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NAME: 
0Mr. 
0 Mrs. 
~Ms. 

Address: 

Telephone: 

Occupation: 

NATIONAL TRANSPORTATION SAFETY BOARD 
SURVIVAL FACTORS 

AIRCRAFT PASSENGER QUESTIONNAIRE 

PERSONAL IDENTIFICATION 

~Last) 

Age ____ L/)/ Height ~:3/( Weight -~~-~L-"tJ"---~---
Were you disabled in anyway prior to the accident? Yes 0 No}i(ltyes, please describe: 

ACCIDENT IDENTIFICATION 

Airline: !./.S fl-/1\ Flight No. ___:__/_0_:./_~r__ __ Aircraft: PC 9 
Location of Accident _{!,fl /h:?..c.,o772::3" . __ ;\ J (_ 

Date of Accident: --~.!1....!/--. _
7 

__ -IT-....im~e-":"""------6 ,' 7d wa!dJ-AM€ 

YOUR LOCATION 

Instructions: 

The attached diagram on the last page shows the floor plan of the aircraft. 
The doors and emergency exits are indicated by large arrows. 

1. If you know your EXACT seat position, place an "X" on that seat 

2. If you are NOT SURE of your seat position, place a question mark on that seat 

USE THESE 
SYMBOLS 

ON AIRCRAFT 
FLOOR PLAN 

00 
" " [f] 

3. Position of other KNOWN passengers (by name or description) EXAMPLE: Mr. Harmper or tall m~ 
with grey hair, etc: ~ L...J 

4. Show your route of ESCAPE (draw line from your seat to exit used) 

5. Indicate known EMPTY seats in your vicinity ............ . 

6. Use this floor plan for any other information you consider important such as 
location of fire in the cabin, breaks or holes in the fuselage or cabin wall, etc. 

NTSB Form 6221.1 (Rev. 8/89) FORM APPROVED FOR USE THROUGH 2129/92 BY OMB NO. 3147·0003 
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NATIONAL TRANSPORTATION SAFETY BOARD Page 2 
SURVIVAL FACTORS I AIRCRAFT PASSENGER QUESTIONNAIRE 

PART I- PRIOR AVIATION EXPERIENCE AND SAFETY BRIEFING 

1. How frequently do you travel by air? 
D This was the first time 0 Rarely )'(Occasionally D Frequently 

4. Of what value were these instructions to you during this accident? 

;ll/ 77-1-75 ~..Aslf ~ UJ~ tf.Jo ll:>WtFI~ etr7S
R;t-<..lt:-12- v,JA-5 Ch7Jf1L.cll2'( K-lt)v~O~" So A)~ /h~UC-Jf'r5-'-
"IJrE /J;vs/ (/lf--L-t(~ 711-JV&-- ?d/1-5 77-!:C="' .f}/#(L/6-r/r &;!{TS!IJE 

,.;Lij:, 
CL)ff'!Cii !fU-bz.{)ElJ PJr 7Z' ~ 1(J THZ:- ~oss I et.£ ~E ~ ttS 

5. Did you read the safety instruction card or booklet in the seatback pocket in front of you> 
[J Yes RNo 

6. Of what value were these instructions to you during this accident? 

7. What changes would you recommend to improve safety instructions to passengers? 

r r..) If tf /lh,e m/h! ... 'f C/Yl-Sif ~ &~r-t3'1lf J AJST,euCT? c2..U s 
tiS£7J /l-r ~R<!:-~t:-~'r· wcuc...o P&6 #BLE ~f9:9c!E -
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SURVIVAL FACTORS I AIRCRAFT PASSENGER QUESTIONNAIRE 

PART II- OBSERVATIONS 

1. Please describe your observations oft he flight beginning with what drew your attention that something was wrong and ending with 

your exiting from the aircraft. Where possible, ind/{ate time' sequence of observation or duration of event. 

~PiLOt ,4-t'JJ)ou!Jt.Eo S" m;AJt-t/E5 t-{_.{}771.- ~{)Jt.J6-

Pi-1~ ~OIHJrs ~ vou.e ~s 11 lfu- ~EX~ 
(l)C/2mtt1- ~;::"/( CRP T ro12.. ~mE -ru il..B-q £..~ U)E Jkr ./k 
tAH? U) ~ Ot=' ~ 0 IV 6-- ~ l()/f'S STJLL- ~6-/2d".:;S t;::-7) I tL) 

fi-;J ~ 01.£ .r Wlf$ (8F7f-tJ I tJ 6- /It?/! j}t5- 7lJ AUI.S/f II ~-"F:~ 
I . 

WE ~ Ot-f t:. 6-1rrE £..o X: "Dr D /J.t>~ ~ .sn---;e_ 771-E 

2e11e ~ q. l7-l-eJIJ ::::-~D w111Pr .:;::- 77-/--elu &H-r TV eF 7 de 
11 f!Ev't:'e5:r1fl_. 1

/ or --rJ+-F" l't-IHJ£5 eJJ&u.J.Es 7V~'77+& ft-/hJl; 

{z ~11 AJ.ci ~ e;;;:- c;: -n m c- Gj7Wear.J tU ;c..8L{ U?X.JCC ~ n-H5 GVc-x.JT 

73-lfT {71-i?"tf ~"TmE-IJ 7Z' .8-E i2.turz: C!-LPSE ~) "%7 > fh-.mcs;t
.51 mu ~.-rrftJa t/5 '--'-( --n-;-e- Pi LOT I I G.U t-WEJ::J K 7?-1-t EX-'6-7 .v E m1hCH 

'P'-IY!fr:7J f)1t: ~/I.JTZJ ll7tf ~-I~u6--f-fr'UJE musT f3.C 

rn fi1::. -1 /1).:_:..-. ;t- ··L~ - fH!-.t: t..u.J D '1 a; 1 OaJTl-Lf illiE w~ 6:--; 77-fl:::--n... (ZJo 

f:-tt-t)R./1 CK-780 UJ.A-]6- rb m/l-1::'E 19 ~~l=i-rt- i-M.}tJI£16- ~~ 
:r G-z.Jr1LlCE {) t/H/ 77-1-t?' t.A);A.J{)~t.-0 -r;v IYI'f 12-16-i-1-T + ~ 772E'FS 

t.~ ~~ n~s) y- .:r~aC;'f-7 ~ '-n-1-t:=- ;;,~~; mttsr liJA-uE ~~.:. ~ 
'fl2-<1 I j\) c:....- rz:· If/)«()] (J II t.{ 5 I J,._) 1'-~ ~ I K-N tJ t,.<.) ~ ~ 77/11 ~- c 

~c-- fi712-c- ~r; tJ~l A-1~ ~ EJT/o ~P !2vt.Jw/k-fs -t

m. /.17C >I 1 m ffl E"P! ~-z_."-1 ~ 1&-u ;VA.) I J.}6- .-,-~ EJ1) 6-J)..) E"$ T?f-t.r-
Pc.A-"A .. 'P ;n7P/J(!.:T~-p uJ ~ ~1?77+711)~ /-i::Jte.. ~A - f-

z. Did you know that tne· aircraft was about to tiave an accident? 0 Yes )1'1.. ~a ~ iC2.6 r /7/11£: 
If yes, please comment on how you concluded something was wrong. ~ S U} ,/f5 t.<J 11-e;{) 
IP.A. system, flight attendent, other method) 

~ J:4l)EUJ b{)F 4-lhJ 
C!.M5.H5fJ , 
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SURVIVAL FACTORS I AIRCRAFT PASSENGER QUESTIONNAIRE 

PART II- OBSERVATIONS (Continued) 

3. What actions did you take before and after impact to protect yourself and why? 

,V4J E 1S E"Fo!GE. ~ I m PA--Cr ::T Wll- S Ms I ~!f-U_L( lf::r-
trJ/?l2.e-r_ tJF --ptt;:7 ~LME" ...;- [<)/1£ ~t<Jv FOMiH.P/ ,fhth!.kt,t.J. 

f?ft fJ eYJ /h.t '5 E?Tc-, ftCt!cieJ) IN 6- """1ZJ -nl£ 1m~~, !r ~.12-T 
or ~~ L~~ If ''K/14CUJt-L-'1 ;8Elvt~r Pt~ 1/;ocEXJ-rz.J-( 
aJ ~ W!l-1 C# u11f41, /f-PrE72- --r;.J£ ;?~E 6nf9,/J&iJ C!Dm A -

~ aJ~ II Ft~/1 ~e 77MrG'lf/6-«LF£v ~ tti'A- ' 
f/IJ-tcr oF mt( &tJtf t~ !365r L ~u L-IJ 72:-LL \. -t-:r~ mc.r 
/d1h\!Ds uP -mw/t720 mt-f ~ v- ;AJ ~~ oFm£ f0,e_ 

Pteo-r ~ c )J- 77-f-1<7 1 fJ#IU K- UJ ~ ~r mc:;f!G" 1 AJsn A.Je.::rzt It-t- mo,; e -.,..-;-
4. Describe your injuries and how they w!re sustained. $..c.AJG'[J ~,1(2._1, 

'i3f,{ fG/1-' s -( 2ttP- ::<5% ooe-r ~J- ;r-em s /1-1-fhVDs J ~- 5-u S7'Pr1JJ£r.J, 

rH-1J.J~, ~m 77-1-F F:z.,~ 0-/hrJe /?r-7"'E;ie_ ;mPfl<-T. t..eG£-
Sc.<57'7h i.Je-1}, :I fil-H V IL ~ /J1 ~ t<JL I /l)(f CJ tJ e72. ~ f!-.j S /U..{ ff?-1 A,l6-
F&-e-f+-'P F. I 

Q':JIYirt<.ES5;c;..] ~Tv..e.--E/L-_1. V~~;t iU~tJJEJ- ~S""i"f+-11\)ElJ Bi/.1 
J m ~A-C;::rS ID IH?7t) =z=- W A-'> "BEl iJ6- --n-+-te.£; t;<.J A) /l-£..0 u J.) '!:::> , 

/Ak!f£1a:r I ct-J t-Ef?r ~ lh A.) - S.U-:; -n:t- 1 ,v EV G7'17:1-t:72 u;i+£7.) &.Au)f i-J6- o 'a 
o.e-~~ts o . .1 PtMt: ~ u..W·£/J ~~Dot~& t:>e>"u~ · fYll?-(71-t._ Pr~ -rZJ EX T 

5. What equipment, instructions, etc., were helpful in surviving this accident? Please descnbe 1n detail: fJ . ~-, 

r t.mv'AJt:r ~ 7JHPr lh/Jtf ?15/l-112. £Qt.ttPmEVTtti~C'77o~- :I 
{JeKSoiJPc'7- uJFP-£5 ~;:: lf-Al1 k~ ;A-JI ml[ ~ev1/;;t.J6- 77-hs I 

fk'..U O..E71)/. EY£/..J 7JHJq 6-# 7 ?::>I 0 !?A)~ u' ~ ;?- A-16-111 

P,-/TE/0~1 --r ,/1P'rn2 I mP#t!:r UJ/-11 t-F. Ul£ Uc-/2-F ,Sn LL I,<) -

f'L-fh-;F 4- i+PrF-rz.. /htrK-tA-lc-r- 4&-u) T ~l/t-0 N-G-r_p (77-h;JK-IJJG ':*71= 

1-HH:> B.c-KN 0c'1-L-f/Vh~<)c-'IJ AJL 7J1t£ c/7JE"'ZM-"JJC-£/) ~F /Ji
-1- fillf{)F jib ~f! T fV •1J-cZ.JJ 1/JF ~t..~ hW/.J /f--wM 
c:; F ·7ffe u~~~~ 

:rower m if E5C.A-PE' ID /lJt.( Oa.Jt<-J t!./fpfn3;L t77t!?S + 771-£ 

h-lc.:f~.;;;:, ~~ 7ZJ P~tC., 
6. What safety improvements would you suggest to the design and operation of equipment, flight attendant procedures, etc.? 
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SURVIVAL FACTORS I AIRCRAFT PASSENGER QUESTIONNAIRE 

tJ 
:;;;! PART Ill- SAFETY RELATED INFORMATION 

j~ F 1. Which signs, if any, were lighted at the time of the accident? 

~ '"' D No smoking D Fasten seatbelts 

V<>~," -. 2. Were there lights on in the cabin after the aircraft came to a stop? 

DYes ~No If yes, describe type, location and intensity: 

· /.:rwlf5 ~t;..JtG-) 
~on'tknow (-' 

D Gerling lrghts D Emergency lights D Exit lights D Floor track lights D Don't know 

3 

~ 
<:! · • t",11JQiei}t/171i2..1{ tiJ~.._.'TocfYle--,(-:;EE.tis-f .J 4. What was the posllio~ of )({'ur seatback7 

- ...>, #>trarght up{:;;:·~~ J)I(Partially reclrned OFully reclmed 

1-\ t ~ 5 What was thl:£srtron of the seat back 1n front of you7 

]j,Q l ~~! Q~:::) OPartrallyrecllned OFullyreclined 

i 6. How trghtly was ~::rc seatbelt fastened7 

~ 1:: D Loosely ~nugly D Trghtly D Not fastened 

~2 7 If your seatbelt was not fastened, please state the reason: (e.g., seatbelt sign not on, not in seat, other) 

o.: i- tJj!+ 

~~~ 8. The severity of the impact(s) and. or the manner in which the aircraft came to a stop was: 

;.)~ •J D Nothing unusual D Like a very hard landing )(Extremely violent Please describe: 

t~ ~ ---r'V IY.H: ;;~- O? m 'f ~L-L..£?::77o~o--J1 ~ UJ/?72{:: /1-r LE7'f5 T 3 r 
:!. -:~ ~ IV? f'!02C 7?1-tf,U .IJS Sl£o; • .IG- //1?/"/h!:.::rs (/H.TJ..Ioucrlr ,J: t..t.JI/-S"J,_If/ ~~~~ 
.)~ ~- f . . J d~UAJ77/V& ,) t' 9. Did you assume a brace position/as demonstrated on the sa ety mstruct1on car . 

~~VI ~ C Yes ~o Explain: 

... ~ ~ ~ tA.Jfi-5 /.)c {..()~~lv16- t.-<.JF t.(-'G"Jef:'" ~/;()& '/c::? ~-

~ ~1 "· (o wC<cC 0 '"'"',~'" coo "'mwo ""'"' >Co <m""''" (OCoo( ooo oc moco( u .... worward JX_Rearward ~Up -~own ~ight )i!ileft D Don't know 

~ ~ 11.' w;;.at happened to your seatbelt7 

'k ~ ~emained intact D Opened'Separated D Don't know 

~~ ~ 12. Did your seatbelt cause any bruises or injuries? 

~ :t 0 Yes < :::; No If yes, describe location and nature of injuries: 

~\J ~ ~ t5 /1 f'C-.55/b/i-1 TZf ~Wit-elL' ~ 11.N7S 771-tU/ST ~F?l-l;, 
~ ~ /Jfc ~IJE1J ~6EZ.r c.LJ/III7!!.!tfkt7ClJ 7Z> 7J.f£" ~17~1 ~...J ~ 

.~~~ ~· Jfl} /17 · SHtV<. 13 t( ~?~/tUG- /??t( 1'11,1}5 ~o,.()~ -pi-

~ 
X 13 What happened to your seat> · ~ tll"iJe-12. 
£ &'Remarned rntact D Came partrally loose D Broke free D Don't know D Other Pt4-er 0~ U ~ 

=t~ ~ ~~~b~mF 1rtulf5 ~t...L "BoLTEV 7'ZJ R..cc~ £t..~r "'Bc;Dtj '"P. o T 

~1 \X fi,c ;3.EI A-·& Mf2.::n lf£L.i.( tze-c.t..,!Je-D -.t-771'~6-K:J--,-r; t.t=r=r lr {l) --HI:elsr 
·::t ~ :r- w tr '5 I A.JTf1 C::::r, '£«.! fH3-fJ . 

'{) ~ 14. Please describe the general reaction of the passengers around you. (calm, panic, etc.) 

~~ ,;r U fcj.) I rn fJifC'.:r fh.J f) ~~ ~ f-idi-5 II k+J..mE ~1135rl /).E(J T 
\l.~~ ff.tit-0 ll)OT -p;.·~ /MJtf C>~ /'lf!;St:-7/J~S /mm-EOI/l-J&'z.-C( 
~~~ {H>Tn2 u/JL.ot..-10/J6- mq ~ ~r -r ~on.JG- tt~ ~ ;A.J;n 
i;'~1J ..5tL~/LH:£ fr&lf5 ~~~ &j I)Jt£q::;LE)O (!..£/G"S /=t?IR_ ~p ~~ 
~~ ~ Ff?..rtr1I'/i{JEi3~,t<Jr .vF mc. :z: t::=IY~HtO"!C'72b-z:J nrc- 1'771-t-L tr I3L~ 
\1. ~ 'f /l71f1L' tU/1-t !HHJ &-TN ~7P/E7:J -rz;; 177'1 t.c""'PT IN (!9/i)- THE V&ttM 
~~"~t&t..~ &rtj;AJ Y,·/?1 £1-~ FO~ 'TH-EH-I~T/PrTE'M 
m 'I'~ ~L./}?!J-1.) WIT5 ~~f?I;L)& ~ ~~ 72' £;/E)()~ &177=;<;..6--
4.1, ~ , - HS 
it~ ..:1 TZ ,/f?:kJ?-:r /,PHs. 87n=-77JiJ/, ~ ~EP l/e12tt ~I C!.K&-"7! -r- t.£P;, 
I~}· US'. ,J: ~ m-~~~ IJ7tjtld ,)r/2ECTit<..& &?~...Ott T1U!)J}ELPr'€{J!Jf)&'f 



NATIONAL TRANSPORTATION SAFETY BOARD 
SURVIVAL FACTORS I AIRCRAFT PASSENGER QUESTIONNAIRE 

PART Ill - SAFETY RELATED INFORMATION (Continued) 

17. Did you have~')¥ difficulty unbuckling your seatbelt: 
DYes eN:!o If yes, describe the difficulty: 

18. How did you locate your exit? 

r :irlhv 'blhfl--!&7-1--1 + lfS~m£?J r~L.b 6f"T ~ 
/ F ::;::- tUott t- b 1k11-tJ fZj t<J 11-etJ :Z:T 

19. What exit did you use: ~ 
0 Main door C Service door n Window exit ·Tear or hole in cabin wall 
Describe further: right left, forward aft, etc. 

D Tailcone exit D Other 

20. Did you open the exit yourself? 
0 Yes C No D Already open If not, who did? 

~~If 
21. If you exited overwing, how did you get off the wing? /{)/ /f: 

Olnflatableslide OSiiddownbackofwing lj' OJumpedofffrontofwing 

22. What instructions were available on the wing or other location(s) to help you exit thru the overwing exit? 

tv)fr 
23. \Dip either you or another person have difficulties in opening the exit? 

Page 6 

~Yes :::J No If yes, describe: 

/ff'ffYZ- u~~CK--l-t!V'6-- 117'1 ~~T J;I.JfJ ~O;IJt5- uP X 
~; Fzttnf-/ ~7J~T ~ t::b/2bll-r ~ /f--!;K.ElJ ''uJ IHI-r 

"- I I .ll-t--
Q: U-Z: fv1eFV 7V 0 c

1 
UJ 1171- r ~) -z;: i:J.CJ ~ J-1-t;Lp ? 11 ~ ~ 11'6"~.1!-::v~';CJ 

't!f-E2-J:J {;(S o~~7t.l 7?-11S['Dco12]11 toF sc:.M-mik.c-7::? t:Jl)c-C!.. ~etf:<:;i
--r71F TH-t-<-- /!'~...Itt. IJ71fiJ ..rt vt-t J)& Bt../9C.K. £.-en{ ~JJ <:;~- ..:z:: 7721 t::-l:J 
77-- c/CW /f axciG ;A) ~ ~~ /f5 I"~ CJPL='/) 
F:J_fh-rJE> ::;~-r ~w&-1:1 77-fE ~ -.:r-/~ yc-~ 

tt!U·ct ~'I ITt' y-- jA.)c ~;;}-m/J7Et:J /T~T, .:z:-uJ/f.s 
,f2E?:11__4/ 0 til IF 11 SE L-ESS /I!) /777 ~ ~ !GT &t=z¥rtts E !A.J 
/11?A?R k e u'c-~ /A) ~ L.ot.-t L..D/1) 'r !2ef1u-Lf &-£1 f+1J =-___j 

LEY' e, V) 1-rH w 1-t-?C-ff (t) HGL 171-F ~,eJ 
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SURVIVAL FACTORS I AIRCRAFT PASSENGER QUESTIONNAIRE 

PART Ill - SAFETY RELATED INFORMATION (Continued) 

24. Were debris, equipment, passengers or other objects obstructing the exit area? r .A- .. ! A ') Pt. 
~Yes C:No lfyes,describe fl-11-et}j) OF rntf {.~ ;r c::rrrK-' rvO f2SSIBL 
/;?X. IT~~ ~5~ 1-r UJ/f--'5 /P'r7h...-L 1.( 'HU..EV tutT?f ~S 

( p,/Y1Lt: ~s, ~I' n::~ ~- lhL ::tu m-ti'-EJ::) 1 A.) U V/?EZ.06-'PI"'2./h:!>L 
-rz; ~ C'A)L-'1 7UJ~ 5smf:t·ujmt:-rlltlm "f71AJJ.)€'2.5 JJ:,e;ee V;5;8-!E /.?utT7'N-E'; 

25. Did you see other people leave thru this exit? (;0,4-S DE7S/2AS £31)~"'( ~-PI t...EV CA.,p. -
'-dv -, " n., If 
Kes [1No lfyes.estimatehowmanypersons: ~- TFTZ-L- 1:3~ I'YlA-t..J-+-'fO/JIJS-- B 

26. Was any exterior lighting available> 

~es C No Dfti( UG-r/-r 
27. While in the ~_s;raft, did you see other exits being used' 

O Yes ~o If yes, describe the location and number of persons who used each exit: 

28. Did you use ~r:.v.:mergency equipment, such as an inflatable slide, rope, life jacket, lift raft, oxygen mask, etc.? 

DYes ~o If yes, what emergency eqUipment did you use> 

29. Describe any P.roblems encountered in using this equipment? 

Nj~ 
30. Did you assist or receive assistance from any of your fellow passengers, crewmem bers or rescue personnel during the evacuation? 

:::J Yes 0 No If yes, describe the nature of assistance: If 
1 

- vAJt..-'{ ·(lqF 5E7:7A-76- TJfF ;::7~/LE' £?(tni.J6- ~ut:!Hf -n-rc ~..UA/Er.. r 

~t"ff--t¥!o-'6-'" ~r T#fTY IJJ/HJF ;r ~ ~U)?ID me 771 ~L .:z: co ~ 
31. Describe any persons wh.o did not ~y, or were unable to leave the aircr,ft: ?t~ '77'175 e/(1/ ~ -
'R ~~ 0 mo~ (_1 q r=) L.tJ th?'iJ T Li:Pr 77t-E" p ~t;; Wf1-S ~Pi:-1) 1 ~ t+-f:.;. S 

(:?1-JLI-f NFI+-0 +tP t....£1=7/!::ocrvt!;;, ;8Lii) 1 

32. How long_;~t~e you to exit the aircraft? --rHIS / S' t!JAJL!:/ If 57Jl7J lfT /f-x) eTJ/!1nT 
Estimate ___ !__ m1nutes and or --seconds /?IT){?' U)/fS 5CJ /12e.EZE?JIJ-7t-'T+ EY~'r1f1U6-

33 How long did It take before the last person exile t e aircraft? Br j 1-)~.:;,L{)uj mona.) I( -t=b.C lYlE 

Estimate: m111utes and or ____ seconds T::o~-.J '!;.C~iJ 

34. Did you carr\ a.?y objects with you when you evacuated? 

[]Yes ~o II yes, please describe the objects and if they affected your evacuation: 

35.,~ you see any rescue activity> Ill there was fire, also see APPENDIX A for questions on fire fighting activities) 

~es - No If yes, how soon did rescuers arrive after the accident? 

/ ():::,s-
How man ____ minutes and or__ seconds? (Estimate) 

fjjz t:';£CI7fl.t-rCK.s /hee/tJt?J o,V ~F b~ ~ r 
GXrTc/J f911)TV 7>1-e Aq;tJr jt;:H:?LJ ~~ ~~F+ "D PE!J/'t..F 

.5'7"fh2.rE?.J yz; YEZL 11
EUc-12ft'CJ.AJF 6-t:?r lhu/l'fr wr'.e£- W/~er n 

(t:e-t~5E) ~ At2? N ~~ wE£E AJc E/TlS PE*!~~Js 7¥ 
yc-/. .I 1£)/k-!.!F/J ~ {:b£ QuITE ~? TI/J1F rl
---r--;}t./tf-6--7) 7CJ o/JrZ:72 'G«t:liiV~RS -f- Pc:-?J~Lr t.c;rr-o ;'P7:kJ Sn/1 v 
1!-r ~ !iffs~21 6 ~ee· 71-1-tF' F7£-::,r l?mt=-7!.6-c-?:J P62Jp~ 

1 
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SURVIVAL FACTORS I AIRCRAFT PASSENGER QUESTIONNAIRE 

PART Ill- SAFETY RELATED INFORMATION (Continued) 

GENERAL COMMENTS 

1. The Safety Board welcomes any comments you may have on improvements or changes to the design and operation of safety equipment 
such as exits, doors, evacuation slides, and to improve crew procedures. Other topics that the Safety Board is interested in learning 
about are: mtegrity of seats, inc I uding infant!child seats, and the ability of handicapped and mobility impaired passengers to evacuate 
from airplanes. the security of stowage provisions for carry-on baggage, the performance of oxygen systems, and the ability of 
passengers to hear and understand instructions by pilots and flight attendants. 



APPENDIX A 
ACCIDENT INVOLVING FIRE* 

* If there was NO fire, do NOT complete this appendix. 

1. When were you first aware of fire? 

0 Before the accident D During the accident ,b(Atter the accident 

2. Was there an unusual odor before fire or smoke? If yes, please describe: 

['Yes Ji'(.No 

3. Where did you see the f~re7 

ODon't remember 

~nside the aircraft ~utside the aircraft 
Please indicate the location of the fire on the attached floor plan and/or describe its location below. 

-FLJt5H Vt-11--rr?~ !fTJmt;:-tJ;n--n:ztt ~ ~1Nii-L !mP/K!-T-7?1-tS $tt8SID£7J Q 

- A.-ff'n1r u'/ff="n' c~~7v';A-;?t;:x;r l::oo/2 Ft.R.F otrr~tPF /HR.C.e#Fr ~ 
4. Did smoke enter the cabin? Bl2-APE, 
~Yes ~No 
ffVes, how soon after you notrced the fire7 Estimate how many __ _ minutes or _ _./_Cl __ seconds 

Describe where it first entered the cabin. 

5. If the f1re was infiight, what actions did the pilots and flight attendants take? 

6. What color was the smoke when you first noticed it? 

6->-'('.-El{ I $-11 

7. Did the color of the smoke change7 

[J Yes R_,No 

Whcr:? _ _ ___ To what color? 

8. If smoke hindered your evacuation. please describe its effect. 
(limited v1sibiiity. eye irritation, breathing distress, nausea, etc.) 

X c.:L)/...'UL~'V cA) .!lfH. 8e.Grrnftt/6- ~L.£-t>t-<-''-'1 IN o~ ~c;r 
--tU I Nf.l.f1L£ 70c (J?UM &rr1.Nt.6 ;So I u.Jc:i../L-t> NO/- f1tt5S t9<,.(/p,e.. 

9. What did you do to protect your eyes, nose, mouth7~~~ [....~ ~ s;;me>tC£" 
~ o'l F1 C£; CLJ o) t:fl t:?J:) r::::He£ U.) ITH- hhtUJ ,{k;n ' 

D$ -J- S 
~-....£1r7 ?::ftri<Ji..F: ~ ~WU-f 

10. ~~you see any f~re fighti.ng act1vity7 
~es _j No 
If yes, where and when d1d you see it? J 

12.-~ 6- ,.p,- ~--n_ :r t:-"X J l,t--v ( i-0 tn+t A) m I Vtt ~ A~ t!..KS fH'3£-I tJ ELJ r 
t>e.o-frrov' fl:· Ci<f1~~ u !'£al M.-/hlJ~ op.) ---rtffL- ~<:::n o..J ??~ Pt..A-7l/C: 

11. How soon after the accident did you see fire fighting equipment arrive? Estimate how many /-5 minutes or ___ seconds? 

12. Please describe your observations of the fire fighting activities. 

l./t7-a2Pf t:.~nuG #5 F#l(. /f-s: ~ ~ ~r :r WA-S 
D 1t:cc:::n:--v -rz: ;HJ ~71 ~E to~ .J!E»}otJ&L:J ~ 77-H
Pt:.-t:}-71./F -r .:r.::- ~7lr ~,.e~ I /l)~I:J I /l/ PlrJ'f ~u) 
P/b$1?7t)&t-;es ~~ ~ ;AJ ~ A~P;&r~-n,V&-- L::-~12 
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t'e w~ '1~' 7l3'V (1 vi? ,J._7J .... 
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~ ~ £A-12./%J!ZT I tJ7v ''6-

~;.) /Pfl-S ~Lt( {,);&?fld.l?; 

7fH!" pJT7 ~ ~.m~ /t11!:77J1c--x.JT 
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r---!1. USAir Flight 1016 
DC-9-30 
July 2, 1994 
Charlotte, N.c. 
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;.hid~ '!3~ /It!} 
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NAME: 
!Xi Mr. 
tJ Mrs. 
OMs. 

Address: 

Telephone: 

NATIONAL TRANSPORTATION SAFETY BOARD 
SURVIVAL FACTORS 

AIRCRAFT PASSENGER QUESTIONNAIRE 

PERSONAL IDENTIFICATION 

){A h 5 AAh/ 
(Middle lrutoal1 

-------- -

il <!Sf) 

Occupation: 

weight ____.1"----""'--f!_c) __ 
Were you disabled in any way prior to the accident? Yes D No i:X11fyes, please describe: 

ACCIDENT IDENTIFICATION 

Airline: [.( · .S fL'1<.__ ___ Aircraft: ___________ Flight No. ___./___.(_,_).:__/_,(j_i __ _ 

Location of Accident: C h fiR /u -/--/-e' , _,_/'1-'--"-,C,'---'---' -----------------c-
-c,·v 1 IStme! 

Date of Accident: 1-:?- 1L/ ____ Time: ________________ AM/PM 

YOUR LOCATION 

Instructions: 

The attached diagram on the last page shows the floor plan of the aircraft. 
The doors and emergency exits are indicated by large arrows. 

1. If you know your EXACT seat position, place an "X" on that seat 

USE THESE 
SYMBOLS 

ON AIRCRAFT 
FLOOR PLAN 

00 
2. If you are NOT SURE of your seat position, place a question mark on that seat .... (1] 

EXAMPLE: Mr. Harmper or tall m~ 
3. Position of other KNOWN passengers (by name or description) with grey hair, etc.· ~L.__j 

4. Show your route of ESCAPE (draw line from your seat to exit used) 

5. Indicate known EMPTY seats in your vicinity ............ . 

6. Use this floor plan for any other information you consider important such as 
location of fire in the cabin, breaks or holes in the fuselage or cabin wall, etc. 

.A.'!'D 

..... @] 
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NATIONAL TRANSPORTATION SAFETY BOARD 
SURVIVAL FACTORS I AIRCRAFT PASSENGER QUESTIONNAIRE 

PART I- PRIOR AVIATION EXPERIENCE AND SAFETY BRIEFING 

1. How frequently do you travel b2J'ir? 
D This was the first time ~Rarely D Occasionally 0 Frequently 

2. Do you have an~ aviation experience? 
DYes r;i'No If yes, please describe briefly: 

3. D~ you recall the emergency instructions briefing received prior to or after takeoff? 
~Yes [.J No D Don't remember 

4. Of what value were these instructions to you during this accident? 

c-f. ;t/C 

5 Did you read the safety instruction card or booklet in the seat back pocket in front of you? 
DYes '1; No 

6. Of what value were these instructions to you during this accident! 

7. What changes would you recommend to improve safety instructions to passengers? 

)-/{ CL- ~ 
t. l E A-.+ 

\./ 1::1 lt.-c e 

;f\...i 
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NATIONAL TRANSPORTATION SAFETY BOARD Page 3 

SURVIVAL FACTORS I AIRCRAFT PASSENGER QUESTIONNAIRE 

PART II- OBSERVATIONS 

1. Please describe your observations of the flight beginning with what drew your attention that something was wrong and ending with 

your exiting from the aircraft. Where possible, indicate time' sequence of observation or duration of event. 

/tJ! of ,kf:bAiex/c:o .. ,.[;o(YJecYJe, {}~fr1ttUJ. ;(() 

h f!- r:t/K -rt t!A ec L ---If; e tJ fA.lj ( Le;~-f J +u:J 1 c ~ 
t~J/7~;./ /Jeveer+fes t<-!eee .served ,1_/lk trv 

--114 -e /c/(j A+ 0 ?Jcl rYo/1-eckd g u ;c_l( 1- j 

2. Did you know that the aircraft was about to have an accident? ~ []No 
If yes, please comment on how you concluded something was wrong. 

(P.A. system. flight attendant, other method) 

\~ 



NATIONAL TRANSPORTATION SAFETY BOARD 
SURVIVAL FACTORS I AIRCRAFT PASSENGER QUESTIONNAIRE 

PART II- OBSERVATIONS (Continued) 

3. What actions did you take before and after impact to protect yourself and why? 

B l;ttttl !17!:t·se/F ;(1) --Me e /1111£ . c. a /{" 4_.) e 
eire! c(-A<0h I u)r:o/d/1) 'i /Je· +/;euwN. 
hL--1 } c?d !J(/-/({Jec' ;J I PJS ~ ft!'Okc-f 
(t:) ~ c // Ff tltYJ f/jllt)5 Cle612~1S o/ JI!?!:S . 

/,///I/ 5 I fc 

6. What safety improvements would you suggest to the design and operation of equipment, flight attendant procedures, etc.? 

i 

jr( /( ;, /· i,;C/ /~;!<''-( £?;(11A/SUI2c'JS 1 {!/;t/d 
-::_, f! F c'-4; -e t-11'/s t ,_ / ;-!~ //- ~~~li /t-'('17- v e. dt rr; ,[ . 
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NATIONAL TRANSPORTATION SAFETY BOARD 
SURVIVAL FACTORS I AIRCRAFT PASSENGER QUESTIONNAIRE 

PART Ill- SAFETY RELATED INFORMATIOI'\I 

1. Which signs, if any, were lighted at the time of the accident? 
D No smoking l'iFasten seatbelts DDon'tknow 

2. Were there lights on in the cabin after the aircraft came to a stop? 
D Yes ~No If yes, describe type, location and intensity: 
D Ceiling ligifu D Emergency lights D Exit lights D Floor track lights D Don't know 

3. Estimate how far you could see in the cabin--~ feet or ____.Q_ seat rows f! F~ e (! iR 5 h 
4. W!Jpt'was the position of your seatback? 

~Straight up D Partially reclined D Fully reclined DDon'tknow 

5. Wh~ was the position of the seatback in front of you? 
9'S"traight up D Partially reclined D Fully reclined ODon'tknow 

6. How tightly was you'.)eatbelt fastened7 
D Loosely ld'5nugly ::J Tightly D Not fastened 0 Don't know 

7. If your seatbelt was not fastened, please state the reason: (e.g., seatbelt sign not on, not in seat, other) 

8. The severity of the impact(s) and· or the manner in which the aircraft ca~ to a stop was: 
0 Nothing unusual D Like a veny hard landing [IJ"Extremely violent Please describe: 

I 
·~ 

9. Did you assum~ c:J:lrace position.·as demonstrated on the safety instruction card? 

DYes '!2"1'Jo Explain: 

! ;_ _ ~<! L"~ :1}1 rn (' "---: s e/1Jc e -
10. In which d~rection were you thrown during the impact(s)? (Check one or more) 

C Forward C:: Rearward D Up ::::J Down 0 Right D Left 

11. What happened to your seatbelt7 
[l.JRemai ned rntact C::: Opened 'Separated 0 Don't know 

12. Did your seatbelt ~use any bruises or injuries? 
DYes (2-No If yes, describe location and nature of injuries: 

pn '$ kRIPIV 

13. What happened to your seat7 
D Remarned tntact ::J Came partially loose D Broke free en;::n't know 

. Describe: 

14. Please describe the general reaction of the passengers around you. (calm, panic, etc.) 

-2' c 11. '-/-- J(r~) t uJ 

D Other 
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NATIONAL TRANSPORTATION SAFETY BOARD Page 6 
SURVIVAL FACTORS I AIRCRAFT PASSENGER QUESTIONNAIRE 

PART Ill- SAFETY RELATED INFORMATION (Con1:inued) 

15. Please describe your observations regarding the behavior ofthe flight attendants andiorcrewmembers during and after the emergency: 

A' ( 1 /; -()f£[u).__ 
16. Did anyone give~ instructions to evacuate or to use emergency equipment? 

O Yes ~o 0 Don't remember If yes, who gave the instructions and what were they: 

17. Did yeu have any difficulty unbuckling your seatbelt: 
rtJYes [_ No If yes, describe the difficulty: 

18. How did you locate your exit? 

//({ C/l(_/. 

19. What exit did you use: 
C' Mam door C Serv1ce door O Window exit 0 Tear or hole in cabin wall 
Describe further: nght left, forward"aft, etc. 

.~" ( ,/"f ; /1-c:' / /':_/ 

20. Did you open the exit yours_e}f~- · 
[_:;Yes ::J No l::JAiready open If not, who did? 

21. If you exited overwing, how did you get off the wing? 

O Tailconeoexit ~ 

(I e I /r tVC 
·J 

C Inflatable slide 0 Slid down back of wing OJumped off front of wing 

22. What instructions were available on the wing or other location(s) to help you exit thru the overwing exit? 

1._ ~ (\.) e__ 
23. Did either you or another person have difficulties in opening the exit? 

0 Yes :::J No lj yes, describe: 

I 

.L //~' 
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NATIONAL TRANSPORTATION SAFETY BOARD Page 7 

SURVIVAL FACTORS I AIRCRAFT PASSENGER QUESTIONNAIRE 

PART Ill - SAFETY RELATED INFORMATION {Continued) 

24. We~ebris, equ1pment, passengers or other objects obstructing the exit area? 
lliV~s- [1 No If yes, describe: 

25. Did you see othe~ople leave thru this ex1t> 
bJ Yes ~o If yes, estimate how many persons: 

26. Was any exterior Jxlhttng available? 

DYes ifNo 

27. While in the aircr~ did you see other exits being used? 

0 Yes ~a If yes, describe the location and number of persons who used each exit: 

28. Did you use any <;P"ergency equipment, such as an inflatable slide, rope, life jaci<et, lift raft, oxygen mask, etc.? 

DYes .k(No If yes, what emergency equipment did you use? 

29. Describe any problems encountered in u;: t7(~ment> 

30. Did you ass1st or r~.zeive assistance from any of your fellow passengers, crewmembers or rescue personnel during the evacuation? 

[1 Yes \,YNo If yes, describe the nature of assistance: 

31. Describe any persons who did not try, or were unable to leave the aircraft: 

32. How long d:d it take you to exit the aircraft7 

Estimate: __ __£_ __ minutes and or ____ seconds 

How long d,d it take before the last person exited the aircraft?~ in} 'I K (l}C, u.) 
Est1mate. _______ m1nutes and or·------- seconds l/ C 

33. 

34. Did you carry any 9-b)ects with you when you evacuated? 

']Yes ~o If yes. please describe the objects and if they affected your evacuation: 

35. Didyou see any. rescue act1v>ty> Ill there was fire, also see APPENDIX A for questions on fire fighting activities) 

~es =-: No lf yes, how soon did rescuers arrive after the accident? 

How m,any 
/ 

·---!--' /) 
1 r e~ Lt 

minutes and or-·-·- seconds? {Estimate) 

'\ 

c.L/ p ( (' '.) 0 +-- ---rf' {} r .e ex1kd 
~ / t~ 'l r f1 r-c 

L---~------' \1 



NATIONAl TRANSPORTATION SAFETY BOARD 
SURVIVAl FACTORS I AIRCRAFT PASSENGER QUESTIONNAIRE 

36. 

PART Ill - SAFETY RELATED INFORMATION (Continued) 

Please describe your observations of the rescue activity. 

1he {f,~h+ cce u) 

~,D( 1_;; a-t-f-aUc!ecl 

GENERAl COMMENTS 

Page 8 

1. The Safety Board welcomes any comments you may have on improvements or changes to the design and operation of safety equipment 
such as exits. doors, evacuation slides, and to improve crew procedures. Other topics that the Safety Board is interested in learning 
about are: mtegrity of seats, including infantch ild seats, and the ability of handicapped and mobility impaired passengers to evacuate 
from airplanes, the security of stowage provisions for carry-on baggage, the performance of oxygen systems, and the ability of 
passengers to hear and understand instructions by pilots and flight attendants. 



APPENDIX A 
ACCIDENT INVOLVING FIRE* 

* If there was NO fire, do NOT complete this appendix. 

1. When were you first aware of~? 
OIBefore the accident 0'During the accident D After the accident D Don't remember 

2. Was there an unusual odor before fire or smoke? If yes, please describe: 

CYes GNo --,... JJ_ ;// ) 
,L.\J r ' "' ) tU C c.e_, 

3. Where did you see the fire? 

O Inside the aircraft D Outside the aircraft 

Plea. se. in_dicate .the locat1on o.f the. fire on the attached floor plan, an.d!Dr ?\scribe its location beloV: . 

..'br.l'.i.- .f:?fY'rfY't'?r .seer~c-1(1 ~-e -.l-!(L·e-( f 1 (U~J_ 
'J '~ 

4. Did smoke enter the cabin? 

OIYes =: No 
If yes, how soon after you not1ced the fire? Estimate how many _____ minutes or ___ _ 

Describe where it first entered the cabin: 

5. If the f1re was inflight. what actions did the pilots and flight attendants take? 

6. What color was the smoke when you first noticed it? 

7. Did the color of the smoke change> 

U Yes _No 

When> .. ________ To what color7 

8. If smoke h;ndered your evacuation, please describe its effect. 
(lim:ted visibility, eye irritatiOn, breathing distress, nausea, etc.) 

9. What did you do to protect your eyes, nose, mouth? 

10. D1d you see any fire fighting act1vity? 

CYes ==No 
If yes, where and when did you see it7 

seconds 

rei+ I+ 

11. How soon after the accident did you see fire fighting equipment arrive? Estimate how many ____ minutes or ____ seconds? 

12. Please describe your observations of the fire fighting activities. 
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