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Abstract:

On 15 August 11, at approximately 1411 hrs, two employees and 17 guests of Festival Fun Parks, LLC dba Raging
Waters of Sacramento located at 1600 Exposition Blvd., Sacramento, CA 95815 were transported to various hospitals
throughout the Sacramento area treated and released within a few hours. The injured employees and guests while
using the Breaker Beach Wave Pool experienced respiratory problems resulting from potential chlorine overexposure.
The accident was reported to DOSH by Sacramento Fire Department Captain Chao Augustine, on 15 August 11 at
1810 hrs.

The accident occured when the filtering motor stopped circulating the water (due to a broken motor shaft) in the wave
pool and the pool cleaning chemicals accumulated in the system. Upon discovering the pump failure, a second filtering

OSHA-170print(Rev. 11/93)




» " Page 2 N N September 1, 2011
o "~/ Investigation Nr. 202491890

pump was brought online resulting in excessive release of sodium hypochlorite and hydrochloric acid into the wave
pool.
The circumstances leading to this incident are being investigated by Cal/OSHA and DOSH Amusement Rides Division.

Date: 47

CSHO Signature:

DM Signature: Date: A

Date:

RM Signature:

OSHA-170print(Rev. 11/93)






