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NATIONAL TRANSPORTATION SAFETY BOARD
SURVIVAL FACTORS
AIRCRAFT PASSENGER QUESTIONNAIRE

PERSONAL IDENTIFICATION

NAME:
OMr.

Eﬁm;?' Y2/ OHEISTING FETERS

iFirst) (Midgle Initial) {Last)

Address:

{Street)

WEST LotimBrha S C 22/69

(Ciy) {State)

(Zip Code)

Telephone:

Occupation: B SIESS ﬁwﬂw ~ /NIBS
Age viard Height 53" weight /4

Were vou disabled in any way prior to the accident? Yes[ '] No X /fyes, please describe:

ACCIDENT IDENTIFICATION

Airline: 4/5)’4//6 —_ Aircraft: 'DC" 7 Flight No. /5/é
C’,Hﬁﬁw@’/ A C

Location of Accident: _

Rerin}

Date of Accident; _ _ ?“//2‘//9?Z . Time: é"jzg [W@AM@

YOUR LOCATION

Instructions:
USE THESE
The attached diagram on the last page shows the floor plan of the aircraft. SYMBO‘fﬁ
. - ON AIRCR
The doors and emergency exits are indicated by large arrows. FLOOR PLAN
1. If you know your EXACT seat position, placean “X" onthatseat ... ... .. ............
2. f you are NOT SURE of your seat position, place a question mark on thatseat . . .. .. ... ...
3. Position of other KNOWN passengers (by name or description) . . . EXAMPLE: va{t.hH;rr:;’p:;i:ret&I'l_rw
4. Show your route of ESCAPE (draw line from your seatto exitused) . . . . .. ... ...... V au Al
5. Indicate known EMPTY seats in your vicinity . . . . . . . . . . . L e m
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 2/29/92 BY OME NO. 3147-0003
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NATIONAL TRANSPORTATION SAFETY BOARD Page 2
SURVIVAL FACTORS / AIRCRAFT PASSENGER QUESTIONNAIRE

PART | - PRIOR AVIATION EXPERIENCE AND SAFETY BRIEFING

1. How frequently do you travel by air?
[ This was the first time "1 Rarely ﬂOccasionally O Frequently

2. Dg you have any aviation experience?
| Yes [ No if yes, please describe briefly:

VEBY LimiTE0 — mYy EA-HuSBHJO LOAS 4P RAATE Po7 <+ 1

Semi- STU D) floUND SCHPOL LOTH WM./ HE JUEVER KEPT
e P18 L1CENSE CURLEWT

3. Do you recall the emergency instructions briefing received prior to or after takeoff?
Yes [ No [1 Don't remember

PECAULAR. [Ai ST ArTENOALT |WETRULTIONS RESARDING
ENEREENLY X T2 Cxyser) MASKS, frStE CléaTIE E7C,
4. Of what value were these instructions 1o you during this accident?
I TATS CRARH THERE WEXE Ne [pgn)( FlAnEE EXr7S—~
FOAER (LS CEMPLETEY KWOCKED 44T Sp Mo Prste AEHTS
THE ST [ AUITBLE THIN G LORSS THE LB L ST Ex7TSO5

ON

(LHICH ILEOED WL TD SEE B THE 10SSI 8L FECHPE Loure

5. Did vou read the safety instruction card or booklet in the seatback pocket in front of you?

" 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?
N R NRDRL CRRSH THE SAFETY JNSTRLCTIONS
USED A7 FEEZEAT Uit P20 #RLE SufF7de.

A '
\




NATIONAL TRANSPORTATION SAFETY BOARD Page 3
SURVIVAL FACTORS / AIRCRAFT PASSENGER QUESTIONNAIRE

PART Il - 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, md?ate timd sequence of observation or duration of event.

THE PiLoT AWNLOUNCED 5~ ppput TES ted77L LA/ E- —

Fri61tT GITEWDRITS 1H4E Youk Sexrs” Pre SEEMED
JVEORNAL EXCEP T FoR Somie 72 LB« e ENCE (g ilr7 A5
WE ERE DESCENONS. T WS Stie. mERoSED 1)
AL AENICLE T WAS fEFH-ﬁM.)é— KOFIS- 7D fANSH 17T BEFZRS
WE REMNED OUE SATE, So T D NoT PEEISTER THE

SEVE R T, 7 e I/‘V‘Eﬂ‘ﬁl) LORHT T To#ou s 7T T BE THE
ll,efvfem” OF THE PLAMES E)UMUES TOBRALE THE Pepalg
(4. M T el CF TIME  BITWEEN ToHREH c &1 /CE  TH7S EVERIT
%&mfn T2 BE U ITE OLOSE W} = — Nty
s/ maa gzz/su( THE (107 "CULNVEY " 7ot EMBTHE, 1OIF#70¢
PUSHED heE BALE /LTD my SENT — T Wu&—fﬁ““mg ”74/57-6{
MAEINEG f "Go-AREUID /é‘)//OHUTZ— B LOERE f7THER TTO
EWPRT CE-TLO (OG- T2 fAEE 7 St/lCOEES Fcl L AAIOKIS "
T & ARCE D puT THE AMOOUS TD My RIGHT + SHtd TRELE
(THE CEEEN TZFE) o I THOUCHT = To0" Prro7 /ST BAUE S
I TE aump s g SR W’”QE-J- A o §7}7775«'77,475.75
THTERE AR TEEES VERLY WEAE THE EXVO SF Put) pefs
Az MECT | MMEDI BTEZef AFTER SIS e o L5 ]
2. Iflf;i/ou knoélthat/t e alﬁmgmo r%re‘: Mdeﬁ%ﬁ?ﬂ%‘z&? ﬁ’e‘ ‘7?"3? ﬁ%rﬁmg
If yes, please comment on how you concluded something was wrong. mg w/_( M

L W) WE A
CRASHED .

N

o I

[P.A. system, fiight attendent, other method)




NATIONAL TRANSPORTATION SAFETY BOARD Page 4
SURVIVAL FACTORS / AIRCRAFT PASSENGER QUESTIONNAIRE

PART Il - OBSERVATIONS (Continued)

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

NASE BEFORE. ACTER [MPACT T WAS BASICHLLY A7 THeE
WMERCY OF THE PLAVE ~ OAE TREOWL FDEWFED) BAILLAED
éﬂﬂfwf%fsl EIT., ACAORDING T2 TRtE / MFPACTS, Sl 7
OF FELT L1KE A "RAEOoLL" [BEIVE FrToHED | 1o a7y
£V Eeif LOHT1CA WA, AFTER. TH¢E RN E S7PAAEY  Corig o iTs]

e oA 5 FLASH Pt THAT ENEULFED 7ot i)
Pher— of 1y BedY (As BEST T tould 720 ¢ T 7HREW myf

JBNDES P TRWHRD /My FHCE + /A) e OF~ ME Fel.
PROTECT) £ T215 ¢ THIK LUAS P INOLE INSTINCTHU Ae. MoV E 774N
4. Describe your injuries and how they wdre sustained==1 /F _£EPRSoOAEy) LFFeoXT .
Bufiﬂzf:-(w~5\’§% over )-—*ﬁ—ﬂms/wbs/w_ SuSTMNED, T

THINK, FEY) THE [ Frhame fArrEx 1 MPA<T. LEGES-—
?_és{%g’rﬂ, z v;znu//.’ 877 CERWLI NG O VeEre PEBRIS Delres s
COMPRESS 1610 FRACTURE /L] VELTRBRA | - S ST Li
1IN PA (TS WHEN Z WAS BEING —f@#%iu’)%%ggf>u béf“ e

LACLEART | CA) LEET SHra) — SusTHIUED EVTHER LOAER) CRALE A O}

‘ LT
QeEBRIS /N PLAVE O WWOMNELR SciDD (e Do ETAL FIECE 772 7

5. What equipment, instructians, etc.,gwere helpful in suré'i{'ing this accic'i/ﬁ? Please describe in detail: [ %rﬂ

4. i

I CAN Va7 SHY THAT ANY LS HIR EQUIFIELT JINGTRuy o7y,
PERSONREL WERE OF /471/‘7 HELP 10 me S €1/ 0b T2475 7
ACA ENT . EVEW THDUEH T DIO Lo TER A Fed+T
RTTERDARNT AFTER 1 NIPHLT Loptyr b LOE (oErRs S77it /) THE
fLANE o ALTENR fletitiée Alord T EOULD MELP (TIHAKUWE SHe
HAD BEEN WELL TRAKNED Fol 7Hs EMEREENCY | Sur oy Y
v MAPE po FTTEMP T 78 AEZFP ;i SHFELY R0 Aol o &
OF “THRE (WEEOLABE- 84
T pwE MY EECHPE TO MY Ol CAPRBIL 1775 o+ THE
ey Tanr & EEFusSEn 72 Fdail.

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

SEE GuERTIo TS,

WHTLE Z UDER STRID THAT MNecde da.) s

0 -
LOHFT A Fep el it DE UNIER ¢777£7a<,6f—70¢7 /QC’/Z—"
aam.é-w%u@fg/ E et D m‘f 54(65—537‘77&%—/;4/7‘
FrIErrT ATTENDANTS BE /mMPRLESSED =rrmnine
%gfz_mf—; EMERELIY TRRINEING- 50 1 EEPI 1 o 7
THESOWELES TZazrHER. o LEPD /)i THEN 7T SAFETY|

8]
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’ NATIONAL TRANSPORTATION SAFETY BOARD Page 5
SURVIVAL FACTORS / AIRCRAFT PASSENGER QUESTIONNAIRE

PART Nl - SAFETY RELATED INFORMATION

1. Which signs, if any, were lighted at the time of the accident? . (Z LIS Bﬁ@-ﬂ/;_)&)
ﬁ Don'tknow

[INasmaking [JFasten seatbelts

2. Were there lights on in the cabin after the aircraft came to a stop?

2
[]Yes $g‘:f\lo If yes, describe type, location and intensity:
h [] Ceiling lights ] Emergency lights ) Exit tights [ Floor track lights [] Don’t know
T FT ~ kol
g 3. Estimate how far you could see in the cabin _wjfeet or ____ seal rows é T VR4 Lé?’?, i d 3 /L‘;'D ’7___"_ ’
i [ AED ATEL A BRe T & LEF
Fi'F 4. What was the positigzeg_fa our seatback? ‘ /7 imaED ¥ 24 F—éS'E&:JDS'm BEHA
~ 39 ﬁtralghlup (qu,‘.f, xPamally reclined [CJFully reclined [JDon’tknow é'g”:” freﬁf#ésé;"‘ﬁi—, %Jff:m
= m 5. What was the-position of the seatback in front of you? VER > = "Lé‘ )
I i ] Partially reclined C1Fully reclined %mn’t kno 20
AT - T2 BE PriEX e P
s 6. How tightly was youy seatbelt fastened? Gt T IR R AT h
,% §t\:. [ Loosely ;iSnugly ] Tightly [ Not fastened 1 Don't know 49 / ’ cF Me.
t
Sy P4 Ll AT your seatbelt was not fastenéd, please state the reason: {e.g., seatbelt sign not on, not in seat, other)
" Ty i
Ay rofH
%
;' 8. The severity of the impact{s} and‘or the manner in which the aircraft came 1o a stop was:
" -
32 [INothing unusual [JLike a very hard landing XExtremelyviolem Please describe:
z g ” e
:g£ TU THE BESTT OF 7Y ﬂf?auié‘mc/t., LWERE A7 eeaRqis7T B v

e mire THAN) BE STRAME s/ hers  (FLTHOuE h T LASK) 7™ REFLLY
9. Did you assume a brace position/as demanstrated on the safety instruction card? “ Ve ‘)
T Yes \K\lo Explain:

THEEE WWAS Lo (OACA e e wereE Se e 7o CEHSH

10. in which direction were you thrown during the impact{s)? {Check one or more)
worward ﬁ?earward ‘&Up ‘ﬁéown ight ﬂLeﬁ []Don't know

11, What happened to your seatbelt?
Remained intact [1Opened/Separated ]Don‘tknow
12. Did your seatbelt cause any bruises or injuries?
T} Yes z " No If yes, describe tocation and nature of injuries:

TrERE 1S5 P PESSIBL) TY THAT LOFEN T ARG THEUST LAY
N THE LHECTEAE)Y SCHRrOELT CONTE/ Be 72y T2 m@mﬂ&cﬁ/ad FEACTU £y
T/ Y BREK By ppldmic- Y s STRT 7L ALY - 4

13. What happened to your seat? .
Bemained intact [[] Came partially loose ] Broke free ] Don't know [[] Other 7 HE &’f’ﬂe—g, Az
Describe: FAET OF ml’{ ¢

escribe AS <T7LL BouTED To FXECR EXCEPr o
Iy Ao s R e R
RS IATACE RLIALA .

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

UPEL IMPACT APD PETER THE (FLHSH Fihgort Sti3Si06€Y T
WD NOT B SEE By OTHER PRESEVUSERS [mmtED! e of —
BAETER UNLOCAI G Y SEPT BEZT v STHO/NIE UP, THE A 774
\S/Lé’—?t’jcé;—ﬁ%és M{)/ﬂ) 5‘/ m#ﬁw MES o,y //Gégz,ﬂm/,o/,—
e iy pl FRET EF TIE. T ENCOUNTERED 7rE "7H1o ¥ Beftr ke
AL ke HAD BEEN SERTED 75 P LEFT /M) (197) @ T+ Yot
GLRtE BEY 1 N 247'/91/6"/641&?70 RO AT 77%5/71//6';747'/4’77“&‘,0
THE ShACI (AR LIRS MELPINE  fter) TFEY TZ OFEX A Ldws.
us

T2 AIFCET Tais S, BTTEZIIPTT AAAEEN) SEEINED 'I/rfﬁl Iz P v L EF
%M%ﬁz@ﬁf

IS

1




NATIONAL TRANSPORTATION SAFETY BOARD Page 6
SURVIVAL FACTORS / AIRCRAFT PASSENGER QUESTIONNAIRE

PART 1l - SAFETY RELATED INFORMATION (Continued)

15.
AFTEE. ABCRTZD Hw%rmpr‘rr oFPER) FA EXIT pr REFR OF F

DISAPPERRED. Dignfree o = S I, EX/ TED
16.

17.

19.

20.

21,

22

23.

/‘/Z/E/%r/rﬁ o JE Sl PED /7—5’/‘*&(7" 10 A<
ﬂm%(fﬁ/‘f? WSELESS /N TH7E EFFZRT BEDAL <& /07245
Arcs L

. How did you locate your exit?

Please describe your observations regarding the behaviot of the flight attendants and/or crewmembers during and after the emergency:

FORIMHT S7D it Y5y (136~ 15 4 £ ‘m%&ﬂ Boy, Lid7 ‘

i PLANE ¥ A<kl /F LOAS O PHEN
Did anyone give you instructiohs to evacuate or NS genc/y‘e__qt?i;m%m'g LOAS ﬁh{dﬂéz EsE M) THERE Y

] Yes ﬁNo ~] Don't remember If yes, who gave the instructions and what were they: A LOAS A77E
72 SWTER AP

ann,t

£

ToEFT / 734
rekuE AFTEE

Did you have_ary difficulty unbuckling your seatbelt: /zé—b /-,17/,7 y-. g
Oves &0 If yes, describe the difficulty: WW&T &

I ol DAYLICHT < F<SSUME)) T Cel )y 67 72 SHFETY
IE L WCULD HERD TOWORLO 77

What exit did you use:
[ Main door [ Service door [ ] Window exit ﬁear or hole in cabin wall ] Tailcone exit [ Other
Describe further: right left, forward-aft, etc.

pET

Oid you open the exit yourself?
{]Yes " No [} Already open If not, who did?

/LW
If you exited overwing, how did you get off the wing? ﬂ/ #/
[Jinflatable slide [}Slid down back of wing O Jumped off front ofwing
What instructions were available on the wing or other location{s} to help you exit thru the overwing exit?

Digd either you or another person have difficuities in opening the exit?
N Yes I No If yes, describe:

HFTEY2 UBUC LI NG MY SERTRELT 10 ESTRAD I £ “'O:I.

SAW Fr1bar7 RITENDANT, ARLEN fere T, T ASLED ‘WO HAT
(- W& NEED '720:’/ WHAr (AP I DoT2 HELP 2 SMWBQEZ}
(LY US OFEN TS [&:O@j” WE SCLRMBLEY OVEL OEBELIS
THE TP BeAC AL Y Celiss BLICK Botf SAREI) o+ T 77y
T LPN B BCR (U BERR ARENR, S T GRAERED © )

FLAWIES SHe7 THRLLUEA THE CLACL + AL Y2 o v

E UWERE /N T Cov2DNT PEFULY GET gy g

LE‘VE’%’EZ W ITH LOH1e-H 70 RELLP OFPEN 7 & DL . (4



NATIONAL TRANSPORTATION SAFETY BOARD Page 7
SURVIVAL FACTORS / AIRCRAFT PASSENGER QUESTIONNAIRE

PART Il - SAFETY RELATED INFORMATION (Continued}

24. Were debris, equipment, passengers or other objects obstructing the exit area?

ﬂYes C No if yes, describe: ﬁ'ALC’-BiD O~ mb{ 5347' ré;fq’h) UO pd§5/6é£
X/ T BouTE BECAUSE 17 (OAS TEZTRILY (it W L0177 BEBLLS

(PeAnE SERTS, TEET PIECES E7C — FLe FumbLley /a) W PEZOEN I 2ALE
TE LEWE oL TS SomnALL [imEB L T HAMED S ngfzf VISIBLE Bu7THeERE
Bl — P LED (L. —

tops DEBEAS EVERH

25. Did you see other people leave thru this exit?

ﬁ\‘fes [T No If yes, estimate how many persons: ,_Z:,"‘Tﬂu,“ BLACE MBI + .\‘Ouw Buq-c,g B

26. Was any exterior lighting available?
Pes  LiNo DAY LIGHT

27. While in the airgraft, did you see other exits being used?
] Yes %N\o If yes, describe the location and number of persons who used each exit.

28. Did you use any prmergency equipment, such as an inflatable slide, rope, life jacket, lift raft, oxygen mask, etc.?
] Yes %0 If yes, what emergency equipment did you use?

29. Describe any preblems encountered in using this eguipment?
/L/AL
1
30. Didyouassist or receive assistance from any of your fellow passengers, crewmembers orrescue personnel during the evacuation?
1V¥es TP No If yes, describe the nature of assistance:

— bl CBE SEEING- THE FEDILE LX) & THeous+ TarE " Taiit/et op

N\tene o THAT THEY WAL F /7’%&7{( ALLOWED IE T2 FEEL T coctl N
ve the aircrift;

USE 7775 EXr7 720 —

31. Describe any persons who did not Iy, or were unable to lea

RHRe O MoR&AL (19F wore) T LEFr THE PME, LURS TRAPAED 1N HTS SPAT

(PR MERD A& LEPT Foar v 14/ BLE)

32. How long did it take you to exit the aircraft?

RS- THIS IS JULY # STAB #7 A1) EI7IMATE
stimate: ___7~ minutes and or __ seconds TPE S é_& /:€££ZFW4—7L’7‘+ EVEE‘/WUCS'S‘EZ)@
33 How long did it take before the last parson exited the arcrani 72 BE / A SLOI METION [ e ME
Estimate: . minutes and or ______ seconds mM‘T' /<Lbu)
34. Did you carry any objects with you when you evacuated?
] Yes \g\No If ves, please describe the objects and if they affected your evacuation:

35, Did you see any rescue activity? {If there was fire, also see APPENDIX A for guestions on fire fighting activities)
Yes — No If yes, how soon did rescuers arrive after the accident?

o~/ . .
How many/.. " minutes and or _. seconds? {Estimate)

B [185TRuCkS AREIED oM STENE Lisatr Arren T
EXITEY OUTT W‘,F%&wr VALLD CF Mo SE V T FPEDFLE
STHRIED TZ YE2U " FUARY cF EET HAY  1WE BE gpriis T

(Q&WSE THE FRe " THERE LUERE N0 EXIS Poesods TAHERY

V&T T ACHHMED ALl PR QUITE SomE TIME v-
ey o CTHER St€VIVORS - FEDALE Lo pwo AFHD S7a/4

—

27

A7 et BEFDEE THE IFRS] EMERGENCY (Ef e

—a ] £ FIPI ATy
(= &

1



NATIONAL TRANSPORTATION SAFETY BOARD Page 8
SURVIVAL FACTORS / AIRCRAFT PASSENGER QUESTIONNAIRE

PART Il! - SAFETY RELATED INFORMATION {Continued)

36. Pleasedesc_libey’ourobservationsoftherescueactivity. . ,— @—,\)WS/JIJ D{,{/l.{w—r
ﬂcjtﬂai%ﬁjgf@o Z‘u%% f?c;vé,ﬂag' E-pAolHER v~
eﬁ%& we CMSH T eSS MY arenes, :L_—mf_f)/
—HeM T e (ARE D THeSE WD QEFSL”/O T BE
o 2T [T TRAN T WRS. e ) Al N (et o
The Swtemn Y z& THE C'f/!SJS‘ e %&4(—?’@
Wepeens R POl (veme ) e A Wi T weS
OATE God2eV? Pred oG To My JPOTA 1ES ~+ |
-y ?Cl;'l—/ USRS TREBTEY  Acge e p M)é"LC{, LOMEW THE
ENS (L IKET, S FERRIE (200 CpSTos) ProaBu Lale
a2 (CC (/S PESIGNWE0D TONE S prVorey
N st o é/wlﬁfu é’?‘h‘al Gered o NE (G20 2ysle—
P N3CW’$’CMT_;, Al A M[ T Wou cp
i RESLME gt (o rs =
TR éf67¢e797ﬂ¢ézz¢/

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 ro improve crew procedures.  Other topics thatthe Safety Board isinterested in iearning

about are: integrity of seats, including infant‘child seats, and the ability of handicapped and mobility impairad passengers to evacuate
tfrom airplanes, the security of stowage provisions for carry-on baggage, the performance of oxygen systems, and the ability of

passengers 1o 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?
[ Before the accident [7] During the accident KAfter the accidernt [ Den't remember

2. Was there an unusual odor before fire or smoke? If yes, please describe:
[ Yes g\No

3. Where did you see the fire?
Mnside the aircraft X Qutside the aircraft
Pléaze indicate the location of the fire on the attached floor plan and/or describe its location below.

—FLASH FLADIE |MMED/IATEZY AFTER BN [ MPACT — 775 SuBs/0ED QY

4. Did smoke enter the cabin? £3CA PE.«
r
m’es M No /ﬂ

It yes, how soon after you noticed the fire? Estimate how many ___ minutes or
Describe where it first entered the cabin:

seconds

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

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

ey 154

7. Did the color of the smoke change?
[ Yes %NO

Wher? o To what color?

8. If smoke hindered your evacuation, please describe its effect.
{limited visihiiity, eye irritation, breathing distress, nauses, etc.)

T COMCELTRATEY pio Lob BELHTIH S SHRLLonitly /0 © ROER §JCT7
T I NHBLE T2e piUCH Szl So T waelild Ko7r™ fHSS Od7 pp

9. What did you do to protect your eyes, nose, mouth? %%M%W bm %’V) -i’ﬂ?o/d{:.
FRem IRl CoVErReEn CHeE W iTy m"b’is s
FRay) Smake | BEEWTHED %Wowuf

10. Did you see any fire fighting activity?
Pes _iNo
If yes, where and when did you see i1?

RAEHT AFTETR. IT= EXITED /z‘»orm/u M/Uam) FIRETRLUCHKS FICEALED v~
BETHN TT EXrI/EU 1S P FMES oN) THIL ST ord o PLA/E
11. Howsaoon afterihe accident did you seefireflghtingequipmemarrive?Estimatehowmany_/b_g— minutesor . seconds?

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

VERY FFgrTIVE A FAR A< I,E/?%J/ SR T T LOAE
DIECOT2 77 A AREH Sl [OAAT eDjoper (~EE77] THE
FLANE -+ I BLCh PHEE J7E0eeSTEY /A Iy Fezcod

| FRSEENGTRS THERLE THAAY I THE Fe5- Fsniyiée EFFORAS,

NTSB Form 6221.1 {Rev. 8/89) FORM APPROVED FOR USE THROUGH 2/29/92 BY OMB NO. 3147-60q
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NATIONAL TRANSPORTATION SAFETY BOARD
SURVIVAL FACTORS
AIRCRAFT PASSENGER QUESTIONNAIRE

PERSONAL IDENTIFICATION

NAME:
Mr, )
Mrs. R
= s Rahsaan 5. Lopbin
Address: - i Eeet
LANSH) WA E Fa 19050 |
Telephone:

Heome Workl

Occupation: ?ﬂl \/Q')LC’ /A %‘g' ﬂﬁmy

Ag.e 7? Z\‘ Height \j/ ,‘// ! Weight / gé)

Were you disabled in any way prior to the accident? Yes[j No [j ifyes, please describe:

ACCIDENT IDENTIFICATION

Airline: Ml& Aircraft: Flight No. /0/&7

Location of Accident: m(' A A L?/!; "L%C;/ /\/(

{Siate)

»7 ;
Date of Accident: 7 e ?f/ Time: AM/PM

YOUR LOCATION

Instructions:
USE THESE
The attached diagram on the last page shows the floor plan of the aircraft. SYMBOLSFT
. P ON AIRCRA
The doors and emergency exits are indicated by large arrows. FLOOR PLAN
1. If you know your EXACT seat position, place an “X” onthatseat . ... ... . ............
2. If you are NOT SURE of your seat position, place a question mark on thatseat . . . ... ... ...
3. Position of other KNOWN passengers (by name or description) . . . E.XAMP.LE.: wir{hngr:;p:;i?;ﬂw
4. Show your route of ESCAPE (draw line from your seat to exitused} . . . . .. . .. ...... V au-Jdill
5. Indicate known EMPTY seats in your vicinity . . . . .. .. .. .. L. 0 L0000 @
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 2/29/92 BY OMB NO. 31147-0003
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NATIONAL TRANSPORTATION SAFETY BOARD Page 2
SURVIVAL FACTORS / AIRCRAFT PASSENGER QUESTIONNAIRE

PART I - PRIOR AVIATION EXPERIENCE AND SAFETY BRIEFING

1. How frequently do you trave! by air?
] This was the first time Rarely ] Occasionally [ Frequently

2. Do you have any aviation experignce?
] Yes X No If yes, please describe briefly:

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

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

gpsdpaitiens wede 4 a0 yAlwe

5. Did you read the safety instruction card or booklet in the seatback pocket in front of you?
(] Yes ﬁ No

6. Of what value were these instructions 1o you during this accident?

7. What changes would you recommend to improve safety instructions to passengers? _ )
/"/[ wo e x/Jé’/C?C’ﬁ' \'g,c;rgg/f e ‘/‘74{,
cvent L g aRASH




NATIONAL TRANSPORTATION SAFETY BOARD Page 3
SURVIVAL FACTORS / AIRCRAFT PASSENGER QUESTIONNAIRE

PART il - 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 timé' sequence of abservation or duration of event.

Lot of '\Qtﬁé%/t’itfcc‘_’/f_ Someen € Copti i /./U
bpeld o ghenk. He ows (Lert) +udice

(he s beves pOES WL e Ser vedd LAk 1w
Hhe g g 0BIECked ﬁwa/(ﬂ)/

¢ f’/L‘
~_

2. Did you know that the aircraft was about to have an accident? IBY/es ™ No
If yes, please comment on how you concluded something was wrong.

{P.A. system, flight attendent, other method)

sf./ /éﬂr{': 'ZT _7‘ I /'? <7 (/é('féf’l_,"(///b"i f—& p/ (j/)/,

\5




NATIONAL TRANSPORTATION SAFETY BOARD Page 4
SURVIVAL FACTORS / AIRCRAFT PASSENGER QUESTIONNAIRE

- PART N - OBSERVATIONS [Continued)

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

pkf?('@/ /14 \Sf/F N e GhaIE <o £ WE
st GLHSA ooy F be AhE aa}/\/ .
tuAd perpd éf%cz»f’cf/u Lecs o fEOAEC

prd e/l FEOm F////Uvg Febi 1§ 9/5/4’56

" 4. Describe your injuries and how they were sustained.

/gfv//(fﬁd/ﬁa/[}(r [f/{/%c/ éél’»ﬂ/‘(c{ #[ﬁ//

e (o d 2k Lojepeal g bpck FECDT -,é/c/m
“’/yff/‘ ¢ 6/%7 . /’/ﬁéﬂmﬂ étﬁ/Lcc/ HEeAEN ﬁ B
A K /5/17’ Jreandd L L4 o éf/)[ﬁ(’é/ﬁ##c’??ﬁ)f?/b CERSG

(e pedlh ey Swé/i ' a e Kel g ok

5. What equmment instructions, etc., were helpful in surviving this accident? Please describe in detail:

/wa i Al e ok AT

€. What safety improvements would you suggest to the design and operation of equipment, flight attendant procedures, etc.?
Jii de s 200 Fu € EXLIsoEETS  (Phi

/ 1 A AN ~ . Y E
SHFery <€ HAS 1 A RO Y E e

A



NATIONAL TRANSPORTATION SAFETY BOARD
SURVIVAL FACTORS / AIRCRAFT PASSENGER QUESTIONNAIRE

Page 5

PART Il - SAFETY RELATED INFORMATION

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

O Nosmoking Fasten seatbelts [1Don‘tknow
2. Were there lights on in the cabin after the aircraft came to a stop?
[Yes No If yes, dascribe type, location and intensity:
[ Ceiling lights ] Emergency lights [T Exit lights ] Floor track lights [0 Don’t know

3. Estimate how far you could see in the cabin

4. Wharwas the position of your seatback?
Straightup TjPartially reclined CJFully reclined CDon'tknow

5. What was the position of the seatback in front of you?
traight up [ Partially reclined [JFully reclined {Don'tknow

6. How tightly was your geatbelt fastened?
[ Loosely B’g‘\ugly “1Tightly ] Not fastened ] 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 camg to a stop was:
[ Nothing unusual [ Like avery hard landing xtremely violent Please describe:

I+ C)/f_:;j,g/j// —riﬁ %”ei Lg‘)f/()[//\,}d.

9. Did you assume a prace position.as demonstrated on the safety instruction card?
T1Yes No Explain:

- ! ” . - ! - 5, ;
1omd Qommo & sene €

10. In which direction were you thrown during the impact(s)? (Check one or more}

™ Forward [ Rearward OluUp —] Down ] Right O Left &3Boad-Laew /‘fﬂ// 4 /‘; —fﬁé /ﬁ(jﬂ
Qf Pead i S

11. What happened to your seatbelt?

[Remainedintact [ Opened/Separated M Don'tknow
12. Did your seatbeit ¢ause any bruises or injuries?
) Yes [/’No If yes, describe location and nature of injuries:
13. What happened to your seat? E/
[} Remained intact ] Came partially ioose 1 Broke free Don't know [ Other
Describe:

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

~ | ‘
.{___/)’( e 7L 75//7/)[. (e

feet or _‘Q_ seat rows /’F«r[éﬂ a zﬁS}l

74& Vi




NATIONAL TRANSPORTATION SAFETY BOARD Page 6
SURVIVAL FACTORS / AIRCRAFT PASSENGER QUESTIONNAIRE

PART Nl - SAFETY RELATED INFORMATION (Continued)

15.

16.

17.

18.

19.

20.

21.

22.

23.

Piease describe your observations regarding the behavior of the flight attendants and/or crewmembers during and after the emergency:
! - AL r
Alc L/ 7 St A~

Did anyone give ygu instructions to evacuate or to use emergency equipment?
[ Yes [E’ﬁ?)u ] Don't remember If yes, who gave the instructions and what were they:

Did ysu have any difficulty unbuckling your seatbelt:
2 Yes " No If yes, describe the difficulty:

A oo Y b KIC

How did you locate your exit?

LicKed Alecnd,

What exit did you use.

[C Main door [T Service door  [[] Window exit [} Tear or hole in cabin wall ] Tailcone-exit W
Describe further: rightileft, forward‘aft, etc.

s

TEOE o nf fele e AR 0Rbr ) @l //fb‘j

Did you cpen the exit yourself? -

[ Yes ] No B’E@dy open 1f not, who did?

If you exited overwing, how did you get off the wing?
C Inflatable slide [ Slid down back of wing JJumped off front of wing

What instructions were available on the wing or other location(s) to help you exit thru the overwing exit?
’ s
)(.,' " o -

Did either you or another person have difficulties in opening the exit?
{} Yes I No If yes, describe:

. iy
L [

(b




NATIONAL TRANSPORTATION SAFETY BOARD

SURVIVAL FACTORS / AIRCRAFT PASSENGER QUESTIONNAIRE

Page 7

PART ill - SAFETY RELATED INFORMATION (Continued)

24,

25.

26.

27,

28.

28.

30.

3.

32,

33.

34.

35.

Wegp€ debris, equipment, passengers or other objects obstructing the exit area?
Yes ' Neo If yes, describe:

Di¢ you see oWopIe leave thru this exit?
o}

[ Yes If yes, estimate how many persons: I
Was any exterior hghting availabie?
7 Yes B/No

Whiie in the aircrafy; did you see other exits being used?
] Yes o] If yes, describe the location and number of persons who used each exit:

Did you use any emisrgency equipment, such as an inflatable slide, rope, life jacket, lift raft, oxygen mask, etc.?
[ Yes pNo If yes, what emergency equipment did you use?

Describe any problems encountered in using thig equipment?

fo

Did you assistor rcg;eéw've assistancefrom any of your fellow passengers, crewmembers or rescue personnel during the evacuation?
tYes ivijo if yes, describe the nature of assistance:

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

How tong did it take you to exit the aircraft?

Estimate: 2> minutes and ar __ seconds
How long did it take before the last person exited the aircraft? ] "VL - u)
Estimate; __.__ minutes and or ..____ seconds

Did you carry any objects with you when you evacuated?
T Yes TNo If yes, please describe the objects and if they affected your evacuation:

Did you see any rescue activity? {if there was fire, also see APPENDIX A for questions on fire fighting activities}
[Q(dzs i No if yes, how soon did rescuers arrive after the accident?

How many . ~ minutes and or ______ seconds? {Estimate)

\77# e e rlp *%)W’ e whred T ex 74}0/

LED il ay p T

\?




NATIONAL TRANSPORTATION SAFETY BOARD Page 8
SURVIVAL FACTORS / AIRCRAFT PASSENGER QUESTIONNAIRE

PART IH - SAFETY RELATED INFORMATION (Continued)

36. Please describe your observations of the rescue activity. _
The KH Npew  Were the \Qﬁml’
Tocple pitended <o,

GENERAL COMMENTS

1. The Safety Board welcomes any comments you may have onimprovements or changesto the design and operation of safety equipment
such as exits, doors, evacuation slides, and toimprove créew procedures.  Other topics that the Safety Board isinterested in learning
aboutare: integrity of seats, including infant'.child seats, and the ability of handicapped and mobility impaired passengars to evacuate
from airpianes, the security of stowage provisions for carry-on baggage, the performance of oxygen systems, and the ability of
passengers to hear and undarstand instructions by pilots and flight attendants.




APPENDIX A
ACCIDENT INVOLVING FIRE*

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

1. When were you first aware of f
{JBefore the accident During the accident ] After the accident [ Don’t remember

2. Was there an unusual odor befare fire or smoke? I yes, please describe:
[ Yes [ No 'T‘

L LM\)“P ﬁﬂ)éq

3. Where did you see the fire?
[Jinside the aircraft [] Outside the aircraft
Please mdlcate the location of the fire on the attached floor plan andiar describe its fecation below.

Do repembor seeIns, e Giee, [US”/' L&/t HL

4. Did smoke enter the cabin?
OvYes . No
If yes, how soon after you noticed the fire? Estimate howmany _____~ minutesor ____ seconds
Describe where it first entered the cabin:

5. I the fire was inflight, what actions did the pilots and fiight attendants take?

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

7. Did the color of the smoke change?
[ Yes _iNo

When? . [ , To what color?

8. If smoke hindered your evacuation, please describe its effect.
llimited visibility, eye irritation, breathing distress, nausea, etc.)

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

10. Did you see any fire fighting activity?
T Yes " No
If yes, where and when did you see it?

11. How soon after the accident did you see fire fighting equipmentarrive? Estimatehowmany . minutesor_________seconds?

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

NTSB Form 6221.1 (Rev. 8/83) FORM APPROVED FOR USE THROUGH 2/29/92 BY OME NO. 3147-0%@
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