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SUMMARY OF ACCIDENT
At 2:00 pm | on | Sunday | ] 6/10/2018 Injuries 1
approximately (Time) (Day) (Date) Fatalities

General
Description of
Accident

Passenger riding the Wild Lighting was ejected from car during ride and landed on ground beneath coaster injuring patron
( Mrs. Donna Kirby). Patron was transported to Erlanger Medical Center.

Occurred at
Location
address

1730 Lakeview D

r. Rossville Ga

EQUIPMENT DATA — Complete description of the pieces of equipment involved in the accident.

Equipment
Type

Amusement Ride

Physical data

Length:

Height:

Circumference:

Construction Materials:

Manufacturer | L and T Systems
Serial No. WM5 National Board No. Manufacture Date 2001
Manufacturer’s recommended: Actual:
. 4 per car, 2 children and 2 adults. 2 rows. 4 per car, 2 children and 2 adults. 2 rows.
Information
about
Operating
Capacities
Standard per manufacturer
Safety
Features
THR-203472
The objects
jurisdiction
for the State of
Georgia
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Rule violations
at the time of
operation

No violations

BACKGROUND AND PRIOR EVENTS

Who, what, when, where, why and how object was installed and operated.

Passenger Donna Kirby was sitting in the front seat of car #3 when coming around one of the sharp turns was ejected

from the car.

Specific
Incidents
Leading To
Accident
Describe the part of the equipment which failed, how it failed, and the results of the failure.
None
Failure
Cause |
Describe the facts that caused the equipment failure.
| re-inspected the lap-bars of each car and found no indication of malfunction.
Conclusions
Describe the facts of any contributing causes.
Possible
Contributing
Factors
Required, including any scheduled hearings or violation follow-up, installers, or service people.
Follow-up
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KEY PERSONNEL

Name and title of person in charge of coordinating this investigation.
Andrew Mize, State inspector

Chief
Investigator

Names and titles of other members of the Safety Engineering Section who assisted in the investigation.

Butch Lynch, Supervisor, State Fire Marshals office
Steve Jame, Park Manager
James Stiltner, Park Maintenance

Staff
Investigators

Names, titles, and organizations of other persons who assisted in the investigation.
Other
Investigating
Agencies

ATTACHEMENTS: (check box if applicable)

Analytical results of sampling [ [1|| Photographs

Autopsy reports __- Police reports

Diagrams 10| Statements from witnesses
Manufacturer’s data reports Other (specify):

Operator’s licenses, training certificates

Use this space for any additional information.

Statements: 10:00 AM through 2:00PM

10:00AM Spoke with Becca Childers (ride operator):

"Mrs. Kirby sat in car #3 in the front seat and sat correctly. Both Legs were bent in front of her and sitting straight forward. We
brought the lap-bar down to cover her legs locking it in place.”

"l hit the E-Stop after i noticed something was wrong."

"l did not witness the accident."

10:15AM Spoke with Ms. Tamara Woods (ride operator/ticket taker)
"We (Myself and Becca) didn't notice any kind of medical problems from Mrs. Kirby."
"l saw her fall from the bottom track.”
"Mrs. Kirby sat in car #3 facing forward with both knees bent and we locked the lap-bar properly."

10:30AM  Spoke with Mrs. Jama Miller. (witness)
"I saw her fall from the top of the ride."
"Me and my family were walking toward the water park near the Wave Swinger when | saw her fall."

1:39PM Spoke with Mr. Chris Salter (Medic)

"She was fully aware and responsive when | arrived. Mrs. Kirby complained of left shoulder pain and left arm pain.”

"She was laying on the ground approximately 10ft from the bottom of the track near the station. | prepped her for the ambulance
and splinted her arm."

After trying to call Mrs. Kirby twice, once at 10:40AM and again at 1:00PM, | received a call from her lawyer Mr. Hammontree to which |
received a written statement from Mrs. Kirby via email.

Use Addendum for additional information and check this box if an Addendum Page is included as part of this report > E
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10:00AM   Spoke with Becca Childers (ride operator):
           "Mrs. Kirby sat in car #3 in the front seat and sat correctly.  Both Legs were bent in front of her and sitting straight forward.  We           brought the lap-bar down to cover her legs locking it in place."
           "I hit the E-Stop after i noticed something was wrong."
           "I did not witness the accident."

10:15AM   Spoke with Ms. Tamara Woods (ride operator/ticket taker)
           "We (Myself and Becca) didn't notice any kind of medical problems from Mrs. Kirby."
           "I saw her fall from the bottom track."
           "Mrs. Kirby sat in car #3 facing forward with both knees bent and we locked the lap-bar properly."

10:30AM    Spoke with Mrs. Jama Miller. (witness)
            "I saw her fall from the top of the ride."
            "Me and my family were walking toward the water park near the Wave Swinger when I saw her fall."

1:39PM   Spoke with Mr. Chris Salter (Medic)
            "She was fully aware and responsive when I arrived.  Mrs. Kirby complained of left shoulder pain and left arm pain."
            "She was laying on the ground approximately 10ft from the bottom of the track near the station.  I prepped her for the ambulance and splinted her arm." 

After trying to call Mrs. Kirby twice, once at 10:40AM and again at 1:00PM, I received a call from her lawyer Mr. Hammontree to which I received a written statement from Mrs. Kirby via email.
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