.n1.m«xmm ¥
: 3743 NES090,

2. INVESTIGATOR'S ID

8057
970304 CHE 27D
3. OFFICE CODE 4. DATE OpF 5. ne;:a Iﬁén::ym
ACCIDENT
BOO YR MO DAY 37 03 03
i g7 03 01

EPIDEMICLOGIC
INVESTIGATION
REPORT

The other a broken leg,

6. SYNOPSIS OF ACCIDENT oR compramer An 8 year old male and his 10 year old
brother riding an amusement ride at a local fairground, were
thrown from their seats to the boardwalk of the ride when the
lap bar separated from the ride car at the junction of the lap
bar/from pivot attachment. One victim sustained a broken ankle.

T LOCRTION {Boma , School ,ata. )
Fairground
59

8. CITY
Plant City

9.3TATE
FL

10A. ¥FIRST PRODUCT

i0B. TRADE/ERAND NAME

10C. MODEYL MNUMBER

Amusement Ride 1293 Super Himalalaya Serial No. 1884
1
10D. MANUFACTURER MAME AND ADDRESS
Treverchon
Paris France
11A. SECOND PRODUCT 11B. TRADE/BRAND NAME 11C. MODEL
NUMIER

11D, HMANUFACTURER RAME ARD ADDRESS

12. AG® OF VICTIM 13. SEX 14. DISPOSITION 15. INJURY DIAGNOSIS
10 1 Treated & Fracture
Released 37
01
16. BODY PART ($) 17 . RESPONDENT 18. TYPE OF 19, TIME SPEND
THVOLVED Inspectors IN’VESTE[GATION {OPEFATIONAL HOURS)
Ankle Ride Mgr & pair ?n~51te 20
37 Mgr. 3 ‘\?\ﬁ;. é
o
5
20. ATTACEMENT (S} 21.CASE SOURCE - smg,g&f LY oY) A" R :
e 5
Multiple State Inspectors / ’w“ 5“°.c9
9 12 — T o 0O
23. PERMISSION TO DISCLOSE NAMES (NON NEISS CASES ONLY) -~
no
| 24. meviEw paTE 25. nsvxzi?p BY 26. REGIONAL OFFICE DIRECTOR
7707, 3 Jri TI2S SRV b 4
27. DISTRIBUTION
O:EHDS CC:

CPsSC FORM 182 (REVISED 12/96)

CMB NO. 3041-0C29
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NOTE: Information for this Teport was obtained from the State of Florida Ride
Inspectors, and interviews with the Fairgrounds management , the ride operators and
the owner/operator of the ride being operated on the fairgrounds,

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

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

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

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

The ride operates on a circular platform, with undulations along the track. The ride is
controlled by the operator who maintains a position at the 9 o'clock position on the ride
platform. This main operator controls the ride from start-up, rotation change and
stopping. The controls can be seen in the attached Photo 3 of exhibit 1. Note that this
control panel includes an emergency stop button that js designed to stop the rotation
within 1 1/2 to 2 revolutions. As the main operator cannot see hehind the facade, from
approximately the 2 o'clock Pposition to the 11 o'clock position, there is 5 secondary
operator at the 3 o'clock position who is able to observe behind the facade from
approximately the 3 o'clock position to the 12 o'clock position. This secondary operator
has an emergency stop button, but ne other controls, '

INCIDENT: After the 3 riders were seated in the tubs,and the riders enclosed with the
lap bar and the outboard seat flap bar clamping devise, the ride was put in motion in

the forward rofation mode. In this rotation, the ride moves clockwise with a maximmn
of 10 RPM. In this forward motion, force is exerted to the seat back, in effect pushing

While in the reverse rotation, and at about the 3 o'clock position (facing the ride from
the street) the secondary operator noted a foot outside of the tub, and he bomediately

T o
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point, the main operator stated the lap bar appeared to be in place, The ride continued
in the emergency stop position for approximately 1 1/2 to 2 rotations, finally stuopping at
the approximate 3 o'clock location, in front of the secondary operator, During the
emergency stop operation, the lap bar came loose ang was ejected from the tub, along
with the 2 males who ended up on the boardwalk of the ride directly in front of the
secondary operator. One male sustained a broken leg, the other a broken ankle. The
father apparently was able to remain within the tub. Reports are that the father
attempted to hold the two males within the tub, but he was unable to keep them within

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

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

The Florida State Inspectors were called and closed down the ride pending the resulis of
their inspection. They observed that the lap bar had failed at the Jjunction of the lap bar
and the floor board. They observed that open, deformed "diaper" pins {please sce phote

the diaper pins are located on the extreme forward corners of the tub a the floor board
where it is exposed to the shoes of the riders. Conjecture is that the diaper pins in the
exposed position, when contacted by a rider's shoe, either during entry or exit of the tub
»as well as the potential for shoe contact during the ride, could cause the diaper pin to
deform and open, and consequently the vibration of the ride could lead to complete
dislodgement of the pin with ultimate separation of the lap bar from the tub,

The inspectors also found that the Iap bar is held at the entrance of the tub with ;3
spring operated latch that appears to pass inspection in the direct upward pull position,
however could fail if the latch bar is pulled to the outward position as it would be in the
reverse rotation mode.

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

The State inspection personnel then telephoned the manufacturer, in Paris yFrance and
the manufacturer agreed with the inspector's recommendation and the manufacturer
stated he would issue notification to all known Himilaya owners to change out any
diaper pins to tied off "R" pins at the Iap bar/floor pivot joint.
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Photo 1 Overview of the super Himalaya on location 970304CNE5S090

PHOTO 2 as above. The main operation station is to the left of this ride, approx half
way up the ride boardwalk. The secondary station is to the right, half way up. Both
stations are equipped with emergency stop switches. The ride was in reverse {(counter
clockwise) rotation. The secondary operator was the first to apply the emergency stop
switch, followed by the main operator using his emergency stop switch. The secondary
operator noted a foot coming out of the tub and activated the switch.
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Photo 3 Main operator station with ride identification,"Reverchon/ 1880%**", Note red
emergency button above the identification plate. 970304CNE5090
PHOTO 4 View from the operator's station. the tubs were coming down towards the
operator when ne noticed a foot outside of the tub. He applied the emergency stop
switch, however the secondary operator had already applied the emergency step switch
from the opposite side of the ride. At this point ,the operator stated the lap bar was still
in place. The subject tub and ride stopped at a bout 180 degrees from the operation
station just in front of the secondary operator.




Photo 5 View from the secondary operation station looking directly across to the main
operation station. The secondary operator at this location observed a problem as the
tubs went in reverse rotation from his left to right, and as the tub passed behind the
facade. He applied the emergency stop button at this stage.  970304CNES5090

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




Photo 7 As in the prior photo. Note the ease at which the diaper pin can be contacted
by the rider in entering, exiting or during the movement of the ride. 970304CNES090
Photo 8 As above, note the bent diaper bin as a result of stepping on the pin, The pin
is unhooked at this point. During subsequent movement of the ride, it appears that
dislodgement of the diaper pin and subsequent detachment of the lap bar pivot could be

a possibility.
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Phota 9 “d;aper pins of the type prewously used to secure the lap ‘bar to the floor
pivot point. These pins have now been replaced with "R" pms "tied "at the open end to

preclude accidental opening of the pin.
Photo 10 Identlﬁcat:an on the trailer bed used to carry this ride.
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970304CNE3090
Photo 11 Lap bar latch at the outside of the tub where the rider would enter the tub.
the State inspectors determined the latch would be within specifications if the lap bar is
pulled directly up, however, they also discovered that the lap bar when pulied to the
outside edge (as it would be in rotation), the lap bar could be easily dislodged. The
State inspectors proposed and addition strap at this Jatch to preciude the lap bar from
opening while in rotation.
Photo 12 Possible wear point where the latch fits into the socket. The latch may hold in
the direct up-pull motion, but may release as the lap bar is subjected to outside rotation
pull to the right of this photo. The retaining protuberance within the socket is to the
right in this photo, where the outside force would be to the left in refation .




Fhoto 13 View of the latch as seen looking directly down into the latching mechanism.
Note the spring operated protuberance is on the inside edge of this device, and is
subject to wear, over time.  970304CNE5090

Photo 14 Close up view of the warning sign QN L
posted in front of the ride as seen in o
photo 2.
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ACCIDENT March 1, 1997
DATE/TIME: 2:00 pm

. J 1<'
LOCATION: Strawberry Festival '
Plant City, FL

DEVICE: Super Hymalaya

OWNER: Mighty Blue Grass Shows

MFG Reverchon

USAID: #03537

SN: 1884

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

ACCIDENT INVESTIGATOR: CHiff Groscurth, Inspector #18

WITNESS:  See Attachiment #4 Police Report - Case #97-018191

RESPONSE TIME FRAME: 3:29 pm - Alpha Page from Bureau Chief
3:40 pm - Arrived at Strawberry Festival

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

ACTION TAKEN AFTER ARRIVAL:

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

When I arrived at the ride it was closed, fenced off, and being guarded by two
Hillsborough County Sheriffs Deputies. 1 identified myself as the State of Florida
inspector assigned to investigate this accident and asked for their assistance. They
called their investigator Sheriff Deputy R H. Keeter. Deputy Keeter provided me
with his report (Attachment #4), notes (Attachment #6), two rolls of 35 mra film
and 6 Polaroid photographs (Attachment #11), and two deformed “diaper pins”
(Attachment #12),

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

Examined carrier #21.

Found and examined lap bar from carrier #21.

Interviewed police officers and police investigator.

Interviewed ride foreman - Jerry Johnson.

Interviewed ride 2nd man - Roderick Dixon.

Interviewed show manager - Bill Doss.

Interviewed show ride supervisor - Lawrence 7

Interviewed show owner - Jim Murphy.

10. Re-interviewed ride foreman.

I1. Re-interviewed ride 2nd man.

12. Photographed ride, carriers and parts.

13. Inspected carrier #21 and lap bar for defects.

14. Inspected all carriers and lap bars,

15. Did complete primary inspection of entire device.

16. Completed amusement device/attraction inspection report.

17. Timed RPM of this Super Hymalaya.

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

19. Collected documents (see Attachments).

20. Consulted with Supervisor Greenman,

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

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

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

24. Confirmed compliance with #23.

25. Spoke with Strawberry Festival Director.

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

e R

DESCRIPTION OF ACCIDENT:
1. 3 passengers seated in carrier #21. Father seated on outside po‘siifon, two
children seated next to him. Lap bar in place and locked. (NOTE: this is the
correct seating pattern)
2. Ride sequence begins, clockwise rotation (passengers moving forward).
3. Ride accelerates to maximum RPM (10).
4. Ride decelerates to complete stop.
5. Ride begins, counter clockwise rotation (passengers moving backward),
6. Before ride reaches maximum RPM operator in control booth (Jerry Johnson)

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

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

9. Ride goes into emergency shut down,

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

11. The ride continues to rotate another 1-1% revolutions in emergency shut
down. (NOTE: Ride is designed to go from maximum RPM to 4 complete stop in
1%z -2 revolutions when put into emergency shut down ).

FINDINGS: FACTS AS FOUND BY THIS INVESTIGATOR

N ‘ NN ik
A. Both “diaper pins” missing from left and right lap bar pivot-paints. These pivot
peints are located in the right and left foot area of carrier.

NS

B. Lap bar missing from carrier #21.

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

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

E. Lap bar has no apparent defects.

F. Lap bar pivotpeints have no apparent defects.

s

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

H. Both emergency stop switches work properly.

1. Ride stops properly in emergency shut down.

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

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

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

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

3

Lk

o e A AT b e e f




N. This investigator was unable to inspect carrier #21 and lap bar when
reassembled to my satisfaction to determine suitability to be reopened. Gerting
dark, confusion of news crews at site. Locked cut tub #21 until 1 can properly
inspect it. '

CONCLUSION:

This investigator can find no mechanical defect in carrier #21, lap bar connection
areas or in the pivot pins. The lap bar lock has no apparent defects, Nothing that

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

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

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

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

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

CORRECTIVE ACTION:

After consulting with supervisor Greenman, he ordered that all “dizper pin” type
retaining pins be replaced with arc keys, fully seated and wire tied iy place. i1
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10.

11

12,

13.
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LIST OF ATTACHMENTS

. Blue Grass Shows accident report

- Blue Grass Shows accident report

Primary inspection - Blue Grass Shows Hymalaya

Police Report Case #97-018191

. Adjusters statement
. Paolice notes

. Operator training

. Aaron Thompson
. Roderick Dixon
- Reginald Dixon

. Joseph Wokick

. Jerry Johnson

=P o ol Y

[1]

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

Two deformed “diaper pins”

Press release
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.o CONSUMER PRODUCT INCIDENT REPORT

1. NAME OF RESPONDENT 2, TELEPHORE No). tHorme) thiarny e
Inspector Ron Safford )

m Reported by state of Florida Df@&q?faégfé‘jb‘éture

3. STREET ADDRESS ranea STATE T —

Mayo Building Tallahassean, FL 32394
S. DESCHIBE ACCIDENT SITUATION OR MAZARD, INCLUDING DATA ON INJURIES. [Use maoong page i necossary ]

The report indicates the occupants were able to dislodge the 1a

on the "R pins designed to secure the lap ﬁ The State officials are awarz of orher
similar failures on the Himalaya rides,

€ DATE OF W:wuﬂvm NEAR MISS, OBTAIN & ¥ VICTIM ODIFFERENT FROM RESPONDENT, PROVIDE
INCIDENT(S) broken legs and arm unknown at resent
03/01/97 AGE Bosix AND DESCRIBE | NAME P
e P NJURY _ RELATIONSHIP T~
& AY
WW 10. BRAND NAME
Himalaya amusement ride (Portable) Himalaya ( g )
1", WLF‘CTUREWDWTORNME. mﬂ & PHONE 12, MODEL, SERIAL NOS 7
Unknown at present : unknowsa 5ﬁ

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

Lddas 1t vl R

4. WAS THE PRODUCT DAMAGED, REPAIRED OR WOGTFEDS unkmown 18. PRODUCT PURCHASED — NEW USED
YES NO IF YES, BEFOAE O/ AFTER THE DATE PURCHASED AGE
INCIDENT? unknown
Cescrite 18, DOES PRODUCT HAVE WARNING LABELS? unknown
IF 80, NOTE:
17. HAVE YU CONTACTED THE MANUFACTURER? 18 IS THE MUCT STILL AVAILABLEY 9. MAY WE USE YOUR HAME WITH THIS
unknown YYY REPORTY
YES.._. NO___IFNOT. DO'YOU PLAN To YES . NO____ YES ___ no NN
CONTACT THEM? YES . NO____ |IFNOT, s DISPOSITION
QTHER :
FOR ADMINISTRATION USE
20. DATE RECEIVED 2t. RECEIVED BY {Name & Office; . BOCUMENT NGO,
3/3/97 via phone & e mai Edward J. Morgante
= . PRODUCT COVE(S)
1293
28, DISTRIBUTION 28, ENDOASER'S NAME & TTTLE

'PSC FORM 175 (9/28)
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Florida Department of Agriculture & Consumer Services

BOB CRAWFORD, Commissioner

Please Respond To:

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

March 20, 1997

Mr. Edward Morganto ' |

US-CPSC ) 7/ &]‘%
Past Office Box 1758

Windermere, Florida 34786-1758

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

Dear Mr. Morganto:

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

1. Florida Strawberry Festival, Update (Festival Committee)

2. Incident Report (Diana T. DeVercelly)

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

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

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

Rides Inspection)

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

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

M

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

Sincerely,

BOB CRAWFORD

A. C. Lijttietow] Jr., PE
Field Administrator

Enclosures (7)

ce: Ron Safford, Chief
Ronnie Greenman, Inspection Supervisor

THE CAPITOL « TALLAHASSEE, FL 32399-.0800




. UPDATE

UPDATE TO YESTERDAY'S ACCIDENT ON STRAWBERRY FESTIVAX, MIDWAY

March 2, 1967 For More Information Contact:
Patsy Brooks, General Manager
FOR IMMEDIATE RELEASE {813)752-9194

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

Response to the accident from the Emergency Medical Service’s Advanced Life Suppor:

was immediate. Three EMS stations are located on festival grounds, one of which is located on the

midway.

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

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

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

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

All further questions should be directed to Inspector Ronnie Greenman at the Florida
Department of Agriculture and Consumer Services. He may be reached Monday at (904)
488-97590. :

-30-

F. Q. Drawer 1869 « Plant City, Florida 33564-1869 « Fhone (813) 752-9184

FAX (813) 754-4297
Lf}catécﬂ: 2202 West Ravnnide Qirant a Dinms M, Frioc 0. mee s
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OCCURENCE::

PROX. 2:00 p-m

nce of POssible mechanical defect
ride in motion came loose

noticed Testraining bar ip upward position on car #21
threw cut-off switch; ride Continued {inp reverse fg
volutions before Stopping. ‘After the cut—off switch wag i
before the ride Came to a complete stop, riders in #21 wz
from the seat; struck a 8teel beanm of the ride frame construction which

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

RIDERS/INJURIES: 1} Joshua Spencer, 2909 Dodge Dr. po1k City, FL 33868

RIDE OWNERS/
OPERATORS -

- Dept. of Agriculture inspector #20.

WITNESSES:

"ON SITE:

DOB: 5/7/89 (%41) 984~3242; head laceration, Passibly

requiring stitches; swollen ankle-fx noi ruled put ap this tf,
2) Donald Spencer, 2909 Dodge Dr. polk City, FL 33868

DOB: 10/20/86 {941) 984-3242, lip laceration; ¢, tibia/fibuy

fx

Both taken by EMS to go. Fla, Baptist Hospital for treatment -
mother Deborah Spencer accompanying them.

The Mighty Blue Grass Shows; Operators: Jerry Johnson, 2032 S5isc.,
Tampa, FL Dpos 2/6/52; office § 2474431, Joseph Wokich, J0B 7/10/75,
754~3460; Ride Certification was observed Properly disp

layed -
Ro 609938, USA ID ¢# 2537; date of inspection on /31797

by the

1) Shelley Renee Bixler;2828 Stone Land Lane, Sarasota, FL 34231,
DL# 8246~796*75—878~0; DOB 10/18/75; (941) 925-3427 ~ work #;
(941> 927-1070; Rider

2} Richard Troy Bixler (husband) address as above: DL¥ B246~758-75-094-

4) Christina Genualdi W/F; poB 5/30/85; 2506 Lakeview Way, Plant City,

5)Michelle Sherrill, w/f boB 2/23/59; 3508 North Tindile Rd., Plant3§§gg
{813) 754-2160; Standing betweep rides,

EMS responded for injured parties; Hillsbormugh Sheriff Deputies respom
and evacuated ride and closed off for investigation; Deputy R. Keeter
investigating deputy, badge #373; Hills Sheriff rept., ¢ 97-01819].
pPersonnel from The Mighty Bluye Grass Shows on site; on site Festival
adjuster, Diana T, DeVercelly from Affiliateq Adjus:ers & Appraisers,
Ride Inspectors from Dept. of Agriculture & Consume:r Servicas were calle
to Midway - Cliff Groscurth #18 and Lewig J, Merz (4904) 488»9790—Their
report of findings not available at the time of thig briefing.

Ride Owner has notified their Primary insg, carrier for further handling.

Diana T. DeVercelly "o Peep"
Affiliated Adjusters § Appraisers

[T
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ACCIDENT REPORT

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

LOCATION: Strawberry Festival
) Plant City, FL

DEVICE: Himalaya

OWNER:  Mighty Blue Grass Shows

MFG: Reverchon

USAID: #03537

SN: 1884

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

ACCIDENT INVESTIGATOR: Cliff Groscurth, Inspector #18

WITNESS:  See Attachment #4 Police Report - Case #97-018191

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

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

ACTION TAKEN AFTER ARRIVAL:
Werit to Blue Grass Shows office. Determined which amusement device was
involved and where it was located on Festival grounds. Camnival Manager Mr. Bill

. Doss accompanied me to the accident site. '

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

of carrier #21 by Deputy Keeter.

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

1
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10.
11.
12,
13.
14.
15.
16.
17.
18.
19,
20.
21

22.
23

24,
23.
26.

PN AW

Reviewed/examined accident area.

Examined carrier #21.

Found and examined Jap bar from carrier #21.

Interviewed police officers and police iny estigator.
Interviewed ride foreman - Jerry Johnson.

Interviewed ride 2nd man - Roderick Dixon.

Interviewed show manager - Bill Doss.

Interviewed show ride supervisor - Lawrence Wilkens.
Interviewed show owner - Jim Murphy.

Re-interviewed ride foreman.

Re-interviewed ride 2nd man.

Photographed ride, carriers and parts.

Inspected carrier #21 and lap bar for defects.

Inspected all carriers and lap bars.

Did complete primary inspection of entire device,

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

Reassembled lap bar to carrier #21 looking for defects.
Collected documents (see Attachments).

Consulted with Supervisor Greenman.

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

Put gut of service carriers #20 and #22 (same reason as #21).
informed Bill Doss of actions to be taken as relayed to me by Supervisor
Greenman,

Confirmed compliance with #23.

Spoke with Strawberry Festival Director.

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

DESCRIPTION OF ACCIDENT:

I

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

children seated next to him. Lap bar in place. This is the correct seating pattern.
(See supplementary report by Supervisor Greenman)

2.

3.

4.

5.

6

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

Ride decelerated to complete stop.

Ride began counter clockwise rotation (passengers moving backward).

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

Johnson) saw something was wrong (passenger had one foot outside seat area and
was raising up in the seat) when carrier #2] passed him.
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7. Ride operator Jerry Johnson activated the emergency stop swtch on his
console,

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

9. Ride went into emergency shut down.

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

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

FINDINGS: FACTS AS FOUND BY THIS INVESTIGATOR

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

B. Lap ba:: missing from carrier #21.

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

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

E. Lap bar had no apparent defects.

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

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

H. Both emergency stop switches worked properly.

1. Ride stopped properly in emergency shut down.

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

K. All other carriers appeared to be satisfactory.

L. Operator was trained - see Attachment #7.

O




M. Ride received its daily inspection - Attachment #10.

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

DISCUSSION:

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

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

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

time, .
CONCLUSION:

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

It is my opinion this is the most probable cause of this accident.

CORRECTIVE ACTION: Temporary

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

CORRECTIVE ACTION: Suggested design chang_e

The retaining pins, of any type, used to hold the lap bar on it’s pivot shafts need to
be shielded from passenger access. This will prevent intentional tampering or
accidental dislodgement,
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10.

11.

12

13.

LIST OF ATTACHMENTS

. Blue Grass Shows accident report

Blue Grass Shows accident report

. Primary inspection - Blue Grass Shows Himalaya

. Police Report Case #97-018191

Adjusters statement

. Police notes

Operator training

. Aaron Thompson
. Roderick Dixon

. Reginald Dixon

. Joseph Wokick

. Jerry Johnson

o oo

o .

Maintenance log
Ride spec%ﬁcaﬁons (copted from Owners Manual)
Daily inspection report
Photos - 1 roil by Inspector #18
2 rolls by Hillsborough County Sheriff Department
6 Polaroids by Hillsborough County Sheriff Department

Two deformed “diaper pins”

Press release




BOB CRAWFORD
COMMISSIONER

STATE OF RLORIDA

DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES

904/488-9790 904/488-9023 FAX
FAIR RIDES INSPECTION

PHOTOGRAPH REPORT

Section 616,242 {5)(g) F.§.

SITE: wmois onn @ PERMANENT INSPECTION: cmcus ong SCHEDULED RETURN UNANROCED

Photo #1

Photo #2

Photo #3

Fhoto #&

Fhoto #5

-
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Date
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STATE OF FLORIDA
DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
904/488-9790 904/488-5023 FAX

\ FAIR RIDES INSPECTION
BOB CRAWFORD
COMMISSIONER PHOTOGRAPH REPORT
7 Section 616.262 (5)(g) F.S.
SITE: omcis owa( TEWPORARY)  PERMANENT INSPECTION: wmcirowa  GCHEDULED ) RETURN UKAMNOUHCED oTHER
PRINARY COMPANY
EVENT NAME
ADDRESS
CITY
CouNTY

ot 4 Shows Two SHAMEL Das DErushers

&Y NEPEerel WERE Hz WAS S7a720 77 CR21ED,
LARGER I WAS TDEFeRPED Even EASLR.

) A CARE S e LRI T2 SN s T ALEVE/RE 1T

Photo #Z]
CARRITE C 27, St il fon AAP 0106
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O7 iz QB0 7= 1S
Photo 6 i
Photo ¥4
Photo #5
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Date '!i’i’srpe?ﬁfcy Signature
Divis{on~df Standards
IACS (33401 White/Buresu CurarvArmomantar




Supplemental Report
By: Supervisor Ronnie Greenman
Marca 1, 1997

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

Place of Accident: Strawberry Festival
Plant City, FL

Action Taken: At approximately 3:50 pm on March 1, 1997, I checked my Bureau of Fair Rides
Pager system. Bureau Chief Ron Safford had left a message, reporting an
amusement ride accident at the Strawberry Festival.

I contacted James Murphy - owner of the ride, Blue Grass Shows (813) 754-3450.
I contacted the Strawberry Fair manager “Patsy” (813) 752-477¢. 1 contacted the
South Florida Baptist Hospital, ER Room (813) 757-1200.

Victim#1:  Donald Spencer, age 35, DOB 12-06-62, father of the other two victims. Injury to
left arm. Extent not know at the time.

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

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

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

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

NOTE: Mr. Spencer’s weight is approximately 220 ibs.
Donald 1I’s weight is approximately 230 Ibs.
Joshua’s weight is approximately 80 lbs.

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

NOTE: This ride takes approximately 1 % to 2 turns to stop afier the stop control
is placed into its mode,

NOTE: State Inspector was at the site 10 minutes after being notified. See
accident report for more details, Additional information: 03-02-97 the two boys
were held in the hospital over night and are receiving therapy.
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STATE OF FLORIDA
DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
904/488-9790 504/488-9023 FAX
FAIR RIDES INSPECTION

O A s AMUSEMENT DEVICE/ATTRACTION INSPECTION REPORT

Section £16.242 (5)(g) and (S)(h) F.5.

SITE: eocizonn (TENPORARY  PERMANENT INSPECTION: wacteown  SCHEDULED RETURN UNANKOUNCED

PRIMARY COMPAMY

EVENT NAME
ADDRESS
cITY
COUNTY
’ 5’ \5/%7/%',-&?22&?. &W ﬂ& INSPECTION REOUIREMERT CHECKLIST:
P = Passed N = Nst Applicable
%. REQUIRED 4. CARRIERS
a. Daily Inspes. Reports [B ) a. Attachments tj_'?}
b. Insurance Certificate ‘Eﬁ . b. SweepsCafriers [ R f i
£. Annual/NDT Inspections /A €. Restraints 1) 2oy
d. Ctheck Manuals /- d. Sests/Padding 174
e. Mfg. 1.D. Plate . 1 /Wy e, Conditions Iﬁ’
2. INSTALLATION P 5. OPERATION Uz
. Blocking ! ﬂF fal i 2. RPH Cheek gﬁ £077 H‘/)
b. Stairs/Remps/Malkways (2 b. Contrels g]
c. Fencing/Guarding {E c. Brakes (3
d. Braces/Guys/Anchors  [_1_J3IZAC i d. Limit Contrals Lé
e. Signs : ;‘.___1 e. Commurications {/\2’
f. Electrical . / o m
- JHR PN T To5% 77 Gy Wyl Ll skt 3 il s
3. STRUCTURAL SLEPUACLS A2 FL b OTHER 7IE 7 i <
8. Hydraulics/Pneumatics 1_ vz rtt /;7 L2 /’l,i,ry 8. £}
b. Pins/Bolts/Keys da_ . b. TN ]
e. Condition AN VG TE. oty & < T
d. Tires/Wheels/Coasters [, d. N\ D \
¢. Bearings/Spindles/Axles U—‘f e, S 3 ‘
f. Track { f. L. \

INSPECTION RESULTS: (}3 TI6H TR Fetntiints ans [inioims) Blve/inte AEA/L lo 55 C’/XJF/&//%?
% D) ONME LCesiz FITIING oM it Zn By supmeit] 5 @“ B Aot g T Torrz &) / &
Tets—cur A GTa Vard e CANNY INEP272T5 48P 2502 SITERETefy A THS 7,002, [ Forsefin
INERZER, [ 0 4G BB LRSS TU7s FH1S SRR Jrf2 JIallr HESR JAe Lra Tin -

iz 2 & 7”/}* L L EAS TR 25 TANWED (0 Lendn imidt {0Peinrion: &FF 7775 Dt vics

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

device or amusement attraction is not in compliance with Section £16.242 (S3ch) F. 8., marufacturer’s specifications or
ASTK Standards. The amusement device or amusement attraction failed to pass inspection for the above reasons and must be

reinspected by the department prior to opening to the public. Stop Operation Order # i) .
‘ )mwwu—————-
I acknowledge receipt of this iaspection report and sssociated
/ orders as Etsteg}_/abgve. NOTICE OF RIGHYS (SEE OTHER $IDE)
/2 LT T Lk e
Inspec:or‘s Signature Oamer/Manager /OeEignes Signature
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' | ks brAT € ronna
DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
904/488-9790 904/488-9023 FAX %4

FAIR RIDES INSPECTION
0B CRAWFORD A MUSEMENT DEVICE/ATTRACTION INSPECTION REPORT

COMMISSIONER N
_ A Section 616.242 (5)(g) and (5)¢h} F.§.
SITE: eweis ong mm. PERMANENT INSPECTION: wmcicowa  ( SCHEDULED RETURY UNANRCUNCED OTHER
PRIMARY COMPANY
EVENT NAME —
ADDRESS
CITY
CouNTY
INSPECTION REQUIRENENT CHECKLIST:
TP w Passsd N = Net Anpliosbic
1. REGQUIRED 4. CARRIERS
a. Dsily Inspec. Reports R . 2. Attachments zfj
b. Insurance Certificate skt I b, Sweeps/Carriers {B}
€. Annual/WDT Inspections (£ €. Restraints Tl e I‘fl,qLa.b
d. Check Manyals [ﬁ] ‘ d. Seats/Padding E:ﬁ}
€. Hfg. I.D. Plate VL b1 2.4 e. Conditions P
2. INSTALLATION : . 5. OPERATION (7))
#. Blocking 23 8. RPN Check gﬁ}
b. Stairs/Remps/Walkways A3 b. Controts [ 4}
¢. Fencing/Guarding . LA c. Brakes (%)
d. Braces/Guys/Anchors [ ~d. Limit Controls tgl}
e. . Signs LI See et e. Comunications L
f. Electrical [#gﬂ
3. STRUDTURAL 6. OTHER
a. Hydraulics/Pneunatics Iﬁ 8. (|
b. Pins/Bolts/Keys _ See 2. bores b. [
€. Cordition Iﬁ_] c. I3
d. Tires/vheels/Coasters [0 d. L)
« e. Bearings/Spindles/Axles tf_] e, L3
f. Track ‘,} a 122 f. (.1

s

. ) _ Drag
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IMMINENT DANGER ORDER HEREBY ISSUED, when box is checked. the above identified amusement

device or amusement attraction fs nat in comptiance with Section 616,242 (S)C(hy F.8., manufactyrerts specifications or
ASTH Standards. The amusement devica or amusement attraction failed to pass inspection for the above reasons and must be
reinspected by the department prior to opening to the public, srep Operation Order ¥ o
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STATE OF ROMDA

DEPARTMENT OF AGRICULTURE
AND CONSUMER SERVICES

' 804/488-3730
IR RIDES INSPECTION -

OB CRAWFORD FAIR S INSPECT! 904/488-9023 FAX
COMMISSIONER ' ACCHDENT REPORT Emergency Only:

(Al Accidents Must Ba Reported) 1/800/544-3882

{All accidents with serious injury - ovarnight hospitafization - shall ba investigated by the Buresy)
Section 61 6.242(23), F.S. 7
Date of Accident 3‘" !»Q'} Time of Accident £:00 a.m.@
Namis of Amusement Company | Address

City/State/Zip
Blue B, Shs 2027 3.6) Soek Tmga (1. 22,19

Namae of Feir/Evem Addrass City/Stute/Zip

Alawdver Cogiva) 2108 Souvelds Steet  Prnk (b, 2000,

Neme of Injured Parson Age 01: Injured Person(Years) Male/Fermaia Addregs City/State/2ip Telephone
Dl ooy ") Male. 2% lodgcly 0] Giaey . 2oy

Didh sccident occur on a device/attraction? Yas x No Name of device/attraction @W'HT Na b\! e}

UsAID #
Name of the devica/attraction aperator
¥ accident did not ocaur on a device/attraction, whete did it ocour?
Jescribe injuryls): Jf)tﬁ" &gl h():‘ r'%{“” "9_‘5 PQGI Ll bfo?"“.
sive 2 brief statement how accident occurred: twrits continued or additianal information on back}
Y _bas_ Cogre. S %) Jﬂaa‘f‘ﬂ/}gkﬂniﬂ( <0 AHr 20 fupyhe A
RNVl g A airs i —Klom o _ coot Qino ~ o
baodud o5 oy it fotun., 7
ascription of actions t O M d A o & et A e
1o wWehr 4Ryom 0 S0 ot hospital ~Thy Tre 22D Cloyd J0f incol B
ccident ciassification (circle as appropriate): 1. Mec anical: 2.0perational; 3. Patron; Y OTH
Other .

ITNESSES TO ACCIDENT: {Please provide current mailing address and telephone numbers.)

sme of Ride Opurato{ —b{‘ﬂ { j‘)m C&M ?«QE?’S . 5 i ﬂ- %" -’r M/l ff gyﬁa;%'dcphom
wme of Withass m ﬁ& Wm \/- Address City/State/Zip Telephons

me of Withess Address City/State/Zip Telaphone
me of Witness Addrass City/State/Tp Tslephone
its additional witness information on the back}

JOTE: Any statements taken from ride Sparator, company personnel and/or witnasss

filed by » Sheriff's Department, Police Department, Fair/Evant Security or Emae
also be attached to thig report.

Al ccidonts whall have an Accident Report cornpieted within 24

Boulevard, Building 4, Tallahasses, FI. 32398-1850. THE BUREAU REQUESTS THAT AN

ATTENTION OR HOSPITAL TREATMENT, OBSERVATION OR CONFINEMENT BE Rep
AGRICULTURE & CONSUMER SERVICES/DIVISION OF STANDARDS, BUREAU of FAIR RIDES INSPECTION IMMEDIATELY
{1-800-544-3862),

NAME OF PERSON COMPLETING REPORTDQ !/]th‘f‘ Phiy @')U mfﬂlﬁﬁu’.\ 2” ‘ q g
; - o

Plesse Prin N‘”" ) “SZanmJn
S03403 White/Buresy P, TR

R, e,

TR IR

e T




STATE OF FLONDA

DEPARTMENT OF AGRICULTURE

£ AND CONSUMER SERVICES S04/488-9790
FAIR RIDES INSPECTION 904/488-9023 FAX
3B CRAWFORD
>B CRAWEFOR ACCIDENT REPORT Ermergancy Oy
{All Accidents Must Be Reported} 1/800/544-3882

(Al sccidents with serious injury - overnight hospitatization - shall be investigsted by the Sureaul
Section 616.242{23), F.S,

Date of Accident 2|1 Time of Accident Z: 00O a.m.ig )

Name of Amusement Company . Address City/Stare/Zip

Blue. f17s S 20%7.. S.6l4 Sheer TRwga, . 23p14
Neame of Fuit/Event , Address City/Stete/Zip
cHYQuDaity ekl 7908 Royrolds Gzet  Dlauk Oy & 3352,
Name of Injured Pafaor‘\ Age of lnjur‘o& Parson{Yoars) MdelFoma!'o Address Ciry!Smtam:: ) Telsphone
Jodua Spenerr T Mate.  7a0abdedn ik iy Foozamg 25,
Wd accident cccur on & device/attrection? Yes ___ﬁ__ No____ Namse of device/attraction j;{_ﬂ{{ ';'h M@!Q.H' a USAID #

‘mno of the device/attraction operator
accident did not occur on a device/sttraction, where did it oceur?

ive 3 brief statement how accident occurred: (Write continued or additionat informatien an back)

ride  Was n'a gmﬁm,ﬁmm Whep It hor . Ha (A4 Jdamr
8, My O Aoa o g~ s He 044 gond fur g

LA

MeAeg  Ole. T mu dhe A

escription of actions taken following the accident:
3

L SAgAe ride insPetnns . (Wildiou i v . j E%ﬁmﬁ’
ccident classification {circle as appropriate): @Mechanical; 2.0perational; 3. Patron;
Other . '

ITNESSES TO ACCIDENT: (Please provida current mailing address and telephone numbers.)

ot i Ot Va0 2898 5. o S TR PETR,, | fy Totshons

ame of Mme“j/\@“q"% dﬂda A 'BMC v Address ! éi:y;’s::;aagpapl Cl?gff“ :r;n%;_ y.z._{
di i ; N

e ot winens S0 el LA Lilihmelr. Digut Gy P V35eme o momven oo

me of Witness Address City/Stata/Zip Telephone

fite sdditionsl witness information on the back)

OTE: Any statemants taken from ride operator,

companyparsonnel and/or witnessss mustbe attached to this report. Any statements or reporty

filed by a Sherifi's Department, Polics Department, Fair/Event Security or Emergency Vehicle Attendents at the scenu of the sccident shaii
alsc be attached to this report. .

Al accidonts shall heve an Aceident Report complated within 24 hours and msilad to: Bureau of Fair Ridas inspaction, 3125 Conner )
Boulevard, Building 4, Talishassea, FI. 32399-1850. THE BUREAU REQUESTS THAT ANY ACCIDENT REQUIRING EMERGENCY ROOM

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

AGRICULTURE & CONSUMER SERVICES DIVISION OF STANDARDS, BUREAU OF FAIR RIDES INSPECTION IMMEDIATELY
(1-800-544.3882),

NAME OF PERSON COMPLETING REPORT _-_an Mu \f: Dhy Eﬁ“mm P&Pu_é,. 2 . }‘Q'?
1 ure i) Date

Piessn Print Na Signa

503403 Whita/Buresy Cansry/Fair/Evant Pink/Amusemant Company
08/93




BLUE GRASS SHOWS
DAILY INSPECTION REPORTS

Name of Rideg Vs /’{?/;’h-’f'// L. Localion PLANT CITY STRAWBERRY FESTIVAL

Codes: (S) Satisfaclory

STRUCTURAL

Welds :

Cable / Clamps

Pins / Bolts / Nuts

Fencing

Blocking

Plalforms / Steps / Walkways
Belts / Guards

Hoses (Air / Hydraulic)

VEHICLES
Padding.

Safety Bars / Bells

- Anchors or Spindles

DRIVE
Motors
Controis
Cables
Wheels

Electric
Cround
Electric Boxes
Lights

Cablas

OPERATION

Brakes

Correct

Anti-rollback Devices
instruclional Signs

INITIALS

INSPECTOR'S SIGNATURE

Dale 2/27/97 — 3/9/97

(X) Unsatisfactory (N) Does not apply
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Charqcterss tres

@ Generallties

© o~ Number o}f Cars - Nombre cle vorf., 1 2y

- Number of' sears - Nombre de places : 72
- Botaton - unute - Nombre zbafs/mfir: 10
- '5,oee.c9’ - - Vfesse o vord, : co 22 A’m//y_'.

A1}

(® Base of caleulation * 7EST*
- Weight p. fPEMSOy - Poids p. pers. : 270 P Is 122 kg

T Weight of 3 ersousCone car )P0k &0 PAs. s 36¥ iy

~ Weght O]f 72 poerscus ifu// loqd) 19O pas s 55’590@‘/(9
_ o Cplerire Garge)
~ 57‘(:?17‘7»79 #rme - 7@/77/&5 @accelerapon - 33 sec.

- Max, S/Oeed - Vifesse PAKT U - 4O Q/om
- Ef‘a/c/}"?g f1ime - 7{‘2”7/03 de decelernitin, - 33 seo.

~ Time of g’a z;xgue of thernetay N R
(renpos ‘ab 4o 1gue de @ maktere )
- Rafe of werk of the materns A3y
for th e ~shing feriod fellows g *ae
NOrims, (7aur aé travals de & melare 4.37 46’!(5/0;»,” ¢ =49
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- _ RAINTEHANCE AND OPERATIONS PERSONNEL TRAINIHG RECORD
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t eaployee: Aheow ﬂﬁmpson—" . Soclal Securlty Iige &/ ~ 2/~ / 252
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appropeial coluxnas reqlred for compliance with ASTH.F24 coma{ttes slandards.The Lrainers who conduct the tralnlay also mest
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: tu the dutles and procedures llsted below i successfuly pecforming the dutles hefow
! |
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. - -_ ) T KAINTERARCE AND OPERATIONS PCRSONHEL TRAINING RECORD
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HAINTENNICE MND OPERATIONS PERSOMNEL TRATHING RESGAD
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KAINTENANCE AMD OPERATIONS PERSGHNEL TRAIWENG RECORD
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L) Unfounded [ Aequest for Prosecution [ Prosecution Declined

o HILLEBOROUGH COUNTY SHERIFF'S DFRCE > 1. Casa No. Event No.
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INCIDENT REPORT T2 - O R/ /22
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| HILLSBOROUGH COUNTY SHERIFF'S OFRICE 1. Case No.
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U7 ® - Name VRTO | Race | Sex Age Do8
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