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400 Seventh Street, S.W.
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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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This document is disseminated under the sponsorship of the Department of Transportation in

the interest of information exchange. The United States Government assumes no responsibility
for the contents or use thereof.

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

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

Because each crash is a unique sequence of events, generalized conclusions cannot be made
concerning the crashworthiness performance of the involved vehicle(s) or their safety systems.
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CALSPAN REMOTE AIR BAG DEPLOYMENT INVESTIGATION
CALSPAN CASE NO. 94-6
VEHICLE: 1993 BUICK CENTURY

LOCATION: Sqeebauupis, FL

TECHNICAL SUMMARY

This remote investigation focused on a single vehicle crash with a palm tree that resulted in
deployment of the vehicle's driver's side air bag system. The driver of the vehicle sustained an impact
to the top of his head - which resulted in a small laceration. He refused treatment at the scene and was
transported to his residence where his condition deteriorated over a 72 hour period. The driver was

subsequently transported to a local hospital where he was diagnosed with a subdural hematoma and
expired approximately 87 hours after the crash.

The crash occurred in a parking lot during daylight hours on ‘m 1993, as the driver
was attempting to exit a bank drive-in teller window. The involved vehicle was a 1993 Buick
Century, 4 dr. sedan, that was equipped with automatic door-mounted, 3-point lap and shoulder belts
in the front outboard seated positions and a Supplemental Inflatable Restraint (SIR) driver's side air
bag system. The vehicle was recently purchased by the driver and had an odometer reading of 2,871

km/h (1,783 miles). The Buick Century was identified by the following vehicle identification number
(VIN): 49 |

The driver of the Buick was a 72 year old male,“fith a height of 183 cm (72") and weight of 81 kg
(180 Ibs.). He was reportedly wearing the automatic 3-point lap and shoulder belt system. The driver
stated to his wife that as he began to exit the drive-in bank window, the vehicle experienced sudden
acceleration and went "like a bat out of hell". The investigating officer's schematic of the crash scene
indicated that as the driver exited the drive-in window, he steered in a counterclockwise direction
(shallow left turn) then continued on a straight line trajectory into a landscaped area. The frontal area
of the Buick reportedly impacted two guy wires for a utility pole, however, the insurance company
photographs of the vehicle did not show evidence of a guy wire impact. The center frontal area of
the vehicle subsequently impacted a palm tree resulting in a 12 o'clock impact force. Based on the
attached photographs from the insurance company, the vehicle sustained approximately 33-38 cm
(13-15") of front bumper crush. This estimated crush depth resulted in a computed velocity change
of approximately 26 km/h (16 mph) which was sufficient to deploy the driver's side SIR air bag
system. The investigating police officer noted on his report that the impact sheared the tree at its
base as it toppled in a longitudinal direction away from the vehicle. The police report indicated that
the Buick Century came to rest at or near the impact location with the tree.

The at-impact position of the driver within the vehicle was unknown. The PAR listed the driver as

restrained by the automatic door mounted belt system. The driver's wife also noted that he was
restrained, however, since he was alone in the vehicle and there were no witnesses to the crash,
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accurate assessment of belt usage could not be made. The driver apparently exited the vehicle
unassisted and waited for police personnel to arrive on-scene.

The driver sustained a small laceration to the superior aspect of his scalp from contact with an
unknown object within the vehicle. He was examined at the scene by the paramedics and refused
additional treatment. The driver was subsequently transported by a private vehicle to his residence.

His wife stated that he applied a band-aid to the superficial laceration. On the following day, the
driver began to complain of headache-like symptoms, however, he refused to seek medical treatment
and advised his wife that if it persists, he would call on¢giijjills for an appointment. On SjjJjjiee
approximately 48 hours after the crash, the driver's condition declined and he consented to visit to

local hospital emergency room. A neighbor transported him to the hospital where he was diagnosed
with a subdural hematoma. He expired on mw%, approximately 87 hours after
the crash. ”

The insurance company did not photograph the interior of the vehicle and there were no interior
components replaced or repaired other than the driver's side air bag module assembly. Based on the
nature of the injury to the scalp and underlying tissue, the driver probably sustained the injury from
one of three possible mechanisms. These injury mechanisms are as follows:

- the driver was out of position to his left and moved forward outside the range of the air
bag and impacted the left A-pillar with the superior aspect of his scalp

- the driver was out of position to his right and initiated a forward trajectory, impacting
his head on the center instrument panel or rear view mirror/windshield area

- the driver was in a normal seated position behind the steering wheel within a close
proximity to the air bag. As the bag deployed and expanded against the driver, he was
accelerated upward into the headliner and roof, impacting his head.

The superior scalp laceration and the subdural hematoma supports an impact to the top of the scalp.
There was insufficient data to clearly identify the mechanism of injury and to reconstruct the
kinematic pattern of the driver. The vehicle had been repaired prior to Calspan's notification of the
crash, therefore damaged components were noted from the repair estimate that was provided by the
insurance company. The repair estimate is included as Attachment E of this Technical Summary.
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Vehicle Photographs
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1. Frontal damage to the Buick Century.



2. Right front three-quarter view showing the extent of frontal crush.

-A3-



ATTACHMENT B

Police Accident Report
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26 304750 BODY ROMOVD/REPLACE COOLING FaM BLB ORDER FROM DEALLR 4.9

CBTIMATE RECALL NUMBCR
m{?ata Version H Pazz ! of




BEST AVAILLABLE COPY

21
28
23
30
K}
7
RKi
3
i
3
I
3
33
40
i
42
43
44
45
46

7
1

48
48
50
51
G2
82
54
58
55

57

58
59
69
61
62
83

A
T

65

Gy e
L3 CD -] M

304080 BODY RENOVE/REPLACE
J0G0G0 BODY REMOVE/REPLACE
310370 BEDY REMOVE/REPLACE
JL1B6Y BODY REMOVE/RERLACE
313050 HECH REMDVE/REPLACE
313110 MECH REMOVE/REPLACE
314610 BODY REMOUE/REPLACE
AUTO  REFIH REFINISH
AUTG  REFIN REFIRISH
314710 BODY RENOVE/REPLACE
314720 BODY  REMOVE/REPLAC
314730 BODY REMOUVE/REPLAC
31541C BODY REMOVE/INSTALL
115420 BODY REMOYE/INSTALL
315630 BODY REPAIR
AUTO  REFIN REFINISH
315640 BODY REPAIR
AUTO  REFIN REFINISH
17360 BODY REMOVE/REPLACE
AUTD  REFIN REFIKISH
317350 BODY REMGUE/REPLACE
317410 BODY REMOVE/REPLACE
317420 BODY REMOVE/REPLACE
317510 BODY REMGYEC/REPLACE
317520 BODY  REMOVE/REPLACE
317330 BODY REPAIR
AUTO  REFIN REFIMISH
318000 BODY REPAIR

AUTO  REFIN REFINISH
J1BS50 HECH REMOVE/RCFLACE
324250 MECH REMOVC/REPLACE
331030 BODY =ALIGN
331016 BOBY =ALIGN
324760 MESH REMGUE/REPLAC
324780 MECH  REMOVE/REPLACE
327640 BODY REMOUE/REPLACE
AUTG  REFIN REFINISH
AUTO  REFIN ACD'L LABOR OP

RC
333612 REFIN ADD'L LABOR GPR

936060 ADD'L cOoST
436043 AOC'L COST
336013 ADD'L COST
AUTO ABD'L COST

% Judgement Itea

COOLING RADIATOR SHROUD

UPR COOLING MOUNTING PANEL

ENG BUPT STRUT BRACKET

AIR CLEARER ABSEMBLY

EVACUATE & RECHARGE AIR CONDITICMING

AIR CONG-CONDENSER
HOGD PANEL

HAOC QUTSIDE

HOOD UNDERSIDE
HGOD PRIMARY LATCH
HOOD STRIKER PLATL

& {000 SECONBARY -CATCH

R FCHDER ABSY

L FEMDER ABSY
*R FERDER PANEL

R FENDER OUTBIDE
% FENDER PAREL

L FENDER QUTSIDE

FRONT BODY RADIATOR SUPPGRT
RADIATOR SURPORT COMPLETE

Lu FROKT BODY TIE BAR

R LUR FRORT BODY TIE BAR REINF
v LUR FRAGNT BOBY TIE BAR REINF

R FRONT BODY BRACE
L FRONT BODY BRACE

*R FRONT BODY APRON ASSY

R APRON

¥t FRGNT BODY APRON ASSY

L APRGH
FRAME SUSP SUBFRAME

STEERING FLUID RESERVBIR

*UNTBODY STRUCTURE
*FRONT SUSPENSION

STEERING AIR BAS MODULE

STEERING PAD EMBLEM
€0 'L/DASH TOP PANEL
G4l TOP PANEL

3 COAT

o 0
inal

e
s R B et
M >0

>
tul

=R
=
23 ao
[son]
=

<
<.

-},":
2=

OPV‘ PAINT MATERIALS

FAINT MATERIALS

C Incladed in Clesr {oat {alc

3 3
frigr Damags

NONE
ESTINATE RECALL nutteCR : Q)
ANt Version: ’_ﬁ ~

m Internationsl

Ll Rights Re

imate IB
onmitte
Profile ID: CUSTOMIZED

J.
oLV
[A
\%

GROER FROM DEALER 44 .50 INCL
CROER FROM DEALER 1475 IHCL
14094458 oM PART  14.24 0.2
25098172 GM PART 163,00 0.4
1.4
L2461084 G PART 210,95 1.t
10206606 6 PART  202.67 1.4
¢ 2.4
1.4
22569852 Gt PART 1480 0.3
16651008 G PART  13.27 0.2
25523735 GM PART  13.00 IHCL
2.1
1.2
2.0#
¢ 1.9
2.4
¢ L9
10227426 Gi PART 150,60 7.0
1.5
10215052 GM PART  86.25 INCL
20284247 G PART  14.63 INCL
206284348 61 PART  14.63 INCL
13175048 Gt PART 15,20 INCL
10175048 6M PART  15.28 INCL
6.0
i.c
3.0¢
1.0
ORDER FROM DEALER 363.00 4.5
(RDER FROM DEALER B4.00 0.7
9.0
$3.95%
ORGER FROM DEALER 540,06 0.3
25510033 SHPART 22,50 IKCL
10074285 G PART  192.00 IHGL
¢ 6.8
2.5
35,00«
38,06«
18,05+
0.00%
166,60+
Fage 2 of

kN

x*

*



BEST AVAILABLE COFY ~ Estinat: GO
Com uitT Bd '
- Profile ID; CUSTOMIZED

. Labor Subtotals Units _ Rate __ Totals II. Part Replacesent Summary __ fmount
Body 33,6 26,90 1,025.60 Taxable Parts 3.977.61
Refinish 18,8 26,08 488.60 Parts Adjustment  10.06X 332.177-
Hechanical 8.6 42.00 336,00 fales Tax &  §.00% 215.69
Additional Labor 35.00 Total Replacement Parts fsount:  3,789.33

Labor Subtotal {,889.40
Labor Tax & 6.90% 113.36
Labor Summary Totals 06.% 2,002.78
II1. Additional Costs Anotnt {. Total Labor: 2,802.76
Taxable Costs 230.66 II. Total Replacement Parts: 3,785,493
Gales Tax @ 6.00% 13.84% 1II. Total Additional Costs: 244 .44
Total Additicnal Costs: 244 .44
Grass Total: §,047.13
fustomer Allowance: 8.00 Customer Responsibility: 100.060- Net Total: §,967.13
Paint of Impact: 12 FRONT CENTER Inspection Bite: NN
REGISTRATION & DRAFT &
LKQ PARTS ___ ﬁggz_}“ COMPANY CODE __( -_2_ ____________
AMPARTS T - DI €0DE _____ 74:&3 C_E:__
DEPRECIATION ACA/E DAMAGE c0DE 7 T
DAYS TO0 REPAIR __ 2.8 GEATBELT ____ _ o
OLD DAMAGE ___ L SETED- POLICY hbﬂBER |

DATE AZSIGNED | DATE CONTACTED { DATE INSPECTED

t 1
1 1
i [}
1 i
' 13
i '

NG BUPPLEMENT WILL BE HONORED UNLESS auTHORIZED bYGUND

NOTICE: NEW HIGH STRENGTH GTEELS FGY REQUIRE USE GF & NIG WELDER FOR
PROPER REPAIRG. NEW DESIGNS REQUIRE HEASUREMENT 70 PROPERLY ALIGH THE
VEHISLE. MAKE SURE YOUR SHOP HAS THE RIGHT EQUIPMENT 70 REPAIR YOUR

lll‘”T( E

™

ESTIHATE RECALL SUrCER < —"

°F e

All RxgnfabRE:&x‘E
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U.S. Department of Transportation

Notloﬁgl ngl';vny Traffic Safety
Administration

1.Bsi SamplingUnitNuml

2. Case Number - Stratum

3. Vehicle Number
4. Occupant Number O |
OCCUPANT'S CHARACTERISTICS

5. Occupant’s Age

7
Code actual age at time of accident.
(00) Less than one year old (specify by month):

(97) 97 years and older
(99) Unknown

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

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

L33

_2_2._ inches X 2.54 = _L_S ;_ centimeters

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

oKt

1 8 O pounds X .4536 = _O & 1 kilograms

. Occupant’s Role (
{1) Driver

(2) Passenger

{9) Unknown

OCCUPANT ASSESSMENT FORM

-E2-

BEST AVAILABLE COPY

Foﬁn Approved
- 0.M.B. No. 2127-0021

. NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING

-

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

Second Seat

(21) Left side

(22) Middle

{23) Right side

(24) Other (specify):

(25) On or in the lap of another occupant

Third Seat

(31) Left side

(32) Middle

{33) Right side

(34) Other (specify):

(35) On or in the lap of another occupant

Fourth Seat

(41) Left side

{42) Middle

(43) Right side

(44) Other (specify):

(45) On or in the lap of another occupant

(97)
(98)
(99)

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

11. Occupant’s Posture

{0) Normal posture

o

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

{5) Sitting on a console

{6) Lying back in a reclined seat position

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

(8) Other abnormal posture (specify):

(9)

Unknown

HS Form 433A (1/94)

This report is authorized by P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond,

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



EST AVAILABLE COPY -

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

12. Ejection . T

I -2 | 15. Medium Status (Immediately Prior To Impact) _ O
(0) No ejection (0) No ejection
(1) Complete ejection (1) Open
(2) Partial ejection (2) Closed

(3) Ejection, unknown degree

(9) Unknown (3) Integral structure

(9) Unknown

13. Eéection Arefi _© 16. Entrapment _Q_
(1) \h/l\;?ejeg.mlm (NOTE: Entrapped means that part of the
:2; Le'frt‘dfs;ol:td person was in the vehicle and mechanically

(3) Right front restrained; jammed doors and immobilizing

injuries by themselves are not sufficient to
(4) L?ﬁ rear constitute entrapment.)
(5) Right rear (0) Not entrapped
(6) Rear (1) Entrapped
(7) Roof . (9) Unknown
{8) Other area (e.g., back of pickup, etc.)

(specify):
(9) Unknown

14. Ejection Medium (o)
{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

-E3-
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BEST AVAILABLE COPY
National Accident Sampling System-Crashworthiness Data System: Ocqupant Assessment Form Page 3
RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Belt System Availability O | 21. Air Bag System Availability/Function (__
(O) None available (0) Not equipped/not available
(1) Belt removed/destroyed (1) Air bag
g; Shonlj)ldltter belt
Lap be Non-functional
(4) Lap and shoulder belt . : Y
(5) Belt available—type unknown (2) Air bag disconnected (specify):
Integral Belt Partially Destroyed (3) Air bag not reinstalled
(6) Shoulder belt (lap beit destroyed/removed) (9) Unknown

(7) Lap belt (shoulder belt destroyed/removed)

(8) Other belt (specify): 22. Air Bag System Deployment |
(0) Not equipped/not available

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

18. Manual (Active) Belt System Use O O (2) sr'lr o??cg ggg:gz:g inadvertently just
(00) 'ri?:gv‘:ﬁgé;?;?:: ifable, or belt (3) Air bag deployed, accident sequence
01) Inoperative (specify): undetermined
o1 P ve (specify) (4) Nondeployed
(02) Shoulder belt {(5) Unknown if deployed
(03) Lap belt {6) Air bag deployed as a result of a noncollision
(04) Lap and shoulder belt event during accident sequence (e.g., fire,
{05) Belt used—type unknown explosion, electrical)
(08) Other belt used (specify): (9) Unknown

(12) Shoulder belt used with child safety seat
(13) Lap belt used with child safety seat

(14) Lap and shoulder belt used with chiid 23. Are There Indications of Air Bag

safety seat System Failure? ) |
(15) Belt used with child safety seat—type unknown (0) Not equipped/not available
(18) Other belt used with child safety seat (1) No )

(specify): (2) Yes (specify):

(99) Unknown if belt used

(9) Unknown

19. Proper Use of Manual (Active) Belts (@)
(0) None used or not available

: i 4
(1) Belt used properly Note: See Variables 44 through 48 (Page 5)

(2) Belt used properly with child safety seat for Information on Automatic Belts
Belt Used Improperly . .
(3) Shoulder belt worn under arm 24. Police Reported Restraint Use _7_
{4) Shoulder belt worn behind back or seat (0) Noneused )
{5) Belt worn around more than one person (1) Police did not indicate restraint use
(6) Lap belt worn on abdomen (2} Shoulder belt
(7) Lap belt or lap and shoulder belt used (3) Lap belt

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

5) Belt used, type not specified

{8) Other improper use of manual belt system :6; Childusafetyygeat P

(specify): (7) Other or automatic restraint (specify):

Y ~AR BRG
(9) Unknown (8) Restrained, type unknown
(9) Police indicated "unknown”

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

o

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

(8) Other manual belt failure (specify):
(9) Unknown

-F4-



BEST AVAILABLE COPY
National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form - Page 4
HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant 3 | 27. Seat Performance (this Occupant Position) |

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

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

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

(2) Integral—-damaged during accident (3) Seat back folding locks or "seat back” failed
(3) Adjustable—no damage (specify):

(4) Adjustable—damaged during accident (4) Seat track/anchors failed

{5) Add-on—no damage (5) Deformed by impact of occupant

{6) Add-on—damaged during accident {6) Deformed by passenger compartment intrusion
{8) Other (specify): (specify):

{(9) Unknown

(7) Combination of above (specify):

{8) Other (specify):
26. Seat Type (this Occupant Position) ; _Q _6_
(00) Occupant not seated or no seat (9) Unknown
(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

-E5-



r ational Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

28. Child Safety Seat Make/Model

29.

30.

CHILD SAFETY SEAT

_ 000
(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 _ 0O
{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 0 O
32. Child Safety Seat Shield Usage 00
33. Child Safety Seat Tether Usage o0

Note: Options below applicable to
Variables O0A31-0A33.
{00) No child safety seat

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

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

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

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

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

-E6-



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

INJURY CONSEQUENCES
34. Injury Severity ('Police Rating)

(0) O - No injury

(1) C - Possible injury

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

(4) K - Killed

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

{9) Unknown

35. Treatment - Mortality
(O) 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

36. 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 later at medical facility
(8) Other (specify):

(9) Unknown

37. 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

ot

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) Fatally injured

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

Time to Death 3 4

Code number of hours from time of -
accident to time of death up through 24
hours. If time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ...ndays = 30 +n up
through 30 days = 60)

(00) Not fatal
(96) Fatal - ruled disease
-{99) Unknown

39.

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
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 {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

_0D&

-E7-



BEST AVAILABLE COPY

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

53. Primary Source of Belt Use Determination Sé
(0) Not equipped/not available/destroyed
or rendered inoperative

TRAUMA DATA (1) Vehicle inspection
(2) Official injury data
50. Glasgow Coma Scale (GCS) Score _ 0O 2 (3) Driver/occupant interview
(at Medical Facility) (8) Other (specify): Par
(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? [
{1) No - blood not given
(2} Yes - blood given
(specify units):
{9) Unknown if blood given

52. Arterial Blood Gases (ABG) - HCO3 O v
: (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

-E9-



e

Form Approved

U.S. Department of Transportation » 0.M.B. No. 2127-0021
OCCUPANT INJURY FORM ey sconan umne overay
1. -Rrimery-Somplirg-Urit-Namber | 8. Vehicle Number _0]_
2. Case Number - Stratum Q9 4-06 4. Occupant Number 0

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. |f
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement.

A.lLS.-90 Injury Occupant

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

P e 7_L[ 8_Q_6_ ’ 95_0_ |

9 297 w4 wl w00

2a 16,2 17. L 18 Y 19, 06 20

‘3rd 27 28. 29, 30.

4th és.'__-: 39;'_7‘3‘.40‘.;__'_’» A ;41'. il
5th  49. __ 50, 51, e
st 60.__ el. 62, 63_____
Jth TV 72 73, - 74 __
8h 82 83 __ 84 . es_
oth 9:5.___ 94. 95.; ‘96.
10th 164._ 108, ‘1o§.;_ 107
HS Form 433B (1/94) This report is authorized by P.L. 89-5663, Title 1, Section 106, 108, and 112. While you‘are not require& to re;;;n;i,

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

-E10-



f ]
SOURCE OF INJURY DATA (25) Left side window glass or frame
OFFICIAL (26) Left side window glass including
(1) Autopsy records with or without hospital/ one or more of the following:
medical records frame, window sill, A (A1/A2)-pillar,
{2) Hospital/medical records other than B-pillar, or roof side rail.
emergency room (e.g.. discharge {27) Other left side object (specity):
summary)
(3} Emergency room records only {including (28) Left side window sill
associated X-rays or other lab reports) '
(4) Private physician, walk-in or emergency RIGHT SIDE
clinic (30) Right side interior surface,
excluding hardware or armrests
UNOFFICIAL {31) Right side hardware or armrest
(6) Lay coroner report (32) Right A (A1/A2)-pillar
(6) E.M.S. personnel (33) Right B-pillar
(7) Interviewee (34) Other right pillar (specify):
(8) Other source (specify):
(35) Right side window glass or frame
(9) Police {36) Right side window glass including
one or more of the following:
frame, window sill, A (A1/A2)-pillar,
INJURY SOURCE B-pillar, or root side rail.
FRONT (37) Other right side object (specify):
(01) Windshield
{02) Mirror (38) Right side window sill
(03) Sunvisor
(04) Steering wheel rim INTERIOR
{06) Steering wheel hub/spoke (40) Seat, back support
(06) Steering wheel {combination (41) Belt restraint webbing/buckie
of codes 04 and 05) (42) Belt restraint B-pillar or door frame
(07) Steering column, transmission attachment point
selector lever, other attachment (43) Other restraint system component
(08) Add on equipment (e.g., CB, tape (specify):
deck, air conditioner) {44) Head restraint system
(09) Left instrument panel and below {(45) Air bag (use codes "1 6" and "17" for injuries
(10) Center instrument panel and below sustained from air bag compartment covers)
(11) Right instrument panel and below (46) Other occupants (specify):
(12) Glove compartment door
{13) Knee bolster (47) Interior loose objects
(14) Windshield including one or more (48) Child safety seat (specify):
of the following: front header,
A (A1/A2)-pillar, instrument panel, (49) Other interior object {specify):
mirror, or steering assembly (driver
side only)
(156) Windshield including one or more ROOF
of the following: front header, (50) Front header
A (A1/A2)-pillar, instrument panel, or (61) Rear header
mirror (passenger side only} (62) Roof left side rail
(16) Driver side air bag compartment cover {63) Roof right side rail
(17) Passenger side air bag compartment cover (64) Roof or convertible top
(18) Windshield reinforced by exterior object
(specify): FLOOR
(19) Other front object (specity): (66) Floor (including toe pan)
{(67) Floor or console mounted
transmission lever, including
LEFT SIDE console
(20) Left side interior surface, (58) Parking brake handle
excluding hardware or armrests {69) Foot controls including parking
(21) Left side hardware or armrest brake
(22) Left A (A1/A2)-pillar
(23) Left B-pillar REAR
(24} Other left pillar (specify): (60) Backlight (rear window)

(61) Backlight storage rack, door, etc.
(62) Other rear object {specify):

EXTERIOR of OCCUPANT'S VEHICLE

(65) Hood

(66) Outside hardware (e.g., outside
mirror, antenna)

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

(68) Unknown exterior objects

EXTERIOR OF OTHER MOTOR VEHICLE
{70) Front bumper

(71} Hood edge

{72) Other front of vehicle (specify):

(73)
(74)
(75)
(76)
a7
(78}

Hood

Hood ornament

Windshield, roof rail, A-pillar
Side surface

Side mirrors

Other side protrusions (specify)

(79)
(80)
(81)

Rear surface
Undercarriage
Tires and wheels

(82) Other exterior of other motor vehicle
(specify):
(83) Unknown exterior of other motor vehicle

OTHER VEHICLE OR OBJECT IN THE
ENVIRONMENT

(84) Ground

(85) Other vehicle or object (specify)

(86) Unknown vehicle or object

NONCONTACT INJURY

{90) Fire in vehicle

(91) Flying glass

{92) Other noncontact injury source
{specify):
Air bag exhaust gases
Injured, unknown source

(93}
(97)

INJURY SOURCE CONFIDENCE
LEVEL

(1) Certain

{2) Probable

(3) Possible

(9) Unknown

DIRECT/INDIRECT INJURY
(1) Direct contact injury

(2) Indirect contact injury

{3) Noncontact injury

(7) Injured, unknown source

Body Region

OCCUPANT INJURY CLASSIFICATION

Specific Anatomic Structure Spine Abbreviated Injury Scale
(02) Cervical
(1) Head Whole Area (04) Thoracic (1)  Minor injury
(2) Face {02) Skin - Abrasion {06) Lumbar (2) Moderate injury
(3) Neck {04) Skin - Contusion (3) Serious injury
(4) Thorax {06) Skin - Laceration Vesse‘fé* . Nerves, Organs. Bones, (4) Severe injury
(6} Abdomen (08) Skin - Avulsion Joints are assigned consecutive (6) Critical injury
(6) Spine {10) Amputation two digit numbers beginning with 02 {6) Maximum (untreatable)
{7) Upper Extremity (20} Burn (7) Injured, unknown severity
(8) Lower Extremity (30) Crush Level of Injury
(9) Unspecified (40) Degloving Aspect
. {50) Injury - NFS Specific injuries are assigned
Type of Anatomic Structure {90) Trauma, other than mechanical consecutive two-digit numbers (1) Right
beginning with 02. (2) Left

(1) Whole Area Head - LOC (3) Bilateral
(2) Vessels (02) Length of LOC To the extent possible, within the (4) Central
(3} Nerves (04, 06, 08) Level of Consciousness organizational framework of the (5) Anterior
(4) Qmans (includes muscles/ (10) Concussion AIS, 00 is assigned to an injury (6) Posterior

Iugaments_) NFS as to severity or where only (7) Superior
(6) Skeletal {includes joints) one injury is given in the dictionary (8) Inferior
(6) He'ad -LocC for that anatomic structure. 99 is {9) Unknown
{9) Skin - assigned to any injury NFS as to (0} Whole region

lesion or severity.

-Ell
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