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PRE-INCIDENT:

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

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

INCIDENT:

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

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

POST~INCIDENT:

The victim was taken to a local hospital where doctors
unsuccessfully attempted to re-attach her scalp. The victin will
have to have many operations and will have a permanent
disfigurement on her head. After inspecting the motor that was
in the incident, there appeared to be a one inch gap between the
back of the seat and the lip of the protective mefal cage that
covers the motor.
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This gap isg large €nough for Dersons hajir to bhe Caught in.
It appeared 85 if when the facility Performeqg maintenance on the
ride, the Protective €age was not pPut back on Properly Causing
this gap in the back of the ride,

PRODUCT IDENTIFICATIOR:

, The device is a carousal type ride Wwith 14 Cabs one behing
the other and travelg °n a circular track, There are two, 5
Horsepower motors attached tq the back of two seats. The Product
is black and blue apg travels at 12 Tevolutiong Per minute.
i hased from Zamperla Inc., locateg in
Parsipany, New Jersey, ang was manufactyred in 19835 by Venture
Rides locateq in Greer, South Caroling.

ATTACHMENTS :

1.

2.

3.

4, District Engineer Inspection Report
S.

6.

7.
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- GirP’s hair
while on ride

Taken to hospital for scalp lnjury

(7
By Michae! - McDermott
The Patriot Ledger

Witnesses gaid Danielle Foti, 8, of
Nightingale Avenue was riding 5
junior version of the Himalayas, a
ride that sping passengers quickly
along & hilly, circular track, when her

Jdong hair was caught in the motor

attached 1o the back of her seat.

Her head was forced back with guch
force that it- punched a hole in the
weat’s fiberglass backing.

Police Detective Marie Farrell sajd
the girl was attending a friend’s
birthday party at the Route 3A
restaurant, & populgr children’s spot,

Milton nurse cut the girl's hair
to free her from the ride.

. “The ride operator sajd he heard a
smacking sound that he hadn't heard
before,” said the nurse, Cindy Marr,
“He was very good to shut off the

- #ide a8 quickly as he did» -

Marr, who was attending another

birthgay party at the mall, said ghe
_he&rdthegirfcryingandmshedto
;«heip her. - : )

There was's pretty big gash on

"ber head” Mar said. “She was .

- conacious and in-g lot of pain. There
was & lot of panie.” '
Police said Marr found scisaors to
‘xut the girl's hair free, Marr's hus-
bandtdedtoprytbemmback
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The ride operator said he
heard a Smacking sound

8

'~ that he hadn’t heard .
- before. He was very good

to shut off the ride as ?‘
quickly as he did. =

J)

— Cindy Marr of Mitog
S

Bupport from the girl's seat from
where it wag pibned egainst her
forehead. .
Firefighters took the motor apart
“1o retrieve the piece of scalp in the
hopes that it could be’ reattached,
arrell said.

“Obviously our first priority was to
- 8t her to a hospita) quickly,” Farrel
said. “"We had to.spend a lot of time

A

- reattached.” - C
\The girl wag taken by embylance
to Boston Medical Center, where sh.:

E}Iim said the state Pépgrtment. of

Thtin Qafae.. 2. -

e,

TR gy PG s, Ages,




.. THB BOSTO\ISUVDAYGLOBE . SEPTEMBER29 ]996

e ...1.!‘

I

4

ASSOCIATED PRESS

" ment ride that tore the scalp off an
: - 8-year-old Quiney girl two weeks ago
<hould have been shut down in June
aﬂm it gashed the fdot of a 5-year-
old Brockton girl, “autherities said.
qnhexa 197 at the Harborlight

; gul’s ‘accident on the Mini Himalaya
?_. ride o the state, although required
by Taw to do so; Public Safety Com-

.. missioner Winthrop Farwell Jr. said. .-

““Accidents are suppo‘:ed to be re-
pmted to the commissioner within 48
. Hours, Farwell said. Then the ride
shouid have been closed until public
safety inspectors inv estsgate§ and
any. necessa.i'y repairs were made, he
said.
. But Farwell said he learned of
the June accident only this week
< from lawyer Gerald Sousa of Brock-

“ton, who is representing the family

0f the girl injured in June. The girl's
. pdvenits, who requestet]y anonymity,
i imxsted that Sousa notily Farwell.

- The girl was injured June 22

:'? when the 16-year-old operator start.
s ed the ride abruptly, catching her
r left foot and ankle against the ride's
- metal track. She soffered a gash that
- had to be cleaned and stitched at a

. - local hospital.
- The girl now has a thick sear that
"zﬁust be surgically removed, Sousa
“zald. The faml!y will site to recover
medmal costs.

-

“UWEYMOUTH < A mall mmnuse-,

Mail never reported the Brockton'

On Sept 14 the lung hau of 8-
year-old Danielle Foti got eaught in
the ride’s motor shaft It veeled in

her head with such force that it dent-.

ed the back of the fiberglass seat
and ripped out part of her scalp.
.. Foti under\sent three hours of

sm gery in an. unsuccessful effort to

reattach part of her scalp. She will
need z’econstmctive SUrgery.
At that time, Bonkers manager

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

sa sgid.

The Brockion fam;ly also has A
le&tm from Bonkers' insurdnce com-
pany saying the ride was not insured
at the time of the June accident.

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

-necessary 1996 permit to operate its.

four rides, including thé Mini Hima-
laya.
Farwell alzo wants a }uimg on

whéther16-year-olds cah legally op- |

erate the rides at Bonkers. He told

- The Patnot Ledger of Quincy that

Rtate law forbids miners from oper-

‘ atmg amusement rides. -

A 16-year-old was opemtfng the

ride when Foti was injured. An in-.

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

- A maker of the ride said the gap
should - -not be there if the motor is
properly installed. =
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Amusemert Rice and G0 Lift Specislist
Camiutant ana inspection
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SUBJECT: Tuoenwavi: il
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As an employce hired by the aboved equipment owner an inspection of the following
devices was completed to comply with the Mussachusetts requirements.
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To:  Winthrop Farwell, Commissioner
From:  Steve Bakas, District Engineer Inspector ﬁ(\}/
Date:  September 18, 1996

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

Victim: Danielle Foti,
100 Nightengale Avenue
Quincy, MA

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

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

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

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

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

There is about a 1 inch gap between the back of the seat and the ip
of the protective metal cage housing. The seat has a curve shape. This gap in
my opinion is wide enough for a child's long hair to fall through and get
caught by the spinning shaft of the motor. | recommend with the approval of
the manufacturer the protective housing cage be mounted flush with the
back of the seat if possible, or a thick rubber gasket be fitted to close this
gap. This should prevent any chance of a recurrence of this type of
accident.
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This amusement device should not be operated until these changes are
made. Bonkers #18 has not operated this device since the accident as
there is a sign at the entrance of the reading “Ride Temporarily Closed.”

Enclosed is the Bonkers #19 Inc. Certificate of Insurance, Inspection,
report by Robert H. Johnson and the Weymouth Police Department incident

report.



TEIOIE HeC 550 2
% {W&?&W %WAWZ

9. Lbtee Aok
%@, S /JZ /%
Boston, Massachusetts OFHOL S
Fone (617 7275900

Faw (637) 2275758

KATHLEEN M. OTOOLE
Secretary

September 17, 1996

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

Dear Sir;

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

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

If you dispute these records, please submit to this office the following:
(I} copy of any permit(s) issued by the Department of Public Safety for 1996
(2) copy of canceled check or money order showing that payment was made

i 1996 for any current permit(s)

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

Thank you for your anticipated cooperation.
Please call my office if you have any questions.
‘ . 1YM
AL )

Winthrop H. Farwell, Jr.
Commissioner of Public Safety
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KATHLEEN M. DTOOLE
Secretary

Date: September 18, 1996
To: Paul J. Rooney, Manager Bonkers #16

From: Winthrop Farwell, Commissioner of Public Safety

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

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

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

cage is to be closed and made safe.
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82 791 Bridge 51,
"";-E‘ Weymouth MA 62181

L3 Phone: €17-331-6100
O Fax: 617-331-6114

A

Paul J. Rooney
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Robert H. Johnson
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SUBJECT: moeninnis syl
DATE: o @ 0 7 ga '
As3 &n etiployes hired by the aboved equiproent owner an inspection of the following
devices wag completed to coruply with the Massachuactts requirements.

&
DEVICE:_Miv, Himal oy 4 I#_HM#~ _15321_?_
COMMENTS: '

I

DEVICE- W e D DA Jo55%

COMMENTS:

. i =
DEVICE:_ ~TRAIN Dt MAT 10223
COMMENTS:

e

. b i

DEVICE: __ Gy, N6 BiGE DI A8 70270
COI\JMEN'IS:___

i

e

DEVICE: Sup. Vsope & - DF WER osarl,

e N> M ECHaNICA _

The above amusement devices wore inspecled by the undersignad, and found lo atructually
sound (a3 could be delermined by visual Dooans), properfy set-up, and as ruch, aro
considered to be nujtable for public use, YT B
‘...,}" 1;.{:‘]'»;.\ :{ . ; 1;'\“ i""?"“"‘t&f e
Robert H, Jo b ' -
Mass. Lic. # 16 ;

4

A,

LI

VA 0.7 .

T e e M A



- | E 1/ sz,
é

[

Tt s

N e I

Do

‘ Sy
-~ = e
ENHEAEE TC s
SR NP

FirEpn s B

cra
AT L

JI?ICATE HOLDER:

i
— !
:
H
(R i
rog
e oo P
[ st . B :
" R i THES PNy
3 SRy 7ol G007 a0

O0/00 00

* - LOMETMER oo
R 2 .

N H ;
'}"‘ o Je i ':‘!."‘im: ot - - .- - - :

: 5 o Yy Tt thazy A Coms o Y R MG 5T s gty o . l
$.u9‘t1F1rate IS ngt N . T oEE
pics et Valigl Wt vajig tnleoege

an eriginay signacvyrs dppuears belgy,

A LT P DM i
LS S ¢ 1 CERTYVICAS 1




APR-PA=94 MOM 23:5%

B

EQUIPMENT INSPECTED 9é4::‘ il S0

OWNER/OPERATOR RoNAERL  Hirgoe <1 aeT fcy ol

RIDE ~Pde e TEH A/ MFG Zam PEL 4 JUC.
LS. BRIV wIC s N3

MASS NO. /5272 = SIN pa

CAPACITY RBM 4

3o CHLp g/

Py L4 - -
Al 22 e Ruocle S Lt for s
7

OWNER/OPERATOR

RIDE
" MASS NO.

CAPACITY

OWNER/OPERATOR

RIDE : MEG

——— gt

MASS NO. S/N

CAPACITY RPM




APR-a4-5%4 MON 23 :SE

ROVE ENTERPRISES, me.

Mechanioal Sarvices
Engineering - Inspections

Consulting
88 Glen Street TEL {508) 6531.3502
So. Natick, MA 01750 {504) 625-6280

CERTIFICATION OF INSPECTION

AMUSEMENT DEVICES / CARNIVAL RIDES

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

One Ashburton Place

Boston, MA

FROM

Carl Rovinelli, 2.E.
MA Certification No. 10

DATE OF INSPECTIG&
APLIL + 199 zf _

LOCATION OF INSPECTION
k&?u TE 4
C“"JC{‘?/"MOC»"T@‘ [w a.

NAME OF OWNER / OPERATOR
BOWKERS Finpouss e 08 s pe

INSURANCE

2

<7 ,
erer e SO6a

Mass, Rag. Mo, 11402
N. H. Reg. Na. 4704
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BOnker TFun House Pizza
791 Bridge Street
N. Weymouth, MA Q2191

"'T’

%

< ,,.l..d.-\..&hu.__;;u m

NAME OF DEVICE

iy ...ti.c.rc% G\Ea@&w@‘ﬁb{f

EXPIRATICN DATE 02/22/95

D

Pt B ‘*ﬁmmu&HMaH - :
@ w DIVISION OF INSPECTION, ENGINETRING SECTION

ONE ASHBURTCH PLACE, BOSTON, MASS. 02108
PERMIT TO OPERATE AMJSTMENT DEVICES

GRSV IA LS A AR oML

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

%u@cc

TDENTIFICATION IDENTIFICATICH
NUMBER NAME OF DEVICE NUMBER

Space Train

10222

mors venaer ﬁﬁ%m

<7 AUTHORIZED SIGNATURE
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Bonkers Fun llouse Pizza, inc
791 Bridge St/ #Harborlight Mall
N. Weymouth, MA 02191
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EVPIRATICON DATE  4/74</72 2722795

i

AR B

A‘M\ a\ﬁﬁﬁ. DEPARTMENT OF PUBLIC SAFETY
MN. egmwgomﬁmmﬁemggo%onﬁeHg

ONE ASHBURTON PLACE, BOSTON, MASS.
PERMIT TO OPERATE AMUSETMENT DEVICES

Farms Company Insurance Agency
One West Street
' Beverly Farms, MA 01915

02108

IDENTIFICATION
NAME OF DEVICE NUMBER .
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NAME OF DEVICE NUMEER

IDENTIFICATION
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Swing Ride 10220 /
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- INSURANCE

Group, Lmc.

March 9, 1994

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

RE: - BONKERS FUN HOUSE PIZZA, INC.

Dear Sir or Madam:

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

If you should have any further gquestions, please feel free to =~all our
office.

Sincerely,

Rodney B. Gerbers .
Account Executive
Leisure Division

RBG /kad
Enclosures
PC: THAD STEWARD - BROKER

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

1712 Magriavox Way

P.O, Box 2338

Fort Wayne_ Indiana 46801

(219) 455-5000

Fax (218} 459-5865 or 1210) 4582200
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CERTIFICATE OF INSURANCE

ISSUE CATE (M1 DB1 7
141317

3/09/94
-

+ROGUCER

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLOER. THIS CERTIFICATE COES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANYA TRANSAMERICA INSURANCE
TLETTER

COMPANYB TRANSAMERICA PREMIER I
LETTER

K & X Insurance Agency, Inc.

1712 Magnavox Way

P.0. Box 2338

Fort Wayne, In 46801
INSURED

_BONKERS FUN HOUSE PIZZA, INC. OF WEYMOU

791 BRIDGE ST.

HORTH WEYMOUTH, MA (2191

COMPANY C
LETTER

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIGD 1.
DICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBRJIECT TO ALL THE TERMS, EXC USIONS AND CONDL.
TIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

co. POLICY EFFECTIVE [POLICY EXPIRATION
TR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DO/YY) | CATE (MMIBD/YY) LIMITS {in thousands)
General Liabiiity 12:01AM 12:01AM |General Agorecate s NONE
Bj [zmmmwmuhmmnﬂwm L7 36208160 2/22/94 2/22/95 |Products-Comp/Ops Agyregate |S 1000
Claims Made L 20ccur, Personal & Advertising lrjury |5 1000
Owner's & Contractors Prot. Each Oecurrence $ 1000
¥ $500 DEDUCT. Fire Damzge {Any one fire} 5 50
Medical Espense {Any-one person) | S 5
Parlicipant Legal Liabifity 5 NONE
Autommobile Liability Comtired
Single
Any auto Limit 5
All owned autos Bodity
Injury
mScheduled autos (per person; | S
Hired autos Bodity
tnjury
Non-owned autos {per accidenty 1 S
D Garage Liabifity Proerty
Damage $
o Each
Excess Liability Occuar:encu _Aggregate
Coter than Umbrelta torm 5 5
. . Statutory
Workers f;c::pensaiion s Each Accident
Employers' Liabllity $ Disease-Policy Limit
$ Disease~-Each Employee
AD&D ]
Participant Primary iMedical ]
Accident Excess Medical 3
Weekly Indemnity 4 X

ESCRIPTION OF OPERATIONS/LOCATIONS ! VEHICLES / RESTRICTIONS / SPECIAL TTEMS

COVERED EXPOSURES:

RESTAURANT, ARCADE,

KIDDIE RIDES, SOFT PLAY.

CERTIFICATE HOLDER

CANCELLATION

THE DEPT.
1 ASHBURTON
BOSTON, MA

OF PUBLIC SAFETY

02108-1618

SHOULD ANY OF THE ABOVE ODESCRIBEC POLICIES BE
CANCELLED BEFORE THE EXPIRATION DATE TH&RE?& THE
ISSUING COMPANY WILL ENDEAVOR TO MAIL ___2YDAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO
CBLIGATION OR LIABILITY OF ANY KIND UPON THE COMPANY,
ITS AGENTS OR HEPRZ;;NTAT%VES.

ATTRORIZED REPRESENTATT
, .
7
/ 73
e . by L p/

i
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" bate {ammofm
; 22 " i 2723794 N
MPOHRARY INSURANCE CONTRACT, SUBJECT TGO THE CONDITIONS SHOWN ON THE REVERS £ SIDE OF THIs FOH?&‘
PHODUCER [ FhowE Ext): 508 923-§678 COMPARY { SIHDER -
The Farms Company, Insurance Rgency TransAmerica Premier Ins L736208160
One West Strest | parg | TETTVE TIME  part PIRRTON I
. Beverly Farms MA 01915 X |oAn X 11201 AM
2/22/94 12:01 PM 302/94 NOON
— Py— &ug ggoﬁggs 15 Pguwcﬁ :10 EXTEND COVZAAGE IM THE ASOVE NAMED COMPANY
ggggg:& ERiD: KK ‘ DESCRIFTION OF OPERATHINS/VERICLES/PROPERTT {inciuding Locstion)
INSURED

Family Fun Center Located ia Rarbourlite Mall 791 Bridge Street

Bonkers Funhouse Pizza, Inc of Weymouth + Weymouth, HR 02101
791 Bridge Street
N. Weymouth MA D2131

o L SR : 1 o
TYPE OF INSURANCE COVERAGE/FORMS  AMOuNT _I DEDUCTISLE | coms s,
PROPERTY CAUSES OF L0SS Contents 1/ Tontents 2/ Businesay ipecros ee
_Jese [ Joroao [x ] seec 350,000 5,000 100 :
X {Betterments & Improv 50,000 5,000 160 N
~;w Bus. Income w/ ex. Expen 180,000 [ 33
GENERAL LIABILITY GENERAL AGGREGATE i3 0
_X | COMMERCIAL GENERAL 1IABRITY PRODUCTS - COMPIOPAGE |$ 1, 000, 000
I CLAIMS MADE EOC{:UR PERSONAL & ADV INJURY $ 1,004,000
| OWNER'S & CONTRACTOR'S PROT EACH OCGUIRRENCE L 1,000,000 :
X ; 300 Daduct FIRE DAMAGE (Any ona fire) | & 50,000
] BETAC DATE FOR CLAIMS MADE:  None MED EXP (Any one persony | § 5,000 R
SWTOMOBILE LIABIITY COMBINED SINGLE UMIT | 5
__aerauro BODILY INJUSTY (Por persony | 5 :
1 ALL OWNED AUTOS BODILY INJUAY (Per aceidenq | 5 ;
| sorEpuen autes FHOPEATY DAMAGE s :
.} HIBED AUTOS MEDICAL PAYMENTS s
__| woreownED AUTES PERSONAL NJURYPROT | 5 H
UMINSURED MOTORIST s
[TOPHYSICAL DAMAGE penUGTiBle | | ALk verices {_J screounen vermerss ACTUAL CASHVALLE .
COLISION: STATET AMCUNT $ !
OTHER THAN COL: OTHER
\PAGE LIABILITY AUTO ONLY - A ACCIDENT j
ANY AUTO OTHEF THAN AUTO ONLY: :
_ EALHACCHRNT |+
j AGGREGATE 13 !
JESS LIABILITY EACH OCCURFIENCE s
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM BEYAO DATE FORCLAIMS MADE:  Nons SELFINSUNED RETENTION | §
| stamrcar s X
WORKER'S COMPENSATION EACH ACCIDENT 5 ; .
EMPLOYER'S LIABILITY DISEASE . POLXCY UMIT ¥
CISEASE - EACH EMPLOVEE | 3
CIAL Inland Karine : Sign/ $10,008/ $500 Ded.Crime: Theit, Dimappearance & Destruction/ §i0,000 In §
DiTfonsy

10,000 Out/ $1,000 Ded.+e Includes off premiaia power failurs

X | MORTGAGEE
Tardley Holding Company L1088 PAYEE
729 Benjamin Pavillion LOAN #

Jenkinston PA 19024

AUTHORIZED REFHESENT,
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CONDITIONS

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

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company
slating when canceilation will be effective. This binder may be cancelled by the Company by notice to the
tnsured In accordance with the policy conditions. This binder is cancelled when replaced by a policy. If this
binder is not replaced by a policy, the Company is entitled to charge a premium for the binder according 1o the
Rules and Hates in use by the Company.

Applicable in Delaware

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

Applicable In Nevada

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

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

This binder may be cancelled by the Insured by surrender of this binder or by written nolice to the Company
stating when cancellation will be effective. This binder may be cancelled by the Compeny by notice 1o the
Insured in accordance with the policy conditions. This binder is cancelled when replaced by a poiizy. If this
binder is not replaced by a policy, the Company is entitled to charge a premium for the binder according to the
Rules and Rates in use by the Company.

Applicable in Delaware

The morigagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real
property shalf accept as evidence of insurance a written binder issued dy an authorized insurer or its agent if
the binder Includes or Is accompanied by: the name and address of the borrower; the name and address of the
lender as loss payee; a description of the insured real property; a provision that the binder may notf be canceled
within the term of the binder unless the lender and the insured borrower receive written niotice of the cancel-
tation at least ten (10} days prior to the cancellation; except in the case of a renewat of a policy subsequent to
the closing of the joan, a paid receipt of the full amount of the applicable premium, and the amount of
insurance coverage.
Chapter 21 Title 25 Paragraph 2119

Appilcable In Nevada

Any person who refuses to accept a binder which provides coverage of less than $1,000,030.00 wher: proof is
required: (A) Shall be fined not more than $500.00, and (B) Is liable to the party presenting the binder as proof
of insurance for actual damages sustalned therefrom.
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";E;FS BINDER IiS A‘\TEMI'-‘.'ORAF-:I::' INSURANCE CONTRAC’IV',”SUBVJECT TO THE CONDITIONS SHOWN ON THE HEVERSE ¢

'DATE (MMDDIYY)
UETLIV:IN
SIDE OF THIS FORAM.

PRUDUCER
The Farma Company.
Cne Weat Street

Heverly Farms

PHONE
€, Na, Bxt)

Insurance Agency

508 $22-5676

HA 01915

COMPANY BINDER #
TranshAmerica Premier Ina L735208160
EFFECTIVE EXPIRATION
DATE TiME BLTE TIME
X AM X 112:81 AN
/22794 12:01 P4 /21,88 NOON

CODE:

! sus copE:

TO BE TSSUED

THES BINDER 15 ISSUED TO EXTEND COVERAGE I8 THE ABIVE NAMED COMPANY
PER EXPIRING POLICY #:

AGENEY
custoMERD: KX

INSURED

Bonkers funhouse Pizza, Inc of Weymouth
791 Bridye Street
¥. Waymouth MA 02191

B. Weymouth, HA 02191

DESCRIPTION OF OPERATIONS/YEHICLES/PROPENTY {Inctuding Lecation)

Family Fun Center Located in Harbourlite Hall 791 Bridge Street

TYPE OF INSUHRANCE COVERAGE/FORMS AMOUNT BEDUCTIBLE | COINS %
PROPERTY  CAUSES QFLOSS Contents 1/ Contents 2/ Business income *+
] BASIC BROAD SPEC 550,600 5,000 a0
T Bettermenta & Improv 50,0800 5,000 190
T Bu;. Income W/ es, Exgen 160,000 a 33
GENERAL LIABHITY GENERAL AGGREGATE s o
T COMMERGLAL GENERAL LIAESLITY PROCUCTS - CCMPIOPAGS 1 8 1,040,000
] CLAIMS MADE OCLUR PERSGNAL & ADV INJURY 5 1,000,000
| owneRs & CoNTRACTOR'S PROT EAGH OCCLARENCE $ 1,000,000
T 500 Deduct FIRE DAMAGE fAny onie firet $ 58,000
- RETRO DATE FCACLAIMS MADE:  None MED EXP (Any one person) s 5,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
] ANY ALITO BODRY INJIRY (Per person} 1 5
o ALL OWNED AUTOS BOCILY INJURY (Per accident. | S
T SCHEDULED AUTOS PROPERTY CAMAGE s
] HIRED AUTOS MEDICAL PAYMENTS $
] NON-DWNED AUTOS PERSONAL BJURY PROT -]
] UNINSURED MOTORIST 3
T 5
\UTO PHYSICAL DAMAGE [epuChste | | ALVEHICLES | | SCHEDULEDVEMCLES ACTUAL CASH VALUE |
COLLISION: STATED AMOUNT s
] QTHER THANTOL: OTHEF}
FARAGE LIABILITY AUTO ONLY - EAACCIDENT 1§
] ANY ALFTO OTHER THAM ALITO GHLY:
] EACH ACCIDENT |8
] ANGGREGATE | §
TXCESS LIABHITY FACH OCCHIRENCE s
] UMBRELLA FOFM AGGREGATE $
7| OTHER THAN UMBRELLA FORM PETRO DATE FOR CLAMS MADE: _ None SELFSNSURED RETENTION |3
| staturonr umrs
WORKER'S C&g?ERSAﬂOR EACH ACCIDENT s
EMPLOYER'S LIABILITY DISEASE - POLXCY LIMIT 3
DISEASE - EACHEMPLOYEE | 8
TPECIAL Inland Marine : Sign/ $10,000/ $500 Ded.Crime: Theft, Dizappsarence & Destruction/ $10,000 In &
5?;’33;‘1“0"8’ $10,000 Out/ $1,000 Ded.«v Inciudes off premisis power failure

OYERAGES

Yardley Holding Company

X | MORTGAGEE
LOSE PAYEE

ADDITIONAL, INSURED

LOAN #

729 Banjamin Paviilion
Jenkinston PA 15024
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CERTIFICATE OF INSURANCE ==wsmamwmsssossswoe

PRDDUCKR

FO0G ROBIREOH OF

HEN ERGLAND, 'INC,

88 DROAD. GTRSRT

BUITE 600

BORTON, MA. 02110 3493

ATTH WILLIAM A, FERRANTI
17357832030\ 417-482-0B48
znsug%n~,» A

BUAKERS FUNNOUSE PIZZA Inc.

533 LOWELL 8 TRIAT
PEABDDY, 3 ' 02145

Ga/E3/24
ITHIS CERTIFICATE IS3UED A3 MATTER OF INPOR~
HATION ONLY AND CONFERS NO RIGETS UFUN THE

- CERTIFICATE HOLDER; XT DOES NoT AMEHD, BEX-

TEND OR ALTER COVERAGE AFFORDID BY THE TOL-
ICIES BELOW, COMPANIES AFFORDING COVIRAGE:
COMPANY
LETTIR A LANDMARX INSURANCT SOXPANY
COMPANY
LETTER B
. COMPANY
LETTER ¢
COMPANY
LETTER D
COMPANY
R E

. . o _ LETT
THIS CERTIFIES THATD INSURANCE POLICIES BELOW HAVE BEEN ISSUED TO THE ABOVE

INSURED FOR POLICY PERIOD INDICATED. NOTWITHSTANDING AMNY

REQUIREMINT, TERM OR

CONDITION oF ANY -CONTRACT CR DOGUMENT WHICH THIS CERTIFICATE HAY DE ISEUID oR

MAY. PERTAIN, THE INSURANCE
LIHIQS‘SHOWN HMAY HAVE BEEW
LTR-TYPE 'OF .INS POLICY NUMBER
A GR ERAL LIABILITY 8LGOL284~-023¢6
" -3 'COMMERCIAL GENERAL LIABILITY

FCL MADE XOCCUR.

AUTOMOBILE LIAB

§§r AUTO '
ALL OWNED AUTOS

. BCHEDULZD AUTOS

; IRED AUTOS
ON-CWNED AUTOS.

" * GARAGE LIARILITY

EXCESS LIAATLITY !
RELLA FORM .
THER THAN UMBRELIA TORM
RO ' COMPEN- .
SATION . AND
"LOYERS' LIABILITY '

]

..,._.gl,..i%’,

e mm g 4 am
H

HEREIN IS SURJECT TO ALL
REDUCED BY PAID CLAIMS.

UWNER'S. & CONTRACTORS FROTECTIVE

TERMS OF SUCH TOLICINS.

EFF DATE EXP DATE LIMY
. AL/2R8/93 11/32/94 GEN AGGRIG.
PR-CHP/OF AG
PERS&ADV Ing
EA occunm.
TIRE DAMAGE
MED. ZNTINEED
COMBINED
SINGLE IIMID
3ODILY ImT.
(PER PER3ION)
BODILY INJ.
{DER ACCIDENT
FROPERTY
DRyacre
EA OCCURE.
ACGREGATE 3

STATUTORY LIMIT3
EA ACCIDENT 3§
DIS~PonL LIM.
DIE~ZA ¥MDdLy

=3
4]

23900069
lnoooon
11g0g9¢
100000D

S309¢¢

TR AR a0 ety s

A an

DKSCR$PTION CF GPERATIONS]LOCATIONS/VEHICLEE/SPECIAL ITEMS

CERTIFICATE HOLDER ==
-1 L |HR.DAN BURXD
DEFPARTNINT OF PUBLIC OAFETY

.. [DITIgTON or INGPRQTION
. -1A010° COMMONWEALTY AVENTD

" .[BOBTOM, MA 0231S
. HAX617-727-7467 XBBUR
o TAFXBEURY

LY

5-3(7/90)

R ot b DA st R [P
B L A ST e e S e LT
o ; dTL e el . | ;

COXMONERALTH OF MASSACEDER TS

gﬁgCBLLA?Igg = % o=
ULD ABOVE POLICIRS BR CANCELIDD BEFOR
EXPIRATION DATE, COMPANY WILL ENDIAVAR mg
MAIL 10 DAYS WRITTEN NOTICE mo CERTIFICATE
HOLDER (AT 1EFT); URE TO MATL NOTICE
SHALL INMPOSE NO OBLIGATION OR LIABILITY oF
ANY XIND UPON THE COMPANY, IT5 ASENTS OF
REPRESENTATIVES. AUTHORIZED RIVRESENTATIVE:

Utns 1, o

" OF NXW RRAUAND, NG,



VA FLf6 fY SO ga/a 2

Mar. S '24 14:03

2000 The Farus Coupany

AQ 153“‘!9

“onte pamioneen
/08494

PRODUCER K & X Insurancs Group, INC
1711 Magnavox Way
O hox 2338
Fory Wayns IN 45801-1380

THIS CERTIFICATE |18 |JBSUED AS £ MATTER OF INFORMATION
ONLY AND CONMFERS MO RIGHTE UPON THE CERTIFICATE
HOLDER. THIB CEATIFICATE ROES NOT AMEND, EXTEMD 08
ALTER THE COVERAQE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAAE
COMPANY Transksaricis Prenier fazurance Co.

INBURED Bankera rm\houaa Pigza Im:., of Waymouth
791 Bridge Etrost
K. Waymouth HA 02351

TOMPANY

OVERAGES:

'\ et B TR P AR

THIS 18 TO CERTIFY THAT THE POUCIE.B oF iNBURANCC USTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED AEOVE FOR THE POLICY PERICD
INDICATED, ROTWITHSTANDING ANY REQUIREMENT, TEAM OR CONDITION OF ANY CONTRACT OR OTHER DOCURMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PEATAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREW 19 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONE OF BUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN HEDUCED BY PAID CLAMS.

4 TYPE OF INBURAHCE POLICY HUKBER ﬁgtjﬂ;gﬁﬂ;’ r gf,i?(mm“ usE
A _(E(_I!!ﬂlt LABIITY DENERAL AQSREUATE K Q
X | COMMERGIAL GENERAL LIRBILTY PRODUCTS - COMPIOP AGG 1 1 1,000, 008
]| e mace E OGOUR|  LT-36208140 2/22/94 27322435 PERSONAL B ADVRGURY | 6 1,000,008
|| OWNERS & CONTRAGTOR'S PROT EACH OCCUFRENCE 4 1,000,000
L FIRE DAMAGE {Ary ot fita) | © 50,000
MED EXP (Any oy parsony | 4 5,000
AYTOMOBILE LIABILITY .
= : COMBINED SINGLE LpMIT | &
|| anyauTo
|| ALL OWNED AUTOS BODILY RAMY .
SCHEDULED AUTOS {Pee person)
| FRRECAUTOS BODILY INJURT
NON-CWINED AUTCS Pz aeclderg :
BROPERTY PDAMAGE s
_(ii_ﬂo\ﬂ! LIABILITY AT ONLY - EA NCCTUENT | 8
L _[anrauTo OTHER THAN AUTO ORLY;  FS
..... EACH ACCIDENT | 8
AGGRECATE | &
| EXCERS LASHITY EACH COCURRENCE ]
|| UMBRASLA FORM AGRREQATE s )
GTHEN THAN UMORELLA FORM [
WORKEAS COMPENBATION AND | stanumony LaaTe  PESTRORRIIRAG Y
EMPLOYERY LIANLITY EACH ACCICENT '
T ERETON PROMRIETOR e DINEASE - POUICY LIAT 3
GFHGERSARE. DASEASE » EACS EMPLDYEE | 3
CTHER

DESCRIPTION OF OPERATIONSLOCATIONSNVEHICLES/BPECIAL ITTMS

Anumvmnnt Deviass

CEATRICATE HOEDER S

ﬂﬂﬁm AH‘{ C}F THE ADOYE nucmnsa POLICIED ﬂE CAHCEL.ED BEFORE THE
EXPIRATICIN DAYE TWEREQF, THE 1BRUING COMPANY Wil ENIIRAVOHR TO MAH.
DAYS WIITTEN HOTICE TO THE CRRTIMICATE HOLDRA NANED TO THE LEFT,

BUT FALURE TO MAN RY HOTICE FHALL !H?Clpl ND [+ TIOH- R UABIITY
~
OF AHY JGHD UPON THE COMPANY, m .\’B!HT Ft RE'PR“}HTATW?’-&

au‘monsm szpmgmmvs P e

e e

fucdno B n
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37 o o
_ | /A7 3R Gt sz 0047 AR 2994
. COMMONWEALTH OF MASSACHUSET S
- DEPARTMENT OF PURLIC SAFETY il
am Iirji iwiricgigs DIVISION OF INSPECTION, ENGINEERING SECTION o H
‘refiiiigd origina 1010 COMMONWEALTH AVENUE, BOSTON, MASS. 02215 PEFMIT NUMGER

-APPLICATION FOR PERMIT TO OPERATE AMUSEMENT DEVICES/CARNIVAL RIDES, 793

Application is hereby made for a permit to operate the listed amisement
flevices/carnival rides, The listed permit fees are submitted in compliance with
Chapter 140 of the General Laws (Ter. Ed.), Chapter 807 of the Acts of 1978, and __
the rules and regulations established by the Engineering Section of the Department of - -
Public Safety in accordance with the requirements of Chapter 304 of the General Laws.—— - .

Rame of owner/cperator Bomkars Funbousa Prlano .. Date _“/12/9y

Kﬁ%ﬁg’“ 231 Bridon Sebh N Wy maudll e 021G
&

P—Q/\AV\M p“""'k’Telephone L7 331 Lio,
ATTACH A CERTIFIED COFPY OF YOUR CERTIFICATE OF EXAMINATTON AND TNSURANCE,

== == AW = TResz, Do
Authortzed Sighature Title
A permit ia requested for the Tollowing amigsement devices/ecarnival rides.
IDENTIPICA : FEES
TION NUMBER NAME OF DEVICE REINSPECTION| ANNUAL
Jozt9 PAvom i Mool o 30 & Eam
{0 Lr b Sw:ﬂqﬁ Ru\okk -:';)\T}';;."-‘
4 ~d
?KL& i G oaweda T .-:)\"3- .

A ER S “P
AR TEpecron D —

" TOTAL PAYAHLEK TO STATE b‘“‘«—eg"f‘s”‘“’

S

'Saahier'us;am o{ Accipted Fee .
as as many additional pages iz are necessary to list

the locations where the devices/rides will o rvcna .



. SR fask No.: 96’.0 J6HCC S 769
STATUS OF MISSING DOCUMENT

‘The purpose of this record is to notify the raadez'that
- the following document {s), which is/are missing from this
Teport, will not bs collected. ‘

1. & Photos

2. Rothorization Jor Brleecs of Adope
3. .

The'investigator indicates in the report that he/she
requested -a copy of the above listed document (s), but the
document (s) Was/were not yat available when the
investigation report was complated. The investigator
intended to forward the document {s) for attachment t0o this
Teport when the requested material was obtained.

e
The investigator has made numerous attempts, since thg
original request, to collect a copy of the requested

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

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

We apologize for any inconvenience that the missing
;iata may cause you, .

Date:_l//b/ﬂ}7 Ihvestigator No.: gbc,*;

Regional Nffice: FOF- Supervisor No. : 557 37

e A AR L, W Y



