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

**BVS PASSENGER QUESTJ ON1'IAlRE** 

NAME ,illY KI1/4 S;tllkj/el­ DOB ~tJ'}" WEIGHT /00 
HEIGHT 15=; J 

ADDRESS --- --- ------  ----- ---- ---- --- - -- ~ -- PHONE# ~7'3- 2~35-----  

PLEASE LIST ANY PHYSICAL DISABILITIES (PRlOR TO ACCIDENT):
 

ROW AND SEAT LOCATION (Prior To Accident) :
 

r Row Number? (Counting from the front of the bus to the rear) 
1 

Behind Driver? (Left side) OR Next to Door? (Right side)
 

Seat Location? (\Vindow or Aisle Seat?) 4
 
Location after the accident occurred, if not in seat.
 

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

1.	 On the morning of the accident did you observe the bus driver while she was driving? AJ 6 
If yes. what were your observations? (Alertness. handlinlr 

~ 
of vehicle. cell phone. etc.) . -	 . , .' pO 

3. Was there any music being played on the bus during the trip? If so. please describe the 
type of music and volume. /J() 

1
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4.	 What were you doing at the time of the accident? 

.f: Ir I C rJ. 5 . 
5.	 When were you first aware that somethinrvvas wrong? j 

1Acv.'l'nl ~ V-CI\..i ot f?-.otttJ ef!'.er. lJ..<: 70 T ht-r 
f '1 'ti-e 0,AC r . 

6.	 Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. 

;UJ VuJ Ill( /il'-f') vU iJ.JM \.....JU ~ 

~~:?'~7. What direction were you facing?~~earward,Towards the Aisle, Away from the 
Aisle) 

8.	 How were you seated just prior to the accident? (Straight up artially Reclined" Fully 

Reclined, Don't Know) Kn. ~-es 0 #~ ~.Jt..Pf}-C Je. 

9.	 Were you struck bv any objects or other passengers? If yes, describe the object ifk.nown. 

b.t ~cf Ilt-l-c ~/ f./l . 

10.	 Please describe what you remember about the accident, and the severity of the impact 

forces. '/\~ I J J I 4!£i. 't· 1/1 --i-
UOl'\ 1 tl?f/ I '( /1077 t'e Ill/(t~c /oVvL' 

I'72~v-t111 Ie If h etc ~f'jtc+ . 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

/II! f!-o IL"l -0 J !t'l er1'1 j' Lf 't' 111"- '-( fu 

he c;wC'+ 
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12.	 How did you get out of the bus? [> cd 
he h,,"C/ /fV\-Y;1 () .0 

13.	 Were the emergen:::;y windows opened? Y1(:0, who opened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

pD bi.-J ::)i' {\-~ 
C(U-'1? AelI-e'~ Ll S ~Ov-- "- . 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) 

~es 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

ljeS 
17.	 Have you ever been involved in any bus emergency evacuation drills? Ifyes, please 

explain. 'Y !L. ~ " f -It L/, L. •"\ )C~./ I I) c, --e fI"--t' ,,---rrr 7 '-"'L' f'tJu , 

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

IUD Jil?-+ soIL {' 

19.	 To the best of your knowledge, what caused your injuries? 

20.	 Did vou receive any medical treatment at the scene? ..	 NO 
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21.	 How did you get to the hospital? If so. which one? 

&.-e Y\. +(JJ/(I1/e h. Jo!' ~ 6-{-. Jo h11 S 
I n #1111' &l-LIII nee. 

')')	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAIRE** 

NAME KQ,ntt. ~",,--,cQ.-,,--,-r DOB ---  lqqZ WEIGHT Icfo 
HEIGHT {? '5/1 

ADDRESS ----  -- ~ LouJ~ ------ !I'~chru~.!Y/() PHONE# ----- ------- 

---------- 
PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): - -- ~\ - ?~~."') 

ROW AND SEAT LOCATION (Prior To Accident) : 

q
Row Number? (Counting from the front of the bus to the rear) 

Behind Driver? (Left side) OR Next to Door? (Right side) LCPs;W 
Seat Location? (Window or Aisle Seat?) a1tb/n4 
Location after the accident occurred, if not in seat. 

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

1, On the morning of the accident, did you observe the bus driver while she was driving? 
Jfyes, what were your observations? (Alertness, handling of vehicle, cell phone, etcl . 

~~ _ C::r\zv,A ~ ~.+ -tb ~-r/ :>1l'()'\L..f, ~ \"" \\ <s, cA.~p 

_ 1"-0 f>)'\l)r0l- -~ on:, -\lr~ \0 ~ 1COy"f\ ~ ~'l:J l.eu J JL (0\ c\') 

3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. '\ ,?e:>d s ' nD wtro.l~ YVvu tS" c... (J(\.. S-p.x-t\. t~ .s 

~~~. 

Oi"'\ a. ~LU \ o"'-::J -\-\,\-:l'S '-\-lui­
\ 

D""'d. \::) \'( .e c\-t::,~ 5 \~. s b ~, 
ClA:-\-~ 'IV'L (-+~ d r IV<Lr') -\ 0 f{\C\.L<L 

'b\Jv(L Sk 'S-\""-~S o...~~klL- \ ~C(kj~ 

Dc..c~Oi'-o-ltL~ 5~ ~\\S~, \ 

1 
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4.	 What were you doing at the time of the accident? I'<""' f 
.. ~ . J~ u'Ss+ ~~+- Ol~ 0-(\0 -.

Sr-\-\tl"~ S\OV-'c\-ud. \ ~ -\D r~O-c~ G- rt 
\.-'-\0--.;::' '60\l"-C;~ S.Q.o..-\- -tlJ ~ \Q"'I-t:. 

5.	 When were you first aware that something was wrong? \ '(\ b~~ Of\. 

~<.:> ju'xl'\.f> Jtcl.. ~ / ~o( -L ~1'- / 4'~.()J6\r\..-\- 1+ (no. Lj YVv.JL ~na.. -hf' €.- p~ppa"'CJ 
-\k n C2.J~ ~ ---'''' c...\--lY\S- vp It \' I. _L· (

.-\~ rY\Q..J..-)(~ '6 S-Q. L ~-:::., \G\_+..----r- b..-t-,s M 'n'6VK-IQ.U'\)V'/(1. 

6.	 Did you do anything to protect yourself(i,e,. Brace)? Ifyes, please describe. 

~-T \.J P U 4u.... (O-i tr'-T:o--'e-.- B 

-\k'4\ Wt,-·::,,--\V\;fDL,~i\. ,JY\-m --\4... vy~\clcllR... p~ o~ ~+ ~c lc. 
. ., J~ t--10{"\-\- e~ ~ . 

7. What dIrectIOn were you facmg? (Forward, Rearward, Towards the Aisle, Away from the 
Aisle) 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully 
Reclined, Don't Know) 

9. Were you struck Qy any objects or other passengers? If yes, describe the object if known. 

~(). '~o..~ \A....)~-\D \Q.f"'-t-) ~\\ UY\.~ ..:£.e0--:\-. 

10.	 Please describe what you remember about the accident, and the severity of the impact 
forces. 

b\C\ c. 'L 6L~h / ~ 0C1'-~j f~ -\-l cL~ S. \ Sl.-~ ~ ('-~ lA.-\-­
--A l' S "j cG- ~~ 6.t~. 

~e jnclA l'\...L up. 'f'.6~ o\,)~S'c~ '*~ !cLlo 
~ fjUI'Q..6. Ii\. L eu- WOv~ u",cki f\1..C\-~ .-\ ~Vy\ 
"S1'0 tt ~~ u.J &i"--C... 6\~ -\ lA-Q... ~100{\ c\ 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

~~-~--'1"(\-~-'iY\.-.-S-lL-L--' [ -:Sc.A'~o.-.'V'-\V' () . 

~v) wlrs'cu") ffiLC\tJ..J\ 6'n.oU+....e..o\ .+a-r JL--J Q...~ l.2J.-I--1.::> s+a p .sc-r "2_o..--~ ''''0­
+-r I'-Q. d. -\""-.:.:> ~ ~ ~,\.AJc.r- cfj. bV-.-T­6h-K\:... ~~ 6t:>~ ~-+~ ~l"{'\S. 

s;:::T-oY\.-T- (0e..J ",,--\01/\.-,- cU r "'\
~6t- OY'l-...tk.LooS Cb0\d h6+ ~-t eu+ 
~ '",,)O_~+c...\L,~ ()() Ll\,S.. o' -...Q..,yY\...x..r c~n t.,.L;\ 

"--0,~L,' L O\.-\- ku--r .s.-eod-')
 
.et'\A..\U\ -\0 S-\-d\.~ -r- o--J LlyY\~CK.. ~
 -L'6,3 C be 14 L'D{~c.-Tor
Co.."lv~\ 2 

~ ?o\..ALL c a\lJlA..+--\~C"'"\. 

\ 2... ~-\- c*.<A.,G,').'::5 - e ('(,.JiY,j.,-.\<. '.::, \Ur 
~v~~ -\-0 ~{O-..l-\-

COL~IY\.L LAJ~ ~ ~~-\-- (j~+ ( \2X .ver) 
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-
Q~C~C(..J vJ\~Ov0 
:#iA	 () 

12.	 How did you get out of the bus? ~I L 
N-\Q\	 -Q.,~~C)fYlL-~ -vU j~etQ\.0 {t C(\...'f~~ q} { \ "S 

..\hL c:a C-t- 0 u.-\- M r 3..Q..\ r' w ~'.\-V\. Sb/YL'-Ov'U... C e>L+ck ..i ~ykti' 
13.	 Were the emergency windows opened? ~a..>If so, who opened them? (Students,
 

chaperones, the driver, passerby's, the e rgency responders?)
 

,~ ClIC~) ?:-~'\~ ~ Q-\ Ko L0 q L 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

\\"\~'v\... ~\o \C'.-~ \J'V\~ \ c:lf\\J'Q.r 'QcA 6~-\-
\-?J2---O"fL~ -\-~ -\-0 co-\-e-\A.. *~. 

15. - Were you familiar with the location of the emergency exits? (Windows, roof hatch, door
 

exits) (X'\CJ2.... _ -.sv\ ~Q..,~ ~ ..sc ""--\DO \
 
'Nu'.::, '('<ll\-- f""od---e- ~ Schoo\ ~~ ~v\~\.() ~Y'\.,c...!t-

O{\ \.~ or \ \\<0, ~-{""""" 'f'-(2 o~ L>\o....r v leW S 
16. Have you ever been instructed on how to open the emergency windows or the roof hatch? 

b"-.c k.. J '{\ .Q.,~ ..Q.,t'\~ "'~ Sc..ROC \ 

17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 
explain. 

(){\ ~ II" cJ...-Q...b. Sc~c\ bA-L~~ 1l0vU ~ S-p-e C-i ~ --t-l; p..~ 

::5D ~O.k....~ f"\.at. ~-\-- dri\\s . +{....L 
'au-\- -\-Yu) -.) ::iVv\- H· ~~ CO (n f'(\.(fY\ S-t-Vl ~ d (\ n0-0 -to ope'~:nd.0J0 

18.	 Were you injured in tnls accident?~~SIfso, please describe your injuries.
 

.- \~ -t- -:s~o0\c\Ju- 5c~J (1 vJ.Q.J'\..-\- ~ \r~~'~-,k\
 
_ . \, ~)e-tCLL.J 

- '( \"C~~ ~ eLL eN'- c\ bcu:,Ie or f\..Q.c \:.. - l..>...J'h:.. -p\o...'S,~ afYL'\/'-~ 
19.	 To the best of your knowledge, what caused your injuries? ~..:;. 6VUZ-\) 

5l20--+ b~ c L J r,h='oY\:+ v+ ~	 V00\cQ... ~ 
V0~. 

'f'Ji.-. c \.C...­
20.	 Did you receive any medical treatment at the scene? ('OL---\'f"\ . 

~o. (on O(L-C.. d~ -+kc b~\S P~·\o)·\..L 

- .J '5C 0-.. \\1.. 0\ p~{\.-\ ~lJ-- b", c\ CA.. ~N'...~~\A...:AA...r 
\A...e- fY\.o..c~..Q..... J ~ -\-0 -..\"'--c 5'-C.a.1\Q... ( vlY\ u~\~-r{Y\') 

3 ar--J. tp\ e.-lQ J vp ht.-, <t '%"foYlA.u­

~JUVl\AN2Jt \=fD~ \oo~ bus\ 
CN"-O	 c:X-ou Q... JhcLflA- V"0{YU­
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21.	 How did you get to the hospital? If so, which one? 

fv'\.cu-~~ - S\...· ~o\rv~\~ I \=0JO-~ MOff\0 A\)~ ~ 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

;\1__ 1 (~I \ .\ ( 1 
LG fY\ (y\.L{\....\.-.e et "4 ~~ ..J -r . -\ \l'-a..A- Co tJ 0 cJ fY\.O\6'f Coo... C \./L 

eM- N'Q..-t~ ~D.. c\ ~\J.. s.--\- ':S\OLN'-C.c' clawi! Oi\e\ 5tuppe d
 
,-U'\ -\\tu.. \CLN- W~ Vu... 6~ '+k.L -+r 4 C Ie. L{Xl lu ~)
 

~ l --\k ~ ·+C u c L. -\-k-~\ -\"'-'-- ou+ ctY'vUl.
 

\A.;o\...\ \0\ ~\j-"- 'o..u.n b.L-fu I
 

\\I 0\)~Vv\-- --t~-\- CaJ;~.Y\.Q.. C3[\'5 bu s clr)UQf~ lAlLS 

dl~V. [-\-cd P\.J~ --\ \;\..L ~\/\.6"\D1j C- 0 0- C ~ w \.A.-t pp--r~ OJ(2/' 

o--~ ~~~~~ 0,,\ ~ y ) Q,V\.+ 6~\J\d&\ C¥---o\ 

D~ ~~ .-\\ Y'A.Q... s \tu.. \ 6 () \C.Q... 0\ -h;'v LA.lt1.f ~ ~ O·e:Li Y\. 

,~ ~*- ~ r-\-y \.J c t. ::s , 

OVUcA ,,\ '6~ 5O--lC\ 6'vu... '-'--.I~ -----i" S\A-ec-\c._ 

C Q»..A 6... (' 0\ ~p .:s~ \\ J d I c: l n.&t L~'\-\- ""10 

fJD Jaw c Ie: ,_N\.~ (;t. f.-o-\lNu- 'G-c\ s. 0 r 51+ d o--un 

--\ \'.J/)" tJ\f.k ~ ~\"" 0......, ~ 'no,,- ,\i'e~ ''''-'H'' fY\£l~ 
~ i?cUb~ 0 \A.-\ .. 

4 
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.. 

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

**BUS PASSENGER QUESTIONNAIRE** 

/l . 
NAME c'oIe 1/1DfY1 ~S() /l
 
HEIGHT (,,1 f
 

ADDRESS ~ ---- ---- ----- -- 
I 

ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear) 3 
Behind Driver? (Left side) OR Next to Door? (Right side) 

Seat Location? (Window or Aisle Seat?) 

Location after the accident occurred, if not in seat. 

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

1.	 On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.) 

K--ell, I ~ qooc~ d.\..ol CL '\oed Job.
 
~ ~+hrl~ 6~ ~O
 

3. r ~~re any music being played on the bus during the trip? If so, please describe the' 
type of music and volume. 

f'-JO 

1
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4.	 What were you doing at the time of the accident? -fa /k~? -In ;J;r-HlI'fn t. 
L0Au eve { tuCts bel1,,-,,,o( ~ 

5. Whe~ were you first aware that something was wrong? +J" , 
~ fI-~11-,z.d ()ur d, r e c'/-c t- 'i --e /1 9:>yv...e I -r:J 
.J.-. Joe /Lee'; ur Q J ~ a.. -.-.J hu!:>. 

6.	 Did you do anything to protect yourself (i,e,. Brace)? If yes, please descri~F- \ ( 

pvJr A-,t.M S o..B Q r (\~ f €O-c h SQet-bc: , 

7. What direction were you facing? (Forward, Rearward~dsth~way from the 
Aisle) 

8.	 How were you seated just prior to the accid.ent? (Straight up, Partially Reclined, Fully 

Reclined, Don't Know) . SitS' frf 1'1 ('C cJ,,, eJ . 

9.	 Were you struck Qy any objects or other passengers? If yes, describe the object if known. 

}JD 

10.	 Please describe what you remember about the accident, and the severity of the impact 

forces. Lue-. /&JK~cj Cl rO d ~ 6Df\'<2.0 ('\ e SO". \. c~ 

~ ( L.\. S -to 1 0 od *e. kttdC ., I;e @ "" 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) AJ 0 

d\\	 CCLI f\I\ . 

2
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12.	 How did you get out of the bus? 

u,tvl L 
13.	 Were the emergency windows opened? 1fso, who opened them? (Students, 

chaperones, the driver, passerby's, the emergency responders?) 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

)JO 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) '1eS . 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? qe<; . 

17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 

explain. . 4C:S . 

I Y1 e \-e ~,,".+-a. r- r ~CX> 1 "" I!f loe :;~ Q ~ ear 

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

;UD 

19.	 To the best of your knowledge, what caused your injuries? 

20.	 Did you receive any medical treatment at the scene? 
,AJrJJ1e. 

3
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21.	 How did you get to the hospital? If so, which one? 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

4
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAIRE** 

NAME lifriv~~.z.DOB~/')-31?i. WEIGHT/OS" 

 
HEIGHT~
 

-- ~!;]1:>------- --- -- - -  
ADDRESS - --- ----- ---  -- -- -------- ----- -- S-Cu?L~j'J)o PHONE #--- -- ------ ~ -- 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT):
 

ROW AND SEAT LOCAnON (Prior To Accident) :
 

Row Number? (Counting from the front of the bus to the rear) 

Behind Driver? (Left side) OR Next to Door? (Right side) 

Seat Location? (Window or Aisle Seat?)	 w,"'dc-v 

Location after the accident occurred, if not in seat. 

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

1.	 On the morning of the accident, did you observe the bus driver while she was driving? 1\.0. 
If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.) 

~l>S 0('7\,/1:1..(' I" -:. f~ v l __ c!.,.VtL-r ~ dU-('>'-) s~ \ y4..4r". 
)0-0 d 0 r;' "w...r. 

3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. """~ . 

I~J? 
~V~!> ,,-f-,'e.:..-...
 

V0 lv -r-J2- •
 1 
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4.	 What were you doing at the time of the accident? 

~ l'\i" rs ~) 16 ~-h\",,-') SCJV""~-....Jl-.."" We-v--t- b ~.s . 
5.	 When were you first aware that something was wrong? 

hL-rJ Loud b ro--AL'2.5. c....\oout ':)...-3 seCCorJd s b~.v(Le...-r. 

\or~ ~ v,-h~c;..-. d- OJ I'Y\.f~ c.4­ ° 

6.	 Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. 

h ~ k; + h.ec¥- ()v'"I. I2..d '1 L "d f1N- w o-rJ s C2.<>--t \0 ~ e.,,\'- 1 ~ 

9 rc.. lobe.J {c--rL-' .-...rd s ~ b c-- o.1C- c..J) l..D.-r--d S . 

7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the 
Aisle) 

~rtAJ-rJ 

8. How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully 

Reclined, Don't Know) S t-oot>e..J b ,,\ ~--J ~X+lhJ'0.­

9.	 Were you struck .Qy any objects or other passengers? If yes, describe the object if known. 

he> 

10.	 Please describe what you remember about the accident, and the severity of the impact 
forces. ~ 

Jo ~+ 00- /0 
.- s;, o--v.J S -.0 ~ f\.-.. ~--.-l\ 1 bv ~ . 

_ \,-j~ (\.~>C+ +0 k:i"" w b\.oc;dl N>SL 

- , '""'U\~ ') """'-s " •. 

~ ~ Z"'" <Lr ~ d00 r J ..... --.~. \r.-e..d h. k' (A::. ~ co r +0 o-fJ ~ I tv.)C_.So 

1 0 1s+ O'NL \-0 , £..t- o.fi bvs. ~ 
11.	 Describe the actIOns of the other passengers' as they left the bus. ~~screaming, 

pushing and shoving or generally calm and helpful?) 

2
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12.	 How did you get out of the bus? 

-re 0-.- r	 ~_y) fl->.--6 do o-v , 

~ 
13.	 Were the emergency windows opened? Op-r-1 If so, who opened them? (Students, 

chaperones, the driver, passerby's, the emergency responders?)
 

d~t- ~('\L. ~~ ,
 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

(ru---r .e-v~~ 0,00 (' ~o....w-..~ • ~ +0 \::::..;~ to o-f~, 

15. Were you familiar with the location of the emergency exits? (Windows, roofhatch, door 
exits) ye-s . 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? I'J 0 
~.s. 'H:vwho{' -e...r-. e"",, tL.rc) ~ 'd w,." c) Ow .s \o~c....v ~ ~ b\,)s d f ~ VtZ.....(' 

(" i ~ c1) ""'OV"" ) s ~J h.I~ ~ ~ We-l...-..cJ 10 IJ 5 ~ l: l-j
17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 

explain. ye-S' '7 0 + lh--r .Q-.e:--:t 006 f . 

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

S1\~~.\- C-onc.vsS; ~ 

19.	 To the best of your knowledge, what caused your injuries? 

~ t-h~ ~ + s~ b~. 

20.	 Did you receive any medical treatment at the scene? 

f e-.-re-- "",-~,' c... ('(..)-\- kJ ""'" I'A ~ c... ~ bv 1o:..-L ~ ~ 

f u f- \ V 1'", CL r ,.,..... . 

3 
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__ 

21.	 How did you get to the hospital? If so, which one? 

, ~	 Qi""'\oo l "'" L€.. . "-- i L . -_. ,
10 0	 \) C/Y'""' ~ Io'V' 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

~ ~)k1-, 

JUJ~"") w~ <sV-J. e,c~+ v>~ ~p~ +0 
~'::re. ss-y 'I 

~__-~-~-~---=--.L----------------

, tt-O f \ov s 011 IIC-(' s ~,-+. 

4
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAIRE** 

NAMEU (.I:; f1 '1 Me fAe.)J9,.J DOB - ---- br" WEIGHT /13 I bs. 
HEIGHT	 ~'II l/ IJ 

-- ------ - M0.. - --- 
ADDRESS --- -- --- ---- ----- 'i~30 -- ----------- PHONE # ----- -------- -- --- 

--------- 
PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear) 

Behind Driver? (Left side) OR Next to Door? (Right side) L 
Seat Location? (Window or Aisle Seat?) B-
Location after the accident occurred, ifnot in seat. Crxl...J ¥ I" It I S Ie 

. () I' fl t..V t1. 
Please indicate your location, locations of others you knew and their names on the 

attached bus diagram. 

1.	 On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were your ~bservations? (Alertness, handlin~ of vric1e, cell phone, etc.) 

~he 5eeM~cl f', ",t2 ~ {;Ae.- 4I1S-fa/l-er qS/-e~jJ 
ton, /< cJ('I VI:] U -? -fc A VtJ!/~'IIJ"f. (( 4q hl'f', 

3. Was there any music being played on the lfus during the trip? If so, please describe the 
type of music and volume. ;J lJ _ 

1
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4.	 What were you doing at the time of the accident? 

1"al J(P:J ~ (2€t-1 @ #e TIf\A (? 

5.	 When were you first aware that something was wrong? /. v' 
W"e"~ ~e( v-e hl;- ~ of P t,( l'Lv-c t-. 

6.	 Did you do anything to protect yourself (i,e,. Brace)? If yes, please descri~e. ~ . JL 

~t	 ND HI/OP1 13l1ce,K.. b ..~.j( r-r\~/1 
Q f +-e t' J ill t v-e f'.'+ +v S J &> L 2 J Jilt ~ 1\-t -+0 (/at.J rt 

7. What direction were you facin~argearward, Towards the Aisle, Away from the 
Aisle) -----. 

8.	 How were you seated just prior to the accident? (Straight up, artially Reclined, ully 
Reclined, Don't Know) v . . Ii f~/ . . ( c:>/.A.-P.

f--. Y\ -e -e~ 0 r- ~c:~r~e L (r ,.~ I~ 

9.	 Were you struck.Qy any objects or other passengers? If yes, describe the object ifknown. 

tJD 

11. Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

2
 20



f?,~'
 
12.	 How did you get out of the bus? Q 4., \Vl ~-p.. b-, CZT- I If l» I ,~,? v-J 

e? . 
13.	 Were the emergency windows opened? '1' If so, who opened them? (Students, 

chaperones, the driver, passerby's, the emergency responders?)5'0 f ~E=' ~J 

111 e 611 e 4 ~A'J -fk f' ~n9 "" t (!:=:}~ 
6· 

14.	 Did you encounter any difficulties in evacuating the bus?Y If yes, describe the difficulty? 

he '3l1 " Lu:t? /;2,\ blet'-'\. 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) Ve5 . 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? ,AJD 

17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 

explain. //A , LI e~'" )1 ~ /) . 'A.o """', I J eL: 
I fJ/"::i1 I ~ r v·-e. 'l.G{ ~ ~., '1./ .'-U 

~ ~s In z,th~_ 

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

Ves uJil,!!tt!:J1, ulDSecJ heQc) !AJurl 
t/hll hlJVC Ilea.d /TcA~~. 

19.	 To the best of your knowledge, what caused your injuries? 

J-h -t. ItA'1 ;, eCil cJ 0 n lM '1 }(ne -e S . 

20.	 Did you receive any medical treatment at the scene?

pvc!- ~e 0 {\ l-1c.ccJ:": loo~('ol . 

3
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21.	 How did you get to the hospital? If so, which one? .. _ I 
lve "'--T ,n ,4-1"\ bd lC{ V'\ c.. e \A.J/ ~ ,6* -e I 4 I (' : . 

@+-. -it:> hn J LyZe.v (' (iiDU re 
22.	 Can you, as a direct result of your personal experience in this accident, make any 

recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

4 
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONl\AIRE** 

NAME 'h~,0 '<o..-¥<s DOB~ WEIGHT-lSlQ 
HEIGHT t,'.., \\ 

---- ~ ----------- - -------  

ADDRESS~"""",,b_2,--3 ;\:'--'-'.'----~~QJ~0....:..:::C.""-'\""'-S. b~_S_q_ PHONE #CS"J'~ ---- -- - -------- - ------- 
PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

r Row Number ? (Counting from the front of the bus to the rear) _9 _ 

Behind Driver? (Left side) OR Next to Door? (Right side) ~\S \.--of ' 

Seat Location? (Window or Aisle Seat?) 

Location after the accident occurred, if not in seat. 

0..., s\e.. 
151- j' "" pP-C+ --':) 

o. ....J l, -:) 

S h"v\ 
II 

In s~ 
1\ , , 

.i.... Please indicate your location, locations ofothers you knew and their names on the 
attached bus diagram. 

('.J 0 .1.	 On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.) - ­

3.	 Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. . , 

1\..0 MUS\ c.. IN'c>H f"!-""f'\.iz u~~Y'\~ , P HY • 

f {t.-++, 9lJie:t c~v LS i t"""S 
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4, What were you doing at the time of the accident?
 
\) +c=-\ 'f::-.t" ') I l i ~ ~e-r-.; I'\.j .t-o l""'\ uS i' c. I +e..~ -h"':)
 

5.	 When were you first aware that something was wrong? 

f) ~ {'e-l-t l\k ~y..s... We.-C ~o,,,,,,-') doL.,)1'\. cyJo...vQ....\. ~Id rt".f\...

I'Ot-t c. c.. '" 12- i' "'-\ v{) l' n 0-( r (i. e. bv S we, S ""'" j" e-I~ ~) , 

6.	 Did you do anything to protect yourself (i,e, . Brace)? Ifyes, please describe. 

F\~' 

7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the 
Aisle) 

8. How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully 
Reclined, Don't Know) 

9,	 Were you struck bY any objects or other passengers? If yes, describe the object if known. 

10.	 Please describe what you remember about the accident, and the severity of the impact 
forces,	 . \. :yt ' p....t..-r. 

~v r •",c.. \ ,.,... W' \ _..1 r _ I .1 , ll:J... .1 
l> ~c-e- -«~ tuv-"",....",) d T '5~ i~ ~. __.,.. " '1(:)'1 .(lC>~ ~ 'C..."'-(7. 

" I'\D-\' j o::>~,-e..el , au ri' "-) ~ .... c> ; ~~ ~ . 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

• no+-i c...f.. J b\ood -t\.()O (' (~roOs~). 

• tGoW ~+ .....>iv...d 0...,). rVof-rc.e-J	 ~ WQ../Q.... ...>'f> /~ a.tr 

D	 ~ Le.:.-s S ~J, f\ c-S +tc. ~ S~. 

\ \ 'l. ~ '" f'r2-~ e.y: ,'+ (.oJ,~ erv .• Ti t-f ~""'1' 4'robo-la I~ ') ~.Lr...a.-d 

-	 e-v J ---- .....,..J' Svr&.M"_) lo v J'J-- . 

. 1 ~ CL +e '-'"'- .h> I\..~J 1" .e.-e-uL 0 ~"'-' ~ 10.. 0' '
 

w "Jv-..d~,
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12.	 How did you get out of the bus? 

Le ~+	 .... . - 1 Tool< <::=\.):>"",-+ y-/"O --'''''-vf~ r 
~)-'"-'"'~_ W ,Y\CI 0 -J ,	 ~ 

~	 CW·~ +! e.-ve-.C-vo-h"'~. 
13.	 Were the emergency winSows opened? 'If.- S If so, who opened them? (Students, 

chaperones, the driver, passerby's, the emergency responders?) '-..:. ) T ('-\-\<:<"'"'-0­

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

(\..0 ~ W ~ l2.-Ve-C U c.-+-,"")-,.)., rA",-- '1 re:-b bLd {e... 7s 

o W' r. l.e._\;,e-C-t- i r~b b ~ S~\.a IZ....r • $orv-J>-v>-J- \"-. Iou ~ ","0.'-\ d 
\",.J ,"'" dc> 0 c pe...v-- , 

15. Were you familiar with the location of the emergency exits? (Wirtdows, roof hatch, door 
exits) yeS. 

16.	 Have you ever been instructed on how to open the emergency windows or the roofhatch? \ 

1"-0	 ~''''i'''' """"'" ('o~.f- "'~cA-. L) f\t>. J::J'- \ •. g-J ~cv-ld "-+ 
e.., ~'IL S So J. ~ ~~ h:. C1p~ " +-. 

17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 
explain. 

\)r)l\~ d~ e-t \':'.Q..",>I(\"~ ") t S~,,\ yl2..."-r. eve...-C-· ~~ ~(,OV)" 

~1-	 deoo/ , 

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

«> \,\ C:>C c") 1 1'0 SL .
 
e V\~c... K. ~ \oe-G\L. w~ p l e-S\..... .
 

t>	 'S L ....H· 'l L.r-. v (J'P cz.r ~ 0... (' """ • 

19.	 To the best of your knowledge, what caused your injuries? 

Go \:.l c> 0 v1 "-6.5 Il... .fy-~ ; r---.(l "'-e....t- ..., I h--. w."-"'. -+- S.e.-1- . 
C1 t..) 1M f L--.s' k. -.:pi tr----.. 9 G i "'-') &<- w ~CJ ~ L.o ~"-e.J ~ 

0.	 r;...r "" 'T-ju r vx -- Jc"':"+ t~~ 
20.	 Did you receive any rHedical treatment at the scene? 

(!) fe.-ro-.1N'-te...cY ,"c S 9 a...v <:. ') e ::tal:~ '7 a. '"t/ -z... 'L ~. 1'\0 S e - ,/Vt c;...c} e. 

5 UVll...	 Y\.~~ Z wc-s ~-t loY" ~~ . 

3 
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21. How did you get to the hospital? If so, which one? 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

11rl'~J .s a. b V)-.....1 ~. \l.-l' "') 0--+-, 
!~<J-+..s \c- fro \1"; c;) ~ b--r-r; e...r I "" 

--_._~--------_ .. - -----­
---_. ­

.--------~~-~~-

o 

4 
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAIRE** 

NAME :5fl-luIH1J, Dt'1 y2 SO f\ DOB - ---- 1S:WEIGHT L':L 7 
HEIGHT ~ ~' - - 

ADDRESS ----- ----- ---- ---- -- ---------- -------- ~ PHONE-------- ------ ys~ 
---------- 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear) 

Behind Driver? (Left side) OR Next to Door? (Right side) __gl--_ 
Seat Location? (Window or Aisle Seat?)	 W 
Location after the accident occurred, if not in seat. 

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

1.	 On the morning ofthe accident, did you observe the bus driver while she was driving? 
If yes, what were your observations? (Alertness, hT~ling of.ve~ic1e., cell. phone, etc.) 

All> :.r l..La ~ -fo '-L-A rd s /:;¥J ~~ " . s ~-I-e f\dS 
+c	 h,t (l.u. t'\\ ~ I'C' ~~\ f S .~, 0 t'~ (2.lJfr () 

3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. fJO 

1
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4. What were you doing at the time of the accident? :51 +/, "''J 1A.af-c-h' \.") " ­
N. 0 \J I t () (' ;r: p0;0 /b ,-,"G~" . 

5.	 When were you first aware that something was wrong?, ~ h. t­.W"e t\ l"- €.. h \~ +, ~5T- e.. (M'!·5 1 \A e 55,..:J- ~~~r ,,~r< o.....-\-lr, 12-\ "e ~ \.-\ ~ \0~ kJ vd-. ~ e- ""' l.>--e ~ 0+ h (. -\- « . 
0Q t,.'O!.

6.	 Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. 

AJO 

7. What direction were you facing~.. a9-earward, Towards the Aisle, Away from the 
Aisle) . 

8.	 '. ere you seated just prior to the accident? (Straight up, Partially Reclined6lly ) 

Reclined Don't Kn.ow) . -+- -=: . .1,. \/i"/.'
f'I h-e.:es LL'f Q'1Q. I r~ \ ~~~ 

1Y'	 . tv- e-r('tn,,1' 
9.	 Were you struck Qy any objects or other passengers? If yes, descripe the object if known. 

Alb h it~ /1aLe:l floss In 

AlL [ 11,kf IL. 
10.	 Please describe what you remember about the accident, and the severity of the impact 

forces. 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

" 2 second 5 D.f Si /-e" c-e 

2
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12.	 How did you get out of the bus? © fl.-e1f rt .cf."1' I '7 W J "CJ 0 ~ 
7- 'J ec '"to r--..-e dh d . 

13.	 Were the emergency windows opened? y6rf so, who opened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) () () I/ r

f"'.e '(\ee f·..ec:..r-e ( 

lfe!:> 
14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the 4iffic)IJty~J 

H-ety h f t) rWI N1D \.0 ~J (,On·,do\.~ /.( -ef' f +ztItI J 
() 11 US /I- U-e- ffr e cA +v CJ t>-t- tJ .J . 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) y t'S 

16.	 Have you ever been instructed on how to open the emerrency windows or the roof hatch? 

/ IU	 7J~ J1'\-e" 't-A-tl ~I ~dhoo ~~r"S ho \.'- € d. Ll CS 
17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 

explain.	 y c"S .
 
d..~ ('\ ""-J '£Ie tv'- -sch.o<J I .
 

18.	 Were you injured in this a.ccident? Lje..:?so, please describe your~ries. 
f'f!eA-fJ/l-c Ae 5 c* h 0:J )t')\,~ '-..e Cj 

5rn A-If c-..:t © --F-ceT. -Fev r""- ,Jt.t.SS 
19.	 To the best of your knowledge, what caused your injuries? D 

~ 

20.	 Did you receive any medical treatment at the scene? 

3
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21.	 How did you get to the hospital? If so, which one? 

'/lAo1or (!Of1c h., L:¥l (2J.e V'J 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

- ~e'€'fl ' '\[ -ft\e <Zw-er5 W/ ~l>W 
P('D f f,e;) D fe ('\ 

4
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAIRE** 

~~~~fhf!d.ey k.ppe& DOB11/-nI~ WFJGfIT /0/ / b S 

ADDRESS --- -~ ------- --- ----- -- ---------------- PHONE #~ ---------- --- ---- 
-----------  --- o . 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

/DRow Number? (Counting from the front of the bus to the rear)
 

Behind Driver? (Left side) OR Next to Door? (Right side)
 

Seat Location? (Window or Aisle Seat?)
 

Location after the accident occurred, if not in seat.
 

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

1.	 On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.) 

I); d f1 l-f Nr!-,c..e II17 '1 7h I\. '1 
3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. IUD 

1
 
31



4.	 What were you doing at the time of the accident? / j 
,	 C-, ~fef) I I"'(, 

C~)?b.el\ SI-PD{)	 . f 

5.	 When we/e you first aware that something was wrong? •

1-f,1- cf-he seed I Y' .frtJ (~+ 2;-( tv\- e. ZV e~,-/O f'. € ­

JCt:O. ~ a...~,+~.(L 
6.	 Did you do anything t~rotect yourself (i,e,. Brace)? If yes, please describe. 

PO 

7. What direction were you faCing'l~.rward,earward, Towards the Aisle, Away from the 
Aisle) ~ 

8.	 How were you seated just prior to the accident'~raigh~artiallYReclined, Fully 
Reclined, Don't Know) 

9.	 Were you struck hY any objects or other passengers? If yes, describe the object ifknown. 

/UD~ ~ ~··"e ~f\.OW5 of 

10. 

11. 

2
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12.	 How did you get out of the bus? 

13.	 Were the emergency windows opened? 1e?so, who opened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) 'pe Y\ -e e 

14.	 Did you encounter any difficulties in evacuating the bus?i~s, describe the difficulty? 

1e-th'"\) dow IV 40 ~.(Uv. r"-O{ 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) yes 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

ye ~ I X	 I Y' l..9 +h. (;,z (l-frlP L 

17.	 Have you ever been involved in any bus emergency evacuation drills? Ifyes, please 

explain. yes )? v..J 4h-e. '7 ,,-.e '-.1 e r shov-~ J. u..:=>
 
a Y' L r-H'1' '''i I, I~ (' ho~ to 0 f Q 0- LU It, ol O\.A.-5. ~J\.J -eo J lA- sf-­

\ V--L.. ~- \ C)	 \.-d .-rro---..~. '\:) CD l 
18.	 Were you injured in thiS. accident? Ifso,.please describ~ Your~'nj /£~. I_ . . - 'lc~.~ 
/ _'\ yes La.c.-e ~ d-"", M-iV\ L~ )51\ 
lSJ@..{;"'9-€( \Jeft-c:. br€o:'.- PY'D\o)'€M..S l-. -A-~Kl-e..- "C M,llles 
19.	 To the best of your knowledge, what caused your injuries? ~ v.. r i, 

M- '1 A- '" \L\ t" (1 ClU..L<J h.~ " -\-h,,'V~ tx:u'\ +­9 0 ·f t) f;c (V'e--­

r< f'. c'~ Q ~() vvf- D~ e" --a.:rv--f f'c
 
20.	 Did you receive any medical treatment at the scene? 

~es. EM'T W O->Af{-J. A-r2-Y\I\ I r-. ) Clu-se , 

3 33



21.	 How did you get to the hospital? lfso, which one? ~ \ J' . '/b A 
I~	 ) ~5-r. bh"s c.t--eve COtJ-lA- (Y\ LUvl C( t'\ Ce..	 c 

LA) e	 (\,1- 1.A.>/T) ..(raJ, ......, 5\ Wl, r a nc.{q He\. vY"-. 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

_	 H-vi \! e ~e- £)'\I\.<'r"j L\.J \,.-.Jo",-,<; 5W'1 
pro ffeJ bfer- o.f+er -1h-e,-( '1£ 1­
f'J.~ "eJ Of"''' 

-	 liZ-rtf p-RcY. 

4
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAlRE** 

NAME IN \..-.1\ n Lo...'f\~ DOB ~/~.:>/ tf7'-/ WEIGHT t& r-
HEIGHT S I 3" ~ -U 

ADDRESS ------ ---- ---- -- ~7'\:) -------- ---- ----- PHONE # ---------------- - --- ---- 
-- - - -- -- --- ~ -- ---- -- 

- 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear)
 

Behind Driver? (Left side) OR Next to Door? (Right side)
 

Seat Location? (Window or Aisle Seat?) W~d(jvJ
 

Jy\,ddJ €.~ S~-*J Location after the accident occurred, if not in seat. 
{2vw 7.

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

1.	 On the morning of the accident, did you observe the bus driver while she was driving? 
If yes. what were your observations? (Alertness, handling of vehicle, cell phone, etc.) 

o r;vc..-r "'-W<"~\uL c-.....d o~. H<-d ~ fvr J~ ;"'l..." 5RA..Jl d ·{bc_.s~· 

,s<~ sJrvH'. t. 

3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. 

~ Valu,...No.. 0 
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4.	 What were you doing at the time of the accident? ~ ~_J \~'~ C>v-\ ~e-",--"t'\.0-0\'-' 
3-\-c.....n"} S.+v-c':,) U-. "'-C -\- ~~.~\,L;\.) Lv ,'f"l- qe.-... s~ ++; .....)jU so}- . 

When were you first aware that something was wrong? \ 
, 1 . - ". c", 10> ..... .+-S€-.e. a...""'"k-~r-) , 

~	~...... cI louO' 110; So-"-. St7",..1 So .h:.." ~\5 "'- . u 

Cl...\-+so-r ~r,'-") f\.oi S(.,) ~·e..l-t -rw- ~-+ . 
Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. ~ 

\.-.o.-.d	 ~ g \.e.~ ~ 0-.--. s:~ I~ ·Fr...........'t' J.. y,') \,...,1
 

Qv-...	 J'9--rl-n 'L \-K. 

7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the 
Aisle) ~""'-.reJ. Loo~.d OL+ A-n"e;M-f.. Ju.. ;--~) c...cc1 dlZ..r--1 tv S'<..<L ~t 

Sk C-.;),_s c~)' 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully 
Reclined, Don't Know) co I ~. I....... P I 1/ ~. rL \ 

="11 C'-'')~' \J Ii j 00 ~,') ~ (.AJ'.rcJ • 

9.	 Were you struck Qy any objects or other passengers? If yes, describe the object if known. 
- l~ no 1:>: d Nt h.D...c-J ho--rc) Ct'v" sec-d- /ae_cf<. . 

( ~ s"lZ.~-\ ty"""l< 
) 

,",or S<2.~t ih fr",-;-). 

10.	 Please describe what you remember about the accident, and the severity of the impact 
forces., _ L ~v5}- ~ 

C'c"'::" -t (Q.. ."....,~ \0 e..-r $" I2-V <2..(; -l-) eo- I tr--f c.... 1:./f • 

0- \o~ ~ pe;..p f r Y"'J XI ---.. ure--S h. . -yd ;',v\ P<>-Lt fV\.O re­

g <2- " (If e.. . 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

\,..	 - +... c-J\ PQ..~·)l cz... " '" b c.ck.Sc.."e..o-'!""-';' ') o-.r....oJ \"'---('0'''')' 1 
l6':> 0 I , 

YLtL'L.) +0 I~.f 1t b u ~ . 

2 
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12.	 How did you get out of the bus? COl) \ a s ~t\ So.....S, 'J"t ~f"" 

~ \e~-t re-e-.-.-Y ~)~cif ~I+' 

,..---C>~+ \c--v-. C!"-J ' 

13.	 Were the emergency windows opened? ye"::> If so, who opened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

'lk. w tAd ~ wc-t N') h d()i- ~ 1 l"OV t'-CJ . 14,,-0> tD ho \d 
~	 w;' I'd 0 W o-p a...".., \--0 l e...r o-v....7. T. t t..V 01,) td h.<hI e... b-e...~ e-o-s:) e....r 

To c~+ 0 u.+ ~ t- s~ J. d ~+ ~o-.IQ.. -tt> I-e I d w McY (It.J o-f> ~ . 
15. Wer~ you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 
~o ~~	 ~ 

Y\O 

17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 
explain. 

YL5. OY\.Ce- V'\.... .f,..v"<..e.. 0- y~ , 
~ u '5 \- j	 ~ ~-t l D ..... (:1, ....) CJ 00 r . 

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

st-i-ff nec\c::... h.ur-t w~ tv rrH.& ~. (l)~cK sprc-.4,...,). 

19.	 To the best of your knowledge, what caused your injuries? 
~ \, L r'; <:. 0 4-0h-A++1'1'"') S.e.c...+'o",-c\L w~ ~(LcJ +-vOH.U ,0 , 

IOD jL	 ~+ A-t"(\~t4 <... (r?- "J (>----p .,-cf ?) 

20.	 Did you receive any medical treatment at the scene? 

w c~s 
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21.	 How did you get to the hospital? If so, which one?
 

() w Q..J-~ 1-'0 j r--t.J ~_....... .,..--I oo~ . +-01,)-.('
 

r;J. 'I~ ~ r.s R-r------ -€A)c....c v'c.J/--,' c...-.... +0 b...,,·;-'J + --~ i'r-. 

')')-_. Can you, as a direct result of your personal e . . . 
recommendations which might' b xpenence m this accident make any .	 Improve us safety' ' 
partIcular? List these recommendatio' l~ general and accident survival in 

ns m order of Importarice. 

8- W c-S. -tv l d Io~ ~ -h-' ~ e d 0-.-\' ~ c" Cc.~ c.) e..r-..r "at- +-c. 

S I' -+- I <\ 1e-.-S + -\--1-'0 '1"0 S'. • 

t"> ~ S v-...C>.A. \ d 1\ 01' \t\.o-..I (L +0 ,p (0 f o-'f .2...-/"\ 

W ; f'.d	 ~ s dv r~ '" ') RA/c- e..-v C'...Jh' ~ . 

------------------~-
~ \ ..~.J "'" Io"S. +-old ilL dOO~'" ""'orl' ....... 11. +-.,d
 

+t> &"'f ~ «-J ~~ rrvJ.s , 

.. w c--S C>'v-. Pk~ S'i.....'" C e.- Cv b c- . 

,"yo.. r ~)u \ ~ /Y'-- td +- <'(1 -h'~. '""-' e......'-:~-
o t) (lvo..../ J~~J 

)"I'-j b~ e-r--~ -luv7'ce... 
~	 Ie.-f-\- l~ 

SV\r-Q,O' .rr--; p J r; vQ..J S , 

4 
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NATIONAL TRANSPORTATION SAFETY BOARD
 
Office of Highway Safety
 
Washington, D.C. 20594
 

**BUS PASSENGER QUESTIONNAlRE** 

NAME AlJ-->T,N)(O c...~·1 S WEIGHT 11.1 l b~. 
HEIGHT S ~ 

ADDRESS ----- ----------- M~It..\A.'M'fi.'- ------ ---- J~/{-f ~HiPHONE# (S=l~ --------------- 
- ------- 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear) ~ (~;,tfi~~~IN) 

Behind Driver? (Left side) OR Next to Door? (Right side) t(16l.-l"T 

Seat Location? (Window or Aisle Seat?) 

J Location after the accident occurred, if not in seat. 

WINJe&.IJ 

~A-t1'tf{ ~?1\-7" 

,*-.. Please indicate your location, locations ofothers you knew and their names on the 
attached bus diagram. 

. 1. On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.) 

,No u-Su..14-< .:l61.t;.,-t "~QA,,5. 

3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. 

-

1
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I 

4.	 What were you doing at the time of the accident? 

',.,,4 l	 Nt-l""':; 70 ~c,t.+·lI'td 

5.	 When were you first aware that something was wrong? ~ crI 
rs ~r ~"",yt,I~ ~ teW I4A. rt.,..; b.-v,.. S «:,.. ~N ~ ~ r.J<~ ,-"t Ir 

L'" L .. ".1 L,..., I"~T ""~.; . ,If;. ••..u" J,;' U ~!'-"<A''r\. C; r' /1 ,e,t; l ~ A--,I;; ~~r .... ~ ,r IoN, - (',,$'V ~v ,~, <:J b<...._ 

6. Did you do anything to protect yourself (i,e,. Brace)? Ifyes, please describe. 

r ... ~I to i c",r~ /1"''''/ ,cl (~,t .'-: l/;;/':,~ ,It ;>""1" ~ •....$orr;:,;".; 
'!5-t ~··Jf /;4 t!.4-< I "'J ~:;.. or A 1 cF' ~~ 

7. What direction were you facin~orwgearward,Towards the Aisle, Away from the 
Aisle) 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully 
Reclined, Don't Know) 

,/"7~ I --v 6 ~A<..J-< Aj?"A-r-;-~r ~ ~ ppt.<Je ·r 
vv·;I).5 'S;"77~ 'V6 I~' 

9.	 Were you struck Qy any objects or other passengers? If yes, describe the object if known. 

N'''''''' ~ .,....~ 4 a-J;:r!..<"'fl t hl ~ """'.(., t.At"""'I .' 
A-N'~ -r.i( of -("U :$ ~ "t't.. ~...1· t" ~ I N F"'~ r () ~ I«,t:, 

1O. Please describe what you remember about the accident, and the severity of the impact 
. forces. 

E~~ +"1:. f~'
 

,..::r~;;...,r' I"'/... ~.:·r· .:""- l'~'~
 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

..... ,4'~ 

::::.,..~.""4 ""'"~ .,~ ~ ?"..c. 1..$ ~ w ~ ""'.Jl ~;:~......,. f'!-"'''~ /w ' ­

~~-c£y. 
7 pv. A..,c.(!· A~.::I

tn.~, ~ n1--jA<.-.L :f~ I; '-"? /~ YlJ 4':'N-. 
1:,* IK /	 ·.,/~

~.~.(/t(>r 3 (,a -> $. te-n-tL~ I~I-..r;...... (.Io..o."C- 4-U 
~b-t.JA	 I':~ ··l-£" ,ItJ-A.,. ¢~ cA 

2 
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12.	 How did you get out of the bus? 

~~~	 (-..,t:{.-.rckol<.. 

13.	 Were the emergency windows opened? @.fso, who opened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

Nt.; 
17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 

explain.	 &. (~u/<lA1.-~ w~ ) 
M AA-J L :;t ~ $ ~-'S 14··(; o· \" -1<..::> c:::; c_~", oL ; '~ 

/	 / , \ 

C
AJ+*7~ 57 7~.;:'~ I 

18.	 Were you injured in this accident? If so, please describe yo; i~J~~~~{ r;...... 't 7 -::Pi·rt So I 
{$ ~ (; ~ LG "'" ~ '" 'C,/~ 

19.	 To the best of your knowledge, what caused your injuries? 
~"	 ,ll J. I' _ J" /. ',l t;7e.'-.,.,# i4tif!

?7,t.-f..,K-~.~...., 7He. S~~ 114..'-( .4J.~~ I ~ !',.".,..e.,,", , 

~f ....... t. I/"""PI'J~~T""
 

20.	 Did you receive any medical treatment at the scene? 

If ~k_~<4:C ~kt::t ~-I,I4-S"/u',f 
c~l~,<~J,{. (~'~ I l'J I'tA I IVU t() l 

3
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21.	 How did you get to the hospital? If so, which one? 

C {~-'t~t". ,., J t-<.~, 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

- ~".;,,,J ..,,ftt;K-. ~'" (-~ i· t5- IE:: ~/.//1-e.~ /5</~~~ 

t",~	 0 ~ -t~,< btL1 ".~ ~ j!?<~J/£t.- r.::.C;;;.-r~~ 

51747"" . 
':;:;"5 r~ t" ~ /#'5. (Jut 1,..£ LA,./'"I-u /J'~' ~ '7'f;_:ii.. 

¢:.uo.'f" H ~l::.--~ _~ <~ {ft- C-- 'S I\.i-~ f v l -r 
Wl~~r_ 

-~ 

4
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// 

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

**BUS PASSENGER QUESTIONNAIRE**
 

NAME JAebL.kA Ael'lI/ DOB---- -- h'?WEIGHT /2.<t 
HEIGHT ;;~ ~ 
ADDRESS -------------- ------ ~.lllne? ----- -- PHONE#57~'" ------ ------- 

~5£51 
PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear) !D 
Behind Driver? (Left side) OR Next to Door? (Right side) Q
 
Seat Location? (Window or Aisle Seat?) 

Location after the accident occurred, if not in seat. 

Please indicate your location, 10catio?~ of others you knew and their nany;:s on thy 
attached bus diagram. /J? IH.f ~ fJ1Jn mr VIf1\ It O#--Wl fP'. I Y) 1',0 ~ . 

7cwz K.-en-ef, ~e--tJ~ef In {r/Jof. 

1.	 On the morning of the accident, did you observe the bus driver while she was driving? 
If~ what were your observations? (Alertness, handling ofvehic1e, cell phone, etc.) 

r/ /) e!-, If!LUA-LoJ 5 .sC~~edl F/A e. 

3. Was there any music being played on the bus during the trip? If so, please describe the 

type of music and volume. )/D Jll? f J2/tJI.5 

1 

~ItUJf 1Jl f)MP~'D Illf}~ b( /" 1,4 /'1 ~tN (1'\ 
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4.	 What were you doing at the time of the accident? 

l-t?frY\.r -0 !("J'e/),( 5 ~P()j)· 
5.	 

~e;;erep:;7;;;;:!k;;;1~e~'J ~d PI 
m t: h I f- ~ ) II" EflJ-tAr If!)-r ft-A-~~ 

6.	 Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. 

,AJt> {?o 5 Cl.4eI.-(! t1 

7. What direction were you faCing~earward,Towards the Aisle, Away from the 
Aisle) ~'-

8.	 How were you seated just prior to the accident? (Straight up, ~Recli~~llY 
Reclined, Don't Know) 

9.	 Were you struck bY any objects or other passengers? If yes, describe the object if known. 

;UD 

10.	 Please describe what you remember about the accident, and the severity of the impact 

forces. 1It+ -/1lfJ fNM/ i1vJ- U9~.s lOOr.6e. ';r AIfs< 
IJITC-'f.-. -tn l~41 u-e dt'11A ~-J. l.J.Je LA.£- r eo- ~I'/.e~ 
LUA~r-- ~ 't~r At f- . 5" - I ~eC8~ YI f'f-uf.. 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

;?~UfrJ ?/fnICIf"-t:y /n ?A{)C/~. 
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iAtA-c'P-6) 
How did you get out of the bus? W I f'\.do v0 

;'~II~ ~h 

13.	 Were the emergency windows opened? NO If so, who opened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) Jt­
«ellee I-~C~,r EJt?ened ,f-:r in ''-7' 

14. 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) AJD j'-l5- f /'oo! $' b~ d.ODr }-Of Y-/tp 

tvl YL"-OIvU? . 
16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? )JtJ 

~	 A-r- h J>Z bU5 K<t:J\L/J9(2~ 
17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 

explain. N () 

18. 

19. 

20. Did you receive any medical treatment at th~1- iz; I/o51 

..j; CjUy5 f)~/f)~ pU7> ~ "'J 11fIp-llt -er ?~ fA 1'1.1 

~ERbJ tp,J-dOlN rfK4 /? r' ch I ~b-,I J V I 

45



21.	 How did you get to the hospital? If so, which one? 

10 C.{ r BLiS C;rrdl~a/ ~/-e /711 0 r-J 

I~~ 
22.	 Can you, as a direct result of your personal experience in this accident, make any 

recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

£) 11 b l{7 fD I "2.-v/TC u- dr f) rJ 

U?)ft:J W/rdOw. 
{) 1\ u,kre I$-f-~/f) J<,- + IS 

4
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NATIONAL TRANSPORTATION SAFETY BOARD
 
Office of Highway Safety
 
Washington, D.C. 20594
 

**BUS PASSENGER QUESTIONNAlRE**
 

PHONE# (ZtS):t\~- ------- 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear) 

Behind Driver? (Left side) OR Next to Door? (Right side) 

Seat Location? (Window or Aisle Seat?) A'$lf 
. 

Location after the accident occurred, if not in seat.	 ;So ArM '- lc.( 1'\'1" ( ~ N 

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

1.	 On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.) 

11o 

3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. 

1
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4.	 What were you doing at the time of the acci dent? _\ 

'TAt"."" c.. N.+t-I ~o/l1.;'" K<>e-I....., (c,"'~-K,j -til '7 A<rl.iT) 
5.	 When were you first aware that something was wrong? 

-H~~{) 
"

I( tft./~·b I'N~ 
fI 

.soG{~cI 

6.	 Did you do anything to protect yourself (i,e, . Brace)? Ifyes, please describe. 

G 1ti'1-1.615 (;) ··rH~. $(,,+4'" &~teltf-

7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the 
Aisle) 

8.	 How were you seated just prior to the accident? (Straight 
Reclined, Don't Know) 

9.	 Were you struck Qy any objects or other passengers? If yes, describe the object if known. 

Alar Srj(.~ ~ o 67<-c7r/ hu..tr.;'l'Y /'~-E!" ~ wM 
..:;; ,-""'trr /..;- 4 c../ '/-<-i,.j /N70 S'~I1,rj,AcJ(. / tV" ~.,.., 1" 0 ~H( ~. 

10.	 Please describe what you remember about the accident, and the severity of the impact 
forces. 

OdA-~Jdt V~ r.; Pl'ttf.,,(~ 's. 51,t;;;1( :1'..1 JA.J-/<J 41'1/J ~ 
,:/;£~ ,...·\.N~·4. -r", " .. I'l tl C-.l1t< "t"'i f -rf~ ~.AJ I'S! 

'$'OS ~ (,-~. /.;. fA, .;..-<.... f<.... I,..." A ..tt..".;f () f,: d 4!. ,..:; ,f'ftS" r 
b t.J.,4	 A"l.,,4 --1~ (7Ite~'" ()rr ~ t.,..".. i~ I IV 4 -1'(,.. l-'~S 1 ~I".(.f,. 

II.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

Mt:,.!(,I"H :/~e.c., ~f'C, J,:I'W,~,,\ /t</I''1;.h ir.. (tC/€""t4D1Jt4."PSt/;.J) d;t.-¥-rA-f../ 

A' f J4. ."Jt. -I-~ Ii.. II -<' f'" A --..t1' W ~S ~4lJ",'4LV~ f ~ ~ rr' 00 "V/V , '" ~c. ..... '7 -1''''''; ..,. I't (. 

,<vrftl,-:../ C~"C-t.;";1( ~ we ~{-.dt ~ft.'r,,;t(,1 ~ ""61'fIJct.t: 
h 

2 

ly 

48



12.	 How did you get out of the bus? 

12~,H7t, ? H4 "i rt ;~~,...., '1 'f ¥ /7 

13.	 Were the emergency windows opened~ so, who opened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 
II 

~/~ pr ~ rl.A-J.t~,-,1;· A-1 ~ 6A~ c~' r"U/I. 6~, 
~.. ~ { (:..", /'A--.:1' -4.~"!.d -rl! A-7J.t ~ 7-i:.> "i.y( 7 H,( 6u...1, 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 
explain. 

No 

1"8.	 Were you injured in this accident? If so, please describe your injuries, 

19.	 To the best of your knowledge, what caused your inj uries? 

20.	 Did you receive any medical treatment at the scene? 

C- <-,J.~<~,--I ;4 ~~l~ ~ l C 4-Pj?4-A-~ 14: ~ C S 
'\

cL;'<	 c.U. (' ~ rl41 WU."f~.:5) 

3 
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o , 

21.	 How did you get to the hospital? If so, which one? 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

;0~sr' At ~ 

/V/l/ht'­

4 
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,-------- ,-----..-~-~-- ....-,---.,'-'"-,-,...~<,~--- .. ~ ..<..- .... --~ ~-..,.-,..-·_C"'<1 

~ f\ ~4'£,?~/~-I-~P	 ;~)J 

..­
.. ­J:y ,.e;~~£~ ~ !~~ I 

i	 (A~JlftVN~ ~(q~ ~ 
l.. .. --_..'..- ,..- ---------­

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

**BUS PASSENGER QUESTIONNAIRE** 

NAME i7~t;PCV'd ;n{C~ 
HEIGHT 5'/7// 

ADDRESS ---  ------ ----- /'~ ------------ ---- --------- PHONE # ------- ----- ---  
--- 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

---- /,,,/~ --- a'?~ -- ----  . 
ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear) 

Behind Driver? (Left side) OR Next to Door? (Right side) 

Seat Location? (Window or Aisle Seat?) 

Location after the accident occurred, if not in seat. 

Please indicate your location, locations of others you knew and their names on the 
attachedbusdiagram·/t""/71.7?~ C;' "'r «-:rr/Ct4e:;- 07 P4.t:<4.' k/~ 

&-/~ &4/''?,<JA-?,v 7Ui:<4h'?..- 5c,;«" <6 !bar: J #7--/ 
9/d~ )2.-c-£/,,,,,,/ 6?/irH~~ ~?/kc?zZ'- aq£4-~/ V,h~~ z:; ~ ~;/e 
1.	 On the morning of the accident, did you observe the bus driver while she was driving? 

If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.) 

3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. 

1
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7/7 '/// ~ ~ <jZ;'-r:<,'~ ~X.dc'? /7/-u:, r2y ~ ..	 C ~ -- /- ./ 

(~-:i?--/7? /ti.~.?'~ <- ~, If4c £- e-->/''icc: 
6~ 7	 rfe"c4:? 7C" 

4.	 What were you doing at the time of the accident?
 

9,/tf:~ /2£"4 /:="7,) //c ck 7/~
 
5.	 When were you first aware that something was wrong? 

~~~ J 4car~ ~ /'?'c/C/.5- /4 ~?'n~ cY/ 
v?r ~~/ 

6.	 Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. 

-;: //4~£ c:k-:-fF/c-c'"/.:S r;.c.?z-C:- c-/- ~7e ?-£ H~~ 

W/;;,-,/ c-~ bu7 c:; .5~~ 
7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the
 
Aisle) ----;


7orw-?L.,;Y'~ 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully
 
Reclined, Don't Know)
 

M~KL'L/ 6~C:- "?k>'~ &4-qs:: J-Cc:~~~C'~ 

9.	 Were you struck Qy any objects or other passengers? If yes, describe the object if known. 

10.	 Please describe what you remember about the accident, and the severity of the impact
 

forces. Pu //C/£/fY ~?7~c.r·~:/"? Z??4/-' ?1/? ~~,..,C" /c"~/7,ci-_
 
1./rt:'C ';[/ 46"'q ;/;', ~:? ?,;J, 1"7 e jrcrca W-'7?; #/o?t. ;L~-//~ ~p Ci c..~~ U'-<
 
4c/vP?",r; (t:vc:>~ ktf ~ ;;/7?/C"p-/' C-;::4:.t:c.-/c c.,,'??t"'uc//,/{,#'7 ./I~..... )"/"	 (/ re--.P"- "1--, t:-~.../+,> 

!A/~CC0,7.?'1 £:-~ ;;-7~ ~;;' _~/-;"!/zi:;!.t-- /;z..... /~..:;.~ & bc-;:,"c..vz::: .::1,.ff;~ /;"") ':'l~ ­

Ci1':C I ~i/' ~ ~ ~-'/Z"5 ??'~ f V?i-? C7~ / ~C/~;7 6~ d: ;7, /~ ::>,rt"'.;; ~ 
11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming,
 

pushing and shoving or generally calm and helpful?)
 
r 'F	 .-.. 

/--- C/c....... /7 y' Pvc.:(y ?t,.,e1;? o/c""'/-;?'t"//'7/_;; ,/::; ,,/' ~,/:"",.-?..v,..

f-,.-' /	 ./ - e.- C ;:,.,/ {U.L ?.?--? /~y -" ~ ~Vc"F~I-

l/z 7I1oc~/ It:/c c z:':lrfry ?t,.?;7,?;;,c::::.:/ /~ //?'/~ / >~ 

11: ~e:p ;t'& /,>.(';" /~-Z4 c7~~ r:~c:; pVe~ 

(/~iY'-? .q,l.-<::/ ~d:~?2 /c::- ~(c~f C;[C~?L c/~~ 

uc:;~~_ 
52



12.	 How did you get out of the bus? 

E~?'/~v~?/ e"~/ 'c 
13.	 Were the emergency windows opened? If so, who opened them? (Students, 

chaperones, the driver, passerby's, the emergency responders?) 

~e-> p;?,(/c'" T!iAC' ;;:- t:~v~e:f7 ~~C/' 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 

exits) I~)e:f 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

~ 
17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 

explain. 

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

'c; /-7 ." ~ ," / /~~ ~6/C:/~'~--7	 /c 
19.	 To the best of your knowledge, what caused your injuries? 

I-/~/~ i~ /~~i:~(-::' /~. ~~::V~Z< 
//1'1 V /"	 --./' -:<"z<:>e 

20.	 Dia you receive any medical treatment at the scene? 

~e" r:-~/~" 

3
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21.	 How did you get to the hospital? If so, which one? 

7~~nC c./4 7/~ C~~r'~r' 

(7~#4?rl "7 
22.	 Can you, as a direct result of your personal experience in this accident, make any 

recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

~~c /y?2 ~/ 7- ~cL/
 

?rV~/;/ /o/4c~ /k
 

?v?/ 5c:i/e r 

4
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAIRE** 

NAME AooQ..±te Va Yl l\lOCiYY!,n DOB~ WEIGHT~ 
HEIGHT 5 I 6 II 

e~ -- 

ADDRESS --------- -- ------- ------ ------ -------- ----- PHONE # ------- ------ 
-- ------ 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear) (a 

Behind Driver? (Left side) OR Next to Door? (Right side) L 
Nk+- hl 

Seat Location? (Window or Aisle Seat?) w ~ +IIU...-'j 
Location after the accident occurred, if not in seat. 

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

1.	 On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.) 

~ QUI ~+ obS-<4-v(,-~(J'i'~ 

CoII2 'S, f' c-\ r ~~~ 'ret V 1'/'-'0 hlLf ~ a... c"-f \'Ii Q.(' ~~r-tL 

3.	 Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. 

("\co fY\..A.-\..'S f L 

t'(\..o-.-'j V\..fA-,~ ~ 0,,") 

-\(:;L \ \01"'-01- 1 

W~~L-~ (~,-~-+C.J '\Q 'NLc- \Q..~ ~\ 
~~ l S'A_In'N~ .i::h. 5 ~ x '\-sU-') 
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4.	 What were you doing at the time of the accident? 

lA..JlA-':) f\.O-p PI"" 'J )L00 t-.::.... ~P "- ~c.0 vv,"-tY,-L'-tO ~~~ ~ 
l cx::,'t-(¥.cc) (kfQ)"-0\ . 

5.	 When were you first aware that something was wrong? 

SeA.. u....) S-t \\J~ p1 c. \CL\ 'P . 
-\h..u, b\.-l S LU~+- up t ) ~-\;-'2o\ ~~ ....{l'\.e U~ 

6.	 Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. 

+ur Il 0 d +0 r, j h +) I~ +1' hCLrcf ell t»-jl r.'jK-f ha.-r-e l Qt'l \ 

fuO-a (SVllj lj;,. s~s) 

7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the 
Aisle) 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully 
Reclined, Don't Know) 

9.	 Were you struck hi: any objects or other passengers? If yes, describe the object if known. 
J +j.u n u h.Q..... \.A:d-~ -\ 'v-.-r d'Jo..:':, (\ 

w{ui...f-r\fl.j d Itt b~o) (...t H CJ...f!Y7. rt5'flAjO-rc\ ,Y\.-ta ~o-i" \at.clc 

10.	 Please describe what you remember about the accident, and the s)-erity of the impact 
forces. r ls1.. 

.	 .....\ .... r\ Cth,\ ~~(~ ...,.jY\--\-c,.k 15
, C ta. sit	 \ \IUl.-1\ LJ 

. ()(-....J.... '{"Dvu lc (\Aoh9..t~ ~ Oy'Lk..... v.IO-S 
, ...A 11 C 0 Yl...t -;::, )-+-\-t('-<'6 ') 
'3-2- /- CrCtSh./ -ItJ.J\.- ONJ\.fA'\.<.--\.(,c\ 0't-:::>O{'\ noorcz.t-
I 3 ~. C-D~.s ) ....f hL r..eor t' /k;:Ja c..J. {D~ Co Cl ':::, -\-kt. ~l So ~ 

s'naoL bc<.d:. o-.na b-~h -ro -hfld--\ 
11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, ('<2 St , 

pushing and shoving or generally calm and helpful?) 

//L.rh '~f '7 h..e..-n . 
X r If'CL('Y'--1V1..~ , fja:J N..-flv~ ~1A.t-r ~Cou( ol 11 of- (f- 1 

.-tv h (jV,-.e.. ~ ""+ ,I).s c ~ CfU -t- r::;:of) +­J 

R~n-U.- .	 or 11 j itT sick 
'-... .. 

C hQ...-( L; l-(. / C- C'<- I 1Yl---( 11.1{' 0-1 Md' S 

AnMffee..­
2 

.\ /f d &"fd'- /.s -t7J C.elv<c,~ Y16'sQ. / V}1C)()+kj OL<J J L CL US-<.· u 
0C'c'! 8.e--f- fi't ClIlL f1£. Y' r 01-( S --fO ~" dd 1: 
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12.	 How did you get out of the bus? 

i:tqL 

13.	 Were the emergency windows Opened?~.Q'i If so, who opened them? (Students, 
chaperones, the driver, passerby's, the e ergency responders?) 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

\.:=''r'cl a+- Wir,clol.-0 \A.t~'v\ o\-~ -\(,\..t.. 'Q'ni..;-r-,J 

fYU{'(£VQ..f -\-D ~+ 0 u -\- k<L-\- Iri r st 
15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) ~t'f\d 0+
 

b ~-+ \A-RC\ r'&t Op--I\.£ c~ -\kvVl- ~~
 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

~{L 'S,	 - bu..-\- c\. let y"ot- ~l (A C,""cc... ~t. 

17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 

explain. c.\~~ t.f b L.l -\-- d I C'- V'e)+ P r 01. +J c...e.. 
d -	 ~I \ ~ -RJ1'V\.9J ~-"-c '-'~ 

024,t. 

18.	 Were you injured in this accident~.Q.SIfso, please describe your injuries. 

- \~.r+- x.~1L. 'i'I"2>'16f\ bl'\..lrrv~ )(eA.~__t-.(Lr ~C'fkGL~"L \JLf'+ .Q.~y.-. 
~ ~""'-''P\o.st\. J" (\..QcL i Y\.Qcl \ort"l..ce.... \.-<:: 

19.	 To the best of your knowledge, what caused your injuries? Rx- )- 2- LAJ.,QQ.,~~ 

~l.\-~ {\ Ci)..-, Se..-0.-+ '00.- ( ~ ~ t-\ \' r'e(j +kOVL"J r; Co k-\­
\) J 'rI.ft:::, ...Q....sLL Cr--o\ 0---\ IN......r 

20.	 Did you receive any medical treatment at the scene? ~ cd '5 , 

3
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21.	 How did you get to the hospital? If so, which one? 

(1 I	 "'A ( 11\ \ _ . vrtt .vueu /\LA./ b ·Qi\().A'1 - $1 i LOW S. .- rf\.~y-c O<A(' ~ ~.~ 
COC \- <:) ,J.T ""+ 5 pm . .- _ _=-~ V\J2., 0" co...~ 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

o--.d "c4­ 'P' clu e ..-h--uc l.
 

'p.\c\ \~ bclk=~ J-t&t S
 

LAj~ "'G\r~ \.A..X.J~ v'f s;=reyy'\ (\ c:Lp P.N"~ ~ V~~ -\V"<- \..~ 

\'\.O...c\ ~y~'&.. c.u-00r-..J CL C-AjrJ~ CLv0. &:LL'0 &.,~ 

(?CLcs,~cau- \I e...V'vI cl.e.-,~ ~ --\kL v'. E:JV0't Ol'...o~ clnvQ...v 

tD O\C-t \AO ---' 'l\ ~ II(! Q£ \../. ~ {\t\_.\ f' ()f~, -\lA.-VI 

lAR-S _QY,-\ k(. (' ( Cj1/\-\ ~~'-k. CLk ~M '-\1 \"\A..(L d r 
Qcc~kn+-

~ eli s -\\;\.Z &.-h 06\ ~S Cl'1 0- V'e tJU leU..... \:=X(h\ -S 

-\ ~ 'C-\ Y\l\ \.D ')~ Iv\. -\1A..L ....J2. vt ~1 Y\.C 0 U -\- ~ 6 (l ~ \\"'\ \-_ 

\\a\- ~U'.- S;\oA- h 6YY\~. \-\:ecS no\:_ ~() \~) 
01\ ()... b.-l~ 'ox..k".e.- --+~ hQcS C\ CC 'iC~ ,'- 0()I(\ 

0,	 r oo..cl ~ o\...t b{\Q.o.~ olo...u \) . 

seCL~ b-\\S L..'-Iou\J. 4 Vtav£. ~1J'2-lp -50{),l..Q.. or:;-- ---\.~ 
CO'Y-\~ JV\ ~ ~0+ / ~AJl~ hejV\A.. b-e.i~~ -tltv'~l!\ 
WDU~' 'bL-\ GO~\~~ Tz::;r ~\r\S cAC+ \t('CL(' OJ...O 

~~~ OU-\- C1 '-:)\ c LL\j > 58
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAlRE** 

~~~~~~ LI""~ DOB ----- WEIGHT {l55 

ADDRESS --- ------ --------- ---- --------- ----  PHONE #~73~2'~- ~3Sfj 
~540 - 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear) 

Behind Driver? (Left side) OR Next to Door? (Right side) 

Seat Location? (Window or Aisle Seat?) 

Location after the accident occurred, if not in seat. 

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

1..{t h 

}<-el1, fl!~~}JNI 1:> ~&;t> 'j); 
orning of the accident, did you observe the bus driver de she was driving? 

_, ~ If es, what were yoyr observations? (Alertness, handling of ehic1e, cell phone, etc.) 

ht\ f;l~ ~ Ai(). t4fhn tl J C S e, {'d.-u..-ft d lAS t.:D ur PAyS SA -e 

hqe:.. Le-e -h l2ed. -rf}}~ r.-fr ~~~ h~r c::c~'€.. 
;,/ Q r- £P~'!¥ _-h ~s fit -r J2y.ntJ,- )"( ~ ~s . 

3. Was there any music bemg 'Prayed on tne bus during the tnp? f so, please describe the 
type of music and volume. /tJ /) 

1
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4.	 What were you doing at the time of the accident? "PlAy11'\.C; wi J1.A-.7 -So /J
'):. fv.sl A,tV>. &ow 10 !()I) k~ UjP u.-"L- hi +. 

5.	 When were you first aware that somethin,ft was wrong? / _ A "<1H- $), I ,1/ 
:>1fu.J ~ Pi !;JU7 1(\ 1"('(7 1\.7- 'lei(~ 

bu? Abo~ ~s' 11\ I~ c1-rvl~. 
6.	 Did you do anything to protect yourself (i,e,. BraceEIf yes, please describe. /'... _ rl- f' 

~,(.lfr'b-h-cA '6{)A l-eq " .....,z /f'-nJ ~ //1 t'/U7-"-{ O~~S 

7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the 

Aisle) *' ~lJ-U~S ().JI Nda vJ 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully I. 
~ Don't Know) (!.:j2eo. ~j.,....J & () ...... "" !e4Aed dn 0.3" v-o 

. Ij "1 ?e!'J ,:>,1 ® -S-Jt&...l-J.~, CiftQ./ f'- ~ I ~/I)o.:;l (. 
9.	 Were you struck Qy any objects or other passengers? I2;es, describe the object if known. 

-AJ 

10.	 Please describe what you remember about the accident, and the severity of the impact 

forces. ~Ue- __ tuQ~A!.r A? .b~ Q S 2:- ~~h 1­
@ Ti yo.. -e vJA.(2. '" :r- IotJ)~ ~ U--€- ~ r\ !.t- ~rlA-~
 

l.\ e.-t. 
11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 

pushing and shoving or generally calm and helpful?) ~ 

l'/I1eJ'1 &d~~IIr:I\j. f"ro1- aJ / 
-I'J,{'Lf. !eb/,"'1 eRco(L. ))011/+~.e.4.A--11 I (f f ()A5 ~~ 

d Wt'I"'1 ;fC-e\ D 0 ( ~WI etJ I'-< ey-ef\ .... .J.. IT: 

2 
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12. 

13. 

14. 

15. 
exits) 

16. 

17. 

18. 

19. 

20. 

How did you get out of the bus? IJ-€.- vr-~vd- )~/I-t/( ~ Joe r( 

Were the emergency windows opened? t/1J(f~, who opened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) 

Did you encounter any difficulties in evacuating t';.;~s; ;e:/e;~ ;;~~lty?h\.{ 5 

Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 

~ e5 I IJJ 110'1 '/fleI" l..(~ '2..t5: cJ-, rf -ft;.( 
/JQelL ~(L 
Have you ever been instructed on how to open the emergency windows or the roof hatch? 

,AJD 

Have you ever been involved in any bus emergency evacuation drills? If yes, please 
explain. ,A.J {) 

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

HcPrdA-che- re~ oc:+- SJ ~ /10.5 L. 

~ t<"-e<... p~ev I "c1"''''1 ..J1/rL~ .;:"1ef (j) Ih-,J 
To the best of your knowledge, what caused your injuries? 

Sk*5 ¢1oJf)~e(fLt?A..J I" 
Did you receive any medical treatment at the scene? 

NO 

3
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• 

How did you get to the hospital? If so, which one? 

MPr~ wl?;/P 6"/nerS -Iv t!firdl/'l J ~/el1f1o'1 

2. Can you, as a direct result of your ersonal . . .
recommendations which mI'ght' p b expenence In thIS accident make any 

. Improve us safet . ' 
partIcular? List these recommend f' y I~ general and accident survival in 

a IOns In order of Importance. 
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAIRE** 

NAME rtyld. 6r4bhCK DOB  ----- )'! WEIGHT Lf~ I/;~. 
HEIGHT '11(-'." -  

ADDRESS PHONE # _
 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT):
 

ROW AND SEAT LOCAnON (Prior To Accident) :
 

Row Number? (Counting from the front of the bus to the rear) 

Behind Driver? (Left side) OR Next to Door? (Right side) 

Seat Location ? (Window or Aisle Seat?) wln4..([) vJ 

Location after the accident occurred, if not in seat. In })1tf)2 1Ht-M. S 

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

1. On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were your observations? (Alertness, handling ofvehic1e, cell phone, etc.) 

3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. 

1
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4.	 What were you doing at the time ofthe accident? 

5.	 When were you first aware that something was wrong? 

6.	 Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. 

7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the 
Aisle) 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully 
Reclined, Don't Know) 

9.	 Were you struck Qy any objects or other passengers? If yes, describe the object if known. 

10.	 Please describe what you remember about the accident, and the severity of the impact 
forces. 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

2
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I,
 

12.	 How did you get out of the bus? 

13.	 Were the emergency windows opened? Ifso, who opened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 
explain. 

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

19.	 To the best of your knowledge, what caused your injuries? 

20.	 Did you receive any medical treatment at the scene? 

3
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21.	 How did you get to the hospital? If so, which one? 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

4
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAlRE** 

~~;l ---- 
NAME C~ ~ A. "-\l:)'0 lA-~J DOB_\_q_tt_&.t,-- WEIGHT ':<. 'SO Lb~, 
HEIGHT 6 ;. 
ADDRESS ---------- ---------- ~g~TTi. --- 5TJ~q, ------- PHONE # (S~~)bc;1- ----------- 

- ---------- - 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear) I \ 

Behind Driver? (Left side) OR Next to Door? (Right side) f?'16uT 

Seat Location? (Window or Aisle Seat?) VN-tttL€. S ~ ~ 

Location after the accident occurred, if not in seat. 

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

1. On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.) 

3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. 

1
 

67



4.	 What were you doing at the time of the accident? 

-r~VI' -v '" ~--i f "..,J, /t<.~ ~ 'f'(1 4!. ~ ~~ ~ 4<.. CN.4"S ~ ~ ~.¢'(:~ 
6'f /I, -tl ,.., ~ . 

5.	 When were you first aware that something was wrong? 

J -r- A . .I L ) / , J./ //", / c::::. /. ~ IfU.J ... ~~ ,1.. ~ -"'f.4'!'......... /l'1-,e , , ..-...,. pA-c:. 4llt "j I'L .., n __ "I. ,
 

6.	 Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. 

;ei s f"Zt/ ~ ~ C t~f' .£~ MAk.~ r ~. ~'I 

/ ~ h..er.........;-' 0 ~ I"l-7 ~ .
 

7. What direction were you facing? (Forward, Rearwarc;V,t~wards the Aisle, A ay from the 
Aisle) 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully 
Reclined, Don't Know) 

p~-r/~ ,k!.~ ct,,~,t.J we H.-~ ~ ~~ ~~"-'Sr­

'-I-('It Vv ~ ""~tA.- • 

9.	 Were you struck Qy any objects or other passengers? If yes, describe the object if known. 

."..-i,G' 12:~ 0''::' ~ n<d 6~,~ -ft....J. IV/~' 

10.	 Please describe what you remember about the accident, and the severity of the impact 
forces. 

,4c.u ~1 /~/;i-~~ v~~ ~/' 
~ /;N~<'J

~,( I wp>A.<.~ h ~c ~ w~1'L.t.... /'~~
 

~ Ail ~ -s'C~~ c.~ ~~;
 

11.	 Describe the actions ofthe other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

~ ~~ . ~ ~ ~;;u /'< ..,--,~ ,--.;.-<1'/....,.... ;(..::-,' I:~ ~;.~~, X ~ ~ 

C4Lk~ 'SA--;'/we. M.~ ~. JlA/.J S~.~. -T ~tT 

/r ~r' d ~r rI,ll{ 4<u 1/.. iN ~ A-V ~~(,. f-ul ~ /UJH1L 

#j H.v ~ l~ A- ~~ Jr.,.A 6''"-~ .IHA." ~ !A '. 
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12.	 How did you get out of the bus? 

..ee{~ NI ( ~6)( - W
 
'1 ~G
 

13.	 Were the emergency windows opened? !JoN If so, who opened them? (Students. 
chaperones, the driver, passerby's, the emergency responders?) 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

Nu 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits)· 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

'Dc. A..	 '-t IL~<. lA.J 

17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 
explain. ',:I 
A-~ 5T· 774~~ 5?-'Z.~ 1<:.t.""---I-4....-:./~~ .~..f,.~".".r~ 

/	 A..- :£~.-s.-z-<--e.y -4 e--n-<:= c-c..",....~/~~ ..J-" t..4 4--·;1' / <r~-"5 j Got A, C. ~ 
A 't "~..,,.... L Sc...,.., "'iFf"M ......7....v· 4 } ~ ;C.I"," Jot" ->kIIL.~ -;.,. #oA,.R. 

18.	 Were you injured in this accident? If so, please describe your injuries. 5.;...."'}; t•••r/~ 
&At4.a.~ 

19.	 To the best of your knowledge, what caused your injuries? 

L~ e.u-t. ~ ~ ,... t- (~'1 ~ r 6#1..~ .A..J ~~ G.- 7 ~,,~,<./ 
I"J-'t Y<~/ F 6.J( r:;.;A.A I ~"t!:...r 

20.	 Did you receive any medical treatment at the scene? 

MI OfI'-J-?ctZ...-v'r" kf Uu/J-5 )?~u~La-/ 

::t' 6"'Y;I~,c'U- ltv h~.. 1--- " ..1. 41'_,t~t ~.,-'~ -./ A.·,'wr­

,/'t; --s... .{-e '?~I!" l~-
3 
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---

21. How did you get to the hospital? If so, which one? 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

•~ 7-.. A~-k' """ -<{-A).~S' o,/" ~~ 

_~h<trS"k --rt.~F; FI./A"cl~~ CJ A.J ~ 11~~-r-

6;1."~~.t;, 

If f f/V n-s v<~ ~c ~./£.A" <../ ~A'b -/- ( -J-Z ~ 

:h1f""7-7 o~ olt:"k.. ~.~ A~~'/ ~ ~c~-4'" 

~~+'I-( /,;~"N '--j-p IAJ~ f l;1.·C:~ 

h-c.-~ ~-reJ ~cs/'I 

/~ ~ 71<S ;P?J~"';l;~ t::r0 ,h..I. , 4/4~~~.... .. r:~~ I?-"~e.:." cr' 
~ fr1'!;t ~ -f~~ 1:y14 1·k( c;;;" >''-' II,.,.... t / IJ~<I 

J -I- / / 4A-"-'-<. ,,-j .<5 .;?<-. cit' ..e::~ C::.A. ,t..¢­IJ &' ~ / / tA->v~·(...- "	 / ~·-L. 

-Iv f (~1 ( v ~..~t.-~-I\.P S~:.1?'1..c'~ " ,c:..,e:-- ~, 

~-M I r:; A" f::~.· /'--1' Il,~4 .5',KY! -f"{./" 1/ 
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J\ATIONAL TRANSPORTATION SAFETY BOARD
 
Office of Highway Safety
 
Washington, D.C. 20594
 

**BUS PASSENGER QUESTIONNAIRE** 

, 

WEIGHT I B() L. b~.NAME~THAN ST~AIT 
HEIGHT '5 i-.
 

ADDRESS ----- ------------- ------- - -- ------ STS-frW~JMQ PHONE # (~::\'~).2 --- ----- --- 
€.s~S-'1 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear)
 

Behind Driver? (Left side) OR Next to Door? (Right side) L~.Fr
 

Seat Location? (Window or Aisle Seat?)
 

Location after the accident occurred, if not in seat.
 

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

1.	 On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.) 

$~~MIFO ',~It. t;tA--1f.. ~.f.tA WA-~ fi.C-U~'~6 ~"""~W"A-r 
e l .. ~. -t."", ~ c~·-i-t. <': It.. 6 U.J • 

3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. 

1
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4.	 What were you doing at the time of the accident? 

;-A-i JLL J\J' 1,(.) ~aA 11 ~c c: 4. £ S (.).J {, ~ t,).I ~~ S 'I ;;=r~ II' h £ ~ 
pu.&, 

5.	 When were you first aware that something was wrong? 

;:; t-r k4«'S-1 O~ ~ ~ f::,'i"h~ /I-;;)jJ t~/ ~ 
,p 1~-< ~ "" Ii\..d G~-I'k:'< A ~ c~ t.&fP ~ <. -Ie ~.ISE ~ I't. • 

6.	 Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. 

(,.' ~ I;::,rJ /Yty ~ r:-r J4-'rl-'v- -fv ~A '"",,",~ """'"1~ ...(Lr­
d ~'~'1' ~ ~r 6.,,~ ~~ ~-l a r~...q. 

7. What direction were you facing? (Forward,~arw~owards the Aisle, Away from the 
Aisle) 

8.	 How were you seated just prior to the accident? (Straight up, artially Recline , Fully 
Reclined, Don't Know) . 

9.	 Were you struck Qy any objects or other passengers? If yes. describe the object if known. 

Nor :S.~ ~ ~~7~-c.-r{ h-r.~ AJttS~ 
oS .~ ~ S dJ-.1'J ",p{ ),,-e...J,.( I '- r-:~...... ,1'-- 0 r ~., 

10.	 Please describe what you remember about the accident, and the severity of the impact 
forces. 

/::~{ ~ ~ 61'tA./t"<S ,6.$ ~ 0 Ap~;';.!:.1 ~ 
/' r/·

f-{... r:;..1f-C-~ ~,~ 7~~A -.1<""'-1- -I- 1/£ 
tf ."	 """ 

:£''-"j';iI t ",YI	 1<""" c <~" /)1 .r~ A.P . 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

,MIt=. Lt ~6Ae..{ -h/~ ~ ~ jt.·-t·1M At' ~ 5$'~ 
~ tk,,·(.c,.......i y'2. ,.,... ~~ fA.~.f" 4. /~/ '" ~,W 
~ ~ 1''¥' t' t ..f4 ~. 0 r,-I-'-. i,.(,.L,~, :{'"0 ~ & p/~ 

Gv 11-1 ~.. /ft~ . .F",c~~~, .;.-l-.. 6·~ 
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12.	 How did you get out of the bus? 

,R'f;1-"" t -re -I eke ~ . . H 
I,.-f- Jl1 C ~ 

13.	 Were the emergency windows opened? Pc.Nrf so,\VIiOopened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

15. Were you familiar with the location of the emergency exits? (Windows, roofhatch, door 
exits) 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

y€s 
17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 

explain. 

D~.~ ~ 2/AJ~ 3}f:.·p~ J.ftTH~' Sf-~ GAIA'·~' 
(~ ~\: -:::r~~.A 51 IJ C ~ I.t..L~~;' C~~~) 

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

19.	 To the best of your knowledge, what caused your injuries? 

H (-n=t' L.t:j ~ S·"S".......,.· / .I4-J /N~ "". 0 r-;#"/. (! •
 

20.	 Did you receive any medical treatment at the scene? 

c;...J"..j- S c ~iN€, k r 
Z:..p~ (' .-vhD A:=r' ~. 4.-< S,P?'~ ~,)-

~,	 pG->S f' 6~t Le.-~ c> /:" A ~L? tHA--.. 'ra ~ A- ..<..Q 

C C'Y'r-.C ~. S I (;)110..,) .. 
3 
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21.	 How did you get to the hospital? If so, which one? 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

!?~- c(y'WA-hl .~ 4.~.d~,...~('~,A.rf 

4
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAIRE** 

NAME ..1Q,0~rk~"h<"\>..L1.....k..-_ DOB~ WEIGHT 113 
HEIGHT S'IO",'sh
 

ADDRESS ---------- C~ -------- ~:!...>oIX>~ ------ PHONE-------------- 
 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear) ---U­
Behind Driver? (Left side) OR Next to Door? (Right side) ~~S>~L 

Seat Location? (Window or Aisle Seat?) &\e<~{­

Location after the accident occurred, if not in seat. ~Si~ 

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

r~ v l.., ari\rw.....r ' 

On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were your observations? (Alertness, handlin,g ofvehic1e, cell phone, etc.) 

~.esi '1 (Y/ddl st([le Yvlfl{ WtJ!:>rU tk.f,~ 0IlL! dtt'rll'v18 5/nCe, 5/~d.oGS Wt-vz.n.SNt. 
~d\'l~ 1r:LJt; scJwe,1 ~r~y. r 

3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. A t 

'V() I ..fLt fle!s nof'etJ,,(j, 

~U4r .. -+-a~'" ~ bv,) we-.s I"\O} 'ova. 
1 

b"s Sovr-&e..J ·,,"0("--..1 "I , J1"-v' h- ~~'d~ 
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4.	 What were you doing at the time of the accident? 
1'll\lAlvt~ +0 0.. ~QW1&.. C9s"a. k 

5.	 When were you first aware that sometQi~was ~~on~? J ~ IJJA rl lJe- hi'/­lJlm f1;.. 8tr.k; b{)6 c(~i~. :;: loo~ up oJ) £O.tJ 1 ra- . . ~ 

6.	 Did you do anythin~ to proFec~ y<jlUfself (i,e,. Brace)? If xes, please describe, , n:e. p6lf- J:x,fh.t>.r' Mif ~ (!)11 ,f£- JofOP~~+(}.f2cJ..ab&?l'~~ 
~(2'JdJJ#h~ ~" 

7. ~at directi'fp were you facing? (Forward, Rearward, Towards the Aisle, Away from the
 
Aisle) l~
 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully
 

Reclined, Don't Know) ~h.!- ~ ..
 

9.	 w~: struck 1:Jy any objects or other passengers? Ifyes, describe the object if known. 

10.	 Please describe what you remember about the accident, and the severity of the impact 

______forces. ~ OS (UAf}1[w s, Af2kr 1'f fup~ a/It: CLX/./iMar 
····-.~~i'01s5c~, ;-,~ w-.r~. 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

C~{\\l~ bAt k"\lLna ,Jo sl-tJJ/. ~~ W8<'~w. ­

2 

76



12.	 How did you get out of the bus? "n _
Usrn3 ~ e~~~C\G-\{. ~ ~t'... 

13.	 Were the emergency windows opened? If so, who opened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) 

NOo 
14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

N"d) 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) 
~ 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

Wl')} flL tJ~3Js/~(At 'l,q,~ ol\.~\t)~ hoJ.c~_ 
17.	 Have you ever been involved in an); bus emergency evacuation drills? If yes, please, I 

explain. ~ ut~ Jan.e.. ~~\h ~~ 1 but ~t-5 \"t­

(b\l~ H r<. Jril)) 

~s wCnAllJ "-Fpc..- -z-'5 -n~ A. y~. ~,1- ~c..~d ~~ 
18. We,;,:U injured in this accident? If so, please describe your injuries. -/""h..eN , " f.,-..."...

N0 000"'- . 

(1'\0.... lJ' "'u O'V~ 

19.	 To the best of your knowledge, what caused your injuries? ur e..-a.r1"1­
Jo or C1L 

Iv i .....i tI ...J .. ) • 

20.	 Did you receive any medical treatment at the scene? 

3
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21.	 How did you get to the hospital? If so, which one? 

ArC)~ ~~ ~~ ouJ.er ~··t~ \A1> ~ ~~t Gk~fl. 

(b,JO-w ~ ~ sC2.-rVl~ c..c... ("0 ~d d- & ~..._)'...-e) 1'"l-.-te... ~ ~\O (;Nl.-t- Y.2- L..,..)..,.. • 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 

pm~l:? LN:Je rP:1!~~orn in order ofimportmce 

bvs. Hi~ (('1 v ( ......... b\)~
 

evl o.J I $ t......d ~rCJ b l ~ .s 

f~j *' £" 'r'~s ~6f-. 
s:.; eJf1 S~c. +t~ e.. s +~>C-M"'-) -- 'bu-s . ~4 

~ u 5	 OJ r; v v- S i',,- Co c- l c::>- s f Y./Z-e-J'. 

4
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NATIONAL TRANSPORTATION SAFETY BOARD
 
Office of Highway Safety
 
Washington, D.C. 20594
 

ADDRESS --------- P(ivet~ ~Y~.e.. 33~')... PHONE#S:73-2UJ~-Co94 
~ -------- ~s ~o ----- --- ----  

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

r Row Number? (Counting from the front of the bus to the rear) 

Behind Driver? (Left side) OR Next to Door? (Right side)
 

Seat Location? (Window or Aisle Seat?)
 

Location after the accident occurred, if not in seat.
 R...lO 

~. Please indicate your location, locations ofothers you knew and their names on the 
attached bus diagram. 

1.	 On the morning of the accident, did you observe the bus driver while she was driving? ,.,J 0 
Ifyes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.) 

3.	 Was there any music being played on the bus during the trip? If so, please describe the 

type of music and volume. "",-v$jL ~ qVl !::>~"'"J '\N"" "p--c-+­

'hD-d c- .p"S~ bi.>~ ;-r..VS1'c:. '-',,)~.s 0"'\.0 t tou-d 

( IV'--t.--f-dl,' c c_ ') 

1 
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4.	 What were you doing at the time of the accident? f c- \, '''-~ Oc 9:f \ e:::-- S l tLe-f' . 

\.....JLo.. r d ~ '\-0 r~~ S5.	 When were you first aware that something vvas wrong? 

'l" lAdIs {v.lt...Q..J (be-l \ fW~ > br.:d"-.<2-.Q..... cij' f I ; ~ d ~'V o-.\=.~ 

?- S e (' ~d s be..fe...'cL CLC ('.-;' J~-0 
6.	 Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. 

r'-' 0 . "t:::> j'd 1,,<:> I<: c..hJLc- 01 - .i \oJ 5.} r I' h/vV-. 4-c S~ 

bu.s ~ ~ \ e..<:-d v~ <>k . 
7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the 
Aisle) ~ &+e..roe e-.cu'dc..---+-; ~a..c..1~) Q.I..s le.. ? te..e..--I"-) C-<; e-t........ ~..}
 

r ;'/ Lt. b.e- +-.,- e- cd'- t..; J ~i I + u -r ~ tv ~c- e.- fo r w e-rd I 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully 
Reclined, Don't Know) l 1 e.= 1"\	 r. ') o...e.., c:.....:; >-s~ '-'U 1"" J0....... ) v () ):~:.-i"')
 

~wc...rd 

9.	 Were you struck Qy any objects or other passengers? If yes, describe the object if known. 

10.	 Please describe what you remember about the accident, and the severity of the impact 

forces. 1) pe.-"-f I~ 4--c\\::...i'y\, ') 0... \01 ~c>cJL-;'~ '\lot lJ ~ 

:z.) ""-+ +-rll-"J- 00' O-cCicJ~, IA../ll\.cJSkA-' 'd borol~ J- !-.JL 

ke..~ 9 I rl ~ 8 C/Y ~C'-""'-" """:) . ­
---- 3') '7 v 1 ~ ~+-:.r +-~ f.r~l'-,"'} c--..'r. l<.«' 11.,,7> tv l d ~O~ +t.. 

s ~ C¥'\. b v S . "\0 e. c '-V 0;. ol.. 'i tv-.-f-f--,' L 

11.	 Describe the actiomf'of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

J(J \I 0 C6¥'~V -R..... •• b l,.) 1- ac.') I h:~ t-<-e> I 

,/ 
'-1) a.. \0 cr--1- r - I sec c..J'fc;h l ~ e-. ..... 

Cl. 0) v \ ~ V""---"-'\ ~ +0 \ cJ --rw--- +0 1 e....+ o--~ 0 ~ v s 
2 

'S) -::r Ull...t'---a'r~c...\<..sc..--. C)f~Q...eJ ~l~~ dc.9Clv" --=, rlb p'~bb'e----$ cf'.II....--f'-~ aocr.
effO 

a-- u~~ ~o+- ~ bv>. 2..u~ j<>~ 

~ buS !rr~ b"... e.-K .10(;}-. 
... b ~ ::r /l S r- e--.()-/ h.. h n (c"-/ k."...A.- vv-.:t c;') Se_~ , 

~ i""P,,--cA- Wc..S"l- Co,	 S 
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12. How did you get out of the bus? 

yec-----r ~~) R.¥.(~f . 

13.	 Were the emergency windows opened? ~{) If so, who opened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

15.	 Were you familiar with the location of the emergency exits? (Windows, roofhatch, door 
exits) . • H-u-v -hi of> L..,-.. doC> 'v 

-rv t' \ e-./ loot-; < h.. C') 1 012...:'V""9 c- c:. 0 ....... 
-....J ) I .J. e Wi--;L ~ c::.,O 

I (50 &--.1 '" '\. 
'\	 D L..>'1--e-."" +0 \0<:) \<.. W hr-' ~ .) 

t, "~oJ (\ 01- +~-C,A..... ~ h> ~ t....... ~e..r,,>~ IV ,Y-...JV'V	 J­
16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

0('\{} +-0 W 1'1\ iY eN, /") 0 ..,.... ro c !; ko....+-~ . 

17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 
explain. ye...s. 

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

19.	 To the best of your knowledge, what caused your injuries? 

20.	 Did you receive any medical treatment at the scene? 

+-r~~f.J+",,-J h (CL"d~Ac..1 C', le.-hnbn . Ho'S'pi +-e_'. 

3
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21.	 How did you get to the hospital? If so, which one? 

~()	 }-nUY 10v 5 . 

22.	 Can you, as a direct result of your persona) experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

roc-J-, . 

101­

4
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAIRE** 

NAME 5toICI 'EQgs1-rOM DO------- -'lS:-WEIGHT /30 / b 
HEIGHT 5"$='1
 

ADDRESS - ------- -- ---- -------- ;{~30 ~rJ,+M.es t::oNE # - ------- ----- ----- - --  
~S5"s<t 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear)
 

Behind Driver? (Left side) OR Next to Door? (Right side) R
 
Seat Location? (Window or Aisle Seat?)
 

Location after the accident occurred, if not in seat.
 

*. Please indicate your location, locations ofothers you knew and their names on the 
attached bus diagram. 

1.	 On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were your ppservptions? (Alertness, handling ofvehic1e, cell phone, etc.) 
~ l> + f Ikt I ~ cU1-e 1'\..11 0 r'\ 

3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume'!VfJ . 

1
 

83



4.	 What were you doing at the time of the ~ident? . \ \.... ~l' -th-e
-t-et1\< ., ~ 0...\0 +l '5)."~~ ~ lou l "t-' 

a('e>~~ l.l.?, 
5.	 When were you first aware that something was wrong? 

~ct2eArY""<j 6,f' ~~(' q/~1s 

6.	 Did you do anything to)?rotect yourself (i,e,. Brace)? If yes, please 1escribe. 

130uncI J,fuahe& f(ct--{herJies e~s dow-,J 
-tv ~-e.-e.f }1~r I V\. ~-{ 8'~_~ _ 

7. What direction were you facing? (Forward, RearwaT(t;':::g~?ards the Ais~way from the 
Aisle) 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully 
Reclined, Don't Know) Le ~l')1~ fC r~. 

9.	 Were you struck Qy any objects or other passengers? If yes, describe the object if known. 

AJD 

10.	 Please describe what you remember about the accident, and the severity of the impact 

forces. /5--r1MI trc:Jt boLl "c. '1 2- N 1> '/)1\ -eo ....... "<-":> h"..rd
 

~ DLt· 

11.	 Describe the actions of the other passengers as they left the bus. (Panic. screaming, 
pushing and shoving or generally calm and helpful?) 

-:c \)...ICL ~ D ~. J ' r ) 5 ~ fL(l€7T MI ~ 

2 
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12. How did you get out of the bus? -tf1 (' ~ JL I:9t'f (;lll~:,jtl.< Lu I ret c:) ...v 

Or"	 ©. ~IV-f c::rLLjS ea..~h\-- ~~, 

13.	 Were the emergency windows opened? (b)01t~, who opened them? (Students, 

Chaperone~;;=p:p{:r~~g(kd"~?)k~bQ ,+ Of€h. 

ND+ /2.eA-1 t'i 
14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

J uS+- ?hl'1-~r 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

Not e>ren,1l5 lfl,r-clc-.) 5> 

17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 

explain. M, ~ D) e ~cJ'IOO I 1& ~{- J "'-'5 ~ , ~ ~~ l'doc\<:. . 

e7·Y18.	 Were you injured in tlJ.is accident? If so, please describe your injuries. .) 

~~ Au. ('t-IC -o/JY't:- 11\jlJ..f'1 ~~ r.J I ch~:> ( "5c {lAe . 

1bf of-;'~ 13l'lA(1:>~cJ. 
19.	 To the best of your knowledge, what caused your injuries? 

J.:h 1	 <f;> e~bo.olC( h,'l' t. ell/lt:J LvI /le~ e:J . 

20.	 Did vou receive anv medical treatment at the scene? J- -.L ~ e 
..	 }JCTI cL-T dC~ 

3
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/11 
21.	 How did you get to the hospital? If so, which one? 

eh Itrt--/-ef hus -/tJ eJ'h"el, r-.J 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

IA blfc/c. 

4
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAlRE** 

NAMEttrfhecl"e LeVJ/~ DO------- rt</ WEIGHT /ID 
HEIGHT G'dJ I,	 - 

ADDRESS ----- -- ~ ------ ----- ----------------- '"~PHONE#157~' 2/P~ -- ------ 
---------- 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear)
 

Behind Driver? (Left side) OR Next to Door? (Right side)
 

Seat Location? (Window or Aisle Seat?)
 

J Location after the accident occurred, if not in seat. 

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

1.	 On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were ~~ur observations? (Alertness, handling of vehicle, cell phone, etc.) 

D ~ . fl..-e"lr", OJalA.ft () \.-\. S j)('1 V e S 10 u-.J 

3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. fJD 

1
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4.	 What were you doing at the time of the accident? 1/1/hJ1 .q ~ 11-11 ~ e 1,els 
aro~~ tLS.	 ...J 

5.	 When were you first aware that something was wrong? t: ~ 

5o...W ~e. ~~d::: 't:>r )'11"'4 0 t" :,{ J)<L 0 ~ . 

6.	 Did you do anything to protect yourself (i,e,. Brace)7 If yes, please describe. 

IUD 

7. What direction were you facin~earward, Towards the Aisle, Away from the 
Aisle) 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully 

Reclined, Don't Know) LeJJt nr V'j fo ('\J.,A.l rof _ 

9.	 Were you struck bY any objects or other passengers? If yes, describe the object if known. 

AJb 

10.	 Please describe what you remember about the accident, and the severity of the impact 

forces. J)e I\)+- -g.~l If p..et\.--e(\./Io J r bl>th lJ.-.QJ" T" 

~CAhL, 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

::r= WQ5 pftn I c.-\l-r. 6eY""-€- ~ ~ls ~C,rea.~ 

2 
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~€fP-"J 
12.	 How did you get out of the bus? ~ r I..\... CD ~tll.. W Jr-d.0 w 

0~? e~h-+- ~ 
13.	 Were the emergency windows opened? :J\I\.?~S~h:;e~ed them? (Students, 

chaperones, the driver, passerby's, the emergency xesponders?) 

M. €.JCW\ fJet'-t I ~ $ f €--f\-e,x. 

~C:;, 
14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

C[e+ftY\j _O~ W,~OW 

15. Were you familiar with the location of the emergency exits? (Windows, roofhatch, door 
exits) 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

nO -+- ro w -to t:T-feor--- lJ.,I I v--d.0 I,)...J S 

17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 

explain. yes. we..- ~"e... ~en. ~r ~'7ea..r 

18.	 

weB~ul\7~;d ~i®=~: I :;;:~e ;:~Yh:~j;;S (i)$/to.Jcl e r ~~ 
'1bf of helJ-d. h(lu./~. 

19.	 To the best of your knowledge, what caused your injuries? 

AJD c)r.te. 

20.	 Did you receive any medical treatment at the scene? )J{) 

3 
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21. How did you get to the hospital? If so, which one? 

{!h~r Bus 10 (!,!l,;!J)lna-f ~k/lj)o" 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

In 

4
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAIRE** 

(CCC~f'<--f'i~d l<::-r,-s+J 'Ke>e.-l--\!i.) W'~) .b i1 
NAME .:;icc+-+ [c e..-k i s DOB ----- - - e, q ~WEIGHT f 3 4 
HEIGHT 5 ''8 'I 

------  ---- -- ------- -- ----  
ADDRESS ----- --- ----- ----- ---- --- ------ ---- -----  PHONE # ;L(PS~ ----- --- -- 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRiOR TO ACCIDENT): 

ROW AND SEAT LOCATION (prior To Accident) : 
( 0" S€ <0.-+ t..> l-."...z... 

w \.-.u..t w t. 1I .:.>c-~')Row Number? (Counting from the front of the bus to the rear) 

Behind Driver? (Left side) OR Next to Door? (Right side) yes 
Seat Location? (Window or Aisle Seat?) 

Location after the accident occurred, if not in seat. 1'f\. Sec""'" I~.c_n~ "5 0-".,. 

S.e.e-t b c.. ct<- . 
*". Please indicate your location, locations of others you knew and their names on the 

attached bus diagram. 

1.	 On the morning of the accident, did you observe the bus driver while she was driving? 
Ifyes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.) A..J 0 

3. Was there any music being played on the bus during the trip? Ifso, please describe the 
type of music and volume. eV 0 (Y\ U c; i C 

Co(\.V <Lr"S "'-<h- "'-" \fO \. v ~ \{..~ ( '') \ 0 c.J d " 

1 
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4.	 What were you doing at the time of the accident? 

5.	 When were you first aware that something was wrong? bv5 .s+--r+-'l d brc-,~~ .. 

~ \'..~...,)Lil b v s w ,-s '0Y C'-')L-'-""'-) ~ '5" H. ( c...rd.s: ~ .,- \ e. 5.5 . 

6.	 Did you do anything to protect yourself (i,e, . Brace)? If yes, please describe. 

no· ~c....s c;::..\,~.C'-Jy le-Co"" I"\.....') ~wc-rd I'y.. s~e..--\ LA) , 

Cl-.f~	 erA g~ be.-c\L- be...,f..-r<- c:::LcL/:d<"..-.....T_ 
7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the 
Aisle) 

8.	 How were you seated just prior to theaccident? (Straight up, Partially Reclined, Fully 
Reclined, Don't Know) 

j oS+­

9.	 Were you struck bv any objects or other passengers? If yes, describe the object ifkno\\TI. 

lO. Please describe what you remember about the accident, and the severity of the impact 
forces. 

~e'\l€-1IY7 A 0-\ b~c'). tr-..e-.rtL Ii ~ bY""--~i~ <:r <$ \''> Lj C/e--S h. 

(e--~lovfLJ l,flS .sore.~") d.-\,.....L~ -0- h',..,......·o	 ~'l d" 

10 v s d v ~ -\-0 e::, c-S 0' ,"-L . 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

Sko 0 \<... \J p. e-Jc-<:..-u v- h.:....- ~s+-. L.-' ~ -k-J 
~ +c~-\f-~ c.. -h> ('S~ ~ .ex,-+-e.J r e-c-./ 
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12. How did you get out of the bus? 

~,.}- , 

13. Were the emergency windows opened? IJ v If so, who opened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) 

14. Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

,	 ~o NO 
1)"HS "-\- rid I.. 60S.\vC 0 ~t-v--. C4C~~\ N 53 f of-\-<; ~ f5 . 

17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 
explain. 

no 

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

NO 

19.	 To the best of your knowledge, what caused your injuries? 

20. Did you receive any medical treatment at the scene? 

CAfl 1:)1 10 A l­
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21. How did you get to the hospital? If so, which one? 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

-"":) ~'", \LS +00 11J h \,Q.... d rlV' ') "- !:> us .
 

·0 d r; v""'_S lc-,.......... cJ.. s I (7L...) CL\- " I'S )... T- C~.o+ reo-lt'o -5 U r e...) ,
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~--:::----, ...... 

\ 
rj ! 

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

**BUS PASSENGER QUESTIONNAIRE** 

NAME-Je"fjfJ-~ f?ecJ<e'­ DOB WEIGHT ~8 
I I' 

HEIGHT /s;lJ/ ~ ------- ~ 
ADDRESS --- - --- --- -------- -- PHON----------  ~J --- 
 
PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT):
 

ROW AND SEAT LOCATION (Prior To Accident) :
 

Row Number? (Counting from the front of the bus to the rear)
 

Behind Driver? (Left side) OR Next to Door? (Right side)
 

Seat Location? (Window or Aisle Seat?)
 

Location after the accident occurred, if not in seat.
 

~'. Please indicate your location, locations of others you knew and their name, on_~l;l.e 

o attached bus dia~am. Co I..y ~1)IAn heh,rvl N€- W/AdObR/I" /. ) ,..,do"J 
f...ld/ D ~MiI -/lJ~~ IrCf'oS5 {fOM ~ "Si7 ~ fr<...~Wlw lfil 

~ IJ • lA..!) II'1.J 0 c-J e r IhTe 

Jr>~h?11f1'1J<? b&J,,,c-/ kU1-~ '7Mj/ot ~ ChIJrll~ 
1. On the morning of the accident, did you observe the bus driver while she was dri~/r-o( 

K;;~' :~~ yz;;:;~~on~~lke~;d:; ~;~icletellJn*,k.ftt-y 
frV~ld,~ 4-&(15, . 

3. Was there any music being played on the bus during the trip? If so, please describe the
 
type of music and volume. !JD
 

1 
.l. 
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4. What were you doing at the time of the accident? /UlJ-/hI'''f IlIkJ I At ,6 J. 
5. 

~;1ek ~(a=hom7~~a;,v;:]?~ (i)o!. '5~ ./7)HCK
 
1Lt f~ t7 f1 Q ~ I/J z- t2--h u t\; 2t.~ r; r r/72£~
 

6.	 Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. 

Aft> 

7. What direction were you facing? (Forward, RearwarGowards the Ai9way from the 
Aisle) 

8.	 How were you seated just prior to the accident? (Straight U~allY Reclin9ullY 
Reclined, Don't Know) 

9.	 Were you struck Qy any objects or other passengers? If yes, describe the object if known. 

IUD 

10.	 Please describe what you remember about the accident, and the severity of the impact 

forces. J)o-rz t f2~~,J~, ftL(ACn ~fe-r Jois 

~.f ..z.c('~ ff'D "" ~ I r)S b .... 5 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, .fit. e huS 
pushing and shoving or generally calm and helpful?) ~ ~ 1\ 

It-ely uI.... , ~ ·~O~ ~~r -a/"'A~
 
b~~ r:-- ewteLb, '"j)a:;,(....­

2
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12.	 How did you get out of the bus? ~ tve I\v+0 J ~J}-C Ie t) c) eft ¢J 
ever-'t0l\ -r ~ ro fA, Ilc:{ LL S , 

13.	 Were the emergency windows opened?)JO If so, who opened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

1J6	 , ~fA4~ /1") Ie h tl!-ltb ~1 ~'1 

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
exits) 

16. 
Have you ~~be~ ":Jte~o:lA~ ;en;~e:M:w;;:r~e roofhateh? 

17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 

explain. &tm~ ?ty)}oo ( 

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

Alb 

19. To the best of your knowledge, what ea;ih7:iur:etrf/~A1 ~r} ;I 
, ulwk <..t2:! ~ I JJ Z­

20.	 Did you receive any medical treatment at the scene? 

11L~!Yl ,I /:)ITV, 

Vv~ bofi' v--M'-t --Jo ~T 'j)1', 
M'(	 '7~' ~nfa '*'~,..,. 

hfl-el LAJhfl' J4~A. ,z,,,rr -r;12- ~;, a j{"'f' 13> I ~-f.. ' 
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21. How did you get to the hospital? If so, which one? 

LN~('.J ~~ ..vI ft'IP~~ 1;)kD. 

'y) Can you, as a direct result of your ersonal e ' , , ,
~-, recommendations which might' p b xpene~ce III thIS accIdent, make any 

, I' Improve us safety III gene al d 'd 
p ICU ar? LISt these recommend f ' d . r an aCCI ent survival in 

art a Ions III or er of Importance, 

1bn~+J'1 db,,!.;- r!1JMjc bel-h ~ 
/l1/lJ-L- hu/d I -'\ ~tS 6iU t'. -{f1-e1 
VUJ~'/ );lfVe );u. r+ H -+hIS ,1/-(20 D, 

4
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,..-: 

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

**BUS PASSENGER QUESTIONNAIRE** 

NAME A/tf)(~ ;t!t,l()/;IJJ6ZDOBI{)~olrr;wEIGHT /tJS-
HEIGHT .51"& II	 ~ I f!I~/1 ------- 

ADDRESS /------ /1a~/e-~ )2()eK--.~ ------ PHONE # ---------- 
---------- 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

'ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear) q 
Behind Driver? (Left side) OR Next to Door? (Right side) ~/~if 
Seat Location? (Window or Aisle Seat?) ("JrWDpW 

J, Location after the accident occurred, if not in seat.
 

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

ke/Jt(l,' VB'S ~w 9 ;l6~ ~c U ~ rk 
5nt14 ~;J'3d;J !Paw g ftIt;dJu P~5''k- (~4'f&J~) 

1.	 On the morning of the accident, did you observe the bus driver while she was driving?
 
If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.)
 

:3G~b ;tJo~ 

3. Was there any music being played on the bus during the trip? If so, please describe the
 
type of music and volume.
 

3k-,u~ X-POt> to/#...- :7l'.iiX~ 1<'",/2..;2..; 

1 
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4.	 What were you doing at the time of the accident? 

l's~'d '1v ~~,' c..	 ~ -Ict<f,~ /JE/l.,'$f.?/CJ ,'...J
 
. ~~~~S
 

5.	 When were you first aware that somethmg was wrong? 

/J~ :5e~) Sa-:> j(:4(~J'c~tM&~/J jO/~j u..f
 
{),u -J.o /1 () f ;5u-V ~~ ~cM (J /iTJ ~ 1(b.fc~'S...tJA-~(
'v J	 ~ecrJ~ "M-jJ~ 

6.	 Did youdo anything to protect yourself (i,e, . Brace)? If yes, please describe. /J -'- ­
~+ f~1 /45~f- fJ~/lt~ o,v b~JU:5-f f!rl.-~~ i/O s~ 
t2~ ~tI1- Wt2-:1? '15kJ~erL af /d~~1 

7.	 What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the 

Aisle) fWilAVl!1J 10 /# d CU'-';;I.,.. -;I..<n~ /$ Ie 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully 
Reclined, Don't Know)	 _L IJ ~ .-It 
~ ~/lA.V~.:ft!-OOT(;1J) ~a)AJ I AJ ':5~ 

"--1 .	 tP ,'fl k;cJGE'S e>AJ ~ 8~ 
9.	 Were you struck Qy any objects or other passengers? If yes, describe the object ifknown. 

C~ 1cil-v..J tL J :S~V£ :51c& si !:Jt<-7 ~e;be 
5///l t?7fA. ~ctI J..~ _A..J/~) t5'~ kJ)/.uJ2LJdJ 

10.	 Please describe wh'td you rerr/ember about the accident, and the severity of the impact 

forces. c:5(7~ bd- fatL /!ow; 10 PV~~ I!~h 

-Ptl-WLJ{~ ~ ~~ ~ ,A-ve d~ #.e
 
--ft;1 af 5edIJ~ I~~ /0
 

11.	 Describe the actions of the other passengers as they left: the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) '" ~ 

::f6;t~'...--5} I5tJe?jP,-r/t,;T /~ :!b/u,d{) ~ F!~' 
)hv~frjr.~. I'J/LJ ~elf..C( tP/~ I j2{6J~ <- "1. ,~'-"t et 6'; "/lie:r ~-f,~A.J /0 [){IN AIlW~ 

'fMj J4 ~ ~/c~~kf ~Ie-. 
11~~ RWtMj'	 .2 
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12.	 How did you get out of the busbt, • u.Jf~uJ d eu'f I~ 5 ~",-I fcn:-,-t 
il~~~~+ ~% U{f--~~~ ~en 
/I"C''''	 / £ 0 a.;/I- ,/)if ~al~L ~ 

13.	 Were the emergen~y windows o?ened?y~ If so, who opened'them~ (Students, ~;'5~-:R.. b1 
chaperones, the dnver, passerbys, the emergency responders?)	 .l.I __ C1L1 ~ . /J " 

»()-t '0~ tck 0 fJ ~D 'r1'Le (!) 1 /LClL- U2 ~(.(J 
o'fJ ,!3,'t9q /~~.~ 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, desc~y:>e .thy ldifficuh)'? ( 

,.ut) t:tJ~Ii/Jf;'e5 ,- c£?t. ,uo+ (J~ a:tt~8-.,u ~ Pd-A/U
k,~~ I~AJ -;5~ci-<. 

Were you familiar with the location of the emer~ency exits? (Windows, roof hatch, door 
exits) 
15.	 

tiff? - ~~ 1.J(g?(~ olfJG . 

S~ ~~j \f~ ~4~~ v.!},u~u) ~. _ 
U	 fo (Qi}g,v W/A/~«.J w~tf£ lLJA4;f t-<J~!~a:f"5~ 

16. Have you ever been instructed o~ how to open the emergency windows or the roof hatch? 

fiM S-VtLc. tu ~Jfl~-?\; c!-ILt!( ,,~ bu.-6 I ,:5k-,~ t1.. . 11. 
J.,e-e,J l}oj .:5~o / b~~'+a-t~:I- :),,;ue- S 3~17.	 Have you ever been invo~ed in any bus emergency evacuation J;ills? if yes, please ~ 

explain. ;tJ0 I 

18. 

19. 

20.	 Did you receive any medical treatment at the scene? 

p~ f eJUt2ad- Vo P8db ~o,v 

3
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21. How did you get to the hospital? If so which ?ljtrtJ _ ~. ~ one. 

22, Can you, as a direct result of your personal ex' . . .
recommendations which might" b pene~ce III thIS accIdent, make any 

. 1 Improve us safety In gene 1 d 'd 
partICU ar? List these recommendati ' d . ra an aCCI ent survival in ons In or er of Importance. 

b;ull-s jJl!bfJ~'&>V r'v CJ&-.~e '1OAJ 

6/U15lLjj 

~ j;tr&7U tL ! to':? &f; &7L 6P- /& !Jc0-? 

w /cf~ f!$/twu~ , :5k- I~ :::>hw I IdE 
~ ~(tL, b"u'(I~ lfle ~~ ~<2/

t0j~ tp,u c;of/..erz- -f~'f5. .J U"'+ ~ B5~e 
Vc;Vtff!l--~.5 'r/Ite- ;!ttt-F;I1 ~'~ t>~. 

4
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NATIONAL TRANSPORTATION SAFETY BOARD
 
Office of Highway Safety
 
Washington, D.C. 20594
 

**BUS PASSENGER QUESTIONNAlRE**
 

NAMEm1Ptck Mdcrf/vj DOB------ _2 WEIGHT ISO 
HEIGHT .5 '/6/1 

- - -- 
ADDRESS ------- --  -------- ~1eA1 ------- -- ---- -- PHONE # -------------- 

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): 

ROW AND SEAT LOCATION (Prior To Accident) : 

Row Number? (Counting from the front of the bus to the rear) 

Behind Driver? (Left side) OR Next to Door? (Right side) 7)DOR-­

Seat Location? (Window or Aisle Seat?) f\\7{~ 

Location after the accident occurred, if not in seat. IN 2ePr1 
'K, Please indicate your location, locations of others you knew and their names on the 

attached bus diagram. 

1.	 On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.) 

'DI PN I'" le/H-l.- tf 
o 13~Il t/e I ')21- 0.( krfeAJ11 t'J;L/ ~A)e) 

3. Was there any music being played on the bus during the trip? If so, please describe the 

type of music and volume. ~ )
'pJl:­Pi D NOI #B+R-. M-D/o· 

1
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4.	 What were you doing at the time of the acci dent? 'iG I k '1 J ~ 

N a fu IL.- t Cot~ ( //1, a..dJClCCP1+ 5ea k/ ~~ oICQ) rQ.~"-) 
5.	 When were you first aware that something was wrong? 

LIlY/dec 1= L;ho.JW/ /tkli?c!upJ 91w S2>..J I FIJ Up 
-rul!/tIeJ;) tid!> TeJ ~P( ~ ;>1 P //lor '1/ fM) ( /IJ;J5e 'To H/7 

6.	 Did you do anything to protect yourself (i,e•. Brace)? If yes, please describe. -;;eft T 

JiJ 5f- A&z0) 1-0 IePt-­
7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the 

Aisle) 6" I'J .....
e.D6C/ J);Ab rotdlt~b5 U/W ;5 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully 
Reclined, Don't Know) 

[£/U)/ 111~r tt)alL D I I/e/~ C)05<'- !"" Se2f'£a,cL. 

9.	 Were you struck Qy any objects or other passengers? If yes, describe the object ifknown. 

-tie	 h,Jr Sqot +- 43/ lea, clIs!c Cortle/C 
N07HI/lJ6 8-SE 

10.	 Please describe what you remember about the accident, and the seventy of the impact 
forces. 

11. Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

2
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12.	 How did you get out of the bus? t M., l3v. 1 {- (f!J rmV 

13.	 Were the emergency windows opened? If so, who opened them? (Students,
 
chaperones, the driver, passerby's, the emergency responders?)
 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

15.	 Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 
Ew~~ rL.2 t",OB if (fldOu/f /i?Ct r- t.(e5 /c/l./-	 7'lfe.e.t:;;7 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

B_	 ! ..~ W~CH'INtP ,eY't'TP1/l/CwaF JV {IJWo tV? ~( 1'7Z'~#L' M,4.el::!1 AJ 6.5 
Have you ever been involved in any bus emergency evacuation drills? If yes, please 
explain. 

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

!vel 
19.	 To the best of your knowledge, what caused your injuries? 

20.	 Did you receive any medical treatment at the scene? 

1)0 ~ &:t?1?1eJ @ f!()sT /h I 011 Ly , 

3
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21.	 How did you get to the hospital? If so, which one? 

HOJp' Chr)('I-~1 13057 Cnrd/lle) 6/elJ/lO/L 
Cc. H' L"[) flO';J p, .) 

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 

[;scafC fumc!ow5 '(J!' Cs j U5 

Au-d /-0 te rfrc~J; teprf~!tA/
 
CIC8?o/ 

4
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NATIONAL TRANSPORTATION SAFETY BOARD 
Office of Highway Safety 
Washington, D.C. 20594 

**BUS PASSENGER QUESTIONNAIRE** 

NAME 3e fh C,CDk	 DOB Q~ ---- 95 WEIGHT )J£ 
HEIGHT 51 

PHONE # ----- 
PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT): ------ --------  

ROW AND SEAT J!&TION (Prior To Accident): 

Row Number? (Counting from the front of the bus to the rear) It 
Behind Driver? (Left side) OR Next to Door? (Right side)
 

Seat Location? (Window or Aisle Seat?)
 

Location after the accident occurred, if not in seat.
 

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

1.	 On the morning of the accident, did you observe the bus driver while she was driving? 
If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.) 

LfJ3u /0-r d(I v' I 1/ 7 be46. v 'c JL; 1()<7-phCMj ({>dIe.) c:Jc,­

3. Was there any music being played on the bus during the trip? If so, please describe the 
type of music and volume. 

1
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4.	 What were you doing at the time of the accident? 

HfuW ~ re r'"p. /6c>~01 /to j) J 50 w iuJ "f (J ,/P/ ~ -Ih{lIth ,f. 
/ .	 1J6T -TA-ce'l ~ ~ /7'P~v "" d"rtJ'-"'"5.	 When were you first aware that somethmg was wrong? ./ I 

6.	 Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. 

PI) J- Le9J <1f,Y1 tJ rp ( fX'Q (, e) tfl (I '-r!; /Ueh' fk- ) ot:q,/ 

7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the 
Aisle) 

8.	 How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully 
Reclined, Don't Know) 

LeCL~ecJ bael::, SCLfup (i) (jA8P jltJ) 15 e 
9.	 Were you struck!2Y any objects or other passengers? If yes, describe the object if known. 

IUD 
10.	 Please describe what you remember about the actnt, and the severity of the impact 

forces. -r[' W (}-s F$7-/ peL;:( ~ 

~ (JeJI-., I1j ptll1c/;eel the. ace,II< 

11.	 Describe the actions of the other passengers as they left the bus. (Panic, screaming, 
pushing and shoving or generally calm and helpful?) 

~tJ(.£.. / 1lA!4Uof JI/ I, 5cfI?a,..,,,'j OA-!£,.,e AdS 

pe5Le I f}6D Il 'r0:C~ if t!J/-v Bo'( ~ BV:; ~e;1()§124-Li y.o C!tL./A 

2
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exits) 

12. How did you get out of the bus? l?M. D60L. .€J rear 

13.	 Were the emergency windows opened? If so, who opened them? (Students, 
chaperones, the driver, passerby's, the emergency responders?) 

/)0 

14.	 Did you encounter any difficulties in evacuating the bus? If yes, describe the difficulty? 

PO 
15.	 Were you familiar with the location of the emergency exits? (Windows, roof hatch, door 

16.	 Have you ever been instructed on how to open the emergency windows or the roof hatch? 

iJC}) Bur tlJev/ FIonA REIfPI/'fJe; 5~it IV.? 
17.	 Have you ever been involved in any bus emergency evacuation drills? If yes, please 

explain. .?I D Z 
t(6- wAe~ I,vd ~ tIlL fIve- )1-; -.1 r?1e.,5 1- r~6,urII\­

It} ,+- o/J e:- / J1 It/ l~ ICl7l-rf. Il....	 2 - /l£hl:­
18.	 Were you injured in this accident? If so, please describe your injuries. I't!. 1 ' / 

L(e5 ; lebLlt~ CA SC"'C 
Le(I{-Q(~ ~Ec } ~ecdavjL'C- RifT;> ffc:t-P our 

19.	 To the best of your knowledge, what caused your injuries? 

Di~~o:::e1m~~t~:::::ttL:=:t/f5ft1eI!; teaclocke-­
20. 

ga/i1 /~ (face..- .:::;>J(J1JJ /.-v fJr 

NioJPd Ofl..- -/--0 0 +ker5 J ! 
3 a f- );6SPII 'RAdd (+-r ovt at ~'{j)11II5 -- 2 -­
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21.	 How did you get to the hospital? If so, which one? 

Care/I(1Q I C le/>t10A­

22.	 Can you, as a direct result of your personal experience in this accident, make any 
recommendations which might improve bus safety in general and accident survival in 
particular? List these recommendations in order of importance. 
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