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961016HCC5702 9041 //\)
EPIDEMICLOGI
- INVESTIGATION_
3. OFFICE CODE 4.‘ ;_RII}TE u?)F SCASIDENT . DJ;:E I}%Tﬁo REPORT i
896 96/09/14 97/01/06 /

6. SYNOPSIS OF ACCIDENT OR COMPLAINT

While riding on a fixed site amusement ride, an eight year old
female had her scalp ripped off when her hair fell into the motor on
the back of her seat. The doctors unsuccessfully attempted to re-
attach her scalp, but the victim will have a permanent dis-
figurement.

7.LOCATION (Home, School ,etc.) 8. CITY 9.STATE

Public Lgcation Weymouth MA

58 .
10A. FIRST PRODUCT 10B. TRADE/BRAND NAME 10C. MODEL NUMBER
Fixed Site Amusement Mini Himalaya urnknown

ll Ride 1293 IK] {

10D. MANUFACTURER NAME AND ADDRESS (D ‘[ Qs(‘“aﬁe
Venture Rides . \BR OM com \\ac‘“
1861 South Highway 14 QJIWN WO = onts 2 q\s'\o“ od
Greer, South Carolina o™ ael®® s

vO
11A. SECOND PRODUCT 11B. TRADE/BRAND NAME WWJMBER
-
-
[

11D, MANUFACTURER NAME AND ADDRESS

12. AGE OF VICTIM 13, SEX 14. DISPOSITION 15. INJURY DIAGNOSIS

008 2 Hospitalized Contusion

4 53"‘ /4
v St

16. BODY PART (S) 17 . RESPONDENT 18. TYPE OF 15. the spew

TNVOLVED Second Hand INVESTIGATION (OPERATIONAL JIOURS)
Head Info Second On-Site : 12
75 Hand Info 3 1
20. ATTACHEMENT(S) 21.CASE SOURCE 22. SAMPLE COLIECTION NUMBER
Multi Newpaper none
9 05
23. PERMISSION TO DISCLOSE NAMES (NON NEISS CASES ONLY)
24 25. ? P 26. REGIONAL OFFICE DIRECTOR
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27. DIST.‘I

O:EHDS CC
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PRE-INCIDENT:

All of the information regarding this incident was obtained
through an on-site interview with the victim's lawyer and a
telephone interview with the investigating official from the
local police department. The victim is an 8 year old girl who
was celebrating her birthday along with her friend's birthday.

On September 14, 1996, the victim was attending a birthday
part at a local party center. At this center, games and fixed
site amusement rides were present in an indoor setting. This was
the first time the victim had ever been to this facility and used
any of this facilities rides and games.

INCIDENT:

At approximately 2:22 p.m., the victim boarded a ride called
the "Mini Himalaya". This ride is a carousal type ride with 14
cabs one behind the other and travels on a circular track. The
backs of the seats are fiberglass. The ride travels at 12
revolutions per minute. There are two 5 Horsepower motors
attached to the back of two seats.

The operator of the ride was a 16 year old male who had not
been trained on the operation of this ride. After the operator
turned on the ride, he went to the opposite side of the facility
to speak with a female co-worker. Approximately one minute
after the ride had begun, there was hysterical screaming from the
ride. The operator ran over and shut the motors off. The
victim's hair, which was approximately 15 inches long, had
slipped inside the motor and ripped the victim's hair and scalp
off. The force of the pull on the victim was so great that the
victim went through the fiberglass backing of the ride.

POST-INCIDENT:

The victim was taken to a local hospital where doctors
unsuccessfully attempted to re-attach her scalp. The victim will
have to have many operations and will have a permanent
disfigurement on her head. After inspecting the motor that was
in the incident, there appeared to be a one inch gap between the
back of the seat and the lip of the protective metal cage that
covers the motor. : ‘



961016HCCS5702

The device is a Carousal type ride with 14 cabs one behind
her and travels on 3 Circular track. There are two, 5
Horsepower motors attached to the back of two seats, The product
is black and blue ang travels at 12 revolutions ber minute’

The ride wasg burchased frop Zamperla Inc., located ip
Par31pany, New Jersey, and Was manufactured in 1985 by Venture

Rides located in Greer, South Carolina.

ATTACHMENTS :

1. Field Activity Coversheet

2. Epidemiologic Investigation Report

3. €ymouth Poljce Department Report

4. District Engineer Inspection Report

5. P otographs (will be orwarded)

6. uthorization for Release Oof Name (wilj] be forward)
7. Authorization for Medicail Release (Wwill be forward)
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ACCIDENT INVESTIGATION REQUEST FOR%//// -
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DOCUMENT NUMBER: /ﬂ 7/;/"& / 27 ﬁ/
DATE OF INCIDENT: ///7/ 7% CATID: TYNN35 199// 7

FOLLOW-UP REQUESTED HAZARD ANALYSIS (X) SECT 15 ()

TY?E FOLLOW-UP . TELEPHONE ( ) ON-SITE (X)
. Sve Ly le
HEADQUARTERS CONTACT : Swe—~cempady 504-0470 Yk B~
Backup: Jay DeMarco 504-0608 x1353

. |- |.- .‘aa i
" €| ;'l. F;; i |a

ASSIGNMENT MESSAGE: I

/ Tl LS FATE LSS et BE s2e ECT ST . AL L r e 7.
Determine product description; photograph if possible. Determine
age of product, manufacturer, place of .purchase.

Determine sequence/scenario of events, treatment administerec, and

patient disposition. If more than one person involved, explain how

others were involved. Collect all official documentation

(paramedics, police, and , medical records, death—
i ficwen) . :

Determine if product failure or faulty prodﬁ t design wsare a’
factor. g - , (;,7)335’1 1 21&

< . / —
Person(s) to Contact: ;;//?/ ﬁ(//,é /‘7/&%/‘& 7Y Z»//

4 / t
Guidelines: Appendix 96

‘Tas er: ' | Date: d
e HOE ST 2 ALt

Assigned to: \\)\) C O | Req'ueste-d by: -j ’ L-'w (Mj

CPSC Form 324A (10/95)
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WEYMOUTH — A lhad ° Co e
UTHrippedQ‘;lg?;li; her The ride operator said he

PRYES

part of her scalp )
hair got caught in the motor Of:;, heard a smacking sound
@Eom iSe Sefurda ﬂa,boEB,aLimight that he hadn’t heard

M%; id Danielle Foti, g, of before. He was very good
itnesses said Danielle otl, 8, o H

Nightingale Avenue was riding g to S hut Oir the rgde as

junior version of the Himalayas, a qunckly as he did.

ride that spins passengers quickly - : , ,

along a hilly, circular track, when her

.long hair was caught in the motor

attached to the back of her seat. T —Ci  enmm -
Her head was forced back with such - indy ,Ma" of Mmo:n
force that it-punched a hole in ‘the *—'\_

seat’s fiberglass backing

Police Detective Marie Farrell said support from the girl’s seat fmx;,
the girl was attending a friend’s where it was pinned against her
rehead.

_birthday party at the Route 3A

restaurant, a popular children’s ®PoL.  Firefighters took the motor apart
A Milton nurse cut the girl’s hair “to retrieve the piece of scalp i:ptfhe
hopes thau; it could be’ reattached,

to free her from the ride.
“The ride operator said he heard a Farrell sa

 smacking sound that he hadn't heard “Obviously our first priority was to
before,” said the nurse, Cindy Marr. . got hor ¢o & hospital quickly,” Farre]]
“He was very good to shut off the sajdl.n‘:gw had to.spend a ot of time
. .~ - working on the motor to make sure

Marr, who was attending another  that we eould get the piece that was
irthday party at the mall, said she in there and that it could stil] be

- ¥ide as quickly as he did.” :

) the girl crying and rushed to _ reattached.”
;help her. - : ' s |

" her head,” Marr said. “She was 'Was reported in stable condition,

* conscious and in-a lot of pain. There 4 manager would not comment or,
lot of ) whether there had been previous

Police said Marr found scissors to problems with the ride. Weymouth
‘-cut the girl’s hair free. Marr’s hus. g]oliee said the state Department of

was a lot of panic.”

handtriedtoprythemeta]back

thlim Qafake, 3n 2.

B

. . R The girl was taken by woe
“There was'a pretty big gash on to Boston Medical Center, where she

EEr
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I WEYMOUTH - A mall amuse-.

. ment ride that tore the scalp off an
: - 8-year-old Quincy girl two weeks ago
chould have been shut down in June
afte1 it gashed the fdot of a 5-year-
d Brockton gn] ‘authorities said.
Bonl\ela 197 at the Harborlight

& gul’s “accident on the Mini Himalaya
5,, ride fo- the state, although required
by Taw to do so; Public Safety Com-

. xmssmnm Winthrop Farwell Jr. said. - -

“Accidents are supposed to be re-

p01 ted to the commissioner within 48

il hou1s, Farwell said. Then the ride

“should have been closed until, public

safety inspectors m\estlgate§ and

ny. necescary repairs were made, he
sald

- But Farwell said he learned of

. .the June accident only this week

-+ from lawyer Gerald Sousa of Brock-

“ton, who is representing the family a

“'of the girl injured in June. The girl's
. par ents, who requesteq anonymity,
) “insisted that Sousa notify Farwell.

: ed the ride abruptly, catching her
* left foot and ankle against the ride’s
.- metal track. She suffered a gash that
- had to be cleaned and <t1tched at a
. - local hospital.
- The girl now has a thick scar that
) must be surgically removed, Sousa
““said. The family will sue to recover
medxcal costs.

—

Mall ‘never reported the Brockton®

*.=The girl was injured June 92‘1
: when the 16-year-old operator start- -

On Sept 14 the long hau of 8-
year-old Danielle’ Foti got caught in
the ride’s motor shaft It reeled in

her head with such force that it dent-.

ed the back of the fiberglass seat
and ripped out palt of her <calp )
Foti undement three hours ‘of

-,

surgery in an. unsuccessful effort to_|}

reattach part of her: scalp..She will
need reconstructive surgery.-
At that time, Bonkers manager

- Paul Rooney said there had been no
previous incidents ‘on that nde, Sou--

sa said.

The Brockton family also has a

lette1 from Bonkers’ insurance ‘com-
pany saying the ride was not insured
at the time of the June accident. .-

‘Meanwhile; Farwell said he still
has no proof that Bonkers has the

-necessary 1996 permit to operate its.

four rides, including thé Mini Hima-
laya.
Farwell also wants a 1uhng on

whéther 16-year-olds can legally op- |

erate’ the rides at Bonkers. He told

. The'Patnot‘Ledgel of Quincy that

state law forbids minors from oper-

'atmg amusement rides. -

A 16:year-old was opelatmg the

‘ride when: Foti was injured. An in-.

spector determined that she was in-
jured because a 1-inch gap between
her seat and the motor allowed her
han to get caught..

- A maker of the ride said the gap
should .- ot be there’if the motor is
properly installed.” -

<

L thot i
| st aep

‘

<

' /M/équ <Ia/w/’7 fmff

4/7,72 -3200)
// /M Ua?*

f:/f_ W&
/,,,qa fo”l Lo

% Mm/%

Zr 7 acoons’
,44/
diclnes Laf

"77

L
/" ts7
ﬁﬁﬁﬁaﬂ/ﬁ@

TARRRY




’:. ‘7(7((/10 [t~ o /,
O cast REPORT WEYMOUTH POLICE DEPARTMENT /?V‘//ﬁ
] ARREST REPORT ASENO. G [\, 73‘/

CATE OF Ub FENSE TiME OF OFFENSE OATE REPORTED OBJECT OF ATTACK
9.9 7¢ /9.2 Gy F6
TIME REPORTED OATE OF ARKEST T.ME OF ARREST POINT OF ENTAY
one:-sés ) CraP & SEC WEANS OF ATTACK :wEAPON TCOL USED)
1 - T v . F —
- T Jurs&D Youxe Err FL &
MITHOO CF ATTACK
- 77T ﬂwxc:’/&j //74?-/& SForR /e
/ T3 sroen >QOPEATY TYPE
3- Q’ EVIOENCE
1 r2eC t G mecov
(OESC . SERs. £7C;
4- — 2 —
= o R _AD _FIBEE GCeRSS FPHIETD
TOCATION OF ARREST (NO STREET - APT 18OX) VALUE
e THE AIINSELSTIEALT 21D
TOCATION OF OFFENSE INO STREET - APT. 180X) EY 02 0] stouen SROPEATY TYPE
L P32 CLEHT 74 62/ poe 87 O evoexc: T necov
VICTIM NAM'E (LAST. FIRST. MY OR (PRCPER BUSINESS NAME) DATE CF 3:RTH (OESC . SERs. £7C,
Forl DAnIELLE
VICTIM TORESS (NO STREET - APT /8OX) ALGE
e pliCHTEN CRTLE ALE”
CiTY, STATE PnONE 03 T srouen PRACP IRTY TYPE
G.‘LJM/(’ o/ /")7;;»55 770 003 7 O evicencz O mecov
ARAEST/SUSPECT WAME (LAST, FIRST, Mt ADULT (DESC . SERe. £7C
G =
705 ACORESS (NO. STREET - APT /30X SOCIAL SEC *# YALUE
SITY STATE 04 : STOLEN PROHERTY TYPE
O evioescz I mecov
DATE CF BIRTH AGE 15e¢ RACE {DESC . SERE. £7C.
wZ
REIGHT WEGHT PECUL ARITY \ VALUE i
COLOR mAIR CCLOR EYES COMPLEX:CN D STOLEN G VEMICLE
\ LIGHT weo oarx O evioevce T mecov. | T LicensE PLATE \
WITNESS (1) NAME {LAST. FIRST, M1 OATE CF 3iRTH LIC. PLATE Tveg STATE LIC. PLATE NO.
£S pIvete 17, LAC SEATIVA Llypgs eeD J
“DORESS (NO. STREET - APT./BOX} / VIN
—
7?7 fprrert  S?
CITY, STATE PHONE YEAR MAKE MOOEL
) 3 N -

Quinty  JI773S 4723-9/87 l
TIESS (2) NAME (LAST. FIRST. M) DATE OF RTH STYLE CULCR VALUE J
AOGRESS «NO STREET - APT./BOX) TOTAL VALUE TF 2aCPERTY TAKEN

s
CiTY. STATE PHONE PHOTOS 3Y: 2aQINTS Y
p=T £ GARIZIES
RRATVE ~
e DOMESTIC ABUSE YES T NO T 5 ) _
wn G1¥FC AT YD D T REC SIED
7
5  Cpec TT R=SPe~D TT = A R (e T St —
/3o KERS ;v RECRADS TT ~ CiRL LsTH JE g MR
. -~ - .
77/ K /[ gAc OF T HE . peS 5)<~ S 2cd=») (;4 Sy Di
1
L §F77 RESPenDED sf (LCEE 7S P32 cFF (U /%c(wv.
LT~ L ERA D oL & clERE. LoIvT S Ve T TAHE L2
THIS ARREST c-EAﬂs CASE ® ARRAEST NO. O1SPOSITICN SUPPEMENTS
ciosen O acmveld  wactive -] . wanranive (1 off/PROP a
5 7 - ‘0“5 APPROVED BY . DATE,
- -~ —_—; R //,I‘ \-)//" /..

T



WEYMOUTH POLICE DEPARTMENT PAGE ___

7 NARRATIVE G INJURY _ Coaste 94,603y
F610/61lcc § 20 2—

EeD LEAT ATT THE P77 i jh 1O H (AT (Fe=straD THS

A7 4/’/!)‘26’%/&/\/ D}-?A«'/é’zc et A22,7 )5 oy R <d(,
S

L D1 AQCT T Clol=.  &Eowré m 70 \7_02365‘ /‘;2'60:'-_5/:_:/(‘

-

THERE (35 S7r¢ec  Sarmres Convg AB IR el g ooED FROAD Fop=

220702 BLTEN IXIRS 0 PRPR ColiT T A1 102 T R EE

RA~IEC &5 A=
. Z_ LIS PECTED  Fops SELT DA I SCi o

L AS Ripitvo s gep CBSEL1re=D 4 AecE ) THE FLEER G S

COHNERE DAgiEZl ~F A =2 D CIEG T THROL G K THer & RS

Vi 2 V4 KD RcooeD LBZrHE D ARCLyr D THe EDGES . oN T pgpe . E sl

_QF T HE= SE a7 oS ~ G =0 x IVETAC I 070 /2 CoeE  cuptick

/hur'?l/ FRO  THE Fifee é¢ 500 s T

(eRS e’/‘f‘d/c/:/ Llree D
LELT T~ Corvresr, 7T UJ/JJ‘ e s ﬂnuﬂ/ FLRO»?  TH

FIBER  GensS  #FFRor /A e D, SVe S ger LU S 1 32 =)

el 7"#2’,:]!/ DiD _ <foi TCCH AR /gucc AT THIS 70

Cot’l=rf  _ys2 DD e OB e /-?aa/;/g/uc” ESET Frce ppr

THE Couv/eEr 7'77‘:'/ (UELL E BPre A{uf(/ 7761//0/.- 7T FR &=

PgE (o &S LD FRIS L, DeER THE  Brwr . T APL= 5 §

THET D ELLETS - Yz CUE T LADER  THE Brrz /' BOPRey J- 3,«4,45\

D prEAT a0 THE TPHACe Cerecec T8  CRAR OF THE

YT B THE rRETHC  27¢70n Coyvsr

DAANELL & C A TRAASLPORTE] 7O ;§om~

’7:7‘/:/ /%J‘P /‘é’,é’ /éﬁﬂfm‘fj \,C‘ SELH D C=2 .o EEAT (ST M

e

=2 T IHHE /4:‘3/‘-’, L tidsclc CoaTilv el & THIS YN ST 6 4T o

HIS EVE I (oS THEY RETULRY FRe7 7He Mol

- -SPC'ITC’ 7T §E(—-C_'/§/‘/L /'9@ C/‘DC(‘ DC/IQ/'LQ_ /7’7}/ /'VL/C:‘J/ /C ﬁl'77«7/L/

_D I vllerpDE T 15 [CACAM BT/ A /[ /77l/ ZC’PC"‘Q\
anind/ Eekecen DATE APPaovso 8y

"é///}7/v .-,.',/-::' k_'//) s LT Fis Sy '

OATE

AR D 4 W iR €0, -

R .--..—-—-.~ s eansnge



WEYMOUTH POLICE DEPARTMENT oace 7
¥ NARRATIVE O INJURY 761016 Hee 702 Xcrsse 76/ 6 77y

CoATIVUED RO 722 Gy 96 ~RECHRDIVE Drvi Sl e /=TT

e &47(423/9/1// 71y 56 L THE PPATE 0L THE. s nmTURy
7
7Y DA IELL & For/ JCT IAMES CRASSpy  GFF . [Rrown
7 / /

AvpD THE FIRE DEPI SHuT THE LIOWER OFF COF TiHe
/7

ey e By A Ripe gD DI I AATCED  THE  FIBER GeralS
/ R

& AT DAnElLE  ewnRnS Sroa/vE s, DA EceE a0 /BAS s

Beive STHnBACI2ED AD THE Y 9D ALSC it (5D

Aok 5 pmrvareS [fORTHE #RIN AD  JCrc” 7T [S=

EXTRRARCTED  FROP? THE /I2d70R., ComricE THIS il ©orv s

5
7

o 7  SPuxE - TT ;’ VVE#RR CCH 1/l SATIVA ESpLr v Ch
7

32  Aermer 57 @uu’«"(’j $73- 9/ F7 . trpesaTIVA (I ARS

S, g7IVL e EXT  TC DAMELLE T~ ThE ATCCr DT S o P

oS ClrRun/ A ESP/IvCAR wrsS CECERRATIVE 2L EaTINMN AL
5, T HD A AT B0 KRS o e B ocomS  PRRI 0 F Mer
7

Growr. VAL cTivg Sipmich S o AN D A Por

AS THEY (JERE  (orve grrouvd O THE RIDT gpsas JHAE

Satw PDAvrIELL S o ET7T Ve NeCKSED JaSTG Tk

/72 0TC /T =rtvD 7T He SE o , VAT '1«’/? S270 ST =G A

r

Vecesve N Stvr mre RIDE ) Spye 52/D Taps RIDS AIEADEAT

/\705/4/ j'ﬁa,rﬁ /G yesrrS ocp /t 3 JPGuT# (S merur ST
\ /

K)uu/Gj y 793/) LIRS AOT /0,4,,1/4/4 J TTEATION Al
D/p ol HEan Hen e fraAy.

7 SPoKkE 7O JoSH Som,rh, phe

SIRTED | fEE STCPPED s LIDE s EDiRIEC) | S DR
7

DATE ROVED BY |_pATE

dfa&&/&(/ /)L/ SC/| g1 7-%

REPORTING OFFICER

L. Sl - §5 LW/,/L/CCC




WEYMOUTH POLICE DEPARTMENT PAGE I

[ NARRATIVE O INJURY D61 O 1€ /Hec 5062 Yeser 9G/473Y

9-16-96 T SPokE 70 JOSH (1A TELEPronE T SPcwe

TC_Himr ar Somme (SGTH _Baup M SEESED  Jegy

Co- 0PERATIVE , JoSr 1S 16 yenrs LD Had  fhe

OPER HTES  TrHE i 4¢ Iy A AlLive T DATURDAY & oy, e
B 7 7

s ot [BEE~ TRAIVED 70 Cueck THE 2rDE For SWEETY

B2 HRDS pup e DiD wOF Kvow JF By IS PECTS
7

/)77 o~ 4 REGL AR KAJ‘M, [ ASKED )7 2 LOcu7 R

ol ECTRICHL /'/))0/ [ OAE OF THE ScART CormpPrr 27w, F

THaT DD ol Jfhars A COUSA g~ T L STETe D

(1

/L=  TOLCD  THE m)?/vﬁfoc-‘/&/ /"jﬂuc /é()cvuc‘\/ ACcur )7,

/77/2 iécm/v:‘v 7TCD /7/_//17 /L.;( 0L LD GET A4 Covenr,
7

/ AT C FEe = JCS 17 FR0xT o4& PFE THE =TS

THRT T o083 riED U [BE BRERKEC O THE

7P o F  ThHE J3r0kK /Zcﬂ/“, THE FIBERGCARLS cuRS 7TR

AvD S BFE, [ SA/D e Hrpa T o7 ICED  THART

DANAEE . L ASKED 19 ABour THE SEART DArIEIL e ¢uss

Lrpivl 0 BAD WHETHER A o o071CED 7THE Bercr Couven

QUER __THE 2070 Bertad fHer ST gc-‘//ué LovSe ogn

L

DAMACEN 1/ Gy I_/U"‘?}/ . ] Srmmren e ! He Cou e D

UVC T Flre e our /7160«,' pf?ﬂ/c’étc’f St s 7 e 00D J

6gnu£—‘é‘~ 7THE ARack oF THS ScaT Al THE 777¢7C L

Co/cesr | /443' SAID THERE (Ul AcCiT Earous G /(’oOm

fes melo STRTED Ll D1D ACT LUtk AT THAT r27707TR

CoveErl A0 Dip  fh— J e Sy otres &S E T bGrvé
- 7/

.72
AT 17~ urdr 7HERS oS AL07 Gervi G~ AT ;MRS

DATE

T G R A

REPCATING OFFICER

W SN, jgmz,/)/

DATE

G-r72-9¢




' ‘ | WEYMOUTH POLICE DEPARTMENT pace &

O NARRATIVE O INJURY G610/ § 1Hee Sop 2 Yeuwser J67 ¢ 734

77077, THERSE wArAS A STRoG  Soosse CF [ffu/i.-wué > THE F1F-

O JHTC’/éDﬁ/{/ b 20 JG, ar LPPROY. D13 2

HE  OTARTE D 7me LIDE a2 juiTH o OGROLP ¢F KiDS C A

;7 J2v D WITHIV X VERy Sironri TP HE AR D /7
7

t U
VERY 4ouD [7' on  [Tpve', He Coucd wor rree

XA rc}/ WHERC 177 Crmes Lo ﬁur S K vET ey

SCPVETHIVE (S (RS  HE /ﬁﬂ/?’]&j/fqré:—(l/ L #ED Tt

EVER & L“/L/("L/ S7e” [)jc/ Flr /2D THE A é/('ﬁ-é’/jc‘;’) OTT

TE K1 Des T 77T E (7 Jvr frpiEa AT oS Teoc

.

ST IV FRUAT  oF Dridar & ¢ 6 &~ FD ASOTICED FE A

Lo . TURZAED S fremaD g HBD 0T SEE~ M

THI PC T W HE A e D 1D SEE I A A4D

Ur ATl C

TiSTED  Aap [Pulortsd a7 (IA3ER Ceaf T Yl ‘/c—éé'c.:-’)
7

Fenr Jecpe ahD  Seopc e / I LP9~DELD K7€ pur /'-fl'v‘_'f‘-’"/‘

Drorviect 63" Mewn Hep HDEEr _ [0r0ED tinpan THeET [Ser

JNTT P o  THE gz‘?C‘K Aes AvD JOSH, piote oo jTH

OTHERS , WERE TRYIVEe 7o < Fr (T OFF. JRRs o207
3 7

A D DA ELLES oo T HER KR EA FOTI (oems L JOARK 1 /L

Or Cuii/ve THE HrHI2 L THCTY DD T Kvoce £rémstT

A’“/"}‘/ THART DAvIECCES SCHLP Fepal cuiTHo T M2

Yadods) [c.-cvu 7O0R~ gFF A= /'A—/“D

IR 2R STI7ED i 7D TS T

LUALKTD /vTC dfﬂ'KE//J CEIT I 2 éﬂ.cuﬁ o~ /24727‘1/
/

CEICDREAS Ly v e ACCIDEAT CCQCUARED S Mo

Al i B g D

=
LV ED, ATE C /</c’;§//‘c~'/uz)c7) FLotve (U, T
7

PORTING OFFICER IOATE . PPROVED 8Y 7 ' | OATE
' ‘ A ; m/' / / C b~ 0.
,‘.?(;/ 7/42{((’,.»\/// P //.. ' G Gy // . , — -

JRIGISH 15,

T Y MM g s 3 s At e e



WEYMOUTH POLICE DEPARTMENT PaGE___ 7
0 INJURY G661 016 [TCCEIn2 Kerseo_ 7L/ g 256

- NARRATIVE

ASS187 G ITH  THIS Emer ey /RS 7070
v

_7¢
ST2a5eED  TU  VE THAT
OrPc -~ 5&(7‘ ST i BRS  wGT

DA Etle ¢elRS s Srroce, f=n

s#LuAR S pF

g—:l/E_S Werle
Lo T GIAS P pe a6,

A 178t SECURITY 0FFICER_DALE
HE PRUCIIDED ke

Lieertl) S7RYeED o~ THE SCEE
A LeCRK TT PuT g~ T HE PlwER /:,?0/

é/c' TR TD g Lo s

F/}Z.c'.' DEST o T

T I A A A IO LD e
7

S
Cor wS g4 Lmwrtes A RITIC /’5%«?@ ot e

M= BLS O

AIRK D =02

[ — - —

ST PSS THT o, g L JHS
7/

Gorve ¢, THE

o~ C,

FI;FD s oHRT Ll AS

cwArriA e g QUi meR] e 7T

- _ —
QSE D T2

S ARG E R (I AS
S e /jHL/C , CURE~ Z A5/ D 7 7T
Farosns e DS pppe 42 ED
DERAVTE 1 Yo § i~ @szuc’j

-

50 Vvl TE Y

CIiE 27— 2

CoPy oF THE  /JPECT/en

THE SFFICE IAvAC=R A0y tSE
7T T Kk TO mE A TE/AL

L7/~ YLoS0 Crme cuT
SHE STHHTED TIHE VS CT/U~
STRTED  THE LPAST
S7 Quivey 7737935 ot
ITRUE THRKCAY 17 Wi TH 7777
'GE " RS DErsaTE DiD

FOR» S~ HaD o~ FlLE

..?
owas s CF /:)azv/f =R

7

HAD  ExpraTD | SHsHeE
/’{/c,c S orkic 12 L=
/))E'c"ﬂc.’/i CE3 - 5732 musSt
e cerr o frric
OF THE ySPcCroel /\jﬂuj‘/,wéi-? C #4720 .
gaw U Ges 2y - 6SEQ

s} HE A
G/L/E s C’cﬂ/t/
HE 1S ﬂodfrar H. JearSoen
/S ﬁéf/-/ ECeolED e jTH

- r
J /7/\,‘

0235 Kre B f6. T

R0 e,

" OATE

‘ REPORTING OFFICER
A /
T i St ELL

)
N
N
\b

e et A @,«é PTG




, WEYMOUTH POLICE DEPARTMENT oace &
T NARRATIVE O INJURY C?é/ 076 e £S5, ~ cxse Tbr0 77

AT Yire Pror T AT Svrn=r { s

i

W2l D) ﬁu.{'/w'c-‘_fj AJ St /v Tﬁ'gﬂc_l THE Voo B o Y W eayrd

2, . — X < - .
ﬁﬂ((( //6 (//(/C'\r/ 7é ﬁ/ﬁll/ 7o J7 'GL/ ;[/1_/0\}./ 77j —éa/‘f e

L E - grRPERRSD

Focxk AT T7HE Simrio~ <r ol ATy KA

Cn~Tra7Th) ﬁommc&'/auc—/& fﬁ%’z,uc’éc - THE STATCS
VS PECTI oA ﬁoc‘/v/-‘y, (UVE (usSrzeE  ToeD (IVEPLE CTU

ST&ErE /?nCrru} Lo ed B yuSrEeriv g /,axv./Kc‘Kf

Fips ™ THIAG fumé‘ﬂ/l/ JHonai i Lo Pltone f= ¢
G/ 7 - 727 - F3¢C Yy (g,?(f' G/, T RLiC Cpeian &N

A X~ 6&%-/«5/15 Lunare A2 /3/4 ¢ Mo?% (et T 73 /YRe o sEant

7C THE nIPECTIen CERTIAIC #TI0 0, [ SpereD e pio

. / _ o, - - - - _
- I~ Atz o & (AR e Ay OTHENX Do o1 & ) /?r:_( e
7

: — — i .
T & QUipnCT, SE CEAFT [3own s BScaci= o

[ — / 33533957
DiS HerEETHisaTs ccit A PIsl ¢ ownrsa J/e,f/'?/zj./f &llt S pe
4

LS (/c“'/ill/ ConCERVvED  /FE0cAT THE H%ZAﬂDS = oSl

ABeuT wiTH Some of THE DS ar LowsxcrS 7

CAtecHD  [5PECTeR /(/)aé’rs‘/a?‘/f. T HASons i jv i B Sl

FAVED  27& A Cery opr  7H< J S PECTH O e DD o~

TRE /7'///’)’)4-(_/41,'/3‘ o~ Y7 92¢

L= e (BECar o CUATACT U iT

e 1NRS o, THEY STRTED THE DeC767) Did aui 14D

1Ay T e IvTURIES 76 DA E s EYCSL,T FOR O THE

1SS L~ = 4 : —— -
LCoo C HeEr  Hrine pgan Sk, 7H< .‘>u/<’é~<_//2/i/ GRS Ll uEErD

770 REPARECE S Mrpix pabd Srev it CC Cn Funt oS, T7:775

AEPORTING OFFICER

: / '
el u’/a~z/&¢é//

OATE ARPROVED BY /7 . I 047E
G190 W//M ST -7 %4

LS

er



CemeH 96/ 677y
9/ £h

P E R E

Sy 7O CEICD AT

R I PR

| G6r <'D/é /7¢¢C 570L

Sc 1S 0 SR CIC KT .
Le d A%/” r ﬁ%@?f 5// S SP A Zrn // /7&
/C/ . . H
'/W 7F i ROBERT H. JOHNSON
! AMUSEMENT RIDES AND SKI LIFT SPECIALIST

Serving the Le'.sum’[ncust:ry

Consultant and lnspez)'tion
- 28 Hooksett Tpk. Rd. < “W i
L Bow, NH 03304 :
(603) 224-6960 |
i

k /\ L/ \
mASS DSrPT or
PuBci®  SAFET
we ! r708"¢ 7

BRL R EERTAN

T e A 8 0 [T



CHAIE JGrg 735

G.ry- 06 C‘Z\*
g‘)c)_‘z._\

FAX

TO: | :
DATE: ¢ /fgz/f;g

FROM: 258 TJorhdesd.)
[ 720 ORHRM)

MESSAGE:
(:/52()1// — /?”7731?1 IDA~ bo  Ofog e
Yl 99, £y 1L o/

| P A\
i
- .

NUMBER OF PAGES INCLUDING COVER:



e 73y T e —
s CHSE # Qi/é% 4 TE/016 HOCS D05
) ? /¥
HE CC
puis
/:ﬁquﬂy 70 CHILD AT
| —/z_S'\/ Mot Ser ()6 a1
Bowne Yy
Robert H. Johnson
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TO: Jn e et o o b o

SUBJECT: Sucv.owevf: iy
DATE f"a-;; , R ave

{,. DEVICE: * R D i G A
7‘& COMMENTS:
DEVICE:G_‘ m# w e ; _,";’C'?
COMMENTS:
DEVICE: _"-1:x .« ID# * PN
COMMENTS:
DEVICE: ’*_‘ P N P P I DF et : oy ,_':‘,(_-"';
COMMENTS:
DEVICE: _ S o V3. .. ‘e D _e51% ” (0iiq,
COMMENTS:
Y SN CT R -
The above amusement devices were inspecied by the undersigned. and found 1o structually
sound (as could be determined by visual means), Propetly set-up, and as such, are
considered to be suitable for public use. S S oo
R S
Robert H Johnsor'™

Mass. Lic. # 16 |

1
.

A e

R S L N N



?é/dféﬁ‘tic §o00

To: Winthrop Farwell, Commissioner
From:  Steve Bakas, District Engineer Inspector &@/
Date:  September 18, 1996

Subject:  Amusement device accident at Harborlight Mall,
Bookers #19., 791 Bridge St. Weymouth, MA.

Victim: Danielle Foti,
100 Nightengale Avenue
Quincy, MA

On Sunday morning, September 15, 1996 at your direction, |
Investigated the accident on the amusement device (Mini Himalaya Ride)
in Weymouth, MA.

| spoke to Paul Rooney, the manager for Bonkers and Pat McNulty,
a buyer for Building #19. We proceeded to the cab of the amusement device
where the accident occurred.

The device is a carousal type of ride with 14 cabs one behind the other
and travels on a circular track. The back of the fiberglass seat of the cab had
been ripped out by the Weymouth Fire Department exposing the motor, shaft,
pulleys, and belts which were detached form their pulleys.

The 5 horsepower Lincoln electric motor is rated for 1745 R.P.M.
lobserved particles of human hair wrapped around the motor shaft.
I'tested the safety belt and found it to be in good working order. Mr. Rconey
showed me the other cab that has the same type of arrangement as the
damaged cab seat. Out of 14 cabs there are only two that have a motar for
forward and reverse operation of the ride.

There is a metal protective housing cage about 17" by 14” attached
to the back of the seat which encloses the motor, shaft, pulleys, and belts.

There is about a 1 inch gap between the back of the seat and the lip

of the protective metal cage housing. The seat has a curve shape. This gap in

my opinion is wide enough for a child’s long hair to fall through and get
caught by the spinning shaft of the motor. | recommend with the approval of
the manufacturer the protective housing cage be mounted flush with the
back of the seat if possible, or a thick rubber gasket be fitted to close this
gap. This should prevent any chance of a recurrence of this type of
accident.

Hada RO A FOARERBIECTIN Vi L e o SR
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This amusement device should not be operated until these changes are
made. Bonkers #19 has not operated this device since the accident as
there is a sign at the entrance of the reading “Ride Temporarily Closed.”

Enclosed is the Bonkers #19 Inc. Certificate of Insurance, Inspection,

report by Robert H. Johnson and the Weymouth Police Department incident
report.
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KATHLEEN M. OTOOLE
Secretary

September 17, 1996

Bonkers Fun House Pizza, Inc.
791 Bridge Street
N. Weymouth, MA. 02191

Dear Sir:

According to records at the Department of Public Safety, certain amusement
devices/carnival rides at Bonkers Fun House Pizza were inspected by a duly authorized
insurance inspector in 1994 and 1995. This department issued a permit to operate those
rides and an insurance policy, in sufficient amounts to comply with existing regulations,
were submitted at the time the permit was issued.

However, for the year 1996 no such permit appears to have been issued, nor does the
file indicate that an insurance inspector’s report was submitted, along with a current
insurance policy.

If you dispute these records, please submit to this office the following:

(1) copy of any permit(s) issued by the Department of Public Safety for 199¢;
(2) copy of canceled check or money order showing that payment was made

in 1996 for any current permit(s)

Unless a permit has been issued by this department, any amusement device or so-
called carnival ride, for which a permit is required, cannot be operated. ‘

Thank you for your anticipated cooperation.

Please call my office if you have any questions.

0,

Winthrop H. Farwell, Jr.
Commissioner of Public Safety
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Phone (5772 2275200

WILLIAM F. WWELD

T vy | G [672) 200849

KATHLEEN M. OTOOLE
Secretary

Date: September 18, 1996
To: Paul J. Rooney, Manager Bonkers #19

From: Winthrop Farwell, Commissioner of Public Safety

You are hereby ordered to cease and desist operation of your Mini

Himalaya Ride located at Hérborlight Mall, 791 Bridge Street, Weymouth.

Subject to the approval of the manufacturer, the gap approximately
1inch between the back of the fiberglass seat and the lip of the protective

cage is to be closed and made safe.
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791 Bridge St.
Weymouth MA 02191

Phone: 617-331-6100
Fax: 617-331-6114

Paul J. Rooney
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STEVE . Bakas

Disrrict EnGinegring Inspecron

+ TecerHone
617-727-3200
Exr ot G ¢
Fax 617-2271754
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; COMMENTS:

Jorn wy, McCormacy Buiors
1 Asnaurroy Puace Ru 1301
.Bcs*rON MA 02108

Robert H. Johnson

Amussment Rice erxt Sig LKt Bpeciailst Telophcne 6032246550
> B8no In g

28 Moottt T B

Bow, N.H. 0330
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SUBJECT: sss.iea ¥ i

DATE: . e

As an w:zplo;éc hmd by the aboved equipment owner an inspection of the following
devices was completed {o comply with the Massachusetts requirements,

P
DEVICE: Mw‘ l%lwﬁr}u}p UJ#__"i'f*J_Z_:Ii
COMMENTS: . —_—

————

DEVICE:MW., XTI
3 !

COMMENTS;

D DAY o557

DEVICE: _TRAIN O AR To5zs
COMMENTS:

DEVICE: _ 3 43N Bioe Y 2 70175
(IJM/IENTS:__ —

e

DEVICE: _ Supe. Vovres - DF_ME® To557

NON -~ A G HFaNGAY

-———

The above amusement devices Wore ispecied by the undersignod, and found to structually
sound (as could be determined by visual msans), prope;}y*ael!&-up, sad as xuch, are
considered fo be suiteble fr public yge, A I SN

B k‘.’\if)"/ 4’,“ e
Robert H. Joﬁxgson’% ;
Mass. Lic. # 16}
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ROVE ENTERPRISES, mc. s,

Mechanical Sarvices
Engineering - Inspections
Consulting

98 Glen Street TEL (508) 653-3502 Mass. Reg. No. 11402
So. Natick, MA 01760 (508) 625-6280 N. H. Reg. No. 470

CERTIFICATION OF INSPECTION

AMUSEMENT DEVICES / CARNIVAL RIDES

Commonwealth of Massachusetts
Department of Public Safety
Division of Inspection
Engineering Section

One Ashburton Place

Boston, MA

FROM

Carl Rovinelli, P,E,
MA Certification No. 10

DATE OF INSPECTION
APALL ¢ /5’7171"

LOCATION OF INSPECTION
(2o 7TE 4
I mo T byp

NAME OF OWNER / OPERATOR
Bonkecrs FuingoUss [r2an Jue

INSURANCE



2062 _

8

6/ 01 HEC «

/

Farms Company Insurance Agency
One West St
Beverly Farms, MA 01915

BOnker Fun Housec Pizza
791 Bridge Street
N. Weymouth, MA 02191

]
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&. | . . 3 T h (a)
J NUMBER V% A2

MAISATIIINS

S—tl |21 S | S
{ @he A e men o e oot U g

ONE ASHBURTCN PLACE, BOSTON, MASS. 02108

: PERMIT TO OPERATE AMUSEMENT DEVICES
IDENTIFICATICH Hugmqmbﬁ%
NAME OF DEVICE NUMBER NAME OF DEVICE NUMB
Space Hnmw: 10222

« " AUTHORIZED SIGNATURE
.FDHDHCHDHDHhﬁhrhfhrhhﬁbﬁkikmhﬂkﬂMﬂbﬂﬁpﬁhﬁhrFﬁFﬁhﬁc

FORM BL~64 Repinces Lo Grande. Tewn PEELE y
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Bonkers Fun llouse Pizza, Inc
791 Bridge St/ Harborlight Mall
N. Weymouth, MA 02191 1

Farms Company Insurance Agency
Onec West Street
Beverly Farms, MA 01915
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m IDENTIFICATION . IDENTIFICATION
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e Mini Himeleya . 10219 /// \\\\\.

& . ) / \ >
Swing Ride 10220 >

& Rio-Grande—Train-=————7"=8868— //JV \\\\\
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INSURANCE

Group, Inc.

March 9, 1994

The Dept. of Public Safety
1 Ashburton
Boston, MA 02108-1618

RE: BONKERS FUN HOUSE PIZZA, INC.

Dear Sir or Madam:

Enclosed please find the requested Certificate of Insurance for the
above mentioned account.

If you should have any further questions, please feel free to zall our
office.

Sincerely,

(Crelnosy Gionhra

Rodney B. Gerbers .
Account Executive
Leisure Division

RBG/kad
Enclosures
PC: THAD STEWARD - BROKER

P.S. - Transamerica is an A 11 rated and admitted company in Massachusetts.

1712 Magnavox Way

P.O. Box 2338

Fort Wayne, Indiana 46801

(219) 459-5000

Fax (219) 459-5866 or 12101 458.550n

B YUUR TN
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- CERTIFICATE OF INSURANCE

141317 3/0

M

FRODUCER

K & K Insurance Agency, Inc.
1712 Magnavox Way

THIS CERTIFICATE IS ISSUED
ONLY AND
HOLDER.

AS A MATTE
CONFERS NO RIGHTS UPON
THIS CERTIFICATE COES NOT

3 OF INFORMATION

THE CERTIFICATE
AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

ISSUE CATE (MM/DD/ YY)

9/94

P.0O. Box 2338
Fort Wayne, In 46801 COMPANIES AFFORDING COVERAGE
INSURED
COMPANYA TRANSAMERICA INSURANCE
.BONKERS FUN HOUSE PIZZA, INC. OF WEYMOUITLETTER :
791 BRIDGE ST. COMPANY B, TRANSAMERICA PREMTIER I
NORTH WEYMOUTH, MA 02191 LETTER '
COMPANY C
LETTER

COVERAGES

CO. POLICY EFFECTIVE |POLICY EXPIRATION :
TR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS (in thousands)
General Liability 12:01AM 12:01AM |General Aggregate S NONE
B [X@mmmmeaaU%my L7 36208160 2/22/9¢4 2/22/95 Products-Comp/0ps Agyregate | 1000
U craims Made [Roceur Personal & Advertising Injury | s 1000
Owner's & Contractors Prot. Each Occurrence s 1000
$500 DEDUCT. Fire Damzge (Any one fire) S 50
Medical Expense (Any one person) | s 5
Participant Legal Liability $ NONE]
Automobile Liability Combined
Single
Any auto Limit S
All owned autos Bodily
Injury
Scheduled autos (per person’ | S
Hired autos Bodily
Injury
Non-owned autos (per accident) | S
Garage Liability Property
Damage s
o Each
Excess Liability Occurrenca . Aggregate
DOther than Umbrella form S $
Workers® C " Statulory
orkers a:r:p ensation $ Each Accident
Employers’ Liability $ Disease-Policy Limit
3 Dise:ase-Each Employee
AD&D 3
Participant Primary Medical $
Accident Excess Medical i3
] Weekly Indemnity X
SSCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES I RESTRICTIONS ] SPEGIAL TEMS
COVERED EXPOSURES: RESTAURANT, ARCADE, KIDDIE RIDES, SOFT PLAY.

SERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE

ABOVE DESCRIBEC POLICIES BE

THE DEPT. OF PUBLIC SAFETY
1 ASHBURTON
BOSTON, MA 02108-1618

CANCELLED BEFORE TH
ISSUING COMPANY wiL
WRITTEN NOTICE TO THE CERTIFIC
LEFT, BUT FAILURE TO MAIL SUCH
OBLIGATION OR LIABILITY OF ANY

E EXPIRATION DATE THER
L ENDEAVOR TO MAIL

Eg)& THE

—= -~ DAYS
ATE HOLDER NAMED TO THE
NOTICE SHALL IMPOSE NO
KIND UPON THE COMPANY,

ITS AGENTS OR HEPHE};NTATIVES.

AUTHORIZED REPRESENTATI
» ’
7
(dﬂ d 7
p G . 4’ : /

|

20
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DATE (umioory |
2/22/94 ;

NCE CONT.RACT, SUBJECT TO THE CONDITION!

S SHOWN ON THE HEVERS_- SIDE OF THIS FORM,
PRODUCER (U o Ex): 508 922-667¢ COMPANY T"'DE“ » -
The Farms Company, Insurance Agency TransAmerica Premier Ins L736208160
One West Street pate  CFFECTIVE TiME _ papXPIRATION : -
Beverly Farme MA 019515 ' X| AM 12:01 AM
2/22/94 12:01 | PM 3{52/94 NCON
— l pop— Pghs 5{;‘.9,.‘,‘3,7 é:%ssugf\s,?’ ':ro EXTENO COVZRAGE IN THE ABOVE NAMED COMPANY
é?,é#gaﬂ? 10: KK DESCRIPTION OF OPE:’RATIONSNEHICLESIPHOPERTY (Including Location)
INSURED , Family Fun Center Located in Harbourlite Mall 791 Bridge Street
Bonkers Funhouse Pizza, Inc of Weymouth N. Weymouth, Ma 02101
791 Bridge Street
N. Weymouth MA 02191
|

TYPE OF INSURANCE 4] COVERAGE/FORMS AMOUNT DEDUCTIBLE | coins «
PROPERTY CAUSES OF LOSS ,Contenta 1/ cContents 2/ Businesa incoae w» "
N BASIC D BROAD E SPEC 350,000 5,000 100
X | Betterments & Improv 50,000 5,000 100
X | Bus. Income w/ ex. Expen 160,000 _ 0 33
(GENERAL LIABILTY GENERAL AGGREGATE s 0
x| %MMERCML GENERAL LABILITY PRODUCTS - ComP/OP AGE s 1,000,000
] CLAIMS MADE E OCCUR PERSONAL & ADV INJURY __1$ 1,000,000 _
___| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $__ 1,000,000 :
X | 500 Deduct FIRE DAMAGE (Anyonefire) |s 50,000
] RETRO DATE FCR CLAIMS MADE:  None : MED EXP (Any one person) | s 5,000
\UTOMOBILE LIABILITY COMBINED SINGLE UMIT s
ANY AUTO BODILY INJURY (Per person) | s :
__| ALLOWNED AUTDS BODILY INJU3Y (Per accident) | s i
__ | SCHEDULED AuTOS PROPERTY DAMAGE NE {
HIRED AUTOS MEDICAL PAYMENTS s ;
___| NON-OWNED AUTOS PERSONAL INURY PROT [ j
UNINSURED MOTORIST $
— 1
] s !
JTOPHYSICAL DAMAGE * pepy g £ || auwvencies u SCHEDULED VEHICLES ACTUAL CASH VALUE .
coLusion: STATEDAMOUNT | i
OTHER THAN COL: OTHER
\RAGE LIABILITY AUTOONLY - EAACCIDENT _ § :
ANY AUTO OTHER THAN AUTO ONLY:
) EACHACCIDENT | ¢
j AGGREGATE |
SESS LUABILITY EACH OCCURRENCE s i
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAMS MADE: ~ None SELFINSURED RETENTION | §
| sTaTUTCRY LMAITS :
WORKER'S COMPENSATION EACH ACCIDENT 5 ;.
EMPLOYER'S LIABILITY DISEASE - POUCY LMIT 5 «
DISEASE - EACH EMPLOYEE | 3 :
CIAL Inland Marine : Sign/ $10,000/ $500 Ded.Crime: Theft, Disappearence & Destruction/ $10,000 In &
éQUONSI $10,000 out/ $1,000 Ded.++ Includes off premisis power failure

ERAGES

Yardley Holding Company
729 Benjamin Pavillion LOAN #
Jenkinston PA 19024
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CONDITIONS

This Company binds the kind(s) of insurance stipulated on the reverse side. The Insurarce is subject to the
terms, conditions and limitations of the policy(ies) in current use by the Company.

This binder may be cancelled by the Insured by surrender of this binder or by written natice to the Company
stating when canceilation will be effective. This binder may be cancelled by the Company by notice to the
Insured in accordance with the policy conditions. This binder is cancelled when replaced by a policy. If this
binder is not replaced by a policy, the Company is entitled to charge a premium for the binder according to the
Rules and Rates in use by the Company.

Applicable in Delaware

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real
property shall accept as evidence of insurance a written binder issued by an authorized insurer or its agent if
the binder includes or is accompanied by: the name and address of the borrower; the name and address of the
lender as loss payee; a description of the insured real property; a provision that the binder rnay not be: zanceled
within the term of the binder unless the lender and the insured borrower receive written notice of thie cancel-
lation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to
the closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of
insurance coverage.
Chapter 21 Title 25 Paragraph 2119

Applicable in Nevada

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 wher proof is
required: (A) Shall be fined not more than $500.00, and (B) is liable to the party presenting the binder as proof
of insurance for actual damages sustained therefrom.
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CONDITIONS

This Gompany binds the kind(s) of insurance stipulated on the reverse side. The Insurarice is subject to the
terms, conditions and limitations of the policy(ies) in current use by the Company.

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company
stating when cancellation will be effective. This binder may be cancelled by the Compzny by notize to the
Insured in accordance with the policy conditions. This binder is cancelled when replaced by a polisy. If this
binder is not replaced by a policy, the Company is entitled to charge a premium for the binder according to the
Rules and Rates in use by the Company.

Applicable in Delaware

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real
property shall accept as evidence of insurance a written binder issued by an authorized insurer or its agent if
the binder includes or is accompanied by: the name and address of the borrower; the name and address of the
lender as loss payee; a description of the insured real property; a provision that the binder rmay not be: canceled
within the term of the binder unless the lender and the insured borrower receive written riotice of the cancel-
lation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to
the closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of
insurance coverage.
Chapter 21 Title 25 Paragraph 2119

Applicable in Nevada

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 wher proof is
required: (A) Shall be fined not more than $500.00, and (B) is liable to the party presenting the binder as proof
of insurance for actual damages sustained therefrom.
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"DATE (MM/DDYY)
2/24/94

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

PRUDUCER PN Ex): 508 922-6676 COMPANY BINDER #
The Farms Company, Insurance Agency TransAmerica Premier Ins L735208160
EFFECTIVE EXPIRATION
One West Street DATE TIME DATE TIME
Beverly Farms MA 01915 X | AM X [ 12:01 AM
2/22/94 12:01 PM 2/22.9S NOON

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE AEICVE NAMED COMPANY

CODE: l SUB CODE:

PER EXPIRING POUCY #: TO BE “SSUED

AGENCY
CUSTOMER1D: KK

DESCRIPTION OF OPERATIONS/VEHICLES/PROPEFITY (Including l.ccation)

INSURED

Bonkers Funhouse Pizza, Inc of Weymouth
791 Bridge Street
N. Weymouth MA 02191

Family Pun Center Located in Harbourlite Mall 791 Bridge Street
N. Weymouth, MA 02101

TYPE OF INSURANCE COVERAGE/FORMS AMQUNT DEDUCTIBLE COINS %
PROPERTY  CAUSES OF LOSS Contents 1/ Contents 2/ Business income #*+
] BASIC BROAD SPEC i50,000 5,000 100
_X | Betterments & Improv 50,000 5,000 100
X | Bus. Income w/ ex. Expen 160,000 0 33
GENERAL LIABILITY GENERAL AGGREGATE s 0
z COMMERCIAL GENERAL LIABIUTY PRODUCTS - CCMP/OP AGG | § 1,000,000
1 CLAIMS MADE OCCUR PERSONAL & ADV INJURY S 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCLRRENCE S 1,000,000
_X | 500 Deduct FIRE DAMAGE (Any one flre) S 50,000
RETRO DATE FCR CLAIMS MADE:  None MED EXP {Any one person) $ 5,000
AUTOMOBILE LIABILITY CCMBINED SINGLE UMIT s
: ANY AUTO BOCILY INJURY (Per person) | S
ALL OWNED AUTOS BOCILY INJURY (Per accident: | §
___| SCHEDULED AUTOS PROPERTY CAMAGE S
HIRED AUTOS MEDICAL PAYMENTS S
NON-OWNED AUTOS PERSONAL INJURY PROT S
UNINSURED MOTORIST H
—
$
AUTO PHYSICAL DAMAGE  pepycTiBLE __J ALL VEHICLES ]__l SCHEDULED VEHICLES ACTUAL CASH VALUE
: COLUSION: STATED AMOUNT 1
OTHER THAN COL: OTHER
3ARAGE UABILITY AUTO ONLY - EAACCIDENT | $
] ANY AUTO OTHER THAM AUTO ONLY: F
] EACHACCIDENT |$
AGGREGATE |s
IXCESS UABILITY EACH OCCU3RENCE s
: UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE:  None SELF-INSURED RETENTION S
STATUTORYUMITS [
WORKER'S i?‘lgPENSATIOH EACH ACCIDENT $
EMPLOYER'S LIABIUTY DISEASE - POUCY UMIT
DISEASE - EACH EMPLOYEE
SPECIAL Inland Marine : Sign/ $10,000/ $500 Ded.Crime: Theft, Disappearence & Destruction/ $10,000 In &
;OND’I;I'IONSI $10,000 Out/ $1,000 Ded.** Includes off premisis power failure
>OVERAGE!

Yardley Holding Company
729 Benjamin Pavillion

Jenkinston PA 19024

MORTGAGEE

LOSS PAYEE
LOAN #

ADDITIONAL INSURED

AUTHORIZED R

ESENTARVE

e
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SENT BY:Xerox Telceopicr 7021 § 2-22-83 ; 5°40PH

61018 7e ¢ € 25

§17482084¢8~ T2TT4E7:8 1

~=m=mowe=e— I5SUHN DATE

CERTIFICATE OF INSURANCE ==:m==mmmm

PRDDUCER

HOGA: ROBINSOY OF
N7® HNGLAND, :INC.
83 DROAD, STRIAT

8UITE 600 =

Bcggﬁx; HA. 02110 3499

ATTN WILLIAX A, FIRRANTI
6§17~ 87-8330ﬁ?&1 417~4023-0848
IHSUQ%D.-,.J'

BOXKERS -FUNHOUSE PIzza Inc.

53%. LOWALL | BTRIZT
"PRABODY, XA ¢ 02145 °

) R _ LETTE
THIS CERTIPIES' THAT INSURANCE POLICIES

INSURED FOR ;POLICY
CONDIRION OoF
MAY. PERTAIN,
LIMITS SHOWN MAY
LTRZTXPE'OF.INS POLICY NUMBER
A CENERAL LIABILITY 8LGL224-0136
" -Z COMMERCIAL GENERAL LIABILITY

FCL MADE XOCCUR, -

" PWNER'S. & CONTRACTORS PROTECTIVE

AU&OHOBILE LIAB
\NY AUTO
ALL OWNED AUTOS
BCHEDULED AUTOS
) gznxn AUTOS
ON=OWNED AUTOS.
" GARACE LIABILITY

EXCESS LIARILITY ;
RELLA FORM .
THER' THAN UMBRELLA FORM
O ' COMPEN- :
SATION-AND

: EMPLOYERS' LIABILITY
|
OTHER

'

teos am wa ,
.

- CERTIFICATEZ HOLDER; T DOES NOT

PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
ANY~CQNTRACT CR DOCUMENT
THR INSURANCE HEREIN IS SUBJECT To ALL
HAVE BEEN REDUCED BY

a/a3/04
THIS CERTIFICATE ISSUED AS MATTER OF INPOR~
HATION ONLY AMD CONFERS NO RIGETS UFON THE
AMEND, EX-
TEND OR ALTER COVERAGE AFFORDEID RV THE ©QL-
ICIES BELON., COMPANIES AFFORDING COVERAGE:
COMPANY
LETTER A
COMPANY
LETTER B

LANDMARX INSURANCES CONPANY

. COMPANY

LETTER ¢
COMPANY
LETTER D
COMPANY

R E
BELOW HAVE BEEN ISSUED TO “HE ABOVE
TERY OR
I55U2D ¢R

TERMS OF sucH POLICIES.

EFF DATE EXP DATE LINT

. A1/28/93 11/232/94 GEN aGGRig.
PR-CHP/OF AG
PERS&ADV INo
EA OCCURR.
TIRT DAMAGE
MED. EXTINAT
COMBINED
SINGLE LIMIT
30DILY Ix7,
(PER PER3ON)
BODILY IJ.
(PER ACCIDENT
PROPERTY
DAMAGE
EA OCCURR. g
AGGREGATZ $

STATUTORY LINIT3
EA ACCIDENT
DIS~POYL, LINM.
DIS-RA EMPLY

WHICH THIS CERTIFICATE MAY DR

+]

P -4 U1

2990060
LN0000D
4990900
100090493

300¢¢

L P

AN~ wr

DE:CRIPTION OF OPERATIONS]LOCATIONS/VEHICLEG/SPECIAL ITEMS

CERTIZICATE HOLDER swemsmmmsamcee._ CANCELLATION mawm

gg&ﬁgax BURXD

NREALTH OF Magg

- [DEPARTMENT OF Punnzcaggggggrs
;- (PIVIBION OF INSPECTION
:.-IDIO'COHBONWEALTK AVENUD

" -IBOBTON, MA 02218

o AKX 617-727-7467 TE¥XSEURY
FoRI - g~s=(z/90)

[\V)

bt ————1 hu"'__—_:--:::a:.".—_a.-l:z::: Smyree—
SHOULD ABOVE PorrcIRs ag CANCELLED BEFOAE

EXPIRATION DATE ] WILL ENDZAVAR
MATL, §° DAYS WRITTEN NoTIcor mo CERTIFICATE

HOLDE FATILURE MAIL NOTICE
SHALL SE NO OBLIGATION ©OR LIABILITY oF
ANY ND UPON THE COMPANY, ITs AGEZNTS Of

Uttes 1, Fome

- OF NXW BNATAND, 1N,
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GO0 The Faras Company

Mar. 3 °394 14:03

TEL S03-322-2514 P. 2

S AGonD,

" "oATE (Mm/ODAT
3/08/94

q

PRODUCER

THIS CERTIFICATE IS IBBUED AS A MATTEA OF INFORMATION

[~ » I
X & X Ineurance Croup, Inc ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE
1712 Hagnavox Way HOLDER. THI8 CERTIFICATE DOES NOT AMEND, EXTEND 08
PO Box 2118 ALTER THE COVERAGE AFFORDEL BY THE POLICIES BELOVY.
Fort Wayne IN 46801-2388 COMPANIES AFFORDINQ COVERAGE e
COMPANY Transkmeriola Premier Insurance Co.
A
INSURED Bonkers Funhouas Plzx; ';r;::., of Weymouth COMPANY -
791 Bridge Street B
N. Heymouth MA 02191 COMPANY
o]
COMPANY
D

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONB AND CONDITIONS OF SUCH POLICIES. LIMITS EHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SSUED TO THE INSURED NAMED AE OVE FOR THE POLIGY PERIOD

S TYPE OF INBURANCE POUCY NUMBER Pﬂ.’l_g\(‘lfﬁl;gg%! P gh".gr(,%’;‘;m" umMns
A | omnEna vasiuTy GENERAL AG3REGATE : 0
X_| COMMERGIAL GENERAL UABIUTY PRODUCTS . CCMPIOP AGG | 66 1,000,000
CLAME MADE occun L7-36208160 2/22/94 2/22/95 PERSONAL 8 ADVINJURY | 0 1,000,000
| | OWNERS & CONTRACTOR'S PROT EACH OCCURRENCE 4 1,000,000
] FIRE DAMAGE (Any ona fire) | ¢ 50,000
MED EXP (Aay ony psroon) | ¢ 5,000
AUTOMODILE LIADILITY -
1 any auto ' COMBINED SINGLE UMIT | ¢
|| ALLOWNED AUTOS BODILY INJURY
| | SCHEDULED AUTOS (Per person) )
___{ HIRED AUTOS BOCILY INJURY s
NON-OWNED AUTCS (Por accideny i
i
— PROPERTY DAMAGE s :
| aaraar LABIUTY AUTO ONLY - EA ACCIDENT | &
|| ANvAUTO OTHER THAN AUTO OMLY: |3
. EACH ACCIDENT | 3
AOGREGATE | &
| excrss LasTY EACH OCCURFRIENCE s
|| umBRELLA FORM AGGREQATE: s
OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND | statutony umirs
EMPLOYERS' LIABILITY EACH ANCCIORHT .
e [ oosec. rovorier_
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | 8
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Amusemant Davicsa

CEHIEICATE HOLDER:

DR BEANS

SHOULD ANY OF THE ADOVE DESCRIBED POLICIES BE CANCEL.ED BEFORE THE
EXPIRATION DATE THEREOF, THE IBRUING COLIPANY WILL ENLISAVOR TO MAIL
DAYS WRITTEN NOTIC# TO THE CRATIFICATE HOLDER NANED TO THE LEFT,
BUT FAILURE TO MAIL 8}6{1 HOYVICE S8HALL lM?Fiﬁ’B HC;%@IENQR UABIUITY
OF _AMY KIND UPON"™ THE COMPANY, IS AOENTK /On  miPARSENTATIVES.
AUTHORIZED nigmgmmvs ! F 3

et R -
.
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7. 20— i er e (AT Mac
. 727 52 4 st 0047 MR29ge
: COMMONWEALTH OF MASSACHUSET?S
- DEPARTMENT OF PUHLIC SAFETY -
v 'I;W(;ricgial? DIVISION OF INSPECTION, ENGINEERING SECTION -
‘refinnagdeoriging 1010 COMMONWEALTH AVENUE, BOSTON, MASS. 02215 PEFMIT NUMER

APPLICATION FOR PERMIT TO OPERATE AMUSEMENT DEVICES/CARNIVAL RIDES.

Application is hereby made for a permit to operate the listed amusement ' 793
flevices/carnival rides. The listed permit fees are submitted in compliance with T )
Chapter 140 of the General Laws (Ter. Ed.), Chapter 807 of the Acts of 1974, and 4
the rules and regulations established by the Engineering Section of the Department of B
Publie Safety in accordance with the requirements of Chapter 30A of the General Laws,—— .

Name of owner/operator Donkers Funhousa Przaa ... Date _*/1v»/9y

Xﬁ%ﬁgm" 291 Bridaa S+ N, Weg mood  ma 0v19)
O

P-Q/VW\M p““’J/L’Telephone €r7.33) ¢rog
ATTACH A CERTIFIED COPY OF YOUR CERTIFICATE OF EXAMINATION AND INSURANCE,

>— = (== - ez, e S
Authortized Sighature Title

4 permit is requested for the following amusement devices/carnival rides.

IDENTIFICA- : | A
TION NUMBER NME OF DEVICE REINSPECTION| ANNUAL
/D219 Miatl  Hio o, o ?:__Q(;Q&_
{o1Lvroe Swlina Rl TQ:)‘{-‘
R YA Rio Gr amdda Tl A r:)\:—'; st

RN PR o
mh}?:—: PECTION .b‘

TOTAL PAYAMLE TO STATE B i

“/g§ -

'Saahier'a &a.mg o{ Accipted Fee .
8e as many additional®pages as are necessary to ligt

the locations where the devices/rides will me mmmwos ..
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'STATUS OF MISSING DOCUMENT

'The purpose of this record is to notify the reader that
 the following document (s}, which is/are missing from this
Teport, will not be collected. '

_~1' é£§-$m0405

2. MOVTZA“’;D(\ *E)r Qe/éASP Dﬂﬁ./'?/GM
3. :

The investigator indicates in the report that he/she
requested -a copy of the ébbvé‘listed document (s), tut the
document (s) Was/were not ‘vet  available when the
investigation reporf was complated. The investigator
intended to forward the document (s) for attachment to this
Ieport when the requested material was obtained.

“#
The investigator has made numerous attempts, since the

original request, to collect a copy of the requested

document (s) but has not been successful. Because of the

problems associated with the collection of this material and
our limited investigation resources, no additicnal esforts
will be ‘made to collect the missing document (s).

We apologize for any inconvenience that +he m:issing
data may cause you. a

Date:_///)/47 _ Ihvestigator No.: 906,'/

Regional Nffice: Fl)t}f(—/ Supervisor No.: S’O) 30

LSl : e



