1 No (if "No", go to question 8)

(s Yes (if "Yes", go to question 7a)

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

[ ] Medical clinic
[ ] Out patient
facility:)
] Paramedics or first aid at the scene?
] A doctor in his/her office?
]
)

surgery? (specify medical

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

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

[1¥No (If "No", go to question 7c.)

[ 1 Yes (if "Yes", go to question 7e.)

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

How many days were you (was he/she) in the hospital?
J. A)Gy’ days




Nstional Accident Sampling System-Crashworthiness Dats System: interview Form Page 8
1. Primary Sampling Unit Number l Q 3. Vehicle Number 1
)

2. Case Number - Stratum Q > () 4 Occupant Number

|c|°

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? (coliege)?
it No [ ]No
[ ] Yes (if "Yes", describe:) [tY Yes (if "Yes®", determine the number of days lost)
Specify:)___ I
[ 1 Not working prior to the accident
[ ] Unknown [ 1 Unknown

71. 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?

[ 1No
ls-+Yes (f "Yes", mail or present the form for
signature.) YY) A LD meo."&cﬂ"os
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Qe

U.S. Depsrtment of Transportation

Nationa! Highway Tratfic Safety -
Agmintration

OCCUPANT ASSESSMENT FORM

1. Primary Sampling Unit Number

. Case Number - Stratum

2
3. Vehicle Number
4

. Occupant Number
OCCUPANT'S CHARACTERISTICS

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

(97) 97 years and older
{99) Unknown

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

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

_éé inches X 2.54 = __/ _z é centimeters

8. Occupant’'s Weight
Code actual weight to the nearest
kilogram.
(999)Unknown

2.3 Beounos x 4536 - _LQ&/_ kilograms

9. Occupant’s Role
(1) Dniver
(2) Passenger
{9) Unknown

o 4

N

173

/oM

10. Occupant’'s Seat Position

1.

Form A
O.MB. No. 2127-0021

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING

/]
Front Seat -
(11) Left side
(12) Middie
(13) Right side
{14) Other (specify):

{(15) On or in the lap of another occupant

Second Seat

(21) Left side

(22) Middie

{23) Right side

(24) Other (specify):

{25) On or in the iap of another occupant

Third Seat

{31) Left side

(32) Middle

{33) Right side

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

Fourth Seat

(41) Left side

{42} Middle

{43) Right side

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

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

Occupant’s Posture
{0) Normal posture

Abnormal posture

{1) Kneeling or standing on seat

(2) Lying on or across seat

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

Sitting on a console

Lying back in a reclined seat position

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

Other abnormal posture (specify):

{5)
(6]
(7}
(8)

(9)

Unknown

HS Form 433A (1/93)

This report is suthorized by P.L. 89-683, Tiie 1. Section 106, 108, and 112. While you are not required to respond,

mmmbwumnmmdummmmm.m.mm.



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

EJECTION/ENTRAPMENT

12. Ejection

13.

14.

(0) No ejection

{1) Compiete ejection

(2) Partial ejection

(3) Ejection, unknown degree
{9) Unknown

Ejection Area

(0) No ejection

(1) Windshield

(2) Left front

(3) Right front

(4) Left rear

{5) Right rear

(6) Rear

{(7) Roof .

{8) Other area (e.g.. back of pickup, etc.)
(specitfy):

{9) Unknown

Ejection Medium

(0) No ejection

(1) Door/hatchhailgate

(2) Nonfixed roof structure
(3) Fixed glazing

{4) Nonfixed glazing (specify):

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

{9) Unknown

0 |is.
Ol
o

Page 2

Medium Status (Immediately Prior To impact _ .
(0) No ejection

(1) Open

{2) Ciosed

{3) Integral structure

(9) Unknown

Entrapment - _Q
(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

17.

18.

18.

20.

Page 3

RESTRAINT SYSTEM EVALUATION

Manual (Active) Belt System Availability
(0) None svailabie

(1) Belt removed/destroyed

(2) Shoulder belt

(3) Lap belt

(4) Lap and shoulder belt

(5) Belt availabie—type unknown

Integra! Belt Partially Destroyed

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

(9) Unknown

Manual (Active) Belt System Use 2 i

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

(01)

Inoperative (specify):
(02)

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

(13)
(14)

(15)
(18)

(99)

Shoulder beft used with child satety seat

Lap bett used with child satety seat

Lap and shoulider belt used with child

satety seat

Belt used with child safety seat —type unknown
Other bett used with child satety seat

{specity):

Unknown i belt used

Proper Use of Manual (Active) Belts

{O) None used or not available

(1) Belt used properly

(2) Belt used properly with child satety seat

Belt Used improperly

{(3) Shoulder beft wom under arm

(4) Shoulder belt wom behind back or seat

(5) Belt wom around more than one person

(6) Lap bet worm on abdomen

{7) Lap belt or lap and shouider beit used
improperly with child satety seat (specity):

(8) Uther mproper use of manual behlt system
{specify):

(9) Unknown

Manual (Active) Belt Failure Modes

During Accident

(0) No manual belt used

(1) No manual beht tfailure(s)

{(2) Tom webbing (stretched webbing not
inciuded)

(3) Broken buckie or latchplate

(4) Upper anchorage separated

{(5) Other anchorage separated (specity):

(6)

(7)
(8)
9)

Broken retractor
Combination of above (specity):

Dther manual belt failure (specrty):

Unknown

21.

22.

23.

24.

L

Air Bag System Availability/Function
(0) Not equipped/not availabie
(1) Air bag

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

(3) Air bag not remnstalied
(9) Unknown

s

Air Bag System Deployment

{0) Not equipped/not availabie

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

{2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

(4) Nondeployed

{5) Unknown if deployed

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

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

explosion, electrical)

{9) Unknown

Are There indications of Air Bag
System Failure?

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

{2) Yes (specify):
&jﬂqh‘f Easscn;gr'
Note: See Variables 44 through 48 (Page 5)
tor information on Automatic Beits

2

4

Police Reported Restraint Use

(0) None used

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

(3) Lap belt

(4) Lap and shouider belt

(5) Belt used, type not specified

{6) Child safety seat

{7) Other or automatic restraint (specify):

(8)
(9)

Restrained, type unknown
Police indicated "unknown"




Nationsl Accident Sampling System-Crashworthiness Dsta System: Occupant Assessment Form Page 4
HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant ﬁ 27. Seat Performance (this Occupant Position) _i

at This Occupant Position (0) Occupant not seated or no sest

(0) No head restraints (1) No seat performance failure(s)

(1) Integral—no damage (2) Seat adjusters failed

(2) Integrai—damaged during accident (3) Seat back folding locks or “seat back® failed
(3) Adjustable—no damage (4) Seat track/anchors failed

(4) Adjustable—damaged during accident (5) Deformed by impact of occupant

(5) Add-on—no damage (6) Deformed by passenger compartment intrusion
{6) Add-on—damaged during accident {specify):

(8) Other (specify):

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

(8) Other (specify):

26. Seat Type (this Occupant Position) 7 _7. | (9) Unknown
(00) Occupant not seated or no seat
{01) Bucket
(02) Bucket with folding back
{03) Bench
(04) Bench with separate back cushions
(05) Bench with folding back(s)
(06) Split bench with separate back cushions
(07) Split bench with folding back(s)
{08) Pedestal (i.e., column supported)
(09) Other seat type (specify):

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




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

28.

29.

30.

CHILD SAFETY SEAT

Child Safety Seat MakeModel _O O O
(000) No child safety seat

Applicable codes are found in your NASS CDS
Data Colliection, 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) Toddier seat

{3) Convertible seat

{4) Booster seat

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

o

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

900

Child Safety Seat Orientation
{00) No child safety seat

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

{02) Forward facing

{08) Other orientation (specify):

{09) Unknown orientation

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

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

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

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

{99) Unknown if child safety seat used

Page 5
31. Child Safety Seat Harness Usage O O
32. Child Safety Seat Shield Usage 0 ©
33. Child Safety Seat Tether Usage O Ke)

Note: Options below applicabie to
Variables OA31-OA33.
{00) No child safety seat

Not Designed With Harness/Shield/Tether

{01) After market harness/shield/tether

added, not used

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

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

{11) Harness/shield/tether not used

{12) Harness/shield/tether used

{(19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

{29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




Nationsl Accident Sampling System-Crashworthiness Data System: Occupant Assessment ~orm

34.

35.

36.

37.

Injury Severity (Police Rating) I

(0) O - No injury

{1) C - Possible injury

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

(4) K - Killed

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

{9) Unknown

Treatment - Mortality

(0) No treatment

(1) Fatal

(2) Fatal - ruled disease (specify):

Nonfatal

(3) Hospitalization

(4) Transported and released

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

(8) Treatment - other (specify):

{9) Unknown

Type Of Medical Facility (for initial Treatment) __q__
(0) Not treated at a medical facility

(1) Trauma center

{2) Hospital

{3) Medical clinic

{4) Physician’'s office

{5) Treatment later at medical facility

(8) Other (specify):

(9) Unknown

Hospital Stay

(00) Not Hospitalized
Code the number of days (up through 60}

that the occupant stayed in hospital.

(61) 61 days or more

(99) Unknown

o0

Page 6

38. 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
{(61) 61 days or more
(62) Farally injured
{97) Not working prior to accident
(99) Unknown

39. Time to Death

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

40. 1st Medically Reported Cause of Death © O
41. 2nd Medically Reported Cause of Death _O O

42. 3rd Medically Reported Cause of Death _(© O
Code the Occupant Injury from line
numberi(s) for the medically reported
injury(s) which reportedly contributed to
this occupant’s death
(00) Not fatal or no additionai causes
{97} Other result (includes fatal ruled
disease) (specify):

{99) Unknown

43. 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

00




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

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

44. Auromatic (Passive) Belt System Availability/
Function
(0) Not equipped/not available
(1) 2 point automatic beits
(2) 3 point automatic belts
(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 availabie/destroyed or
rendered inoperative

(1) Automatic belt in use

(2) Automatic beit not in use (manually

disconnected, motorized track inoperative)

{specify):

(3)
(9

Automatic beit use unknown
Unknown

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

(1) Non-motorized system

{2) Motorized system

{9) Unknown

47. Proper Use of Automatic (Passive

Belt System

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

(2) Automatic belt used properly with

child safety seat

Automatic Belt Used Improperly
{3) Automatic shoulder beit worn under arm
(4) Automatic shoulder belt worn behind back
(5) Automatic belt worn around more than
one person
(6) Lap portion of automatic be!t worn
on abdomen
{7) Automatic lap and shoulder belt or
automatic shoulder belt used improperly
with child safety seat (specify):

(8)
(9

{specity):
Unknown

9

O

Page 7

O

During Accident -
{0) Not equipped/not available/not in use

{1) No automatic belt failure(s)

{2) Torn webbing (stretched webbing not inciuded)
(3) Broken buckie or latchplate

{4) Upper anchorage separated

(5) Other anchorage separated {specify):

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

{9) Unknown

O

Other improper use of automatic belt system

49.

TRAUMA DATA 4

50.

51.

52.

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

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

A

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

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

Arterial Blood Gases (ABG) - HCO3 % /
(00) Not injured

(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCOg3

(96) ABGs reported , HCO3 unknown

(99) Unknown if injured

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

(97) Injured, details unknown
NOT 1 YESBA

NO [Vl/ YES [ ]




BEST AVAILABLE COPY

DEPARTMENT OF RADIDLOGY
REPORT OF FINDINGS

* REQUEST COPY =

oos 93 REQ # MR&

READ ! 93 TYPED ws PATIENT

TYPED BY OO WD SSN
RADIOLOGIST G REFERRED BY
RESIDENT

LOCATION PR

CLINICAL INDICATIONS S/P MUA
R/70 FX

CERVICAL. THORACIC & LUMBAR SPINE:

CERVICAL SPINE:

Lateral AP, odontoid and limited swimmer's view of the cervical
spine were obtained. Anatomic alignment is noted. Prevertebral
soft tissues are unremarkable. Rtlanto-axial alignment as well
as the size of the AP spinal canal is uynremarkable. There is

no evidencs of fractures.

LUMBAR SPINE:

Lateral, coned down lateral. lumbosacral junction snd AP view

of the lumbosacral spine are presented for interpretation. No
previous films sre availsble. Slight straigtening of the normal
lordotic curvature is cbserved which may be positionsl! as opposed
secondary to muscle spasm. The vecrtebral body and posterior
elements are well maintsined. Inter-pedicular distences are normal.
the sacroiliac ioints are open.

IMPRESSION:

Slight straightenina which may be secondary to position. Neo
fracturcs. abnormal alignment noted.

THORACIC SPINE:

AP and lateral views of the dorsal spine are submitted. Uertebral
bodies are mainteained in haight. Anatomic alignment is noted.
Posterior elements and vertebral bodies are essentiallyv unremarkable
other than for the presence of one or two small inter-vertsbral
osteophvtes.

IMPRESS 10N:

No acute frecture or subluxation obserwved.

APPROVED BY M. D.

>—RAY
PAGE 1
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