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U.S. Department
of Transportation

400 Seventh Street, S.W.
Washington, D.C. 20530

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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NATIONAL ACCIDENT SAMPLING SYSTEM

PSU ND.PSZ2/243B

SUMMARY OF CASE

CONTINUOUS SAMPLING SYSTEM

MONTH/YR OF ACCIDENT MpSS

VEHICLE PROFILES

NO. TYPE YEGR MAKE MODEL DAMAGE

1 LT TRUCK 78 ;gRD F100 MINOR SCRATCHES Ta REAR BUMPER:

2 PASS CAR 85 FPONTIAC SUNBIRD SCRATCHES TO FRONT AND REAR
BUMPER.

3 PASS CAR 79 PONTIAC BONNEVILLE EAD FRONT BUMPER STROKE AND
SLIGHT RESIDUAL CRUSH TO REAR
BUMPER.

4 PASS CAK 82 FORD ESCORT MODERATE FRONTAL DAMAGE WITH
SEVERE REAR DAMAGE.

S PASS Cak 74 TOYOTA CELICA MODERATE FRONTAL DAMAGE.

PERSON PROFILES

) RESTRAINT VIDLA;IDNS MAXIMUM INJURY

ROLE UskE CHARGED AIS BODY AREA NATURE

DRIVER V1 NONE - MNONE NONE NA

OCC#2,3 % NONE NONE NONE NO

DRIVER V2 LAP & SHOULDER NONE MNONE NA

OCCH2-V2 LAP & SHOULDER NONE NONE NA

DRIVER V3 NONE NONE 1, NECK STRAIN

OCC#H2-VZ NONE NORNE 1 NECK STRAIN

DRIVER V4 MONE NONE 1 CHEST CONTUSION

OCC#2-va NONE NOME 1 NECK STRAIN



PERSON PROFILES

{CONTINUED)

DRIVER V5

OCCH2-VS

OCC#3-VS

OCC#4-V5S

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

FACE

WRIST

NONE

CHEEK

CONTUSION

FRACTURE

NA

FRACTURE

NARRATIVE DESCRIPTION OF THE ACCIDENT {(paths of vehicles,

of collision(s),

post—crash trajectories and other factors)

location and nature

VEHICLES 1—4 HAD STOPPED IN TRAFFIC WAITING ON A RED LIGHT.

TO STOP, STRIKING V4 IN REAR FORCING V4 INTO V3,

ALL VEHICLES REMAINED IN ROADWAY.

VEHICLE
VI INTO V2, AND V2 INTO V1.

S FAILED
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Case Number _2_ j‘_. ._3_

NATIONAL ACCIDENT SAMPLING SYSTEM
CONTINUOUS SAMPLING SUBSYSTEM

BEST AVAILABLE
Accident Collision Diagram

Reference Point: SOW‘M end 07/’ 'pA:'f ‘/ﬂ Ohv‘:fd ne <

Reference Line: &/C5 7 clye 0M._

Distance and Direction Distance and Direction
from Reference Point from Reference Line
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Delete Street Names A fter Case Review
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NATIONAL ACCIDENT SAMPLING SYSTEM
CONTINUOUS SAMPLING SUBSYSTEM
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ACCIDENT COLLISIONDIAGRAM
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PSU NUMBER 52
CAse NUMBER a43@8

ACCIDENT
COLLISION
MEASUREMENT
TABLE

THE FOLLOWING DATA IS NOT INCLUDED IN THIS CASE:

[\]/ ENTIRE FORM

(1 PAGE NUMBER (s)




NCI

National Accident Sampling System — Continuous Sampling Subsystem: Vehicle Data

FIELD MEASUREMENTS

Complete When Applicable

End Damage Side Damage
Undeformed end width L Bowing: Bl X1
Corner shift: Al B2 X2
A2 Bowing constant
End shift at frame (CDC)
(check one) - Xl + X2 _
<4 inches L 2
24 inches
Note: Measure C1 to C6 from Driver to Passenger side in Front or Rear impacts-
Rear to Front in Side impacts.
Specific Direct Damage
Impact Plane* of Widthe Max*** Field C, C, C, C, Cs Ce +D
Number |C-Measurements| (cDC) Crush L**
cens” e
4 %ww 2 kewsplzr |l |OlOloolOo|O|~-.5

*Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above sill,
at beltline, etc.) or label adjustments (e.g., free space).

Free space value is defined as the distance between the baseline and the original body contour taken at the in-
dividual C locations. This may include the following: bumper lead, bumper taper, side protrusion, side taper,
etc. Record the value for each C-measurement and maximum crush.

**Measure and document on the vehicle diagram the beginning or end of the direct damage width and field L
(e.g., side damage with respect to undamaged axle.)

***Measure and document on the vehicle diagram the location of the maximum crush.

Note: Use as many lines/columns as necessary to describe each damage profile.
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US.Department of Transportation

National Highway Traffic Safety
Adniinistration

P52- 243 B

NATIONAL ACCIDENT SAMPLING SYSTEM—CONTINUOUS SAMPLING SUBSYSTEM

VEHICLE

PSU/Case Number ESZ: __Z_ L_*__}_B___.

Vehicle Number

otr

Page 6F

DAMAGE DESCRIPTION

Tire—Wheel Damage
a. Rotation physically
restricted
RF
LF_Z
RR_Z__
LR___Z—

(1) Yes, (2) No,

(8) NA,

b. Tire deflated

HF_’Z:_

LF_Z
RR_z
LR_*—_

(9) Unk.

TY¥PE OF TRANSMISSION

Manual ____Automatic

1su1090 Jadwng

)
>

auybuing

]

[

Po-

[ o]
HSVYHO-150d

)

P

]

L%

[

|

auybuing
18W109 1edwng

Note:

Average Track:

Maximum Width:

Curb Weight: __ 33/4%

77. ¢

Overall Length: 7/ §7.Z

Wheel Base: 7

Engine Size: cyl. F
displ.

WHEEL STEER ANGLES
(For locked front wheels or displaced
rear axles only)

@—Ei—:@

Lf__\’""T

RF+____ °
LFs_____°
RR ¢ °
LR & °
Within £ 5 degrees
32 14 47%
1e9
e
z3/f
\
N
Y s
c
N8
R L o
\4 g =
£ £
_3 =
e fo @
'.‘ | : s
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1:__‘__.' %)
[ \ %
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Z o
o
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3 @ y
. A
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g JAR i 2
c 2
c =
g8 2
5 £
2 0
£
3
m

Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations
which might be useful in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewall, etc.)
If pulling trailer sketch type of trailer and damage received on the back of this page.

Annotate any damage caused by extrication such as component removal by torching, prying or hydrautlic shears.

If the vehicle contacted a pedestrian, complete page 6R.

HS Form 430B (Rev. 1/85) Pg. 6F

|




National Accident Sampling System —Continuous Sampling Subsystem: Vehicle Data

PSU/Case NumbonP_S,Z__: _g u _B_

Vehicle Number
B

Page 7

NCI

OBJECT CONTACTED
(00) Noncollision
(01) through (30)
If the object contacted by the vehicle under consideration
was a motor vehicle in transport, code the Vehicle
Number assigned to that vehicle
Collision with Stationary Object
(31) Motor vehicle not in transport*
(32) Tree (<6 inches in diameter)
(33) Tree (>6 inches in diameter)
Highway/Traffic Supports
(34) Luminaire - breakaway
(35) Luminaire - nonbreakaway
(36) Large sign - breakaway
(37) Large sign - nonbreakaway
(38) Small sign - breakaway
(39) Small sign - nonbreakaway
(40) Utility pole
(41) Traffic signal pole
(42) Delineator
(43) Other post, pole or support
(specify):
(44) Fence
(45) Mail box
(46) Other movable object (specify):

@7) Culvert

(48) Railroad tracks

(49) Curb

(50) Abutment

(51) Wall (stone, rock, metal, etc.)

(52) Embankment - earth

(53) Embankment - rock, stone or concrete
(54) Building, rigid

(55) Building, nonrigid

(56) Bridge pier or abutment

(57) Bridge rail

(58) Bridge parapet end

(59) Guardrail - bridge rail transition
(60) Guardrail end (non-median)
(61) Guardrail end (median)

(62) Guardrail (non-median)

(63) Guardrail (median)

(64) Concrete barrier (non-median)
(65) Concrete barrier (median)

(66) Other median barrier (specify):

(67) Other longitudinal barrier
(non-median) (specify):

(68) Impact attenuator/Crash cushion

(69) Ground

(70) Train

(71) Ditch

(72) Other stationary/fixed object
(specify):

Collision with Nonstationary Objects

(73) Animal

(74) Trailer, disconnected in transport

(75) Train

(76) Other nonstationary objects (specify):

(81) through (95)

If the object contacted by the vehicle under consideration
was pedestrian or nonmotorist, add eighty (80) to the
assigned Pedestrian & Nonmotorist Number, and code
the resultant sum.

(96) Vehicle occupant

(97) Other object (specify):

(99) Unknown

*NOTE: For coding CDC or TDC investigators must refer to appropriate reference documents for accurate coding. If this
vehicle impacted a vehicle not in transport, fill in the information for that vehicle at the end of the CRASH Pro-
gram Summary.

DEFORMATION CLASSIFICATION BY EVENT NUMBER

@) )
a1 @ Specific Specific ©6) (19)
Event Direction Incremental 3 Longitudinal  Vertical Type of  Deformation Event
Number Object of Force Value of Deformation or Lateral or Lateral Damage Extent Number
(this vehicle) Contacted (degrees) Shift Location Location Location Distribution Guide (in accident)

, 02 (80 60 B < L w ol 4

~ =, (7] & w [
I
|
|
|
|
I
|
|




NCI

P52-
PSU/Case Number __ __ __ __ __ __
Vehicle Number

National Accident Sampling System — Continuous Sampling Subsystem: Vehicle Data Page 10
RESTRAINT Front Front Front | Second | Second | Second | Third Third Third Oqu':r
SYSTEM Seat: Seat: Seat: Seat: Seat: Seat: Seat: Seat: Seat: | Position
Left Middle Right Left Middle Right Left Middle Right |or Unit*
Avail-
MANUAL| ability 3 Z }
Indication S |lo
of Usage d
Avail- —] > -
AUTO- | ability
MATIC - = -
Function le) s

Manual Restraint System

-Availability-

— (0) None available

—— (1) Shoulder belt

——(2) Lap belt

—— (3) Lap and shoulder belt

— {4) Motorcycle helmet

—— (5) Child safety seat (designed
without tether or unknown
design)

— (6) Child safety seat (designed
with tether - tether not
used) (specify):

— (D Child safety seat (designed
with tether - tether used)

— (8) Restraint available - type
unknown or other
(specify):

— (9) Unknown

Automatic (Passive)

Manual Restraint System
-Indication of Usage

Restraint System

Automatic (Passive)
Restraint System

-Availability-
—— (0) None used .
— (1) Shoulder belt ((l)) :qbeqmpped
() Lap belt —— (1) Airbag

—— (3) Lap and shoulder belt

____ (4) Motorcycle helmet

— (5) Child safety seat - car lap
belt used properly

—— (6) Child safety seat - car lap
belt used improperly
(specify):

—— (7) Child safety seat -
unknown if car lap belt
used properly

— (8) Restraint used - type
unknown or other
(specify):_

——— (9) Unknown

— (2) Airbag disconnected

—— (3) Airbag not reinstalled

—. (4) Two point automatic belts

— (5) Three point automatic
belts

—— (6) Automatic belts destroyed
or rendered inoperable

——(9) Unknown

Infant or Child Restraint
Make/Model

Type of Infant or Child Restraint

——(0) No infant or child
restraint

—— (1) Infamt seat

—— (2) Child seat

—— (3) Convenible seat

—_ (4) Booster seat

—— (7) Other type seat (specify):

-Function-

__ (0) Not equipped

__ (1) Automatic belt in use
— (2) Automatic belt not in use
____ (3) Deployed airbag

_— (4) Non-deployed airbag
— (9) Unknown

Infant or Child Seat Orientation

____ (0) No infant or child seat

— (1) Rear facing

__ (2) Forwarding facing

— (7) Other oricntation
(specify):

____(8) Unknown orientation

—__ (9) Unknown if restraint
available

Infant or Child Restraint

Harmess/Shield Usage

—___(0) No infant or child
restraint

(1) Hamess/shield used

____ (2) Haress/shield not used

____ (8) Unknown harness/shicld

____ Steering wheel rim .

— Steering wheel hub/spoke

___ Steering wheel (combination of
rim/hub/spoke )

___ Steering column, transmission selector
lever, other attachment

—— Add on equipment (e.g., CB, tape deck,
air conditioner)

__ Left instrument panel and below

_— Center instrument panel and below

—— Right instrument panel and below

— Other front object

SIDE

_____ Side interior surface, excluding hard-
ware Or armrests

___ Side hardware or armrest

___ A pillar

___ Bpillar

___ Other pillar

____ Window glass or frame

*Specify the Other Position — (8) Unknown type restraint usage )
or Unit referenced: — (9) Unknown if restraint — (9) Unknown if restraint
)y available available
INDIGATIONS OF EJECTION  [If ejection is suspected or Ejection Medium Medium Status
reported, indicate the avenue; — Door (side) — Open
_7__ No ejection for multiple avenues number — Door (rear) —— Separation
them and utilize the same num- —— Open roof structure _— Closed, closed when
bers consistently throughout. — Fixed windows damaged
Ejection Area —— Other medium type —— Integral structure ripped
___ Windshield ~ ___ Roof Unknown opened
— Left front —— Other area (e.g., sidecar, Operable windows — Status known
—_ Right front back of pickup, etc.) Roll down type
— Left rear — Unknown —— Hinged typed
____ Right rear — Sliding type
—_ Rear —— Other type window
FRONT M@CK ALL AREAS of SUSPECTED OCCUPANT CONTACT
— Windshield — Other side object REAR
—— Mirror —_ Backlight (rear window)
— Sunvisor

INTERIOR

— Seat, back support
—— Belt restraint system
—— Head restraint system
— Air cushion

—— Other occupants
— Interior loose objects
— Other interior object

ROOF

____ Front header

— Rear header

__ Roof side rails

— Roof or convertible top

FLOOR

— Floor

— Floor or console mounted transmission
lever, including console

— Parking brake handle

— Foot controls including parking brake

____ Backlight storage rack, door, etc.
— Other rear object

EXTERIOR OF OCCUPANT’S VEHICLE

Noncycle

— Hood

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

____ Other exterior surface or tires

—— Unknown exterior objects

CYCLE

___ Handle bars or attachments

____ Frame or suspension component or
fender

— Seat

__ Foot pedal, foot rest, foot pegs

—— Wheel or tire -

——— Engine or transmission

__ Gas tank, gas tank filling cap or neck

— Other cycle part




NCI

P52- 243 B

Vehicle Number O
National Accident Sampling System — Continuous Sampling Subsystem: Vehicle Data f

PSU/Case Number

Page 11
VEHICLE INTERIOR
POINTS OF OCCUPANT CONTACT
“INTERIOR Confidence Level
CONTACT PART SUPPORTIVE PHYSICAL EVIDENCE of Contact
CONTACTED Point
A 1 2
B 1 2
C 1 2
D 1 2
E 1 2
F 1 2
G 1 2
H 1 2

Instrument

WO 7 =
U1'SI L/(—

If Additional Contacts Points, Continue on Reverse Side

-

e —— — —t 4

P

top of panel for reference purposes.

INTERIOR SKETCH

Sketch controls in appropriate positions, if contacted. Sketch and describe all occupant contact points (i.e., dents,
skin transfer, etc.) and code on preceding page. Dash lines indicate center of instrument panel-windshield area and

Codes for Confidence Level of Contact Point are: Certain - 1; and possibie - 2.
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National Accident Sampling System — Continuous Sampling Subsystem: Driver Data

P52- 243 B PSU/Case Number

Vehicle Number
) AN

ACCIDENT DESCRIPTION INSTRUCTIONS

Do not interrupt person during general description (narrative), unless he/she requests your assistance. Attempt to
summarize the narrative while minimizing any disruptions of the person’s internal logic. Specific questions may be
asked later. Write these questions down in the space below or on the other side of the paper, prior to the interview.

SPECIFIC QUESTION:

GENERAL DESCRIPTION OF ACCIDLNT SEQUENCE

(This  represents a synopsis of an uninterrupted narrative by the driver.)

i N e S

After Case Review

Estimated Travel Speed
(NOTE: Record as obtained from interviewee in in-
crements of 5 m.p.h.; note information source e.g.,

Wer, estimate, etc.)
Stopped —

— Actual speed (in increments)

—  Not applicable —  Unknown

Less than 5 m.p.h. -~ Stopped

Estimated Impact Speed

(NOTE: Record as obtained from interviewee in in-
crements of 5 m.p.h.; note information source e.g.,
speedomeéter, estimate, etc.)

Less than 5 m.p.h.
— Actual speed (in increments)
— Not applicable —  Unknown

INFORMATION SOURCE:




NCI

National Accident Sampling System — Continuous Sampling Subsystem: Driver Data

PSU/Case Number

P 5 2 = 2 4 3 B Vehicle Number

Page 3

PRE-CRASH
Direction of Travel
—_ rth __ Southeast
ast — Northwest
¢ South __ Southwest
— West — Not applicable
— Northeast —_ Unknown

Travel Lane

(NOTE: Lane one is the curb or shoulder lane; lane two is
the next lane, etc. to the median or centerline. Opposing
lanes are numbered similarly and distinguished by direction

of travel.)
‘.jlﬁst lane

__ On shoulder

— 2nd lane — On trafficway
— 3rd lane —_ Off road
__ 4th lane — Outside trafficway

— Not applicable
—. Unknown

. 5th or additional lane

! Object Contacted
(+») Motor vehicle
(0) Guardrail

2Vehicle Impact Location

(1) Front

(2) Right side

3Vehicle Orientation
(1) Tracking, no skidding (includes
controlled turn)

Final Rest Position
%r/oadway
—_ On shoulder

— In parking lane
— In median

__ Other:

—_ Off road (beyond shoulder area)

Not applicable
Unknown

(1) Ditch (3) Rear (2) Tracking, skidding
(2) Ground (4) Left side (3) Rotated clockwise to path of travel
(3) Tree (5) Top (4) Rotated counterclockwise to path
(4) Pole (6) Undercarriage of travel
(5) Sign (7) Other: (g) Rolling over
(6) Pedacyclist (8) Not applicable (6) Jackknifed
(7) Pedestrian (9) Unknown (7) Other: S”VII‘?’WM
(8) Other: (8) Not applicable 1
(9) Unknown (9) Unknown
DRIVER VIEW of TOTAI;}CIDENT CONTACT SEQUENCE

Did More Than Six Impacts Occur? __ Unknown, No, __ Yes: code the six severest impacts.

Final . c 1 .

Event Event Object One Vehicle Other Vehicle—if applicable
Number g},’ffé‘;ﬁf Contacted! Vehicle Event Vehicle Vehicle Event Vehicle
(Driver) gator) Number | Location? Orientation® Number | Location? Orientation®

i{
MR RN SN
s 4 . Bz L [ L | 3 7
5 — — — — _ — — —
6 — _ - _ _ — — —
POST-CRASH Driver Inputs Between Last Point-of-Impact and Final

-

If multiple impacts occurred, describe driver inputs between initial and last point-of-impact.

Rest Position

None
__ Steering left
— Braking and steering left
— Braking and steering right
Acceleration followed by braking
Acceleration followed by braking and steering
Releasing brake
Other:

—— Braking
__ Steering right

__ Not applicable —_ Unknown




NCI

PSU/Case Number

P 5 2 - 2 l(. 3 B Vehicle Number

National Accident Sampling System — Continuous Sampling Subsystem: Driver Data

ACCIDENT DIAGRAM

Draw a rough sketch of the accident sequence as described by the driver. Note impact and final rest positions
carefully. If possible, relate these to some identifiable object in the area, and record vehicle and pedestrian or
nonmotorist headings relative to an object, as well.

Indicate North

Present location of vehicle (if not yet inspected)?

Any luggage or other cargo in vehicle when accident occurred? Estimated Weightzzi_lbs.

e, ol o, [adilic rek § fool s

Hazardous cargo in vehicle? [0 No U Yes If yes, specify:

Did any of the Following Restrictions of the Road Exist Road-Surface Condition
Z_ Dry
__ Snow or slush
Narrow bridge (as defined) — Wet
Previous accident _ Ice
Maintenance, repair, or construction activity __ Sand, dirt or oil
on roadway —_ Unknown

Roadway immersion (standing water)
Unknown




ACCIDENT TYPES (Includes Intent)

VEH.

00 No Impact

A 02 03 7l
: 01 = i 04 05
nght \ \
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Departure ROAD TRACTION LOSS WITH VEH., PED., ANIM.  OTHER UNKNOWN
.g B. p_4 4 X
8 | Left — 06 1 s 09 10
I .
] Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
172} Departure ROAD TRACTION LOSS WITH VEH., PED., ANIM.  OTHER UNKNOWN
— Je
11 14
C. T i» ® —13—> @ 15 16
Forward —_—  ——
Impact PARKED VEH. STA. OBJECT PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
30
20 —7 2 — % 28 - .
D. — D N, Tl L2, L2 (EACH *32) (EACH  33)
Rear-End . 23 TN 27 ~ta
5 o STOPPED SLOWER DECEL. 31 SPECIFICS SPECIFICS
2.8 21,2 23 25, 26, 27 29, 30, 31 UNKNOWN UNKNOWN
=0
EE 34 D 36 N~ 38 = D 40 % 125 (EACH«42)(EACH . 43)
&5 E(‘)rwar 1 s ¥ — @® 33— 8 3 — ® 4,
§ 55 Impact CONTROL/ CONTROL/ AVOID COLLISION AVOID COLLISION SPECIFICS  SPECIFICS
’ TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
- F. " = (EACH « 46) (EACH « 47)
Sideswipe/ 45 SPECIFICS SPECIFICS UNKNOWN
Angle OTHER
1
G, 5, <2 (EACH.52) (EACH » 53)
Head-On SPECIFICS SPECIFICS UNKNOWN
o 5 LATERAL MOVE OTHER :
N R
i
e R : 7l (qagl| 2 (|
E i Forward _54_/\’; 55 M 57 % 59 M 61 (EACH + B2HEACH - &3]
o é’ Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
E = TRACTION LOSS  TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN
w
_ I. R (EACH ¢ 66) (EACH « 67
= Sideswipe/ V )
Angle SPECIFICS SPECIFICS UNKNOWN
g LATERAL MOVE OTHER
= | —8 2 n— (EACH + 74) (EACH o 75)
2 oo | Turn 68 / —_— 72/‘
<IN-]
€ E Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
E 2 |Pah DIRECTIONS OTHER UNKNOWN
L L 79 —>
23 |k -_—77 s (EACH « 84) (EACH » 85)
£ © Turn Into 76 —n\ 82
0> Path 78 80 83
’ at SPECIFICS  SPECIFICS
2 TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
‘1‘0 L oo
SE29lL 87 (EACH * 90)
&2l (EACH » 91)
L o 0 5| Straight 88
E £ 2 A paths 89 SPECIFICS SPECIFICS UNKNOWN
> 86 OTHER
- 3 92 93
2 § M. ¢"~J—s OTHER VEH. 98 Other Accident Type
S 8 Backing ~-- OR OBJECT 99 Unknown Accident Type
) Etc. BACKING
>
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PSU/Case Number
Occupant No.: ‘
National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data Page 4

INJURY DATA FROM INTERVIEWEE

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

o e

Skeletal Injuries

oo
‘ »
‘*L"\/

\

M
h

Py

T

v/

Y

o

Y N
BN

,
"
\é

Collection Section
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PSU/CIase Number . — (  m — PS 2: 2 L} 3 B

National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data

Vehicle No.:
Occupant No.:

Page 5

OFFICIAL INJURY DATA

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

N

Skeletal Injuries

b3 .

[
»

[
\

-

Write additional medical record injury information on reverse of this page.




NCI

PSU/Case Number

_— e — —_— — — Vehicle No.:
Occupant No.:

ADDITIONAL MEDICAL RECORD INJURY DATA USED IN CODING OIC/AIS
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PSU/Case Number ____ P 5 2 - 2 l‘ 3 B Vehicle No.:______]—
Occupant No.:

National Accident Sampling System —Continuous Sampling Subsystem: Occupant Data Page 6

OCCUPANT INJURY CLASSIFICATION

Consider all injuries which are reported from both unofficial and official sources. The information from official sources
takes precedence over similar injuries reported by any other source. In other words, do not list the same injury twice;
supersede the interview data with official data in the case of similar jnjuries. List all injuries by official medical sources
first. Police reported injuries may be used, but only when no othep/source of injury information is available.

Were more than ten (10) injuries sustained? __ Unknown, No, ____ Yes — If more than ten dissimilar injuries were
identified during the interview, from collection of official data, and from other unofficial sources (excluding police), list
those from the official records first, exhausting that level of data before listing those from the interviewee or other sources.

ISS O.IC Direct/ Source of Data
Body  Body System/ A.L.S. Injury Indirect Source
Region Region Aspect Lesion Organ Severity Source Injury  of Data

Official

(01) Autopsy records with or
without hospital/medical
records

(02) Hospital medical records other
than emergency room (e.g..
discharge summary)

(03) Emergency room records only
(including associated x-rays or
other lab reports)

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

—

Unofficial

(05) Lay coroner report
(06) E.M.S. personnel
(07) Interviewee

(08) Other source:

O 00 N & wn AW

(09) Police
(99) Unknown if injured
|._(00) Not injured

—
(-

1.S.S. Body Region Aspect of Injury System/Organ
(1) Head or neck (A) Anterior - front (W) All systems in region
(2) Face (C) Central (A) Arteries - veins
(3) Chest (I) Inferior - lower (B) Brain
(4) Abdominal or pelvic contents (U) Injured, unknown aspect (D) Digestive
(5) Extremities or pelvic girdle (L) Left (E) Ears
(6) General (external) (P) Posterior - back {O) Eye
(0) Not injured (R) Right (H) Heart
(9) Unknown (S) Superior - upper (U) Injured, unknown system
(W) Whole region (I) Integumentary
O.1.C. Body Region (0) Not injured J) Joints
- (9) Unknown if injured (K) Kidneys
(M) Abdomen (L) Liver
(Q) Ankle - foot Lesion (M) Muscles
(A) Arm (upper) - (N) Nervous system
(B) Back - thoracolumbar spine (A) Abrasion (P) Pulmonary - lungs
(C) Chest (M) Amputation (R) Respiratory
(E) Elbow (V) Avulsion (S) Skeletal
(F) Face (B) Burn (C) Spinal cord
(R) Forearm (K) Concussion (Q) Spleen
(H) Head - skull (C) Contusion (T) Thyroid, other endocrine gland
(U) Injured. unknown region (N) Crush (G) Urogenital
(K) Knee (G) Detachment, separation (V) Vertebrae
(L) Leg (lower) (D) Dislocation (0) Not injured
(Y) Lower limb(s) (whole or unknown (F) Fracture (9) Unknown if injured
part) (Z) Fracture and dislocation
(N) Neck - cervical spine (U) Injured unknown lesion Abbreviated Injury Scale
(P) Pelvic - hip (L) Laceration
(S) Shoulder (O) Other © (1) -Minor injury
(T) Thigh (P) Perforation. puncture (2) Moderate injury
(X) Upper limb(s) (whole or unknown (R) Rupture . (3) Severe injury
part) (S) Sprain (4) Serious injury
(O) Whole body (T) Strain ¢S) Critical injury
(W) Wris't - hand (E) Total severence. transection (6) Maximum (untreatable)
(0) Not injured (0) Not injured (7) Injured. unknown severity
(9) Unknown if injured (9) Unknown if injured (0) Not injured

(9) Unknown if injured
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INJURY DATA FROM INTERVIEWEE
Indicate the Nature, Location, and injury Source of all injuries.
Soft Tissue Injuries
;
NO &

Skeletal Injuries

Collection Section
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Occupant No.: 2..£

Page 5

OFFICIAL INJURY DATA

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

b

Skeletal Injuries

KN
SN

Write additional medical record injury information on reverse of this page.
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National Accident Sampling System —Continuous Sampling Subsystem: Occupant Data
OCCUPANT INJURY CLASSIFICATION

Page 6

Were more than ten (10) injuries sustained? ___ Unknown, 0,
identified during the interview, from collection of official data, and from other unofficial sources (excluding police), list
those from the official records first, exhausting that level of data before listing those from the interviewee or other sources.

Consider all injuries which are reported from both unofficial and official sources. The information from official sources
takes precedence over similar injuries reported by any other source. In other words, do not list the same injury twice;
supersede the interview data with official data in the case of similar injuries. List all injuries by official medical sources
first. Police reported injuries may be used, but only when no other source of injury information is available.

Yes — If more than ten dissimilar injuries were

(N) Neck - cervical spine
(P) Pelvic - hip

(L))
(L)

Injured unknown lesion
Laceration

1.§.S. O.IC. Direct/ Source of Data
Body Body System/ A.L.S.  Injury Indirect Source official
. . . : : ats icia
Region Region Aspect Lesion Organ Severity Source Injury of Data ©1) Autopsy records with or
without hospital/medical
1 . — records
(02) Hospital medical records other
2 _ . than emergency room (e.g..
discharge summary)
3 _ _ (03) Emergency room records only
(including associated x-rays or
4 . — other lab reports)
(04) Private physician, walk-in or
5 -__ _ emergency clinic
6 _ Unofficial
(05) Lay coroner report
7 _ _ (06) E.M.S. personnel
(07) Interviewee
8 . __ (08) Other source:
9 . — (09) Police
(99) Unknown if injured
10 — _— — — — R _— . (00) Not injured
1.S.S. Body Region Aspect of Injury System/Organ
(1) Head or neck (A) Anterior - front (W) All systems in region
(2) Face (C) Central (A) Arteries - veins
(3) Chest (I) Inferior - lower (B) Brain
(4) Abdominal or pelvic contents (U) Injured, unknown aspect (D) Digestive
(5) Extremities or pelvic girdle (L) Left (E) Ears
(6) General (external) (P) Posterior - back (O) Eye
(0) Not injured (R) Right (H) Heart
(9) Unknown (S) Superior - upper (U) Injured, unknown system

(W) Whole region (I) Integumentary
O.1.C. Body Region (0) Not injured (J) Joints
- (9) Unknown if injured (K) Kidneys
(M) Abdomen (L) Liver
(Q) Ankle - foot Lesion (M) Muscles
(A) Arm (upper) - (N) Nervous system
(B) Back - thoracolumbar spine (A) Abrasion (P) Pulmonary - lungs
(C) Chest (M) Amputation (R) Respiratory
(E) Elbow (V) Avulsion (S) Skeletal
(F) Face (B) Burn (C) Spinal cord
(R) Forearm (K) Concussion (Q) Spleen
(H) Head - skull (C) Contusion (T) Thyroid, other endocrine gland
(U) Injured. unknown region (N) Crush (G) Urogenital
(K) Knee (G) Detachment, separation (V) Vertebrae
(L) Leg (lower) (D) Dislocation (0) Not injured
(Y) Lower limb(s) (whole or unknown (F) Fracture (9) Unknown if injured
part) (Z) Fracture and dislocation

Abbreviated Injury Scale

(S) Shouider (O) Other (1) -Minor injury
(T) Thigh (P) Perforation, puncture (2) Moderate injury
(X) Upper limb(s) (whole or unknown (R) Rupture (3) Severe injury
part) (S) Sprain (4) Serious injury
(O) Whole body (T) Strain ¢5) Critical injury
(W) Wrist - hand (E) Total severence. transection (6) Maximum (untreatable)
(0) Not injured (0) Not injured (7) Injured, unknown severity
(9) Unknown if injured (9) Unknown if injured (0) Not injured

(9) Unknown if injured
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INJURY DATA FROM INTERVIEWEE

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

pone

Skeletal Injuries

Collection Section
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OFFICIAL INJURY DATA

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

W

Skeletal Injuries

Write additional medical record injury information on reverse of this page.
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Page 6

OCCUPANT INJURY CLASSIFICATION
Consider all injuries which are reported from both unofficial and official sources. The information from official sources
takes precedence over similar injuries reported by any other source. In other words, do not list the same injury twice;
supersede the interview data with official data in the case of similar injuries. List all injuries by official medical sources
first. Police reported injuries may be used, but only when no other source of injury information is available.
Were more than ten (10) injuries sustained? ___ Unknown, No, Yes — If more than ten dissimilar injuries were
identified during the interview, from collection of official data, and from other unofficial sources (excluding police), list
those from the official records first, exhausting that level of data before listing those from the interviewee or other sources.
1.S.S. O.IC. Direct/ Source of Data
Body Body System/  A.LS. Injury Indirect Source offcial
Region Region Aspect Lesion Organ Severity Source Injury of Data (Ol;“l:u[opsy records with o
-~ without hospital/medical
1 h records
(02) Hospital medical records other
2 than emergency room (e.g..
discharge summary)
3 (03) Emergency room records only
(including associated x-rays or
4 other lab reports)
(04) Private physician, walk-in or
5 emergency clinic
6 Unofficial
(05) Lay coroner report
7 (06) E.M.S. personnel
(07) Interviewee
8 (08) Other source:
9 (09) Police
(99) Unknown if injured
10 . - _ . - o - o (00) Not injured
1.S.S. Body Region Aspect of Injury System/Organ
(1) Head or neck (A) Anterior - front (W) All systems in region
(2) Face (C) Central (A) Arteries - veins
(3) Chest (I) Inferior - lower (B) Brain
(4) Abdominal or pelvic contents (U) Injured. unknown aspect (D) Digestive
(5) Extremities or pelvic girdle (L) Left (E) Ears
(6) General (external) (P) Posterior - back (O) Eye
(0) Not injured (R) Right (H) Hean
(9) Unknown (S) Superior - upper (U) Injured, unknown system
(W) Whole region (I) Integumentary
0O.1.C. Body Region (0) Not injured 1) Joints
- (9) Unknown if injured (K) Kidneys
(M) Abdomen (L) Liver
(Q) Ankle - foot Lesion (M) Muscles
(A) Arm (upper) (N) Nervous system
(B) Back - thoracolumbar spine (A) Abrasion (P) Pulmonary - lungs
(C) Chest (M) Amputation (R) Respiratory
(E) Elbow (V) Avulsion (S) Skeletal
(F) Face (B) Burn (C) Spinal cord
(R) Forearm (K) Concussion (Q) Spleen
(H) Head - skull (C) Contusion (T) Thyroid, other endocrine gland
(U) Injured. unknown region (N) Crush (G) Urogenital
(K) Knee (G) Detachment, separation (V) Vertebrae
(L) Leg (lower) (D) Dislocation (0) Not injured
(Y) Lower limb(s) (whole or unknown (F) Fracture (9) Unknown if injured
part) (Z) Fracture and dislocation
(N) Neck - cervical spine (U) Injured unknown lesion Abbreviated Injury Scale
(P) Pelvic - hip (L) Laceration
(S) Shouider (O) Other (1) -Minor injury
(T) Thigh (P) Perforation. puncture (2) Moderate injury
(X) Upper limb(s) (whole or unknown (R) Rupture (3) Severe injury
part) (S) Sprain (4) Serious injury
~(0) Whole body (T) Strain ¢5) Critical injury
(W) Wrist - hand (E) Total severence. transection (6) Maximum (untreatable)
(0) Not injured (0) Not injured (7) Injured, unknown severity
(9)  Unknown if injured (9) Unknown if injured (0) Not injured
(9) Unknown if injured
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INJURY DATA FROM INTERVIEWEE
Indicate the Nature, Location, and injury Source of all injuries.
Soft Tissue Injuries

Skeletal Injuries

Collection Section



NCI

PSU/Case Number

p52- 243 B

National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data
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Page 5

OFFICIAL INJURY DATA

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

/A

Skeletal Injuries

0
\ ]

x
¥
\a,

Write additional medical record injury information on reverse of this page
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Occupant No.:
National Accident Sampling System —Continuous Sampling Subsystem: Occupant Data 7 Page 6
OCCUPANT INJURY CLASSIFICATION

Consider all injuries which are reported from both unofficial and official sources. The information from official sources
takes precedence over similar injuries reported by any other source. In other words, do not list the same injury twice;
supersede the interview data with official data in the case of similar injuries. List all injuries by official medical sources
first. Police reported injuries may be used, but only when no other source of injury information is available.

Were more than ten (10) injuries sustained? Unknown, No, ____ Yes — If more than ten dissimilar injuries were
identified during the interview, from collection of official data, and from other unofficial sources (excluding police), list
those from the official records first, exhausting that level of data before listing those from the interviewee or other sources.

15.S. O.IC. Direct/ Source of Data
Body Body System/ A.LS.  Injury Indirect Source _
Region Region Aspect Lesion Organ Severity Source Injury  of Data Official

(01) Autopsy records with or
without hospital/medical
records

(02) Hospital medical records other
than emergency room (e.g..
discharge summary)

(03) Emergency room records only
(including associated x-rays or
other lab reports)

(04) Private physician. walk-in or
emergency clinic

Unofficial

(05) Lay coroner report
(06) E.M.S. personnel
(07) Interviewee

(08) Other source:

(09) Police
e (99) Unknown if injured

10 — _ — —_— —_ _ - — _ (00) Not injured
1.S.S. Body Region Aspect of Injury System/Organ
(1) Head or neck (A) Anterior - front (W) All systems in region
(2) Face (C) Central (A) Arteries - veins
(3) Chest (I) Inferior - lower (B) Brain
(4) Abdominal or pelvic contents (U) Injured. unknown aspect (D) Digestive
(5) Extremities or pelvic girdle (L) Left (E) Ears
(6) General (external) (P) Posterior - back (O) Eye
(0) Not injured (R) Right (H) Heart
(9) Unknown (S) Superior - upper (U) Injured, unknown system
(W) Whole region (I) Integumentary
O.1.C. Body Region (0) Not injured (J) Joints
- (9) Unknown if injured (K) Kidneys
(M) Abdomen (L) Liver
(Q) Ankle - foot Lesion (M) Muscles
(A) Arm (upper) - (N) Nervous system
(B) Back - thoracolumbar spine (A) Abrasion (P) Pulmonary - lungs
(C) Chest (M) Amputation (R) Respiratory
(E) Elbow (V) Avulsion (S) Skeletal
(F) Face (B) Burn (C) Spinal cord
(R) Forearm (K) Concussion (Q) Spleen
(H) Head - skull (C) Contusion (T) Thyroid, other endocrine gland
(U) Injured, unknown region (N) Crush (G) Urogenital
(K) Knee (G) Detachment, separation (V) Vertebrae
(L) Leg (lower) (D) Dislocation (0) Not injured
(Y) Lower limb(s) (whole or unknown (F) Fracture (9) Unknown if injured
part) (Z) Fracture and dislocation
(N) Neck - cervical spine (U) Injured unknown lesion Abbreviated Injury Scale
(P) Pelvic - hip (L) Laceration
(S) Shoulder (O) Other © (1) -Minor injury
(T) Thigh (P) Perforation. puncture (2) Moderate injury
(X) Upper limb(s) (whole or unknown (R) Rupture . (3) Severe injury
part) (S) Sprain (4) Serious injury
(O) Whole body (T) Strain ¢5) Critical injury
(W) Wrist - hand (E) Toual severence. transection (6) Maximum (untreatable)
(0) Not injured (0) Not injured (7) Injured, unknown severity
(9) Unknown if injured (9) Unknown if injured (0) Not injured

(9) Unknown if injured




PSU/Case Number

P52- 243 B re

National Accident Sampling System — Continuous Sampling Subsystem: Vehicle Data
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FIELD MEASUREMENTS

NCI

Complete When Applicable

End Damageﬁ FLo~T

Side Damage

Undeformed end width ;S-_S_‘l__/ f¢€ ark =5 7 Bowing: Bl
Corner shift: Al B2 X2
A2 Bowing constant
End shift at frame (CDC)
(check one) X1 + X2
<4 inches 2
24 inches
Note: Measure Cl to C6 from Driver to Passenger side in Front or Rear impacts-
Rear to Front in Side impacts.
Specific Direct Damage ’
Impact Plane* of Widh A ¥ Field | C, C, G| G Cs C +D
Number | C-Measurements| (CDC) Crush L**
hF ‘o L .
or/EL | 35 V2 C | op ¥ +;, &
Hom .
S SS bo ~ B &

FRe~T

*Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above sill,
at beltline, etc.) or label adjustments (e.g., free space).

Free space value is defined as the distance between the baseline and the original body contour taken at the in-
dividual C locations. This may include the following: bumper lead, bumper taper, side protrusion, side taper,
etc. Record the value for each C-measurement and maximum crush.

**Measure and document on the vehicle diagram the beginning or end of the direct damage width and field L
(e.g., side damage with respect to undamaged axle.)

***Measure and document on the vehicle diagram the location of the maximum crush.

Note: Use as many lines/columns as necessary to describe each damage profile.
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BEST AVAILABLE
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US Department of Transporiahaon

National Highway TIONAL ACCIDENT SAMPLING SYSTEM—CONTINUOUS SAMPLING SUBSYSTEM

Administration ot Sarty NATIO VEHICLE Page 3C
DAMAGE DESCRIPTION TYPE OF TRANSMISSION - WHEEL STEER ANGLES

Tire—Wheel Damage
a. Rotation physically

restricted

RF___ RF_;
LF_"% LF__ %
RR__2 RR__*_
LR__& LR__%

(1) Yes, (2) No, (8) NA, (9) Unk.

b. Tire deflated

Vehicle No.: z

<
"SZ - 7
g
3
@ 3
2 8
3 2
M m
W
— <
. P | 1)
2
(o]
0
._‘>
2
O
—, ™
el
J
g g
2 3
8
3

(For locked front wheels or displaced

——Manual ___Automatic rear axles only)
Average Track: RFt_______°
Maximum Width: (;g. (o LFt___ °
Curb Weight: Z¥3 / RR & o
Overall Length: /25, G “—_‘°
Wheel Base:___| 0}, 2 LRt
Engine Size: cyl. . Within & 5 degrees
173. & 2347 CovFk
S E i
175-9 243 |

[gg Bumper corner
C ] stringline

:t ‘AI\—F
w -
N A
oY
R
W
2|
o
—— |2
ai*‘?é -
A3 d =
Eu—agu
G a.
g
_r o
) ,
12| (O
v - .%"’
N o] ki
\ y
i A 5 ¢
g &
-]
E
a

Note: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which
might be useful in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewall, etc.)
I1f pulling trailer sketch type of trailer and damage received on the back of page 3.
Annotate any damage caused by extrication such as component removal by torching, prying or hydraulic shears.
If the vehicle contacted a pedestrian, complete the back of this page.

HS Form 4308 (Rev. 1/84) Pg. 3C




NCI

P52- 243 B

National Accident Sampling System —Continuous Sampling Subsystem: Vehicle Data 0 Z

PSU/Case Number
Vehicle Number

OBJECT CONTACTED
(00) Noncollision
(01) through (30)
If the object contacted by the vehicle under consideration
was a motor vehicle in transport, code the Vehicle
Number assigned to that vehicle
Collision with Stationary Object
(31) Motor vehicle not in transport*
(32) Tree (<6 inches in diameter)
(33) Tree (>6 inches in diameter)
Highway/Traffic Supports
(34) Luminaire - breakaway
(35) Luminaire - nonbreakaway
€36) Large sign - breakaway
(37) Large sign - nonbreakaway
(38) Small sign - breakaway
(39) Small sign - nonbreakaway
(40) Utility pole
(41) Traffic signal pole
(42) Delineator
(43) Other post, pole or support
(specify):
(44) Fence
(45) Mail box
(46) Other movable object (specify):

(47) Culvert

(48) Railroad tracks

(49) Curb

(50) Abutment

(51) Wall (stone, rock, metal, etc.)

(52) Embankment - earth

(53) Embankment - rock, stone or concrete
(54) Building, rigid

(55) Building, nonrigid

(56) Bridge pier or abutment

(57) Bridge rail

(58) Bridge parapet end

(59) Guardrail - bridge rail transition
(60) Guardrail end (non-median)
(61) Guardrail end (median)

(62) Guardrail (non-median)

(63) Guardrail (median)

(64) Concrete barrier (non-median)
(65) Concrete barrier (median)

(66) Other median barrier (specify):

(67) Other longitudinal barrier
(non-median) (specify):

(68) Impact attenuator/Crash cushion

(69) Ground .

(70) Train

(71) Ditch

(72) Other stationary/fixed object
(specify): :

Collision with Nonstationary Objects

(73) Animal

(74) Trailer, disconnected in transport

(75) Train

(76) Other nonstationary objects (specify):

(81) through (95)

If the object contacted by the vehicle under consideration
was pedestrian or nonmotorist, add eighty (80) to the
assigned Pedestrian & Nonmotorist Number, and code
the resultant sum.

(96) Vehicle occupant

(97) Other object (specify):

(99) Unknown

*NOTE: For coding CDC or TDC investigators must refer to appropriate reference documents for accurate coding. If this

vehicle impacted a vehicle not in transport, fill in the information for that vehicle at the end of the CRASH Pro-

gram Summary.

DEFORMATION CLASSIFICATION BY EVENT NUMBER

] (C)] 5)
1) @) Specific Specific ©6) 19)

Event Direction Incremental A3) Longitudinal  Vertical Type of  Deformation Event
Number Object of Force Value of Deformation or Lateral or Lateral Damage Extent Number
(this vehicle) Contacted (degrees) Shift Location Location Location Distribution Guide (in accident)
1 23 18 % oo & Z L oL 3

1L @ 20 &= 0 L S

N Oy b wN

g
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PSU/Case Number
Vehicle Number

National Accident Sampling System — Continuous Sampling Subsystem: Vehicle Data Page 10
RESTRAINT Front Front Front | Second | Second | Second Third Third Third Otbc?r
SYSTEM Seat: Seat: Seat: Seat: Seat: Seat: Seat: Seat: Seat: Position
Left Middle | Right Left Middle | Right Left | Middle | Right |or Unit*
Avail-
MANUAL| ability —3- —_— .j_ L 2
Indication i
of Usage (:1 (? ? ?
Avail- Vv o
AUTO- | ability o | &
MATIC
Function u 2 b <2

Manual Restraint System

~-Availability-

()] None available

—— (1) Shoulder belt

——(2) Lap belt

_ (3) Lap and shoulder belt

—— (4) Motorcycle helmet

— (5) Child safety seat (designed
without tether or unknown
design)

— (6) Child safety seat (designed
with tether - tether not
used) (specify):

— (7) Child safety seat (designed
with tether - tether used)

— (8) Restraint availabie - type
unknown or other
(specify):

——— (9) Unknown

Manual Restraint System

~Indication of Usage

— (0) None used

— (1) Shoulder belt

—_(2) Lap belt

——_(3) Lap and shoulder belt

__ (4) Motorcycle helmet

— (5) Child safety seat - car lap
belt used properly

—_ (6) Child safety seat - car lap
belt used improperly
(specify):

___ (7 Child safety seat -
unknown if car lap belt
used properly

— (8) Restraint used - type
unknown or other
(specify):_

— (9 Unknown

.pda/f /‘x"éeﬂ/

Automatic (Passive)

Restraint System

-Availability-

__ (0) Not equipped

——— (1) Airbag

— (2) Airbag disconnected

___ (3) Airbag not reinstalled

_— (4) Two point automatic belts

_—_(5) Three point automatic
belts

____(6) Automatic belts destroyed
or rendered inoperable

—__(9) Unknown

Infant or Child Restraint
Make/Model

Type of Infant or Child Restraint

——(0) No infant or child
restraint

—_ (1) Infant seat

— (2) Child seat

— (3) Convertible seat

——— (4) Booster seat

— (7) Other type seat (specify):

Automatic (Passive)

Restraint System

-Function-

——— (0) Not equipped

__ (1) Automatic beit in use
___(2) Automatic beit not in use
—— (3) Deployed airbag

__ (4) Non-deployed airbag
— (%) Unknown

Infant or Child Seat Orientation

— (0) No infant or child seat

(1) Rear facing

__ (2) Forwarding facing

____(7) Other orientation
(specify):

— (8) Unknown orientation

— (9) Unknown if restraint
available

Infant or Child Restraint

Harness/Shield Usage

—___(0) No infant or child
restraint .

_ (1) Harness/shield used

—— (2) Harness/shield not used

— (8) Unknown harness/shield

*Specify the Other Position —— (8) Unknown type restraint usage
or Unit referenced: —(9) Unknown if restraint ——— (9) Unknown if restraint
] available available
INDICAATIONS OF EJECTION If ejection is suspected or Ejection Medium Medium Status
reported, indicate the avenue; — Door (side) ___ Open
- No ejection for multiple avenues number — Door (rear) — Separation
them and utilize the same num- —___ Open roof structure — Closed, closed when
bers consistently throughout. _ Fixed windows damaged
Ejection Area __ Other medium type — Integral structure ripped
____ Windshield —— Roof Unknown opened
____ Left front ____ Other area (e.g., sidecar, Operable windows ~—— Status known
____ Right front back of pickup, etc.) Roll down type
_ Left rear ___ Unknown —_ Hl_n_ged typed
____ Right rear — Sliding type
___ Rear — Other type window
FRONT CHECK ALL AREAS of SUSPECTED OCCUPANT CONTACT
— ‘&’i‘;‘r‘g“’eld JO 2 @ ___ Other side object REARB ' _
. e/ — Backlight (rear window)
—— Sunvisor wo INTERIOR ____ Backlight storage rack, door, etc.

— Steering wheel rim \)\5\

_ Steering wheel hub/spoke

. Steering wheel (combination of
rim/hub/spoke )

_ Steering column, transmission selector
lever, other attachment

—— Add on equipment (e.g., CB, tape deck,
air conditioner)

—— Left instrument panel and below

—— Center instrument panel and below

—— Right instrument panel and below

_— Other front object

SIDE

— Side interior surface, excluding hard-
ware or armrests

— Side hardware or armrest

—— A pillar

—— B pillar

—* Other pillar

— Window glass or frame

— Seat, back support
Belt restraint system
Head restraint system
Air cushion

Other occupants
Interior loose objects
—— Other interior object

ROOF

____ Front header

___ Rear header

Roof side rails

Roof or convertible top

FLOOR

Floor

Floor or console mounted transmission
lever, including console

_ Parking brake handle

Foot controls including parking brake

— Other rear object

EXTERIOR OF OCCUPANT’S VEHICLE
Noncycle

Hood

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

— Other exterior surface or tires
Unknown exterior objects

CYCLE

— Handle bars or attachments

— Frame or suspension component or
fender

— Seat

— Foot pedal, foot rest, foot pegs

__ Wheel or tire

— Engine or transmission

— Gas tank, gas tank filling cap or neck

__ Other cycle part
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VEHICLE INTERIOR

POINTS OF OCCUPANT CONTACT

INTERIOR Confidence Level
CONTACT PART SUPPORTIVE PHYSICAL EVIDENCE of Contact

CONTACTED Point
A 1 2
B 1 2
C 1 2
D 1 2
E 1 2
F 1 2
G 1 2
H 1 2

Instrument

If Additional Contacts Points, Continue on Reverse Side

Pe

top of panel for reference purposes.

INTERIOR SKETCH

Sketch controls in appropriate positions, if contacted. Sketch and describe all occupant contact points (i.e., dents,
skin transfer, etc.) and code on preceding page. Dash lines indicate center of instrument panel-windshield area and

Codes for Confidence Level of Contact Point are: Certain - 1; and possible - 2.

—— — — g i
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Page 2

ACCIDENT DESCRIPTION INSTRUCTIONS

Do not interrupt person during general description (narrative), unless he/she requests your assistance. Attempt to
summarize the narrative while minimizing any disruptions of the person’s internal logic. Specific questions may be
asked later. Write these questions down in the space below or on the other side of the paper, prior to the interview.

SPECIFIC QUESTION:

GENERAL DESCRIPTION OF ACCIDLNT SEQUENCE

(This represents a synopsis of an uninterrupted narrative by the driver.)

Delete After ¢

Estimated Travel Speed
(NOTE: Record as obtained from interviewee in in-

crements of 5 m.p.h.; note information source e.g.,
speedOmeter, estimate, etc.)

__ Stopped -
—— Actual speed (in increments)

__ Not applicable Unknown

Less than S m.p.h.

Estimated Impact Speed

(NOTE: Record as obtained from interviewee in in-
crements of 5 m.p.h.; note information source e.g.,
speedometer, estimate, etc.)

_/ Stopped

__ Actual speed (in increments)
— Not applicable —  Unknown
INFORMATION SOURCE: D~ A%/"

Less than 5 m.p.h.
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PRE-CRASH Travel Lane

(NOTE: Lane one is the curb or shoulder lane; lane two is

Direction of Travel the next lane, etc. to the median or centerline. Opposing
lanes gre numbered similarly and distinguished by direction
of/vtaal.)

— No — Southeast < st lane — On shoulder

_E __ Northwest —_ 2nd lane —— On trafficway

outh __ Southwest — 3rd lane — Off road
— West __ Not applicable — 4th lane __ Outside t‘rafﬁcway
— Northeast __ Unknown — 5th or additional lane — Not applicable

— Unknown

! Object Contacted
(») Motor vehicle
(0) Guardrail

(1) Ditch

(2) Ground

(3) Tree

(4) Pole

(5) Sign

(6) Pedacyclist

(7) Pedestrian

(8) Other:

(9) Unknown

2Vehicle Impact Location

3Vehicle Orientation

(1) Front (1) Tracking, no skidding (includes
(2) Right side controlled turn)
(3) Rear (2) Tracking, skidding
(4) Left side (3) Rotated clockwise to path of travel
(5) Top (4) Rotated counterclockwise to path
(6) Undercarriage of travel
(7) Other: (5) Rolling over
(8) Not applicable (6) Jackknifed
(9) Unknown (7) Other: 571 7

(8) Not applicable

(9) Unknown

Did More Than Six Impacts Occur? __ Unknown,

DRIVER VIEW of TOTAL ACCIDENT CONTACT SEQUENCE

No, __ Yes: code the six severest impacts.

Event }l;\l,gfllt One Vehicle Other Vehicle—if applicable
Object :
Number g:\%g’ﬁf Contglcted‘ Vehicle Event Vehicle ‘Vehicle Event Vehicle

(Driver) gator) Number | Location? | Orientation? Number | Location? Orientation?
] = L 2 < % = B B
: | 4| < B2 | 1 N I
3 — — — — — — — —
4 - — — — _ _ — —
5 — — — — _ — - —
6 — _ — _ — — — —

POST-CRASH

Fin est Position
—_ On roadway
— On shoulder

— In parking lane

— In median

Other:

Off road (beyond shoulder area)

Unknown

Not applicable

L]

Driver Inputs Between Last Point-of-Impact and Final
RespPosition

None
— Steering left
— Braking and steering left
Braking and steering right
Acceleration followed by braking
— Acceleration followed by braking and steering
— Releasing brake
Other:

— Braking
— Steering right

— Not applicable — Unknown

If multiple impacts occurred, describe driver inputs between initial and last point-of-impact.
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Page 4

ACCIDENT DIAGRAM

Draw a rough sketch of the accident sequence as described by the driver. Note impact and final rest positions
carefully. If possible, relate these to some identifiable object in the area, and record vehicle and pedestrian or
nonmotorist headings relative to an object, as well.

Indicate North

S

Describe:

Any luggage or other cargo in vehicle when accident occurred? Estimated Weightm

Hazardous cargo in vehicle? 240 O Yes If yes, specify:

Present location of vehicle (if not yet inspected)?

Did any of the Following Restrictions of the Road Exist
Prior to the Accident

_None

— Narrow bridge (as defined)

—— Previous accident

— Maintenance, repair, or construction activity
on roadway

— Roadway immersion (standing water)

— Unknown

yurface Condition
Dry

—_ Snow or slush
Wet

__lce

— Sand, dirt or oil
—_ Unknown




ACCIDENT TYPES (Includes Intent)

A. 01 02 03 77|
Right lT— éﬂ 04 05
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Departure ROAD TRACTION LOSS WITH VEH., PED., ANIM.  OTHER UNKNOWN
o
2 B. 74— 7L-
= =
a Left 06 gy 08 < 09 10
(] . ——————————
e | Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS  SPECIFICS
] Departure ROAD TRACTION LOSS WITH VEH., PED., ANIM. OTHER UNKNOWN
— o
C. _ 12 13 14
— O —
Forward - L 1 = 5 16
Impact PARKED VEH. STA. OBJECT PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
30
D. —_— 271 . T a2 . —e» 29 (EACH «32) (EACH » 33)
Rear-End ™. 23 T 27 e
7 STOPPED SLOWER DECEL. A SPECIFICS  SPECIFICS
2.8 21,2, 2 25, 26, 27 29, 30, 31 UNKNOWN UNKNOWN
=0
= _— —_— -
=S 34 D) 36 > 38 22D 40 ™ (22O (EACH «42)(EACH « 43
=4 E(‘)rward i;;s_—_/_\.’_y_—_/:-;ss —_— ® "4
§ § Impact CONTROL/ CONTROL/ AVOID COLLISION AVOID COLLISION SPECIFICS  SPECIFICS
i TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
- F. 44—> (EACH e 46) (EACH « 47)
Sideswipe/ 45 SPECIFICS SPECIFICS UNKNOWN
Angle OTHER
1
G 50, <21 (EACHe52) (EACH + 53)
Head-On SPECIFICS SPECIFICS UNKNOWN
g LATERAL MOVE OTHER
4%\ =
A : ol cZld < 2 .
E 3 Forward M- 55 m 57 % 59 M 61 (EACH « 62)(EACH « 63)
o §_ Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
E > TRACTION LOSS  TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN
w)
— I. 65 (EACH « 66) (EACH
= — * 67)
= Sideswipe/ V
Anele SPECIFICS SPECIFICS UNKNOWN
g LATERAL MOVE OTHER
= | ~— 7 L 73— (EACH « 74) (EACH » 75)
S o | Turn sa/ - 72‘/’
Qe
€ E Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
= Path DIRECTIONS OTHER UNKNOWN
oL 79
23 |K -_—77 T (EACH » 84) (EACH » 85)
£ o Turn Into 76 —\ 82
Q> 78 80 83
. Path SPECIFICS  SPECIFICS
2, TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
g g S g" L 87 (EACH * 90)
£ a2 8 . (EACH « 91)
8 o0 5| Straight 88
£ £ 20| paths 89 SPECIFICS SPECIFICS UNKNOWN
> 86 OTHER
% 3 g2 93
2 § g‘ g ¢*=]—» OTHER VEH. 98 Other Accident Type
pg acking == OR OBJECT 99 i
; Erc BACKING Unknown Accident Type
>

VEH. 00 No Impact
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INJURY DATA FROM INTERVIEWEE
Indicate the Nature, Location, and injury Source of all injuries.
Soft Tissue Injuries
¢

Skeletal Injuries

Collection Section
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Occupant No.:_‘____
Page 5

OFFICIAL INJURY DATA
Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

v A

Skeletal Injuries

\

¥

Write additional medical record injury information on reverse of this page
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ADDITIONAL MEDICAL RECORD INJURY DATA USED IN CODING OIC/AIS
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OCCUPANT INJURY CLASSIFICATION

Consider all injuries which are reported from both unofficial and official sources. The information from official sources
takes precedence over similar injuries reported by any other source. In other words, do not list the same injury twice;
supersede the interview data with official data in the case of similar injuries. List all injuries by official medical sources
first. Police reported injuries may be used, but only when no oth¢r source of injury information is available.

Were more than ten (10) injuries sustained? Unknown, No, ____ Yes — If more than ten dissimilar injuries were
identified during the interview, from collection of official data, and from other unofficial sources (excluding police), list
those from the official records first, exhausting that level of data before listing those from the interviewee or other sources.

I.S.S. O.ILC. Direct/ Source of Data
Body Body System/  A.LS. Injury Indirect Source '
Region Region Aspect Lesion Organ Severity Source Injury of/Data (C:J';t;ciL(opsy ecords with o
. e without hospital/medical
1 N : L T records
(02) Hospital medical records other
2 than emergency room (e.g..
discharge summary)
3 (03) Emergency room records only
(including associated x-rays or
4 other lab reports)
(04) Private physician, walk-in or
5 emergency clinic
6 Unofficial
(05) Lay coroner report
7 (06) E.M.S. personnel
(07) Interviewee
8 (08) Other source:
9 (09) Police
(99) Unknown if injured
10 (00) Not injured
1.S.S. Body Region Aspect of Injury System/Organ
(1) Head or neck (A) Anterior - front (W) All systems in region
(2) Face (C) Central (A) Arteries - veins
(3) Chest () Inferior - lower (B) Brain
(4) Abdominal or pelvic contents (U) Injured, unknown aspect (D) Digestive
(5) Extremities or pelvic girdle (L) Left (E) Ears
(6) General (external) (P) Posterior - back {O) Eye
(0) Not injured (R) Right (H) Hearnt
(9) Unknown - (S) Superior - upper (U) Injured, unknown system
(W) Whole region (I) Integumentary
O.1.C. Body Region (0) Not injured (J) Joints
- {(9) Unknown if injured (K) Kidneys
(M) Abdomen (L) Liver
(Q) Ankle - foot Lesion (M) Muscles
(A) Arm (upper) - (N) Nervous system
(B) Back - thoracolumbar spine (A) Abrasion (P) Pulmonary - lungs
(C) Chest (M) Amputation (R) Respiratory
(E) Elbow (V) Avulsion (S) Skeletal
(F) Face (B) Burn (C) Spinal cord
(R) Forearm (K) Concussion (Q) Spleen
(H) Head - skull (C) Contusion (T) Thyroid, other endocrine gland
(U) Injured, unknown region (N) Crush (G) Urogenital
(K) Knee (G) Detachment, separation (V) Vertebrae
(L) Leg (lower) (D) Dislocation (0} Not injured
(Y) Lower limb(s) (whole or unknown (F) Fracture (9) Unknown if injured
part) (Z) Fracture and dislocation
(N) Neck - cervical spine (U) Injured unknown lesion Abbreviated Injury Scale
(P) Pelvic - hip (L) Laceration
(S) Shoulder (O) Other © (1) Minor injury
(T) Thigh (P) Perforation. puncture (2) Moderate injury
(X) Upper limb(s) (whole or unknown (R) Rupture . (3) Severe injury
part) (S) Sprain (4) Serious injury
(0) Whole body (T) Strain ¢5) Critical injury
(W) Wrist - hand (E) Total severence. transection . (6) Maximum (untreatable)
(0) Not injured (0) Not injured (7) Injured, unknown severity
(9) Unknown if injured (9) Unknown if injured (0) Not injured

(9) Unknown if injured
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INJURY DATA FROM INTERVIEWEE
Indicate the Nature, Location, and injury Source of all injuries.
Soft Tissue Injuries
/l/ J NS

Skeletal Injuries
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National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data Page 5

PSU/Case Number ___ . __ _ — —

OFFICIAL INJURY DATA

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

.

Skeletal Injuries

f

Write additional medical record injury information on reverse of this page.
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ADDITIONAL MEDICAL RECORD INJURY DATA USED IN CODING OIC/AIS
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Page 6

OCCUPANT

INJURY CLASSIFICATION

Were more than ten (10) injuries sustained?

Unknown,

Consider all injuries which are reported from both unofficial and official sources. The information from official sources
takes precedence over similar injuries reported by any other source. In other words, do not list the same injury twice;
supersede the interview data with official data in the case of similar injuries. List all injuries by official medical sources
first. Police reported injuries may be used, but only when no othersource of injury information is available.

No, _____ Yes — If more than ten dissimilar injuries were
identified during the interview, from collection of official data, and from other unofficial sources (excluding police), list
those from the official records first, exhausting that level of data before listing those from the interviewee or other sources.

1.§.S. O.IC. Direct/ Source of Data
Body Body System/ A.L.S. Injury Indirect Source .
Region Region Aspect Lesion Organ Severity Source Injury of Data %ﬂf;cihmpsy records with or
without hospital/medical
1 . _ - . o _ o records
- ~ (02) Hospital medical records other
o than emergency room (e.g..
discharge summary)
I (03) Emergency room records only
(including associated x-rays or
. other lab reports)
(04) Private physician, walk-in or
- emergency clinic
o Unofficial
(05) Lay coroner report
o (06) E.M.S. personnel
(07) Interviewee
. (08) Other source:
o (09) Police
(99) Unknown if injured
10 _ _ _ . . o - . (00) Not injured
~.
1.S.S. Body Region Aspect of Injury ©  System/Organ
(1) Head or neck (A) Anterior - front (W) All systems in region
(2) Face (C) Central (A) Arteries - veins
(3) Chest () Inferior - lower (B) Brain
(4) Abdominal or pelvic contents (U) Injured. unknown aspect (D) Digestive
(5) Extremities or pelvic girdle (L) Left (E) Ears
(6) General (external) (P) Posterior - back {0) Eye
(0) Not injured (R) Right (H) Heant
(9) Unknown (S) Superior - upper (U) Injured, unknown system
(W) Whole region (I) Integumentary
0.1.C. Body Region (0) Not injured ) Joints
— (9) Unknown if injured (K) Kidneys
(M) Abdomen (L) Liver
(Q) Ankle - foot Lesion (M) Muscles
(A) Arm (upper) - (N) Nervous system
(B) Back - thoracolumbar spine (A) Abrasion (P) Pulmonary - lungs
(C) Chest (M) Amputation (R) Respiratory
(E) Elbow (V) Avulsion (S) Skeletal
(F) Face (B) Burn (C) Spinal cord
(R) Forearm (K) Concussion (Q) Spleen
(H) Head - skull (C) Contusion (T) Thyroid, other endocrine gland
(U) Injured. unknown region (N) Crush (G) Urogenital
(K) Knee (G) Detachment, separation (V) Vertebrae
(L) Leg (lower) (D) Dislocation (0) Not injured
(Y) Lower limb(s) (whole or unknown (F) Fracture (9) Unknown if injured
part) (Z) Fracture and dislocation
(N) Neck - cervical spine (U) Injured unknown lesion Abbreviated Injury Scale
(P) Pelvic - hip (L) Laceration
(S) Shouider (O) Other (1) -Minor injury
(T) Thigh (P) Perforation. puncture (2) Moderate injury
(X) Upper limb(s) (whole or unknown (R) Rupture (3) Severe injury
part) (S) Sprain (4) Serious injury
(O) Whole body (T) Strain ¢5) Critical injury
(W) Wrist - hand (E) Total severence. transection (6) Maximum (untreatable)
(0) Not injured (0) Not injured (7) Injured, unknown severity
(9)  Unknown if injured (9) Unknown if injured (0) Not injured

(9) Unknown if injured
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FIELD MEASUREMENTS

% Complete When Applicable
End Damage Side Damage
Undeformed end width _;‘7/;2_ Rear Bowing: Bl X1
Corner shift: Al O c : 7 B2 X2
A2 __O__ Bowing constant
End shift at frame (CDC) : X1 2
(check one) + =
<4 inches ._‘/. 2
24 inches ——_ -

Note: Measure C1 to C6 from Driver to Passenger side in Front or Rear impacts—
Rear to Front in Side impacts.

Specific Direct Damage
Impact Plane* of Widih * Max=+* Field C, C, C, C, Cs C, +D
Number | C-Measurements| (cpc) Crush L**

/ ’%ff;« A5.01 2.75 Vwzs|295|1.5 |1.28] 1.0 |0:5)1. 5]
Adrwcd | O | 175 |0 |1.75|0.75]0.6]0.610.75(1.75
( |Final |45 | | |wed]| |95168]. 410 0| @

Z 31»—-?/” 34 ERD s“*m&cbnﬁy ?/ a 0
*Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above sill, P4

at beltline, etc.) or label adjustments (e.g., free space).

Free space value is defined as the distance between the baseline and the original body contour taken at the in-

dividual C locations. This may include the following: bumper lead, bumper taper, side protrusion, side taper,
etc. Record the value for each C-measurement and maximum crush.

**Measure and document on the vehicle diagram the beginning or end of the direct damage width and field L
(e.g., side damage with respect to undamaged axle.)

***Measure and document on the vehicle diagram the location of the maximum crush.

Note: Use as many lines/columns as necessary to describe each damage profile.
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US.Department of Transportation D) 2
National Highway Traffic Safety NATIONAL ACCIDENT SAMPLING SYSTEM — CONTINUOUS SAMPLING SUBSYSTEM O 3
Administration VEHICLE Page 6A
DAMAGE DESCRIPTION TYPE OF TRANSMISSION WHEEL STEER ANGLES
Tire—Wheel Damage l/ ‘ ‘ (For locked front wheels or displaced
a. Rotation physically b. Tire deflated| —Manual- _~ Automatic | rear axles only)
restricted Average Track:
T g RF 0
RF RF L Maximum Width: _76.4 LF i o
LF & LF _Z_ Curb Weight:__37!7.3 RR + .
RR 2= RR_—_ Overall Length: _2/%3 LR + 0
LR ‘R T Wheel Base: L With—in +5 degrees
(1) Yes, (2) No, (8) NA, (9) Unk. | Engine Size: cyl. é g
. 3 ot
d I.._;____ e
lsp ki'l . | (
| — 1 38/7. 3 v
Vés /) ee  vé
. — =717, 3
@ —
c . o
3 \ / £
2 8 S o
3, 5 =
8 8 3 B
5 3 — 1L & g E
s (ﬂm;* T T3 5
\ \\ Y
+ /L N {,,']F‘ i
e Vone~ - % -
|9 P-4 p4] -
= | - H 1 =g
=10 ! =\ S
o] (S NS b
— > L) —
@ /j < 38
T » b . k Z a
9
S
4 \
+1O + +
¥ A — -
R L R
r . ) L 5 @
‘é: g ) L% A 2. EAD. ? g
2 3 Stroke | STReKE y # g wn
3 173 /ww v 3Ters E
(3 ga Mf;.':’/:/ s p 7 033
/
0" \ 3
' ——
18 b \
- S | A | )
Sc /«4“465 O‘IA'/ I L L ] l
Yo Begoer
Note: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate obser-
vations which might be useful in reconstructing the accident (e.g., grass in tire bead. direction of striations, scuff on
sidewall, etc.).
If pulling trailer sketch type of trailer and damage received on the back of this page.
Annotate any damage caused by extrication such as component removal by torching, prying or hydraulic shears.
If the vehicle contacted a pedestrian, complete page 6R.
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OBJECT CONTACTED
(00) Noncollision
(01) through (30)

Highway/Traffic Supports
(34) Luminaire - breakaway

(57) Bridge rail
(58) Bridge parapet end

If the object contacted by the vehicle under consideration (59) Guardrail - bridge rail transition
was a motor vehicle in transport, code the Vehicle (60) Guardrail end (non-median)
Number assigned to that vehicle (61) Guardrail end (median)
Collision with Stationary Object (62) Guardrail (non-median)

(31) Motor vehicle not in transport* (63) Guardrail (median)

(32) Tree (<6 inches in diameter) (64) Concrete barrier (non-median)
(33) Tree (>6 inches in diameter) (65) Concrete barrier (median)

(66) Other median barrier (specify):

(35) Luminaire - nonbreakaway (67) Other longitudinal barrier
(36) Large sign - breakaway (non-median) (specify):
(37) Large sign - nonbreakaway
(38) Small sign - breakaway (68) Impact attenuator/Crash cushion
(39) Small sign - nonbreakaway (69) Ground
(40) Utility pole (70) Train
(41) Traffic signal pole (71) Ditch
(42) Delineator (72) Other stationary/fixed object
(43) Other post, pole or support (specify):
(specify): Collision with Nonstationary Objects
(44) Fence (73) Animal
(45) Mail box (74) Trailer, disconnected in transport
(46) Other movable object (specify): (75) Train

(47) Culvert

.(48) Railroad tracks
(49) Curb

(50) Abutment

(52) Embankment - earth

(54) Building, rigid
(55) Building, nonrigid

(76) Other nonstationary objects (specify):

(81) through (95)
If the object contacted by the vehicle under consideration
was pedestrian or nonmotorist, add eighty (80) to the

(51) Wall (stone, rock, metal, etc.) assigned Pedestrian & Nonmotorist Number, and code

the resultant sum.

(53) Embankment - rock, stone or concrete (96) Vehicle occupant

(97) Other object (specify):

(56) Bridge pier or abutment ) (99) Unknown

gram Summary.

*NOTE: For coding CDC or TDC investigators must refer to appropriate reference documents for accurate coding. If this
vehicle impacted a vehicle not in transport, fill in the information for that vehicle at the end of the CRASH Pro-

DEFORMATION CLASSIFICATION BY EVENT NUMBER

C)} )
M @) Specific Specific 6) (19)
Event Direction Incremental [€)) Longitudinal  Vertical Type of  Deformation Event
Number Object of Force Value of Deformation or Lateral or Lateral Damage Extent Number
(this vehicle) Contacted (degrees) Shift Location Location Location Distribution Guide (in accident)

1 o¥
o Z

2
3
4 -
5
6
7

/52 ©° B

b
3 ¢ o @O F ;

W o/l <z
w ol 3

Iuth

l
I
I
l
|
l
l
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PSU/Case Number
Vehicle Number

0 3 Page 10

RESTRAINT Front Fron‘t Front Secoer Secorfd Secorfd Third Third Third OQu?r
SYSTEM Seat: Seat: Seat: Seat: Seat: Seat: Seat: Seat: Seat: Position
Left Middle Right Left Middle Right Left Middle Right | or Unit*
Avail-
MANUAL| ability 9 9 ? 9 § ;
Indication
of Usage i ? ? ? 7 ?
Avail- ,
e
AUTO- | abitey | —&| Z_ | O
MATIC -
Function o o O

Manual Restraint System

-Availability-

—_(0) None available

— (1) Shoulder belt

——(2) Lap belt

— (3) Lap and shoulder belt

— (4) Motorcycle helmet

—— (5) Child safety seat (designed
without tether or unknown
design)

____ (6) Child safety seat (designed
with tether - tether not
used) (specify):

— (7) Child safety seat (designed
with tether - tether used)

— (8) Restraint available - type
unknown or other
(specify):

— (9) Unknown

Automatic (Passive)

Manual Restraint System Restraint System

-Indication of Usage

-Availability-
(0) None used (0) Not equi
quipped
(1) Shoulder belt (1) Airbag

——(2) Lap belt

Automatic (Passive)

Restraint System

-Function-

_ (0) Not equipped

_ (1) Automatic belt in use

— (3) Lap and shoulder belt

____(4) Motorcycle helmet

____(5) Child safety seat - car lap
belt used properly

—_— (6) Child safety seat - car lap
belt used improperly
(specify):

—— (7) Child safety seat -
unknown if car lap belt
used properly

_ (8) Restraint used - type
unknown or other
(specify): _

——(9) Unknown

Doo S Jpe e/

—— (2) Airbag disconnected

__ (3) Airbag not reinstalled

——(4) Two point automatic belts

—— (5) Three point automatic
belts

— (6) Automatic belts destroyed
or rendered inoperable

—— (9 Unknown

Infant or Child Restraint
Make/Model

Type of Infant or Child Restraint

_— (0) No infant or child
restraint

— (1) Infant seat

—— (2) Child seat

— (3) Convertible seat

__ (4) Booster seat

—— (7) Other type seat (specify):

_____{2) Automatic belt not in use
— (3) Deployed airbag

— (4) Non-deployed airbag
_—_(9) Unknown

Infant or Child Seat Orientation

——(0) No infant or child seat

— (1) Rear facing

— (2) Forwarding facing

—— (7) Other orientation
(specify):

— (8) Unknown orientation

—— (9) Unknown if restraint
available

Infant or Child Restraint

Harness/Shield Usage

— (0) No infant or child
restraint

—— (1) Harness/shield used

— (2) Harness/shield not used

—(® Unknowp harness/shield

___ Steering wheel rim
__ Steering wheel hub/spoke

rim/hupispoke )
lever, other attachment

air conditioner)

___ Steering wheel (combination of
____ Steering column, transmission selector

— Add on equipment (e.g., CB, tape deck,

*Speci iti —— (8) Unknown restraint usage
gﬁcj;ff; ;:;eroet:ce:dl:’osmom — (9) Unknown 3‘::straim ()} Unfnown if restraint
available available

INDICATIONS OF EJECTION If ejection is suspected or Ejection Medium Medium Status
reported, indicate the avenue; —— Door (side) — Open

_ No ejection for multiple avenues number _ Door (rear) —— Separation
them and utilize the same num- — Open roof structure —__ Closed, closed when
bers consistently throughout. —— Fixed windows damaged

Ejection Area — Other medium type —— Integral structure ripped

___ Windshield —__ Roof —— Unknown opened

_ Left front ____ Other area (e.g., sidecar, Operable windows — Status known

— Right front back of pickup, etc.) —— Roll down type

— Left rear —__ Unknown —— Hinged typed

— Right rear — Sliding type

—__ Rear — Other type window

FRONT e CHECK ALL AREAS of SUSPECTED OCCUPANT CONTACT

Windshield /nven : .
—— Windshie .o — Other side object REAR
—— Mirror Vig, Z / < ____ Backlight (rear window)
Sunvisor INTERIOR

— Seat, back support
Belt restraint system
—— Head restraint system
—— Air cushion

— Other occupants
_ Interior loose objects
— Other interior object

— Left instrument panel and below
— Center instrument panel and below
— Right instrument panel and below
___ Other front object

SIDE

_ Side interior surface, excluding hard-
ware or armrests

__ Side hardware or armrest

__ A pillar

—— B pillar

___ Other pillar

Window glass or frame

ROOF

____ Front header

_ Rear header

- Roof side rails

— Roof or convertible top

FLOOR

— Floor

— Floor or console mounted transmission
lever, including console

Parking brake handle

_ Foot controls including parking brake

. Backlight storage rack, door, etc.
Other rear object

EXTERIOR OF OCCUPANT'S VEHICLE

Noncycle

___ Hood

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

— Other exterior surface or tires

— Unknown exterior objects

CYCLE

— Handle bars or attachments

— Frame or suspension component or
fender

Seat

— Foot pedal, foot rest, foot pegs

— Wheel or tire

— Engine or transmission

—— Gas tank, gas tank filling cap or neck
_ Other cycle part
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VEHICLE INTERIOR

POINTS OF OCCUPANT CONTACT

INTERIOR Confidence Level
CONTACT PART SUPPORTIVE PHYSICAL EVIDENCE of Contact

CONTACTED Point
A 1 2
B 1 2
C 1 2
D 1 2
E 1 2
F 1 2
G 1 2
H 1 2

If Additional Contacts Points, Continue on Reverse Side

[/).fl’h/e

Instrument ne
STyl v T
~=e

Poor S /ao-Aef/ J

| L

—— — — 44

INTERIOR SKETCH ~

7

Sketch controls in appropriate positions, if contacted. Sketch and describe all occupant contact points (i.e., dents,

skin transfer, etc.) and code on preceding page. Dash lines indicate center of instrument panel-windshield area and
top of panel for reference purposes.

Codes for Confidence Level of Contact Point are: Certain - 1; and possible - 2.
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NCI

ACCIDENT DESCRIPTION INSTRUCTIONS

Do not interrupt person during general description (narrative), unless he/she requests your assistance. Attempt to
summarize the narrative while minimizing any disruptions of the person’s internal logic. Specific questions may be
asked later. Write these questions down in the space below or on the other side of the paper, prior to the interview.

SPECIFIC QUESTION:

GENERAL DESCRIPTION OF ACCIDLNT SEQUENCE

(This repres:
OI¢

d_pa ative by the driver.)

Estimated Travel Speed
(NOTE: Record as obtained from interviewee in in-

crements of 5 m.p.h.; note information source e.g.,
yﬁ{)‘meter, estimate, etc.)

—  Stopped —  Less than 5 m.p.h.

— Actual speed (in increments)

Not applicable Unknown

Estimated Impact Speed
(NOTE: Record as obtained from interviewee in in-

crements of 5 m.p.h.; note information source e.g.,

s%eter, estimate, etc.)

2  Stopped —  Less than 5 m.p.h.
Actual speed (in increments)

—  Unknown
~
INFORMATION SOURCE: D, \ <~

__ Not applicable
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P 52- 24 3 B Vehicle Number i ;_

Page 3

PRE-CRASH

Direction of Travel

— N —_ Southeast
ast __ Northwest
South — Southwest
— West — Not applicable
— Northeast — Unknown

Travel Lane

(NOTE: Lane one is the curb or shoulder lane; lane two is
the next lane, etc. to the median or centerline. Opposing
lanes are numbered similarly and distinguished by direction

of travel.)

" 1st lane — On shoulder

— 2nd lane —_ On trafficway

— 3rd lane — Off road

— 4th lane — Outside trafficway

—— Not applicable
— Unknown

— 5th or additional lane

! Object Contacted

2Vehicle Impact Location

3Vehicle Orientation

(»#) Motor vehicle (1) Front (1) Tracking, no skidding (includes
(0) Guardrail (2) Right side contrqlled turn)
(1) Ditch (3) Rear (2) Tracking, skidding
(2) Ground (4) Left side (3) Rotated clockwise to path of travel
(3) Tree (5) Top (4) Rotated counterclockwise to path
(4) Pole (6) Undercarriage of travel
(5) Sign (7) Other: Eg) }lollgmng.foziler
(6) Pedacyclist (8) Not applicable ) Jackknife
(7) Pedestrian (9) Unknown (7) Other: S+to ” 'p<<//
(8) Other: (8) Not applicable
(9) Unknown (9) Unknown
DRIVER VIEW of TOTAlLZQCIDENT CONTACT SEQUENCE
Did More Than Six Impacts Occur? __ Unknown, No, __ Yes: code the six severest impacts.
Final . s e icabl
Event Event Object One Vehicle Other Vehicle—if applicable

Number | Humber | contacted: [l Vehicle | Event Vehicle Vehicle |  Event Vehicle
(Driver) gator) Number | Location? Orientation? Number | Location? Orientation?

1 1 / 5| [/ < Y 3 7

NI e N L] 3 7

5 — _ — — _ — — —

6 _ — _ _ — _ — —

POST-CRASH

Fir;a?sx Position

On roadway
— On shoulder
— In parking lane
— In median

— Off road (beyond shoulder area)
__ Other:

— Not applicable
— Unknown

Driver Inputs Between Last Point-of-Impact and Final

Rest_Position
None

— Steering left

__ Braking and steering left
Braking and steering right
Acceleration followed by braking
Acceleration followed by braking and steering
Releasing brake

Other:

— Braking
—_ Steering right

-

If multiple impacts occurred, describe driver inputs between initial and last point-of-impact.

— Not applicable — Unknown
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ACCIDENT DIAGRAM

Draw a rough sketch of the accident sequence as described by the driver. Note impact and final rest positions
carefully. If possible, relate these to some identifiable object in the area, and record vehicle and pedestrian or
nonmotorist headings relative to an object, as well.

Indicate North

Any luggage or other cargo in vehicle when accident occurred? Estimated Weight: “#&~=dps,

Describe: M

Hazardous cargo in vehicle? (0 No [J Yes If yes, specify:

Present location of vehicle (if not yet inspected)? [i’ erv,

Did any of the Following Restrictions of the Road Exist Road Surface Condition
Prior to the Accident
Dry
- None - __ Snow or slush
— Narrow bridge (as defined) . Wet
__ Previous accident _ Ice
— Maintenance, repair, or construction activity __ Sand, dirt or oil
on roadway — Unknown

— Roadway immersion (standing water)
— Unknown




ACCIDENT TYPES (Includes Intent)

A. 02 03 &« 7}
i =7 =\ =" 04 05
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Departure ROAD TRACTION LOSS WITH VEH., PED., ANIM.  OTHER UNKNOWN
';g. B. >4 £ :74-
8 | Left — 06 — 07 08 <__| 09 10
(%] . —————t———
&b Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
7 Departure ROAD TRACTION LOSS WITH VEH., PED., ANIM.  OTHER UNKNOWN
— 3
1 12 14
C. Ty — @ -—12—> @ 15 16
Forward ==
Impact PARKED VEH. STA. OBJECT PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
30
20 - 2 24 — 26 28 - . .
D. —_—- D 2l — -2 — 29 (EACH * 32) (EACH « 33)
Rear-End .23 T 27 e 3
® e STOPPED SLOWER DECEL. 1 SPECIFICS SPECIFICS
3.8 21,223 25, 26, 27 29, 30, 31 UNKNOWN UNKNOWN
€ 3
| — — - e =
=48 |E 3l 38 L2 38 g T N g - (EACH - 42)(EACH - 43)
g 2 Forward - s —S 3y =39 ——— 4
‘% E Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
) TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
= F. 44—> (EACH o 46) (EACH « 47)
Sideswipe/ 45 SPECIFICS SPECIFICS UNKNOWN
Angle OTHER
G. 50 _ <— (EACHe52) (EACH « 53)
Head-On — SPECIFICS " SPECIFICS UNKNOWN
g LATERAL MOVE OTHER
::\ =
E A : [ (| ] 2l 63
2 |t | BB RSl Bt W e O eacH-meAcH: &
=2
v & Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
g g TRACTION LOSS  TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN
w
—_ I. 65 (EACH « 66) (EACH « 67
= — ¢ 67)
- Sideswipe/ 8 SPECIFICS SPECIFICS UNKNOWN
Angle .
LATERAL MOVE OTHER
= | —8 n ~L nB— (EACH » 74) (EACH « 75)
?, o Turn 68 — 72/
£ g | Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
s S | Path DIRECTIONS OTHER UNKNOWN
o2 79 ————p-
22 |K 7 s (EACH « 84) (EACH » 85)
£ 6 | Turn Into 76 —="\82
5> | pat 8 80 83
i at SPECIFICS  SPECIFICS
2. TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
g g § g" L 87 (EACH < 90)
28 2s _ (EACH « 91)
L 5 9 5| Straight 88
5 £ 20| paths 89 SPECIFICS SPECIFICS UNKNOWN
> 86 OTHER
s 3 92 93
28 |M ("~J—s OTHER VEH. 98 Other Accident Type
S S8 Backing ~-- OR OBJECT 99 Unknown Accident Type
— Etc. BACKING 00 No Impact
N VEH.
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INJURY DATA FROM INTERVIEWEE
Indicate the Nature, Location, and injury Source of all injuries.
Soft Tissue Injuries

Skeletal Injuries

Collection Section
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Vehicle No.: 3

Occupant No.:_/—_

Page 5

OFFICIAL INJURY DATA

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

y

Skeletal Injuries

5
)

A
W)

]

c
N

-,

W
Q)

N

\\
NN
\
%‘ 0o
2 A #

Write additional medical record injury information on

reverse of this page.
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ADDITIONAL MEDICAL RECORD INJURY DATA USED IN CODING OIC/AIS
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Occupant No.: {

National Accident Sampling System —Continuous Sampling Subsystem: Occupant Data Page 6
OCCUPANT INJURY CLASSIFICATION

Consider all injuries which are reported from both unofficial and official sources. The information from official sources
takes precedence over similar injuries reported by any other source. In other words, do not list the same injury twice;
supersede the interview data with official data in the case of similar injuries. List all injuries by official medical sources
first. Police reported injuries may be used, but only when no other $ource of injury information is available.

Were more than ten (10) injuries sustained? ___ Unknown, No, ___ Yes — If more than ten dissimilar injuries were
identified during the interview, from collection of official data, and from other unofficial sources (excluding police), list
those from the official records first, exhausting that level of data before listing those from the interviewee or other sources.

1.S.S. O.lLC. Direct/ Source of Data
Body Body System/ A.LS.  Injury Indirect Source .
Region Region Aspect Lesion Organ Severity Source Injury of Data %f]f;“:lmopsy records with or
— without hospital/medical
1 L /l_/ f __/ /_77 _l _7 i) E é Z records
(02) Hospital medical records other
2 _ _ _ _ _ _ o _ — than emergency room (e.g..
discharge summary)
3 _ . . _ . . I . I (03) Emergency room records only
(including associated x-rays or
4 . _ _ _ __ . o _ R other lab reports)
(04) Private physician. walk-in or
5 _ _ . . - - e — - emergency clinic
6 _ _ _ . . _ o _ - Unofficial
(05) Lay coroner report
7 . _ _ _ . o o _ o (06) E.M.S. personnel
(07) Interviewee
8 _ _ . . . . o _ I (08) Other source:
9 — —_ - —_ — — o _ - (09) Police
(99) Unknown if injured
10 —_ — — - _ _ I _ e (00) Not injured
1.S.S. Body Region Aspect of Injury System/Organ
(1) Head or neck (A) Anterior - front (W) All systems in region
(2) Face (C) Central (A) Arteries - veins
(3) Chest (I) Inferior - lower (B) Brain
(4) Abdominal or pelvic contents (U) Injured, unknown aspect (D) Digestive
(5) Extremities or pelvic girdle (L) Left (E) Ears
(6) General (external) (P) Posterior - back {O) Eye
(0) Not injured (R) Right (H) Heart
(9) Unknown (S) Superior - upper (U) Injured, unknown system
(W) Whole region (I) Integumentary
0O.1.C. Body Region (0) Not injured ) Joints
- (9) Unknown if injured (K) Kidneys
(M) Abdomen (L) Liver
(Q) Ankle - foot Lesion (M) Muscles
(A) Arm (upper) (N) Nervous system
(B) Back - thoracolumbar spine (A) Abrasion (P) Pulmonary - lungs
(C) Chest (M) Amputation (R) Respiratory
(E) Elbow (V) Avulsion (S) Skeletal
(F) Face (B) Burn (C) Spinal cord
(R) Forearm (K) Concussion (Q) Spleen
(H) Head - skull (C) Contusion (T) Thyroid, other endocrine gland
(U) Injured. unknown region (N) Crush (G) Urogenital
(K) Knee (G) Detachment, separation (V) Vertebrae
(L) Leg (lower) (D) Dislocation (0) Not injured
(Y) Lower limb(s) (whole or unknown (F) Fracture (9) Unknown if injured
part) (Z) Fracture and dislocation
(N) Neck - cervical spine (U) Injured unknown lesion Abbreviated Injury Scale
(P) Pelvic - hip (L) Laceration
(S) Shoulder (O) Other © (1) -Minor injury
(T) Thigh (P) Perforation. puncture (2) Moderate injury
(X) Upper limb(s) (whole or unknown (R) Rupture . (3) Severe injury
part) (S) Sprain (4) Serious injury
(O) Whole body (T) Strain ¢5) Critical injury
(W) Wrist - hand (E) Total severence. transection (6) Maximum (untreatable)
(0) Not injured (0) Not injured (7) Injured, unknown severity
(9) Unknown if injured (9) Unknown if injured (0) Not injured

(9) Unknown if injured
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INJURY DATA FROM INTERVIEWEE

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

Skeletal Injuries

o -
P

Collection Section
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Vehicle No.: 3

Occupant No.:__ S~ - (A
Page 5

OFFICIAL INJURY DATA

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

WA

Skeletal Injuries

-

(e
Y:
O

Write additional medical record injury information on

|

|

reverse of this page.

-~
Y

\
o
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ADDITIONAL MEDICAL RECORD INJURY DATA USED IN CODING OIC/AIS
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OCCUPANT INJURY CLASSIFICATION

Consider all injuries which are reported from both unofficial and official sources. The information from official sources
takes precedence over similar injuries reported by any other source. In other words, do not list the same injury twice;
supersede the interview data with official data in the case of similar injuries. List all injuries by official medical sources
first. Police reported injuries may be used, but only when no other source of injury information is available.

Were more than ten (10) injuries sustained? __ Unknown, JAIO, ____ Yes — If more than ten dissimilar injuries were
identified during the interview, from collection of official data, and from other unofficial sources (excluding police), list
those from the official records first, exhausting that level of data before listing those from the interviewee or other sources.

1.5.S. O.IC. Direct/ Source of Data
Body Body System/ A.L.S.  Injury Indirect Source officil
. . . : H ate iCl1a
Region Region Aspect Lesion Organ Severity Source Injury of Data (O1) Autopsy records with or
without hospital/medical
1 _/_ /_\_/ f_ I _m _/._ 2 9 § 9 :2 records
(02) Hospital medical records other
2 _ _ _ _ . - o _ I than emergency room (e.g..
discharge summary)
3 _ _ _ _ _ _ I _ — (03) Emergency room records only
(including associated x-rays or
4 . _ _ . _ . R _ - other lab reports)
(04) Private physician, walk-in or
5 . _ _ . _ . T _ . emergency clinic
6 _ . . _ _ . o _ - Unofficial
(0S) Lay coroner report
7 _ _ _ . . . o — - (06) E.M.S. personnel
(07) Interviewee
8 _ _ - _ _ _ — _ —_ (08) Other source:
9 — — i — _ _ N _ - (09) Police
(99) Unknown if injured
10 _ . _ . _ _ o _ o (00) Not injured
1.S.S. Body Region Aspect of Injury System/Organ
(1) Head or neck (A) Anterior - front (W) All systems in region
(2) Face (C) Central (A) Arteries - veins
(3) Chest (I) Inferior - lower (B) Brain
(4) Abdominal or pelvic contents (U) Injured, unknown aspect (D) Digestive
(5) Extremities or pelvic girdle (L) Left (E) Ears
(6) General (external) (P) Posterior - back (O) Eye
(0) Not injured (R) Right (H) Heart
(9) Unknown (S) Superior - upper (U) Injured, unknown system
(W) Whole region (I) Integumentary
0.1.C. Body Region (0) Not injured (J) Joints
I — (9) Unknown if injured (K) Kidneys
(M) Abdomen (L) Liver
(Q) Ankle - foot Lesion (M) Muscles
(A) Arm (upper) (N) Nervous system
(B) Back - thoracolumbar spine (A) Abrasion (P) Pulmonary - lungs
(C) Chest (M) Amputation (R) Respiratory
(E) Elbow (V) Avulsion (S) Skeletal
(F) Face (B) Burn (C) Spinal cord
(R) Forearm (K) Concussion (Q) Spleen
(H) Head - skull (C) Contusion (T) Thyroid, other endocrine gland
(U) Injured, unknown region (N) Crush (G) Urogenital
(K) Knee (G) Detachment, separation (V) Vertebrae
(L) Leg (lower) (D) Dislocation (0) Not injured
(Y) Lower limb(s) (whole or unknown (F) Fracture (9) Unknown if injured
part) (Z) Fracture and dislocation
(N) Neck - cervical spine (U) Injured unknown lesion Abbreviated Injury Scale
(P) Pelvic - hip (L) Laceration
(S) Shoulder (O) Other * (1) Minor injury
(T) Thigh (P) Perforation. puncture (2) Moderate injury
(X) Upper limb(s) (whole or unknown (R) Rupture . (3) Severe injury
part) (S) Sprain (4) Serious injury
(O) Whole body (T) Strain ¢5) Critical injury
(W) Wris} - hand (E) Total severence. transection (6) Maximum (untreatable)
(0) Not mJure(j (0) Not injured (7) Injured, unknown severity
(9) Unknown if injured (9) Unknown if injured (0) Not injured

(9) Unknown if injured
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FIELD MEASUREMENTS

Lz) Complete When Applicable
End Damage - Side Damage
Undeformed end width ig__ﬁﬂm'—f Bowing: Bl X1
61 ﬂw
Corner shift: Al B2 X2
A2 __.9___ Bowing constant
End shift at frame (CDC)
(check one) X1 + X2 _
<4 inches 2
24 inches
Ad 'wsEments Tufen Peo~
Note: Measure Cl to C6 from Driver to Passenger side in Front or Rear impacts- uud'urw?c‘/ Exeoo
Rear to Front in Side impacts.
Specific Direct Damage
Impact Plane* of Widhe* YETLLL Field C, C, C, C, Cs C, +D
Number | C-Measurements| (cpc) Crush L**
Front - -
Z | Gempe |29 425 |8 |2 |.38].5|.S|175\425| O | 2267
’ S
o A s O z o Z [.3% O RB3s|zZ -e;;é
r ~ ~
< NS e |2 2.75|s< |10 |0 [.R |- 5 |.37|27| o
[ IQC“-/ - A - -
Bmp 4-5 | 29.257\5%.5| )4 |16.9|2! |23.25]26.5 [29.25] O
: > —
| st | © I o1 |-s].3%.2¢]. 5] |
e 7
[/ N Fines 445 |2525|S85] /3 K. d oz zz972¢ |esd O

*Identify the plane at which the C-measurements are taken (e.g.

at beltline, etc.) or label adjustments (e.g., free space).

, at bumper, above bumper, at sill, above sill,

Free space value is defined as the distance between the baseline and the original body contour taken at the in-
dividual C locations. This may include the following: bumper lead, bumper taper, side protrusion, side taper,
etc. Record the value for each C-measurement and maximum crush.

**Measure and document on the vehicle diagram the beginning or end of the direct damage width and field L

(e.g..

side damage with respect to undamaged axle.)

***Measure and document on the vehicle diagram the location of the maximum crush.

Note: Use as many lines/columns as necessary to describe each damage profile.
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DAMAGE DESCRIPTION

Tire—Wheel Damage

TYPE OF TRANSMISSION

Ae'anual

i

auybuiig
Jaul00 Jadwng

Note:

Automatic

. Rotation physicall b. Tire deflated
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Sketch new perimeter and cross hatch direct damage and singie hatch induced damage on all views. Annotate observations
which might be useful in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewall, etc.)
If pulling trailer sketch type of trailer and damage received on the back of this page.

Annotate any damage caused by extrication such as component removal by torching, prying or hydraulic shears.

If the vehicle contacted a pedestrian, complete page 6R.
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National Accident Sampling System —Continuous Sampling Subsystem: Vehicle Data

PSU/Case Number

_P52" 24 3 BVehiCIsNumber Ez*——._.

OBJECT CONTACTED
(00) Noncollision
(01) through (30)
If the object contacted by the vehicle under consideration
was a motor vehicle in transport, code the Vehicle
Number assigned to that vehicle
Collision with Stationary Object
(31) Motor vehicle not in transport*
(32) Tree (<6 inches in diameter)
(33) Tree (>6 inches in diameter)
Highway/Traffic Supports
(34) Luminaire - breakaway
(35) Luminaire - nonbreakaway
(36) Large sign - breakaway
(37) Large sign - nonbreakaway
(38) Small sign - breakaway
(39) Small sign - nonbreakaway
(40) Utility pole
(41) Traffic signal pole
(42) Delineator
(43) Other post, pole or support
(specify):
(44) Fence
(45) Mail box
(46) Other movable object (specify):

(47) Culvert

(48) Railroad tracks

(49) Curb

(50) Abutment

(51) Wall (stone, rock, metal, etc.)

(52) Embankment - earth

(53) Embankment - rock, stone or concrete
(54) Building, rigid

(55) Building, nonrigid

(56) Bridge pier or abutment

(57) Bridge rail

(58) Bridge parapet end

(59) Guardrail - bridge rail transition
(60) Guardrail end (non-median)
(61) Guardrail end (median)

(62) Guardrail (non-median)

(63) Guardrail (median)

(64) Concrete barrier (non-median)
(65) Concrete barrier (median)

(66) Other median barrier (specify):

(67) Other longitudinal barrier
(non-median) (specify):

(68) Impact attenuator/Crash cushion

(69) Ground

(70) Train

(71) Ditch

(72) Other stationary/fixed object
(specify):

Collision with Nonstationary Objects

(73) Animal

(74) Trailer, disconnected in transport

(75) Train

(76) Other nonstationary objects (specify):

(81) through (95)

If the object contacted by the vehicle under consideration
was pedestrian or nonmotorist, add eighty (80) to the
assigned Pedestrian & Nonmotorist Number, and code
the resultant sum.

(96) Vehicle occupant

(97) Other object (specify):

(99) Unknown

gram Summary.

*NOTE: For coding CDC or TDC investigators must refer to appropriate reference documents for accurate coding. If this
vehicle impacted a vehicle not in transport, fill in the information for that vehicle at the end of the CRASH Pro-

DEFORMATION CLASSIFICATION BY EVENT NUMBER

@ &)

2
3
4 _
5
6
7

: 1) @ Specific Specific ©) (19)

Event Direction Incremental 3) Longitudinal  Vertical Type of  Deformation Event
Number Object of Force Value of  Deformation or Lateral or Lateral Damage Extent Number
(this vehicle) Contacted (degrees) Shift Location Location Location  Distribution Guide (in accident)
1 OS5 Jyo 4 B D OE W 96

02000 co F 2 E W o1 4
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National Accident Sampling System — Continuous Sampling Subsystem: 'Vehicle Data

PSU/Case Number
Vehicle Number

Page 10
RESTRAINT Front Front Front | Second | Second | Second | Third Third Third Other
SYSTEM Seat: Seat: Seat: Seat: Seat: Seat: Seat: Seat: Seat: Position
Left Middle Right Left Middle Right Left Middle Right | or Unit*
Avail- .
MANUAL| ability j @7 3 g 'g ‘;L
Indication @’_ _@ :
of Usage .g ﬁ Ig 7@
Avail- 3
AUTO- ability —
MATIC y
Function J -

Manual Restraint System
~Availability-

(0) None available
— (1) Shoulder belt
——(2) Lap belt

design)

used) (specify):

—— (3) Lap and shoulder belt

—__ (4) Motorcycle helmet

——(5) Child safety seat (designed
without tether or unknown

— (6) Child safety seat (designed
with tether - tether not

Manual Restraint System
-Indication of Usage
— (0) None used
____ (1) Shoulder belt
—— (2) Lap belt

_ (4) Motorcycle helmet

belt used properly

____ (6) Child safety seat - car lap
belt used improperly

(specify):
____(7) Child safety seat -

(specify):
— (9) Unknown

— (7) Child safety seat (designed
with tether - tether used)

— (8) Restraint available - type
unknown or other

used properly

unknown or other
(specify):_
(9) Unknown

__ (3) Lap and shoulder belt

—_(5) Child safety seat - car lap

unknown if car lap belt

Automatic (Passive)
Restraint System
-Availability-

(0) Not equipped
— (1) Airbag

belts

_——_(9) Unknown

Infant or Child Restraint
Make/Model

——— (8) Restraint used - type

—— (2) Airbag disconnected
— (3) Airbag not reinstalled
____(4) Two point automatic belts
___(5) Three point automatic

— (6) Automatic belts destroyed
or rendered inoperable

Automatic (Passive)

Restraint System

-Function-

_ (0) Not equipped

—__ (1) Automatic belt in use
__ (2) Automatic belt not in use
— . (3) Deployed airbag

—— (4) Non-deployed airbag
—__(9) Unknown

Infant or Child Seat Orientation

(0) No infant or child seat

_— (1) Rear facing

— (2) Forwarding facing

—— (7) Other orientation
(specify):

——— (8) Unknown orientation

Type of Infant or Child Restraint
—(0) No infant or child

restraint
(1) Infant seat
__ (2) Child seat
—— (3) Convertible seat
—_ {4) Booster seat

—— (7) Other type seat (specify):

——— (9) Unknown if restraint
available

Infant or Child Restraint

Harness/Shield Usage

— (0) No infant or child
restraint

___ (1) Harness/shield used

——_ (2) Harness/shield not used

__(8) Unknown harness/shield

air conditioner)

SIDE

A pillar
B pillar
~ Other pillar

— Steering wheel rim

— Steering wheel hub/spoke

— Steering wheel (combination of
rim/hub/spoke )

— . Steering column, transmission selector
lever, other attachment

— Add on equipment (e.g., CB, tape deck,

— Left instrument panel and below
— Center instrument panel and below
—— Right instrument panel and below
— Other front object

—__ Side interior surface, excluding hard-
ware Or armrests
— Side hardware or armrest

—— Window glass or frame

Interior

ROOF

IJN?c(xOR
Seat, back support

— Belt restraint system
Head restraint system
Air cushion

—— Other occupants

loose objects

Other interior object

Front header
Rear header
Roof side rails

— Roof or convertible top

FLOOR
Floor

Floor or console mounted transmission

lever, including console
— Parking brake handle

— Foot controls including parking brake

*Specify the Other Position —— (8) Unknown type resFraint usage i )
or Unit referenced: —— (9) Unknown if restraint — (9) Unknown if restraint
available available
INDICATIONS OF EJECTION  [f ejection is suspected or Ejection Medium Medium Status
reported, indicate the avenue; — . Door (side) Open
No ejection for multiple avenues number — Door (rear) _— Separation
them and utilize the same num- —— Open roof structure _ Closed, closed when
bers consistently throughout. — Fixed windows damaged
Ejection Area — Other medium type — Integral structure ripped
___ Windshield  ___ Roof —— Unknown opened
___ Left front . Other area (e.g., sidecar, Operable windows —— Status known
— Right front back of pickup, etc.) —— Roll down type
— Left rear ___ Unknown —_— H{n'ged typed
— Right rear — Sliding type
— Rear — Other type window
FRO CHECK ALL AREAS of SUSPECTED OCCUPANT CONTACT
W.mdshxeld — Other side object REAR
—— Mirror ___ Backlight (rear window)
—— Sunvisor

__ Backlight storage rack, door, etc.
— .. Other rear object

EXTERIOR OF OCCUPANT’S VEHICLE

Noncycle

Hood

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

_ Other exterior surface or tires

—— Unknown exterior objects

CYCLE

— Handle bars or attachments

— Frame or suspension component or
fender

— Seat

— Foot pedal, foot rest, foot pegs

— Wheel or_tire

— Engine or transmission

—— Gas tank, gas tank filling cap or neck

—— Other cycle part
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VEHICLE INTERIOR
POINTS OF OCCUPANT CONTACT
INTERIOR Confidence Level
CONTACT PART SUPPORTIVE PHYSICAL EVIDENCE of Contact
CONTACTED =~
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Sketch controls in appropriate positions, if contacted. Sketch and describe all occupant contact points (i.e., dents,
skin transfer, etc.) and code on preceding page. Dash lines indicate center of instrument panel-windshield area and

If Additional Contacts Points, Continue on Reverse Side

Instrument

Y

idea‘k’baclcs

top of panel for reference purposes.

INTERIOR SKETCH

Codes for Confidence Level of Contact Point are: Certain - 1; and possible - 2.
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pS2- 243 B

PSU/Case Number
Vehicle Number

ACCIDENT DESCRIPTION INSTRUCTIONS

Do not interrupt person during general description (narrative), unless he/she requests your assistance. Attempt to
summarize the narrative while minimizing any disruptions of the person’s internal logic. Specific questions may be
asked later. Write these questions down in the space below or on the other side of the paper, prior to the interview.

SPECIFIC QUESTION:

-.GENERAL DESCRIPTION OF ACCIDiLNT SEQUENCE

(This represents a synopsis of an uninterrupted narrative by the driver.)

Case Review

Estimated Travel Speed

(NOTE: Record as obtained from interviewee in in-
crements of 5 m.p.h.; note information source e.g.,
speedometer, estimate, etc.)

_,/ 'Stopped —

— Actual speed (in increments)

Less than 5 m.p.h.

—  Not applicable Unknown

Estimated Impact Speed

(NOTE: Record as obtained from interviewee in in- -
crements of 5 m.p.h.; note information source e.g.,
speedometer, estimate, etc.)

_//Stopped _

— Actual speed (in increments)

Less than 5 m.p.h.

_ Unknown
INFORMATION SOURCE: Pr /' gy~

Not applicable _
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PSU/Case Number
B Vehicle Number

Page 3

lanes are numbered similarly and distinguished by direction

PRE-CRASH Travel Lane

. (NOTE: Lane one

Direction of Travel the next lane, etc.
of t 1.)

— North —. Southeast ¥ lst lane
—_ t __ Northwest — 2nd lane
- South — Southwest — 3rd lane
— West __ Not applicable — 4th lane N
__ Northeast __ Unknown __ 5th or additional lane

is the curb or shoulder lane; lane two is
to the median or centerline. Opposing

__ On shoulder

—- On trafficway

— Off road

— Outside trafficway
— Not applicable

— Unknown

! Object Contacted
(+»») Motor vehicle
(0) Guardrail

(1) Ditch

(2) Ground

(3) Tree

(4) Pole

(5) Sign

(6) Pedacyclist
(7) Pedestrian

(8) Other:

(9) Unknown

ZVehicle Impact Location

(1) Front
(2) Right side

(3) Rear

(4) Left side

(5) Top

(6) Undercarriage
(7) Other:

(8) Not applicable
(9) Unknown

3Vehicle Orientation

(1) Tracking, no skidding (includes
controlled turn)

(2) Tracking, skidding

(3) Rotated clockwise to path of travel

(4) Rotated counterclockwise to path
of travel

(5) Rolling over

(6) Jackknifed

(7) Other: 57‘6” a/

(8) Not applicable :

(9) Unknown

DRIVER VIEW of TOTAL A
Did More Than Six Impacts Occur? __ Unknown, L/ No,

IDENT CONTACT SEQUENCE

— Yes: code the six severest impacts.

Event EIi:\l'g:lt Object One Vehicle | Other Vehicle—if applicable
ey | GRS | conaces [l vt T men T e W veice T B T vt
B R A
s (31 v Q3 1 7 0 =37 2
4 4| v« gz |/ / L | = 7
5 — — — — — — — —

6 —_ — — — — — — —

POST-CRASH

Final Rest Position

On roadway
— On shoulder
— In parking lane
— In median

__ Other:

— Off road (beyond shoulder area)

— Not applicable
— Unknown

L

Driver Inputs Between Last Point-of-Impact and Final

Rest Position
4" None
Steering left

Other:

Braking and steering left

— Braking and steering right

— Acceleration followed by braking
Acceleration followed by braking and steering
— Releasing brake

— Braking
- Steering right

— Not applicable

If multiple impacts occurred, describe driver inputs between initial and last point-of-impact.

—— Unknown
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P52- 24 3 B Vehicle Number oz

National Accident Sampling System — Continuous Sampling Subsystem: Driver Data

ACCIDENT DIAGRAM

Draw a rough sketch of the accident sequence as described by the driver. Note impact and final rest positions
carefully. If possible, relate these to some identifiable object in the area, and record vehicle and pedestrian or
nonmotorist headings relative to an object, as well.

Indicate North

AT St AL

Describe:

Any luggage or other cargo in vehicle when accident occurred? Estimated Wcight:L_lbs.

Hazardous cargo in vehicle? Elé) O Yes If yes, specify:

Present location of vehicle (if not yet inspected)?

Did any of the Following Restrictions of the Road Exist Road Surface Condition
Prior ' to the Accident /{
_/ﬁone — Snow or slush
— Narrow bridge (as defined) — Wet
— Previous accident — Ice
—- Maintenance, repair, or construction activity —_ Sand, dirt or oil
on roadway —_ Unknown
— Roadway immersion (standing water)
— Unknown




ACCIDENT TYPES (Includes Intent)

A. 1 02 03 &7
Right \0\\ = =l 04 05
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Departure ROAD TRACTION LOSS WITH VEH., PED., ANIM. OTHER UNKNOWN
E B. 7L_. 4 /__
a Left 06 — 7 — 08 <! 09 10
(%] .
&0 Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
A Departure ROAD TRACTION LOSS WITH VEH., PED., ANIM. OTHER UNKNOWN
— e
1 14
C. TT—a Lz-» ® L ® 15 16
Forward  ——
Impact PARKED VEH. STA. OBJECT PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
30
20 -2 ., ___~2% av .
D. 7 21 T B, a2 (EACH *32) (EACH « 33)
Rear-End . 23 T 27 (N
& c STOPPED SLOWER DECEL. 31 SPECIFICS SPECIFICS
2 .S 21,2, 23 25, 26, 27 29, 30, 31 UNKNOWN UNKNOWN
=9
S QO
Ea E 34 0 38 NS 38 = DD 40 /@ '—-> (EACH ¢ 42)(EACH « 43)
2 2 | roward —_— - ; —— ® 3;; — B 3y — ® 4
E E Impact CONTROL/ CONTROL/ AVOID COLLISION AVOID COLLISION SPECIFICS  SPECIFICS
i p TRACTION LOSS TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN
= e ——-
F: ‘ 44 (EACH ¢ 46) (EACH « 47)
Sideswipe/ a5 SPECIFICS SPECIFICS UNKNOWN
Angle OTHER
51
G. &v - (EACH » 52) (EACH ¢ 53)
Head-On SPECIFICS SPECIFICS UNKNOWN
o B LATERAL MOVE OTHER
N -
25 [
2 = : 2l [l [ - 2){EACH « 63
= % Forward M- 55 M 57 % 59 io./; 61 (EACH - 62)(E * 63)
= = e ——— — ——————
P §_ Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS SPECIFICS
£ g TRACTION LOSS  TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN
wl
= 1. - 65 {EACH e« 66) (EACH « 67)
- Sideswipe/ V
Angle SPECIFICS SPECIFICS UNKNOWN
g LATERAL MOVE OTHER
2 o Turn 68/ ——- 7@/
Q£
£ g | Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
s Path DIRECTIONS OTHER UNKNOWN
%3 79— -—
£2 |k <" 81 (EACH » 84) (EACH e 85)
£ 0 Turn Into 76 —\ 82
O > Path 78 80 83
, at SPECIFICS  SPECIFICS
2. TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
é L 0D
38 T oof L. 87 (EACH * 90)
2L (EACH » 91)
L o 0 5| Straight 88
E 27 Paths 89 SPECIFICS SPECIFICS UNKNOWN
> 86 OTHER
33 | m 92 .
2 § M. ) ¢ ") OTHER VEH. 98 Other Accident Type
S s | Backing = OR OBJECT 99 Unknown Accident Type
. Etc. BACKING 00 No Impact
> VEH. P
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PSU/Case Number ___ _ _ ___ ___ __ ___

Vehicle No.: l L_ —

Occupant No.:

National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data Page 4
INJURY DATA FROM INTERVIEWEE
Indicate the Nature, Location, and injury Source of all injuries.
Soft Tissue Injuries
5% Ce/fcf:q /
S/ gased s
7
C c et @efbou
\ \ el efat
\
4%4(}2 bru-ss ~ -
s 4

Skeletal Injuries

Collection Section
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PSU/Case Number ___ ___ __ _ __ ___ P 52— 2 “ 3 v Vehicle No.:
Occupant No.:

National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data Page 5

OFFICIAL INJURY DATA

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

Med "C,Gt/ r‘@/m/SQ_.

/"c?ru .’rc,o(
/\/O T o b ‘;Q)/ﬂéc/

Skeletal Injuries

(]

Ve v
Vo

Write additional medical record injury information on reverse of this page.
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PSU/Case Number

_—e,— — — — — Vehicle No.:
Occupant No.:

ADDITIONAL MEDICAL RECORD INJURY DATA USED IN CODING OIC/AIS
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i

PSU/Case Number ____ ____ VehicleNo.:._____ T =
OccupantNo.:__|
National Accident Sampling System —Continuous Sampling Subsystem: Occupant Data Page 6
OCCUPANT INJURY CLASSIFICATION
Consider all injuries which are reported from both unofficial and official sources. The information from official sources
takes precedence over similar injuries reported by any other source. In other words, do not list the same injury twice;
supersede the interview data with official data in the case of similar injuries. List all injuries by official medical sources
first. Police reported injuries may be used, but only when no other source of injury information is available.
Were more than ten (10) injuries sustained? _____ Unknown, _ll No, __ Yes — If more than ten dissimilar injuries were
identified during the interview, from collection of official data, and from other unofficial sources (excluding police), list
those from the official records first, exhausting that level of data before listing those from the interviewee or other sources.
I.§.S. O.ILC. Direct/ Source of Data
Body Body System/ A.LS. Injury Indirect Source '
i i i i Injur of Data Official
Region Region Aspect Lesion Organ Severity Source jury (01) Autopsy records with or
without hospital/medical
&6 S < ¢ oz [ o4 | 90| e
(02) Hospital medical records other
2 é_ _E A‘ i'- ;_T __' j Q _3_ Q z_ than emergency room (e.g..
discharge summary)
3 é_ _g B g, z _‘ Q j _L Q __Z (03) Emergency room records only
(including associated x-rays or
4 — — _ — _ _ I — —— other lab reports)
(04) Private physician, walk-in or
5 — —_ - _ —_ _— —_— - P emergency clinic
6 —_ _ _— _ _— _ I _ . Unofficial
(05) Lay coroner report
-7 _ _ . o _ . o — _ (06) E.M.S. personnel
(07) Interviewee
8 —_ — — . _— — - _ _ (08) Other source:
9 — — — — _ — - - o (09) Police
(99) Unknown if injured
10 _ _ _ — — _ _ — _ (00) Not injured
1.S.S. Body Region Aspect of Injury System/Organ
(1) Head or neck (A) Anterior - front (W) All systems in region
(2) Face (C) Central (A) Arteries - veins
(3) Chest (I) Inferior - lower (B) Brain
(4) Abdominal or pelvic contents (U) Injured, unknown aspect (D) Digestive
(5) Extremities or pelvic girdle (L) Left (E) Ears
(6) General (external) (P) Posterior - back (O) Eye
(0) Not injured (R) Right (H) Heart
(9) Unknown (S) Superior - upper (U) Injured, unknown system
(W) Whole region (I) Integumentary
O.1.C. Body Region (0) Not injured ) Joints
—_— (9) Unknown if injured (K) Kidneys
(M) Abdomen (L) Liver
(Q) Ankle - foot Lesion (M) Muscles
(A) Arm (upper) (N) Nervous system
(B) Back - thoracolumbar spine (A) Abrasion (P) Pulmonary - lungs
(C) Chest (M) Amputation (R) Respiratory
(E) Elbow (V) Avulsion (S) Skeletal
(F) Face (B) Burn (C) Spinal cord
(R) Forearm (K) Concussion (Q) Spleen
(H) Hgad - skull (C) Contusion (T) Thyroid, other endocrine gland
(U) Injured, unknown region (N) Crush (G) Urogenital
(K) Knee (G) Detachment, separation (V) Vertebrae
(L) Leg (lower) (D) Dislocation (0) Not injured
(Y) Lower limb(s) (whole or unknown (F) Fracture (9) Unknawn if injured
part) (Z) Fracture and dislocation
(N) Necl‘( - cervical spine (U) Injured unknown lesion Abbreviated Injury Scale
(P) Pelvic - hip (L) Laceration
(S) Shouider (O) Other (1) Minor injury
(Ty Thigh (P) Perforation, puncture (2) Moderate injury
(X) Upper limb(s) (whole or unknown (R) Rupture (3) Severe injury
part) (S) Sprain (4) Serious injury
(0) Whole body (T) Strain t5) Critical injury
(W) Wns_t - hand (E) Total severence. transection (6) Maximum (untreatable)
(0) Not m_|ure§ o (0) Not injured (7) Injured, unknown severity
(9) Unknown if injured (9) Unknown if injured (0) Not injured
(9) Unknown if injured
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PSU/Case Number ___ ___ __ ___ ___ ___

Vehicle No.: #
Occupant No.: 2:

National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data Page 4
INJURY DATA FROM INTERVIEWEE
Indicate the Nature, Location, and injury Source of all injuries.
Soft Tissue Injuries
Alhresion Jop of heed
w/shefd

Skeletal Injuries

Collection Section
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PSU/Case Number ___ __ __ __ —— . P 52: 2 L" 3 B Vehicle No.: %

Occupant No.: Z

National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data Page 5

OFFICIAL INJURY DATA

Indicate the Nature, Location, and injﬁry Source of all injuries.

Soft Tissue Injuries

VA -

Skeletal Injuries

Write additional medical record injury information on reverse of this page.
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PSU/Case Number

—_—— ——— — Vehicle No.:
Occupant No.:

ADDITIONAL MEDICAL RECORD INJURY DATA USED IN CODING OIC/AIS
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PSU/Case

National Accident Sampling System —Continuous Sampling Subsystem: Occupant Data

Number

P52- 243 B

Vehicle No.: L/—
Occupant No.: z
Page 6

OCCUPANT

INJURY CLASSIFICATION

Were more than ten (10) injuries sustained? Unknown,
identified during the interview, from collection of official data, and from other unofficial sources (excluding police), list
those from the official records first, exhausting that level of data before listing those from the interviewee or other sources.

No,

O© o0 2 A W A W N

—
o

I.S.S. O.IC.
Body Body
Region Region Aspect

Lesion

System/
Organ

Direct/
A.L.S. Injury Indirect Source
Severity Source Injury of Data

/
6

7T
f

[
L

70

3
[

o7
7

Q]

1)
@
(3
4
(5
(6)
0
()]

M)
Q
(A)
(B)
©
(E)
(F)
(R)
(H)
((9))
(K)
(L)
Y)

(N)
(P)
(S)
(M
(X)

(0)
(W)
(0)
9)

0.I1.C. Body Region

1.S.S. Body Region

Head or neck

Face

Chest

Abdominal or pelvic contents
Extremities or pelvic girdle
General (external)

Not injured

Unknown

Abdomen

Ankle - foot

Arm (upper)

Back - thoracolumbar spine
Chest

Elbow

Face

Forearm

Head - skull

Injured. unknown region
Knee

Leg (lower)

Lower limb(s) (whole or unknown
part)

Neck - cervical spine
Pelvic - hip

Shouider

Thigh

Upper limb(s) (whole or unknown
part)

Whole body

Wrist - hand

Not injured

Unknown if injured

Consider all injuries which are reported from both unofficial and official sources. The information from official sources
takes precedence over similar injuries reported by any other source. In other words, do not list the same injury twice;
supersede the interview data with official data in the case of similar injuries. List all injuries by official medical sources
first. Police reported injuries may be used, but only when no other source of injury information is available.

o

Yes — If more than ten dissimilar injuries were

Source of Data

Official

(01) Autopsy records with or
without hospital/medical
records

Hospital medical records other
than emergency room (e.g..
discharge summary)
Emergency room records only
(including associated x-rays or
other lab reports)

Private physician, walk-in or
emergency clinic

(02)

(03)

(04)

~ Unofficial

(0S) Lay coroner report
(06) E.M.S. personnel
(07) Interviewee

(08) Other source:

(09) Police
(99) Unknown if injured
(00) Not injured

Aspect of Injury System/Organ
(A) Anterior - front (W) All systems in region
(C) Central (A) Arteries - veins
() Inferior - lower (B) Brain
(U) Injured, unknown aspect (D) Digestive
(L) Left (E) Ears
(P) Posterior - back (O) Eye
(R) Right (H) Heart
(S) Superior - upper (U) Injured, unknown system
(W) Whole region (I) Integumentary
(0) Not injured J) Joints
(9) Unknown if injured (K) Kidneys
(L) Liver
Lesion (M) Muscles
(N) Nervous system
(A) Abrasion (P) Pulmonary - lungs
(M) Amputation (R) Respiratory
(V) Avulsion (S) Skeletal
(B) Burn (C) Spinal cord
(K) Concussion (Q) Spleen
(C) Contusion (T) Thyroid, other endocrine gland
(N) Crush (G) Urogenital
(G) Detachment, separation (V) Vertebrae
(D) Dislocation (0} Not injured
(F) Fracture (9) Unknown if injured
(Z) Fracture and dislocation
(U) Injured unknown lesion Abbreviated Injury Scale
(L) Laceration
(O) Other (1) -Minor injury
(P) Perforation, puncture (2) Moderate injury
(R) Rupture (3) Severe injury
(S) Sprain (4) Serious injury
(T) Strain ¢5) Critical injury
(E) Total severence. transection (6) Maximum (untreatable)
(0) Not injured (7) Injured. unknown severity
(9) Unknown if injured (0) Not injured

9)

Unknown if injured
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FIELD MEASUREMENTS

% Complete When Applicable
End Damage Side Damage
Undeformed end width > & _ Bowing: Bl X1
Corner shift: Al _L B2 X2
A2 L Bowing constant
End shift at frame (CDC)
(check one) ' _)iH-—)Q -
<4 inches __14 2
24 inches

Note: Measure C1 to C6 from Driver to Passenger side in Front or Rear impacts-
Rear to Front in Side impacts.

Specific Direct Damage
Impact Plane* of Width** Max*** Field Cl CZ C3 C4 CS C6 iD
Number C;Measurements (CDC) Crush L**

/ fFront

Byt 74 /3 ls2s ‘l‘()/ 225 7.7;I077

e
A i o 7 o |7 lss|5|S o |7
(| Fine| |44 g 52510 Yasfasises| €

*Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above sill,
at beltline, etc.) or label adjustments (e.g., free space).

Free space value is defined as the distance between the baseline and the original body contour taken at the in-
dividual C locations. This may include the following: bumper lead, bumper taper, side protrusion, side taper,

etc. Record the value for each C-measurement and maximum crush.

**Measure and document on the vehicle diagram the beginning or end of the direct damage width and field L
(e.g., side damage with respect to undamaged axle.)

***Measure and document on the vehicle diagram the location of the maximum crush.

Note: Use as many lines/columns as necessary to describe each damage profile.
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DAMAGE DESCRIPTION

Tire—Wheel Damage

TYPE OF TRANSMISSION -

Manual —_Automatic

a. Rotation physically b. Tire deflated
restricted

RF_2__ RF__

LF_A LF_Z_
RR_&. RR___
LR_A __ LR_&

(1) Yes, (2) No, (8) NA, (9) Unk.
Vehicle No.: S

3
3
2 3
2 8
2 2
R
- 0
[Ny VA"
HO)
T
~(3 )
0 14
“ e
< B
2
7T
h.c‘lL_J
\
2P
3 3
3 9
8
3
®

Average Track: 50,5
Maximum Width: _ (3.2
Curb Weight: ,2555
Overall Length: _ / bG &
Wheel Base: 45.5
Engine Size: cyl.

displ.

oM L lﬁl"—lq

7

e l— -

WHEEL STEER ANGLES
(For locked front wheels or displaced
rear axies only)

RF+______°
LFs______°
RRt+___.____°
I
Within * 5 degrees

Lo

QQ

c

8 o

» E

g B

:
_ —
N ~ [ =

R

©

[
Z|
o
—— |2
] wﬂav—v
§\,.<h
ol - %
i B A%
gl e
Zt—ool—l
6 a
«
O

©)

M
—
(]
@3
E:4

% g £
5 &

Sk g
]

[A% A -

~ A\

Note: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which
might be useful in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewall, etc. ).
If pulling trailer sketch type of trailer and damage received on the back of page 3.
Annotate any damage caused by extrication such as component removal by torching, prying or hydraulic shears.
If the vehicle contacted a pedestrian, complete the back of this page.

HS Form 4308 (Rev. 1/84) Pg. 3C
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PSU/Case Number __ ___ _ _ _

52- 24 3 B venicle Number =

OBJECT CONTACTED
(00) Noncollision
(01) through (30)
If the object contacted by the vehicle under consideration
was a motor vehicle in transport, code the Vehicle
Number assigned to that vehicle
Collision with Stationary Object
(31) Motor vehicle not in transport*
(32) Tree (<6 inches in diameter)
(33) Tree (>6 inches in diameter)
Highway/Traffic Supports
(34) Luminaire - breakaway
(35) Luminaire - nonbreakaway
(36) Large sign - breakaway
(37) Large sign - nonbreakaway
(38) Small sign - breakaway
(39) Small sign - nonbreakaway
(40) Utility pole
(41) Traffic signal pole
(42) Delineator
(43) Other post, pole or support
(specify):
(44) Fence
(45) Mail box
(46) Other movable object (specify):

(47) Culvert

(48) Railroad tracks

(49) Curb

(50) Abutment

(51) Wall (stone, rock, metal, etc.)

(52) Embankment - earth

(53) Embankment - rock, stone or concrete
(54) Building, rigid

(55) Building, nonrigid

(56) Bridge pier or abutment

(57) Bridge rail

(58) Bridge parapet end

(59) Guardrail - bridge rail transition
(60) Guardrail end (non-median)
(61) Guardrail end (median)

(62) Guardrail (non-median)

(63) Guardrail (median)

(64) Concrete barrier (non-median)
(65) Concrete barrier (median)

(66) Other median barrier (specify):

(67) Other longitudinal barrier
(non-median) (specify):

(68) Impact attenuator/Crash cushion

(69) Ground

(70) Train

(71) Ditch

(72) Other stationary/fixed object
(specify):

Collision with Nonstationary Objects

(73) Animal

(74) Trailer, disconnected in transport

(75) Train

(76) Other nonstationary objects (specify):

(81) through (95)

If the object contacted by the vehicle under consideration
was pedestrian or nonmotorist, add eighty (80) to the
assigned Pedestrian & Nonmotorist Number, and code
the resultant sum.

(96) Veliicle occupant

(97) Other object (specify):

(99) Unknown

*NOTE: For coding CDC or TDC investigators must refer to appropriate reference documents for accurate coding. If this

vehicle impacted a vehicle not in transport, fill in the information for that vehicle at the end of the CRASH Pro-

gram Summary.

DEFORMATION CLASSIFICATION BY EVENT NUMBER

@ (&)
1) @ Specific Specific 6) (19)

Event Direction Incremental 3 Longitudinal ~ Vertical Type of  Deformation Event
Number Object of Force Value of Deformation or Lateral or Lateral Damage Extent Number
(this vehicle) Contacted (degrees) Shift Location Location Location  Distribution Guide (in accident)
i 04 3¢o oe F p £ w 0/ /

2
3
4 —_—— — —
5
6
7
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National Accident Sampling System — Continuous Sampling Subsystem: Vehicle Data Page 10
RESTRAINT Front Front Front | Second { Second | Second | Third Third Third Other
SYSTEM Seat: Seat: Seat: Seat: Seat: Seat: Seat: Seat: Seat: Position
— Left Middle | Right Left Middle | Right Left | Middle | Right [ or Unit*
Avail- f Z
MANUAL| ability d..:é_ X _ 0% | X
Indication >, (™)
of Usage ﬁ X O a
Avail-
AUTO- ability
MATIC )
Function

Automatic (Passive)
Restraint System

Automatic (Passive)

Manual Restraint System Restraint System

Manual Restraint System

-Availability- ~Indication of Usage Availabili Function-
. _ ty- -Function
(0) None available —— (0) None used (0) Not equi i
quipped (0) Not equipped
(1) Shoulder belt (1) Shoulder belt (1) Airbag (1) Automatic belt in use

— (2) Lap belt

—— (3) Lap and shoulder belt

— (4) Motorcycle helmet

— (5) Child safety seat (designed
without tether or unknown
design)

—(6) Child safety seat (designed
with tether - tether not

_(2) Lap belt

——(3) Lap and shoulder belt

— (4) Motorcycle helmet

—_(5) Child safety seat - car lap
belt used properly

___(6) Child safety seat - car lap
belt used improperly
(specify):

—— (2) Automatic belt not in use
— (3) Deployed airbag

— (4) Non-deployed airbag
— (9) Unknown

—— (2) Airbag disconnected

—— (3) Airbag not reinstalled

____(4) Two point automatic belts

— (5) Three point automatic
belts

—_ (6) Automatic belts destroyed
or rendered inoperable

— (9) Unknown

Infant or Child Seat Orientation
(0) No infant or child seat
—— (1) Rear facing

used) (specify):

— (7) Child safety seat -

— (2) Forwarding facing

—_ (7) Child safety seat (designed
with tether - tether used)
—— (8) Restraint available - type

unknown if car lap belt
used properly

—_ (8) Restraint used - type

unknown or other

unknown or other (specify):_
(specify): — (9) Unknown
— (9 Unknown

Infant or Child Restraint
Make/Model

Type of Infant or Child Restraint

—— (0) No infant or child
restraint

— (1) Infant seat

—(7) Other orientation
(specify):

—__ (8) Unknown orientation

— (9) Unknown if restraint
available

Infant or Child Restraint
Harness/Shield Usage

Bi'/A /%¢SAM¢/JC/ éC /7" 13
M*/fwc.f‘/'ﬂml ’
Ca""a/ /u—l/ e /fs ot c‘f

4 ruater

—(0) No infant or child
restraint

— (1) Harness/shield used

__ (2) Harness/shield not used

___(8) Unknown harness/shield

— (8) Unknown type restraint usage

— (9) Unknown if restraint — (9) Unknown if restraint

— (2) Child seat

—__ (3) Convertible seat

— (4) Booster seat

—— (7) Other type seat (specify):

*Specify the Other Position,
or Unit referenced:

available

available

If ejection is suspected or

Ejection Medium

Medium Status

INDICATIONS OF EJECTION
reported, indicate the avenue; ___ Door (side) Open
No ejection Jor multiple avenues number — Door (rear) — Separation
them and utilize the same num- — Open roof structure __ Closed, closed when
bers consistently throughout. _ Fixed windows damaged
Ejection Area —— Other medium type Integral structure ripped
—__ Windshield —__ Roof Unknown opened
—_ Left front —_ Other area (e.g., sidecar, Operable windows — Status known
— Right front back of pickup, etc.) Roll down type
—— Left rear — Unknown —— Hinged typed
—_ Right rear —— Sliding type
__ Rear — Other type window
FRONT CHECK ALL AREAS of SUSPECTED OCCUPANT CONTACT
—— Windshield —— Other side object REAR
—— Mirror Backlight (rear window)
. Sunvisor INTERIOR

— Steering wheel rim

__ Steering wheel hub/spoke

__ Steering wheel (combination of
rim/hub/spoke )

I Steering—column, transmission selector
lever, other attachment

— Add on equipment (e.g., CB, tape deck,
air conditioner)

—— Left instrument panel and below

—— Center instrument panel and below

—— Right instrument panel and below

—— Other front object

SIDE

Side interior surface, excluding hard-
ware or armrests

— Side hardware or armrest

— Apillar

B pillar

.~ Other pillar

— Window glass or frame

— Seat, back support
— Belt restraint system
—— Head restraint system
—— Air cushion

—— Other occupants
— Interior loose objects
— Other interior object

ROOF

— Front header

— Rear header

— Roof side rails

— Roof or convertible top

FLOOR

— Floor

—— Floor or console mounted transmission
lever, including console

— Parking brake handle

— Foot controls including parking brake

——— Backlight storage rack, door, etc.
Other rear object

EXTERIOR OF OCCUPANT'S VEHICLE

Noncycle

— Hood

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

—— Other exterior surface or tires

—— Unknown exterior objects

CYCLE

Handle bars or attachments

— Frame or suspension component or
fender

—— Seat

—— Foot pedal, foot rest, foot pegs

—— Wheel or tire

— Engine or transmission

— Gas tank, gas tank filling cap or neck

—— Other cycle part
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PSU/Case Number
Vehicle Number

VEHICLE INTERIOR

POINTS OF OCCUPANT CONTACT

INTERIOR Confidence Level
CONTACT PART SUPPORTIVE PHYSICAL EVIDENCE of Contact

CONTACTED Point
A dc(" Br&k‘—n 6} 2
B M Vofo4 B“"Vé @ﬂ 2
¢ el Crec ket a2
D % vy P2
E /)1,'//0/ Zfﬂke-f\ M;{ Cl’&c/é;/ @ 2
F G love Beoy Se utte! J@ 2
G e et Boden @ 2
H :/ ¢/ el @ 2

K

~ \

If Additional Contacts Points, Continue on Reverse Side

Instrument

Dashpanel

z «/H;’ew/m,/v
7 st éacdé

Sﬁaféc‘f/é

Scufllp ~/ ho! v s Fored @l
Bent 430

wed

, @2

i

|

s

Codes for Confidence Level of Contact Point are: Certain ~ 1; and possible - 2.

INTERIOR SKETCH

Sketch controls in appropriate positions, if contacted. Sketch and describe all occupant contact points (i.e., dents,
skin transfer, etc.) and code on preceding page. Dash lines indicate center of instrument panel-windshield area and
top of panel for reference purposes.

\w

—_— — e 4 .
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g . PSU/Case Number ___ ___ __ ___ __ _
Vehicle Number O S/
National Accident Sampling System — Continuous Sampling Subsystem: Driver Data Page 2
Lz) ACCIDENT DESCRIPTION INSTRUCTIONS

Do not interrupt person during general description (narrative), unless he/she requests your assistance. Attempt to
summarize the narrative while minimizing any disruptions of the person’s internal logic. Specific questions may be
asked later. Write these questions down in the space below or on the other side of the paper, prior to the interview.

+ | SPECIFIC QUESTION:

GENERAL DESCRIPTION OF ACCIDiLNT SEQUENCE

(This represents a synopsis of an uninterrupted narrative by the driver.)

ete After Case Review

Estimated Travel Speed Estimated Impact Speed

(NOTE: Record as obtained from interviewee in in- (NOTE: Record as obtained from interviewee in in-
crements of 5 m.p.h.; note information source e.g., crements of 5 m.p.h.; note information source e.g.,
speedometer, estimate, etc.) speedometer, estimate, etc.)

_ Stopped —  Less than 5 m.p.h. —  Stopped — Less than 5 m.p.h.
S5 Actual speed (in increments) %_ Actual speed (in increments)

_ Not applicable _  Unknown —  Not applicable —  Unknown

INFORMATION SOURCE: 'Dr.,’yc/-
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Vehicle Number

PSU/Case Number ; ?-_2_4 3 B

Page 3

PRE-CRASH
Direction of Travel
— No — Southeast
— Edst __. Northwest
South __ Southwest
— West — Not applicable
— Northeast —_ Unknown

Travel Lane

(NOTE: Lane one is the curb or shoulder lane; lane two is
the next lane, etc. to the median or centerline. Opposing

lanes gre numbered similarly and distinguished by direction
?43;1.)

Ist lane
__ 2nd lane
— 3rd lane
__ 4th lane

__ 5th or additional lane

— On shoulder

— On trafficway

— Off road

— Outside trafficway
— Not applicable

— Unknown

! Object Contacted
(»#) Motor vehicle
(0) Guardrail

(1) Ditch

(2) Ground

(3) Tree

4) Pole

(5) Sign

(6) Pedacyclist
(7) Pedestrian

2Vehicle Impact Location

(1) Front
(2) Right side

(3) Rear

(4) Left side

(5) Top

(6) Undercarriage
(7) Other:

(8) Not applicable
(9) Unknown

(8) Other:
(9) Unknown

3Vehicle Orientation

(1) Tracking, no skidding (includes
controlled turn)

(2) Tracking, skidding

(3) Rotated clockwise to path of travel

(4) Rotated counterclockwise to path
of travel

(5) Rolling over

(6) Jackknifed

(7) Other: Stepped

(8) Not applicable

(9) Unknown

DRIVER VIEW of TOTAI\.}C
N

CIDENT CONTACT SEQUENCE

Did More Than Six Impacts Occur? __ Unknown, 0, __ Yes: code the six severest impacts.
Final ; icle—if applicable
Event Event Object One Vehicle Other Vehicle—if appli
Number (I}I:\r,régtell: Contacted! Vehicle Event Vehicle Vehicle Event Vehicle
(Driver) gator) Number | Location? Orientation? Number | Location? Orientation3
Zz

[

NI [N

NN
1IN W 10\

ballw | 1W W
NN N I~

|

|
|

POST-CRASH

Final Rest Position

n roadway
Z_ On shoulder

— In median

__ Other:

Driver Inputs Between Last Point-of-Impact and Final

Wosition
L~ None

— Steering left

- Braking
__ Steering right

— In parking lane

_ Off road (beyond shoulder area)

— Unknown

—_ Not applicable

-

— Braking and steering left
Braking and steering right

— Releasing brake
Other:

Acceleration followed by braking
— Acceleration followed by braking and steering

__ Not applicable

If multiple impacts occurred, describe driver inputs between initial and last point-of-impact.

— Unknown
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Page 4

ACCIDENT DIAGRAM

Draw a rough sketch of the accident sequence as described by the driver. Note impact and final rest positions
carefully. If possible, relate these to some identifiable object in the area, and record vehicle and pedestrian or
nonmotorist headings relative to an object, as well.

Indicate North

&

_ 1o
ST ACH O

Any luggage or other cargo in vehicle when accident occurred? Estimated Weight: ,&o— lbs.

Describe: _ /Vé

Hazardous cargo in vehicle? }Z(No O Yes If yes, specify:

Present location of vehicle (if not yet inspected)? Znsp

Did any of the Following Restrictions of the Road Exist Road  Surface Condition
Prior to the Accident ‘,/

/ oy

. None __ Snow or slush

— Narrow bridge (as defined) _ Wet

— Previous accident __ Ice

— Maintenance, repair, or construction activity —- Sand, dirt or oil

on roadway __ Unknown
— Roadway immersion (standing water)
— Unknown




VEH.

00 No Impact

ACCIDENT TYPES (Includes Intent)
A. 01 02 03 77|
Right %__ /\\ - 04 05
Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS SPECIFICS
Departure ROAD TRACTION LOSS WITH VEH., PED., ANIM.  OTHER UNKNOWN
£ e —— 4 —
A& | Left 06 — 07 08 <__| 09 10
L) .
= | Roadside DRIVE OFF CONTROL/ AVOID COLLISION SPECIFICS  SPECIFICS
n Departure ROAD TRACTION LOSS WITH VEH., PED., ANIM.  OTHER UNKNOWN
— |
1 14
C. —_— - 12 R o 13 > @ 15 16
Forward —_— —_—
Impact PARKED VEH. STA. OBJECT  PEDESTRIAN/ END SPECIFICS SPECIFICS
ANIMAL DEPARTURE OTHER UNKNOWN
30
20 -2 ,, - 26 A
D. —_—gp 2 2, T B, o2 (EACH +32) (EACH e 33)
Rear-End ™. 23 T\ 27 Y
T e STOPPED SLOWER DECEL. 31 SPECIFICS SPECIFICS
28 21,22 25, 26, 27 29, 30, 31 UNKNOWN UNKNOWN
[J= N3]
= O
< - ——
S A 34 36 _.> 38 22> 40 -5
£5 ,; d 34~ 5; Elava = B > /@ = EACH - 42)(EACH - 43)
orwari
E Ee Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SpPECIFICS
_ TRACTION LOSS  TRACTION LOSS  WITH VEH. WITH OBJECT OTHER UNKNOWN
~ F. " — (EACH e 46) (EACH « 47)
Sideswipe/ 45 SPECIFICS SPECIFICS UNKNOWN
Angle OTHER
G 50 _ <2  (EACHe52) (EACH « 53)
Head-On — SPECIFICS SPECIFICS UNKNOWN
g LATERAL MOVE OTHER
::\ =
£ A8 : <7l gul 1 - . ACH « 63
55 [ronan | AR B/ L Bl R e ) (EACH-GaEACH. 6
= = R— —
v 8 Impact CONTROL/ CONTROL/ AVOID COLLISION  AVOID COLLISION SPECIFICS  SPECIFICS
E = TRACTION LOSS  TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN
w2
— L 65 (EACH e« 66) (EACH « 67)
— ]
= Sideswipe/ 64—
Angle SPECIFICS SPECIFICS UNKNOWN
ng LATERAL MOVE OTHER
2 oo | Turn 68/ —_— 72/‘
2 €
£ Across INITIAL OPPOSITE INITIAL SAME DIRECTIONS SPECIFICS  SPECIFICS
E 2 | Pah DIRECTIONS OTHER UNKNOWN
[P *]
- 79 ——>»
29 1K -_77 9 I (EACH « 84) (EACH » 85)
< L
.L::) K Turn Into 76 78 _83_\82
_ Path 80 SPECIFICS  SPECIFICS
2 TURN INTO SAME DIRECTION TURN INTO OPPOSITE DIRECTIONS OTHER UNKNOWN
S 2 0D
SESa L 87 (EACH * 90)
ga sl (EACH » 91)
L o9 O 5| Straight 88
£ 2 2 A paths 89 SPECIFICS SPECIFICS UNKNOWN
> 86 OTHER
ol 92 93
2 g M. ¢ ~]—» OTHER VEH. 98 Other Accident Type
S 3 Backing ~-- OR OBJECT 99 Unknown Accident Type
B Etc. BACKING
>
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Vehicle No.: 5

Occupant No.:—-—
P.

age 4

INJURY DATA FROM INTERVIEWEE

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

Skeletal Injuries

Collection Section
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PSU/Case Number __ ___ — — — — Vehicle No.:

Occupant No.: l

National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data Page §

OFFICIAL INJURY DATA

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

med cal releas
/\6’7!/(1"”&! No_f

b é +Q)'ﬂc

Skeletal Injuries

S *

)
9%
)

\
Wy
Y

W
il

)| RN
/ Y
y ‘/ " \.-\
&\ TN
@ h AR
7 W
K 3
)
Vol v

Write additional medical record injury information on reverse of this page.
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ADDITIONAL MEDICAL RECORD INJURY DATA USED IN CODING OIC/AIS
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National Accident Sampling System —Continuous Sampling Subsystem: Occupant Data Page 6
OCCUPANT INJURY CLASSIFICATION

Consider all injuries which are reported from both unofficial and official sources. The information from official sources
takes precedence over similar injuries reported by any other source. In other words, do not list the same injury twice;
supersede the interview data with official data in the case of similar injuries. List all injuries by official medical sources
first. Police reported injuries may be used, but only when no other source of injury information is available.

PSU/Case Number

Were more than ten (10) injuries sustained? ____ Unknown, j No, ____ Yes — If more than ten dissimilar injuries were
identified during the interview, from collection of official data, and from other unofficial sources (excluding police), list
those from the official records first, exhausting that level of data before listing those from the interviewee or other sources.

I.§.S. O.C. Direct/ Source of Data
Body Body System/ A.LS. Injury Indirect Source official
. . . : ; , icia
Region Region Aspect Lesion Organ Severity Source Injury of Data O1) Autopsy records with or
¢ without hospital/medical
& F s F L 04 [ 27 rcords
(02) Hospital medical records other
2 _ _ _ _ . . o _ - than emergency room (e.g..
discharge summary)
3 _ _ _ . . _ o _ _ (03) Emergency room records only
(including associated x-rays or
4 __ . . . . o . _ other lab reports)
- (04) Private physician, walk-in or
5 _ _ _ _ _ . o . . emergency clinic
6 _ _ - _ _ . o _ o Unofficial
(05) Lay coroner report
7 ___ _ . _ . I . o (06) E.M.S. personnel
- (07) Interviewee
8 _ _ . _ _ _ . — _ (08) Other source:
9 _ . o _ _ - . _ R (09) Police
(99) Unknown if injured
10 L _ _ _ _ _ - — _ (00) Not injured
1.S.S. Body Region Aspect of Injury System/Organ
(1) Head or neck (A) Anterior - front (W) All systems in region
(2) Face (C) Central (A) Arteries - veins
(3) Chest (I) Inferior - lower (B) Brain
(4) Abdominal or pelvic contents (U) Injured, unknown aspect (D) Digestive
(5) Extremities or pelvic girdle (L) Left (E) Ears
(6) General (external) (P) Posterior - back (0O) Eye
(0) Not injured (R) Right (H) Heart
(9) Unknown (S) Superior - upper (U) Injured, unknown system
(W) Whole region (I) Integumentary
0.1.C. Body Region (0) Not injured (J) Joints
- . (9) Unknown if injured (K) Kidneys
(M) Abdomen (L) Liver
(Q) Ankle - foot Lesion (M) Muscles
(A) Arm (upper) - (N) Nervous system
(B) Back - thoracolumbar spine (A) Abrasion (P) Pulmonary - lungs
(C) Chest (M) Amputation (R) Respiratory
(E) Elbow i (V) Avulsion (S) Skeletal
(F) Face (B) Burn (C) Spinal cord
(R) Forearm (K) Concussion (Q) Spleen
(H) Head - skull (C) Contusion (T) Thyroid, other endocrine gland
(U) Injured, unknown region (N) Crush (G) Urogenital
(K) Knee (G) Detachment, separation (V) Vertebrae
(L) Leg (lower) (D) Dislocation (0) Not injured
(Y) Lower limb(s) (whole or unknown (F) Fracture (9) Unknown if injured
part) (Z) Fracture and dislocation
(N) Neck - cervical spine (U) Injured unknown lesion Abbreviated Injury Scale
(P) Pelvic - hip (L) Laceration
(S) Shoulder (O) Other (1) Minor injury
(T) Thigh (P) Perforation, puncture (2) Moderate injury
(X) Upper limb(s) (whole or unknown (R) Rupture (3) Severe injury
part) (S) Sprain (4) Serious injury
(0) Whole body (T) Strain (5) Critical injury
(W) Wrist - hand (E) Total severence. transection (6) Maximum (untreatable)
(0) Not injured (0) Not injured (7) Injured, unknown severity
(9) Unknown if injured (9) Unknown if injured (0) Not injured

(9) Unknown if injured
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PSU/Case Number ___ ___ ___ . __

National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data

Vehicle No.:
Occupant No.:

S5

Page 4

INJURY DATA FROM INTERVIEWEE

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

Skeletal Injuries

Collection Section



NCI

PSU/Case Number . . ___ — _—— P 52-: 2 h’ 3 B Vehicle No.: 5
' Occupant N:__Z

National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data Page 5

OFFICIAL INJURY DATA

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

Conﬁ&f"'ﬂ /0 g«,ﬂ""/
T ufshield

Meclical refecs e
rcful'md
ro - 0b b [ pef

Skeletal Injuries

g

Write additional medical record injury information on reverse of this page.
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PSU/Case Number

—_— e s — Vehicle No.:
Occupant No.:

ADDITIONAL MEDICAL RECORD INJURY DATA USED IN CODING OIC/AIS




NCI

PSU/Case Number

P52

-243 B

s

Vehicle No.:

Occupant No..__ &=

National Accident Sampling System —Continuous Sampling Subsystem: Occupant Data

Page 6

OCCUPANT

INJURY CLASSIFICATION

Were more than ten (10) injuries sustained?

Unknown, 4\1 No, ___ Yes — If more than ten dissimilar injuries were
identified during the interview, from collection of official data, and from other unofficial sources (excluding police), list
those from the official records first, exhausting that level of data before listing those from the interviewee or other sources.

Consider all injuries which are reported from both unofficial and official sources. The information from official sources
takes precedence over similar injuries reported by any other source. In other words, do not list the same injury twice;
supersede the interview data with official data in the case of similar injuries. List all injuries by official medical sources
first. Police reported injuries may be used, but only when no other source of injury information is available.

1.S.S. O.lC. Direct/ Source of Data
Body  Body System/ A.LLS. Injury Indirect Source _
Region Region Aspect Lesion Organ Severity Source Injury of Data %flf;ct:l‘llopsy records with or
without hospital/medical
1 _g (’_‘/ /_% E § z’ _/ L ’é— C?_ records
— (02) Hospital medical records other
2 i W _/‘L E ~§_ - _L /_ Z__/ g _7 than emergency room (e.g..
discharge summary)
3 é_ E é E’ .Z Z Q /_ /__ Q] (03) Emergency room records only
(including associated x-rays or
4 _ . . _ - _ . . o other lab reports)
(04) Private physician. walk-in or
5 _ _ . _ . . R _ I emergency clinic
6 . __ _ - - _ _ _ o Unofficial
(05) Lay coroner report
7 _ _ . . _ . o . o (06) E.M.S. personnel
(07) Interviewee
8 _ . . . _ _ o _ . (08) Other source:
9 _ _ . . . . . — . (09) Police
(99) Unknown if injured
10 _ _ . _ _ . o _ — (00) Not injured
1.S.S. Body Region Aspect of Injury System/Organ
(1) Head or neck (A) Anterior - front (W) All systems in region
(2) Face (C) Central (A) Arteries - veins
(3) Chest () Inferior - lower (B) Brain
(4) Abdominal or pelvic contents (U) Injured, unknown aspect (D) Digestive
(5) Extremities or pelvic girdle (L) Left (E) Ears
(6) General (external) (P) Posterior - back (O) Eye
(0) Not injured (R) Right (H) Heart
(9) Unknown (S) Superior - upper (U) Injured, unknown system
(W) Whole region (I) Integumentary
O.1.C. Body Region (0) Not injured ) Joints
- (9) Unknown if injured (K) Kidneys
(M) Abdomen (L) Liver
(Q) Ankle - foot Lesion (M) Muscles
(A) Arm (upper) (N) Nervous system
(B) Back - thoracolumbar spine (A) Abrasion (P) Pulmonary - lungs
(C) Chest (M) Amputation (R) Respiratory
(E) Elbow (V) Avulsion (S) Skeletal
(F) Face (B) Burn (C) Spinal cord
(R) Forearm (K) Concussion (Q) Spleen
(H) Head - skull (C) Contusion (T) Thyroid, other endocrine gland
(U) Injured. unknown region (N) Crush (G) Urogenital
(K) Knee (G) Detachment, separation (V) Vertebrae
(L) Leg (lower) (D) Dislocation (0) Not injured
(Y) Lower limb(s) (whole or unknown (F) Fracture (9) Unknown if injured
part) (Z) Fracture and dislocation
(N) Neck - cervical spine (U) Injured unknown lesion Abbreviated Injury Scale
(P) Pelvic - hip (L) Laceration
(S) Shoulder (O) Other (1) Minor injury
(T) Thigh (P) Perforation, puncture (2) Moderate injury
(X) Upper limb(s) (whole or unknown (R) Rupture (3) Severe injury
part) (S) Sprain (4) Serious injury
(O) Whole body (T) Strain (5) Critical injury
(W) Wrist - hand (E) Total severence. transection (6) Maximum (untreatable)
(0) Not injured (0) Not injured (7) Injured, unknown severity
(9) Unknown if injured (9) Unknown if injured (0) Not injured
(9) Unknown if injured
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PSU/Case Number __ ___ ___ ___ . ___ Vehicle No.:

: Occupant N<¢

National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data Page 4

INJURY DATA FROM INTERVIEWEE

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

N7 &

Skeletal Injuries

Collection Section



NCI

P52- 243 B

PSU/Case Number __ __ . —— — Vehicle No.: g

Occupant N;K

National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data Page 5

OFFICIAL INJURY DATA

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

P

Skeletal Injuries

Write additional medical record injury information on reverse of this page.
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PSU/Case Number

—_———— — — Vehicle No.:
Occupant No.:

ADDITIONAL MEDICAL RECORD INJURY DATA USED IN CODING OIC/AIS




NCI

PSU/Case Number __ ___ ____ _  __ _

B

P52- 243 B Vehicle No.: s

Occupant NtZZ:

National Accident Sampling System —Continuous Sampling Subsystem: Occupant Data

Page 6

OCCUPANT INJURY CLASSIFICATION

Consider all injuries which are reported from both unofficial and official sources. The information from official sources
takes precedence over similar injuries reported by any other source. In other words, do not list the same injury twice;
supersede the interview data with official data in the case of similar injuries. List all injuries by official medical sources
first. Police reported injuries may be used, but only when no other source of injury information is available.

Were more than ten (10) injuries sustained? Unknown, \/No, _ Yes — If more than ten dissimilar injuries were

identified during the interview, from collection of official data, and from other unofficial sources (excluding police), list

those from the official records first, exhausting that level of data before listing those from the interviewee or other sources.

I.S.S. O.I.C. Direct/
Body Body System/ A.L.S.  Injury Indirect Source
Region Region Aspect Lesion Organ Severity Source Injury of-Data
1 _ _ . - _ _ _ ._//_ N
~

- \ /_/’: - -

SN\OOO\IO\KJIA(»N

\‘
|
|
]

//
A
/

/

/1
o
o
o
|

Source of Data

Official

(01) Autopsy records with or
without hospital/medical
records

(02) Hospital medical records other
than emergency room (e.g..
discharge summary)

(03) Emergency room records only

(including associated x-rays or

other lab reports)

Private physician. walk-in or

emergency clinic

(04

-

Unofficial

(05) Lay coroner report
(06) E.M.S. personnel
(07) Interviewee

(08) Other source:

(09) Police

P A\\ (99) Unknown if injured
— — — — — — — N _— (00) Not injured
s,
1.S.S. Body Region Aspect of Injury e System/Organ
(1) Head or neck (A) Anterior - front (W) All systems in region
(2) Face (C) Central (A) Arteries - veins
(3) Chest () Inferior - lower (B) Brain
(4) Abdominal or pelvic contents (U) Injured, unknown aspect (D) Digestive
(5) Extremities or pelvic girdle (L) Left (E) Ears
(6) General (external) (P) Posterior - back (O) Eye
(0) Not injured (R) Right (H) Heart
(9) Unknown (S) Superior - upper (U) Injured, unknown system
(W) Whole region (I) Integumentary
O.1.C. Body Region (0) Not injured ) Joints
- : (9) Unknown if injured (K) Kidneys
(M) Abdomen (L) Liver
(Q) Ankle - foot Lesion (M) Muscles
(A) Arm (upper) - (N) Nervous system
(B) Back - thoracolumbar spine (A) Abrasion (P) Pulmonary - lungs
(C) Chest (M) Amputation (R) Respiratory
(E) Elbow (V) Avulsion (S) Skeletal
(F) Face (B) Burn (C) Spinal cord
(R) Forearm (K) Concussion (Q) Spleen
(H) Head - skull (C) Contusion (T) Thyroid, other endocrine gland
(U) Injured, unknown region (N) Crush (G) Urogenital
(K) Knee (G) Detachment, separation (V) Vertebrae
(L) Leg (lower) (D) Dislocation (0) Not injured
(Y) Lower limb(s) (whole or unknown (F) Fracture (9) Unknown if injured
part) (Z) Fracture and dislocation
(N) Neck - cervical spine (U) Injured unknown lesion Abbreviated Injury Scale
(P) Pelvic - hip (L) Laceration
(S) Shouider (O) Other (1) Minor injury
(T) Thigh (P) Perforation, puncture (2) Moderate injury
(X) Upper timb(s) (whole or unknown (R) Rupture (3) Severe injury
part) (S) Sprain (4) Serious injury
(O) Whole body (T) Strain (5) Critical injury
(W) Wrist - hand (E) Total severence. transection (6) Maximum (untreatable)
(0) Not injured (0) Not injured (7) Injured, unknown severity
(9) Unknown if injured (9) Unknown if injured (0) Not injured

(9) Unknown if injured
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Occupant No.:
National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data / Page 4

INJURY DATA FROM INTERVIEWEE

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

Scdm 2/76’

Bet Br et

Skeletal Injuries

des 4
£V rs bed, g@%’

,
),
\}(.

ﬁ:v 5'/""‘/7 s h rm‘t/t/._

Collection Section

¢ |



NCI

Occupant N

PSU/Casé Number_.__ _____ P 5 2 - 2 1+ 3 B Vehicle N°':°_: 5

National Accident Sampling System — Continuous Sampling Subsystem: Occupant Data

Page 5

OFFICIAL INJURY DATA

Indicate the Nature, Location, and injury Source of all injuries.

Soft Tissue Injuries

sreelicsl jeleage
/61714 /,ra//
/l/ﬁ 7( ()é%c( z’n 6J

Skeletal Injuries

‘§3
3

\\\
W
-

Write additional medical record injury information on reverse of this page.




NCI
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—_—— —_——— — Vehicle No.:
Occupant No.:

ADDITIONAL MEDICAL RECORD INJURY DATA USED IN CODING OIC/AIS




NCI

P 52 - 2 4 3 B Vehicle No.: 5
Occupant N¢

National Accident Sampling System —Continuous Sampling Subsystem: Occupant Data ! Page 6

OCCUPANT INJURY CLASSIFICATION

Consider all injuries which are reported from both unofficial and official sources. The information from official sources
takes precedence over similar injuries reported by any other source. In other words, do not list the same injury twice;
supersede the interview data with official data in the case of similar injuries. List all injuries by official medical sources
first. Police reported injuries may be used, but only when no other source of injury information is available.

Were more than ten (10) injuries sustained? ____ Unknown, e No, Yes — If more than ten dissimilar injuries were
identified during the interview, from collection of official data, and from other unofficial sources (excluding police), list
those from the official records first, exhausting that level of data before listing those from the interviewee or other sources.

PSU/Case Number

1.S.S. O.I.C. Direct/ Source of Data
Body Body System/ A.LLS.  Injury Indirect Source officia
. . . . : ate icial
Region Region Aspect Lesion Organ Severity Source Injury of Data (O1) Autopsy records with or
without hospital/medical
1 %‘ E /g f 5___ 3" __/_ Q _/ @ -_7 records ’
(02) Hospital medical records other
2 é _/j g 9 j_ /_ Z Q _/ 9 Z than emergency room (e.g..
discharge summary)
3 _ _ _ . . o I _ S, (03) Emergency room records only
(including associated x-rays or
4 . . _ . _ _ e _ o other lab reports)
(04) Private physician, walk-in or
5 . . . . . - . _ - emergency clinic
6 _ . . _ . _ . — _ Unofficial
(05) Lay coroner report
7 . . o _ . _ - — - (06) E.M.S. personnel
(07) Interviewee
8 _ _ _ _ _ _ _ _ - (08) Other source:
9 . ____ _ _ . . o . o (09) Police
(99) Unknown if injured
10 . _ . . _ _ U —_ . (00) Not injured
1.S.S. Body Region Aspect of Injury System/Organ
(1) Head or neck (A) Anterior - front (W) All systems in region
(2) Face (C) Central (A) Arteries - veins
(3) Chest (I) Inferior - lower (B) Brain
(4) Abdominal or pelvic contents (U) Injured, unknown aspect (D) Digestive
(5) Extremities or pelvic girdle (L) Left (E) Ears
(6) General (external) (P) Posterior - back (0) Eye
(0) Not injured (R) Right (H) Heart
(9) Unknown (S) Superior - upper (U) Injured, unknown system
(W) Whole region (I) Integumentary
0O.1.C. Body Region (0) Not injured J) Joints
R — . : 49) Unknown if injured (K) Kidneys
(M) Abdomen (L) Liver
(Q) Ankle - foot Lesion (M) Muscles
(A) Arm (upper) (N) Nervous system
(B) Back - thoracolumbar spine (A) Abrasion (P) Pulmonary - lungs
(C) Chest (M) Amputation (R)- Respiratory
(E) Elbow (V) Avulsion (S) Skeletal
(F) Face (B) Burn (C) Spinal cord
(R) Forearm (K) Concussion (Q) Spleen
(H) Head - skull (C) Contusion (T) Thyroid, other endocrine gland
(U) Injured, unknown region (N) Crush (G) Urogenital
(K) Knee (G) Detachment, separation (V) Vertebrae
(L) Leg (lower) (D) Dislocation (0) Not injured
(Y) Lower limb(s) (whole or unknown (F) Fracture (9) Unknown if injured
part) (Z) Fracture and dislocation
(N) Neck - cervical spine (U) Injured unknown lesion Abbreviated Injury Scale
(P) Pelvic - hip (L) Laceration
(S) Shouider (O) Other (1) Minor injury
(T) Thigh (P) Perforation, puncture (2) Moderate injury
(X) Upper limb(s) (whole or unknown (R) Rupture (3) Severe injury
part) (S) Sprain (4) Serious injury
(Q) Whole body (T) Strain (5) Critical injury
(W) Wrist - hand (E) Total severence. transection (6) Maximum (untreatable)
(0) Not injured (0) Not injured (7) Injured, unknown severity
(9) Unknown if injured (9) Unknown if injured (0) Not injured

(9) Unknown if injured




NCI

Administration

(L

US.Department of Transportation

National Highway Traffic Safety

CRASH Program Summary

NATIONAL ACCIDENT SAMPLING SYSTEM
CONTINUOUS SAMPLING SUBSYSTEM

This form presents the CRASH Program summary information

for traffic units numbered: NASS

icle No Make Mogdel
First Vehicle él— /00/1 seve Seun., S
Second Vehicle | fard F10d g

SZ

Primary Sampling Unit Number
Case Number — Stratification - ﬁ :z__ _-B_
o7

Common Impact Number

2. VEHICLE CLASS WEIGHT?

Veh #1 Class Occupant, Cargo Curb
Weight: S+OF 243

W SSS 7004331y

cDC LZ
PDOF

N
N

™olwe N N

Veh #2

3. Veh #1

&> ™
™I 10 M
~ 10— AN

N wle K

™

CDC o6bcLW
PDOF + /

4, Veh #2

5. VEHICLE STIFFNESS? 2
Veh #1 =
Veh #2 I

6. KNOWLEDGE of REST and IMPACT POSITIONS?

414 No — skip to 38. — Damage Dimensions

Yes:
7. REST Veh#1 X __ __ _ . __
Y .
V.
Veh#2 X . . __
Y - .
Vo oo
8. IMPACT Veh#1 X __ __ . __
Y
v
Veh#2X__ __ _  __
Y -
Vo oo . —
9. Slip angles PRIOR to impact?
——No —skipto 11,
—Yes
10, Slip angles
Veh #1 = S
Veh #2 S
11. SUSTAINED CONTACT?
——No
——Yes
12. SKIDDING of Vehicle One?
—No - skip to 15.
_Yes:

13. Did SKIDDING stop prior to final rest?
No — skip to 1S5.

Yes:
14. Location X —
Y _
Vo
15. Was Vehicle One’s PATH CURVED?
No — skip to 17.
Yes:
16. Point on Path X
Y

17. ROTATION DIRECTION of Vehicle One?

None — skip to 19,
Clockwise:
Counterclockwise:
18. More than 360 degrees?

No
Yes

19. SKIDDING OF Vehicle Two?

No — skip to 22.
Yes:
20. Did SKIDDING stop prior to final rest?

No — skip to 22.

Yes:
21. Location X
Y
v o
22, Was Vehicle Two’s PATH CURVED?
No — skip to 24.
Yes:
23. Point on Path X —m —
Y

24. ROTATION DIRECTION of Vehicle Two?

None — skip to 26.
_ Clockwise:
Counterclockwise:

25. More than 360 degrees

No
Yes

26. Tire-Ground FRICTION?

HS Form 432A (Rev. 1/85)




National Accident Sampling System — Continuous Sampling Subsystem: CRASH Program Summary

28.

30.
31.

32.

33,

34.

35.

36.

37.

(1) Proportion of Braking Each Wheel

ROLLING RESISTANCES for Veh #1 RF
Individual Wheels LF
RR
LR
. ROLLING RESISTANCES for Veh #2 RF
Individual Wheels LF
RR
LR
OR
(2) Longitudinal Deceleration
Veh #1
Veh #2
TRAJECTORY SIMULATION?
—— No — skip to 38.
Yes: Steer angles?
STEER ANGLES Veh #1 RF
LF
RR
LR
STEER ANGLES Veh #2 RF
LF
RR
LR
TERRAIN BOUNDARY?
No — skip to 38.
Yes: Boundary Points?
BOUNDARY POINTS XBP1 _
YBP1
XBP2 -
YBP2 —
SECONDARY FRICTION COEFFICIENT?

27. ROLLING RESISTANCE? [Option (1) or (2)]

38. Are DAMAGE DIMENSIONS Known?

No — PROGRAM COMPLETED!
Yes: Dimensions in Inches

39. Side damage
42. End damage

40. Side damage
43. End damage

4]. Side damage
44, End damage

45. Side damage
48. End damage

46. Side damage
49. End damage

47. Side damage
50. End damage

Veh#1L_ 5SS O
G,__002
e, _Qo
Cs _ . __
Ca_ . _ .
Cs _ __ .
Co _ _ _ __
p:__0&

Veh#2 L _ 2/ O
¢, __00O
. 00
Cy__ . __
Co — .
Cs _ __ .
Ce _ — .
D+ 0—5
&

1

Model Year: Make:
Curb Weight: Ibs Model:
Cargo Weight: Ibs

Total Occupant Weight: _____Ibs VIN:

Complete and ATTACH the appropriate schematic and dama
6 and 6A-6P) to this Form.

If this Common Impact was with a Motor Vehicle Not in T ransport, fill in the information below.

ge dimensions (Vehicle Form — page

The CDC, crush profile (C, through
Cs), and trajectory measurements
for this vehicle should be recorded
above.

te sequential production number
’:} VIN after case review

‘

Delete
portion



(ANSWER " YES 0OR NO)
M

1. TITLE?
PSR 243R.FOURTH IMPACT

2. CLASS/WEIGHTS?
2 2796 4 4609

3. CDC/PDOF # 17
*12FDLNWI

4. CDC/PDOF # 27
*OLBCLWL

S. VEHICLE 1 anND VEHICLE 2 STIFFNESS CATEGORIES?
=2 B

6. REST % IMFACT? (Y OR N}
=N



z8. DAMAGE DIMENSIONS? (Y OR N)
=Y

4

e

END DAMAGE WIDTH #1

2.
55
3. END DAMAGE DEPTH #1
5.10.1 0.1

Xkkk SYNTAX ERROR kX#%xk
CHECEK. # OF ENTRIES, ILLEGAL CHARACTERS, ETC.

3. END DAMAGE DEPTH #1i
.1 0.1

44, END DAMAGE MIDFOINT OFFSET #1
=0

48. END DAMAGE WIDTH #2

21

49. END DAMAGE DERPTH #2
*a1 0.1

S50. END DAMABE MIDFOINT OFFSET # 2

=0.5

CRASH INFPUT COMPLETED
THANE YOU VERY MUCH



DO YOU WANT THE FPRINTOUT TO BE IN METRIC UNITS?
(ANSWER YES OR NO)
=N

SuUMMaRY 0O F CRASHS?SZ RESULTS

FE2.24Z8.FOURTH IMFACT

SFEED CHANGE (DAMAGE)

TATAL L.ONG. LAT. ANG.
VEH#1 7.5 MPH ~7.35 MFPH 0.0 MPH ~0.0 DEG.
VEH#2 4.4 MFH 4.4 MFH =0.0 MFPH 180.0 DEG.
ENERGY DISSIFATED BY DAMAGE VEH#1 3686.2 FT-LB VEHH#Z 4213.5 FT-LE

ENTER TYPE OF CRASH RUN?
(COMPLETE,, ABBREVIATED , RERUN, PRINT, SMAC, OR END)
BF

DO YOU WANT THE PRINTOUT TO BE IN METRIC UNITS?
(ANSWER YES OR NO)
=N

SUMMARY 0 F CRASHS:SE RESULTS

32, 243BLFOURTH IMRACT



VEHICLE # 1

HHCHOK RO KR OK R K HOROR OK KKK OK KRR KR R R OROR K K KKK KKK R KKK R R MR KR A KRR KK ¥

X ¥ 4 %
* IMFACT X X ¥
¥ SFEED X SFEED CHANGE X *
X MFH X MFH X BASIS ¥
X ¥ ¥ X
HOK 2 K ROk KR AR OOR KRR O R KRR ROk R R R Rk kR Rk Kk Kk oF ¥
% E X ¥ X ¥ ¥
¥ FWD % LAT ¥ TOTAL % LONG. X LATERAL x RESULTS ¥
X X X X X X X
0O O 0K KK KK HOR K OK 3K 3K K KKK 0K K R OK KK KKK OR K KK KOKCK KK OK K K OK OK R KOR Ok K K R Ok ok X
¥ X X ¥ X X X
% X X X X ¥ SPINOUT TRAJECTORIES AND X
X ¥ X LS X ¥ CONSERVATION OF LINEAR X
X X X ¥ ¥ ¥ MOMENTUM ¥
X X X ¥ X X 4
0K KR IOK K KOR K OK kK K KK KK 0K KKK OK OK K 300K kK K K KOK 0K 30K K K KKK K K KKK K KKK O R R R K K Kk X
X X * X X L4 ¥
X ¥ X X X ¥ SFINOUT TRAJECTORIES AND X
¥ X X X X * DAMAGE X
X X X X X X *
L2208 2222 2222233382222 2022220033533 33333 3828023338333 ¢SS TITTEELELCE

X X | % ¥

X 7.3k 7.3 % 0.0 ¥ DAMAGE DATA ONLY X

X % X ¥ ¥

****#X***X*******X*#*******#X*X***X********#**********



VEHICLE # =

RO K R K KKK K K K K K KOO SR K KK KR RO R K KKK Ok KK R KO K R K KK K

* ¥ b4 X
¥ IMFACT * ¥ X
X SFEED X SFEED CHANGE % ¥
X MFH ¥ M- X BASIS ¥
X X X X
30K OROR K R R RO ROR R K R R R M KRR R R KKk kKX oF E S
X ¥ X ¥ ¥ ¥ ¥
¥ FWD % LAT ¥ TOTAL % LONG. ¥ LATERAL X RESULTS *
X X X % X X X
SHC S SR SR KRR KK KR KK R OMOK K KOK SOk K R R K O ORR KO R R RAOR R R MOR ER KOR K R R XK
¥ X % ¥ X | ¥
b 4 * ¥ * X ¥ SFPINQUT TRAJECTORIES AND %
X X X X X ¥ CONSERVATION OF LINEAR ¥
% * ¥ 3 ¥ ¥ MOMENTUM %
X X X E X 4 X
0K SRR K K HOKOK S0K K IO KKK KK K KK KK Sk o KK KK S HOR R CK KKK R K R R O R K Ok R Kk
% ¥ b3 X X * X
X * * X X ¥ SFINOUT TRAJECTORIES AND %
¥ ¥ X X ¥ ¥ DAMAGE X
¥ * X * ¥ : 4 X
30K Rk HOK SHK  OR HOK KO O O R R R R RO K R R KK K K ROK R A KRR KR KRR R K KK R MK KKK KK

X * * X *

X 4.4 % 4.4 x -0.,0 X DAMAGE DATA ONLY X

: % X ¥

RO K KK K KK 3 K ok oK KR 30K 0K ROk KRR O ROR R K RORSOR SOR R ORSOR R R KX Rk R KR kK K



SUMMARY OF DAMAGE DATA

VEHICLE # 1

(X INDICATES DEFAULT VALUE)

VEHICLE # 2

TYPE———— e CATEGORY 2 TYPE e m e — CATEBGORY 4

WEIGHT ~————— 2796.0 LES. WEIGHT ———m—— 4609, 0 LES.,

I 1Z2FDLWIL ChC~——— e O6RCLWL

L e o et e 55,0 IN. Lo e o e 21.0 IM.

T T — D.1 IN. Cl-——m— e 0.1 IN.

[T e e e e e e 0.1 IN. L2 e e 0.1 IN.

T e e s i e e e e 0.0 IN. e s e Q.0 IN.

I R 0.0 IN. C———m—mmmeie e 0.0 IN.

DT ——— 0.0 IN. e — 0.0 IN.

(0 &y o mom m e e e 0.0 IN. Chmmmmm i e 0.0 IM.

5 PR 0.0 D e e —-0.5

FUH O e e o o e 1.00 * FHO = o e e e 1.00

ANG————— -0.1 DEG. X ANG——— e 180.0 DEG.

5 S 0.0 IN. D e e e -0.5 IN.
DIMENSIONS AND INERTIAL FROFERTIES

Al = 46.3% INCHES A2 = 54.7 INCHES

Bl = F0.1 INCHES Bz = 59.2 INCHES

TR = S4.6 INCHES TRZ = &£1.8 INCHES

11 = 21I53.5 LE-SECEAD—-IN Iz = 444627.8 LE-SECK%2-IN

M1 = 7.236 LB-SECXX2/1IN M2 =  11.928 LB-SECXX2/IN

XF1 = 83.3 INCHES XF2 = 28.8 INCHES

iR1 = -21.6 INCHES XR2 = -114.0 INCHES

Y&l = 33.6 INCHES Y52 = 8.5 INCHES

ENTER TYFE OF CRASH RUNT?
(COMFPLETE, ABBREVIATED, RERUN, FRINT, SMAC, OR EMD)
*E

CRASH PROGRAM COMPLETED.

SUMMARY OF ERRORS FOR THIS JOB  ERROR NUMEER  NUMBER OF
209 2

*LOGOFF

CONNECT= 00:1%9:37 AFFROX CSU=89.21

RDR= 000000 PUN= 000000 PRT= 000000

LOGOFF AT 173:5Z:28 EDT. YNelsney - =

ERRORS



NCI

Qe

US.Department of Transportation

NATIONAL ACCIDENT SAMPLING SYSTEM

N oY Traffic Safety CRASH Program Summary CONTINUOUS SAMPLING SUBSYSTEM
This form presents the CRASH Program summary information Primary Sampling Unit Number S Z
for traffic units numbered: NASS -

Veh'gle NO,'O nylake Model Case Number — Stratification é‘i :2_ B
First Vehicle ont/ee 99 o3
, ywh —| | Common Impact Number o=
Second Vehicle 2 Al S
2. VEHICLE CLASS WEIGHT? i 13. Did SKIDDING stop prior to final rest?
Veh #1 Class Occupant Cargo,Curb No — skip to 15,
Weight: Z/5 + o317 §i§ < Yes: P
Veh #2  Class Z .
Weight: 3¢ S/f o4243) 276 14, Location Xe—— . —
L - Y _
3. Veh#1 CDC 1ZFZEW/
PDOF t 3L 0 Vo
. , 0
4 Veh #2 CDC Qé-&é&!_/- 15. Was Vehicle Onfe s PATH CURVED?
PDOF +/ §O No — skip to 17.
Yes:
5. VEHICLE STIFFNESS? 16. Point on Path X .
Veh #1 i
Veh #2 = Y _
6. KNOWLEDGE of REST and IMPACT POSITIONS? 17. ROTATION DIRECTION of Vehicle One?
e
Y No- skip to 38. — Damage Dimensions None — skip to 19.
Yes: Clockwise:
Counterclockwise:
7. REST Veh#1X _ . __ 18. More than 360 degrees?
Y . . No
_ Yes
v =
i 9
Veh #2 X — . __ 19. SKIDDING OF Vehicle Two?
Y No — skip to 22.
_____ Yes:
Ve 20, Did SKIDDING stop prior to final rest?
8. IMPACT Veh#1 X _ __ __ . __ No — skip to 22.
Yes:
Y - 21. Location X oo
w ————— — — S— 0 SS—
Veh#2X__ __ __ . __ v o
Y —— . 22. Was Vehicle Two’s PATH CURVED?
Ve No — skip to 24.
9. Sk PRIOR to impact? Yes:
. Slip angles to impact? 23. Point on Path X
——No —skip to 11.
—Yes Y -
O o angles . 24. ROTATION DIRECTION of Vehicle Two?
Veh #2 +___—.-_- None — skip to 26.
Clockwise:
11. SUSTAINED CONTACT? Counterclockwise:
——No
—Yes 25. More than 360 degrees
No
12. SKIDDING of Vehicle One? Yes
—_No —skip to 15.
_Yes: 26. Tire-Ground FRICTION?

HS Form 432A (Rev. 1/85)



National Accident Sampling System — Continuous Sampling Subsystem: CRASH Program Summary

(1) Proportion of Braking Each Wheel

27. ROLLING RESISTANCE? {Option (1) or (2)]

38. Are DAMAGE DIMENSIONS Known?

No — PROGRAM COMPLETED!
Yes: Dimensions in Inches

28. ROLLING RESISTANCES for Veh #1 RF _. _ __ 39. Side damage 74 O
Individual Wheels LF . 42, End damage Veh#l L_ /7 <
RR . __
IR —— — 40. Side damage
29. ROLLING RESISTANCES for Veh #2 RF __ 43. End damage G__Z22
Individual Wheels Iéll; e C éf
LR . Cs_ .
OR Co - — .
(2) Longitudinal Deceleration
Cs _ .
30. Veh #1 ———— -
31. Veh#2 . _ Co o — —.—
32. TRAJECTORY SIMULATION? 41, Side damage
44, End damage D+ O O
——— No — skip to 38.
Yes: Steer angles? 45, Side damage
33. STEER ANGLES Veh #1 RF — 48. End damage Veh#2 L __ O _Z o
LE - 46. Side damage
RR . 49, End damage C, _QQ
LR _ __ C,__ L0
34. STEER ANGLES Veh #2 RF - Cy o o .
LF o Co . _ _ . _
RR —_—— Cs .
LR - Co .
35. TERRAIN BOUNDARY? 47. Side damage A
2 __ ¢S
No — skip to 38. 50. Enddamage @~ = D¥____ & =2
Yes: Boundary Points?
36. BOUNDARY POINTS XBPr
YBP1 — e
XBP2  __
YBp2 ___
37. SECONDARY FRICTION COEFFICIENT? __ . __
. |
If this Common Impact was with a Motor Vehicle Not in Transport, fill in the information below.
Model Year: Make: The CDC, crush profile (C, through
L . Ce¢), and trajectory measurements
1 : 6)s
Curb Weight: bs Model for this vehicle should be recorded
Cargo Weight: Ibs above.
Total Occupant Weight: Ibs VIN:
Complete and ATTACH the appropriate schematic and damage dimensions (Vehicle Form — page
6 and 6A-6P) to this Form. '

VIN after case review

|

Delete m}uen&l production number
[\

portion



ENTER TYFE OF CRASH RUNT
(COMPLETE, ABBREVIATED, RERUN, FRINT , SMAC, OR END)
A

WILL THE INFUT FOR THIS RUN BE IN METRIC FORM?
(ANSWER YES OR NO)
=N

1. TITLE®R
*PE2.243B. THIRD IMFACT

2. CLASS/WEIGHTS?
4 Z9IZ 2 2796

Z. CDC/FPDOF # 17
*12FZEWI

4. CDC/FPDOF # 27
*OLBZEL WL

¥x¥kk ILLEGAL CDC xkxx CHECEK COLUMN &



4. CDC/FDOF # 27

*06BILWL

- VEHICLE 1 AND VEHICLE 2

&
5
»4 2

=N

8.

4%,
=74

END

2. END

a4,
0

END

48. END

57

49.
=00

END

S50. END
b5

REST

L IMPACT?

DAMAGE

DAMAGE

DAMABGE

DAMAGE

DAMAGE

DAMAGE

DAMAGE DIMENSIONS?

WIDTH #1

DEFTH #1

MIDFOINT

WIDTH #2

DEFTH #2

MIDFOINT

STIFFNESS CATEGORIES?

Y OR N

Y OR N

OFFSET #1

OFFSET # 2

CRASH INFUT COMFLETED

THANEK

YOU VERY MUCH



IHD2091 IBCOM - PROGRAM INTERRUPT (P) — DIVIDE CHECK OLD PSW IS FFEOQOOOQOF820220F

E . REGISTER CONTAINED Q0000000
TRACEBACK 'RDUTINE CALLED FROM ISN
DAMAGE
MAIN

ENTRY 'POINT=  000236A8

STANDARD FIXUP TAKEN , EXECUTION CONTINUING

IHO2091 IBCOM - PROGRAM INTERRUPT (F)

A . REGISTER CONTAINED 00000000
TRACERACK ROUTINE CALLED FROM ISN
DAMAGE
MAIN

ENTRY POINT= 0Q00236A8

- DIVIDE

REG. 14

42023C18

Q04613EE

STANDARD FIXUP TAKEN , EXECUTION CONTINUING

DO YOU WANT THE FRINTOUT TO BE IN METRIC UNITS?

(ANSWER YES OR NO)
»%

k¥ BACKSFACE NOT ALLOWED FOR THIS QUESTION XXXX

DO YOU WANT THE PRINTOUT TO BE IN METRIC UNITS?

(ANSWER YES OR NO)
*N

REG. 13

00020A60

000236A8

00020AK0

QOO236A8

REG. 0

00000001

00000004

REG. Q0

00000001

Q0000004

REG. i
Q000000

ODOOCCFO

CHECK OLD PSW IS FFEOOQOF820221A

REG. 1

ODOOCCFQ



sSuUMMAaeRY g F

]
n
I
Ul
T
L

pa]
Tl
ul

FOZ2. 2438 THIRD IMFACT

SFEED CHANGE (DAMAGE)

TOTAL LONG. LA&T. ANG.
VEH#1 8.9 MFH -8.% MPH 0.0 MRPH -0.0 DEG.
VEHH#HZ 12.5 MPH 12.5 MPH 0.0 MPH 180.0 DEG.

ENERGY DISSIFATED BY DAMAGE VEM#1 16360.8 FT-LE VEH#2

ENTER TYFE OF CRASH RUN?
(COMPLETE, ABRREVIATED, RERUN, FRINT, SMAC, OR END)
wF

WILL THE INFUT FOR THIS RUN BE IN METRIC FORM?
(ANSKWER YES OR NO)
=N

QUESTION NUMEBERS?
L

49. END DAMAGE DEPTH #2
#0011 0.1

CRASH INFUT COMFPLETED
THANK YOU VERY MUCH

DD YOU WANT THE PRINTOUT TO BE IN METRIC UNITS?
(ANSWER YES OF NO)
=N

g90%3.4 FT-LE



SUMMARY 0 F CRASHZ RES U
FS2.2438. THIRD IMFPACT
SFEED CHANGE (DAMAGE)
TOTAL LONG. LAT. ANG .
VEH#H1 3.% MFH —8.9 MPH .0 MPH -0.0 DEG.
VEH#2 12.6 MFPH 12.6 MPH -, 0 MPH 180.0 DEG.

VEH#1 16360.8 FT-LE VEHH#Z

ENERGY DISSIFATED BY DAMAGE

ENTER TYFE OF CRASH RUN?
(COMPLETE, ARBREVIATED, RERUN, FRINT, SMAC, OR END)

=R

WILL THE INPUT FOR THIS RUN BE IN METRIC FORM?

(ANSWER YES OR NO)
=

QUESTION NUMBERS?
249

49. END DAMAGE DEFTH #2
=101

CRASH INFUT COMFLETED
THANE YOU VERY MUCH

DO YOU WANT THE PRINTOUT TO BE IN METRIC UNITS?

(ANSWER YES OR NO)
=N

]
3

F0892.8 FT-LE



SuUMMARY OF CRASHZ3Z RESULTS

P32, 243B. THIRD IMPACT

SFEED CHANGE (DAMAGE)

TOTAL LONG. LAT. ANG.
VEH$#1 ?.2 MPH ~F.E MFH 0.0 MFH -~0.0 DEG.
VEH#Z 2.0 MPH Z.0 MPH =0, 0 MPH 180.0 DEG.

ENERGY DISSIFATED BY DAMAGE VEH#1 16360.8 FT-LE VEH#2 10854.9 FT-LE

ENTER TYFE OF CRASH RUNT
(COMPLETE, ABBREVIATED, RERUN, FRINT, SMAC, OR END)
R

WILL THE INFUT FOR THIS RUN BE IN METRIC FORM?
(ANSWER YES OR NO)
=N

QUESTION NUMEBERS?
=49

49. END DAMAGE DEPTH #2
ool o1

X¥xK SYNTAX ERROR k¥ xx
CHECK # OF ENTRIES, ILLEGAL CHARACTERS, ETC.

49. END DAMAGE DEPTH #2
*.1 0.1

CRASH INFUT COMFLETED
THANK YOU VERY MUCH

DO YOU WANT THE PRINTOUT TO BE IN METRIC UNITS?
(ANSWER YES OR NO)
>N



SUMMARY OF CRASHSZSZ RESULTS
FE2.2438B.THIRD IMPACT
SFEED CHANGE (DAMAGE)
TOTAL LONG. LAT. ANG.
VEH#1 8.7 MPH -8.%9 MFH 0.0 MPH —-3.0 DEG.
VEHHZ 12.6 MPH 12.6 MPH Q.0 MFH 180.0 DEG.

ENERGY DISSIFATED BY DAMAGE VEH#1 14360.8 FT-LE VEH#2 F089.8 FT-LE

ENTER TYFE OF CRASH RUN?
(COMPLETE, ABEREVIATED, RERUN, FRINT, SMAC, OR END)
=P

DO YOU WANT THE FPRINTOUT TO BE IN METRIC UNITS?
(ANSWER YES OR NO)
N

SUMMARY OF CRASHZSZ RES UL TS

FS52. 2438, THIRD IMFACT



VEHICLE # 1

KK K K KK 80K K K ok K Rk KOK 0K ok ok KK K RO KR O KOK 5 K0K K0 Ok 3 80k k8 080 80K K R R Kl 0K Kk KOk ok

% X %
X IMPACT X * X
% SFEED % SFEED CHANGE % %
X MPH X MFH % BASIS %
X % % %
KORKOK KKK KKK KKK KKK KK KOOKKOOK KK KOO0 KO OK K 0K X OF X
% * % % * X %
%* FWD % LAT x TOTAL % LONG. % LATERAL % RESULTS X
% X % * X % %
AR KK KKK KKK KKK KKK K KKK KKK KKK K3 KKK KOO KK HOKKR KKK KO0OK KOO E X0
% % % % % % %
X X X ¥ X % SPINOUT TRAJECTORIES AND %
X % * ¥ % % CONSERVATION OF LINEAR X
% X % X X X MOMENTUM X
% X % X % X %
FOR KRR KKK KR HOK KK 0K 0K KK 0K KK KKK KKK KKK KK KKK KKK OO OO KOO KK
% X % % % X %
X X X X X ¥ SPINOUT TRAJECTORIES AND ¥
% % % X * ¥ DAMAGE %
% % X X % X X
JOR KKK KKK KKK KKK KKK 0K KK KKK ORI KOO KOO0 KR KKK RO KK

X X X X X

X 8.9 x -B.9 X 0.0 % DAMAGE DATA ONLY %

X % X X X

30K oK KR OROR KOO K KO KK K K K R KK O KK OR SORCHOR SRR 0K R ORIk Ok K ok



VEHICLE # 2

X X X ¥
X IMFPACT X X *
X SFEED X SFEED CHANGE X X
¥ MF X P X BAGIS X
X X X X
30K 3 3K RO 0K 000K 0K KOK IO OOKOK 0K KKK K R R SOK RO RO K Kk OF X
X X X X X X X
¥ FWD % LAT % TOTAL % LONG. % LATERAL % RESULTS X
X X X ¥ ¥ X k4
3CHCROKORROROROROK K KK O IOOK 0K KRR RO O SKOK KK K K K KR HOK KOR R R RO KR KK R R R K KR R Kk Rk K
¥ X ¥ X X ¥ X
X X X X X ¥ SPINOUT TRAJECTORIES AND %
¥ 3 X ¥ ¥ X CONSERVATION OF LINEAR X
¥ L4 LS X X X MOMENTUM kS
X X X % X * X
33K 30KOOK AR SHKKHOK KKK KK OK KR 0K K ORHOKOKOK KK KK K 0K 0K 0K KCHOKOKOK KOK 3K K KK K KK KK KK K K K K
X ¥ X X X X X
X * ¥ k4 ¥ ¥ SFINOUT TRAJECTORIES AND X%
X % X X X X DAMAGE X
X X ¥ 4 b 4 X X
KR KRROROROKOK K 3K KR KO OK O K R K HOK KK R KR KKK KK KRR KK N R R KR K KRR R KAk kK k¥

X X ¥ X X

X 12,6 % 12,6 % =0.0 X DAMAGE DATA ONLY X

b 4 k4 * ¥ X

KKK KK K 3R OK K 0K K KK R KR OROK ROK K OR KRR R KR K R R R KOk K K K



SUMMARY OF DAMAGE DATA

D7 oo
Al =
E1 =
TR1 =
11 =
M1 =
XF 1 =
XF 1 =
YS1 =

LT o
I93I2.0

12FZEWL
74.0

2.0

TN

oy

0.0
0.0
0.0
0.0
0.0
1.00
~. 1
0.0

VEHICLE # 1

CRATEGORY 4

LBS.

IN.
IN.
IN.
In.
IN.
IN.
IN.

X
DEG. X
InN.

DIMENSIONS AND

54.7 INCHES

59.2

INCHES

&£1.8 INCHES

8068.4 LB-SECKX2~IN

10,176 LB-SECXX2/IN
28.8 INCHES

-~114,.0 INCHES

8.5 INCHES

ENTER TYFE OF CRASH RUNT

A

WILL

THE INFUT FOR

THIE RUN BE IN

VEHICLE # 22

TYFE-——————— CATEGORY 2

(¥ INDICATES DEFAULT VALUE)

WEIGHT—————— 27960 LES.
CDL e oo e e e 06BZLWI
I —— 57.0 IN.
I B 0.1 IN.
I 0.1 IN.
T — 0.0 IN.
[ e o o e s e 0.0 IN.
19 Tt ——— 0.0 IN.
Chmm—m e 0.0 IN.
D e e e .5
I 1.00
ANGE————— e 180.0 DEG.
D7 oo o oo e e 6.3 IN.

INERTIAL PROFERTIES

Az = 46.7% INCHES

i = =. 1 INCHES

TR2 = 4.6 INCHES

12 = 21333.5 LB-SECX¥2-IN

Mz = 72586 LB-SECY%2/IN

XF2 = S3.3 INCHES

XR2 = -21.6 INCHES

Y&2 = 33,6 INCHES

(COMFLETE, ABEREVIATED, RERUN, FRINT, SMAC, OR END)

METRIC FORM?

X



NCI

Qe

US.Department of Transportaton

National Highway Traffic Safety
Administration

CRASH Program Summafy

NATIONAL ACCIDENT SAMPLING SYSTEM

This form presents the CRASH Program summary information

for traffic units numbered: NASS

Vehicle No. Make Model
Llé fordbad €2

> porbeEe 79

First Vehicle

Second Vehicle

Primary Sampling Unit Number s Z
Case Number — Stratification _;_(/_3__ B__
Common Impact Number Q é—_

2. VEHICLE CLASS WEIGHT?
Veh #1 Class Occupant Cargo Curb
23540 e //

Weight:
Class > 1 s40 43777,
12

Veh #2

N
(0 |~§

Weight:

CDC
PDOF

3. Veh #1

0T |
|~ lof~ |

1Q
lo~
S
S ASTS N NI [
m

4. Veh #2 CDC

PDOF

N
o

5. VEHICLE STIFFNESS?
Veh #1
Veh #2

6. KNOWLEDGE of REST and IMPACT POSITIONS?

+H-O

v No — skip to 38. — Damage Dimensions

Yes:
7. REST Veh#1 X __ __ ___ __
Y . .
Vo
Veh #2 X . __ __ . __
Y
Voo — — . —
8. IMPACT Venh#1 X __ __ __ . _
Y -
Ve
Veh#2X__ __ _ . __
Y —
V-
9. Slip angles PRIOR to impact?
——No —skipto 11,
——Yes
10. Slip angles
Veh #1 = SN
Veh #2 +*
11. SUSTAINED CONTACT?
—No
—Yes
12. SKIDDING of Vehicle One?
—_No —-skip to 15,
_ Yes:

PN~

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26,

Did SKIDDING stop prior to final rest?
No — skip to 15.

Yes:
Location X —— —_—
Y
v
Was Vehicle One’s PATH CURVED?
No — skip to 17.
Yes:
Point on Path X .
Y

ROTATION DIRECTION of Vehicle One?

None — skip to 19.
Clockwise:
Counterclockwise:
More than 360 degrees?

No
Yes

SKIDDING OF Vehicle Two?

No — skip to 22.
Yes:
Did SKIDDING stop prior to final rest?

No — skip to 22.

Yes:
Location X o
Y .
Vo
Was Vehicle Two’s PATH CURVED?
No — skip to 24,
Yes:
Point on Path X — e — o
Y

ROTATION DIRECTION of Vehicle Two?

None — skip to 26.
Clockwise:
Counterclockwise:

More than 360 degrees

No
Yes

Tire-Ground FRICTION?

HS Form 432A (Rev. 1/85)

CONTINUOUS SAMPLING SUBSYSTEM -




National Accident Sampling System — Continuous Sampling Subsystem: CRASH Program Summary

34,

35.

36.

37.

28.

29.

30.
131

32.

33.

(1) Proportion of Braking Each Wheel

ROLLING RESISTANCES for Veh #1 RF
Individual Wheels LF
RR
LR
ROLLING RESISTANCES for Veh #2 RF
Individual Wheels LF
RR
LR
OR
(2) Longitudinal Deceleration
Veh #1
Veh #2
TRAJECTORY SIMULATION?
No — skip to 38.
Yes: Steer angles?
STEER ANGLES Veh #1 RF
LF
RR
LR
STEER ANGLES Veh #2 RF
LF
RR
LR
TERRAIN BOUNDARY?
No — skip to 38.
Yes: Boundary Points?
BOUNDARY POINTS XBP1  ___
YBP1 _
XBP2 -
YBP2  __
SECONDARY FRICTION COEFFICIENT?

27. ROLLING RESISTANCE? [Option (1) or (2)]

38. Are DAMAGE DIMENSIONS Known?

o — PROGRAM COMPLETED!
Yes: Dimensions in Inches

39. Side damage —

42, End damage Veh#1 L __ ._égQ

40. Side damage

43, End damage Cl___Q__Q
e,__<Co
G__ Q¢
C 2.5
__ 14
CG__Z.8

41. Side damage

44, End damage D o O

45. Side damage

48. End damage Veh#2 L _ 72 O

46. Side damage

49. End damage C_ _/Q
,__ 0%
212
Gw__9%
Cs 28
CG__20

47. Side damage

50. End damage Dt__ __ Q._OI

Model Year: Make:
Curb Weight: Ibs Model:
Cargo Weight: lbs

Total Occupant Weight: Ibs VIN:

If this Common Impact was with a Motor Vehicle Not in Transport, fill in the information below.

The CDC, crush profile (C, through
Cs¢), and trajectory measurements

for this vehicle should be recorded
above.

Complete and ATTACH the appropriate schematic and damage dimensions (Vehicle Form — page
6 and 6A-6P) to this Form.

VIN after case review

Delete n(}uemhl production number
o

portion

a



=

[y

< TITLET
FEZ.CHECOND24ZE. . SECOND IMFACT

7

a0 CLABSYS NfICuT"”
=1 27344 4 ;

EZ. CDC/RDOF # 17
12FZEWL

4, CDC/FDOF # 27
FOSEDEWL

5. WEHICLE 1 AND VEHICLE 2 STIFFMNESS CATEGORIEST
9 4

G REST 2 IMPACTT oY OR R
=N

8. DAMAGE DIMENSIONST? (Y OR M)
END DAMAGE WIDTH #1

4%. END DAMAGE DEFTH #1
S 1

000 0.8 0.5 1.4 2.8

44. END DAMAGE MIDFOINT OFFSET #1
42, END DAMAGE WIDTH #2

49 . END DAMAGE DEFTH #2
LO0.8 G.7 OG04 000

S0. END DAMAGE HMIDFOINT OFFSET # 2
=0

CRasH INPFUT COMPLETED
THaNE YOU VERY MUCH



DO YOU WANT THE FRINTOUT
(ANSWER YES OR NOD

=

Do oM
F= T W

Moo RY

FSZ. . BECOMDIEAZR. . SECOND

BFEED CHANGE
TOTAL
17.5 MPH
1.4 MPH

{DAMABE )
LONG.

VEHH]

VEM#EZ

1%

LI

EMERGY DISSIPATED BY DAMAGE

TYRE OF CRASH RUNT

WANT
YESD

THE RFRINMTOUT TO0
OR NO)

o

SumMmMARY

e

SE. CBECONDZ4ER. SECOND

TD BE

IMFA

IMPACT

~17.5 MPH
4 pFH

VEHH#1

BE IR

aJ F

CT

Inh METRIC

UMITS?

LAT.
0.0 MPEH
-, 0 MPH

10E237.5

LETE, ABRREVIATED, RERUM, FPRINT, SM&C, O ENIN

METRIC UNITS?

FT-LB

ANG .

-0.0 DEG.
180,00 DES.

VEH#E

RE S

EOREL

(R I

bl

i

i

FT—l.B



VEHICLE # 1

* # # *
X IMFACT ¥ ¥ b4
X SFEED % SFEED CHANGE k4 ¥
% M- % MPH k4 BASIS k4
X E4 ¥ *
%A R KR K KK K Ok SOk kR Ok ok Rk R R Rk R R Rk K K OF ¥
: 4 X X ¥ % * X
X FWD % LAT % TOTAL % LONG. ¥ LATERAL X RESULTS X
k4 4 ¥ * * ¥ X
KRR AR R AR AR KRR R KRR R KRRk ok koo kR kR ko kR kR kK%
X X * * * % %
k4 % ¥ * % ¥ SFINOUT TRAJECTORIES AND %
X % * * * ¥ CONSERVATION OF LINEAR E 4
% X * * X ¥ MOMENTUM ¥
¥ ¥ % 4 * % x
L3S 5SS SRR LSRR ERESRTS SRS SEeRiR S Ee Rttt ittt isee el
¥ ¥ * X 4 ¥ %
b3 X * ( % X ¥ SPINOUT TRAJECTORIES AND %
¥ ¥ * * % ¥ DAMAGE *
* X % X X X ¥
(LSS SES SRR RE RS S PSSRSOt EE:
E * X ¥ *
¥ 17.9 % ~17.9 % DO.0 ¥ DAMAGE DATA ONLY *
X X X b4 X

A ORI Kk KKK R RO FOR RO OO R OO R R R RO R R R K



0K R KK K K s oK sk RO R R O R R OO R OO R R R KRk kR kR KRR K
IMFACT ¥

SFEED k 4 SFEED CHANGE

M * M-

% ;

K SR KON oK KR R K OROR b KKK K K sk Ok K OF

% k1 X kS k3

FWD % LAT % TOTAL ¥ LONG. ¥ LATERAL ¥ RESULTS

¥ X X 4 X 4

FOK K K KK R A Ok AR OO R OO R OO R R R O O R R R R K R kR kR ok R R R R R Rk

X X % X % ¥

* % 3 % ¥ SFRINOUT TRAJECTORIES AMD %

X % k4 ] ¥ CONSERVATION OF LLINEAR kS

* * * X X MOMENTUM %

% ¥ % ¥ ¥ k4 *

Fkok kK K K R IO R R O R R R R R R R R kR R R kR R R R R R Rk kR ok R R R o R X

* % X X * X X

¥ * k4 * ¥ ¥ SPINOUT TRAJECTORIES AMD ¥

% X b 4 ‘ 4 % * DAMABGE %

% k4 ¥ X b 4 ¥ *

30K 8 MO kR K ok ok K R R K K R ok R KOk ok o Ok RO RO R R RO o O e R R R R K

k3 X k ¥ 3

¥ 10.4 % 10,4 X -0.0 ¥ DAMAGE DATA OMLY #

* : 4 : X X
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SUMMARY OF DAMAGE DATA (¥ IMDICATES DEFAULT VALUE)D

VEHICLE # 1 VEHICLE # 2

TYFE-————m——— CATEGORY 1 TYPE——————m— CATEGORY 4
WEIGHT ————-—  2346.0 LBS. WEIGHT ————m—- IPEZ.0 LBS.
CDO e oo 12FZEW] CpC-————————— D6EDEWL

fo e e e e 8.0 IM. Lo e e 2.0 IM.
Cl——mm—m e 0.0 IN. Cl-—m— e 1.0 IN.

e - .0 IM. Ll 0.8 IM.
I .8 IN. CF——— 0.7 IN.
{75 £ e e e 0.5 IN. Chmm o mim e e 0.4 IN.
CH— e e o 1.4 IM. D8 o o e 0,0 IM.
Coh——mmmmmm e 2.8 IN. Coé——m—mmme 0.0 IN.
D e e 0.0 T e o e e e 0.0

RHO == e 1.00 E RHO - e e e 1.00

AME—— e —-.1 DEG. ¥ ANG——— 180.0 DEG.
0 e e e i4.1 IN. D7 e i e e e —~14.6 INM.

DIMENSIONS AND INERTIAL FROPERTIES

Al = 45,1 INCHES f/2 = 54.7 INCHES
Bi s 48.1 IMCHES Bz = 59.2 INCHES
TR1 = S1.1 INCHES TRE = 61.8 INCHES
1 = 12179.7% LB-SECk*2-IN 2 = E806E. 4 LB-SECRK¥Z-IN
Mi = .71 LB-SECXXZ/IN Mz = 10.176 LB-SECXXZ/IN
iF1 = 7éH.0 INMCHES XF2 = 78.8 INCHES
XR1 = -83.8 INCHES XR2 = ~-114.0 INCHES

Y51 = F. 4 INCHES Y52 = 8.5 INCHES

-



NCI

Qe

US.Department of Transportation

NATIONAL ACCIDENT SAMPLING SYSTEM

CONTINUOUS SAMPLING SUBSYSTEM

N achraion ! rothe Satety CRASH Program Summary
This form presents the CRASH Program summary information
for traffic units numbered: NASS
Vehlcle No. Ma Model
First Vehicle 7/)/0
Second Vehicle Lf' ford Lo ¥ 2

Primary Sampling Unit Number

Case Number — Stratification

Common Impact Number

sz
243 B
o

}_,

2. VEHICLE CLASS WEIGHT?

Veh #1 Class Occupant Cargo Curb 5/
Weight: S75 # 01 2%2

Veh #2 (1
N Weight, 33S+to+z0// 2

[
|0
10

[
T R

3. Veh#1 CDC /2 FDEW
PDOF

+ 3
4, Veh #2  CDC OCBDE
PDOF &7

o ™
IQleN 10

5. VEHICLE STIFFNESS?
Veh #1
Veh #2

6. KNOWLEDGE of REST and IMPACT POSITIONS?
_\4 No — skip to 38, — Damage Dimensions

N

Yes:
7. REST Veh#1 X _ __ . _
Y - .
Vo o —
Veh#2 X  —— .
Y .
Vo — — . —
8. IMPACT Veh#1 X __ __ __ . __
Y
v .-
Veh#2X__ __ . __
Y
v — .
9, Slip angles PRIOR to impact?
— No —skiptoll,
— Yes
10. Slip angles
Veh #1 SN
Veh #2 +
11. SUSTAINED CONTACT?
——No
—Yes
12. SKIDDING of Vehicle One?
—No — skip to 15.
_Yes:

— N[O N

13.

14,

15.

16.

17.

18.

19.

20.

21.

22,

23,

24,

25.

26.

Did SKIDDING stop prior to final rest?
No — skip to 15.

Yes:
Location X
Y
v
Was Vehicle One’s PATH CURVED?
No — skip to 17.
Yes:
Point on Path X
Y

ROTATION DIRECTION of Vehicle One?

None — skip to 19.
Clockwise:
Counterclockwise:
More than 360 degrees?
No
.

SKIDDING OF Vehicle Two?

No — skip to 22.
Yes:
Did SKIDDING stop prior to final rest?

£
No — skip to 22.

Yes:
Location
Y
Was Vehicle Two’s PATH CURVED?
No — skip to 24.
Yes:
Point on Path X — — —
Y

ROTATION DIRECTION of Vehicle Two?

None - skip to 26.
Clockwise:
Counterclockwise:

More than 360 degrees

No
Yes

Tire-Ground FRICTION?

HS Form 432A (Rev. 1/85)




National Accident Sampling System — Continuous Sampling Subsystem: CRASH Program Summary

(1) Proportion of Braking Each Wheel

28. ROLLING RESISTANCES for Veh #1
Individual Wheels
29. ROLLING RESISTANCES for Veh #2
Individual Wheels
OR
(2) Longitudinal Deceleration
30. Veh #1
31. Veh #2
32. TRAJECTORY SIMULATION?
_ No — skip to 38.
Yes: Steer angles?
33. STEER ANGLES Veh #1
34. STEER ANGLES Veh #2
35. TERRAIN BOUNDARY?
No — skip to 38.
Yes: Boundary Points?
36. BOUNDARY POINTS XBP1
YBP1
XBP2
YBP2

27. ROLLING RESISTANCE? [Option (1) or (2)]

RF .
LF
RR .
LR __.

RF
LF
RR
LR

RF
LF
RR
LR
RF
LF
RR
LR

37. SECONDARY FRICTION COEFFICIENT?

38. Are DAMAGE DIMENSIONS Known?

No — PROGRAM COMPLETED!
_ U Yes: Dimensions in Inches

39. Side damage
42. End damage

40. Side damage
43. End damage

41. Side damage
44, End damage

45, Side damage
48. End damage

46. Side damage
49, End damage

47. Side damage
59. End damage

Ven#1L S Z 2
¢, 00
175
c__ 475
525
__Se¢
Ce__ KO
p:__ 2%

veh#2 L _ & /O
¢G_ /3¢
._/l¢.%
._20 &
C._2z9
¢ _ 26 0
c,_zg3
Dz o O

-

Model Year:

Curb Weight: Ibs
Cargo Weight: lbs
Total Occupant Weight: _____ Ibs

Make:

If this Common Impact was with a Motor Vehicle Not in Transport, fill in the information below.

Model:

VIN:

Complete and ATTACH the appropriate schematic and damage dimensions (Vehicle Form — page
6 and 6A-6P) to this Form.

The CDC, crush profile (C, through
Ce¢), and trajectory measurements
for this vehicle should be recorded
above,

VIN after case review

prm—— T ———

Delete m}uenthl production number
portion o



LN N T B B
F2 T T R A

LOGMSE - 12:49:42 EDT e o=
1% FLEASE TYFE NEWS MEMO 281 - GDDM IMPACTS ON

TS
% REVISED m 15
1

APPLLICATIONS %%
5= k%
o

#% PLEASE TYFE NEWS MEMO 280 ~ GDDM RELEASE 4 AVAILABLE REVISED *¥
*x N 1%
LOGON AT 13:33:50 EDT ' 85 LINE OC4 (3-1-080)

CMS/SF REL T I oS YOol4
D (292) R/0

MATIL WAITING.

DASD 292 DETACHED

Fs

SESSION

TIME IS 13%:34:00 EDT WBJ
CONNECT= 00:00:10 APFROX CSU=3.:

Fis

) 85 1985 NASS MDE VERSIOM 8.2 ACTIVATED
8%  CONTINUOUS SAMPLLING SYSTEM ACTIVATED



*CRASH
TERM OUTRUT OFF
TERM OUTFUT OFF

ENTER TYFE OF CRASH RUN?
(COMPLETE, ABEREVIATED, RERUN, FRINT, SMAC, OR END)
A

WILL THE INFUT FOR THIS RUM BE INM METRIC FORM?
(ANSWER YES OR NO)
=N

it TITLE?
PER2.FIRST IMPACT

2. CLASS/WEIGHTSY
PEOE000 1 2346

%, CDC/FEDOF # 17
“12FDEW1

4. CDC/RDOF # 27

+DEEDEWS

5. VEHICLE 1 AND VEHICLE 2 STIFFNESS CATEGORIES?
=21

6. REST % IMFACT? (Y OR N

-
e



F8. DAMAGE DIMENSIONZT (Y

o
2]

LN

42. END DAMAGE WIDTH #1

R ]

Sl

43, END DAMAGE DEFTH #1

= 1.75 4,735 5.75 5 8

44, EMND DAMAGE MIDPOINT OFFSET #1

w0

8. END DAMAGE WIDTH #2

SO

49. END DAMAGE DEFTH #2
#E 1604 2006 22,9 26 2BUE

S0. EMD DAMAGE MIDFOINMT OFFSET # 2
=0

CRASH INFUT COMPLETED
THANE YOU VERY MUCH



DO YOU WANT THE FRINTOUT TO BE IN METRIC UNITS?
(ANSWER YES DR NO)
=

SUMMAERY g F CRASHDES RESULTS
FE2.FIRST IMFACT
SFEED CHANGE (DAMAGE)
TOTAL LONG. LAT. ANG.
VEHH#1 1.3 MPH —21.7 MPH 0.0 MPH 0.0 DEG.
UEHH#T?  27.2 MPH 7.2 MPH ~0.0 MPH 180.0 DEG.

ENERGY DISSIFATED BY DAMAGE VEH#1 10244.1 FT-LB VEH¥2 24447.3 FT-LEBE



ENMTER TYFE OF CRASH RUN7?
(COMPLETE, ARBREVIATED, RERUN, PRINT, SMAC, OR END)
=P

DO YOU WANT THE FPRINTOUT TO BE IN METRIC UNITE?
(ANSWER YES OR MNOJ
=N

FOSZ2.FIRST IMPACT



VEHIDLE # 1

LRSS A SRS SRS RIS SRS SRR REER Rttt Rttt ST T
¥ ¥ ¥ X
¥ IMFGCT ¥ k4 ¥
% SFEED ¥ SFEED CHANBE ¥ *
% M X MFEH ¥ BRASIS ¥
¥ ¥ % *
(S22 S SSSRS RS REREER RS RE RS T S OF ¥
X * ¥ * X ¥ ¥
¥OFWD o ox LAT % TOTAL x LONG. ¥ LaTERAGL #* RESULTS X
¥ ¥ ¥ * * k3 X
(S SSSRSEESERSRERESTER LSRN ER SRttt ST LY
¥ : ¥ * ¥ % k4
* X ¥ ¥ ¥ ¥ SFPINOUT TRAJECTORIES AND %
¥ % ¥ ¥ # ¥ CONSERVATION OF LINEAR *
¥ ¥ ¥ kS ¥ ¥ OMOMERNTUM ¥
¥ % S % ¥ & k4
LSS S SRS RIS ER RISt RS R RS RSTELESTETEELTF
¥ * * * x ¥ *
* * X 4 * ¥ SFINOUT TRAJECTORIES AMD ¥
* * * ¥ * ¥ DAMAGE %
% % ¥ X * ¥ *
RO 0Nk S o KOk S K ok ok Ol sk Ok ok sk R ROR R O  sk o  R R k R O  O K

X ¥ ¥ ¥ ¥

¥ 21,3 % -21.3% % Q.0 % DAMAGE DATH OhNLY ¥

* % kS E 4 ¥

LSS0 S22 2282022222223 3352800583802 83 50 8]

VMEHICLE # 2

LSS S S SRS EEL SIS CREREE SRS SIS ETELS ST CE LTI S TSP EEEEELER
¥ k4 X 4
¥ IMPLOT ¥ X ¥
4 SREED X SFEED CHANGE ¥ ¥
¥ P k4 MFH * BADIS E
¥ * ¥ ¥
L2282 52255580 SERESERTSEETTT ST OF %
* ¥ X E % i %
¥ OFUWD 2 LAT ® TOTAL ¥ LONG. ¥ LATERAL % RESULTS %
% * ¥ * * % %
(S S S S0ESSSERSS ST RN RS S s TR S S SRS TS LSS ST E It AL SR T
k { X X # E $ * %
¥ ¥ % * X ¥ OSRINOUT TRAJECTORIES AND *
¥ ¥ X ¥ * ¥ COMSERVATION OF LINEAR ¥
* * X * ¥ ¥ HMOMERNTUM 3
* X X X * * ¥
MR AR R R ORI R R R R R IOR R AR R AOR R R R O R R R KRk ok s ok K R %
* X X E E X ¥
E | X X X ¥ SPINOUT TRAJECTORIES AND %
* X ¥ X ¥ ¥ DAMAGE *
¥ ¥ p 4 ¥ X * x
KRR A MO K S K KK K K 0K o S 000K ok ok ok KR R Ok K K R MO K Rk R ok ok ok o ok Sk

* k 4 * * *

¥ O27.2 % ISR § -0, 0 ¥ DAMAGE DaTa ONLY %

k4 X ¥ ¥ ¥

L2822 2222222322823 83822000 S TSRS



SUMMARY OF DAMAGE DATGO

VEHICLE # 1

TYPE-—————m—= CATEGORY 2
WEIGHT~——=——— IO00.0 LEBES.
ol 12FDEWL
Lo e o e e e SE.0 IN.
I D00 IN.
B e 1.7 IN.
Ll e — 4.7 IN.
Ol i e e S.7 IN.
CS—————————— S IN.
Ch—m—m e e 8.0 IN.
T e e o e 0,10
] [ LTS ——— 1.00
YNNG~ e e —. 1 DEG.
b7 i e e &.9 IN.

(¥ INDICATES DEFAULT VALUE)

VEHICLE # 2

TYPE-———m————m CATEGORY 1
WEIGHT ~————--  2Z4646.0 LEBS.
CoC——— e O6BDEWS

Lo e e e e Hl.0 IN,
Cl————— e 12,0 IN.
Ll 1.4 IN.
T e e e 20,456 IN.
Lo e o e e e 22,9 IM.
O o e o e 2600 IN.
Chm—mmmm e 28.35 IM.
T} oo e e e e e 0.0

R G e e o oo e e 1.00

ANG == e e e 130.0 DEG.
D7 e e e e 2.7 IN.

DIMENSIDONS AND INERTIAL FPROPERTIES

&t = 44607 INCHES
Ei == S0. 1 INCHES
TR = S4.&6 IMCHES
It = 22911.5 LR-SECkK¥2-IN
M1 = 7.764 LB-SECHXZ/IN
xXF 1 = Z.3 INCHES
iRl = =21.6 . INCHES
Y51 = Z30 4 INCHES

ENTER TYFE OF CRASH RUNT

(29
B2
TR2

ey
e

L

XFE
XRZ2
R 4=

= 45. 1 INCHES
e 48.1 INCHES
= 51.1 INCHES

= 12179.3% LE-SECK¥Z-IN
= $.071 LEB-SECK%Z/IN
= 76,0 INCHES
= -835.8 INCHES
= 0.4 INCHES

(COMPLETE, AREREVIATED, RERUN, FRINT, SMAC, DR END)

6

WILL THE INPUT FODR THIS RUN

(ANSWER YES OR NO)

IR METRIC

FORM?



1. PSU: 32 2. Case #: 243B Z. Record #: 1 — ACCIDENT DATA
4, Trans Code: 1 S. Version: 08.1 Accident Date : JJAP/ 85

e e e e e e e e e e IDENTIFICATION ————— e e e e e
vh. Investigator I.D. Number ... 7. Type of Case@ ..cuenen. e eeme 1
?. Final Stratification ....... F 10. Number of Vehicle Forms ... 05
1. Number of FPedestrian Forms ©0O 12. First Harmful Event ....... 3
13. Manner of Collision ........ 1 14. Relation to Roadway ........ 1

——————————————————————————— AMBIENT CONDITIONS ——— e e
15. Time oo ennine it ieananan 07:44 14. Light Conditions ........... 1
17. Atmospheric Conditions ..... 1 18. Relation to Jurction ...... 06
19. Interchange Geometry ....... 0 20. Occurence in Schoaol Zone ... O
21. School Bus Related .....ve.. O 22. Right/Left Turn on Red ..... 8]

e e e e ENVIRONMENTAL DATA ——— e
23. Environmental Data ........ 05

————————————————————— SFECIAL STUDIES - INDICATORS —————— e
24. 588-Longitudinal Barrier ... O 25. 889-Crash Cushion ..... vcee. O
24. 5812-FPre-Crash ... ueeeuna. < 0 27, B513 L. aa P
s I o B 29. 8515 L.l e &

—————————————————————————————————— SL0G e e
6. Investigator I.D. Number ... @B 7. Type of £aS8 cueveeann e 1
9. Date Sampled ........ G ss 10. Field Work Date ..... S =S
11. Completing Person .....cce00a0. 1 12. Accident Diagram Status .... 2
1Z3. Pate Case Released .. £/ 14. Case Status ..... e es e s 1
18. Special Studies Included -

587 0 8588 O 589 O §S10 0 §511 O 8512 © 831=% O 58514 O



1. PSU: 52 2. Case #: 247 3.
4. Trans Code: 1 . Versionm: 08,1

i.D.

IDENMTIFICATIO

Iy

Investigator Numbher 7

5. I 7.
8. MNumbesr of Occupant Forms .. 04 2.
10. Manner of Leaving Scens L. 1 11.

XT

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ EXTERIOR ITEMS
12. Vehicle Model Year ........ 78 1=,
14, Vehicle Model (... ewen. 73 15.
16, V.IoNe n... Filocn e 17,

Unit ..o .a. 1%,
Tire Condition: Axle, Ti

s

8. Towed Trailing

200 First TirE seuweerwmenanneesnen 0 i
21, Second Tire coeeeorweceneennnnaa i 0
22,0 Third Tirg feee s e ceenuamanoennee 0 O
2. Fourth Tire (oreiieinvinananeneas O 0
———————————————————————————— Tvpe of Outside Mir
R Y e | 25.
26, Override/Underride ... .00 0. O 27.
——————————————————————— MEDIUMAZHEAVYY TRUCE AN
28. Cab Configuration .....een.. O
——————————————————————————————— Mumber of Axl
29. FPower Unit .c.e e i vt cenmanas 0 S0
Z1. Second Trailer T 2.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Length of Trailin
ZZ. First Trailer coieie e neinnna. 0 34,
I, Third Trailler aceeecreweennaes 0 z&.

=7

et Fm

(81818

)

Maximum Overall Length
Gross Vehicle Weight Rating

=8
" " = el -
-r

wt s o

T e e e e — e — - DEFORMATION CLASSIF
T i e — e ————— o~ HMighiest Deltas ¢
40y, Event MNumber {(this Vehicle) 1 41.
42, Direction of Force ........ 06 47z,
44, Gpeciftic Long/Lat Location . © 45,
46. Type of Damage Distribution W 47,

Accident) . 4
Second Highest

48. Event Number {in

Delt

4. Event Mumber (this Vehicle) =0,
Si. Direction of FOrce ..oee... 2.
35, Specific Long/lat Locationm . =4,
55. Type of Damage Distribution 6.
=7. Event Mumber {(in Accident)
———————————————————————————————— CRUSH FROFILE
———————————————————————————————————— Highest Delta
o1
S99 C1 .. 000 CE .. 000 CZ .. 000 C4
L
————————————————————————————— Second Highest Del
T
&2, C1 .. SE .. cz .. c4
T

&4, More Than Two CDC/TDC s ... 1 &3,
66. Ddometer Reading ..o.o.one.. Ohs E7.

Date

VEHICLE DATA
08/28/85

Record
Accident

©
H

Vahicle Number
Vehicle ROle i e e e eenueen
Hit and Run Involvement

i)

Vehicle Make oo eniweanan. 12
Registration of Vehicle ... 1
Body TyPE wurewenvsacennnnes S0

T

ruck Voo

Seating Cap.

re, Condition ——————— e e

W

O

3

! ’
fal= Yt B s et e e et e et e et e ot e e e e a0 e et o S0 oo e e e e
T
Rear Tuwrrn Signal Color ..... 1
D BUS DATE e e e o e e e
EDES oo e e o e o i e e o e e o e e o
Firet Trailer .(ouoceconenanen D
Third Trailer .Joeeeeenenneea
g Unitg ———————— e
Second Traller ..o.ovevecunna. 0
Maximum Overall Width .... OO0
Tvpe of Brake fctuation .... O

Chiject Contacted ...vvewn.. 0O
Deformation Locatiorn ....... E
Specific Vert/Lat Location . L
Deformation Extent Guide .. O
a “'J“ ________________________________
Obiect Contacted ... .0 enn
Deformation Location w.e.eeae.
Specific Vert/tat lLocation .

Deformation Extent Guide

k'rl n

[alals}

C3 C&

LR R R L R I T B SRR S

“ . o« LML

ta "y

"M s N 4w W E W E W E RN N e RN own

J— .
| Bt L

.- n . [

L I I e L L L

(this Trig)
Integri

Special Uses
Passenger Comp.

4

N
¥



——————————————————————— FRONT OCCUFANT AREA INTRUSION ————— e

Intruding Component Magritude of Intrusion
Diiver Araa: Frimary &8. OO0 &2, O
Other TO. Q0 7i. 0
Fassenger Area: Frimary T2, 00 TE. 0
Other 74, 00 75. O
746. Steering Column Separation . O 77. Steering Rim Desformation ... ©
78. Fire DCcCcurrencCe ... eeeenssws 8]

————————————————— Type of Most Severe Impact This Yehicle ——-—————————r—————
79. This Vehicle’s Role ........ 4 80. Role of Other Vehicle ...... 1
Gl. Rollover .c.ieeineeeenneacenans Q 2. Jackknife i eee i ciincaeannne 0
83, Hazardous Cargo .ceenceceennn £

——————————————————————————— VEHICLE WEIGHT ITEME ——m e e e e e
84, Vehicle Curb Weight ...... OI3E 85. Vehicle Cargo Weight ..... Q07
B&. Source of Cargo Weight ..... 2

——————————————————————————— RECONSTRUCTION RESULTS e oo e o o e e e e
87. Basis for Total Delta "W o0 1 88. Toctal Delta "V' ...... B e
8%9. +/— Longitudinal Component of Delta "V & e i e e iencerenasenuas + 04
R0O. +/- Lateral Compornent of Delta "V" ... e eon... am e e mmarcann . = Q0
Pl. Energy ALDSOrpEion w.eeceinisesscsnuansnnnncenanans Ak w e e m e 00432

—————————————————————————————— POLICE REFDORT e e e e e e e e e e e e e
?Z2. Reported Speed .....cc0a... 00

___________________________________ LDG e e o e e e e S0 o 4200 At et 80000 Se000 S S0 St Shet S4Aa8 ekt L54SS 40D AN R e S S0008 So908 Sh008 S e mem e beree S0

6. Investigator I.D. Number ... {F 7. Vehicle Number .c..iceieeacan. Q1
8. Reason Ne Vehicle Reg. Recs. O ?. Date VYeh. Inspected . SV 35
10. Completing Fersorn «..uee.eune 1 11. Reason Inspection Not Comp. O1
12. Reason Total Delta "V¥" Unk. O1 Z. Confidence in Recon. Results |
14. Recon. Froagram Dutput ...... 8] 15. Moest Ssvere Impact Data ... 239

16. Satety Bulletin Submission . ©



14,

S B2 2. Lase #: Z4ZR .
Trane Code: i S, VMersiorn: 0B

Investigator I.D. MNMumber
Number of Ocoupants

IDENTIFICATION
. . G S 7.
Cewae. D4 =
DRIVER INTERVIE

Months Exper. This Classe .. &1 11.
Total Mileage All Vehicles 1] 1=,
Time Sinces Last Training 15,
—————————————————————————— TH DFERATI
Tvpe ation or Carrier O 17.

fication .
ACCIDENT FPRE-CRASH INF
= 20,
INVESTIGATOR DETERM
Felated Factores ... 01
————————————————————————— OFFICIAL RECORDS

» w oo

let Vieplation This Driver Q0 23, Z2nd Vieolation This Driver

Reported flcchol FPresence .. O 25. Alcohol Test Fesult ...
river License Status (..... & 27. Driver License TyYypDE ..a. .
Driver License Restrictions 1 29. Prev. Speeding Convictions
Frev. Moving Violations .... O Zl. Prev. Driving/Iintcxicated

Frev. Recorded Suspensions . 9 ZEZ. Prev. Recorded Accidents .
—————————————————————— ADMINISTRATIVE ITEMS —-—-remmm e e
Federal Aid Svystem .c.caeueas = Z2Z. Class TratfdficWway..s oo enaes
Roadway Function Class .... 14

ENVIROMMENTAL D&

Number of Travel Lanes ..... 2 8.
Median Type v e-ceeermncanaaa D 40,
Access Lontrol ... e ena = 42,
Left Shoulder Type ..ccvee... 4 44,

Rpadway Alignment .......... 1 44.
+/— Superelevation ...... 8 48,
+/- Grade Measurement ... + 0O3Z S0.
Roadway Surface Type ....... 2 52,
Speed Limit (... euneeanuwnas 40 54.
Traffic Control Device .... 01 S6.
Designated Truck System .... O

INVESTIGATOR DETERM
Environment Related Factors 00
—————————————————————————————— LOG

I | 7.
DRIVER
01 9.
11.

1"."
-t

Investigator I.D. Number
Driver®s Occupant Mumber ..
Source of Driver Data
Date Interview Cmpltd N ES
Reason No Driver Record .... 1

- s e s ow A

INTERVIEW

& — DRIVER DATA

L g

Record #H#:
Accident Date :

Mumber
Fresence

Vehicle
Driwver

b
Estimated Mileage
Driver Bducation

Frequency Driving Road ...
OMS

PR N

ORMATION
Sttempted
IMED

Maneuver

TA

Lame Width ...ceenneenenn
Mediarn Width ... cnnvwwnnw
Trafficway Flow ceeerneen.

Right Shoulder
Cross Slope
Degree of Curvature .....
Roadway Profile
FRoadway Surface Condition
Recstriction of Roadway ...
Traftfic Device Functioning

TyYype voenan

A L R R R I B )

INED

Vehicle

Obhtained

Type of Interview
Result

Completing Ferson

. 0
4
LN e

w = )
=
» n o]
[
noe L2
.ol
o L)
.~ FH
-
- . ~d
.0
8]
L] o
L]
- - >

1G.5
. D0
N
-2

.. ou
.0
|
. i
.
. 01

- 4

“ o

e 1



1. PSU: =22 2. Case #: 243 3. Record #: 5 - OCCUFANT DATS
4. Trans Code: 1 5. Yersion: 08.1 Accident Date : G IS
————————————————————————————— IDENTIFICATION = e e e
4. Investigator I.D. Number ... M 7. Vehicle Number ......c.ee... 01
8. Occupant Number ....... cmew 021
——————————————————————————— OCCUFPANT INTERVIEW ——— e
P. Occupant 98 ... iinnenn. . 27 10, Occupant S&M wewuweernwnens wewo 1
1i. Occupant Height ........... 72 12, Occupant Weight .......... 130
1Z. Occupant Role (..o veeeeneun. 1 14. Occupant Seat Fosition .... O1
———————————————————————— INUESTIGATDR DETERMINED - e e
1S. Entrapment ... ... erennn e O 16, Ejection ..ot i eeeneneen. 0
17. Ejection Area .ueeeeeenees «s 0 18. Ejection Medium ....... e D
19. Medium Status ... nnn. o
————————————————————— INTERVIEN AND OFFICIAL SOURCES ———m—— o
20, Treatment — Mortality ...... 8] 21. Hospital Stay ...... S e Qo
22, Working Days Lost ... ee.n.. 00
———————————————————————— INVESTIGATOR DETERMINED =
2Z. Child Restraint Make/Model 00O 24. Type of Child Restraint .... O
23. Child Seat Orientation ..... < 26, Child Restraint Use ........ O
27. Manual Restraint Available . 3 28. Manual Restraint Use ....... o]
29. Auto. Restraint Available .. O 0.0 Auto. Restraint Function ... D
————————————————————————————— INJURY CLASSIFICATION —— e e
OIC EBEody Svstem/ Alg Injury Dir/Indir Souwrce
Region Aspect lesion Organ Severity Source Injury of Data
st Z1. O 32000 3.0 4, 0 I3, 0 Z6. 00 7000 2. 00
2nd  3F9. 40, 41. 42, 3. 44, 45, 4.
Zrd 47, 48. 49. S50. S1. 52. S35, S4.
4th  35. S5é. 57. =8. 59. &0, &1, H2.
Sth 63, &4. &5, b6, &7. &8, &5. T
b5tk 71. 72. =, 74. 75. Ta. 77. ?8.
————————————————————————————————— OFFICIAL RECORDS o o e e
79. Injury Severity e ieeeenee. 0O 80. Time to Death cv.omceeenn... 0
_____________________________________ LDG T e e s e e e e oo e 12 don it o o e et St St 2478 e S e et S0 e oo St o oo e S0 o e
6. Investigator I.D. Number ... @R 7. Vehicle Number .....c.e..... 01
8. Occupant hNumber .......... . 01 ?. Is This Occupant a Driver .. 1
10. Last Contact Attempt Manner 1 11. Last Contact Attempt Result 172
12. Date Interview Cmpltd 85 1Z. Completing Ferson .....ew... L
14. Source of Interview Data ... 2 15. Reason Mo Medical Data .... DO



FSUs
. Trans Code: 1

[ -3
wd il

<l

243ZR
gl 1

Case #:
Versions:

=
P

IDENTIFICATION

Ze Record #: 5 - OCCUFRANT DATA
cident Date : 85

Aot ot

&. Investigator I.D. Number ... 7. Vehicle Number ....cceneena 01
8. Occupant MNumber .....cecnna. 0Z

——————————————————————————— OQCCURANT INTERVIEW - ———————mr—— e e
F. Occupant A9E . .acncieeanwenes 51 10, DOocupant 58X sewnweeeeanwven L
11, Occupant Height ........... &7 12, Occupant Weight .......... 175
13, Occupant Role cceeeninernnees @ 14. Occoupant Seat Positiorn (... OF

———————————————————————— INVESTIGATOR DETERMINED — e o o o o s e e e
15. Entrapment ... minenees 0O 16. Ejection ... cininceecases
17. Eilection Area ... i vunaees 0 18. Eiection Medium «e.ewceeeeeas i}
19. Medium Status cvencinvnnna.. O

INTERVIEW ANMD

20. Treatment - Mortality ..ocu.. ©Q
22, Working Davse Lost weeeeenaa D0

INVESTIGATOR

2%, Child Restraint Make/Model 200
25. Child Seat Oriemntation ..... O
27 . Manual Restraint Available . Z
22. Auteo. Restraint Available .. O

0IC Rody
Region Aspect

INJURY
Svetem/s
Organ

4z.

=

47. S0,
4th 53, Sb. 57w 3.
Sth &3 &4, &5, &6,
&th 71, 72, 7x. 74,

Irvestigateor I.D.

Occupant NMumber ...
1. Last Contact Stt t

Interview Cmpltd SNy 35

14, Source of interview

Date

OFFICIAL

DETERMINED

CLASSIFICATION

OFFICIAL RECORDS

SOURCES
Hospital

21.

24, Type of Child Restraint .... O
26. Child Restraint Use ........ 0
28. Manual Restraint Use ....... O
30. Auto. Restraint Functionm ... O

~AIS Imjury Dir/Indir Source
Severity Source Imjury ot Data

323,00 Z&. D0 7.0 TE. 00
a. 44, 45, 44,
=51, 52, 53, S,
S99. &0, &1. &2,
&7, &8. £9. 7O,
75. 7. T7. 7E.

8G. Time to Death

1

(B18]

i
4

. Vehicle Number

7

?. Is This Occugpant & Driver .. 0
11, Last Contact attempt Result 12
12, Completing Ferson c.eeeenwas |1
13. Reason No Megical Data .... ©0O0



1. FPSU: 52 2. Case #: 243E Z. Record #: 5 - OCCURANT DATA
4, Trans Code: 1 . Veresion: 08,1 Accident Date @ R/ 2S5
e e e e e e e IDENTIFICATION e e e e
4. Investigator I.D. Number ... (B 7. Vehicle Number ......... vew 01
8. Occupant Number ........... 03
———————————————————————————— OCCUPANT INTERVIEW — e o o e e e e
. Occupant A8 cueeienena-ne. 24 10, Oocupant SEM f e s et i e e eneas 1
11. Occupant Height ........... &8 12. Occupant Weight ......e.-- 15O
13, Occupant Role .....c000nan. .. 14, Occupant Seat FPosition ... 10
————————————————————————— INVESTIGATOR DETERMINED o o o e e o e
15. Entrapment ...uceunernennnnn 0 16, Ejection .cuee v i rnansen 0
17. Ejection &rea ....... e nm e O 18. Ejection Medium ...eeeeeeean 3
19, Medium Status ... vt i £
————————————————————— INTERVIEW ANMD OFFICIAL SOURCES —————— oo e
20, Treatment - Mortality .(..... © Z1. Hospital 5tay coervninnanas 20
22. Working Daye Lost .. eeeueeuw. OO0
—————————————————————————— INVESTIGATOR DETERMIMED ~————— e
2E%. Child Restraint Make/Model QO 24. Type of Child Restraint .... 0
25. Child Seat Orientation ..... © 26. Child Restraint Use ...c.... O
27. Manual Restraint Available . © 28. Manual Restraint Use ....... G
2%. Auto. Restraint Availabkle .. © Z0. Auto. Restraint Functiom ... O
————————————————————————— INJURY CLASSIFICATION ———— e e e e o
OIC Body System/ ALS Imjury Dir/Indir Sowce
Region Aspect Lesion Organ Severity Sowrce Imiwry of Data
st 31, O Z2.00 RIC F4. 0 S, 0 ZhH. 00 E7.00 8. 00
2nd 3Z9. 40, 41. 42, 473. 44, 435, d&.
Zrd 47, 48. 49, S0. Sl S2. 53, 54,
4t 55, Sa. 57. a58. 59. &0, &l &2,
Sth &3, &4, 3. &6, &7. 68. EF. T
&th 71 72. 75 74. 73. 7h. 77. 7&.
————————————————————————————— OFFICIAL RECORDS ———— e e e
77. Indury Severity ..oeieieecnuenn i 80. Time to Death ...ivvewean... GO
————————————————————————————————————— LDG e man e et e oo S0t S4tmn St Svsen et S e S Saamt S At oo e S S e et S Semrg S8 et S Senm e S o038 e o S2re
6. Investigator I.D. Number ...35N 7. Vehicle NUmber ....eeeeeeon 01
8. Occupant Number ....... wea. O3 2. Is This Occupant a Driver .. O
10. Last Contact Attempt Manrer 1 11. Last Contact Attempt Result 12
1Z2. Date Interview Cmpltd S oS 1Z. Completing Ferson .oeeeeaes- 1
14, Source of Interview Data ... 3 15. Reason No Medical Data ... 00



1. PSU: 32 2. Case #: 247 Z. Record #: 5 - OCCUPANT DATA
4. Trans Code: | . Version: 08.1 Accident Date : Gy 35
————————————————————————————— IDENTIFICATION ———— e e e e e e e
4. Investigator I.D. Number ... 7. VYehicle Number ......... eew Q1
8. Occupant Number ........... 04
——————————————————————————— OCCUPANT INTERVIEW - e oo
Q. Occupant AQE . et ens 24 10, Occupant SeX .« .iuuvevvenwwawss 1
11. Occupant Height .....cuc..n &7 12. Occupant Weight .....c.... 1460
1Z. Occupant Role ....... fene e 2 14, Occupant Seat Fosition .... 03
———————————————————————— INVESTIGATOR DETERMINED e e e e e e
13. Entrapment .....cccniuveianne. 9] 16, Ejection .ceoeeueevneneenn A &
17. Ejection Area ...eeeeeeenn . O 18. Ejection Medium ....c.ueuvene.. Q
19, Medium Status .......... “ena D
————————————————————— INTERVIEW AND OFFICIAL SOURCES ——————m e
20, Treatment - Mortality ...... O 21. Hospital Stay ceveenenncenas QO
22. Working Days Lost ...... e 0O
———————————————————————— INVESTIGATOR DETERMINED e o o o o o e o e e
23. Child Restraint Make/Model 0O 24, Type of Child Restraint .... O
25. Child Seat Orientation ..... © 26. Child Restraint Use ........ 8]
27. Manual Restraint Available . 3 28. Manual Restraint Use ....... O
29. Auto. Restraint Available .. © 30. Auto. Restraint Function ... O
————————————————————————— INJURY CLASSIFICATION ———————mm e e e e e
0IC Body System/ AlS Injury Dir/Indir Source
Region fAspect Lesion Organ Severity Source Injuwry of Dats
ist 31, 0O F2. 0 3Z. 0 34. O 5. 0 Z6. Q0 7. 0 38. 00
2nd 39, 40, 41. 42, 473, 44, 45. 44,
JIrd 47. 48. 49, 50. S1. 52. 353, 54,
4th 55. S6. 57. S53. 59. &0, &1, &2,
S5th 63, &4. 65, b6. 67. &8. 69. 70,
éth 71 72. 73, 74. 75. 74. 77. 79.
———————————————————————————— OFFICIAL RECORDS —— e e e e e e e e e
79. Injury Severity ....cceieiaennn 0 g0. Time to Death ..... e man .. Q0
——————————————————————————————————— LG e e e e e e e e e o e
6. Investigator I.D. Number ... 4§ 7. Vehicle Number ............ 01
8. Occupant Number ........... 04 ?. Is This Dccupant & Driver .. 0
10. Last Contact Attempt Manner 1 11. Last Contact Attempt Result 12
12. Date Interview Cmpltd “aq 1Z. Completing Person .......... 1

i4. Source of Interview Data ... 3 153. Reason No Medical Data ... 00



1. FSU: 32 2. Case #: 243R z.
4, Trans Code: 1 S. Version: 08.1
————————————————— - - — IDENTIFICATIO
6. Investigator I.D. Number ... 9YF 7.
8. Number of Occupant Forms .. Q2 9.
10. Manner of Leaving Scene .... 1 11.
————————————————————————————— EXTERIOR ITEM
12. Vehicle Model Year ..ceve... 85 13,
14. Vehicle Model .....c00ccaaa 12 15.
16. V.I.N. ..... 1GZ2JEZ2707F NS 17.
18. Towed Trailing Unit ........ 0 17,
——————————————————— Tire Condition: Axle, T
20, First Tire ....... e wamumsarana 0
21. Second Tire ..ceeeeaenn cereaeas O
22. Third Tire ..ceceseensncnscenss O
23. Fourth Tire ....... e &
————————————————————————— Type of Outside Mi
24, Left ...t vinnavnncana e 1 25,
26. Override/Underride ..vavece. 0 27.
—————————————————————— MEDIUM/HEAVY TRUCK A
28. Cab Configuration ..... O &
—————————————————————————————— Number of Ax
29. Fower Unit ....cneeenanean S ] Z0.
Zl. Second Trailer c.eeeeeeencus O 2.
——————————————————————————— Length of Traili
33. First Trailer .(.c.ieceacecnans 8] 34,
I5. Third Trailer ceecescesnanea. 0O I6.
F7. Maximum Overall Length ... Q00 38.
Z9. Gross Vehicle Weight Rating ©
———————————————————————— DEFORMATION CLASSI
———————————————————————————— Highest Delta
40. Event Number (this Vehicle) 1 41.
42. Directiorn of Force ........ 06 3.
44, Specific Long/lat Location . Z 45,
46. Type of Damage Distribution W 47.
48. Event Number {(imn Accident) . 3
———————————————————————— Second Highest Del
49. Event Number (thie Vehicle) 2 50.
51. Direction of Force .....a.-. 12 S52.
5Z%. Specific Long/lat Location . D 54,
35. Type of Damage Distribution W Sb.
57. Event Number (in Accident) 4
—————————————————————————————— CRUSH FROFIL
———————————————————————————— Highest Delta
33. L ... e e EmEean r e m e se e,
5%. C1 .. 000 CZ .. 000 .. c4
600 +/= D iii i iaa “w e cm e mEesuaneuaan
e e Second Highest De
= T e e e e ..
£2. C1 .. Q0O C2 .. Q00 CZ .. c4
He /=D ... " e mmm e e w e e e ek e e
a4, More Than Two CDC/TDC's .... | &5,
66, Odometer Reading oo ee.-.. Q02 &7 .

b d
-t

Record #: ~ VEHJCLE DATA

Accident Date : R 8E
N ______________________________
Vehicle Number .......c00.0.. 02
Vehicle Role c..ciieiiisannee 5
Hit and Run Involvement .... O
S _______________________________
Vehicle Make ... .
Registration of VYehicle .... 1
Body TVYPE® cuavevvoruoaancans 02
Seating Cap./Truck Vecoc. ... 024
ire, Condition ---———————-———w——-
0 0
O 0
Q 8]
0 0
71 O e oo e oo ot e e s o e e e
e o T
Rear Twn Signal Color ..... 1
ND BUS DATA e e e o e e
leg —————————— e
Firset Trailer ..ieeieceenenns O
Third Trailer .(..coccncnaeas 0
ng Units -—---——H"—4—-—"————m——
Second Trailer ...eececceaas 0
Maximum Overall Width .... QOO0
Type of Brake fctuation .... O
FICATION ———— i e e e e e e e e
"V" _____________________________
Object Contacted ...ce...cuv. OF
Deformation Location ....... B
Speciftic Vert/Lat Location . L
Deformation Extent Suide .. 01
Ea U e e
Object Contacted ....... cew 01
Deformation Location ....... =
Speciftic Vert/Lat Location . L
Detormation Extent Guide .. 01
E ______________________________
"R'}" _______________________________
............ e m e DOTT
.- cS .. Ce ..
.......... Tt 1 8 g
lta "W e e e
" e e m e E N A% N e®wEEEEamEnE.. DOs5
. Cs .. Cé ..
MmN maEsw e Eeewwmmmmunn o + D00
Epecial Use (this Trip) .... O
Fassenger Comp. Integrity .. 1



FRONT

Driver fArea: Frimary
Other

Fagsengsr Area: Primary
Other

accu

1t et s el

FANT AREA IMNTRUSION
Intruding Component

£8. 00
T, 00
T2, 00

Steering Cclumn
Fire Ozcurrence
Type of Most

79. This Vehicle’ s Role ......
Sl. Rollover ...eeveosnnnoesas
2. Hazardous Cargo v...cn.....

Separation

. O

. 0O

Severe Impact This Vehicle

.. 4

)
- £
. a 03

VEHICEE

84. Vehicle Curb Weight ...... 024
84, Sowrce of Cargo Weight ..... O
____________________________ mREC

Baziz for Total Dslta "VY"®

Ernergy Absorption

investigator I.D. MNumber
Completing Person

Reasar Teotal Delta
Recon. Program QOutput
Satety

N

+/—- Longitudinal Comporent
+/— Lateral Component of Delta

Reason No VYehicle Reg. Recs. 0

Bullietin Submission

i
-

o+ Delta

00

.. 1

Unk. ©

e
1
3

. 0

(%)
e

82.

WEIGHT

Q=

At d m

OMSTRUCTION RESULTS

88.

e

W E E E S SN S E NS YN EE = EEE R BN NN SN Y E R E AR E W E N E N N W R oW e

FOLICE REFORT

17T

LIy X1l

Steering Rim Deformation ... O

Fole of Other Vehicle ...... 1

Jackkmife @ueew e unnnnaauana
TEMS —— e e e e e e e e e
Vehicle Cargo Weight ..... Q0G

Total Deita "WYY cueeamuaa L3
T 1

[ B s
¥F10/85
Comz.

= o youe
Rosults

[S==4=1

Vehicle Number .......
Date Yeh. Imspected .
Feazon Inspection Not
Contidence in Recon.

Most Severe Impact Data ...

23
o
2

05



i. PSU: 52 Z. Case #: 243B Z. Record #: 4 - DRIVER DATA
4. Trans Ccde: 1 S. Version: 08.1 Accident Date : il SS
————————————————————————————— IDENTIFICATION —————————— e
&. Investigator I.D. Number ...1.' 7. Vehicle Number ........ e el 0OF
8. Number of Occupants ....... 02 Q. Driver Presence .......c.0.. 1
———————————————————————————— DRIVER INTERVIEW e oo o o oo o o o o ot e e e e e e e
10. Months Exper. This Class .. 34 11. Estimated Mileage ...... .o 017
12. Total Mileage All Vehicles 150 13. Driver Education .....vswwa-n- 1
14. Time Since Last Training ... 2 15. Frequency Driving Road ..... 1
—————————————————————————— TRUCK/BUS OPERATIONS ——————— e e e e
16. Type of Operation or Carrier O 17. Federal Safety Requlated ...
18. Driver’s Classitication .... @

————————————————————— ACCIDENT PRE-CRASH INFORMATION o s o oo o o o e e e o e
19. Accident Type .c.vecnieerans ?8 20. Attempted Maneuver ........ 01
———————————————————————— INVESTIGATOR DETERMINED = o o oo o oo o o o o et o e e e e e

21. Driver Related Factors .... 01
——————————————————————————— OFFICIAL RECORDS ————————— e
22. 1st Violation This Driver . 00 23. 2Znd Vieolation This Driver . 00
24. Reported Alcohol Presence .. O 23. Alcchol Test Result ....... &
26. Driver License 8Btatus ...... 6 27. Driver License Type ...e.... =
28. Driver License Restrictions O 29. Prev. Speeding Convictions . ©
Z0. Prev. Moving Vieolations .... 0O 31. Prev. Driving/Intoxicated .. Q
2. Prev. Recorded Suspensions . 9 33. Prev. Recorded Accidents ... 9
—————————————————————————— ADMINISTRATIVE ITEMS ———————————
34. Federal Aid System ......... 3 35. Class Trafficway.eeeeeswenna 4
- 36. Roadway Function Class .... 14
—————————————— - - - ENVIRONMENTAL DATA ————————————————————————————
37. Number of Travel Lanes ..... 2 8. Lane Width ..ceieccnnen.nan 10.5
Z9. Median Type ..e.c.a cannsnens U 40, Median Width ....... s Q0
41. Access Control cieeieinneaes 3 42. Trafficway Flow ...cneuvennnn 0O
Z. Left Shoulder Type ......... 4 44. Right Shoulder Type ........ 2
45. Roadway Alignment .......... 1 46, Croses SlOpe ceerecenens cemaw 2
47. +/— Superelevation ...... 98 48. Degree of Curvature ..... Q0.0
49. +/—- Grade Measurement ... + 03 50. Roadway Frofile ..i.ccveiennnees 2
51. Roadway Surface Type .e.wa.. 2 52. Roadway Surface Condition .. 1
53. Speed Limit (. uirinrernnnnes 40 S4. Restriction of Roadway ..... 0
353. Tratfic Control Device .... 01 S56. Traffic Device Functiorning . 2
57. Designated Truck System .... ©
———————————————————————— INVESTIGATOR DETERMIMED e o o o o o o o e e e
38. Environment Related Factors 00
—————————————————————————————————— LOG ———— e e e e e e e e e
6. Investigator I.D. Number ... - 7. Vehicle Number .(........... 02
———————————————————————————— DRIVER INTERVIEW = o o o o e o e oo e o e e
8. Driver’s Occupant Number .. 01 ?. Type of Interview Obtained . 4
1¢. Source of Driver Data ...... 2 1i. Result .....ca... cemmemnawa 12
12. Date Interview Cmpltd GNENFsS 1Z. Completing Ferson .......... 1

14. Reason No Driver Record .... 1



1. PSU: 52 2. Case #: 243B 3. Record #: S - OCCUPANT DATA
4. Trans Code: 1 5. Version: 08.1 Accident Date : S
————————————————————————————— IDENTIFICATION ————————————— e —
6. Investigator I.D. Number ... 7. Vehicle Number ........ D 6 )
8. Occupant Number ........... 01
- —— e OCCUPANT IMNTERVIEW -—————————— e e
9. Occupant AgGE ...ceeveeennas 17 10. Occupant Sex ..... sasameeena 1
1i. Occupanrnt Height ........... 76 12. Occupant Weight .......... 185
13. Occupant Role ....... crecane 1 14. Occupant Seat Fosition .... 01
———————————————————————— INVESTIGATOR DETERMIMED ————————————— e ———
1S. Entrapment ... ieeecneneerann 0 16, Ejection ..eececveeecencaans Q
17. Ejection Ared ..ccccasaasuanaas 8] 18. Ejection Medium ........ e ena D
19. Medium Status ......cciien. O
————————————————————— INTERVIEW AND OFFICIAL SOURCES ————m——————————m— e
20, Treatment - Mortality ...... © 21. Hospital Stay ....v.cveaun. o0
22. Working Days Lost ......... 7
———————————————————————— INVESTIGATOR DETERMINED ———————————— - ——— e ———— ———
23. Child Restraint Make/Model OO 24, Type of Child Restraint .... ©
25. Child Seat Orientation ..... O 246. Child Resetraint Use ..... e 0
27. Manual Restraint Available . = 28. Manual Restraint Use ....... z
29. Auto. Restraint Available .. 0O 30. Auto. Restraint Functiorm ... 0O
————————————————————————— INJURY CLASSIFICATION ————————— e
0OIC Body System/ AIS Injury Dir/Indivr Source
Region Aspect Le=zion Organ Severity Source Injury ot Dat:
ist 31. O I2. 0 F3. 0 Z4. 35, 0 I&. OO 7. 0 iB. 00
2nd  Z9. 40, 41. 42, 3. 44, 45. 46.
32rd 47. 498. 49. S50. 51. S2. 53, S4.
4th 3S5. S6. 57. 58. 39. 60, &1 &2,
Sth 63. &4, 65. b6, 67. &8. &69. 70,
&th 71, 72, 73, 74. 75. 76. 77. 78.
———————————————————————————— OFFICIAL RECORDS ——————————— e
79. Injury Severity .......... e 0 80. Time to Death ....... caese. 00O
——————————————————————————————————— L06 ——————— e e e
6. Investigator I.D. Number ... Sl 7. VYehicle Number .......¢.... 02
8. Occupant Number ........... 01 9. Is This Occupant a Driver .. 1
10. Last Contact Attempt Manner 1 11. Last Contact Attempt Result 12
12. Date Intervi=w Cmpltd 88 13. Completing Ferson .......... 1
14. Source of Interview Data ... 2 15. Reason No Medical Data .... 00



=)
s iy

FSUs

Given 0OC
OCCUFANT

Case#: 243

Error Messages — OCCUPANT FORM 02 0OF VEHICLE 02

ERROR MESSAGE LEVEL REF#
CUFPANT AGE (009) and OCCUFRANT SEX (010), 2 0001
HEIGHT (011) is guestionable. See Table Al.
FSU: 52 2. Case #: 243R Z. Record #: S — OQCCURANT DATAH
Trans Code: 1 S. Version: 08.1 Accident Date : “Bq
———————————————————————— IDENTIFICATION = e e e e e e e e e e e e e e
Investigator I.D. Number ... 7. Vehicle Number ............ O
Occupant Number ........... 02
—————————————————————— OCCUPANT IMTERVIEW ——————— e e e
Occupant AQE c.cecenceennaa. 16 ¥10. Occupant Se® ......anuu.n |
Occupant Height ........ cee 77 12. Occupant Weight ....... ... 180
Occupant Role c.eveivineeea. 2 14. Occupant Seat Position .... 03
——————————————————— INVESTIGATOR DETERMINED —— e o e e e e e e e
Entrapment ...ccee.crnnn R ¢ 16, Ejection .c.ieeeeravnccnunasan 0
Ejection Area ...cevuacsanas 0 18. Ejection Medium ...eueeuveennn 0
Medium Status .. vaieeo... aee O
———————————————— INTERVIEW AND OFFICIAL SOURCES ———————m e e e o
Treatment — Mortality ...... O 21. Hospital Stay ........ cewe. 0O

Working Days Lost ?7

INVESTIGATOR DETERMINED

Child Restraint Make/Model 00 24. Type of Child Restraint .... O
Child Seat Orientation ..... 8] 26. Child Restraint Use ........ 0
Manual Restraint Available . 3 28. Manual Restraint Use ....... z
Auto. Restraint Available .. O 30. Auto. Restraint Function ... ©
———————————————————— INJURY CLASSIFICATION ——— e e e o e e e e e e e
0IC Rody System/ AIS Injury Dir/Indir Source

Region Aspect Lesion Organ Severity Source Injury of Data

Ii. © I2. 0 3Z. 09 IZ4, O 5. 0 36, Q0 37. 0 8. 00

39. 40. 41. 422, . 44, 45, 446,

47. 48, 49, S0. 51. 52. 33Z. 4.

S5. S5b. 7. 39. 39. &0, 61, H2.

z. &4 &5, 66. &7 58. &7, 70.

71. 72. 3. 74. 75. 76. 77. 78.
———————————————————————— OFFICIAL RECORDS e o e o o e e e i i o s e e
Injury Severity ..veeeeceaas Q 80. Time to DPeath (... uwenoneeo. O
Investigator I.D. Number ... g 7. Vehicle Number ......cceu.. 02
Occupant Mumber ........... 02 9. Is Thie Occupant a Driver .. O
Last Contact Attempt Manner 1 11. Last Contact Attempt Result 12
Date Interview Cmpltd maq 1Z. Completing Ferson .......... 1
Source of Interview Data ... 3 15. Reason No Medical Data .... 00



1. PSU: 52 2. Case #: 243B Z. Record #: Z — VEHICLE DATA
4. Trans Code: 1 5. Version: 08.1 Accident Date : ~SS
————————————————————————————— IDEMNTIFICATION s o o oo e o e e e o e e e o e e e
&. Investigator I.D. Number ... 98 7. VYehicle Number ............ 03
8. Number of Occupant Forms .. 02 F. Vehicle ROLIE .. cricannnnn 3
10. Manner of Leaving Scene..... 1 11. Hit and Run Involvement .... ©

————————————————————————————— EXTERIOR ITEMS ————— e e e e o e e
12, Vehicle Model Year ........ 79 1Z. Vehicle Make ..o enenevennnn 22
14, Vehicle Model ....cieecena.. D2 15. Registration of Vehicle .... 1
16, VoIUN.D coaa. 2ZNEFY I, 17. Body Type .(eieennencnnananan 04
18. Towed Trailing Unit ........ © 19. Seating Cap./Truck VYoc. ... 06

——————————————————— Tire Condition: Axle, Tire, Condition --—-—————————-—er—
20. First Tire ...... e wemeacaenan «. 2 4 3
21, Second Tire cueaceenansnes B 0 0
22, Third Tire@ ec.oeceeeecancnancanan QO O 0
23, Fourth Tire .c.iececonaasaa B £ Q

e e e e e e e e e e Type of Outside Mirror ———— e e e S e e
24, Left coiniiinieneanenan I | 25. Right ........ e e e m e 0
26. Override/Underride (..ceiene. O 27. Rear Turn Signal Color ..... 1

—————————————————————— MEDIUM/HEAVY TRUCKE AND BUS DATA e e o e o e e
28. Cab Configuration ....eccaea. 8]

e e e e e Number of Axlegs —————————————————
29. Fower Unit .....c.uu cresenaaa O J0. First Trailer .seececeanaenns O
Zl. Second Trailer .s...cceneas e Q 32. Third Trailer .c.i..iceeiananns 0

——————————————————————————— Length of Trailing Unite -—————————r——em———— e
33. First Trailer ...... e aemnan Q 34, Second Traller ..ececesasans 0
35. Third Trailer .(..ceeecannne. 0 Z6. Maximum Overall Width .... Q00O
37. Maximum Overall Length ... OO0 8. Type of Brake Actuation .... ©
39. bBross Vehicle Weight Rating ©

———————————————————————— DEFORMATION CLASSIFICATION ————————— e e

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Highest Delta "V" —————rmr— e
40. Event Number (this Vehicle) 1 41. Object Contacted ..c.aaw... Q4
4Z. Direction of Force .....aa. 06 43, Deformation Location ..... =
44, Specific Long/Lat Location . D 45. Specific Vert/l.at bLocation . E
46. Type of Damage Distribution W 47. Deformation Extent Guide .. O1
48. Event Number (in Accident) . 2

———————————————————————— Second Highest Delta "V!" = e e
49, Event Number (this Vehicle) 2 0. Object Contacted ... ou.noe.an 02
31. Direction of Force ....ee.. 12 52. Deformation Location ....... F
S5iZ. Specific Long/Lat Location . Z S4. Specific Vert/lLat Location . E
35. Type of Damage Distribution W 56. Deformation Extent Guide .. Q1
37. Event Number (in Accident) . 3

—————————————————————————————— CRUSH FPROFILE ——————mm e e e e e e e o

————————————————————————————— Highest Delta "WYY e e e e e e e e e et e e
38. L ..., ChEh e e a e e m e s m o EmeEEamswem s Q072
592. C1 .. 001 C2 .. 001 I .. 001 C4 .. 000 cE .. 000 CéH .. 000
400 +/— D ... 2 huE s e e w s e ua.ea W e e wmea e S + OO0

—————————————————————————— Second Highest Delta "V' ————————— e e
A Nk E s W e s e uma e N e s seaNE s a AR C e e Q074
&Z. C1 .. 002 cz2 .. D02 C3 .. c4 .. cs .. C6 ..

T T C e e M s awem e EmemE e Ew s + 00
64. More Thamn Two CRC/TDRC's .... 1 &£5. Special Use (this Trip! ... ©

&6. Odometer Reading o...... o 1046 &7. Fassenger Comp. Integrity .. 1



e FRONT OCCUFANT AREA INTRUSION ———— e e

Intruding Component Magnitude of Intrusion
Driver Area: FPrimary &8. 00 &F. O
Other 72, Q0 7i. ©
Passenger Area: Frimary T2. 00 73. 0
Other 74, 00 73. 0
76. Steering Column Separation . O 77. Steering Rim Deformation ... 0O
78. Fire Occuwrrence ...eeesoeaas O
- ————— Type of Most Severe Impact This Vehicle —————————————wm——r
79. This VYehicle’s Role ........ 4 80. Role of Other Vehicle ...... 1
81. Rollover ...... e w s e 8] 82. Jackknife ....... ke s O
Z. Hazardous Cargo eceeeewenenen 0
——————————————————————————— VEHICLE WEIGHT ITEMS ——————=—————————————— e e
84. Vehicle Curb Weight ...... 037 8. Vehicle Cargo Weight ..... D00
8&. Source of Cargo Weight .... 0
—————————————————————————— RECONSTRUCTION RESULTS —— e e e e e e e
87. Basis for Total Delta "W" .. 1 88. Total Delta "V" ..... e 10
899. +/— Longitudinal Component of Delta "V" ... eeewan e m e m e + 10
F0. +/— Lateral Component of Delta "V (..t ieinnrnncanssnnonnnnsens — 00
?1. Energy Absorption ....ccccen. e e s e m e e e G r e ame e 0510
—————————————————————————————— FOLICE REFORT ———— e e e e o e e
F2. Reported Speed ....cocuunan 0o
——————————————————————————————————— LG oo o o o e e e e e e e e e e e
6. Investigator I.D. Number ... 1 7. VYehicle Number ....cuieneens 03
8. Reason No Vehicle Reg. Recs. 0 9. Date Veh. Inspected . G 3=
10. Completing Person ec.eeeaaea. 1 11. Reason Inspection Not Comp. ©O1
12. Reason Total Delta "VY" Unk. 01 13. Confidence in Recon. Results 1
14, Recon. Program Output ...... 1 15. Most Severe Impact Data ... 03

16. Safety Bulletin Submission . 0



. Case #: 243=R 3. Record #: 4 - DRIVER DATSH
. Version: 08.1 Accident Date : ”85

1. FPSU: 32
4, Trans Code: 1

———————————————— e — e IDENTIFICATION — o e e e e e e e e
&. Investigator I.D. Number ... Y 7. Yehicle Number ...... ceeaa. OF
8. Number of Occupants ....... 02 F. Driver Fresence ...cceceveees 1

———————————————————————————— DRIVER INTERVIEW —————— e
10. Months Exper. This Class .. 26 11. Estimated Mileage ........ OJ0

12. Total Mileage All Vehicles Q50 13. Driver Education ........... 1
14. Time Since Last Training ... 2 15. Frequency Driving Road ..... 1

—————————————————————————— TRUCK/BUS OPERATIONS e e e e e
16. Type of Operation or Carrier © 17. Federal Safety Regulated ... ©
18. Driver®s Classification .... O

————————————————————— ACCIDENT PRE-CRASH INFORMATION —————— o e e
19. Accident Tvype tcceivnneccnn g 20. Attempted Maneuver ........ ]

———————————————————————— INVESTIGATOR DETERMINED ———————— e e

21. Driver Related Factors .... 01

——————————————————————————— OFFICIAL RECORDS === e e e e e e e
22. 1st Violation This Driver . 00 23. 2nd VYiolation This Driver . 00
24. Reported Alcohol Fresence .. O 25. Alcohel Test Result ... ?5
26, Driver License Status ...... & 27. Driver License Type ..u.iewn. =
28. Driver License Restrictions 1 29. Prev. Speeding Convictions . ©
Z0. Prev. Moving VYiolations .... O Zl. Frev. Driving/Intoxicated .. O
2. Prev. Recorded Suspensions . 9 33. Prev. Recorded Accidents ... 2
—————————————————————————— ADMINISTRATIVE ITEMS ———— e
34. Federal Aid System ..... cea. & 250, Class Trafficway.eeenennenan 4
36. Roadway Function Class .... 14

——————————————————————————— ENVIRONMENTAL DATA ————— e e
37. Number of Travel Lanes ..... 2 8. Lane Width ........... ewe 1005
I9. Median TYype c.ivecuvnavanceas Q 40. Median Width .. cieeincrnaenn Q0
41. Access Control ...... cheene. = 42. Trafficway Flow ....vieneue. O
4%, Left Shoulder Type cuviecen. 4 44, Right Shoulder Type .cv.w.a.-. 2
45. Roadway Alignment .......... 1 46. Cross Slope ..... e w e e 2
47. +/— Superelevation ...... 78 48. Degree of Curvature ..... Qa0
49. +/— Grade Measurement ... + OF S50. Roadway Profile .....neunn.. 2
S31. Roadway Surface Type ....... 2 S2. Roadway Surface Condition .. 1
S3. Speed Limit ... e 40 34. Restriction of Roadway ..... O
55. Traftfic Control Device .... Ol 36. Traffic Device Functioning . 2
S57. Designated Truck System .... C

———————————————————————— INVESTIGATOR DETERMINED ————— e e e e e e
38. Environment Related Factors QO

—————————————————————————————————— LOG — e e e e e e e e
6. Investigator I.0. Number ... 7. Vehicle MNMumber ......c.oe... G=

———————————————————————————— DRIVER INTERVIEW e o e
B. Driver™s Occupant Number .. O1 7. Type of Interview Obtained . 4

10, Source of Driver Data ...... 2 11, Result ....ieueonnnn ok meeee . 12
12. Date Interview Cmpltd 5 12. Completing FPerson .......... 1

14. Reason No Driver Record .... 1



1. PSU: 352 2. Case #: 243ZB . Record #: S — OCCUPANT DATA
4. Trans Code: 1 3. Version: 08.1 Accident Date : JNER S5
————————————————————————————— IDENTIFICATION e o e o e e o e e e e e e e e e e
4. Investigator I.D. Number ... @P 7. Vehicle Mumber ......ccc.o.. 03
8. Occupant Number ........... 01
——————————————————————————— OCCUPANT INTERVIEW ——————m e e e e e
9. Occupant Age .e.c.oiiienan.. 17 10, Occupant Sed w.iaencncenanen =2
11. Occupant Height ....eea.aa.. 70 12. Occupant Weight ...cee.oe.a. 130
13. Occupant Role ....... R 14. Occupant Seat PFosition .... €I
———————————————————————— INVESTIBATDP DETERMINED —————— e e e e e
1S5. Entrapment ....cvcevnenesneans Q 16, Ejection ..c.iuveeeecnanns R &
17. Ejection Area ...ceecueenena (4] 18. Ejection Medium .....cucuwnnn ]
19. Medium Status ..cncieennncan O
————————————————————— INTERVIEW AND OFFICIAL SOURCES —————— e e
20. Treatment - Mortality ...... 0 21. Hospital Stay sevewecannnas 00
22. Working Days Lost ......... 27
———————————————————————— INVESTIGATOR DETERMINED == o o o o o e oo e e e o o e o e
2Z. Child Restraint Make/Model 0O 24. Type of Child Restraint .... ©
25. Child Seat Orientation ..... ¢ 26. Child Restraint Use ........ 0.
27. Manual Restraint Available . 3 28. Manual Restraint Use ....... 0
29. Auto. Restraint Available .. O Z0. Auto. Restraint Function ... O
————————————————————————— INJURY CLASSIFICATION ———————m e e e e e
0IC EBody Svystem/ AIS Injury Dir/Indir Source
Region Aspect Lesion Organ Severity Source Injury of Dat:
ist Z1. N 2. P I5.0T 4, ™ IS5, 1 Zb. 0 7. 03 8. 07
2nd 39. 0 40. 0 41. O 42. 0 Z. 0 44, QO 45, O 4&, 00D
Ird 47. 4g. 49. 506. S51. 52. 53, 54.
4th S5, Sé&. 57. 38. 59. 60. &1, &2,
Sth 63, 64, 65, 66. 67. &8. &9. TO.
6béth 71 72, 73, 74, 75. 76. 77. 78.
————————————————————————————— DFFICIAL RECORDS ——— e e o e o o e e e e
79. Injury Severity ...cececenn. 0 80. Time to Death ...eccuueeenne OO
——————————————————————————————————— LOG - e e e e
6. Investigator I.D. Number ... @ 7. Vehicle Number ......eceou.- 0%
8. Occupant Number .......... 01 9. Is This Occupant a Driver .. 1
10. Last Contact Attempt Manner i 11. Last Contact Attempt Result 12
12, Date Interview Cmpltd PIBS 13, Completing Person ..... P |
14. Source of Interview Data ... 2 15. Reason No Medical Data .... 00O



1. PSUr 352 2. Case #: 243 Z. Record #: = - OCCUFANT DATA
9

4, Trans Code: 1 5. Version: 08.1 Accident Date : YR 85
————————————————————————————— IDENTIFICATION s o e e e e e
&. Investigator I.D. Number ... @R 7. Vehicle Number ........¢... OZ

8. Occupant Number ........... 02
———————————————————————————— OCCUFPANT INTERVIEW ————m e
Q. Occupant RSE v e e v ternsnenas 14 10. Ococupant 883 cineweinemnsauns 2
11. Occupant Height ....... e aw 99 12, Occupant Weight .......... 085
13, Occupant Role ... icennen.. 2 14, Occupant Seat Position ... 03
——————————————————————————— INVESTIGATOR DETERMINED ————— e e e e
S. Entrapment . ... .. e, G 16. Ejection ..... c s e e ms e 0
17. EJeCtion Area w.eeeeeenesnss- 4] 18. Ejection Medium ..... [, O
1%, Medium Statuse ......... “mewa £
————————————————————— INTERVIEW AND OFFICIAL S0OURCES ————————— o
20. Treatment — Mortality ...... G Z1. Hospital Stay (i.venrnnwna. 00
22, Working Davs Lost .....e... 7 N
————————————————————————— INVESTIGATOR DETERMINED —————— e e
23. Child Restraint Make/Model 00 24, Type of Child Restraint .... ©
25. Child Seat Drientation ..... 0 26. Child Restraint Use ........ 8
27. Manual Restraint Available . 3 28. Manual Restraint Use ....... Q
29. Auto. Restraint Available .. 0 Z0. futo. Restraint Function ... ©
—————————————————————————— INJURY CLASSIFICATION = e
OIC Eody Svstem/ AIS Injury Dir/Indir Source
Region Aspect Lesion Organ Severity Source Injury of Data
ist F1. N Iz, F 3.7 T =, 1 Zb. 0 7. = Ie. o7
2nd Z9. O 40. © 41. O 42, 0 I. 0 44, 00 45, © 4&. QO
Jrd  47. 48, 49. 50. S1. 52. 53. S54.
4th 35, Séa. 57. 8. 59. &0, &1. &2,
Sth &3, &4, &5, 66, &7. &8. &F. 7O
&th 71, 7Z. 3. 74. 75. 76. 77. 78.
———————————————————————————— OFFICIAL RECORDS — e e o e e e e e
792. Injuwry Severity ......... cnw 0 80, Time to Death .....ceneveenn 818}
——————————————————————————————————— LOG - e e e e e
6. Investigator I.D. Number ...g 7. VYehicle Number ............ Q3
B. Occupant Number ........... 0= ?. Is This Occupant a Driver .. O
10. Last Contact Attempt Manner |1 11. Last Contact Attempt Result 12
12. Date Interview Cmpltd ].ll..BS 1Z2. Completing Person coeeecenas 1

-r

14, Source of Interview Data ... 3 15. Reasorn Mo Medical Data ... OO0



1

FSU: 22 Case#: Z4ZB Error Messages - VEHICLE FORM 04
ERROR MESSAGE LEVEL REF#
I+ an ACCIDENT SEQUENCE ((V48,V57) equals 1, then 2 AYO7

the corresponding OBJECT CONTACTED (VY41,V50) and
FIRET HARMFUL EVENT (Al1Z2) should agree with Table A9.

1. FSu: 32 2. Case #: 24ZH Z. Record #: Z - VEHICLE DATAH
4. Trans Code: 1 5. Version: 08.1 Accident Date : N 85
————————————————————————————— IDENTIFICATION ————— e e e e e e e e
&. Investigator I1.D. Number ... 48 7. Vehicle Number .....cueaeens 04
8. Number of Occupant Forms .. 02 9. Vehicle Role ...ccevennnnnnns 3
1G. Manner of Leaving Scene ... 2 11. Hit and Rur Invclvement .... O
————————————————————————————— EXTERIOR ITEMS e e e e e e e e e
12. Vehicle Model Year ........ 82 13. Vehicle Make .tc.ieicnenannas 1z
14. Vehicle Model ............. = 15. Registration of Vehicle .... 1
16, VOIUM. ... 1FARFPOSY > 17. Body Type w.oecerecanananan 0=
18. Towed Trailing Unit ........ O 19. Seating Cap./Truck Voc. ... Q4
——————————————————— Tire Condition: Axle, Tire, Condition ———————————————-—
20, First Tir® weeesscencvonccennoens i 1 =
21. Second Tire seerceienrsnnnannnes 2 1 4
22, Third Tire cu.eeeseonsencenceas 2 4 4
23, Fourth Tire ...ceveennnecneeean Q O 0
———————————————————————— Type of Outside Mirror - ————————————————
24, Left ..o Ce e mueaaE e 1 25, Right i eenniearenseennenns .o 0
26. Override/Underride ......... O 27. Rear Turn Signal Color ..... 2
——————————————————————— MEDIUM/HEAVY TRUCK AND BUS DATA ———————m— e
28. Cab Configuratiorn .......... O )
—————————————————————————————— Number of Anles — e e e e
29. Fower Unit ... neiinineeneann O FO. Firet Trailer .coeeivesseanes Q
Z1l. Second Trailer ....ieeeecacnn 0 2. Third Trailer c.o.eiencanvans Q
—————————————————————————— Length of Trailing Units ——————————— e
Zhe First Trailer .o ieeeeaennan 0 34, Second Trailer c.ieeenceensan 0
Third Trailer .....ccvanneen 0] 36. Maximum Overall Width ... QO0OG
Maximum Overall Length ... 000 IZ8. Type of Brake Actuation .... ©
. bBross Vehicle Weight Rating ©
———————————————————————— DEFORMATION CLASSIFICATION = e
—————————————————————————————— Highest Delta "V" —— e e e e
40. Event Number (this Vehicle) 1 ¥41., Object Contacted ..veevu.o.. 05
42. Direction of Force ........ Qb6 43. Deformation Location ....... E
44, Specific Long/Lat Location . D 45. Specitic Vert/Lat Location . E
46. Type of Damage Distribution W 47. Deformation Extent Guide .. 064
¥48. Event Number (in Accident) . 1
———————————————————————— Second Highest Delta "V" -
49. Event Number (this Vehicle) 2 S0. Object Contacted ..cceean.. 0%
S1. Direction of Force ........ 12 32. Deformation Locationm ....... F
33. Specific Long/Lat Location . Z S4. Specific Vert/Lat Location . E
55. Type of Damage Distribution W 56. Deformation Extent Guide .. O1
S57. Event Number (in Accident) . 2
—————————————————————————————— CRUSH PROFILE ——m e e e e
———————————————————————————— Highest Delta "V e e e e e
L Wessscunnennn Q061
39. €1 .. 013 C2 .. 016 CZ .. 021 C4 .. 02Z cs .. 026 Cés .. 028
0. +/—= D iiiinna R T R T T T T T e m s e wsa s + 000
————————————————————————— Second Highest Delta "V" ——— e
L Q058
2. C1 .. D00 C2 .. 000 CZ .. 00t cC4 .. 001 £s .. 001 Cé L. O0F
I T + Q0D
64. More Than Two CDC/TDC s ... 1 63. Special Use (this Trip) .... ©

66. Odometer Reading cveece... 041 67. Passenger Comp. Integrity ..



— s o

—————————————————— FRONT OCCUFANT AREA INTRUSION = o

Intruding Component Magnitude of Intrusion
Driver Area: Frimary 68. 00 6£9. O
Other 70. 00 71. ©
Passenger Area: Primary 72. 00 T73. Q
Other 74. 00 75. 0
Steering Column Separation . O 77. Steering Rim Deformation ... O
Fire Occwrrence .soversnccnaa O
———————————— Type of Most Severe Impact This Vehicle ————————————eme—-
This Vehicle’s Role c..ee... 4q 80. Role of Other Vehicle ...... 1
Rollover ....ccccavuaa e nwemeun 0 82, Jackknife ...cinerecacncnnnnn 0
Hazardous Cargo ...... ennena O
—————————————————————— VEHICLE WEIGHT ITEMS —-——————————
Vehicle Curb Weight ...... 020 850. Vehicle Cargo Weight ..... QOO0
Source of Cargo Weight ..... O
————————————————————— RECONSTRUCTION RESULTES e o o o o o o o e e
Basis for Total Delta "V" .. 1 88. Total Delta "V" ..... anaeae 27
+/— Longitudinal Component of Delta "V . erinenecennncaanenann + 27
+/— Lateral Component of Delta "V ... cceeceecunnns cearam e + 00
Energy Absorption ...... . “amseanma S, 044
————————————————————————— POLICE REFORT - —————— e
Reported Speed ............ Q0
—————————————————————————————— LOG e o e e e e e e e e e e e e
Investigator I.D. Number ... ’» 7. Vehicle NUMBEF «.vuveeennesn 04
Reason No Vehicle Reg. Recs. C 9. Date Veh. Inspected . R 85
Completing Ferson ...eveeea. 1 11. Reason Inspection Not Comp. 01
Reason Total Delta "V" Unk. 01 Z. Confidence in Recon. Results 1
Recon. Program Output ...... 1 15. Most Severe Impact Data ... 05

Safety Bulletin Submission . O



1. PSU: 22 2. Case #: 243B Z. Record #: 4 - DRIVER DATA
4. Trans Code: 1 S. Version: 08.1 Accident Date : i8S
————————————————————————————— IDENTIFICATION == e o e e e e e e e e e
&. Investigator I.D. Number ... 7. VYehicle Number ............ 04
8. Number of Occupants ..... . 02 F. Driver Fresence ......a. B |
———————————————————————————— DRIVER INTERWVIEW e o o o o o e o o e e e o e e e e
10. Monthes Exper. This Class .. 18 1i1. Estimated Mileage ....wa.. 10
2. Total Mileage All Vehicles 100 1Z. Driver Education .....cee.a. i
14, Time Since Last Training ... 1 15. Freguency Driving Road ..... 1
—————————————————————————— TRUCKE/BUS OFERATIONS e e e e e e
16. Type of Operation or Carrier 0 17. Federal Safety Regulated ... O
18. Driver’s Classification .... O
————————————————————— ACCIDENT PRE-CRASH INFORMATION —————————— e —
19. Accident Type ....... . emeas 21 20. Attempted Maneuver ........ o1
———————————————————————— INVESTIGATOR DETERMINED ————— e e
21. Driver Related Factors .... 01
——————————————————————————— OFFICIAL RECORDS e o o o o o o e e e e
22. 1lst Violation This Driver . 00 23. 2nd Viclation This Driver . 00
24, Reported Alcohol Presence .. 0 23. Alcohal Test Result ....... b
26. Driver License Status ...... & 27. Driver License Type «.... ce. &
28. Driver License Restrictions © 29. Prev. Speeding Convictions . O
30. Prev. Moving Violations .... O 31. Prev. Driving/Intoxicated .. O
2. Prev. Recorded Suspensicons . 9 33. Prev. Recorded Accidents ... @
—————————————————————————— ADMINISTRATIVE ITEMS ———m e e e e
Z4. Federal Aid System ......... 3 35. Class Trafficway.e-oueen .. e 4
3&. Roadway Function Class .... 14
——————————————————————————— ENVIRONMENTAL DATA — e e o e e e e e e e e e e e e e
Z7. Number of Travel Lanes ..... 2 38. Lane Width viuvneeennanann 10,3
39. Median TYPE c.iweevernnannnan 0 40. Median Width ..o .ceveuwa.. 0D
41. Access Control ......ce.n e 3 42. Trafficway Flow .veueemnne.. 0
4Z%. lLeftt Shoulder Type sieeuew.. 4 44. Right Shoulder Type ..vcuawv.. 2
43. Roadway Alignment ........ ee 1 46, Cross SlOPE cnvrvuennnnceenn 2
47. +/- Superelevation ...... 98 48. Degree of Curvature ..... Q2.0
49. +/— Grade Measurement ... + 0OF S0. Roadway Frofile covevennewas 2
S51. Roadway Surface Type cveuvee. 2 32. Roadway Surface Condition .. 1
33. Speed Limit ..... cnesaacens 40 54. Restriction of Roadway ..... O
35. Traffic Control Device .... 01 36. Traffic Device Functioning . 3
57. Designated Truck System .... O
———————————————————————— INVESTIGATOR DETERMINED ——— - e e
538. Environment Related Factars 00
—————————————————————————————————— LOG - e e e
6. Investigator I.D. Number ... 7. VYehicle Number ........c0.. 04
———————————————————————————— DRIVER INTERVIEW ——————— e e e e
8. Driver’s Occupant Number .. Ol ?. Type of Interview Obtained . 4
10. Source of Driver Data ...... 2 11, Result (.. eiieinii e 12
12. Date Interview Cmpltd W3S 1Z. Completing Person .......... 1
14. Reason No Driver Record .... 1



i. PSU: 52 2. Case #: 243R Z. Record #: 5 — OCCUFANT DATA
4., Trans Code: 1 5. Version: 08.1 Accident Date : ol S5
————————————————————————————— IDENTIFICATION ——— e e e e e
&. Investigator I.D. Number ...JJ W 7. Vehicle Number ........ cew. 04
8. Occupant Number ........... 01 '
——————————————————————————— OCCUPANT INTERVIEW ————— e e e e e
9. Occupant AQE wewveseacannasa 1& 10. Occupant S cuivweecennesnes 1
11. Occupant Height ........... 74 12. Dccupant Weight .......... 185
3. Occupant Role ....icianaca. 1 14, Occupant Seat Position .... 01
———————————————————————— INVESTIGATOR DETERMINED ———— e e e e e e e
153. Entrapment .......... P 16. Ejection ...t vennn. “e O
17. Ejection Area ...eeceucenuans 4] 18. Ejection Medium ..... Caes o . O
19. Medium Status ... iinncne. O
————————————————————— INTERVIEW AND OFFICIAL SOURCES —— e
20. Treatment - Mortality ...... 4 21. Hospital Stay .c.oweeeeenn-n. 00
22. Working Days Lost c.eceua.. 97
———————————————————————— INVESTIGATOR DETERMINED ——— e e e e e e
23. Child Restraint Make/Model 00 24. Type of Child Restraint .... O
25. Child Seat Orientation ..... O 26. Child Restraint Use ........ O
27. Manual Restraint Available . = 28. Manual Restraint Use ....... 0
29. Auto. Restraint Available .. © 30. Auto. Restraint Function ... ©
————————————————————————— INJURY CLASSIFICATION = e e e
0IC Body System/ AIS Injury Dir/sIndir Source
Region Aspect Lesion Organ Severity Source Injury of Dats
st 31. C 2. C IZ. C 34, 1 I5. 1 36. 04 7.1 38. 07
2nd 39. E 40, L 41. L 42, 1 43, 1 44, 0 45. = 4&. 07
Zrd 47. E 48. R 49. C 50. 1 51. 1 52. 09 53001 54. 07
4th 35. O Sb6. O S7. 0 58. 0 S9. O &0, 00 61, O 62, 00
Sth 63, 64. 65. &6, 67. 68. &9. 70.
6th  71. 72. 3. 74. 75. 76. 77. 78.
———————————————————————————— OFFICIAL RECORDS ——— e e e e
79. Injury Severity ....cnc.c... . O 80. Time to Death .....cvncnea. OO
——————————————————————————————————— LOG - e
6. Investigator I.D. Number ...4dB 7. Vehicle Number ............ 04
8. Occupant Number ........... 01 F. Is This Occupant a Driver .. 1
10. Last Contact Attempt Manner |1 11. Last Contact Attempt Result 12
12. Date Interview Cmpl*-d“/B.J 3. Coempleting Person .......... 1
14. Source of Interview Data ... 2 1Z. Reason No Medical Data .... 032



1. PSU: 32 2. Case #: 243H 3. Record #: S - OCCURANT DATA
4. Trans Code: 1 5. Version: 08.1 Accident Date : {iiNGS
————————————————————————————— IDENTIFICATION ———————————
&. Investigator I.D. Number ... 08 7. Vehicle Number ............ 04
8. Occupant NMumber ........... 02
——————————————————————————— OCCUPANT INTERVIEW ——— e e e e
9. Doccupant 89 4w i n e ceanans .. 18 10, Occupant SeX .c.ievavasneaaese 1
11. Dccupant Height ...... ... 76 12, Occupant Weight ........ .. 130
1Z. Occupant Role ..... e 2 14, Occupant Seat Fosition .... 03

———————————————————————— NVE:TIGATDR DETERMINED == e e e e
15. Entrapment ...... e maman ean O 160 Ejection .c.ieeeeeeaeeieennnee 8]
17. Ejection Area ....ceenncsnea 8] 18. Ejection Medium ... unuouwnn 0
19. Medium Status ........ R &

————————————————————— INTERVIEW AND OFFICIAL SOURCES ——————————mmm e
20. Treatment - Mortality ...... O 21. Hospital Stay cceeencenannn 00
22. Working Days Lost ......... 97

———————————————————————— INVESTIGATOR DETERMINED ————=—————— e
2Z. Child Restraint Make/Model 00O 24, Type of Child Restraint .... 0
25. Child Seat Orientation ..... Q 26. Child Restraint Use ........ Q
27 . Manual Restraint Available . 3 28. Manual Restraint Use ....... O
29. Auto. Restraint Available .. O Z0. Auto. Restraint Function ... ©

————————————————————————— INJURY CLASSIFICATION e o o e e o o e o o e o

0IC BRody System/ AIS Injury Dir/Indir Source

Region fAspect Lesion Organ Severity Source Injury af Data

st 31. N 32. P IELT 4. M 5. 1 Z6. R0 7. 03 8. 07

2nd 39. H 40. 5 41. A 42. 1 .01 44, 01 45. 1 46. 07

Zrd 47. 0O 48. 0O 49. O 30. O 51. O 5Z2. 00 3. 0 S54. 00
4th S5, Sé. S57. 8. 59. &0, &1. b2,
Sth &3, &4. &65. b6. &7. 68. 69. 70,

&th 71, 72. 73, 74. 75. 74, 77. 73.
—————————————————————————————— OFFICIAL RECORDS ———— e e e e e e e e
7%9. Injury Severity (... 0000, Q 80. Time to Death (...c.on... A S )
——————————————————————————————————— LDG e e e e e e et e e e o e e s van e 1 st e ms ot Snt S B S S v o S St T b
&. Investigator I.D. MNumber .. ' 7. Vehicle Number ....... “seea DA
8. Occupant Number ........... 02 9. Is This Occupant a Driver .. O
10. Last Contact Attempt Manner 1 i11. Last Contact Attempt Result 12
12. Date Interview Cmpltd “B\J 13, Completing Person ......n.. v ol
14. Source of Interview Data ... 3 15. Reasaor No Medical Data .... 00

FSuU: 52 Case#: 243B Error Messages ~ VEHICLE FORM 05
ERROR MESSAGE LEVEL REF#
If an ACCIDENT SERQUENCE (V48,V57) equals 1, then ’ 2 aV07

the corregponding OBJECT CONTACTED (V41,Vv50) and
FIRST HARMFUL EVENT (A12) should agree with Table A9.



1. PSU: 352 2. Case #: 243B Z. Record #: I - VEHICLE DATA

4. Trans Code: 1 5. Version: (8.1 Accident Date : 4 ES
————————————————————————————— IDENTIFICATION o o o o o o o e e e e e e e

6. Investigator I.D. Number ...WHw 7. Vehicle Number .......... . 05

8. Number of Occupant Forms .. 04 F. Vehicle Role cicevvennnnawaa L

1i0. Manner of Leaving Scene .... 2 11, Hit and Run Involvement .... O

————————————————————————————— EXTERIOR ITEMES e o o oo o o e o e oo e e e e o e
12. Vehicle Model Year ..ccue... 74 Z. VYehicle Make ceieeeiinnnennn 43
14, Vehicle Model .... 3 15. Registration of Vehicle .... 1
16. V.I.N. ..... rocdiiiiem 17. BOGY TYPE o« ceaeeenenans 0z
18. Towed Trailing Unit ........ O 19. Beating Cap./Truck Voc. ... 04

——————————————————— Tire Condition: Axle, Tire, Condition —————————————————
20, First Tire ceeenvununcnsnccenns O O O
21. Second Tire ..eneenans e mesaaan Q O Q
22. Third Tire ...ca... S wsemasenee (&) 0 €
2Z. Fourth Tire ....... asemm s 0O 0 8]

———————————————————————— Type of Outside Mirror ———————————————————— e e e e
24, Left (i eieie i i enunaracusaaas 1 e b B & |
24. Override/Underride ......00.. Q 27. Rear Turn Signal Color ..... 2

—————————————————————— MEDIUM/HEAVY TRUCKE AND BUS DATA ———— e e e e
28. Cab Configuration .......... Q

—————————————————————————————— Number of AMles ———— e ———————— e e e e
29. Fower Unit .......... e mmaaa O Z20. First Trailer coeeeccen “eewoan 0
31. Second Trailer ......ce.. eea Q F2. Third Trailer .(.o.e.eeennncas O

——————————————————————————— Length of Trailing Units —————————mmmm e
33%. First Trailer ....... B 34. Second Trailer .....cuccea.n. ®
33. Third Trailer ..ieuieeiceeeea O Z26. Maximum Overall Width .... Q000
7. Maximum Overall Length ... 000 8. Type of Brake Actuation .... ©
I9. Gross Vehicle Weight Rating 0O

———————————————————————— DEFORMATION CLASSIFICATION ——m— e e e o e e e

—————————————————————————————— Highest Delta "V e o e e e e e e e e e
40. Event Number (this Vehicle) i ¥41. Object Contacted .......... Q4
42. Direction of Force ........ 12 4%, Deformation Location ....... F
44, Specific Long/Lat Location . D 45. Specitic Vert/Lat Location . E
46. Type of Damage Distribution W 47. Deformation Extent Guide .. Ol

¥48. Event MNumber (in Accident) . 1

———————————————————————— Second Highest Delta "V! ————mmmmm e e
49. Event bMumber (this Vehicle) 30. Object Contacted ......... -

51. Direction of Force ........ 2. Deformation Location .......
33. Specific Long/Lat Location . 34. Bpecific Vert/Lat Location .o
55. Type of Damage Distribution S36. Deformation Extent Guide ..
S57. Event Number {(in Accident) .

—————————————————————————————— CRUSH FPROFILE e e oo
————————————————————————————— Highest Delta "V'" = e e e e e
ZB. L oiie i e i i e mm e ke e e dEm e umesseaE s e maues Q052
59. C1 .. 000 C2 .. Q02 CZ .. D03 4 D06 Cs .. 0% CéH .. 008
60, +/— D L.... “wae.e @ B e mommEEu M Ew kN EE NN MM EE&mm AR En ek enn s wnwna + 0O0
————————————————————————— Second nghnst Delta “V“ o e o e e e e e e e

o Eh e m e e

62. C1 .. o2 .. C= .. c4 .. Cs .. C& .

B 2 W n e e s e M e Emeeeames .

&4. More Than Two CDC/TRC s ... 1 65. Special Use (this Trip) .... O
L6, Odometer Reading cesveee.. 129 67. FPassenger Comp. Integrity .. 1



- FRONT OCCUPANT AREA INTRUSION ————— e

Intruding Component Magnitude of Intrusion
Driver fArea: Primary 63. 00O 69. O
Other 70. 00 71, 0O
Passenger Area: Primary 72. Q0 73. ©
Other 74. 00 73. 0
76. Steering Column Separation . 0 77. Steering Rim Deformation ... O
78. Fire Occurrence® .c...eceeecsaaa 0O
- Type of Most Severe Impact This VYehicle - A
7%9. This Vehicle’s Role ..... eea 1 B80. Role of Other Vehicle ...... 3
81. Rollover ........ caemseen e O 82. Jackknife ..ccenenecncnnan e O
83. Hazardous Cargo ceeeecseanss O
- VEHICLE WEIGHT ITEMS - - —
84. Vehicle Curb Weight ...... 024 85. Vehicle Cargo Weight ..... 000
846. Source of Cargo Weight ..... O
o RECONSTRUCTION RESULTS -
87. Basis for Total Delta "V" .. 1 88. Total Delta "V" ...t ueeeaan 21
89. +/— Longitudinal Component of Delta "V . ..cieeweecenocennosnanans - 21
Q0. +/— Lateral Component of Delta "V . ... eeceoncansnsssananennnne + 00
?1. Energy Absorption ........ c e e mesasasnsanes ceemeameee cemmm. 0102
———————————— —— POLICE REPORT ——-— - - - -
?2. Reported Speed ..... B - 1=
——————————————————————————————————— L.OG —— - —— e e e
6. Investigator I.D. Number ... 1 7. VYehicle Number .....ccauve.. 05
8. Reason No Vehicle Reg. Recs. 0 9. Date Veh. Inspected . WSS
10. Completing Person .....cc.u. 1 11. Reason Inspection Not Comp. 01
12. Reason Total Delta "V Unk. 01 13. Confidence in Recon. Results 1
~14. Recon. Program Output ...... O 15. Most Severe Impact Data ... 05
16. Safety Bulletin Submission . O



FSU: 52 Z. Case #: 243 Z. Record #: 4 - DRIVER DATA
Trans Code: 1 5. Version: 08.1 Accident Date : WiIW3S
———————————————————————— IDENTIFICATION o e e o e e e e e e e e e
Investigator I.D. Number ... 4 7. VYehicle NMumber ........0.... 05
Mumber of Occupants ..... .o 04 F. Driver Fresente ...cecannmeeeaes 1
——————————————————————— DRIVER IMTERVIEW = e e e e e
Months Exper. This Class .. 30 11. Estimated Mileage ........ EEO
Total Mileage All Vehicles 200 Z. Driver Education ...ee-c.... 1
Time Since Last Training ... 2 13. Freguency Driving Road ..... 1
————————————————————— TRUCKE /BUS OFERATIOMES = o e o e e e e e e i
Type of Operatiorn or Carrier 0 7. Federal Safety Regulated ... O
Driver®s Classification .... O

———————————————— ACCIDENT FPRE-CRASH INFORMATION ————————ee e
ficcident Type .t.oviennnenenn 20 20. Attempted Maneuver ........ Q3
——————————————————— INVESTIGATDR DETERMIMED = e o o e e e e e e e e e e e
Driver Related Factores .... 0OF

—————————————————————— OFFICIAL RECORDS ————— e e e o e e e e e e e e e
l=t Viplation This Driver . 0O 23. 2Znd Violation This Driver . 00
Reported Alcohol Fresence .. O 23. Alcohol Test Result ....... 6
Driver License Status ...... & 27. Driver License TyDeE ..cu.-.- =
Driver License Restrictions © 29. Prev. Speeding Convictions . 1
Frev. Moving VYiolations .... © Zl. Prev. Driving/Intoxicated .. 2
Frev. Recorded Suspensions . 9 3. Prev. Recorded Accidents ... 9
————————————————————— ADMIMNISTRATIVE ITEMS —— e e e e e e e e e
Federal Aid Svstem ......0... = 38, Class Trafficway.eeeeencnenn 4
Roadway Function Class .... 14

—————————————————————— ENVIRONMENTAL DATA = oo oo oo
Number of Travel Lanes ..... 2 I8, Lane Width ...anineruenenn 12,5
Median Type ..ocewrcncanrsnna 0 40. Mediam WidEh .t iveineneeevans Q0
Access Control ....... cheaa. ) 42, Trafficway Flow c.eeeeunnenn 0O
Left Shoulder Type ......... 4 44. Right Shoulder Type ........ =
Roadway Alignment ....cone.. i 46, Crose SlOPE wueeccncannsnees 2
+/— Superelevation ...... 38 48. Degree of Curvature ..... 00,0
+/— Grade Measurement ... + 0O 0. Reoadway Frofile .(.eceeeuweens 1
FRoadway Surface Type ...ceeu. 2 52. Roadway Surface Condition .. 1
Speed Limit ... .un v nnnen 4G 34. Restriction of Roadway ..... 0
Tratfic Contrel Device .... 01 S6. Tratfic Device Functioning . 3
Designated Truck System .... ©

——————————————————— INVESTIGATOR DETERMINED ——————— e e e
Envirenment Related Factors 00

————————————————————————————— LOG - e e e e
Investigator I.D. Number ... {iJ§ 7. Vehicle Number ......cvo... 05
——————————————————————— DRIVER INTERVIEW ——————— e
Driver®s Occupant Number .. 01 9. Type of Interview Obtained . 4
Source of Driver Data ...... 2 11. Result .. einimcnniwanannnn 12
Date Interview Cmpltd fHllNGS 1Z. Completing Ferscn ....c.cvean. 1

Reasecn No Driver Record .....1



FSU: S2

I+ BODY

Case#: 24ZB Error Messages - OCCUPANT FORM 01 OF VEHICLE 05
ERROR MESSAGE LEVEL REF#
TYFE (V17) equals Q1-064 2 oviz

and MODEL YEAR (V1Z) is greater than 67 but not 99

and 0QC

CUFRANT BEAT FOSITION (014) equals 01, then

MANUAL RESTRAINT AVAILARILITY (027) should equal T or 8.

PSU: 32 2. Case #: 243E 3. Record #: 5 - OCCURPANT DATA
Trars Code: 1 5. Version: 08.1 Accident Date : YIRS

o e et e e o IDENTIFICATION === e
Investigator I.D. Number ...%¥R 7. Vehicle NUumber ... aoeeeeeees 05
Occupant MNumber ......... .. 01

—————————————————————— OCCUPANT INTERVIEW —————— e e
Occupant Age . cveeinuneennan 17 10, Occupant Sl w.evevcvswrncenn i
Occupant Height ........... 3 12. Occupant Weight .......... 170
Occupant Role ..o nnnn 1 ¥14., Occupant Seat Fosition .... 01
——————————————————— INVESTIGATDR DETERMIMED ——————— e
Entrapment . ... 0 16, Ejection ..ueieuceeareacannan 8]
Ejection AFEa e ..euweens “ e 0 18. Ejection Medium ..ueeeeeeeenan 0
Medium Status ... eein.on O

———————————————— INTERVIEW AND OFFICIAL SOURCES —————r e e
Treatment — Mortality ...... 4 21. Hospital Stay ..... e ee e 00
Working Days Lost ..., 97

——————————————————— INVESTIGATOR DETERMINED —— e e e e
Child Restraint Make/Mod=l QO 24. Tvpe of Child Restraint .... O
Child Seat Oriemtation ..... Q 26. Child Restraint Use ........ 0
Manual Rest¥aint Available . O 28. Manual Restraint Use ....... 0
Auto. Restraint Available .. © 30. Auto. Restraint Function ... O
e e e e e INJURY CLASSIFICATION ~——— e e e e
DIC Body System/ AIS Injury Dir/Indir Source

Region Aspect Lesion Organ Severity Source Injury ot Date

I1l., F 2.8 3. C F4. 1 5001 Z6. 04 7.1 8. 07

.0 4y, 0 41. 0 42. © 4. 0 44, 00 45. © 45, 0OG

47 . 48. 4. 30. S1. 32. 33, S4.

5. S6. 37. 58. 357. &0, &1 &2

I &4, &5, 46, &7. 68. 69, 70,

71. 72 73, 74, 75. Tb. 77. 78.
————————————————————————— OFFICIAL RECORDS ——— e e e e e
Injury Severity ....ieceeennn 8] 80. Time to Death ... .iinwenuwens 00
_______________________________ !_OG et e o e i oo . e e e evten Saran vt S Saann Soare Saame Stk tin S Sob4s T S AR S40%0 St e ot e e et e e e
Investigator I.D. Number ...% 7. Yehicle Mumber .....-cc.... 05
Occupant Number ........... 01 ?. Is This Deccupant & Driver .. 1

Last Contact Attempt Manner 1 11. Last Contact Attempt Result 12
Date Interview Cmpltd 1....584 1Z. Completing Ferson .....e.u.. i
Source of Interview Data ... 2 13. Reason No Medical Data .... 02



FSU: 32 Case#: 243H Error Messages ~ OCCUFANT FORM 02 OF VEHICLE 05
ERROR MESSAGE LEVEL REF#
If BODY TYPE (V17) equals Q1-06 2 oviz
and MODEL YEAR (M12) is greater than 67 but not 99
and OCCUFANT SEAT FOSITION (014) equals 03,
then MANUAL RESTRAINT AVAILABILITY (027) should equal 3.
1. PSU: 52 2. Case #: 243BR Z. FRecord #: 5 - OCCUFANT DATA
4. Trans Code: 1 S. Version: 08.1 Accident Date : P8BS
————————————————————————————— IDENTIFICATION - e
&. Investigator I.D. Number ... {8 7. Vehicle Number ............ 08
8. Occupant Number ...... aeee. 02
——————————————————————————— OCCUPANT INTERVIEW -——————————— o —
?. Occupant Age ..... “ e maaaean 15 10. Occupant Se¥ cueeieeerenunans 1
11. Occupant Height ....c.c..... 69 12. Occupant Weight .......... 145
1Z. Occupant Role ...veeienanena. 2 ¥14. Occupant Seat Fosition .... 03
———————————————————————— INVESTIGATOR DETERMINED —— e e e e e e e e e e e e e e e
15. Entrapment ....ceiiiinnncnns O 16, Ejection .ceeeinn i eieeenennn N
17. Ejection Area . .. eereaweeenea QO 18. Ejection Medium ... vueeeuween 0
12, Medium Status ...ecaiunan. S
————————————————————— INTERVIEW AND OFFICIAL SOURCES ———m— e e e e
20, Treatment - Mortality ...... 4 21. Hospital 8S8tay c.ieunirevnenn 00
22. Working Days Lost ......... 7
———————————————————————— INVESTIGATOR DETERMINED — e o o o o o o o o o e e
2. Child Restraint Make/Model 00 24, Type of Child Restraint .... ©
25. Child Seat Orientation ..... O 26. Child Restraint Use ........ 0D
¥27. Manual Restraint Available . O 28. Manual Restraint Use ....... Q
29. Auto. Restraint Available .. O 30. Auto. Restraint Function ... O
————————————————————————— INJURY CLASSIFICATION — o o o e o e e e e e e e e
OIC Rody System/ AIS Injury Dir/Indir Souwrce
Region Aspect Lesion Organ Severity Source Injury of Data
st 31, W I2.0R IZLF 4. 8 I8, 2 6. 11 7. 2 8. 07
2rd 39. W 40. R 41. F 42. 8§ 4=, 2 44, 11 45, 2 4&. 07
Zrd 47. F 48. 5 49. C S0. 1 51. 01 52, 01 o3, 01 54, 07
4th S5. © 36. Q 57. 0 38. 0O 59. O &0 00 &Hl. 0 SHZ. 00
Sth = &4. 65 &6. &7. 68. &9. 7.

&th 71, 72 75 74, 75. 7&. 77. 7g.
———————————————————————————— OFFICIAL RECORDS ~ e o e e o e e e e e e
79. Imjury Severity coveiveecnwan = 0. Time to Death c.ieennevnnnnn 00
____________________________________ LOB i e s e S ovoe e e o S St 00 99400 990 P S0 e D HBRD bt kit et MAnh A A i 4SS iy St et bR e S S
&. Investigator I.D. Number ... , 7. Vehicle Number ............ 05
8. Occupant MNMumber ........... ) P. Is This Occupant a Driver .. O
10. Last Contact Attempt Marner 1 11. Last Contact Attempt Result 12
1Z. Date Interview Cmpltd e c5 1%Z. Completing FErSON wveenonwan 1
14. Source of Interview Data ... 2 15. Reascn Ne Medical Data ... 02



1. PSU: 352 2. Case #: 243 Z. Record #: 5 - OCCUFANT DATA
4, Trams Code: 1 5. Version: 08.1 Accident Date : A 2
————————————————————————————— IDENTIFICATION —m e e e e e e e
6. Investigator I.D. Number .../ 7. Vehicle Number ...........- 05
8. Occupant Number ......... - O3
——————————————————————————— OCCUPANT INTERVIEW - e e e e e e e e e e e e e
9. Occupant fge ... ceeea. 14 10, Occupant SeX tivecunncananas 2
11. Occupant Height ........ ... 64 12. Occupant Weight .......... 103
13. Dccupant Role s..cvcinveennn. 2 14. Occupant Seat FPosition .... 04
———————————————————————— INVESTIGATOR DETERMINED —————————— o
15. Entrapment ..... s e name s 0 16, EJection w.veeoseascoocennnns 0
17. Ejection Area ...c.eceesusnnan Q 18. Ejection Medium ...vcievaees O
19. Medium Status ceeeeeeeaann ~. O
————————————————————— INTERVIEW AND OFFICIAL SOURCES —————m e
20, Treatment - Mortality ...... O 21. Hospital Stay .ceeeencunnan GO
22. UWorking Days Lost .c..ceene. 97
———————————————————————— INVESTIGATOR DETERMINED ——————r—mmo——
23. Child Restraint Make/Model 00 24. Type of Child Restraint .... ©
2%. Child Seat Orientation ..... Q 26. Child Restraint Use ....0.0... €
27. Manual Restraint Available . 2 28. Manual Restraint Use ....... ©
29. Auto. Restraint Available .. © Z0. Auto. Restraint Function ... ©
————————————————————————— INJURY CLASSIFICATION ——————mmmm e oo
0IC Body System/ AIS Injury Dir/Indir Souwrce
Region Aspect Lesion Organ Severity Source Injury of Dats
ist 31. © JF2. 0 3.0 T4, 0O 35, 0 36. Q0 F7. 00 8. 00
2nd  39. 40, 41. 42, I, 44, 45. 46.
Zrd 47, 48. 43, S0. 31. S52. 53, 54,
4th 55, Sb. 57. 58. 59. &HO . &1 &2,
Sth 635, s4. 65. 66, &7. &8. 69. 70,

&th 71, 72, 73. 74, 75. 76. 77. 78.
———————————————————————————— OFFICIAL RECORDS ————— e o e e e
79. Injury Severity ....u. eeeaas O 80. Time to Death ..... e emamaea Q0
——————————————————————————————————— LDG e o0 et e S et . s St it e st e e, e e e e e . S S S 4. S e S St e S S S ek o S0
6. Investigator I.D. Number ... 7. Vehicle Number .......... «. OGS
8. Occupant Number .(.......... 03 9. Is This Occupant a Driver .. 0
10. Last Contact éAttempt Manner |1 1i. Last Contact Attempt Result 12
12. Date Interview Cmpltd P/as 1Z. Completing Ferson ........ we 1
14. Source of Interview Data ... = 153. Reason No Medical Data .... 00



PSU: 52 Case#: 247R Error Messages - OCCUFANT FORM 04 OF VEHICLE OF
ERROR MESSAGE LEVEL REF#
I+ BODY TYFE (V1i7) equale Q01-06 2 ovit
and MODEL YEAR (V12) is greater than 67 but not 99
and OCCUFANT SEAT FOSITION (014) equals 02 or 04-06, then
MANUAL RESTRAINT AVAILABILITY (027) should equal 2 or 5-8.
1. FSU: 32 2. Case #: 2473H Z. Record #: S - OCCUFANT DATH
4. Trans Code: 1 S. Version: 03.1 Accident Date : SR 85
—————————————————————————————— IDENTIFICATION == e
4. Investigator I1.D. Number ... 7. Vehicle Number ............ 05
8. Occupant Mumber ........ ee s 04
——————————————————————————— OCCUPANT INTERVIEW ————m e e
. Occupant Age .......... cnan. 14 1. Occupant BeX ce v e nnewsnnens 1
11. Occupant Height ..... vunnae b6F 12. Occupant Weight ..... .. 155
1Z. Occupant Role o..c.ccnn.. ewas 2 ¥14., Occupant Seat Position .... 05
———————————————————————— INVESTIGATOR DETERMINED ———— e
15, Entrapment ... eii i nnnean 0 16, Ejection cueeiiineennnnrneens &
17. Ejection Area ..u.ceceennnn.. O 18. Ejection Medium ....vuuuvun. O
19, Medium Status & .ve e aee B
————————————————————— INTERVIEW AND OFFICIAL SOURCES —— e
20, Treatment — Mortality ...... 3 21. Hospital Stay suieeeeeannnn D1
22, Working Days Lost ......... @7
———————————————————————— INVESTIGATOR DETERMIMED ———— e
23. Child Restraint Make/Model 00O 24. Type of Child Restraint ... 0
23. Child Seat Orientation ..... O Z2&6. Child Restraint Use ........ 0}
X2Z7. Manual Restraint Available . O 28. Manual Restraint Use ....... 0
29. Auto. Restraint Available .. O 30. Auto. Restraint Function ... O
————————————————————————— INJURY CLASSIFICATION ———— e
OIC Rody System/ AIS Injury Dir/Indir Source
Fegion Aspect Lesion Organ Severity Source Injury of Data
st 31, F 2. R 33. F 4, 3 35, 2 Z6. 10 7. 1 Z8. 07
2nd  39. F 4. 3 41. C 42, 1 .01 44, 10 45, 1 45, 07
IZrd 47, O 48. © 49, 0O 30, O 31,00 52. 00 S5E. 0 54, O
a4tk 355, o6. 57. =8. 59. &0 . &1, &2,
Sth 63, &4, &5, L&, &7. 68. &9 70
&th 71 72, 73. 74. 75. 74, 77. 78.
————————————————————————————— OFFICIAL RECORDS — o e e e
79. Injury Severity ..eeeeewnan. i 80. Time to Death ... veemneu.n 00
T e e e e e e e e OB e e e e
&. Investigator I.D. Number ... &R 7. Vehicle Number ............ 05
B. Occupant Mumber ........... 04 ?. Is This Occupant a Driver .. O
10. Last Contact Attempt Mamner 1 11. Last Contact Attempt Result 12
12. Date Interview Cmpltd <N’ S5 Z. Completing Person w...ee.ua.. 1
14. Source of Interview Data ... = 13. Reason No Medical Data .... 02



1. PBU: 352 2. Case #: 243R Z. Record #: 1 - ACCIDENT DATA
4. Trans Code: 1 5. Version: 08.1 Accident Date : <R/ 85
————————————————————————————— IDENTIFICATION ———————— e e
&. Investigator I.D. Number ... ‘.’ 7. Type of CaSE c.avuanccann eaa 1
9. Final Stratification ....... F 10. Mumber of Vehicle Forms ... 05
11. Mumber of Fedestrian Forme 00 12. First Harmful Event ....... 13
13, Manner of Collision ........ 1 14. Relation to Roadway ........ 1
——————————————————————————— AMBIENT CONDITIONS = oo oo o e e e e e e e e
15, Time v.oovenan.n saeeenne. 07:44 16. Light Conditions ........ |
17. Atmospheric Conditions ..... 1 18. Relation to Junction ...... &
19. Interchange Geometry ...... . 0 20, Occurence in School Zone ... O
21. School Bus Related ......... 0 22. Right/Left Turn on Red ..... O
——————————————————————————— ENVIROMMENTAL DATHA o o o e e o o o e e o e e e
2%3. Environmental Data ........ 05
————————————————————— SFECIAL STUDIES - INDICATORS —— e e
24, 88B-longitudinal Barrier ... O 25. 889-Crash Cushion ....aea.sn 0
26. S8812-Pre-Crash .......... wea O 274 8513 it i it e e 0
28. S814 ......... A ¢ R 1 3 O
e e e e e e e e Log ————————m——— e
6. Investigateor I.D. MNumber ...‘ll 7. Type of Case .c.eeanenennn |
< %. Date Sampled ........ N8 85 10. Field Work Date ..... #KSS
11. Completing Ferson ..ccceeena. 1 12. Accident Diagram Status .... 2
13. Date Case Released .. 85 14, Case Status ....ocececannn S |
15. Special Studies Included -

587 © S68 0 889 0 8510 © 5511 O 8512 0 §813 0O 5614 0



1. FSU: 52 2. Case #: 243ZE I. Record #: Z - VEHICLE DaT4
4, Trans Code: | 5. Version: 08.1 ficcident Date @ <NV 35
————————————————————————————— IDENTIFICATION = e el
&. Investigator I.D. Number ... M 7. Vehicle Number ......ceceu. 01
8. Number of Occupant Forms .. 04 Y. Vehicle Rele oo weiiennneenes &
10. Manrer of Leaving Scene .... 1 11, Hit and Run Invaolvement .... O
~~~~~~~~~~~~~~~~~ ——————— e —— EXTERIOR ITEME e e e
12, Vehicle PModel Year ........ 78 1Z. Vehicle Make ........ B
14, Vehicle Model ..... . 73 15. Registration of Vehicle .... 1
16, VoI.N. wu.n. F oo~ 17. BOAY TYPE wveneerenarnnnnn. 50
18, Towed Trailing Unit ........ & 19. Seating Cap./Truck Vocc. ... 30
———————————————————— Tire Condition: Axle, Tire, Condition ——————————m——e——-
20,0 First Tire ..oiuinnne.a e menaaan . Q 0 G
21. Second Tire .fueierecrrernenunes 0 0 0
22, Third Tire ....... C e s naaaaa . 0 0 O
2%3. Fourth Tire ......... e e mm e O 0 ]
————————————————————————————— Type of Outside Mirror ———————— e
24, Left c.oeeinann. e e e e au e i 25. Right ..., . 1
26. Override/Underride ......... O 27. Rear Tuwrn Signal Color ..... 1
—————————————————————— MEDIUM/HEAVY TRUCKE AND BUS DATA ———m e e
28. Cab Configuration ....... see 0O
—————————————————————————————— Number of AXles —— e
29. Power Unit ... ..... samenans QO 30, First Trailer ..o..eenwncnona Q
Z1l. Second Trailer ...c.coeennea. 0 Z2. Third Trailer c.o.cinreeennen Q
—————————————————————————— Length of Trailing Unitg ————————m e
2Z3. First Trailer (...... " ee e & 34. Second Trailer (... eenonnas Q
IZ0. Third Trailer (uoueeencennase O 6. Maximum Overall Widith .... QOO0
I7. Maximum Overall Length ... 00O 28. Type of Brake Actuation .... O
39. bBross Vehicle Weight Rating ©O
———————————————————————— DEFORMATION CLASSIFICATION — e e e
———————————————————————————————— Highest Delta "V" = e e e e
4. Event Mumber (this Vehicle) 1 41. Object Contacted .......... 02
42. Direction of FOrce ...eeae.. Q6 4Z. Deformation Location ..... .. B
44, Specific Long/Lat Locatiorn . C 45. Specific Vert/Lat Location . L
46. Type of Damage Distribution W 47. Deformation Extent Guide .. 01
48. Event Number (in Accident) . 4
T e e e e e e Second Highest Delta "V ——— e
49. Event Number (this Vehicle) S0. Object Contacted ....c.ovan..
S1. Direction of Force ...uuev.. S5Z2. Deformation Location .......
S3. Specific Long/Lat Location . o4. Specific Vert/Lat Location .
3%9. Type of Damage Distribution 96. Deformation Extent Guide ..
57. Event Number (in Accident) .

—————————————————————————————— CRUSH PROFILE ————— e e e e
————————————————————————————— Highest Delta "V" ———emm e e
S8. L ..... ceaemmsuaan . S e s s u s aseemasase s n ... e aes e umans e Q021
59. C1 .. 000 C2 .. 000 CZ .. 000 C4 .. 00O CS .. Qo0 Coé .. 000
L e mmsassenaa s mmusanen. WemEmsuasmeseaaa e - 001
————————————————————————— Second Highest Delta "WU" ———mmmmmm e

o e NN amvamaec e n e n .. f e M easemmeusen e

&2, C1 .. cz .. 3 e c4q .. cs .. Cé& .

EZ. +/— D i s e amses s umaneann Sk h e e e M es e

&4, More Than Two CDC/TDC's ... 1 63. Special Use {(this Trip) .... O

&6. Odeometer Reading ..... .. D64 &7. Fassenger Comp. Integrity .. 1



e FRONT OCCUPANT AREA INTRUSION ——————— e

Intruding Component Magnitude of Intrusion
Driver Area: FPrimary &8. 00 &9, O
Other 70, 00 7i. ©
Fassenger Area: Primary 72. 00 7I. 0
Other 74, 00 75. 0
76. Steering Column Separation . © 77. Steering Rim Deformation ... ©
78. Fire UCCUFrenCe ..oeeeeanenas Q :

————————————————— Type of Most Severe Impact This VYehicle —————————m—m——weme—e
79. This Vehicle's Role ........ 4 80. Role of 0Other VYehicle ...... 1
81l. Rollover ....cceeess B ¢ 82, Jackknife ..cccemcerannannan 0

3. Hazardous Cargo ...vieennesas Q

——————————————————————————— VEHICLE WEIGHT ITEMS e e e e e e e
84. Vehicle Curb Weight ...... 033 85. Vehicle Cargo Weight ..... Q07
846. Source of Cargo Weight ..... 2

—————————————————————————— RECONSTRUCTION RESULTS ——————— e
87. Basis for Total Delta "V" .. 1 88. Total Delta "V" .. ...ieinnnan 04
89. +/— Longitudinal Component of Delta "VY ... uiereennnnccnnncnnnns + 04
Q0. +/— LLateral Component oOf Delta "V @i i uieeencenennasaaansanunanes - 00
91. Energy Absorption ......... e e s e mm s ae e e memmmmmeEne s 0042

—————————————————————————————— FOLICE REFORT e e e o o e e e e e e e e e e e
?2. Reported Speed ............ 810

——————————————————————————————————— LOG ———— e e e e e e e e

6. Investigator I.D. Mumber ... 1 7. Vehicle NMumber ........... . 021
8. Reason No Vehicle Reg. Recs. ¢ ?. Date Veh. Inspected . ) Y 85
10, Completing Ferson ....c.... . 1 11. Reason Inspection Not Comp. 01
12. Reason Total Delta "V" Unk. 01 Z. Confidence in Recon. Results 1
14, Recon. Frogram Output ...... © 15. Most Severe Impact Data ... 085

14. Safety Bulletin Submission . Q



FSL: 3Z 2. Case #: 243R Z. Record $#: 4 - DRIVER DATSH
Trane Code: 1 5. Version: 08.1 Accident Date : JR/ S5
——————————————————————————— IDENTIFICATION — e e e e e
Investigator I.D. Number ... 1 7. Vehicle Number .......c00.. 01
Number of Occupants o.o..... 4 G. Driver Fresence ..cecessanns 1
————————————————————————— DRIVER INTERVIERW —— e o o o e e e e e e -
Months Euper. This Class .. 61 11. Estimated Mileage ........ 020
Total Mileage A1l Vehicles 300 1Z. Driver Education ....ceaoewe. 0
Time Sirnce Last Trairming ... 0 1Z. Frequency Driving Fosd ..... 5
——————————————————————— TRUCE /BUS OFPERATIONG e o e e e e e e e e e e e e e
Tvpe of Operation or Carrier O 17. Federal Safety Regulated ... ©Q
Driver’s Classification .... O

———————————————— ACCIDENT FPRE-CRASH INFORMATION — e o e
Accident TyDE @i eeeannns E4= 2. Attempted Maneuver ........ 1
———————————————————— INVESTIGATOR DETERMINED ————————— e
Driver Related Factors .... 01

—————————————————————— OFFICIAL RECORDS —=—————— e
let Violation Thies Driver . 00 23. Znd Violation This Driver . 0O
Reported Alcohol Fresence .. QO 25. Alcohol Test Result ... ... 6
Driver License Status ...... & 27. Driver License Type weeaan.. )
Driver License Restrictions 1 29. Frev. Speeding Convictions . 0O
Frev. Moving Violations .... © Zl. Frev. Driving/Intoricated .. ©
Frev. Recorded Suspensions . 9 3%Z. Prev. Recorded Accidents ... %
————————————————————— ADMINISTRATIVE ITEMS = o e e e e e e e e e
Federal Aid System .s........ 3 25. Class Trafficway...oooe.eeuan 4
Roadway Function Class .... 14

—————————————————————— ENVIRONMENTAL DATA ——— e e e e e e e e e e e
Number of Travel Lanes ..... 2 38. Lane Width .....vuvenenn. 10,5
Median TYPE c.ieievrnnnrnsnas 0 40, Median Width ... ueeoann. 00
fccess Control oo ee e ) 42, Trafficway Flow ..o eveeana.n 0
lLett Shoulder Type ...ceeaan. 4 44, Right Shoulder Tvpe ....... . 2
Roadway Alignment .......... i 46. Cross SlOPE wer e nenensnenuas 2
+/~ Superelevation ...... 98 48. Degree of Curvature ..... Q0.0
+/~ Grade Measurement ... + 03 350. Roadway FProfile ....caceene.. &
Roadway Surtace Type ..o..... 2 32. Roadway Surface Condition .. 1
Speed Limit o.ooiueneeennnn - 4o 54. Restriction of Roadway ..... 0
Tratfic Control Device .... 01 96. Traffic Device Functioning . 3
Decignated Truck System .... ©

——————————————————— INVESTIGATOR DETERMINED e o e e e e e e e e -
Environment Related Factors OO

————————————————————————————— LOG —m— e e e e e e e e e e e e e e e
Imvestigator I.D0. Number ... 7. Vehicle Number ......... w01
——————————————————————— DRIVER INTERVIEW ————— e e e
Driver’s Occupant Number .. 01 7. Type of Interview Dbtained . 4
Source of Driver Data ...... 2 i1, Result co. i i i i iinnnnnann 12
Date Interview Cmpltd /85 13, Completing Person «...eaeeen- 1

Reasor No Driver Record .... 1



FSU: 52 Z. Case #: 247B Z. Record #: & - DOCCURPANT DATA
Trans Code: 1 . Version: 08.1 Accident Date : NN G5
————————————————————————— IDENTIFICATIOM s oo o o s o o e e e o st
Investigator I.D. Mumber ... 1 7. Vehicle Number .......cc... 01
Occupant Number ........0... Q1

—————————————————————— OCCUFRANT INTERVIEW —— e e e e e e
Occupant A0 v e e i anense 27 10, Occupant SEX ceeveresunennna 1
Ocoupant Height (.o eniaeans 72 120 Occuparnt Weight (oo veun..n 130
Occupant ROlEe ocoeeeiuenaannn 1 14. Ccocupant Seat Pesition ... Q1
——————————————————— INVEETIGATOR DETERMIMED ———em—r e e e e
Entrapment ..ot annncin 0 16, Ejecticn wes v eevnancenss e 0
Ejection Area v.o.eeeecesenes 8] 18. Ejection Medium ..veoeewanas i
Medium Status (... 0

~~~~~~~~~~~~~~~~~~ INTERVIEW AND UOFFICIAL SOURCES ——————— e e
Treatment - Mortality ...... 8] 21. Hospital Stay ceciieneenenn 00
Working Dayvs Lost ..ue.naan Q0

INVESTIGATOR DETERMINMNED

Child Restraint Make/Model OO 4. Type of Child Restraint .... O
Child Seat Orientation ..... 0 26. Child Restraint Use .....n. D
Manual Festraint fvailabls = 28. Manual Restraint Use ....... O
Auto. Restraint Available .. © Z0. Auto. Restraint Function ... O
———————————————————— INJURY CLASSIFICATION ———— e e e
0IC Rody Svstem/ AlIs Imjury Dir/indir Source
Region Aspect Lesion Organ Severity Source Injury of Data
Fi. 0 2.0 3. 0 34, O 5. 0 TbH. 00 7.0 8. 00
9. 40, 41 . 42. A, 44, 45, 44,
47. 48, 49. 50. i 52, 3. 54,
a9, S&. 57 . 58. 9. &0, &1, &2.
=. &4, 63, 66. 67. 68. &9, T
71. 72. 735, 74. 75. Tb. 77. 78.
——————————————————————— OFFICIAL RECORDS oo o o o e et o o o e e e et e e s e
Injury Severity ... nen.. Q 80. Time to Death ...c.ivivuwsw.n. QOO
______________________________ LDG - - o s P S s e Al Shded b S i e e e et o e e e i S i e e e e e e O o e S St
Investigator I.D. Number ...HHk . Vehicle NUMDEr +.usveseee.. O1
Occupant Number ....... awa. 01 » Is This Occupant a Driver .. 1

Date Interview Cmpltd S ss 1
2 1

a

7

(?

l.ast Contact Attempt Manner 1 11.
‘ 3

5

Source of Interview Data ...

Last Contact Attempt Result 12
Completing Ferson
Reasorn No Medical

|

Data (B18]



Child Restraint Make/Model
Child Seat Orientation

FSUr 22
Trans Code: 1

Investigator 1.D
Occupant Number

Occupant
Occupant
Occupant

Age
Height
Role ..

Entrapment .
Ejection Area ..
Medium Status

- Mort

Treatment

Working Days lLost

Manual Restraint
Auvto.

0IC Body
Region Aspect
Fi. O 2.0
z9. 40,
47. 48.
55. 56.
63, 64.
71i. 72.

Investigator I.D.

Occupant Number

Lazt Contact Attempt Manner i
Date Interview Cmpltd ”/85

Scurce of Irntervi

Festraint Available

2. Case #: 2473EH Z. Record #: 5 - QCCUFANT DATa
S. Version: 08.1 fccident Date : N 35
IDENTIFICATION —m e e e e e
. Number ... §i 7. Vehicle Number ............ 01
hemsmEe 02
OCCUFPANT INTERVIEW ——— e
c ek emnaa . 31 1. Occupant Sex v.one.... . i
........... 57 12. Occupant Weight .......... 175
e r e nma e 2 14. Occupant Seat Pesition ... 02
INVESTIGATOR DETERMINED ——— o e
............ O 16, Ejection .t.iineneiinanneenane 0
P e e e anEs e O 18. Ejection Medium ...... “neaaa 0
....... B &
INTERVIEW AND OFFICIAL SOURCES —m—m—m e
ality ...... O <1. Hospital Stay cooiueennnn.. 00
........ . D0
INVESTIGATOR DETERMIMED ————— e e
Q0 24. Type of Child Restraint .... O
..... 0 Z26. Child Restraint Use .v.euenu. O
Available . 2 Z28. Manual Restraint Use ....... 0
.. O 30. Auto. Restraint Function ... O
INJURY CLASSIFICATION ——— e
Svstem/ AIs Injury Divr/Indir Source
Lesion Organ Severity Socwce Imjury of Date
IEZL 0 4. 0O I5. 0 IbH. 00 7.0 8. 00
41. 42, 3. 44, 45, 44.
49, S0. 51. S2. 53, S54.
57. 58. 59. &0, &1, b2,
&5, &a. 67. &8. 69, 70,
73. 74. 75, 76. 77. 78.
OFFICIAL RECORDS == e e e e
T BO. Time to Death ..vovieenennn Q0
LOG - e e e e
Number ... 4l 7. Vehicle Number ............ 01
........... Q2 9. Is This Occupant a Driver .. O
11. Last Contact Attempt Result 12
13, Completing Person ....veeens 1
iew Data ... I, 13. Reason No Medical Data .... 0O



P
O

Codes

24TE
08. 1

2. Cace #:

FSU: 2
i 5. Version:

Trans

IDENTIFICATION

Record #: S - OCCUFPANT DATA
Accident Date : M’BS

~l

Investigator I.D. Number ... 7. Vehicle Number ....ceecean. 01
Occupant Number ........... 0z

—————————————————————— OCCUFANT INTERVIEW ——————m e
Uoccupant AQE wweeewe.. “seen 24 10, Occupant SEX @i cr e i nnnnennes 1
Occupant Height ........... &8 12. Occupant Weight ........ . 130
Occupant Role ......0.00... e 2 14, Occupant 8Sest Fosition .... 10
——————————————————— INVESTIGATOR DETERMINED —————— e
Entrapment ....cccneeeannnan 0 1&. Ejection ceeewee... e &
Eiection Area ..c..eceeneneas 0 18. Ejection Medium ......cccvewa O
Medium Status ....... meeaaee B

———————————————— INTERVIEW AND OFFICIAL SDOURCES ———————— e e
Treatment - Mortality ...... 0 Z21. Hospital Stay ...cceeiunaa. 00

Working Days Lost 00

INVESTIGATOR DETERMINED

Child Restraint Mabke/Model OO 24. Type of Child Restraint ... O
Child Seat Orientatiorn ..... 0 26. Child Restraint Use ........ 0
Manual Restraint Available . O 28. Manual Restraint Use ..... e 0
Aute. Restraint Available .. 0O F0. Aute. Restraint Function ... ©
———————————————————— INJURY CLASSIFICATION e e o e o o o o e e e
0IC Body System/s AIS Injury Dir/Indir Source

Region Aspect Lesion Organ Severity Source Imjury of Dat:

1. O IZ2. 0 I3. 0 4. 0 5. 0 Z6. 00 F7. G IB. 00

9. 40, 41. 42. 3. 44, 45. 46.

47. 48. 49. S0. S1. 52, 53. 54.

55. 36. S7. 58. S59. &0, &1. &2,

&3 &4, &5, &é. &7, 68. 69. 70,

71. 72. 73, 74. 75. 76, 77 73.
——————————————————————— OFFICIAL RECORDS —————e—eme e e e e
Injury Severity .s.ecesuesenun O B80O. Time to Death ............. 0
——————————————————————————————— L0 -—————————————
Investigator I.D. Number ... {§ 7. Vehicle Number ............ 01
Occupant Mumber ........... Q3 9. Is This Occupant a Driver .. O
Last Contact Attempt Manner 1 11. Last Contact Attempt Result 12
Date Interview Cmpltd *’ 5 12, Completing Person .......c... 1
Source of Interview Data ... = 15. Reason No Medical Data .... OO



1. PSU: 32 2. Cases #: 243E . Record #: 5 - QCCUFPANT DATA

4., Trans Code: 1 5. Version: 0.1 fccident Date ”’85
—————————————————————————————— IDENTIFICATION o oo o e o e e e e
&. Investigator 1.D. Number ... @ 7. Vehicle Number .....vceecsen 01

8. Occupant Number ........... 04
——————————————————————————— OCCUFANT INTERVIEW ——— e e e e e e
9. Occupant Age ...... e aamaeen 24 10, DOccupant Sed cieeanrrnnnweas 1
11. Occupant Height ........... &9 12, UOccupant Weight .......... 160
1Z. Occocupant Role e eieianeens =z 14, Occupant Seat Position .... QI
———————————————————————— INVESTIGATOR DETERMINED ——— oo oo e e e
13, Entrapment ..o eecense i iuenean Q 16, Ejection weeeevesenannaennns QO
17. Ejection Ared «uoneeeneees R & 18. Ejection Medium ...eneeneeas 0
19, Medium Status . .v i nnnn 0 ,
————————————————————— INTERVIEW ANMD OFFICIAL SOURCES ————————— e
20. Treatment — Mortality ...... (8] Z1. Hospital Stay ceeewrennennn Q0
22, Working Dave Lost c...u.a.. Q0
————————————————————————— INVESTIGATOR DETERMINED e o e o e o — e e
2Z. Child Restraint Make/Model 0O 24, Type of Child Restraint .... O
25. Child Seat Orientation ..... G 26. Child Restraint Use ........ 0
27. Manual Restraint Available . & 28. Manual Restraint Use .(...... 0
29. Auto. Restraint Available .. 0O 30. Auto. Restraint Functionm ... ©
————————————————————————— INJURY CLASEIFICATION e oo o o e e o o e e e o e o e e
01T EBody Syetem/s AIS Imnjury Dir/Indir Sowce
Region Aspect Lesion Organ Severity Source Injury of Date
ilst  Z1. O TZ. 0 3.0 4. 0 I5. 0 I6. OO0 7.0 IB. 00
Znd  I9. 40, 41. 42. 3. 44, 45, 44,
Zrd 47, 48. 4. So. S51. 52. 5=, S4.
4tk S5. S56. 57. 8. 59. 60, &t &2,
Sth 63, 64, 5. &6, 67. &8. 69, T
=% o o T 72. 73. 74. 75. 76, 77. 78.
———————————————————————————— OFFICIAL RECORDS —— e o e e e e e e e e e
79. Injury Severity ....... B & 80. Time to Death .(.......... oW 00
———————————————————————————————————— LOG ————rm e e e e e e e
&. Investigator I.D. Number ... j§ 7. VYehicle Number ............ 01
8. Occupant Number ........... 04 9. Is This Occupant & Driver .. O
10. Last Contact Attempt Manner 1 11. Last Contact Attempt Result 12
1Z. Date Interview Cmpltd Y 85 13, Completing Person .......... 1

-r

14. Source of Interview Data ... = 1%. Reason No Medical Data .... 00O



i. PBU: 32 2. Case #: 243E Z. Record #: 3 — VEHICLE DATA
4. Trans Code: 1 5. Version: 08.1 Accident Date : . b
——————————————————————————————— IDEMTIFICATION — e o e e e e e
&. Investigator I.D. Number ... 488 7. Mehicle Number .. .......... 02
¢. Mumber of Occupant Forms .. 0OZ 9. Vehicle ROle +t.neeviennnnens =
19, Manner of Leaving Scene .... 1 1i. Hit and Run Involvement .... ©
—————————————————————————————— EXTERIOR ITEMS —————————— o
12, Vehicle Model Year ...oue.a. 85 1%, Vehicle Make c.ineecnnanannn 22
14, Vehicle Model .......... we. 12 15. Registration of Vehicle .... 1
160 VoIuM. ..., 16Z2IR2707F 17. Body TYPE .« r i ennnnuan 032
18. Towed Trailing Unit ........ 8] 19. Seating Cap./Truck VYoc. ... 04
——————————————————— Tire Conditicon: Axle, Tire, Condition -——————————————
20, First Tirge o.eeevensnsnnnvsnnns C 0 0
21, Second Tire ... eerrnnnsnonwan 0 % 0
22, Third Tire ... enan N & ) 0
2%, Fourth Tire .s...... e s e mee . 0 0 0
————————————————————————— Type of Outside Mirror ————————————mr e
e T - S . 1 23, Right tu i inercnnnnnanansens 2
26. Override/Underride sowveee.. © 27. Rear Turn Signal Color ..... 1
—————————————————————— MEDIUM/HEAVY TRUCE AND BUS DATA ——————mm e e o
28. Cab Configuration ...en.eeean O
—————————————————————————————— Mumber of fxles —-——— = ———— e e
2 Fower Unit ...c.eenerersnnenns i 20, First Trailer ... ecnen 0
Zl. Second Trailer c.eeceeceseans 8] I2. Third Trailer oc..ieecennesnsa O
——————————————————————————— Length of Trailing Units -——————mmem e e
33. First Trailer .c.oceceveanneans 0 Z4. Secend Trailer c.eeeceeoa.o.. 0
ES5. Third Trailer ....... ceeaean 9] Z6. HMaximum Overall Width .... 0Q0OC
7. Maximum Oversll Length ... QOO0 38. Type of Brake Actustion ... O
Z9. OBross Vehicle Weight Rating ©
—————————————————————————— DEFORMATION CLASSIFICATION e e o o o o e o o e e e
————————————————————————————— Highest Delta "V" ————mmm e e e
40 . Event Number {(this Vehicle) i 41. Object Contacted .......... 03
42, Direction of Force ..... s D& 4%, Deformation Location ....... 5]
44. Specitic Long/lLat Location . Z 45. Specific Vert/Lat Location . L
45, Type of Damsge Distribution W 47. Deformation Extent Guide .. 01
48. Event HNumber (in Accident) . 3
———————————————————————— Second Highest Delta "V" ———r—mmm e e e
49. Event Number {(this Vehicle) 2 S0. Object Contacted ... ncnvn.. 01
51i. Direction of Force ........ 12 S52. Deformation Location ....... F
53. Specific Long/Lat Location . D S4. Specitic Vert/Lat Location . L
Z5. Type of Damage Distributiorn W S6. Detormaticn Extent Guide .. 01
57. Event Number (in Accident) . 4
———————————————————————————————— CRUSH PROFILE o o o o e e e e e e e e e e e e e
—————————————————————————————— Highest Delta "VY - e
5 = P f e h e R E N e s ma e C e e m e mumes s e QQS7
532. C1 .. OO0 CZ .. 000 I .. [ cs . Cé ..

L I C s e e s e e s e s e + 007
——————————————————————————— Second Highest Delta "V e e e
o T e P M m e s a s e s e s e e s ... QOS5

&Z. C1 .. 000 cz2 . D00 CzZ .. c4 .. ce .. Ce ..

EZ. +/— D s iia e W e s mE s R R R R Alely
64, More Than Twe CDC/TRC's ... 1 S5. Special Use (this Trip) ... ©
66, Odometer Reading oo esswes Q0 &7. Passenger Comp. Integrity .. 1



e e FRONT OCCUFPANT AREA INTRUSION ——————— e

Intruding Component Magnitude of Intrusion
Driver Area: Frimary &8. OO 5F. O
Other TO. 00 7. 0
Passenger Area: Primary 72, 00 7E. 0
Other 74. 00O 7E. O
76. Steering Column Separation . O 77. Steering Rim Deformation ... O
78. Fire OCCUFrFrEenCE caeecensnnvesa
————————————————— Type of Most Severe Impact This Vehicle ————————————m—w—-
79. This Vehicle’s Role ... vuw.. 4 80. Role of Other Vehicle ...... 1
1. Rollover .ceeiseevwnnsnenneans O 82, Jackknife t.iveevewceennnnensns 0
83. Hazardous Cargo ...ceecanee. 0
——————————————————————————— VEHICLE WEIGHT ITEMES ——=———me—m—— e e e e o e
84, Vehicle Cuwrb Weight ...... 024 85. Vehicle Cargo Weight ..... 000
86. Source of Cargo Weight ..... Q
—————————————————————————— RECONSTRUCTION RESULTS ———————— e o e
87. Rasis for Total Delta "V" .. 1 88. Total Delta "V'" ...ccevaan. 13
89. +/—~ Longitudinal Component of Delta "V" (... .eeneeennn ceenannee + 13
0. +/— Lateral Component of Delta "V ..i6eeececnccanase C e w e m e - D0
Fl. Energy Absorphion oo ve et eieicee e e nonanscunsasnnosnenennssusssnns QNP1
—————————————————————————————— FOLICE REPORT —————emm e e e e e e — e
92. Reported Speed ...vuveeaeea D0
——————————————————————————————————— LOG == e e e e e e
6. Investigator I.D. Mumber ... 1 7. Vehicle Mumber ............ 02
8. Reason Mo Vehicle Reg. Recs. © 9. Date Veh. Inspected . oW/ 85
10. Completing Person .......... 4 11. Reason Inspection Not Comp. Q1
12. Reason Total Delta "V' Unk. 01 1Z. Confidence in Recon. Results 2
14. Recon. Frogram Output ...... 1 15. Most Severe Impact Dats ... 035

164. Safety Bulletin Submission . ©



FSU: BZ 2. Case #: 243ZBR Z. Fecord #: 4 - DRIVER DATA
Trans Code: 1 5. Version: 08.1 Accident Date : ‘/85
———————————————————————— IDENTIFICATION ———mmmm e e e e e
Investigator I.D. Number ..].l' 7. Yehicle Number ...... e 4 e
Number of Occupants ....... 02 P. Driver PresenC® .J..cosecansaan 1
——————————————————————— DRIVER INTERVIEW o o oo o o o o o o o o o e e
Monthes Exper. This Class .. 34 11. Estimated Mileage ....n... 017
Total Mileage All Vehicles 150 13, Driver Education .....eveeea i
Time Since Last Training ... 2 15. Freguency Driving Road ..... 1
————————————————————— TRUCK /BUS OFERATIONS e e o oo o e e e e o e e e
Type of Operation or Carrier 0 17. Federal Safety Regulated ... 0
Driver’s Classitication .... O

———————————————— ACCIDENT FRE-CRASH INFORMATION —————m e o e e o e e e e
Accident Type «a.... e enmaaa P8 20. Attempted Maneuver ........ 01
——————————————————— INVESTIGATOR DETERMINED ~————--————————
Driver Felated Factors .... 0l

—————————————————————— OFFICIAL EECORDS ~— = e e e e e
it Viclation This Driver . OO 23, 2nd Viclation This Driver . 00
Reported Alcohol FPresence .. 0 23. Alcohol Test Result c...... 96
Driver License Status ...... & 27. Driver License Type ..ouiavan =
Driver License Restrictions O 29. FPrev. Speeding Convictions . O
Frev. Moving Viplations .... © Zl. Prev. Driving/Intoxicated .. O
Frev. Recorded Suspensions . < 33. Prev. Recorded Accidents ... @9
————————————————————— ADMINISTRATIVE ITEMS ————————mm e e e e e e
Federal Aid System ......... ) 35. Classe Trafficway.eeeeencnann 4
Roadway Function Class .... 14

—————————————————————— ENVIROMNMENTAL DATEA o e o e e o e e e e e e e e e
Number of Travel Lanes ..... 2 Z8. Lane Width ... ccea... 10.5
Median TYpe weeenwnnnonawnun Q 40, Mediamn Width ... e nenens 20
Access Contrel ... Z 42, Trafficway Flow .......... e. O
Left Shoulder Type ceeaweea. 4 44, Right Shoulder Type ........ 2
Roadway Alignment .....c0... 1 46, Cross SlOpeE e unnenonnanws 2
+/- Superelevation ...... 28 48. Degree of Curvature ..... Q0.0
+/—~ Grade Measurement ... + 03 S50. Roadway Frofile ..o eeenea.. 2
Roadway Surface Type ...... . 2 52. Roadway Surface Condition .. 1
Speed Limit ....canaun e newa 40 54. Restriction of Roadway ..... 0O
Tratfic Control Device .... 01 36. Traf+ic Device Functioning . =
Designated Truck System .... ©

——————————————————— INVESTIGATOR DETERMINED e e o o e e e e e e e e e e
Environment Related Factors 00

————————————————————————————— Lo —————m——— e ———— e
Investigator I.D. Number ... 7. Vehicle Number ............ 02
——————————————————————— DRIVER INTERVIEW e e o o oo o o e e e e e e e
Driver’s Occupant Number .. 01} F. Type of Interview Obtained . 4
Source of Driver Data ...... = 11. Result ..... Ss e memeameanu. 12
Date Interview Cmpltd e 85 1%, Completing FPerson .....cen-a 1

Reason No Driver Record .... 1



FSL: 52 2. Case #:

= R4TE
Trans Code: 1 5. Version:

08.1

-r
- m

IDENTIFICATION

- QCCUFANT DATH

S <

Record #: S
Accident Date :

Investigator I.D. Number ... 7. Vehicle Number ....... e 02
Occupant Number ........... 01

—————————————————————— OCCUPANT INTERVIEW ———memre e e e
Occupant AQE c v et e v v nauns 17 10. Occupant 88 t.ivneeeennewna 1
Occupant Height ........ we. 76 12, Occupant Weight .......... 185
Occupant Role ..o eeeeeenennn i 14, Occupant Seat Peosition .... 01

INVESTIGATOR DETERMINED

Entrapment ..... e enannn O 16. Ejection ..eeeanens e memme O
Ejlection Area .c..ceceecncnas 0 18. Ejection Medium ...cveewnawn O
Medium Status .eeec.an e aae
———————————————— INTERVIEW AND OFFICIAL SOURCES ————— e e -
Treatment - Mortality ...... O 21. Hospital Stay ........ N s 18
Woriking Days Lost ....... .. 97

INVESTIGATOR DETERMINED

Child Restraint Make/Model 0O 24, Type of Child Restraint .... ©
Child Seat Oriemtation ..... O 26. Child Restraint Use ........ 0
Manual Restraint Available . 3 28. Manual Restraint Use ....... 3
Auto. Restraint Available .. O F0. Auto. Restraint Function ... ©
————————————————————— INJURY CLASSIFICATION ————— e e e e e e
0I1C Body System/ AIS Injury Dir/iIndir Source

Region Aspect Lesion Organ Severity Source Injury of Date

1. 0O Z2. 0 3. 0 I4. 0 35. © 6. Q0 7. 00 8. 00

39. 40, 41. 42, 3. 44, 4%, 46.

17 . 48. 49. S0, S51. 52. 53 54,

53. Sh. S7. 8. E59. &0 &l &2.

63, &4, &5, &66. 67. 6&8. 67, 70,

71. 72. 735, 74, 75. 76. 77. 78.
———————————————————————— OFFICIAL RECORDS —— = o e e e e e e e e
Injury Severity ..... Ceeeee s Q 80. Time to Death .si...... e 0
—————————————————————————————— LOB ————mm e e e e
Investigator I.D. Number ... {R 7. Vehicle Number ......c...... Q2
Occupant Number ........... 01 ?. Is This Occupant a Driver .. 1
Last Contact Attempt Manner 1 11. Last Contact Attempt Result 12
Date Interview Cmpltd iy 8c 1Z. Completing Ferson ......... .1
Source of Interview Data ... 2 15. Reason No Medical Data .... 0O



FSU: 52 Cace#: 24ZR Error Messages - OCCUPANT FORM O2 OF VEHICLE 0F
ERROR MESSAGE LEVEL REF#
Giver OCCUFANT AGE (00%) and OCCUPANT SEX (010), 2 0001
OCCUFPANT HEIGHT (011) is questionable. See Table Ai. .
1. PSU: 32 2. Case #: 247E Z. Record #: 5 - OCCUFANT DATA
4. Trans Code: 1 S. Version: 08. Accident Date : 4P 85
——————————————————————————————— IDENTIFICATION —m e o e o e e e e
6. Investigator I.D. Number ... 7. Vehicle Numbesr .(.....cccn.n. 02
8. Occupant Number .c......0.. «. 02
————————————————————————————— OCCUPANT INTERVIEW = e e e e e
¥ 9. Occupant AQE weeeccannene .. 16 ¥10., Occupant S8% aeevnoennnenonn 1
¥11. Occupant Height ....... vean 77 12. Occupant Weight .......... 180
1Z3. Ocecupant Role c....c.coae... 2 14, Occupant Seat Fosition .... 03
———————————————————————— INVESTIGATOR DETERMINED ———— =
15. Entrapment ....... e m s O 160 Ejection oo vn i e it mienen e 8]
17. Ejection Area ......ooee.. eue Q 18. Ejection Medium ....eeneeann o
19, Medium Status ... .en i emuenn. o
————————————————————— INTERVIEW AND OFFICIAL SOURCES — oo e
20. Treatment - Mortality ...... © 21. Hospital Stay c.oeeiennnannn 00
22. Working Days Lost c.eeevee. 97
———————————————————————— INVESTIGATOR DETERMINED — - e e e e
23%3. Child Restraint Make/Model QO 24. Type of Child Restraint .... ©
25. Child Seat Orientation ..... © 26. Child Restraint Use ........ 0
27. Manual Restraint Available . 3 28. Manual Restraint Use ....... 2
29. Auto. Restraint Available .. © Z0. Auto. Restraint Functionm ... 0
————————————————————————— INJURY CLASSIFICATION ——— e e e e
0IC EBody System/ AIS Injury Dir/Indir Source
Region Aspect Lesion Organ Severity Source Imjury ot Data
st Z1. © 2.0 ZZ. 0 4. 0 5. 0 I&. 00 37. 0 38. €O
2nd  Z9. 40, 41. 42, A 44, 45. 46.
Zrd 47, 48. 49, S0. Si. S92 S3. 54.
4th S8. S6. 57. 58. 59. 5O &1. 62
Sth &3 &4 . &5, &6, &7. 68. 69. 70,

&th 71, 72. 73, 74, 75. 74, 77. 73.
————————————————————————————— OFFICIAL RECORDS ———m—— e e
7%9. Injury Severity .....ea.. ee. O 80. Time to Death ... eeeeneenn. Q0
————————————————————————————————————— LOBG —— e i e e e e e e e e e e
&. Investigator I.D. Number ... g 7. Vehicle Number ....cccene.. 02
8. Occupant Number ...... cees. OF 9. Is This Occupant a Driver .. ©
1G. Last Contact Attempt Marmner 1 11. Last Contact Attempt Result 12
12. Date Interview Cmpltd m/B..: 1%. Completing Ferson ...... R |
14, Source of Interview Data ... = 153. Reason No Medical Data .... QO



1. FPSU: =22 2. Case #: 243E Z. Record #: = - VEHICLE DATA
4. Trans Code: 1 5. Version: 08.1 Accident Date : AN/ 85
—————————————————————————————— IDEMTIFICATION — e o o e e e e e e e e
4. Inmvestigator I.D. Number ... SR 7. Vehicle Number .......... . D3
g2, Number of Occupant Forms .. QZ Q. Vehicle Role ....cunienennnn )
1D, Manner of Leaving Scene .... 1 11. Hit and Run Involvement .... ©
———————————————————————————————— EXTERIDR ITEMS ——— e e e e e e e e e e e e e e
12. vehicle Model Year ........ 75 3. Vehicle Make ..o nneerenannn 22
14. Vehicle Model ....... .. o2 15. Registration of Vehicle .... 1
16, VoILN. ... 2N6S X 17. Body TYPE w.irevnssasnosnnas 04
18. Towed Trailing Unit ........ © 19, Seating Cap./Truck Vococ. ... 06
——————————————————— Tire Condition: Axle, Tire, Cendition ————————m————————-
20, First Tire .eoeecene.s e cans 2 4 z
21. Second Tireg s.eeeenesesnasnanns Q Q 0
22, Third Tire ..eecieaeaeen N & 0 0
23, Fourth Tire ... iccnannnansa 0 < o
———————————————————————— Type of Outside Mirror ————————mm e e
24, Leflt civiiii i i e 1 25, Right e ein i iinninanaenaww O
26. Override/Underride ......... O 27. Rear Turn Signal Color ..... 1
—————————————————————— MEDIUM/HEAVY TRUCE AND BUS DATA ————m e e
28. Cab Configuration ......... . 0
—————————————————————————————— Number of Axlegs ————————— e e
29. Power Unit ........... e ¢ JD. Firet Trailer c.oeeeeaeancann O
Fl. Second Trailer ...... e e Q F2. Third Trailer .c.cceeencannnas 0
—————————————————————————— Length of Trailing Units -——————remem——— e
Z23. First Trailer .ceeeeeesnna S F4. Second Trailer cuieveaneaeenas Q
35. Third Trailer ..... e e 0 3&6. Maximum Overall Width ... 000
37. Maximum Overall lLLength ... 200 38. Type of Brake Actuatiorn .... Q
39. Gross Vehicle Weight Rating ¢
———————————————————————— DEFORMATION CLASSIFICATION ———— e e
———————————————————————————— Highest Delta "V" e e e
40. Event Number (this Vehicle) 1 41. Object Contacted ....... w4
42, Direction of Force ...... e 06 4%. Deformation Location ....... 2]
44. Specific Long/Lat Location . D 4%, Specific Vert/Lat Location . E
46. Type of Damage Distribution W 47. Deformation Extent BGuide .. 01
48. Event MNMumber (in Accident) . 2
———————————————————————— Second Highest Delta "V ——— e
49. Event Number (this Vehicle) 2 50. Object Contacted .......... (85
S1. Direction of Force ........ 12 52. Deformatiorn Location ....... F
92. SBpecific Long/Lat Location . Z 94. Specitic Vert/Lat Location . E
55. Type of Damage Distribution W S5&. Deformation Extent Buide .. 01
57. Event Number (in Accident) . 3
—————————————————————————————— CRUSH FROFILE e e e o e e e e e e e e e e e e
———————————————————————————— Highest Delta "V = e e e e
= P e mewwEmmNEERum R e m s m e cmeewa DO72
S%. C1 .. 001 €2 .. 001 CE .. Q01 C4 .. 000 CS .. QOO Lé o 000
60. +/—= D wuiewnenenn “weeemena. e mmn e “wanemema m s e s mmeeaenans . + Q00
—————————————————————————— Second Highest Delta "V" ———————mmmmm e
L T T . ceensam e . «u QO74
62, C1 .. 002 c2 .. 002 I oe. c4 .. cCs .. C& ..
EZ. 4/~ D it e e s e " m e w Rk s mw ke s N Ee N m e " meemew " wes e e ww T QOO
64, Mare Than Two CDRC/TDC's ... 1 65. Special Use (this Trip) .... O
66, Odometer Reading caeeue... 106 &7. FPassenger Comp. Integrity .. 1



——————————————————————— FRONT QCCUFANT AREA INTRUSION —————m———— e e e
Intruding Component Magnitude of Intrusion
Driver Area: Primary &8. 00 6P O
Other 70. 00 7i. O
Fassenger Area: Frimary 72, 00 F. 0
Other 74, 0O 7S5. 0O
746. Steering Column Separation . © 77. Steering Rim Deformation ... 0O
78. Fire Occurrence ...... P ¢
————————————————— Type of Most Severe Impact This Vehicle —-—-——————————————-
79. This Vehicle’s Role ........ 4 80. Role of 0Other Vehicle ...... 1
81i. Rollover ....... e eaaa O 82. Jackknife ...... T &
83, Harzardous Cargo ...cecancaas 0O
——————————————————————————— VEHICLE WEIGHT ITEME —————————— e — e
84. Vehicle Curb Weight ...... Q37 85. Vehicle Cargo Weight ..... 200
846. Source of Cargo Weight ..... Q
—————————————————————————— RECONSTRUCTION RESULTS —~——————— e e o
87. BRasis for Total Delta "V" .. 1 88. Total Delta "V" .. cceweana. 10O
89. +/- Longitudinal Component of Delta "V'" ....eieeeerreacanaan ceew + 10
Q0. +/~ lLateral Component of Delta "V" .(..i.ceivienee.n Cemansae e enew — 00
P1. Energy Absorption ...c.eeieieneneinceauansencnensuncnansa eh e mmm e 0310
—————————————————————————————— FOLICE REFORT ————————————— e e e e
2. Reported Speed ....c.iceaea. OO
——————————————————————————————————— LOG = o e o o e e e e e e e e
6. Investigator I.D. Number ... 7. VYehicle Number .......... o 03
8. Reason No Vehicle Reg. Recs. O ?. Date VYeh. Inspected . 85
10. Completing Person .......... 1 11. Reason Inspection Not Comp. 01
i2. Reason Total Delta "V" Unk. ©O1 13. Confidence in Recon. Results 1
14. Recon. Program Output ...... 1 15. Most Severe Impact Data ... 035
16. Safety Bulletin Submission . O



i. PSU: 52 2. Case #: 243H IJ. Record #: 4 - DRIVER DATA
4. Trans Code: 1 3. Version: 08.1 Accident Date : ‘/85
————————————————————————————— IDENTIFICATION ——— e e e e e e e e e e e
&. Investigator I.D. Number ... 7. Vehicle Number ............ 0%
8. Number of Occupants ....... 02 . Driver Presence .ceo.eeescawae 1
———————————————————————————— DRIVER IMTERVIEW ———————ooo oo o oo oo
10, Monthe Exper. This Class .. 26 11. Estimated Mileage ... .c.... OQOF0
12, Teotal Mileage All Vehicles Q50 13. Driver Education ......u..-. i
14, Time Since Last Training ... 2 15. Frequency Driving Road ..... 1
—————————————————————————— TRUCK /BUS OFERATIONG ——————— e e
16. Type of Operation or Carrier O 17. Federal Safety Regulated ... 0
18. Driver’s Classification .... ©
————————————————————— ACCIDENT PRE-CRASH INFORMATION ————————— e
19. Accident Type c.cececnnean ... 98 20. Attempted Maneuver ........ Q1
———————————————————————— INVESTIGATOR DETERMINED = o e o o e e e
21. Driver Related Factors .... 01
——————————————————————————— OFFICIAL RECORDS s o o o o e e e e e
22. 1st Violation This Driver . (0O 23. 2nd Vioclation This Driver ., QO
24. Reported Alcohol Presence .. © 25. Alcohol Test FResult ....... P&
26. Driver License Status ...... 6 27. Driver License TYPE v.eeiuvnae =
28. Driver License Restrictions 1 29. Prev. Speeding Convictions . O
0. Prev. Moving Violations .... O 31. Prev. Driving/Intoxicated .. ©
32. Prev. Recorded Suspensions . 9 3. Prev. Recorded fAccidents ... @
—————————————————————————— ADMINICTRATIVE ITEMS = e e e e e e
Z4. Federal Aid System ......... IS, Class Trafficway..c.ovwvrnewnaa 4
Z6. Roadway Function Class .... 14
——————————————————————————— ENVIRONMENTAL DATA - o oo e e
37. Number of Travel Lanes ..... 2 I8. Lane Width ......0u.... ee. 1003
3Z9. Median Type ..ccecaaa. B & 40. Median Width ... eeinnwaa. Q0
41. fAccess Control ..... . 42, Trafficway Flow .....eueuon . G
Z. Left Shoulder Type ......... 4 44, Right Shoulder Type ........ 2
4%5. Roadway Alignment .......... 1 46. Cross SlOopE o ewceivecunnnns 2
47. +/- Superelevation ...... %8 48. Degree of Curvaturs ..... 00,0
49. +/- GBGrade Measurement ... + O3 S50. Rpoadway Profile .....cvicunn 2
S31. Roadway Surface Type e 52. Roadway Surface Condition .. 1
53. Speed Limit ........ e iae . 40 J4. Restriction of Roadway ..... 0
35. Traftfic Comtrol Device .... 01 36. Tratfic Device Functioning . 3
57. Designated Truck System .... O
———————————————————————— INVESTIGATOR DETERMINED == e e e e e e e
58. Environment Related Factors 00
—————————————————————————————————— LOG —————— e e e e e e
6. Investigator I.D. Number ... 4 7. Vehicle Number ............ 03
———————————————————————————— DRIVER INTERVIEW = o o o o o o e e
8. Driver®s Occupant Number .. 01 F. Type of Interview Obtained . 4
10. Source of Driver Data svuweea 2 11, Result tieieiine i iinnncnnan 12
12. Date Interview Cmpltd 4RSS 13, Completing Ferson .......... 1

14. Reason No Driver Record .... 1



i. PSU: S2 2. Case #: 243E 3. Record #: 3 - DCCUPANT DATA
4, Trans Code: 1 S. Version: 08.1 Accident Date : o’ 85

————————————————————————————— IDENTIFICATION ——————— e e e e
6. Investigator I.D. Number ... (¥ 7. ¥Yehicle Number ............ 03
8. Occupant Number ........... 01

- e e e e e e e OCCUPANT INTERVIEW ——————————— e
F. Occupant AQGE ..veenneavanas 17 10. Occupant Sex ..... ce e m e 2
11. Occupant Height ....... onwnc 70 12, Occupant Weight .......... 130
13. Occupant Role ....... B | i4. Occupant Seat Position .... 01

———————————————————————— INVESTIGATOR DETERMINED —————— e e e e e e e e e e
15. Entrapment ..... T & 16, Ejection ceiuiewecwunn . 0
17. Ejection Area .c.eceveeecacunna O 18. Ejection Medium ....... B &
19. Medium Status ...... N ¢

————————————————————— INTERVIEW AND OFFICIAL SOURCES ————————mmme e e o e e
20. Treatment - Mortality ...... O 21. Hospital Stay ..ceceivrnnnen. 00
22. Working Days Lost s...ecac. 97

———————————————————————— INVESTIGATOR DETERMINED —————————— e e e o
23. Child Restraint Make/Model 0O 24. Type of Child Restraint .... ©
25. €Child Seat Orientation ..... 0 26. Child Restraint Use ........ 0

-

27. Manual Restraint Available . 3

28. Manual Restraint Use

29. Auto. Restraint Available .. © Z0. Auto. Restraint Function ... ©
————————————————————————— INJURY CLASSIFICATION —————— e
0IC BRody System/ &Is Injury Dir/Indir Source
Region Aspect Lesion Organ Severity Source Injury of Date
ist 31. N 2. 0P IZ. 0T 4. M Is. 1 36. 0 z7. 3 8. 07
2nd 39. © 40, O 41. O 42. 0O 4F., 0 44, 00 45. © 44, 00
Ird 47. 48. 49, 50. S51. 52. S3. 54.
4th S5. S6. 37. 8. 59. &0, &1, &2,
Sth  &3. 64. 65, bb. &67. 68. &9. 7.
&th 71, 72. 73. 74. 75. 76. 77. 78.
———————————————————————————— OFFICIAL RECORDS ————————— e e
79. Injury Severity ..... crnunnas Q 80. Time to Death ..... ee e Q0
——————————————————————————————————— LOG ——— e e e e e e e e
6. Investigator I.D. Number .....' 7. Vehicle Number ............ O3

8. Occupant MNumber ........... 01 ?. Is This Occupant a Driver .. 1
io. Last Contact Attempt Manner 1 11. Last Contact Attempt Result 12
12. Date Interview Cmpltd “Bg Z. Completing Ferson ...... A |
14. Souwrce of Interview Data ... 2 15. Reason No Medical Data .... 00O



1. FSU: 52 2. Case #: 247ZB 3. Record #: S - OCCUPANT DATA
4, Trans Code: 1 5. Version: 08.1 Accident Date : A
—————————————————————————————— IDENTIFICATION o e o o o e o e e e e i o e
6. Investigator I.D. Number ... 7. Vehicle Number ............ Q0%
8. Occupant Mumber ....... cene 02
——————————————————————————— OCCUPANT INTERVIEW ———————— e e
?. Occupant AQE .t o it ieeannn 14 10, Occupant S8¥ c.wueeennnnnane 2
11. Occupant Height ......0vana. S9 12. Occupant Weight ........ .. 283
1Z. Occupant Fole ..o eeieeennn. 2 14, Occupant Seat Fositicn .... QI
———————————————————————— INVESTIGATOR DETERMINED —————— e e e
1S. Entrapment ..o enee e e nen 0 ib. EiectiOn weeeennenanesnnnsa . O
17. Ejection Arfa v eeneavenensns (8] 18. Ejectiorn Medium ....cvcaweanns i
19. Medium Status .o ee.un. ceeee D
————————————————————— INTERVIEW AND OFFICIAL SOURCES —————— e e e
20. Treatment — Mortality ...... 0 21. Hospital Stay c.vvenennawea OO
22. Working Days Lost ...... e 97
———————————————————————— INVESTIGATOR DETERMINED oo e e o o o e e e e e e e
23. Child Restraint Make/Model ©O 24, Type of Child Restraint .... O
25. Child Seat Orientation ..... © 26. Child Restraint Use ........ 0
27. Manual Restraint Available . = 28. Manual Restraint Use ....... ¥
29. Auto. Restraint Available .. O 30. Auto. Restraint Function ... ©
—————————————————————————— INJURY CLASSIFICATION —————— e e e e e
0IC Body System/ AIS Imjury Dir/Irndir Source
Region Aspect Lesion Organ Severity Source Injury ot Date
le 1. N 2. R IZ.T 4. M 3. 01 Z6. 90 7. 3 8. 07
2nd 39. 0 40. © 41. © 42. Q .00 44, 0O 45. O 4&6. OO0
Ird 47. 48. 4. F50. 31. 52. 53. 54 .
4th 5SS, Sb. S7. 58. 39. &0, &1, &2.
Sth 63, &4 . 65, b6 &7. &8. &9. A
qth 71 T2, 3. 74. 75. 76. 77. 73.
———————————————————————————— OFFICIAL RECORDS = o o e o o o o o e o e e e
79. Injury Severity ....... D & 80. Time to Death ..... ke 0
——————————————————————————————————— LDG e e e e e e e e n e o oo S 1 o e S o o S oo e S5 oo o o e e e e S S S S 08
6. Investigator I.D. Number ...1.' 7. Vehicle Number .......ce... 0OF
8. DOccupant Mumber ......... .. 02 7. Is This Occupant a Driver .. O
10. Last Contact Attempt Manner 1 11. Last Contact Attempt Result 12
12. Date Interview Cmpltd SN GS 123, Completing Ferson ......... . 1
14. Source of Interview Data ... 3 15. Reasorn No Medical Data .... Q0



FRONT OCCUFPANT AREA INTRU
Intruding Component

Driver Area: Frimary 68. 00
Other 70, 00
Passenger Area: FPrimary 72. 00
Other 74, 00
76. Steering Column Separatiorn . O 77. Steer
78. Fire OccurrenCe® ..oceecaannwn Q
————————————————— Tvpe of Most Severe Impact This
79. This Vehicle’s Role c.c...a.. 4 80. Role
81. Rollover ....cceciianacanans O 82. Jackk
313. Hazardous Cargo .....a. N &
——————————————————————————— VEHICLE WEIGHT ITEMS
84. Vehicle Curb Weight ...... 020 85. Vehic
86. Source of Cargo Weight ..... Q
—————————————————————————— RECOMSTRUCTION RESULTS
87. Basis for Total Delta "V* .. 1 88. Total
82. +/— Longitudinal Component of Delta "W" ....
0. +/—- Lateral Component of Delta "V" ..ienieuan.
?1. Energy Absorption .....e... e w e e “newaee
et et 2 et e et e FOLICE REFPORT ————
92. Reported Speed ........ ... Q0
——————————————————————————————————— LOG —————mem e
6. Investigator I.D. Number ...l 7. Vehic
8. Reason No Vehicle Reg. Recs. O ?. Date
10. Completing Ferson ...ccceeaa 1 11.
12. Reason Total Delta "V" Unk. O1 1%, Conti
14. Recon. Frogram Output ...... 1 13. Most

. 0

Saftety Bulletin Submission

Feason Inspection

SION ——— e e e e
Magnitude of Intrusion
a&F. O
71, 0
7IE. 0
7S, 0

Yehicle —————————————————
of Other Vehicle ...... 1
Mife it nwvansunusnnan 8]
le Cargo Weight ..... Q00

Delta "V (oo eennean 27
................. e e t+ 27
F e m e m e e w e + 00
.................... 044
le Number .....c.c..... 04

Veh. Inspected . 435
Not Comp. ©O1
dence in Recon. Results 1
Severe Impact Data 03



FSU: S& Case#: 24ZE Error Messages — VEHICLE FORM 04
ERROR MESSAGE LEVEL REF#
If an ACCIDENT SEQUENCE (V48,V357) equals 1, then 2 AVO7
the corresponding OBJECT CONTACTED (V41,VS50) and
FIRST HARMFUL EVENT {(Al2) should agree with Table A9.
i. PsuU: 52 2. Case #: 2473R 3. Record #: Z - VEHICLE DATA
4. Trane Code: 1 5. Version: 08,1 Accident Date : /85
—————————————————————————————— IDENTIFICATION —— i e e e o e e e e e o e e
6. Investigator I.D. Number ... 7. Vehicle Number .......co.... Q4
8. Number of Occupant Forms 02 P. Vehicle RoOle ..iccvrnnnunnans =
1G4, Manner of Leaving Scene .... 2 11. Hit and Run Involvement .... O
————————————————————————————— EXTERIOR ITEMS —————— e e e e e e
12. Vehicle Model Year ........ 82 13. Vehicle Make ..cveennernnnn 12
14, Vehicle Model ....... = 15. Registration of Vehicle .... 1
16, VUIUND ..., 1FARBFOT Body TYPE tenvencnonsnnnnns Q3
18. Towed Trailing Unit ....-w-- 19. Seating Cap./Truck VYoc. ... Q4
——————————————————— Tire Condition: Axle, Tire, Condition -———————————————m-
200 First Tire ...oninunncancannnens 1 i )
21, Second Tire ... ieireeccenacnana 2 1 4
22, Third Tire ... eeerernnunnnnnnns 2 4 4
3. Fourth Tire .ce.eeeeecsnnnsunnsns 0 Q 8]
———————————————————————— Type of Outside Mirror —--———————————
24, Left ciiiinii it i i s S | 28. Right ceeeeanaev.n Cevesenence ¢}
26. Override/Underride ......... Q 27. Rear Twn Signal Color ..... 2
——————————————————————— MEDIUM/HEAVY TRUCE AMD BUS DATA —————m e e e e
28. Cab Configuration ......cea... 0 ’
—————————————————————————————— Number of Axles ————— e ————————————
29. Powsr Unit cnerieinsencincnnan 0 0. First Trailer .....cccniennan 8]
Z1. Second Trailer .c..eeeveeecas 0 32. Third Trailer ....ccccecacan Q
—————————————————————————— Length of Trailing Units ————mmmm e
33. First Trailler t.ievceceacaenn Q F4. Second Trailer ..oceececvaanss Q
23. Third Trailer ....iecececanas 0 36. Maximum Overall Width .... 000
37. Maximum Overall Length ... 000 38. Type of Brake Actuatien .... O
39. Gross Vehicle Weight Rating ©
———————————————————————— DEFORMATION CLASSIFICATION ————— e e
———————————————————————————— Highest Delta "V" e
40. Event Number (this Vehicle) i ¥41. Object Contacted .......... 05
42. Direction of Force ........ 06 43. Deformation Location ....... E
44. Specific Long/Lat Location . D 45. Specific Vert/Lat Location . E
46. Type of Damage Distribution W 47. Deformation Extent Guide .. 06
¥48. Event Number (in Accident) . 1
———————————————————————— Second Highest Delta "V! ==
49. Event Number (this Vehicle) 2 S0. Object Contacted .......... 03
1. Direction of Force ........ 12 52. Deformation Location ....... F
S5Z. Specific Long/Lat Location . 2 54. Specific Vert/lLat Leocation . E
5. Type of Damage Distribution W S6. Defarmation Extent Guide .. Ol
7. Event Number (in Accident) =z
—————————————————————————————— CRUSH PROFILE — = e e e o e e e e e e
———————————————————————————— Highest Delta "V" = e e
T Cesasensann . newsmsaesasaaennra . Q061
59. C1 .. O13 C2 .. 016 Cz .. 021 C4q4 .. 023 CS .. 026 6 .. 028
EO. +/= D i it iaaae e mema e he e e e Esamsmeesae e + 000
————————————————————————— Seccnd Highest Delta "V ~—remmmomm e e e
0 0058
62, C1 .. D00 C2 .. 000 CZ .. 001 cq4 .. 001 Cs .. 001 C6 .. 003
e /= D it i s a e D T L I T T T T T T T, + QOO
64. More Tham Two CDC/TDC s .... 1 6&5. Special Use (this Trip) .... O
66. Odometer Reading ....eu... 041 67. Fassenaer Comp. Inteagrityv .. 7



i.

FSU: S22 . Case #:

2438

-

Z. Record #: 4 - DRIVER DATA

4, Trans Code: 1| . Version: 08.1 Accident Date : N3
————————————————————————————— IDENTIFICATIDON e e e e e e e e e e
6. Investigator I.D. Number .. 7. VYehicle Number ......ccc... 04
8. Number of Dccupants ..... .. 02 Q. Driver FresenCe .....-cee.a- 1
———————————————————————————— DRIVER IMNTERVIEW ————=—— e e
10. Months Exper. This Class .. 18 11. Estimated Mileage ........ 010
12. Total Mileage All Vehicles 100 1%Z. Driver Education ....... R |
14, Time Since Last Training ... 1 15. Frequency Driving Road ..... 1
—————————————————————————— TRUCK /BUS OPERATIONS ———————— e e
16. Type of Operation or Carrier 0O 17. Federal Safety Regulated ... O

18. Driver’s Classification .... O
- — - — ACCIDENT PRE-CRASH INFORMATION —————————m e e
19. Accident Type ......... eeen 21 20. Attempted Maneuver ..... weas 01
———————————————————————— INVESTIGATOR DETERMINED ———————— e e e
21. Driver Related Factors .... 01
——————————————————————————— OFFICIAL RECORDS —-——=—————— e
22. 1st Violation This Driver . 00 23. 2nd Violation This Driver . 00
24, Reported Alcohol Presence .. O 25. Alcohol Test Result ....... 96
26. Driver License Status ...... & 27. Driver License Type ........ A
28. Driver License Restrictions 0 29. Prev. Speeding Convictions . O
Z0. Prev. Moving Violations .... O 31. Prev. Driving/Intoxicated .. O
2. Prev. Recorded Suspensions . 9 33. Prev. Recorded Accidents ... @
- —_———— e ADMIMISTRATIVE ITEMS ————————r————— e
4. Federal Aid System ......... 3 35. Class Trafficway...caveaea.n 4
36. Roadway Function Class .... 14
———————————————— ENVIRONMENTAL DATA ——— —_——————
37. Number of Travel Lanes ..... 2 F8. Lane Width ...acececennnn 10.5
39. Median TYpP® .caeeecncneccaas .. O 40. Median Width .............. Q0
41. Access Control .....ccucana. 3= 42. Trafficway Flow c.cenniennnn O
4%. Lett Shoulder Type ..c.ce.c.. 4 44, Right Shoulder Type ........ 2
45. Roadway Alignment .......... 1 46. Cross SlOPE ceeeenannencenan 2
47. +/- Superelevation ...... 98 48. Degree of Curvature ..... 00.0
49. +/- Grade Measurement ... + 03 S50. Roadway Profile ......c0.0.. 2
51. Roadway Surface TYypE ccveena 2 52. Roadway Surface Condition .. 1
33. Speed Limit (... aceceunna. 40 S4. Restriction of Roadway ..... O
5. Traffic Control Device .... 01 36. Traffic Device Functioning . =
57. Designated Truck System .... O
———————————————————————— INVESTIGATOR DETERMINED ————— e e e e
58. Environment Related Factors 00
- - e e LOB — o e o e e e e e e e e e e e e e e e
6. Investigator I.D. Number ... 7. Vehicle Mumber ............ 04
———————————————————————————— DRIVER INTERVIEW ————————m e
8. Driver’s Occupant Number .. 01 ?. Type of Interview Obtained . 4
10. Souwrce of Driver Data ...... 2 11. Result ...ieinenenrnnncnnnss 12
12. Date Interview Cmpltd JP/8S 1Z. Completing Ferson ........-.. 1

14.

Reason Ne Driver Record .... 1



i. PSU: 32 2. Case #: 243B 3. Record #: S - OCCUFANT DATA
4, Trans Code: 1 3. Version: 08.1 Accident Date o 83
————————————————————————————— IDENTIFICATION ——————— e e e e e
6. Investigator I.D. Number ... 7. Vehicle Number .........v.. 04
8. Occupant Number ......... .. 01
——————————————————————————— OCCUPANT INTERVIEW ——-— - —————
9. Occupant AGE .cuivcenceseanas 16 10. Occupant S@M weveeweconacnasas 1
11. Occupant Height .....cc0ae. 74 12. Occupant Weight .......... 183
13. Occupant Role ... 1 14. Dccupant Seat Fosition .... 01
———————————————————————— INVESTIGATOR DETERMINED ———————————————————
15. Entrapment .....e.ciinineneae 0 16. Ejection ......... W nmmae e 0
7. Ejection Area ....... e Q 18. Ejection Medium ......cc0c.an i
19. Medium Status ..eeeecananens 0
————————————————————— INTERVIEW AND OFFICIAL SOURCES ————————————— e
20. Treatment - Mortality ...... 4 21. Hospital Stay ...c.acuen.cn. 00
22. Working Days Lost ......... 27
———————————————————————— INVESTIGATOR DETERMINED ————————————— e — e
23. Child Restraint Make/Model 00O 24. Type of Child Restraint .... ©
25. Child Seat Orientation ..... © 24. Child Restraint Use ..awev.. O
27. Manual FRestraint Available . 3 28. Manual Rastraint Use ....... O
29. Auto. Restraint Available .. 0O Z0. Auto. Restraint Function ... O
————————————————————————— INJURY CLASSIFICATION —————————— e e
QIC ERody System/ AIS Injury Dir/Indir Source
Region Aspect Lesion Organ Severity Source Injury of Dat:
ist 31, C 2. C 33. € 34. 1 35. 1 Z6. 04 7.1 8. 07
2nd 3I9. E 40. L 41. L 42. 1 43, 1 44, 0 45. 3 44, 07
3Ird 47. K 48. R 49. C S0. I 51. 1 52, 09 53. S4. 07
4th 35. 0 S&. O 37. Q 8. 0 59. O 60. 00 &1. © &62. 00
5th  63. &4. 65. b6. 67. &8. 69. 70,
Hth 71, 72. 3. 74. 75. 7b. 77. 78.
———————————————————————————— ODFFICIAL RECORDS ————————mm e e e — e e
79. Injury Severity .....c..... .. O 80. Time to Death ......... «wwa DO
——————————————————————————————————— LOG —————m e e e e e e e e
6. Investigator I1.D. Number ...SR 7. Vehicle Number .......... .o D4
8. Occupant Number ........... 01 9. Is This Occupant a Driver .. 1
10. Last Contact Attempt Manner 1 11. Last Contact Attempt Result 12
12. Date Interview Cmpltd 4N 85 1Z. Completing Ferson ......... .1
14. Souwrce of Interview Data ... 2 15. Reason No Medical Data .... 02



i. PSU: 352 2. Case #: 243ZR Z. Record #: & - OCCUFANT DATA
4, Trans Code: 1 3. Version: 08.1 Accident Date : <P 3
—————————————————————————————— IDENTIFICATION ——m e e e e e
4. Investigator I.D. Number ... 7. Vehicle Number ............ 044
8. Occupant Number ........... 02
——————————————————————————— OCCUPANT INTERVIEW ———— e e
?. Occupant g8 v irinsnnan “nae. 18 1G. Ococcupant Se v e e v nneenea «s 1
11. Occupant Height ........ e 76 12, Occupant Weight ... .... 150
12. Occupant Role ...... ... cen 2 14. Occupant Seat FPosition .... O3
———————————————————————— INVESTIGATOR DETERMINED - o e
15. Entrapment .......... e e anes 0O 16, Ejection weeeween e eeweenannns (8]
17. Ejection &rea ..... ke O 18. Ejection Medium ............ 0
19, Medium Btatus couvein i nnnn 0
————————————————————— INTERVIEW AND OFFICIAL SOURCES ————— e
20. Treatment - Mortality ...... © 21. Hospital Stay c.oovererennnn Qo0
22. Working Dave Lost ... ew.. 7

2Z. Child Restraint Make/Model o0

25. Child Seat Orientation ..... Q
27. Manual Restraint Available . 3

INVESTIGATOR DETERMINED

24,

26. Child Restraint Use
28. Manual Restraint Use

Type of Child Restraint ... O

29. Auto. Restraint Available .. O Z0. Auto. Restraint Function ... ©
————————————————————————— INJURY CLASSIFICATION — e e e e e
0IC Body Svystem/ AIS Injury Dir/Indir Source
Region Aspect Lesion Organ Severity Source Injury of Dats
st 31. N T2. P 3.7 34, ™ IS5, 1 36. 90 7. = I2. 07
2nd 3F9. H 40. S 41. A 42. 1 3.1 44 . 01 45. 1 44, 07
Frd 47. O 48, O 49. O S0. O 1. o 52. 00 53. 0 4. 00
4th 55, S6. 57. a58. 39. &0. 61 2.
Sth 63, b4, S. b6. &7, 68. &9 . 70,
&th 71 72. 73, 74, 75, 76. 77. 73.
————————————————————————————— OFFICIAL RECORDS === e e
79. Injury Severity .ceiiiinennen 0 80. Time to Death v.vrweeennann D0
——————————————————————————————————— LDG e ot i o e e e o (e 0 o it b S e S e St i i 2o e Foree. e Sro S S S0 S 026 She S0k o St S0e
6. Investigator I.D. Number ... @ 7. Wehicle NMumber ..........0.. 04
8. Occupant Number ........... 02 ?. Is This Occupant a Driver .. O
10. Last Contact Attempt Manner 1 11. Last Contact Attempt FResult 12
1Z2. Date Interview Cmpltd 85 12, Completing Person ... eeonas 1
14. Source of Interview Data ... = 13. Reasorn Ne Medical Data ... 00



Case#: Z243H Error Messages - VEHICLE FDRM 05

ERROR MESSAGE LEVEL REF#

If an ACCIDENT SEQUENCE (V48,V57) equales 1, then 2 aVGT

the corr

esponding OBJECT CONTACTED (VY41,V50) and

FIRST HARMFUL EVENT (Al2) should agree with Table A9.

i. PSU: =2 2. Case #: 243E <. Record #: I - VEHICLE DATA
4. Trans Code: 1 5. Version: 08.1 Accident Date : W E5
————————————————————————————— IDENTIFICATION ————— e e e e el
6. Investigator 1.D. Number ... 7. VYehicle Number ............ 0o
8. Number of Occupant Forms .. 04 Q. Vehicle ROIE oo irnennnsocen 1
10. Manner of Leaving Scerne .... 2 11. Hit and Rum Involvement .... O
————————————————————————————— EXTERIOR ITEMS =—————m— e e
12, Vehicle Model Year ..... cen 74 12. Vehicle Make +.niennceernnen 49
14, VYehicle Model ..... ce s aae e R 15. Registration of Vehicle .... 1
16, VoIUM. ..., RAZ 17. Body TYPE .civinrvconnmncenas 02
18. Towed Trailing Unit ........ O 19. Seating Cap./Truck Voc. ... Q4
———————————————————— Tire Condition: Axle, Tire, Condition ————————— e
20. First Tire ..occivan.. P eeemenaean 0 Q 0
21. Second Tire ceieueireeneennnoannas O 0 O
22. Third Tire ...cceucan.n. Se e © 0 ]
23, Fourth Tire ..cueiininnennenns Q © O
———————————————————————— Type of Outside Mirror ———————— e
29, Left t.o.iiiiiinan censsamauas 1 20, Right ..ot iiiniiirnennenean O
26. Override/Underride .....000u. O 27. Rear Tuwn Signal Color ..... 2
—————————————————————— MEDIUM/HEAVY TRUCEK AND BUS DATA ————— e
28. Cab Configuration .......... O
—————————————————————————————— Number of Axles ———— el
29, Fower Unit .....ciueuu.n cena 0 J0. First Trailer ..eocecee.. wane O
Z1. Second Trailer ....cecernnn. 0 2. Third Trailer ....eeeeeoennns O
—————————————————————————— Length of Trailing Unite —————————
I3, First Trailer ..o veeeeeanas 8] 34. Second Trailer .......ca.. .. Q
Z5. Third Trailer ....ceeeneennn 8] 36. Maximum Overall Width .... 0200
37. Maximum Overall Length ... 000 38. Type of Brake Actuation .... O
39. Gross Vehicle Weight Rating ©
———————————————————————— DEFORMATION CLASSIFICATION ———— e
———————————————————————————— Highest Delta "V —— L
40. Event Number (this Vehicle) 1 ¥41. Object Contacted ....nmuwen Y04
42. Direction of Force ...... .. 12 4. Deformation Location ....... F
44. Specific Long/lLat Location . D 45. Specific Vert/lat Location . E
46. Type of Damage Distribution W 47. Deformation Extent Guide .. 01
¥48. Event Number (irm fAccident) . 1
———————————————————————— Second Highest Delta "V" ——— .
49. Event Number (this Vehicle) SO. Object Contacted ..vveenwn.
1. Direction of Force ........ S2. Deformation Location .......
S53. Specific Long/Lat Location . S4. Specific Vert/Lat lLocation .
33. Type of Damage Distribution S6. Deformation Extent Guide ..
S7. Event Number (in Accident)
—————————————————————————————— CRUSH PROFILE =m0
———————————————————————————— Highest Delta "V ——— e
= emesmasaarassanenan QOS2
S9. C1 .. 000 CZ .. 002 CZ .. 005 C4 .. Q06 CS .. 005 Cé6 .. 008
LT 2t ae 000
———————————————————————————— Second Highest Delta "V e
L e meeeaseenan
&2, C1 L. c2 .. cC= . c4 . cs . cC&s ..
2 e e e e e s e
&4. More Than Twe CDC/TDC's .... 1 3. Special Use (this Trip) .... 9
6&. Odometer Reading weee..... 129 67. Fassenger Comp. Integrity .. 1



FRONT OCCUFANT A

REA INTRUSION

Intruding Component Magnitude of Intrusion
Drriver Area: Frimary 68, 00 &9. 0
Other T, D0 7i. 0O
FPassenger Area: Frimary 2. 00 3.0
Other 74, 00 7E. 00
76. Steering Column Separation . O 77. Steering Rim Deformation ... 9
78. Fire DOccurrence ....... P &

————————————————— Type of Most Severe Impact This Vehicle ———————————mmemo
79. This Vehicle’s Role c.avewa. 1 80. Role of Other Vehicle ...... 3
81. Rollover ...ieeeeeaeneaan cem w0 B2. Jackknife ..icincinrincnnnana 0
83. Hazardous Cargo ..eeeeecnnns G

——————————————————————————— VEHICLE WEIGBHT ITEMS —————— e
84. Vehicle Curb Weight ...... 024 83. Vehicle Cargo Weight ..... QOO
86. Source of Cargo Weight ..... ©

—————————————————————————— RECONSTRUCTION RESULTS —————— e e
87. Basis for Total Delta "w¢ 1 88. Total Delta "V" ...iciwnenen 21
872. +/—- Longitudinal Component of Delta "V" ........ he ek mm e - 21
F0. +/— Lateral Component of Delta "V i rneeenoesenens Ch e n e as . + OO
1. Energy Absorption ......c.... e MM ek usasssaseEn e e m e mm e 2102

—————————————————————————————— POLICE REFPORT —————mmem e e e
F2. Reported Speed ......... . 55

——————————————————————————————————— LOG ———mm e e e e e e e e e e e

4. Investigator I.D. Number .“..l 7. VYehicle Number ............ 05
8. Reason No Vehicle Reg. Recs. © 7. Date Veh. Inspected . W8S
10. Completing Ferson ....cecaa.. 1 1i. Reason Inspection Not Comp. O1
12. Reason Tetal Delta "¥" Unk. 01 13, Confidence in Recon. Results
14. Recon. FProgram Output ...... 0O 13. Most Severes Impact Data ... 05
16. Safety Bulletin Submission . O



FSu: =2 2. Case #:
4., Trans Code: | . Yersion:

243

&. Investigator I.D. Number ... R
Mumber of Occupants ....... 04
———————————————————————————— DRIVER

19. Monthes Exper. Thig Class .. 30
12, Total Mileage All Vehicles 300
14, Time Since Last Training ... 2

TRUCK /BUS

i6. Tvpe of Operaticn or Carrier O
ig8. Driver’s Classification .... O
19. fAccident Tvpe i nneenrmwns 20
2l. Driver Related Factors ... OF
22. 1st Viplation This Driver . OO
24. Reported Alcohol Presence .. O
26, Driver License Status ...... &
28. Driver License Restrictions O
IG. Prev. Moving Vioclations ... O
IZ2. Prev. Recorded Suspensions . 9
——————————————————————————————— ADMINIST
24, Federal Aid Svestem oo veee... =
Z6&. Roadway Function Clases o... 14
————————————————————————————— ENVIRON
37« Mumber of Travel Lanes ..... 2
IF. Median Type ottt it i b wnnene 0

4

i

Access Control
4%, Left Shoulder Tvpe ..o ee ...
Roadway 8ligrnment ..........

i 0o

47. +/- Superelevation ...... 2

49. +/—- Brade Measurement ... + OO
31. Roadway Surface Tvpe ....... 2
53, Speed Limit ... u. e inean.. 40
35. Trat++ic Control Device .... Oi
7. Designated Truck System .... 0

Envirocnment Related Factors Q0

Investigator I.D. Number ...I'.
DRIVER
8. Driver s Occupant NMumber .. 01
O. Source of Driver Data ...... 2
. Date Interview Cmpltd Jw/ 85
Feasorn Mo Driver Record .... 1

E

8.1

IDENTIFICATION

INTERVIEW

DFERATIONS

ACCIDENT FRE-CRASH INFORMATION
INVESTIGATOR DETERMINED

OFFICIAL RECORDS

RATI

MENTAL DATA

INVESTIGATOR DETERMINED

06

- DRIVER DA&TH
Date : '

7. VYehicle Number . ... .. ueeen. OF
F. Driver PreserCe weeweeeewee.n 1

11. Estimated Mileage ........ 350
1Z. Driver Education v.eeeeeennon |
15. Freguency Driving Reocad ..... 1

17. Federal Safety Regulated ... O

20

e W

Attempted Maneuver ........ 03

220 2nd Violation This Driver . 00

25. Alcohol Test Result ....... 268

27. Driver License Tvpe ..cw.aw. o
29. Prev. Speeding Convicticns . |

Zl. Frev. Driving/Intoricated .. 9
3Z. Frev. Recorded Accidents ... 9
VE ITEMS ~———— e e e e
35. Class Trafficway..cweeennens 4

8. Lamne Width se i v nn e ena 10.5
40, Median Width oo ue e inwwna. 00
42, Trafficway Flow ...cieeuvwana. O
44. Right Shouwlder Type cwvave.. =
46, Cross SlOpE tiewecnnewnanaes 2
48. Degree of Curvature ..... 00,0

0. Roadway Frofile ....6cuenwna 1
3Z. Roadway Surface Conditiomn .. 1
S4. Restriction of Roadway ..a... O

=4, Device Functiocning . 3=

Traffic

i

7. Vehicle Number ......... ... 05
ERVIEW —m o e e e e e e
. Type of Interview Obtained . 4
11, Result ...t iiieennnnwans 12
1Z. Completing Persomn w.eennwnnn 1



FSU: S22 Cacse#: 2435 Error Messages - OCCUFANT FORM 01 OF VEHICLE OS5
ERROR MESSASGE LEVEL REF#
I+ BODY TYFE (V17) equals 01-064 2 oviz

and MODEL YEAR (V12) is greater than 67 but not 99
and OCCUFANT SEAT FOSITION (014) equals 01, then
MANUAL RESTRAINT AVAILABILITY (027) should egual I or 3.

i. PSU: 352 2. Case #: 243 Z. Record #: S - OCCUFANT DATA
4. Trans Code: 1 5. Version: (8.1 Accident Date : -ANE» 2=
————————————————————————————— IDENTIFICATION ——— e e e o
6. Investigator I.D. Number ... 7. Yehicle Number ............ 05
8. Occupant Mumber ........ «e. OL°
——————————————————————————— OCCUFPANT INTERVIEW ——— e e e
Y. DOzcupant Age ...... I 4 10, Occupant SeM cciemavecenaens 1
11. Occupant Height ........... 3 12. Occupant Weight ....euu... 170
13, Occupant Role (....0..... cewo 1 ¥14. DOccupant Seat Fosition .... 01
———————————————————————— INVESTIGATOR DETERMINED ——=————— oo
13. Entrapment ........ C et e ms e 0 16, Ejection ...... Cneasrmeeenan O
17. Ejection Are& ... eeeweeanses Q 13. Ejection Medium .....c.cu..a. o
19, Medium Status ... cinnennn e O
————————————————————— INTERVIEW AND OFFICIAL SOURCES —————— e
20. Treatment - Mortality ...... 4 21. Hospital Stay .eeevceennean 00
22, Working Days Lost ceeeeeen. 27
———————————————————————— INVESTIGATOR DETERMIMED ————— e
23. Child Restraint Make/Model 0O 24. Type of Child Restraint .... ©
28. Child Seat Orientation ..... Q 26. Child Restraint Use ....u... 0o
¥27. Manual Restraint Available . O 28. Manual Restraint Use ....... O
29. Auto. Restraint Available .. © 3. Auto. Restraint Function ... O
————————————————————————— INJURY CLASSIFICATION ———— e
0IC Body System/ ALS Injury Dir/Indir Source
Region Aspect Lesion Organ Severity Source Injury of Date
igst Zi. F 32. 8 3. C F4, 1 I, 1 ZH. 04 7. 1 8. 07
2nd  39. © 43, O 41, Q 42, 0 .0 44, QG 4z, 0 4a.0 D0
Zrd 47, 48. a4g, S0. 51, S52. 33. 54.
4th SIS, Sé. S7. =8. 39. 50. &1. 62,
Sth =. &4, &55. &6, &7, 68. &9, 7O,
6th 71, 72. 73, 74. 7S. 7&. 77. 73.
———————————————————————————— OFFICIAL RECORDS ——— o
7?. Injury Severity ... eeeeneon. 0 30. Time to Death ....veuwwn. .e. DO
——————————————————————————————————— LOG — e e e e
6. Investigater I.D. Number ... gl 7. Vehicle Number ............ 05
8. Occupant NMumber ........... 01 ?. Is This Occupant a Driver .. 1
10. Last Contact Attempt Manner 1 11. Last Contact Attempt Result 12
12. Date Interview Cmpltd <« 25 173, Completing Ferson ... 1
2 Q2

14. Source of Intervisw Data ... 2 15. Reason No Medical Dats .... 0OF

{]



FSid: 82 Case#: 243B Error Messages - OCCUFANT FORM 02 OF VEHICLE 05
ERROR MESSAGE LEVEL REF#
I+ RODY TYFE (V17) equals 01-06 & DVia
and MODEL YEAR (V12) is greater than &7 but rot 99
and OCCUFANT SEAT FOSITION (014) equals 03,
then MANUAL RESTRAINT AVAILARILITY (027) should equal 3.
1. FPSU: S2 2. Case #: 243EH 2. Record #: S — QCCUFPANT DATA
4. Trans Code: 1 S. Version: 08.1 fAccident Date : 4R/ S5
————————————————————————————— IDENTIFICATION = e e e e e
6. Investigator I.D. Number ... -» 7. Vehicle Number .. ueeeneeeon 05
8. Occupant Number .......c.cae. 02
——————————————————————————— OCCURPANT IMTERVIEW ——— e e e
9. Occupant AgE ...civenan. ees 13 120, Occupant Se ..o nrevneecnan. 1
11. Occupant Height ........... &9 1Z2. Dccupart Weight o......... 143
13. Occupant Role ..., e 2 ¥14. Occupant Sesat Fosition .... O3
———————————————————————— INVESTIGATOR DETERMIMED —— e
S. Entrapment . ...t 0 16. Ejection ..... c e ma s s a e i
17. Ejection Area ... .ceeeneenas € 18. Ejection Medium ....cceuun.n 0
19, Medium Status ... n i nnenn O
————————————————————— INTERVIEW AND OFFICIAL SOQURCES —— o
20. Treatment - Mortality ...... 4 21. Hospital 8tay wecenwcnnanns (18]
22. Working Davs Lost .. eeeen.. 7
———————————————————————— INVESTIGATOR DETERMINED —— e
22. Child Restraint Make/Model Q0 24, Type of Child Restraint . 0
23. Child Seat Orientation ..... O 26. Child Restraint Use ..u.ee... 0
¥27. Manual Restraint Available . O 28. Manual Restraint Use ..... . Q
29. Auto. Restraint Available .. ©O 30. Anto. Restraint Furnction ... O
—————————————————————————— INJURY CLASSIFICATION = e e
0IC Body System/ AIS Inijwy Dir/Indir Source
Region Aspect Lesion Organ Severity Source Injury of Dats
st Z1. W Z2.0R I3, F 4. 8 35, 2 Z6. 11 7. 2 8. 07
2nd  IZ9. W 40. R 41. F 42, 5 4. 2 a4, 11 45, 2 a4, O7
Zrd 47. F 48. S 49, ¢ S0, I 1.1 52. 01 5%, 01 sS4, 07
ath 55. 0 Sh. 0O S7. 0 =g8. O 3F. 0 &0, 00 s1. O &2, Q0
S5th 535, & 53, &b, &7 . &£8. &9, 70,
sth 71, 72 7. T4, 75, Téa. 77. 73.
———————————————————————————————— OFFICIAL RECORDS —— e e e e e e
79. Injury Severity (.. uenieena- = B0, Time to Death v ieeennn.. 26
——————————————————————————————————— LOG == e e e
6. Investigator I.D. Number ... (iR 7. Vehicle NuUmber ......veca... o
8. Occupant Mumber ........... Q2 9. Is This Occupant & Driver .. O
1o, Last Contact Attempt Manner 1 1i. Last Contact Attempt Result 12
12. Date Interview Cmpltd huw 1%, Completing Person ....e..... i
14. Source of Interview Data ... = 1Z. Reaseon No Medical ata ... O3



1. FPSU: EZ Z. Case #: 247ZE Z. Record #: S - OCCURANT DATH
4. Trans Code: 1 S. Versiorn: 08.1 Accident Date : AN SS
————————————————————————————— IDENTIFICATION ———————m e e
&. Investigator I.D. Number ...{ R 7. Vehicle Number ....... S
§. Occupant humber ........... 0%
——————————————————————————— OCCUPANT INTERVIEW ——————m e e e e
S, Occupant AQE wieeeacennnans 14 10, Doccocupant 58X serecncsaenusen <
1i. Occupant Height ........... 64 12, Occupant Weight ..o a.. 103
12, Dccupant Role . iieinneees 2 14. Occupant Seat Positiorn .... 04
———————————————————————— INVESTIGATOR DETERMINED —=m———mm— e e e — e e e
15. Entrapment . ...t inaneann. Q 16, Ejiection eseae.. e me s e s me 0
17. Ejection Bres .. iavecnsneas O 18. Ejection Medium ....caeeen-- 0
19, Medium Status .......000... 0O
————————————————————— INTERVIEW AND OFFICIAL SOURCES ———mem—e e e o e
20. Treatment - Mortality ...... 8 21. Hospital 5tay se.eiaeaeavuns 00
2Z2. Working Davye Lost .....cc... ?7
———————————————————————— INVESTIGATOR DETERMINED ——————— e e — e e
2Z. Child Restraint Make/Model 00 24. Type of Child Restraint .... ©
2. Child Seat Oriemntation ..... (:! 25. Child Restraint Use ..... e D
27. Manual Restraint Available . Z 28. Manual Restraint Use ....... 0
29. Auto. estraint Availlable .. © 30. Auto. Restraint Functionm ... O
e INJURY CLASSIFICATION —————— e e
0IC Body System/ AIS Injury Dir/Indir Source
Region Aspect Lesion Organ Severity Scurce Injury ot Dat:
- ist 31. O 2.0 33. 0 4, O IS, 0 3&. 00 7. 0 8. 00
2nd 39. 40. 41. 42. 43. 44, 45. 46.
Zrd  47. 48. 49, So. 51. 352. S3. 54.
4+h 35. Sé. 57. 58. 59. &0, &1 &2,
Sth 63, &4. &5, 66. &7. 68. &9. 70,
6th 71, 2. 7. 74. 75. 76. 77. 78.
———————————————————————————— OFFICIAL RECORDS ——————— e e
79. Injury Severity .s...cceco.n.n. Q 0. Time to Death «eeeeeea. .. OO
—— - e e e e e e LOG oo o o e o et e e e e e e e i e
6. Investigator I.D. Number .. . 3 7. Vehicle Number .......... e 05
8. Occupant Number ........... 0= ?. Is Thie Occupant a Driver .. ©
i, Last Contact Attempt Manner 1 11. Last Centact Attempt Result 12
12. Date Interview Cmpltd “/8..; 13. Completing Ferson ...ce.c.osun 1
15 »

14.

Source of Interview Data ... 3

Reazon No Medical Da



FSU: 52 Cases#: 243H Error Messages - QCCUFRANT FORM 04 OF VEHICLE 08

VEL  REF#

Il

ERROR MESSAGE L

I+ BODY TYFE (Vi7) eqguals 01-06 2 ovit
and MODEL YEAR (V12) is greater than &7 but not 99

and DOCCUFPANT SEAT r-D‘:ITION {014 eguals 02 or 04-04, then

TY

MANUAL RESTRAINT AVAILARILI (027) should egual 2 or 5-8.

1. PSU: 32 2. Cacse #: Z43E Z. Record : % — OCCUFANT DATA
4. Trams Code: 1 . Version: 08.1 Accident Date : NN 25
________________________________ IDENTIFICATION — e e e e e e e
&. Imvestigator I.D. Number ... YR 7. Vehicle Mumber .......0..0..- 05
€. Dccupant Number .(....ccona. Q4
——————————————————————————— OCCURPANT INTERVIEW ———————————— e e e e
9. Occupant A0 .. en e nnann 14 10, Occupant B8 weeieceeneeenns 1
11. Occupant Height ........... 69 12, Occupant Weight ..o 138
1Z. Occupant Role ... .o ana =2 ¥14. Occupant Seat Foesition ... 05
———————————————————————— INVESTIGATOR DETERMINED —-—————————— e e e
1Z. Entrapment @ .. encaenennnnan 0 16, Ejection ...cecevannasnananns 0
17. Ejectiorn Area ....... «h e e Q 18. Ejiectiorn Medium ....ccc..a . O
19, Medium Status ... naneenas 0
————————————————————— INTERVIEW AND OFFICIAL SOURCES ————————— e e
20. Treatment — Mortality ...... x 21. Hospital Stay «ceeavecnanan 01
22, Working Dave Lost ......... 7
————————————————————————— INVESTIGATOR DETERMINED, —————————r———— e e
23. Child Restraint Make/Model OO 24, Type of Child Restraint .... ©
285. Child Seat Orientation ..... O 26. Child Restraint Use ...ve... &)
¥27. Manual Restraint Available . © 28. Manual Restraint Use ....... 0
29. Autc. Restraint Available .. ¢ I0. Auto. Restraint Function ... O
————————————————————————— INJURY CLASSIFICATION —-——————————— e
QIC ERody Svetem/ &I Injury Dir/Indir Source
Region Aspect Lesion Organ Severity Source Injury of Dat:
ist 3Z1. F 2. R IZ. F 34, S 353, 2 I&. 10 7.1 8. 07
2nd  E9. F 40, 8 41. C 4%, I 47, 1 44, 10 45, 1 446, 07
Zrd 47. 0 48. © 49, O SG. © Si1. O I2. 00 SZ. © S4. Q0
4th  S5. S6. S7. 58. 59. 60. 61. &2,
Z=th 63X, &4, 65, &6. &7. 68. &£9. 70.
&tk 71, T2 7. 74. 73, 74. 77. 78.
———————————————————————————— OFFICIAL RECORDS ———m e e e e e e m
79. Injury Severity .......... .. O 80. Time to Death .(....cc0a..n. 00
——————————————————————————————————— Lo -~—————————————— e
6. Investigator I.D. MNumber ... "~ 7. Vehicle Number .....ccucce. 25
g. Dccupant Mumber ........... 04 9. Is This Occupant & Driver .. O
10. Last Contact Attempt Manner 1 11. Last Contact Attempt Result 12
12. Date Interview Cmpltd 44/ 85 1Z. Completing Person ..o.eeeenss 1
14. Souwrce of Interview Data ... = 15. Reason Neo Medical Data .... 02
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CASE NO. 243B

LOOKING IN DIRECTION OF TRAVEL FOR ALL VEHICLES. THESE PHOTOS
ARE TAKEN IN AREA WHERE DRIVER #5°'s ENVIROMENTAL DATA WAS
TAKEN.

CONTINUING IN DIRECTION OF TRAVEL FOR ALL VEHICLES, LARGE CONE
MARKS APFROXIMATE LOCATION OF FIRST IMPACT (ACTUAL POI IS IN
ROADWAY) .

LOOKING OPFOSITE DIRECTION OF TRAVEL FOR ALL VEHICLES.
EXTERIOR OF VEHICLE #3S.

NOTE - IF YOU HAVE ANY QUESTIONS CONCERNING WHY SOME OF THE
YELLOW ENDS OF RODS ARE AGAINST BUMPER, ASK PETE PFEIFFER.

LF, LR, RR AND RF TIRES RESPECTIVELY FOR VS.

INTERIOR OF VEHICLE #%5.

EXTERIOR OF VEHICLE #4.

LF, LR, RR, RR AND RF TIRES RESPECTIVELY FOR V4.

INTERIOR OF VEHICLE #4.

EXTERIOR OF VEHICLE #3.

LF, LR, RR AND RF TIRES RESPECTIVELY FOR V3.

INTERIOR OF VEHICLE #3. NOTE - DOORS WERE LOCKED AND PHOTOS
WERE MADE THROUGH WINDOW.

EXTERIOR OF VEHICLE #2.
LF, LR, RR AND RF TIRES RESPECTIVELY FOR V2.

INTERIOR OF VEHICLE #2. NOTE - DOORS WERE LOCKED AND FHOTOS
WERE MADE THROUGH WINDOW.

EXTERIOR OF VEHICLE #1,.
LF, ﬁR, RR AND RF TIRES RESFECTIVELY FOR V1.

INTERIOR OF VEHICLE #1.
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