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NOTE: Information for this report was obtained from the State of Florida Ride
Inspectors, and interviews with the Fairgrounds Management , the ride operators; and
the owner/operator of the ride being operated on the fairgrounds.

PRE-INCIDENT: Three individuals were within the ride at the time of the accident.

All three , the father and his 8 year old and 10 year old son were in the same car(tub).
There is some discrepancy into the placement of the three within the tub. The
Placement varies from the father being in the outboard position with his 10 year old (200
Ib) son in the middle and the 8 year old (80 Ib) son in the innermost position - t¢ the

There is no indication that anything unusual was involved in the activities of the 3
Passengers prior to the start-up of the ride.

The ride is on the Fairgrounds of the Plant City Strawberry Festival Fairgrounds, a
once a year event, and the only event at this fairgrounds. As usual, the ride concession
was awarded to The Mighty Blue Grass Shows, Tampa ,Florida. The rides are mobile,
bring transported to the faj unds and set up by the Blue Grass Shows. After set-up,
the rides are inspected by the Florida State Inspectors, prior to being operated for the
public. There are approx 70 rides on the fairgrounds.

The ride operates on a circular platform, with undulations along the track, The ride is
controlled by the operator who maintains a position at the 9 o'clock pesition on the ride
Platform. This main operator controls the ride from start-up, rotation change and
stopping. The controls can be seen in the attached photo 3 of exhibit 1. Note that this

within 1 1/2 to 2 revolutions. As the main operator cannot see behind the facade, from
approximately the 2 o'clock position to the 11 o'clock position, there is a secondary
operator at the 3 o'clock Position who is able to observe behind the facade from
approximately the 3 o'clock position to the 12 o'clock position. This secondary operator
has an emergency stop button, but no other controls. '

INCIDENT: After the 3 riders were seated in the tubs,and the riders enclosed with the
lap bar and the outboard seat /lap bar clamping devise, the ride was put in motion in
the forward rotation mode. In this rotation, the ride moves clockwise with a maximum
of 10 RPM. In this forward motion, force is exerted to the seat back, in effect pushing
the riders into the seat back. The ride is then stopped and put into the reverse (counter-

While in the reverse rotation, and at about the 3 o'clock position (facing the ride from
the street) the secondary operator noted a foot outside of the tub, and he immediately
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pressed the emergency stop button. The main operator noticed the tup coming at him at
about the 10 o'clock position and he also pressed his emergency stop button. At this
point, the main operator stated the lap bar appeared to be in place. The ride continued
in the emergency stop position for approximately 1 1/2 to 2 rotations, finally stopping at
the approximate 3 o'clock location, in front of the secondary operator. During the
emergency stop operation, the lap bar came loose and was ejected from the tub, along
with the 2 males who ended up on the boardwalk of the ride directly in front of the
secondary operator. One male sustained a broken leg, the other a broken ankle. The
father apparently was able to remain within the tub. Reports are that the father
attempted to hold the two males within the tub, but he was unable to keep them within

The main operator called in the emergency to the on-grounds emergency team who were
also assisted by the local EMT.

POST INCIDENT::
The victims were removed from the ride and transported to a local hospital where they
were treated for the above broken leg and ankle and released.

The Florida State Inspectors were called and closed down the ride pending the results of
their inspection. They observed that the lap bar had failed at the Junction of the lap bar
and the floor board. They observed that open, deformed "diaper" pins (please see photo
9 attached as exhibit 1) were found in the rear of the tub. As there were no pins in the
lap bar/floor pivot position, it is assumed these distorted pins were the pins used to hold
the lap bar to the floor pivot position. Continuing their inspection they observed that
the diaper pins are located on the extreme forward corners of the tub a the floor board
where it is exposed to the shoes of the riders. Conjecture is that the diaper pins in the
exposed position, when contacted by a rider's shoe, either during entry or exit of the tub
»as well as the potential for shoe contact during the ride, could cause the diaper pin to
deform and open, and consequently the vibration of the ride could lead to complete
dislodgement of the pin with ultimate separation of the lap bar from the tub.

The inspectors also found that the lap bar is held at the entrance of the tub with a
spring operated latch that appears to pass inspection in the direct upward pull position,

The inspectors required the ride owner to change out the diaper pins for "R" pins at the
lap bar/floor pivot point. They also required the "R" pins to be "Tied" at the open end.
After these requirements were met, the ride was placed back in operation, but only in
the forward rotation .

The State inspection personnel then telephoned the manufacturer, in Paris ,France and
the manufacturer agreed with the inspector's recommendation and the manufacturer
stated he would issue notification to all known Himilaya owners to change out any
diaper pins to tied off "R" pins at the lap bar/floor pivot joint.
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Photo 1 Overview of the super Himalaya on location 970304CNES090

PHOTO 2 as above. The main operation station is to the left of this ride, approx half
way up the ride boardwalk. The secondary station is to the right, half way up. Both
stations are equipped with emergency stop switches. The ride was in reverse (counter
clockwise) rotation. The secondary operator was the first to apply the emergency stop

switch, followed by the main operator using his emergency stop switch. The secondary
operator noted a foot coming out of the tub and activated the switch.
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Photo 3 Main operator station with ride identification,"Reverchon/ 1880***", Note red
emergency button above the identification plate. 970304CNES090
PHOTO 4 View from the operator's station. the tubs were coming down towards the
operator when ne noticed a foot outside of the tub. He applied the emergency stop
switch, however the secondary operator had already applied the emergency stop switch
from the opposite side of the ride. At this point ,the operator stated the lap bar was still
in place. The subject tub and ride stopped at a bout 180 degrees from the operation
station just in front of the secondary operator.
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Photo 5 View from the secondary operation station looking directly across to the main
operation station. The secondary operator at this location observed a problem as the
tubs went in reverse rotation from his left to right, and as the tub passed behind the
facade. He applied the emergency stop button at this stage. = 970304CNES5090

Photo 6 Looking into the tub from the entrance end looking in towards the inner part
of the ride and tub. Note the lap bar/pivot point connection in the center of this photo
and its proximity to the metal front foot guard/rest. This connection had been secured
with a "diaper" pin prior to t he incident.




Photo 7 As in the prior photo. Note the ease at which the diaper pin can be contacted
by the rider in entering, exiting or during the movement of the ride. 970304CNES090
Photo 8 As above, note the bent diaper bin as a result of stepping on the pin. The pin
is unhooked at this point. During subsequent movement of the ride, it appears that
dislodgement of the diaper pin and subsequent detachment of the lap bar pivot could be
a possibility.
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Photo 9 "dlaper pms of the type prevnously used to secure the lap bar to the floor
plvot point. These pms have now been replaced with "R" pms "tied "at the open end to
preclude accidental opening of the pin.

Photo 10 Identification on the trailer bed used to carry this ride.
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Photo 11 Lap bar latch at the outside of the tub where the rider would enter the tub.
the State inspectors determined the latch would be within specifications if the lap bar is
pulled directly up, however, they also discovered that the lap bar when pulled to the
outside edge (as it would be in rotation), the lap bar could be easily dislodged. The
State inspectors proposed and addition strap at this latch to preclude the lap bar from
opening while in rotation.
Photo 12 Possible wear point where the latch fits into the socket. The latch may hold in
the direct up-pull motion, but may release as the lap bar is subjected to outside rotation
pull to the right of this photo. The retaining protuberance within the socket is to the
right in this photo, where the outside force would be to the left in rotation .
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Photo 13 View of the latch as seen looking directly down into the latching m

echanism.

Note the spring operated protuberance is on the inside edge of this device, and is

subject to wear, over time.

Photo 14 Close up view of the warning sign g
posted in front of the ride as seen in —

photo 2.
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ACCIDENT March 1, 1997
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DATE/TIME: 2:00 pm

LOCATION: Strawberry Festival ‘ ( <
Plant City, FL

DEVICE: Super Hymalaya

OWNER: Mighty Blue Grass Shows

MFG: Reverchon

USA ID: #03537

SN: 1884

INJURED:  #1, #2, #3 see supplementary report by Supervisor Greenman

ACCIDENT INVESTIGATOR: Cliff Groscurth, Inspector #18

WITNESS:

See Attactiment #4 Police Report - Case #97-018191

RESPONSE TIME FRAME: 3:29 pm - Alpha Page from Bureau Chief

3:40 pm - Arrived at Strawberry Festival
9:30 pm - Left Strawberry Festival
10:15 pm - Off duty (HQ) Zephyrhills

ACTION TAKEN AFTER ARRIVAL:

Went to Blue Grass Shows office. Determined which amusement device was
involved and where it is located on Festival grounds. Carnival Manager M. Bill
Dixon accompanied me to the accident site.

When I arrived at the ride it was closed, fenced off, and being guarded by two
Hillsborough County Sheriffs Deputies. I identified myself as the State of Florida
inspector assigned to investigate this accident and asked for their assistance. They
called their investigator Sheriff Deputy R.H. Keeter. Deputy Keeter provided me
with his report (Attachment #4), notes (Attachment #6), two rolls of 35 mr1 film
and 6 Polaroid photographs (Attachment #11), and two deformed “diaper pins”
(Attachment #12).

These two retaining pins were recovered from under the seat of carrier #2 L.Qring
the next (approximate) 6 hours (3:40 pm -'9:30 pm). This investigator performed
the following tasks, not in chronological order:



22.
23.

24.
25.
26.
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Reviewed/examined accident area.

Examined carrier #21.

Found and examined lap bar from carrier #21.
Interviewed police officers and police investigator.
Interviewed ride foreman - Jerry Johnson.
Interviewed ride 2nd man - Roderick Dixon.
Interviewed show manager - Bill Doss.
Interviewed show ride supervisor - Lawrence ?
Interviewed show owner - Jim Murphy.
Re-interviewed ride foreman.

. Re-interviewed ride 2nd man.

. Photographed ride, carriers and parts.

. Inspected carrier #21 and lap bar for defects.

. Inspected all carriers and lap bars.

. Did complete primary inspection of entire device.

. Completed amusement device/attraction inspection report.
. Timed RPM of this Super Hymalaya.

. Reassembled lap bar to carrier #21 looking for defects.

. Collected documents (see Attachments).

. Consulted with Supervisor Greenman.

. Locked-out carrier #21 (until I can inspect it in better light and less

confusion)

Put out of service carriers #20 and #22 (same reason as #21).

Informed Bill Doss of actions to be taken as relayed to me by Supervisor
Greenman.

Confirmed compliance with #23.

Spoke with Strawberry Festival Director.

Found ride to be in compliance / reopened to public 6:55 pm.

DESCRIPTION OF ACCIDENT:

1.

3 passengers seated in carrier #21. Father seated on outside position, two

children seated next to him. Lap bar in place and locked. (NOTE: this is the:
correct seating pattern)

2.

S.

6.

Ride sequence begins, clockwise rotation (passengers moving forward).

- Ride accelerates to maximum RPM (10).

Ride decelerates to complete stop.
Ride begins, counter clockwise rotation (passengers moving backward).

Before ride reaches maximum RPM operator in control booth (Jerry Johnson)

sees something is wrong (passenger has one foot outside seat area and is raising up
in the seat) as carrier #21 passes him.
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7. Ride operator Jerry Johnson activates the emergency stop switch on ths 47S
console.

8. Ride 2nd man Roderick Dixon sees something is wrong and activates his
emergency stop switch. This switch and 2nd man’s station is located 180 degrees
across ride from operators booth.

9. Ride goes into emergency shut down.

10. As carrier #21 approaches the 2nd man’s location the two children are thrown
from the ride and land at the feet of the 2nd man with the lap bar on top cf them.

11. The ride continues to rotate another 1-1%; revolutions in emargency shut
down. (NOTE: Ride is designed to go from maximum RPM to a complete stop in
1%2 -2 revolutions when put into emergency shut down ).

FINDINGS: FACTS AS FOUND BY THIS INVESTIGATOR

o . s
A. Both “diaper pins” missing from left and right lap bar pivot patats. These pivot
-points are located in the right and left foot area of carrier.

NS

B. Lap bar missing from carrier #21.

C. Lap bar found leaning against the rear outside of ride.

D. Received two bent-distorted “diaper pins” from police investigator. He:
recovered them from carrier #21. They were under the seat in the rear outside
corner.

E. Lap bar has no apparent defects.

F. Lap bar pivot peiats have no apparent defects.

NS

G. Lap bar lock has no apparent defects - it works.

H. Both emergency stop switches work properly.

L. Ride stops properly in emergency shut down.

J. Ride at maximum speed smeves at manufacturers stated speed. 10 RPM

LCOTRTES .
K. All other carriers appear to be satisfactory.

L. Operator was trained (see Attachment #7).

M. Ride received its daily inspection (Attachment #10).
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N. This investigator was unable to inspect carrier #21 and lap bar when
reassembled to my satisfaction to determine suitability to be reopened. Geiting
dark, confusion of news crews at site. Locked out tub #21 until I can properly
inspect it.

CONCLUSION:

This investigator can find no mechanical defect in carrier #21, lap bar connection
areas or in the pivot pins. The lap bar lock has no apparent defects. Nothing that
would mechanically explain the missing “diaper pins”. “Diaper pins” are the
recognized method of securing these lap bars.

While recreating the passenger seating arrangement I discovered that it was easy to
place my foot on the lap bar retaining pins. In fact it was very natural to put my
foot on top of the retaining pin to brace myself against the rides centrifical force.

When I examined the pins after bracing myself on them they were bent and
distorted exactly like the two pins recovered from carrier #21 by Officer R H.
Keeter. With Officer Keeter’s assistance we discovered it took very little force to
bend the retaining pins. Any passenger seated in a carrier could easily bend these
retaining pins making it possible for them to fall out immediately or at a later time.

Once these pins fell out, the lap bar and lap bar lock would continue to function
properly until the unique combination of passenger numbers, body weight, body
size and body motion reacting to the forces created by the ride forced the lap bar
off its pivot points and out of its lock.

It is my opinion that the above is the most probable cause of this accident. I see no
human design in this accident.

CORRECTIVE ACTION:

After consulting with supervisor Greenman, he ordered that all “dizper pin” type
retaining pins be replaced with arc keys, fully seated and wire tied in place. I
addition, this ride is to operate in a forward (clockwise direction) only. These
measures apply until further notice.




10.

11.

12.

13.

720 35% twig 0%

LIST OF ATTACHMENTS

. Blue Grass Shows accident report

Blue Grass Shows accident report

. Primary inspection - Blue Grass Shows Hymalaya

Police Report Case #97-018191

Adjusters statement

. Police notes

Operator training
a. Aaron Thompson
b. Roderick Dixon
c. Reginald Dixon
d. Joseph Wokick
e. Jerry Johnson

. Maintenance log

Ride specifications (copied from Owners Manual)
Daily inspection report
Photos - 1 roll by Inspector #18
2 rolls by Hillsborough County Sheriff Department
6 Polaroids by Hillsborough County Sheriff Department

Two deformed “diaper pins”

Press release
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. CONSUMER PRODUCT INCIDENT REPORT

1. NAME OF RESPONDENT 2, TELEPHONE NO. (Home) (Work) o
Inspector Ron Safford .

M&% Reported by State of Florida D?g64?f4§§£¢9&6ture

3. STREET ADDRESS 4. CITY STATE 2P CODE

Mayo Building Tallahassee, FL 32399

The report indicates the OCcupants were able to dislodge the lap bar a0ld down by Stepping

on the "R" pins designed to secure the lap ﬁ The State officials are awars of other
similar failures on the Himalaya rides.

6. DATE OF 7. IF INJURY OR NEAR MISS, OBTAIN 8. IF VICTIM DIFFERENT FROM RESPONDENT . PROVIDE
INCIDENT(S) broken legs and arm e unknown at Present

03/01/97 AGE SEX AND DESCRIBE

INJURY : RELATIONSHIP

mm.%m‘ 10. BRAND NAME

Unknown at present , unknown

N
Himalaya amusement ride (Portable) Himalaya [ S )
{ 11. MANDFACTURER/DISTRIBUTOR NAME, ADORESS & PHONE 12. MODEL SERIAL NO.'S \ fﬂ
‘ ,45

13. DEALER'S NAME, ADDRESS & PHONE
FAIR SITE- Plant City Fairgrounds

- ) Plant City, FL
14 WAS THE PRODUCT DAMAGED, REPAIRED OR MOOIFIED? unknown 15. PRODUCT PURCHASED _ NEW USED
YES NO IF YES, BEFORE OR AFTER THE | DATE PURCHASED AGE
INCIDENT? unknown
Deecribe 16, DOES PRODUCT HAVE WARNING LABELS? unknown
IF SO, NOTE:
17. HAVE YOU CONTACTED THE MANUFACTURER? 18. IS THE PRODUCT STILL AVAILABLE? [ 18. MAY WE USE YOUR NAME WITH THiS
ungnow YYY REPORT?
YES NO___ iFNOT, B3'You PN To YES NO YES___  No NNN
CONTACT THEM? YES NO IF NOT, ITS DISPOSITION
OTHER

FOR ADMINISTRATION USE

20. DATE RECEIVED 21. RECEIVED 8Y (Nams & Office) 22. DOCUMENT NO.
3/3/97 via phone & e mail Edward J. Morganto

D. FOLLOW-UP ACTION

24. PROOUCT CODE(S)
1293

23. DISTRIBUTION 26. ENDORSER'S NAME 4 TIMLE

'PSC FORM 175 (9/89)
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Florida Department of Agriculture & Consumer Services 017/@ 7

BOB CRAWFORD, C issi
ommissioner 7 APR 1997

Please Respond To:

BUREAU OF FAIR RIDES INSPECTION
3125 Conner Boulevard, 3uilding 4
Tallahasse:, Florida 32379-1650

March 20, 1997

Mr. Edward Morganto 4 .
US-CPSC I 7 v]f_f
Post Office Box 1758

Windermere, Florida 34786-1758

RE:  Accident on Himalaya Amusement Device
Strawberry Festival, Plant City, Florida

Dear Mr. Morganto:

Enclosed are copies of reports and miscellaneous information, concerning the referenced
accident, compiled to date. The documents include the following:

1. Florida Strawberry Festival, Update (Festival Committee)
. Incident Report (Diana T. DeVercelly)

3. Bureau Accident Report (Mr. Cliff Groscurth; Inspection Specialist, Bureau of Fair Rides
Inspection)

4. Photograph Report (Mr. Cliff Groscurth; Inspection Specialist, Bureau of Fair Rides
Inspection)

5. Bureau Supplemental Report (Mr. Ronnie Greenman, Inspection Supervisor, Burean of Fair
Rides Inspection)

6. Accident Report (Mighty Blue Grass Shows; Owner of the device)

7. Incident Report w/Supplements (2) (Hillsborough County Sheriff's Office)

We are awaiting one more report on the State Fair Accident before we forward copies of
those documents. Should you have any questions or need additional information, please do not
hesitate to contact me at 904-488-9790 or at the Bureau's Conner Boulevard address.

Sincerely,

BOB CRAWFORD

A. C. Litfletod, Jr., PE
Field Administrator

Enclosures (7)

cc: Ron Safford, Chief
Ronnie Greenman, Inspection Supervisor

THE CAPITOL * TALLAHASSEE, FL 32399-0800



UPDATE TO YESTERDAY’S ACCIDENT ON STRAWBERRY FESTIVALL MIDWAY

March 2, 1997 For More Information Contact:
Patsy Brooks, General Manager
FOR IMMEDIATE RELEASE (813)752-9194

Yesterday, at approximately 2:00 p-m., two males were injured on the Florida Strawberry
Festival midway while riding the “Himalaya.” The youngsters were treated at South Florida
Baptist Hospital and released today.

Response to the accident from the Emergency Medical Service’s Advanced Life Suppor:
was immediate. Three EMS stations are located on festival grounds, one of which is located on the
midway.

The ride was immediately closed according to proper procedure required by the Florida
Department of Agriculture and Consumer Service’s Ride and Inspection Department. Ronnie
Greenman, Supervisor of Ride Inspection, dispatched a ride inspector to the site.

After re-inspecting the ride, the state inspector found the ride was in compliarice with the:
manufacturer’s specifications and was re-opened. :

The Himalaya was inspecfed on 2-24-97 by the Florida Department of Agriculture and
Consumer Services, before the festival opened on the 2-27. All rides are inspected on a daily basis
by The Mighty Bluegrass Shows.

This is the extent of the information that has been made available to the Florida
Strawberry Festival.

All further questions should be directed to Inspector Ronnie Greenman at the Florida

Department of Agriculture and Consumer Services, He may be reached Monday at (904)
488-9790. :

-30-

P. O. Drawer 1869 ¢ Plant City, Florida 33564-1869 e Phone (813) 752-9194

FAX (813) 754-4297
Location: 2202 West Revnnlde Qtraat a Blams A, =i 1 am-a—




OCCURENCE:

/1797 @ APPROX. 2:00 p.m

T possible mechanica] defect
ride in motion came loose

2 when ride Operator
noticed restraining bar in upward position on ca- #21; immediately

threw cut-off switch; ride continued inp reverse for approx. 1} re-
volutions before Stopping. ‘After the cut-off switch was thrown but
before the ride came to a complete stop, riders ip #21 was ejected
from the Seat; struck ga steel beam of the ride frame construction which

Was approx. 4 feet to the outside of the revolving cars/seats, landing
on the metal flooring of the ride.

RIDERS/INJURIES: 1) Joshua Spencer, 2909 podge pr. Polk City, FL 3386g

RIDE OWNERS/
OPERATORS:

DOB: 5/7/89 (941) 984-3242; heaq laceration, possibly
requiring stitches; swollen ankle-fx not ryleq out at this ti,
2) Donald Spencer, 2909 Dodge Dr. Polk City, FL 33868
DOB: 10/20/86 (941) 984-3242; lip laceration; rt. tibia/fibu
fx
Both taken by EMS to so. Fla. Baptist Hos

pital for treatment -
mother Deborah Spencer accompanying them,

The Mighty Blue Grass Shows; Operators: Jerry Johnson, 2032 S51st.,
Tampa, FL pop 2/6/52; office § 247-443]1; Joseph Wokich, 7Hog 7/10/75,
754~3460; Ride Certification was observed properly displayed -

No 609938; uysa ID # 2537; date of inspection on /31797 by the

- Dept. of Agriculture inspector #20,

WITNESSES:

ON SITE:

1) Shelley Renee Bixler;2828 Stone Land Lane, Sarasota, FL 34231,
DL# 3246—796-75—878—0; DOB 10/18/75; (941) 925-3427 = work #;
(941) 927-1070; Rider

2) Richard Troy Bixler (husband) address as above; DL{# BZ46—758—75~094—
3) Sara Hall w/f; DOB 12/23/84; 2918 Clubhouse Dr, Plant City; (813)

4) Christina Genualdi W/F; pOB 5/30/85; 2606 Lakeview Way, Plant City,
(813) 754-6357;walking through Midway

5)Michelle Sherrill, w/f DOB 2/23/59; 3506 North Tindle Rd., Plant39§gg
(813) 754-2160; Standing between rides. |

EMS responded for injured parties; Hillsborough Sheriff Deputies respon
and evacuated ride and closed off for investigation; Deputy R. Keeter
investigating deputy, badge #373; Hilis Sheriff rept. ¢ 97-018191.
personnel from The Mighty Blue Grass Shows on site; on site Festival
adjuster, Diana T. DeVercelly from Affiliateqd Adjus:ers & Appraisers.
Ride Inspectors from Dept. of Agriculture § Consumer Servicas were calle
to Midway - Cliff Groscurth #]18 and Lewis J. Merz (904) 488-9790-Their
report of findings not available at the time of thig briefing.

Ride Owner has notified their Primary ins. carrier for further handling.

Diana T, DeVercelly "po Peep"
Affiliated Adjusters & Appraisers
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ACCIDENT REPORT

ACCIDENT March 1, 1997
DATE/TIME: 2:00 pm

LOCATION: Strawberry Festival
‘ Plant City, FL

DEVICE: Himalaya
OWNER: Mighty Blue Grass Shows
MFG: Reverchon
USAID: #03537
SN: 1884
INJURED:  #1, #2, #3 see supplementary report by Supervisor Greenman
ACCIDENT INVESTIGATOR: CIiff Groscurth, Inspector #18
WITNESS:  See Attachment #4 Police Report - Case #97-018191
RESPONSE TIME FRAME: 3:29 pm - Alpha Page from Bureau Chief
, 3:40 pm - Arrived at Strawberry Festival
9:30 pm - Left Strawberry Festival
10:15 pm - Off duty (HQ) Zephyrhills
ACTION TAKEN AFTER ARRIVAL:
Went to Blue Grass Shows office. Determined which amusement device was
involved and where it was located on Festival grounds. Carnival Manager Mr. Bill
- Doss accompanied me to the accident site. '
. When I arrived at the ride it was closed, fenced off, and being guarded by two
Hillsborough County Sheriffs Deputies. Iidentified myself as the State of Florida
~ inspector assigned to investigate this accident and asked for their assistance. They
called their investigator Sheriff Deputy R.H. Keeter. Deputy Keeter provided me
with his report (Attachment #4), notes (Attachment #6), two rolls of 35 mm film
and 6 Polaroid photographs (Attachment #11), and two deformed “diaper pins”
(Attachment #12). These two retaining pins were recovered from under the seat

of carrier #21 by Deputy Keeter.

During the next (approximate) 6 hours (3:40 pm - 9:30 pm). This investigator
performed the following tasks, not in chronological order:

1
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Reviewed/examined accident area.

Examined carrier #21.

Found and examined lap bar from carrier #21.

Interviewed police officers and police im estigator.

Interviewed ride foreman - Jerry Johnson.

Interviewed ride 2nd man - Roderick Dixon.

Interviewed show manager - Bill Doss.

Interviewed show ride supervisor - Lawrence Wilkens.

Interviewed show owner - Jim Murphy.

Re-interviewed ride foreman.

. Re-interviewed ride 2nd man.

. Photographed ride, carriers and parts.

. Inspected carrier #21 and lap bar for defects.

. Inspected all carriers and lap bars.

. Did complete primary inspection of entire device.

Completed amusement device/attraction inspection report.

. Timed RPM of this Himalaya.

. Reassembled lap bar to carrier #21 looking for defects.

Collected documents (see Attachments).

. Consulted with Supervisor Greenman.

. Locked-out carrier #21 (until I can inspect it in better light and less
confusion) ‘

22. Put out of service carriers #20 and #22 (same reason as #21).

23. Informed Bill Doss of actions to be taken as relayed to me by Supervisor

Greenman.

24. Confirmed compliance with #23.

25. Spoke with Strawberry Festival Director.

26. Found ride to be in compliance / reopened to public 6:55 pm.

VRN AN~
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DESCRIPTION OF ACCIDENT:

1. Three passengers seated in carrier #21. Father seated in outside position, two
children seated next to him. Lap bar in place. This is the correct seating pattern.
(See supplementary report by Supervisor Greenman)

2. Ride sequence began with clockwise rotation (passengers moving forward).

3. Ride accelerated to maximum RPM (10).

4. Ride decelerated to complete stop.

5. Ride began counter clockwise rotation (passengers moving backward).

6. Before ride reached maximum RPM in reverse, operator in control booth (Jerry

Johnson) saw something was wrong (passenger had one foot outside seat area and
was raising up in the seat) when carrier #21 passed him.

2
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7. Ride operator Jerry Johnson activated the emergency stop switch on his
console,

8. Ride 2nd man Roderick Dixon saw something was wronz and activated his
emergency stop switch. This switch and 2nd man’s station is located 180 degrees
across ride from operators booth.

9. Ride went into emergency shut down.

10. As carrier #21 approached the 2nd man’s location the two children were
thrown from the ride and landed at the feet of the 2nd man with the lap bar on top
of them.

11. The ride continued to rotate another 1-1% revolutions in emergency shat
down. Ride is designed to go from maximum RPM to a complete stop in 14 -2
revolutions when put into emergency shut down.

FINDINGS: FACTS AS FOUND BY THIS INVESTIGATOR

A. Both “diaper pins” missing from left and right lap bar pivot shafts. These pivot
shafs are located in the right and left foot area of carrier.

B. Lap ba; missing from carrier #21.

C. Lap bar found leaning against the rear outside of ride.

D. Received two bent-distorted “diaper pins” from Sheriff’s investigator. Fle
recovered them from carrier #21. They were under the seat in the rear outside
corner.

E. Lap bar had no apparent defects.

F. Lap bar pivot shafts had no .apparent defects.

G. Lap bar lock had no apparent defects. It worked properly.

H. Both emergency stop switches worked properly.

L. Ride stopped properly in emergency shut down.

J. Ride at maximum speed rotated at manufacturers étated speed. 10 RPM

K. All other carriers appeared to be satisfactory.

L. Operator was trained - see Attachment #7.
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M. Ride received its daily inspection - Attachment #10.

N. This investigator was unable to inspect carrier #21 and lap bar when
reassembled to my satisfaction to determine suitability to be reopened. Pecause it
was getting dark and the confusion of news crews at site. Locked out tub #21
until I could properly inspect it.

DISCUSSION:

This investigator found no mechanical defect in carrier #21, lap bar connection
areas or in the pivot shafts. The lap bar lock had no apparent defects. Nothing

that would mechanically explain the missing “diaper pins”. “Diaper pins” are a
recognized method of securing these lap bars.

While recreating the passenger seating arrangement I discovered that it was casy to
place my foot on the lap bar retaining pins. In fact it was very natural to put my
foot on top of the retaining pin to brace myself against the rides centrifical force.

When I examined the pins after bracing myself on them they were btent and
distorted exactly like the two pins recovered from carrier #21 by Officer R H.
Keeter. With Officer Keeter’s assistance we discovered it took very little forze to
bend the diaper pins. Any passenger seated in a carrier could easily bend these
diaper pins making it possible for them to fall out either immediately or at a lzter

time. '
CONCLUSION:

Once the retaining pins fell out, the lap bar and lap bar lock would continue to
function properly until the unique combination of passenger numbers, body wzight,
body size and body motion reacting to the forces created by the ride forced the lap
bar off its pivot shafts and out of its lock.

1t is my opinion this is the most probable cause of this accident.

CORRECTIVE ACTION: Temporary

After consulting with supervisor Greenman, he ordered that all “diaper pin” type
retaining pins be replaced with “R” keys, fully seated and wire tied in place. In
addition this ride is to operate in a forward, clockwise direction, only. These
measures apply until further notice.

CORRECTIVE ACTION: Suggested design change

The retaining pins, of any type, used to hold the lap bar on it’s pivot shafts need to
be shielded from passenger access. This will prevent intentional tampering or
accidental dislodgement.
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LIST OF ATTACHMENTS

. Blue Grass Shows accident report
. Blue Grass Shows accident report

. Primary inspection - Blue Grass Shows Himalaya

Police Report Case #97-018191

. Adjusters statement

" 6. Police notes

10.

11.

12.

13.

Operator training

. Aaron Thompson
. Roderick Dixon

. Reginald Dixon

. Joseph Wokick

. Jerry Johnson

O A0 oM

. Maintenance log

Ride specifications (copied from Owners Manual)
Daily inspection report
Photos - 1 roll by Inspector #18
2 rolls by Hillsborough County Sheriff Department
6 Polaroids by Hillsborough County Sheriff Department

Two deformed “diaper pins”

Press release



STATE OF FLORIDA
DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
oS e 904/488-9790 904/488-9023 FAX
BOB CRAWFORD FAIR RIDES INSPECTION

" COMMISSIONER PHOTOGRAPH REPORT.

, Section 616.262 (5)(g) F.S.
| strE: mm@ PERMANENT INSPECTION: emcirowe  SCHEDULED ReTuRN  unannouuced  COTHER)

PRIMARY COMPANT
EVENT NAME
ADDRESS,

CITY
COUNTY

Photo #1 5'/&»/9 %m’é I///fh/dltvﬂ//f A&MAZA%
2] CARLIER 1G5 tPifL To JHE LEFT

vhoto k2 (JARIIER. X2/, Sthws Mi<sixe L7
AR, CARPIER 73 THE JOclT Zamr < fiowe
726 7ER_LPP TZRIZ CoN 77T IaN,

photo 43 _CARIVIEN A2 [, Showin's AP BIR Fvio)
FIVE v BTV S7B OF A Siecr
2o 175 Ferhimine TfiR

photo . _(ARMIER Z 2] = SAME A5 AR rr 2
‘ /7 Ohosiz [/

photo 45 (742721, E2/ /{ﬁf’ LBRL ryrroT 75N
Aookive Tow s orng /7

STZ-77 %%MW i

Date lnspen s Sighature
Diviston of Standards ’

DACS 03401 White/Bureau Canary/inspector
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STATE OF FLORIDA
DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
: > 904/488-9790 904/488-9023 FAX
BOB CRAWFORD FAIR RIDES INSPECTION
. COMMISSIONER PHOTOGRAPH REPORT

Section 616.242 (5)(g) F.S.

SITE: wcmcuz ome (" TEMPORARY PERMANENT INSPECTION: ccincie ongy CHEDULED ) RETURN UNANNOUHCED OTHER

PRIMARY COMPANY
EVENT NAME
ADDRESS
cIy
COUNTY

thoto #b  Shlws Two 5/7/}#/,‘@ N5 D fon e

3}/ NVoprzeroR WHRE Fz WAS Samz0 i) CRGe1ED,
LARGCER_FIv WAS TDEFRPEL Evin FAzian.

: o AT GRS UL T2 LN LEls 5 AEVELRAE 1=

Photo #Z]
LRRRIER 922 Shewin/e fon JAP Lps
LRE LOMNEETTED 77 J2uo7 Jomws N
O7 /1212 Q47220 /=12S
Photo 6 :
Photo #4
Photo #5
LA
J-3-97 , Zéy S5
Date 1/Bpe:

? ignature
Divisfon“~6f Standards
ACS 03401 White/Bureau Canarv/Ainenactnr



Supplemental Report
By: Supervisor Ronnie Greenman
Marci 1, 1997

Accident: March 1, 1997
Date/Time:  Approx. 1:50 pm

Place of Accident:  Strawberry Festival

Plant City, FL

Action Taken: At approximately 3:50 pm on March 1, 1997, I checked my Bureau of Fair Rides

Pager system. Bureau Chief Ron Safford had left a message, reporting an
amusement ride accident at the Strawberry Festival.

I contacted James Murphy - owner of the ride, Blue Grass Shows (813) 754-3460.
I contacted the Strawberry Fair manager “Patsy” (813) 752-4775. I contacted the
South Florida Baptist Hospital, ER Room (813) 757-1200.

Victim#1:  Donald Spencer, age 35, DOB 12-06-62, father of the other two victims. Injury to

left arm. Extent not know at the time.

Victim #2: Donald Spencer I, age 10, DOB 08-20-86, multiple cuts to the head/face; injury

to left knee; broken right leg.

Victim #3: Joshua James Spencer, age 7, DOB 05-07-89, broken left leg, cut on head.

Victims :
Home Address: 2909 Dodge Drive, Polk City, FL 33868 [PH: (941) 984-3242]

I spoke with Mr. Spencer and his wife Deborah Spencer (time 5:30 pm). Mr. Spencer
stated he was seated on the left side of the carrier, Donald was seated in the center of the
carrier and Joshua was seated on the right side of the carrier, facing forwzrd.

NOTE: Mr. Spencer’s weight is approximately 220 Ibs.
Donald II’s weight is approximately 230 Ibs.
Joshua’s weight is approximately 80 Ibs.

Mr. Spencer stated he tried to hold the boys in the carrier when the lap ba: had broke
away. He yelled at the operator to stop, “but they continued to run the rice”. Ride was
turning in reverse. '

NOTE: This ride takes approximately 1 ¥ to 2 turns to stop after the stop control
is placed into its mode.

NOTE: State Inspector was at the site 10 minutes after being notified. See
accident report for more details. Additional information: 03-02-97 the two boys
were held in the hospital over night and are receiving therapy.
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STATE OF FLORIDA
DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
804/488-9790 904/488-9023 FAX '
FAIR RIDES INSPECTION

O ovunasiomin AMUSEMENT DEVICE/ATTRACTION INSPECTION REPORT

COMMISSIONER
. Section 616.242 (5)(g) and (5)(h) F.S.

SITE: wncieonn (TEMPORARY  PERMANENT I INSPECTION: «cmcteown  SCHEDULED RETURN UNANNOUNCED

PRIMARY COMPANY

EVENT NAME
ADDRESS
CITY
COUNTY
. o !/
é,’ 5 5’4/;9}/}&7/22&&. Oﬁwﬂeﬁ INSPECTION REQUIREMENT CHECKLIST:
7 . P = Psssed N = Not Applicable
1. REQUIRED 4. CARRIERS
a. Daily Inspec. Reports [B . a. Attachments [Z_?]
b. Insurance Certificate '[,EJ : b. Sueeps@;}’ 1) Ry prri
c. Annual/NDT Inspections [ﬁ] c. Restraints [ IR Lie s
d. Check Manuals /- d. Seats/Padding /A
e. Mfg. 1.D. Plate . [_]_/6’?‘;7 e. Conditions [_L/]’
2. INSTALLATION ’ 5. OPERATION 7 _
a. Blocking [_l_J ﬂ/: 2~ a. RPM Check [B /&f{]’/—’)
b. sStairs/Ramps/Walkways Q/_?] b. Controls t ]
c. fencing/Guarding .4 c. Brakes - (3
d. Braces/Guys/Anchors  [_)_J%JZACiv d. Limit Controls (-
e. Signs : ;2] e. Communications Iy '

3

f. Electrical

] - /_ s . 3 J y ,
‘ N JBIL JJose HRS Cemphyizy Wik @ﬂ/’fi’ ’;7/%;:Lff: SR
3. STRUCTURAL AELA TS APy G psb- OTHER ;//f/‘//%& SAETy <)/_.‘_S.

Svrerrig

». MWydraulics/Preumatics (A vy 7/7 ARMY fiIZ05 . L1 :
b. Pins/Bolts/Keys (A PR ’ b. TN L) :
c. Condition [g V.7 L7V /LG 17 @'«/JV,‘{/}({/&/ ‘ N\ O f
d. Tires/Wheels/Coasters d. \ L) \ 1
e. Bearings/Spindles/Axlies(’ 4 e. N L) | :
f. Track [‘ f. L3 \

INSPECTION RESULTS: @' TI6H [T Flsatunt, on fiwis) Puvtine RIEML ofsci /'(/E/&/,é g

Pl
@ OME_Ltosiz Firlive  op Sr fFA//@'/M su T &) @ ACCAp1T T 73 & ?.,_/ ~
LeCh—our & 5000 LAMNYT INPTET L aP 1500 ST RETery A1 THS 7,1, JTzse=Ri
MR 0F G SRS EME 1202 I T s 78 BALIU JoR [T HELL e PEA T Hen |
’;1'4/2 SILL CL=AB TR IS TRARIWED 1) Lrap svid Cl=pATron EFF T 75 OIA 7

IMMINENT DANGER ORDER HEREBY ISSUED, when box is checked. Tie above fdentified amusement

device or amusement attraction is not in compliance with Section 616.242 (5)¢h) F.S., manufacturer’s specifications or
ASTM Standards. The amusement device or amusement attraction failed to pass inspection for the above riasons and must be
reinspected by the department prior to opening to the public. Stop Operation Order # el -

= =
-’ s

< ;
e /”/ I acknowledge receipt of this inspection report and associated
Z/ / . é’ , / orders as Ligted sbove. NOTICE OF RIGHTS (SEE OTHER SIDE)
b o LLLPAT ‘ : / 727 ,@// ]

" Inspector’s Signature Owrier/Managér/DeSignee Signature
DIVISION DF STANDARDS '

DACS 03407 White/Buresu Canary/inspector Pink /M urmar A bamanas ~ c-
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R P, = : S, ?Ex;‘é}
' - i bTATE 6 rLomioa.
DEPARTMENT OF AGRICULTURE.AND CONSUMER SERVICES
904/488-9790 904/488-9023 FAX 7"74;/4

FAIR RIDES INSPECTION
A oD AMUSEMENT DEVICE/ATTRACTION INSPECTION REPORT

COMMISSIONE
Section 616.242 (5)(g) and (5)(h) F.s.

—
SITE: monn@ PERMANENT INSPECTION: romcee owgy Q;cusmn.so RETURN UNANNCUNCED OTHER
- — .
PRIMARY COMPANY
EVENT NAME
ADDRESS
CITY
COUNTY
INSPECTION_REQUIREMENT CHECKL]ST:
P = Passed N = Not Applicable
1. REQUIRED ) 4. CARRIERS
a. Daily Inspec. Reports £ . a. Attachments [f)
b. Insurance Certificate ®wi_ b. Sweeps/Carriers [B
€. Annual/NDT Inspections (£] €. Restraints - YY) lfv’,J.a.‘,
d. Check Manuals t ﬁ] - d. Seats/Padding )
e. Mfg. 1.D. Plate 1 S/ jg0f e. Conditions e £
7 C A A - »
2. INSTALLATION S 5. OPERATION (N .
a. Blocking p1 a. RPM Check /8]
b. Stairs/Ramps/Walkways [p) b. Controls L B i
€. Fencing/Guarding . [/ €. Brakes {4 _ é
d. Braces/Guys/Anchors L 4 ~d. Limit Controls t,;/%] ¥
e. . Signs t_S2¢ A4t e. Communications ' i_] &
f. Electrical [ g
£
3. STRUCTURAL 6. OTHER 5
2. Hydraulies/Pneumatics tﬁ a. L1 E:
b. Pins/Bolts/Keys (3 See 2, |y b. ) 3
c. Condition ) ' c. L '
d. Tires/Wheels/Coasters [/ d. (L)
« e. Bearings/Spindles/Axles [ﬁ] e. (S
f. Track ; .
rac ‘,’ e gilﬁ z f 7 (G
. . / ] P ' . 4 - i - "
INSPECTION RESULTS: (‘d/ﬂkﬂl‘b == /‘7'/ L-,f.r/: u'://A./Jf'A’:_‘///. _ﬂr#;/ Lotels ooy Jctrs/ /K%A/Q/‘L» Al &7
#11 A’/&,}_‘;.,,, Koo rerlo s 6@./‘ . » ’éci.vkiﬁLzln’/,.AKA. -4 4,/ ,4,.//4. <. N S Ci
. / /. T / ' 7 !
Cil e ;oo Ik.m;, ) '-é afeghas, Lpses ju [ep £5cane . tnte, do S z;/.uL;J n/af-wmﬂ.w,.— ué ;
" — .
A.-‘II‘L:'::/’//' mlﬁﬂi Od)(' .,.JI-L‘II AC/C’%— ‘ /

/ . 7 .

i/ 7_-.'3.,_4.?‘.4., (R ZZD‘L;/'PM Yoot Ascte freo nalo O PPYvA Ao S Loald, o F 720 et ee
= 2 -

IMMINENT DANGER ORDER HEREBY ISSUED, when box is checked. Tthe above identified amusement |

device or amusement attraction is not in compliance with Section 616.242 (5)¢h) F.s., manufacturer’s specifications or
ASTM Standards. The amusement device or amusement attraction failed to Pass inspection for the above reasons and must be
reinspected by the department prior to opening to the public. Stop Operation Order # .

e

I acknowledge receipt of this inspection redort and associatec

j / /y / . o orders as listad above. NOTICE CF RIGHTS (SEE OTHER SIDE)
Aoty /,2. Al Q.fu Uane b (4 L2

/ Inspe, tor’s Signature Owner/Kan i i ¢
ager/Desi
DIVISION OF STANDARDS . ser/ gnee Signature

ACS 03407 Whita/Rirnar: ~



STATE OF FLORDA

DEPARTMENT OF AGRICULTURE
AND CONSUMER SERVICES

904/488-9790
FAIR RIDES INSPECTION 904/488-9023 FAX
OB CRAWFORD
ébumssxouzn ' ACCIDENT REPORT Emergency Only:
(Al Accidents Must Be Reported)

1/800/544-3862
(All accidents with serious injury - overnight hospitalization - shall be investigated by the Bureau)

Section 616.242(23), F.S.

Date of Accidenta' I-C? 1 Time of Accident Z2: 00 a.m.@

Name of Amusement Company Address

. . City/State/Zip

Blue S, S 232 3914 8ot G & 2211
Name of Fair/Event Address . City/State/Zip
Atauvevr Cotive) 2008 Suuvlds Steet  Plavk (. 7, 225,
Name of Injured Parson Age of Injured Person(Years) Male/Female Address

Doned Zpancer ") Male. 7% el Pofy e, 1. Zopey

Did. accident occur on a device/attraction? Yes x No Name of device/attraction @0‘“4‘}7 W la\l Q

Name of the device/attraction operator
f accident did not occur on a device/attraction,

USAID #

where did it occur?

Jescribe injury(s): f,“ﬁ— £ h'O,-‘ \"i%{r ’P5 pOSS'llnl\,g

Dtoken

3ive a brief statement how accident occurred: (Write continued or addition

120 Par_tome SH 5T cas_wwile Mo s ad thp i
ey, Ch0dadim  oaer dod glaw —tao S0t Aibnp )
otz f 7B f {TAA"«h moHJé)M\. ) ' M2

v <
| A

al information on back)

escription of actions taken following the accident: (2 )R
: Byom I
1. /4 \i

wodbe amived i o Seha e
2l T T u)ak) Cloyd 4 jnelel .

ical: 2.0Operational; 3. Patron;

Other

ITNESSES TO ACCIDENT: (Please provide current mailing address and telephone numbers.) '
- jz . . ~ : .

sme of Ride Oporator( ‘\/)\(\ﬂ 4 km %M ?Qﬁ?g 5 l %— 24-‘ -1‘ MA }ﬂ rgty/slg:mn%‘g: elephone

ime of Witness i Q l s g Q WMJ Ve Address City/State/Zip

Telephone

me of Witness Address City/Stata/Zip Telephone

me of Witness Address City/State/Zip Telephone

ite additional witness information on the back)

JTE: Any statements taken from ride Operator, company personnel and/or witnesses mustbe attached to this report. Any statements or reports
filed by & Sheriff's Department, Police Department, Fair/Event Security or Emergency Vehicle Attendants at the scene of the accident shall
algo be attached to this report.

All accidents shall have an Accident Report completed within 24 hours and mailed to: Bureau of Fair Rides Inspection, 3125 Conner
Boulevard, Building 4, Tallahassee, FL 32399-1 650. THE BUREAU REQUESTS THAT ANY ACCIDENT REQUIRING EMERGENCY ROOM
ATTENTION OR MOSPITAL TREATMENT, OBSERVATION OR CONFINEMENT BE REPORTED TO THE FLORIDA DEPARTMENT OF
AGRICULTURE & CONSUMER SERVICES/DIVISION OF STANDARDS, BUREAU OF FAIR RIDES INSPECTION IMMEDIATELY
{ 1-800-544-3862). ) .
NAME OF PERSON COMPLETING REPORT M-MUL g I : q g
/ Sianatdre [ 4 -~
S03403 White/Bureau Foamacidr.: w
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STATE OF FLONDA

DEPARTMENT OF AGRICULTURE

AND CONSUMER SERVICES 904/488-9790
B CRAWFORD FAIR RIDES INSPECTION 904/488-9023 FAX
':OQM.SSIONER ACCIDENT REPORT ' Emergency Only:
(All Accidents Must Be Reported) 1/800/544-3862

(All accidents with serious injury - overnight hospitalization - shall be investigated by the Bureau)

Section 616.242(23), F.S.

Date of Accident %14 Time of Accident Z: OO a.m.jgm)
Name of Amusement Company . Address City/State/Zip
ABNS D% S. Gl St —Tawpa, G 23419

Name of Fair/Event Address City/State/Zip
hauberry Feaival 7108 Rayolds Siteet — Dlat Oy £ 33500
Name of Injured Persor‘n Age of Injured Person(Years) Male/Female Address City/State/Zp Telephone
Josdua Spencer 1 Mobe.  7q0aiidede P (i Fmapg Koo,
iid accident occur on a device/attraction? Yes _ﬁ_ No___ Name of devico/anractionj{'ﬂ&( “1 M@JQ.,\{ a USAID #
‘ame of the device/sttraction operator

accident did not occur on a device/attraction, where did it occur?
lescribe injury(s): Wher 0’ l aierarion 3 (RA/QL[L Nﬁ/hl 2.

ive a brief statement how accident oc‘curred: {Write continued or additional information on back)

L%%Jio‘ﬂm LLodevse  whep e her pw Ha (Ax _@m-¢

oY, Chldion  Wodt Hupd~ A He 034 dprd fut_ @2

WMoAz) (e mu e Ads ploF £l

scription of actions taken following the accident:

L She [N260 YA
rige. (TMechanical;

—~—

’

. . UJ' —_
2.Operational; 3. Patron;

TTNESSES TO ACCIDENT: (Please provide current mailing address and telephone numbers.)
sme of Ride Opomow[{% JOhV\ sm\ ,fﬁg? L, 4“ 4 84,’ . /!ﬂ"“p gatv(‘s&t.agp o Telephone

ccident classification (circle as appropriate):
Other

"". MY ALK ™ - § ‘
ame of Witness Q 4 Address City/Stats Jelephone
e onelly ¥ Kidagad Bixler e Qg
e of Winess 30 el L4 UMiohaseDC. Dlgut Cy Br. SW55eme. o Testone oy
ime of Witness Address City/State/Zip Telephone
rite additional witness information on the back)
OTE: Any statements taken from ride operator, company personnel and/or witnesses mustbe attached to this report. Any ;tatements or reports

filed by a Sheriff's Department, Police Department, Fair/Event Security or Emergency Vehicle Attendants at the scenn of the accident shall
also be attached to this report.

All accidents shall have an Accident Report completed within 24 hours and mailed to: Bureau of Fair Rides Inspaction, 3125 Conner )
Boulevard, Building 4, Tallahassee, FL 32399-1650. THE BUREAU REQUESTS THAT ANY ACCIDENT REQUIRING EMERGENCY ROOM

ATTENTION OR HOSPITAL TREATMENT, OBSERVATION OR CONFINEMENT BE REPORTED TO THE FLORIDA DEPARTMENT OF

AGRICULTURE & CONSUMER SERVICES/DIVISION OF STANDARDS, BUREAU OF FAIR RIDES INSPECTION IMMEDIATELY
(1-800-544-3862).

NAME OF PERSON COMPLETING REPORT J‘_YZWV\ Mu Dhy BQIMW\ E?LLJ. 2: N R ] 7
/ /

Please Print Nare Signa ‘ Date
2503403 White/Bureau Canary/Fair/Event
'08/93

Pink/Amusement Company



BLUE GRASS SHOWS
DAILY INSPECTION REPORTS

Localion PLANT CITY STRAWBERRY FESTIVAL

Dale 2/27/97 —- 3/9/97

Codes: (S) Satisfaclory (X) Unsatisfactory (N) Does not apply
T F,@SMTWTFS.S M T W

STRUCTURAL

Welds : 35 s

Cable / Clamps S5 8 —_

Pins / Bolts / Nuts : 38 < —_

Fencing sSS s N —_—

Blocking 5 5 s —_

Plalforms / Sleps / Walkways & 5 « - .

Belts / Guards LA SR S — —_—

Hoses (Air / Hydraulic) H o6 < - —_

VEHICLES

Padding: S A —

Safety Bars / Bells S 45 s —
- Anchors or Spindles 6 46 5 - —

DRIVE .

Motors _{3_ S 5 - —_——

Controls _=(7__ _S_ =S - -— S — e e

Cables N v

Wheels L2 5 5

Electric

Ground é__;_i____ - S

Electric Boxes S _,G_% e e

Lights .5 & _ —_——

Cables 246 5

OPERATION

Brakes _9_5_5___._____ —_

Correct 5 4 ¢ — —_ —_—

Anti-roliback Devices A v i —_—— -_—

Instructional Signs 3 45 <

INITIALS %.Q 2;04% — S

INSPECTOR'S SIGNATURE
PRINT NAME ?o(ﬁrtct Do

TR Lt ary

e e e e o g
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\_/\\7/~oa:r:/:

O

;

Y

Character/stic s

@ Generalities

" - Number o/f Cars - Nomrbre de vo,t. : 2y

- Number of seats - Mombre ae places : 72
- Rotaton P mMinute - Nombre iba/.f/ﬂm'v: 40
- Speed - - vifesse d. vof. - ca. 22 km/h.

ALl

@ Base 0/ calculation, * 7EST!

~ Wez:g/fz% P- persou - poigs P pers. : 270 PIs. Is 4_22/@
- Weight of 3 personsCone car )p.wit. 80 pds. [s 36¥ iy

-~ Weght of 72 perscus ( fuu load) 190 pts s S806 kg
o /€/ir e CZ/?f 2)
- Sfarﬁ'ng Hme - @m/as d'accelerafoy - 33 sec.
- fMax. Sloeed - Vifesse maximunm s 10 Q/om
- Bfa/c/'ng time - 74207,03 de decelerabin : 33 Seo.
- Time of fa;‘/:gaeo/ﬁfeme/a/-. SN e
(fewrrypos 'q 742:‘/34«9 de @ matere)

- Rate of Weork of the materias £ 3%
ﬁrﬂxe r’esﬁhg Jpoerioy ;6//014//'145 e

NOrun s, (7aus ad travar de & mefare 4. 37 : //6’/(5//7.»/» ¢ > 49
Pour période dessars swivant normes ) ,

- A//va’ra'a lic pressure corres/ootaa’z'mg
by fest Wity fun load ,«nforml
AIStributed . Coresson dn creed) fpamaigue; <190 &
omespondant Qua essa. /o/el'ne dtarye et fornqemen t

- hohes! auttrorized foressure : 3806
(pressiou gle Fo:’u/e ad mmi'ssible) ’

- /v’w/éz_on'a eq /oréséure b,v Corhuvarl - 315 b
WOr'Kqu . € Pession coufiucee Qad me'sscble )

e P T S VAN

O SR B

v ra



R ) KAINTENANCE AND OPERATIONS PERSONNEL TRAINING HECORD

Asusment company:_ BLUE GBASS_SIIOKS Owner:_ JAMES KURPHY

t exployee: fgow ‘7')\;5M;f;:;¢>)~> ; Soclal Securlty 1126/ - 9/~/ 252

ersons 1isted below have successtully completed the tralning, as Indlcated by the date of conpletion and tralners [ntlals {n the
approprial coluanas reqlred for compllance wlth ASTH.F24 comalttee standards.The trainers who conduct the tralninj also meet
quirsents of ASTH.F24 comnlttee standards and or certifled by this company to conduct tralning,supervisz,and observe the

ctlons and operatlons

{gnature of Owner/Operator: W - Date: /- B—f;’ -7

/

|
F DEVICE | Personal have been Instructed and tralned | Personnel have heen supervised and observed | Nage of tralner
| {n the dutles and procedures Ilsted below I successfuly performing the dutles below |
I - I
[Attractlon lInspectlon & Speclfic dutles |General safety lDenoeralIon of IDenosttaLIons of |
cturer 'preventlve for asslgned I& energency |pertomnce of lpertoruauce Inspect & |
Iualntenance position(s) procedures IassIgned duties and IuaIntenance duties of |
{nspections asslgned posiilon
| | // ié | | | |
. Z/e. | 1
| I | |
[Attractions
sopea | p | |
bomsfogm ’/"3/?7 ’ /77 | Vo
cturer IDate/Tralner Dale/Trainer 1;;;%9er | Date/Tralner | Date/Tralner tﬁf (ff///
1 l (] ! 1.
| |—7 |7 | | ¥
IAttractions
I | | I I I
—} I I | | I
‘turer 'uale/TraIner IUate/TraIner IDate/TraIner lDate/TraIner IDale/TraIner |
| I I I I |
‘Attractlons
I l | | | |
| R | I I |
turer lDate/‘l‘ralner IDate/Tralner lDale/TraIner lDateITraIner lDate/Tralner |
1 1 [}
| I | I
Attract(ons | !
I I I I I I
! | I I | I
turer lDatelTraIner lUate/'l‘ralner lDate/TraIner IUate/‘l‘ralner lnate/Tralner |
I | I | i I

O LU R L

P S e s i ke



. - i ’ . HAINTENAICE AND OPERATIONS PERSONNEL TRAINING RECORD

hausment company:_ BLUE GRAS5_SHOWS Owner:_ JAFES MURPHY

-

€.

persons llsted below have successfully coapleted the tralning, as Iudicated by the date of coapletion and tralners [ntials In the
e gpproprlat coluanas reqired for coapllance with ASTH.F24 comnlllee standards.The tralners who conduct the tralning also meet
equirments of ASTH.F24 commlttee standards and or certltied by this coapany to condurt tralning,supervise,and observe the

ections and operatlions

- N ) ’
of uployeezwﬂ‘\ : Soclal Securlty I:_ égé < :{—OI(Og

Slgnature ol Owner/Operator: d/éﬂ Date: / \?—7‘-7

JF DEVICE Personal have been {nstructed and tralned Personnel have heen supervised and observed Name of tralner

In the duties and procedures listed below successfuly perforning the duties below

D

sfAttraction Inspection & Specific dutles General salety Demostration of Demostrations of

|
%;M)Z(tfﬂ I
I
|

icturer preventive for asslgned k emergency

’22)’1')’ nalntenance

performance of perforaance I[nspect &

position{s] procedures asslgned dutles and  walntenance dutles of

/~3-5

Lo Xt
5

I
|
|
|
I
I
I
|
I
I

I
I
I
I
|
|
N
1
I
|
I
I

FVEVET R ERNFUEN e o - -

I | I
| I |
I | / (nspectl | cstguet postt
Cf _} 4 nspections assigned position
< -
IA// : ven : ( ca> ! coop
I |
:JAttractlons
| I | |
| - I |
clurer |BalelTraIner IDate/TraIner Date/Tralner Date/Tralner | «Date/Tralner
| I I | I
JAttractions -
I | I | I I
| | | | | I
cturer lDate/TtaInet IDate/TraIner IDate/TraIner lDate/Tralner IDate/TraIner |
P ] ] I I I I
ractions
] | I | I |
| I | | | |
cturer ’natelrra!ner |Date/'I'raIner IDate/Ttalner lDate/‘mlner lDate/TraIner |
4§ A ] ] 1
I I | |- I |
[Attractlions
] | | I I |
] I | I I |
Sturer Date/Tralner 'Date/TraIner lDate/'l‘ralner ante/Tralner lnatelrralner |
I | i I |

o




Aausment coapany:_ BLUE GRASS SHOWS

of e-ploreeﬁgaz'mi/ﬂp'n

Oxner:_

Soclal Securlty 1:_

HKAIRTENANCE AND OPERATIONS PERSOMNEL TRATNING RECORD

JAFES NURPHY _

e e

persons llsted below have successtully completed the training, as Indicated by the date of completion and tralners Intlals In the

¢ appropriat coluanas reqlired for coapllance with ASTH.F24 comalitce standards.The tralners who conduct the tralnlng also meet

equirments of ASTH.F24 comulttee standards and o} ce
ectlons and operations
Date:

2-26 -F%

by
/7

tled by this coapany to conduct tralning, supervlie,and observe the

Signature of Owner/Operator: ﬁ/&% F —
o o

]

!
' B
'F DEVICE | Personal have been [nstructed and tralued | Personnel have been supervised and observed Name of trafner
| In the dutles and procedures Iisted below | success{uly perforaing the dutles bslow i
I I , I
fAttraction IInspectlon & lSpecItlc dutfes lGeueral safety lDemostratlon of lDeuostratIons of |
sturer lp_reventlve ltor assiéned '& eaergency lpertornance of ‘pertozuauce Inspect & |
‘nalntenance IposItIon(s) I‘procedules 'asquued dutles and ,nalntenance dutles of |
Inspections asslgned position

I I I I I N

| I I | | | 7
Attractlons . '4’ )6 /42{r

7 | 9-2657) | | | Lo b
- /7&»1& AS - G ‘

! ! ! | o | /;Z/
turer DatefTralner Date/Tralner Date/Tralner Date/Tralner Date/Tralner ,‘;7
o> chon I I}///; | | | Y7
— ] s | I | I

ttractions

] I | I I I
—] I I | I |
urer lDate/l‘ralner lDate/TtaIner ’Date/TraIner ’Date/TraIner ,Date/TraIner |

— I I I I I |-
ractions

| I | | I |
—] I I | I |

urer lDate/TtaIner 'Date/TraIner IDate/TraIner lDale/Tralner JDate/TraInet |

I | | I | I-

ttractfons

l | | | I I

i | | I | |

irer Date/Tralner IDate/TraIner lDate/TraIner IUate/TraInet lDate/‘I‘nIner |
| I I I I

s st e e m .

e




HAINTENANCE ANU OPERATIONS PERSONNEL TRAINING RECORD

hausment company:_ DLUE GRASS SI0¥S Owner:_ - JANES MURPHY

/

— . 3
of eaployee:, '\ ':50/1 Wu,{"ks/ : Soclal Securlty I:_

persons llsted below have successfully completed Lhe tralning, as [ndicated by the date of completion and tralners Intials In the
¢ appropriat columnas reqlred for complliance with ASTH.F24 comalllee standards.The tralners who conduct the tralnlag also meet
equlraents of ASTH.F24 comaittee standards and or cert by thls coapany to conduct traInIng,supérvlse,and observe the

sctions and operations

ilgnature of Owner/Operator: 4/5 gf{ E Date: D -G - 9 -7

F DBVICE Personal have been Instructed and tralned Personnel have been supervised and observed Nage of tralner

In the dutles and procedures 1lsted helow successfuly perforaing the dutles below

I
!
I

I
I
|
I
fAttractlon Ilnspectlon ] ‘SpecIflc dutles lGeneral salety ,Deuoslrallon of lDenostral_Ions of ‘
- I
turer 'preventlve ltor asslqned |ﬁ eaergency Iperifomance of ' lpertoruauce Iaspect & |
lna[ntenance lposItIon[sI Iprocedures Iasslqned duties and llalnlenance dutles of |
Inspectlons asslgned positlon
I I I | I N
I | I I I —]
Attractions | | g | ! |
‘ 1 2= E-77 .‘/’ 77
) gz.u,["',, o4
f II71/T1 'Dt/‘I‘I IDI./’I'I IDI/TI ,DI/TI I~ /
urer ate/Tralner Date/Tralner ate/Tralner ate/Tralner ate/Tralner X A
verchon | oA | | Vet
: 1 | i/ A I 1 I.
| |—¢ | | | |
Attractlons
| | I | I |
I | | | I |
urer 'Date/‘l‘ralner IDatelTraIner ,Dale/'rralner anLe/Tra'Inet IDate/'l‘ralner |
— | | I I I I
«tiractions I
I I | | | |
—] I . | I | |
urer Inate/TraIner antel‘I‘raIner IDal.e/l'ralner IDate/Tralner llJat.eI'I‘raIner |
1 I I | I I |
tiractions
| | | | I I
— | - | I | I
irer Date/Tralner |Date/'I'raIner lIIate/'I‘raIner IUate/Tralner lI]ate/'I'nIner |
| I I I I

T N TN AL ARGy P e

e e



HAINTENANCE AND OPERATIONS PERSOMMEL TRAINING RECORD

Amusment company:_ BLUE GRASS SIIONS Owner: _ JAHES MURPHY

)t-eaployeewl\_w Soclal Jecurlty 1:_

ersons 1lsted below have successfully completed the trafnlng, as {ndlcated by the date of completion ani tralners Intfals In the

- approprial coluanas reqlred Lor coapliance wIth ASTH.F24 comaltiee standards.The tralners who conduct (he trainlng also meet

quiraents of ASTH.E24 comulttee standards and or certitled by this coapany to conduct tralning,supervise,and observe the

ctlons and operations .
Ignature of Owner/Operator: é ZZ a 2;1/ Date: / P-C =

-

Personnel have been supervised and observed Name of tralne

successfuly performing the dutles below
54 Rurtd Y/

— ABuiday safer

|
|
| R :
.__________-———-I14L4Z1——4ZL4£4i:i3:__éu£Li£(' 7‘%;,111 I..<4Ld11521155;:441n44E4u1£;5§t;;{§!&222121é:==I
|
|

" DEVICE Personal have been Instructed and tralped

{n the dutles and procedures llsted below

Attractlon Inspection &  Speclfic dutles General salety Desostration’of Denostratlons of

I Ay
performance of performance {nipect & //, -3 :? Y

turer preventive for assigned & emergency

ngr‘v\, Iua[ntenauce

I I
position|s) procedures assigned dutles and  walntenance dutles of >
| | | Lo o

Inspections asslqued position

|

|

I I

ny A | |
I Qe :§V< fy lI // I&trka\‘?‘ _slan‘g/

| |

I I

I

Attractions

Date/Tralner Date/Tralner

.urer Date/Tralner Date/Tralner Date/Tralner

|
I |-
I |
| I
I |
| |

| |
| I
|

|
I
I
I
Atractlons |

|
|
Date/Tralner Date/Tralner  Date/Tralner

urer Date/Tralner Date/Tralner

|
I
I
I

|

I

|
tiractions

irer Date/Tralner  Date/Tralner Date/Tralner  Date/Tralnmer Date/Tralner

tractions

—————————————

I
I
I
I
| I
I I
I |
| I
I I
| I
I

\rer Date/Tralner Date/Tralner Date/Tralner  Date/Tralner Date/Tralner

'.._

I
| | I
I I I
I | I
| I |
I I I
I | I
I I I
| I I
I | I
I | I

I
!
I
I
I
I
I
I
|

“ﬂmwuﬁm.mw..wnanmm,«.»a-w.:m. L,

A

T e et g



- 27-Feb

- 28-Feh

1-Mar

2-Mar

3-Mar
4-Mar
5-M:::
6-Mar
7-Mar

8-Mar

9-Mar

DAILY MAINTENANCE LOG
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o HILLSBOROUGH COUNTY SHERIFF'S OFRCE PAGE1OF 2 1. Case No. Event No.
- 1 - O pro” O
INCIDENT REPORT 2 -Orx/P/ /27%
2. Type of Incident — OComm LJAtt FIN/A IOV | SGOOCE 3. §mm} No.
ACC 2@ 7/%{ ol Y2 A /!'{4( P24
4. Incident Date Time To: Ddte \ 7 ‘Txgn\e 5. Report Date =~ Time 6. Other Case No.  Agency
oileclelrzesd NININL S bbb/ 9] rvo2| iz
7. Location of Incident Scene PlAc-t City €. 35s5¢v |8 Grid 9. ¥ OF Gang
SteAwSC Ll y Sectomal 2102 co. Loy wolds PR AT 14 AN Juvenile
10. Location Type 7 6 Stormge 1. Type of Weapon V/W Code ‘VIVCLII.I'_SO;!EUNOBHIP TO OFFENDER:
) . . 00-N/A 11-Threat/intimidation |\ 1o e
g;_'”"""'m“"n:g:“ :ZMG‘"""‘“‘W':‘“: Ol-Handgun 12-Simuisied Weapon oo Cort N 13-Studant
03-Residence-Other 19-JaivPrison g‘“s';mn 33’;1 .S‘i-i-:::‘ ey Victin  |1-Undeterminad  14-Teachur
04-Hotel/Motel 20-Reigious B - wn i ot S-Child ¢ Boytriand/Gicts
05-Convenience Store 21-Alrpo.:‘ ug OéFevarm  90-Other MC-Mimsing Child iw :oaqm-::wsmw rrend
06-Gas Station 22-Busail Terminal 0S-Knke/Cutting Instrument DC-Dapendant Chid Ex-Spouse 17Friened
07-Liquor Sales 23-Coratruction Site 06-Blunt Object Wi-Witnees S-Co-habitani  18-Neightor
08-Bar/Nighicivh 24-Other Structure 07-Handu/Fista/Feet NS-Neighborhaod Survey | p arent 19-SlerT aycars Conter
06 Supermarket 25-Parking LovGarage 2‘,’."1‘,”?' Fi-Further irformation 7-Brother/Sister  20-Employse
10-Dept/Discount Store 28-Highway/Roadway =xp Ua SP-Suspect 8-Chid 21-Ermploysr
ﬂ-D;“Snd.ny Store Z7-Park/Woadlande/Fiekd 12’“;""’“;_‘“'" — AR-Arrested O-Swpo-parent  22-Landlord/Tenant
12- Store/Hospital . I
g+ e s (LTI SR o T S
14-CommercialOffice B 20-Other Mobs B-Barbi Parapt OT-Other 2.0mer Farrbr
15-Industrial/Mig. = n.o"..f“m C-Cacmine S-Synthetic AS-Associal ! Fomd
- ? E-Heroin U-Unknown d
H-Haltucinogen . Z-Other
Evi 13. Name . , VRATO| Race | Sex | Age o8
Lop See, Coofipnevlial | |
Residence INJ | Res. Phone
FLRES O
8 Part Business Bus. Phone
3 Non
'g N/A
-~ | 14. Name VRTO| Race | Sex | Age | 0o8
L1 e (Coufipeltial | 1|
WA o (RE A TR
Residence INJ [ Res. Phori
ALRES ’
0O Full . D
Part Business Bus. Phona
Non
NA .
m 15. Name WHTO| Race | Sex | Age ’lm '
Residence INJ | Res. Phone
i 0
03 Part Business Bus. Phone
Non
NA
Arrest Date-Time Location of Arrest Charges
16. Name VRTO | Raca | Sex | Age DOB
ALK [ ]
Residence INJ | Res. Phona
AR RES
Ful : O
Pant Business : Bus. Phone
Non
NA
Arrest Date-Time Location of Arrest Charges
Reporting Officer . & PID | SQ , Dist | Editing Supgrvisor PID 2 | Dist
cp. L KN Leeteep, '373 dr\C | Ser /az—r-c /4) 5"]-’/'/
20/0001 [OD3 [RPersons [] Vice OAuto Theft [JCrinfe Analysis [] %J jj’f! Dat
b2 Qb4 Prope [ Juvenile [ White Collar [J Reporting Officer ] Other f-
£l Property 7 7 A lfens] 3/ f7 5
21. [ Active X Exceptionally Cleared U Death of Offender  [J Juvenile/No Custady “I] Direct File
O Inactive [ Cleared by Arrest [0 Extradition Declined [J Victim/Witness Refused to Cooperate
[J Unfounded [J Request for Prosecution [J Prosecution Declined {J Offender Charged with other Crimes

SO(ENF) 224 (6/94)

A



| HILLSBOROUGH COUNTY SHERIFFS OFFICE 1. Case No.
WITNESS-PROPERTY PAGE20F_3_ 22.5,2/¢ 7
— | 22. Name gw Sex | Age, D8
£1 To4wsor’ Teeev M |57 |oa l&‘éli,’]
Resadencs Res. Phone
232 S S T o /ﬁMpr £ 2357 ¢ Av7- %53/
Business Bus. Phone
S e SAr1E
[0 Not at Home K See Narrative Additional Information
| 0 No_Further Information (] Vacant Live 2oels 124 _
23. Name Race | Sex Age 193]
STl £och Tofe,o/ e | M ]
! Residence 7 Res. Phone
o352 g 57 st /Ampxj'( P50 8 24 7- 53/
Business . Bus. Phona
164/‘7 & S~
[ Not at Home See Narrative Additiona| Information
| O No Further Information [ Vacant 2108 2@05 447¢£ — —
24. Name Race | Sex e | . 08
7 | Ges cc/mf/ CCrt” | 2| S [
Residence ' Res. Phom
/A /
Business ' Bus. Phorie
Deot- g £ Airvllire JAdluhicsee SO Coif- S5 - D7 9
] Not at Horle 5’1 See Narrative Additional Information
_Q_No Further Information g Vacant
25. PROPERTY DESCRIPTION LIST: - FCICNCIC: [ Checked [J Entered  OP,No:
ltem # |Quantity . Description (Make, Model, Type, etc..) \ Serial # \  Value
. . \\ \ —\L*
\\ - \\ \ \
N N\ A\
N N N \
AN N < X
< - <
[0 See Attached Property Receipt, Page ___ . - ;
| [J See_Attached Property Continuation, Page : TOTAL VALUE:

Reeonsisuetion/Synopsis Fingerprints: [J Dusted [JLifted [JUnable (Explain)

AF Aeopox (3557 Ses 7Bis pafe FZe Selfop

(20O T2 M7 S reo RO 64697{"0 €2 o, 7?4? ,@Azﬁ

/7///0/9/»00’//' r 2 e /)A/@A Aew,w»: 7 /s’(oﬂ Gl s<
C”/p{zjﬂf e ce2ds Leiee Oﬁﬂ'ﬁé’/éﬂ O TAe

-~
0200 228y ﬁ/ 7Ze ool ;C?‘,éﬁw{cﬂeﬂ\/ e r//?/

2.0 /Q,/A’ftn‘ C’//T/ f@ﬁ/ﬂﬁ’ /)aP//J 7K e 600/25#’ cs'F" "ij‘

/A/ur’sfﬂﬂf’/ﬂx/ Co2 /2 (7 r;r 5&»(}669 E»o Se o 1 C—oo)(m—
<
ﬁ/,«)f «f’,ewv cae T/ o ZBe £Lripe RAep Tzfg.2,2

o Gl ol TH  (Trer~xt79) S Fabe Pipe /,oxswe’cf//’ 27

ﬁ‘/omfo /’Q)x/j w,ﬁ/ﬁmf&m@/( 7R L2qa o€ 7He s‘cex/e’ ool

R ITCH s utepiiCaly  Tohaipa LT ;.z) Aa2pZ

foofich (Trem 23) Ripe B02e4rees s. 772e



. ° <] . -
- HILLSBOROUGH COUNTY SHERIFF'SOFFICE | - Confidentia! 1. Case Nc.

B Continuation OOSupplement Page 2 of .3 Pr-C1%//7/
2. Type of Incident 8. Gnd 5. Repcrt Date —Time
7. Location of Incident Scene Victim Name l I
AL -’ Name VRTO | Race | Sex Age DOB
/3 (),OCZ/UC@/’ Joshos QO el (] P losdeo|ss
FL RES| Residence 7 INJ I Res. Phone
B L 25059 22pee. Lo (S < Ty 4—/ | S Ko 920-27 42
ONon Business . Bus. Phone
ON/A o, m/JQYC’, 2
Arrest Date -Time Locatioh of Arrest Charges
/7 |# ., [Name VRTO | Race | Sex Age DOB
(7 | Spepcer LAom ALY O |\ V7 o lrelzwo|es
FL RES| Residence 7 / INJ |Res. Phone
ﬂ Y
Brul | {508 pooce Lo [Lce b £ B 00904 2242,
art "Business < . Bus. Fhone
ONon
ON/A
Arrest Date -Time Location of Arrest Charges

Crime Scene / Narrative: o
§('{/’&IQ /74/‘714’//@;/'4) 4"11’/0 (\"ﬁ/a) ///{ / 7A'/(7

S Led 4T d(f'o/x)j CowalEe -Coet copiSe (1088 Jcm,u;-
<

ACE AL 26 ) cor b 72’,'3(./ Sda TXE A0 Aqe Copor i e
7 - 7/

LD 77?’7-/ /7//7/ 72/5 @Mé/:/rﬁzvci/‘f f'/z_'// 0// /f’o/'Z ,\"/7/1.7
it L2E5082 7e Lrol _cocld <’f2>A (o///(/r(’///v;

/ﬂ(ox/( cza?// 77/é {A//J LALE oo SE 2 qu'écép <225 0

7Z e Jefﬂp Coolorlce TR Leo 75 Fops ccpp T4 (I 27 )

Cedors <1 TAAL 7’%5 e Y &t /.U;Aﬂn%ea i" AT AP, (2

Lis o fLee o IS ICB-9D . Mev QL0 cods o

Gﬁﬁf/c/ﬁf/ \(.;4/‘/-1 774/ /e’, con L K2 ./,o;"/lcc 7/‘;7 f/ﬁ

Lipe /"Z/ofopfa/g‘? Lertole 17 Conlp Lo LoCacer Ldod 070

DOUnfounded CIRequest for Prosecution [J Prosecution Declined [1Offendor Charged with other Crimes

Sep il _
Reponrting Officer I PID l SQ | Dist | Editing Supervisor . ' PID SQ , Dist
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