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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

nave_ [ Age at time of accident 10> HT. Ao WT / / o

~ooress | PHONE #__

(Please circle) Male @‘]

Were you wearing your seat belt?
Yies

If yes, were you wearing it snug or loose?
TRt 2.3?1?

What direction were you facing just before the accident? Circle one AOLUBTING LU A O

Forward Rearward Towards the Aisle Away from the Aisje 5
S Sannaaniing .

Were you struck by any objects or other passengers? If yes, can you describe the object?
~o rf\o‘.qa\j ' "Fl \Mw,,e (}_3{-? 55,

5,

Describe where you were in the bus when it came To a stop? (On floor, in another seat etc.)
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How did y get out of the bus? Circle one
Front loading door ack door AL
s \'n W‘V‘)
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Was it hard for you to get out of the bus?  If $0, please describe how? /7
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Have you ever beer* involved in any school bus emergency evacuation drills? If yes, do you remember

when the last time was?
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Were you injured in this accident? If so, please describe your injuries.
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ROW AND SEAT LOCATION (Prior To Accident):

10.  Please indicate your location, locations of others you knew and their names on the attached bus diagram.
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
5 Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

i
)] % 5
NAMIE__-____.__“ Age al time of accident _ j{ HI\Qj/_é’_ WT. Q’ _Z L_{/

ADDRESS _ PHONE#__ w
(Please circle) @ Female
1. Were you wearing your seat bel(?
s
2 If yes, were you wearing it snug or loose?
e j |ocre.
3. What direction were you facing just before the accident? Cirele one

Forward Rearward Towards the Aisle y Away from the Ajsle

4. Were you struck by any objects or other passengers? If yes, can you describe the object?

/‘\zcmn}'v\j UT e,
(On floor, in another seat etc.)

S Describe where you were in the bus when it came (o a stop?

O Tre —flooe v The Qise,

 Deesn'+ RMCGe | e DIae keer cor

6. How did you get out of the bus? Circle one
QNS WG Ca v Ot AT o,
Back door

Front loading door

7. Was it hard for you to get out of the bus? If so, please describe how?

S Qoo .

y school bus emergency evacuation drills? If yes, do you remember

8. Have you ever been involved in an
when the last time was? )
Q@:«mncwev‘:: pkf\omrﬁ ol ST ey 0 H Tve DU .
1T
9, Were you injured in this accident? If'so, please describe your injuries.
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ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.
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NATIONAL TRANSPORTATION SAFETY BOARD

Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE*#

ADDRESS

% et H 7
NAME__ Age at time of accident (-*' HT. i)/’/ _ WT. 8 "_
' )
I

(Please circle) @a]e J Female
d

1. Were you wearing your seat belt? \{ 5

2 If yes, were you wearing it snug or loose? ¢« | Hewe toose.
3 What direction were you facing just before the accident? Circle one
—
(Forward o Rearward Towards the Aisle Away from the Aisle
4. Were you struck by any objects or other passengers? If yes, can you describe the object?

Do+ avww ecavic e il et Cort
> Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.)
ey e hcn"r‘— v~ e end e A 3"1‘\15‘-16»-*\ r \LL Ty o~

'thD ,’-7’ L) ‘ﬁ h-r—\—-\.

6. How did you get out of the bus? Circle one
( Front loading door ") Back door
T N _—--“/
& Was it hard for you to get out of the bus?  If so, please describe how?
NI
8. Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember

1 qg? o 5 :
when the last time was? NI ; Jeosy  squa -

9. Were you injured in this accident? If so, please describe your injuries.
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ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE*#

{
Y ! S ¢
ADDRESS __ PHONE #*_,ﬁ
_ ...

%
(Please circle) Male Female |

1. Were you wearing your seat belt? S s b “:) BN bfoavie. oy
: ; . (
LAY B9 O X ol
2, If' yes, were you wearing it snug or loose? - -
DO+ Neare o f U i < ALl o
3. What direction were you facing just before the accident? Circle one
Forward Rearward Towards the Aisle_~ Away from the Aisle
4. Were you struck by any objects or other passengers? If yes, can you describe the object?
Mo |8 @ w il
= Describe where you were in the bus when it came 1o a stop? (On floor, in another seat etc.)

Jin toe o 4 l VQVV', D ‘.v’"‘\ A o Se

6. How did you get out of the bus? Circle one
Front loading door Back door
____.—'1//
7. Was it hard for you to get out of the bus?  If so, please describe how?
Sl Lt S Ceer g ol Tu b o f B A PN i S B
'{\L YN e I N
8. Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember
when the last time was? o

M—ﬁ \{( _‘> s ‘ (el 5 P V/'.[,,M L7 !T)f_ e C—'L/}“\( e

9. Were you injured in this accident? If s0, please describe your injuries.
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ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.
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(Please circle) Male @maler )i

NATIONAL TRANSPORTATION SAFETY BOARD

Office of Highway Safety
g Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE **

cooress [ o [
= )

Were you wearing your seat bel(?

Mes

If yes, were you wearing it snug or loose?
y y g & L H k- (eo 0

What direction were you facing just before the accident? Circle one

. ——
Forward Rearward Q"owards the Ai}[e/ Away from the Aisle

—

Were you struck by any objects or other passengers? If yes, can you describe the object?

N w

Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.)
O e R -1‘"}1‘;;,.»"" lend g [T iy Yof ) bee padded e o of Fe—

How did you get out of the bus? Circle one
‘ront loading door ) Back door
) 4

Was it hard for you to get out of the bus?  If so, please describe how? N
S bugd W wa iy e ol 2y D e btencdi A S meqte waey
Lo

Opm Sos e ( he o 4 'ip}'\&“"\‘ 2% l—;!"-\ ¥ parei— “Fo b t [

Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember
i 9 . : -
when the last time was? Mes Ao S v Bt o 7

Were you injured in this accident? [f so, please describe your injuries.
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ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE*#

7
NAMEﬂ‘ Age at time of accident "1 HT. 9’72 WT. C///_&

0 e {
(Please circle) @ ) Female

1. Were you wearing your seat belt? (/] %

2, If yes, were you wearing it snug or loose? LsesSe. B2 e soud A e 4,
L,‘)._/ 3 vt ~ 2 ez Yl ] im Ao A e SHoes Lty
C
3 What direction were you facing just before the accident? Circle one
@ Rearward Towards the Aisle Away from the Aisle
4. Were you struck by any objects or other passengers? If yes, can you describe the object?
N o
5., Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.)

R oy NS Ste v H‘ch‘/f;-?_) S~ hR e e M

6. How did you get out of the bus? _ Circle one

Front [oading% Back door

’___'_-.—‘——r-__-_,_.-/

7. Was it hard for you to get out of the bus? If so, please describe how?

P
8. Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember

when the last time was? /.. .
{es Attt oW W Nl Nt Are
&~ é’é’:;\ﬁ.':\j o Senmoog .
<
9. Were you injured in this accident? If so, please describe your injuries.
N P
1
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ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

(Please circle) @ Female

L. Were you wearing your seat belt? NS o

2 If yes, were you wearing it snug or loose?
3. What direction were you facing just before the accident? Circle one
Forward | Rearward Towards the Aisle Away from the Aisle
4. Were you struck by any objects or other passengers? If yes, can you describe the object?
N ©
. Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.)

C~ A e Moo~ (A s = ol Ins Sear

6. How did you get out of the bus? Circle one
AT _""‘—'*-..,_\;
Front loading @
7 Was it hard for you to get out of the bus?  If so, please describe how?
Noo
8. Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember

when the last time was?
\{CS AWne AU o{ Tl Sememl eqcse—,

‘

9 Were you injured in this accident? If so, please describe your injuries.

No o
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ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

i/
Nave_ [N . - ncoraccident y 1534 w5
coress . [ o [

g =%
(Please circle) Male @1:39

I; Were you wearing your seat belt?

{25
2 If yes, were you wearing it snug or loose? b [V HU |ooS<2
35 What direction were you facing just before the accident? Circle one
ST
Qorward__) Rearward Towards the Aisle Away from the Aisle
4. Were you struck by any objects or other passengers? If yes, can you describe the object?

Ne bor e ‘(:hc,ﬂ,_, N} e S<o + oA "(C'v'f-\ + JF I~
X, Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.)

j;—-\ T Ste

6. How did you get out of the bus? Circle one
T T T —
@oad@ Back door
7. Was it hard for you to get out of the bus? If so, please describe how?
N o
8. Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember

when the last time was? .
\(d_\ ets — - v TN O ot i ™,

9. Were you injured in this accident? If so, please describe your injuries.
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ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.
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NATIONAL TRANSPORTATION SAFETY BOARD

Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE **

q L/u J f -—FF ’(l
N [ - - i of scciden_ (v 7T w55 4
ooeess [ oo [

(Please circle) Male @

1. Were you wearing your seat belt? \{ 25

2, If yes, were you wearing it snug or loose? Lua.Se,
3 What direction were you facing just before the accident? Circle one
Forward Rearward Towards the Aisle Away from the Aisle
4. Were you struck by any objects or other passengers? If yes, can you describe the object?
N O
5 Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.)

IP—‘- Iner— St +

6. How did you get out of the bus? Circle one

Front loading door Back door

7 Was it hard for you to getout of the bus?  If so, please describe how?
O O
8. Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember

when the Jast time was? \‘{

e S ¢ oy Swve Aoty VEVN L s g~

9. Were you injured in this accident? If so, please describe your injuries.
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ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.

F-"l.hf(_ 1

‘F‘}i/\f/f- 2

.~ B—— 404 K-‘lmf""\‘ /E 3

Swtei~un e S kg

e

10

11

19



NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

i/
4 e LD =) 4
NAME __ Age at time of accident % H1 .f// WT. _/:7/’
oocss [N o

(Please circle) Female

8 Were you wearing your seat belt?
Yes

2 If yes, were you wearing it snug or loose?
‘Z‘?””"J IOCSEe  Not Tijmemj crr i,

3. What direction were you facing just before the accident? Circle one
@ ) Rearward Towards the Aisle Away from the Aisle
4. Were you struck by any objects or other passengers? If yes, can you describe the object?
Cemenigors  106¢ lL’OQ( S,
5 Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.)

SN i et

6. How did you get out of the bus? Circle one
Front loading door Back door
7. Was it hard for you to get out of the bus?  If so, please describe how?
Eaﬁ:j O 8&‘1‘ CIETE
8. Have you ever been involved in any schoo! bus emergency evacuation drills? If yes, do you remember

when the last time was? _ o . .
Qewvem Lpvs Pi"&'(.'hc.rr\j Y Lv(ft‘ff{/ﬁéif'r(pm .
l.-.

9. Were you injured in this accident? lf so, please describe your injuries.
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™ %-r CNECLECH . Ev‘rf“’j“m};w oK |
C . J

20



ROW AND SEAT LOCATION (Prior To Accident):
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10.  Please indicate your location, locations of others you knew and their names on the attached bus diagram.
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13
NA ME______;,_‘_____ Age al time of accident & !-f‘IQ,,QﬁJ .

ADDRESS

(Please circle) @ Female

Were you wearing your seat belt?

NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

'

wr 9/

PHONE #

Uees

? If yes, were you wearing it snug or loose?

Ahie oo

What direction were you facing just before the accident? Circle one

Forward

Were you struck by any objects or other passengers?

Describe where you were in the bus when it came to a stop?
O e ~f1oca” 13 e Crise

How did you get aut of the bus?

Rearward Towards the Aisle‘:‘) Away from the Aisle

If yes, can you describe the object?
HS ouon Ie@c_';(_.‘se{.k'_ e v
(On floor, in another seat etc.)
) Qnaea! C)ﬂ“h:)rD o S (o Y

3\/

Circle one

Front loading door Back door

Was it hard for you to get out of the bus?
Booe DS WEVE A =
@Q‘j W (=

Have you ever been involved in a

when the last time wag?

Were you injured in this accident?
Friomn tree qowin e s

et Trew Horw i Svrmo e

If so, please describe how?

L,ucj . f}is:.o PRI ed ECTT D01
L

ny school bus emergency evacuation drills? If yes, do you remember

lomewpe = Jromcﬁcimi g’fﬁf\j ST st e e

If so, please describe your injuries.
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ROW AND SEAT LOCATION (Prior To Accident):

10.

Please indicate your location, locations of others you knew

-—

and their names on the attached bus diagram.
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

erion:+__ [

1 -
NAME 1 Age at time of accident (7 H'I‘.%‘(;ﬁ%f WT. Z//" y’

ADDRESS_

(Please circle) @ Female

Were you wearing your seat belt?
“es

If yes, were you wearing it snug or loose?

“‘)!’)l.-j } “njw_n V}j":"r

5

What direction were you facing just before the accident? Circle one

Forward Rearward Towards the Aisle Away from the Aisle

Were you struck by any objects or other passengers? I yes, can you describe the object?
MNe i hj: JS C.—t)JeC‘T::
Describe where you were in the bus when it came to a stop? (On floor, in another seat ete.)

WES ST v <eqr OUT SECr o Vf:pjét’cl"“ Crli 1€ o o T The Vu,:-_f«j

M

How did you get out of the bus? Circle one

@nl loading door Back door

Was it hard for you to get out of the bus? I $0, please describe how?
fc:fbj; couil u;cm;r;.-jm-r oft e wss

4

Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember

when the last time was? , g s . _— % ; e s
lzn-'*»’vz?mla?v’b F)mcrr) c;mj W i@ cj.mux- ke Duwess (ic}-o

4,

Were you injured in this accident? If so, please describe your injuries.
N w;)\_*ufi s, Heaci vt {verr of SECH DT AT Les SOFT . oy neccice vy e
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ROW AND SEAT LOCATION (Prior To Accident):

10.  Please indicate your location, locations of others you knew and their names on the attached bus diagram.
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NATIONAL TRANSPORTATION SAFETY BOARD

Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

NAME_‘ Age at time of accident ¥ .2 HT ’)//) WT. (ﬂ/ /

I #_‘___,4_

ADDRESS
A

(Please circle) Male (Fema]:; )

e e
I Were you wearing your seat belt? Nes
2, If yes, were you wearing it snug or loose? i} S joose
3. What direction were you facing just before the accident? Circle one

Forward Rearward Towards the A:slé Away from the Aisle
_-_-_________._,—"
4. Were you struck by any objects or other passengers? If yes, can you describe the object?
N o
5. Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.)
Lo e Sea t
6. How did you get out of the bus? Circle one
Vil WH\\_\
CFront loading door Back door
7. Was it hard for you to get out of the bus? If so, please describe how?
NG
8. Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember
when the last time was? aY
&5 (;zf/{rf_.f e N V £V der— Bl

9. Were you injured in this accident? Ves If so, please describe your injuries.

2N (“(,z,-\_/ i8S ey e Jneas “m~el o0 kv e 5
W™z ph
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ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.
il
p
4 ' E I
L» VeSS e Ib:_/’ s "
Stewinr )= S von o

2
3

Lt srang i Db ] I‘I""d:._.

i SO 3-.”';:’!"'1 KA i ey Ao~ 2z
VNS By Letlirgm » 5 i ”’,h GRS
ST e e Zdvipe) XYY RO e
6 Pofomspugy 8 ok
oA e
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NATIONAL TRANSPORTATION SAFETY BOARD

Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE##

%
! /’I X J i ‘“‘.
NAME | _ Age attime of accident  (J  HT. }'Zu.)//z W'I‘.ﬁ'QC/

wooress | riove s+ [
(Please circle) @ Female

1. Were you wearing your seat belt?

Yes

2, If yes, were you wearing it snug or loose?

TJuer @, g

3. What direction were you facing just before the accident? Circle one O AT LANDIOL
Forward Rearward Towards the Aisle @ the Aisle”
4. Were you struck by any objects or other passengers? If yes, can you describe the object?

Noha Mg i buvig

3 Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.)
STl 1N NS ST

6. How did you get out of the bus? Circle one
Front loadi@ Back door
7. Was it hard for you to get out of the bus?  If so, please describe how?

8. Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember
when the last time was? 5 W " - -
ememninas Pﬂacm < «j GV AL ovS
9. Were you injured in this accident? If so, please describe your injuries.

No '\m\u;f\:(—"f». Cor CuneX ol cn-mos.p;-.ﬂt, E‘UQVJT‘M:Vj ek,

1
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ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.
)
7 -
== ] L 1
[PV 2] 1 2o
< 0.
f,{.li“E EC{M Wad, 2 | Marhew
5. L S,
_Mt:*ﬂf' 3 Toowe g
M.
4
Pesdt 5 [mgmntr2
3 ,
Antnon
6 Am “5
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

4 A MRRY

**BUS PASSENGER QUESTIONNAIRE **

r
/ .-
NAME_ I 00 Aceattimeoracciden 7 wr 5172 wr [ 7/
rooress [ - o I
(Please circle) (Male b Female

1. Were you wearing your seat belt? "1{5

2, If yes, were you wearing it snug or loose?
NOCT (a2 7;’3\*179»4 e CSrnIuce S Ve peectect

3 What direction were you facing just before the accident? Circle one
oo Ay cxi Freanr W acicnd
@‘3 Rearward Towards the Aisle Away from the Aisle
4. Were you struck by any objects or other passengers? If yes, can you describe the object?

Nm'n‘w;(j ICT v

5. Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.)
Sl v <wert
6. How did you get out of the bus? Circle one
@m\ Back door
e e———
7. Was it hard for you to get out of the bus?  If s0, please describe how?
f':u:_;j o ST L B driver oepie CAlcov o fx"ﬂ Cirel The srov e

L
Ctn "nn}.-uj el oD ) The? cisie,

8. Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember
when the last time was?

Lernenpens Praﬁjc; 0 e Imag o H The s | "rq‘c—: O Ine ( ucs

CUD: 1 TO NCIVE TO %m- &‘JT'*WJ‘- ¢ KA S e F)/‘}'_‘;C'T'jc(&:‘l"
‘J -,j |8 \.3
9 Were you injured in this accident? If so, please describe your injuries.

M™NO o = bd’i’*@ LIETT T The ir'\\'_}::)o;ﬁf O ﬁ.or Ciet il Cei Ot

1
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ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.

10

11
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NATIONAL TRANSPORTATION SAFETY BOARD

Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

ol
) :
NAME_’_ Age at time of accident )} ,-HT..,_}; / /l'/ WT. /{:)S/ Lo
rooress [ o

(Please circle) Male (F"ema[hé\)'

A

1. Were you wearing your seat belt? \{ 5

2 If yes, were you wearing it snug or loose? v 141 44 “ o hs e
3. What direction were you facing just before the accident? Circle one
Forward Rearward @ards the Ais[c““"} Away from the Aisle
h-h..-l--\-'h"" T _._—--——-""‘"l-
4. Were you struck by any objects or other passengers? If yes, can you describe the object?
rNo o
% Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.)

Cdp— e St P

6. How did you get out of the bus? Circle one
——
\ Front loading door \\. Back door
2 o e i e —'/
i+ Was it hard for you to get out of the bus?  If so, please describe how?

Ly "m "fc‘)'\_j by I g

RC four “Arere wons @ bad R T

‘f AR 5)'\.'_ Ve U e -1-4‘!.'--):‘—' CryEay™
8. Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember

when the last time was? . . . .
No¢s v Mpdean Bl Sk e ey

9. Were you injured in this accident? [f so, please describe your injuries.
i-—)f(: v S0 it O o b ‘(ﬁ-’\‘) e G I 5 P RS v T > 4 4

S A 25 A A G = O B B
1

l/"\ =5 £ 47 | el s %‘2\..:,. 3

|2 O I Vo Swne
[ ¥



ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.

[ 1{% 21 sme

}__n.(/-‘rv-\ ,T 2 3 ) A e s

T om Y~ Mgl | 3 5 s
L gan { Sa =) ) o Wz, \

v | ST

10
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NATIONAL TRANSPORTATION SAFETY BOARD

Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

£
, 27 A )
Nave, [ 0 s ofaccide (7 _HT. i /e wr. 54dp
oo e p—
(Please circle) @ Female

l. Were you wearing your seat belt?

\,k&

2, If yes, were you wearing it snug or loose?
‘_)ﬂvj / Juror 2 jn‘T
3. What direction were you facing just before the accident? Circle one e T2 Wil
Forward Rearward Towards the Aisle @
4. Were you struck by any objects or other passengers? If yes, can you describe the object?

ijn"l‘nr‘lﬁ U\J(?L‘)“‘,I\I.Jrﬂ [
5. Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.)

Sl ey IS SEcet

6. How did you get out of the bus? Circle one
 Front loading door ™ Back door
%
7. Was it hard for you to get out of the bus? I so, please describe how?
Ecoy o gor off
Jog
8. Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember

when the last time was? .o .
L)e&h(-"ommev'*b t&)n"&(“ﬁ c,w'j 5&‘0{{ e s

9. Were you injured in this accident? If so, please describe your injuries.
@Crr Gt b\_.«'hlp v S viEael Trona o+ e The w2 AC{OLy
LT TO The V’Oﬁ-i,’);‘rﬁi - Criecect O oj _,
1
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ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diaéram.
=
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Mot Liwn 2 |
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NATIONAL TRANSPORTATION SAFETY BOARD

Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

_ _d,;_ o - i
NAME ‘ Age at time of accident 7 HT. 7 3 W'F.p)g‘ ({
sooress | v+ | G-

(Please circle) Female

1. Were you wearing your seat belt?

‘s

2; If yes, were you wearing it snug or loose?

ﬂ?ﬁ‘l‘lj ‘njvﬁ .

3. What direction were you facing just before the accident? Circle one QN The i AlGy
Forward Rearward Towards the Aisle way from the Aisle *
St Lo R
4. Were you struck by any objects or other passengers? If yes, can you describe the object?

Booe h’ﬂj-:: wcwexd

5i Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.)
Sl i Seer.
6. How did you get out of the bus? Circle one
Front loading door™ Back door Bu clvver e ot etao. “pen.
% Was it hard for you to get out of the bus?  If so, please describe how?

EJCﬁz_J FO ﬁ_w oL Med O SteP OVATre  TYyesl) Canommgl v e G }/t?u‘w

8. Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember

when the last time was? o N
Co oo, > ‘Ov'\@m*: < \j |0 ‘.’_I}tST £ ;j;DG: T
9. Were you injured in this accident? If so, please describe your injuries.
Got vaovea QvOIA0l VO @& inchonie ~ necicl . (o ¢ [o\cj CMon‘Q ‘

A

UWNT T T he bnc-“:-ra‘-'réﬁl - 8(1" CeC et DM | (P parimm, =
1 J

O e on KT 2t | (o o ‘,sz "
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ROW AND SEAT LOCATION (Prior To Accident):

1

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.

o) Mo

Natt Lia
Jon g (Hidw

10

11
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

2
_‘ Age at time ofaccident @&  HT. ﬁ /Lf WT. ’)/

NAME
ABBRSRS _ erone [ I
(Please circle) Male Fe ale

. Were you wearing your seat belt?

Yes,
2, If yes, were you wearing it snug or loose?
Lecse
3. What direction were you facing just before the accident? Circle one
Forward Rearward @ Away from the Aisle
4. Were you struck by any objects or other passengers? If yes, can you describe the object?

N cuviee l-Fl:j.'»xj c:aw;;\{:('r::.

5 Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.)
N ™ME Hlasa- L e Glise T BCorrve T o [ F){xbd st}
0T <yl chéta

6. How did you get out of the bus? Circle one
Front Im\) Back door
7. Was it hard for you to get out of the bus?  [f s0, please describe how?

Hecl 1o Ser tver cinmercnros 0 ;(_Faepc 1€

8. Have you ever been involved in any school bus emergency evacuation drills? If yes, do you remember

when the last time was?
Q,?m-ea‘\f\lé?\/‘:b .’(‘f(‘r“> v 6;) 4 ooHTThe KOS e
w ‘;(.v" pETE

) f.w"arc’aw'.gp Sl oo,
i
L,

9. Were you injured in this accident? If so, please describe your injuries.

SHraoeed Kvee . LUeAT 1O b1 vB) LU e OroVew ool

ercd no %?r CLrec odt XX lnecciu e S0 WWGs O
¢
1
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ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.
il
Ry
|- ] | S e
1
2
3
4
5 [Dera Qv Do S. WS weivive inev
= SFCrHleei-t t)ur‘f'r Cermer J,-,»;Vn:{'taﬁﬁ:
, W’l 6 ﬁ?ﬂ'l"l’)"‘r
A V.-
' < T\/}‘V‘I [ Y I'/‘\:-"i' y—;‘ T 2 2
Jovimmon) ividdginet inave o T < - 4 FU \«j
J) & i \:in . i
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= Nicw A.
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/ 9\“8 Have you ever been involved in any school bus emer

NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE **

Lot Wy I
NAME_ Age at time of accident 10 ur._ ol RILE

vworess [ o
[
(Please circle) Male Female
1. Were you wearing your seat belt? \< 1-'.1"' i},‘a :
A
.'/“ =
2, If yes, were you wearing if snug or loose?
_ L , '\( Ao )
3.7 What direction were you facing just before the accident? Circle one ¥
- Forward Rearward Towards the Aisle Away from the Aisle
4. Were you struck by any objects or other passengers? If yes, can you describe the ol?g',ect?}
‘ N I o) (MO T
5. Describe where you were in the bus when it came to a stop? (On floor, in another seat etc.) .
P k'*-1(: we
/ LI TS
6. How did you get out of the bus? Circle one vl rl*j
1 ‘? ok
Front loading door Back door ? o
s
7. Was it hard for you to get out of the bus?  If s0, please describe how?

4

gency evacuation drills? If yes, do you remember
when the last time was? - 05&. W 2ol
or
) C"f+

- -...I D‘
cor : ce ( ¥ §
— ) Q{-}\‘ ] 1‘00( i
- ¢ i 4§
. - L4 L \
9. Were you injured in this accident? If so, please describe your injuries. 2 nf{ Vil ‘
| . OV

a iju‘lrp 5 | ' o 4
' — ]o(,.JP,r» pee f( ’? I’*-af Slgfop_w 5



ROW AND SEAT LOCATION (Prior To Accident):

10. Please indicate your location, locations of others you knew and their names on the attached bus diagram.

7 his 1§ f‘f'h/ﬁi
asﬁ‘fj*’“&mm.

e
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NATIONAL TRANSPORTATION SAFETY BOARD

Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

tf
. -4 [} L A
NAME__ Age at time of accident ""'}“.HDHT\/_L) L//.Z WT. /)‘
sooress (N o [
1 .'-""_]

(Please circle) Male éemalé )

- : 9 "
I. Were you wearing your seat belt Nes

2, If yes, were you wearing it snug or loose? i1 v i S u;)),
3. What direction were you facing just before the accident? Circle one
e e “"“*-\r
Forward Rearward @ards the Aisle Away from the Ajsle

T e B i e 2T

4. Were you struck by any objects or other passengers? If yes, can you describe the object?
(SIS

3 Describe where you were in the bug when it came to a stop? (On floor, in another seat etc.)

Tt Se

6. How did you get out of the bus? Circle one
Front loading door Ga; do;/r::?
2 Was it hard for you to get out of the bus? If so, please describe how?

\{ LS V9L ¢ oL e Ther ¢ ilrit & -1'.':3\_»,'"\ b, o 4~ ie (3 f“}--u:a_
{‘ TZ07 S ey B4 T?p«.l) O,
8. Have you ever been involved in any school bus emergency evacuation drills? If yes, do You remember

13 2 5
when the last time was? Mes Dok S letSoa b 2 i K G

9. Were you injured in this accident? If so, please describe your injuries.

MO Ste sor A o S TN g €5+
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ROW AND SEAT LOCATION (Prior To

Accident):

\

10.  Please indicate your location, locations of others you knew and their names on the attached bus diagram.

I ;..?*');f'l - Lviss

S v “+ Sz wi

V2 b ~a O Vv
.(:"L-&.r—.: u'..-] il s n” A - AUNE AL “

&i.\..-l,‘ﬂ Zachne b l’\cv;;,{.
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