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8/ fe
NATIONAL TRANSPORTATION SAFETY BOARD

Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

NAME /77y KA/A jz;?/)cfleﬂ DOB-ffgL WEIGHT /O
HEIGHT /5"

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 10 the rear) 8
Behind Driver ? (Left side) OR Next to Door? (Right side) /\
Seat Location ? (Window or Atsle Seat?) 4’

Nz Location after the accident occurred, if not in seat. A,

4 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 4]
If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.)

00

-

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

|



Aisle)

10.

1.

What were you doing at the time of the accident? /Df n /5 y; ,\(/ //— t’f’/’ /1 -r'%é %
4 ff, (r*c/( 5.

When were vou first aware that something was wrong? 7[ |
7/wcu.7/)7L ek wend m,[ oAl ohen U< G o hot
N “Yhe IaﬁCK .

Did vou do anything to protect yourself (Le,. Brace)? If yes, please describe.

QO Dljﬂ}r%/\ouu w#&g[ el S

. st .
What direction were you facmg?{f orward, Rearward, Towards the Aisle, Away from the

How were you seated just prior to the accident? (Straight up(Partially Reclined) Fully
Reclined, Don't Know) ‘ ‘ <
K N<€€s o n %&—%//ﬂc_ I

Were vou struck bv any objects o other passengers? If yes, describe the object if known.
Duvgped ate St
Please describe what you remember about the accident, and the severity of the impact
forecs Do,\i’]‘ ﬂg%//(/ notice [/ T ppcT Lot
72§ﬁ//7 _,[é [+ J=clC, r\)ﬂﬁc.ﬁ '

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

/?// [ﬂﬁlz"“/ ~—0«»\.:(;’ ﬂ[€7ﬁﬂ L/.(:_///\,Y 7LQ
bhe c?‘cuéf

R}



12, How did you getout of the bus? 5 L,u’(' - Emerer o /)\Jo wJ
hehird py 29

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

Jegsr ka{/ /)o’f Sure

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

L0 p. ~
quu//; /’re//ee// UsS o~ b A Sore

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

exits) L{ 66

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. ‘/C’é ) f’f N ,\__—yLﬁ'/L7 o & }'\UO ’

18. Were vou 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?

NO

W



How did vou get 1o the hospital? If so. which one?

ent u-'/(/?/{’b dores B4 Johns  n )
' , \ ﬂEV(? ('01,(: e
[n #m bul ance. ¢
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.

5&’%‘1”96 H‘ﬁ Luoch hﬁvc’ /I—e//k’(ﬂ.
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

Name_Kenar Roclcor vos etz weiesT 140

HEIGHT &£'s5/

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) L { @5"1 { >

Seat Location ? (Window or Aisle Seat?) : abﬂ £
\‘ , Location after the accident occurred, if not in seat. N i Q;ﬂ ed n 6@4:6

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

1. On the moming 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, et

C.
RothacrMme - <dned s s Ao oo,/ Semethimn \Ll\s asleep

-~ o PY\D-\L - %K*Q,b Fo e \oooﬂ'\momho_@f\a %0.13 Lea v (O\C\S
3. Was there any music being played on the bus during the trip?  If so, please describe the
type of music and volume. y P@d < nes  overald  ymusic o Spgat&_{j
Thones.

oo a Seuo \0\’\6"\“_“\3S Bl

WP - 6\»0_ She S\amns ceooniKe | DL Co0SL

6 OLCO-A/\OV\C\-LLtj sSre Saily 62&5’&9—’9 ll\



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

5. When were you first aware that something was wrong? I\ oady o7

Prons st ok of ¥ and

_ :
A O each doc it
BARD AT ook XD e \ol.

SAhnoy Slowche .

ows Jump ad ygp A S S /-w\\w@m it May Nl e beena -hre Preprrd)
e N el e —imaloing <P

et Mooy A Sec ondy e bus At ;}MW\*’WC’("

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

=ax uEe v Uiale &rwcan-\-p,(‘
‘-\\/\Q,v’\ (VNN ‘\V\J’O\Nv\ IVH1y g \(Y\,\\CLCLUL pu——\ 0§‘: 5g_g-\- ba()%\g_(

L ) . VAN ST AN
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)

Slovechad  Aewuom t‘;:\—)l

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

WNo. '%a.% woey O \Q?«—)Q\\ undec SeaXx.

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

Sk e anchine ve.

Phack ash QOa\J;Wj@o-c'\-)cLGS PR M‘fﬂbﬁ\

foXx  auySide A iy
Yavred A cor Wos undey Ao laayn
=wW\1Ce \X)vxu) LS Eee OVF e OQ‘TDQ(\C\

11. Describe the actions of the other passengers as they left the bus. (Panic, screaming,

pushing and shoving or generally calm and helpful?)

O\M VA PN IZR I AL O Ca .

(6\;3 N/@CLL>
Grass b omenDo
Atk N S bud
I SEVG TSN R
enaalyy Ao SR
C o\kvg\

arweld ofF
zsc\b 1S F U A
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o W@u\«fﬂ oo
12. How did you get out of the bus? ﬁq L

-
el “ANLLC AR\ w adk o) 14 C{L@QEUV CS (\S
A Q@’c oL e f 3AE WivA Spmeont (aJrcLu.wr\r\u‘

13. Were the emergency windows opened? ¢ Q51f so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

ﬂ(\Q_,O\lC(J Qg;(_\_o.ﬁ_ - a4+ Rouwo A L

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

\%\o&m- WNo \eetde ™ ond) nwer %C)\‘ OUS—
Veopla —AWre Yo codeln Sana,

15. = Were you familiar with the location of the emergency exits? (Windows, roof hatch, door
exits) ONece — MW&Q/MN%, Sc oo '
Voo ek fode. el Scheoel o vegalartae SNC
ol OIS Tme oo Vo vidas S
16. | Have you ever been instructed on how to open the emergency windows or the roof hatch?
ack an elewnondec @y Schoe
17. Have you ever been involved in any bus emergency evacuation drills? If yes, please

explain.
o\(\\ys Ndy  Schoead) ouseny o dac Sp« cial D
=0 Aol s nat A douvs .
18. Were you injured in this accident?%QSIf so, please describe your injuries.

~\of b =rodar Scofled (2 Wenk Ao \/\Q&'@j}rr\—&‘\
o ) . A \ V:}\‘ ACLLS
- \.,C'BV\;‘\' =ide ond back oF neck - uwahrr P\&\g\(\ e
19.  To the best of your knowledge, what caused your injuries? -
o S
: — — .
Scor backe Un vent oF he ¢ ook e X
o WA -
20.  Did you receive any medical treatment at the scene? V\éz*\(\ .
Mo, on ons g+l boﬂ‘s SN S

C o\t Pm{\,\g)/, Dacl Us a QNATGW

W mode ot Ao Awe Seena (uin un'x(:crm\

ard Piekad up hec 4 Borothes™
KSMW&B( oo \oovs) TN

oad drose Hhan Veme
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How did you get to the hospital? If so, which one?

W\&uu\g— DA . DVt S , E\a\a% W\o\rf\\\/\&eS Aulﬁp

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 i{lo/ e Thompson DOB-Z% WEIGHT /Ly O
HEIGHT é / !

prone + [

ADDRESS
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) 3

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

Seat Location ? (Window or Aisle Seat?) w
Location after the accident occurred, if not in seat. é/H'V\ é

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‘ﬁ”‘( |5 Cloo()( Ak &o‘md Job.
- %%}:"hmr& oK Yoo

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

3.
type of music and volume. s

11



4, What .were you doing at the time of the accident? 7[& / /\/ A’c] —i@ ;‘Jﬁﬁ’lﬁ/‘\ 2{
Whoever waes hoh, no| w~c
5. When were you first aware that something was wrong?

f"/fﬁﬂ»c‘ﬂ ou (Zalrec‘i"'-‘i \/"6// 58)“6%"5
T Jocked wpr andd Saws bus.

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

PU\j‘ AL S aﬁal'f‘ﬁ"/" 'e.CiLc,’\ S ‘GKLC‘C

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) - 6) \jMH" r\C(JIné‘J ‘

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

L O

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

forces. \"(ﬂ\ _ .
[U(L, /&9{4\0( aAcou SOn~ecn € SC’\“’(

for Qs Yo e ouk  the lmcl. o

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

Lee wece all P[L&ﬁv{ CCL"V\-

12



12.

13.

14.

15.
exits)

16.
17.
18.

19.

20.

How did you get out of the bus? Loe \'\‘]‘ o \'\:A IOCK C ’( d\@ (&

1

N

Were the emergency windows opened? I[f so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

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

O

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

L/f‘).

Have you ever been instructed on how to open the emergency windows or the roof hatch? L/ e<

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

n e,\enw|\—\—aﬁ\7 Kheo | mhlbe ol a year

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

N0

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

Did you receive any medical treatment at the scene?

MNone.

13



21.

22.

How did you get to the hospital? If so, which one? ’ | |
L/€5 /n Coseh lou & (,ufn?t +o ()ﬁ‘fa/h)aﬂ 67/(—’/7,40,«

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.

14



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

**BUS PASSENGER QUESTIONNAIRE**

NAME@W% A DOB-H' welGHT |35

HEIGHT

sooess [ - A

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) ’ 2

Behind Driver ? (Left side) OR Next to Door? (Right side) R€3 Wi

Seat Location ? (Window or Aisle Seat?) winNleo~v
Location after the accident occurred, if not in seat. 84622-& " Seadt -

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

Bus Orivay 1S Yegulardriver #auﬁ\B Scdoo)  yau .
300& Ariver .

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

'Wblfgv — g v

15



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

W ‘\VQ/)C"H\W\B Sovntemsl '.,\ p/m,)— bus .

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

hoeard lovd | rottes . cloool 2-3 Secends betveen
brette  oebiveneas & impach -
6. Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe.
he kit neck gn Qac\t. o/b P ovrd Sestloeclc  Ahe~
Gratbed forerd senboth ) 1oids.
7 What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the

Aisle .
R O

8. How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully
Reclined, Don't Know) ¢ tooped o bix for yard) 4—0—x+m> )

9. Were you struck by any objects or other passengers? If yes, describe the object if known.
no

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

- SN Spmolke i~ Kbt Vb bue |
)i Aext o Wi~ Ved 'o\owg-—) rose_

y 4] o—w+°a-lo~

-—3 rv\u\v_c) 3&5‘ .

¥ -~ Z’“"f‘j"'ﬂ door wes \)nrv\""l'é‘ Vod = kick 500f ‘o P en |*-\» .
. |5t ore Yo ¢4 off lbvs . : .
11.  Describe the actions of the other passenger;i as they left the bus. @screammg,

pushing and shoving or generally calm and helpful?)
peo,fkc F aﬂc\r—«\:\s ¢ ex uc«»\‘..\s R oY M"B Cwoﬂ) ’

16



12. How did you get out of the bus?

Year ?/v—\e,«rSD/v\cxa SQoov .

13, Were the emergency windows opened? dﬂ"ﬂ) If so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

acﬂ\\’f Xvan\d- o -

14.  Did you encounter any difficulties in evacuating the bus?  If yes, describe the difficulty?
(Cov €Noc . Ooor ;\mmwa_d Ched b Xick o o

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

exits)
ves

16.  Have you ever been instructed on how to open the emergency windows or the roof hatch? NI O ,
Krews bow o oprn @mecen windows ecauvse bus IMver
(fried oy momd Showed Wi al (opelnd bous Laciliby

17.  Have you ever been involved in any bus emergency evacuation drills? If yes, please
PN \es . oot omt Gt Dosy

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

s”l(gtv’f ConCuSS) &

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

ba 'H—I\AS et Seot back .

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

peremedic pot Wim tn-ads cmbulence &

Y

Fu)» \V I aYy ~m .,

17



21. How did you get to the hospital? If so, which one?
\ -~
\o(«a ambule~ce. \SW.} ke Lcﬁg Mmno €3 Oq.«)a.EB .

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.

No W} bt
—

Gumeiing ek ey exeepd Wk lugpasd o
“rJessy

v SL&V"‘“—’J l? ]C..Q_

/w-(‘,v\,c/\ f“JL

s not Yous Ovives's g:‘“‘)\‘} )
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

-7_Q WEIGHT //3 / bS,
M.
pron [

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT):

EQII\(A}EITZ/*’{? ny MeFa2 )90 pos
~§L# 12

ADDRESS

ROW AND SEAT LOCATION (Prior To Accident) :

Row Number ? (Counting from the front of the bus to the rear) éﬂ
Behind Driver 7 (Left side) OR Next to Door? (Right side) L
Seat Location ? (Window or Aisle Seat?) j
Location after the accident occurred, if not in seat. c r_\d(cl %z /N Al 5 ) <
" or FlwK

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 V}bicle, cell phone, etc.)

She seemed fine. She fas taller asleep
hile cprlv/j us te A Va//yhi/ ame.

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

19



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

"fdl’(mg N Pe;hf@ She T @

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

Whenever we hit e P/q tewck.

6. Did you do anything to protect yourself (i,e,. Brace)? If yes, pl‘ease describg.
5+ A0 #/Zﬂﬁy Bﬁ'('fcg b VJ’- Jhen
after 15T it wend 4o 805 Tt )t cent 4o £loort

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, ﬁlly
Reclined, Don't Know) K ) C J -{[‘ “a —2
nNe€es On :)'éo}'ka' [~ 0 9 .
9. Were you struck by any objects or other passengers? If yes, describe the object if known.

forces. ' ¢ ~ o
é'\@ogﬂ CPf‘;KJKQ ! €\i€(\10hf cle. pn \ 4
&‘n‘DMfé CQ/ sz,t Meyaw F’PMA)/D.&\::S\ 2%«1\1 5. JC’SS
6‘{"’%3\4, C\ﬂl\éa\'\e oo\ K Ly" +o Fm,\j\‘ Cc\\\-eg,-( }1;4/‘
o Watked ok ere ol e Ya=t ® getolf bus

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

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

h\*\q)\\\\ C{U\&i_\‘ e §G,¢.€.0uv-\> {‘ C'\Z.'\.,jr\cs\

2e+\f -fci\' Fye Tl ko e



12.

13.

14.

15.
exits)

16.

17.

18.

19.

20.

. per™ : Ao
How did you get out of the bus? @ QM ENR 6 i_f ,x‘f‘- (/U 7 ~K D

e -
Were the emergency windows opened? "’{ If so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?) —

O r“?:/
Hre one ém e frva é,

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

/)\‘—’tj/?'f s /ﬂa bler

Were you familiar with the location of the emergency exits? (Windows, roof hatch, door
l{ E>.
Have you ever been instructed on how to open the emergency windows or the roof hatch? /U O

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

explain. //&5—/ year e }‘(cz“J A wWhen Yes.
T was /n 4 th 4.
Were you injured in this accident?  If so, please describe your injuries.
Vgé LOh ///‘15/7 é/'oséJ hea 0/ / AJuN]
St have heacl achles.

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

)74’/' ﬂ/l7 llé'c'aaﬂ on wty/(nt"fﬁ.

Did you receive any medical treatment at the scene?

)Q\,\j we on ol board .

21



21.

22,

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

leenT N Amboulance w/) R ether ﬁaf‘l D,
) \
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.

22
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

name_ exe Xodes pos Jas. weiGaT 190

HEIGHT &' %

ADDRESS¥ PHONE #_

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) Q
Behind Driver ? (Left side) OR Next to Door? (Right side) Ruig Vot -
Seat Location 7 (Window or Aisle Seat?) A\ s\e
NY% Location after the accident occurred, if not in seat. and 4 =D

-#. 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? ro.
. . . ”"—_
If yes, what were your observations? (Alertness, handling of vehicle, cell phone, etc.)

A

3. Was there any music being played on the bus during the trip?  If so, please describe the
type of music and volume. . . . o
— A MUSIC . oS ‘0&5‘0\2 usw\B 1 PO .

— PfLH"’) ciuid CEnVELS | €anS
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01T g 200 Gmpath aleest e e

What were you doing at the time of the accident?
D PRIy, Listeniny 40 music, texhng

When were you first aware that something was wrong?

D €et Cold (ke swe wac G0y docon graval . BT Aot
rOYTEL yajag WP (N =7 (€ bus Loes o inclhne)
Did you do anything to protect yourself (ie,. Brace)? If yes, please describe.
novs-- '

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

f@h-dﬂb Fmrusr*:;

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

Sthreisy oo r
Were you struck by any objects or other passengers? If yes, describe the object if known.
"o

Please describe what you remember about the accident, and the severity of the impact
forces. During | § Lenpeach

s ce ﬂw &-w,‘/-\rp} I L\-;\' 5M PRV &r‘»—»—"" . S‘D’} nese l_pli&.o’

° Aot Jestled . Ov Ay 20 apact

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

* nokeed bleo? "P‘,oo( CF rose).
© Loked ek WI o pbiced "!’M’) Werl NP o alr
e 9 less a0 P\G-S e o Seot.

el Ry o .
) le‘(:’ctv\v), Lprpbc.lol,bs O.P._n._,\q_() \2":'} re. exc

° e"“"‘a‘v“* S S(/f@uzvfnj louo"’),.

Comrlerd =2 e dee o 'L—QJ,& eecctd s ot

u_);\I\OJ#‘-\/' 24—




12. How did you get out of the bus?

Le b+ Qrnar §on NV PR Teol abont s-/o ~Muotes

’F?hf eA/L/‘va}v_s. 45 Mo\ﬁua«h\"\..

13.  Were the emergency winflows opéned? yes If so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?) N T¢ -@a ma

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

no , W hon QueLL by L e c)rubbd {Qr?_('
9 M7 lembecl qrebbed shoulder. Soweoa ™ Los (410
W M Ie L O Pe,

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? .
No dyeining o foof hefcots G e | Orttertonen Lol ~t
C5rese D) ( 2N S
17.  Have you ever been involved in any bus emergency evacuation drills? If yes, please
explain.

Dr;[ls a(vy\p_ ot \9&3,‘(\’\:/\> % Sed-oco) Y eer . eye . &M ’f"\f\DL)%'\-\
fﬁ‘“‘*\* deos

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

>3 b\(:cc) nese. .
e nec K J oot wlage lesW .

° swelle~ vUppes Eam ot .
19.  To the best of your knowledge, what caused your injuries?

[~ \;loor) naS R fFYM ,p\(oc‘q— ._J)h\ ‘GV\M’,' S’,e_p_:\’ . .
(4 ulufla—é‘l'\"yﬁ ‘Rrw qo,»\,\s f-pc*wg\ro) 3 loa_Md-ov“’/‘ﬁJ N Se o

6 crr Ry - demt e
20. Did you receive any rfledical treatment at the scene?

OPC/“O\MLCQ.“QS c_\,av( %@ %CL‘V'LQ Pw no se . M&O)C

Sure rese  wes~4 loyelcon .
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21. How did you get to the hospital? If so, which one?

mf\c-/w IDOS. (/2\ Lwor {DZ—L'L \'* CLFf“;Uld .

S
[£]

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 +-c;_\\¢:.d UJ/ frrend S abord "\-&K-l'\s 0««‘*"\

becle fTwo sectsS e Pfo";f)l borrier A
-

rear e~od Collisie~S.

e

P bMC) ’\-(:Fg
5 ses F Scioo) L:o;r s Aaps - ceens Dke o Prrc
e o Xl o ar

SCPJ&J U-)La"\

Qevar . Nev¥

a ;s 0-U+ .
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

NAME 5 ;MM /—/ 77)0/14 ./) S0 N DOB-/_L{WEIGHT /47
HEIGHT__ 2"
rrone A

ADDRESS
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. 5}4'“@

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, h?z.ling of vehicle, cell phone, etc.)

Ao /‘(/;l,u_as '7%;&49(‘0/5 oA c 5& '7[€|’\6[S
+e et ﬂum!ﬁ'f ‘5‘)1”-\,0,6 ‘NON‘] RoA D

3. Was there any music being played on the bus during the trip?  If so, please describe the
type of music and volume. /\) 0
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5.

6.

7.

Aisle)

What were you doing at the time of the accident? < / H ) y\7 Lw+c )"\ ' \ACj Q_
MOV'E o~ TP oot

When were you first aware that something was wrong?

Whep e hit Hest ent Touess 2 ‘H"‘M‘Bhf

Ko:\/h Ryne }\N\ ‘(,bM\D b\/\* %Cr‘\ € <7c;+ \/’\ * (\FOM

Lo hol
Did you do anything to protect yourself (1,e,. Brace)? If yes, please describe. :

A

What direction were you facingearward, Towards the Aisle, Away from the

8. e you seated just prior to the accident? (Straight up, Partially Rechned

10.

11.

Rechned Don't Know) Lo Kh-e,fa L&F a_c/cu pﬁ,«_ ! ‘w'ck
n ,f o (\Jt

Were you struck by any objects or other passengers? If yes, deicJE;? the object if known.
A hed 7/055 /n
VN

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

f X
e &ACP //1,7/4(:7[ e S @ 'E‘T_ LOrs ¢ “‘\”L““V\

e |=

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

Z seconds o£ silence then 6cr@amw\j
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12.

13.

14.

15.
exits)

16.

17.

18.

19.

20.

How did you get out of the bus? @ m V4 %/7\,7' () ;\C,QOU\)
i\(er\-(ot\-e &\A

Were the emergency windows opened? él'f so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders? .
P passerby gency resp ) Rexvee Pecler

&5

Did you encounter any difficulties in evacuating the bus? ! If yes, describe the difficylty?

Hewg ht of wirndow all Lojrdo~ [Kep T .//htﬁ
Oh USs A (~¢ ﬁﬁue(/( 4o «”7'~t,:£-‘0-» .

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

q€f>

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

/) i]‘fﬂ\e:\“"ﬂ'ﬁu/ 641/'00 “‘P”\‘e‘-’{ 6)’10 —ed kS
Have you ever been involved in any bus emergency evacuation drills? If yes, please
explain. ‘ L,l )

A ey Z lem Scheo .

N 615
Were you injured in this accident? 'f I'so, please describe your injuries.

HerPacke scateh (L )quJer \\Q(j‘
Sm Al C"\:r@ ‘P&:% 'F(‘Or\A 7,Q'D$

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

NO

Did you receive any medical treatment at the scene?

29



21.

22.

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

‘M.D"ID/ CoAcC H, CH p_chV\J é;’ennof\ .

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.

- Kee)mmc{ Pre %W\-eng ) ~d o
propped open
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

NaMe (/ e\ | J DOE-’Z{ WEIGHT /Jo/ /b5
HEIGHT

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT):

ADDRESS

ROW AND SEAT LOCATION (Prior To Accident) :

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

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

Seat Location ? (Window or Aisle Seat?) w

N% Location after the accident occurred, if not in seat. f)A’ MG

% 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.)

Didn ' rotice /?/77’/7“\7

3. Was there any music being played on the bus during the trip?  If so, please describe the
type of music and volume. /‘J D
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4. What were you doing at the time of the accident? .
Y _ & . Z,rjﬂLen/N] ‘II@ f)"/“}\/
Fbe,” s I pob
5. When wete you first aware that something was wrong?

ht dhe sesdt ir front o me. ZVeryone
DCECR v~ &‘C“}"‘Qﬁ-

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

A0
7. What direction were you facingearward, Towards the Aisle, Away from the
Aisle) :

8. How were you seated just prior to the accidentX(Straight up, Jartially Reclined, Fully

Reclined, Don't Know)

9. Were you struck by any objects or other passengers? If yes, describe the object if known.
/t)o??l QM‘:LD( -é..’\e )Zr\ow S 0O

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

forces. Hc( e YT T weas )OO)C Ou‘om.J ,,‘j)\e,,\
D+ ht+¢ e Wi )9 9\}‘*\(" buS 5,—1?98\}‘ \-x-p
CLL\ 3 MOM, LbemL o bouvs drier she 44

WAL
o * e\,en Mo e © ™ é:\“’ﬂp et el o
éwu LEapp< lessican Renee open—l ponlow
11. Describe the actions of the other passengers as they left the bus. (Panic, screaming,
pushing and shoving or generally calm and helpful?)

s5cea

/lf)h ed MK*&D ‘I‘O paval r cL‘(-e\M WA LT S
“Pre 2)\(’ o\A we A"O \’l"LO‘Cf( T <‘Ic>7L oo

BL«Q‘} &Plvé( wa S CD:'\AG.LS?J ’Ow'\’ She A A "{'1<-.7

IYN'e
35 he sTen~ed i ~shoclC
APl n M b)ﬁea/lr\J ArwL .
N fq,\?, wl<, .[req)d,.,_\ouj— T ({o"} her 1nhaler.



12.  How did you get out of the bus? 2\’\/\6"2(3{ PCR (}G\,&) o~ b:zoK@

13. Were the emergency windows opened? % € ?so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?) p € e e

5

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

?é’_ ’\e& &OWN 4‘3?(‘0\/\#\0

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

exits) L{ eé

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

yes [ x 1n Lth erpe

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

explain. %65 A.AJL %H&\( n-eJesr showedd W5

&Y\b\ \;l )u?((d ::Ffv OYO“%(;()LU"\AOWS L’Ut’g)mjﬁ

18.  Were you 1nJured in this accident?  If so, please describg your injysess g L.
) Y€5  Lace s (R ) aeen C-i’;) sttehs
ééb@ £ ngel Nerye ored ‘Qr‘o\@\emg arkle pchul ke<,

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

M A’r\\é\t’ of CougNt 5 6‘50\2:“\«\, ‘3‘»/\
(21 gel Coghid g 3

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

l{€§, EMmT wQ,AYD(’«Q Al | agqu%e,



]
2

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

P(mléw]cmce, é’}”~\[é)i’)n'$ C’f_e\)e &0&(‘
went w/ ik (fan\,\\ 5\: Miranda Hae.

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.

— Hyve the Emecy loirdows Shry
)QND f»f?é) adoer\ a._f-Jre( _Xy\‘ek( 6’{~€3r
f)\a@\\ec& o\per\

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

**BUS PASSENGER QUESTIONNAIRE**

NAME  wlglney Laren pos I/ weiGhT 1o €
HEIGHT S'3~ 9 v

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) 77
Behind Driver ? (Left side) OR Next to Door? (Right side) Lef}
Seat Location ? (Window or Aisle Seat?) Lo I
N% Location after the accident occurred, if not in seat. middd e «Jk Se~X
fea 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.)
Driver aweke ond skmy . Bed Ler purie news seed & TbheskAT

j s‘% L RVE & S

3. Was there any music being played on the bus during the trip?  If so, piease describe the
type of music and volume.
6 yr Ctha,'}{vﬁk/ l;)‘-"-g C |

© uolums db CmvishTen nor e .lou.o""

1
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4, What were you doing at the time of the accident? 3=~ heed \ouy Dy e seethetie

3.\.c,.r,\.3 Shrel, 5 k- nei ggam.bf-a\ﬂ) W e 4.\9%_& . jusy ST .
5. When were you first aware that something was wrong? . -
- M‘JC) lovd noise . Seets doo MS'\,\'__ Coa led w4 S€e C‘\Nfb:‘h«»s/\)\

0
Lo 9 o e \nn.arr\r> noise, Felt 12 W4 .

S
6. Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe.
hed domg—o—  lefd herd on seat n fent &y
o~ Prnetre
7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the

Alsle) @—/(D‘fd loc ked at Annette C)t)f)\nj CLCC,;\O)%)( Yo 5S¢t :g

Vi b

She eSS Olgen |

8. How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully
Reclined, Don't Know) < H‘“:‘s Wt of |, |oo Y—»T“f\') Pov o < o .

9. Were you struck by any objects or other passengers? If yes, describe the object if known.
) (s pe Did Wb head hord on Seattlback
(v Sest bealc | not sect im Fre~t).

10. Please describe what you remember about the accident, and the severity of the impact
forces. . A
Cend (e rmem o er” S’wu'?*\-'\ db ,ml?m_,{». Joust oo
&  \oX ob Papf),n} v o~ CAaes QNZ) i\mpc.t"' mofle

Jevere .

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

SC,{QO-M:FB Gv\c) C»f‘af‘a\), lets c/a f)Q,,,olQ /A ’OK—LK
7"“’\“’> 4 7¢+ 06—3» Los.
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~ +
12. How did you get out of the bus? Cov 1d s o~el 3‘15 ’ C)o+ o

41e lelt reer ijcg MI:PL .
Dot o)

13.  Were the emergency windows opened? \/e> 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?
The window weS HS\’\ % +He C){\WNQ. Heod 4o L\o\é
1l window OP %A to et owt. T+ would he/e beemn easier
to qet ouwt £ s 2.4 heve o ko 1d wMdow gpan .

15.  Were you familiar with the location of the emergency exits? (Windows, roof hatch, door
exits) R - :
IO R
16. Have you ever been instructed on how to open the emergency windows or the roof hatch?
ne < Y
no
17.  Have you ever been involved in any bus emergency evacuation drills? If yes, please
explain.

yes. omce o hoice o Yeer . Cire eyeac. dri\t.
Jyost S ot Lo‘\cJ/AB door

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

SHHEL peck, hurd whkan {rurnc;c) Veod - ((neck Sprc..'m\,

19. To the best of your Ex_(}wlcdge, what caused your injuries?
hA3ony sectboactke  ls~ Vead +vrned to gk o
lovic et Annette (™ impect D
20. Did you receive any medical treatment at the scene?

WS See ‘0 \,) YO\/\éS: (.r e ¢ rne Mv’f'm_zs/“—
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21.  How did you get to the hospital? If so, which one? o)
D wet g0 Gy=ts et Took dovr vt Ao Losprta).

o
52'/)- hevrs & eec vt~ +o b¢-5‘~7 4 ko M douv VS

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.

“ N L C Yy ‘)2_,-—+ I\D‘\_ +D
e wes o1 by ~ ferend ofter acci
Qi+ iA Jesy 0 Tow s
2~ e,._»-ﬂ—-/sm
o mpzd Showld aof Weve do  plof ©OF (}
. ’ . ¢ (-,_/4"\“%’\.
| Lo nd oS Joriny ey
|
|
| )
1‘ sy well T2l
| 1) AC duesnd wdaf
‘: o loaded en bUS .
Yo P s
be .
3 . et
W ofieWF et st oy T

° Drives JF“‘—JL‘) ' P _ 0

| on be Ml,b ouirce .
o~ lefx lormer )
ar oA e Cpev e
EQ\{’" ' o) —d- DYV Poa$ = e
g~ D ags e ek Quemy TOUP
= i T

k,e = E.v C~v~ ibc._a 3
D’Vu [ [l» . -
' OL‘}a_(J lsl‘\q— L« (USQ()

Vot e S

o NOt ~ovrmaA  bus. Deves 13 C/b
scheod WP Jr‘,uo.zs,
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE **

NAME Auwstiow Kochis DOB_ 199%  WEIGHT /23 Lbs,
HEIGHT & 2

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) é f Még g ,{;1 ;:gy ,‘N)
Behind Driver 7 (Left side) OR Next to Door? (Right side) - EedT
Seat Location ? (Window or Aisle Seat?) WA J W/

\Jv’ Location after the accident occurred, if not in seat. Samg STAT

% . 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.)

MNo wrslald ssamenticas.

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

MO

e

=

39




4. What were you doing at the time of the accident?
T dinds, 7O e dand

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

F2LT Lo mit 64 ﬁ‘ﬂwasﬁ Ya N 2 Lot g Ao o8 ta vie/

/ 5 b ! ay ,l/,r! ~
JEAN S JFeS Gy ALea T EWFT s P TV T PN RS
0. Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe.
wBop Trcoitad P0Y b Cat [0 G AL A Totens o 7
Srad Lacse itos FrenT 0F s E

7 What direction were you facinearward, 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)

Jsrrs ) BAK NPAnST Hha Sea T foreld L
UAS SiTTiné 1A
9. Were you struck by any objects or other passengers? If yes, describe the object if known.
Ao T S trusdd a,! -4 £ ‘f; (.5«.4, -+ sy MG L FLy
el TES et :sé‘;‘rw? +s. ! et Bncde i Fren T o0 /5 mE,

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

=7 mr:me P A ﬁ-g J# o P cfy AAAFEL D,

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

Sradiatt Lol Somis Liet o Bom g PR
Zeo-,,¢(7'
phoe T T S bgredn FAtABa U0 ALl

b e Hle foaf et
2

w4AfM 7 oA ALt N A”‘\Jt/
Ca o B S Fa
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13.

14.

15.
exits)

16.

17.

18.

19.

How did you get out of the bus?

Lritrt $«c¢7 oo &

Were the emergency windows opened? @f so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

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

e

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

\gS.

Have you ever been instructed on how to open the emergency windows or the roof hatch?
Ao
Have you ever been involved in any bus emergency evacuation drills? If yes, please

explain.
Y . AJQI(M Lol
MAVAE N £ e e \ to cdne / N

AM‘%M ST aresL |

.. P Seienal g, fﬁa&/
Were you injured in this accident?  If so, please describe your injuries. Ty

3@00/7 Z&WH« Zc.lb

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

. ) P . ; - P
s ar b 45»7?"){’.,77 ",

Did you receive any medical treatment at the scene?

/4 /MﬁMfﬁa‘rc WMM ﬂ(w/ﬂay.‘f'fﬁ

C;[ <l . (swu At pott 188 ¥
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21. How did you get to the hospital? If so, which one?

C & mtve e A é' ref,

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.

- LAt ARa e P G5 Sl S5 U m oo
7%= brnepe o) Ters boes pod 1%s AT MY T
S #%AT .

- j”\‘ﬁ 7‘—/6‘4-—(/ 7 ¢l prl o v /'/-LW ke C;‘j?“";«-_, ~r
zoof H pte et M smisnés l\r(’;y seeT
ot o CAAAJY
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE **

NaMi MEb A Flemi ney DOB_éﬁWEIGHT /2.9
HEIGHT v
prone + |

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT):

ADDRESS

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?) ' Lt)

Location after the accident occurred, if not in seat.

Please indicate your location, locations of others you knew and their names on th

attached bus diagram. /}M(,/ de  Pmn VAN AP~ 1) fro .

Yoo Penee Blecker 1n Front

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.)

/5/06‘ Aluwy s seemed Frre.

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

type of music and volume. /f/D J 122 /- jZ /0;( S
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4. What were you doing at the time of the accident?

Listmg 2 frrend s FPoP

5. When were you first aware that something was wrong? a/
Lhe F@o//c 9 ‘56/555’“"‘7 ANA 2
e of rre
fuee he -
6. Did you do anything to protect yourself (1 e,. Brace)‘7 If yes, please describe.

Lo 0 S addEn

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

8. How were you seated just prior to the accident? (Straight up, @ially Reclined; }ﬁlly
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

foes. 114 e front Mu@qs worse. L 17 s<s
prck. ~then e elimb-A, e uere §J)’° /EJ
When e 70?L A[?L 5 -/ secod

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

é&ﬂ—&‘”\w? 796‘7“0/’\7 In s hock.



12.

B IRy J7
How did you get out of the bus? w/,/\dOU\-) /M 2“‘) 7 g ?u'yﬁ

6 n ohourdl fel ped cadbh us

13.

14.

15.
exits)

16.

17.

18.

19.

20.

Were the emergency windows opened?N& If so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

Renee bLecker Q/ened’ N 7%,\5«

Did you encounter any difficulties in evacuating the bus?  If yes, dgscribe the difficulty?

A)DVL ﬂg’/r//c/ \/Q?VL Clnt bed o .

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

WD ‘/L{é/“ /\00# Pa bﬁc)—fdoof‘ LDV YAhe
toyndovw? -
Have you ever been instructed on how to open the emergency windows or the roof hatch?

Tout BiDs bus ol

Have you ever been involved in any bus emergency evacuation drills? 1f yes, please

explain. N ﬂ

Were you injured in this accident?  If so, please describe your injuries.
pee #
bndises oA /~é7 5

To the best of your knowledge, what caused youpinjuries? f
it senton front s4<S  Jotom sentbrel,

Did you receive any medical treatment at the scene?

pent 12 %5/

4-,* 9&75 0&4}#5/02 %)uégie/ Appiter sy 7%/\0(
6“/16}2(77 Lo ~Jow el S cbﬂk/ﬂ—v///(/‘
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21.

22.

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

Toir Dus  Cprinad Glennon
7 27

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.

772#//\'_67 on bué 7%/ ivﬁccccu/wn

s usin Lo ndowo | .
TRAMY %n Jeee [P pD KT
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

NAME = wehaved Snicrm DOB WEIGHT £ 9Ks <|§u Lo .)
oo 53 .- »

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) G ok F
Behind Driver ? (Left side) OR Next to Door? (Right side) EigaT
Seat Location ? (Window or Aisle Seat?) ,4 15} €
\] / Location after the accident occurred, if not in seat. S Ame Lacw™ o AJ

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

type of music and volume.

T. pesf “ufu'
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4. What were you doing at the time of the accident? . :
« 1 Kocdas [nantsd 45 )
T Ay G pwort+u )4%35 Ve LR STEY {% R AR a\i,‘v\?' ;tg‘,"qr“g
5. When were you first aware that something was wrong?

HERELD k umblin& g Sau»\;q/

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

GeBpL s 7HESE ST Epe il

7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the
Aisle)
~ _
rontuwuAaAep
8. How were you seated just prior to the accident? (Straight (ip, Partially Reclined, Bully
Reclined, Don't Know) '
9. Were you struck by any objects or other passengers? If yes, describe the object if known.

MT ST2 Lek &7 o%yzc”fr/ /ﬁgu,?'"‘m,y e 1 wAR
G pqd AT gte SIABNCH oA [T O F K.

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

ORGINVIEL Lorevse'’s BroK aaimd 9 b0t I “’/'I“‘}”
Gemrowtrtd. Thang wn< bt 1€ on &
Shcemn b4 tnsta H snppne f oF oL e CGmST
bess mad 4o gt o venn b (T Fh FerS 7 ey,
11.  Describe the actions of the other passengers as they left the bus. (Panic, screaming,
pushing and shoving or generally calm and helpful?)
oy Leom FAe N G R LoRassm A i (4 ole 14 ompg o ,,4) onimg. /
Stediad, Jo 2T powpn! FeenTs Arre A WE
s gtled Cosoling md we Wik ongdsncd 7o KsT e &T”
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12.  How did you get out of the bus?
Roogt. & ossrtEse Gy Fxr7

13. Were the emergency windows opened@f 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?
&

4/'44749 o V¥ S prudacdy agp v GHnedl of 7% Sias
Se v € oL bt «é,.h?q.J >4 4 4«/},4,4; To e T FEH bced,

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door
exits) :
¥4
l6. Have you ever been instructed on how to open the emergency windows or the roof hatch?
Ao
17. Have you ever been involved in any bus emergency evacuation drills? If yes, please
explain.

NO (A ﬁ—"vaé ST jdm,gg = e {L Lo L foun Twe >/')‘M$>

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

Bl Mmcﬁ-, AGS G Cgmzf\\ )
19. To the best of your knowledge, what caused your injuries?
[aceal Cem FHe? Ve ihen Sie P hres

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

Pangmrgdecs consdcted 7 prlry 5 cat

: ' ~
e it ell ( & ntint TED)
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N
o

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

C ldre 754 Bes

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 survwal in
particular? List these recommendations in order of importance.

FmEelsrty Foncos i Fieio Lo kLS

— /{ﬂm’;‘f A J ‘;[dn(‘&

/\//5’4& S A LT PRI

o feres
St T DPoced one s, 5l @ foc’ o

B

/2 .. . ol
/4()/‘3/'{(\&/6& Pl T B o B g

M?"”"
.4
i TR

i e ) f/hJ - }’? x: P

ra
' # 2o g;o I w’; “’a‘.
Pl e Pl e 2 i
N T WL m G Q/ 74
/ R Earast ¢
o Santit

- Tl AN & ot A o &
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,éffg,“[ el om 1 TEA 7; T

: (AJC(( te U’NA‘,/Q Cepiry ‘) j
NATIONAL TRANSPORTATION SAFETY BOARD

Office of Highway Safety
Washington, D.C. 20594

-~

**BUS PASSENGER QUESTIONNAIRE**

sowie < st Gorct von [ wroHT 24

HEIGHT %77~

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 2 7
Behind Driver ? (Left side) OR Next to Door? (Right side) /?,/’9 e
. . . .,/
Seat Location ? (Window or Aisle Seat?) = s
- - .
Location after the accident occurred, if not in seat. J&Lj‘//‘:( -

Please indicate your location, locations of others you knew and their names on the

attached bus diagram. ﬂffzy/ Tty & iy EFE S Lok 8, Lacd [ e

%"7///1/ /&ﬂf/.z& Vird jﬁzf:/%%’//fw j&;w L 7£};7/¢L/ 7 //17;/
Gving Revion, bebotnf vy Goll (oacdo ot oy 5FE

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.)

Lo

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

< .

&ﬂé /7,//&/4 ;44//,,7 /Qy/@ S L poe A <
ééféz//‘ én/ 1
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.?? TG AT

w[“’ /yL‘)/ ML,;;é;/Lff; Ts ;ﬂ/// . gx/r’fé/rhj =

7

S /{4/ ?ﬁ%/f‘ petviy & /‘/”Zf/ //;;ZA//7‘{; f’é}wz} L Ko ghw & F

be Clice 2> F e o 9//”,/5

4.

7.

What were you doing at the time of the acgident? .. /
QZ/%éj //&7{2‘: /é-éf//ﬂ,/" /‘/'L’ Zf@ ?//é

When were you first aware that something was wrong?
LAgn T bt o reckes b Fovad oF

g~ b . . .
Did you do anything to protect yourself (i,¢,. Brace)? If yes, please describe.

]

f J e %f/ e TRE b Voo 7 fre o .
Losbt e bz B sZies

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

Aisl
Ho ?&/‘W/Lm%

10.

11.

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

Ketevr L, b R //;//4/ el et

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

74 //;{{ /%/ 72'“&/1 Z/ a/’] A7

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

forces. /74 254 9 Gl %5 Tl Li Gt erereres

ﬂ//’é‘[) é/zzl//, A//z Sonnd  FErcacr S fg, ,é;yg otz & Al

Soonds (Lock ol Se socwd Gk of Fegenim fom o Tmm,))
Logloinzm, £he mdess 6000 ip Penl 0Cne L. L e (
et Ry 70 s Tawr o4, zé’&,z,j il Z s Caii®
Describe the actions of the other passengers as they left the bus. (Panic, screaming,

pushing and shoving or generally calm and helpful?)

]

- y /, o P -
f ot ,;/ é& P 9% Ll S 7//{;’/’/7/_2 //// [C&//Z'/ . Z’/”é //C//f‘é'
& AT S “ZZ /—/’/ /742%’/2 24 4/2{ o /;gc‘ % : ()%Z

&1 Czr .
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12.

13.

14.

How did you get out of the bus?

Were the emergency windows opened? If so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

%&/ 7 e //z/zf j fren &yvg Cer

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

%/ / ey & 5/

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

ex1ts) /g 5

16.

17.

18.

19.

20.

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

Yz

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

/&J

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

; ‘Gl é{/_/,{/ o

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

/‘//[({/ 2’/; lle srwl o4 7 ey S N
sory fer
Did you receive any medical treatment at the scene?

L L asmr anmy P ere L fRrmnnn/

JZ/( ;4/ V{&/
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21. How did you get to the hospital? If so, which one?

s }/Lf%/zw, >

22.  Canyou, 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 /i//ﬁ / /K /”7%(% 7 %// G cer &

/~7 f/Z/f/ .
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

NAME [nnette Van Mocwan pos [lJa2  weiGHT {40
HEIGHT &1 g *

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
N , . o - ruek+ R
Seat Location ? (Window or Aisle Seat?) L isIe Lot M(j
Location after the accident occurred, if not in seat. ye 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? (Aleriness, handling of vehicle, cell phone, etc.)
- CQuiet ol savarmenS

- Dues Ao\ (@ memoar \«avw\ca hal o a O wer bﬁgm.

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

N ™MASTL
O Moy v oo oM

' 3\)%4’ ’\Zg\\C/lV\O/A_ 1
A{\(\fﬁé:“@ Wi bohnes (Seoted Honac e
C,o\c(

O ‘i)’vwxs L%\-\—x—-\\m\»} =5 R o=l
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4. What were you doing at the time of the accident?

Ao f\o~p p{“r\a )wou OP A \——’_(:LQ vv\,lY‘\—L,‘*&%QO‘(\O\ U\%—%
‘ 13" Y )
cschwd ofosng

5. When were you first aware that something was wrong?
Sawo Sl piclene.
then bus wka+ up 4 ; Sharted S une \unee
6. Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe.

Jo roaht loLr harl cn bag, riqhdt hard on
"h)f/LGc/ /-j J g+t o J/ulaj[/ (SV/’(ﬂ[&SS&S)

7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the
Aisle) )
Faf wo— C'/
8. How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully
Reclined, Don't Know)
Sthre. a"h = P
9. Were you struck by any objects or other passengers? If yes, describe the object if known.

. ) J—— dhen ohe v Awraan
(/ubu‘(’r\afj g e bheol [(eFE arm forword o Seout ol

10.  Please describe what you remember about the accident, and the se}//erity of the impact

forces. »
Crtasn s<hon r{a\f\,\ wardh eNnto L s
‘ ond vouo (o (WNU\Q oyt UWaS
caanc e . Nr\
" B-2 - - Crash, Ahen - vl ended op o YFloar at

'5&‘CQ\7(5/4M e /'mpac—»‘ el (o as e ous

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

srcitr a S T bhen , , ,
ii”ca,ang/, Coatbirny - hel” (?COU(O! naot g@r
0 53./,% Ot CScape ’ oyt Fron+
Kenee or r,jiw—s:cLC
Chays \/ Ga»/’ﬂwlnad/ Hher S
Annettee
, 56

Srnelt e, Cavsed Jrls fo cocr o3¢ /mocth
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12.

13.

14.

15.
exits)

16.

17.

18.

19.

20.

How did you get out of the bus?

#94.

Were the emergency windows opened? U€ D If so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

Renge  Re cler

Did you encounter any difficulties in evacuating the bus?  If yes, describe the difficulty?
ol G*C — iralowe \/\Jﬂ\’\ of %+ e 'aﬁr"vuv\..o(
ranever +o grd out heer Hirst

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

tond o —
but Nad rot gpencd Hemt oesane

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

g@% - lbur Al not Pra chee at

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

b};l,ﬁ'//‘ buyr Al rotr Prathict
OpRen 1INy ,Q/W@«ZAC “A\
Xt

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

— Yek+ Lye vizien blorru )(Q«\Iﬁ-e\op( W\W\/\&%& Vel s

— "wluplash L neck |, nack borace
To the best of your knowledge, what caused your injuries? o - 2 wWeekS

h\' '\'#\\f\%ﬁ S-QO;/‘" oo ) ?LH(NJ Y have e 5'6 "L‘\‘
ande sl ool ot
Did you receive any medical treatment at the scene? SeadS,

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

Qﬂbm\ Glangn = SV Lowis, & Motwrcoach San

ex  oal ot Hpmn. ANne S canl
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.

D4d Nnet Sece Pnd;d() Avyuck  Deowrv N ‘(}é{H o —them
p 18 ek ee  dxake Ju@\fdg

WREN S wodee up  Som Napparey asudk Abhey
\oud qore  owound A curve and Sad SoMe
?aﬁ&(\%@r velhu ey Ao ke v QVU‘V ond  cNedT
loo\uwa N heo Rase vied iy . e
s oy r(@ﬂ* Laae  at Mo Avme of

Q ¢ cidhe NA-

= LAlS A Shoey bus onal V\Q%/Q\M‘ Dax s
e Yand wWHW e cuoinc oar Frend o W\

3 ~

Nek M St Horts, Has not oo \\,/ 3
oNnoe ous e fore tHaat ad on accidend — @)

or road sida Wreall dosud.

- seat \ots wooold 4 have Wetp Soma oF Yl
Dﬁ\r\s N Kwe Yont [/ nud de Edyw b—emca YrraeN
O\((DUVLA. 6;\;\ LoD Yo é\&\r \s at Vweal axd

%L,\/\W\Q ONY 4 AV C LL\% , 58
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

NAMEQQ:CK Limbadl DOBmWEIGHT 254

HEIGHT

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) V’z
Behind Driver ? (Left side) OR Next to Door? (Right side) (; )
Seat Location ? (Window or Aisle Seat?) 4’15/ €

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.

Kelly Meennis Bsys v

1 J@ heorning of the accident, did you observe the bus driver wifile she was driving?
vp If ¥€s, what were your observations? (Alertness, handling of ¢€hicle, cell phone, etc.)
b\ﬂl"? & MO | ,4%743;172"/( Syper (autous {2 D,ru’/s sdhe

hes heen heed THIE-L +0)\-er‘ 4-0)4 %her AN
f

3. Was there any music belnu'gll%f cﬂ)n the bus durlng the trlp'?
type of music and volume. A/ &

SO please describe the
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4. What were you doing at the time of the accident? /77/ Ay /;\7 UJ/ M7 50 e
,/’L,pws’/ him downs  [oo Fd wy wel AT
i e 4
5. When were you first aware that something was wrong? It
opeo il pus n front yelled 45
bus thont 25" jn frd o tAD

6. Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. I
&GARabh—A S0~ [eq n—X /nto Sent n fﬁorv'f/O ns

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

Aisle) % fDMf‘dﬁ U.)/r\a(a"\)

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

Rec 'ned,Don’tKnow)apauc/)\sej dOWN Zem\ea/ C:QOUJI\ Vlo
@ )lo /a/m7 <0 A) L»/@ %hbd,l@/ @74//»50[ 66&»@)90&('

9. Were you struck by any objects or other passengers? Ifées, describe the object if known.

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

O Bree — Wash+ 4= brot s T #:ewgh A
@T(Iﬂf vwhe~ T lw)‘uokvvp -2 hadnf Bra il

yetf.

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

s
’/mzl‘f e‘l,/M« 5!/:&7[. jf”VL e“f /
thra loacling doot . Dost peaall £ 11 was oped
dw"‘“f HeelD of Semeors &fene,( C{L

2
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12.  How did you get out of the bus? e lﬂv 9“_;({ /a,q_é//n,(/\ Joo ¢

13.  Were the emergency windows opened? Yr "/f 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?

NO wo T Hhe boyj 5%5

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

exits) 7(‘35/ éu\;f‘ nod- ﬁ?e/f’ use. i&c&y?"
bacll d=t

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

NO

17.  Have you ever been involved in any bus emergency evacuation drills? If yes, please
explain. N O
18.  Were you injured in this accident?  If so, please describe your injuries.

He rdache Yes suA- 2 /7056_
Knec - Pﬂed [y Nanmed/ //\76/ @"’L’*J

19.  To the best of your knowledge, what caused your 1nJur1e37

g}msej N zuose//pwé/t-cﬁﬁ /N

20. Did you receive any medical treatment at the scene?
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BERPTIR | C—
— e(“jondlvr'{,(KC +D Sce }mﬁqef é}ﬂﬁcﬂxﬁ/;n-f-erva.js

L/f’/')’\**e-ef‘ U@/"“O\“’5. Had ve hesd /00‘ MO 1< be‘—u.e-eu\
Us a~dl qgr’ﬁ bus e ool have WPQJ.

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

ﬁn&" w/ 5@ svhers ‘f«’) dﬂrjznd é/ennor\
Mo

2. 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.

-— ﬂlO% fo’}m///M U—’/ 2.‘5/%/\3/ Llé)d'DF L})/r\&éws

— Pesign o F Wi dowsr-The l<£/+ 5huﬂmg

be
lul/lt lﬁ 0-109'@( &f€r\n\3,nﬁ(¢\cl——bo M?ﬂ Bf}‘))Yl)ﬁs&.
Qoww . So \Prw.n.( avny open. Caus—t linodermee
w}q, /~e. ?,,1/5 were c\/ckc-ud(*m\s 10\1 (‘)\95"\’7 on

Pnhem ,
bethrg rels +£ D5z of bus, Ieall

en wh ot boys
N\’ij‘(( Y Dl sow M, ke MmARI e, loenT @re q

i ont Joaclle  Jeoked ahead saw
o5 é’ﬁ:fz. ctf)\‘ O’F«F bus,ool/\) T pringadd AMW{ "
%M(ﬁ \_63 OQC F/q " Renee Peclev L d

nej 5 Can . b“i@ U~ down. /rc\ e 8N Zwmeryq
{ M::\\ «p. e g)—f;rr‘M }'\e/lmml
oy i hoed uy/ /r\7516 bus

Cof\-l’mwe:i 0(-6{",‘\'\3 7!r‘]f> zruJ\\.

bualover~zs

i . ~F very well sms, Am
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

OBm weicnt_ 43 [65

ADDRESS PHONE #

NAME / y /ﬁl AM/Q/)C k

HEIGHT /4

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) plz

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

Seat Location ? (Window or Aisle Seat?) A9l gé@ J
Location after the accident occurred, if not in seat. /N 2 ﬁ@ MM 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 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.
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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?

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 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.

11.  Describe the actions of the other passengers as they left the bus. (Panic, screaming,

pushing and shoving or generally calm and helpful?)
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12.

13.

14.

15.
exits)

16.

17.

18.

19.

20.

How did you get out of the bus?

Were the emergency windows opened? If so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

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

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

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

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

explain.

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

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

Did you receive any medical treatment at the scene?
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21.

22.

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

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_Cagy A, Now bard pop_ vaay  weieHT 250 4.

HEIGHT
é 4

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT):

ADDRESS

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) B2 eutT
Seat Location ? (Window or Aisle Seat?) Entine SSAT
\1 , Location after the accident occurred, if not in seat. SAne Seat”

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

1. On the moming 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.)
ALY
3. Was there any music being played on the bus during the trip?  If so, please describe the

type of music and volume.

Ad

-
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Aisle)

10.

11.

What were you doing at the time of the accident?

TonTias & dnd tAlitess To cclby b tuns ssnypey
btheod prp.

When were you first aware that something was wrong?

wksoas T 4smmd me, L’JM,A«(,'{K “o A 54'.}”‘

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

Ksstzyd Iy riGut Krpld Asacas 7 He sem?”
i FPrent o &7 o -
What direction were you facing? (Forward, Rearward’Towards the Aisle, Away from the

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

PM'T/A»(X-; B clertd irse e M«-y Aaetl A AL AS 1™
AL oendoro .

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

ﬂ‘;{’g bnel oF ey 4end éwé/ 7AL AJ/W"‘"'

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

Aca AT /A7¢/7@~<,.4/ Vﬁhy &T
e /»rrhﬂ—cﬁf'/‘zmcoe/f vten . L i1pel € bo rentres
Ltas M4 sy s Cprtornnd cny Kaves .

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

Faeu %Mj 0 5 “or l7ora g //\. S g_w_u‘, HE 4 po
e Atard tla sYA s Scasmrng, Caléy Sz
Tt aFrt tha ben” ue 4l e ifnd Ha naas
4 . pu, 2o A enlao. 4o d a“ﬁM At n A
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12.

13.

14.

15.
exits)

16.

17.

18.

19.

20.

How did you get out of the bus?

Z{W 5*?1- 7— %’O}( -
W

Were the emergency windows opened? DI so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

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

N — Zeovs coe Gotr ¢ 77 A 44-:4
(ﬁwm ﬁuc%&,

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

ys

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

DQN "f KMOU\J

Have you ever been involved in any bus emergency evacuation drills? If yes, please
explain. 5
Atfradad ST Tprekg Scecre Kiwtbrgan o W#"‘;ﬂ"f‘i/’
sae Zeze {,\,c_y 4G o rpeT ué—f’/c% wlaer e, AT /qﬁ"S JeaCe

A Y 4 an U Sesn's #oe e Tton Ci ¥ Fraam (in, 44 st Je phag

Were you injured in this accident?  If so, please describe your injuries. ‘5‘.:&-‘5 wiw
motdle

Sk f(t;;& 7 HEmn,
To the best of your knowledge, what caused your injuries?

Zew% My A tlee T %/dgaw 1\444@ Iércdzé/
e 7451/ LR faAn AT
Did you receive any medical treatment at the scene?
N7 oM-se ZzaA T A&{f’ o 72§ /V’L&Mtcﬁ{n—(
o é’u /":fx—a Fhoe o bituio A Aportr sy poabo

s Lesu fat

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

w—"

! ovrt, AM

3%
S0

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.

Fhiedeph Bl © F FTleg

~ ZreG505n A ‘/6/%/»«.4/.5 o0~ Ha gea7*
zéﬂ 54'4{ S

e
et

Nty AT 7T s 7 /;t-u—tuf;é, «‘[”54.; 2

5 £

B¢ F
& i Yaate ¢l R ::O-.'“ iy Lt ~<
y

C T ans Sy corncsar <t Aot  FLE
Waé} o ¢tla. Ve Arats | i decd
Contie b Frdf o Ry T o5 Crpmn

Foes br5asd

£ P o - ;
“T w75 /Z}ﬁwv"‘fc‘» C'rm/% Ars 3 a A% L' pAtfercs

: ; A
"/‘5}; M-pd/é/ ~+o ifm‘!//( G S0 /4»-(:/ s

A-’) - /‘f va-é / 4/”91: /é 4% g Cf(ff:;(. e &7
TR gat (VS SHIRL ofA
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bt 1 F p frek ppnd sramttd,
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

NAME NATHAN STRAIT DOB 1445  WEIGHT 8¢ Llbs
HEIGHT _ & %

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) 6‘

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

Seat Location ? (Window or Aisle Seat?) secon 14d Saiteet SEAT
N% Location after the accident occurred, if not in seat. STkl t0o St

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

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

SCtmmr> LikE eunr fus was Fulletwind Se m& ket
elisa T ¥t otleon bid,

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

10.

11.

What were you doing at the time of the accident?

TN To Seal? Kacbhes Lo bn uns SIATEY /{z"f;'%/

When were you first aware that something was wrong?
Fo LT buartsS GF +ha s bsinC map 5 o
Sh6c e iid athin bun Co YP tets Fl&E A,

Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe.
D SIED My BT prtin T B v SLES
17 Cope s ? s SHAT bnedt ses trew 1 o /5 stR,

What direction were you facing? (Forward,@l‘ owards the Aisle, Away from the

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

Were you struck by any objects or other passengers? If yes, describe the object if known.
NO7™ 5W ﬁ£7‘_¢¢( : 7+ P
.5 77 LA u { % S gﬂ v‘/‘},qc..b( / P /_{;‘u A/,,_.» o / '

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

/et bk, Tl bommdlcS fsc o pepp lesil, pud
Yl fonesh (were SAZAFZA ALps L VE

& 4 et
,‘;"\..{/;.,;) Fh R~ S VR eV T2

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

pje. Limbnel Fold ud Fu HEmsbe . SENTEA
Aad A“‘{ou—»’f yﬂl e rutaty L /s, /\a Pr e ﬁ L 4 #,/

ud o Dot #la S o F 1l IM«& {Q%OVR
Ay el . ExiFon, tla bt

2
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13.

14,

15.
exits)

16.

17.

18.

19.

How did you get out of the bus?
Psnn St oo Y
i+ KA

Were the emergency windows opened? P s0, Who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

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

MO

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

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

V€S

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

DM’M% 7#{,,. ZN.// 2D, Y Tie Muss" < pin éﬁﬂ'ﬂfg,
(M ST, Teukd Seucz Kudta Cn‘r-g.,,\,)

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

/6&:60/7 ~< 5 e \/2/%.4,\,“./-5_4)

To the best of your knowledge, what caused your injuries?
HiFcx A€a SSA4t lro Srnewd of me.
Did you receive any medical treatment at the scene?
Ao Trsatmsad e ScangE Lo
TeAnten S AT 7 4c S e It fe
R pasSe ol Ly CF A ASmms 72t <X
e

C ol ey fJ&Jq 3
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How did you get to the hospital? If so, which one?
VAT Loces

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.

y
A0 24 ot S &w&ﬂ/ﬁf"’;’é COASY
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594
**BUS PASSENGER QUESTIONNAIRE**
NAME 54 Ory Q@mﬂmﬁm -/i<[ weiGHT_[93
HEIGHT S0 .sh
sooress_||| K 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) L‘
Behind Driver ? (Left side) OR Next to Door? (Right side) ?\vg\jm’c e
Seat Location ? (Window or Aisle Seat?) At;sk Teax
Location after the accident occurred, if not in seat. ] MQ 5 @o}:
Please indicate your location, locations of others you knew and their names on the
attached bus diagram.
5 fegole 0 v .
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.)
\’25 T ruude sure Relly vosrit fxtvy a/w( driving since shedbes uhen she
ﬁw{pwe‘s reefp scheol eves «;dau[
3. Was there any music being played on the bus during the trip?  If so, please describe the

type of music and volume.

MO, leres no padio.

Convargaten D\bub wes nNo¥ lovd .
1

bvs Soumg)e_.-) ’)\orﬂ\e” v f”\'\/ h e xo)m
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What were you doing at the time of the accident?

'ra.W\Ms bo oo Dotend. orxdoews

J. When were you first aware that something was wrong?
= Uen 1y b crvelad T lookodf up and sou et e hit-

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

T 2o okl iy hot e on i op 5P e st0d -l absonioad 1
knet withrty aons -

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

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

Reclined, Don't Know) 5}% 'n,l’ wh «

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

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

forcesvso‘,\u, a3 nuMbec 5. Apjcp 1\¢ ”)CLPW 4//1—; @(J‘/J)v(a.(‘
ﬁmg&‘lsSCW‘/g' T et oas koo,

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

Corfisad ook Yring o Shay cabre < ecsled
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12.

13.

14.

15.
exits)

16.

17.

18.

19.

20.

How did you get out of the bus?

Using Hhe erenagacy Bock door,

Were the emergency windows opened? If so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

No.

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

Na

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

Have you ever been instructed on how to open the emergency windows or the roof hatch?
U&} Me UM&@&E/ buot yes oo M oo hodches.
Have you ever been involved in any bus emergency evacuation drills? If yes, please
explain. \Lw Q.QL_U\Q_ &Oﬂ‘- é}m/ M\Ls ey \[,QA{" bUA’ M—b—‘\‘cs N
(bus frre deid

ThTs wonld beppen 2-3 tmte o yeor. exit metRod sl
‘l"hrw';k ot

We;fou injured in this accident?  If so, please describe your injuries. 3
ooTr .

o (no-" vl ad s

To the best of your knowledge, what caused your injuries? or itk g W

door oL

/‘—’—_\.——/ .
‘\uf\o"aui) .

Did you receive any medical treatment at the scene?

Ne

77



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

A Looc s o Yha cuen cond $ook s do Godinall G lorvon.

oty A €d v Service (oed ¢ £ ed theve Lov Moot Ju heov .

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? Liﬂ these recommendations in order of importance.

N@ aﬁﬂ QQ@”\( ,

e 1Irs S resuls dches) bus c)n‘\/v) bvt no#
resul~  Lus. His reguv i~ bus hay vsed S’rkc:\‘-w

grede. alues lod Probless

e,(h%f'\
';FQ‘ 6 et R f&?; ”’9 cﬂg, . 3/4__¢_,J3 alot .
%\ib \Id/ G bt Serme Firme s +-e_><./—,\~> o~ buUS g’

)
/)17?/ Bus drve Stace last Y e .
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**
(15)

I\ 2932
NAME | Aﬂlpf/ D( - \ d}/ﬁo‘lﬂc}m éﬂi

HEIGHT <S'‘gr B

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) R /1o windoo

Behind Driver ? (Left side) OR Next to Door? (Right side) Ric W H-
Seat Location ? (Window or Aisle Seat?) o nd I
NY% Location after the accident occurred, if not in seat. £loot ﬂ Ri0

¥ 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? ~J &
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. S C £ 504 Lot ind Vi e
hoo o 103’5 lov¥ FUNU S N B N ~o Y 1\0‘*‘9

( medelice)
1
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4, What were you doing at the time of the accident? ~ F& ) ey ocspt =S \ee o .

5. When were you first aware that something was wrong? ~ ‘\ea vd 1= Yo re e s
Ci"f(n&/s7uz_a_' (be‘\&l(; brc\.)vLM- c—,,er’.'gd anV CL\'DM
2 Secend S bofere acch c9~v~‘\’>
6. Did you do anything to protect yourself (i.e,. Brace)? If yes, please describe.
WO . D0 lock alhecd ew~ 95t in Faon 4o Sec
bus Rt leed veldcte .
7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the
Aisle)

| e,
\,SQ-‘:GJ‘L aCYCA\&(H\'*' : —g—C\Ci/\j oS lc, 1‘?—"’"”\") cq R e

(i")L‘}. e Ave acbzo)ca:’}-f—u,,\,_@ o Fece fﬂ:orwwo} .

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

Reclined, Don't Know) lec ni ry aq B W N S P )OO)Q\\’)

'Cwbded .

9. Were you struck by any objects or other passengers? If yes, describe the object if known.
~S O
10.  Please describe what you remember about the accident, and the severity of the impact

forces. N pef e Felkiny o lod modiete yolv wa
2) «t Ao~ ; CLCLic)«z.AJ\” W‘;AC)SL\L; 10 breke 3 Lo
L\Q,f—fd 3;r]$ SC/y"e_cM'iw\u‘)

e 3) gvys Steted Sifﬂ—o-rlé—«w) e~ L l<0“'>‘7 told CVErTySTT o
S cn bus . becevse v/k N ek
11.  Describe the actions of the other passengers as they left the bus. (Panic, screaming,
pushing and shoving or generally calm and helpful?)

X V"Nva Cocprv=Fve & botr =5) oot d |

v
q)ﬂ.\oow'\' -7 SE’.CC,/;CJS [eAer con
agdoldt mele ol Tl +o “‘e:)' O.,_&—f/a Los
2

S} (Ye,wa HL.«@T-TQ-KS«A OPﬁvx@?) WQ'M% PO0 Yy —3 No P-’D\Q\G‘M‘ 0,01—-4\/) aoc/»
&Q/\IU?M ﬁoa‘— O/H, bvs . 2””’7""“ 36’}'

aa,} bus fra beck oxi .
vt pech wes ~} bad, Tusr €novsh b Threw ie T ) Searht .
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12. How did you get out of the bus?
Veer  Carars 4’—'~> 2 4,

13. Were the emergency windows opened? A/ O 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?
1o .

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

exits) \ . o thoov o MPL-I\ (')Oé‘r' ,
Juni & H’/SK CY 4L~ aqo) . wl.n.rLbﬁo
© ey, \

o y > Y *c*\/ (’C)'
) 6.9 noY decch bhow o of a,mg()a_«g w ndens wher +o \leois Lon HW}

16.  Have you ever been instructed on how to open the’emergency windows or the roof hatch?
v to wirnoow . Ao Fv reol et

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

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?
SE

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

fl‘*fuﬁf"’f*tc) b Cardiaal C‘)l(hnor\. H"OS’D; 41,
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8%}
8%

How did you get to the hospital? If so, which one?
05 ka }-nuv bos .

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.

v N Sy~ Sl o rive C
© Cenmili~ W) e bos dves i §irts. bos

A1 Lus B Leno C,,.Yoe/ﬁ;j—;cw P,Jv‘a yoss -

Vee-g)
S a lox ™2 "g/

Cairls bus X aNAd \eo e d '™
ol ]

(ee; k/t"\—> at ro"o)wﬁ

' ) g L custh eld .
¢ c.'ooa e A — e);(’\s Schwe) bous 3 river 3
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

NAME 5-}0;4%\ rvﬂé‘}how\ DOB-/szEIGHT/?>O /b

HEIGHT - §

ADDRESS

PLEASE LIST ANY PHYSICAL DISABIL (PRIOR TO ACCIDENT):

ROW AND SEAT LOCATION (Prior To Accident) :

r Row Number ? (Counting from the front of the bus to the rear) 5
Behind Driver ? (Left side) OR Next to Door? (Right side) R
Seat Location ? (Window or Aisle Seat?) A’

NY% Location after the accident occurred, if not in seat. =y Oy

‘% . 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 lO-L tions? (Alertness, handling of vehicle, cell phone, etc.)
#*1/ ny Qrften on
3. Was there any music being played on the bus during the trip?  If so, please describe the

type of music and volume. ND

[y
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Aisle)

10.

11.

What were you doing at the time of the gepident?
‘h‘UK“f’) a\osaX f@)ﬂ egbol‘]ﬁ\'\ ! "H'\f’ 3[(\]5

arownd, LS,
When were you first aware that something was wrong?

Scpeaming 64 ether gRlS

Did you do anything to ) protect yourself (i.e,. Brace)? If yes, please c}escribe.
4
Boun e »\3/ pus hed )Za:%)'\erwes eqs Aow
4o Keep her yn P= sea k.
What direction were you facing? (Forward, Rearward{Towards the Aisle YAway from the

How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully
Reclined, Don't Know)  /_e g “y £O  sreiv—aA.

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

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

forces. /ﬁ(f‘/M/ﬂ'c/ﬂL DDU")C7 ZAJ.D Ine L—as ﬁﬁr\d
Jolt

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

T was oK. jlr)5 SULER miney

[\
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12.

13.

14.

-

15.
exits)

16.

17.

18.

19.

How did you get out of the bus? “”hf‘% LAY £W‘< Lo 1relo D
on @ =pAre 9&39 éa.uél’\\\ WS

Were the emergency windows opened? @ 9’1’%‘50, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?

)
M ey en /P\@w-«), Aud e held + bpen,
éﬁ ND+ ﬂ.en“\/l

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

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

>AC5

Have you ever been instructed on how to open the emergency windows or the roof hatch?
Not epemng indow >

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

explain. MlDD,f é(‘/}\eo! )QUCI‘ \'15‘\~v-.«7\ “H\Q bC'{}\<
és .

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

ree X harT /C-3pme 1 gy 5##70/ c,hc;‘)> <o pe
fﬁp 04£ /)a«o(’ Bpulé-?d(-

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

MY/ éekﬂLbao'C/ h,'f CCI//nj Lo/ )'Iefca/-

Did you receive any medical treatment at the scene? O//‘ +
NOT & Sceené
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o

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

@hmﬁ?[ef bus Curdined Slenron 1n

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.

///ﬁwr\fj more. Sppc< /N0 baclc

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

**BUS PASSENGER QUESTIONNAIRE**

NAMEGATherine [ ewlS DOB-?_‘{ weIGHT / /0

HEIGHT g’ 2 h

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

ROW AND SEAT LLOCATION (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?) l/\)

N/ Location after the accident occurred, if not in seat. é A€ |

% Please indicate your location, Jocations 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 ﬁur observations? (Alertness, handling o)‘ vehicle, cel] phone, etc.)

oK. Rep v @aw’-lows Prives Jowd

~

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

—
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4, What were you doing at the time of the accident? % N ylb /H / ‘YL}'\ € / 2/ S
Avrouro\ WS, 77 J 7

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

Sow Phe TRuK Br )y;r\c’ en 5D ©

6. Did you do anything to protect yourself (1,€,. Brace)? If yes, please describe.

o

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, Partially Reclined, Fully
Reclined, Don't Know) lLeanin 'j ~ ~oh ]

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

Ao

10. Please describe what you remember about the accident, and the severity of the impact
forces.
Do v peud |;1 [Leyuervlé-"/‘ bgo% N 7
=29 o2 4

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

T wes ?ﬂmf/\‘v[. Serwe czm)s Seresn—

[\
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EeMmErY
12. How did you get out of the bus? /nq ru @ Q—Z?’Ii A0 ~do w

KUYS coua ht ws
OU"ua J\()ﬁso,@“}hbke

13.  Were the emergency windows opened? o opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

M egon ,F’]emn\c] openes.

Yye2

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

C?ehl‘ g oot Lovadow

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

exits) LI ) 5

16. Have you ever been instructed on how to open the emergency windows or the roof hatch?
not row o spen Lsindows
17.  Have you ever been involved in any bus emergency evacuation drills? If yes, please

explain. )/eé, we have Ynen Rx ajeas

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

Bruse 4o f—\je/ wpper X ))ur'/’/ @gheJJeme&
Top of herd. bhpuised.

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

Lo oluee .

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

NO
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How did you get to the hospital? If so, which one?

C}zm&kr Bus o @ﬁZDnJ é/en/)on

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.

More zppce /n bpcl |Ke a clush 200€-
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

(accmpanita \9? KF‘FSH kDCM$)MW) .

NAME_ Scot++ [ochis DOB-t_ﬁis WEIGHT 349
HEIGHT S’s”

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT):

ROW AND SEAT LOCATION (Prior To Accident) : '
( on Se€« A wihee
( Row Number ? (Counting from the front of the bus to the rear) ' whted wedl wes)
Behind Driver ? (Left side) OR Next to Door? (Right side) yes
Seat Location ? (Window or Aisle Seat?) rroow- ) fndoLu
N Location after the accident occurred, if not in seat. in_ Seck leoming on
Sect beachk.
# . 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 O
3. Was there any music being played on the bus during the trip?  If so, please describe the

type of music and volume. e MmoSIC

Convarsetean  UOlu s “g—dl\«} \ovd

//1///
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Aisle)

10.

11.

What were you doing at the time of the accident? — A-e\¥ Y

When were you first aware that something was wrong? L,S gt=rteod b f*c_/L,\r\S .
Be \ievee) bus wes \DYWV—'\"—) ‘;W S stcesOS o7 \ess .

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

Gfen v Seed becic b&r?c.f& a.CC,ICgc_fC" .
What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the

%\fwch )

How were you seated just prior to the accident? (Straight up, Partially Reclined, Fully
Reclined, Don't Know) .
Josl— \e,c/\?'\rb cn Seat beck ~(—¢.c,.‘/v>

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

™o

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

_Seve/rT\/b ~od bmc). mevre ke bf’ub«\«v) ¢$\\§H creS

8 FLimacymo- (vi\em\osz C];\f{S SC/I‘QMR"AS d,\,\_a.n_f) sz Vo A~ .

s, Lemmtk 4eld e sy Yo lecwe bus due o qesoline.

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

paSSngxsws LSL\ODK UP. CA U e~ Fre—~ {—LSJ—' Lo ol ‘\‘La

. hretfic dp ST Fen @y ted [~

a wlale

(/b VLus.

[N
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12.

13.

14.

15.
exits)

16.

17.

18.

19.

How did you get out of the bus?

C)’w‘\'o’k recsr Q/MNSLM!‘_) axi + .

Were the emergency windows opened? Ao so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

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

~J O

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

\/QS

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

Doesay ride busho shbm oxzapy br P'O\?g s NO -

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

explain. no

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

~N O

To the best of your knowledge, what caused your injuries?
/A
Did you receive any medical treatment at the scene?
96 ‘,_.'\/ -‘rZ\-L

Claeries bus c.rrive.() 10~ 1S ~mipnvtes
[N

[ CQ;(‘)"—«-'"’ . '_IBO\Q C/Lck(-)—{_/ X)US' Toml‘

CALIINVAL C-?I,ENNOI\/
3
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How did you get to the hospital? If so, which one?
Cgee f/auf ov <)
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.

his bus Shkounld heve Qo\\wu) oy bue "Cfs/”’l—s\/
ap =+ (e, =p= SepP— b~ Jislecc Shelo ke
been Frhas) .

_ ﬁ’\r{l S School bous Ocives lLweso af\rua—_w baim o
Oy  Schoo)- bus boo trips.
~D Ahd ANS e ﬁio) o b c}ﬁ‘vv‘s a \_-pug_

- Qrives kindes slow ak ATS')\’!' ( not feo-ﬂb, 5u/(3,
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

NAMEJ erems gﬁc}-/»e Do wegHr & &
HEIGHT /sp ) b S

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT):

ROW AND SEAT LOCATION (Prior To Accident) :

4 or 10
\/ 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 / ’1/ ow -5/ D@bﬂ'ys
\j % Location after the accident occurred, if not in seat.

-# . Please indicate your location, locations of others you knew and their nam: J n the
attached bus dlagrarn Cof }, wolwn  beb N/ me ) n U’/]

D MI‘( #_/ Aeross ('DM ~me %00 #'w/a/ w/rdwa]
m/u w/m(o««) gle;uv Mitehel/ - ,417 M

do 3 pppos hehn ol Newsy-Seotl Tafery Chrive,

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

Ke// Wwas Drwves y) ,?’f D BuervE v &) + Frey
AV&/d Acai

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

b
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4.

7.

Aisle)

10.

11.

What were you doing at the time of the accident? /(jp‘?%/ ‘ﬂ% éﬂ?/ ng J "j/

When were you first aware that somethmg was wron
\n éef% Cihs h L henrr (po/ Spe blrcK
f Dshs Chunks of T1RED

D1d you do anythmg to protect yourself (i,e,. Brace)? If yes, please describe.

WD

What direction were you facing? (Forward, Rearward, Towards the Aisle JAway from the

How were you seated just prior to the accident? (Straight upPartially Reclined Fully

Reclined, Don't Know)

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

NO

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

forces. 'Z)Dfl7L Em“"\’é‘{/ MMC/’ W#-}—ef /076
0% é@f‘eowvuj —F/‘ofv\ g;//S b“$

Describe the actions of the other passengers as they left the bus. (Panic, screamlng, VM v Au )
pushing and shoving or generally calm and helpful?)

/ﬂﬁ% ﬂ4/4’\ WMV B0 e #, 3/£A-</

Opo . Emells Dot

Do
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12.  How did you get out of the bus? jwe/\/%@d AA’C/( 50 C&(ﬂ
eenyone eroand u<

13. Were the emergency windows opened? AJD 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?

W Tuas phle to ohphrey beg

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?
po bhud 1t hes snsiracden s

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

explain. éWi ﬁﬂ/}OO /

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

MO

19.  To the best of your knowledge, what caused your injuries? 7l W/
A 1[;V *~

whote B B/8&
20.  Did you receive any medical treatment at the scene?

L0 went w7/ wemi DD
D
My e Ddnt erber e V7 Mj%v/:a R D,
éﬂ/’/ «ﬁ/Z@/)tC/Cu/ 9;%7[«/ hA<f w}i(/ @sA,

{M/M Lawrence - TOAE #/4/0/'»7[ s Tokn L’ﬁ;



2
o

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

LUC/ML )1p e “’/ A

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.

tomestly doa ¥ tndl e lts ol
ViE ﬁﬂ//é&/ /AN ‘7%/5 OAs €. ‘7%-6-.7

o sl #AvE b ) e #cc D,
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

NAME /? / EXA /” 7.7 5/06(5 ZDOB-_/fjl WEIGHT / 05
HEIGHT ‘s

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) q
Behind Driver ? (Left side) OR Next to Door? (Right side) Ay K v
Seat Location ? (Window or Aisle Seat?) L who
\‘ , 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.

Kower Gatss bow§ Tl Lkt side
Sastat ﬁdm/ 22 few § MiAd)es /é(fjﬁ sle o~y ace«,oa«z‘)

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.)

Secnsh Uoﬂ/n/ca//

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

éWMS T-Pob wHK &t e Kewri
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4. What were you doing at the time of the accident?
/zé»,[wvn? “do s e a/ynﬁé ’/EX?L"% ,06’460/0 /A

When were you first aware that something was wrong?

A@d Sgwé’/ S Kaﬁﬁncm/f?bé -~y w[u(;[j 5ouu
o Yol ojé swy a~d sertc , /7‘""( 7°C"""fz_fuﬂdﬁ/
6. Did you do anything to protect yourself (.e,. Brace)" If yes p

ease describe.
wf’ 74w/ rest /0“'/ ‘ K/b cbest m»UMcQ .z 56?0(‘
Qthen alm a)aé Len aYZ /&/M//

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

'Als1e) %WM% £ /(%Ldfdﬂj/g Soo cnd] [slr

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

foeinag 'ﬁw@ﬁ seootep Hewn /- 563%

LA ¢ . Awecs o %i o =
9. Were you struck by any objects or other passengers? If yes, describe the object 1f known.

Camis /Lu.?aﬂ/&Q- strnwclt Side bus wtaghe
Wf:&é o/ ) sl aﬁi/&w 7
Please dCSCI'le wh

you remtember about the accident, and the severity of the impact

S et Wl ol oo s
VQ/LLU ok and s M y %Mz/é
~op &7[ seitbact, fooe focw /0

11. Describe the actions of the other passengers as they left the bus. (Panic, screaming,

pushing and shoving or generally calm and helpful?) f é?
= ﬁa&é 5

éziﬂ@zm/cuﬁ ) oﬂgﬂ7ﬂ/zfo ' o

0 o u EM s ’”Q@’“J /Lfo}aﬂ 3
fv w:o? 3et cleyoney bt o o give Liteg
%ij Flemieg 2 fiadonshop 72

10.
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Wﬂmm&wfw

13.

14.

-

13.
exits)

16.

17.

18.

19.

20.

How did you get out of the bus? y A—Q@ w)é / s @‘(:% ]QS«;]"
Oper en Qﬂkoiﬁpm Z:eaéf é7 ‘édz)
fe 2 ézué 6€ eerto

Were the emergency windows opened7%§ If so, who opened Students, ,645‘5'7’9-
chaperones, the driver, passerby’s, the emergency responders?)

wo7 Tape tofhe epsu?b v%f: oYhen wmﬁgaj
7R /6%5 e
Did you encounter any difficulties in evacuatmg the bus?  If yes, describe the difficulty?
A0 é#bﬂ/ﬁébﬁs ,uo"]L pwy 4%2221&” '72 P‘*"(’U
Vind 300 shock

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

- scaber desids one

Yes
- /1/444 rée
Suete Sﬁ"éj \7”/4@;%/&6; few[ﬁk hit oad ooataide

Have you ever been mstructed oh how to open the emergency windows or the roof hatch?

Va c w S
MO EVac %%céﬂ/a//aw ecé 5/&%% le

' {7( er o S lo f
Have you ever been involved in any bus emergency evacuatlon rills? 1f yes, please

explain. /
Mo

Were you injured in this accident? If 50, please describe your injuries.
Yes  bpuises ey envfoce tute o body
ey 20N gt 5 K (clbaco, alglt Hgh,

To the best of your knowledge, what caused your njuries? A/‘%M sht)
Mo Sune
Did you receive any medical treatment at the scene? o

/uo’f (/700&6/1, Yo AESD a/%ré‘ﬁ["ou
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21. How did you get to the hospital? If so, which one?
7&‘3 - G

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.

‘D/“’//‘S o ﬂwﬁww S cgp,ﬁc,’ﬁ[

ﬁé@?u&/ﬁwﬁé’”ﬁ‘m o b=

s
W(M thanbnic, She 12 2o
and ol . Drivryg Q//%#ﬁéﬂ v

Jc[lflLM Z£an ¢

riscecd] ow fen TLps. S 0
Ve Sy e AT Mé -

St kil v Uithorive po o7



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

**BUS PASSENGER QUESTIONNAIRE**

NAMEYRT i £ MI\H\% vocllllé3  wechr (80

HEIGHT - Xid

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

ROW AND SEAT LOCATION (Prior To Accident) : L/
‘\/ Row Number ? (Counting from the front of the bus to the rear)
Behind Driver ? (Left side) OR Next to Door? (Right side) DooK-
Seat Location ? (Window or Aisle Seat?) {\\ 9 ( ¢
\] / Location after the accident occurred, if not in seat. LA ﬁgﬁ' T

#- 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.)
DD T LEALLY
05%/21/6’/ 0 ArTENTI 04~ @U2>
3. Was there any music being played on the bus during the trip?  If so, please describe the

type of music and volume. @ >
DiD no7 ¢fene LADIo. WE
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4. What were you doing at the time of the accident? 7 ¢ /4 ,,77 /v
wathon € Core (1o adjacert sea /5/ Sec oleay f““k)

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

L.mééc&4lfo‘z/2@// /ae/i:—z/up) S B A F/ﬂ Up

TULHETY HeAD TO CLEFT => PP pAOT whu7 No3E 70 727

6. Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe. SEAT
Jost haaot to 1€t
7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the
Aisle)

LDu£ , DIhG towieds Fow 3

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

/
/_@’zm//i7 @p[;{jdﬁ D, t/€/<1 ¢ lose for Sea%@/&c%;

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

He A“F Sgoml’ "45/ fone @isle corae 2

O THING ELSE

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

Vet THAT BAD  Waese ow LePT

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

éleﬂeﬂiﬂ{j Ca/m)gé o A5 éus
[Afhe 65@ 5(!?62/#4//7? ) 3/'//5 A// é{e //(fafo/>

2
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12.  How did you get out of the bus? Zﬂfl ) 5;1 7% @ Fédf

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

NOT 6PeNE D

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

15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door
exits) l// (S — EV/E W HEe €&

were Z Zod\O M/M/awé S Cui

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

_ DI L
NO - ZodF/;\)w‘Paw'f o MM%&%@M@;

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

explain.
I,

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

A0

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

NE

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

NO s Lipped ’ 7‘/05‘?/7%‘ Oﬂlj
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21.  How did you get to the hospital? If so, which one?

Heos P C/%ﬁ,ﬂ#éf Bos> Cafo(ma/ é/fn/m&
CeHILD HosD )

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.

[
]

EScapc ﬂfma/@w(j/ 7//@ dvs o
hod fo be prped . tepit@hag
61056‘0/,
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

NaME 52 Th sook DOB-jj’ WEIGHT 2/ 4

HEIGHT 57

PLEASE LIST ANY PHYSICAL DISABILITIES (PRIOR TO ACCIDENT):

Lo

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) Do E

Seat Location ? (Window or Aisle Seat?) w INPouw/
Location after the accident occurred, if not in seat. (N SEA T

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.)

ZQﬁU/éLF dri '77 é‘ﬂl&u ¢ R_ 1 WoPhone, raclio, e te

3. Was there any music being played on the bus during the trip?  If so, please describe the
type of music and volume. ,
N
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4. What were you doing at the time of the accident?

Hourod five pop, lavted AwD , S6w édﬁ go vp, B thea hit.

HeT TACE L&, £,77760 & SNe)

5. When were you first aware that something was wrong"
see AbovE
6. Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe.
?u J’ é@@’l ar N U[F‘ /B"Q <“é’> §%{ // 4/76 ,Mch/ﬂt—, Oaé'ezfy
7. What direction were you facing? (Forward, Rearward, Towards the Aisle, Away from the
Aisle)

WD, Loot me o EunpeD

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

Levied bact, Satyp @Wé? )01 SE

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. TT WS FAS'/// [ELT e

m jevblmﬁ f)m(’&é@( o the Qz@c.

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

TR | foiy ol 5175 Scieamng o Hoiee Rus

Descei gD Wk aw Bov's BUS, GeneRil ¥ s
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12.

13.

14.

15.
exits)

16.

17.

18.

19.

20.

) N .
How did you get out of the bus? QM DGG'C @ f?@/-

Were the emergency windows opened? If so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

O

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

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

(//{2/5 — S AbLE TE FD LocATIon
oF AL
Have you ever been instructed on how to open the emergency windows or the roof hatch?

V9, Bor fFrew Font PEADIN G Sig VS5

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

explain. )7/ O Z
7Z§a U/ﬁef'\, /u/duu /LOIIQ flw §7L‘ szeﬁ /- Fécm/f
la ot one tn w Al rel (a5~ R. 2. CEHE.
Were you injured in this accident?  If so, please describe your injuries. 4 :
| (/ ES. ﬁe[hw’bt Er SC’LK
LQC{‘Q (e Dpc ) /)éapﬂac,/cc, HAD AELP oUT

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

@f QC//19 é; [ ame écmL/ 7L§M€//) Z@/ac he—

Did you receive arly medical treatment at the scene?

é@mm%@z Pace = o koA

Ngied) OrC fo o thers
Ad(J(ﬁOV‘ o ooms -~ Z
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21.

22.

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

CZLO/%QP, %Uﬁ' (a[‘c}//na/ 6‘/6/)/}0;&_

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.

Aiesrcs w Bice oF Bus (lerr senTs)
pent oF Bos MosT prpGepeye
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
- Washington, D.C, 20594

“**BUS PASSENGER QUESTIONNAIRE**

OB-WEIGHT g | ?

PHONE #

NAME /)?»f/@f( <Bu.és(*/l e
HEIGHT /' )3 &

ADDRESS

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) 4
Behiﬁd Driver ? (Left side) OR Next to Door? (Right side) Q
Seat Location ? (Wind.ow or Aisle Seat?) w
N Location after the accident occwred, if not in séat
%~ Please indicate your location, locatmns of others you knew and their names on the
attached bus diagram.

Lch e dow M Neprd gaw.cy’%m Joo ke <’
hrfm7 fedd |

1. On the moming 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.)

2Eems f/‘?’/fiﬂvlf Atlen fove

3. Was there any music being played on the bus during the trip?  If so, please describe the
type of music and volume. ﬁ.) )
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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? k 4 F‘C,/ CE’ OISO ) {x
“ppe Bl + :

6. Did you do anything to protect yourself (ie,. Brace)? If yes, please describe.
Lo +me |

7 What direction were you facingearward, Towards the Aisle, Away from the

Aisle)

8. How were you scated just prior to the accident? (Straight up, Partially Reclined, F ully

Reclined, Don't Know) /{ d /\_<,> d(’) WA _t"() 3 Q’G .\_g(

9. Were you struck by any objects or other passengers? If yes, describe the object if known.
00
10.  Please describe what you remember about the accident, and the severity of the impact

s J&@VL A bunp A oY= Vhat ﬁﬁ%aﬁmﬁ.
aZn /M/“CJ/‘

I1. Describe the actions of the other passengers as they left the bus. (Panic, screaming,

pushing and shoving or generally calm and helpful?) . ‘é‘(/
U /«67/ Otrun J\\:-;/

et pppee(
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12.

13.

4.

15.
exits)

16.

-17.

18.

15.

- 20.

How did you get out of the bus? B ﬁ . K CQ@O /(

Were the emergency windows opened? N If' so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

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

L0
Were you familiar with the location of the emergency exits? (Windows, roof hatch, door
Have you eéver been instructed on how to open the emergency windows or the roof hatch?

965

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

T dpills 1n Dhemendmn, Skos |

Were you injured in this accident? ~ If so, please deseribe your njuries.

L0

To the best of your knowledge, what caused your injuries? /U/ /?L

Did you receive any medical treatment at the scene?

A0
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21.  How did you get to the hospital? If so, which one?

Bus Ho Cpeclind Glenron,

22, Canyou, 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.

| 40% ﬂeﬁ//{(f W’ED_%é Qd*’:eﬁ <L e
prelly sife
—Teaffie - o one 0 Jodd of us @sT
C A ;Q-@n/bem,@—e/‘,
- In @[Qr\e mo%o-{\*ﬂ&f
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
- Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

NAMEUIC)-@!LU‘% é‘}?ou .0
HEIGHT _& '3

ADDRES

PLEASE L. CIDENT):
ROW AND SEAT LOCATION (Prior To Accident) :
o 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?) . @La“ ©
\‘ , Location aftér 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.)
stemed 0K o fore we lels) She e/ dred)e
Specein, ’6’4@9\»«\ Aol
3. Was there any music being played on the bus during the trip?  If so, please describe the

type of music and volume.
115

Shoo He )‘5&}\&0@‘7&5 w -;;/% *)—umeL saw

K b Wff sLsmoKe, ){ erine n | Ane
%ev\%ja .eJ /Ato @ Qé(}\o\kff ht she oowlod s
Lﬁ_ Lc@n '} <Ay Amfhtha, the ~ she p&ﬂ—:& L)




a2 inde @ la e & Ay 1015 Lo hedh
}9 %WQHT %{L‘ﬁwme fg)'\(“ SA o '\T‘ ? U\\Qj

6.

7.

Aisle)

10.

I1.

é‘\ﬁw )Qvu'r

What were you doing at the time of the accident?

[ =l l(\ \\j ,@ O aj
When were you first aware that something was wrong?

1 %E(f}- *H'un \\j She Mcw

Did you do, anything to protect yourself (1 e,, Brace)‘? If' yes, please describe. Ukjr 0
p ot Fheen 04

«\_d A le = eMr\an
%_a i@ ) “Pj 'Br\cad;f\fj

What direction were you facmg? F orward, carward, Towards the Alsle, Away from the

How were you seated just prior to the accident?/ Stra1ght up, Partially Reclined, Fully
Reclined, Don't Know)

Were you struck by any objects or other passengers? If ves, describe the object if known.
T4
Qé_z(fq'ﬂr\{ /@P‘-L\.:...) ) v %ﬂ& &QT\O%S %Cr\ "@lrokﬁp

uf n-e-x
Please describe what you remember about the accident, and the severity of the impact

forces. B@_(_,\\ MFé‘-C}ﬁ &?LLQJ "kj eV ense

Describe the actions of the other passengers as they left the bus. (Panic, screaming,
pushing and shoving or generally calm and helpful 7}

QYI!(‘/% 6(’,(2.614—4\4\,\:) w\?iﬂ‘j [A_;é’,)’)/r\-iw e

haol Yo <

Sh ‘P/% Mfﬁffﬁ then [0S secs
pofoce we Wt it
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12.

13.

14,

15.
exits)

16.

17.

18.

19.

20.

How did you get out of the bus? @ MM ZW\-Q .r‘? | LN I /\0’( T

\4{ > . Sﬁe n-ee

Were the emergency windows opened'? If so, who opened them? (Students, QQQKQ ~
h the dri by’s, th ders?

chaperones, the driver, passerby’s, the emergency responders?) o f ene cj

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

609—7 ed 2hetts en m#o «Fmvmﬁow

21\ \éo oot s hoe hod foud T )CGL@—K'._

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

ne MU\C’«]’\

Have you ever been insww to open the emergency windows or the roof hatch?

koo~ T veca |

Have you ever been involved in any bus emergency evacuation drills? I yes please

explain, % awg - ;é‘QC‘C([ (

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

J‘L@'{- “premess 5 Newd Ache §d£ﬁ Joeck
o /ew-ep o ¥2.

To the best of your knowledge what-€aused your injuries? . :
{\’1— -gi k»@ i N

)L Hiey sert el in fro
Did you receive any medical treatment at the scene? : .
D ﬁu\;L e AN Voo X boerd |

f /\-«EC,KIO(\C’»Q'(— Nl

‘i\’“w’\/\“ nc€ >
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21. How did you get to the hospital? If so, which one?

Aﬁﬂbd&c nee Mesouri %,a,f»-/f__—}#_
Crleve dpuer,

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.

~bmmies belts woudd Nrv e
hur T Mere Kds /”\b“’fi‘s Ay hAve
o Bt ptore Focklities
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_2/%?//0

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

**BUS PASSENGER QUESTIONNAIRE**

Nmﬁ«n%nqggﬁthex/r‘e DOB IGHT /4S5
HEIGHT 5 2

CIDENT):

PLEASEL
- ROW AND SEAT LOCATION (Prior To Accident) :
9 Row Number ? (Counting from the front of the bus to the rear) 3
Behin.d Driver 7 (Left side) OR Next to Door? (Right side) Q
Seat Location ? (Window or Aisle Seat?) [L.)
N% Location after the accident occurred, if not in seat. A~ )

a@ 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, efc.)
Lee ntrv €.
3. Was there any music being played on the bus during the trip?  If so, please describe the
type of music and volume. /U Vs,

Seth Mn«[ have switeh-d sad red +o
Cole o listen Ho nis TpoD
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4. What were you doinig at the time of the aceident? f/zgl A/; ?\.(7 "}ZD {Dé';7i'/\ _

5. When were you first aware that something was wrong? '
Heped ME Limbopck yell. Jooked wp.
6. Did you do anything to profect yourself (ie,. Brace)? If yes, please describe.
[eaned wp agarns 7 st o lace mysel a
7. What direction were you facing? (Forward, Rearward, Towards the Aile, Away from the

.Aisle) %LU‘I‘H\G{E' 66,(1717'\

(Straight up, Partially Reclined, Fully

8. How were you seated just prior to the acciden
Reclined, Don't Know)
9. Were you struck by any objects or other passengers? If yes, describe the object if known.
LO .
10.  Please describe what you remember about the accident, and the severity of the impact

forces. B/\'dc“‘*’ﬂf/ Lo € Ai 71: [BNn-00 € S‘Z(c/( ‘%& |
C?f){“ «sux/"f Cause Ut ‘%Muﬁofz as. < e
a%érb%c‘\( o . ' -

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

Rﬁ\eu"f C’,QUW\ PINE SPE S cevs
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12. How did you get out of the bus? M \(\,J\\ o J b:;cl(
O

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?  Ifyes, describe the difficulty?

O |

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

exits) Lfﬁ’:

16.  Have you ever been instructed on how to open the emergency windows or the roof hatch? 0 O

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

explain. MA“?LQ-& N li"\* ?ﬂiﬁ(‘i )’lﬁLOf < ,Q(Z{ qu\ll(

18. Were you injured in this accident? 0 If s0, please describe your injuries.
N Jun+t sorre

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

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

121




21.

22.

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

&;@n“/‘g)n bus o C%rcﬂm@q éﬂ@ﬁgﬁ

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.

nQM “156 hﬁue réfenfe WQ C)’JE 5@3‘“7“96[][5
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B3/3, /10

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

**BUS PASSENGER QUESTIONNAIRE**

NAME Cz?/z’few D, ¢ DOE- weiHT /35
HEIGHT £/ & ,

sovees o

ABILITIES (PRIOR TO ACCIDENT):

- ROW AND SEAT LOCATION (Prior To Accident) :

- Row Number ? (Counting from the front of the bus to the rear) 5
Behiﬁd Drrver ? (Left side) OR Next to Door? (Right side) ! Al
Seat Location 7 (Window or Aisle Seat?) [)U '

N% Location aftér 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 momming 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.)

See mes nocweod

3. Was there any music being played on the bus during the trip?  If so, please describe the
type of music and volume. N )
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4. What were you doing at the time of the accident? p
v\54 aT .

7LCE/K"\<3' e guysS (N fro

5. When were you first aware that something was wrong? ,
.. K
{Z‘%@)q,,r\cf &Ver\-[@f\ﬂ_ Cf—e:_/t </ /“er\+ ’([(‘Q \LC’V\@TO
A loreatn Pearof Screams fouw oFhar lbug
6. Did you do anything to protect yourself (i.e. . Brace)? If yes, please describe. : 5

“+e nacc P

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

Aisle)

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

Rechined, Don't Know) "CC(VHV“Oj %«‘MV\J w/ )QO% Qrv S
ever S5V i freat—o0 € e

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

Y

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

forces. MS QL‘;@N}(‘ C;\)O.-;)_Sl )OQ,P“\Q/ 5“}'&\3\(“

b\{\% wohe. = 7\0+(c~€¢i R e e clai\f)

la ?{_{- \* .

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

6@@,\;\.-@5‘} 6 )Q Nno ?>Cl<‘el*fv\«9"

124




12.

13.

14,

15.
exits)

16.

17.

18.

19.

- 20.

How did you get out of the bus? no i “SAese %‘eﬁ‘@; ‘M"\T

MO
Were the emergency windows opened? o If' so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

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

NO

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

RN

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

2 \derk Yrece |oc of\

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

" Hed Anille (n MID sehes | 2 g)‘e"”‘“”_\*}t‘“’/

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

Sote becl, peck

To the best of your knowledge, what caused your injuries?
[ I\ r/)&ccj_ .

Did you receive any medical treatment at the scene?

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

bus o Cacchind Slenron

22. Canyou, as a direct result of your personal e'xperience 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.

fb:ﬁw‘iffi Dewer =houldd save %é_)mL el
,@R{\\H’\er —fr‘ow\ sthec lousy
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C., 20594

**BUS PASSENGER QUESTIONNAIRE**
NAMEQQ;ZQCI NNAK M(‘ équf\ DO

E- WEIGHT OS5
HEIGHT ~ 515 ’” '

PLEASE I/ 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 io Door? (Right side) g ) |
Seat Location ? (Window or Aisle Seat?) /4 7D '%—" In A 5"@ .
N% Location aftér the accident occurred, if not in seat. '—ﬁ'\ NPOWN ‘gr ek r\a{ AN

neav Victeoria

: €
- %~ Please indicate your location, locations of others you knew and L%cn‘ names 011%1
attached bus diagram.

1. On the moming 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.)

Seem—=o] potune dni iy

3. Was there any music being played on the bus during the trip?  If so, please describe the
type of music and volume. /U -
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What were you doing at the time of the accident? Qh‘x\ \4\ \4:5 ._U/ &he r -

4,
gin Is.
5. When were you ﬁr’s_tj- aware that jf:fﬁing was wrong? |
—.-l/hﬁ 1‘2 1»{\;\{! j“,-—\— a\\ WFQV\GQ‘ @ once
6. Did you do anything to protect yourself (i,e,. Brace)? If yes, please describe.
| RO
7. What direction were you facing? (Forward, Rearward{ Towards the Aisle way from the
Aisle) e
8. How were you seated just prior to the accident? a:tiaﬂji Reclined, Fully .
Reclined, Don't Know) o
9. Were you struck by any objects or other passengers? If yes, describe the object if known.
_ JNTe)
10.  Please describe what you remember about the accident, and the severity of the impact
forces. = 4~ ' A 2 N‘b !
) ]W\/pau:/‘% NORe Devyeoe ™~ |
@S |In yoocess o'-( ?-c:}-\t ‘_V\:) 2 4‘9 51‘:}.\ GQ@W' ™
u._\:l/\er\ “'D ,\\N\fmo?(" ]’\O\ff)éf\@ e\
11, Describe the actions of the other passengers as they left the bus. (Panic, screaming,

pushing and shoving or generally calm and helpful?) ; Q—F
5\ \ef"t 2% f>creqm«~9“ ?ec:rf]ﬁ’ rond

oL swells c&mw\j@w\
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i2. How did you get out of the bus? gw\{{ﬁb) S~ ~ ' L nd 8 o

MA bp

: o e
13. Were the emergency windows opened? \'{( It s0, who opened them? (Students, N
chaperones, the driver, passerby’s, the emergency responders?) M ey
Frem=y.

14, Did you encounter any difficulties in evacuating the bus?  Ifyes, describe the difﬁculty?

net me bud Vicdoma get her < hoests

6;’1\"\—'2!5‘760[. 66%@;'\3‘0'? b of +o ]ﬂO\OQ mxxé\oéwégn

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

exits) - | ' Li&g

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

NIy GQ{‘);\I‘I‘ »@QWM.Q C,

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

explam,
18.  Were you injured in this accident?  If so, please describe your injuries.
L{éﬁ - F‘K ‘W‘ ’QG{\Q
19. To the best of your knowledge, what caused your injuries?
T Fleor ok bus.

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

Juﬁ‘\\ Fd wa o on IQ&CKEMJ?
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21.

22.

How did you get to the hospital? If so, which one?
plbdlance Yo SETohns i Weashiaglen Mo

oo AT W/_%@uls lbus Ariver

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.

'ﬁ:ﬂi“\'%v\c}(or’\ﬁ &N f’W\fmw Svit dsoR
— Noce 3(—664‘\)0(3 %r Ad=r A pivens
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/31 /1

-N'ATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
- Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

IGHT

ACCIDENT):

NAME [ (B HAm o)oo DO
HEIGHT g 3

ADDRESS

PLEASE1]

- ROW AND SEAT LOCATION (Prior To Accident) :

e

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

Behind Driver 7 (Left side) OR Next to Door? (Right side) (@)

~Seat Location ? (Window or Aisle Seat?) /41 5 )‘e .

\] [, Location aftér the accident occurred, if not in seat. ' 4; A/‘N\@

J{w Piease 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, hancﬂmg of vehicle, cell phone, etc.)

Seemed flne r\ow«KQ

3. Was there any music being played on the bus during the trip?  If so, please describe the
type of music and volume. L D
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4, What were you doing at the time of the aceident? [,\ §‘-)€ n \ \3 qw) M ul I?O D

5. When were you first aware that something was wrong? <2 'lQlL%S@ OP %wl-ov, ’Q © a(
went focwaral it sR Wit Liee wppe
o U

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

7. What direction were you facing? (Forward, Rearwa ',‘ owards the Aisle, Away from the

Aisle) | “{‘U(\ necd Yo Q /

8. How were you seated just prior to the accidentg (Straight up,JPartially Reclined, F ully
Reclined, Don't Know) -

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

NO

10.  Please describe what ydu remember about the accide:&,{ and the severity of the impact
\ 1
forces.ce\kdkc&ﬂ 1 L 't‘eUQ l“i IW\E -{~ r\c,\[pfér\\gé
-

Phen ue ¢ o Vlﬂ—’lpi"é_)ﬂ'\ )
[ - was LorsS€e. 4

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

écﬂﬁﬁw*g=5©m _H“zi’ml {2 CCE‘M &MQ(:S
Aouwan |
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12.

I3.

14.

15.
exits) -

16.

17.

18.

1.

~d sz
How did you get out of the bus? UJQ,Y\4 b'} U= ew 6~ )

- | eSS
Were the emergency windows opened? \Z’ If so, who opened them? (Students, %ﬂ ii or
<2 . {

chaperones, the driver, passerby’s, the emergency responders?)
| ME L w boee|C (

Did you encounter any difficulties in evacuating the bus?  If yes, describe the difficulty?
RO .\fuf:+ g M- < he ds
{j lﬁﬂ\GﬁeJ S O \‘\.%;&"u._g\ (P\ﬁc;“-e‘
Were you familiar with the location of the emergency exits? (Windows, roof hatch, door

'%66.

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

yes

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

I dadls ia Slem 2 aid =choo |,

Were you injured in this accident?  If so, please describe your injuries,
k{eﬁ @ lov_e ~ Q&\\% N Corctusien

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

Did you receive any medical treatment at the scene?

&DW\Q -
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21.

22,

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

M€ﬂ+ ng éjrc, Mre | n ‘F—ém;l‘@«\

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.

Lo {;@:d(\ae,H% Uosqu\cQ have yeeoode

M’lkv\.ﬂﬁ oors e,
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

**BUS PASSENGER QUESTIONNAIRE**

Nmf#v/ﬁﬂ Loz s
HEIGHT g'g g

ADDRESS

PLEASE LI

- 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 Lo¢ation ? (Window or Aisle Seat?) A—‘ < } €
\i , Location aftér the éccident occurred, if not in S?ELL 5%’)1/\ £ .

¥~ Please indicate your Jocation, locations of others you knew and their names on the

P

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 observationg? (Alertness, handling of vehicle, cell phone, ete.)

56’61\/\-&0/ e

3. Was there any music being played on the bus during the trip?  If so, please describe the
type of music and volume. AL
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4. What were you doing at the time of the accident? *’7 Q@ [ M M_,,j “YL‘; @ 7[{:‘/ © ua/( _

5. When were you first aware that something was wrong? éD Cﬁ '
wel  pose. [vokeclE

“¥

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

Braced m/ @Aﬂw\ F~ Collrelon <

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

i e

Aisle)

&. How were you seated just prior to the accident? artially Reclined, F ully

Reclined, Don't Know) —

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

A

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

forces. }/7}7 ya /‘7 %ﬁq{ cy{ |

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

blby guititn totd «s H stry sedes
“Then g §Me(f€cf ?QS Q—e/ C?[D/)?u{ %[é/d
us “/'D ?-é“f @v\,@‘

2
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12.

13.

14,

15
exits)

16.

17.

18.

19.

20,

How did you get out of the bus? b AC. K Cﬁw%

Were the emergency windows opened? » If so, who opened them? {Students,
chaperones, the driver, passerby’s, the emergency responders?)

Did you encounter any difficulties in evacuating the bus?  If yes, deseribe the difficulty?

200

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

N0

Have you ever been instructed on how to open thj eme?:gency windows or the roof hatch?

l,{c‘j{;, no
Have you ever been involved in any bus emergency evacuation drills? If yes, please

explain, . ZJ)‘&W\QF\_, : ya_] 6(’,}’\0& \ _c;gr\i”‘fb

Were you injured in this accident?  If so, please describe your injuries. 7_,7[
S

@ collathone ¢ s1Bpne S é’k‘j/“”f“‘5

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

f“/}/gﬂrcj‘vgrz:ﬂ ron lpafieing

Did you receive any medical treatment at the scene? _ .
ey st akos e whi s
LUTLar\a/ ol T Jo hol f VU:J anis
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21.

22.

How did you get to the hospital? If so, which one? ’
doll Ambulsnce o St Tohns 10 Weshogh

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.

ag SiDg ﬁmewj .U\H_v&lawg ‘n@‘P btrﬁ
‘@howﬁ\f\

138




/%) /o

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

**BUS PASSENGER QUESTIONNAIRE**

naveGEer Yy Mideh el
HEIGHT _ 2 H

ADDRES

PLEASE L DISABILITIES (PRIOR TO ACCIDENT):
ROW AND SEAT LOCATION (Prior To Accident) -

[ Row Number ? (Counting from the front of the bus to the rear) j o~ 6

Behind Driver ? (Left side) OR Next to Door? (Right side) @
Seat Location ? (Window or Aisle Seat?) /h < ) < .
\’ , Location aﬂér the accident occurred, if not in seat. T =S A,N\ <

% Please indicate your location, locations of others you knew and their names on the

Fa

attached bus diagram.

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

chn\“}‘ fPA—\1 'qﬂem}ﬂwr\ Q\ee h-e 12

3. Was there any music being played on the bus during the trip?  If so, please describe the
type of music and volume. NO

1139




4, What were you doing a_t the time of the accident? /D@% nﬁ @ MLT I?D D .

5. When were you first aware that something was wrong?
B Us Sy ve ;LO @ .
6. Did you do anything to profect yourself (i,e,. Brace)? If yes, please describe,

Lx:;ai(e.ai W No ‘hﬂ{ ‘-\-o Reac;:)r bmcwé,
7. What direction were you facidé? (Forward, jilearward, Towards the Aisle, Away from the
Aisle) '

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

Reclined, Don't Know)
IC‘DKH\% Aowa .

9. Were you struck by any objects or other passengers? If yes, describe the object if known.
NO |
10.  Please describe what you remember about the accident, and the severity of the impact

forces.’é,[)7 hardd /M/@J |
uld see ne ?/% Guys. /ﬁ? ﬁqng/r\j o

pushing and shoving or generally calm and helpful?) ;

peety

t1. Describe the actions of the other passengers as they left the bus. (Panic, screaming,
2 U Q?l‘ )
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I2.

13.

14.

I5.

exiis)

I6.

17,
18.
1

h

20.

How did you get out of the bus? bfiu C/K AC?’L)K

Were the emergency windows opened? » 0 If so, who opened them? (Students,
chaperones, the driver, passerby’s, the emergency responders?)

Did you encounter any difficulties in evacuating the bus?  Ifyes, describe the difficulty?
§hﬂ~?<\v3 From \/ge\fv\j Ra
SNDdC gee;\xj ) -evﬁ- 1 varc.Q\.a{... _

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

({-@6 _. |

Have you ever been instructed on how to open the emergency windows or the roof hatch?
L{ esS
Have you ever been involved in any bus emergency evacuation drills? If yes, please

explain. n | ‘el.ew\ -0 r\_f‘-me,y 5 C’,B\a)a/’\ .

Were you injured in this accident?  If so, please describe your injuries.
JA 5}4’;@941 neol . @ hi P i%-aﬁ\r\ .
To the best of your knowledge, what caused your injuries?

Did you receive any medical treatment at the scene?

/Qmif e )r\‘gﬂeCK o e
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21

22.

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

hent )O/( A Yo St elae

Rosp in fenton.

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.

~ More. F)aokohmj
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NATIONAL TRANSPORTATION SAFETY BOARD
Office of Highway Safety
Washington, D.C. 20594

“*BUS PASSENGER QUESTIONNAIRE**

NAME_Y | E AND A #AM
HEIGHT 519

ADDRESS

PLEASEL DISABILITIES (PRIOR TO ACCF ENT}:

- ROW AND SEAT LOCATION (Prior To Accident) -

[ Row Number ? (Counting from the front of the bus to the rear) | j }
Behind Driver 7 (Left side) OR Next to Door? (Right side) ' @
Seat Location ? (Windox;v or Aisle Seat?) _ A’l 5/ €

\1 7 Location after the accident occwred, if not in seat. &N ’ﬁﬂ)ﬂ

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

@(i:@w’f stuc)C )ﬂ@:—l[-ween %?:3 Hhat E‘;Mtlk.g wa S
Stucll loe foeen.

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, efc.)

Seemedd norwmell ok dpiver hehirol voas
%Howaaﬂ% fo cloac]

3. Was there usic being played on fl bus during the trip?  If so, please describe the
type of music and volume. PR,
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4, What were you doing at the time of the accident? 7@ / K’ﬁ ‘!ﬁ (EIM} ( 7

epting
When were you first aware that something was wrong? ,ﬁ=-p—}e r b—e \/\\ t ? / A

Lh

6. Did you do anything to pro’iect yourself (ie,. Brace)? Ifyes, please describe.

@ AD ,
A’ﬂa‘}’ei/ /myacj‘ (e 3*{?@0@{'\4,/0 %en hﬂzc“ll i Mldac:{*
Seen do Ia_s"“ a \e ~egy Fonve
7 What direction were you facing? (Forward, Re ard, Towards the Aislgz@

8. How were you seated just prior to the acciden{i. (S@r_ziight up, g artially Reclined, F ully
Reclined, Don't Know) =

9. Were you struck by any objects or ott !I passengers? If yes, describe the object if known. -

?/0655 cods on e rom .g‘%z,,y\a & )st

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

forces. 7 ND/""P/’ #C/‘?L fi’/ &'7'1' Lo e }Ld n i‘f‘//z@f&—/ :’?A"
- h L—/L Domeen e .

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

7 CD"?L 6‘£ ﬁ'e-ea/wj, §aw\ %W4€J .Q.Léy}*’\b)
ohenghe 20ue lezs
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12, How did you get out of the bus? SiDe éM"il’l(v? (o Y'\C&@ “u
either

| e |
13. Were the emergency windows opened‘?b} If so, who opened them? (Students, éz enee.
chaperones, the driver, passerby’s, the emergency responders?)’ n
ST M egcl N

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

5‘769,9}6 %ef“}-?f/#f"‘j Yher cloths shelcen
aw - Kr\e‘)b @,}0&%6 & Lm;r\QQg)wi

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

w9 qcé

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

o™ T Q\-e,ﬁ-ub\

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

T Dre drills i MipDle sehod

18. ﬁe you injured in this acmdent‘? If 80, please describe your injuries.

‘%0’1- %cik wise AC/W? hes -[-e/vc&&f\ )QPW%C
‘\'\‘SM e . w;’t‘su.@_k\ﬂer\g u:Q—S

15 To the best of your knowledge, what caused your injuries?
foot stell oo tuee %aw&hﬁK ~97fﬂﬁ@ﬁ5

20, Did you receive any rnedlcal treatment at the scene?

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

: lLJQV'L"TL on Mbuth ne€ "",7) 5‘2*‘33%31]5 N-E—[zcj fr
ek e/ charley Lepper frffing me faclan SFEYS Covser,

22.  Canyou, 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.

~ N& ﬁﬁ )DQHﬁ jwu\l& h#Ave
peen hunT LBCSE.

= NboRe P&o{qﬁ/r\g A round éQa:{‘b:‘;tc,k.
FrAmes |

146




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

**BUS PASSENGER QUESTIONNAIRE**

g W
NAMEfﬁ ma fﬂL/"tL ﬁ’? B,ZJ n/Z oK DOE- WEIGHT// 42()
HEIGHT § & 't ,

PLEASE LI TCA : OR TO ACCIDENT):

ADDRESS

- ROW AND SEAT LOCATION (Prior To Accident) :

[ Row Number ? (Counting from the front of the bus to the rear} / 0
Behind Driver 7 (Left side) OR Next to Door? (Right side) @
Seat Loéation ? (Window or Aisle Seat?) é{ Y Al

\] / Location aﬁér the accident occwrred, if not in seat. 5 /IL N\G’ -

#~ 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.)

Do T /4,447/V\7 /7?7(&47[?5"‘

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

Aisle)

10.

i1

What were you doing at the time of the accident? /_ /Q { K Vj g é / é‘/\? M> 7[5)
ahe IPOP.

When were you first aware that something was wrong?
relt +he bus hT The /4

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

L0
What direction were you facing? G‘\orv_\f—ayd,Rearward, Towards the Aisle, Away from the

How were you seated just prior to the acmdent‘? (Stra1ght up Partzaﬂy Reclined, ' lly

Reclined, Don't Know) LS b\?p é N é‘B 28\

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

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

L P et b K@
5‘[@“/‘62/ “'ﬁqer\ / /(_;Q —;% u\th e~ Zmzy
et happena L *

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

za% 3 sepernn . Megan
?-.»,0 ’/Lé//w7 euéﬂ/72~€_ +o gt ofF.
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12. How did you get out of the bus? @ QM gﬂ/ég?& (/U .

13. Were the emergenéy windows opened? Vel’g), who opened them? (Students, % NEE
chaperones, the driver, passerby’s, the emergency responders?)

4. Didyou encm%nter any difficulties in evacuating the bus?  If yes, describe the difficulty?
wesy 7 Sure flor o set oud Clirib—of
5/\_}{' éﬁa’\:{'z CEMNE. ?w«{g gkw&ﬂ-ﬂf‘i
15. Were you familiar with the location of the emergency exits? (Windows, roof hatch, door

exits) - ' ?66 -

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

ot Le /«7

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

explain. &«
Fige 2eills 1n Shlenn
18, Were you injured in this accident?  If so, please describe your injuries.

/ufcii SoEe u\f)g.e/éz,qc)f < pe .

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

PERE (m p

20, Did youreceive any medical treatment at the scenc?

2
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21.

22.

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

went /n Bus b Crngdinef &lennon

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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