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thrown from their seats

The other a broken leg.

STHOPSIS OF ACCIDENT OR comrramwr An 8 year old male and his
brother riding an amusement ride at a loc

to the boardwalk

al fairground, were
of the ride when the
lap bar separated from the ride car at the junction of the lap
bar/from pivot attachment. One victim sustained a broken ankle.

10 year old
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16C. MODEL NUMARER

Amusement Ride 1293 Super Himalalavya Serial No. 1884
10b. MANUFPACTOHER WAME AND ADDRESS
Treverchon
Paris France
1iA. SECOND PRODUCT 11B. TRADE/BRAND NAME 11C. MODEL
NUMBER

11D, MARUFACTURER NAME AND ADDRESS

12. AGE OF VICTIM 13. SEX 14. DISPOSITION 15. INJURY DIAGHOSIS
10 1 Treated & Fracture
Reileased 57
01
16. BODY PART (5) 17.RESPONDENT iB. TYPE OF 18. TIME SPEND
INVOLVED Inspectors INVESTIGATION (OPEFATIONAL EOURS)
Ankle Ride Mgr & pair ?n”51te 20
r. ,
37 Mg 3 1\?\@ é
!
O 5
fi 20. ArmacEENT(s) 21.CASE SOURCE 22.  sngedlESirecr e !“_“
Multiple State Inspectors — ,.a“ “"’fd,
9 12 — T o 0O
23 FERMISSION TO DISCLOSE NAMES {NON REISS CASES ONLY) -
no —
24, REVIEW DATE 25, RKVIE‘?D BY 26. REGIONAL OFFICE DIRECTOR
7707+ 3 Jri TS 3.2

27. DISTRIBUTION
O:EHDS CC:

CPSC FORM 182 (REVISED 12/96)

OMB NO. 3041-0C29

RIREER - T S E

SRR R A A A

1ol i rrmmia n s,




970304CNE5090

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 § 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 § year old (80 Ib) son in the innermest position - t¢ the
father being in the middle seat,

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 faj unds. As wsual, the ride concession
was awarded to The Mighty Blue Grass Shows, Tampa ,Florida. The rides are mobile,
bring transported to the fairgrounds 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 position 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 rhis
control panel includes an emergency stop button that is designed to stop the rotation
within 1 1/2 to 2 revolutions. As the main operator cannot see behind the facade, from
appreximately 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

‘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 tub 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 frout 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

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 Jjunction 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/fleor pivot position, it is assumed these distorted pins were the pins used to hold

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.

reverse rotation mode.

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.

<



The State inspectors also recomm
instaljeq at the eRirance of the typ,

PRODUCT IDENTIFY, CATION.

The rige is knowp, as the Supe, Himalaya,, seriaf 1884, manufactured by Reverchon,
Paris France. This rige is being OPerated, g Concessipny, by the Mightly Blye Gragg
Sbows, 203 Sist Street, Tampa, FL 33519 813) 247-4431. The ride is appmximately 5
Years old ang is a mopjje ride oy 4 SeMmi-traceo,. fruck wig, chassis
#"0080RIGIN8021293A ", see Photo 19,

I do ng¢ have access ¢o the rige manug), consequently I am Unaware of the Specifieg type
of Connecto, SPecified fy, use to Connect the lap bar With the floor Pivot joing.

The owner/operator of thig ride stateq that .priop to this incident, he hyq had p,
Problemg with this ride, ang B0 accidenys on this rige,

Inspectian of the ride discloseq it appears ¢, be in Yery gogd Condition, Consisteny¢ with
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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 stap 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 fub passed behind the
facade. He applied the emergency stop button at this stage.  970304CNES090

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, exifing or during the movement of the ride. 970304CNE5090
Photo 8 As above, note the bent diaper bin as a result of stepping on the pin. The pin
is unhooked at this peint. 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 “dxaper pms of the type ﬁreﬁously used to secure the lap bar to the floor
pivot point, These pins have now been replaced with "R" pms “tied "at the open end to

preciude accidental opening of the pin.
Photo 10 Idenhﬁcanon on the trailer bed used to carry this ride.

LTI ;..;.s."-u.-.cm--v PR




970304CNES090
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 held 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 .




Photo 13 View of the latch as seen looking directly down into the latching mechanism.
Note the spring operated protuberance is on the inside edge of this device, and is
subject to wear, over time.  970304CNES5090
Photo 14 Close up view of the warning sign [Ehug
posted in front of the ride as seen in S
photo 2.
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ACCIDENT REPORT
A

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

. il
LOCATION: Strawberry Festival S
Plant City, FL

DEVICE: Super Hymalaya

OWNER: Mighty Blue Grass Shows

MFG: Reverchon

USAID: #03537

SN: 1884

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

ACCIDENT INVESTIGATOR: Cliff Groscurth, Inspector #18

WITNESS:  See Attachiment #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. Deterrmined which amusement device was
involved and where it is located on Festival grounds. Carnival Manager My 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. [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 mra 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.ering

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



i il

he

10.
11.
12.
13.
14.
15.
16.
17.
18.
i9.
20.
21

22,
23,

24.
25.
26.

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 7

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 prm.

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.

3.

4.

5.

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 thvs A/
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 Jegrees
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 emzrgency shut
down. (NOTE: Ride is designed to go from maximum RPM to & complete stop in
12 -2 revolutions when put into emergency shut down ).

FINDINGS: FACTS AS FOUND BY THIS INVESTIGATOR

R ‘ SN i

A. Both “diaper pins” missing from left and right [ap bar pivot paists. These pivot
points are located in the right and left foot area of carrier.
NG

B. Lap bar missing from carsier #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.

e

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

H. Both emergency stop switches work properly.

1. Ride stops properly in emergency shut down.

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

oI RTES :
K. All other carriers appear to be satisfactory.

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

M. Ride received its daily inspection (Attachment #10).

3
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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. Getting
dark, confusion of news crews at site. Locked out tub #21 until [ can properly
inspect it.

CONCLUSION:

This investigator can find no mechanical defect in carrier #21, lap bar conrection
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 myseif against the rides centrifical force.

When I examined the pins after bracing myself on them they wers 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 {21l 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. In
addition,this ride is to operate in a forward (clockwise direction) only. These
measureés apply until further notice.




10.

11

12

13.

T2 35 tajp 50 %o

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

. Aaron Thompson
. Roderick Dixon
. Reginald Dixon

. Joseph Wokick

. Jerry Johnson

o Lo oo oW

. 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 ford 2, TELEPHONE NO., (Horrve} tWory -
I R Saffor .
PRRIRE. Reported by State of Flopiy, 28643 488zd5H4cure
3 STREET ADGRESS 4. cry STATE oF cook T

The report indicates the @ccupants were able to dislodge the lap bar 10ld down by stepping

on the “R" pins designed to secure the lap aggt; The State officials are awars of other
similar failures on the Himalaya rides,

{ K DATE OF 7. IF INJURY OR NEAR MISS, OBTAIN 8. F VICTIM DIFFERENT FROM RESPONDENT, PROVIDE

broken legs and arm unk £ t
Om AGE Bosix AND DESCRIBE | NAMgE " '°"D at presen
e, | INJURY . RELATIONSHIP /‘ff‘w;\\
T
. DESCTEPTION OF PRODCT — 0. BRANG NAME
Himalaya amusemant ride {Portable) Himalaya {( E j)
11 MANUFACTURERDISTRIGUTOR NAME, ADORESS & PHONE 2. MODEL SERIAL NOT'S 7
Unknown at present : unknown gf%
13. DEALER'S NAME, ADURESH & PHONE
FAIR SITE- Plant City Fairgrounds
- ) Plant City, FL
. WAS THE PRODUCT GAMAGED, REPARED O WOOFIEns unknown 15. PRODUCY PURCHASED  NEW USED
YES NO IF YES, BEFORE OR AFTER THE : DATE PURCHASED AGE
INCIDENT? unknown
Describe 18, DOES PRODUCT HAVE WARNING LABELS? unknown
IF 80, NOTE:
17 MW':'YOUOON‘TACFEDWW*’ACTURER? i ISTFEFFWUCTS'HLLAVNLAELE? 15 MAY WE USE YOUR HAME WITH TIg
uﬁgnown YYY REPORT?
YES ... NO____ FNOT.Bd'You PLaN TO YES . NO___ YES____ No NN
CONTACT THEM? YES. . NO____ iF NOT, ITS DISPOSIION
OTHER
FOR ADMINISTRATION USE
20. DATE RECEIVED 1. RECEIVED BY {Name & Otfice) 2. DOCUMENT NO.
3/3/97 via phone & e maii{ Edward J, Moerganto
D. FOLLOW-UP ACTION
: 24, PRODUCT CODELS)
1293
235, DISTRIBUTION 28. ENDOASEN'S NAME 4 TIME

'PSC FORM 175 (5/89)
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Florida Department of Agriculture & Consumer Services 0’17/é 7

BOB CRAWFORD, Commissioner 7 APR 1857

Please Respond To:

BUREAU OF FAIR RIDES INSPECTION
3125 Conner Boulevard, Building 4
Tallahassez, Florida 32399-1650

March 20, 1997

Mr. Edward Morganto ‘

US-CPSC I 7 OT%
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, Bureau of Fair

Rides Inspection)

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

7. Incident Report w/Supplemeats (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 10 contact me at 904-488-9790 or at the Bureau's Conner Boulevard address.

Sincerely,

BOB CRAWFORD
COMMISSIONER OF AGRICULTURE

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

Enclosures (7)

cc: Ron Safford, Chief
Ronnie Greenman, Inspection Supervisor

THE CAPITOL » TALLAHASSEE, FL 32399-0800




'UPDATE

UPDATE TO YESTERDAY’S ACCIDENT ON STRAWBERRY FESTIVAL 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 Jocated 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 conmphiance with the:
manufacturer’s specifications and was re-opened. :

The Himalaya was inspected 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 (504)
488-9790. .

~30-

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

FAX (813) 754-4297
Location: 2202 West Reunnirde Stront a Blawms M, =i 1 ce e
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Present: cotter pins holding bar in place while
restraining bar disengaged from seat #21.

CCCURENCE;

* Possible mechanical defect
ride in motiop came looge

noticed restraining bar in upward position on car
threw cut-off switch;: ride continued in reverse fip
volutions before stopping. ‘After the Cut-off swite
before the ride tame to a complete stop, riders in #21 wWas ejected

from the seat; struck a steel beam of the ride frame construction which
Was approx. 4 feet to the cutside of the revolving cars/seats, landing
on the metal fleooring of the ride.

RIDERS/INJURIES: 1} Joshua Spencer, 2909 Dodge Dr. Polk City, FL 33868

RIDE OWNERS/
OPERATORS :

DOB: 5/7/89 (941) 984-3262; heag laceration, possibly
Tequiring stitches; swollen ankle-fx nort ruled out at thig ti;
2) Donald Spencer, 2909 bodge 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 Hospital for {reatment -
mother Deborah Spencer accompanying them.

The Mighty Blue Grass Shows; Operators: Jerry Johnson, 2032 551se.,
Tampa, FL DOB 2/6752; office ¢ 247-4431; Joseph Wokich, 0B 7/10/75,
754-3460; Ride Certificarion was cobserved broperly displayed -

No 609938; ysa Ip # 2337; date of inspection onp i/31/97 by the

- Dept. of Agriculture inspector #20,

WITNESSES;

ON SITE:

1) Shelley Renece Bixler;2828 Stone Land Lane, Sarasota, FL 34231;

DL 8246~796~75w878—0; DBOB 10/18/75; (941) 925-3427 - work #;

{941) 927-1070; Rider

2) Richarg Troy Bixler (husband} address as above; DL# B246-758-75-094-
DOB: 3/18/75:Work# (941) 493-5204; Rider

3) Sara Hall w/f; DOE 12/23/84; 2918 Clubhouse Dr, Plant City; (813)
754-2059; walking through Midway

4} Christing Genualdi W/F; DoB 5/30/85; 2606 Lakeview Way, Plant City,
(813) 754~6357;wa1king through Midway

5}Michelle Sherrill, w/f DOB 2/23/5%; 3506 Korth Tindle Rd., Plant3g§§§
{813) 7534-2160; Standing between rides.

EMS responded for injured parties; Hillsborough Sheriff Deputies respon:
and evacuated ride and closed off for investigation; Deputy R. Xeeter
investigating deputy, badge #373; Hills Sheriff rept. # 97-018191.
Personnel from The Mighty Blue Grass Shows on site; on sire Festival
adjuster, Diana T. DeVercelly from Affiliated Adjusters & Appraisers.
Ride Inspectors from Dept. of Agriculture & Consumer Servicas were calle
to Midway - Cliff Groscurth #18 ang Lewis J, Merz (904) 488-97%0-Theiyp
report of findings not available at thes time of this briefing,

Ride Owner hasg notified their primary ins. carrier for further handling.

Diana T, DeVercelly “fo Peep"
Affiliated Adjusters g Appraisers
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ACCIDENT REPORT

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

LOCATION: Strawberry Festival

DEVICE:
OWNER:
MFG:
USAID:
SN:

INJURED:

Plant City, FL.

Himalaya

Mighty Blue Grass Shows
Reverchon

#03537

1884

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

ACCIDENT INVESTIGATOR: Cliff 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. 1 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 proviced 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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22.
23.

24.
25,
26.

el
PN AW~

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)

Put cut 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.

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 puttern.
(See supplementary report by Supervisor Greenman)

2.

3.

4.

5.

6

Ride sequence began with clockwise rotation (passengers moving forward).
Ride écceterated to maximum RPM (10).

Ride decelerated to complete stop.

Ride began counter clockwise rotation (passengers moving backward).

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

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

2
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7. Ride operator Jerry Johnson activated the emergency stop sw'tch 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 1'4 -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
shafts are located in the right and left foot area of carrier.

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 Sheriffs investigator. Fle
recovered them from carrier #21. They were under the seat in the rear outside
cormer,

E. Lap bar had no apparent defects.

F. Lap bar pivot shafis had no 'apparent defects.

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

H. Both emergency stop switches worked properly.

I. Ride stopped properly in emergency shut down.

J. Ride at maximum speed rotated at manufacturers stated 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 shafls. 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 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 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 Jater
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, onlv. 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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10.

11.

12,

13.

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

. Police notes

Operator training

. Aaron Thompson
. Roderick Dixon

. Reginald Dixon

. Joseph Wokick

. Jerry Johnson

[~ VR o R vl -

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 RORIDA
DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
' 904/488-9790 904/488-9023 FAX

T COMMISSIONER PHOTOGRAPH REPORT.
Section 616.242 (5)(g) F.S. .
- SITE: mm@ PERMANENT INSPECTION: omets ow SCHEDULED RETURN URANRGLRICED @

Photo #1 5/4/6731/9 /f/fémz ‘///:k/d/f'ﬂf /é//qu/ﬁ"M
L2l CARRIER 19 tPIIIL To FHE LEFT

vhoto 2 CARIIER. X2l Shows Missine LAP
2AT CARTTER 70 7HE JOGlT Zorr < Howt
75 EK_LRP 2R/ COoNT7627e BTN,

photo 45 _(CARIVEL A2 [, Stwinc AP 73802 Fvior
FINE 7 IhEN ST OF S B0k
e 175 Feiaiiin'e Okl

Photo # AArAIER Ezl = SIME A5 MerBpn 3
T OhasiE [

moto 15 (TARLIER 21 KAPR BAR Priiol [7H

LokIiG o/ v one’7

3-F~F2 4‘/%)%%%&”

Date Saspea s Signature
Bivssf“on of Standards
DALS 03409 White/Buireat Canary/Arepectar
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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.5.
SITE: omeuone [ TERPORARY PERMANENT INSPECTION: coacis ovay CHEDULED RETURN UMANNCERICED OTHER
PRINARY COMPANY
EVENY MAME
ADDRESS
CITY
canmry

woto b Shows Twe SMRLLEL. Lons DrEforAeErs
3;/ NEPEproR. WERE e WAS SegmeD 7i) L8210
LARGER_FIV WAS DERRFIED Evin FA5iR.

| A AN S e LA D MOl A EVERAG 1

Photo #Ef
CRRRUZE 22 SHeowine fow IAP oo
LRE LOMNEETED 75 oumer Jomwe AN L
O7fC1z12 QIR0 TS
Photo 6 :
Photo ¥4
Fhoto #5
S 3-57 TN sy 6
Date I pt?’ ignature
DivisTon™Sf Standards

IACS 3401 White/Burseu CanaryArenactsr
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Supplemental Report
By: Supervisor Ronnie Greenman
Marcia 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, T 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) 752-477%. 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 kneg; 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
carmier and Joshua was seated on the right side of the carrier, facing forward.

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
S04/488-9790 904/488-9023 FAX i
FAIR RIDES INSPECTION
O A oY AMUSEMENT DEVICE/ATTRACTION INSPECTION REPORT

COMMISSIONER
Section 616,242 (5){g) and (5)(h) F.S.

SITE: wocironn (TEMPORARY  PERMANENT INSPECTION: tomctrone  SCREDULED RETURM UNANNOLUNCED

w——— oot reremmm bt it

PRIMARY COWPAKY

EVENT NAME
ADDRESS
7Y
COURTY,
R " - 7
é : 5 5/%)/}-&3}&61 &WW{? :wspgé:ﬁ:fw;afnﬁzr A::;gi:litsr:
1. REGUTRED 4. CARRIERS
a. Daily Inspec. Reports {E ) a. Attachments EE}
b. Insurance Certificate '[@ . b. SueepNCafTiers 1 _RE o
£. Arnual/NDT Inspections (/A c. Restraints D I o Y g s
d. Ctheck Hanuals W d. Seats/Padding /4
e. Mfg. 1.0, Plate . (3 /6’?{4’ e, Conditions [j_-]'
2. IRSTALLATION ° 5. OPERATION E‘d/‘!’
x. Blocking U1 _12EA - 5. RPK Check (A L2721 F)
b, Stairs/Remps/Walkways {71 b. Controls [g] -
¢. Fencing/Guarding N l'ﬁ ¢. Brakes : [; ft
d. Braces/Guys/Anchors  [_1_J%JZACiv d. Limit Controls L?}
e. Signs . ;2} e. Comunications i\r ' ‘
f. Electrical 1 o 20 IO I IE SR AT
- SR JBIL TTese RS Oirmphyizy Wik 'f‘g’&s’;i}‘f’ %ﬁiﬁf i
3. STRUCTURAL Bl BETE AR FL s, OTHER TIEST 7 i i’ ]
a. Hydraulics/Pneumatics Q] o rt ARy /3’19/5 . 1 ) s
b, Pins/Bolts/Keys A . ] b. T~ 11 :
c. Condition TG LEVEIGE  formv s\ R :
d. Tires/Uheels/Coasters d. \ £ \ !
e. Bearings/Spindies/Axlest’/ e, S~ L1 t :
f. Track 4 f. L. \
. . . . L EE &,
INSPECTION RESULYS: @' 16 [T Folintint, _one frnims) vt inc 12 15AM7 CFEGC ] A

7

@7’ CONFE_Ltesiz FIIING _on S T T il & @ AeC N0 T Turz ‘f’ﬁ;\"’
deCk—cu7 £ SO LANN Y INPETIED L BP IR SATEe Fosty Ay TS TR, [T
/1;?726(’.3'-/ O LT nes 1527 T U5 FHI3 ERPLER 212 fanPr s SRS P Tt

'*;’/}./2 SIS CLZAA T 15 TRARMWED 0 Jram inid Ofeir rofs &7 T4 5 AT

s Mg a1

IMMINENT DANGER ORDER HEREBY ISSUED, when box is checked. 1re sbove identified arusement
device or amusement attraction is mot in corpliance with Section $16.242 (53¢hy F.S., manufectureris specifications or
ASTM Standards. The amusepent device or amusement attraction failed to pass fnspection for the above reasons and must be
reinspected by the department prior to opening to the public. Stop Operation Order # N .

o
- .

& li .
o ﬂ I acknowledge receipt of this iaspection report and ssscciated _
Z / o : / orders ps U’steg_)gve. NOTICE OF RIGHTS (SEE OTHER SIDE)
’ DL YA WY A

Inspecter’s Signature Ownér/Maregér /P i gnee Signature
DIVISION DOF STANDARDS i
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L g FLORIDA
DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
804/488-9790 904/488-9023 FAX
FAIR RIDES INSPECTION

30B CRAWFORD

OMMISSIONER
€ Section 616.242 (5)(@) and (5)(h) F.S.

AMUSEMENT DEVICE/ATTRACTION INSPECTION REPORT

RO BT B e w0

.
STTE: oz pun TEHP% PERMARENT INSPECTION: o owg SCHEDULED RETURN UNANNCUNCED OTHER }
%
PRIMARY COMPANY
EVERT NAME
ADDRESS
CITY
COUNTY
INSPECTION REGUIREMENY CHELKLIST:
P = Paswed N w Net Applicable
1. REGUIRED 4. CARRIERS
#. Daily Inspec. Reports ¥ 5] . a. Attachments [f]
b. Insurance Certificate wi__ b. Sgeeps/Carriers EEJ
€. Annual/NDT Inspections () €. Restraints 1S Pl
d. Check Manuals t ﬁ] : d. Sests/Padding A
e. Wfg. 1.0, Plate L S/ j3edd e. Conditions ¥
2. INSTALLATION 5. OPERATIOM LA N
. Blocking tlg.] 8. RPM Check rﬁ]
b. Stairs/Remps/Valkways LA] b. Controls tJ’{}
€. Fencing/Guarding e ¢. Brakes (%]
d. Braces/Guys/Anchors .1 : . d. Limit Centrols {.:.’,l]
e. Signs L3 _S0¢ 4t e. Comunications 'Ef___l
f. Elsctrical Eagi
3. STRUCTURAL 6. OTHER
a. Hydraulics/Pneumatics Eﬁ e, 1
b. Pins/Bolts/Keys L) See 2 ket b. [
e. Condition /ol . L3
d. Tires/Uheels/Coasters (/8 d. L
« €. Bearings/Spindles/Axles :ﬁ] e, 19
¥. Track J.f e .z f. [

INSPETTION RESULTS: /‘aggmv

4‘3:" Kﬂ}.‘% I(.;,mf, t Ban. ﬂ”’:l--c,..w f".u

¢, Y , . P
z;&—- /‘/ Lm sen ff g Hofid E. 7 /Zﬁé ot et #%;q,(;_. .;f.C’l(/

ialbaFrt T o i

vl o 24 AN J,.,

Cil cut ien li"-.m.}; R ézﬂw*we Ladgs fnJ lcn £l . rmc.,uﬁﬂ Y n/zﬂ‘- (3/’-&—-_@&4
4

/f.f,,,,,,/. m;bﬁrﬂu ﬁsU(' f;))ﬁf“l J[JC%'“ ’ !

P

Y/ ELN Fhr (5T 7;2)“0/!&:4)4—4 Aot A’.m, s to Hu'7«-

I?ﬂdn&‘(—..j,h\//-}-‘hé -ﬂl“"n ] /’("v(;(

o i m

IMMINENT DANGER ORDER HEREBY ISSUED, when box is checked

The abave identified smusement

device or amusement sttraction is not in compliance with Section £14.242 (5)(h) F. §., manufacturer’s specifications or

ASTM Standards. The amusement devics
reinspected by the department prior to

ﬂi.m/ £ /}L/

or amusement attraction failed to pass inspection
opening to the public. Stop Operation Drder #

I acknowledge receipt
orders as listad above.

& ('\UL’M b L L7

for the above reasons and must bae

"

of this inspection reert and associatec
NOTICE CF RIGHTS (SEE OTHER SIBE)

nspe tor'g’ Sipnaturs Ownerlﬂanagerfaeﬂ gnee Signature
DWl ON OF STANDARDS

ACS D337 LLL IS R, -




ATATE OF AOMOA

DEPARTMENT OF AGRICULTURE
AND CONSUMER SERVICES

904/488-3790
FAIR RIDES INSPECTION 504/485.9023 Fax
OB CRAWFORD
ébumss:ou:—:n ACCIDENT REPORT Emaergency Only:
{All Accidents Must Be Reported)

{All accidents with serious injury - overnight hospitalization - shal! be investigated by the Bures)
Section 616.242(23}, F.S.

1/800/544-3882

Date of Accident ii 41 Time of Accident £: 00 s.m.@

Nems of Amussment Company

. Address City/Stats/Zip
Blue. &g S 2022 3.5)-4 Sfoek Tdmea € 22,14

1
Address

SHauvarr Cotived 208 Quuncths et it (i, £y 23500

Name of Injured Person Age of Injured Person{Years)

dpaer ") lole. 2000 Todge DBy Gt Sy

Did- accident occur on & device/attraction? Yes x No Name of device/sttraction @W% m h\l Q

Name of the device/attraction aperator

USAID #
1 accident did not ocour on g devics/attraction, whers did it oceur?

Jescribe injury(s): f.',“ﬁ- = ol “p;‘ ﬁ%“‘-"' ng POy Wloken,

jive a brief statement how accident occurred: (Writs co

130 Tan tayws. SH 5 Tl suide o s a8 Thumeiie A
Ve T S Aiam@gf“ g}rnw ..fffm soet” ﬁ&iugL ’j
¥t ) .r{’; o —H nmﬂgnm. 7

ntinued or additional information on back)

L3
A

=

ascription of actions
i T

i .‘l.’.; AN =8N 24 b F?M
ccident classification (circle as appropriaté): 1. Mechanical; 2.0perational; 3. Patron; e
Other

Y

TTNESSES TO ACCIDENT: (Please provide current mailing address and telephone numbers.)

wns of Ride Oparntoz _b(\ﬂ{ jj)hﬂ ch ?393?5 . gl ‘A’ %‘,

’( CityiState, 7 Jelephona
Mg " E 224

me of Witness m 0/0 Wa ;6 / ‘/. Address City/State/Zip Telephone
ma of Witness Addrass City/State/Zip Telephone
ma of Withass Addrass City/State/Zip Talaphone
ite additional witness information on the back}

JTE: Any statements taken from ride operator,

filed by a Sherift's Departmant, Police De
algo be attached to this report,

company personnsi and/ot witnesses must

be attached to this report. Any statements of reports
parimant, Fair/Evant Security or Emergency

Vshicle Attendants at the scene of the accident shall

Al wccidents shalt have an Accident Report compisted within 24 hours and mailed to;
Boulevard, Building 4, Tallahasese, FL 32338.1850. THE BUREAU REQUESTS THAT

Buresu of Fair Rides inspection, 3125 Conner
ATTENTION OR HOSPITAL TREATMENT, OBSERVATION OR CONFINEMENT BE

ARY ACCIDENT REQUIRING EMERGENCY ROOM

REPORTED TO THE FLORIDA DEPARTMENT OF
AGRICULTURE & CONSUMER SERVICES DIVISION OF BTANDARDS, BUREAU OF FAIR RIDES INSPECTION IMMEDIATELY

1-800-544-38862).

NAME OF PERSON COMPLETING REPORT

Slanatuira
5034021 White/Buresy Poam i

had i ctunt s ot L TR
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STATE OF FLONDA

DEPARTMENT OF AGRICULTURE

AND CONSUMER SERVICES B04/488-9790
B CRAWEORD FAIR RIDES INSPECTION 804/488-8023 FAX
SOMM.SSIONER ACC'BENT REPORT Emergancy Only:
{All Accidents Must Be Reported) 17800/544-3862

{All accidents with serious injury - overnight hospitalization - shall be investigated by the Sureau)
Section 616.242(23), F.S.

Date of Accident "2 |* G Time of Accident Z: DO 8.m.igTD)

Nams of Amusernent Company . Address City/State/Zip

Wue. (/455 Ghaws 20%7. S.Gls Seet  —Twpa, G 23419

Nutne of Fair/Event , Address ) City/Stete/Zip

Nauvalcy Fekival 708 Reynids Geet  Dlak (g 5 33506
. Nane of Injured Person Age of Injursd Person{Years) Maie/Fomale Address City/State/Zp Telephone

Jochua Spener” 1 Male. 2904 Nde ) %ILMLEMW
Hd sccident occur on a device/sttrection? Yae __ﬁ_ No_____ Name of device/attraction ﬁJW( M M@fa}f a8 USAID #

lwr of the device/sttraction operator
accident did not occur on a device/attraction, where did it cceur?

escribe injury(sl: LA 1RO/ 2k , Qulrle  Liackure

ive a brief statement how accident occurred: (Write continued or sdditional information on back}

e wWas N ohon , (Ve Wi i hod v d (A4 Ooms
D, = Cidbdiom ot thipdn Kidan He 034 dud Sutl__ 2
wAghey  (nfe " mu the  Aide Rlat {0l

- sscription of actions taken following the accident: H 4
L SN ride InSPelnfs . (IndArep : tH spifal.
ccident classification (circle as appropriate): @M 2.Operational; 3. Patron;
Other
1TTNESSES TO ACCIDENT: {Please provide current mailing address and tslephona numbers.)
e o Ride Comreet P 0MMSI 2899 5. G S ST A VR Wi
wne of M‘"‘”ﬁf\aﬂq"% dag.d ’BM s Addrass City/State/Zip c'?‘i!: '3‘3'?’:5?::“-312‘7
e ot wamens S0 el 249 Wik, Diguk (v B ©95ee g Tostore 2o
mme of Withess Address City/State/Tip Telephone
rits additionsl witness information on the back)
OTE: Any statements taken from ride operstor, campany parsonnel and/or witnesses mustbe attached to this report. Any ststements or reparts

fited by & Sheriff’s Dapartment, Police Department, Fair/Event Security o Emargancy Vehicle Attendants at the scens of the accident shall
8lso be attached 10 this report.

All accidents shali have an Accident Report completad within 24 hours and mailed to: Bureau of Fair Rides lnspaction, 3125 Conner 3
Bouleverd, Building 4, Tallahassse, FL 32393-1650. THE BUREAU REQUESTS THAT ANY ACCIDENT REQUIRING EMERGENCY ROOM
ATTENTION OR HOSPITAL YREATMENT, OBSERVATION OR CONFINEMENT BE REPORTED TO THE FLORIDA DEPARTMENT OF

AGRICULTURE & CONSUMER SERVICES/DIVISION OF STANDARDS, BUREAU OF FAIR RIDES INSPECTION IMMECIATELY
(1-800.544-3862).

NAME OF PERSON COMPLETING REPORT hﬂu’h Muyphy MUWV\MA i 3 149
/

Piesse Print Narthe P Signature Date

ISD3403 White/Bureou CanaryiFair/Event PinkfAmusement Company
08133 -




BLUE GRASS SHOWS
DAILY INSPECTION REPORTS

Name of Rideg puda /7;‘?127 :4% Lo Localion PLANT CITY STRAWBERRY FESTIVAL
Date 2727197 — 3/9/97

Codes: {S) Satisfaclory {X) Unsatisfaclory (N} Does not apply

T F_@SMTWTFS‘S M T W
STRUCTURAL
Welds - $Ss
Cable / Clamps S
Pins / Bolts / Nuls B S
Fencing S ,,5,,,_ e e e e e e et e st e e
Blocking By S S
Platforms / Steps / Walkways f 5 5 -
Belts / Guards L S S
Hoses (Air / Hydraulic) S
VEHICLES
Padding. I S
Salety Bars / Bells Bh
- Anchors or Spindles I S
DRIVE oo
Motors ,,i’i,_ I S S
Controls = S S
Cables ,éL AR
Wheels T T U
Electric .
Ground I S S-S
Electric Boxes = ,_,%:'% mmmmmmmmmmmmm
Lights S e
Cables e R
OPERATION
tirakes is_é___________.,__________mw..ww
Corect e T - S
Anti-rollback Devices NS ﬁ: e e
Instructional Signs B A

INITIALS %.Q 2(9 s it e e e e . A o e

INSPECTOR'S SIGNATURE

PRINT NAME - Kodrek Dpaand

Lo RAURUAL: X7




IND VI RIFTS

‘U

Charaqcteristic s

@ Generallties

- Number of cars - Wowrére ofe vo,7. : 2y
- Number of seats - Nombre de piaces : 72
- Rotation [P mnute - Nomébre ours /i : 40
~ Speed - - Vfesse a. Vort. ¢ cq, 22 kmnfh

@ Zase of caleulationy * 7EST'
- We::gh:’ P- person - powls p. pers, : 270 pas. /s 122 k5

T Weight of 3 personsCone car)p.wit : g0 s (s 36 iy

~"Weight of 72 perscus (full load) GO pats is 806 kg
o Chleire cham 2] '
-~ 57‘9{‘7‘7}79 Hme - #en?/as d'acceleration - 33 sec.
- Max. é‘peed - Wifesse maximum - 40 X?/orn
= Braking fime  -temps de deveteration: 33 seo.
- Time of QArigue of ernefa/- o ey

(rempos 'dl ;ﬁr’zgae de & masere )
- Eafe of Werk of the materas A3y
Ibrﬂ;e r’esr‘fmg Joeriod 76//OWI'M5 “he
NOreus. (7aux aétrawail de & matare &.37 - 18K frmm? =gy
Pour période desstrs stdvant rormes )
- /f'/va’ra'a lic presscire correspondiing
bv Fest witth fun loaa niforal
distributed ¢ [resiton u circulf Apdadigue: <190, &
wrrespondant Que essa.:',o/efne aharye e forny e

reprtye )

- :%géecf auttroried pressure : Js0 6
Cpression de foiufe adeussible) -

-~ Audbioriieq pressure by combuuar - 315 b
Work:hg . Fression coufiucce Qa wi'sscble Y

e MR G S e L o wov
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- ) KATHTEHANCE AND OPERATIONS PERSONNEL TRAINLHG RECGRD

Asysaent company:_ BLUE GRASS SIHOHS Owner:_ JANES RURPHY

Soclal Securlty i@ &/ ~ 9/~/ 282

£ exployee: AAeow T)\gmkpgom)

ergons 1lsted below have successfully coupleted the tralning, as Indfcated by the date of completion and tralners Intials In the
approprial colusnas reqlred for compliance with ASTH.F24 comalitee standards.The tralners who conduct the tralnlsy also meet

quirsents o ASTH.F24 comalitee standards and or certifled by thie coupany to conduct trzlalng,superviss,and observe the

ctlons and operaticos

{gnature of Owner/Operator: W - Date: /- .Z_:“'; '7

F LEVICE Persesral have been Instrucied and tralned Personnel have been supervised and observed Hage of trainer

{n the dutfes and procedures Fisted below seccessiuly perforning the dutles below

|
I
I
I
I !
I
I
|
I

I
|
!
[Attractlon !Inspecueﬂ & Speclfic duties General safety Demostration of IBeuastra%_[orss of
clurer 'preventlve for assiqhed I& eaeIgency perforaance of iperfomam:es Inspect &
galnienznce posI{Eon{s] pmceduses gssigned dutles and  wialnlepance dutles of
|
| i / / Inspectlors issigned posltion
, f/ﬂé '
I
Jittractions ;

’OPQ&

I
e /ﬁ;ﬁ ,723/7’7 ; /’75/6’/

Ny
v

’ S . :
T T S NP I V. AR

|
I
t
t
|
| I
sturer {Date!’l‘ra!ner DatelTra ner IB Lef%er | batefTralner I Date/Trainer
- | /,%’ u/ | z
IAttractions s '
! | I I |
| | I | |
turer !ﬂalef'rralner lﬂate/?za[ner Iﬂate[‘l‘ra!ner iﬂate{!‘rainer ![}aie/TnIner
1 i I E ]
‘Ktiractions
] | | | I
! | ! | |
turer inatejfrainer fElate,"l‘rair:er !BuelTnIner 'Balelfralner ll]alcj’l‘ralner
] ] ]
i !
Atiract{ons l ! i
] | ! ! f
| I ! | I
tuger }Basa]‘l’ralner EBaLe[TriIner il}a{eit‘rainer lE%aha[‘I‘raEmar ;theﬁ‘rainet
| | | ] I

I AT IO UM AN



- " : T ERIRTENMICE AND OPERATIONS PERSOMMEL TRAINING RECCRD

Asuszent cospany: BLUE GRASS SHONS Ouner:_ JAFES KURPHY

]

1 o -
ol exployes! 7/ g . Soclal Security 1:_ 62@_‘:5;( “O((Og
persons 1isted below have succesefully coapleted the trafning, as {udicated by the date of cospletlon and tralners intlalz In the
2 {pprupriat colusnas reqired for compllance with ASTH.FZ{ cosnlilee standards,The trainers who conduct the tralnlag also iaez
equiraents of ASTH.F24 comalttee standards and or certitied by this coapany to conduct trafning,supervise,and obsecve the

sctlony and operatlons

Signature ol Owner/Operater: A/_g& Date: / ‘?—7‘»7

|

_ i
JF DEVICE Fersonal have Deen (nstructed and tralned Personnel have been superviced and observed Kage of tralper

fn the dutles and procedures llsled below succescfuly performing the dutles jelow

D

sfAttraction Inspectlon &  Speclfic dutles General salety Bemostration of Deavstrations of

|
%:M)?Anf,t] :
} !

|
|
E
|

!
J
]
|
. | ! i
weiurer preventive iior assigned i& energeicy ipettaruance of tpertozlance inspect & | 1~ AI(’
aaintenance  positlons} procedures assigned dutles end  walntenance dutles of
’22”’{ } ! [ ]lnspécti ns E:ssi d paslt! | /‘3"? 7
7):‘ 4 ¢ gqued poslilon
VA 1Evente 18 1 Ta0n 1 coop |
P | I | | i i
JAttractlons
| | | | i |
] o | E | |
ciurer Iﬂake!‘[‘rainer IE%ate[’l'ral:mr ;Uateﬂ'ralner | Date/Tralner | «HJatefTralner |
P | | ! ] l i
ractions
| | | | | |
i | ! | ! !
ciurer lﬂate!l‘rainer EDR[E!‘TH{HEL‘ EDatei‘l‘relner lnite/!‘n[ner EDaue!‘l'ra[ner |
PPV ] i | | 3 |
tiractions
] ! | i l |
— | ! ! | |
sigrer ]l}aleirralner 'Bale,ﬁ'ra!ner Iﬁaiei?zainer l&aiei‘l‘niner ]Dueﬁ‘rainer |
| i i ihe | i
{Attractions
! ] | | | I
] | [ E ] |
durer IBaleITtalner lDaLe[Trainer !Datef?nluer Iﬁale/t‘:ainer EDne[?nlne: |
} ] ! i ! |

TN

VTP




RALUTEAMNCE AUD OPERATIONS BERSOMNEL Tﬁ#inNG RECORD

hausmeat coapany:_ BLUE GEASS SHOMS Owner:_ - JAEES MORRIY

- of ﬂyloyee:ﬁwmm - Soclal Security I:_

persons listed below have successfully conpleted Lhe training, as fndlcated by the date of completion and tralners Intlals {n the
¢ appropriat colusnas reqired for cospliance with ASTH.F24 comaltice elandards.The traluers who conduct the tralntug tlso weet
equirments of ASTH.E24 copaltlee standards and or ce tted by this coapany to conduct tralning, supervlie,and observe Lhe

- ectlony and operations

flgnature ot Owner/Operator: 4}% ? ..f——/ Date: 9 _ 9~ - ?’/'?

' DEVICE Personal have been lustructed and tralsed

In the dutles and procedures listed below success{uly perforaing the dutles balow

Personne! have been supetvised and ohserved Kane of tralner

© [Attraction Inspecilon &  Speciflc dulles General safety Demostralion of Desostrations of

|
3 |
E l
i |
! |

perfornance fnspect &

. I
slurer preventive for assigned ]i gaergency perforaance of

I
E
szlntenance gpesttion(ss procedures asslgued dulles and  salntenance dutles of
fnspections asslqued position

l
l
!

—_— e M emi e ki o

!
|
|
l
E

Atiractions

E
|
i
- /‘ﬁmﬁlf‘“ |

|
| |
| 9-2£57 | | |
| | |

i

i
|
!
!
!
]
l
!

_ ! ' ! //f
- turer Datef/Tralner  Date/Tralner IBatelTrainer | Date/Tralner | Date/Tratner ;
C o [ P
: — l«}f | | | i
: ractlons
- } | | ! [ I
i ! | | | |
urer !Datelfraiﬁer JUate]Trziner {uate/‘t‘rainer !natell’ralner tBale{T:aIner |
o | ! [ ! ! I
ractions
! | ! i | !
! I | l I !
urexy lﬂztelrralner lﬂzte/‘i’mner gﬂalel‘rrainer Inateﬂ‘raine: JDm.]'l‘nltser |
| I ! i i |
tiractions |
I ! | ! I I
1 | | I | I
irer imtell‘ralner lﬂale/?raiaer ji]zte,f'i’rahmr ]Uatef'hainer Enaleirninet |
! ! E ! s I




RALRTENANCE AND OPERATIONS PERSONHEL TRAINING RECORD

haussen{ company:_ BLUE GEASS SUQWS Owner: JAMES XURRMT

Feend sin]
of enployees, YO ALk ) : Soclal Security I:_

persons Ilsted below have successtully coapleted the training, ac tudlcated by the date of couplation and tralners Intlals [n the
® approprizt columnas ieqlred for compliance with ASTH.E2¢ comalltee standards.The Lralners who conduct the tralniig also meet
equiraents ol ASTH.F24 comaltlee standards and or cert by this cospany te conduct training,supervise,and observe the

sctions and operations

ilgnature of Owner/Operalor: 4/5 32 f Oate: ) ,;, & - 9 -7

¥ DEVICE Personal have been {nstructed and tralned Personnel have been supervised and observed Hame of trainer

In the duties and procedures isted below successfuly perforatng the dutles below

i
|
! |
! !
i I
[Attraction ]Inspeetluu b lSpecMic dutles ]Ceneni salely erloslrai!on ol lDermstra!_irms of )
- E
Hurer ‘preveut{ve l[or asslgued E& energency ipert(;rzanc:e of ;pertaruaﬁce {aspect & |
lﬂalnieﬁance ipuslt!an(s} Ipmcedures tass[gm&d duties and ]zz[ntenance ditles of |
Inspections aselqned position
| | | | | R
| ! E | ! i
ﬂnuctions | | /*f | | 1
Y & Em!,.i j Y A
: :an’t Fnurs ii%i]l‘f lazrrm iDl]Tir l dﬁﬂ/
urer atefTratner  Date/Tralner aie/Tralner ate ner ate/Traine % A
ve rCJ‘:-'“\ | ; 7’ E i | E v 7
l I |—& E i | |
Mlraclions
I ! E l | E
1 I | f | i
urer inate[Tuiner EE}mu"i’za{ner iBa@.e;"ﬁ‘rainer ’Dateli’ra_iner [Bata]minar )
T i i { { j ;
diractions {
I l | I ] |
| | I i | |
nrer Isne/mmer IIme[i'rainer }Bueil‘ralaex !Bue]‘l‘niner ii]n.el‘l‘rahmr E
e ; ! i i -
Liractions
| ! J | i |
I . | | ! l
iter IDate[TuIner il]ate[‘l'nlner E[lateﬂ'ra{m*r iﬂate[?raiaer lﬁatei!‘rainer |
l ! i i E i
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HALNTERANCE AND OPERATIONS PERSONNEL TRAINING RECORD

Asusgent coapany:_ LUE GRASS SIIONS Owner:_‘ JAMES RURPHY

Ji-enyloyeewi\,; octal Securlty b:_

seraons llsted helow have successtully compleled the tralnlng, as Indicated by the date of cospletfon and trainers intlale fn the
- approprial colusnas reqlred Lot coapliance wIth ASTH.F24 comalttee standards.The trelners whe conduct the tralnfag also weet

qulraents ol ASTH.F24 cosultiee standards and or certlfied by thls coapany to conduct tralnlng,supervise,and observe the
ctlons and operations
fgnature of Ownerleperawr ééz Eé :/;/ Date: / -0 =7

‘ i
" DEVICE ?erseual have been {usiructed and tralned Personnel have been supervised and observed Hage of trafne

f E
[u the duties and procedures Ilsted below successiuly et{oruing duties below
l raa;f, Al | K

A/LMM i VAN

v

Attractlon insiaection & Specific dutles General zalely Desostration of ﬁeuostm‘lnns ol

1

i

1 ! o -
Iper{urﬁsnca of Iperiamance fnspect & /3 7—7
|

turer preventive for 3ss[q;|ed b emergency |
»
e v~ Gilntenaeee  positionts) procedures assigned dutles and  malntenance dulles of
avareT— 1 | ; | S
| ¢ | & viencd | 7‘// {nspections assigued posltion |
AL (¥ iy .
: ' Exerle ) .
l I ~] l | ! v |
Attractlons ,
! I ] i | |
i E ! | l
SSTer Ei}aleiﬁ‘rzlner BatefTralner ]UaLe/?n{ner o ﬁale/?ra%ner | Dale/Tralner |
1 f— | 1 | | |
Alractious
| | | | [ !
| N | | 1 i
urer lﬂale/frzlner ;DaLeITra!ner Jﬂate/?ramer !thelfra!ner !ﬁaaeﬁniner |
0 f ! { | | |-
ttractions
| ! ] ! | !
| i | f | !
arer ’Date;T;a{ner iDate{TraEner gI)ale/‘PraInar lﬂate/?ulner !Bue/?niner |
! | | | ! I
traetions
] ] ! | ! |
| | ] | ! |
{3 iﬁateﬂ’rainer IBaieiTra[ner FHaLei’(‘rainer ‘Uaaeil‘rainer 3{!im:it’nlm:r |
| I | I i I
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DAILY MAINTENANCE LOG
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o HILLEBOROUGH COUNTY SHERFFS OFFRCE PAGE 1OF 2 fC} Case No. Event No.
INCIDENT REPORT — D~/ P/ /22
5 Type of Incident — Comm LIATL FIN/A LIDV | SGCOOE 3. §§1m? Na.
N I@ 7%4’ LSy /Ufi A4
4. Incidant Date Time o Dete 7 ‘Il@: 5. Heport Jateé = Time 6. Other Case No.  Agency
o3lorleolsesd NININL > bl 92l rvoe] ik
7. Location of incdent Scene Pl At City €4 g Ssge |8 Gnd 5 F 07 Gang
STER L LE Y ;;;;‘;,_,,45 SIoD o) R anld) PR 47.50’/ 4 Juvenila
1. Location Typs ¢ 16-Stomg 11 Trpe of Waspon YIW Cods YICTE'S RELATIONSKIF TO OFFENDER:
" n- 00-N/A - Thrastintimidation i {YRTO)
g-wmmwcc:« 3Mmﬁ?; Q1Handgun 12-Simusled Wesoon  op Compuinant o-niA 13-Student
03-Residurrce-Other 19-JaiPrincn Q2-Ritw 13-Drugs SE-Sumciost Barimey Vet |y cmtmrinsd 14 Toatur
Bd-Motel/Matel 2o-rekgious Bidg 03-Shotyun 88-Unknown imam‘ A 2.8varger 15-Chitd <f Boytrimndicl fiat
0S-Cormvmninnon Siore Z1-Aimpart Ob-Frvarm  90-Cuber WSy i 3. Semana 18- Boyria /it riand
05-Cias Station - 22-BusFad Termina O5-KnllaiCinting {matrurmant DC-Daprardant Chidt iErSpoue 17-Friand
O7-Liguer Saiee 23-Comtruction Site s-Blunt Ooject - Wrem SConabitant  1B-Neghtor
0 Bas/Nightoiub 24-Othet Structurs SThanduFn/Fest NS-Neigrtiorhood Survey  |g oaram © 19-SherTayows Camer
09 Supertnarket Z5-Parking LovGacnge Poison £1Eurthwr Inb 7-BroheriSister  2-Emplopse
T0-Dmt/Dicount Slorw 28-Highway/Roadwiy °§§‘=‘°'"" 13 (7 |58 Buspmct ;u:: * 2t-Errpiop
H-Spaciaky Gire F7-Purk/WoodiandeFrid | 1S incendiny AR-Arsatud - Swparent  22.Landkird/Tenant
12-Drug StorwHospilal 28 siar aserecny 2 Orug Type Mldauewna IV-iurbe 10-Stap-chid 23 Acguabance
13-BankFnancial inet, P5-Mokor Yehicks Adrpheamios  O-OpiwnDwialve  Eovg Owenr Theinetmer D-Octrar [Cromwet
H-ComrmuroalOfice g, 20-Crtwr Mobile B-Bartiterie P-Parughvrrein OT-Other 13Ot i
15-Indusirialivig. PB-Othas C-Caomrm 5-Symthetic AS-Asscci '
- EHweon U-LUnkurceem
5 ? HHaGnoome . Lt d
EXK 13. Name . . VATO | Race | Sex | Age he)
Deb | ew Coofipelial [ ]
Residence INJ | Res. Phona
FLFES M|
g Part Businass Bus. Phone
3 Non
E NA
Vf 14, Na;g_g % VRIO| Race | Sex | Age I [395]
Lo Cowflpe il P
Residence INJ | Res. Phore
AL RES ' .
7 Ful . [:]
Part Business 8us. Phone
1 Non
NA
15. Name VRIO§ Raca | Sex t Age oc8
A4 ||
Residance INJ | Res. Phona
FLRES
ey Fudd - D
1 Part Businass Bus. Phone
Nory
N/A
Arrest Date-iime Location of Arrest Charges
16. Name VRIO | Race | Sex | Age (3 6]
Residance INJ | Res. Phone
ARLRES
Ful . D
E Part Business : Bus, Phone
Mon
I NA
Arrest Date-Time Location of Arrest Chargas
Reporting Officer A PID , 80 , Dist| Editing Supervisor PID 8 ¢ Dist
. . 7 F;
Coo. B4 freatsr |375|7Z | 5o ./QZ,M» se |3s0 [0l
20/[101 QD3 [BPersons [ Vice OAuto Thett []Crifle Analysis [ }-ﬂs:m) g Dat
bz 8t Prope Juvenile [} White Collar [[] Reporting Otficer. er I
Qb¢ Dfropery O @ IR BT g i) 3 7
21. [ Active [X Exceptonally Cleared L] Death of OHender  []Juvenile/No Custddy 1] Direct File
[J lnactive [ Cieared by Arest [J Exwradition Declined [} Vicim/Mitness Refused 1o Cooperate
[J Unfounded [J Request for Prosscution [J Prasecution Declined [J Offender Charged with other Crimes

SO(ENF) 224
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HILLSHOROUGH COUNTY SHERIFFS OFFRCE 1. Case No.
WITNESS-PROPERTY PAGE2F 3. G723/ ‘(/C} -
| 22. Namse %:ﬂ Saex @"'_""
1 Tob4a 504 T Aav 7 ‘7’5 P il
Rosidence Fas. Phone
2232 8. s7° {7Z /ﬁMpfﬂ £ ?357 ¢ Ag7- 3/
Busingss Bus. Phone
SKrr & L T E
{1 Not at Home B See Narrative Additional Information
[J No Further Informatian ] Vacant /efﬁ_g‘ Qg EALRTGE _
23. Name " Raca | Sex | Age e, |
ST\ sk Jeose ol ¢ | m ]
’ Residence ST _ Ras. Phone
i232 & 57 C)f 7:@“7;0,4"{5 P Pse S PPy T ]
Business ‘ 4 Bus. Phone
r¢¢'¢/“7 & £a &
[3 Not at Home Sea Narrative Additional information
[J No Further Information [] Vacant S PR @051,5',47‘0,6 _ -
24, Name Race | Sex e | .
7 | Gposcne 7‘% CCrt? Led | 72 N l l
Residence ' Ras. Phona
/?J/‘Q aly
Business ‘ Bus. Phore.
Dent ot At ool lope TAldhtcsee SO Foif- 55 - P PG o
[ Not at Hore EJl'See Narrative Additional Information
“___E_'_}No Further information g Vacant
o5, PROPERTY DESCRIPTION LIST: - FOIGNCIC: [ Checked [ Entered OP No:
ltem # | Quantity Description {Make, Model, Type, etc..} N\ Serial # \ Value
~ \ .‘\( \ ﬁ\\
AN - N \ \
S N < X
\\‘ \\ i \
N\ N AN X
~ . N,
[ See Atached Property Receipt, Page . . X
| [ See Attached :“-"::perty continuaﬁ:ng.e Page ‘ TOTAL VALUE:

Bseonsiruetion/Synopsis Fingerprints: [ Dusted [JLifted []Unabla {Explain}

RIE LopLox (2557 Les FEs pafe ZRe Zisfep
///fi‘f?»?_& el CBE !4';4607{”!7 Eoop THEE ,qff,dé/?
Llpolayn Aipe Cobies decowes 75 £3Cec G ss
B @ § Aend ce2ds Seisior oﬂrfﬁ#é& o TEe
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ﬁ‘»ﬁme /’49":5 ce2 7X /?x(o?"uqt.’40/(( TR A zar o€ 7He s'c'exze’ x4
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] - -
-} RLLSBORCUGH COUNTY SHERIFF'S OFFICE Confidentia! 1. Case Nc.

B cContinuation Supplement Page 2  of .3 Pr- /%70 /
2. Type of Incident 8.Gnd _ |5. Reperl Date  Time
7. Location of Incident Scene Victim Name ' _l ]
AL _ Name VRTO | Race | Sex Age DoB
/3 ofé’cizr.fc&f Voshws O 1l 11 P osdeslss
FL RES| Residence 7 INJ | Res. Phone
Ful e 3 -
5,:,:; 25059 729;?067, £p o Cr?‘y 4:7 S Kor Pe0-27 o=
CINon Business . Bus. Phone
CINIA Pur & ELOYE LD
Arrest Date - Time Location of Arrest Charges
i # Name VRTO | Race | Sex Age DOB
(7 | Sprncer )y 2emaly C_lw 7 /o lvelzo|28
FL RES| Residence ¢ 7 iNJ TRes. FPhone
-y
B\ L9008 Deoge Rp B afy £C B pyr9ey- s7¢2
Business Bus. Phone
[INon
ON/A
Arrest Date -Time Location of Arrest Charges

Crime Scene / Narrative:

S&;ﬁ&»ﬂ /’74'./‘71{3//";/4) poship SR THEAL TR

S LA 5@-435 oo 126 -CLCE o021 SO (RIOEL _;*pmij-

LAC A2 ¢ ) ceo b ar 7’7/%{ S e ﬂc‘i c.,/{,ﬁ AL oo r e c;xﬂ
-

e 7%&; Pl d @M@%{'W&z‘i}‘f <L OIS Rnr g

rEaf Az THe £pl cowlD cfon el wiolicc

I e e cz/f?// ﬁ/ﬁ Lt e SOAE mar S22 gdlfﬁdép Ly
) 4 74
A sl el lome TEELCO [o Carccmpl b (Irres o)

CedBs i 7B 7Ze Proe e /u;penﬁza {JY WY A o

A oKl s TS Ieh 90, Adev QL coois o

gfﬁfr’yf 74/ ,ql*’r’r‘z,:) ﬁﬁ/ 45 ooy o> K ./,r_)}"x’ o Tfj/f’ 7‘7/!3

2, 02 TRoE oAl Geroe - Coru P fe olgcep Lhod o
. {;wef{;fr‘/f <&,
Reporing Officer ’ PID j 5Q | Dist | Editing Supervisor . i PID s5Q ’ Dist
20. 1101 003  [JPersons [vice O Auto Theft OCrime Analysis  [IHRS Date
Op2 0OD4 QOProperty DJuvenile Diwhite Collar [IReporting Officer EJOther
21. TActive O Exceptionally Cleared I Death of Offendor L) Juvenite/No Custody [1Direct Fite
Cinactive OCleared by Arrest [ Extradition Declined O Victim/Witness Refused to Cooperate

ClUnfounded [IRequest for Prosecution [ Prosecution Declined [1Offendor Charged with other Crimes
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B o U T

¢ e b i e 8 ot e LS S S S




LI

+

" [ LLSBOROUGHCOUNTY SHERIFF 'S OFFicE LiConfidential 1. Cate No,
OContinuation [@Suppiement Page _/ of 2 97 0/879/
2.Type of Incident ~ 8. Grd 5. Resorl Date —Trms
| Leesdensrn/ Ty upn 230l __ (03101137 ] ;3.5
7.Location of Incident Scend Victim Name ‘
try fovival 2703 1> Brsrstlds 57 HakeCtey 2 735CY
#\ Name . ; VRTO | Race | Sex Age DOB
[~ |1
FL RES| Residence \ 7 | INJ |Res Phone
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