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Additional Information Provided by Local Newspaper

On July 25, 2002, the Safety Board received a package of questionnaires in various stages of completion
from the Managing Editor of The Wave, a Rockaway, New York, newspaper. All questionnaires received
are included in this section, and those individuals who met the witness group definition of a witness, were
evaluated and added to the witness group statistical summary of witnesses.

A review of the questionnaires identified 25 individuals, of which, 16 previously provided information that
was evaluated by the witness group. Of the remaining nine individuals, six were not considered
witnesses either because they did not observe the airplane (four individuals), or they did not provide a
sufficient level of detail to document (two individuals). Three individuals were added to the witness group

spreadsheet.
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E-Mail Addres

uj’; ﬁ/;”
1. Your Location When You First Saw The Plane (Be specnﬁc) ;5 / m I/ GC///?W"‘[ Aelf 4 é‘ﬁ/l

2. Which Direction Were You Looking When You First Saw Plane N 0‘/}{

3. What First Drew Your Attention O/USZN Livée /{ /72—‘ Z‘UW A 7]//9‘/ AKZ C
4. Which Direction Was The Pvlane Traveling \_(éd 7// f Zad 7/

5. Was The Plane Level Qﬁ If Not, Describe its Attitude
6. Did You See Any Explosion, Smoke Or Fire On The Plane? If so, Please Describe What

You Saw S/Wy[[ EX/[‘M;‘“J /Z(j’)///Lf/Atf /9/7"’ 4 Wuigr}/" 710\331/@ F/p /l&’%‘.”
j’é«fu vrpfechd) /6 « Mot re Tiam Se6in ) LoweTo? / Lgmpes  Lonsprc

o 4 > /
7. How Lomg Did The Fire/Smoke Last "7 773 J¢ Seeom 4 J

8. Did You See Debrls Fall From The Plane? If Yes, Describe What You Saw
AgTen PO faessll T Se Gadle) Thoaltt dr Time vrddApfeo
Fos 2 ooy (feaFicsl $irB e
9. Did You See Debris In The Bay, The Ocean, On A Street Not At the Crash Site? If So,

PL)

Identify The Debris And Where It Was Found

10. How Much Time Elapsed Between The Time Your First Saw The Plane and When You

Either Lost Sight Of It, Or it Crashed 7 4 /0 freords

.. / ’
11. Which Agencies Did You Report Your Account Toﬁﬂlf g N7 7L

12. Have You Personally Been Contacted by The NTSB or Any Other Agency? If So,

Which Agency Contacted You N 0
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~ Statement Flight 587

Location: 151 Street and Rockaway Beach Blvd.

Into my line of view, distance 1/2 mile including Alt., a
plane looks like it is just finishing its banked turn and
heading southeast though much lower than usual, to
head out over the ocean. At about the time it appears
to be leveling out, looking at it straight ahead, sight
time now up to now 2 seconds. An orange, red
explosion, the plume about the size of a small car, in
relationship to size of the aircratft, in the fuselage on
the (Right) starboard side. Behind the aft part of the
wing, looking at the airbus model A300 it is in the area
of the cargo door. The plane flew on for about two or
three more seconds, followed then by a larger second
burst of flames, (like a match on a grill) | summarized
the Fuel lgnmng which for a short time the burst .
swept from the forward wings aft, then apiece
separates! At the time | thought it was the wing. The
aircraft flew for another second, then immediately lost
control and started a curved dive the flames less
visible. The sight angle was because of the closeness
of the aircraft to the ground and my erect held head
was in the 20 to 30 degree range. That is the
sequence of events | witnessed.




WITNESS QUESTIONAIRE = o
* Should you need more space to write oh, please use the other side of this page or

eguest maore paper fx om the moderator erator, Be sure to number your answers
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6n fhe ¢ }L; /5,:/‘/%1 d plaftoem
2. Whlch l)1rect10n Were You Looking When You Flrst Saw Plane l«///‘ < f'

3. What Fn st Drew Your Attentlon lfﬂ'z/n q /e(m; a f /‘A ¢ o 7% /) ¢ a./ 4] 7[ /i’ e
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5. W}s The Plane Level ves, /)"/ DAY | § Not l)escnbe its Attltude /7"6 ,ﬂ/qnf’ vwf,f j,w/(/ f/ f ﬂ’c
“" wias /Jﬂ; Ain Ynu ? CO(,/’77¢{/*¢_/U</{\A/I fe.
6. D1d You See Any Explosnon, Smoke Or Fire On The Plane? If so, Please Descnbe What
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7. How Long Did The Fxre/Smoke Last For as /amf as ] {aw /7‘? pluse l”’“é"l r
s /m/g( for ¢ sece wels, mayhe € seoads” o

8. Did You See Debris Fall From The Plane? If Yes, Describe What You Saw Theie wai g /”
Pitces all q}:e‘r/ Fhe /’/zgn[ evin g Lv'ﬁ f%g«ﬁﬁ]}’wm,, ftp iu(‘/‘” e j,:u”ea/_(r“ gz
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9. Did You See Debrls In The Bay, The Ocean, On A Street Not At the Crash Site? If So,

, Identlfy The Debns And Where It W‘IS Found /“/ o

~10. How Much Tlme Elapsed Between The Tnne Your Flrst Saw The Plane and When You

Elther Lost Sight Of It Or 1t Crashed - & Sécon 4/f

11. Which Agencles Did You Repont Your Account To Nn e I ca //f’/ /‘/ ¢ Lc/a!/{’

12. Have You Personally Been Contacted by The NTSB or Any Other Acency" If So,

Whlch Agency Contacted You N’/O
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WITNESS QOUESTIONAIRE
Should yon need more space to write on, please use the other side of this page or

reéquest more paper from the moderator. Be sure fo number your answers.
N‘:n_hAddress ’

1. Your Location When You First Saw The Plane (Be specific) ’Bf et P’L Goor Oub

2. Which Direction Were You Looking When You First Saw Plane £AST

A - L~
3. What First Drew Your Aftention _ S‘\O\\\ LSS € N6 jhe

i
4. Which Direction Was The Plane Traveling uf

5. Was The Plane Level /No If Not, Describe its Attitude

6. Did You See Any Explosion, Smoke Or Fire On The Plane? If so, Please Describe What
" ‘:i ):: .
You Saw \/«f S oy f’}Gg/OF\J — g TN ke - e

7

7. How Long Did The Fire/Smoke Last

& pim i 1€

8. Did You See Debris Fall From The Plane? If Yes, Describe What You Saw

9. Did You See Debris In The Bay, The Ocean, On A Street Not At the Crash Site? If So,

Identify The Debris And Where It Was Found

10. How Much Time Elapsed Between The Time Your First Saw The Plane and When You

Either Lost Sight Of It,vOr it Crashed / 7”2, P te 3

11. Which Agencies Did You Report Your Account To A 74 ~

12. Have You Personally Been Contacted by The NTSB or Any Other Agency? If So,
‘l'/ﬁ a2 B . R ’ oy
Which Agency Contacted You N7 —%5 é ///j,l-—n
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3. What First Drew Your Attention /4 & f ':/4 AR / % M G
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5. Was The Plane Level A /¢ If Not, Describe its Attitude _A/s5¢. (e b //J ey /@‘j{w{;
6. Did You See Any Explosion, Smoke Or Fire On The Plane? If so, Please Describe What -
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8. Did You See Debris Fall From T he Plane? If ch, Descrlbe What You Saw (,M e, / A {
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9. Did You See Debris In The Bay, The Ocean, On A Street Not At the Crash Site? If So,

Identxfy The Debris And Where It Was Found " e 5ff A /m/ Cose ( éiaid nﬁéﬁ; ”’M “
.j /A}‘L’/ J(j/f'{v,éf/ A{/fl) ('/’/;ffbi, N7l (;/f ﬁ@fﬁ@ f /"C/ﬁ_{_‘/ fr/ﬁ’; 7( /?/ //L’ K/{Z’\g )}LL

f' i

10. How Much Time Elapsed Between The Time Your Flrst Saw The Plane and When You

Either Lost Sight Of It, Orit Cras)hed //uf yf{y vﬂ; fu‘»\j’ ASL Cr 6«-— /

11. Which Agencies Did You Report Your Account To // / SL -~ e “a / /)

12, Have You 'Personally Been Contacted by The NTSB or Any Other Agency? If So,

Which Agency Contacted You / ( v{/]éi
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WITNESS QUESTIONAIRE
Should you need more space to write on, please use the other side of this page or
request more paper from the moderator. Be sure to number vour answers.

Telephonc E-Mail Address

1. Your Location When You First Saw The Plane (Be specific) & i % 9L, !;1/@{ g3 v T

2. Which Direction Were You Looking When You First Saw Plane NewTh

3. What First Drew Your Attention '77 P /Q/ QA (oIS Bened] = L oeves .

4. Which Direction Was The Plane Traveling _ 50 <77

5. Was The Plane Level A 2 If Not, Describe its Attitude 4@4-444 (r’n o T &5 37
7

6. Did You See Any Explosion, Smoke Or Fire On The Plane? If so, Please Describe What

You Saw 7 S 40 /) LT = (% < S i sl A ‘T’Ixu«/‘\ T Suded iy

WA s 177;;2 M?‘fﬁ/c‘ﬁ z}%-/ TA S @«}" wfm;; :

7. How Long Did The Fire/Smoke Last BT S e

8. Did You See Debris Fall From The Plane? If Yes, Describe What You Saw /Q A ['""“ﬁ 53
ffé—i f;t’l(/’f{’j&?i 25d T /&ﬁ“ S /;Jﬁa/é el S en st i é—ﬁ;'/ﬁ»{:[l L5 R e

9. Did You See Debris In The Bay, The Ocean, On A Street Not At the Crash Site? If So,

Identify The Debris And Where It Was Found

10. How Much Time Elapsed Between The Time Your First Saw The Plane and When You

Either Lost Sight Of It, Or it Crashed £~

11. Which Agencies Did You Report Your Account To_Z A ,v.¢7 — £ p¢ gé;‘f'g LA BT

12. Have You ‘Personally Been Contacted by The NTSB or Any Other Agency? If So,

Which Agency Contacted You ___svs o sy 5
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WITNESS QUESTIONAIRE
Should vyou need more space to write on, please use the other side of this page or
request more paper from the moderator, Be sure to number * YOUX answers.

Nam A«ddress ¢4$€ »6 -/ 9\ L/ E{é S f
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1. Your Location When You First Saw The Plane (Be specific) 2 T_/';{’( %M »7‘/ Kt-cead
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2. Which Direction Were You Looking When You First Saw Plane ,/r,(/laf,;r,(w

3. What First Drew Your Attention /W M %&

4. Which Direction Was The Plane Traveling Mjw)’}u

5. Was The Plane Level n/ (7 _If Not, Describe its Attitude W«a C}Z(Q'&L)‘?t,
6. Did You See Any Explosion, Smoke Or Fire On The Plane? If so, Please Desz‘ibe What

You Saw /%@/M/b@d/ /(L@ﬂﬂ/bt/l'bcl M /’f:/

7. How Lomg gi The Fiféﬁmoke ast \/ W/&ﬁ@ ML.,/;@{U’Z%
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8. Did You See Debris Fall From The Plane" If Yes, Describe What You aw

9. Did You See Debris In The Bay, The Ocean, On A Street Not At the Crash Site? If So,

Identlfy The Debris And Where It Was Found 7(716" éiw Y jr/i-u‘u, fnd A
6" x (" ,g,u,u /-/ rdaf Telwet vy Furse aad /;«,u/ bl
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10. How Much Time Elapsed Between The Time Your First Saw The Plane and When You

Either Lost Sight Of It, Or it Crashed M%%W#@@ I ALesr ko=

11. Which Agencies Did You Report Your Account To F 3 / - Aj LC B

12. Have You Personally Been Contacted by The NTSB or Any Other Agency? If So,

Which Agency Contacted You U 7/5 13
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WITNESS QUESTIONAIRE
Should vou need more space to write on, please use the other side of this page or
request more paper from the moderator. Be sure to number your answers.

N ame_ Address _
Telephon_ E-Mail Address _

- s S5
1. Your Location When You First Saw The Plane (Be specific) / 36 = ff7ixas./ U@,’zm/@w

2. Which Direction Were You Looking When You First Saw Plane

3. What First Drew Your Attention A// 9,%‘; 0L SNty
4

4. Which Direction Was The Plane Traveling

5. Was The Plane Level If Not, Describe its Attitude .
6. Did You See Any Explosion, Smoke Or Fire On The Plane? If so, Please Describe What

You Saw

7. How Long Did The Fire/Smoke Last /Y Mowgs

8. Did You See Debris Fall From The Plane? If Yes, Describe What You Saw

9. Did You See Debris In The Bay, The Ocean, On A Street Not At the Crash Site? If So,

Identify The Debris And Where It Was Found

10. How Much Time Elapsed Between The Time Your First Saw The Plane and When You

Either Lost Sight Of It, Or it Crashed

11. Which Agencies Did You Report Your Account To /? IJ «j/ (. pnteer 2V
12. Have You Personally Been Contacted by The NTSB or Any Other Agency? If So,

Which Agency Contacted You RS2
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request more paper from the moderator. Be sure to number vour an

Telephone_ E-Mail Address
/»7/{‘11, ¢‘;M-—..¢-/r

1. Your Location When You First Saw The Plane (Be speciﬁc)JM,@f // 278

2. Which Direction Were You Looking When You First Saw Plane M
3. What First Drew Your Attention Cﬁ( z//na///éw/ 7 Wf ,1:4 /Z/c' an/(

4. Which Direction Was The lee Traveling /A-fufjfzz‘,u—w/%

5. Was The Plane Level /\f o 1t Not, Describe its Attitude @WW@«.{) (M/&{&:;

6. Did You See Any E/§plo ion, Smoke On{Fir¢/On The Plane? If so, Please Descrlbe What
You Saw JO//Lﬁu/ P el //Zq/ A«a ,/ /Lmﬂ/ W / /% //é;w,e St
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o T c"am%/gv—mzﬁ(«;m ey LA,CQ:A oot {' b A Mw A

% How Long D1d The Flr /Smoke Last Aoz -~y L// z«’zf/ Znsd /Z//Jm, A

6’( K totny Cazoe? 27 Ao, [53; P STA  A /4»;;.,4”,&(;«
1 The Plane? If/?:s, Describe What You Saw

8. Pul Yout Debrls Fal
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9. Did You See Debris In The Bay, The Ocean, On A Street Not At the Crash Site? If So,

Identify The Debris And Where It Was Found /f{j/’:?; ,ZA Lstap / Waafz,»eff 4/7& /X :‘:;/?«w

AK aran ,ﬁt/:m—w_ & Mﬁzr/ 4?727

10. How Much Time Elapsed Between The Tlme Your First Saw The Plane and When You

Either Lost Sight Of It,‘Or it Crashed /é/%z /Z{/(_izm_. 4 //Vm(:fgi“*/m?»&{ TJelemn

11. Which Agencies Did You Report Your Account To A7/ /) - Fi5/ ATIL
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12. Have You Personally Been Contacted lby(’fEiI’\JI_S_E})r Any Other Agency? If So,

Which Agency Contacted You ’>/f~ J AN K
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WITNESS OUESTIONAIRE
Should you need more space to write on, please use the other side of this page or
request more paper from the moderator. Be sure to number vour answers.

Noo [ corc 225 v oo Gy
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1. Your Location When You First Saw The Plane (Be specific) \in vy ‘\(\4} b Ko

2. Which Direction Were You Looking When You First Saw Plane L_o o\t g “"ixmﬁ"h

3. What First Drew Your Attention \r“v\u\ﬁ\r\g WS e %\\'\Q G\X

C ' . Q A\
4. Which Direction Was The Plane Traveling DN D

5. Was The Plane Level If Not, Describe its Attitude

6. Did You See Any Explosion, Smoke Or Fire On The Plane? If so, Please Describe What

You Saw (Q\ [ Gy B4 (3\4:) QWAG_, QA e T \'\.«\\* \(\"Q AS € \@ Lece (:.4‘\:— Cki)v(l.{"“ﬂ.,‘%’;jf“
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7. How Long Did The Fire/Smoke Last ¢\ @&,\7‘\" NS e -Q*"e,ﬁ%

8. Did You See Debris Fall me The Plane? If Yes, Describe What You Saw [ \-L et :“&k
v ool 3N wedio o oNew o ccadhieods
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9. Did You See Debris In The Bay, The Ocean, On A Street Not At the Crash Site? If So,

Identify The Debris And Where It Was Found _ <. Qo ana. R T S VI

(«”\vf/et— vol
10. How Much Time Elapsed Between The Time Your First.Saw The Plane and When You

‘ bess e
Either Lost Sight Of It, Or it Crashed R o

11. Which Agencies Did You Report Your Account To___ o v €.

12. Have You vPersonally Been Contacted by The NTSB or Any Other Agency? If So,

Which Agency Contacted You NN O ane




WITNESS OUESTIONAIRE
Should you need more space to write on, please use the other side of this page or

request more paper from the moderator. Be sure to number vour answers.
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1. Your Location When You First Saw The Plane (Be specific) f / 6 i.?? !56 39 K F»Si Lo, {(

2. Which Direction Were You Looking When You First Saw Plane [7 / ‘(/“ ﬁ / /T 7[ f’ui /jig ¢

3. What First Drew Your Attention | é ¥ /}% p & (;’C?’( ! L& V¥

Jpa——

4. Which Direction Was The Plane Trave]lmg i"((? ¢ )

5. Was The Plane Level [Jﬁi " If Not, Describe its Attitude

geresil D et

You Saw _

7. How Lu»ng Did The Fire/Smoke Last

8. Did You See Debrls F 1 From The Plane? If Yes, Describe What You Saw f 4 /;/
J, ‘Lm L By W 1) e S CR egee) [
i I

9. Did You See Debris In The Bay, The Ocean, On A Street Not At the Crash Site? If So,

Identify The Debris And Where It Was Found

10. How Much Time Elapsed Between The Time Your First Saw The Plane and When You

Either Lost Sight Of It,‘Or it Crashed

11. Which Agencies Did You Report Your Account To F . 72 ‘“i/
12. Have You Personally Been Contacted by The NTSB or Any Other Agency? If So,

Which Agency Contacted You
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WITNESS OUESTIONAIRE
Should you need more space to write on, please use the other side of this page or
r. Be sure to number your answers.
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1. Your Location When You First Saw The Plane (Be specific) /i ox(Z 5&4{(,‘ 1y St

2. Which Direction Were You Looking When You First Saw Plane WESH

3. What First Drew Your Attention Kf} / ) 73‘4”&' d//-f AT T //{ o / A
SO0 0/ VRl @L&sw

4. Which Direction Was The Plane Traveling _ Sbu 7 #F
WHEN FIAST  SECWV ]
5. Was The Plane Level 3“/5 /25 If Not, Describe its Attitude _SEE el le DO 6 .
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6. Did You See Any Explosion, Smoke Or Fire On The Plane? If so, Please Describe What
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7. How Long Did The Fire/Smoke Last__#- F&ow SECoUSS
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8. Did You See Debris Fall From The Plane? If Yes, Describe What You Saw /S »’} i
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9. Did You See Debris In The Bay, The Ocean, On A Street Not At the Crash Site? If So,

Identify The Debris And Where It Was Found / wAS /T the Cldas i
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10. How Much Time Elapsed Between The Time Your First Saw The Plane and When You

Either Lost Sight Of It, Or it Crashed ___J- FE=/ (ELo4D < sphe (O 2D,

11. Which Agencies Did You Report Your Account To /V fg E fO Ev [E(AY
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12. Have You Personally Been Contacted by The NTSB or Any Other Agency? If So,

Which Agency Contacted You [ S0
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Should you need more space to write on, please use the other side of this page or
request more paper from the moderator. Be sure to number your answers.
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Telephone— E-Mail Address
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2. Which Direction Were You Looking When You First Saw Plane
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4. Which Direction Was The Plane Traveling __~ . fa’( f’V"“’{ {/‘-UQMMM

5. Was The Plane Level =" If Not, Describe its Attitude

6. Did You See Any Explosion, Smoke Or Fire On The Plane? If so, Please Describe What
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Lot dd g s— ﬁ{_{io (WM j -&/‘LMM

7. How Long Did The Fire/Smoke Last ———

8. Did You See Debris Fall From The Plane? If Yes, Describe What You Saw ~—

9. Did You See Debris In The Bay, The Ocean, On A Street Not At the Crash Site? If So,
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Identify The Debris And Where It Was Found

10. How Much Time Elapsed Between The Time Your First Saw The Plane and When You

) ¢ ] Y
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11. Which Agencies Did You Report Your Account To

12. Have You vPersonally Been Contacted by The NTSB or Any Other Agency? If So,

Which Agency Contacted You Q&@L Qf\/i‘.&a/ﬂ




