CONSUMER PRODUCT INCIDENT REPOQRT

TR
Region: WESTERN

1.NAME OF RESPONDENT

3.STREET ADDRESS

4a.EMAIL ADDRESS

2.PHONE NO. (HOME) (WORK)
] unknown
4,.CITY ST ‘ZIPCODE
McKinney TX 75070
4b.INCIDENT CITY ST ZIPCODE
McKinney X 75070

5.DESCRIBE INCIDENT OR HAZARD,

INCLUDING DATA ON INJURIES

The 76" tall, 190 lb., consumer was traveling at speed of about 25

miles per hour when he

hit a gust of wind and became airborne.

- cont - :
" /
6.. DATE 7.IF INJURY OR NEAR MISS, OBTAIN, .IF VICTIM DIFFERENT FROM
OF AGE/SEX 38YM ({/0]° RESPONDENT, PROVIDE NAME
INCIDENT (S) AND DESCRIBE INJURY self
05/29/2006 dislocation to the 4th tarsal in the left foSERMGRMIRES "RELATIONSHIP
— elf
9 .DESCRIPTION OF PRODUCT / exosmmsonisddl, BRAND NAME

inflaced rubber tube used in water

Wegi Kite Tube
_SHrorrexomry | RGUGTFY

11 .MFR/DISTRIBUTOR NAME, ADDR.

Sportsstuff :
unknown

unknown

866-831-5524

unknown

& PHONE 12 .MODEL, SERIAL #'s,
unknown

13.DEALER'S NAME, ADDRESS & PHONE
on-line retailer '
unknown
unknown
unknown

DATE OF MFR

ISSUE 43
07/27/2006

14.WAS THE PRODUCT DAMAGED,
OR MODIFIED? NO
IF YES,
INCIDENT?
DESCRIBE:

BEFORE OR AFTER THE

15.PRODUCT PURCHASED NEW
DATE PURCHASED 05/25/2006 AGE 2M

16 .DOES PRODUCT HAVE WARNING LABELS?

IF SO, NOTE:
* None pertaining to the problem.

REPAIRED

17 .HAVE YOU CONTACTED THE |18.IS THE PRODUCT STILL AVAILABLE? [19.MAY WE
MANUFACTURER? NO "YES USE YOUR
IF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION NAME WITH
CONTACT THEM? THIS
yes REPORT?

NO
, FOR ADMINISTRATION USE ,
' 20.DATE RECEIVED |21.RECEIVED BY (NAME & OFFICE) |22.DOCUMENT NO.

07/25/2006 mij/HL H0670241A

23 .FOLLOW-UP ACTION 24 . PRODUCT CODE(S) -

. 1124

25.DISTRIBUTION

26 .ENDORSER'S NAME & TITLE
mij 07/26/2006

CPSC FORM 175 (03/2004)

OMB 3041-0029



CONSUMER PRODUCT INCIDENT REPORT Region: WESTERN
H0670241A

Narrative Continued

While in the air, the consumer and the inflated tube turned a
complete 360 degrees (once) and the consumer landed upright on
the tube. The consumer estimates that he hit the water at about
20 miles per hour. The consumer landed on the tube, but his foot
was wedge between the tube and himself. In the process of
getting on the boat after the incident, the consumer noticed that
his left foot looked abnormal.

The consumer was taken to E-Care/Urgent Care ER, 2810 Harden Blvd,
McKinney, TX. The consumer did not need surgery, but a surgeon .
examined his left foot. X-rays were taken, a black book was
placed on the consumer's foot to stabilize it and he was given
crutches. The surgeon referred the consumer to an Orthopedic
Surgeon.

The following day, the consumer saw an Orthopedic Surgeon, who
deadened the consumer's left foot and popped the bone back into
place. The consumer also suffered some ligament damage. X-rays
were taken and they showed that the bones were back in place,
where they were suppose to be. Pain killers were prescribed and
the consumer had to wear the boot for several days after the
procedure. '

The consumer plans to contact the manufacturer to inform them of
this incident.

Distributoxr Phone #:

CPSC Source: CO




CONSUMER PRODUCT INCIDENT REPORT Region: WESTERN
H0670241A

Narrative Continued

While in the air, the consumer and the inflated tube turned a
complete 360 degrees (once) and the consumer landed upright on
the tube. The consumer estimates that he hit the water at about
20 miles per hour. The consumer landed on the tube, but his foot
was wedge between the tube and himself. 1In the process of
getting on the boat after the incident, the consumer noticed that

i ) v ]
Dgls left foot looked abnormal.[[ : | pro+t6+‘VQ.
The consumer was taken to E-Care/Urgent Care ER, 2810 Harden Blvd,'B #

McKinney, TX. The consumer did not need surgery, bu sur o

examined his left foot. X-rays were taken, a black(bool was
placed on the consumer's foot to stabilize it and he™Was given
crutches.. The surgeon referred the consumer to an Orthopedic
Surgeon. (0
on
The following day, the consumer saw an Orthopedic Surgeon, who
deadened the consumer's left foot and popped the bone back into
place. The consumer also suffered some ligament damage. X-rays
were taken and they showed that the bones were back in place,
where they were suppose to be. Pain killers were prescribed and
the consumer had to wear the Soot for several days after the
procedure COo .

The consumer plans to contact the manufacturer to inform them of
this incident.

Distributor Phone #:

CPSC Source: CO




HO0670241A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below. - ‘

. inaccurate, T vas alru&y arlaorng
L e 2

The fuot sedence in ®S S -
na
d:,- « ‘\Qt Waf wa+ 15- ‘FJ )Qf A’PP“;MQM v =2 Seconds
‘3\u5‘f‘ «7‘% wad Sent me and H.z +U(a¢ wp To qro““'f 14 fee‘l‘,m-ybe
higher. T e a photo showing his,ant e angle of He repe indicates

e ketsw‘- was R I.‘nlyvmom_ Yo 60 Feet.

*7 the bone Alslocaled is #e' ¥ metatarsaliade left foo

#10 The produc s +he Wajo Kite Tube

418 Peoduct i WSt skl avileble,

I confirm that the information in the attached report
-(including any changes, additions, or comments | have made) is
accurate to the best of my knowledge and belief.

[31/0%

Date

I request that you do not release my name.

- -
t
|

%/ou may release my name to the manufacturer but
I request that you not release it to the general public.

You may release my name to the manufacturer and to
the public.



| | pvdl?
Doc No: 10660483A Issue: 39 06/30/2006
06/28/2006 19:50:36 ' '

Name = John Schreve
Address = 2848 Femrite Drive
City = Cottage Grove

State = Wisconsin

Zip = 53527

Email = jackyikes@aol.com
Telephone = 608-838-7749
Name of Victim = Greg
Victim's Address =

Victim's City = Delafield
Victim's State = Wisconsin
Victim's Zip =

Victim's Telephone =

Incident Description: | can give you more information in the next few days, or give you other names that can. Greg,
the friend of a friend, died of internal

injuries after using the Wego Kite Tube on Little St. Germain lake, in St. Germain, Wisconsin. He had a broken
clavicle, lacerated liver and

spleen, and possibly other injuries. He died of a heart attack, caused by the stress of the lacerated liver, which was
bleeding profusely, . '

according to reports | received by voice, from a second party, reportedly after the coroner's report. | want to make
you aware of this

DEATH since | saw a report that you have just started an investigation into this inheritantly dangerous product. |
hope you can get it

removed from the marketplace. The victim was only 2 to 6 feet off the ground, yet still sustained significant bodily
damage when the "kite

tube" pummeled him into the water.

Victim's age at time of incident = 44

Victim's sex = Male

Date of incident = 6-26-06

Product involved = Wego Kite Tube :
Product brand name/manufacturer = Sportsstuff, Inc.
Manufacturer street address = 11213 "E" Circle (A) Omaha, NE 68137
Place where manufactured (City and State or Country) =
Product involved still available = Yes

Product model and serial number, manufacture date =
Date product purchased = June 2006

Name Release = Do not release name

death = yes






10660483A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the space

below. QVQ7 517 Z:OWXA /’ ()’\ama c; W"cvzimx

fie 0, ot 9 o

| confirm that the information in the attached report (including any
changes, additions, or comments | have made) is accurate to the best

of my knowledge and belief.
' ;/ /! /&0%

:}L /

Dat

| requesi that you do not release my name.

S You may release my name to the ménufacturer but | request that
you not rzlease it to the general public.

You ma» release my name to ine manufacturer and to the pubiic.




.2

(‘;:

Doc No: 10670367A Issue: 42 07/20/2006
07/19/2006 14:42:23

Name = I
Adcress -
City = Seattle

State = Washington

Zip = 98108-1226

Email

Telephone

Name of Victim = n/a
Victim's Address = n/a
Victim's City = n/a
Victim's State =

Victim's Zip = n/a

Victim's Telephone = n/a

Incident Description: Product flipped, daughter broke vertebrae when she hit the water from 14’ and 25mph.

A product safety incident was submitted in the Amazon.com Customer Review section of an item/ASIN detail page.
URL regarding the

product safety review: http://www.amazon.com/gp/product/BOOOENJSSI/ref=sr_11_1/103-345461 5—2294221’7%
5Fencoding=UTF8&v=glance&n=3375251

A customer's review posting had a product concern with the Overton’s Wego Kite Tube; AMAZON.COM ASIN:
BOOOENJSSI. The

customer's review, titled: This is not a toy!!!!, July 9, 2006. "This is not a toy to be taken lightly. The weekend of the
Fourth my daughter

was seriously injured. She was at least 14’ in the air and travelling about 24 mph when she was flipped upside down
and slammed to the '

water headfirst. She fractured her C1 vertebrae and is very very fortunate not to have been paralyzed.”

Read news stories on the web from reputable sources. There have been deaths and very serious injuries reported
with this device. ltis

not a toy and it cannot be controlled by the tube rider or the driver of the boat as suggested by the manufacturer.
You are at the mercy of

the waves and any wind current that can flip the tube. BE VERY CAREFUL BEFORE DECIDING TO PURCHASE
THIS ITEM.

Victim's age at time of incident = n/a

Victim's sex =

Date of incident = n/a

Product involved = Wego Kite Tube

Product brand name/manufacturer = Overton’s
Manufacturer street address = n/a

Place where manufactured (City and State or Country) = n/a
Product involved still available =

Product model and serial number, manufacture date = n/a
Date product purchased = n/a

Name Release = Do not release name


http://www.amazon.com/gp/product/B000ENJSSI/ref=sr_11_1/103-3454615-2294221?%25

10670367A

A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the space

below. .
Ao newy in%\r\v“\b&(’a\ni YT VN &u:ﬁ.‘udio?\)vt conbeek x‘v\&o.

| confirm that the information in the attached report (including any
changes, additions, or comments | have made) is accurate to the_ best

of my knowledge and belief.

c-,;l-; 2 ] Ob
Date

| request that you do not release my name.

You may release my name to the manufacturerbut | request that
you not release it to the general public. .

You may release my name to the manufacturer and to the pubilic.



0&/7] b

-

Doc No: l0670192A' Issue:41  07/13/2006
07/11/2006 15:12:49

Name -
Address =N
City = Sallsbury

State = North Carolina : .
Zip = 2846 | 0B
Email y 2

Telephone = , vEa

Name of Victim = OO e RIRED: —ATUCHED

Victim's Address _ocmpssmses {2«
Redrs

Victim's City = Salisbury

Vict!m's Sjtate = North Carolina » ?mmw _ REACTPY
Victim's Zip = 28146

Victim's Telephone

Incident Description: Crashed into water on SportsStuff Away WEGO Kite tube. One second | was about 5 ft off
wather, next | was 20+ feet and unstable. |

am significantly bruised from waist down, torn muscles in both legs. When | hit, | was unconscious for almost 10
min and suffered from

memory loss.

Victim's age at time of incident = 45

Victim's sex = Female

Date of incident = 7/4/2006

Product involved = WEGO Kite Tube

Product brand name/manufacturer = SportsStuff
Manufacturer street address =

Place where manufactured (City and State or Country) =
Product involved still available = Yes

Product model and serial number, manufacture date =
Date product purchased = Morganton, NC

Name Release = Do not release name






10670192A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the space

below.

| confirm that the information in the attached report (including any
changes, additions, or comments | have made) is accurate to the best

of my knowledge and belief.

72 ol
Signature : Date

| request that you do not release my name.

You may release my name to the manufacturer but | request that
X you not release it to the general public.

You may release my name to the manufacturer and to the public.



. 0p095°
CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN

1.NAME OF RESPONDENT ' 2 .PHONE NO. (HOME) (WORK)
Lorie Robertson . o 919-499-4905 ‘\unknown

3.STREET ADDRESS 4.CITY ST ZIPCODE
111 Riviera Lane Sanford NC 27332

4a.EMAIL ADDRESS ‘ 4b.INCIDENT CITY : ST ZIPCODE
unknown Sanford’ NC 27332

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES

165 1b., 5'9" tall, son was riding the kite tube while being
pulled by boat (speed unknown) , driven by husband, and was

- cont -
6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 8.IF VICTIM DIFFERENT FROM
OF AGE/SEX 15YM (4’ 7' RESPONDENT, PROVIDE NAME
INCIDENT (S) AND DESCRIBE INJURY ~ Kirstopher Cole Robertson
"~ 07/05/2006 see narrative 6 . RELATIONSHIP -
_ oomaﬂﬁt.-‘iﬂ son
9 .DESCRIPTION OF PRODUCT XOSOUSFONES e |10 . BRAND NAME

Kite tube 7“”‘” Wego Kite Tubes
DO REROTFY

11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE V12.MODEL, SERIAL #'s, DATE OF MFR

Sportsstuff M# unknown DOM unknown
unknown : ISSUE 42 | 3 heater's wauz, aDDRESS & PHONE
unknown KC Marine
unknown - 07/17/2006 unknown
Sanford, NC
unknown

14 .WAS THE PRODUCT DAMAGED, REPAIRED |15.PRODUCT PURCHASED NEW
OR MODIFIED? NO DATE PURCHASED 06/30/2006 AGE 5D

IF YES, fEFORE OR AFTER THE ‘16 .DOES PRODUCT HAVE WARNING LABELS?
INCIDENT? IF SO, NOTE:

DESCRIBE: unknown

17 .HAVE YOU CONTACTED THE |18.IS THE PRODUCT STILL AVAILABLE? |19.MAY WE
MANUFACTURER? YES YES : : : USE YOUR
IF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION : NAME WITH
CONTACT THEM? THIS
: REPORT?
YES

FOR ADMINISTRATION USE

20.DATE RECEIVED |21.RECEIVED BY (NAME & OFFICE) [22.DOCUMENT NO.
07/14/2006 myg/HL HO670136A
23.FOLLOW-UP ACTION 24 .PRODUCT CODE(S)
3200

25.DISTRIBUTION 26 .ENDORSER'S NAME & TITLE
) myg 07/14/2006

CPSC FORM 175 (03/2004) . OMB 3041-0029




CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN
' H0670136A

Narrative Continued

approximately 16' height in air. As the kite tube started to
come down, the tube went down on its side, the abruptly
positioned upright, injuring son's right ankle.

Consumer, who is a nurse, examined son's injury and conducted Rx
at home.

The following day, consumer re-examined son's ankle and noticed
that this ankle had become swollen.

Consumer said prior to riding the kite tube, both son and husband
watched a video instruction, demonstrating proper riding.

07/06/2006 Consumer took son to Health Pavilion North in
Fayetteville, NC, where x-rays were performed. Physician
Assistant (name unknown) determined the bone remained intact.

PA placed son's right ankle in a temporary cast. Son was .

released same day. Consumer said medical registration rep. (name
unknown) commented that another patient had come in with similar

injuries as result of riding kite tube.

07/13/2006 Consumer took son to visit with orthopedic physician,
Dr. Bradley Broussard, 4140 Fern Creek Drive, Suite 801,
Fayetteville, 28314, 910-484-2171, who conducted another x-ray
and confirmed break to son's ankle. Physician determined surgery
was not needed and placed another temporary cast.

Consumer feels the kite tube presents a serious injury hazard.

Digtributor Phone #:

CPSC Source: DIRECTORY




H0670136A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the

space below.
' - b [frochore
Ph l‘7 p\u.ﬁohji;f G Hmj eorfiomens D7

| confirm that the information in the attached report
(including any changes, additions, or comments | have made) is
accurate to the best of my knowledge and belief.

ig«ékéw,muu

Signature Date

| request that you do not release my name.

'_ You may release my name to the manufacturer but
L request that you not release it to the general public.

/' You may release my name to the manufacturer and to
'~ the public.
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CONSUMER PRODUCT INCIDENT REPORT

Region: EASTERN
H0670136A

Narrative Continued

approximately 16' height in air. As the kite tube started to
come down, the tube went down on its side, the abruptly
positioned upright, injuring son's rlght ankle. 0O -

ao

Consumer, who is a nurse, examined son's injury and conducted Rx
at home. 0O

o

The following day, consumer re-examined son's ankle and noticed
that this ankle had become swollen. 00O

0o

Consumer said prior to riding the kite tube, both son and husband
watched a video instruction, demonstrating proper riding. (0O

0o

07/06/2006 Consumer took son to Health Pavilion North 1n
Fayettev111e, NC, where x-rays were performed R
Assistant (name unknown) determined thg¢ bone remained intact.
PA placed son's right ankle in a tempord
released same day. Consumer said medical reglstratlon rep. (name
unknown) commented that another patient had come in w1th similar

_injuries-as-xesult of riding kite-tube—U&- —o - ———-

0a

07/13/2006 Consumer took son to visit with orthopedic physician,
Dr. Bradley Broussard, 4140 Fern Creek Drive, Suite 801,
Fayetteville, 28314, 910-484-2171, who conducted another x-ray

and confirmed break to son's ankle. Physician determined surgery .

was not needed and placed another temporary cast. 0O
aa
Consumer feels the kite tube presents a serious injury hazard.

Distributor Phone #:

CPSC ‘Source: DIRECTORY




0pig3 o

CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN

1.NAME OF RESPONDENT 2 .PHONE NO. (HOME) (WORK)

I I unknown

3.STREET ADDRESS 4.CITY ST  ZIPCODE
I Fowlerville oMl 48836

4a.EMAIL ADDRESS 4b.INCIDENT CITY ST  ZIPCODE
unknown Fowlerville Mi 48836

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES

170 1b., 5'11" tall, husband was riding the kite tube while being
pulled by boat (driven by nephew) at about 30 miles per hour,

- cont -
6. DATE 7 +IF INJURY OR NEAR MISS, OBTAIN ir8 .IF VICTIM DIFFERENT FROM
OF AGE/SEX 37YM J|°! RESPONDENT, PROVIDE NAME
INCIDENT(S) AND DESCRIBE INJURY HED ¢ self
07/06/2006 see narrative ves. RELATIONSHIP
— |
9 .DESCRIPTION OF PRODUCT W 10.BRAND NAME
. — o RREHETS .
kite tube Wego Kite Tube
11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE 12 .MODEL, SERIAL #'s, DATE OF MFR
Sportsstuff M# unknown DOM unknown
untnown ISSUE 42 1137 raier s nawe, ADDRESS & PHONE
unknown le—bay
unknown 07/17/2006 unknown
: unknown
unknown

14 .WAS THE PRODUCT DAMAGED, REPAIRED |15.PRODUCT PURCHASED NEW
OR MODIFIED? NO DATE PURCHASED 06/30/2006 AGE 2W
IF YES, BEFORE OR AFTER THE 16 .DOES PRODUCT HAVE WARNING LABELS?
INCIDENT? P S0, NOTE:
DESCRIBE: o

17 .HAVE YOU CONTACTED THE 18.IS THE PRODUCT STILL AVAILABLE? 15.MAY WE
MANUFACTURER? YES YES ’ USE YOUR
IF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION NAME WITH
CONTACT THEM? THIS

REPORT?
YES

FOR ADMINISTRATION USE

20.DATE RECEIVED |[21.RECEIVED BY (NAME & OFFICE) |22.DOCUMENT NO..
07/14/2006 myg/HL HO0B670134A
23 .FOLLOW-UP ACTION 24 .PRODUCT CODE (S)
3200
25.DISTRIBUTION 26 .ENDORSER'S NAME & TITLE

myg 07/14/2006
CPSC FORM 175 (03/2004) OMB 3041-0029
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CONSUMER PRODUCT INCIDENT REPORT

Region: EASTERN
H0670134A

Narrative Continued

when suddenly the kite tube elevated approximately 25' to 30!
into the air. Nephew, who was operating the boat, noticed that
the kite tube had gotten abnormally high and proceeded to reduce
the boat's speed (speed unknown). As the kite tube started to
come down, consumer's left foot hit the tube. The tube then
flipped over, throwing consumer into the water.

Wife took consumer to Cookeville Regional Medical Center in
Cookeville, TN where ER staff sent consumer for x-rays. ER
physician, Dr. Johns examined x-ray and determined consumer had
sustained a bi-maleolar fracture, requiring surgical
intervention. Dr. Roberts performed surgery where he inserted
pins and a plate into consumer's left ankle.

Consumer was kept overnight and discharged the following day.
Consumer said ER physician, Dr. Johns, mentioned that this is her
3rd patient she has treated as result of kite tube.

Consumer is concerned the kite tube presents serious injury
hazard.

Distributor Phone #:

CPSC Source: DIRECTORY




CONSUMER PRODUCT INCIDENT REPORT

Region: EASTERN

1.NAME OF RESPONDENT

3.STREET ADDRESS

" 4a.EMAIL ADDRESS
unknown

2 .PHONE NO. (HOME) {(WORK)

I unkooun

4.CITY ST ZIPCODE
Fowlerville Mi 48836

4b.INCIDENT CITY ST ZIPCODE
Fowlerville Mi 48836

5.DESCRIBE INCIDENT OR HAZARD,

INCLUDING DATA ON INJURIES

170 1b., 5'11" tall, husband was riding the kite tube while being

pulled by boat (drlven by nephew) at about 30 miles per hour,

- cont -

6. DATE 7.1F INJURY OR NEAR MISS, OBTAIN 8.IF VICTIM DIFFERENT FROM
OF AGE/SEX 3TYM RESPONDENT, PROVIDE NAME

INCIDENT (S) AND DESCRIBE INJURY - self

07/06/2006 see narrative

self

RELATIONSHIP

9 .DESCRIPTION OF PRODUCT

kite tube V‘%D W,\,a LQ

10.BRAND NAME
Wego Kite Tube

11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE 12.MODEL, SERIAL #'s, DATE OF MFR
Sportsstuff SUE 42 M# unknown DOM unknown
unknown
unknown ' e-bay
unknown 07/17/2006 unknown
; unknown
unknown
14.WAS THE PRODUCT DAMAGED, REPAIRED 15.PRODUCT PURCHASED NEW

OR MODIFIED? NO

IF YES, BEFORE OR AFTER THE

INCIDENT?
DESCRIBE:

DATE PURCHASED 06/30/2006 AGE 2W

IF SO, NOTE:

unknown

16 .DOES PRODUCT HAVE WARNING LABELS?

17 .HAVE YOU CONTACTED THE

MANUFACTURER? YES
IF NOT, DO YOU PLAN TO

CONTACT THEM?

18.IS THE PRODUCT STILL AVAILABLE?
~ YES

IF NOT, ITS DISPOSITION

19.MAY WE
USE YOUR
NAME WITH
THIS
REPORT?
YES

FOR ADMINISTRATION USE

20.DATE RECEIVED

21.RECEIVED BY (NAME & OFFICE)

22 .DOCUMENT NO.

07/14/2006 myg/HL H0670134A
23 .FOLLOW-UP ACTION 24 .PRODUCT CODE(S)
3200
25.DISTRIBUTION 26 .ENDORSER'S NAME & TITLE

myg 07/14/2006

CPSC FORM 175 (03/2004)

OMB 3041-0029



H0670134A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

| confirm that the information in the attached report
(including any changes, additions, or comments | have made) is
accurate to the best of my knowledge and belief.

7-28-04
Date

| 1 request that you do not release my name.

X You may release my name to the manufacturer but
| request that you not release it to the general public..

: z You may relgase my name to the manufacturer and to
‘— the public. :



Oborso
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CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN
1.NAME OF RESPONDENT 2.PHONE NO. (HOME) %
3.STREET ADDRESS 4.CITY ' ST ZIPCODE

R Saginaw M 48609
4a .EMATL ADDRESS 4b.INCIDENT CITY ST ZIPCODE
» Saginaw Ml 48609

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES
Kite tube may be under recall for CAP NR#06-210.

- cont -
6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 8.IF VICTIM DIFFERENT FROM
OF AGE/SEX 20YM ‘ RESPONDENT, PROVIDE NAME
INCIDENT (S)| AND DESCRIBE INJURY ” /|~{ 0% not given
06/24/2006 broken left eardrum e £ T RELATIONSHIP
son

*110.BRAND NAME
unknown

9 .DESCRIPTION OF PRODUCT
kite tube

it amid

2.MODEL, SERIAL #'s, DATE OF MFR

11 .MFR/DISTRIBUTOR NAME, ADDR. & PHONE |1

Sportsstuff M#t unknown, DOM unknown
{jﬁﬁﬂm ISSUE 42 13 .DEALER'S NAME, ADDRESS & PHONE
unknown Spicer's Boat City Marina
unknown 07/17/2006 unknown :
unknown
unknown

14 .WAS THE PRODUCT DAMAGED, REPAIRED |15.PRODUCT PURCHASED NEW
OR MODIFIED? NO DATE PURCHASED 06/01/2006 AGE 23D

IF YES, BEFORE OR AFTER THE 16 .DOES PRODUCT HAVE WARNING LABELS?
INCIDENT? IF SO, NOTE:

DESCRIBE H Unknown

17 .HAVE YOU CONTACTED THE |[18.IS THE PRODUCT STILL AVAILABLE? |19.MAY WE
MANUFACTURER? NO YES , USE YOUR
IF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION NAME WITH
CONTACT THEM? with consumer THIS '

REPORT?
YES

FOR ADMINISTRATION USE

20.DATE RECEIVED |[21.RECEIVED BY (NAME & OFFICE) |22.DOCUMENT NO.
07/14/2006 emj/HL H0670130A
23 .FOLLOW-UP ACTION 24 .PRODUCT CODE (8S)
' 1200 '
25.DISTRIBUTION 26 .ENDORSER'S NAME & TITLE

_ emj 07/14/2006 ‘
CPSC FORM 175 (03/2004) OMB 3041-0025




CONSUMER PRODUCT INCIDENT REPORT

Region: EASTERN

H0670130A

Narrative Continued

5'9" tall, 1851b. son was on kite tube being pulled by a boat
(speed unknown). Son was approximately 16' in the air when kite
tube tipped sideways causing him to fall into the water. Son
injured his left ear.

6/24/2006 Son went to Mercy Hospital in Grayling, MI where he was
examined and treated by physician (name unknown) for a broken
left eardrum. Physician told son that his ear w111 heal on its
own in a couple of weeks.

7/2006 Son experienced an ear infection in his left ear.

7/1/2006 Victim (daughter's friend) was riding kite tube (height
unknown) being pulled by a boat (speed unknown) when her left
knee became stuck in kite tube before she struck the water
Victim injured her left leg.

7/2006 Victim went to hospital (name uhknown) where she was
examined and treated by physician (name unknown). Physician told
victim that her left leg was fractured above knee and below knee.

7/2006 Daughter visited the manufacturer's web site to obtain
instructions on how to return kite tube.

Vict #|Sex Age Name

Relationship

2 F 26Y not given victim

Vict # ’ Victim Injury Description

2 two fractures in left leg

Distributor Phone #:

CPSC Source: INTERNET




CONSUMER PRODUCT INCIDENT REPORT

Region: EASTERN

1.NAME OF RESPONDENT 2 .PHONE NO. (HOME) (WORK)

3.STREET ADDRESS 4.CITY ST  ZIPCODE
Saginaw Mi 48609

4a.EMAIL ADDRESS 4b.INCIDENT CITY ST ZIPCODE
Sagirew Rigqins hake 5P Mi 486089 43L 27

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES
Kite tube may be under recall for CAP NR#06-210.00

a0
- cont -
6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 8.IF VICTIM DIFFERENT FROM
OF AGE/SEX 20YM RESPONDENT, PROVIDE NAME
INCIDENT (8) AND DESCRIBE INJURY not given
106/24/2006 broken left eardrum RELATIONSHIP
soNn

9.DESCRIPTION OF PRODUCT
kite tube

10 .BRAND NAME
unknown

11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE

12.MODEL, SERIAL #'s, DATE OF MFR

Sportsstuff S - 4 M# unknown, DOM unknown
unk
unknown ‘ ,SUE 2 [ DEALER'S NAME, ADDRESS & PHONE
unknown ' Spicer's Boat City Marina
unknown 07/17/2006 unknown
unknown
unknown
14 .WAS THE PRODUCT DAMAGED, REPAIRED 15.PRODUCT PURCHASED NEW

OR MODIFIED? NO

'DATE PURCHASED 06/01/2006 AGE 23D

IF YES, BEFORE OR AFTER THE
INCIDENT?
DESCRIBE:

16 .DOES PRODUCT HAVE WARNING LABELS?

IF SO,
Unknown

NOTE:

17 .HAVE YOU CONTACTED THE 18.IS THE PRODUCT STILL AVJ»}ILABLE? 19 ;MAY WE
MANUFACTURER? NO YES (NOT Swré& bu dent Muu\ USE YOUR
IF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION S0 NAME WITH
CONTACT THEM? with consumer THIS
REPORT?
YES
FOR ADMINISTRATION USE
20.DATE RECEIVED |21.RECEIVED BY (NAME & OFFICE) [22.DOCUMENT NO.
07/14/2006 emj/HL : HO670130A
2;3 . FOLLOW-UP ACTION 24 .PRODUCT CODE(S)
1200

25.DISTRIBUTION

26 .ENDORSER'S NAME & TITLE
emj 07/14/2006

CPSC FORM 175 (03/2004)

OMB 3041-0029



CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN
H0670130A

Narrative Continued

5'9" tall, 185lb. son was on kite tube being pulled by a boat
(speed unknown). Son was approximately 16' in the air when kite
tube tipped sideways causing him to fall into the water. Son
injured his left ear.dd :

o
6/24/2006 Son went to Mercy Hospital in Grayling, MI where he was ’3
examined and treated by physician (name unknown) for a broken 7 DR . HYDE

left eardrum. Physician told son that his ear will heal on its
own in a couple of weeks.[O oppuqﬂ ne ek « \3r3k+

7/2006 Son experienced an ear infection in his left ear.(d

oa

7/1/2006 Victim {(daughter's friend) was riding kite tube {height
unknown) being pulled by a boat (speed unknown) when her left
knee became stuck in kite tube before she struck the water.
Victim injured her left leg.0D

oo outﬂm,4ﬂ Gra

7/2006 Victim went to hospital (na unknown) where she was

examined and treated by physician (name unknown). Physician told
victim that her left leg was fractured above Xnee and below kiuee.
ca
o

7/2006 Daughter visited the manufacturer’'s web site to obtajin
instructions on how to return kite tube.

Vict #|Sex Age , Name Relationship
2 F 26Y not given victim Svi endle
Vict # Victim Injury Description
2 two fractures in left leg

Distributor Phone #:

CPSC Source: INTERNET




H0670130A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

I confirm tha’t.the information in the attached report
(including any changes, additions, or comments | have made) is
accurate to the best of my knowledge and belief.

g o4/
Tt
Date

ignature

| request that you do not release my name.

3
SO

_‘/_ You may release my name to the manufacturer but
—- | request that you not release it to the general public.

Lo You may release my name to the manufacturer and to
“~- the public.



0444 3 0

’ o CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN
1.NAME OF RESPONDENT 2 .PHONE NO. (HOME) (WORK)
Clarke Roberts 937-439-5058 937-208-7140
3.STREET ADDRESS 4.CITY _ ST ZIPCODE
140 South Village Drive Centerville OH 45459
4a.EMAIL ADDRESS 4b.INCIDENT CITY - ST ZIPCODE
Centerville OH 45459

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES .
Kite tube appears to be under recall for CAP NR# 06-210.

- cont -
6. DATE 7 .IF INJURY OR NEAR MISS, OBTAIN 8.IF VICTIM DIFFEREN‘I‘ FROM
OF AGE/SEX 53YM RESPONDENT, PROVIDE NAME
INCIDENT (S) AND DESCRIBE INJURYromensaponis self :
06/17/2006 see narrative m_@ Z; , RELATIONSHIP
self
9 .DESCRIPTION OF PRODUCT 10.BRAND NAME
kite tube ]Lﬂsfnv‘ Wego
11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE ! 1 MODEL, SERIAL #'s, DATE OF MFR
Sportsstuff S 4 M# unknown, DOM unknown
unknown ISSUE 42 |13 5earer's NaME, ADDRESS & PHONE
unknown » unknown

unknown 07/1 7/2006

14 .WAS THE PRODUCT DAMAGED, REPAIRED |15.PRODUCT PURCHASED - NEW
OR MODIFIED? NO DATE PURCHASED 06/01/2006 AGE 16D
1F YES, EEFORE OR AFTER THE 16 .DOES PRODUCT HAVE WARNING LABELS?
INCIDENT? IF SO, NOTE:
DESCRIBE: Unknown

17 .HAVE YOU CONTACTED THE |18.IS THE PRODUCT STILL AVAILABLE? |[19.MAY WE
MANUFACTURER? NO NO USE YOUR.
IF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION NAME WITH
CONTACT THEM? : discarded THIS
no REPORT?

. YES

FOR ADMINISTRATION USE

20.DATE RECEIVED (21.RECEIVED BY (NAME & OFFICE) |22.DOCUMENT NO.
07/14/2006 . emj/HL HO670126A
23 .FOLLOW-UP ACTION ' 24 .PRODUCT CODE(S)
1200
25 .DISTRIBUTION ’ 26 .ENDORSER'S NAME & TITLE

emj 07/14/2006
CPSC FORM 175 (03/2004) A OMB 3041-0029




CONSUMER PRODUCT INCIDENT REPORT

Region: EASTERN
H0670126A

Narrative Continued

Consumer believes kite tube poses a risk of injury.

{Height and weight unknown) Consumer was on kite tube being pulled
by a boat going approximately 25-30 MPH. Consumer was
approximately 10' in the air when a gust of wind caused consumer

to fall into the water head first. Consumer experienced pain to
his right shoulder and right ear.

6/20/2006 Consumer went to Dayton Head and Neck Surgeons Clinic

(location unknown) where he was examined and -treated by physician
Wolfgang Dietz for a ruptured right eardrum.

6/27/2006 Consumer went to orthopedist John Lochner (location
unknown) where he was examined for a torn right shoulder rotator

cup. Consumer was also examined for a torn right shoulder
tendon.

7/2006 Consumer went to clinic (name unknown) where physician
(name unknown) performed surgery to repair his shoulder.

Distributor Phone #:

CPSC Source: INTERNET




CONSUMER PRODUCT INCIDENT REPORT

Region: EASTERN

H0670126A
Narrative Continued
Consumer believes kite tube poses a risk of injury.0O - 7/
o0 s oant ST

(Height and weight unknown) Consumer was on kite tube being pulled
by a boat going approximately 25-30 MPH. Consumer was
approximately 10' in the air when a gust of wind caused consumer
to fall into the water head first. Consumer experienced pain to
his right shoulder and right ear.0d

ad

6/20/2006 Consumer went to Dayton Head and Neck Surgeons Clinic
(location unknown) where he was examined and treated by physician

Wolfgang Dietz for a ruptured right eardrum.00

oo ‘

6/27/2006 Consumer went to orthopedist John Lochner (location
unknown) where he was examined for a torn right shoulder rotator
cup. Consumer was also examined for a torn right shoulder
tendon. 00 '

oo

7/2006 Consumer went to clinic (name unknown) where physician
(name unknown) performed surgery to repair his shoulder.

e [ Sol&uAe (Cepra.

Lot Cesmeriue Busioess oy
SOTE oy

Distributor Phone #:

CermerViLLE OHwo 4$459

CPSC Source: INTERNET




H0670126A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

I confirm that the information in the attached report
(including any changes, additions, or.comments.| have made) is
accurate to the best of my knowledge and belief.

L/QML« QL«—H 7,/%/:% |

Signature Date

j | request that you do not release my name.

- il

I 1 You may release my name to the manufacturer but
= | request that you not release it to the general public.

}ZWI You may release my name to the manufacturer and to
“= the public. |






| ANTEE
CONSUMER PRODUCT INCIDENT REPORT Region: WESTERN

1.NAME OF RESPONDENT 2.PHONE NO. (HOME) (WORK)
Craig Watson 916-929-6955 unknown
3.STREET ADDRESS 4.CITY - ST ZIPCODE
2218 Rockbridge rd Sacramento CA 95815
4a.EMAIL ADDRESS 4b.INCIDENT CITY ST ZIPCODE
' Sacramento CA 95815

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES

175 1b., 5'8" tall, consumer was riding the kite tube while being
towed by boat, at about 20 mph. Consumer pulled back on tube,

- cont -
6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 8.IF VICTIM DIFFERENT FROM
OF AGE/SEX 44YM ({lo RESPONDENT, PROVIDE NAME
INCIDENT (s)| AND DESCRIBE INJURY V' v self
05/27/2006 see narrative MERPRYLSR HOTEIED - RELATIONSHIP
_ COMMENTR, - RED: ATGKED self
9 .DESCRIPTION OF .PRODUCT — EXCISIONSFORERS e 10.BRAND NAME
kite tube ‘ZW Wego Kite Tube
NOTRGROTFY __ REMOTIPY
11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE |12.MODEL, SERIAL #'s, DATE OF MFR
Sportsstuff ' 4 M# unknown DOM unknown
urknown - ISSUE 43 17 kater s nave, aDDRESS & PHONE
unknown Marinemax
unknown 07/24/2006 unknown
‘ ‘ : El Camino, CA
unknown

14.WAS THE PRODUCT DAMAGED, REPAIRED |15.PRODUCT PURCHASED NEW
OR MODIFIED? NO DATE PURCHASED 05/25/2006 AGE 2D
1F YES, fEFORE OR AFTER THE 16 .DOES PRODUCT HAVE WARNING LABELS?
INCIDENT? IF SO, NOTE:
DESCRIBE: unknown

17.HAVE YOU CONTACTED THE (18.IS THE PRODUCT STILL AVAILABLE? (19.MAY WE
MANUFACTURER? NO NO USE YOUR
IF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION NAME WITH
CONTACT THEM? returned to dealer THIS '
yes ' REPORT?
YES

FOR ADMINISTRATION USE

20.DATE RECEIVED |21.RECEIVED BY (NAME & OFFICE) |22.DOCUMENT NO.
07/21/2006 myg/HL ' _ H0670206A
23.FOLLOW-UP ACTION 24 ,PRODUCT CODE(S)
3200
25.DISTRIBUTION 26 .ENDORSER'S NAME & TITLE

myg 07/21/2006
CPSC FORM 175 (03/2004) OMB 3041-0029




CONSUMER PRODUCT INCIDENT REPORT

Region: WESTERN

H0670206A

Narrative Continued

and tube elevated to about 25', when the tube suddenly made a
sharp left turn, then dove into the water. Consumer hit the
water hit at an angle, injuring his left side, shoulder and head.
Consumer was knocked unconscious, but came to as boat returned.
Friend pulled consumer into boat. Consumer said he was unable to
move his left arm.

Consumer was taken to Damron Hospital in Stockton, CA 95203, where
ER staff conducted x-rays. No fractures were found. Staff
placed consumer's left arm in a temporary cast. Consumer was
discharged same day.-

(same day) (height and weight unknown) son was riding the kite
tube while being pulled by boat, at about 20 mph, when the tube
suddenly elevated to about 25' high. The tube then suddenly took
a sharp turn, throwing son and tube into water, injuring his
chest muscle. Son was pulled into boat. Consumer was at
hospital at time of son's incident.

6/2006 Consumer & son visited with primary physician (name not
given) who examined consumer first. Physician advised consumer
to visit ER for an MRI. Physician examined son and determined he
had sustained injury to his chest muscle. Physician expects full
recovery. . S '

Consumer visited Mercy General Hospital where an MRI was performed
and determined consumer sustained nerve damage to left arm.
Neurologist, physician (name not given) stated that it will take
sometime for the nerves to grow back, with the exception of one,
which could may or may not grow back. Physician is uncertain
whether surgery will be necessary.

Consumer said primary physician recommended physical therapy.
Consumer 1s currently undergoing physical therapy.

(date unknown) Consumer took the kite tube back to dealer for a
refund.

Consumer feels the kite tube presents a serious injury hazard.

Vict #|Sex Age Name Relationship
2 - M 18Y not given son

Viect # Victim Injury Description
2 see narrative

Distributor Phone #:

CPSC Source: DIRECTORY




CONSUMER PRODUCT INCIDENT REPORT

- Region: WESTERN

1.NAME OF RESPONDENT 2.PHONE NO. (HOME) (WORK)
Craig Watson ' 916-929-6955 9/6-213-2 773 unknown
3.STREET ADDRESS 4.CITY ST  ZIPCODE
2218 Rockbridge rd Sacramento CA 95815
4a.EMAIL ADDRESS 4b.INCIDENT CITY ST  ZIPCODE
SZRCRALGC 100@oTrAL,com | Sacramento CA 95815

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES

175 1lb., 5'8" tall, consumer was
towed by boat, at about 20 mph.

riding the kite tube while being
Consumer pulled back on tube,

- cont -
6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 8.IF VICTIM DIFFERENT FROM
OF .AGE/ SEX 44YM ‘ RESPONDENT, PROVIDE NAME
INCIDENT(S)| AND DESCRIBE INJURY . self
05/27/2006 see narrative W P e g M RELATIONSHIP
(Penid self
9.DESCRIPTION OF PRODUCT 10.BRAND NAME
kite tube Wego Kite Tube

11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE
Sportsstuff T M¢

12.MODEL, SERIAL #'s,
M# unknown DOM unknown

DATE OF MFR

. _ _
32;'222352 1203 E.CIRCLE #h ISSUE 43 13.DEALER'S NAME, ADDRESS & PHONE
unknown OMMHA  MNE, , Marinemax
unknown ¢3! }707 124/2006 unknown

£] Camino, CA

unknown

1-599-914-5973

14.WAS THE PRODUCT DAMAGED, REPAIRED

OR MODIFIED? NO

15.PRODUCT PURCHASED NEW
DATE PURCHASED 05/25/2006 AGE 2D

IF YES, BEFORE OR AFTER THE
INCIDENT?
DESCRIBE:

16 .DOES PRODUCT HAVE WARNING LABELS?

IF SO, NOTE:
unknown

17 .HAVE YOU CONTACTED THE
MANUFACTURER? NO
IF NOT, DO YOU PLAN TO

CONTACT THEM?
yes

NO
IF NOT,

returned to dealer

18.IS THE PRODUCT STILL AVAILABLE? [19.MAY WE
' USE YOUR
ITS DISPOSITION NAME WITH
THIS
REPORT?
YES

FOR ADMINISTRATION USE

20.DATE RECEIVED (21.RECEIVED BY (NAME & OFFICE) |22.DOCUMENT NO.
07/21/2006 myg/HL HOB70206A
23 .FOLLOW-UP ACTION 24 .PRODUCT CODE (S)
3200

25.DISTRIBUTION

26 .ENDORSER'S NAME & TITLE
myg 07/21/2006

CPSC FORM 175 (03/2004)

OMB 3041-0029



CONSUMER PRODUCT INCIDENT REPORT Region: WESTERN
H0670206A

Narrative Continued

and tube elevated to about 25', when the tube suddenly made a
sharp left turn, then dove into the water. Consumer hit the
water hit at an angle, injuring his left side, shoulder and head.
Consumer was knocked unconscious, but came to as boat returned.
Friend pulled consumer into boat. Consumer said he was unable to
move his left arm. 00O

aa

Consumer was taken to Damron Hospital in Stockton, CA 95203, where
ER staff conducted x-rays. No fractures were found. Staff
placed consumer's left arm in a temporary cast. Consumer was
discharged same day. 0O

acl
(same day) (height and weight unknown) son was riding the kite
tube while being pulled by boat, at about 20 mph, when the tube
suddenly elevated to about 25' high. The tube then suddenly took
a sharp turn, throwing son and tube into water, injuring his
chest muscle. Son was pulled into boat. Consumer was at
hospital at time of son's incident.00

(] .

6/2006 Consumer & son visited with primary physician (name not
given) who examined consumer first. Physician advised consumexr
to visit ER for an MRI. Physician examined son and determined he
had sustained injury to his chest muscle. Physician expects full
recovery. 00 '

oo

Consumer visited Mercy General Hospital where an MRI was performed
and determined consumer sustained nerve damage to left arm.
Neurologist, physician (name not given) stated that it will take
sometime for the nerves to grow back, with the exception of one, « N 5 :
which could may or may not grow back. Physician is uncertain Czﬂ4jixublyo§A49C/éLa4V/0
whether surgery will be necessary. [0 . Y

oo AN

Consumer said primary physician recommended physical therapy. OO

ansumer is currently undergoing physical therapy.(d

O .

(date unknown) Consumer took the kite tube back to dealer for a
refund. 00O

oo

Consumer feels the kite tube presents a serious injury hazard.

vict #|Sex Age _ Name ' Relationship
2 M 18Y notgivenC. 7. - WATSow son

Vict # Victim Injury Description
2 see narrative '

Distributor Phone #:

CPSC Source: DIRECTORY




H0670206A

if you have any changes, additions, or comments you wish to
make conceming your attached report, please make them in the

space below. o

I confirm that the information in the attached report
(including any changes, additions, or comments | have made) is
accurate to the best of my knowledge and belief.

Cesoy f U 7-27-0F

Signature'/ 4 Date

::] | request that you do not release my name.

. You may release my name to the manufacturer but
— | request that you not release it to the general public.

Wou may release my name to the manufacturer and to
=X\ the public.



CONSUMER PRODUCT INCIDENT REPORT

0p0936
Region: WESTERN

1.NAME OF RESPONDENT _ 2.PHONE NO. (HOME) (WORK)

Nickolas Joe Williams (Respondent) 405-884-2382 405-884-2382
3.STREET ADDRESS 4.CITY ST ZIPCODE
P.O. Box 899 Hinton OK 73047
4a.EMAIL ADDRESS 4b.INCIDENT CITY ST ZIPCODE

Hinton OK 73047

5.DESCRIBE INCIDENT OR HAZARD,

INCLUDING DATA ON INJURIES

Kite tube may be under recall for CAP NR#06-210.

- cont -
6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 8.IF VICTIM DIFFERENT FROM
OF AGE/SEX 28YM RESPONDENT, PROVIDE NAME
INCIDENT (S) AND DESCRIBE INJURY self
05/27/2006 broken bones in left leg, and left ankle RELATIONSHIP
self
9 .DESCRIPTION OF PRODUCT 10.BRAND NAME
kite tube Wego

11 .MFR/DISTRIBUTOR NAME, ADDR. & PHONE

Sportsstuff WM/ ISSUE 43
unknown COMMENTS: 1 YEB KD

unknown e OVERRRED, e ATRCHED

unknown - EXOISIONSFO Exs.

unknown

= ~ 07/24/2006
A

12 .MODEL, SERIAL #'s,
M# unknown, DOM unknown

13.DEALER'S NAME, ADDRESS & PHONE
unknown

DATE OF MFR

14.WAS THE PRODUCT DAMAGED,
OR MODIFIED? NO

REPAIRED -

15.PRODUCT PURCHASED NEW

DATE PURCHASED 01/01/2006 AGE 4 M

IF YES, BEFORE OR AFTER THE

INCIDENT?
DESCRIBE:

16 .DOES PRODUCT HAVE WARNING LABELS?

IF SO,
Unknown

NOTE:

17 .HAVE YOU CONTACTED THE 18.IS THE PRODUCT STILL AVAILABLE? ‘ 19.MAY WE
MANUFACTURER? NO YES : USE YOUR
IF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION NAME WITH
CONTACT THEM? with consumer THIS
no REPORT?

YES
FOR ADMINISTRATION USE

20.DATE RECEIVED |21.RECEIVED BY (NAME & OFFICE) (22.DOCUMENT NO.
07/21/2006 emj/HL H0670200A

23 .FOLLOW-UP ACTION 24 .PRODUCT CODE(S)

' ’ 1200

25.DISTRIBUTION

26 .ENDORSER'S NAME & TITLE
emj 07/21/2006

CPSC FORM 175 (03/2004)

OMB 3041-0029



CONSUMER PRODUCT INCIDENT. REPORT

Region;: WESTERN

Narrative Continued

H0670200A

Respondent believes kite tube poses a risk of injury.

5'10" tall, 180 lb respondent was riding kite tube and being
pulled by a boat going approximately 25-30 MPH. Respondent let
go of the handles as he was landing. Respondent was
approximately 5' in the air when his left foot became entangled
in kite tube. Kite tube began spinning and respondent landed in
the water. Consumer and friends pulled respondent from the water
and into the boat.

Friends took respondent to the ER at McCalester Hospital in
McCalester, OK where he was examined by physician (name unknown) .
Physician took x-rays and told respondent that both bones in the
lower portion of his left leg were broken. Physician also told
respondent that his left ankle was broken. Physician told
respondent that he would have to see an orthopedic surgeon.

5/31/2006 Respondent went to Southwest Orthopedic in Oklahoma
City, OK where he was examined by physician (name unknown) .
Physician took x rays to confirm his injures and placed his leg
in a splint. Respondent went home.

6/1/2006 Respondent returned to Southwest Orthopedic where
physician (name unknown) performed surgery on his left leg.
Physician put a plate on respondent's broken bones and put screws
and pins in his ankle.

Distributor Phone #:

CPSC Source: INTERNET




CONSUMER PRODUCT INCIDENT REPORT Region: WESTERN

1.NAME OF RESPONDENT 2.PHONE NO. (HOME) (WORK)

Nickolas Joe Williams (Respondent) 405-884-2382 405-884-2382
3.STREET ADDRESS 4 .CITY ST ZIPCODE
P.O. Box 899 Hinton OK 73047
4a.EMAIL ADDRESS 4b.INCIDENT CITY ST ZIPCODE

Hinton OK 73047

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES
Kite tube may be under recall for CAP NR#06-210.00

od
- cont -
6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 8.IF VICTIM DIFFERENT FROM
OF AGE/SEX 28YM RESPONDENT, PROVIDE NAME
INCIDENT (S) AND DESCRIBE INJURY self b
05/27/2006 broken bones in left leg, and left ankle RELATIONSHIP
: self
9.DESCRIPTION OF PRODUCT 10.BRAND NAME
kite tube Wego

11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE

Sportsstuff
unknown
unknown
unknown
unknown

12.MODEL, SERIAL #'s, DATE OF MFR
M# unknown, DOM unknown

ISSUE 43
07/24/2006

13.DEALER'S NAME, ADDRESS & PHONE
unknown

14 .WAS THE PRODUCT DAMAGED, REPAIRED |15.PRODUCT PURCHASED NEW

OR MODIFIED? NO
IF YES, BEFORE OR AFTER THE

INCIDENT?
DESCRIBE:

DATE PURCHASED 01/01/2006 AGE 4M

16 .DOES PRODUCT HAVE WARNING LABELS?

IF SO, NOTE:
Unknown

MANUFACTURER?

17 .HAVE YOU CONTACTED THE 18. PRODUCT STILL AVAILABLE? 19.MAY WE
R N
NOT,

'\ IF NOT, DO YOU PLAN TO

USE YOUR

ITS DISPOSITION NAME WITH

CONTACT THEM? wnth consumer THIS
' REPORT?
YES
FOR ADMINISTRATION USE
20.DATE RECEIVED |21.RECEIVED BY (NAME & OFFICE) ({22.DOCUMENT NO.
‘ 07/21/2006 emj/HL H0670200A
23 _.FOLLOW-UP ACTION 24 .PRODUCT CODE(8)
1200

25 .DISTRIBUTION

emj 07/21/2006

26 .ENDORSER'S NAME & TITLE

~CPSC FORM 175 (03/2004)

OMB 3041-0029



H0670200A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

| confirm that the information in the attached report
(including any changes, additions, or comments | have made) is
accurate to the best of my knowledge and belief.

Signature Date

1

I request that you do not release my name.

.\ { You may release my name to the manufacturer but
I request that you not release it to the general public.

You may release my name to the manufacturer and to
the public.







O 0

CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN

1.NAME OF RESPONDENT 2.PHONE NO. (HOME) (WORK)
Alisa Hayes 910-323-2481 unknown
3.STREET ADDRESS 4.CITY ST ZIPCODE
517 Rob Road Stedman NC 28391
4a.EMAIL ADDRESS 4b.INCIDENT CITY ST ZIPCODE
unknown Stedman NC 28391
5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES
170 1lb., 5'11" tall, son was riding the kite tube as it was being
pulled by a boat at about 25 miles per hour, when it suddenly
- cont -
6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN / 8.IF VICTIM DIFFERENT FROM
OF AGE/SEX 23YM ({{?? RESPONDENT, PROVIDE NAME
INCIDENT (S)| AND DESCRIBE INJURY : 'b//// Zachary hayes
06/04/2006 see narrative. COMMENTS:_vES : RELATIONSHIP
~ OVERRWLED: __ AFTRCMED son

——v——

9 .DESCRIPTION OF PRODUCT
kite tube

10.BRAND NAME
Wego Kite Tube

-E;z:guﬁx
: Mimumw

— REMOTFY,
11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE 12.MODEL, SERIAL #'s, DATE OF MFR
Sportsstuff 42 M# unknown DOM unknown
k
ot ISSUE 42 |3 s NAME, ADDRESS & PHONE
unknown Overtons
unknown 07/20/2006 unknown
Greenville, NC
unknown
14.WAS THE PRODUCT DAMAGED, REPAIRED |15.PRODUCT PURCHASED NEW

OR MODIFIED? NO DATE PURCHASED 05/29/2006 AGE 5D

1F YES, fEFORE OR AFTER THE 16 .DOES PRODUCT HAVE WARNING LABELS?
INCIDENT? IF SO, NOTE:
DESCRIBE:

unknown

17 .HAVE YOU CONTACTED THE 18.IS THE PRODUCT STILL AVAILABLE? 19.MAY WE
MANUFACTURER? NO YES ‘USE YOUR
IF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION NAME WITH
CONTACT THEM? THIS
no REPORT?
YES
FOR ADMINISTRATION USE
20.DATE RECEIVED |21.RECEIVED BY (NAME & OFFICE) |22.DOCUMENT NO.
07/19/2006 myg/HL H0670181A
23 .FOLLOW-UP ACTION 24 .PRODUCT CODE(S)
3200

25 .DISTRIBUTION 26 .ENDORSER'S NAME & TITLE

myg 07/19/2006

CPSC FORM 175 (03/2004) OMB 3041-0029



CONSUMER PRODUCT INCIDENT REPORT

Region: EASTERN
H0670181A

Narrative Continued

started going side to side, the took a ndse dive. Son was thrown
out the side of kite tube and into water, where he was knocked
unconscious. Other son jumped into water and took his face out
water. Son regained consciousness after 2 minutes.

Son started vomiting in route to to hospital.

Consumer took son to Bladen Regional hospital in Elizabethtown,
NC, where ER staff performed X-ray and MRI's and determined son
sustained bruising to rib cage, and a severe concussion. Son was
discharged same day.

6/19/2006 Consumer called and explained incident to dealer's rep.
(name unknown) who offered consumer a full refund and stated that
he will have the kite tube taken off 