NATIONAL TRANSPORTATION SAFETY BOARD
Washington, D. C. 20594

PASSENGER STATEMENT

The National Transportation Safety Board, a Federal Agency, is charged by an Act of Congcss with the invesrtaii
gation of transportation accidents. The Safety Board issues reports and makes recommcndatlor!s .to pther fede
and local agencies and to the industry to prevent future accidents and to prevent unnecessary injuries caused by

such accidents.

We would appreciate very much your assistance in giving us the benefit of your personal observations and com-

ments regarding this accident so that we may better evaluate the facts, cond‘itions and circumsta.nc.es.surrounding
this accident. Your observations also could assist us greatly in our evaluation of the cause of injuries as well as

the adequacy of equipment and procedures affecting your survival and escape.

In addition to completing the following specific information, please feel free to canment on any aspect, before,
during or after the accident, that you believe may have had a bearing on the accident cause or on subsequent

events.

STATEMENT

Name: M &( |' ‘ A O NSO Age: __4_L_Hci@t: _S_'._E__ Weight: _I_S_S__
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Occupation:

Injuries: H F

If you sustained injuries and were treated, provide name and address of doctor or treatment facility:
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Are you handicapped (through vision, missing limbs, spinal problems, etc., which may affect your movements. )
Please specify:
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Scat Location: If you do not recall your seat number, please specify your position as on the left or right, ai.sle
or window location, number of rows from the front or back, necar a specific door or any other method which

will assist in locating your position.
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Describe your observations before the accident happened such as the weather conditions; the lighting conditions;
whether or not you have a seatbelt fastened; your outside observations, etc.
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B. MY OBSERVATIONS DURING THE ACCIDENT

Describe the accident circumstances considering such things as any unusual occurrences during the accident;
the presence of fire or smoke; the direction in which you were thrown; the severity of the impact; etc.
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l?escribe your method of escape and any difficullies encountered with your seat, scatbelt, debns, ctc.; the reac-
tion and behavior of other passengers; your observations of any oulside rescue attempts; any occurrence which

seemed unusual to you; etc.
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D. OTHER GENERAL OBSERVATIONS

You may use this space to comment on any other aspect of the accident or you may sketch the general accident
scene as you observed it, your escape method or the location of fire, etc.
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Scat Location: If you do not recall your seat number, please specify your position as on the left or right, aisle
or window location, number of rows from the front or back, near a specific door or any other method which
will assist in locating your position.
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Describe your observations before the accident happened such as the weather conditions; the lighting conditions;

whether or not you have a seatbelt fastened; your outside observations, etc.
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our seat, scatbelt, debns, ete.; the reac-

Describe your method of escape and any difficulties encountcred with y -
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