NTS8 Accident/Iincident Number

National Transportation Safety Board

FACTUAL REPORT
AVIATION

FIT|W% 4 (F1a) 06 v

Supplement K-—-Qccupant. Survival and Injury Infarmatian

1 Sest No. 2 Position 3 Age 4 Height S Weight -
0 \ o : For non- :
A 1 ¥ pitot in command survivable A Yrs Inches —_— Lbs
B8 If Seat Unknown Enter | 2 ] secona pilot accident, B Under 24 mos.. enter A Other A Other
Persons Name 3 0O oOther crewmember go to months
4 [J passenger block 36 C Other
C QOther A Other
8 Injury Index 7 Condition Prior to Accident | 8 Physicaily Handicapped 9 Seat Belt Adjustment 10 Shoulder Hamess
1 [J None {Muitiple entry) {Muitipte entry) 1 7 Not tastened Adjustment
2 O Mminor 1 O Smoker 10 no 2 O Loose 1 O Not tastened
3 O serious 2 [J Language difficuity 2 0 siing 3 0 snug 2 O Loose
4 I:I Fatal 30O Pre-existing disease 30 Movility impaired « Tight 3 D Saug
| 400 Promesis | 400 Oeat s [0 Fastened- s Ell Tight
A omec A o il L
' 8 [J Not seated
7 OJ Seat not equipped | 6 [J Seat not equipped
- A Other A Other
11 Knew impact/Accident Coming 12 Bracad for Impact 13 Direction of Movement at impact (Muitipie éntry)
10 ves 1[0 ves 1 OJ Forward 3 0 upwarg 5 O Lett
200 Nno 20 no 200 Rearwara 4 [J pownwards 6 Ll Right A Other
A Other A_Other
14 Exit Used Exit Diagram 15 Escape Hampered by
1 [ Did not escape . . (Muitipie entry)
20 Split in fuseiage Use following codes for overhead 1 C Not hampered
A Exit number (use diagram) /\ hatches 2 [ smoke
cL Cockpit CA 3 O Heat
8 Other Cockpit 99 4 OO injuries
1 1R s O Trapped
Cabin 88 6 O Darkness
2L 2R 7 O Devris
Taiicone 77 8 [ oisorientation
a Cabin 3R 9 O oitficutty Using Exit
1 A1LAVA l A Specify
. - B Other
16 Briefed on Emergency Procedures 17 Evacuation Alded by 18 Injured During Evacuation
(Muitipie eptry) (Muitiple entry) 10 ves
10 no 1 [J Passenger 20 No
2 [J sefore-takeott 2 0 crew A Other
3 [0 Betore impact/accident 3 O systander
A Other 4 3 CFR personnel
s O unaided
A _Qther
Compiets this section if oxygen was used,
21 Type of Equipment 22 Difficuity in Use 23 Type of Oxygen System
1 O Supplemental 10 ves 1 O solia st
2 J Portabie 2 no 2 O Gassous
A Qther ) A Other A Specify
8 Qther
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- . NTSB Accident/Incident Number
National Transportation Satety Board
FACTUAL REPORT
AVIATION
F 'T I\J'QIA‘I Fl A|O' L'Y
R suppieiﬁent K—Qccupant, Survival and Injury Infarmation (continued)
i
Complete this section far accidents involiving fire. : 26 [J No fire invoived 1Go to block 29)
: 25 Fire First Sighled (Locanon) | 26 Smoke Mask/Goggies Used 27 Materiai of Clothes Worn 28 Exposure to HeaVFire
1 O insids aircraft {Multipie entry) (Muitipte entry) (Muitipie entry)
3° 2 [0 Outside aircran 10 No 1 O syntnenc 1 L] Head/face
; 3 [ sotn 20 ves 2 [ Nonsynthenc 20 ams)
A Crher 30 gom 3 J Fire resistanc 3 O Hana(s)
. a«d Citficuity in use 4 [J Mix-syntneuc and nonsynthetic « 0O Leg(s)
A Other A Qther 5 O Torso )
8 [ Feet
. . A QOther
“| Complete this section for accidents involiving ditchingiwater impac:. 29 [J No water impact (Go to biock 36)
Familiar Problems Matfunc:ioned Equipment
A Avauabi . | - K
Fiosanon Cevices varaoie C Uses 1 E witnuse G lnuse With Use Damagea
] 2 8 1 2 [+] 1 2 F 1 2 H 1 J 1 2 L
Yes| No | Other | Yes | No | Other| Yes| No | Other | Yas| No | Other | Yes| No | Other | Yes | No | Otnar
30 Liferatt
31 Vest-inflatable
32 Vest-Non-infiatable
{ 33 Cushion
34 Time in Water 35S Rescued by
A Hrs. 1 O 8oat 3 O Heticopter
B —— Mins: C Other 2 O airplane 4 7 None A Otner
Occupant Injuries—Complete applicable parts for survivors and nonsurvivors.
Itemns 36 thru 39 apply ONLY to Hight crewmemobers.
36 Medicatian.Prescribed 37 Mecication Being Taken 38 Medication/Orugs Found
1No 1 X No 1 No
A Yes(Specily: } A Yes (Specify: ) A Yes /Specity: )
8 Cther - 8 Other B8 Other
39 Pre-existing Disease Found:at Autopsy
X No autopsy rerformeg A Yes Soec:fy: B Otner
2 [T None reportea
LR ]
Resuits of Toxicological Anatyses—Complete as applicable for survivors and nonsurvivors.
40 Toxicology (Muitiole entry) |
103 Not argered 33 Ordereg—gperformea 5 O emoaimea A Other
20 Not orgérec—pertormeg 4 & Ordered—not pertormed 6 (J Soecimen not avaiabie/unsuitaie for analysis

ITS8 Form 6120.4 Supplement K (1-34

Page 2



NTSB Accident/Incident Number

National Transportation Safety Board

FACTUAL REPORT
AVIATION

TWA &G FA0b(S

Supplement K-—Qccupant. Survival and Injury Information (continued)

Resuits of Toxicologial Analyses—(Complete as applicable for survivors and nonsurvivors.) (continued)
: A Test Resuits
Substances 5 3 oy C Levetl of Substances Found
Positive] ~ Negative Other ~
41 Ethanol (Alcohol) Mg %
42 CO (Carbon Monoxide) % Saturation
43 hb (Hemoglobin) gm %
44 HCN (Hydrogen Cyanide) Microgram/mi
45 Acidic and Neutral Drugs
48 Basic Drugs
47 Marijuana
48 (Specity)
List any additional toxicological substances discovered below.

A Svgsiance B Level of Substances Found A Sugsiance B Level of Substances Found

49 56

50

51

52 59

53 60

61 (Specity)
S,
62 (Specity)
Toxicological Substances/Codes .. 082

Acetamenophen Cocane ... ore -- 083
Acetaidehyoe .. ... ......... Cooewe ... 019 .. 054
Acetone .................... Desipramine . .. 020 058
Amoxapmne ... .. ............ Owazepam ............... .. 021 058
Amunptylioe . ...l Oihydrocogenone ........... 022 os7
Amobartntal .. ......... e Diphennydramne ... ...... o 058
Amphetamine . ..... Owhenyinydantoin .. . 02 L..... 088
Benzoyiecgonine Doxepn .......... . .. 028 Procame 060
Bromphemramine Desaikyitiurazepam ... .. 028 Progosyplwene . .. 081
Butaional ... .. Demoxapam ......... ... ... 0z7 Seoninii .. 082
Butabartutas .. ... Etnchiorvynol . am Thusskwe .. 083
Caftene . .................... Flumitrazepam .. 029 Tenuwepam . ... 088
Cannabinods . .............. Flsrazepam T Norduazepam ... 0ss
Chiorazepate ................ Fluphenazine ...... ... .. 031 PLMODAIONA . . ... ose
Chioriazepoxwde Giutethwmae ... .. ... 032 Phencychdne . ........... odd
Chiorphentermine Halopendol ... .. . i . 033 Phendimetiazine .. ........... oss
Clonazepam ... .. .. .. Hexobaroital 03 Prazepam 08
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FACTUAL REPORT
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NTSB Accident/Incident Number

Supplement K—Qccupant. Survival and Injury Information (continued)

3 [X For multiple extremne traumatic injuries, check box, and go to next applicable supplerment.

Occupang Injury Coding Chart (Complete for survivors and non survivors as applicable.)

15 Pelvis—hip
16 Lower limb (Whole leg)
17 Thigh (Femur)

13 Fracture and disiocation
14 Severence (Transection)
15 Strain

18 Knee
19 Leg (Below knee) 16 Detachment (Separation)
20 Ankbe 17 Pertoration (Puncture)
21 Foot—toes 88 Injured unknown iesion
22 Whole body 99 Other
88 Injured. unknown region
99 Other = Systemv/Organ - D
Aspect Of Injury - B 01 Skeletal
. 02 Vertebrae
01 Rigiht 03 Joints
02 Left 04 Digestive

A " 0 3 F G
A Body Region B Aspect C Lesion systen?/oQan A.LS. Severity | 6 Injury Source {7 Source of Data

64

65

68 .

89
70

71

Body Region - A 88 Injured aspect unknown 05 Liver Source of Data - G

99 Other 08 Nervous System

01 Head (Skull, scaip. ears) ) 07 Brain Otficial

02 Face (Forehead. nose. eyes. mouth)  Lesion - C 08 Spinal cord 01 Autopsy records with or without
03 Neck (Cerwcallspme. ci-Cny 01 La . 09 Ears hospital/medicat records
04 Shouider (Clavicle. scapula. joint) ceration 10 Arteries veins 02 Hospital/medical records

05 Upper limb (Whole arm) g 2:"“‘,5"’" 11 Heart 03 Emergency room records
3_6, gr:' OLUDDGF) 04 F rar:ts'u?: :g soleen o 04 Private or treating physicians

‘ rogeni

08 Forearm 05 .Concussion 14 Ki:r?eys Unofficial

09 Wrist - gg :"“‘3'0" 15 Respiratory 05 Lay coron

10 Hand~Tfingers upture 16 Eye y coraner

11 Chest (Anterior and posterior ribs) 08 Sprain 17 Pulmonary/lungs 9 EM'S-':::OMG'

12 Abdomen (Diaphragm and below) 09 Dislocation 18 Airway 07 g‘“’-""

13 Back (Thoracsic spine T1-T12) 10 Crush 19 Muscles g 0°"°°

14 Back (Lumbar L1-L5) }; ’B‘l':‘rf‘""“” 20 Integumentary ther source

21 Thyroid (Thyroid or other endocrnine gland)

88 Injured. unknown system or argan
99 Other

Abbreviated Injury Scale - E

00 Not injured

01 Minor injury

02 Moderate injury

03 Serious injury (Not life-threatening)

04 Severe injury (Life-threatening survival probabie)
05 Critical injury (Survival uncertain)

06 Maximum (untreatabie)

07 Imyured (Unknown seventy)

88 Unknown if injured
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NTSB Accident/incident Number
National Transportation Satety Board

FACTUAL REPORT |
AVIATION FTwAa 4—|F A‘Obf

Injury Source List- F

01 Windshield
. 02 Windshield frame

a3 Window

04 Window frame

0S instrument panel

06 Side console

07 Center console

08 Control stick/cyclic stick

08 Collective

10 Control yoke/column

11 Throttie quadrant/levers

12 Rudder pedals

13 Cailing

14 Sidewall

15 Floor

16 Fuselage framing/structure
- 17 Table

18 Seat

19 Seatback tray

20 Restraints—seatbeit/tiedown

21 Restraints—shoulder harness

22 Unsecured item(s) in cockpit

23 Unsecured itam(s) in cabin

24 Other occupants

Suppiement K —Qccupant. Survival and Injury Infarmation (cantinued)

25 Ground/runway

26 Unsecured seat(s)

27 Outside object(s) entering airgraft
28 Gailey item(s)

29 Food/beverage item(s)
30 Other interior objects

31 Other exterior objects

32 Evacuation slide/slide raft
33 Escape rope/tape

34 Escape inertia device

35 Ejected from aircraft

36 Propelier/rotor blades

37 Exterior aircraft surface
38 Engine

39 Wheel/tires

40 Ground vehicle

41 Toxic/noxiouwirritant fumes
42 Fire/radiant heat

43 Flying glass

44 Door/hatches

45 Acceleration forces

46 Exposure

47 Giare Shieid

48 Eyeglasses

88 Unknown

99 Other

74 Death Due To Fire/Smoke
1 D Yes -
2 o
A Other

75 Death Due To Drowning
1 0 ves
2 no -

A Other
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