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PASSENGER QUESTIONNAIRES 



> 

w 
NTSB Case No. DCA-01-MR-003 
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u 
Passenger Statement I Questionnaire 

National Transportation Safety Board 

. Office of Railroad, Pipelime, 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 S(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. 

- - - A  -~ - -  
Address: - -  , 

Names of other members in your traveling party: d w u J u m  
* ; tx ,w-@&Jy 6.u/%* 

Optional: Date of L th :  8-9-23 Male 0 Female 
I - - -A- - -_ 

Telephone: 0 - ._ - (w) 
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. w  
NTSB Case No. DCA-01-MR-003 

u 
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). 

2. 

3. 

Prior to &is train trip, did you have any physical impairment that inhibited your ability to 
quickly evacuate the train ? 

0 Yes @lease describe): 

Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that p ‘ded you with hstruction on what to do in case of an emergency or 

0 Yes, over the public address system 

evacuation ? x No 
0 Yes, directly h m  the train crew 

2 



'L 
NTSB Case No. DCA-01-MR-003 

U 
Passenger Statement / Questionnaire 

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

No 0 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 ? 

0 Seated 

I)( Sleeping 

0 Sitting at a dining table 0 Sitting in the lounge 

0 Walkinginanaisle 

0 Other @lease describe): 

6. Please describe what happened before, during and after theaxident? 6.e. the operation and 
speed of the train, activities of the crew andpassengers, your actions, what you heard before 
the impact and ajter, etc.) 

3 



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

7.’ Were you injured? p( NO (skip to mestion #lo) 

8. Please describe the injuries you received ? 

d 
Passenger Statement / Questionnaire 

Yes 

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 cdf 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. 
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u NTSB Case No. DCA-01-MR-003 
LJ 

Passenger Statement / Questionnaire 

National Tramortation Safetv 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 S(17) The California Zephyr 

in Nodaway, IA 
on March 17,2001 

PASSENGER STATEMENT I 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: 

Address: - . -  - - -  " W W -  - 
- - -  

Telephone: 0 , . . 

' 1  



i /  
NTSB Case No. DCA-01-MR-003 u 

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). 

t direction of travel 

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

Yes (pZe&e describe): 

3. Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that provided you with instruction on what to do in case of an emergency or 
evacuation ? 3- 
0 Yes, directly fiom the train crew 0 Yes, over the public address system 

Please explain: 

2 





LJ 
NTSB -NO. DCA-01-MR-003 

I .  

' U  
Passenger Statement / Questionnaire 

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

" 0  0 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 3 

0 Sitting at a dining table 

0 Walkinginanaisle 

. 0 Sitting in the lounge 

0 Other @lease 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 andpassengers, your actions, what you heard before 
the impact and a$er, etc.) 

3 



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

7. Were you injured? *  NO (skip to Question #IO) 

8. Please describe the injuries you received ? 

. 9. 

ij 
Passenger Statement / Questionnaire 

0 Yes 

Please descriie 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 ? 

Thank you for your cooperation in this investigation. 

4 
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u IOSB Case No. DCA-01-MR-003 
u 

Passenger Statement / Questionnaire 

National Transportation Safety Board 
I 

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 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. 

Names of other members in your traveling p 

Optional: Date0 



il 
Passenger Statement / Questionnaire 

b NHB Case No. DCA-01-MR-003 

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 

2. Prior to this train trip, did you have any physical impairment that inhibited your ability to 
quickly evacuate the train ? * No 0 Yes @lease 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 ? w o  

0 Yes, directly fiom the train crew 0 Yes, over the public address system 

Please explain: 

2 ’  
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U 
NTSB Case No. DCA-01-MR-003 

I 

U 
Passenger Statement / Questionnaire 

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

0 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 ? 

0 Seated tl Sitting at a dining table 0 Sitting in the lounge 

p4 Sleeping 0 Walking in an aisle 

Other @lease 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 ajer, etc.) 

3 



L./ 
NTSB Case No. EA-01-MR-003 

U 
Passenger Statement / Questionnaire 

7. Were you injured?  NO (skip to Question #IO) 0 Yes 

8. Please describe the injuries you received ? 

. 9. Please describe how your injuries were caused 7 

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 ? 

Thank you for your cooperation in this investigation. 

Signature Date &&? / f  * 260 I 
I 
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L NTSB Case No. ' DCA-01-MR-003 
L/ 

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 

-i 

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. 

Names of other membes in your traveling party: 6 

1 



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

L! 
Passenger Statement 1 Questionnaire 

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

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

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 ? 0 No 

0 Yes, directly from the train crew 0 Yes, over the public address system 

Please explain: 

w /e 

2 



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

U 
Passenger Statement / Questionnaire 

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

K N o  0 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 ? 

f l ea t ed  

&leeping 

0 Sitting at a dining table 

0 Walking in an aisle 

0 Sitting in the lounge 

0 Other @ease 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 andpassengers, your actions, what you heard before 
the impact and a$er, etc.) 



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

L, 
Passenger Statement / Questionnaire 

7. Were you injured? 

8. 

K ,  No (Skip to Question #lo) 0 Yes 

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 ? 

 hank you for your cooperation in this investigation: 

4 
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U 
NTSB Case No. DCA-01-h4R-003 

L/ 
Passenger Statement / Questionnaire 

NationaI Transportation Safety Board 

Office of Railroad, Pipeline, and Hazardous Materials Investigations 
H m  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 

* inNodaway,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. 

Names of other members in your traveling party: M & # P d  L&v- 
Optional: DateofBirth: /O Male El Female 0 

- - -*.-- .I,-- - - - 

Telephone: 0 . I O V I  1 . 0 

1 



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

Id 
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). 

2. Prior to this train trip, did you have any physical impairment that inhibited your ability to 
quickly evacuate the train 3 

oa No 0 Yes @lease describe): 

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

0 Yes, directly h m  the train crew 0 Yes, over the public address system 

Please explain : 

2 



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 

. If Yes, were the instructions adequate? 

0 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

0 Sleeping j@' Waking in an aisle 

Other @lease describe): 

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

.rlL,GLr @hfPK#;Td SlU&&d h*yc ch r: 4 s  Z u r  &A;.p 

3 



L' 
NTSB Case No. DCA-01-MR-003 

i/ 
Passenger Statement f Questionnaire 

7. 

8. 

. 9. 

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 ? 

Thank you for your cooperation in this investigation. 

Signature Date ,*, 

4 
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NTSB Case No. DCA-01-MR-003 

u 
Passenger Statement I Questionnaire 

National Transportation Safety Board 

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

490 L'Enfant Plaza East, S.W. 
Washington, D.C. 20594 

Investigation of the 
Derailment of Westbound Atntrak 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. 

~ 

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

Optional: Date of Birth: ?//9/+ / Male Female 0 
_ _ _ _ -  - - _  

, e -  .. - - Telephone: oc , - . . ~ . - .  , -  

1 



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

1. 

i/ 
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). 

I 

t- direction of travel 

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

Rl No 0 Yes @lease 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 ? Ed No 

0 Yes, directly fiom the train crew 0 Yes, over the public address system 

Please explain: 

2 



NTSB Ca~eNo. DCA-01-MR-003 Passenger Statement I Questionnaire 

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

&1 No 0 Yes 

If Ym, were the instructions adequate? 

Please explain: 

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

El Seated 0 Sitting at a dining table 0 Sitting in the lounge 

Ip1 Sleeping 

Other bIease describe): 

0 Walking in an aisle 

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

3 



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

7. Were you injured? No (Skip to Question #lo) 

8. Please describe the injuries you received ? 

El Yes 

. 9. Please describe how your injuries were caused ? 

Thank you for your cooperation in this investigation. 

4 



u NTSB Case No. DCA-01-MR-003 
J 

Lj Passenger Statement 1 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. 

I 

Names of other members in your traveling party: h//4 
Optional: Date of Birth: 0 9/7/@3 Male fn. Female 0 

Telephone: (H) L ,  . , - -, 
__ --- -- 

0 C+)3PF w 3 3  -- 
I 

~ -_ - 

. . 

1 



iJ Passenger Statement I Questionnaire 
W 

NTSB Case No. DCA-01-MR-003 

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). 

t. direction of travel 

2. 

3. 

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

0 Yes &lease 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 ? J? No 
0 Yes, directly from the train crew 0 Yes, over the public address system 

Please explain: 

2 



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

4. 

5. 

6. 

LJ 
Passenger Statement / Questionnaire 

Prior to the incident, did you read the emergency instruction pamphlet provided in the seat 
back, on the train 3 

0 No JK Yes 

If Yes, were the instructions adequate? 

0 No P4yes  

Please explain: 

Specifically, what were you doing at the time of the accident 7 

0 Seated Sitting at zt dining table 0 Sitting in the lounge 

)qSleepiw 0 Walkinginanaisle 

0 Other @lease describe): ‘ 

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

z A&& T& fl&flR &d.7 rwdia Lf+ TbF 

‘ 3  



L u' 
NTSB Case No. EA-01-MR-003 Passenger Statement I Questionnaire 

7. Were you injured? $, No (Skip to Question #lo) 0 Yes 

. 9. Please descrr'be 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 ? 

f- 

you for your cooperation in this investigation. 

Signa Date yL%, 
4 



b 
NTSB Case No. DCA-0 1 -MR-003 

u 
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 

I 

Investigation of the 
Derailment of Westbound Amtrak 5( 17) The California Zephyr 

in Nodaway, IA 
on March 17,2001 

PASSENGER STATEMENT / Q U E S T I O N "  

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. 

1 



u 
Passenger Statement / Questionnaire! 

L J  
NTSB Case No. DCA-01-MR-003 

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 

2. 

3. 

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

0 Yes @lease describe): x No 
\ 

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

0 Yes, directly fiom the train crew 

Please explain : 

0 Yes, over the public address system 

2 



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

U 
Passenger Statement / Questionnaire 

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

0 Yes 

If Yes, were the instructions adequate? 

No 0 Yes 

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

0 Seated 

0 Sleeping 0 Walking inanaisle 

0 Sitting at a dining table Sitting in the lounge 

0 Other @lease describe): 

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

3 



#w 
NTSB Case No. DCA-01-h4R-003 

7. 

8. 

. 9. 

10. 

Were you injured? )f No (Skip &-Question #lo) 

U 
Passenger Statement / Questionnaire 

0 Yes 

Please describe the injuries you received ? 

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 ? 

4 
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LJ 
NTSB Case No. DCA-01-MR-003 

U 
Passenger Statement I Questionnaire 

National Transportation Safety Board 

Office of Railroad, Pipelime, 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. 

Names of other members in your traveling party: Rvd d F/ . % d a m  

Optional: Date ofBirth: I a/30!4? Male 0 Female El 

Telephone: @I) .._ - I 

_ I -  -- 

0 
-.. 

1 



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

u 
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). 

I 

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

Et. No 0 Yes @ease 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 ? $I No 

0 Yes, directly fiom the train crew 0 Yes, over the public address system 

Please explain: 

2 



\i 
NTSB Case No. DCA-01-MR-003 

i) 
Passenger Statement 1 Questionnaire 

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

No 0 Yes 

If Ya, were the instructions adequate? 

69 husband dl'd, L t + ,  %he ~ r r w  whew To 
GAd 3\6" S'l,&S) 

0 No 0 Yes 

Please explain: 

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

0 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

E Sleeping 

0 Other @,lease describe): 

waking in an aisle 

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



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

LI 
Passenger Statement / Questionnaire 

7. Were you injured? 0 No (Skip to Question #lo) B1 Yes 

8. Please describe the injuries you received ? 

z UPS f-%I-Wtnd.u 8 ~ , C F  awd Sore. Gsy $& x dcs-wed 

;Sp-pd bckl k ” Q 5  A* )nu be4h a d  dbuM ah0 baeh nF 
. 

. 9. Please describe how your injuries were caused ? 
14 

a t ruackg scl+e, .tk,-c\k T- mu55 L u e  L-weA 
c t~ widma> O ~ A  + h d 1 * ,  L 5 Q d  L I h  C-y\ * ’  . 

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 ? 

Thank you for your cooperation in this investigation. 

4 



LJ NTSB Case No. DCA-01-MR-003 
U 

Passenger Statement 1 Questionnaire 

National Transportation Safety Board 

Office of W o a d ,  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 S(17) The Califomia 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. 

Names of other members in your traveling party: 

Optional: Date of Birth: ‘?z-/y& Male 0 Female E 
f --_A- ---/ 

Telephone: (H) - uI - 0 

‘ 1  



d 
Passenger Statement / Questionnaire 

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

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). 

t- direction of travel 

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

M y  
c 

3. Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that provided you with instruction on what to do in case of an emergency or 
evacuation ? 0 No 4 

&Yes, directly fiom the train crew 0 Yes, over the public address system 

2 



b ii 
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 ? 

0 No 

If Yes, were the instructions adequate? 

Please =plain: 

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

0 Sitting at a dining table 

0 Walking in an aisle 

0 Sitting in the lounge 

0 Other @lease 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 andpassengers, your actions, what you heard before 
the impact aad a#er, etc.) 

3 



b 
NTSB Case No. DCA-0 1 -MR-o03 

7. 

8. 

. 9. 

10. 

Were you injured? 0 No (Skip to Question #fO) 

ik 
Passenger Statement / Questionnaire 

Please describe the injuries you received ? 

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 ? 

Thank you for your cooperation in this investigation. 

4 
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U 
Passenger Statement I Questionnaire LJ " S B  Case No. DCA-01-MR-003 

National Transportation Safety Board 

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

490 L'EnfBnt Plaza East, S.W. 
Washington, D.C. 20594 

Investigation of the 
Derailment of Westbound Amtrak S(17) The Califomia 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: 1 

Names of other members in your traveling party: A)') T, cd)( 

Optional: DateofBirth: &'-5* 3 1 Male ~ Female 0 

1 



u 
Passenger Statement / Questionnaire 

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

1. To the best of your recollection, at the t h e  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). 

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

0 Yes, directly from the train crew c) Yes, over the public address system 

Please explain: 

2 



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

u 
Passenger Statement / Questionnaire 

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

5. 

If Yes, were the instructions adequate? 

0 No &I Yes 

Please explain: 

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

H Seated 0 Sitting at a dining table 0 Sitting in the lounge 

0 Sleeping 0 Wallcinginanaisle 

Other @lease describe): 

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



L l  
NTSB Case No. DCA-01-MR-003 

7. Were you injured? &( No (Skip to Question #lo) 

8. Please describe the injuries you received ? 

U 
Passenger Statement / Questionnaire 

0 Yes 

. 9. Please desmie 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 ? 

1 

Thank you for your cooperation in this investigation. 

L 

Signatur Date d- /6 -At? t 

4 



b NTSB Case No. DCA-0 1-MR-003 
i 

d 
Passenger Statement 1 Questionnaire 

National Transportation Safety Board 

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

Washington, D.C. 20594 
490 r"t Plaza East, S.W. 

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. 

- 
Names of other members in your traveling party: h A R I F A $  i 

Optional: Date of Birth: 4- / 6 - l/- 1 Male 0 Female 

1 



W NTSB Case No. DCA-01-MR-003 
ij 

Passenger Statement I Questionnaire 

1. To the best of your recollection, at the t h e  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). 

t- direction of travel 

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

3. Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that provided you with instruction on what to do in case of an emergency or 
evacuation 1 Ed No 

0 Yes, directly ftom the train crew 

Please explain: 

0 Yes, over the public address system 

2 



b, 
NTSB Case No. DCA-01-MR-003 

LI 
Passenger Statement / Questionnaire 

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

If Yes, were the instsuctions adequate? 

Please explain: 

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

l@ Seated 0 Sitting at a dining table 0 Sitting in the lounge 

0 Sleeping 0 Walking in anaisle 

0 Other &lease 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 andpassengers, your actions, what you heard before 
the impact and afler, etc.) 



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

U 
Passenger Statement / Questionnaire 

7. Were you injured? No (Skip to Question #lo) Yes 

8. Please describe the injuries you received ? . 
V'f'fAL 8 H O W P b  A H E A R 7  @?6%l-Fa 

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 the= any suggestions that you would like to make regarding 
passenger safety ? 

, 

Thank you for your cooperation in this investigation. 

4 



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

ij 
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 h t r a k  S(17) The California Zephyr 

in Nodaway, IA 
on March 17,2001 

PASSENGER STATEMENT 1 QUESTIONNAIRE 

Please check the appropriate box, or fill in the answer, and rem 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. 

Names of other members in your traveling party: 

,- 

Female Optional: Date of Birth: .- 7 -  - IS- 74 - Male 0 

Telephone: (H) - _  - ., 
- A L . _I- . - - . - -Cf  

(M? 
1 -  

- - 

1 



u 
NTSB Case No. DCA-0 1 -MR-003 

d 
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). 

2. 

3. 

i 

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

0 Yes (idease describe): 

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

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

from the train crew P Y e s ,  over the public address system 

2 



i/ 
NTSB Case No. DCA-01-MR-003 

L, 
Passenger Statement / Questionnaire 

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

If Yes, were the instructions adequate? 

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

0 Seated 

"ing 0 WaIkinginanaisle 

0 Other @Zease describe): 

0 Sitting at a dining table 0 Sitting in the lounge 
\ 

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

3 



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

W 
Passenger Statement I Questionnaire 

7. Were you injured? mo (skip to Question #IO) 0 Yes 

8. Please describe the injuries you received ? 

. 9. Please describe how your injuries were caused 3 
1 

Thank you for your cooperation in this investigation. 

Signature Date 

4 
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U 
Passenger Statement f Questionnaire 

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

National Transportation Safety Board 

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

490 L'Enfant P h  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 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. 

Names of other members in your traveling party: Jb?v\p. 

Optional: Date of Birth: &&I- Male Female $ 
TeIephone: 0 , - - - -I ., ., , . .. m 

1 



'LJ 
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). 

t- direction of travel 

2. 

3. 

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

0 Yes blease describe): 

Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that 
evacuation ? 

with instruction on what to do in case of an emergency or 

0 Yes, directly fiom the train crew 0 Yes, over the public address system 

Please explain: 

2 



, 
U 

NTSB CaseNo. DCA-01-MR-003 
u 

Passenger Statement I Questionnaire 

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

XN0 0 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 ? 

0 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

Xs leep ing  0 Walking in an aisle 1 

0 Other @lease describe): 

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

3 



i/ 
NTSB Case No. DCA-01-MR-003 

7. Were you injured? %No (Skip to Question #lo) 

8. Please describe the injuries you received ? 

$d 
Passenger Statement I Questionnaire 

0 Yes 

. 9. Please descriie 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 ? 

Thank you for your cooperation in this investigation. 

4 



u ij 
NTSB Case No. DCA-01-MR-003 Passenger Statement I 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 I 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: 

Names of other members in your traveling party: t 

Optional: Date of Birth. /a /a /  /s. Male 0 Female d 

1 



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

0 
Passenger Statement / Questionnaire 

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

t direction of travel 

Locomotive 0 

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

dNo 0 Yes @lease describe): 

3. Did you hear any prior announcements made over the public address system or directly from 
the train crew, that 
evacuation ? 

with instruction on what to do in case of an emergency or 

0 Yes, directly fiom the train crew 0 Yes, over the public address system 

Piease explain: 

2 
n 



L U 
NTSB Case No. DCA-01-MR-003 Passenger Statement 1 Questionnaire 

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

If Yes, were the instructions adequate? 

Please explain: 

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

0 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

I 

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

' 



L; 
NTSB Case No. DCA-01-MR-003 

7. 

8. 

. 9. 

10. 

Were you injured? 

Please describe the injuries you received ? 

0 No (Skip to Question #lo) 

U 
Passenger Statement J Questionnaire 

Yes 

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 ? 

(3-4- dy7$) z- bmadAQ l.4 flseoh, %fp IbK4d fcl&l, blR, ere 

d o  ,sa;& skf uas a;rISs;eQ 0 52 PblQ::rP:* shde *&A? 
v t'hk- % &/13 SOhtRWt  
l h k  

Signature Date V-17-0 

4 
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i/ 
NTSB Case No. DCA-01-MR-003 

4 
Passenger Statement / Questionnaire 

National Transportation Safety Board 

Office of Railroad, Pipeline, and Hazardous Materials Investigations 
HI." and Survival Factors Division 

490 L'Ellfant 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. ' 

1 



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

u 
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). 

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

0 Yes elease describe): FNo 

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

0 Yes, directly from the train crew 
\ 

)f Yes, over the public address system 

Please explain: 

2 



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

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

0 No Kye 
If Yes, were the instructions adequate? 

0 .No &Yes 

Please explain: 

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

0 seated 

jfkeeping 0 Walkinginanaisle 

0 Sitting at a dining table 0 Sitting in the lounge 

0 Other @lease describe): flm+ . P 4 L i - . d A  A b 4  

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



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

.7. 

8. .  

. 9. 

10. 

Were you injured? &No (Skip to Question #lo) 

L/ 
Passenger Statement Questionnaire 

0 Yes 

Please describe the injuries you received ? 

Please describe how your injuries were caused ? 

Thank you for your cooperation in this investigation. 

4 



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

d 
Passenger Statement I 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 h t r a k  5(17) The California Zephyr 

in Nodaway, IA 
on March 17,200 1 

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 y0nr answers. . 

Names of other members in your traveling party: 

&AM.PC& c1/ KAILhH€R/GA Y O U R i  -. 

Optional: Date of Birth. Female 0 

WlFS MARY €/GHHoRh/ 

- - - 12- _ _ _  - 

Telephone: 0 . . , 0 

1 



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

U 
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). 

t direction of travel 

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

Yes &lease describe): 

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

I3 Yes, directly from the train crew V Y e s ,  over the public address system 

Please explain: 

2 



u1 
NTSB Case No. DCA-01-MR-003 

L’ 
Passenger Statement I Questionnaire 

4. 

5. 

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

NO - x Y e s  

If Yes, were the instructions adequate? 

NO & y e s  

Please explain: 

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

0 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

Sleeping 0 Walkinginanaisle 

0 Other @lease describe): 

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

,; 3 



, 

' i d  
NTSB Case No. DCA-01-MR-003 

7. 

8. 

. 9. 

10. 

Were you injured? 

Please describe the injuries you received ? 

0 No (Skip to Question #lo) 

LJ 
Passenger Statement 1 Questionnaire 

0 Yes 

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 ? 

Thank you for your cooperation in this investigation. 

Signature Q\R. & 

4 



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

. Passenger Statement f Questionnaire 

National Transportation Safety Board 

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

490 L'Enfant Plaza East, S.W. 
Washingtm, 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 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. 

Names of other members in your traveling party: 

Male @ Female 0 

Telephone: 0 e v ,  . - .V , 0 

1 



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

\LJ 
Passenger Statement f Questionnaire 

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

' O N 0  JZ Yes _. 

If Yes, were the instructions adequate? 

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

0 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

leeping N O Walkinginanaisle 

0 Other &lease describe): 



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

:d 
Passenger Statement / Questionnaire 

7. Were you injured? ' 0 No (Skip to Question #lo) & Yes 

8. Please describe the injuries you received ? 

- 

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 ? 

Thank you for your cooperation in this investigation. 

Signature Date 

4 



NTSB Case No. DCA-01-hfR-003' 
U 

Passenger Statement J Questionnaire 

National lkamportation Safety Board 

Office of Railroad, Pipelime, 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 I 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. 

"e: 

Names of other members in your trav &Pt! 7 A m r i c  
d ALL& Ell f u  / u  6 

Optional: Date of Bird?! Male 0 Female a 
_J-1 A -- -- -- 1 - 

Telephone: (H) . . . . . I  - -  0 -  

1 



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

1 

U 
Passenger Statement 1 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 o w  the appropriate box and state where you were seated (or 
located). 

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

af No 0 Yes @ease describe): 

* 

3. Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that provided you with instruction on what to do in case of an emergency or 
evacuation 1 P No 
0 Yes, directly fiom the train crew 0 Yes, over the public address system 

Please &plain: 

2 



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

u 
Passenger Statement / Questionnaire 

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

If Yes, were the instructions adequate? 

0 .No Yes 

Please explain: 

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

0 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

$ Sleeping Walking in an aisle 

0 Other @ease describe): 

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

3 



b 
NTSB Case No. DCA-01--403 d 

Passenger Statement / Questionnaire 

7. Were you injured? 6 No (Skip to Question #lo) 0 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 ? 

@, - T/.LmdJ Li  k~ 2% C m W h 9 f  khP 
&?hdfi-f J 

&omD f aid eFCp i -f. m c u e  
3 0 w a  UD f f f M + i ?  P P  

C f f o r f .  Tire L d  Npl.q 6 f  < h f ; / ' e  

CDhM&hr wd s a red +/q /-e c i d +e! 

7 

, 

Thank you for your cooperation in this investigation. 

4 
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4 
Passenger Statement / Questionnaire 

National Transportation Safety Board 

Office of Railroad, Pipehe, 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 h t r a k  5(17) The California Zephyr 

in Nodaway, IA 
on March 17,2001 

PASSENGER STATEMENT / QUESTIONNAIRE 

Please check the appropriate box, or fill h 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. 

Names of other members h your traveling party: s h e d 4  $ 1  

Male Female 0 Optional: Date of Birth: 
Telephone: OH) 0 

1 



, 8 

LJ 
Passenger Statement / Questionnaire 

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

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). 

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

@ Or O?' W e s  &lease describe): 

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

2 

Please explain: 



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

d 
Passenger Statement / Questionnaire 

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

d NO 0 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 ? 

t3 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

Sleeping 0 Walking inanaisle 

0 Other @ease describe): 

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

3 



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

7. Were you injured? @ NO (Skip to Question #lo) 

u 
Passenger Statement 1 Questionnaire 

8. Please describe the injuries you received ? 

0 Yes 

. 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 ? 

4 
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U 
Passenger Statement 1 Questionnaire 

L 
NTSB Case No. DCA-0 1 -MR-003 

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 Califomia Zephyr 

in Nodaway, LA 
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. 

1 



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

4 
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 

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

/No 0 Yes &lease 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 ? 

0 Yes, directly from the train crew 0 Yes, over the public address system 

Please explain: 

2 
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u 
Passenger Statement / Questionnaire 

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

4. 

- 5. 

6. 

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

d N o  0 Yes 

If Yes, were the instructions adequate? 

0 No 0 Yes' 

Please explain: 

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

0 Seated 0 Sitting at a dining table dsitt ing in the lounge 

0 Sleeping 0 Walkinginanaisle 

0 Other @lease describe): fia i\F.& 
u 

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

t & bfa,k a o a  LIMA,. wc hutd { V W d  ('k &e 



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

7. Were you injured? # No (Skip to Question #lo) 0 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 ? 

~~~ 

Thank you for your cooperation in this investigation. 

4 



Ll NTSB Case No. DCA-01-MR-003 
4 

Passenger Statement f Questionnaire 

National Transportation Safety Board 

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

490 L'EnfBnt Plaza East, S.W. 
Washington, D.C. 20594 

Investigation of the 
Derailment of Westbound Amtrak 5(17) The California Zephyr 

in Nodaway, LA 
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. 

Names of other members in your traveling party: KLP& M Awe- / 

- Optional: 

Telephone: 

1 



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

Passenger Statement 1 Questionnaire 

1. To the best of your recollection, at the time of the accident what was your location inside of 
the train car 7 Please,place an X over the appropriate box and state where you were seated (or 
located). 

+ direction of travel 

2. 

3. 

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

0 No Yes &lease describe): 

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

d y e s ,  directly from the train crew 0 Yes, over the public address system 

Please explain: 

2 



u 
NTSB Case No. DCA-0 1 -MR-O03 

U 
Passenger Statement / Questionnaire 

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

5. 

6.  

If Yes, were the instructions adequate? 

Please explain: 

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

0 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

d l e e p i n g  0 Walkinginanaisle 

0 Other @ease describe): 

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

/ZL&W &-ek-2 7s 72s &e/eFe- A2 &=zsP 

3 



. %  

u 
NTSB Case No. DCA-0 1 -MR-003 . 

U 
Passenger Statement I Questionnaire 

7. Were you injured? 0 No (Skip to Question #lo) mes 

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 ? 

Thank you for your cooperation in this investigation. 

4 
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NTSB Case No. DCA-01-MR-003 

4 
Passenger Statement I Questionnaire 

NationaI 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 

I 

PASSENGER STATEMENT / Q U E S T I O N "  

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. 

Names of other members in your traveling party: Y E T  P , d G F R .  
I 

- 

Optional: Date of Birth: L -  /4- 32 Male 0 Female 0l 
- - - 

Telephone: (H) 0 

1 



i /  
Passenger Statement I Questionnaire 

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

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 

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

El No 0 Yes @lease describe): 

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

Yes, directly fiom the train crew 0 Yes, over the public address system 

Please explain: $ 1 ~  A U A ~ J  A M / V  7 f T a d c  c F J % IM-G. n a /  TA E. 7- 
/ 

2 ,  

L 



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

u c  
Passenger Statement / Questionnaire 

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

Q No 0 Yes 

If Yes, were the instructions adequate? 

Cl No 0 Yes 

Please explain: 

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

IBI Seated 

. 

0 Sitting at a dining table 0 Sitting in the lounge 

Cl Sleeping 0 Walking in an aisle 

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

3 



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

u I 

Passenger Statement / Questionnaire 

7. Were you injured? 0 .No (Skip to Question #IO) Ql Yes 

8. Please describe the injuries you received ? 

. 9. 

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 a d  Date 4- h - 8 )  
d 

4 
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LJ NTSB Case No. DCA-01-MR-003 
.Lj 

Passenger Statement I 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 Califomia 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. * 

Names of other members in your traveling party: /& 

Optional: DateofBirth: 5-13-54 Male 0 Female 
_ ~ -  

Telephone: (H) - . - - . . . -, (w) 5 1 7  - 333 -4aa3 

1 



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

d 
Passenger Statement I 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). 

t direction of travel 

2. 

3. 

Prior to this train trip, did you have any physical impairment that inhibited your ability to 
quickly evacuate &e train 3 

Yes @lease describe): 

Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that 
evacuation? . 

with instruction on what to do in case of an emergency or 

Yes, directly from thk train crew 0 Yes, over the public address system 

Please explain: 

2 



\i 
NTSB Case No. DCA-0 1 -MR-003 

*u 
Passenger Statement 1 Questionnaire 

4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat 
back, on the train 3 

0 No 

If Yes, were the instructions adequate? 

0 No w 
Please explain: 

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

0 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

%ing 0 Wallcinginanaisle 

0 Other @lease describe): 

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

xpst b-4 the brzlks sg+QcLQ & +w-JL 
v 

3 



i/ 
NTSB Case No. DCA-01-MR-003 

7. 

8. 

. 9. 

10. 

Were you injured? 

Please describe the injuries you received ? 

w k i p  to Question #lo) 

U 
Passenger Statement / Questionnaire 

0 Yes 

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 ? 

Thank you for your cooperation in this investigation. 

Signature Date 
: 

4 
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NTSB Case No. DCA-01-MR-003 

iJ 
Passenger Statement I Questionnaire 

National Transportation Safety Board 

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

490 LEnfant 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. 

Names of other members in your traveling party: t- 
Optional: 

Telephone: 

Date of Birth: 3 //4/f c 'Male 6 Female 0 

1 



i/ 
NTSB Case No. DCA-01-MR-003 

d 
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 

2. 

3. 

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

&O 0 Yes @lease describe): 

Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that provided ou with instruction on what to do in case of an emergency or 
evacuation ? f w d  
0 Yes, directly fkom the train crew 0 Yes, over the public address system 

Please explain: 

2 



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

d 
Passenger Statement 1 Questionnaire 

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

CdNo 0 Yes 

If Yes, were the instructions adequate? 

0 .No 0 Yes 
v 

Please explain: ee- t v r  

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

d e a t e d  

0 Sleeping 0 Walkinginanaisle 

0 Sitting at a dining table 0 Sitting in the lounge 

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

% the impact and afler, etc.) 



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

7. Were you injured? ~ J N O  (skip to Question #IO) 

8. Please describe the injuries you received ? 

d 
Passenger Statement t Questionnaire 

0 Yes 

. 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 ? 

--a----- - - Date 

4 
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u NTSB Case No. DCA-01-MR-003 
L j  

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 S(17) The Califomia Zephy 

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. 

/ Names of other members in your traveling party: ZB- s /YIIRcE a 

Optional: DateofBirth: dJ. 8s * 47 Male 0 Female & 
-I_- - -  

Telephone: (H) . , , . -  0 

1 



L. NTSB Case No. DCA-01-MR-003 
1. 

u Passenger Statement I 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 

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

0 Yes (please describe): 

t 

3. Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that provided you With instruction on what to do in case of an emergency or 
evacuation ? 0 NO. 

0 Yes, directly fiom the train crew 

Please explain: 

fl Yes, over the public address system 

2 



L 
NTSB Case No. DCA-0 1 -MR-003 

ij 
Passenger Statement / Questionnaire 

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

0 No ,@ Yes 

If Yes, were the instructions adequate? 

#heated bk) 0 Sitting at a dining table 0 Sitting in the lounge 

0 Sleeping 0 Walkinginanaisle 

0 Other @,lease 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 ajler, etc.) 



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

W 
Passenger Statement I Questionnaire 

7. Were you injured? 0 No (Skip to Question #lo)  yes + 
8. Please describe the injuries you received ? z/ U & , W A a X x .  7 

rc &-* &&& -8- 

&-%& a - f l y  P -w 

I Y 

&?* RCOL 

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 2 

Thank you for your cooperation in this investigation. 

4 



b NTSB Case No. DCA-01-MR-003 
x 

\ 

i) Passenger Statement I Questionnaire 

National Transportation Safety Board 

OK= 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 Caifornia Zephyr 

in Nodaway, IA 
on March 17,2001 

PASSENGER STATEMENT / QUESTIOraraAIRE 

Please check the appropriate box, or fill in the answer, ahd 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. 

Names of other members in your traveling party: & 5 

Optional: DateofBirth: \O - -  18 - Male d Female 0 
Telephone: (€I) 

' - 
g.ddl;e S ; ~ R Q ; ~ .  see han b J ;m ('c\dkn, hen 

f 

- _  - ~- _ _  - -- 0 

1 



LJ 
Passenger Statement I Questionnaire 

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

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). 

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

No 0 Yes @ease 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 ? $I No 

0 Yes, directly h m  the train crew 0 Yes, over the public address system 

Please explain : 

2 



I 

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

: d 
Passenger Statement I Questionnaire 

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

$ No 0 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 3 

Seated 0 Sitting at a dining table 0 Sitting in the lounge 

Sleeping 0 Walkinginanaisle 

0 Other @ease describe): 

6. Please describe what happened before, during and after the accident? @e. the operation and 
speed of the train, activities of the crew andpassengers# your actions, what you heard before 
the impact and a$ers etc.) 

3 



u 
NTSB Case No. DCA-0 1 -MR-003 

4 
Passenger Statement / Questionnaire 

7. Were you injured? No (Skip to Question #lo) 0 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 
Iike 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. 

2\ -0 \ II. Signature Date 
U 

4 
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u 
NTSB Case No. DCA-0 1 -MR-003 

k J  
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, LA 
on March 17,2001 

PASSENGER STATEMENT / Q U E S T I O N "  

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. 

Names of oth& members in your traveling  part^: ' / C H A R D  Pas 8 F T  rY B #Uc=tf#Anl 



t 

LJ LJ 
NTSB Case No. DCA-01-MR-003 Passenger Statement 1 Questionnaire 

I 

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 

2. Prior to this train trip, did you have any physical impairment that inhibited your ability to 
quickly evacuate the train 3 

B No Yes @lease 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 

0 Yes, directly firom the train crew 0 Yes, over the public address system 

2 



* u  
NTSB Case No. DCA-01-MR-003 

d 
Passenger Statement / Questionnaire 

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

El No 0 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 ? 

0 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

0 Sleeping Walkinginanaisle 

0 Other @lease describe): Z- ~ ,~ ,qs  . / r t /  7H6 UPP ER ,l?L!?k?T# I zr MdD 

7 ;rg SLFK-P. THE e , t x d  &AS MAY/& VAH/GWS 
OJ 7NE / x j T t ' - R ( 3 ~ ~  

/AI ,~DUAILEME~TS f ,4680 7 &?&d 7 ~ v  tU.e-e€ Sr&Pf/& Fdk? .t3&Aeu/A/G 

Please describe what happened before, during and after the accident? @e. the operation and 
speed of the train, activities of the crew andpassengers, your actions, what you heard before 
the impact and afler, etc.) 

DE&dARSI,dG An/D R s s u ~  V/&/rc/c RaorM- 
6. 



I 

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

7. 

8. 

Were you injured? 

Please describe the injuries you received ? 

Is[ No (Skip to Question #lo) 0 Yes 

. 9. 

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 ? 

Thank you for your cooperation in this investigation. 

Signature Date ' C / - d 5 - D /  

4 
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NTSB Case No. DCA-01-MR-003 

d 
Passenger Statement / Questionnaire 

National Traxmortation Safety Board 

Office of Railroad, Pipeline, and Hazardous Materials Investigations 
Human and surViv.d Factors Division 

Washington, D.C. 20594 
4w L'Enfant Plaza East, S.W. 

Investigation of the 
Derailment of Westbound Amtrak 5(17) The Califomia 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. 

Names of other members in your traveling party: kfh Y\s t R a p 4  - - 

O\/S\/% Male 0 Female d - - _  - 

6 _ _  _ -  . -  
Optional: Date of Birth: 

f 1 - - 1  

Telephone: 0 Y ...- , I v w ,  

1 



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

LJ 
Passenger Statement I 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). 

t- direction of travel 

2. Prior to this train trip, did you have any physical impairment that inhibited your ability to 
quickly evacuate the train 3 

d N 0  0 Yes @lease describe): 

3. Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that provid d you with instruction on what to do in case of an emergency or 
evacuation 3 0 4 0  
0 Yes, directly h m  the train crew 0 Yes, over the public address system 

Please explain: 

2 



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

Passenger Statement t Questionnaire 

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

d N o  0 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 ? 

dseattxi 

' 

0 Sitting at a dining table 0 Sitting in the lounge 

0 Sleeping 0 Walking inanaisle 

0 Other @lease describe): 

6. Please describe what happened before, during and after the accident? 6.e. the operation and 
speed of the train, activities of the crew andpassengers, your actions, what you heard before 
the impact and after, etc.) 4 - h  

W T  " P 74- 5 c 4 +\ em QMJW 
+6 +Ti? 



LJ u 
NTSB Case No. DCA-01-MR-003 Passenger Statement I Questionnaire 

, 

7. 

8. 

Were you injured? r;dNo (Skip to Question #lo) 0 Yes 

Please describe the injuries you received ? 

. 

. 9. Please describe how your injuries were caused 7 

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 2 

\ b A  \no 4 us hv *e EP @ as m QWI(3-U V I C t W W t - +  

Thank you for your cooperation in this investigation. 

4 
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NTSB Case No. DCA-01-MR-003 
Li 

Passenger Statement I 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: Sharon K .  Felcher 

Address: 
. _  _ _  

Sacramento, CA 95826 

Names of other members in your traveling party: (Sisters) Donna R. Weigandr 

Linda J. ROY and Doris R. Anderson I 

Optional: Date of Birth: 1 - 1 e;, pb Male 0 Female 
- --- 

Telephone: (€3) - -- .  - - -  - - - -  (w) same 

1 



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

U 
Passenger Statement I 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). 

Mv 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 

2. 

3. 

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

0 Yes @ease describe): 

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

0 Yes, directly fiom the train crew 0 Yes, over the public address system 

Please explain: 

2 

to hei 



W 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 ? 

0 No Et Yes 

If Yes, were the instructions adequate? 

0 No 0 Yes XX Other 

Please explain: P l e a s e  see .Pase   AI 

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

I E ~  Seated 0 Sitting at a dining table 0 Sitting in the lounge 

0 Sleeping 

0 Other @ease describe): P-P’ 3 !R! 

0 Walking in an aisle 

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

P l e a s e  see P a q e s  3 (C) (D) & (E). 
i ’  



Page 3, Question 4 I . I  

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 
I, 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 an an air fight. 

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 o w  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 get a 
window open, ifwe were as high up as it certainly seemed 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 redly 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. 



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 i~ 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 andor 
leaving the coach through the connecting doors just three rows in fiont of us. 
When we were first assigned to the seats on this upper level of the coach, we 
noticed the both footrests directly in fiont 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 d m  of our car and the car in fiont 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 fiont car would 
tip to the opposite direction our car seemed to be leaning. Watching this odd 
movement of the windows mused me to feel slightly off kilter and so I had 
closed my eyes was looking away fiom them shortly before the train 
derailed. 



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 Am- 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 musd 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.” Ifthe train was 
actually going at or below the marked speed for this mea 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 Erain 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 rhythm 
of the train’s movement. When 1 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 al l  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 k n l y  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 wodd 
have had time to react and imitate her attempts to brace herselfin her seat 
for what seemed an inevitable impact, we would not have been able to do so 
because of the broken footrests in fkont 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 h m  our seats. 



I heard the sound of the coach groaning as it strained to keep itself 
fiom leaving the tracks and the lights dimmed once and then went out 
completely. There was the sound of fhicturing 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 ow seats, me first and she right behind me, onto 
the floor. I landed 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 forcefblly jammed under the seat 
and footrest in front of the &le 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 
cluaking against the bottom of the coach Our car tipped back and forth a 
couple of times and lurched dramatcally 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 fkom 
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 fiom on top of me. There was really nofhing 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 &om me. As I tried to pull my leg out fiom 
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 wouId estimate at a point about an hour to an hour and a half after 
the accident an all-volunteer rescue crew from the sunomding communities 
did come to check on us. They gave us a hurried and brief description of the 



accident and their efforts to remove the other injured passengers &om the 
overturned 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 
8s 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 E N S  were able 
to come and pull me out fiom under the seat and roll me onto a back board. 
They determined fi-om the extensive bruising and swelling on my knee and 
thigh that I most likely had a broken left fmur. 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 fiom the upper window of 
our coach to the waiting rescue teams down below. 

After establishing N 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. I had my eyes closed 
for most of this procedure and so I can only guess at how far down it was 
fiom the length of time it took for the procedure and the fact that one of the 
rescuas remarked that his rope was only 30 foot long and that it would not 
be near long enough to get me dl 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 : 0  p.m., but I do not recall seeing 
crew miembers 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 &om the volunteers and rescue crews h m  the surrounding 
communities 

. 
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i -  

7. Were you injured? 0 No (Skip to Question #lo) 

u 
Passenger Statement / Questionnaire 

a Yes 

8. Please describe the injuries you received ? 

e see Eage 4 I A l .  

. 9. Please describe how your injuries were caused ? 

Please see Pase 4 ( A )  

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 ? 

. Thank you for your cooperation in this investigation. 

Signature 
Sharon K. Felcher 

4 



Page 4, Question 8 

There was extensive bruising on my right hip. The nibs on my upper 
back on right side had what my doctor described as a hematoma about the 
size of a gapefruit. My left thigh just above my knee had deep bruising 
across it about four by ten inches in diameter. My lee 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 fiom 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 fkont of our row of seats. 



Page 4, Question 10 

Because of the erratic movement of the train, as it traveled through 
Iowa 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 vvaited there 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 
catefid of our f&g 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 fkw? 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 derided. The only light came fiom 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 
b o w  ifthere were any medical supplies in the emergency kit as nothing else 
was ofYered in the way of comfort or aid. We could hear other passengers 
going back and forth dong the length of the coach trying to ascertain our 
position in relation to f" danger, how serious the damage was to our 
coach and the rest of the train and ifthey could see any lights or indication 
that help was on the way. I felt it would have been very helpll 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 helpll to actually be able to safely go out an open window and seek 
help. 
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b NTSB Case No. DCA-01-MR-003 

National Transportation Safety Board 

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

490 L”t 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 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 and Joann Plocinik 

Address: 

EastDOi nte. M i d a a n  48021 

Names of other members in your traveling party: 

Optional: Date of Birth: - -  Male [Jr . Female 0 

0 Joann 6-24-38 Telephone: 0 



d 
Passenger Statement / Questionnaire 

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

1. To the best of your recollection, at the time of the accident what was your location inside of 
the train car 3 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 n ~ l n ~ l ~ p z q ~  

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

0 Yes ($ease describe): We sat in the handicaDDed 

.car because of a prostate problem and the close location of 

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

Please explain: 

2 



i/ 
NTSB Case No. DCA-01-MR-003 

4. 

.5. 

Q 
Passenger Statement / Questionnaire 

Prior to the incident, did you read the emergency instruction pamphlet provided in the seat 
back, on the train 2 

0 No Y& 

If Yes, were the instructions adequate? 

No Yes 

Please explain: 

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

0 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

sleeping 0 Walkinginanaisle 

0 Other @tease 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 andpassengers, your actions, what you heard before 
the impact and afler, etc.) 

We w e r c e r . -  s- 

coach car (I believe #39040 - the cart directly behind the 

crew car). We were in the second seat on the right side of 

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

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

(see attached) 

3 



Anthony 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 ;a flashlight and 
asked if we were O.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 c g  
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. 
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 anWothers 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! 

We ripped the bag and 



L 
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L/ 
Passenger Statement I Questionnaire 

7. 

8. 

* 9. 

10. 

Were you injured? 0 No (Skip to Question #lo) Yes 

Please describe the injuries you received ? 

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

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

We are still under doctoFl6 care due to the injuries sustained 

in this derailment. There is still much Pain and sleeDlessness 
! 

bec use o the traumatic ex e ence. Please%esmie f ow your mjunes were a&& 

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 wrist 
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 

scheduled one comes thru. T here a r e b a t  manv tra in-runs i n I 

a dav that SI- Re- 
these sorry incidents. 

1 
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Passenger Statement / Questionnaire 

National Transportation Safety Board 

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

490 L%nf.aXlt 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. 

Address: v 
ENDERS6R/A1 v 

Telephone: (H) 

1 
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Statement / Questionnaire LJ NTSB Case No. DCA-01-MR-003 

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 

2. 

3. 

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

NO 0 Yes &lease describe): 

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

0 Yes, directly fiom the train crew 0 Yes, over the public address system 

Please explain: 

2 0 





- ,  / .  -. 
L/ 

Passenger Statement I Questionnaire 
b 

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

7. 

8. 

. 9. 

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 ? 

R s ~ u c . ~  TM f i f i x  IU(k SP&E36.F lH€ rR&IA/. 

Thank you for your cooperation in this investigation. 

4 



NTSB Case No. DCA-01-MR-003' U Passenger Statement I 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 h t r a k  S(17) The California Zephyr 

in Nodaway, IA 
on March 17,2001 

PASSENGER STATEMENT / QUJBTIONNAIRE 

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. 

Names of other members in your traveling party: 

Optional: Date of Birth: It- 10- 7 I Male & Female 0 
- - -- nn -. 

Telephone: CN) 

1 
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I L J  
Passenger Statement I Questionnaire 

L/ NTSB Case No. DCA-0 1 -MR-003 

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). 

t direction of travel 

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

0 Yes @lease describe): hNo 

3. Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that provided you with instruction on what to do in case of an emergency or 
evacuation ? p3 No 

Yes, directly from the train crew 0 Yes, over the public address system 

2 
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u 
Passenger Statement / Questionnaire 

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

0 No Yes 

If Yes, were the instructions adequate? 

k N 0  0 Yes 

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

KSeated Sitting at a dining table 0 Sitting in the lounge ' 

0 Sleeping walking inanaisle * 

17 Other @lease 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 andpassengers, your actions, what you heard before 
the impact and a@w, etc.) 

3 
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NTSB Case No. DCA-01-MR-003 

:i) 
Passenger Statement / Questionnaire 

7. Were you injured? 0 No (Skip to Question #lo) \Yes 

8. Please describe the injuries you received 3 

. 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 ? 

Thank you for your cooperation in this investigation. 

Signature Date 

4 
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u 
Passenger Statement / Questionnaire 

National Transportation Safety Board 

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

490 L'Enfant P h  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 q u i r e  additional space, attach extra pages to the back of the survey. Please print your answers. 

, 

Names of other members in your traveling party: 

Optional: ,, 
Telephone: 

Male 0 Female 

0 

1 



i/ 
NTSB Case No. DCA-01-MR-003 

id 
Passenger Statement I 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). 

t direction of travel 

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

0 Yes @lease describe): YNo 

3. Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that provided you with instruction on what to do in case of an emergency or 
evacuation ? flNo 
0 Yes, directly h m  the train crew 0 Yes, over the public address system 

Please explain: \ 
n!R_ 

2 



________~  

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

' d  
Passenger Statement / Questionnaire 

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

flNo 0 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 ? 

0 Seated 0 Sitting at a dining table Sitting in the lounge 

0 Sleeping 0 Walking in an aisle 

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



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

U 
Passenger Statement / Questionnaire 

7. 

8. 

9. 

10. 

Were you injured? 

Please describe the injuries you received ? 

No (Skip to Question #lo) 

Please describe how your injuries were caused ? 

t WQ L3)1 out- 01 
L 

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 ? 

Thank you for your cooperation in this investigation. 

Signature Date 
J 

4 
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Passenger Statement / Questionnaire 
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National "sportation Safety Board 

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

Washington, D.C. 20594 
490 Lmlfhnt P& East, S.W. 

Investigation of the 
Derailment of Westbound Amtrak 5( 17) The California Zephyr 

in Nodaway, IA 
on Maich 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. 

Names of other members in your traveling party: ChfC'S 

Optional: DateofBirth: 1-28- f 3 Male pb Female 0 

Telephone: (H) ,4 - 0 %dpM+. 
- r l  - 1 -  

1 



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

1. To the best of your recollection, at the time of the accident what was your location inside of 
the train car 3 Please place an X over the appropriate box and state where you were seated (or 
located). 

t direction of travel 

Locomotive Locomotive Caltrm Car Material Car Baggage Car n~lI~ln~1~1 

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

0 Yes @lease describe): 

3. Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that 
evacuation ? 

0 Yes, directly 

with instruction on what to do in case of an emergency or 

0 Yes, over the public address system 

Please explain: 

2 



\j 
NTSB Case No. DCA-01-MR-003 

4 
Passenger Statement / Questionnaire 

4. 

- 5. 

6. 

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

If Yes, were the instructions adequate? 

0 .No 0 Yes 

Please enplain: 

what were you doing at the time of the accident ? 

Seated 0 Sitting at a dining table 0 Sitting in the lounge 

0 Sleeping 0 Walkinginanaisle 
* 

O Other lease describe): &k f C h  !Q 9 /370 vi-?? 6 + q  

&;mds - 

Please describe what happened before, during and after the accident? (ie. the operation and 
speed of the train, activities of the crew andpassengers, your actions, what you heard before 
the impact and ajler, etc.) 



d 
Passenger Statement / Questionnaire 

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

No (Skip to Question #IO) . 0 Yes bd 7. Were you inj&ed? 

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 ? 

% u ( 3  I e U q 00 (3 ;ck6 

evw o w  b.n 8 +ab 

Thank you for your cooperation in this investigation. 

Signature @q & Date - 7 - 6 1  

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

National Transportation Safety Board 

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

Washington, D.C. 20594 
490 L'mant Plaza East, S.W. 

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. 

Names of other members in your traveling party: 

Optional: Date of Birth: /-&60 Male fl Female 0 

1 



d 
Passenger Statement / Questionnaire 

LJ 
NTSB Case No. DCA-OI -MR-003 

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). 

t- direction of travel 

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

No 0 Yes @lease describe): 

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

0 Yes, directly from the train crew 'pb Yes, over the public address system 

2 



LJ i/ 
NTSB Case No. DCA-01-MR-003 Passenger Statement 1 Questionnaire 

4. 

5. 

6. 

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

$r No 0 Yes 

If yes, were the instructions adequate? 

0 No 0 Yes 

Please explain ; 

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

$ Seated 0 Sitting at a dining table 0 Sitting in the lounge 

0 Sleeping 0 Walkinginanaisle 

0 Other @lease describe): 

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



u 
NTSB Case No. DCA-01-MR-003 Passenger Statement 1 Questionnaire 

7. 

8. 

. 9. 

10. 

Were you injured? 0 No (Skip to Question #lo) yes 

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 ? 

Thank you for your cooperation in this investigation. 

Signature @d Date 5-i -Q/ 

4 



NTSB Case No. DCA-0 I -MR-O,' F d n g e r  Statement I Questionnaire u 

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 h t r a k  S(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. 

I 



NTSB Case No. 'DCA-Ol-MR-OC 
Li 

F d n g e r  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). 

c direction of travel 

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

0 Yes @ease describe): 

3. Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that provide ou with instruction on what to do in case of an emergency or 
evacuation 3 2 ,  
0 Yes, directly from the train crew 0 Yes, over the public address system 

Please explain: 

2 



' NTSB Case No. DCA-01-MR-Of 
W 

€&tiger Statement 1 Questionnaire 

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

If Yes, were the instructions adequate? 

/No 0 Yes 

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

dSeated 

0 Sleeping 

0 Sitting at a dining table 

0 Wallcinginanaisle 

0 Sitting in the lounge 
* 

0 Other @lease describe): 

6. Please describe what happened before, during and after the accident? 0.e. the operation and 
speed of the train, activities of the crew andpassengers, your actions, what you heard before 
the impact and ajler? etc.) 

3 



NTSB Case No. DCA-01-MR-O' U n g e r  Statement / Questionnaire u 
7. Were you injured? 0 No (Skip to Question #lo) d y e s  

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 safetj which you would 
like to call to our attention, or are there any suggestions that you would like to make regarding 
passenger safety 3 

Thank you for your-cooperation in this investigation. 

4 



~ _ _ _ _  - ~ 

. I  ' * .  

NTSB Case No. DCA-OI-MR-O& Pa ' <d enger Statement / Questionnaire 

NationaI Transportation Safety Board 

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

490 L'Enfant Plaza East, S.W. 
Washington, DE.  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. 

Optional: Date of Birth: Male 0 Female @f 

1 



NTSB Case NO. DCA-OI-MR-OW P ‘id enger Statement / Questionnaire 

1. To the best of your recollection, at the time of the accident what was your location inside of 
the train car 2 Please place an X over the appropriate box and state where you were seated (or 
located). 

i- direction of travel 

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

d.0 0 Yes @lease describe): 

3. Did you hear any prior announcements made over the public address system or directly fiom 
the train crew, that provid you with instruction on what to do in case of an emergency or 
evacuation 7 &O 

0 Yes, directly fiom the train crew 

Please explain: 

0 Yes, over the public address system 

2 



NTSB Case No. DCA-Ol-MR-O'v P '9 senger Statement / Questionnaire 

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

d N o  0 Yes 

If Yes, were the instructions adequate? 

0 No 0 Yes 

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

d e a t e d  0 Sitting at a dining table 0 Sitting in the lounge 

0 Sleeping 0 Walkinginanaisle 

0 Other @ease desm'be): 

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

3 



. .  

hprSB Case No. DCA-01-MR-0th; P id senger Statement / Questionnaire 

7. Were you injured? No (Skip to Question #lo) e y e s  

8. Please desQribe the injuries you received ? 

spasrvis- MUSCk dm rs. w =,Ma“ 

. 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 ? 

h + w k  I’hBm ktcrebwqw d s*ed 6 

I+ xeu mhdfih* 
lee&” c-td.e. 

Thank you for your cooperation in this investigation. 

4 

J 



NTSB Case No. DCA-0 1 -MR-003 L Passenger ‘4 Statement I Questionnaire 
i 

National Transportation Safety Board 

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

490 L‘EnfBnt Plaza East, S.W. 
Washington, D.C. 20594 

Investigation of the 
Derailment of Westbound AmW S(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. 

. .  

4.--- Telephone: (H) 

1 



u 
Passenger Statement I Questionnaire 

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

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 nnnnn 

Y a  Gnd hzemcp 
2. Prior to this train trip, did you have any physical impairment that inhibited your ability to 

quickly evacuate the train ? 

H N o '  0 Yes @ease describe): 

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

Yes, directly fkom the train crew Yes, over the public address system 

Ai4k 7.t tu& U J I  
I Please explain: 2 ob4ce; b d -  2 d U& f 

jc 11;. r P4rA w h r  + ra  in +ha+ u.fefi k e d .  

2 



u 
Passenger Statement / Questionnaire 

L 
NTSB Case No. DCA-01-h4R-003 

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

0 No Yes 

If Yes, were the instructions adequate? 

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

0 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

Sleeping 0 Walkingin anaisle 

0 Other @lease describe): 

3 



i/ 
NTSB Case No. DCA-0 1 -MR-003 

7. Were you injured? 19 No (Skip to Question #lo) 

8. Please describe the injuries you received 3 

. 9. 

G 
Passenger Statement 1 Questionnaire 

0 Yes 

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 ? 

~~ ~ 

Thank you for your cooperation in this investigation. 

4 
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u NTSB Case No. DCA-01-MR-003 
LJ 

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. 

Names of other members in your traveling party: 0#U/C sm 

. Optional: 

Telephone: I -  # - -  
/ 

1 



b NTSB Case No. DCA-01-MR-003 
I 

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 

3. Did you hear any prior qouncements made over the public address system or directly fiom 
the train crew, that provided you with instruction on what to do in case of an emergency or 
evacuation ? 0 No 

0 Yes, directly fiom the train crew $Yes, over the public address system 

Pleaseexplain: &/A* & &-&c H.CN&#T drl 5l/trEC&- 

. 
& s E  &h5dUC//tl@&-L7J 4b 7 &-k%?A?qc#cc/ //L/&&47%- U 

2 



L 

b 
NTSB Case No. DCA-0 1 -MR-003 Passenger Statement J Questionnaire 

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

 NO 0 Yes 

If Yes, were the instructions adequate? 

0 No 0 Yes 

Please explain: 

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

6 Seated 

#- Sleeping 

Sitting at a dining table 

0 Walking in an aisle 

0 Sitting in the lounge 

/ / t / f l c /  5- - t ,&w &&&,&. 
6. Please describe what happened before, during and after the accident? (i.e. the operation and 

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



W' 
NTSB Case No. DCA-01-MR-003 

' L i  
Passenger Statement / Questionnaire 

7. Were you injured? &No (Skip to Question #lo) 0 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 ? 

\ 
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1 * L J  
Passenger Statement / Questionnaire u NTSB Case No. DCA-01-MR-003 

1 ,  

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 

Investigation of the 
Derailment of Westbound Amtrak 5(17) The Califomia Zephyr 

in Nodaway, LA 
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: con, 4?. Ha r t  

Names of other members in your traveling party: 1m Ki1-f-s 

Optional: 

Telephone: 

Date of Birth: 10-62-47 Male Female E 

possible. 



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

'Lj 
Passenger Statement I Questionnaire 

1. To the best of your recollection, at the time of the accident what was your location inside of 
the train car 3 Please place an X over the appropriate box and state where you were seated (or 
located). 

t direction of travel 

w 

of  +he. Cay r a  

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

0 ̂Yes @ease describe): 



. -  



, LJ  
Passenger Statement J Questionnaire 

i/ 
NTSB Case No. DCA-01-MR-003 

4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat 
back, on the train 3 - 

0 Yes 

If Yes, were the instructions adequate? 

%Seated 0 Sitting at a dining table 

0 Walking in an aisle 

0 Sitting in the lounge 

13 Sleeping 

0 Other @lease describer . 

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





i 

v 
Passinger Statement I Questionnaire 

Li 
NTSB Case No. DCA-0 1 -n&-003 

7. wmy*-/ 0 No (Skip to Question #lo) f3 Yes 

8. 

7 &#L no* w&JJ save. 

Please describe the injuries you received ? 

4 
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,- . NTSB Case No. DCA-01-MR-003 

I’ 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 

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. 

Names of other members in your traveling party: 4 

Optional: Date of Birth: 4 4 3 f  Male O Female B- 
~ - - - ~ 

Telephone: (H) . - 1 -  0 ’ -  - 0 

1 



w 

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

d 
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). 

t direction of travel 

2. 

3. 

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

d N o  

Did you hear any prior announcements made over the public address system or directly €?om 
the train crew, that provided ou with instruction on what to do in case of an emergency or 
evacuation ? I P d  

0 Yes, directly from the train crew 

Please aplain: 

' 0 Yes, over the public address system 

2 



4. 

. 5. 

6. 

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

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

0 Yes 

If Yes, were the instructions adequate? 

0 No 0 Yes 

Please explain: 

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

0 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

0 Sleeping 

&Other @lease describe): &h I 

0 Walking in an aisle 
. I  

&, ' 2 - 1  h 4  -2; w e r c  4-0- 

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

K)w qo;k4 fi& a t w w l  !l %I'D Una ureh+scc\ Knt.i\ z 6 W b c a u & k C  0 0  



. 
W 

NTSB Case No. DCA-01-MI2403 

7. 

8. 

Were you injured? 

Please describe the injuries you received ? 

 NO (Skip to Question #lo) 

. 9. 

10. 

u 
Passenger Statement / Questionnaire 

0 Yes 

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 cpll to our attention, or are there'any suggestions that you would like to make regarding 
passenger safety 2 

Thank you for your cooperation in this investigation. 

4 
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u NTSB Case No. DCA-01-MR-003 
, 

LJ 
Passenger Statement / Questionnaire . 

National Transportation Safety Board 

Office of Railroad, Pipeline, and Hazardous Materials Investigations 
Human and !Wvival 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 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. 

, 

Names of other members in your traveling party: 6 J a a D ? )  

Optional: Date of Birth: Male Female 0 
Telephone: (H) - - . -_ L . *  (w) 716.. 3 7 3  - ,9050 - 

1 



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

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 

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

Yes @lease describe): 

3. Did you hear any prhr announcements made over the public address system or directly fiom 
the train crew, that provided you with instruction on what to do in case of an emergency or 
evacuation 2 '%No 

0 Yes, directly h m  the train crew 0 Yes, over the public address system 

f 
Please explain: 

2 



L/ 
NTSB Case No. DCA-01-MR-003 

u 
Passenger Statement / Questionnaire 

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

If Yes, were the instructions adequate? 

0 No 

Please explain: / s ' 5  &ccj /dd& 

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

0 Sitting at B dining table 

0 Walkinginanaisle 

0 Sitting in the lounge Fated 
0 Sleeping 

0 Other @lease 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 andpassengers, your actions, what you heard before 
the impact and afler, etc.) 

s 1E3M - h w =  &k?$P @&a -25 ddm 

fl$C& r flkc mZ&-*-K uM S U M P H L  

p D  # GeSB3j3G pDfl6- b x =  7- 

YH [M * W L & -  f i  PMSc;JG@ &I? ' b A  





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

I 

u 
Passenger Statement / Questionnaire 

No (Skip to Question #lo) 0 Yes J 7. Were you injured? 

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 ? 

Thank you for your cooperation in this investigation. 

Signature Date 

4 
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NTSB b e  No. DCA-01-MR-003 

- 
U 

Passenger Statement / Questionnaire 

National Transportation Safety Board 

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

Washington, D.C. 20594 
490 L'Enfant Plaza East, S.W. 

Investigation of the 
Derailment of Westbound Amtrak 5(17) The Califomia 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. 

Names of other members in your traveling party: Ylon e 

<G 7- 7 8  Male 0 Female Optional: Date of Birth: 
- 47 

- - -  - - ~  - * __ 
Telephone: 0 . , ...- .r . - - 0 ($b% 



, u 
NTSB Case No. DCA-01-MR-003 

1. 

d 
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). 

t direction of travel 

2. 

3. 

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

$I No Yes @lease describe): 

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

Please explain: 

0 Yes, over the public address system 

2 



b 
NTSB CBse No. DCA-01-MR-003 

d 
Passenger Statement / Questionnaire 

4. Prior to the incident, did you read the emergency instruction pamphlet provided in the seat 
back, on the train 3 

If Yes, were the instructions adequate? 

0 .No 0 Yes 

Please explain: 

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

. Seated 0 Sitting at a dining table 0 Sitting in the lounge 

0 Sleeping El Walkinginanaisle 

0 Other @lease 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 andpassengers, your actions, what you heard before 
the impact and afler, etc.) 

thet.<&n #Bs sddml, S f - w t @ J  5 hak;m t io /en tL 
ml! &n rgl2 It ;+ d em1 ! CLn '1 n ; k h  nl own a-r-he- 
7c -fL;IIlk ;+ roiled' OuCf \IPf-&I -f7)- d I - 





I .  u 
Nh3B C&e No. DCA-01-MR-003 

d 
Passenger Statement / Questionnaire 

7. 

8. 

9. 

10. 

Thank you for your cooperation in this investigation. 

Signature Date 4 - /7-0/  
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U 
Passenger Statement J Questionnaire 

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

National Transportation Safety Board 

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

490 L'EnfBnt Plaza East, S.W. 
Washington, D.C. 205% 

Investigation of the 
Derailment of Westbound Amtrak S(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. h/sru/k 

Names of other members in your traveling party: CAe rg/ /%,*,v; 

Optional: 

Telephone: 

Date of Birth: 8 / d /  / ~ 3  7 Male 0 Female 'p9 
0 fl/+ 

' _  1 
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u 

Passenger Statement / Questionnaire 
b 

NTSB Case No. DCA-01-MR-003 

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 

2. 
quickly evacuate the train ? 

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

0 Yes, directly fiom the train crew 

Please explain: 

0 Yes, over the public address system 

2 



L i/ 
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 ? 

0 Yes 

If Yes, were the instructions adequate? 

13 No 0 Yes 

Please explain: 

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

0 Seated 

0 Sleeping 0 Walking inanaisle 

0 Sitting at a dining table 0 Sitting in the lounge 

0 Other @ease 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 andpassengers, your actions, what you heard before 
the impact and afler, etc.) 





7. 

8. 

9. 

10. 

i, i/ 
NTSB Case No. DCA-01-MR-003 Passenger Statement 1 Questionnaire 

Thank you for your cooperation in this investigation. 

Were you injured? 0 NO (Skip to Question #lo) *yes / 

Please describe the injuries you received ? I 

Please describe how your injuries were caused ? 

r ' I  " V  U 

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 ? 

Date# 

Signature 

4 
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, NTSB Case No. DCA-01-MR-003 . .  

u 
Passenger Statement I Questionnaire 

National Transportation Safety Board 

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

490 L'Enf$nt 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 / Q U E S T I O N "  

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: 

1 



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

I 

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). 

2. 

3. 

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

FNo 0 Yes @lease describe): 

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

0 Yes, directly h m  the train crew 

YN0 
0 Yes, over the public address system 

Please. explain: 

2 



. 2 -  , 

1 dud,  90 injured in tidn wreck:.' -. ' 3 I 

AnaioropRcir 
Cars from the California Zephyr lay strewn acrossa section of track near Nodaway, Iowa. 

F............ -. .I-...- c- 
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. NTSB Case No. DCA-01-MR-003 

I/ 
Passenger Statement / Questionnaire 

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

0 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 ? -. 

Seated-* 0 Sitting at a dining table 0 Sitting in the lounge 

0 Sleeping 0 Walking in an aisle 

0 Other @,lease describe): 

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

, 

AT' &a, a/ fiP7X *is +,me z*5 Ig -2- 474 ' '9 
& &&;&.&# se& /A fcoht o f m e  +-e- * w e d s  e$/*. =e2 
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r .  L/ d 
' NTSBCaseNo. DCA-01-MR-003 Passenger Statement / Questionnaire 

1 

7. 

8. 

. 9. 

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 ? 



t 

\ b d 
NTSB Case No. DCA-01-MR-003 Passenger Statement I 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 Califomia 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. 

- 
Names of other members in your traveling party: 3@#a-,v -m I +-, Ir/ ! //C 



1 L 
NTSB Case No. DCA-01 -MR-003 

d 
Passenger Statement I Questionnaire 

I 

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). 

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

Yes @lease describe): *NO 

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 ? $6 No 
0 Yes, directly from the train crew Yes, over the public address system 

Please explain: 

2 



d 
NTSB CaseNo. 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 ? 

5. 

0 No V-Yes 

If Yes, were the instructions adequate? 

0 No %Yes 

Please explain: 

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

Seated 0 Sitting at a dining table 0 Sitting in the lounge 

0 Sleeping 0 Walkinginanaisle 

0 Other @lease 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 aBer, etc.) 

' 3  
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U d 
NTSB Case No. DCA-01-MR-003 Passenger Statement / Questionnaire 

7. 

8. 

. 9. 

1.0. 

Were you injured? 0 No (Skip to Question #lo) 

Please describe the injuries you received ? 1 

O F  + K f l / b C  
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 

A 

Date Th:/ar/ 
4 



.. . . .. . .  

1 d a d ,  90 injured in tAin wreck , 

AaocialopPrm 

Cars from the California Zephyr lay strewn across a section of track near Nodaway, Iowa. . 
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NTSB Case No. DCA-01-MR-003 Passenger Statement J Questionnaire 

National Transnortation Safety Board 

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

490 L'EnfBnb Plaza East, S.W. 
Washington, D.C. 20594 

Investigation of the 
Derailment of Westbound Amtrak S(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. 

Names of other members in your traveling party: 

Optional: DateofBirth: fld Male 0 Female Jd 
-- - 1 L ----- -- 

Telephone: ~ - (w) 

1 



L d  U 
NTSB Case No. DCA-O 1 -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). 

t direction of travel 

3. 

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

0 No f$ Yes @lease describe): h&w o,t& 

Did you hear any prior announcements made over the public address system or directly h m  
the train crew, that provided you With instruction on what to do in case of an emergency or 
evacuation ? F- No 
0 Yes, dirktly h m  the train crew Yes, over the public address system 



NTSB Case No. DCA-01-h4R-003 Passenger Statement / Questionnaire 

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

If Yes, were the instructions adequate? 

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

0 Seated 0 Sitting at a dining table 0 Sitting in the lounge 

Sleeping 0 Walkingingnaisle 

0 Other @lease 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 andpassengers, your actions, what you heard before 
the impact and afler, etc.) 





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

7. 

8. 

. 9. 

1.0. 

Were you injured? 

Please describe the injuries you received ? 

0 No (Skip to Question #lo) e Yes 

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 3 

Thank you for your cooperation in this investigation. 

Signature Date 




