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CONSUMER TESTING LABORATORIES, INC.
lLaboratory Report No.:
Y s ULTS
EXERCISER
SAMPLE / STYLE NO. g’*awum ?Q-‘(oo‘g'b EYEZC_(SEC
ASSEMBLY INSTRUCTIONS Q‘gp) QNost re“te.a),,_u,/@lh_(,gi-

EASE OF ASSEMBLY

USERS MANUAL

CAUTIONS / WARNINGS w}_&gﬁ%‘mé&g
FINISH OUALITIES C‘:-.cn:)_,._da_mza.te;' huers ofS»",c-lu..c

SEAT / POST CONSTRUCTION

SEAT DIMENSIONS Jia_\eﬁkﬁ_ﬁ_amr_«\,é..luﬁ_,
1/
HEIGHT (MAX/MIN FROM PLOOR) i Fax 2l A w8 shopass b

ADJUSTMENT RANGE / EASE 12! Comd Yo ‘ncarpow
3 %“'y-" wld “—ty .\l’l_sac‘b\-n.g o

SEAT DEFLECTION UNDER LOAD
Seat ht. after 1 min. loading "
of 220 1lbs. 24

Seat ht. after S min. loading

440 1bs. 2] féamé no ?Q:Mgb‘ébd
RATED M2XIMUM LOAD &Q_C&nsﬁl&a‘- e

PEDAL CONSTRUCTION
. {
DIMENSIONS (LxWxH) Al o HNIy "2 )

PEDAL CLEARANCE (minimum) 11"

RIGHT/LEFT SYMMETRY Gpac).,_gct_?ra;gnmé@«
TREAD TYPE/QUALITY %A@%?@M&&mk&
ﬁ ‘“

STATIC LOADING (210 1bs.) Gpgg\ & 2% \es.

o rateral qes-¢$;+\w,

) 2%




R, ALL EFFECTIVENESS CHECK - SUMMAﬁY
1. To: FRER  ATTN: Recall Coordinator 2. M . sTIEO R Sk HES
C KT 52_3,;7 _
T'.'tw\ Adw‘m 3. MIS: 2L (-
4. FROM: y . L
INVESTIGATOR (= OFFICE 5. HOURS EXPENDED___ ) TRAVEL_[)
Il i
6. TYPE OF FOLLOW-UP: __ ON-SITE N_TELEPHONE 7. DATE INSPECTED MS Fl‘r
A
8. FIRM Name 9. FIRM Name_SYaMIOR \k@mt Ins.
INSPECTED:  Addre INITIATING  Address &) AU
THE RECALL:
10. PRODUCT RECALLED: Y 11. HAZARD:
L& 3 X R R
12. TYPE OF CONSIGNEE: Wholesaler Retailer Consumer _N_Other (Specify):\:nAjm

13. PERSON(S) INTERVIEWED: Name 8rFitte

)L Name & Title

] wad
14. WAS-F+Rm NOTIFIED N
OF RECALL? No _¥ Yes
RECALL NOTIFICATION PRESENTED TO INVESTIGATOR

METHOD & DAYE OF NOTIFICATION
____Yes (Notice date)

15. DID FIRM FOLLOW RECALL INSTRUCTIONS? N/A No Yes
WAS PRODUCT TAKEN OFF SALE? N /A No Yes Date
16. WAS SUB-RECALL INVOLVED? .N/A \l No Yes (If “Yes” discuss details/
mechanism under “REMARKS"’)

17. WERE RECALL/REPURCHASE OR COF(RECTIVE\l
N/A

ACTION PLAN NOTIFICATION SIGNS POSTED? No Yes

18. INVENTORY OF RECALLED PRODUCT:

b. Inventory at time of notification g\
c. Inventory at time of inspection

a. Initial inventory received of the recalled product A /Lrl
[ =

d. Number of returns / N
19. DISPOSITION OF RECALLED PRODUCT: SN
NUMBER OF PRODUCTS DISPOSED: ‘JTIA
20. INJURIES OR COMPLAINTS: N/A None \J Yes (Report by separate memo)

ng mm:mmmmmmm A \)
. OlreSiR , Yo He Sedbed widn Stamne, S

23, Egooa #559; (-?/W“’“’f, AT @% Ao ch‘ c,e’;é? 5}%}:{ K
‘ A

& = T h LTS

/ / | . sdpegVISOR AND DATE

Psee:



R( sLL EFFECTIVENESS CHECK - SUMMARY

ENDORSEMENT: S/ Atz b/[@l &) >4 %M<4 7. ey # % Y

= TALL, MGt
7/ 1] / 7772, /%"_

‘ 1. TO: M ATTN: Recall Coordinator 2. RN/ID #%77_5'“ #ﬂmm-—
1
Ts O~ &C\MQMQ, 3. MIS: 22640~
4. FROM: M_&_KE\A*__%__,
INVESTIGATOR CHRICOFFICE 5. HOURS EXPENDED___} TRAVEL__ D
I &H H , /.,
6. TYPE OF FOLLOW-UP: __ON-SITE____ TELEPHONE 7. DATE INSPECTED IO/M
8. FIRM 9. FIRM Name S\—o\m.m Prodog
INSPECTED: INITIATING  Address
THE RECALL:
10. PRODUCT RECALLED: PR~ 605  Shamiro- 11. HAZARD:
exercise puching
12. TYPE OF CONSIGNEE _____Wholesaler )Q Retailer Consumer Other (Specify)
NN\
13. PERSON(S) INTERVIEWED: Name & Title
Name & Title
14. WAS FIRM NOTIFI o no¥ BULxy SO
OF RECALL? _ ___Yes  METHOD & DATE OF NOTIFICATION
RECALL NOTIFICATION PRESENTED TO INVESTIGATOR No ____Yes (Notice date)
N - | W |
15. DID FIRM FOLLOW RECALL INSTRUCTIONS? N N/A No Yes QRE CAMMNACS B
WAS PRODUCT TAKEN OFF SALE? No Yes Date
16. WAS SUB-RECALL INVOLVED? NA N No Yes (If “Yes” discuss details/
mechanism under “REMARKS”)
17. WERE RECALL/REPURCHASE OR CORRECTIVE \:
ACTION PLAN NOTIFICATION SIGNS POSTED? N/ No Yes
18. INVENTORY OF RECALLED PRODUCT:
a. Initial inventory received of the recalled product ~0-
b. Inventory at time of notification ~0-
c¢. Inventory at time of inspection -~ ~
d. Number of returns -0~
]
19. DISPOSITION OF RECALLED PRODUCT: N LA
NUMBER OF PRODUCTS DISPOSED: ~ Q=
20. INJURIES OR COMPLAINTS: N/A \I None Yes (Report by separate memo)
3 1
21. REMARKS: __Slh.ﬂ_én ot vemeniie S \ ' N=E
[ N 1y { IR
\ ) N
22.
23.

[/ \J 44 wSUPERVISOR AND DATE
v I
rper Earm 207 (R/80) r@'



U.S. CONSUMER PRODUCT SAFETY COMMISSION
NOTICE OF INSPECTION

1. DATE ; S\ER \M (Arpa Ofﬁu and Address)
/ ola Q <. . Ua
RS X!

R
LY Q;\j'; \\“\“_\‘x‘; P )

Nt ! NP Y Y] ’ .
am. S ewm il H ke hL ROy - G35 AL

A. NAME AND TlTLE OF INDIVIDUAL

= Q‘(\i\ ‘5“&“ \\J S N Z ";‘f?&‘*? w NS

. / ) .]‘.

<

4. TO C~NUMBER AND STREET ADDRESS

~ - L rlJ YA o
455 ("f'."}“:'?:’ ( ariars

D. CITY, STATE AND ZIP CODE

A u’\*"(’r {/’a v YL 7538 i

Notice of Inspection is hereby given pursuant to:

e Flammable Fabrics Act (15 US.C. 1191 ef seq.);

Federal Trade Commission Act (15 U.S.C. 41 er seq.);

Sections 16, 19 and 27 of the Consumer Product Safety Act (15 U.S.C. 2065, 2068 and 2076)

Section 704(a) of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 374(a)) {Authority for inspections
in connection with the Poison Prevention Packaging Act of 1970 (15 U.S.C. 1471 er seq.)] and/or

Section 11(b) of the Federal Hazardous Substances Act as Amended (15 U.S.C. 1270(b)).

Refer 0 the back of this form for a discussion of inspectional authority and for pertinent statutory language.

5. PURPQSES OF INSPECTION AND NATURE OF INFORMATION TO BE OBTAINED AND/OR COPIED.

The purpose of this inspection is to obtain information: to review and obtain copies of items including but not
limited to records, reports, books, documents; and labeling; and to obtain samples, in order to enforce or de-
termine compliance with the Acts administered by the Consumer Product Safety Commission.

8. FREEDOM OF INFORMATION REQUIREMENTS -

Those from whorn information is requested should state whether any of the information submitted is believed
to contain or relate to a trade secret or other matter which should be considered by the Commission to be

INIC N ewat® mb ol cerl bl e mres ml ool et et L a1’ d o L nmtlelad on favanenentimea Lo At miions Key ol
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RE. ..L EFFECTIVENESS CHECK - SUMMAHY

1. To: _¥O%R  ATTN: Recall Coordinator 2. AN/ID# CRIC — or 48 R G Tk
CP7ed/S]
. :

Tine Adewere. S M 2JeA

4, FROM:___James R. -
INVESTIGATOR o A" OFFiCE 5. HOURS EXPENDED__ L TRAVEL _o—
[ /-

6. TYPE OF FOLLOW-UP: ) ON-SITE___ TELEPHONE 7. DATE INSPECTED \9 ’[ &3'[‘7!(9
8. FIRM Name 9. FIRM Name

INSPECTED:  Address INITIATING  Address §

THE RECALL:

10. PRODUCT RECALLED: PR~ 6050 Staminc 11. HAZARD:
exeryse madnhine
12. TYPE OF CONSIGNEE: Wholesaler x Retailer Consumer Other (Specify)
13. PERSON(S) INTERVIEWED: Name & Title
Name & Title
14. WAS FIRM NOTIFIED\l N
OF RECALL? No_____ VYes METHOD & DATE OF NOTIFICATION B\ ’ﬂ
RECALL NOTIFICATION PRESENTED TO INVESTIGATOR _VY__No ____Yes (Notice date) 4
LN
15. DID FIRM FOLLOW RECALL INSTRUCTIONS? v N/A No Yes ‘)
WAS PRODUCT TAKEN OFF SALE? No Yes Date___FoX), 1990
N
16. WAS SUB-RECALL INVOLVED? " _N/A \/ No Yes (/f “Yes” discuss details/
mechanism under “REMARKS"’)
17. WERE RECALL/REPURCHASE OR CORRECTIVE \
ACTION PLAN NOTIFICATION SIGNS POSTED? N/A No Yes
18. INVENTORY OF RECALLED PRODUCT:
a. Initial inventory received of the recalled produgt , u Nkf\ﬁ WA\
b. Inventory at time of notification o
¢. Inventory at time of inspection ~v-. .
d. Number of returns "Vi“ anmun
U ) - /'y 3 .
19. DISPOSITION OF RECALLED PRODUCT: :gEﬂ !)hg, b ihg‘ E
) LN
NUMBER OF PRODUCTS DISPOSED: %ﬁoun Wol et it oc Sfwnion y
20. INJURIES OR COMPLAINTS: N/A \L None Yes (Report by separate memo)
Iy A A k ‘ l Py
‘ X
21. REMARKS
Npc A ~ 5
N W .\ | i \ A A | NN
A R s W AN
/\ A )
[ ;
\ ( WA
22. /, INVESTIGATOR AND DATE
Pering > " Y Vi 4 /
23. ENPORSEM A Al - Méca—d . W{WM

SUPFRVISOR AND DATE

L/

AROA Ea . 20 OO ~ J



U.S. CONSUMER PRODUCT SAFETY COMMISSION
NOTICE OF INSPECTION

AV
‘—-:‘f_ﬁ\r_\\& L\\u\& ~- I’"\('(‘k \ ‘“'\i"\_\‘}\‘“%.‘g(‘

1. DATE . 3. FROM (Area Office and Address)
l"\g“'}wf!\“’w TN K‘“‘i 0\ )
e em——— " f 1 e e s
2 TIME i{m ‘QQJS'\ \\\\:- 1y %né“’} N NS
. t
TN - . NP PNy
am S ew | N s B0 p0mn 0%00 SR
A. NAME AND TITLE OF INDIVIDUAL ’

4.TO

8. FIRM NAME B
i/\/f,»\ s '}‘U" g

C. NUMBER AND STREET ADDRESS
TSol 5. Clarida (e

D. CITY, STATE AND ZIP CODE
Leckeianed Y05 -4Kbo

Notice of Inspection is hereby given pursuant to:

e Flammable Fabrics Act (15 US.C. 1191 et seq.);

Federal Trade Commission Act (15 U.S.C. 41 er seq.);

e Sections 16, 19 and 27 of the Consumer Product Safety Act (15 U.S.C. 2065, 2068 and 2076)

Section 704(a) of the Federal Food, Drug, and Cosmetic Ast (2] U.S.C. 374(a)) [Authority for inspections

in connection with the Poison Prevention Packaging Act of 1970 (15 U.S.C. 1471 er seq.)] and/or

Section 11(b) of the Federal Hazardous Substances Act as Amended (15 U.S.C. 1270(b)).

Refer o the back of this form for a discussion of inspectional authority and for pertinent statutory language.

5. PURPQOSES OF INSPECTION AND NATURE OF INFORMATION TO BE OBTAINED AND/OR COPIED.

The purpose of this inspection is to obtain information: to review and obtain copies of items including but not
limited to records, reports, books, documents; and labeling; and to obtain samples, in order to enforce or de-
termine compliance with the Acts administered by the Consumer Product Safety Commission.




RmLL EFFECTIVENESS CHECK - SUMI‘:;‘:Y

1, TO: SZED . ATTN: Recall Coordinator 2. RN/D # LLGL /0T STI#

i
3. MIS:
4. FROM: /o . / 9.7 .
INVESTIGATOR 4z ¢2¢ L/OFFICE 5. HOURS EXPENDED_, 2\{~ TRAVEL__, D3 —
. /
6. TYPE OF FOLLOW-UP: ¥ ON-SITE TELEPHONE 7. DATE INSPECTED__/ ¢ /o [%
y.4
8. FIRM Name 9. FIRM Name (Lot s e Kot s b
INSPECTED:  Address INITIATING  Address ; - > g L
- THE RECALL: LALogd 0L [orf Lisy
YA ) . - 1. 4 Jl Vi -t y)
10. PRODUCT REC T P el 2 7 11. HAZARD: |, o/l ool ohecds o
- 2 _/ et Lt Dz M/
12. TYPE OF CONSIGNEE: Wholesaler _/~ Retailer Consumer Other (Specify) 7
) I
13. PERSON(S) INTERVIEWED: Name & Title
Name & Title
14. WAS FIRM NOTIFIED /
OF RECALL? & No_____ VYes METHOD & DATE OF NOTIFICATION
RECALL NOTIFICATION PRESENTED TO INVESTIGATOR No Yes (Noticg date) __> —
-5 JREHE : -
15. DID FIRM FOLLOW RECALL INSTRUCTIONS? L N/A No Yes
WAS PRODUCT TAKEN OFF SALE No Yes Date
Litgey et
16. WAS SUB-RECALL INVOLVED? :Fﬁ/A No Yes (If “Yes” discuss details/
mechanism under “REMARKS")
17. WERE RECALL/REPURCHASE OR CORRECTIVE
ACTION PLAN NOTIFICATION SIGNS POSTED? _4N/A No Yes
18. INVENTORY OF RECALLED PRODUCT:
a. Initial inventory received of the recalled product (7
b. Inventory at time of notification (804
c. Inventory at time of inspection Yivd
d. Number of returns (@)
o
19. DISPOSITION OF RECALLED PRODUCT: ___ () i&
NUMBER OF PRODUCTS DISPOSED: G
20. INJURIES OR COMPLAINTS: 1 /A None Yes (Report by separate memo)
21. REMARKS:
|
= / I\ | . r
22. ( ‘%f %@ ,‘ @iz L Z{@ INVESTIGATOR AND DATE
23. ENDORSEMENT: \V

CPSC: Form 207 (8/80)



U.S. CONSUMER PRODUCT SAFETY COMMISSION
NOTICE OF INSPECTION

1. DATE 3. FROM (Ares Offneo and Addnu)

¥
- ,/'L.f' /(-1(,’
[ S

8

E

A. NAME AND TITLE OF INDIVIDUAL

Ay

i PSP RS
£

4

4. TOI"C"NUMBER AND STREET ADDR

sz - A ) i ’."}’
[ rvig /4 TV JAVA -
Notice of Inspection is hereby given pursuant to: ’ //’/
v

® Flammable Fabrics Act (15 US.C. 1191 et seq.);
® Federal Trade Commission Act (15 U.S.C. 41 et seq.);

@ Sections 16, 19 and 27 of the Consumer Product Safety Act (15 U.S.C. 2065, 2068 and 2076)

Section 704(a) of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 374(a)) [Authority for inspections
in connection with the Poison Prevention Packaging Act of 1970 (15 US.C. 1471 er seq.)] and/or

Section 11(b) of the Federal Hazardous Substances Act as Amended (15 U.S.C. 1270(b)).

Refer to the back of this form for a discussion of inspectional authority and for pertinent statutory language.

5. PURPOSES OF INSPECTION AND NATURE OF INFORMATION TO BE OBTAINED AND/OR COPIED.

The purpose of this inspection is to obtain information; to review and obtain copies of items including but not
limited to records, reports, books, documents; and labeling; and to obtain samples, in order to enforce or de-
termine compliance with the Acts administered by the Consumer Product Safety Commission. ’

8. FREEDOM OF INFORMATION REQUIREMENTS

Those from whom information is requested should state whether any of the information submitted is believed
ro contain or relate to a trade secret or other matter which shouid be considered by the Commission to be




H ALL EFFECTIVENESS CHECK - SUMCTRY

'1. To: =CLZE. ATTN: Recall Coordinator 2. RNIID# LEC IS sTig
. " 3. MIS:
4. FROM: hih LT fAr =
INVESTAGATOR /Q,V';_‘DQZ -OFFICE 5. HOURS EXPENDED TRAVEL
6. TYPE OF FOLLOW-UP: 7 ON-SITE TELEPHONE 7. DATE INSPECTED___ .7 é;;/;’{;—
8. FIRM Name 9. FIRM Name ks iy At ) St
INSPECTED:  Address INITIATING Address 3"
THE RECALL: A ﬂ(.-—
" " . - £)
10. PRODUCT RECHEW 11. HAZARD:
Vv V 7 ooszr Cr e {Tary [,
12. TYPE OF CONSIGNEE: Wholesaler Retailer Consumer Other/ (Specity) iy
13. PERSON(S) INTERVIEWED: Name & Title
Name & Title

14. WAS FIRM NOTIFIED

OF RECALL? __No Yes METHOD & DATE OF NQHFICATION

RECALL NOTIFICATION PRESENTED TO INVESTIGATOR ~_____Yes {Notice date)

el

15. DID FIRM FOLLOW RECALL INSTRUCTIONS? LA No Yes

WAS PRODUCT TAKEN OFF SALE? ? No Yes Date " —a

/7//' ,uﬂ‘]f‘ Jrpiact. O ;&LA%_M
16. WAS SUB-RECALL INVOLVED? A No Yes (/V**Yes” discuss details/
mechanism under “REMARKS’")

17. WERE RECALL/REPURCHASE OR CORRECTIVE

ACTION PLAN NOTIFICATION SIGNS POSTED? N/A No Yes
18. INVENTORY OF RECALLED PRODUCT:

a. Initial inventory received of the recalled produpt ?

b. Inventory at time of notification Vo

c. Inventory at time of inspection -

d. Number of returns
19. DISPOSITION OF RECALLED PRODUCT: A ,,Zf

NUMBER OF PRODUCTS DISPOSED: ,ﬁ]
20. INJURIES OR COMPLAINTS: N/A L one Yes (Report by separate memo)

< 7 q ;

21. REMARKS:

(o2~ o7

/
— ﬂ [\ h I VA 4
22 i ANVESTIGATOR AND DATE
23. ENDORSEMENT: (/ ! +
i / / I e
UPERVISOR AND DATE

ADEA Cheen N7 (RN 7 U ,




U.S. CONSUMER PRODUCT SAFETY COMMISSION
NOTICE OF INSPECTION

1. DATE . 7 3. FROM (Area Office and Address) v .
/’ / / AT e A.’f‘-"- -, Lot VA /
/ - I B . : <A ) Fom oon
RO Ay L ! e ) /f‘ vl Ay ARl o
— - Ll P T . / )’_:" N i P -
> - N i B . R I
2 TIME ) ! T -
L \“, 7 P ‘t/ e - :
A Y, VAP #
A.M. P:M. o R /kr:( -7 A ,.'(_..- - T ,v)
A. NAME AND TITLE OF INDIVIDUAL L,/'
TersiFe 7

8. FIRM NAME

4. TO

C. NUMBER AND STRE

D. CITY, STATE AND

Notice of Inspection is hereby given pursuant to:

Refer to the back of this form for a discussion of inspectional authority and for pertinent statutory language.

¢ Flammable Fabrics Act (15 US.C. 1191 et seq.);
® Federal Trade Commission Act (15 U.S.C. 41 et seq.);

Section 11(b) of the Federal Hazardous Substances Act as Amended (15 U.S.C. 1270(b)).

Sections 16, 19 and 27 of the Consumer Product Safety Act (15 U.S.C. 2065, 2068 and 2076)

Section 704(a) of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 374(a)) [Authority for inspections
in connection with the Poison Prevention Packaging Act of 1970 (15 US.C. 1471 et seq.)] and/or

5. PURPOSES OF INSPECTION AND NATURE OF INFORMATION TO BE OBTAINED AND/OR COPIED.

The purpose of this inspection is to obtain information; to review amd obtzin copies of items including but not
limited to records, reports, books, documents; and labeling; and to obtain samples, in order to enforce or de-

termine compliance with the Acts administered by the Consumer Product Safety Commission.




RETALL EFFECTIVENESS CHECK - SUMERY

‘1. TO: B_ﬁ_L_ATTN Recall Coordinator 2. RN/ID # AHFLI /4 7 sty
) 3. MIS:
4. FROM: At Loy . ValV /N /e —
INVESTIGATOR AZT2/.p OFFICE 5. HOURS EXPENDED_, 5 TRAVEL & 7=
2 ']

6. TYPE OF FOLLOW-UP: r./ ONSITE ___ TELEPHONE 7. DATE INSPECTED 1o Lo foc
8. FIRM Name  joe/ /e 9. FIRM

INSPECTED:  Address L oote T A INITIATING  Address

P, W p}// THE RECALL:
10. PRODUCT nECAﬁ;ﬁT‘ ’ /ne| 11. HAZARD:
s ;f/a a5Z 42 : , :
12. TYPE OF CONSIGNEE: Wholesaler __t~ Retailer Consumer her (Spfcify)
. o . /4
13. PERSON(S) INTERVIEWED: Name & Title__ﬂfcp e Strio b, [l, strie Manio gy
Name & Title

14, WAS FIRM NOTIFIED_Z/

OF RECALL? o Yes  METHOD & DATE OF NOTIFICATION —

RECALL NOTIFICATION PRESENTED TO INVESTIGATOR ____No ____Yes (Notice date) __——

15. DID FIRM FOLLOW RECALL INSTRUCTIONS? N/A No Yes

WAS PRODUCT TAKEN OFF SALE? No Yes

, hit 2 b head e
16. WAS SUB-RECALL INVOLVED? MK No, Yes (/f “Yes” discuss details/
mechanism under “REMARKS"")

17. WERE RECALL/REPURCHASE OR CORRECTIVE

ACTION PLAN NOTIFICATION SIGNS POSTED? /A No Yes

18. INVENTORY OF RECALLED PRODUCT:

a. Initial inventory received of the recalled product (v?

b. Inventory at time of notification 0
c. Inventory at time of inspection ﬁ)
d. Number of returns 4
19. DISPOSITION OF RECALLED PRODUCT: Lo
NUMBER OF PRODUCTS DISPOSED: 0
20. INJURIES OR COMPLAINTS: N/A _ 4 ~None Yes (Report by separate memo)

' PR
22. - %éﬁm ﬁ 42/22/7£INVESTIGATOR AND DATE
Ve

23. ENDORSEMENT: 17//77 i

P
VAR /I / /7

k M / /. 1o é @74';54§UPERV|50R AND DATE

opeeC Earm 107 (2/20) 71
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
NOTICE OF INSPECTION

TR R

1. DATE / 3. FROM (Ares Offlco and Addrlss) R - y a
. / ./ /L e ('-4“&47 CrEre = <7 } (Al /f..rf:"c
— [0 [3¢6 f5e vy /%L52%7,4¥1
6 9 .M /[/LIMA“‘#‘ "U/ g2/ P )

A. NAME AND TITLE OF INDIVIDUAL

Lo G I '
(L mgn < S £ - .
Al be /"T fz/.' - x e D ST e,

8. FIRM NAME <0 // /, ;
/D ;

ez / /L/é,}/(: .

4. TO[ "G NUMBER AND STREET ADDRESS
: o | :

Aﬁy%e { S I

D. CITY, STATE AND 2ZIP CODE

Howe ] /ud L

Notice of Inspection is hereby given pursuant to:

e Flammable Fabrics Act (15 US.C. 1191 et seq.);

Federal Trade Commission Act (15 US.C. 41 et seq.);

® Sections 16, 19 and 27 of the Consumer Product Safety Act (15 U.S.C. 2065, 2068 and 2076)

‘Section 704(a) of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 374(a)) [Authority for inspections
in connection with the Poison Prevention Packaging Act of 1970 (15 U.S.C. 1471 er seq.)] and/or

Section | 1(b) of the Federal Hazardous Substances Act as Amended (15 U.S.C. 1270(b)).

-

Refer to the back of this form for a discussion of inspectional authority and for pertinent statutory language.

5. PURPOSES OF INSPECTION AND NATURE OF INFORMATION TO BE OBTAINED AND/OR COPIED.

The purpose of this inspection is to obtain information; to review and obtain copies of items including but not
limited to records, reports, books, documents; and labeling; and to obtain samples, in order to enforce or de-
termine compliance with the Acts administered by the Consumer Product Safety Commission.

6. FREEDOM OF INFORMATION REQUIREMENTS



" % %

RECALL EFFECTIVENESS CHECK -- SUMMARY
7. 70:[CCA 1 ATTN: Recall Coordinator 2.RN/ID CPSC RP960157 STI #960821CCA3158
Tina Adeyeye

3. MIs: 32626

4. FROM: [ A.T. Sturdivant, FOWR
]

5. HOURS EXPENDED [3.0 ] TRAVEL [1.0

6. TYPE OF FOLLOW-UP:[ X ]ON-SITE[ ] TELEPHONE

7. DATE INSPECTED: 10-29~96

8. FIRM INSPECTED:

Name: Wal-Mart

Address:2799 W. Thomas
City/State/Zip: Hammond, LA 70401

9. FIRM INITIATING THE RECALL:
Name: Stamina Products, Inc
Address:POB 1071
City/State/Zip:Springfield, MO 65801

70. PRODUCT RECALLED: Model PR-6050 exercising machines | TT. NAZRIND" welfe muey develop cracks or breaks

T

12. TYPE OF CONSIGNEE: | 1 Wholessler [ x ]Retaiter [ 1 Other (Specity)

] Consumer |

g

13. PERSON(S) INTERVIEWED: Name & Title: Patricia Bourne, Dept. Manager
Name & Title:

14. WAS FIRM NOTIFIED OF RECALL? [ X 1No [ 1 Yes METHOD & DATE OF NOTIFICATION:

RECALL NOTIFICATION PRESENTED TO INVESTIGATOR? [ x 1No | ] Yes(Notice Date):

15. DID FIRM FOLLOW RECALL INSTRUCTIONS? [ x
WAS PRODUCT TAKEN OFF SALE? [

Iva [ Ine |
1No [ ]Yes Date:

] Yes

16. WAS SUB-RECALL INVOLVED? [ X JNA [ 1No [ 1 Yes (if “Yos" discuss details/mechanism under "REMARKS")

I S I

17. WERE RECALL/REPURCHASE OR CORRECTIVE ACTION PLAN NOTIFICATION SIGNS POSTED? [ x JNA | 1ne [ 1ve

18. INVENTORY OF RECALLED PRODUCT:

a. Initial inventory received of the recelled product: None
b. Inventory at time of notification: None

c. Inventory at time of inspection: None

d. Number of returns : None

19. DISPOSITION OF RECALLED PRODUCT: None

NUMBER OF PRODUCTS DISPOSED :
20. INJURIES OR COMPLAINTS: [

IN/A [ R 1None [ ] Yes (Report by separate memo)

21. REMARKS :

Ms Bourne said she did not remember selling the PR-6050 unit nor did she remember
receiving a Recall Notice. She checked her computer and found she had sold one Stamina
unit (Model 6050) in September of 1995. She said she guessed that she was not sent the
recall notice because she had not sold any of the recalled models at this store between
November 1995 and February 1996. She did not know if the model 6050 was the same as the
PR-6050. .

] [10 , /30 /96 ]

| 22. INVESTIGATOR AND DATE: [A.T. Sturdivant

v )
23. ENDORSEMENT: /707 f le it e ,
The Department Manager of this 1-Mart store said this store had not sold any of the
| recalled Model PR-6050 exercise machines between November 1995 and February 1996 and
lthat she had not received the recall notice. Her records showed they had sold one unit
iy It was undeter 'rzed if the 6050 unit was the same as
i

/// o4 ,5
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
NOTICE OF INSPECTION

1. DATE 3. FROM (Area Office and Address)
Datay Jaks bt Mpﬁ&“ B

J114d (spemeran Slieil, Ksom 216

930 AM. P.M. Da/%w, 7 X 75242 ~00¢

e Flammable Fabrics Act (15 US.C. 1191 et seq.);

® Federal Trade Commission Act (15 U.S.C. 41 et seq.);
® Sections 16, 19 and 27 of the Consumer Product Safety Act (15 U.S.C. 2065, 2068 and 2076)

e Section 704(a) of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 374(a)) [Authority for inspections
in connection with the Poison Prevention Packaging Act of 1970 (15 US.C. 1471 et seq.)] and/or

@ Section 11(b) of the Federal Hazardous Substances Act as Amended (15 U.S.C. 1270(b)).

Refer to the back of this form for a discussion of inspectional authority and for pertinent statutory language.

5. PURPOSES OF INSPECTION AND NATURE OF INFORMATION TO BE OBTAINED AND/QOR COPIED.
The purpose of this inspection is to obtain information; to review and obtain copies of items including but not

limited to records, reports, books, documents; and labeling; and to obtain samples, in order to enforce or de-
termine compliance with the Acts administered by the Consumer Product Safety Commission.

/52

8. FREEMNNAM NE iner sa



RECA@EFFECTIVENESS CHECK -- SU%ARY

1. T0: [CCA ) ATTN: Recall Coordinator 2. RNID CPSC RP960157 STI #960821CCA3159

Tina Adeysye 3. MIS: 32626

4. FROM: [ A.T. Sturdivant, FOWR 5, HOURS EXPENDED [3 .0 ] TRAVEL [ ]
1

6. TYPE OF FOLLOW-UP: [ ] ON-SITE [ X ] TELEPHONE |7. DATE INSPECTED: 10-01-96

8. FIRM INITIATING THE RECALL:
Name: Stamina Products, Inc
Address:POB 1071
City/State/Zip:Springfield, MO 65801

10. PRODUCT RECALLED Model PR-6050 cxcrelcmg machines | 11. HAZARD: welds may develop cracks or breaks

12. TYPE OF CONSIGNEE: [  |Wholesaler |  1Retaller | X ]Consumer [ ] Other (Specify)

13. PERSON(S) INTERVIEWED: Name & Title: Cindy Larey, Consumer (214-771-3931)
Name & Title:

14. WAS FIRM NOTIFIED OF RECALL? [ X INo [ 1Yes METHOD & DATE OF NOTIFICATION:

RECALL NOTIFICATION PRESENTED TO INVESTIGATOR? [ X ]No [ ] Yes(Notice Datej:

f 15. DID FIRM FOLLOW RECALL INSTRUCTIONS? | x ]NA [ INe [ ] Yee
WAS PRODUCT TAKEN OFF SALE? | JNo [ ]Yes Date:

16. WAS SUB-RECALL INVOLVED? | INA [ INo [ 1Yes (if "Yes" discuss detsils/mechanism under "REMARKS")

17. WERE RECALL/REPURCHASE OR CORRECTIVE ACTION PLAN NOTIFICATION SIGNS POSTED? [ x INA [  INe [ ]

18. INVENTORY OF RECALLED PRODUCT:

a. Initial inventory received of the recalied product: unknown
b. Inventory at time of notification

c. Inventory at time of inspection : unknown

d. Number of returns : unknown

R N NN N AN S .

19. DISPOSITION OF RECALLED PRODUCT : Unknown

NUMBER OF PRODUCTS DISPOSED :

20. INJURIES OR COMPLAINTS: | InvAa | ]None [ ] Yes (Report by separate memo)

16050, Ms Wl s2id that she had not received one. She then immediately said that she
| could not answer any questions about this but would have her attorney call me if he
deemed it appropriate.

22. INVESTIGATOR AND DATE: [A.T. Sturdivant [10 /30 /96

s Z%«‘&o
& LDE 153

le | gpﬁlsz;\mmre [ W’¢ / /455(7£ 1 L/ /



. RECALL EFFECTIVENESS CHECK - SUMMARY

1. 70:[CCA ] ATTN: Recall Coordinator 2.RN/ID CPSC RP960157 STI #960821CCA3160
Tina Adeyoye 3. MIS: 32626 . i
4.FROM: [ A.T. Sturdivant, FOWR 5. HOURS EXPENDED [3.0 ] TRAVEL [2.0 ]
1
“ 6. TYPE OF FOLLOW-UP:[ X ] ON-SITE[ ] TELEPHONE |7. DATE INSPECTED: 10~29-96 I
8. FIRM INSPECTED; 9. FIRM INITIATING THE RECALL:
Name: Name: Stamina Products, Inc
Addres Address:POB 1071
City/State/2 Chty/State/Zip:Springfield, MO 65801
|| 10. PRODUCT RECALLED: Model PR-6050 exercising machines |11. HAZARD: weRR muny dwalp cracks or breaks

ll 12. TYPE OF CONSIGNEE: [  |Wholesaler [ X |Retsiler [ ] Consumer [ ] Other (Specify)

13. PERSON(S) INTERVIEWED: Name & Title: ept. Manager
Name & Title:

14. WAS FIRM NOTIFED OF RECALL? [ X ]No | ] Yes METHOD & DATE OF NOTIFICATION:

RECALL NOTIFICATION PRESENTED TO INVESTIGATOR? [ x ]No [ ] Yes{Notice Date):

WAS PRODUCT TAKEN OFF SALE? | INo [ ]Yes Date:

16. WAS SUB-RECALL INVOLVED? [ X INA [ 1No [ ] Yes (If “Yes" discuss details/mechanism under "REMARKS")

17. WERE RECALL/REPURCHASE OR CORRECTIVE ACTION PLAN NOTIFICATION SIGNS POSTED? [ x JAN/A [ Ine [

18. INVENTORY OF RECALLED PRODUCT:

a_ Initial inventory received of the recalled product: None
b. Inventory at time of notification: None
c. Inventory at time of inspection: None
d. Number of returns : None

19. DISPOSITION OF RECALLED PRODUCT: None

NUMBER OF PRODUCTS DISPOSED :
|| 20. INJURIES OR COMPLAINTS: [ JN/A [ X ]None [ | Yes (Report by separate memoj

15. DID FIRM FOLLOW RECALL INSTRUCTIONS? | x INA [ 1No [ 1Yes
1ve

!l21. REMARKS :

Ms“said she had never carried any of the PR-6050 units from Stamina. (It was
noted thatT the only Stamina item present was a Stamina Model ATS 7000). She said she
guessed that she was not sent the recall notice because she had never sold any of the
recalled models at this store.

22. INVESTIGATOR AND DATE: [A.T. Sturdivant ] {10 /30 /96 ]

23. ENDORSEMENT:

The Department Manager of this NNk tore said this store had never had any of the
recalled Model PR-6050 exercise machines and7;at she had not received the recall

notice. ///ﬂﬁé /"Wﬁ&/, A w. {
Qe (=) 2z D3y X 23 59




U.S. CONSUMER PRODUCT SAFETY COMMISSION
NOTICE OF INSPECTION

1. DATE 3. FROM (Area Office and Address)
[O-29. ¢ Dalt'doﬂ Jalell tz . et
T F114 Dhpomance, Shiaat | Bsom 216
130 am —_sm | Doflns, 7X 75242- 7004

'~ (( /?fi;@%w

N

Notice of Inspection is given pursuant to:
® Flammable Fabrics Act (15 US.C. 1191 er seq.); |
® Federal Trade Commission Act (15 U.S.C. 41 et seq.);
® Sections 16, 19 and 27 of the Consumer Product Safety Act (15 U.S.C. 2065, 2068 and 2076) |

Section 704(a) of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 374(a)) [Authority for inspections
in connection with the Poison Prevention Packaging Act of 1970 (15 US.C. 1471 er seq.)] and/or

Section 11(b) of the Federal Hazardous Substances Act as Amended (15 US.C. 1270(b)).

Refer to the back of this form for a discussion of inspectional authority and for pertinent statutory language.

L L YT T A-Ihllrll

8. PURPOSES OF INSPECTION AND NATURE OF INFORMATION TO BE OBTAINED AND/OR COPIED.
The purpose of this inspection is to obtain information; to review and obtain copies of items including but not

limited to records, reports, books, documents; and labeling; and to obtain samples, in order to enforce or de-
termine compliance with the Acts administered by the Consumer Product Safety Commission.

/92

6. FREEDOM OF INFORMATION REQUIREMENTS




RECALL EFFECTIVENESS CHECK -- SUMMARY

1. TO: [CA ] ATTN: Recall Coordinator 2. RN/ID ST/ 9600821CCA2168
Tina Adeyeye 3. MIS: 32626

4. FROM: [ Donald Dudley ] 5. HOURS EXPENDED [ 2 ) TRAVEL [ 1 ]
ATL-SO

6. TYPE OF FOLLOW-UP:[ X ]ON-SITE( ] TELEPHONE 7. DATE INSPECTED: 10-9-96

9. FIRM INITIATING THE RECALL:

Name : Stamina Products, Inc.
2757 S. Austin
Springfield, MO 65801

P?. HAZRRD: SEAY CAN COLLAPSE

Name

Ha. FIRM INSPECT.
City,

30087
10. PRODUCT RECALLED: EXERCISE MACHINES

12. TYPE OF CONSIGNEE: [  ]Wholesaler [ X )Retailer [ ]Consumer [ ] Other (Specify)

13. PERSON(S) INTERVIEWED: Name & Title:
Name & Title:

Asst. Mgr.

14. WAS FIRM NOTIFIED OF RECALL? [ 1No [ ]Yes METHOD & DATE OF NOTIFICATION: see remarks
RECALL NOTIFICATION PRESENTED TO INVESTIGATOR? [ x ]No [ ] Yes(Notice Date):

15. DID FIRM FOLLOW RECALL INSTRUCTIONS? [ x 1N/A [ JNo [ ]Yes
WAS PRODUCT TAKEN OFF SALE? | JNo [ X ]Yes Date unk

16. WAS SUB-RECALL INVOLVED? [ INA [X 1No [ ]Yes iIf "Yes" discuss details/mechanism under "REMARKS")

17. WERE RECALL/REPURCHASE OR CORRECTIVE ACTION PLAN NOTIFICATION SIGNS POSTED? [ x JNA | INno [ ] Yes

18. INVENTORY OF RECALLED PRODUCT:

a. Initial inventory received of the recelled product: UNKNOWN h
b. Inventory at time of notification : "

c. Inventory at time of inspection : "
d. Number of retums : "

19. DISPOSITION OF RECALLED PRODUCT: SEE REMARKS

20. INJURIES OR COMPLAINTS: | JNJA [ ]WNone [ X ] Yes (Report by separate memo)

the past six months, therefore, no determination could be made as to whether a recall
notice was received. However, none of the recalled items were found on the sales floor
or in over stock in the store room, and no complaints or injuries have been reported.
The asst. mgr. reported that if the subject item were on hand they probably were

21. REMARKS : The respondent reported that the store has had lot of personnel changes over
returned to the recalling firm.

22. INVESTIGATOR AND DATE
Donald Dudley, 10-9-96

23. ENDORSEMENT.-\I:C& 2/(
SUPERVISOR AND DATE: [ [} ) ﬁ,‘{% S/ %7/; =
[5t




U.S. CONSUMER PRODUCT SAFETY COMMISSION
NOTICE OF INSPECTION
1. DATE 3. FRO&(Aén Office and Address)

ME,, ;"\.,g}f ;’?/n fu L_n)t%/‘f‘ ’;Z) 26080
Z T w (TH SCD¢
// T : Q%meMMo\ b,

TR PIRM NARE e

e Flammable Fabrics Act (15 US.C. 1191 et seq.);
® Federal Trade Commission Act (15 U.S.C. 41 et seq.);

Sections 16, 19 and 27 of the Consumer Product Safety Act (15 U.S.C. 2065, 2068 and 2076)

Section 704(a) of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 374a)) [Authority for inspections
in connection with the Poison Prevention Packaging Act of 1970 (15 US.C. 1471 et seq.)] and/or

Section ! 1(b) of the Federal Hazardous Substances Act as Amended (15 U.S.C. 1270(b)).

Refer to the back of this form for a discussion of inspectional authority and for pertinent statutory language.

5. PURPOSES OF INSPECTION AND NATURE OF INFORMATION TO BE OBTAINED AND/OR COPIED.

The purpose of this inspection is to obtain information: to review and obtain copies of items including but not
limited to records, reports, books, documents; and labeling; and to obtain samples, in order to enforce or de-
ermine compliance with the Acts administered by the Consumer Product Safety Commission.

7. SIGNATURE (Authorized CPSC Official)

\ ) /f‘\ //l () } .
/ 2;’\ ZZflé/’;J L [44 é! |
| crsé Form 296 (9/79) i e \) *U.S. GPO: 1993-358-414/81378
) / g

S wTmmeed WY O (B)Y UGHISG




RECALL EFFECTIVENESS CHECK - SUﬁMARY

1. TO0:[CCA ] ATTN: Recall Coordinator 2. RN/ID ST/ 9600821CCA2168 “

Tina Adeyeye 3. MIS: 32626

4. FROM: [ Donald Dudley ] 5. HOURS EXPENDED | 1 ) TRAVEL [ 0 ]

6. TYPE OF FOLLOW-UP:| ) ON-SITE[ X ] TELEPHONE 7. DATE INSPECTED: 10-9-96

9. FIRM INITIATING THE RECALL:

Name : Stamina Products, Inc.
2757 S. Austin
Springfield, MO 65801

P7. MAERAD> SEAT CAN COLLAPSE

10. PRODUCT RECALLED: EXERCISE MACHINES

12. TYPE OF CONSIGNEE: [ ]Wholesaler [ ]Retaller [ X ]Consumer { ] Other (Specity)

13. PERSON(S) INTERVIEWED: Name & Title: Cconsumer
I Name & Title:
“ 74. WAS FIRM NOTIFIED OF RECALL? [ X ]No | ] Yes METHOD & DATE OF NOTIFICATION:

RECALL NOTFICATION PRESENTED TO INVESTIGATOR? [ x ]No [ ] Yes(Notice Date):

15. DID FIRM FOLLOW RECALL INSTRUCTIONS? [ inva [ JNo [ X ]VYes
WAS PRODUCT TAKEN OFF SALE? | JNo [ X ]Yes Date July 1996

16. WAS SUB-RECALL INVOLVED? [ JN/A [ INo [ x ]VYes (if "Yes" discuss details/mechanism under "REMARKS")

| 77. WERE RECALL/REPURCHASE OR CORRECTIVE ACTION PLAN NOTIFICATION SIGNS POSTED? [ x IN/A [ Inve [ ] Yes

18. INVENTORY OF RECALLED PRODUCT:

a. Initial inventory received of the recalied product: 1 units

b. Inventory at time of notification : n/a
c. Inventory at time of inspection : none
d. Number of returns : 1 unit

19. DISPOSITION OF RECALLED PRODUCT: returned to recalling firm in July 1996.

20. INJURIES OR COMPLAINTS: [ IJNJA [ 1WNone [ X ] Yes (Report by separate memoj

21. REMARKS : The consumer experienced problems with the cylinder and welds on the
exerciser in approximately May and July 1996. In both cases she notified the recalling |
firm and received a replacement cylinder, and the entire unit was replaced in July after |
the weld problem was reported to the recalling firm. The consumer was not injured when |
the weld on the machine broke. The consumer stated that she never received a recall
letter from the recalling firm, and she was not aware that a recall had been issued.

22. INVESTIGATOR AND DATE
Donald Dudley, 10-9-96

23. ENDORSEMENT:

T W
SUPERVISOR AND DATE: | w W /%746 ’/ g




RecY_L EFFECTIVENESS CHECK - SUMMA. .

+

1.°T10: ATTN: Recall Coordinator 2. RN/ID # (L OBAUCH IO STI#
3. MIS:
4. FROM: Joan ¢ Tloddd
INVESTIGATOR g.\ygg,fomcs 5. HOURS EXPENDED___ S~ TRAVEL__)¢
6. TYPE OF FOLLOW-UP: ___ ON-SITE TELEPHONE 7. DATE INSPECTED Qh)l%

8. FIRM Name ([ \almaad 9. FIRM Name : {
INSPECTED: Address b-‘cg[ad H_-,||5 INITIATING Address N . !
e " Do y® THE RECALL: ,5?5,035;,” HMOLSEn, 2

10. PRODUCT RECALLED:_fdxormi<g. g%,“gm endt 11. HAZARD:_ »Jeids hngrs 1d¢‘ X [Q‘g cacks

12. TYPE OF CONSIGNEE: Wholesaler é Retailer Consumer Other (Specifyr

13. PERSON(S) INTERVIEWED: Name & Title __\_A +"Ta o], 5 acSistant- Mdnagers
S
Name & Title

14. WAS FIRM NOTIFIED
OF RECALL? —Y¥ No Yes METHOD & DATE OF NOTIFICATION
RECALL NOTIFICATION PRESENTED TO INVESTIGATOR _No ___ Yes (Notice date)

15. DID FIRM FOLLOW RECALL INST'RUCTIONS? ¢ _N/A No Yes
WAS PRODUCT TAKEN OFF SALE? No Yes Date
16. WAS SUB-RECALL INVOLVED? L N/A No Yes (If “Yes” discuss details/
mechanism under “REMARKS")

17. WERE RECALL/REPURCHASE OR CORRECTIVE .
ACTION PLAN NOTIFICATION SIGNS POSTED? \/N/A No Yes

18. INVENTORY OF RECALLED PRODUCT:

a. Initial inventory received of the recalled product ___, nbnoiin
b. Inventory at time of notification '

c. Inventory at time of inspection__ jwad Nnaonge

d. Number of returns Nong

19. DISPOSITION OF RECALLED PRODUCT:

NUMBER OF PRODUCTS DISPOSED:

20. INJURIES OR COMPLAINTS: N/A None Yes (Report by separate memo)

22.

2.

23. ENDORSEMENT: ol XK




@ STATE OF CONNECTICUT

=275~ . DEPARTMENT OF CONSUMER PROTECTION

oy

DATE____ ' TIME
NAME OF INDIVIDUAL__.> -~ .

TITLE

FIRM NAME

STREET ADDRESS___.. ~~ L =i

ary : : STATE Z1r CODE

NOTICE OF INSPECTION IS HEREBY GIVEN PURSUANT TO:

Connecticut General Statutes, Sections 21a-343(a), 21a-340(a), and 21a-34£ of the State Chiid
Protection Act.

And to determine compliance with the Federal Hazardous Substances Act as -\mnnaec 13
U.S.C. 1261, et seq.). :

———

t.\ - »}
SIGNATURE (Consumer Protection Emplovee)
REMARKS:
/7 =
/ +
165 Capitol Avenue, Hartford, Connecticut 06106-1630
Fax: (203) 566-7630 @ TDD: (203) 566-1547

An Affirmative Action / Equal Opportunity Employer




. ’ RECI -~ EFFECTIVENESS CHECK - SUMMAE—E‘

1. TO: ATTN: Recall Coordinator 2. RN/ID # 9L4221CCHILD STI#
3. MIS:
4. FROM: _Joan C. :rorcmr}
INVESTIGATOR PYC] (T OFFICE 5. HOURS EXPENDED_ » 5 TRAVEL_ /. S~
6. TYPE OF FOLLOW-UP: __ ONSITE___ TELEPHONE 7. DATE INSPECTED__4/i7/q ¢

8. FIRM Name 9. FIRM Name < : :
INSPECTED: Addr INITIATING Address . Fhiah~ PO 07!
THE RECALL: ﬁi x‘miﬁg.lg MO LSeol 10771

10. PRODUCT RECALLED: __pyresei9e matﬁ L 11. HAZARD: L), )d s Mgy d“gzlep aacks

12. TYPE OF CONSIGNEE: Wholesaler ¥ Retailer Consumer Other (Specify)

13. PERSON(S) INTERVIEWED: Name & Title

Mand o
(@)

Name & Title

14. WAS FIRM NOTIFIED
OF RECALL? No Yes METHOD & DATE OF NOTIFICATION
RECALL NOTIFICATION PRESENTED TO INVESTIGATOR __No Yes (Notice date)

15. DID FIRM FOLLOW RECALL INSTRUCTIONS? __ié\VA No Yes
WAS PRODUCT TAKEN OFF SALE? No Yes Date
16. WAS SUB-RECALL INVOLVED? 7 N/A No Yes (If “Yes” discuss details/

mechanism under “REMARKS")

17. WERE RECALL/REPURCHASE OR CORRECTIVE.
1/(/A

ACTION PLAN NOTIFICATION SIGNS POSTED? No Yes
18. INVENTORY OF RECALLED PRODUCT:
a. Initial inventory received of the recalled product nbknewon
b. Inventory at time of notification_ yy g 4.0 n.o"\@d .L
¢. Inventory at time of inspection__ nonz .
d. Number of returns \ong.
19. DISPOSITION OF RECALLED PRODUCT:
NUMBER OF PRODUCTS DISPOSED:
20. INJURIES OR COMPLAINTS: N/A None Yes (Report by separate memo)
21. REMARKS: _ T\ mMana X Dew, 4 fed Jhal Aid not vacopg e lolllr o nahlea i
(2] AMVal. ‘! XD Y . & 1 £ n 2~ A o 3 v D‘(J nohGicah

P N

22, { "zaﬁg { FM@: Qllllgte INVESTIGATOR AND DATE
RN P

23. ENDORSEMENT: N oL «?/Z"MJ_O

/. A,

7Z/ﬁ/ 2 ff PERVISOR AND DATE




STATE OF CONNECTICUT
- "DEPARTMENT OF CONSUMER PROTECTION

. "_.L

DATE_ | TIME

vl

NAME OF INDIVIDUAL

-—

TITLE .. ¢

b)
FIRM NAME

STREET ADDRESS — .
ary____ STATE ZIP CODE

NOTICE OF INSPECTTON IS HEREBY GIVEN PURSUANT TO:

Connecticut General Staitutes, Sections 21a-343(a), 21a-340(a), and 21a-3+t of the State Chiid
Protection Act.

-

And to determine compliance with the Federal Hazardous Substances Act as Amended {17
U.S.C. 1261, et seq.). : .

Fal oS

SIGNATURE | (Consumer Protection Employee)

165 Capitol Avenue, Hartford, Connecticut 06106-1630 &

Fax: (203) 566-7630 @ TDD: (203) 566-1547
An Affirmative Action / Equal Opportunity Employer
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S REZALL EFFECTIVENESS CHECK - SUNT\RY
1. T0: __CCA _ ATTN: Recall Coordinator 2. RN/ID # ~°00821CCA STI#
Marc Schoem 3. MIS: 32626
4. FROM: Bridgette Cottral
INVESTIGATOR FOCR  OFFICE 5. HOURS EXPENDED___°2 TRAVEL ©
6. TYPE OF FOLLOW-UP: __ ONSITE _X TELEPHONE 7. DATE INSPECTED 2/18/96

8. FIRM Name 8. FIRM Name Stamina Products IncC.
s STIifW, PO BOX
INSPECTED:  Address INITIATING Address__</>/ 5. Sustin, 1p7
THE RECALL: ——Springficeld; MU 658011071
10. PRODUCT RECALLED: Excercise Machine 1. HAZARD:InjurY from broken welds.
12. TYPE OF CONSIGNEE: Wholesaler Retailer _X _Consumer Other (Specify)

13. PERSON(S) INTERVIEWED: Name & Title Consumer

Name & Title

14. WAS FIRM NOTIFIED

OF RECALL? X No Yes METHOD & DAT)F OF NOTIFICATION

RECALL NOTIFICATION PRESENTED TO INVESTIGATOR ____No ____Yes (Notice date)
15. DID FIRM FOLLOW RECALL INSTRUCTIONS? X N/A No Yes

WAS PRODUCT TAKEN OFF SALE? No Yes Date
16. WAS SUB-RECALL INVOLVED? I N/A No Yes (If “Yes” discuss details/

' mechanism under “REMARKS")

17. WERE RECALL/REPURCHASE OR CORRECTIVE

ACTION PLAN NOTIFICATION SIGNS POSTED? N/A No Yes
18. INVENTORY OF RECALLED PRODUCT:

vy s . n/a

a. initial inventory received of the recalled product ~rrra

b. Inventory at time of notification fom

c. Inventory at time of inspection ::; o

d. Number of returns

19. DISPOSITION OF RECALLED PRODUCT:

hWeYo V-
Y7 *=7I0%

— He¥ eXcércise machine was rerturned to Walmart—for-a—fuil—j

NUMBER OF PRODUCTS DISPOSED: _"®
20. INJURIES OR COMPLAINTS: N/A None _° _Yes (Report by ssparate memo) ~
21. REMARKS: M‘s_.‘raS not aware of the product recall. SH : :
machine, as she
early May, 1996.
mmmmmmwmrw%?——

The exXercise machine could no longer be Used after tt broker—

Ms. equested a copy of the recal]l notice.
d 2

22. Dt S

4./
‘s y o}

23. ENDORSEMENT: (/Y y.
[P U ULEA




U. S. Government U. S. Consumer Product
Memorandum Safety Commission

September 17, 1996
To: Marc Schoem, CCA
Thru: Eric B. Ault, Regional Director, FOCR
Thru: James A. Miersch, Supervisory Investigator, FOCR

From: Bridgette Cottral, Investigator, Fog

Subject: Complaint/Injury Report
Recall Effectiveness Checks - CPSC RP960157
FOCR: 960821CCA2167
Exercise Equipment, Stamina Products, Inc.

A Complaint/Injury Report was received during a recall
effectiveness check by telephone with consumer,

Ms. WA rcported she was given the Stamina Products, Inc.,
Exercise Machine (model # PR-6050), as a Christmas gift in
December, 1995. She stated she first used it in February, 1996,
and after about one month of use it broke, causing her to be
injured.

Ms. Wl reported that in early March, 1996, while she was using
the exercise machine, something broke causing her to fall forward
into her fireplace. She reported that her young son was near her
when the incident occurred and she originally thought that he had
caused the incident. Upon further investigation, she found a
broken weld on the exercise machine and believed it to be the
cause of the incident.

Ms. WA reported a weld, below the handle bars on the main
support bar, snapped loose causing the main support bar to
disconnect. The exercise machine could not be used after this
incident.

Ms. WA rcported when the exercise machine broke, she suffered
numerous injuries including pulled muscles and scratches on her
legs, tenderness and pain in her lower back and tailbone, and she
was unable to work for a total of 6 days.

Ms. Wl reported she sought medical care the day after the
injury at Wl  She sought
further medical care at Lawdale Christian Clinic.

Ms. Il reported that the exercise machine had originally been
purchased at N
.

(b



She returned the exercise machine to this location at the end of
April or in early May, 1996 and received a full refund.

On the day of the incident, Ms NG called MM to report
it. She later received a cash settlement of $500.00 for medical
expenses, lost time from work, and personal inconvenience.

At this time, Ms. WA has not contacted a Lawyer. She stated
there were no prolonged injuries from this incident.

Ms. Wl vas not aware of the product recall and had not
received the recall notice. She asked that she be given a copy
of this notice and it was provided to her by mail.



C C

1S O Praduict Sufity Commisc

230 S. Dcarborn Street, Suite 2944, Chicago, IL 60604 « 312-353-8260

September 19, 1996

Re: Qur telephone conversation dated 9/18/96
Exercise Equipment
Stamina Products, Inc.
2757 S. Austin
P.O.Box 1071
Springfield, MO 65801-1071

Dear Ms. Kelly,

Thank you for your recent telephone report to the U. S. Consumer Product
Safety Commission (CPSC). Our staff will review the information you provided
regarding the Exercise Equipment recall. This type of information allows us to
focus on cases which pose the greatest degree of risk to consumers. In determining
whether to take action, the Commission considers a number of factors including the
likelihood of injury, the nature and degree of injury, and whether action by-CPSC
can address the problem.

Our staff will contact you if we need additional information. The CPSC
appreciates the interest you have shown in helping us to reduce the unreasonable

risk of injury from consumer products.

n“gette Coural
Investigator

Chicago Regional Office



1. TO:[ CCA ]ATTN: Recall Coordinator

L EFFECTIVENESS CHECK - sg‘*i;lMARv

2.RN/ID # 960821CCA2166

3. MIs: 32626

10. PRODUCT RECALLED: Exercise Machine Model
#PR-6050, Folding Rider

4. FROM: [ Joseph McDowell ] 5. HOURS EXPENDED [ .3 ) TRAVEL [ .8 ]
[ Investigator] [ STL-RP ]
6. TYPE OF FOLLOW-UP:I X ]ON-SITE[ ] TELEPHONE 7. DATE INSPECTED: 9/4/96 ﬂ
8. FIRM WNSPECTED, 9. FIRM INITIATING THE RECALL:
g Name: Stamina Products, Inc.

Address: 2757 8. Austin P.0.Box 1071

11. HAZARD: Machine welds may develop cracks or
breaks & seat could drop unexpectly.

|12.TYPEOFCONSIGNEE: [ 1Wholssaler [ X )Retaller [

] Consumer [ 1 Other (Specity)

Doug Dunlap-Ass't Store Manager

14. WAS FIRM NOTIFED OF RECALL? [
headquarters on 2/16/96

ECALL

13. PERSON(S) INTERVIEWED: Name & Title:
Name & Title:
R NOTNFICATION PRESENTED TO INVESTIGATOR? [

1No [ X ]Yes METHOD & DATE OF NOTIFICATION: Notified from

1No [ X ] Yes(Notice Date): 2/16/96

INA |

INe [ X ]Ves

6. WAS SUB-RECALL INVOLVED? [

INA [ X 1N [

1 Yes {if “Yes" discuss details/mechanism under "REMARKS")

ﬂMmm“

15. DID FIRM FOLLOW RECALL NSTRUCTIONS? [
WAS PRODUCT TAKEN OFF SALE? [ 1No [ X 1Yes Date:2/16/96
1
17. WERE RECALL/REPURCHASE OR CORRECTIVE ACTION PLAN NOTKFICATION SIGNS POSTED? IXJN/A [ 1N [ 7 ]Yes
18. NVENTORY OF RECALLED PRODUCT:
a. initial inventory received of the recalled product: 1 unit
b. Inventory at time of notificetion : 0 unit
c. inventory at time of inspection : 0 unit
d. Number of returns : None
i 19. DISPOSITION OF RECALLED PRODUCT : N/A
i NUMBER OF PRODUCTS DISPOSED: None
uzo.mtsoncoumnrs: I JINA [ X JNone | ) Yes (Raport by separate memo)
21. REMARKS: None
22. INVESTIGATOR AND DATE: [ Joseph McDowell (M {%A&{w [ 9/4/96 1]

23. ENDORSEMENT: £ f53%% . A ak
SUPERVISOR AND DATE: |

» %«

! [¢/25/[Z1




U.S. CONSUMER PRODUCT SAFETY COMMISSION
NOTICE OF INSPECTION

1. DATE 3. FROM (Ares Otfice snd Address)

2. TIME

—H-FL\|IRZ 2 W £ lor/sshe T

/ ﬂﬂ 2/7
w Lo |y 2580 1Y £70222

A. NAME AND TIRLE OF INDIVIDU

A%, Dow /f’/? _/};% Store M Awdger

a,pmmnme/uﬂ/wﬂk#' _5'71;/._.9 ’# /255—

4.TO

C. NUMBER AND STREET ADDRESS

|10 74/ W F/ﬂh'ffﬂ/uf“

0. cuw.ﬂ?ﬁ_zoz";‘;;ﬂ% M ﬂ é 2 / 2 2

Notice of Inspection is hereby given pursuant to:

e Flammable Fabrics Act (15 US.C. 1191 er seq.);
® Federal Trade Commission Act (15 U.S.C. 41 er seq.);
® Sections’16, 19 and 27 of the Consumer Product Safety Act (15 U.S.C. 2065, 2068 and 2076)

e Section 704(a) of the Federal Food. Drug, and Cosmetic Act (21 U.S.C. 374(a)) [Authority for inspections
in connection with the Poison Prevention Packaging Act of 1970 (15 US.C. 1471 er seq.)] and/or

® Section 11(b) of the Federal Hazardous Substances Act as Amended (15 U.S.C. 1270(b)).

Refer to the back of this form for a discussion of inspectional authority and for pertinent statutory language.

8. PURPOSES OF INSPECTION AND NATURE OF INFORMATION TO BE OBTAINED AND/OR COPIED.

The purpose of this inspection is to obtain information: to review and obtain copies of items including but not
limited to records, reports, books. documents: and labeling; and to obtain sampies. in order to enforce or de-
termine compliance with the Acts administered by the Consumer Product Safety Commission.

CP% é ;?

CPSC Form 296 (9/79)
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& —
< RECALL EFFECTIVENESS CHECK -- SUMMARY
7. TO:[CCA ] ATTN: Recall Coordinator 2. RN/ID #960157 S71 960821CCA4110
T. ADEYEYE 3. mis: 32626
4. FROM: [ P. ROBINSON ] 5. HOURS EXPENDED [1.0 ] TRAVEL [1.0 ]

INVESTIGATOR [ MASC ]OFFICE

6. TYPE OF FOLLOW-UP: [XX )ON-SITE[ ) TELEPHONE |7. DATE INSPECTED:
9/13/96
8. FIRM INSPECTED: 9. FIRM INITIATING THE RECALL:
Name: WALMART STORE #2141 Name: STAMINA PRODUCTS, INC.
Address: 1601 S. COLUMBUS BLVD. Address:2757 S. AUSTIN, P.O. BX 1071
City/State/Zip: PHILA., PA 19148 SPRINGFIELD, MO 65801
710. PRODUCT RECALLED: 11. HAZARD:
EXERCISE MACHINE MOD #PR-6050 UNIT'S WELDS MAY CRACK OR BREAK

12. TYPE OF CONSIGNEE: | ] Wholesaler [ XX] Retailer [ 1 Consumer [ 1 Other (Specity!

13. PERSON(S) INTERVIEWED: Name & Title: KIM McCARTY, MGR., SPORTING GOODS DEPT.
Name & Title:

14. WAS FIRM NOTIFIED OF RECALL? [XX]No [ 1 Yes METHOD & DATE OF NOTIFICATION:

RECALL NOTIFICATION PRESENTED TO INVESTIGATOR? | Jne | 1 Yes(Notice Date):

15. DID FIRM FOLLOW RECALL INSTRUCTIONS? [ Inva [ XX]no [ ] Yes
WAS PRODUCT TAKEN OFF SALE? | INo [ JYes Date:

16. WAS SUB-RECALL INVOLVED? [ XXINA [ INo [ ] Yes (If "Yes " discuss details/mechanism under "REMARKS ") "

17. WERE RECALL/REPURCHASE OR CORRECTIVE ACTION PLAN NOTIFICATION SIGNS POSTED? [XX 1WA [ Ino | ] Yﬂ
SEE REMARKS

18. INVENTORY OF RECALLED PRODUCT:

a. Initial inventory received of the recalled product: 0

b. Inventory at time of notification: 0

¢. Inventory at time of inspection : 0
d. Number of returns : 0

19. DISPOSITION OF RECALLED PRODUCT: N/A

NUMBER OF PRODUCTS DISPOSED :

20. INJURIES OR COMPLAINTS: | IvA [ XX]None | ] Yes (Report by separate memo)

21. REMARKS:

MANAGEMENT STATED THAT TO HER KNOWLEDGE THERE WAS NO NOTICE OF RECALL RECEIVED BY THIS
WALMART STORE. MANAGEMENT STATED THAT AS MANAGER OF SPORTING GOODS SHE WOULD BE IN
CHARGE OF POSTING THE RECALL IN THE SPORTING GOODS DEPT. AND AT THE SERVICE DESK. SHE
STATED THAT ACCORDING TO STORE RECORDS, THEY NEVER CARRIED THE ABOVE REFERENCE EXERCISE
EQUIPMENT, HOWEVER, THE STORE DOES CARRY THE STAMINA PRODUCTS LINE. I ISSUED A RECALL
POSTER AND ASKED TO HAVE IT PROMINENTLY DISPLAYED IN THE STORE.

22. INVESTIGATOR AND DATE: [ PAMELA ROBINSON 1 [ 9 /17 /96]

23. ENDORSEMENT:

SUPERVISOR AND DATE: |

107 7 1



U.S. CONSUMER PRODUCT SAFETY COMMISSION
NOTICE OF INSPECTION

1. DATE . 3. FROM (Area Office and Address)
ried U. S. CONSUMER PRODUCT
Y SAFETY COMMISSION
2. TIME . 4330 East West Highway
R L Bethesda, MD 20814
——AM L PM.
A. NAME AND TITLE OF INDIVIDUAL
i { Y /, ; P \/"{ ; . /‘!
. U ¢ T . i . N . * : e
/ PR ‘ ‘{"' "" (- O 7. . I!;' il A IC/? VRPN /“*:‘1‘ DENARN
8. FIRM NAME ’ ] A K P
t . N . .~ ! . o’ (g
1 i { = " v ) o ~_\ ,:—'.‘ S < . /j / /’ ,"‘
L i / f1)ed e ~ AT A
4. TO["E"NUMBER AND STREET ADDRESS
> . ’ - ./‘ ’
f)!,’;; {(r’ / /;; :'l’ . - I“' , | ; '1' - I/)‘ij;/ : /
D. CITY, STATE AND ZIP CODE 7
a 4 s . .
il - &0 IRy
’ A [ T 4 Y

Notice of Inspection is hereby éjven pursuant to:
e Flammable Fabrics Act (15 U.S.C. 1191 et seq.);
® Federal Trade Commission Act (15 U.S.C. 41 et seq.);
® Sections 16, 19 and 27 of the Consumer Product Safety Act (15 U.S.C. 2065, 2068 and 2076)

Section 704(a) of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 374(a)) [Authority for inspections
in connection with the Poison Prevention Packaging Act of 1970 (15 U.S.C. 1471 er seq.)] and/or

Section 11(b) of the Federal Hazardous Substances Act as Amended (15 U.S.C. 1270(b)).

Refer io the back of this form for a discussion of inspectional authority and for pertinent statutory language.

5. PURPOSES OF INSPECTION AND NATURE OF INFORMATION TO BE OBTAINED AND/OR COPIED.
The purpose of this inspection is to obtain information: to review and obtain copies of items including but not

limited to records, reports, books, documents; and labeling; and to obtain samples, in order to enforce or de-
ermine compliance with the Acts administered by the Consumer Product Safety Commission.

»

6. FREEDOM OF INFORMATION REQUIREMENTS

—— -~ a . -
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““FOR OFFICIAL USE ONLY "~

REQUEST FOR FIELD SERVICES - SHORT TERM

DATE: August 22, 1996 ISSUANCE:
FOCR: 960821CCA2166, 2167, 2168

FOER: 960821CCA1160, 1161, 1162

: All Regional Center
TO Mid-Agclantic Center FOWR:960821CCA3158, 3159, 3160
MASC: 960821CCA4110
FROM: Marc Schoem Q))" PROJECT: 32626

Director, CCA -\%A
X . PRIORITY: Routine

CONTACT: Tina Adeyeye =X
Recall Coordinator TARGET: 10/2/96

PHONE: (301)504-0608, X1223 ESTIMATED MANHOURS: 10checks /total

SUBJECT: Request for Effectiveness Checks - CPSC RP960157
Voluntary Corrective Action Plan Under Section 15
Exercise equipment
Stamina Products, Inc.
2757 S. Austin
P.O. Box 1071
Springfield, MO 658011071
Compliance Officer: John Shumlansky

CORRECTIVE ACTIVE PLAN: Joint Press Release
Letter to Retailers

7



< c

Please conduct: _10/total effectiveness checks by:

_X telephone
_X_personal visit at locations listed in Attachment 3.

STI - Page 2

Effectiveness checks to be conducted at Attachment 3:

manufacturer distributor
X retailer (Walmart) __X consumer
other:

Determine if the following forms of notification were
mailed

X received

—

properly displayed

Safety Alert
Safety Poster displayed for days
Pediatrician Notice
Distributor letter dated
X Dealer/Retailer letter dated __ Febraury 16, 1996
Consumer letter dated —_

Special Directions: Please conduct three effectiveness checks in
each Regional center and one at Mid-Atlantic Center. The checks
will be conducted at both the retail and consumer level. Conduct
two checks at any Walmart store and one telephone check at the
consumer level. MASC should conduct one check at a Walmart

store.

Effectiveness check reports to CCA should include any
observed problems with the recall.

Attachments:

1. Joint Press Release.
2. Letter to retailers.
3. List for effectiveness checks.

TO BE FILLED IN BY AREA OFFICE
DATE COMPLETED: COMMENTS:

MANHOURS ACTUALLY
REQUIRED:

TRAVEL TIME REQUIRED:

Y
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12-12-1986 14:19 816 4731 2221 ROUSE HENDRICKS GERMAN MAY SHANK P.@2

CAUSE NO.

Il  IN THE DISTRICT LOURT

Vs. }{ TARRANT &U@@@V

-~ Il = &
WAL-*ART STORES, INC. and I < e
STAMINA PRODUCTS; INC. I ___ JUDIGIAL ms'rmcr
-
ELAINTIFF'S QRIGINAL PETITION: 3
~N o
x

TO THE HONORABLE JUDGE OF SAID COURT:

NOW COMES hereinafter referred w0 as Plaintiff, complaining

of WAL-MART STORES, INC. hereinafier referred to as "WAL-MAKT" and STAMINA
PRODUCTS, hereinafter referred to as "STAMINA" Defendants, and for cause of action,
Plaintiff would respectfully show the Court and Jm:y as follows:

I

Plaintiff is & resident of Tarrant County, Texas.

Defendant, WAL-MART STORES, INC. is a corporation licensed to do business in
the State of Texas and may be served with citation by and through its registered agent for
service, C.T. Corp. Systems, at 350 North St. Paul Street, Dallas, Texas 75201.

Defendant, STAMINA, PRODUCTS, INC. is a corporation licensed to do business
in the State of Texas and may be served with citation by and through its registered agent
for service, Arthur E. Curtis, 1340 East Woodhurst, Springfield, Missouri 65804,

IL

On or about the 10th day of Merch, 1996, Plaintiff was an invitee onto the premises

of Wal-Mart, located at 6401 N.E. Loop 820, in North Richland Hills, Tarrant County, Texas,

when he purchased an exercise machine from Wal-Mart.

PLAINTIFF'S ORIGINAL PETITION - 1 /




12-12-1986 14:19 816 471 2221 ROUSE HENDRICKS GERMAN MAY SHANK P.03

C C

Plaintiff purchased exercise equipment from Defendant, Stamina, specifically the PR-6050.
II.

Plaintiff brings this suit to recover for personal injuries sustained as a result of a
dangerous condition of Defendants' property and equipment specifically, the PR-6050.

This is a products liability cause of action which arises from design, manufacturing
and marketing defects of a PR-6050 designed, manufactured an marketed by Defendants and
purchased by Plaintiff.

At all time mentioned herein, Defendant Stamina was engaged in the business of
designing, manufacturing and marketing pieces of equipment such as the PR-6050 to the
general public, throughout the United Stated, as well as wlthm the State of Texas, through
duly appointed dealers.

Defendant manufacturer designed, manufactured and placed into the stream of
commerce the PR-6050, which reached Plaintiff in the same or substantially the same
condition in which it was sold. Upon purchase by the Plaintiff the product n questions was
represented to be safe and free from latent defects. -

When the product in question was delivered to Plaintiff, it was assembled, designed
and manufactured defectively and was inherently dangerous as assembled, designed,
manufactured and sold.

v.

On the occasion in question, Plaintiff was an invitee or in the alternative a licensee

on Defendant's property. Defendant knew or should have known of the unreasonably

dangerous condition and was negligent in failing to protect the Plaintiff from such condition.

PLAINTIFF'S ORIGINAL PETITION -2 / 75



12-12-1996 14:20 816 471 2221 ROUSE HENDRICKS GERMAN MAY SHANK P.24

Further, such negligence was a proximate cause of the occurrence in question and the
Plaintiffs damages. Plaintiff did not have any knowiedge of the dangerous condition and
could not have reasonably been expected to discover it.

V.

Defendants, are strictly liable to Plaintiff for designing, manufacturing, and placing
into the stream of commerce the product in question which was unreasonably dangerous for
its reasonably foresceable uses at the time it left the control of the Defendant because of the
following design and manufacturing defects, each of which was a producing cause of the
occurrence in question: '

(1) In failing to properly inspect the product;

(2) In failing to properly and reasonably maintain product;

(3) In failing to properly assemble the product;

(4 In failing to warn Plaintiff of the unsafe condition; and

(5)  In misrepresenting the quality of the product.

The product in question was defectively marketed by Defendant with respect to its
failure to wamn or adequately warn or instruct or assemble the safe use of the product and
such defect was a producing cause of the occurrence in question.

Plaintiff, therefore, invokes the Doctrine of Strict Liability, § 402A, RESTATEMENT
(SECOND) OF TORTS, and is adopted by the Supreme Court of Texas.

VI
Defendant was negiigent in the design, manufacture and marketing of the product in

question. Defendant knew, or in the exercise of ordinary care should have known, that the

PLAINTIFF'S ORIGINAL PETITION - 3 / 7 é
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product assembled therein was defective and unreasonably dangerous to those persons likely
to use the product for the purpose and in the manner for which was intended to be used.
Defeadant was negligent in the particulars set forth in this and the preceding paragraph and
such negligence was a proximate cause of the occurrence in question.

Defendants knew or should have known in the exercise of ordinary care of the
dangers connected with misassembling the product.

Further Defendants owed Plaintiff the duty of reasonable care when it designed,
manufactured, and marketed the product in question. Defendants violated its duty and were
negligent in the particulars set forth above. ‘

Each of the above-mentioned acts or omissions was a proximate cause of the injuries
suffered by Plaintiff.

VI

Defendants by and through the sale of the product in question, expressly snd
impliedly warranted to the public generally, and the Plaintiff specifically, that the product in
question was fit for the purposes for which they were intended.

Plaintiff made use of the product as alleged herein, and relied on the express and
implied warranties. Contrary thereto, the product was not fit for its intended use, rendering
the product in question unreasonably dangerous.

Defendants breached the express and implied warranties by the failure of the
product as alleged above, an the improper marketing as to Defendants’ failure to warn and
failure to instruct in the safe operation of the product.

Defendants' breach of warranties and the above-mentioned defects rendered the

PLAINTIFF'S ORIGINAL PETITION - 4 / 7 i ’
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product unreasonably dangerous and a proximate cause and a producing cause of the
occurrence in question and the resulting injuries suffered by Plaintiff. further, Defendants’
conduct was done knowingly.
VI
DIPA.

Plaintiff is a consumer as defined by D.T.P.A. at times material hereto. Defendant
further failed to advise Plaintiff of the defective product in the Wal-Mart store and by their
silence induced her into a false sense of security. All employees' acts were done in the
course and scope of their employment with Defendant or their acts were ratified by
Defendant. This suit is brought pursuant to Texas Busir:ess and Commerce Code Section
17.4] et. seq. commonly known as the "D.T.P.A."

Plaintiff used the Defendants' product with the belief that he was provided & safe
machine on which to exercise. Had the Plaintiff known the truth about the product thereby
creating potential hazards, he would not have used the product. Further, Defendants
misrepresented the quality of the machine. Defendants violated the following sections, among
others, of the Deceptive Trade Practices act: 17.46 b(2), b(5), b(7), &(19) and b(23), and the
same were a producing and proximate cause of actual damages to Plaintiff.

Defendants were given notice in writing of the claims made in this petition including
a statement of Plaintiff's actual damages including attorney fees.

All conditions precedent necessary to maintain this action have been performed or
have occurred as required by law and D.T.P.A. Section 17.505(a).

VIL

PLAINTIFF'S ORIGINAL PETITION - 5 / ﬁ
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S

As a proximate result of the negligence as above described, Plaintiff,

-su.staincd personal injuries, all of which have caused him in the past, and will

cause him in the future, physical pain, mental anguish, lost wages and loss of earning

capacity, physical impairment, disfigurement, and medical and hospital expenses, for which
he should be compensated in accordance with the laws of the State of Texas.
WHEREFORE, PREMISES CONSIDERED, Plaintiff prays that Defendants be cited
to appear and answer herein, and that upon final hearing hereof, Plaintiff have judgment
against Defendant for all damages to which he is enﬁtl'e‘d under the laws of the State of
Texas, which amount exceeds the minimum jurisdictional limits of this Court; for pre-
judgment interest in accordance with the law; for interest on the judgment; cost of suit; and
for such other and further relief, either at law or in equity, to which Plaintiff may be entitled.
\ Respectfully submitted,
THE HASLAM FIRM
1320 South University
Suite 804
Fort Worth, Texas 76107

817/332-3115
817/332-3148 Fax

ROBER ;i HASLAM

State Bar No. 09201900

ATTORNEY FQR PLAINTIFF

PLAINTIFF'S ORIGINAL PETITION - 6
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o et e /J!]/ CONSUI PRODUCT INCIDENT REPORT Region:EASTERN
Y /7
’ 1. NAME OF RESPONDENT f:7 PHONE NO. (HOME) (WORK)
000 / none
3. STREET ADDRESS N—" 4., CITY STATE ZIP CODE

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES

Exercise machine is under CAP, NR#96-155. Manufacturer didn’t notify
memoaseseconsumer of CAP.

Quincy FL 32351

~—————— 235 1b., 6'4" tall, consumer was using exercise machine as instructed for
less than a minute when machine’s tubular metal sliding rod broke at welds

- mattaen fe - cont -
6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
s wmres OF 49 Y/M RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: self
3/3/96 fractured tail bone RELATIONSHIP
self
9. DESCRIPTION OF PRODUCT 10. BRAND NAME
manual exercise machine Stamina Products, Inc.
11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE |12. MODEL, SERIAL NUMEZRS
Stamina Products, Inc. =2cj:x: 4 PR-6050
N unknown e
unknown 13. DEALER'S NAME, ADDRESS & PHONE
800-375-7520 ' Wal-Mart
unknown W. Tennessee St.

e eaa bt \!

Vo ann Tallahassee, FL 00000
1936 |002-574-3588

eeee -. 1l4. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED

MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 2/96 AGE 1.5 wks.
OR AFTER THE INCIDENT? after  DESCRIBE: .
damaged: see narrative 16. DOES PRODUCT HAVE WARNING LABELS?

. IF SO, NOTE: warnings & weight limit
are unknown

T

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 15. MAY WE
MANUFACTURER?  YES x NO  |AVAILABLE?  YES NO x USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO OTHER? returned to dealer for refund REPORT?
YES x NO
s s - FOR ADMINISTRATION USE
. . 20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) |22. DOCUMENT NO.
T 11/06/96 1dm/HL H96B0039A
T 33 FOLLOW-UD ACTION 24. DRODUCT CODE (8]
3277

26. ENDORSER’'S NAME & TITLE

25. DISTRIBUTION
: CCH 11/6/1996

CPSC FORM 175 (9/89)

] )50
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PRODULTS, /4L

Dear Consumer:

You recently purchased Stamina's PR 6050 Folding Rider
(Model # 25-6050) from Damark International.

Stamina, in conjunction with the Consumer Product Safety Commission
(CPSC) has issued the attached press release concerning the PR 6050
Folding Rider.

Please read the attached Press Release and contact Stamina's
Customer Service Department at 1-800-375-7520 between the hours of
8:00 am and 5:00 pm, Central Time, Monday through Friday to arrange
for a replacement machine or a refund. You may also fax our office
at (417) 889-8064.

Sincerely,

Stamina Customer Service Department

Corporate Office

2757 S. Austin
PO. Box 1071
Springfield, MO 65801-107t

Phone: (417) 889-701 |
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@ USDA Forest Service )

State and Private Forestry '

. Concord and Mast Roads Phone: (603)868-7600 B S
Fax: (603)868-7604 5

P.O. Box 640
Durham, NH 03824

Facsimile Machine Transmittal - ||

To &fﬁg ‘a2 Te O..écz@ 572”7/% Custone, ServiceFax #(94/7) 6‘8? 5’0@(_{_ |

Organization: S5lam (na Rder Co~rpoib.fc o #:
, Date: L2z [
2797 5. Ans7io; PO Box Jog(; Springfield, MO b5gos %473/ 77
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(including cover page)
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THE WESTER
Sun City West, AZ
Cir: 14,000 WK _
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Additional Death Renews Warnmg About Baby Trend

Cnb/l’laypen

S Consumer Product
Safdy Commission (CPSC) and

Baby Trend, Inc,, are wrging con-
sumers to stop using Home and

Roam or Baby Express portable -

crib/pl manufactured be-
fm";} 11:;)5. The sides of tlll)e
crib/playpen ma ear to be
securely locked %{na];:’lpace when
they are not. As aresault, the
sides could collapseina"V"
shape causing children to stran-
gle or suffocate if they get en-

trapped.

CPSC and Baby Trend recalled
the prochcts in January 1995 be-
cause two babies diefi aud two

others were found not brmﬂung
when their crib/playpens col-
lapsed. A third death recently
ooccured in California.

CPSCis lssumgthts safety
alert to reemphasize the impor-
tance of retuming these products
and are concemed that some of
these crib/playpens remain in

The Baby Trend playpens now
on the market are not subject to

-
I
l
]

- . ¢ e— 8

the recall arid have a new lock
designed to prevent the collaps-
ing risk; To find out if you have
one of the recalled Baby Trend
playpens, and to obtain a free
repair, call (800}-421-1902,




. . ™ [t's obvious that a2 mechanic
ﬂ ASK EXPERTS: g«;"can't repair your car until he

same problem occurred.

So | brought the car back again to
be repaired. This time they said. "W
cannot find anything wrong with your
car. It might be the gas that you are
using." 1 took the car back and used
a speclal, high-quality gas, but the car
still continued to stall frequently
when | was In traffic. It also began to
hesitate at speeds of about 40 miles
an hour.

On May 20 | brought the car to the
dealer where | purchased It. They ran
a diagnostic test on the car and found
no faults elther. They also suggested
it may be the gas | am using In the
car. -

©On June 3 ] took the car to thén
again to report the same problem.
They ran more tests on the car and
still found nothing at fault. They told

for a few days, a week or maybe even
a month until they could find the
probiem, | told them this would be
fine If they could supply me with a .
car.

So | called a manufacturer’s repre-
sentative and asked them If they
could provide me with a car untl] the
service found the problém and re-
paired my car. They refused to glve
me a car, even though | pointed aut
how dangerous It was to drive a car
that stalled without warning. Their
reply was that the car was over the
24,000-mile warranty. However, they
don't know what the problem Is so
how can they tell me It lsn't covered
under the warranty because there are
still many ttems that are related to
the engine and transmission that are
still covered. ’

M.A.J., Monmouth Beach

me they would need to keep my car -

knows what is causing it to stall. We
TROUBLE assume the dealership wants to have
. someone drive your car until it stalls,
so the problem can be diagnosed and
shwter repaired. As we see it, you have four
options: o e
B Continue to drive a car that may
stall at any moment.
My leased car, a 1993 model, W Have a third repair shop check the
Q frequently stalls in tramic. | have car.
brought it to two different dealerships | | B Leave the car at one of the dealer-
to be serviced and neither one could ships until the problem can be diag-
“duplicate the problem.” on May 31 | | nosed and repaired. This may force
reported the problem to a dealership you to rent a car, unless you can bor-
In Englewood. They replaced the en- row one from a relative or friend.
gine control moduie. A week latér the | | W Terminate the lease early and buy

or lease anather car. This may be
costly, depending upon the terms of
the lease. T R

Only you can make this decision;
But Trouble Shooter would be in- ™
clined toward leaving the car at one of
the dealerships. .

PRODUCT RECALLS :
The federal - Consumeér Product
Safety Commission has announced
the following product recalls:
M CharBroil table top LP gas grills,
model 1200, by CharBroil of Colum-
bus, Ga. If dirt, sand or other debris
becomes lodged in ‘grill's regulator
valve, the regulator may appear to be
shut off when it's not. Gas may con-

" tinue to flow through the valve, build

up over time and could cause a fire

" when grill is re-lighted. Call

company
at (800)-241-7548 to obtain free re-
placement regulator.
MExercise machines (model PR-
6050) by Stamina Products Inc,
Springfield, Mo. Welds may develop
cracks or breaks, and could cause in-
jury if apparatus collapses. Contact
Stamina at Box 1071, Springfield, Mo.

. 65801 to obtain free replacement.
: B PureSilk Shave Gel in cans, forise

by women, made by Pfizer Inc., Inner

" liner of can may corrode, allowing the

can to explode and propel the plastic
componesnt or the gel from the can. (A
cream with the same name is not af-
fected by the recall) Write Pfizer's
consumer relations department, 235
East 42nd St;, New York, N.Y. 10017,
and provide product number (on bot-
tom of can) to determine if gel is sub-
ject to recall and to obtain free re-
placement certificate or a refund. Only
cans sold between October 1995 and
June are being recalled.

Q Trouble Shooter cannot accept -
quines by lelephone. Readers are re-
quested to submit DPhotocopies of valu-
able documents, not originals. This

colsumn cannot be 5 7
iy responsible for their

Readers’ letters should  specifically
ize agencies to disclose relevayt
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REMARK.S: 1 urgent 3 For your review

Date $-25-96

Numbsr of pages including cover sheet 2

FROM: Russell S. Kohn
Attomey At Law

2170 Ef Camino Real, Ste.
103

Oceanside, CA 92054

Phone (619) 721-8182
Fax Phone (619) 941-4345

M Reply ASAP [ Please Comment




C C

CALLS TO LAWYERS

IDENTIFICATION C9655041

CITY/STATE: Oceanside, CA
DATE OF INCIDENT:February 12, 1996

TYPE OF INJURY:Rotator cuff tear (shoulder)
AGE/SEX: 67 year old male
SCENARIO:Gentleman was rxiding the machine

when the metal brace broke sending him
crashing to the floor.

(10



MEMORANDUM OF .
TELEPHONE CALL

DATE: /Z-/8-7¢

NAMEAND TITLE:  ( omn/e

FIRM: STt

TELEPHONE: st 375 -7529

SUBJECT: \

_ St a omessx A Lmae B catl concenmy P W*ff/wﬁ
C/p) Q2502 - called Telbrey  fthens

Aé tasnt ondn /L- /Myfrc.gm, Mﬂ% Cuety
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Russgell S. Kohn
(610) 721-8182 // anormp @t Law 2170 @1 Canine Real
Pergonal Injurp Law Suite 103

Consumer Rights Lats @ Oceanside, € 92054
May 28, 1996 / c 7 é;S (//

i

Consumer Products Safety Commission VIA FACSIMILE
Attn: Freedom of Information Office

Washington, D.C. 20207 4 /
Re: Manufacturer: StaminaProducts, Inc., -

Product Model: PR-6050 exercxse machine (a.k.a. 25-6050 Rider)
Dear Sir/Madam: ; 17 7

My office has the privilege of representing a person injured when a metal brace

broke during use of the above-referenced product. In accordance with the

Freedom of Information Act, please forward to me any and all information

acquired by your office over the last three (3) years pertaining to: j: c / c

1.) Consumer complaints about defects in the above referenced product, or
any similar mode] exercise machines, of the above-named manufacturer, 6(6/
including, but not limited to, metal fatigue and/or failure of metal welds. S

2.) Recalls of the above referenced product, or any similar model exercise
machines, of the above-named manufacturer.

3.) Government agency actions taken with regard to the above referenced
product, or any similar model exercise machines, of the above-named
manufacturer.

Thank you in advance for your assistance and your prompt reply. Please contact
the undersigned if you have any questions pertaining to this request.

Vepf truly yours,

A

Russell S. Kohn/, Esq.

R;a(: l:“Ym’) 94/-4395 é _ é !/ A _




