NATIONAL TRANSPORTATION SAFETY BOARD
Office of Railroad, Pipeline and Hazardous Material Investigations
Washington, DC 20594

PASSENGER QUESTIONNAIRES
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C.- 20594

Investlgatlon of the
Derallment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriaté box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Nome: EL1ZABETH  Plock

e i ™™ e

Address: | - 7 , ] S
PeprBorn  MeeH 48124

Names of other members in your traveling party: ‘/W W Yot D ded net

Optional:  Date of Blrth g '9 .23 _ Male O Female M

e ————

Telephone: (H) __ .. - I (W)

.
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropriate box and state where you were seated (or
" located).

< direction of travel

Locomotive Locomotive Caltran Car Material Car Baggage Car - Transition Coach
o , , Sleeper 39040

Coach Coach Coach/baggage Lounge Dining Car eep Sleeper

34071 34070 31522 33034 38033 32096

Pnor to this train trip, did you have any physwal unpalrment that inhibited your- ablhty to
quickly evacuate the train ? ’

)2( No O Yes (please describe):

Did you hear any prior announcements made over the public address system or directly from

_ the train crew, that proyjded you with instruction on what to do in case of an emergency or
evacuation ? No

O Yes, directly from the train crew ‘O Yes, over the public address system

Please explain: </ W a et/ }(Q/é/ Wl’?//nw
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ? .

' w No 0O Yes
If Yes, were the instructions adequate?

-0 No O Yes

Please explain:

5. Specifically, what were you doing at the time of the accident ?
O Seated O Sitting at a dining table- 0O Sitting in the lounge
X Sleeping EI Walking in an aisle

O Other (please describe):

6.  Please describe what happened before, during and after the.accident? (i.e. the opefation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)

T o at b
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / QuesﬁoMke
7. Were you injured? % No (Skip to Question #10) O Yes
8. Please describe the injuries you received ?

© 9, '~ Please describe how your injuries were caused ?

10.  Asa passenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? o

Thank you for your cooperation in this investigation.

Signature ,Q() /@\M J /(rrx\_ Date 9’/ / 2 3// o/
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NTSB Case No. DCA-01-MR-003 ~ Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investlgatlon of the :
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

. PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the anéwer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: %Wu M

Address . - e v v

\7%, Ohe 44224

Names of other members in your traveling party: y y
Mg_»?mb Mg oL ﬁ;wﬁwajmi&w)
Opti ;

16
onal: Date of Birth: 4 '62/ .a/ Male jﬂ Female 0O 4;3‘;,7
Telephone: (H) ___, Nv o o (W)_(_-Q—ﬂ'ﬂﬁ |




NTSB Case No. DCA-01-MR-003

Passenger Statement / Questionnaire

quickly evacuate the train ?

W No

El Yes (please describe):

Pnor to this train trip, did you have any physical nnpaument that inhibited your abxhty to

1. To the best of your recollection, at the time of the accident what was your location inside of
_ the train car ? Please place an X over the appropriate box and state where you were seated (or
located).
< direction of travel
Locomotive Locomotive Caltran Car Material Car || Baggage Car’ Transition Coach
' : Sleeper 39040
i
Coach Coach Coach/baggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096
e
'ﬁau-rv &fw'ﬁjﬁwﬂw nfzuﬂu. <Aty . Q:Imh; ﬂo
2.

Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or

\ﬁiNo .

O Yes, directly from the train crew

evacuation ?

Please explain:

[0 Yes, over the public address system
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NTSB Case No. DCA-01-MR-003 _ Passenger Statement / Questionnaire

4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?

ﬂNo a Yes
If Yes,-were the instructions adequate?

0 No 0 Yes

Please explain:

5. Specifically, what were you doing at the time of the accident ?
O Seated o Sittiﬁg at a dining table . O Sitting in the lounge
4 Sleeping O Walking in an aisle

O Other (please describe):

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)




NTSB Case No. DCA-01-MR-003 ‘ ’ . Passenger Statement / Questionnaire
7. Were you injured? : 'ﬂ\N'o (Skip to Question #10) O Yes
8. Please describe the injuries you received ?

"9, Please describe how your injuries were caused ?

10.  Asapassengeron this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ?

Thank you for your cooperation in this investigation.

Signature %D\/ﬂM ‘ Date Ll"/'f*cll»b/
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NTSB Case No. DCA-01-MR-003 " Passenger Statement / Questionnaire

National Transportation Safety Board

l

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investigation of the :
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, 1A
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the anéwer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Telephone; (H) x . . W) WA,



NTSB Case No. DCA-01-MR-003

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).
< direction of travel
Locomotive Locomotive Caltran Car Material Car Baggage Car’ Transition Coach
' - ‘ Sleeper 39040
Coach Coach Coach/baggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096

wwmu Mz/ﬂo %.obﬂwcaw *ﬂh'v%l?w
trAthors sn vomar dbospure 33047 v 38 674

Prior to this train trip, did you have any physical nnpaument that inhibited your ablhty to
quickly evacuate the train ?

ﬁ.No

O Yes (please describe):

Did you hear any prior announcements made over the public address system or directly from
~ the train crew, that provided you w1th instruction on what to do in case of an emergency or
evacuation ? ﬁ No

O Yes, directly from the train crew O Yes, over the public address system

Please explain:










NTSB Case No. DCA-01-MR-003 _ Passenger Statement / Questionnaire

4. Prior to the incident, did you read the emergency mstructlon pamphlet provided in the seat
back, on the train ?

'ﬂ No O Yes
If Yes, were the instructions adequate?

O No O Yes

Please explain:

5. Specifically, what were you doing at the time of the accident ?
O Seated o Sitting at a dining table O Sitting in the lounge
K Sleeping O Walking in an aisle

O Other (please describe):

6.  Please descnbe what happened before, during and after the acmdent" (i.e. the operation and
speed of the train, activities of the crew and passengers, your actlons what you heard before
the impact and after, etc.)
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire
7. Were you injured? KNO (Skip to Question #10) - O Yes
8. Please describe the injuries you received ?

9. Please describe how your injuries were cansed ?

10.  Asapassenger on this train, were there any other inéidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? ’

Thank you for your cooperation in this investigation.

Signature )Z\pr%w&u _ ' Date &;'/)«hlﬁ - 260}
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NTSB Case No. ' DCA-01-MR-003 Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
-Washington, D.C.- 20594 |

Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA ‘
on-March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropnate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

s /‘-754?/\{7\

Address: o .

/U}/ . /t’/}’ /o002

Names of other members in your traveling party: //
Optional:  Date of Birth: ‘ Male % Female 0O
. Telephone; (|) ., W) |
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NTSB Case No. DCA-01-MR-003 . Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropnate box and state where you were seated (or

Y e g o 5 cancdes
/7 zw/a/zm W?ZW;@ LAtrse, /\/ 2

Locomotive Locomotive Caltran Car | | MateriaI'Car Baggage Car Transiti€d”

Sleeper 39040
Coach Coach Coactbaggage | | Lounge Dining Car Sleeper Sleeper
34071 34070 31522 3034 , 38033 4| 32049 32096

527 CACE 73% cdach &, YTy L T
2a s/ fa Yo A A T
| Lot @C,zf bl — |
: ”
/- ‘ , e . A
2. Prior to this train trip, did you have any physical unpalrment that inhibited your ablhty to’
quickly evacuate the train ?

KNO O Yes (please describe);

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in-case of an emergency or
evacuation ? - 0O No
O Yes, directly from the train crew a Yes; over the public address system

Please explain:

e |
.
-
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NTSB Case No. DCA-01-MR-003 ) 'Passenger Statement / Questionnaire
4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ? , _ o

ﬁ\/No O Yes

If Yes, were the instructions adequate?

O No O Yes

Please explain:

5. Specifically, what were you doing at the time of the accident ?
K Seated O Sitting at a dining table O Sitting in the lounge
Meeping O Walking in an aisle

O Other (please describe):

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)

o Sy .

Lo vy~ ot ot
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire
7. Were you injured? }Q) (Sklp to Questlon #10) - O Yes
8. Please describe the injuries you received ?

" 9. Please describe how your injuries were caused ?

10. As a passenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestlons that you would like to make regardmg
passenger safety 7 '

Thank you for your cooperation in this investigation.

Signature //;C ‘ . 71—\ Date_J f///Q/ 7////




NTSB Case No. DCA-01-MR-003 ‘ ’ Passenger Statement / Questionnaire

, National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594 |

Investx gatwn of the :
Derailment of Westbound Amtrak 5(17) The Cahforma Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Na..me: f/ /ﬁ‘//&,) 7 L} /S“ ol Z_dn-q'e

- —-‘Jﬁv, ——

Address: AV,'V-V oo

/u)D Pu/&f( JA):E &"‘/47"//

Names of other members in your traveling party: //Zz 7/%?&) /P oé Ly

Optional:  Date of Birth: _/© /,,75) /7 y Male B Female O
. 4_*\_/_ o ‘,_7 e .
Telephone: (H) ___, 2y : W)
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NTSB Case No. DCA-01-MR-003

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was youi' location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located). _
« direction of travel
Locomotive Locomotive Caltran Car Material Car Baggage Car Transition Coach
: ' ‘Sleeper 39040
Coach Coach ‘Coachbaggage J | Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096

I'/Mo/ 'Ifwsf wa/écc/ Arwcvc/ : '/'&OVOU.C:/[\ Yhe O,oof‘ap‘

ﬂte c:oac,A oer LJ:"'Me He .swo/dnq.

/OUMC')G .

2. Prior to this train trip, did you have any physical unpamnent that inhibited your ablhty to
quickly evacuate the train ?

m No

O Yes @Iedse describe):

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ? K No '
O Yes, directly from the train crew O Yes, over the public address system

Please explain:
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

4, Prior to the incident, did you read the emergency instruction pamphlet prov1ded in the seat
back, on the train ?

O No i Yes
If Yes, were the instructions adequéte?

O No & Yes

Please explain: _7he ~ junstroctions woere ao/e;ui_a@ bo)ever

ls’ . <, < e fULL"f /:h,“

oL bu‘b" He rotvolow Lo 7" POP out. T+ hod+t be Kicted oot
L H. #u” '#oJQC o
5. Specifically, what were you doing at the time of the accident ?

O Seated O Sitting at a dining table O Sitting in the lounge
- O Sleeping & Walking in an aisle

O Other (please describe): _

6.  Please describe what happened Before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and afier, etc.) '

as  ponll . < ' : " c v e Lons Afgﬁ’gy
i y ? 4 oy i I/flljl éj{%#eof
M%Mumgﬁwwﬂ_% one /4/?(115//
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NTSB Case No. DCA-01-MR-003 . Passenger Statement / Questionnaire

7. Were you injured? O No (Skip to Question #10) | M Yes
8. Please describe the injuries you received ?

10.

. " , e . . C ¢
£ =, 3 pd ,sfe,. T rapne site aseeats aﬂ«.re;/’

-S'/‘ 9[1%/ L/ok(‘ the shiv oot ae/ a " eep byt zb

/(’// é&ég )é /(e ov{;& 0/7& /Q}— Zﬁe A/Dc’aﬂ ‘f‘acﬂﬂ S’é
é/dcé o« A/ue £/m"§.«}»¢/z-. 4&// S’Caf Lecse o .

Please describe how your injuries were caused ?

I A'/(//r.h-fo fn 2fien Lowt wlu’/e' ’f/,;>lb .'».c') Ao #o /'s/e_'
Oﬂ 44’ Coy Af;\

As a passenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety 7

/ﬁq\ﬁ aASQ/Vd'?tn o'?dlw/ O, /-’—o/c/;‘a‘/ See a«./ a!ﬁeﬁﬁé
_4&4_79/9(/9;( c/(c'fu-p an d‘nv o//( Mmﬂefs- A//dujma, '#-e

4( ra./ &pm'/

Thank you for your cooperation in this investigation.

Signature ,Mi?/ Date (W




NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C.' 20594

' Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
- in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE |

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If .
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: 'AI'ZZ”L E Jeaé/.vfad/

et e ok e «/

Address: ; ,7 L.

P T ER

Lanhars , 17D 2o070&

Names of other members in your traveling party: A//Atf

Optional:  Date of Birth: _ 3 // 7, J 4s Male BI Female 0O

- Telephone: (H). e ' (W)ﬂ, R




NTSB Case No. DCA-01-MR-003

o/

-/

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or

located).

« direction of travel

: N__7
Locomotive || Locomotive Caltran Car Material Car Baggage Car Transition Codch
' “Sleeper 0
] 4 \
Coach Coach Coach/baggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096

L was gt The rear proh] si1d , windov S<aT

O e S<aT up Frort 7o tas? seAT 10 Th e Trusr Coare

quickly evacuate the train ?

No

O Yes (please describe):

Prior to this train tnp, did you have any phys1cal unpamnent that inhibited your ablhty to

Did you hear any prior announcements made over the public address system or directly from

the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ?

O Yes, directly from the train crew

Please explain:

K No

O Yes, over the public address system
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire
4, Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
' back, onthe train? '
No 0O Yes

If Yes, were the instructions adequate?

O No O Yes

Please explain:

5. Specifically, what were you doing at the time of the accident ?

® Seated O Sitting at a dining table O Sitting in the lounge
Sleeping- | [0 Walking in an aisle

O Other (please describe):

6.  Please describe what ﬁappeﬁed before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and afier, etc.) ' '

T was psK by ope pFEThe Toaii Crew Te Chhnge $<iTs Fror The Secord Soal
FronT Le F7 76 Th= Second scaT FighT FeAt bechunse oA broKer SenT
Lwns Travalivg Along 6T $p /e a7 To Slep pbouT (10 P,
Lvas AwaKen by Serearts And The~ TAx /1'7/»73 e NTs o] Th<Train

WAS rocking Frerr Side To side Thest Tha Car Se<pried lifk< ;7T was
701‘07 Te T/“pjau4-r, buT a’/}//uaT-_ —T‘)“THF From The Fleor pnd bacK ‘7“75’7]"“7

Wecheck e To s5<t 1 F Argsr ¢ WAS Setsously e éc/:, Jive et /kc. /(’y
Thee r< WAs Lo c_rcyf<r§'4uﬂ4. {Arennd kx7Ti) H cFew perSor Frorr oiv7side o F The

Car ASK 145 everbody pX. ALady pesporded bWheprert! OK. S, Th<
Al end<d 7o TALoTASF chrs whith wabe Tipedov<r «Te . pfler pAbounT pu hodr

They ¢ 4T Aheld 1w The Lovw-er S1de OF The car awd $STarTed 7 EVACuATe
7 ;
The Trarm Car
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 NTSB Case No. DCA-01-MR-003 . Passenger Statement / Questionnaire
7. Were you injured? . ONo (Skip to Question #10) ® Yes
8. Please describe the injuries you received ?

Ac,mjf [ ZT Shounlder conZucion wnosTl Cepryiepl

AN b
padiculilis .

2 Please describe how your injuries were caused ?

IAZA-QM_’[é.i Zz;érj w-<enT 447/1111 Thwe CAFr A)Ud/ ﬂ-—k Car fﬂrT

ﬂ; 4444",5 Z" Tl bt FT L yvas ytabl o Frae fdﬂiﬂl’f’f T2 bold on To

Mmi Thorn ohTa Fray 5<d7 over Tl broKen < sT u<x7’fom-c
Which was voT357ibl«, 7o Fha Froor And CAus<d My ey Fpri=s,
10.  As a passenger on this train, were there any other incidents involving safety whxch you would
- like to call to our attention, or are there any suggestlons that you would like to make regarding
passenger safety ? ‘ : '

I/—;)a_u-b Mo K.uaw’/-e. c/Tq-a oF /uu7y oTAer JrMe)Senils

/A/J/olz//nlq SAFe 7//

O fﬁ/'ﬂ?fsy’/pNL /ZLou//v /41~ﬁ T hat COrzes Tp ' rMin <

/5‘ S'A/c:c %.-A-{/T;.

Thank you for your cooperation in this investigation.

Signature%%a ;g ggw;ﬂ\, ~ Date Ayprl'/J/zz_aa/




NTSB Case No. DCA-01-MR-003 - ' Pass?xﬁer Statement / Questionnaire

National TranSportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investigation of the :
Derallment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, 1A
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE |

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provide;i. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: 4«»«; ro U W/Iﬂ(ﬂ

Address: ' 7, ,, e e -

SLTT e e PR /.5,“;1//?/]{7 :

" Names of other members in your traveling party: /1{/4

Optional: Date of Blrth o ‘?A 2/% %’ 3 Male £ Female O

- e
e A

Telephone: (H)_. ., . - W) <«r2) 795 7533




NTSB Case No. DCA-01-MR-003 ~

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was yoﬁr location inside of .
the train car ? Please place an X over the appropriate box and state where you were seated (or
located). :
< direction of travel
Locomotive Locomotive Caltran Car Material Car Baggage Car Transition Coach
' ' ‘Sleeper 39040
Coach Coach ‘Coach/baggage Lounge Dining Car Sleeper per
34071 34070 31522 33034 38033 32049 96

/7;2:1/9_ N e Lot [BerTY

2. Prior to this train trip, did you have any physmal nnpamnent that inhibited your abxhty to
quickly evacuate the train ?

E:No

O Yes @lease descnbe)

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in-case of an emergency or
evacuation ? K No ’
O Yes, directly from the train crew ‘O Yes, over the public address system

Please explain:




-
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

Prior to the incident, did you read the emergendy,instruction pamphlet provided in the seat
back, on the train ?

| 0O No H\Yes
If Ye.f, were the instructions adequate?

O No ﬁ\Yes

Please explain:

Specifically, what were you doing at the time of the accident ?
O Seated [ Sitting at a dining table O Sitting in the lounge
& Sleeping O Walking in an aisle

0O Other (please describe): _

Please describe what happened before, durihg and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)

= Awake T fFERR  LUnaT  For/DED LAE THRE

EMERSENV s SRRKE ENE RLPPED , 7A8¢ Cwsnr WAS
/

TR PPEINVS mv» e  Tonfr<7dD T8& CRRA

Jorory 0F P2
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NTSB Case No. DCA-01-MR-003 ’ : Passenger Statement / Questionnaire
7. Were you injufed? ﬁ No (Skip to Question #10) O Yes
8. Please describe the injuries you received ?

7%
@M_g/, A zancé Breacs€é 1o Z2y Lot L7
Gt OF ma fack Afow? 788 Jize o8 79
I'4 [ 4 .

Dinpi PR v R LAt om sy b7 Lo

9. Please describe how your injuries were caused ?

U P PG JIn<E / wWps A J- ééz.t/ |

10.  As apassenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? '

p

Thank you for your cooperation in this investigation.

Signamm%% 7/ %z | Date {7/77/0/



NTSB Case No. DCA-01-MR-003 ' Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C.- 20594

Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: P;P’r\n P,»n\)o\\ce%\

Address; . et
Pes Moines A 503’2,’2_

Names ofothermembersmyourtravehngparty Aaron ACFCréon N\C“— 971\4‘“’\
Ben (Wrpenter, Sara Craia , Lavren Kelly Mary Clare Ma\meq

‘Optional:  Date of Birth: 7= - $5 - Male O Female K T&‘%Cmm
Telephone: () _.. (W) ' J“\B\‘c\‘

?cnmw



NTSB Case No. DCA-01-MR-003

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please p]ace an X over the appropnate ‘box and state where you were seated (or
located).

«— direction of travel

Locomotive Locomotive Caltran Car Material Car Baggage Car ' Transition Coach
' ' “Sleeper 39040
Coach Coach Coach/baggage Dynge Dining Car Sleeper Sleeper
34071 34070 31522 4 38033 32049 32096

¥

Qwr_growp W& N e Lovage (o0 — ost of us were
é\fhng ]t 4mbles In e Lower 16ve (Lor Zwere in vpper .ew)__
QUf 5¢0i% Were in coachjlaogqaae 31511

2. Prior to this train trip, did you have any physical unpan'ment that inhibited your ablhty to’
quickly evacuate the train ?

N No

O Yes (please describe):

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ? ﬂ‘No

O Yes, directly from the train crew | Yes, over the public address system

Please explain:




N\ | Y,

NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire
4. Prior to the incident, did you read the emergency instruction pamphlet provxded in the seat
back, on the train ?

' %No O Yes

If Yes, ‘were the instructions adequate?
O No O Yes
Please explam - V\.O)f oW i WW WGS ond—

5. Specifically, what were you doing at the time of the accident ?
O Seated (W Sifting at a dining table X Sitting in the lounge
O Sleeping . = [0 Walking in an aisle

O Other (please describe): _

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
 the impact and dfter, etc.)

Owy Group WIS rtlaxmq w\fv\mwcv \ounge car uvu {(mtmm \olfcoLarw\
R 0F \Qmm\%nwuw heting of it Within sccgvds e lightts £ ckered ongk went-
Owd - TYRKE WARS M85 vt of TWL car and we were huar id ittp e adjocent

WL i was lovd s fett gs if we hod pccelerated A AWAAS Thare wiere Wb
i wnert we wore - Aty the impoct we Were cluttered ond twisted
avownd €ach onLr - |
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NTSB Case No. DCA-01-MR-003 » : Passenger Statemeﬁt/ Questionnaire

7. Were you injured? )q No (Skip to Question #10) - O Yes
8. Please describe the injuries you received ?
"9, Please describe how your injuries were caused ?

10.  Asapassengeron this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestlons that you would like to make regarding
passenger safety ?

\NE WeXE (CSvonsMe For owr own escaue -- 1y NStyvehions /crew
e ewdod up mc\ma in e vescue M.&m Croa) - W Cyawled out

MMMMLWLMM@ML |
fmp Qo W8 Gf O goglt that wad Wve. beent easy to clicls

wnd€y -- Some T 6f sofefy information Ugen lmardma
cowld have bn Wiphu  ag owom)lj) lLiind inSHnct.
Mso , after Mo derailment , we vectived little nPor mation

mywmnmwmw ﬁ\‘ai\lg-'fhi nfarmadion we did refive WLs
Ctmﬂ\chr\ﬂ-

Thank you for your cooperation in this mvestlgatlon

Slgnamﬂl%m& M'\Vd‘ CQMY\ Date O L" - \/L' O \
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NTSB Case No. DCA-01-MR-003 o Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W..
Washington, D.C. 20594

_ Investigation of the
Derallment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, 1A
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: Jearn £. Jordan

Address:  _ -- ] -
F'mn Kliinville Ny 14337

Names of other members in your travelmg party: _ [<ae tnon d M. 5'! ;g[dgn

Optional:  Date of Birth: ___| ,1[&0 }&lq Male O Female

Telephone: (H) .. . . _ W)




NTSB Case No. DCA-01-MR-003

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

< direction of travel

Material Car

Locomotive Locomotive Caltran Car Baggage Car’ Transition Coachj
‘Sleeper 39040
Coach Coach Coach/baggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096
«s pa | avd D9

wgm__‘io_\mtﬂ_é_ﬂlL_Gmnta[:tbz_Qx,_an_ﬂné \“sh‘\” side .

i

quickly evacuate the train ?

B No

El Yes (please describe):

Prior to this train trip, did you have any physical 1mpa1rment that mhlblted your abllxty to

Did you hear any prior announcements made over the public address system or directly from

the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ?

O Yes, directly from the train crew

Please explain:

B No

O Yes, over the public address system




N /
NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

]
{

4. Prior to the incident, did you read the emergehcy instruction pamphlet provided in the seat

back, on the train ?
No DO Yes G-u,' husband J-H, Lu-c_h.lu.‘, %o he Knew wheﬁa To

[ 0.F) %\ow STteks )

If Yes, were the instructions adequate?

O No O Yes
Please e.xpldin:
5. Specifically, what were you doing at the time of the accident ?
O Seated O Sitting at a dining table O Sitting in the lounge
Sleeping [0 Walking in an aisle

O Other (please describe): _

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.) -

“Theve \oas e cre ontihe cay t\NCMQd e buf ené. did coevrnme oYy
Q:»LL\ Secon and Sand That there wWerve o Sevvoae, l'hSu-\més CM:*")'M bt
‘?wb«—h—u\ \uJ.p;_A anTasa Calm') 3



NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire
7. Were you injured? . O No (Skip to Question #10) B Yes
8. Please describe the injuries you received ?
T was gyxlve mely 06 awd Sore. 8!4' Su/nda..q‘_-f discovered
- fone { ec; - 4
" 9. Please describe how your injuries were caused ?
\ vea i :
. m . - ) ) \.v\ 1_ .
10.  Asapassenger on this train, were there any other incidents involving safety which you would

like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? '

Thank you for your cooperation in this investigation.

Signature %m?%bd.p«.) _ Date tI/ N!dl




NTSB Case No. DCA-Ol-MR-OOS\"/ ~ Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Plpelme, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L Enfant Plaza East, S.W.
Washington, D.C." 20594

Investigation of the .
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
* on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please chebk_ the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: %‘ééﬂfﬂ— /4!U7¢ /

Address:

/// b7 Gloom Ae// s ;/d'? 23

Names of other members in your travelmg party: /7 é / 44/ // /q'Z

Optional:  Date of Birth; 4/ //z/ Male O Female

Telephone: (H) cnvs e o . )




NTSB Case No. DCA-01-MR-003

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of

 the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

« direction of travel

Locomotive || Locomotive Caltran Car Material Car | | Baggage Car’ 1 " Coach
’ ’ 39040
Coach Coach Coach/baggage Lounge Dining Car Sleeper e
34071 34070 31522 33034 38033 32049 095~

2. Prior to this train trip, did you have any physical 1mpalrment that inhibited your ablhty to
quickly evacuate the train ?

Yes (please describe): /¢ SS/8 77 w2~ )/D /(/ /%7

O No

=S P oJSE— ﬂ/éﬁ : /s

/m/u 7 ce— /(/2,(3

!

/My Pl e l< £V e 770N

Did you hear any prior announcements made over the public address system or directly from

the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ?

#Yes, directly from the train crew

Please explam:

O No

O Yes, over the public address system

Jhe 772 /,9 éﬂze/ J,,/

et

-




NTSB Case No. DCA-01-MR-003 ‘ Passenger Statement / Questionnaire

4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?

00 No \FCYes

If Yes, were the instructions adequate?

O No %Yes

Please explain:
5. Specifically, what were you doing at the time of the accident ?
0O Seated O Sitting at a dining table 0O Sitting in the lounge
%leeping _ 0O Walking in an aisle

O Other (please describe):

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and aﬁer etc) ' '

= /,f?’ ﬁ/aa)/ﬂro/b — L wns ‘ﬁ&y/:V{-
/A//{/ﬂumecm..o/ WS ///»f//p el HSS7S Tz

ﬁﬂm L0 70k S ~F-peasTS | _TT e

P s %Qs')uc‘& = A7
T SN |




NTSB Case No. DCA-01-MR-003 / o ~ Passenger Statement / Questionnaire
1. Were you injured? O No (Skip to Question #10) ' %{es
8. Please descnbe the injuries you received ?

g Rose. 12 o /a//r/ GL
CZ ol

" 9. Please describe how your injuries were caused ? . ' '
L WNe T  frol — T s
S See s
s J

10.  Asapassenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regardmg
passenger safety 7 - )

/(/ . /M TR 9 % /ﬂaﬂfsza‘ﬂr
//// /5 S/.s 757 C o _ /4&/
X TR ol ml)

/lv

Thank you for your cooperation in this investigation.

s T Zf e fof




NTSB Case No. DCA-01-MR-003 ‘ Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division :

490 L’Enfant Plaza East, S.W.

Washington, D.C. 20594

Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the aﬁswer, and return it to us in the enveiope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: MA’RIE /4 Cd)(

el Y S Y

Address: o o <

I+/’rMMoND ’NlerkMr L+b

Names of other members in your traveling party: 6 ERALD T, Cq Y

Optional:  Date of Blrth é 5 -3 ' Male B Female 0O

Telphone: @) W)




U | /-
NTSB Case No. DCA-OI-MR-OO.‘S\'/ : Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

< direction of travel

Locomotive Locomotive Caltran Car Material Car Baggage Car Transition Coach
| ' ‘Sleeper 39040
Coach Coach 4003;’;’;“28283“ Lounge Dining Car Sleeper Sieepef
, 134071 - 34070 : 33034 38033 32049 32096
T HAD A5 KE;/ —
caeeW 3ddong - NOT SURE wHILHK Chk . CAE WAS LEANIVG AT AB0IT
Wew
Mifﬂ’ ert (w5’ MGLE - UPRIGHT ACEOSS TRATKS - SEAIEd IN HANDICAP
Wi - W _
o SHE SECTON __LEFT SME - IND SERT FRom ENTRANCE
t #51
ptD H A,ﬂ /.\9 Prior to this train trip, did you have any phys1cal 1mpa1rment that inhibited your abxhty to’
j(/‘/)i o \quickly evacuate the train ?
NOV aaT |
WY O No O Yes (please describe): I HAVE AR TIEMIT[& 18/ BoTH
- - .
/ s -THeReFore THey CHIPS) Do T BenD & WVE VERY
EASY.- | | |
3. Did you hear any prior announceménts made over the public address system or directly from
" the train crew, that provided you with instruction on what to do in case of an emergency or

evacuation? No

O Yes, directly from vthe train crew - Yes, over the public address system

Please explain:




V)

-/ -
NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire
4, Prior to the incident, did you read the emergency instruction pamphlet provided in the seat

back, on the train ?

No [ Yes
If Yes, were the instructions adequate?
O No B Yes

Please explain:

5. Specifically, what were you doing at the time of the accident ?
B Seated O Sitting at a dining table O Sitting in the lounge
O Sleeping O Walking in an aisle

O Other (please describe):

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.) '

WE HAD TUsT RETURNED FROM THE SMONING CAR . WEWeLE

REGTLESS - COULDNT S ETTLe DownN - HEAED Myms . BT FELT

, P , THEY TRBIN
eV A LT oF BoUNCING -LIKE ACH. o RivéH GRAYEL Rspb. Cae

P W"Ié CAME To Ecor - FSSI9TANT  CowbucTot  BLPEREED SHo£TLY- KNSk ED
v TIV _
; /}QCIBEWT AT WINbIw & ASKED IF ANY ONE _AS HURT. WO OWE WHS HopT, TVST

VKMV Spaken ub.  WESTAVED /€48 1 Toith nps ~w pite RESQVE CREW
To0k CALE OF OTHERS, PBESIDES ATTRRT TIME THERE wWas W PLACE
TO Go € (T WAS WARM (N THE Car. O0IR WAS TAMMED - Coutd
MT 6PEN - WiNDow waS REMOVED - WAITED To BE HELPED g7 éF aAé.

THERE WELe PEIPLE ALWAYS CHEUING T2 SEE 1 F EVERYGVE 4% I
BLANKETS WierE PRoNDED AGA/NT CHiLl OF NI&HT




NTSB Case No. DCA-01-MR-003 - Passenger Statement / Questionnaire

7. Were you injured? i/ No (Skip to Question #10) - O Yes
8.  Please describe the injuries you received ?
9. Please describe how your injuries were caused ?

10. - Asapassenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? '

Thank you for your cooperation in this investigation.

VSignaturmuM {f— C/».}[ - | . Date &~ 6 -XRago 1




NTSB Case No. DCA-Ol-MR-OOE'a\/ _ Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C.- 20594

Investlgatlon of the
Derallment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

) PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box or fill in the answer, and return it to us in the envelope provided. If .
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: _G-ER p D CaX
Address: - o

PTER VI I 2 Kbl

. HamamonD

IN. 446326

NS

Names of other members in your traveling party: _M A R ;I‘F A a J{

Optional:  Date of Birth: ¢~/ - 1;[ 3 Male O Female %

Telephone: (H) . - W)

g —



NTSB Case No. DCA-01-MR-003

1.

—/

Passenger Statement / Questionnaire

To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

< direction of travel

Locomotive

Locomotive

Caltran Car

Material Car

Baggage Car’

Transition
Sleeper

Coach
39040

Coach
34071

Coach
34070

" Coach/baggage

31522

Lounge
33034

Dining Car
38033

Sleeper
32049

-Sleeper
32096

Jyays ~OR -34a70 (NOT SURE) L STAYED UP RiGHT

A ' v L ' N

HANDIo AP bEPARTN\EA/,‘-’ZNo ._(‘gaI FRIM Euzgeg-oﬂg/;tip‘r'

Prior to this train trip, did you have any physical nnpalrment that inhibited your ablllty to
quickly evacuate the train ? ,

o No - a Yes(pleasedescrzbe) ng A CANE - A LY Itg: LL y
DOLE ABEQ;ARTHRIH&

Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with mstructlon on what to do in case of an emergency or
evacuation ? E No

O Yes, directly from the train crew O Yes, over the public address system

Please éxplain:




o N\

NTSB Case No. DCA-01-MR-003 . Passenger Statement / Questionnaire

Prior to the incident, did you read the emergency instruction pamphlet prov1ded in the seat
back, on the train ? 7

ONo B Yes
If Yes, were the instructions adequate?
O No A Yes

Please explain:

| Specifically, what were you doing at the time of the accident ?
B Seated O Sitting at a dining table O Sitting in the lounge |
O Sleeping 00 Walking in an aisle

O Other (please describe): »

" Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.) ’

JVST RETUARNED jRoM SAMOKE ffooan

HE _J"v ou)ve,:ut,- LY RoUGH RIDE

OONT knvow SPEED ~WiTh 1h AFEW MIN. A LREW MEMBEE PEcy

O N THE WyNDw-To s¥g 1 F THERE wAS @AY TNIvRIES (Mw;}

WE WAITED IN LAR __HSUR To HouR SHALE wilCil WA FINE,

WHILE Tﬁiy Took LARE OF OTHERS WHERE THE LARS WwERE TURNED
oV E R~

MnNoate :

THE DsoR WAS SAMMED, Wi REMoVﬁb A W)Noow AND W

MTED FoR |
To. CLimBED OuLT . 3 18P



U » W,

NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire
7. . Were you injured? & N@ (Skip to ngstion #10) Yes
8. Please describe the injuries you received ?

-

VITAL <SIBNR 8H6w€o A HEART CROBLEM

wiiren £ Have FoR 2oyeARe

rblhlﬁ" WANT J’o G-0 ToTHE HOSPJTAL- QUT_THEY. '-'Vistnﬂ) ,

9,  Please describe how your injuries were caused ?

10.  Asapassenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would hke to make regardmg
passenger safety ?

Thank you for your cooperation in this investigation.

Signature %‘) ,',,_ML{\, w Date '1" 1~0}
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NTSB Case No. DCA-01-MR-003 , Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investlgatlon of the
Derax]ment of Westbound Amtrak 5(17) The Callfomla Zephyr
. in Nodaway, 1A
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envélope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: . Done Love\and Shetman

Address:__ ... o . |

Soromp (A ASHTé

Names of other members in your tra\{eling party:

Optional:  Date of Birth: 7 / 5 7“' -~ ., - Male O Female /é/\

4

Telephone: (H) - o W) | /ﬁz\/
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NTSB Case No. DCA-01-MR-003 Passénger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of 4
the train car ? Please place an X over the appropnate box and state where you were seated (or
located). _

< direction of travel

Y

Locomotive Locomotive Caltran Car Material Car Baggage Car’ Transition Coa
’ ' . “Sleeper
Coach Coach Coach/baggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096

2. Prior to this train trip, did you have any physical unpalrment that inhibited your abxhty to
quickly evacuate the train ? . : _

X

O Yes @kase describe):

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ? O No

%%eﬁy from the train crew mYes, over the public address system

Please explain: ’I’Lpev\ 'OQOIWQr ok dere (/\JCLC:. o g SQF@W
1Sk e n skwtf n %e seak pockel in front o(LUS’
e“\’o yeud | l-f’ CLN'U:\vHu W cage OPOW\ égctw
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire
4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?

O No B Yes

If Yes, were the instructions adequate?
O ‘No liLYes

Please explain: __N€S *khw\ were, lool- d’ lhelped more 4o Jook.
areund . nd wealk ‘around ‘lmw;ém %LmGé-
S&F&u\ RS were.

5. Specifically, what were you doing at the time of the accident ?
O Seated ' 0O Sitting at a dining table O Sitting in the lounge
“E\Sleeping . O Walking in an aisle

O Other (please describe): '

6.  Please describe what happened before, during and afier the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)

| woke 12 an abropk el & S2¢ up 'ag o Cor a3
Hwogk back £ -Brlly. | heard Scr‘eéchim% noiges 3w
Many oohf*te 'ﬂ&&tes cotside ’%0& 1%1«4& wore 59311:8.
Oltrecs (,;;e)m Wnﬁ vedoaltg,‘ Mexd Heing | knew, wre
Stopped 2 all | coold smell was aoat‘z‘sewa%e, | just
Sak potiertly atenvards g gwoited She amvaf of
Ahe gUtheoniforians,




" NTSB Case No. DCA-01-MR-003 - Passenger Statement / Questionnaire
7. Were you injured? E(No (Skip to Question #10) O Yes

8. Please describe the injuries you received ?

——

2 Please describe how your injuries were caused ? .

~10. Asa g;seﬂger%hm train, were there any other incidents involving safety which you would -

like to call to our attention, or are there any suggestlons that you would like to make regarding
passenger safety ? ’

Well, %\O@U\ nexk 4o me N EJ%nV%Qhonﬁ before,
Hno, aask was prressmq amoqtu@ Nesvous Ness oot
e ‘ﬁzfdc‘/h befwa-en Chnc«c\o 2 S@dawuyrb % becavge

de Frechueﬂm Aplies Ynis poote o &eh&frdqmtbfu ¢ She
f2lt tasd m always tend Fo 9o really Fast- Yoy #is
paraculal par, “and hat H ons olangs a rickefu, rfoe.,
Lo woH r/eal\vx wory) aboyt & bot | dAd C@Kﬁ W
doo SWnoys\u\ NOOO [‘b’th Shek fé‘fﬂlﬂc

Thank you for your cooperation in this investigation.

SigﬁaMre M .. Date 5/ q/’ !
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

~ National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investxgatlons
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investlgatxon of the
Deraﬂment of Westbound Amtrak 5(17) The Cahforma Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

slown, TN Ip139

Address:

Names of other members in your traveling party: Y\, |

Optional:  Date ofBlrth 11],,~n‘-\- go Male O Female y
Telephone: (H) oo -, 4 1on _ W)




NTSB Case No. DCA-01-MR-003

B .

Passenger Statement / Questionnaire

To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

« direction of travel

Locomotive || Locomotive |{ Caltran Car {| Material Car || Baggage Car’ Transition Coach
) Sleeper 39040
. \__/
Coach Coach Coach/baggage Lounge Dining Car er || Sleeper
34071 34070 31522 33034 33033 3 32096

T wayf \Hﬁlg in_fle folp bunk.

Prior to this train trip, did you have any physncal nnpaumcnt that mhlblted your ab111ty to
quickly evacuate the train ? .

X No

O Yes (please describe):

Did you hear any prior announcements made over the public address system or directly from

_ the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ? : No

O Yes, directly from the train crew O Yes, over the public address system

Please explaini




—/ AN

NTSB Case No. DCA-01-MR-003 ' Passenger Statement / Questionnaire
4, Prior to the incident, dxd you read the emergency instruction pamphlet provided in the seat
back, on the train ?

' XN_O O Yes |

If Yes, were the instructions adequate?

ONo 0O Yes
Please explain:
5. Specifically, what were you doing at the time of the accident ?
O Seated O Sitting at a dining table O Sitting in the lounge -
| XSleeping O Walking in an aisle "

O Other (please describe):

6.  Please describe what happened before, dilring and after the accident? (i.e. the operdtion'and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.) '

“Nen Secined Yo e elerifin Qusldews Ye enfive tvip,

ederyiine  we  $yep _A ey A
owd a® ofE gnd AN ¢ (ouditiownet <« iy )
Geeun I;; Le vmll.v\.ﬁ\ ~ when 4 \mppenul -Wg wiye

LobMA ‘P:l -Q\us\\\.q‘\"; Jochvs and YoM uy 1o 5&«1 o
e " tin




NTSB Case No. DCA-01-MR-003 . Passenger Statement / Questionnaire
7. Were you injured? ’ y!\Nb (Skip to Question #10) O Yes
8. Please describe the injuries you received ?

" 9. Please describe how your injuries were caused ?

10.  Asapassenger on this train, were there any other incidents involving safety which you would -
: like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? '

Thank you for your cooperation in this investigation.

‘ Signature %‘a)& (‘V&f“;' — Date 17’///‘/2001
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

National Transportation Safety Board

+ Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594 .

Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The Cahfomla Zephyr
: in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE '

Please check the appropnate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: :YucQH\ )_ Gft’emv

e AL S

Address:_
Oas Mo:ncs , LA 50309
Names of other members in your fraveling party: /
Optional:  Date of Birth: / Q / 2 / / 5' 3 Male 0O Female E/
Telephone:: ) __ o L W 515289 b 454




NTSB Case No. DCA-01-

(&

"

-003 Passenger Statement / Questionnaire
1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropnate box and state where you were seated (or
located).
< direction of travel
Locomotive Locomotive Caltran Car || Material Car Baggage Car’ Transition Coach
‘ ‘Sleeper 39040
Coach Coach Coach/baggage Lounge Dining Car Sleeper » r
34071 34070 31522 33034 38033 32049 0
L waes yn ﬁoom é- me:f Jevel r-a}d‘ Y cot >

neac wedfle o'/ \I—he S!erper Car.

2. Pnor to this train trip, did you have any physical 1mpa1rment that inhibited your ablhty to
quickly evacuate the train ?

[B/No

O Yes @Iéase describe):

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ? "No

O Yes, directly from the train crew O Yes, over the public address system

Please explain:

Al



NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

4. Prior to the incident, did you read the emergency instruction pamphiet prov1ded in the seat
back, on the train ? _

ﬁ No O Yes
If Yes, were the instructions adequate?
O No O Yes

Please explain:

5. Specifically, what were you doing at the time of the accident ? -
O Seated O Sitting at a dining table O Sitting in the lounge
O Sleeping O Walkmg in an alsle

O Other (please describe): Qesim a In br& b-nL not- aﬁv&

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.) '

L hod /ooéepﬂﬁuf'%&zu) a Slqn Sﬁ‘j doe Aecp
%an Vicough Crga'l‘oh I M we S?%W

Cf ES‘[‘on.d"& ﬂ‘z % Cfes;;’;«eméfr 90(’5&0 m@ Fraja., ELL‘IL

a "/luclt "o hard Jurch ard %n a S’aoga@&n v exfreme
Sﬁ)ﬁ ]%’4’/ Some ﬂﬁfmﬂQr/S ﬂQf‘Hlmq Aqsfemao[ not /(’now/y

m/[af w48 Z’Zd{%ﬁz_’mng On/q drmouncgmed oyer S/Kq,é(r.(’ /4.8 é’ .

ang medical ssm ers (dr. nurse, dz hs pecdakd a«/r
;%,rl”rjoajf ;:/ /4 f ( m‘/‘rak (’f‘(’k) ‘UZQ?L xS ﬂ;gmg,
Ol y fosmation f("((lupcﬂ yes wfmn ssegerS. TF ms & /aﬂ

Lo belore M¢ 2 L«/}(af fed Afyo/ﬂmfz? é’z howrs )

© ks Gong Jo hapoen.
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NTSB Case No. DCA-01-MR-003 i : - Passenger Statement / Questionnaire

7. Were you injured? O No (Skip to Question #10) O Yes
8. Please describe the injuries you received ?

10.

jus& Jormfsv;LV \Ma:f‘ I &fcon'{' 6'01'SC'OD(:(. Hﬂ‘/f/

Bys_loder.

Please describe how your injuries were caused ?
I ggzgss Aé’ IWLSM%M Sfb,p 4’44 %-{ '7/7-,”}9
7. /IQ/'C/&%? Yo yoald. \ |

As a passenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ?

L .é'mrcﬂ(’oa /;4 /)Sa%/g ;. g(” Iﬁe o+)a -5,1045‘9 Z'g%l ere

who caild ske was girlSeiend) oY eng lnper. She YalteR

\Lo }dw\ & %Aﬁ‘ tq/' wes Someone on Y4 7[7’3?:'4) Ac"@re Q/{\(j
aN- Yo Gsceola, several amee bo cell phone. e Saild

[/ 7 ) < 7

rsﬂe rides in_ Cor with Crew v was ho‘/f alloweld in
locomotive. (Lter Y4 dlcc,'c@pﬂ‘) L yust sondbeced N
wl(’ engineeC Moy llav{ JO?(’L cgdsfmdf‘eo? .LA Aprj@re&%ce—

d s ) .

he 1y have stepped bk do See hec- Bt T Jave po

~ Kno ’}egg%;(. or Proof’ ot Wus. Just 1as_on "‘Zoom%oﬂ Since A Iofe bas

Thank you for y

cooperation in this investigation. Jos+ ) L wan

eovtlr Cy (‘Ij /VSS I‘Af/‘,:{'y‘

Signature %{1@&% % Xy(a(/r\) Date 1/—-/ 7—0[
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NTSB Case No. DCA-01-MR-003 . Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investlgatlon of the
Derallment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: ”/)ﬂ)rl&; j. .éféAAOVH

) [FOSU R R — S
Addl'ess: —— R g p " w8 F G T ]

TFF}}?; Obro - w583

Names of other members in your travelmg party: J o /) ys) L E 1 & }L//LOV y7 B /’)0 s éd,ﬁd
ahse with ?roop Bail Bmerica Tour
Optional: Date of Bll’th /4 '0 3’ 33 Male O Female &

Telephone: (H) . . w)
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NTSB Case No. DCA-01-MR-003

o/

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).
< direction of travel
Locomotive Locomotive - Caltran Car ‘Material Car Baggage Car’ Transition Coach
: ‘Sleeper 39040
Coach Coach Coach/baggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096

In bed jn [Delure lgdrﬁ&m /A 6/4517!} Car =2 32049

Prior to this train trip, did you have any physical nnpaument that inhibited your abllxty to
quickly evacuate the train ? =

,( .No

O Yes (Dlease describe):

Did you hear any prior announcements made over the public address system or directly from

the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ? O No

N

O Yes, directly from the train crew X Yes, over the public address system

Please explain:




w | Y,

NTSB Case No. DCA-Ol-MR-003 : . _Passenger Statement / Questionnaire

Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?

O No _XYes-

Iers, were the instructions adequate?

0O No XYes

Please explain:

Specifically, what were you doing at the time of the accident ?
O Seated O Sitting at a dining table O Sitting in the lounge

ﬁ/Sleeping ‘ B = Walking in an aisle

O Other (pledse desqﬁbe): yQp/af Va4 «,z—:'r-t/ alﬂ bué’/ .

" Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)

J&/I’Jwﬁ/gﬂyl ﬁ bed — Stast led //;f the noise,

ﬂ/r)’) ’ 7"/{ rz45 7(/“14:/7& 4/&4// Vi 7L/7-£ Loz
and //(%Z 4%474 ﬂu% 7L/7{;7 a’:lz//nféé v Aoy dpess 6/
Afput- (W,&/ oy /ﬁaéé(&ﬁ/i(ré 2o !/zakgfé%é/s

¢ Kempined sn_dar 74 Qepit Luptuatyon., Llnsble /ﬂ

s¢¢ ,ééqM/ o Uy éﬂ)’/af 7’3 dd/Z/(/éﬁ. ﬂﬂ/f/ ﬂ/«.’/’ ////‘d,t
F1 0ee’ 4etr vy émfz //z vt ldtbls & £rmergendey
PLrseas. /Q/éz) mohz/ vac! Laging odis

¥V W l)?/éﬁ/&d




NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire
. Were you injured? | K No (Sklp to Question #10) O Yes
8. Please describe the injuries you received ?

2 Please describe how your injuries were caused ? -

10.  Asa passenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? ; :

ﬂ:’m "éz zf‘};e d’era//me;z/ f—/zé Zzz rs Jﬁ’mz/ b bz

ro/,qu aL bumﬁm«/ Dpre /mwmz wzé/m{; 3L
makmd 14 ﬂ/l// u//# to ndauv 44&_ dLvut room ﬂflé{
h 3} ﬂw’n ﬂ/fn:rw?t dééém) ] é’d«l”-

Thank you for your cooperation in this investigation.

Signature 77?&(/027 \/ . /évé(//%ﬂ/w’/ Date 04—/ "0/ |
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
- 490 L’Enfant Plaza East, S.W.
Washington, D.C.- 20594

Investigation of the : '
Derailment of Westbound Amtrak 5(17) The California Zephyr
' o in Nodaway, 1A :
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Neme: ___JOHN L. EICHHORN _

Address:

TIFFIN, OHIO 44883

Names of other members in your traveling party: __ WJF§ 5, MAR Y EICHHOR N

oo sere will o, RAILAMERICA TOURS 6""“-14
Malé D

Optional: * Date of Birth:
Telephoner (&) .., .. (W)

Female O




NTSB Case No. DCA-01-MR-003

U

W,

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).
« direction of travel
Locomotive Locomotive Caltran Car Material Car Baggége Car | |- Transition Coach
a ' Sleeper 39040
Coach Coach Coach/baggage Lounge Dining Car, Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096

were w&abb,m @ Dol Bobrooms in, cor %20¥7

quickly evacuate the train ?

e

D Yes (please describe):

 Prior to this train trip, did you have any physwal nnpalrment that inhibited your ablhty to

Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
0O No

evacuation ?
O Yes, directly from the train crew

Please explain:

){Yes, over the public address system




F

'NTSB Case No. DCA-01-MR-003 'Passenger Statement / Questionnaire
4, Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?

O No -NY&sl

If Yes, were the instructions adequate?

O No ﬂ Yes

Please explain:

5. Spéciﬁcally, what were you doing at the time of the accident ?
O Seated O Sitting at a dining table O Sitting in the lounge

ﬂSleeping v O Walking in an aisle

O Other (please describe): __

6. Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and aﬁer etc.)

wa muiﬁc,ma,um mmwM

porallol, Tor e Fel, L B LI AN P
o 3
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NTSB Case No. DCA-01-MR-003 : Passenger Staﬁ:_ment / Questionnaire
7. Were you injured? O No (Skip to Question #10) - O Yes
8.  Please describe the injuries you received ?

"9, Please describe how your injuries were caused ?

10.  Asapassenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ?

Thank you for your cooperation in this investigation.

Signature % £ % Date 7/ /7/ o/
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NTSB Case No. DCA-01-MR-003 ‘ Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594 |

—

Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE '

Please check the apéropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: Noal: Me Kh“'ﬂ'dk

Address: : s .

Chicigo T]. £ogl%

Names of other members in your travéling party:

Optional: ~ Date of Birth: II 121/ Al » Male ¥

) Telephone (I'I) . - VP R 72N | .‘ (W)




NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

4. Prior to the incident, did you read the emergency instruction pamphlet provided in thé seat
back, on the train ? .

O No J& Yes.

If Yes, were the instructions adequate? |

ﬁfNo | O Yes : |
Please explain: T did wot ﬁemembef 4l {nsteuctions inapolstol
after -l-Lc acd(bw‘t}o if mema—qlqil\'% i Quy "Fﬂdor _
4o ad@&?ym tj‘,, Zd '.Sﬂj‘ yaY _:'ASJrg d)'éins were _hot acé/?hq-lf.

5. Specifically, what were you doing at the time of the accident ?
O Seated O Sitting at a dining table O Sitting in the lounge
ﬂ}lecping o Walking in an aisle

O Other (please describe): _

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.) -

for . couple ol houes prise ko e d;cc:ole:%]: oo droin iz fabirg prolhy

badly 00 due deacbe, dlsg Aserg Hue i ,,,;M mb& shattas .-.:/,wk_'g; wer
ol g off, At e bt of e acsideal do liglds dlekurcd rcee nes a
§eoeecivg souad . Thea b whole _car seeneof o be palled off
d\e {,Lcus' gad i1t hanbld ol aronnd o, Ao Ae. gragh,

v S ; iy cde on Jdo  windoss Wllds giore aotd on fre 5 r"o.m/a
: L) ] Ed o
T dod +wnk dny rew hembts e I+ onr cqr ‘*_w e fine of—-he
Cﬂé"}) $0 v g d(,‘fﬂ':!‘ Sce Q'I’tﬁ dc-k‘kon /t‘45+'f'4 é”’“o“.‘ ~/}‘OIM NIV
| 3




10.

o ~ R

" NTSB Case No. DCA-01-MR-003 - Passenger Statement / Questionnaire
7. Were you injured? " O No (Skip to Question #10) B Yes
8. Please describe the injuries you received ? |

L was  begised b Jdhe JM@L Aol _pulled P /x;mig cle
in my backs These fnfaries did vt boler me  afier
o few days Lovevs: aml T ddid ,oed do G0 o

hosplral on Mo Mfu of +he Q}/eck.

‘Please describe how your injuries were caused ?

T 5”655 ée;‘ﬁ,‘ﬂtrown azrabmic/ the car ﬂ/ﬂ.ﬁ'@ "'l"'c
weeck bss emongl bo cavse Lie T i €S,

As a passenger on this train, weré there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? -

There were 1o seetbelfs p. d'e seats. L dunY
Kapews M o)l de<ing  are ke his, bt m‘.:;bé Fhe ez
sheuld be. Also, Ahe londidio, of tve domcks
D(*.O( Jo ﬁ"O/ //Mrmq “f”te w&zgélé are 07[ |
concern, Trams 5Aak/a/ not feel like o Plave iy
lmLJ~ Wy ¢ bla lon cor wA.aA 'S how B can bhest describe
b _she pide ol %’ honrs prior e
P a{dydc £

Thank you for your cooperation in this investigation.

Signature %ﬂ %%)'7 Date 4—‘2/ ﬁw_
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NTSB Case No. DCA-OI-MR—003\/ ' Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division '
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE |

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: \S/)el./& wiq{q '
. V q [ Y - S B .

Address: — .- - .._ ....,,.. .

—rﬁf,n ODhéoY 44503

Names of other members in your travehng party: J[ 740)7149 ‘D / 0’ / @

o Allen Elry Travel Clud

Optional:  Date of Birth\.l Male O Female HE

(PRI - ..

Telephone: () __, . . . .. W)y __—



NTSB Case No. DCA-01-MR-003 Pésscnger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident ‘what was your location inside of |
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

« direction of travel

Locomotive Locomotive Caltran Car ‘Material Car Baggage Car’ Transition Coach
| Sleeper 39040
Coach Coach Coach/baggage Lounge .|{ Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096
' N

On

top Lere [

2. Prior to this train trip, did you have any phys1cal nnpalrment that inhibited your ablhty to’
quickly evacuate the train ?

ﬂ No

O Yes (please describe):

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation? . ﬁ No
O Yes, directly from the train crew ‘O Yes, over the public address system

Please explain:




"~ NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire

4.  Prior to the incident, did ‘you read the emergency instruction pampbhlet provided in the seat
back, on the train ?

O No ﬁ Yes

If Yes, were the instructions adequate?

O No X Yes
Please explain:
‘5. Specifically, what were you doing at the time of the accident ?
O Seated O Sitting at a dining table O Sitting in the lounge
)| Sleeping [ Walking in an aisle

O Other (please describe):

6.  Please describe what happened befofe,' during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)

I lws awebed A j{ d‘7l/“0[m Vi ng 7LI'}L4 ﬁr‘ |

J_
_a/foaf’ /615 seconds followed by <

. — Y, .
hard s?%r’b. Larlier L _ted wlided
a o add " ride




NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire

7. Were you injured? 'ﬁ No (Skip to Question #10) O Yes
8. Please describe the injuries you received ?
"9, Please describe how your injuriés were caused ?

10.  Asapassenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ?

/1/0,' ”Ib/aa/a/ lLike To Commerd Fhe

A/Qd‘gzggﬁ: Towa Vslunteer Fire @ebu«z‘ mm‘?‘

on Lheir pmm%?‘ 4/;1[ eFFa/enf JCsay @

ctfor? . The kind necs  of ftfe enfite

aommamda wa.s Q‘/‘ﬁ(%/t{ abﬁffc’gfi/
< Vi J J7v

Thank you for your cooperation in this investigatioh.

swan_oBaile Bty ou Gplry 00/
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C." 20594

Investlgatlon of the :
Derallment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, 1A
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE ‘

Please check the appropriate box, or fill in the answer, and return it to us in the envélope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: fdr/ 7710nms _ Exq{q

Address:

1~

_T'FF [ A, O}»Iou YyEE3

Names of other members in your traveling party: S A €/' / 4 $ / 3 /ﬁ

Optional:  Date of Birth: ' Male © Female 0O

Telephone: (H) . W)



NTSB Case No. DCA-01-MR-003

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

« direction of travel

Locomotive Locomotive Caltran Car || Material Car | | Baggage Car’ Transition Coach
| ‘Sleeper 39040
Coach Coach Coach/baggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 @2049 32096
¢ € .
S/ec;nm 4 LA Lower / ér 71/( ( %/oer Zc’z/e/ ) iF
Sleepiha Car
4 v A

2. Prior to this train trip, did you have any physical impairment that inhibited your ablhty to
' quickly evacuate c?e train?

@1 es (please describe):

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ? ?‘, No
O Yes, directly from the train crew ‘O Yes, over the public address system

Please explain:




NTSB Case No. DCA-01-MR-003 ‘ ’ Passenger Statement / Questionnaire

4. Prior to the incident, did you read the emergency mstructlon pamphlet prov1ded in the seat
back, on the train ? :

ﬁ No O Yes

If Yes, were the instructions adequate? |

0 No O Yes
Please explairi:_
5. Specifically, what were you doing at the time of the accident ?
O Seated O Sitting at a dining table O Sitting in the lounge
H Sleeping O Walking in an aisle

O Other (please describe):

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)

ks /764/'//14 fojse __of lrack | the

}’&T’I"&/ )707%1113' .




NTSB Case No. DCA-01-MR-003 _ < Passenger Statement / Questionnaire

7. Were you injured? W No (Skip to Question #10) O Yes
8. Please describe the injuries you received ?
" 9. Please describe how your injuries were caused ?

10.  Asa passenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? ‘ ' '

Thank you for yoﬁr

Signature
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NTSB Case No. DCA-01-MR-003 v Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
. 490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investlgatlon of the - :
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE '

Please check the appropriate box, or fill in the anSwer, and return it to us in the envelope provided. If
‘you require additional space, attach extra pages to the back of the survey. Please print your answers.

.\ ?W(A

e - S S

P I

/',/,A/e I 5033S

Address

Names of other members in your traveling party: Aaron Ackerson, Tedl M<Cartan, Ben Cargenter,

ng Sedlmean Sova (raiy, mﬂg Uaire mklanﬂ? B Gludieess), Lauren, &(L,,

Optional: Date of Birth: ¢ ,7,.74{ Male T Fernale D
. Telephone: (H) B W)




NTSB Case No. DCA-01-MR-003

-/

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

« direction of travel

Locomotive

Locomotive Caltran Car ‘Material Car Baggage Car Transition Coach
' Sleeper 39040
Coach Coach Coach/baggage Ldupge Dining Car Sleeper Sleeper
34071 34070 31522 4 38033 32049 32096
V4

2. Prior to this train tnp, did you have any physxcal 1mpa1nnent that inhibited your ablhty to
quickly evacuate the train ?

2 No

'O Yes (please describe):

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
- evacuation ? B No
O Yes, directly from the train crew O Yes, over the public address system

Please explain:




NTSB Case No. DCA-01-MR-003 ‘ Passe\n'é'Zr Statement / Questionnaire

4.  Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?

e No O Yes
If Yes, were the instructions adequate?

O No -0 Yes

Please explain:

5. Specifically, what were you doing at the time of the accident ?
0O Seated 0O Sittingata dihing table & Sitting in the lounge

O Sleeping O Walking in an aisle

O Othr (please describe): _Rlan vy (asds, \watrdatg nudse

6.  Please describe what happened before, during and after the accident? (i.e. the operation and '
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)
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Cont- wWhttih  wis M Yy, sRepor Car. T iudpald Wa?‘qﬁbfu
et prcamns S v dudulh ¥nons Wbt
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NTSB Case No. DCA-01-MR-003 . : Passenger Statement / Questionnaire

7. Were you injured? )z( No (Skip to Question #10) ' O Yes
8. Please describe the injuries you received ?
"9, Please describe how your injuries were caused ?

10.  As a passenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety 7 ’

Thank you for your cooperation in this investigation.

Signature

Date f[’//’ 0/



NTSB Case No. DCA-01-MR-003  Passenger Statement / Questionnaire

National Transportatioﬁ Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C.- 20594

Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, 1A
on March 17, 2001

‘ PASSENGER STATEMENT / QUESTIONNAIRE

. Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: /‘/&-[43/; Ah7e /

Address: _,

Vz:ff/oz’ Fé//‘Z’Z—W;\’-?

Names of other members in your traveling party: _~ / gr / e P'Zf /7 A;a;‘@/

- Optional:  Date of Blrth /ﬁ = ,’\’f / 7?3 Male & Female 0O

Telephone: (H) . . _ B W) (YD) ST ey




NTSB Case No. DCA-OI-MR-003\/

-/

Passenger Statement / Questionnaire

To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

< direction of travel

Locomotive Locomotive Caltran Car Material Car Baggage Car Transition Coach
Sleeper 39040
Coach Coach Coach/baggage Lounge Dining Car Sleeper “Sleeper
34071 34070 31522 33034 38033 2049 32096
S v -57 4
[

Prior to this train trip, did you have any physical impairment that inhibited your ablhty to
quickly evacuate the train ?

0O No M Yes (please describe):

(«'{f" /ef>

Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ? 0O No
ﬂ/Yes, directly from the train crew O Yes, over the public address system

Please explain: _




NTSB Case No. DCA-01-MR-003 . Passenger Statement / Questionnaire
4, Prior to the incident, did you read the emergency instruction pamphlet provided in the seat

back, on the train ?

O No El/Yes

If Yes, were the instructions adequate?
O No BT Yes |

Please explain:

5. Specifically, what were you doing at the time of the accident ?

O Seated O Sitting at a dining table O Sitting in the lounge
B/Sleeping . 0O Walking in an aisle

O Other (please describe):

6.  Please describe what happened before, durihg and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and afier, etc.) :

T per g By 7 = ;Z;a/.,f,,,,; Voo amrm
A,Mﬂ;7 el ,..5-7210 /,-ve,,/ ,,(&.,‘.,M,,,,J il
7= fom..-/.‘/:@ /72:— e Lo, “7:-7;4 i
Povsr e Tho L7 v 7‘/ et i e arere
Jor 'ﬁ B =SS PN b/ S 7/ Sorecpency
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Wﬁ)‘ A?ﬂ~7 7 b T S 47/
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NTSB Case No. DCA-01-MR-003 - : Passenger Statement / Questionnaire
7. Were youinjured? O No (Skip to Question #10) B Yes
8. Please describe the injuries you received ?

10.

/(/}/ /”}[f— % of [?h’/./ﬁf' 4'1 Errp o O i ;M/:"/‘;; 4‘7:—-)?57;‘ %3‘4@1
4 I'd

Ve

bl ifery o broie 72 e ,—é,—/z,é&//;,/, buT™

/T

7= ree 7 J_fart‘ - 7ite qcc‘rq/e‘(%
lease describe how your mjunes were caused ?

7&‘ 7& T ir,/o,oe;-— ée.z—;?%.

As a passenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ?

(o Fo Mwe ,5:,/7 s ZZ;

Vil _/r-

- Thank you for your cooperation in this investigation.

Signamnﬁ/»&///(/ Date Aj,”:/ /(; ::?a%/

==
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire

National Traxisportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investlgatlons
" Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investigation of the - :
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: 3—3’(./45 'E/u'@z,e '

Names of other members in your traveling party: _ 42 4 £so7 Lrats el

Optional: Date of Birth: __ £ . ,e/- 72 " Male O  Female

Telephone: (H) B W)




NTSB Case No. DCA-01-MR-003

-/

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

«- direction of travel

Locomotive

Locomotive

Caltran Car

Material Car

Baggage Car’

Transition
Sleeper

XCoach
39040 -

Coach
34071

~ Coach

Coach/baggage
31522

Lounge
33034

38033

Dining Car

32049

Sleeper.

Sleeper
32096

SEATS

34070

g« /O

2. Prior to this train trip, did you have any physical 1mpa1rment that inhibited your ablhty to
quickly evacuate the train ?

@ No

O Yes (please describe):

3. Did you hear any prior announcements made over the public address system or directly from
" the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ?

O Yes, directly from the train crew

Please explain:

B No

O Yes, over the public address system
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire
4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ? . :

B No O Yes
If Yes, were the instructions adequate?

O No 0O Yes

Please explain:

‘5. Specifically, what were you doing at the time of the accident ?
@ Seated 0O Sittingata dmmg table . O Sitting in the lounge
O Sleeping- 0O Walking in an aisle

O Other (please describe): _SeaT 2dits Recl s ned

6.  Please describe what happened before, during and after the accident? (i.e. the operation and -
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)

Ae o £ D Slesp - THe cacH 1

_J_’Am(/m, UM)ENTL)L Z itz Prusaber ANy THing Mork. et d
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NTSB Case No. DCA-01-MR-003 _ : Passenger Statement / Questionnaire
7. Were you injured? - OO -No (Skip to Question #10) I Yes
8. Please describe the injuries ydu"received ?
a7 N  LefT Areerm berwsen Erboey ¥ L RIST
9. Please describe how your injuries were caused ?
MME_,EME FHE foor Rzsr gf 74
- £/t ED, ) de T thE KooT

Les7 gs T Ferv. T rsmy Ly Lew'7 Kneed bep Sywes
10.  As apassenger on this train, were there any other incidents involving safety which ybu would
like to call to our attention, or are there any suggestlons that you would like to make regardmg
passenger safety ?
A[/Hrm@ll " \E £ kAt Ei jh = é@’ki &4 \U&(/&é wee e
ﬂ@ﬂ‘»ae mfﬂmof;’ we. QQ’K/ 7“’{(7 SOk 7
Yoo & J@ﬂﬁ“ éefr A?@én@((fs w@j Aaa ra

p&ceo’eu‘geaf o /Un)é r-e.; »

@QALZP

Thank you for your cooperation in this investigation.

 Signature \zf,uu /Qmﬁd Date - /3-87
/A N _
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

National Transportation Safety Board

- Office of Railroad, Pipeline, and Hazardous Materials Investigations
: Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C." 20594

Investi gation of the
Derailment of Westbound Amtrak 5(17) The California Zephyr .
in Nodaway, 1A /

on March 17, 2001

" PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the ansvirer; and retum it to us in the envélope provided. If .
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: /5010 Ul S":O-*" K?‘«v[

Address: 77. - - _W

Gr*cuxd L-QAC;a Ml 47337'

Names of other members in your traveling party: 7\‘/ A

Optional:  Date of Blrth 5 |3 Sq Male O Female B—

Telephone: (H) - . - . . ..., (W)_5!7~5'53-4333




NTSB Case No. DCA-01-MR-003

N

Passenger Statement / Questionnaire

1. To the best of yoﬁr recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropriate box and state where you were seated (or
located). :
< direction of travel
Locomotive Locomotive Caltran Car Material Car Baggage Car Transition Coach
: ‘Sleeper 39040
" Coach Coach Coach/baggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096

WA %QLA Qoom (. |

2. Prior to this train trip, did you have any physical unpalrment that inhibited your ablhty to
quickly evacuate the train ?

%NO

O Yes (please describe):

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provifl_ed you with instruction on what to do in case of an emergency or
evacuation ? :

O Yes, directly from the train crew O Yes, over the public address system

Please explain:




U , U/

NTSB Case No. DCA-01-MR-003 ‘ 'Passenger Statement / Questionnaire
4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?

O No Bves
If Yes, were the instructions adequate?

O No Gy

Please explain:

5. Specifically, what were you doing at the time of the accident ?
O Seated O Sitting at a dining table O Sitting in the lounge
9 Steeping O Walking in an aisle

O Other (please describe): _

6.  Please describe what happened beforé during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)

I’&us’c heorl "E:Hz, bro.Ezs S%(u_q,o_() k&i B
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NTSB Case No. DCA-01-MR-003 - Passenger Statement / Questionnaire
7. Were you injured? Mkip to Question #10) O Yes
8. Please describe the injuries you received ?

" 9. Please describe how your injuries were caused ?

10. = As apassenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? o '

Thank you for your cooperation in this investigation.

Si@ame.'%%z ’ Date 5/4 ‘3Ao/
= 7 AN /7

4
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NTSB Case No. DCA-01-MR-003 . Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

| Investigation of the '
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: !___})lkm&.g l//f)’

Address: _ a L - o
Dec Momec  TA sp 712~ 13V

Names of other members in your traveling party: S / aron /ém f

Optional:  Date of Birth: 7/14 / ¢5 - Male B Female O

Telephone: (H) T W)
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NTSB Case No. DCA-01-MR-003

"/

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? ‘Please place an X over the appropriate box and state where you were seated (or
located).
< direction of travel
Locomotive Locomotive Caltran Car Material Car Baggage Car Transition Coach
‘Sleeper 39040 |
Coach Coach Coach/baggage Lounge Dining Car Sleeper " Sleper
34071 34070 31522 33034 38033 32049 320909
v

éVe Crere /o fée. 4 7“ S[ée/de/" w

_é‘et/e/

o/z'

e Loff- vesr oF car

quickly evacuate the train ?

(] Yes (please describe):

Prior to this train trip, did you have any physxca] 1mpa1rment that inhibited your ablhty to

Did you hear any prior announcements made over the public address system or directly from

the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ?

ot

O Yes, diréctly from the train crew

Please explain:

O Yes, over the public address system
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire
4, Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?
2" No ‘ O Yes

If Yes, were the instructions adequate?

O No O Yes

Please explain: el | eCn I; e
éf(# ; bu/ z JQJL% reea(( S‘e;:’::; ' Hé”’*

5. Specifically, what were you doing at the time of the accident ?

B/Seated O Sitting at 2 dining table O Sitting in the lounge
O Sleeping [0 Walking in an aisle

O Other (please describe): le tre re s, e}l /r ’!‘/q a/ /}Po S;/ ﬁ Cac [

_ 0%/&1‘-

6.  Please describe what happehed before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
- the impact and after, etc.) . .

é &y} sautes /p;wn‘ Y 7‘){2 acc a/fa)[,j Aae/ é/a//é:((
-E[bunf to ML Zaunqe car, Iko%ceel 7"4&7[ ﬂt_ Cars t;»cré_
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NTSB Case No. DCA-01-MR-003 i ' - - Passenger Statement / Questionnaire
7. Were you injured? B/No (Skip to Question #10) O Yes
8. Please describe the injuries you received ?

9. Please describe how your injuries were caused ?

10.  Asapassenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? -

// ./’,h/g@ Z,é A:& ﬁ Cﬁ_f_’jmfrgg‘ f_ée ,rf;ﬂefQEﬂ’u Tam '7[;/‘
4
v”{e"" I‘CSPN‘U‘B ‘7‘79 f{e acCu/&A?L én/&a[mh@ST a)é*‘b(e

ed‘m'hhn, cgw7/ef ﬁev ﬁgkuery fc)do( Care a§:¢¢§,
M[/ pertonmel armvea[ 'IC/V LWM Yhe ciere very
/4£orm7[ e aé/wf 4/4.7[' 4/0«” /W/AM ﬂeﬂLexna{ Yhe :749'(

ﬁoﬁ[ arma et{ -«For our Con%/-/uancg rer, /)roFlsr/:na /»

Thank you for your coéperation in this investigation.

Signature Co % . Date 5// / 2 0/ yz- Y




NTSB Case No. DCA-01-MR-003 ’ Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C.- 20594

Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / AQUESTIONNAIRE -

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If .
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: Hrq J;;Aum /\/lesc’

Address:

[N

kepsic Onio =~ Ysgets

' Names of other members in your traveling party: Mﬁ%m;ﬁa_&ar_

Optional: Date of Birth: _p¢. g5~- 47 Male O Female EX

Telephone: (H) L. W)




NTSB Case No. DCA-01-MR-003

-~/

\_/ '
Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropriate box and state where you were seated (or
located)

< direction of travel

Locomotive Locomotive Caltran Car || Material Car | | Baggage Car || Transition éoach
‘ ' Sleeper #9040

Coach Coach Coach/baggage Lounge Dining Car Sleeper Sleeper

34071 . 34070 31522 33034 38033 32049 32096

Prior to this train trip, did you have any physical 1mpa1rment that inhibited your ablhty to
quickly evacuate the train ?

ﬁNo

O Yes (please describe):

Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or

evacuation ?

O Yes, directly from the train crew

O No-

ﬂ Yes, over the public address system




-
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire

4. Prior to the incident, did you read the emergency instruction pamphlet provided in thé seat
back, on the train ? :

O No }ff Yes

If Yes, were the in_structibns adequate?

/p' No 0O Yes : |
 Please explain: o L e . Yeed,

s 4 /
5. Specifically, what were you doing at the time of the accident ?

i Seated 7@&7 O Sitting at a dining table O Sitting in the lounge
O Sleeping 0O Walking in an aisle

O Other (please describe): ,

6.  Please describe what happened before, durihg and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)

1wk ( poet gy Licens aheid anccael The VrnenT
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NTSB Case No. DCA-01-MR-003 ) : Passenger Statement / Questionnaire

7. Were you injured? O No (Sklp to Question #10) M Yes' d‘?Z’t
8. Please describe the injuries you received ? Vu?e brcceoesd M WW awxl

~10.  Asapassenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ?

s ¥

Thank you for your cooperation in this investigation.

Date Q#-22-0/

Signature
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NTSB Case No. DCA-01-MR-003 Pas;En)ger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division '
490 L’Enfant Plaza East, S.W.
Washington, D.C." 20594

Investlgatlon of the :
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE ‘

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
* you require additional space, attach extra pages to the back of the survey. Please print your answers.

| Name: _J;_,Lg H&m}mqu

.

Address: _

s 38 PO VL

6‘\1”%&&( MN

55082

Names of other members in your traveling party:

ﬁ_&j_&méﬂez\;_zogﬁ.mone‘\" Jim momm\\on

Optional: . Date of Birth: \Q IE 55 Male & Female O
_Telephone: (H) - w)

-4 -



NTSB Case No. DCA-01-MR-003

W

Passenger Statement / Questionnaire

1. ‘To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located). :
< direction of travel
Locomotive Locomotive Caltran Car 'Material Car Baggage Car’ Transition Coach
| ‘Sleeper 39040
Coach - Coach/baggage Lounge Dining Car Sleeper Sleeper
3R 34070 31522 33034 38033 32049 32096
2, Prior to this train trip, did you have any physical unpau'ment that mhlblted your ablhty to’
quickly evacuate the train ?
B No O Yes (please describe):
3. Did you hear any prior announcements made over the public address system or directly from

the train crew, that provided you with mstructmn on what to do in case of an emergency or

evacu_atlon ?

O Yes, directly from the train crew

Please explain:

mNo

‘O Yes, over the public address system
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NTSB Case No. DCA-01-MR-003 , Passenger Statement / Questionnaire

Prior to the incident, did you read the emergency instruction pamphlet prov1ded in the seat
back, on the train ?

K No O Yes
" If Yes, were the instructions adequate?

O No O Yes

Please explain:

Specifically, what were you doing at the time of the accident ? -
& Seated O Sitting at a dining table O Sitting in the lounge

O Sleeping = O Walking in an aisle

O Other (please describe): _

. Please describe what happened before, during and after the accident? (i.e. the operation and

speed of the train, activities of the crew and,, passengers, your actions, what you heard before
the impact and aﬁer, etc.)

cain \eshed, a ‘ & on. fr
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' NTSB Case No. DCA-01-MR-003 4 . Passenger Statement / Questionnaire
7. Were you injured? ' K No (Skip to ngstion #10) O Yes
8. Please describe the injuries you received ?

"9,  Please describe how your injuries were caused ?

10. Asa paséenger on this train, were there any other incidents i‘nvoiving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding

passenger safety ?

| -\ C ' CU\'\‘
and onpc@,garg& Lo an iocdent  \i\=e
X Cesy.

o e sluaMan. Vhank \~<>PA "\'}\\q“'

- , v
Qx)qﬁi\)one» Q’\o&\\,tc& U{\du’ c,orv\«‘o\\ .

Thank you for your cooperation in this investigation.

Signature ‘élﬁasg_wm | Date L'\ -2\-0\
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NTSB Case No. DCA-01-MR-003 4 Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C." 20594

Investigation of the :
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA :
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the aﬁswer, and retum it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name:  Deovva Fers
Address: B
T/FF/A/’ 0///0 ’/‘;lﬂj

'_ Names of‘othe'rmembersinyou'r travéling party:’ FricHaro 7(76 /S Berry Loaucoman
6££ D HYDES DB p T Dt &2 J/ALLEA { Livon [as » g flagsaecr -.s/wa
Optional:  Date of Birth: 2-s9-33% Male O - Female X

Telephone: (/) .. ...~ W) o7 - 447-523¢

- Lwzpsesn Broew , Winma Dsiesace, WNorn Beoors, ey Lesew Paesere, Jesse Broan,
 Tom G Snena Disgy, Fiorus ¢ Viera Sciair, Jond & Mary £rcnord, Daryt Goedod,

MACELYN Smire |, Eamer £ Max/Ve Loercer éﬁme&ﬂ Tours é»eoaP,)
: . , : 1 ‘ '



NTSB Case No. DCA-01-MR-003

/ | SN

Passenger Statement / Questionnaire

To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

« direction of travel
Locomotive Locomotive Caltran Car Material Car Baggage Car ‘Transition Coach
‘ ' : ' Sleeper 395040
Coach Coach Coach/baggage Lounge Dining Car Sleeper
34071 34070 31522 33034 38033 32096
L wWhs /N THE UPPER BIRTH pF AR 0531 Teem D

2. Prior to thls train trip, did you have any physmal nnpaument that inhibited your ablhty to

quickly evacuate the train ?

® No O Yes (please describe):

Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you \mth instruction on what to do in case of an emergency or
evacuation ? Kl No

D Yes, directly from the train crew O Yes, over the public address system

Please explain:

L ;DaA M7 RECALL AVY SAFTY AV LU WL EMENTS.
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NTSB Case No. DCA-01-MR-003 'Passenger Statement / Questionnaire
4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?
& No O Yes

If Ye.g, were the instructions adequate?

0 No a Yes

Please explain:

5. Specifically, what were you doing at the time of the accident ?
O Seated O Sitting at a dining table O Sitting in the lounge
O Sleeping O Walking in an aisle

O Other (please describe): _I LPAS I THE UPPER BERTH . T #Hap

Ma_z_@ug TO SLEEL . THE CoEL) tWAS MAKL IME VARICUS
, o THE (W TELGO™
A,W/pmua EMENTS 7 ABour tHEW) THEY WEELE S TOPPING _FOL E&ﬂco/n/é
AUD DEGOREDING AND Reoay 77E D/ £oom.
6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and afer, etc.) -

IT LAS WOT A SPOTH TRIDE ~SLEELER (IAS SWAYNE R Lor. Art 2F A SYOLEN
THE £ 7 oIy Brif/T/ES . 7 /0 _LEXTA, Aeo

Lodare BuplPS - THE CAR CAME T2 A HALT ANQ THELE wWAs DEAD CHLpLE:. .

L THOusHr WE HAD GEEN TRAVELIVE AT A FRETTY £000 LilP- Sood,
CLEW MEMBELS CAME 7o SEE [ ANYOWE LIAS HURT ExPLAED THE _Sirenrion]

CdUTSIDE _ALoNs THE THAM, SAp 1T wourp BE A GpoD (DEA re. GEL ZﬁESSED,.
Nor 7o MovE ARoUWO Too MUCH AS THE LAR WAS oa) /# SLIGHT
Ik INE WWE DRESSED . Bor osuk CARRY WS EEAOY AWD WAITED 7o

BE EVACUATEZD . 3
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire

7. Were you injured? ¥ No (Skip to Question #10) 0O Yes
8. Please describe the injuries you received ?
" 9. Please describe how your injuries were caused ?

10.  Asapassenger on this train, were there any other incidents involving safety which you would
- like to call to our attention, or are there any suggestions that you would like to make regarding
~ passenger safety ? :

T U THE LATE _AETER Q008 & THouwEHT 17 (JAS
£ 1 u T- ) ' ) HE £

TLIAY 16 -

Thank you for your cooperation in this investigation.

Signature zﬁmm V. . Date__ #-45-p/
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NTSB Case No. DCA-01-MR-003 ‘ .Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C." 20594

Investigation of the :
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA . :
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE '

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: _Sacalh W icole \\\LA‘;:.oﬂl
[ ~ 4 o

| PR

Addreﬁs: - ) . S 1
ﬁbes \"\oiy\\e,g'-,.' lowo. a3 T

Names of other members in your traveling party: B(‘?&Y\Ox + Rrue ° D e\~ ¢«

Optional: Date ofrBirth: a\ ,/OAX,/ ‘6@7 ] Male OO Female m/ -
. Telephone: (H) N _‘mu‘ B | )

-4
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of

_the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

< direction of travel

Locomotive Locomotive Caltran Car Material Car Baggage Car | | . Transition Coach
: Sleeper . 39040

Coach Coach Coach/baggage Dining Car Sleeper Sleeper

34071 34070 31522 38033 32049 32096

Y

By L were Sithing LR=tairs
the chairs 'V\,\SO\%C\/\"V\% BWAVE

2. Prior to this train trip, did you have any physical 1mpa1rment that inhibited your ablhty to
quickly evacuate the train ?

of o

O Yes (please describe):

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
- evacuation ? {ZA No

O Yes, directly from the train crew ‘O Yes, over the pﬁblic address system

Please explain:
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire
4, Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?

B/No O Yes

If Yes, were the instructions adequate?
O No O Yes

Please explain:

5. Specifically, what were you doing at the time of the accident ?
{Seated 01 Sitting at a dining table [ Sitting in the lounge
O Sleeping O Walking in an aisle

O Other (please describe): _

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
Ve NREW  the impact and after, etc.)
@y DT
o TR We urere A‘H\y\% W e chates 4 i Stacted
N S\ QRWOYS,
pod 434 net cxe:&k W eally huwnpy < e \'ﬂ i< i bed

Q\ehl"‘l
&\Tﬁoc@ -f\k\ueﬂ\(l%. We  Llew aut o€ QUL choirs + _owvite

e palel £%ae  of e Woin. Mady ot worked theng
W Nl Nead oo Wne wol 4 dut bnow what tn A Wwe

Leocd Wnod e una, g Wandow en dowmatarrsd are
WL dawnstai s b c\imbed owt e window.
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire
7. Were you injured? | E(Nb (Skip to Question #10) 0O Yes
8. Please describe the injuries you received ?

9. Please describe how your injuries were caused ?

10.  As apassenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? : '

lva_ Mot spde why  Wiede W<, pa amnguncment

Mode  alaud USMQAF Yoo L bay W wauld  howuoe

veen e ly V\p\@&u\ Y Whove _\/\DA. one,

Thank you for your cooperation in this investigation. |

Signature

Date OL{!J()/O 5



NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investlgatlons
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C.- 20594

Investlgatlon of the
Derallment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE A

. Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: : Sharon K. Felcher

Address:

Sacraménto, CA 95826

Names of other members in your traveling party: _ (Sisters) Donna R. Weigand,

_Linda J. Roy and Doris R. Anderson b

Optional:  Date of Birth: ] 15-44 ’ Male O Female £

Telephone: (H) - T” e (W) same
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire
1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).
< direction of travel
Locomotive Locomotive Caltran Car Material Car Baggage Car Transition Coach
' ‘Sleeper 39040
_XXXX :
Coach Coach Coachvbaggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096

My sisters and I were sitting about the 4th row from the front

of our coach, two of us on each side of the aisle. Linda was

next to the window on the left and I was on the aisle seat on

the left. Donna was on the aisle seat on the right and Doris next to hea

2. Prior to this train trip, did you have any physical impairment that inhibited your ablhty to
quickly evacuate the train ? '

EI No O Yes (please describe):

3. Did you hear any. prior announcements madé over the public address system or directly from
the train crew, that provided you with mstructlon on what to do in case of an emergency or
evacuation ? Kk No
D Yes, directly from the train crew O Yes, over the public address system

Please explain:




NTSB Case No. DCA-01-MR-003 . Passenger Statement / Questionnaire

4, Prior to the incident, did you read the emergency instruction pamphlet provided in the seat ’
- back, on the train ? '

O No £X Yes
If Yes, were the instructions adequate?
O No O Yes XX Other

Please explain: Please see Page 3(a)

5. Specifically, what were you doing at the time of the accident ?
XX Seated O Sitting at a dining table O Sitting in the lounge

O Sleeping O Walking in an aisle

O Other @Iedse describe): ___pPlease see Page 3(B)

6. Please describe what ﬁappened before, during and after the accident? (i.e. the bperation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.) '

Please see APages 3(C) (D) & (E) .




Page 3, Question 4

Shortly before the accident itself we found the emergency procedure
card in the pocket of the seat in front of us just by chance and my sister and
L, both new to travel on Amtrak, commented on the fact that no one had
pointed these instructions out to us much as they usually do on an air flight.

We noted that should we need to exit the coach by other than the
doors, the windows could be opened by pulling on the handle that released
the rubber banding on the window pane and then lifting out the window
itself. Although we were never in a position to try to do this procedure
ourselves, at some point after the accident we did overhear some of the other
passengers trying to get at least one window open by pulling on the handle
and then banging and then kicking on the window, but as far as we know
they were never able to open any of them.

At the time we heard this commotion there was no smoke or fire that
we could smell or see. The passengers that had been looking out the
windows as they traversed the coach kept telling us that we were very high
up. From our window on the second story of our car we could see an
overturned coach way down in the ditch alongside the track. We felt our
coach was fairly stable and level, though, so it seemed like a good idea to us
at the time to just stay put until help arrived.

It was very cold outside (26 degrees) and, at least to our small group,
it didn’t seem reasonable to break open any windows and expose ourselves
to the elements when we didn’t know how long we would be waiting for
rescue. Also we felt that even should the other passengers be able to geta
window open, if we were as high up as it certainly secemed we were, they
certainly would not be able to get out or jump to the ground without serious
injury. We knew we were quite some distance out in the country, so exiting
the car at this point would not really accomplish anything in the way of
obtaining help or seeking refuge. We felt our best option was to stay put and
wait for help to arrive.

3(a)



Page 3, Question 5

Just prior to the accident a group of teenagers had boarded the train in
Osceola, Iowa. They were in high spirits and a little loud and boisterous and
after settling in and talking for a while they decided to go out of our coach
and “see what this train had to offer.” It got nice and quiet in our coach and
only an occasional passenger or group of passengers was entering and/or
leaving the coach through the connecting doors just three rows in front of us.
When we were first assigned to the seats on this upper level of the coach, we
* noticed the both footrests directly in front us on the left side of the aisle were
broken and unusable, but I was for the most part comfortably seated just
prior to the accident.

The windows in the sliding doors of our car and the car in front of us
had caught my attention as we traveled. As we continued our journey most
of the time the windows were moving in tandem with one another. I noted
very shortly before the accident, as the seesawing movement of the train was
becoming more erratic, that these windows were no longer moving with
each other but actually began a scissoring motion where the front car would
tip to the opposite direction our car seemed to be leaning. Watching this odd
movement of the windows caused me to feel slightly off kilter and so I had
closed my eyes was looking away from them shortly before the train
derailed.

3(B)



Page 3, Question 6

* Our sisters, Donna and Doris, had traveled this same itinerary just a
month or so previous to this trip. They had explained to us, since this was
our first trip on Amtrak, that the conductor had announced over the
loudspeaker previously that they were entering the state of Iowa, well known
to be the roughest track in the whole United States, and to please bear with
them as the train passed through this rough track area. During the course of
the outbound portion of our trip and then also on the return trip, whenever I
would feel that the movement of the train would be getting a little too
unstable, I would just look over to see if they were at all concerned. If they
were sitting quietly reading or looking out the window, I felt that the amount
of turbulence must not be too unusual and I relaxed somewhat and tried to

“go with the flow.”

A short time prior to the accident, as we were beginning to be buffeted
quite a bit, I did hear Doris on the right-hand side of the car next to the
window remark that they should “slow this baby down.” If the train was
actually going at or below the marked speed for this area of track, perhaps it
was still too fast for the condition of the rough track and causing a lot of
turbulence for the passengers that were seated, laying down and especially
those walking around. We thought perhaps because the train was behind
schedule by about 40 minutes that the crew might have been trying to make
up some time on the wide open spaces.

I felt pretty well attuned to the uneven but somewhat regular rthythm
of the train’s movement. When I heard the train’s rhythm start to change
dramatically, I, of course, looked across the car at our sisters on the right-
hand side of the aisle. The first indication to me that all was NOT well and
that the train was actually in big trouble, I noted my sister across in the aisle
~ seat was sitting straight as a board with both feet planted firmly on the
footrest much as we did when we were teaching our teenagers to drive and
the only control we had while they were in the driver’s seat was the
imaginary brake on the passenger side of the automobile. Even if we would
have had time to react and imitate her attempts to brace herself in her seat
for what seemed an inevitable impact, we would not have been able to do so
because of the broken footrests in front of us. There was just nothing for us
to hold onto nor was there any way for us to bridge our bodies across the
opening to prevent our being ejected from our seats.

3(C)



W), " </

I heard the sound of the coach groaning as it strained to keep itself
from leaving the tracks and the lights dimmed once and then went out
completely. There was the sound of fracturing plastic or glass all around us
and we could see bits of clothing and/or small luggage being tossed from the
bins overhead. The train toppled back and forth a couple times and at one
time it tipped to an approximate 45-degree angle to the right as my sister and
I were flung together out of our seats, me first and she right behind me, onto
the floor. Ilanded on my right side in the aisle alongside the base of the
right-hand aisle seat and Linda landed pretty much on top of me. My left leg
went over the top of my body and the force of both of us falling
simultaneously caused my left knee to be forcefully jammed under the seat
and footrest in front of the aisle seat where my sister Donna was sitting.

The train sounds indicated that we had surely left the track and were
hurtling forward through what sounded like gravel and steel clattering and
clunking against the bottom of the coach. Our car tipped back and forth a
couple of times and lurched dramatically to the right at least one time as we

~slid for a short space of time before coming to rest in a somewhat level
position. There was complete silence on the coach as it finally came to rest.
There was no screaming or crying from the other passengers as we came to
realize that we at least were still alive. Shortly thereafter I could hear others
trying to sort out if everyone was okay and trying to ascertain what had
happened to the rest of the train, where we were and if we could possibly be
in further danger of having our coach topple off the bridge, trestle or
whatever we had stopped on.

There on the floor with my knee and leg jammed under the seat and
footrest I found myself caught beneath my sister who had been thrust from
her seat at the same time I had been. As soon as I could catch my breath and

try to raise up, I asked her if she was okay and if so could she please move
off from on top of me. There was really nothing for her to grab onto to lift
herself up and it was also very dark, so it took several moments for her to get
to her feet and to move away from me. As I tried to pull my leg out from
beneath the seat where it was trapped, the pain in my leg and knee was so
terrible, we decided it would be better if I stayed where I was until we could
decide on a plan of action.

I would estimate at a point about an hour to an hour and a half after

the accident an all-volunteer rescue crew from the surrounding communities
did come to check on us. They gave us a hurried and brief description of the

3(D)
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accident and their efforts to remove the other injured passengers from the
overturmed cars and getting them to medical help. Together we decided that
my condition was stable enough that I could wait for their assistance as long
as I remained where I was and didn’t try to extricate myself or move around.
I believe it was about two hours after the accident that the EMTs were able
to come and pull me out from under the seat and roll me onto a back board.
They determined from the extensive bruising and swelling on my knee and
thigh that I most likely had a broken left femur. They immobilized my leg
and secured me to the back board and carried me somewhere toward the
middle of the car in preparation for lowering me from the upper window of

~ our coach to the waiting rescue teams down below.

After establishing an IV on one arm and a BP cuff on the other, they

- hoisted me up to the now open window of the coach and lowered the back
board with me securely fastened to it down a set of ladders with rescue
workers on each side of me for the trip to the ground. Ihad my eyes closed
for most of this procedure and so I can only guess at how far down it was
from the length of time it took for the procedure and the fact that one of the
rescuers remarked that his rope was only 30 foot long and that it would not
be near long enough to get me all the way to ground level. When I did reach
the rescuers at the bottom of the ladder I was loaded into the back of a van
and we traveled backwards on the gravel bed alongside the train tracks for
about 10 to 15 minutes until we arrived to where I was transferred to a
waiting ambulance that took me to the hospital in Red Oak, Iowa, another 15
or 20 minutes away.

‘There had been Amtrak crew members having dinner in the dining car
when we finished our meal at about 9:00 p.m., but I do not recall seeing
crew members in our coach after that time. I do not believe there were any
crew members in our car at the time of the accident. The only crew member
I saw after the accident was in the emergency room with me at the Red Oaks
hospital and she had been injured when the sleeper car she was in had
overturned. I believe the greatest help to all the passengers after this train
derailment came from the volunteers and rescue crews from the surrounding
communities

3(E)



NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire
7. Were you injured? O No (Skip to Question #10) 5 Yes
8. Please describe the injuries you received ?
_Please see Page 4(A)
"9, Please describe how your injuries were caused ?

Please see Page 4(3)

10.  Asapassenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? : '

-P.lea.se_see_Pa,ge_L(-Bl

Thank you for your cooperation in this investigation.

Sharon K. Felcher.

Signature Date April 25, 2001 '
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Page 4, Question 8

There was extensive bruising on my right hip. The ribs on my upper
back on right side had what my doctor described as a hematoma about the
size of a grapefruit. My left thigh just above my knee had deep bruising
across it about four by ten inches in diameter. My left knee was badly
bruised and has some ligament damage which is now being treated by an
orthopedist. | '

Page 4, Question 9

The injuries were caused when my sister and I, who had been seated
on the left side of the coach, were ejected from our seats when the coach
nearly tipped over during the accident. The force of our bodies being flung
together across the aisle and the impact on the floor and against the seats on
the opposite side of the coach caused my left knee to be jammed under the
right-hand aisle seat in front of our row of seats.

4(A)
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Page 4, Question 10

Because of the erratic movement of the train, as it traveled through
Towa especially, we tried to walk around only when it was stopped at the
different stations. We had walked back to the observation car while the train
was stopped at a station and waited there a short time before our reservation
in the dining car was called. After we finished dinner, however, it was
necessary for us to return to our seats through the observation car and the
back of our own coach while the train was moving again. We were very
careful of our footing as we progressed through the moving train, guiding
and steadying ourselves by grasping and holding the backs of the coach
seats on each side as we went. One troublesome area was in the observation
car. There almost all the seats swivel and frequently swing either in or out
of our path of travel as we tried to move through. There were few, if any,
stable fixtures for us to steady ourselves as we walked through this car.

There were no emergency lights that came on automatically when the
coach derailed. The only light came from the nighttime reflection off the
snow in the fields surrounding the train. Eventually as we became
- accustomed to the degree of darkness some passengers found an emergency
kit and handed out glow sticks for anyone who requested them. We do not
know if there were any medical supplies in the emergency kit as nothing else
was offered in the way of comfort or aid. We could hear other passengers
going back and forth along the length of the coach trying to ascertain our
position in relation to further danger, how serious the damage was to our
coach and the rest of the train and if they could see any lights or indication
that help was on the way. I felt it would have been very helpful if at least
some battery-driven emergency lights had come on somewhere in the coach
after the accident. It wouldn’t have had to be major lighting, but just enough
for us to be able to determine our position in the train and the train’s position
as far as level or tilting.

Also had it become necessary for us to open a window and exit the
coach as the emergency instructions suggested might happen, perhaps some
type of rope ladder in with wherever they found the glow lights would have
been helpful to actually be able to safely go out an open window and seek
help.

4 (B)



NTSB Case No. DCA-01-MR-003 ~ Passenger Statement / Questionnaire

National Transportation Safety Board

Ofﬁce of Railroad, Pipeline, and Hazardous Materials Investlgatlons
Human and Survival Factors Division
- 490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investlgatxon of the
Derallment of Westbound Amtrak 5(17) The California Zephyr
~ in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE |

Please check the appropriate box, or fill in the answer, and retum it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: Anthony arid Joann Plocinik
Address:
' Eastpointe, Michigan 48021

Names of other members in your traveling party:

Optional: Dateof Birth: ___11_10-31 _ Male X Female 0O

Telephone: (H) Joann 6-24-38 W)



NTSB Case No. DCA-01-MR-003

1.

Passenger Statement / Questionnaire

To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropnate box and state where you were seated (or
-located).

<« direction of travel

Locomotive

Loc¢omotive

Caltran Car

Material Car

- Baggage Car’

Transition
Sleeper

Coach
34071

Coach
34070

' Coach/baggage

31522

Lounge
33034

Dining Car
38033

Sleeper
32049

Sleeper
32096

quickly evacuate the train ?

B{No

car because of a prostate problem and the close location of

Prior to this train trip, did you have any physical unpalrment that inhibited your ablhty to

{

O Yes @Iedsede&cribe): We sat in the handicapped

the restrooms

Did you hear any prior announcements made over the public address system or directly from

- the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ?

X No

O Yes, directly from the train crew

Please explain:

O Yes, over the public address system




NTSB Case No. DCA-01-MR-003 ‘ _Passenger Statement / Questionnaire

4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?

ONo X Yes
If Yes, were the instructions adequate? |

O No K Yes

Please explain:

5. Specifically, what were you doiné at the time of the accident ?
O Seated O Sitting at a dining table O Sitting in the lounge

X Sleeping = O Walking in an aisle

0O Other @ledse describe): _

6.  Please describe what happened before during and after the accident? (i.e. the operation and
speed of the train, activities of the.crew and passengers your actions, what you heard before
the impact and after, etc. )

e _wer

coach car (I believe #3'9040 - the car:. directly behind the

crew car). We wef:e in the second seat on the right side of

the cars

The lights went out immediétely when the train left the tracks,

so when we finally came to a stop, we could not see the handle

(see attached)



s ’ Anthony \dﬁ Joann Plocinik

6. (continued)

to open the window. We believe that as we were behind schedule
the train was going at a faster speed to make up time. We

have travelled extensively on Amtrak over the entire U.S. and
nine times out of ten, the trains are late and we've been told
that they will make up the time.

We were sleeping but we felt the train bump and leave the tracks.
The lights went out and we continued (at a high rate of speed),
bumping and jostling for a rather long period of time till

we finally stopped and our car tipped sideways. During this
time we were thrown around out of our seats and with our

seats till we flew onto the floor when we stopped, after

hitting the seats on our way to the floor.

After about 5 minutes in assessing if we were all all right,

someone came and tapped on the window with & flashlight and

asked if we were 0.K. and told us to pull on the handle to

open the window. We asked if we were going to tip any more,

if we were going to catch on fire, or if we were near water.

He reassured us we were not going to catch on fire and to just cg¢
open the window and stay inside.

We opened the window with much difficulty. We then located our
shoes, glasses, coats, etc. We assisted a man in the car in
locating his breathing machine, which was lodged in the overhead
luggage rack and was smashed upward. We ripped the bag and
removed the machine and his medications. We then helped others
in locating purses, etc. With the window open, it was cold so
we urged others to put coats on. After about 15 minutes, the
police, ambulances andriothers arrived. They were very
reassuring and we watched as they helped the overturned coach
in the ditch up to safety. Being claustrophobic, we had to

get out of our car and we were helped out of the window by two
firemen. We didn't see any crew members during the rescue -
only, police, firemen and townspeople. They were wonderful!



10.

\/ Y

" NTSB Case No. DCA-01-MR-003 ‘ Passenger Statement / Questionnaire
7. Were you injured? O No (Skip to Question #10) - )& Yes
8. Please describe the injuries you received ? |

My wife had an injury to her right hip, left leg and left wriét.

I havé injuries to my left shoulder, neck, back and right wrist.:

still und r_doctorls care due to the injuries sustained

in this derailment. There is still much pain and sleeplessness

he tra ic .
Plgaesg gssc%bgio%v yeour Il}ggggstw&e%&%ﬁj?ence

thrown to the'floor. She also hit her left leg on another

seat and her wrist as she landed on the floor. Her right foot

was trapped under one of the seats. I hit my shoulder, back & neck &
As a passenger on this train, were there any other incidents involving safety which you would Wwrist,
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? : ‘ '

Trains should not be allowed to speed up to make up time.

Leaving at the correct time and not waiting>for connecting trains>

longer than 15 minutes would alleviate this problem. We waited

longer than one hour for a connecting train before leaving Chicago.

Track maintenance should be the first priority especially after

bad weather and maybe even after a train goes by and before another

cheduled 6n ‘ u h , n' in- n

these sorry incidents.

Thank you for your cooperation in this investigation.
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National Transportatimi Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

~ Investigation of the :

" Derailment of Westbound Amtrak 5(17) The California Zephyr
. in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please cheék the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: 'QBSS}E Lu BBD}!J.IV

-& __ a.

Address:

aav ADERSoA, NV é’qm

Names of other members in your traveling party: ,S;g atfa cl. Ld 1187 ’é_éggg,e ZM)

Optional:  Date of Birth: 017, //0/34 ' Male O Female &
Telephone: (H)( = . (W)
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NTSB Case No. DCA-01-MR-003 Passfger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropnate box and state where you were seated (or
located).

< direction of travel

Locomotive Locomotive Caltran Car | | Material Car Baggage Car Transition Coach
‘ “Sleeper 39040
: b4
Coach Coach Coach/baggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096

W BED LowER Bunk To tHE RiCHT of THE ExiT
137 CoOMPARRTMENT

2. Prior to this train trip, did you have any physical unpalrment that inhibited your ablhty to’
quickly evacuate the train ?

A No O Yes (please describe):

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ? B No
O Yes, directly from the train crew O Yes, over the public address system

Please explain:




w P

NTSB Case No. DCA-01-MR-003 ‘ Passenger Statement / Questionnaire

4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back;, on the train ? : ' '

O No B Yes
If Yes, were the instructions adequate;?
‘O No ® Yes

Please explain: THE CAR X wWAS (N REMMNED UPRICHT. THE INSTRUCTILY

T RAECALL whS How T REMOVE THE WmDsW 7p EXIT THE CAR.
5. Specifically, what were you doing at the time of the accident ?

O Seated O Sitting at a dining table O Sitting in the lounge

O Sleeping O Walking in an aisle

® Other (please describe): RECUNING 1N BED READ/NG

~ 6. Please describe what happened ‘before, during and after the accident? (i.e. the operation and |
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.) ' '

EYCQE EMERBENCY LIR#TS. ( ED
THE CAR felt AS IF WE HIT SoMmETHING UwdeR Nea7# ASTER A
FEW MINUTES | DRESSED AND WATCHED +HE RETIVITIES OF THE

EMERGENEY CREW. .



(N
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NTSB Case No. DCA-01-MR-003 A : Passenger Statement / Questionnaire

10.

Were you injured? 0O No (Skip to Question #10) B Yes

<

Please describe the injuries you received ?

.HLS_LE_IH&D BEE}!} 1)) AN AUTe Aacmsm-

Please describe how your mjunes were caused ?

Ve To . (4 TEL

T2 THE Ae.c:bsﬂr

As a passenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestlons that you would like to make regarding
passenger safety ?

LNY EXPRESSIpN 0f APoLolY oR CoNCE K.

THAMK ,\/_nu Lor }/gu L /Amw&f/;

Thank you for your cooperation in this investigation.

Signature % ;442 %&a Mi | Date. p_zéélé/




NTSB Case No. DCA-01-MR-003~—" _ Passke{ger Statement / Questionnaire

Na_tional Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investlgatlons
Human and- Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C.- 20594

Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
- on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE '

Please check the appropriate box, or fill in the answer, and return it to us in the envélope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: . IO&\A (A(A. D N07/

Address:

M 00&)7, (AT S’l—ts"Sl

Names of other members in your traveling party:

Optional:  Date of Blrth 4’ lo-7 1 Male w\ Feﬁﬂe (W
Telephone: o L)) V |
MASQ(X@ -
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NTSB Case No. DCA-01-MR-003 ’ : Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

« direction of travel

Locomotive Locomotive Caltran Car ‘Material Car Baggage Car Transition Coach
: ‘Sleeper 39040
Coach Coach || Coach/baggage Lounge Dining Car Sleeper “Sleeper
34071 34070 31522 |1 33034 38033 32049 || 32096

Galﬂa W@\""‘zauv\rj 0\’\\\/ One Cal Fa\\eci i) \eﬁ’
Srle é? teacks ,I wvﬁ Sittwg . on ‘\'\_\C wmoQaW
Qeod’ ‘hyvm\cls thwe ‘00\0\(

2. Prior to this train trip, did you have any physical 1mpa1rment that inhibited your ablhty to
quickly evacuate the train ?

K\No EI Yes (please describe):

3. Did you hear any prior announcements made over the public address system or directly from
the grain‘crew, that provided you with instruction on what to do in case of an emergency or
evacuation ? K No

- O Yes, dlrectly from the train crew O Yes, over the public address system

PIeaseaxplam —L\Q\/ Mot Mav{ S*OMJ where emér ‘Eéhl/\/
W\MAaw‘S ale ‘w(\'o T dt ®©call Q&lac“)/




NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?

- ONo G

If Yes, were the instructions adequate?

B No O Yes

* Please explam atr AW twme ac 'hLQ acc.den T
ae Gno‘ucjvcr wes w0 e o So |
™M&e _ wes  ng. :F‘am‘ Qerima/ T i:ve 'Fu\"\"ne\"_" ﬂ’&f&(‘l‘rcgj

5. Specifically, what were you doing at the time of the accident ?
T4 Seated O Sitting at a dining table O Sitting in the lounge
O Sleeping O Walking in an aisle

O Other (please describe):

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and affer, etc.)

Wued on  Grew Po()\b cS ’M;, m\keA ¥\, ma\,IaQ
a_ wWhigte beblom. we wae bt be\niad ScLoJule
aad e SoeeA 79 Mo drain QeeMeA Sest. T \ad ‘\uS\/ |
[l s Sue & cﬂ’avxo‘ wis__obout b % o
e louw\ue Cal, T\«en .mﬂfacy 5‘: _Sm,q.wq Side +

grAP ‘kﬂ when W"/\efe, %‘om j %‘8‘\/&\&6 Qzl(‘ 9‘032(1

(o&\A Mue(l epoo
Shecatd  Swedl




O

NTSB Case No. DCA-01-MR-003 . . Pass.cnger Statement / Questionnaire
7. Were you injured? O No (Skip fo Question #10) &Yes
8.  Please describe the injuries you received ?

Roken  leT- Qa\nu\O\ piSible lwver olamme
-Vrzm ’(\«{ Sorce 5 .LMchd" (vt tnov\r ses“lb
U{t\“t l ’ o)\‘ Ol

9. Please descriﬁe how your iniuries were caused ?
Whea sy CaC TalleJ T wes theewn WP
ate e btbmsde & Me lagace wck
aN’J M\iz S\f\ohlﬂ\e(‘ tok e baat 2 & e IMPGCT—- :
10.  As apassenger on this train, were there any other incidents involving safeiy whi;:h you would

like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? '

NIE wes e trmin perSa«a/ aving  ivwtructrens

Kter e Cough, and e d S no __batters
CbWﬁ“QA QMQ%&V\C\/ (n‘ﬁH‘/ ng 1 vad P: {CL ’
blac K Gé'(’ emeraamu/ J(/ glt) ‘%\ eeetr (G/
Hleck oS A

Thank you for your cooperation in this investigation.

Signature__@W %/ © Date 5:0 {’0 /




NTSB Case No. DCA-OI-MR-003\/ ' Pass\m{ger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Piaza East, S.W.
Washington, D.C. 20594 _

Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
’ in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE '

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: Q[lm CC CQ@W(

Address: _,_, ,;, - e i

_.__DC&N\,an [P ‘%D?M

Names of other members in your traveling party: g

Optional: , Date of Blrth ZJ Qf gﬂl 7 ' - Male O Female Pg )

g

Telephone (H)/ - facie o _ W)



NTSB Case No. DCA-01-MR-003

/

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).
< direction of travel
Locomotive Locomotive Caltran Car || Material Car Baggage Car’ Transition Coach
' o “Sleeper 39040
Coach Coach Coach/baggage 0 Dining Car Sleeper Sleeper
34071 34070 31522 38033 32049 32096

W W dpwn€udel

'\\(\ \i’hi

\om%g,lvlewinj

(o %itting_ih 1_%&«;;

2. - Prior to this train trip, did you have any phys1cal 1mpa1rment that inhibited your ablhty to
. quickly evacuate the train ?

‘?XNO

O Yes (please describe):

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
- evacuation ?

AN

O Yes, directly from the train crew

Please explain: s g{“ﬂ oy\w A[[ Bl Lo [L Q!!p‘ mﬁlﬂ

O Yes, over the public address system




-/

NTSB Case No. DCA-01-MR-003 . Passenger Statement / Questionnaire

4. Prior to the incident, did you read the erhergency instruction pamphlet provided in the seat
back, on the train ? .

' '%NQ | (W Yes-

If Yes, were the instructions adequate?

O No O Yes

Please explain:

5. Spéciﬁcally, what were you doing at the time of the accident ?
0O Seated O Sitting at a dining table B4} Sitting in the lounge -

'O Sleeping - 0O Walkmg in an aisle

O Other (please describe): _ (WL V\/CI’—Q | n Z '? oon S dDWHKTﬁuf/S)

6.  Please describe what happened before, durihg and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.) '

oMe ot o450 ‘ e
Yo O\L\’\W |n(r\’ Couddin £ Sl - Someone  Who \WG)

OMMAA OWNSIde Openod OUR  Window and pulled y
W@NL&A«\ ow’c Sx\wwt wWere 4 mmowu W"‘uﬂg w.m
0 poren umz; Spd Tn e beadin

Y\le e Pkm Umpw ay Wt ely tana.
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire
7. Were you injured? O No (Skip to Question #10) g Yes
8. Please describe the injuries you received ?

10.

MY pack wag  oee — hﬂ major_

P I\«w M and  beule }Zoaf—hina

_*h’_@'_had_ii)__@e z’ﬂaealml

Please describe how your injuries were caused 7
| Was Hopewn oUE 0] muy Seat onito
r WU.W IAMLQQ

As a passenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestlons that you would like to make regarding
passenger safety ?

Kop e 'I‘szr\ 6o faok ¢
Hm/'whfu; omployns ko) What do de
A Wmnms Stuations li4e Zm;s.

]

et M{\) 24

Thank you for your cooperation in this investigatioh.

Signature X&MW | Datev 4/27/0, )




NTSB Case No. DCA-01-MR-003 b ‘ ' : » Pass\enjger Statement / Questionnaire

National Tfansportatidn Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investigation of the ¢ :
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropnate box, or fill in the answer, and return it to us in the envelope provided. If .
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: Kanéa” S}iauJ

Address: T

Chw; Towe B0 25

Names of other members in your traveling party: _ Cl"lf (S /)/ln 4 J N

Optional: Déte of Birth: |- 728 - 93 Male R/ Female 0O
. Telephone: (H) . _ ' , W) Shuden+




" NTSB Case No. DCA-01-MR-003

A/

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

<« direction of travel

Locomotive Locomotive Caltran Car ‘Material Car | | Baggage Car Transition Coach
' : “Sleeper 39040

Coach Coach Coach/baggage D Dining Car Sleeper Sleeper

34071 34070 31522 3 38033 32049 32096

7

2. Prior to this train trip, did you have any physxcal 1mpaument that inhibited your ablhty to.
“quickly evacuate the train ? -

o : EI Yes (please describe):

3. Did you hear any prior announcements made over the public address system or directly from

the train crew, that p ou with instruction on what to do in case of an emergency or
evacuation ?

O Yes, directly from the train crew O Yes, over the public address system

Please explain:




NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire
4, Prior to the incident, did you read the emergency instruction pamphlet provided in the seat

back, on the train ?

'% 0O Yes

If Yes, were the instructions adequate?
O No O Yes

Please explain:

5. Specifically, what were you doing at the time of the accident ?
Seated O Sitting at a dining table O Sitting in the lounge

O Sleeping . O Walking in an aisle

a Othe#edse describe): Wa 7LCA / ,):2/7 1Mo Vi< W”?"L
1ondS - |

6.  Please describe what happened before,'durihg and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc)

M/e Wer< //d:m; ) W[,,Lch ,\f a [ oNJitr
The vain (ar s%a;rf(J Sha«/é/nq V;o)&h‘f’/«y )
The ,lqh‘ff 7% cﬁcfea[ % (/Vcni Oy + .

OMM /Cﬁfﬁﬂ‘ie,r) Were Ju{am;nr The Hvam
\welt J/IDH’!”;; And /Dﬂ/’d 0// 7‘4( 717’0%.

Duc_Lor_Way__bit'd Hhen (b auf Gour Vet~
We waited obout 5 pinuted fhepn dedde s
Jo thyow ouf O vvmim«/ %\i/r[ Smdhd ey
Luchs 0
f\/uym"-\ O\,CH._ J.L'f’o(j/a.] (olduyngj’/e/t amﬂﬁﬂa/k
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" NTSB Case No. DCA-01-MR-003 . ' » Passenger Staiemeng/Quesﬁonnaire

7. Were you injured? }(No (Skip to Question #10) - O Yes
8. Please describe the injuries you received ?
9, Please describe how your injuries .were caused ?

10.  Asapassenger on this train, were there any other incidents involving safety which you would
~ like to call to our attention, or are there any suggestions that you would like to make regarding
_passenger safety ? ' '

T+ (wowud '})e ‘0 coed Idka 1
evwn oM Scated \)-H( +a

Wove  Seat peHS.

Thank you for your cooperation in this investigation.

Signature @CW‘/K) %W Date &) - 0)

A



NTSB Case No. DCA-OI-MR-003v Pass\e{ger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE A

Please check the appropriate box, or fill in fhe answer, and return it to us in the envelope provided. If .
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: éf /)/ / d/e /‘d

e e -

Address:

/l//ﬂ/fyﬂﬂ M/’ ffd%7

Names of other members in your traveling party: _p,d é /%f A r

[ PP~

Optional:  Date of Birth: é aZ A2 Male & Female 0O
o ’

Telephone: (H) . ‘ W)




NTSB Case No. DCA-01-MR-003

N\

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

< direction of travel

Locomotive Locomotive Caltran Car ‘Material Car Baggage Car’ Transition Coach
' : ‘ Sleeper 39040

m Coach Coachvbaggage Lounge Dining Car Sleeper Sleeper

34070 31522 33034 38033 32049 32096

conted err e oridlh

_wi/m{a)

o He Cary

et _Fo He

quickly evacuate the train ?

X No

O Yes (please describe):

Prior to this train trip, did you have any phys1ca1 unpalrment that inhibited your abxhty to’

Did you hear any prior announcements made over the public address system or directly from

the train crew, that provided you with instruction on what to do in case of an emergency or

evacuation ?
0O Yes, directly from the train crew

Please explam

O No

ﬁ Yes, over the public address system

&IZJ - a /e/.faﬂ o e

s rer’ Corl

,exn/ //7&’/ alout )%c ,ema’;c/? L/V 2 X/ M/

Aw /,a gzer7 He wm/w’
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire

4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
* back, on the train ? o

K No O Yes

If Yes, were the instructions adequate?

O No O Yes
Please explain:
5. Specifically, what were you doing at the time of the accident ?
,B Seated _ O Sitting at a dining table o Sitting in the lounge
O Sleeping O Walking in an aisle

O Other (please describe): '

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)

_ ZZ Fra?  Started /A»Aym/ very /4// ah/

//1/7 ﬂeoﬁgze ~ %5%# Q‘;y/'e/ ,ﬁg#%i ﬁ/m//f

~_g¢/e/w./er Cv/ﬁ’ 7%: a/zzé }'ﬂrfoﬂ /27 ;%é Cor

g// / A, o 7‘/%///% T weid A Hot3
al @eér:/ 414,\9;{ out oFf %f’— R fo %t

Lovrs /4/7‘1/'2«/« // of outS A SR S Coﬂa%: clor”
Heve tho b j o A f/JA//A?L — e %/w rac(e/&

vd
AL CAT Yo Car ¥ pwsf oul s zﬂ%gm"}’

/,4« SECAS, with HY dore fried to /;z// ,Wo,o/b

Ao e  AsiRY {AWJQ/ 277




NTSB Case No. DCA-01-MR-003 , . : Passenger Statement / Questionnaire
7. Were you injured? O No (Skip to Question #10) /& Yes
8. Please describe the injuries you received ?

Lead rigps  al) e pome (very %U
| /Z@Z v é/qé _ /Q’//ﬁ _{({/C/‘{, '

"9, Please describe how your injuries were caused ?

_éL;e%}yf ,%vvp&) /(au/?/ 44// 0/7/ é}/

_ zgoz/é ¥ 4 %& @mfﬂd JA0 e

10.  Asa passenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding

passenger safety ? / /

'&;,;/Z(,%ar et 4/,/ o/7€ éwm‘ {/j oéﬁ

D pestarintS for e oveched Lopropt rad
S » /%«J-/_,@_Z wodd _ofe e o st
(eatsels 2 J?fo//lz/ _ » |

Thank you for your cooperation in this investigation.

Signature W"/ i | Date 5:/ '0/




NTSB Case No. DCA-Ol-MR-O.’\J ‘ " : F.\)nger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
- 490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investigation of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
' in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: L"‘dﬂb Rﬂ

Address:__ . . ,

___ Sioug Falls SD -Ss5-5352

Names of other members in yoyr traveling party: bb h:g A‘V\AWY\J .S[’\m
o, ond o, Wergand 4

)
Optional:  Date of Birth: S/ ')2 I 4’ 7 v Male O Female g

Telephone: (H) __. .., —— | w) _@lﬂj}h'?,l?l’



NTSB Case No. ‘'DCA-01-MR-0r
o/

K__Jnger Statement / Questionnaire

l. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).
« direction of travel
Locomotive Locomotive Caltran Car Material Car Baggage Car Transition Coach:
Sleeper 39040
Coach Coach COIC%?’EC Lounge Dining Car Sleeper Sleeper
34071 34070 3 33034 38033 32049 32096
2. Prior to this train trip, did you have any physical impairment that inhibited your ability to
quickly evacuate the train ?
B/No O Yes (please describe):
3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that prog%you with instruction on what to do in case of an emergency or
evacuation ? o

O Yes, directly from the train crew O Yes, over the public address system

Please explain:




NTSB Case No. DCA-01-MR-0( F.__Jnger Statement / Questionnaire

4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ? .

0O No MYes

If Yes, were the instructions adequate?

N/No O Yes :
Please explain: 'Thw .{'Dld thm‘h WWWI‘WS M

Mo first aid rns-ermM, or as B whie thy
wine. Rocated; +the windows didint pop out-

5. Specifically, what were you doing at the time of the accident ?

B/Seated O Sitting at a dining table O Sitting in the lounge

~

O Sleeping O Walking in an aisle

O Other (please describe):

6. Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.) '

Sitting_and wasting Yor Tt train fo stop shalung.
T was ohnk g fir e whole four howrs, Le
wited unkil M dvain Chgsed. We chutdedore
owr Stdder bl was predty hurt ond waited
for mscwejomlolc. ~ |




NTSB Case No. DCA-OI-MR—O’\/ L knger Statement / Questionnaire

7. Were you injured? O No (Skip to Question #10) ¥ Yes

Please describe the injuries you received ?

S%WM%H-WM munmv loss, Hash Ms mz;lo‘mms
azmwmhh o Puw meyaJ?rQa) neek., s’lw-ulder
posh

"9 Please describe how your injuries were caused ?

| W’rurbutmx;cwa.s So%csscm'ﬁsrl\pwswxd
g et up.

10.  As a passenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ?

The Stfedy cands + individual conch con Showtd
hwe o brst ad Kit i awcillary Loghohing on
it flovr bast of ¥ vehicle. I Mﬂ(ar
‘Gnmu*@puw!ed S Tt 4 e vw.d‘wd'c%
%m mkmmv&w |

Thank you for your,cooperation in this mvestlgatxon .

Signature X / ’4 f/ ; 4~—\4 ‘ Date 5/4’1 DI

yar F-»c/f
L,',,\\a 3‘-‘7




NTSB Case No. DCA-01-MR-00>" ' Pzﬁ'sgnger Statement / Questionnaire

National Ti'ansportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investigation of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
' in Nodaway, IA ‘
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: DOrl‘ﬁ DQ’\AU‘SM
Address: |

Siewe Falls SD Sl

ames of other embers in your travelmg party LV\AR Ko\l 4 SW SC ,CI’\CF q}’ld

\/[‘3(. | g CU\
Optional:  Date of Birth: 6[ /42 Male O Female &~
Telephone: (H) ___ ' I A ') 336 -0S/0



NTSB Case No. DCA-01-MR-00>" | P

enger Statement / Questionnaire

To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or

located).
Troin Hglcak
« direction of travel
Locomotive || Locomotive || Caltran Car || Material Car || Baggage Car Transition Coach
: Sleeper 39040
Coach Coach @?@m Lou,nge 1 Dining Car Sleeper Sleeper
34071 34070 ' 2 33034 38033 32049 32096

Prior to this train trip, did you have any physical unpalrment that inhibited your ability to
quickly evacuate the train ?

: {No

O Yes (please describe):

Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ? No

O Yes, directly from the train crew O Yes, over the public address system

Please explain:




NTSB Case No. DCA-01-MR-005~ PasSenger Statement / Questionnaire

. 4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?

IB/No O Yes
If Yes, were the instructions adequate?

0O No O Yes

Please explain: M Wa-Sﬂ}' éwe _PFW(A{J -/D "ﬂ\c bﬂSf'
of hr yecpllection .

5. Specifically, what were you doing at the time of the accident ?
{Seated O Sitting at a dining table O Sitting in the lounge
O Sleeping 0O Walking in an aisle |

O Other (please describe): _

6. Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)

G)ﬂﬁdr'hrm Ty prdced up | msmcrs‘me «Mlds
wesd e and e eupine wondd gfof Tram
Wl kav and wneven, Dir in befween
cans ot aping back and forth. ImedD
vy Sisler ond cliged my eyes, and mwd

" Uislened 'lv | pasw\%ers pamdong




NTSB Case No. DCA-Ol-MR-O}):/ Passenger Statement / Questionnaire

7. Were you injured? [0 No (Skip to Question #10) B Yes

8. Please desdribe the injuries you received ?

Pack §|pa.SIv(5-— muscle relavors. Showders, LefF arm.

9, " Please describe how your injuries were caused ?

When A, Frain fwmed suﬂf;wzwé T was :ul«d

axvund ooy howe Mo "/’fac wmdaw

10. Asa passenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ?

“The trocks in Tows were bumpy and swned +o
loe.a rough ride.

I'F“HWM‘C bdu.d-ilmﬁwden}wecd'fv
Anve sofa‘S‘r T was $WV

Thank you for your cooperation in this investigation.

* Signature X /"[Zﬂ/lé[ . .Date g4'/ol

por\b /9/" L~“\7é



NTSB Case No. DCA-01-MR-003™— , | Pasiefger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C.- 20594 .

Investigation of the :
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: Séim ael M;//&f‘ JO

Address____ . . LAéﬂM@E I/V Y676/
Names of other members in your traveling party Le Lvd; 0b o fosell
504»1@,,46/(6/‘ Mablon & M;r:am 50&-1/%‘76/\ |

Optional: ~ Date of Birth: __ 7~ 5-78 Male B Female O

Telephone: (I-I) _ _ W)




NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).
« direction of travel
, . ~3Y07/ -
Locomotive Locomotive Caltran Car Material Car Baggage Car’ Transition
' C Sleeper

Coach Coach Coaclvbaggage Lounge Dining Car Sleeper Sleeper

2407 34070 31522 33034 38033 32049 32096
39040

We. Were the 7Q/')?~ caach éeh,ad transS/ Koy 5/3;45(
_Q.aeszafec/ on_the lefr 5,‘0/1:’, Abeove flre 'R O‘P 5um1;ne@

I think 7‘416 aéare B15 are mxed amgn/ défom/“)m f‘aﬂ,_cfurej

hrEn1
2. Prior to this train trip, did you have any physical impairment that inhibited your ab1hty to Ty

quickly evacuate the train ?

gNo‘

| O Yes (please describe):-

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ? K No .

| X Yes, directly from the train crew - K Yes, over the public address system

Please explain: _ ] 01.0/ ancé—, but D dont  thisk T+ was on
that wrecked-

+hjs ,ﬁqrf)‘cu/af Frain




NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire

4. Pﬁor to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?

0O No K Yes

If Yes, were the instructions adequate?

WNo [ Yes |

Please explain: _ ] 2 hod 5@0:/ Pushrachion 5 , byt details ke

the e)(i+ u;fna/a'wf c/o *he ham//a Just take the N:Jlef ofPeor

p_it Q#ao/wcv{ o Meﬂno #oa » T+ pot, h aé_;zu_g_tlﬂz,&meaai-

3. Specifically, what were you domg at the time of the accident ?
o Seated O Sitting at a dining table O Sitting in the lounge
K Sleeping O Walking in an aisle

O Other (please describe): _

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)

€ King +1“f‘o: 0{/‘0

the (Lana(ud‘or wnlkea/ bv T hearc/ oh AFS Ch_ thyt there were
"Fram others

MMM@MMMA 1+ wos dhat e
lurn o{i‘ﬂ/n'f wark gm/ the 4ram slowed ZV'ZML), L C'emegégr

_m_ak.‘ﬂg.u,p onte bm[grt& the wreck and the 4raia W;:L“”;m‘na and

Suay ing and T +hink T Sew the (,:ﬁﬁ Riscker a couple Hmes.




NTSB Case No. DCA-01-MR-003 4 - Passenger Statement / Questionnaire |
7. Were you injured? B No (Skip to Qucstion #10) O Yes
8. Please describe the injuries you received ?

"9, Please describe how your injuries were caused ?

10.  Asapassenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestlons that you would like to make regardmg
passenger safety ? -

one ‘H/nna _that Adﬂzef&[ me ]s Mq + +he conductor

and_Crew QQM use the PA. wmore s T understand 1he
mg bt ime  sitwkion, whey pmle, arl s §$z}€7 bur D soqw aman

becanse )+ wasn'¥ anaau,cea/ Even 77& +he
tramn Stegs on o 52‘0/[47’ R 'l\['mg: i5_spent, or Prorb/ewf
i+ ma lies the passengers wof€. relayed if they Know Wwhats
Geing 071 Som€ drains do, some trains dout. Thank

Thank you for your cooperation in this investigation.

Signature JM m # -Date g‘/;{’ 6 /

sosry 32 late |




NTSB Case No. DCA-Ol-MR-OOBv p Passenger Statement / Questionnaire

National Transportation Safety Board

* Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
- 490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investigation of the :
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided.. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: {72"&6’7/ e ,d"ﬁ/ac_.

B b JEE NS p—— . i —

~ Address:

STating [T, ol SYLB/

Names of other members in your traveling party: g v/ /é g € éfz,mc S ozu)
Pl feas ot ( A o e S'o,u]\

. Optional: Date&f Birth:  S/os/ </ Male [ Female 0O
. Telephone: (H) | | ,/ o W) 1\4:7/5;) FKL G g welos

.c‘."":/’w ¢l < A.’é’wmt@ L aile . €O



NTSB Case No. DCA-01-MR-003 : B Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located). :

< direction of travel

et
Locomotive Locomotive || Caltran Car ‘Material Car Baggage Car Transition
' Sleeper .
- ) ~—
Coach Coach ~ || Coachbaggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096

STy Sow s Pnd I LLnCE %I(/c;irnc' co FhHE //‘r'(jid; et

CeApod wh BN

I Fhe Lokt Srde oF She Gex \acr ghewy gr= Floe” {ﬂ/za/w o
~F b PR ST piws AFRER- 4~qf~/—fm Z5e6 SewT A <-/z7 P CHOSS.
2, Prior to this train trip, did you have any physical impairment that inhibited your ablllty to
quickly evacuate the train ?

ﬁsNo O Yes (please describe):

3. Did you hear any prior announcements made over the pﬁblic address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ? O No

[0 Yes, directly from the train crew ﬂYes, over the public address system

Please explain: Lo/ Hare W™ e APTTEND ZnT S T Orer & pnr

56 sn )t Crof ~AAnT é’/.hézfrucﬁ/ /ﬁ}ﬁm& 70—
%(&/é”‘,j/a;wf/ S s//{é’ éf-f @K ﬁ/?'c/ang’ (742




a-‘ ) . '.. u

NTSB Case No. DCA-OI-MR-003\/ . _ " Passenger .Statementl Questionnaire
4. Prior to the incident, did you read the emergency instruction pamphlet provided in the séat
back, on the train ? ‘
(- No O Yes
If Yes, were the instructions adequate?
O No O Yes
Please explain:
5. Specifically, what were you doiﬁg at the time of the accident ?
X Seated O Sitting at a dlmng table O Sitting in the lounge
E Sleeping I:I" Walking in an aisle
O Other (please describe). ﬁgl Sovs grace Zeely }Zgo/ v
Sfevit SepTs Aol SLexpiog. T olts Lerclrwes
s /h;/ SorT pn o s il
6.  Please describe what happened before, during and after the accident? (i.e. the operation and

speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.) '

{:7—' PaToacbet LeTTe¥——r




A

NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

7.  Were you injured? é»No (Skip to Question #10) 0O Yes
8. Please describe the injuries ydu received ? |
9. Please describe how your injuriés were caused ?

10.  Asapassenger on this train, weré there any other incidents involving safety which you would

like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ?

L Farc ShE Trrie /s 4?27?5/?4//« B SELe” g
gﬂ?A//t#&{/ WL 4 Lo %@#C’C- 45 e Kl ARy

/774'%.5 2r= /Mws’ﬂa/e)é—ﬁ:—— ‘//cue’ s %édg;

A Zf{( g = Zn BECrefonT, e df’ TAE
'/7Z¢>4 SpaT Ao/t//huﬁeac /S //J—c Ll
/ %—‘7’ e 7 Poo grc< A—/Z/Zow‘—/ &/c& 7
// 7 O é gd-zl/,;-f;y» / 4«»74 &DL | L e

P PlrpspnT BT Sows) reme po- ALK
‘ &E RGe &
Thank you for your co tion in this i vestlgatlon (g Ve d ) )

Signature _ Date ¢‘;o i

/Z‘// //éM)L— > SRtient & 4 ’ ch//\zgr—
APy Kot |
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NTSB Case No. DCA-01-MR-003 ‘ Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C." 20594

Investlgatlon of the :
Derailment of Westbound Amtrak 5(17) The California Zephyr
: ‘in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers. -

Name: S‘rwar‘or\, "? HG_Y‘t

Address: o

Des Mo nes, Towao. - 50313—/343
Names of other members in your traveling party: J lim K l'l ‘[’S
Optional:  Date of Birth: IO 62-4 7 Male O Female {&
Telephone: (H) - :A _ W) _ﬁlS_Qaé_Q’ - 195

Dcf =4 Gulot,b&mce,—ko A Susmary o
PS ‘I:—SWU'&Y\‘LU\&S ook "‘Ch'ﬁ, - € O‘?‘_%hﬁ ra.l\mcn‘«t/)

g Posscblg.
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NTSB Case No. DCA-01-MR-003 » Passenger Statement / Questionnaire
- 1. To the best of your recollectlon, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropnate box and state where you were seated (or
1ocated)

« direction of travel

Locomotive Locomotive Caltran Car Material Car Baggage Car’ Transition Coach
| ‘Sleeper 39040

Coach Coach  Coach/baggage Lounge . || Dining Car Sleeper Shkepdt
34071 34070 31522 33034 38033 32049 3

We. were on the Second level , sittina in
ow s\ewer (approt. m| oldle, of "Hn& car)
&Ch‘w\ eabh other

2. Prior to this traintrip, did you have any physical nnpamnent that inhibited your ablhty to
quickly evacuate the train ? .

KNO O Yes (pleése describe):

3. Did you hear any prior announcements made over the public address system or directly from
the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ?

O Yes, directly from the train crew ~ [1 Yes, over the public address system

Please explain: W) € Gé—t on the “tran lote — about
Noé/, 101 S- 10 BOom. We tvied, 4o find. coffee nour
pbf x Jcar but afrumgﬁ:m@ys_ﬁmw

D We asked to have —the lower bed made 1h4o seats
S cfd\u‘f’ 30 wre could Sit and +a\R, Thfﬂ helped us. T

f{?o*p seemed like We%mt, but us was Sleep oy
o |




'(q.m\i e Loy ‘a‘num) S0 \TU9D

Uy Fo TYeRISUI TWaa} S 30 H00G
U WL G ob s TPHTOD  jou-
Py Som p Rt R Smoqo
—~edraud 1 -Cevoyay iy y0 ) +-53b

TN 21057 q:\a@\:qmw I, 0\-(;?010
S oM TWOM- DY eyyIa-v Yo

10U 40 S1Uy- Qn_a\]?g:
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NTSB Case No. DCA-01-MR-003 ’ ' Passenger Statement / Questionnaire

4 Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ? N N

| ]ziNo O Yes
| If Yes, were the in;tructiohs adequate?
O No OYes - - | - .
Pleaseexplain' Mﬂ 0.0 eme 't’genc:% L0 Shructcon gpan;dqlg-{-,?
L never Saio MU\'HQH’\D\ like that where T

.SdL (!Qg‘A l:(: im.\!e \neer\. MISSH’\S

5. Specifically, what were you d_oing at the time of the accident ?
F{Seated O Sitting at a dining table O Sitting in the lounge
0O Sleeping 0 Walking in an aisle

0O Other (please describé)i’_

+hn

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.) ’




T hade taPen that tra +_Qdle. about™
¢ U +times be{-okr/e. Se X Knew what the -tran rides
- \§ showd feel LiRe. Abol Ik fopm, Jin went +o
w —~the, Lownge Cor “to see 7\5"'('12\'63 were open, He came
3 9 Jore abok (120 and Seid_+ was clored but some

S frbouck | I:30pm, Owr train cor Started r_w'a;‘{')
J sie 4o sde.. Thie lasted aboul R mmutes: Thero

! AUl T heard over e inferean
N e came toan abrept hn a M—M;WQV

¥V

N

P

§ Drteenagers were there. G wedeadled, not ¢ 9°
3

4:
: &
$§ was “ We need_ a dector or nuisc outside

gomethr on ;(-be. ‘racks . Jim wen't

. » ' ' r or
g—é ﬁ het Some c::w\g_ baeke arnd sad, ~the coxs in Lrondt-
-Ca: - o?@ ‘H‘\ﬁ \ EE .[I-i—wa_s Mrk, so he code_oabo see

 ~tpeks — hidivythe vrew of The Aesbructino ohead))
\ The %‘r@emooa‘ across Lo ws  was h«as‘i-enak (s o
;34): vy lot\ﬁ Ame - L Stoved in ~the sleeper mde&dwb

§§ © Ahe one in Fyod <+ dthe one in Srons o6& Hhat (c!croés +the
3

- O LT ande QoM ba.t)a{n&d.ea_) SO T deahed +o

wen, oY oo¥n

Aoer woke meup, ond =aid_, " We are evacustine the

S % CC s sl iwre—
§§ o otasonsy gy v D B
§$ We were evacustes aloout 2i3am, Fopessue

Onee o Nodawsy Com.(enten fmink seat™
_2, pecple who te0€ charge. T heheve inthe affermaty .
A~ Hnewy handlgd tall yeryuell. We wete KEpFuwarm |
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire

T om- net (‘{,O.M-lj Suve. .
Were yo' O No (Skip to Question #10) O Yes -

8. Please describe the injuries you received ?

bviou
twhen T ao‘t' home. on Sridau /asd -ﬁw albouts 5'60241.75

lm"er\ Iho.&. Severe, Cl?ey\l‘ pains that came

ALW\J: IMSU have hade a ot o indgestno, T
ven Oreat” Qnce T So-t- horne . (&Ht‘bkdtdw,%

9. Please descnbe how your i es were caused ?
&f«v v
& ke "t 51”\'&%7 Not Sue— T om Skl petbis
fo’ | | N . t ./ T have had someo
ﬂi

ru:.u. @{M\a-@k, mrru . Is weex
’?Qc Ly 10 As a passenger on this train, were there any other incidents Inv

olving safety which you would @ uf?
like to call to our attention, or are there any suggestions that you would like to make regarding mt,
%e passenger safety ? ‘ :

On_ Qun_ 0,\1\')\.01\/9). u)f/l eaxn aloout” %a:rc'f::)
_ QDMMQ e \eaxr\., atoout— Sa,-FeﬂA\J

%&_MTn)) £ have neyer hed anuv ¥ind

. ‘-_.:_-—__-:_-___.‘—‘ : \J .
. %'q [ . ' ' . - 3

L tn, UL 6L np\/\)—l'm,rp 'f'ru‘:lm)

N NN ~So C 0w,

Thank yodeor your coopdrati n:}thls investigation, © 7 mw‘é}b"‘ l )“”‘- missed "'@

MML@ we (Qpif 12y Do
Signatur | - Dtﬁﬁﬂ{ P l




_ NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investigation of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If .
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Nam‘e:. DOYIY\&_ R We_aia,nci.

.l
Address: . . ‘
S:‘ousL Gc'—lq,-."_m S/ &
/
Names of other members in your traveling party: e
Optional:  Date of Birth: o}/a;/ 5 Male O Female B—
Telephone: (H) _ L v e - W)




NTSB Case No. DCA-01-MR-003

\ - </

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).
« direction of travel
Locomotive Locomotive Caltran Car Material Car Baggage Car Transition Coach
| Sleeper 39040
v VS
Coach Coach ach/baggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096
. % ! « *
3 m(,"('—[* ~ Yow ’Qrom -S‘-n n—h—Q cay - ﬂ»:s/e saa;f'
2. Prior to this train trip, did you have any physical impairment that inhibited your ablhty to
quickly evacuate the train ?
/
& No O Yes (please describe): On ‘ % a_q; e
3. Did you hear any prior announcements made over the public address system or directly from

the train crew, that pro‘\:gi%you with instruction on what to do in case of an emergency or
evacuation ? o

O Yes, directly from the train crew ‘O Yes, over the public address system

Please explain:




NTSB Case No. DCA-01-MR-003 o 'Passenger Statement / Questionnaire

4, Prior to the incident, d1d you read the emergency instruction pamphlet prov1ded in the seat
back, on the train ? - :

| 'JNO D Yes |

If Yes, were the instructions adequate?

O No -0 Yes
Please explain:
5. Specifically, what were you doing at the time of the accident ?
0O Seated O Sitting at a dining table - 0O Sitting in the lounge
a Sleepmg EI Walking' in an aisle

IB/Other(pleasedescrzbe) bhlu ,,L, zt y\g‘ - Dinee u)e— werc ‘l'o

_detrain_n less Thaw g,.&'kw,r. ‘

6.  Please describe what happened befdfe, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and afier, etc.)

Ty P ggg‘vu\ﬂ:{—m\ ww‘“i E T owa -~ %gﬁ%ﬁ PQ\UW ? ng o&& at-Neav (J

€qu \-S,op 'rmck was Vex_\i rou.qk ebrvain bou.nf_(m very Soa.gLLjﬁﬂ_

aheed c-v'u-s r°§£$7 VeaJ(n ha_el ly . hen oce: .Leycl- occ;»vheé$owu—
we—v\‘\‘ o&—gs (CA)ML uwltLQc!,\ -H\¢ Coy ‘ea,mJ/Lo. 'Lmd( prl'-l-o 'L‘ke

vight, Tt lasted fov abawt Bosec. Then Hore sl dorbiesn o
Sy ‘f\«ce,, Qistes beﬂf«‘& Q-V'gl “g - lr\_oqh landed v nHhe arsle v
it her | t}% & W ;j Seasd; (She was
tnthe e tole e acrox é"lfom M9> 'TAera 2vre o Qvew
Pee (e avround Q;A"{‘f\ﬁ:/"hw\e, “The. o6Vher Po-s3engers i -[-,L,
be)vné. us began Yo meve arsund «tryrngdo Liqurve out
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire
7. Were you injured? W/Nb (Skip to Question #10) O Yes
8. Please describe the injuries you received ?

10.

Please describe how your injuries were caused ?

As a passenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ?

e e Ken fodeei ere ¢ diMooct conssons, To everyone,
Trere heve Deen -lw‘me_sgxlkem 'H‘&_‘{ LY wmg+gL9&sigﬁ*Jixg,

w Towa {e Lnown Yor ik vo vock. Juct becawsa
You car go 19mph - Ypu w dovt have Lo 20 Yhot Rast T aboo bhave |
Veew n mmw eors where \H»e Publie B4 Systen, i notwert
— pevey }\u.mL mwl At wncewm ovdls, ﬂaﬂA{_So dred 2 ey
le\(\ows ~H\rd}‘ Wau,u wot Yutene. Fhese

b wee Ky ov ot | ‘ A/

Thank you for your cooperation in this investigation.

Signa;ure ’&h"”"/ ﬂ . Mbﬂ‘;"j ' Date ‘;//6/0/

d



U o

NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, 1A
- on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey.. Please print your answers.

Name: QA (/ ﬂ?O’OD | /L/ \J S A‘DA’I/

Address:

‘mtlrfﬂ)l}}?}/uf M,Y /7737

Nmneé of other members in your traveling party: dﬁ/\/ f ‘ \) o RDA;{ }

Optional:  Date of Birth: %Zfﬂ . Male p( Female [J
Telephone: (H) '-f"‘j o= g W 7/6" 373- 5050



NTSB Case No. DCA-01-MR-003

)

Passenger Statement / Questionnaire

quickly evacuate the train ?

H No

O Yes (please describe):

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

< direction of travel
Locomotive Locomotive Caltran Car Material Car Baggage Car’ Transition . &ach
 Sleeper 39040 -
Coach Coach - Coachvbaggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096
3 % Zlv 22 |
FRnNT_HAF - ﬁ/ew
2.

Prior to this train trip, did you have any physical impairment that inhibited your ablhty to

Did you hear any pnbr announcements made over the public address system or directly from
the train crew, that provided you thh instruction on what to do in case of an emergency or

evacuation ?

Please explavin:

'Q\No |

O Yes, directly from the train crew

f

O Yes, over the public address system
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire
4, Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ? : _

0O No f@Yes

If Yes, were the instructions adequate?

O No es | |

Please explain: 'S - e e [ré)
WAL 7RG Clted  Syzed udeel

5. Specifically, what were you doing at the time of the accident ?

?ﬁSeated O Sitting at a dining table O Sitting in the lounge

O Sleeping O Walking in an aisle

O Other (please describe):

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.) '

T oA ST ~MALE  pSLEP  WHD T Wps
TOSEED oy 7o it Arire - £ <AL WM Bampgy
MDA CRADRHE poISE- WE P THa—
THE M2 MNps DAty - A PaesdGie  phgd A
ﬂaf;i;fé LT = AT THE 6Lpw SygckS_ Lfoynged>

HLAS § — evdey D/Ué# SENE o BE (;,; - ”Jf,z
Rlatr28) THa7 7HERE WA A)S BnlBxsmré Dglbe
M D BT g [WAPT POZ JAF, = 5o p
SHoRY el - W p APOAD — [FE MAP, STHE e
= MEKTE pgm o GET pﬂﬁméaég oL —ne
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NTSB Case No. DCA-OI-MR-003 _ . Passenger Statement / Questionnaire
7. Were you injured? %Nd (Skip to Question #10) | O Yes
8.  Please describe the injuries you received ?

"9, Please describe how your injuries were caused ?

10. Asa passenger onvth.is train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
' passenger safety ? :

FE7TL  msbéoly  EXzvC

BACK - 4B (Bareees) 17045 od

YHE CORC Yed

Thank you for your cooperation in this investigation.

Signstre W /(/ /Q—Wé» Dat fﬁ/zZ/D/
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NTSB Case No. DCA-01-MR-003

/.

Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division

490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Inveétigation of the

Derailment of Westbound Amtrak 5(17) The California Zephyr

in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE |

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: Rogj,\e,\ S;!‘a.,(‘(‘ .govw'\'c-f’

Y o WY | e e

Address: u . S

megln NE 68 50‘/

Names of other members in your traveling party: 119N €

Optional:  Date of B1rth 5’ - 7~ 7 X

Male O Female [X

Telephone: () (o oy oo W) _(40N473 -

C o




NTSB Case No. DCA-01-MR-003

—

-/

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or

located).

« direction of travel
Locomotive Loc¢omotive Caltran Car Material Car Baggage Car’ Transition Coach
- Sleeper 39040
AN ya : .
C Coach Coach/baggage Lounge Dining Car Sleeper Sleeper
3 34070 31522 33034 38033 32049 32096
¢ Ly AC waker Mmachine.

2. Prior to this train trip, did you have any physical impairment that inhibited your ab111ty to
quickly evacuate the train ?
k[ No O Yes (please describe):
3.

Did you hear any prior announcements made over the public address system or directly from

the train crew, that provided you with instruction on what to do in case of an emergency or

evacuation ?

Please explain:

X No

O Yes, directly from the train crew

O Yes, over the public address system




o | | v

NTSB Case No. DCA-01-MR-003 , . Passenger Statement / Questionnaire

4. Prior to the incident, did you read the emergency instruction pamphlet prowded in the seat
back, on the train ? :

[ No O Yes

If Yes, were the instructions adequate?

0O No O Yes
Please explain:
5. Specifically, what were you doing at the time of the accident ?
N Seated O Sitting at a dining table O Sitting in the lounge
O Sleeping . O Walking in an aisle

O Other (please describe): _

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and afier, etc.)

the troin o= Suwuenlq s farted slra/cmq l/to/en/-/a ——> :
a,no? Hen Telt o{cml and nn"c}\ down &Y‘M\)I\L. |
T Hunk it rolled over several hfv\u ond (anded upsla&-
down. Lmlnfs went _out and people stected Seresmine a,mﬂ
lﬁdn'ckmqa.s e 7[N~m car dﬁfm/&af L wage so Scare_gg

_L(,omlﬂ palee MrouLLM/ua Sovu'vo[ A‘”‘ef {‘Cras‘\ua) peo/a/e_
luere pam;c/a m:(/Crsmj I had 1(;»{/01 on ’40/ OPQ

Main aﬂdp e /»(Ajjea{ Lecmg,e e Werre So scmreﬁ I:M}Aaf/"ﬂ
+o be alive. T 6«# vzry nervous aund wM{--_.D + 5@{- o

"t”di,.m.c.(.l u drmata /ﬂ /nL‘/ ﬂn L AN l-l/\ AN i g LaD.




L WAL ra,sc/uuz.&,\}{— WS C(Q,e;z,}vxj cold \JMQ 2 garbage
bin had dumped allover B e and] Hs pran T Foll on top g
Tt oot Ye rosh horeible 40 minubes in ney life (before
\oeing rescued) . A woman wWaAS unconcious ard people
kept asking Lor bhelp, buk o one cowld move eu\Jl 1/\;,@10 Wen .
She was Hu one (ohs died & the aaidert The pan and)
T bhaod cell /gl?one,s owund e /z;aff f?’birg o dial qut, but 30{ e
busy signal each {-‘\mo... Finally tha man 36{' throughh ondl H«u;7
vt Wi on hhof o I Tt wes an 2 bsolute nightmane, .



NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire

7. Were you injured? O No (Skip to Question #10) Jx Yes
8. Please describe the injuries you received ?

Sevece bewising 3o \Qas, hip, lower bace, o ond
_Shoulders Musde stran oc neck MD backe. Severd Serapes

Srnall aund'ww of lower bade (Sarmﬂwne must  bave

mu,uv it a5 L fell), Dvorall acking, [ooﬂa pain: and fover.
"9, Please describe how yourinjuries were caused 7

SDMH’V‘( shagp_pust have ﬂokeoo ma in e fower bock .

Al oH..p/\ mh,mex Wene caaseap fo bevxq v:o/emL/q fembled
Around the '[‘rmr\ and S\a,mw\.e,l) on’ H/\z %waq,v, on {op of He man,

10.  As a passenger on this train, were there any other incidents involving safety which yeu would
like to call to our attention, or are there any suggestions that you would like to make regardmg
passenger safety ?

There were fimes Lhen +he train chﬂpzap and tHe l:(';jhfs
went sut Lor apu\) nudes. Peo,;/e were bewildered and
no explanabion was giver by He erecw. Also, H truin
shaked pildly Crom bime bo Lime boface e crogh. Mss
Mum_@&_@;@m ol shonld bave been comrecled,
Fnallu, e crew Save 1S ne instruchon _an how ko handle
mc,udmvd’s wkem..I 301— on »m C’J’"caﬁo,

Thank you for your cooperation in this investigation.

B Signamﬁmm“ ‘pae_4~17-0/
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NTSB Case No. DCA-01-MR-003 . - Passenger Statement / Questionnaire

Natiohal Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594 .

Investlgatlon of the
Derallment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
‘on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If .
you require additional space, attach extra pages to the back of the survey. Please print your answers.

* Name: /?oma J. /%n'/'/J

Address:____ ] - T

Bloc K /‘?/:/e,)" F//S -‘4//' 5 4/{/5’

Names of other members in your traveling party: C 4 c )'/)/ / / 74 ) IS

‘Optional:  Date of Birth: 8/ Vi / 3 7 Male 0O Female- B
Telephone (H) — o :\/ T ‘(VV)’ ?V//ﬁ |



NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of

the train car ? Please place an X over the appropriate box and state where you were seated (or
located).

« direction of travel

Locomotive Locéomotive Caltran Car . | | Material Car Baggage Car’ Transition Coach
' ‘Sleeper 39040

Coach || Coach Coach/baggage Lounge | |. Dining Car Sleeper Sleeper

34071 . 34070 31522 33034 38033 . 32049 32096

. 4.’.0“‘ 2 -7 e 44‘-:' A ‘ : y 4 .’ ’ /‘ _'

] 20 . (> L2.7) /__'- Ve AW WD, At L4 4 [/
.
/ . / /7 p ! (] p
1 . (POetid Al § ¥-5,¥% A e KON Road A1 AN

Prior to this train trip, did you have any physical impairment that inhibited your ablhty to
quickly evacuate the train ?

0O No B/Yes (please dwcﬁbe)iw%&,

Did you hear any prior announcements made over the public address system or directly from
the train crew, that prov1ded you with instruction on what to do in case of an emergency or

evacuation? ,'ﬂ No
[ Yes, directly from the train crew - O Yes, over the public address system
Please explain:




< U

NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire
4, Prior to the incident, did you read the emergency . mstructlon pamphlet prov1ded in the seat
back, on the train ? .

lZ/No O Yes |

If Yes, were the instructions édequate?

O No O Yes

 Please explain: M_&MQ_@MMAMEL

5. Specifically, what were you doing at the time of the accident ?

O Seated O Sitting atadiningtable - O Sitting in the lounge
O Sleeping O Wallcmgmanalsle

O Other (please describe): _ 7%,,.44/ A= Aleao

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and afier, etc.) :

M_%MW&MMJ#MM

3 . imm —+Do rADS b A _etn . /;'ﬂNQA .
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‘;MW»M' RR. Zebn oetnid wendloeorn
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NTSB Case No. DCA-01-MR-003 . Passenger Statement / Questionnaire
7. Were you injured? O No (Skip to Question.#IO) ' ?ers
8. Please describe the injuries you received ? -

ALJWJ?___JALA‘MA_%A/

| 7 '

10.  Asapassenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ? ' _ :

Thank you for your cooperation in this investigation,

Signature 607714 é}. /W ’ Date 4//0? J/ Q/



W, R

NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, 1A
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey, Please print your answers.

Name: T&nmez M /[s

o e T M Y 1

Address: =

Names of other members in your traveling paty: M@ﬁ_pam_ﬁzzleu__

Optional:  Date of Blrth Z g 5_ i& Male O Female ){
Telephone: (H) f ——— - W) .
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NTSB Case No. DCA-01-MR-003

</

Passenger Statement / Questionnaire

1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).
< direction of travel
Locomotive || Locomotive || Caltran Car || Material Car || Baggage Car’ Transition Coach
: : Sleeper 39040
Coach Coach Coach/baggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096

. . . .
o S T T ol . ' » | - .1/'
———Je T T ﬁd—&ﬁ&&‘*ﬁ“‘"d"’”{“:m’#ﬁ

Prior to this train trip, did you have any physical unpau‘ment that inhibited your ablhty to
quickly evacuate the train ? ‘ _

Mo

O Yes (please describe):

Did you hear ény prior announcements made over the public address system or directly from

the train crew, that provided you with instruction on what to do in case of an emergency or
evacuatlon ? ;LNO

O Yes, directly from the train crew O Yes, over the public address system

Please. explain:
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NTSB Case No. DCA-01-MR-003 A Passenger Statement / Questionnaire
4. Prior to the incident, did you read the emergency instruction pamphlet prov1ded in the seat
back, on the train ?

’ ﬁNo O Yes

If Yes, were the instructions adequate?

s

O No O Yes

Please explain:

5. Specifically, what were you doing at the time of the accident ?
)i Seated"ﬂulg'? O Sittingata dlmng table O Sitting in the lounge
0O Sleeping 0O Walking in an aisle

O Other (please describe):

6.  Please describe what happened before, during and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and afier, etc.) '
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NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire

7. Were you injured? ﬂNo (Skip to Question #10) KYes-
8. Please describe the injuries you received ?
&ng’ T wWes » ssccl. 41‘%:[ n/;f So I: /MJ- Af‘lns e.s J—m-] MtSC/ 2.s de,e

En - J 17 » ) S
i Lq‘-‘—n < heve ‘h» trevel d‘ mﬂ I8! The wWreek wes SO -
S2p -
The ra[?i, pf what Ae"‘j n LwrecJ. s /:/\'e_----dove:.s;-ﬂL 'n‘?‘n wAhF- MAJ-L

e . 30{-

" 9. Please describe how your injuries were caused ?

{57;,,4‘%‘{».,,_,”(_; So o whit dp T & /1P s T, 12,4
=/0-n7 Detore L Could eve,, /] oal- F7.> ﬂﬂfefwa,-‘(' '

10.  Asapassenger on this train, were there any other incidents involving safety which you would
' like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ?

heppen2!
T Atunk Amtrek shoald meke cerfe, Hd peeple Kaong the %ef.\?-.,.z..',‘

e sa,{‘d.; terd or evaen man’f/m,,;7 i ke 4{&, do o a:'/nes.

L4

6"‘131"40‘7 in /1&44/:7/114_ T hn?h?f_-(’a./ "6/&'#!(—79 l 5nc¢ro% 1749

_gztf?«%’ fas Shimm Ve prophe 0€ Midinsnsy Heir & preclins %rdy

Thank you for your cooperatlon in this investigation.

Signature Date $S—//-200,
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NTSB Case No. DCA-01-MR-003 - Passenger Statement / Questionnaire

National Transportation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L ’Enfant Plaza East, S.W.
Washington, D.C. 20594

Investlgatlon of the
Derailment of Westbound Amtrak 5(17) The California Zephyr
in Nodaway, IA
on March 17, 2001

PASSENGER STATEI\'IENT / QUESTIONNAIRE .

Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: JDM}S ./CZ. /‘n%,w

Address: v ey e,

/(MMAIZM /z//c/ Y ﬁﬁa’]

Names of other members in your traveling party: _ D& g 7 L(/ . [ /(

Optional:  Date of Bll’th vae) Male 0O Female B——

Mo .

Telephone: (H) ___, . . " o » m(ég);’ﬂ-?ﬂ\?z

rd
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NTSB Case No. DCA-01-MR-003
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Passenger Statement / Questionnaire

quickly evacuate the train ?

*gNo

O Yes (please describe):

L. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located)

< direction of travel
Locomotive Locomotive Caltran Car || Material Car Baggage Car Transition Coach
B Slecper 39040
Coach “Coach Coach/baggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096
See Pudune
{
2.

Prior to this train trip, did you have any physmal unpamnent that inhibited your ablhty to’

Did you hear any prior anhouncemeﬁts made 6ver the public address system or directly from

the train crew, that provided you with mstruchon on what to do in case of an emergency or
evacuation ?

O Yes, directly from the train crew

A e
Please explain ,&%‘ZM |

No

O Yes, over the public address system




NTSB Case No. DCA-01-MR-003 : Passenger Statement / Questionnaire
4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat
back, on the train ?
0O No B -Yes

If Yes, were the instructions adequate?

0O No ‘Q\Yes

Please explain:

5. Spéciﬁcally, what were you doing at the time of the accident ?
. Seated O Sitting at 2 dining table O Sitting in the lounge
0O Sleeping O Walking in an aisle

'O Other (please describe):

6.  Please describe what happened before ‘durilig and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and afer, etc.)
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NTSB Case No. DCA-01-MR-003 - Passenger Statement / Questionnaire
7. Were you injured? O No (Skip to Question #10) Bves
8. Please describe the injuries you received ?

No Beogew Boyes —No (’uzlf JBfa/zfs
‘l—%as IS Ufkg[ %ﬂ*ﬂql to ?67[' éeym[
5‘[ “ CLO M?Z’ g/‘(’,e@

" 9. Please describe how yo [njunes were caused ?

A gl ot Plane Lrpvel! )

used e Leaw - Mow AFKﬂzL

o1~ tr# S

10. As a passenger on this tram were there any other incidents involving safety which you would .
like to call to our attention, or are there any suggestions that you would like to make regarding
passenger safety ?

ek e (UAS oo 6,@{ (b kJﬂPﬁf/M/rq

Ltcl&‘(l_//ﬂ/y - (’%a}e»kqp A'mé/(ntf)

Thank you for y cooperatlon in this igfvestigation. |
Signature jﬂmf’ . Déte 5;// 0//2'0 l‘_/
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NTSB Case No. DCA-01-MR-003 = : Passenger Statement / Questionnaire

National Transpdrtation Safety Board

Office of Railroad, Pipeline, and Hazardous Materials Investigations
Human and Survival Factors Division
490 L’Enfant Plaza East, S.W.
Washington, D.C.- 20594

Investigation of the
Derailment of Westbound Amtrak 5(17) The California Zephyr :
in Nodaway, IA
on March 17, 2001

PASSENGER STATEMENT / QUESTIONNAIRE

- Please check the appropriate box, or fill in the answer, and return it to us in the envelope provided. If .
you require additional space, attach extra pages to the back of the survey. Please print your answers.

Name: f 7lé 14 Ta/»c.s

— ] I S

Address: ;- ) -

50)"J/dq) oL, ?70.0?

Names of other members in your travelmg party: LJL %IAZ/

Optional:  Date of Birth: _&~ L/ / 2}/ gég, Male O Female ﬂ

Telephone: (H( _ '4"“-, (W) A /A
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NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire
1. To the best of your recollection, at the time of the accident what was your location inside of
the train car ? Please place an X over the appropriate box and state where you were seated (or
located).
< direction of travel
Locomotive Locomotive || Caltran Car Material Car Baggage Car’ Transition Coach
. _ . “Sleeper 39040
™ Coach Coach Coach/baggage Lounge Dining Car Sleeper Sleeper
34071 34070 31522 33034 38033 32049 32096

—— !
Mesdicopped)Ooacd, (S 7Biwke iy Cor tt 2407

2. Prior to this train trip, did you have any physical 1mpa1rment that inhibited your ablhty to
quickly evacuate the train ?

O No I Yes (please describe): .,Zdjw.muv/

Gl 2o (. WLKM)

Do b7 s,

3. Did you hear any prior announcements made over the public address system or directly from
+ the train crew, that provided you with instruction on what to do in case of an emergency or
evacuation ? }ﬁ. No

O Yes, diréctly from the train crew

O Yes, over the public address system
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'NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire
4. Prior to the incident, did you read the emérgency instruction pamphlet provided in the seat
back, on the train ?
O No i Yes

If Yes, were the instructions adequate?
ONo 9 Yes

Please apléin; ﬁa// We ,1 L/A/‘T_ AA,/) e 1. '/ﬂé‘vé ,-ﬂw;»ﬂvvs ‘

5. - Specifically, what were you doing at the time of the accident ?
O Seated O Sitting at a dining table O Sitting in the lounge

ﬁ Sleeping O Walking in an aisle

'O Other (please describe): .

6.  Please describe what happened before, duﬁng and after the accident? (i.e. the operation and
speed of the train, activities of the crew and passengers, your actions, what you heard before
the impact and after, etc.)
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NTSB Case No. DCA-01-MR-003 ' : Passenger Statement / Questionnaire
7. Were you injured? ' O No (Skip to Question #10) B Yes
8. Please describe the injuries you received ?

4(411 .’ 4‘ /‘.“, ALl gl 7 7 e s P 11.44./111 o /36-/¢S~)

| e Lo Mre Mor 070 — 2040 ) Kfoniredt
Y U m,-—»ry ‘ aé
9, Please de nbe h% your mjunes were caused ? W céf@»%ﬂ—”«—{aaar

/Mw&t«/

10.  Asapassenger on this train, were there any other incidents involving safety which you would
like to call to our attention, or are there any suggestlons that you would like to make regarding
passenger safety ?

‘;g o P , . At /) el L’4’ [T 4 = 4







