1. Task Number 2. Investigator's ID
110420HCC1500 8942 EPIDEMIOLOGIC
3. Offlce Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
B10 2010 05 28 2011 04 29
6. Synopsis of Accident or Complaint UFRC

A 24-year-old-male was riding as a passenger on a 4-wheeled utility vehicle and he was not wearing a seat belt. The
passenger was ejected and he struck a road sign, when the 59-year-old-male operator veered off the side of the
roadway onto the grass. The passenger sustained fatal injuries and was transported to a hospital where his cause of

death was determined to be blunt trauma of the head and neck. The UTV opemﬁﬂm&ohol prior to this
incident,

COMMENTS: _L¥ES __ NO

_yﬁmﬁ; __ATTAGHED

_EXCISIONS/FOIA EXS. (>
DO NOT RE-NOTIFY _AE-NOTIFY

B(13(14 Le
7. Location (Home, School, stc} 8. City 9, State
4 - STREET OR HIGHWAY SOUTHPORT NY
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles JOHN DEERE XUV 6201 GATOR
10D. Manufacturer Name and Addres
JOHN DEERE & COMF’AN_
John Deere Road
Moline, iL B1265-8098
11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
Other: 3 - Official Document
13. Age of Vietim 14, Sex 15. Disposition 16. Injury Diagnosis
24 1 - Male 8 - Death 82 - Intern. Org. In].
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
75 - HEAD 3 - 2nd Hand Info Only 2 - Telephone 7/0
21. Attachment(s) 22, Case Source 23, Sample Collection Number
9 - Mulliple Attachments 05 - Newspaper
24. Permission to Disclose Name (Non NEISS Cases Only}
() Yes @ No ) Yes for Manuf, Only () Verbal () Written
35, Review Date 26. Reviewed By 27. Reglonal Office Director
07/10/2011 9093 Dennis R. Blasius
28. Distribution 29, Source Document Number
Garland, Sarah; Kessler, Charles; Harris, Paulette %1140547A

CPSC FORM 182 (01/2011) OMB No. 3041-0029

























110420HCC1500 ATTACHMENT #1 Page 7 of 13
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1. Task Number

2. Investigator's ID

110420HCC3655 4335 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date [nitiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2010 05 16 2011 04 27

6. Synopsis of Accident or Complaint

UpC

A 79 YOM was operating a UTV on a private gravel drive and was the sole occupant. The driver drove the UTV into
the back of a parked pickup truck and swerved to the left rolling the UTV a 1/4 turn to its passenger side ejecting the
driver, ultimately coming to a rest pinning the driver. The driver was found deceased under UTV, there were no

witnesses and the driver was found not wearing a hmwm

COMMENTS:_._YES....‘-I'J/O
e OVERRULED: ___ATTACHED

<
_‘_./EXCISIONSIFOIA Exs. ;Bé_zg

:.4) NOT RE-NOTIFY ___RE-NOTIFY 4-|ifiz (&

7. Location (Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY HUGO OK

10A, First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles POLARIS RANGER/4XARH45A7AD093643 400CC

10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC.
1225 Highway 169 North
Minneapolis, MN 55441

11A. Second Product
0 NONE

11B. Trade/Brand Name

11C. Model Number
NCNE

110. Manufacturer Name and Address
NONE

12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 1 - Respondent-Self/Family
13, Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
79 1-Male B - Death €2 - Intern, Org. Inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20, Time Spent
Involved (Operational / Travel)
31 - UPPER TRUNK 3 - 2nd Hand [nfo Cnly 2 - Telephone 8/0

21. Attachment(s)
9 - Multiple Attachments

22. Case Source
05 - Newspaper

23. Sample Collection Number

24, Permission to Disclose Name {Non NEISS Cases Only)

() Yes @ No (") Yes for Manuf, Only () Verbal () Written
25. Review Date 26. Reviewed By 27. Regional Office Director
05/11/2011 8929 Frank J. Nava

28. Distribution
Garland, Sarah

29. Source Document Number
X1140537A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029




















































1. Task Number 2. Investigator's ID
110503HCC 1555 8942 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2041 04 23 2011 05 06
6. Synopsis of Accident or Complaint UPC

A 14-year-old-male was driving a 4-wheeled UTV with a 15-year-old-male passenger on an unpaved road and they
were both wearing seat belts. The operator lost control of the UTV, veered off the side of the road and struck a tree.
The vehicle overturned entrapping both occupants. They were transported to a hospital where the operator was
pronounced with his cause of death determined to be multiple blunt force injuries to his head and chest. The

passenger sustained serious injuries.

7. Location {(Home, School, etc)
4 - STREET CR HIGHWAY

MER/PRVLBR NOTIFIED
cowems:_vssdﬂo
—— OVERRULED: . ATTACHED
O
......‘/EXOISIONSIFOIA Exs. &_ 2 Ewl q/} ! Z’e'
8-5ilp0 NOT RE-NOTIFY . RE-NO IV state
COLUMBIA SC

10A. First Product
5044 - Utility Vehicles

10B. Trade/Brand Name
ARCTIC CAT

10C. Model Number
650 H1

10D. Manufacturer Name and Address
ARCTCO
P.O. Box 810
Thief River Falls, MN 56701

11A, Second Product
0 NONE

11B. Trade/Brand Name

11C. Model Number
NONE

11D. Manufacturer Name and Address
NONE

12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
Other: 3 - Official Document
13. Age of Victim 14, Sex 15. Disposition 16. Injury Diagnosis
14 1-Male 8 - Death 62 - tntern. Org. Inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
75-HEAD 3 - 2nd Hand Info Only 2 - Telephone 7/0

21. Attachment(s)
9 - Multiple Attachments

22, Case Source
05 - Newspaper

23. Sample Collection Number

24, Permission to Disclose Name {Non NEISS Cases Only)

) Yes @ No {) Yes for Manuf, Only () Verbal () Written
25. Review Date 26, Reviewed By 27. Regional Office Director
07/£26/2011 9093 Dennis R. Blasius

28. Distribution
Garland, Sarah; Kessler, Charles: Harris, Paulette

X1140982A

29. Source Document Number

CPSC FORM 182 (01/2011)

OMB No. 3041-002¢




















































1. Task Number

2. Investigator's ID

110503HCC3683 9160 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2011 04 15 2011 05 06
6. Synopsis of Accident or Complaint UPC

A 74 YIO/M was fatally injured when his utility vehicle was struck head-on by a pickup truck. Victim was traveling with a
passenger on a dirt road in the desert at the time of incident. 80 Y/O/F passenger was seriously injured with fractures
and lacerations. Both occupants were not wearing helmets or seat beits.

MFR/PRVLER NOTIFIED
COMMENTS:___YES Ao
— OVERRULED: __ATTACHED
—7;'3‘0143,;0% Ew. 26 ;25
~£_DO NOT RE-NOTIFY __RE-NOTIFY ¢ ¢ e e
7. Location {Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY SAN MANUEL AZ
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles POLARIS RANGER
10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC.

1225 Highway 16
Minneapolis, MN

9 North
55441

11A. Second Product

11B. Trade/Brand Name

141C. Model Number

0 NONE NONE

11D. Manufacturer Name and Address
NONE

12A, Hispanic or Latino | 12B. Race 1 - White 12C. Race Source

2-No Other: 3 - Official Document
13. Age of Victim 14, Sex 15. Disposition 18. Injury Riagnosis

74 1 - Male 8 - Death 71 - OtherNS/No inj
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent

Involved (Cperational / Travel)
85 - ALL OF BODY 3 - 2nd Hand [nfo Cnly 3- Cther 13 /2

21, Attachment(s)
9 - Multiple Attachmepts

22. Case Source
05 - Newspaper

23. Sample Collection Number

24. Permission to Disclose Name {(Non NE|SS Cases Only)

() Yes @ No (") Yes for Manuf. Only () Verbal () Written
25. Review Date 26. Reviewed By 27. Regional Office Director
07/14/2011 9087 Frank J. Nava

28, Distribution
Garland, Sarah

29. Source Document Number
X1140983A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029




































































































1. Task Number 2. Investigator's ID
110518CNE000S 3385 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2011 05 15 2011 05 18
8. Synopsis of Accident or Complaint UPC unknown

A sixteen-year old female died while operating a four-wheel utility vehicle on her family property. She was driving
alone. She lost control of the UTV while rounding a bend and the vehicle rolled-over. The victim was ejected and the
vehicle landed on top of her. The driver was pronounced dead at the scene. She was not wearing a seat belt or a

helmet.
MER/PRVLER NOTIFIEQ
commsmz_vzsﬁ:
e OVERRULED:; ___ATTACHED
2 <
._‘./EXCISIONSIFOIA En.aé: / ,
“Hll2-
< — C=
7. Location {(Home, School, etc) 8. City 9. State
1-HOME MARIETTA sC
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles YAMAHA RHINO UTILITY VEHICLE SY4AMOBE5A008571
10D, Manufacturer Name and Address
YAMAHA CORP. OF AMERICA INTERNATIONAL
660 Orangethorpe Ave.
Buena Park, CA 80622
11A, Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino ! 12B, Race 1 - White 12C. Race Source
2-No Other; 1 - Respondent-Self/Family
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosi;
16 2 - Female 8 - Death 62 - Intern. Crg. In;.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20, Time Spent
Involved (Operational / Travel)
75 - HEAD 2 - Eyewitness 1 - On-Site 12 /6
21. Attachment(s) 22, Case Source 23. Sample Collection Number
g- Multlple Attachments 05 - Newspape;
24. Permission to Disclose Name {Non NEISS Cases Only)
(O Yes ) No @ Yes for Manuf. Only () Verbal () Written
25. Review Date 28, Reviewed By 27. Regional Office Director
06/28/2011 8878 Dennis R. Blasius
28. Distribution 29. Source Document Number

Topka, Tanya X1150509A

CPSC FORM 182 (01/2011) OMB No. 3041-0029





















































































1. Task Number 2. Investigator's 1D
110518HCC2541 2251 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2011 04 08 2011 068 08

8. Synopsis of Accident or Complaint

A 58 year old male was driving a utility vehicle (UTV) with a 50 year old female passenger in a field behind his house.
They were traveling at a moderate speed, when for an unknown reason the driver turned the UTV sharply to the left
rolling the UTV. Neither the driver nor passenger were wearing helmets or seatbelts. Both were ejected from the vehicle
with the UTV landing on the victim, The passenger suffered a head injury and the driver suffered an injury to his neck.
The driver was pronounced at the scene.

COMMENTS: __YES

uprC

oo

e OVERRULED: ... ATTACHED

e

_70

|SIONS/FOIA Bxe, 126 1 25 C

iz B
7. Location {Home, School, etc) LS City 9. State
2 - FARM STEELVILLE MO
10A. First Product 10B. TradefBrand Name 10C. Model Number
5044 - Utility Vehicles YAMAHA (VIN UNKNOWN) RHINO

10D. Manufacturer Name and Address

YAMAHA MOTOR CORPORATION, USA

6555 Katella Avenue
Cypress, CA 90630
11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino j12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14, Sex 15, Disposition 16. Injury Dlagnosis
59 1 - Male 8 - Death 65 - Anoxia
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
85 - ALL OF BODY 3 - 2nd Hand Info Only 3 - Other 15 / 4

21. Attachment(s)
9 - Multiple Attachments

22. Case Source
05 - Newspaper

23. Sample Collection Number

24, Permission to Disclose Name (Non NEISS Cases Only)

() Yes @ No {7) Yes for Manuf. Only () Verbal () Written
25. Review Date 26. Reviewed By 27. Regional Office Director
06/30/2011 8029 Frank J. Nava

28. Distribution
Topka, Tanya

29. Source Document Number
X1150415A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029


























































1. Task Number 2. Investigator's ID
110518HCC3738 2931 EPIDEMIOLOGIC
3. Office Code 4. Date of Accldent 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2010 06 Of 2011 05 23
6. Synopsis of Accident or Complaint UPC

A 61-year old male was fatally injured when he was ejected from the utility-terrain vehicle (UTV) that he was operating
when it rolled one-quarter turn onto the driver's side. The victim was pulling an iron grating to help smooth a dirt road
on private property when the UTV went off the edge and onto a slope before rolling over and pinning the victim

underneath, Mfﬂlﬁﬂﬂﬁﬁ_ﬂﬂlm
COMMENTS: __ YES N0
-:ZV}R ULED; . ATTACHED
_quIONS/FOIA es. 66
M DO NOT RE-NOTIFY __RE-NOTIFY

/10 /14
7. Location {Home, School, etc) 8. City 9, State
2 - FARM GUEYDAN LA

10A. First Product 10B. Trade/Bran 10C. Model Number
5044 - Utility Vehicles POLARIS / VIN: 2004 RANGER (3-S

10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC.
1225 Highway 169 North
Minneapolis, MN 55441

11A. Second Product 11B. Trade/Brand Name 11C. Model Number

0 NONE NONE
11D. Manufacturer Name and Address

NONE

12A. Hispanlc or Latino | 12B, Race 1 - White 12C. Race Source

2-No Other: 1 - Respondent-Selt/Famity
13. Age of Victim 14, Sex 15. Disposltion 16. Injury Dlagnosis

61 1 - Male 8 - Death 57 - Fracture
17. Body Part(s) 18. Respondent 19. Type of Investigation 20, Time Spent

Involved (Operational / Travel)

89 - NECK 3 - 2nd Hand Info Only 2 - Telephone 19 /0
21. Attachment(s) 22, Case Source 23. Sample Coilection Number

9 - Multiple Attachments 05 - Newspaper
24. Permission to Disclose Name {Non NEISS Cases Only)

() Yes @ No (") Yes for Manut. Only () Verbal () Written

25. Review Date 26, Reviewed By 27. Regional Office Director

06/30/2011 8631 Frank J. Nava
28. Distribution 29, Source Document Number

Garland, Sarah X1150360A
CPSC FORM 182 (01/2011) OMB No. 3041-0029





























































1. Task Number 2. Investigator's ID
110523HWE3003 4335 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2011 05 22 2011 068 18
6. Synopsis of Accident or Complaint UPC

An 81 year old male and his wife, a 82 year old female, were both traveling in a UTV on a county rural road. The UTV
was struck from behind by an automobile traveling in excess of the roadway speed limit. The UTV left the roadway and
struck a tree. Both UTV occupants died and the automobile occupants (2) suffered injuries but survived.

received Autopsy and Death Certificates for both victims on 6/23/2011. Added to
idi.

7. Location (Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY MOSCOW MILLS MO
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles HUSARRRRYLER NOTIFIED % HUV4414GXP
10D. Manufacturer Name and Address COMMENTS: YES v NO
HUSQUVARNA "
4825 Mercury Street -0 ULED: o ATTACHED —
San Diego, CA 92111 (¢ 25

— 1SIONS/FOIA Exs.
e
s G

11A. Second Product 11B. |raaelgran3 ﬁame " | 11C. Mode! Number

0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino |12B. Race 8- QOther ' 12C. Race Source
9 - Refused Other: UNKNOWN 2 - Respondent-Other
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
81 1.-Male 8 - Death 62 Internal organ inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
involved (Operational / Travel)
31 - Upper Trunk 2 - Eyewitness 2- Telephone
21, Attachment(s) 22, Case Source 23. Sample Collection Number
2 - Documents 06 - Newspaper
24. Permission to Disclose Name (Non NEISS Cases Only)
() Yes @ No {_) Yes for Manuf. Only () Verbal () Written
25, Review Date 26. Reviewed By 27. Regional Office Director
06/20/2011 8929 Frank J. Nava
28, Distribution 29, Source Document Number
Topka, Tanya X1150772A

CPSC FORM 182 (01/2011) OMB No. 3041-0020Recer































passenger was treated and released.

1. Task Number 2. Investigator's ID
110531HCC 1668 8925 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 201t 05 18 2011 06 03
8. Synopsis of Accident or Complaint UPC none

The victim, a 65-year-old male was operating a utility vehicle with two passengers in a field. The victim entered a curve
covered with water, lost control, causing the utility vehicle to flip over on him and he was fatally injured. His cause of
death was multiple injuries. His passengers sustained minor injuries. They were taken to separate hospitals where the

MFR/PRVIL.ER NOTIFIED
COMMENTS: __YES _'410
—aOVERRULED: e ATTACHED
& 25¢
¥ _EXCISIONS/FOIA EXS. s (f' l‘f’ !l 5.
7. Location (Home, School, etc) 8. Cifty — 9. State
2 - FARM GAINESVILLE NY
10A, First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles POLARIS RANGER XP UNKNOWN

10D. Manufacturer Name and Address

2100 Hwy 55
Medina, MN 55340

POLARIS INDUSTRIES INC./VIN: 4XATH78A2A2884714

11A. Second Product

11B. Trade/Brand Name

11C. Model Number

4] NONE NONE

11D, Manufacturer Name and Address
NONE

12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source

2-No Other: 3 - Official Document
13. Age of Victim 14, Sex 15. Disposition 16. Injury Diagnosis

65 1 - Male 8 - Death 71 - Other/NSMNo inj
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent

involved {Operational / Travel)
75 - HEAD 3 - 2nd Hand [nfo Qnly 2 - Telephone 12/0

21. Attachment(s)
9 - Multiple Attachments

22. Case Source
05 - Newspaper

23. Sample Collection Number

24, Permission to Disclose Name {Non NEISS Cases Only)

) Yes @ nNo (") Yes for Manuf, Only () Verbal () Written
25, Review Date 26, Reviewed By 27. Regional Office Director
0910172011 1948 Dennis R. Blasius

28. Distribution
Moan, Clarice: Cash, Helen; Garland,

Sarah

29, Source Document Number
X1150828A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029



















































1. Task Number

2. Investigator's ID

110603HWE2038 3394
3. Office Code 4. Date of Accident 5. Date Initiated
YR MO DAY YR MO DAY
840 2011 05 28 2011 06 03

EPIDEMIOLOGIC
INVESTIGATION
REPORT

6. Synopsis of Accident or Complaint UPC

An eight year-old white female was killed when the four-wheeled UTV she was driving near her residence located on
the family farm rolled over and ejected the victim. The LTV then landed on top of the victim. Cause of death is due to
a skull fracture.

MFER/PRVLBR NOTIFIER
COMMENTS: X YES __NO
- OVERRULED: __ATTACHED
. ' (-
" EXCISIONSIFOIA Exs. &_:?'; uJ q// %
7. Location {Home, School, etc) —DONG Iy —_ v 9. State
2 -FARM KELLERTON 1A
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles JOHN DEERE VIN# 1MO825GSCBM02098 GATOR XUV 825

10D. Manufacturer Name and Address
DEERE & COMPANY
One Jehn Deere Place
Moline, IL 61265

11A. Second Product

11B. Trade/Brand Name

11C. Model Number

0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14, Sex 15. Disposition 16. Injury Diagnosis
8 2 - Female 8 - Death 57 - Fracture

17. Body Part(s)
Involved
75 - HEAD

18, Respondent
3 - 2nd Hand info Only

2 - Telephone

19. Type of Investigation

20. Time Spent
(Operational / Travel)
7/0

21. Attachment(s)

9 - Multiple Attachments

22. Case Source
05 - Newspaper

23, Sample Collection Number

24, Permission to Disclose Name (Non NEISS Cases Only)

() Yes @ No ) Yes for Manuf. Only @ Verbal () Written
25. Review Date 26. Reviewed By 27. Regional Office Director
0710712011 8620 Frank J. Nava

28, Distribution
Topka, Tanya

29. Source Document Number
X1160037A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029














































1. Task Number 2. Investigator's ID
110607HCC2594 4874 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2011 05 30 2011 06 13
6. Synopsis of Accident or Complaint uPC

A 29 year old male died when he was struck in the throat by a tree while negotiating a turn on muddy terrain while riding
a UTV. The victim was not wearing a helmet and was described as "highly intoxicated." A female passenger,
approximately 25-yrs-of age was riding with the victim and was not wearing a helmet. Addendum added 11/16/2011.

7. Location (Home, School, etc) 8. City 9. State
9 - SPORTS OR RECREATION PLACE SALINE TWP OH

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles KAWASAKI TERYX 0

10D. Manufacturer Name and Address
KAWASAKI MOTOR CORPORATION
9950 Jeronimo Road
Irvine, CA 92618

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 4 - Other Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
29 1 - Male 8 - Death 71 - Other/NS/No inj
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
89 - NECK 3 - 2nd Hand Info Only 2 - Telephone 8/0
21. Attachment(s) 22. Case Source 23. Sample Collection Number
9 - Multiple Attachments 05 - Newspaper
24. Permission to Disclose Name (Non NEISS Cases Only)
Yes @ No Yes for Manuf. Only Verbal Written
25. Review Date 26. Reviewed By 27. Regional Office Director
09/07/2011 9071 Dennis R. Blasius
28. Distribution 29. Source Document Number
Topka, Tanya; Garland, Sarah X1160005A

CPSC FORM 182 (01/2011) OMB No. 3041-0029




IDI 110607HCC2594
Page 1

On May 30, 2011, a 29 year old male was killed in a UTV accident in Saline Township,
Ohio. Speed, alcohol, and drugs were believed to be factors in the crash.

The Saline Township Police Department report was obtained (Exhibit A). According to
the report and an interview with the patrolmen, the victim was driving on muddy terrain

at approximately 15-20 mph when he took a sharp turn and crashed into a tree. The tree
branch struck the victim in the throat. The victim was wearing a seat buckle.

A female passenger, approximately 25 years of age, was riding with the victim. Neither
she nor the victim wore helmets. The two witnesses advised that they and the victim were
all “*highly intoxicated.”

The Columbiana County, Ohio Coroner’s Office listed the cause of death as blunt
impacts to the head and neck with vascular, skeletal, and soft tissue injuries. The
Coroner’s Office Report revealed that the femoral blood analysis showed positive results
for cocaine, ethanol, amphetamine, midazolam, and fentanyl (Exhibit B).

Product Information

It should be noted that offical reports stated the product is an ATV however, photos identify

itas a UTV.
The UTV was a Kawasaki Model Teryx, green in color, unknown VIN and model year.

The UTV had two bucket seats and a steering wheel. There were no known aftermarket
modifications made to the UTV.

Attachments

Exhibit A — Saline Township Police Department Report

Exhibit B — Columbiana County, Ohio Coroner’s Report

Exhibit C — Contact List

Exhibit D - Utility Vehicle Data Record Sheet
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1. Task Number 2. Investigator's ID
110614HCC3831 9107 EPIDEMIOLOGIC
3. Office Code 4. Date of Accldent 5. Date Initlated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2010 07 20 2011 06 14
6. Synopsls of Accldent or Complaint UPC

Three children rode a UTV down a driveway and parked it while they walked down to a creek. On their way back, a 12
year old female was driving. A nine year old had placed a five year old male into the bed of the UTV. At one point, the
UTV began to roll backwards. The driver tried to get the UTV started, but couldn't and jumped out. The UTV continued
to roll backwards down an embankment. The five year old was ejected out of the UTV, hitting his head on a large rock,

The victim was pronounced dead at a hospital. None of the occupants wore am%
ENTS:

o .,_ATTACHED
EXCISIONS/FOIA EXS. %«
D0 NOT RE-NOTIFY _¥RE-NOTIFY

ey’

7. Location (Home, School, etc) 8. City 9. State
2 - FARM DURANGO co

10A. First Product 10B. Trade/Brand Name 10C. Mode! Number
5044 - Utility Vehicles KUBCTA RTVE00

10D. Manufacturer Name and Address
KUBOTA TRACTCR CORPORATION
3401 Del Amo Blvd.
Torrance, CA 90509-2992

11A. Second Product

11B. Trade/Brand Name 11C. Mode! Number

0 NCNE NONE

11D. Manufacturer Name and Address
NONE

12A. Hispanlc or Latino | 12B. Race 8 - Other 12C. Race Source

2 - No Other: NAVAJOC 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis

5 1 - Male 8 - Death 62 - intern. Org. Inj.
17. Body Part(s} 18. Respondent 19. Type of Investigation 20. Time Spent

Involved {Oparational / Travel)
75 - HEAD 3 - 2nd Hand Info Only 2 - Telephone 12 /0O

21. Attachment(s}
9 - Multiple Attachments

22, Case Source
05 - Newspaper

23. Sample Collection Number

24,

Permission to Disclose Name (Non NEISS Cases Only)

() Yes @ No {) Yes for Manuf. Only (") Verbal () Written
25. Review Date 26. Reviewed By 27. Regional Office Director
10/03/2011 9067 Frank J. Nava

28. Distribution
Gartand, Sarah

29. Source Document Number
X1160241A

CPSC FORM 182 (01/2011)

OME No. 3041-0029





















































































1. Task Number 2. Investigator's |D
110614HCC3833 1941 EPIDEMIOLOGIC
3. Office Code 4, Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2011 04 24 2011 08 14

6. Synopsis of Accident or Complaint

UPC

An 11-year-old male was operating a Utility Vehicle on an unimproved forest road when it overturned. The operator hac
three passengers, ages nine, five, and three years old. The UTV is a side-by-side vehicle with seating for two people.
Helmets and seatbelts were not used at the time of the incident. The victim died from multiple injuries another

passenger received a concussion.

MFR/PRYLEBR NOTIFIED
/
COMMENTS: _YES __NO
_WERRULED:—-ATTACHED
2 é 5C
.._E)(C|8!O|'ISIFOIA!’ll-_...--I2 LH 12
= nmey  RE-NOTIEY
7. Location (Home, School, etc) 8. City 9. State
5- OTHER PUBLIC PRCPERTY TRUTH OR CONSEQUENCES NM
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles POLARIS RANGER XP 800

10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC.
1225 Highway 168 North
Minneapolis, MN 55441

11A. Second Product

11B. Trade/Brand Name

11C. Model Number

0 _ NONE NONE

11D. Manufacturer Name and Address
NONE

12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source

2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis

11 1 - Male 8 - Death 71 - Other/NS/No inj
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent

involved {Operational / Travel)
87 - N.S./UNK 3 - 2nd Hand Info Only 3 - Other 16 /2

21. Attachment(s)
9 - Multiple Attachments

22. Case Source
05 - Newspaper

23, Sample Collection Number

24. Permission to Disclose Name {(Non NEISS Cases Only)

() Yes @ No () Yes for Manuf. Only - (O Verbal () Written
25. Review Date 26. Reviewed By 27. Regional Office Director
07/05£2011 8067 Frank J. Nava

28. Distribution
Garland, Sarah

29, Source Document Number
X1180380A

CPSC FORM 182 (04/2011)

OMB No. 3041-0028
































































1. Task Number 2. Investigator's ID
110622HCC1722 8925 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5, Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2011 04 27 2011 06 24
8. Synopsis of Accident or Complaint UPC none

The victims, a 13-year-old female driver and her passenger, a 14-year-old female, were riding in an utility vehicle on a
dry, paved road. They were not wearing helmets or seatbelts, The driver lost control, caused the vehicle to swerve and
then it overturned. They were ejected and injured. They were taken to a hospital where the driver died. Her cause of
death was blunt force trauma to the head. The passanger was treated and released.

COMMENTS:._“_/YES ——NO
— OVERRULED: __ATTACHED

_— EXCISIONS/FOIA Exs. ﬁ?’gf/
wtlzg

8. City 9. State

RAEFORD : NC

7. Location (Home, School, etc)
4 - STREET OR HIGHWAY

10A, First Product
5044 - Utility Vehicles

10B. Trade/Brand Name 10C. Model Number
JOHN DEERE GATOR UNKNOWN

10D. Manufacturer Name and Address
JOHN DEERE & COMPANY/VIN: MOHX0PA35089
1 John Deere Road
Moling, IL 61265-8098

11A. Second Product 11B. Trade/Brand Name
0 NONE

11€. Model Number
NONE

11D. Manufacturer Name and Address
NONE

12A. Hispanic or Latino | 12B. Race 4 - American indian/Alaska Native 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 18. Disposition 16. Injury Diagnosis
13 2 - Female 8 - Death 62 - Intern. Org. Inj.
17. Body Part(s) 18. Respondent 19, Type of Investigation 20. Time Spent
Involved {Operational / Travel)
75 - HEAD 3- 2nd Hand Info Only 2 - Telephone 7/0
21. Attachment(s) 22, Case Source 23. Sample Collection Number
9 - Multiple Attachments 12 - MECAP
24. Permission to Disclose Name (Non NEISS Cases Only)
() Yes @ No (") Yes for Manuf. Only () Verbal () Written
25. Review Date 26. Reviewed By 27. Regional Office Director
1072112011 8930 Dennis R. Blasius

28. Distribution
Moon, Clarice; Cash, Heten; Garland, Sarah

29. Source Document Number
X1160634A

CPSC FORM 182 (01/2011) OMB No. 3041-0029





































@ JOHN DEERE Deere & Company

Law Department

One John Deere Place, Moline, iL 61265 USA
Phone: 309-765-4044

Fax {(309) 749-0085 or (3C9) 765-5892

Email: SteenlageKeithE@JohnDeere.com

Keith E, Steenlage
Assistant General Counsel

17 February 2012

Pamela Mc Donaid VIA EMAIL
National injury Information Clearinghouse

4330 East West Highway, Room 502

Bethesda, MD 20814

Re.  Epidemiologic Investigation Report 110622HCC1722
Dear Ms. McDonalg:

Deere & Company would like to comment on the above referenced Incident Report, which
was attached to a FOIA Request, submitted to Deere by Todd A. Stevenson, Office of the
General counsel, with a letter dated 31January 2012,

This EIR report inveolves a fatality of a 13 driver of a John Deere Gator and an injury to her
14 year old passenger. According to the EIR, these girls were operating the Gator on a dry,
paved road, without seatbelts or helmets. The driver lost control, caused the Gator to
swerve and then overturn. Both were ejected, and the operator died rom blunt force trauma
to the head.

All John Deere Gators have safety signs on the machine related to operator age (16 years
oid minimum) and operation on roads. This same information is also contained in the
Operator's Manuai.

This incident was not reported to Deere prior to receipt of this EIR. The Gator met or
exceeded all applicable standards at the time it was manufactured. Deere denies there is
any manufacturing or design defect with this product.

Deere asks to be notified if the Commission receives a request for disclosure of the
information contained in the above referenced document.

Sincerely,

d : 77

R " A vooa
# S i "
. ” P ol g™

Keith E. Steenlage

cc: Daniel A, Harvey




















































































1. Task Number 2. investigator's ID
110706HCC3881 2343 EPIDEMIOLOGIC
3. Office Code 4. Date of Accldent 5. Date Initlated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2010 09 25 2011 07 18
6. Synopsls of Accident or Complaint UPC

A 79 year old male was driving his UTV on a highway and was rear ended by a SUV. The victim's vehicle rolled and
ejected the victim to the roadway causing fatal injuries. Neither driver tested positive for intoxication. The SUV driver
indicated she was partially blinded by the sun and thought the UTV was another vehicle in her lane appreaching her
head on. Incident occurred when SUV driver attempted to avoid possible collision. Victim was not wearing helmet,

MFR/PRVLBR NOTIFIED f/‘ v
COMMENTS: _{AES _ N I/’ﬁ'

IyRULED: ~——ATTACHED
L7EXCISIONS/FOIA £x5. 5.6 -

— DO NOT RE-NOTIFY gZRE-NOTIFY

7. Location (Home, School, ete) 8. City 9, State
4 - STREET CR HIGHWAY IOTA LA

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles KUBOTA RTY 900

10D. Manutacturer Name and Address
KUBOTA TRACTOR CORPORATION
3401 Dei Amo Bivd.
Torrance, CA 80509-2962

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
110. Manufacturer Name and Address
NONE
12A. Hispanic or Latlno | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14, Sex 15. Disposition 186. Injury Diagnosis
79 1 - Male 8 - Death 62 - Intern. Org. Inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20, TIme Spent
Involved {Operational / Travel)
75 - HEAD 3 - 2nd Hand Info Only 2 - Telephone - 20 /0.3
21. Attachment(s) 22. Case Source 23. Sample Collection Number
Q- Multiple Attachments 05 - Newspaper
24, Permisslon to Disclose Name (Non NEISS Cases Only)}
() Yes @ Neo ") Yes for Manuf. Only () Verbal () Written
25. Review Date 26. Reviewed By 27. Reglonal Office Director
08/17/2011 8631 Frank J. Nava
28. Distribution 29. Source Document Number
Gipson, Kevin X1160669A
CPSC FORM 182 (01/2011) OMB No, 3041-0029











































































































































1, Task Number 2. Investigator's 1D
110706HCC3885 4335 EPIDEMIOLOGIC
3. Office Code 4. Date of Accldent 5. Date Initlated INVESTIGATION
YR MO DAY YR MO DAY REPORT
- B40 2010 09 30 2011 07 07

6. Synopsis of Accldent or Complaint

UPC

A 55 YOM was apparently aftending his cattle when he struck a hay bale and tipped the UTV on its left side. The
overhead bar on the UTV apparently landed on the sole occupant/driver inflicting tatal injuries.

MER/PRVLBR NET[EIED

COMMENTS: __Y‘ES/__NO
ULED; _«ATTACHED

v
" EXCISIONS/FOIA EXS. Gb,
DO NOT RE-NOTIFY _%NOTIFY
3/13]1¢4 Le.
7. Location {Home, School, etc) 8. City 9, State
2-FARM HAYES sD
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles JOHN DEERE UNKNOWN

10D. Manufacturer Name and Address
JOHN DEERE & COMPANY
John Deere Road
Moline, IL 61265-8098

11A. Second Product
¢

11B. Trade/Brand Name
NONE

11C. Model Number
NONE

11D. Manufacturer Name and Address
NONE

12A. Hispanic or Latino |12B, Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14, Sex 15. Disposition 16. Injury Diagnosis
55 1 - Male 8 - Death 57 - Fracture
17. Body Part(s} 18. Respondent 19. Type of Investigation 20. Time Spent
Involved {Operational / Travel)
89 - NECK 2 - Eyewitness 2 - Telephone 7/0

21, Attachment(s)
9 - Multiple Attachments i

22, Case Source

4 - Death Certificate

23, Sample Collection Number

24, Permisslon to Disclose Name (Non NEISS Cases Only)

) Yes @ No (") Yes for Manuf. Only () Verbal () Written
25, Review Date 26. Reviewed By 27. Regional Office Director
07/67/2011 8929 Frank J. Nava

28. Distribution
Garland, Sarah

29. Source Document Number
1046005421

CPSC FORM 182 (01/2011)

OMB No. 3041-0029




























@ JOHN DEERE Desre & Compary

Law Department

One John Deere Place, Moline, IL 61265 USA
Phone: 309-765-4044

Fax (309) 749-0085 or (309) 765-5882

Email: SteenlageKethE@JohnDeere.com

Keith E. Steenlage
Assistant General Counseil

6 February 2014

Todd A. Stevenson VIA EMAIL
The Secretariat — Office of the Secretary

US Consumer Product Safety Commission

4330 East West Highway

Bethesda, MD 20814

Re: Epidemiologic Investigation Report 110706HCC3885
Dear Mr. Stevenson:

Deere & Company would like to comment on the above referenced Epidemiologic
Investigation Report, which was received by Deere on 3 February 2014 regarding FOIA #13-
F-00325.

According to this report a 55 year-old man was driving a Gator struck a hay bale on the right
side and tipped the Gator onto the left side. When this occurred, the operator was partially
ejected from the vehicle and the roll bar landed on his neck. The operator was not wearing a
helmet or seatbelt at the time of the incident.

Occupant restraints, protective equipment, and operator awareness are all crucial aspects of
the safe operation of a John Deere Gator. All of these topics are addressed in the
Operator's Manual and with safety signs on the vehicle. The operator involved in this
incident violated some, if not all the related instructions and warnings.

John Deere Gators met or exceeded all applicable standards at the time of manufacture.
Deere denies that there is any manufacturing or design defect in this product.

Deere asks to be notified if the Commission receives a request for disclosure of the
information contained in the above referenced document.

Sincerely,

Keith E. Steeniage

cc: Derek D. Murphy




1. Task Number 2. Investigator's 1D
110718HCC2680 9044 EPIDEMIQOLOGIC
3. Office Code 4. Date of Accident 5. Date initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2011 06 20 2011 07 25
6. Synopsis of Accident or Complaint UPC

A 30YOM was operating a UTV with 2 26YOM passenger, on a public gravel road after dark, through a curve and &
small rain wash out when he lost control and it overturned onto the passenger side, ejecting the driver. He died 10 dayg
later from his injuries. His passenger did not seek medical treatment. Neither wore helmets or seatbelts.
Addendum added 08/24/2011.

MFR/PRVI.ER NOTIFIED
COMMENTS: ___YES _&
~-OVERRULED: _ATTACHED
‘/EXCISIONSIFOIA Exe, 26 25
S H ‘!” ¥
7. Location {(Home, School, etc) i " 3 s SRS 9, State
4 - STREET OR HIGHWAY CLARENCE 1A

10C. Model Number
800 RANGER XP

10B. Trade/Brand Name
PCLARIS

10A. First Product
5044 - Utility Vehicles

10D. Manufacturer Name and Address
PCLARIS INDUSTRIES INC,
1225 Highway 189 North
Minneapolis, MN 55441

11C. Model Number
NONE

11A. Second Product 11B. Trade/Brand Name
0 NONE

11D. Manufacturer Name and Address
NONE

12A. Hispanic or Latino | 12B. Race 12C. Race Source
Cther:
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
30 1- Male 8 - Death 82 - Internal Org. Inj.

7. Body Part(s) 8. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
75 - Head 3-2nd Hand Info Only 2 - Telephone 12 /0

22. Case Source
05 - Newspaper

21. Attachment(s) 23. Sampie Collection Number

9 - Multiple Attachments

24. Permission to Disclose Name (Non NEISS Cases Only)

O Ve . No O Yes for Manuf. Only O Verbal  written
25. Review Date 28. Reviewed By 27. Regional Office Director
08/18/2011 8920 Frank J. Nava

29, Source Document Number
X1170135A

28. Distribution
Topka, Tanya

TPSC FORMW 182 (0172011)

OMB No. 30410029



















































1. Task Number

2. Investigator's ID

110719HCC1780 8925 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
B10 2011 068 21 2011 07 22
6. Synopsis of Accident or Complaint UPC none

The victim, a 15-year-cld male, was lying in a driveway of a parking lot, watching a storm and lightning when he was
struck by a 4 wheel utility vehicle. He was fatally injured. His cause of death was blunt force head trauma.

MER/PRVLER NOTIFIED

COMMENTS: ___YES Ao
—__OVERRULED: ___ATTACHED

_,_'_,{XCiSDNSIFOlA Exs. Bé 28€ q_!qr! rd

__\_{{0 NOT RE-NOTIFY ___RE-NOTIFY

7. Location (Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY MATTHEWS NC

10A, First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles FOLARIS/UNKNOWN LUNKNOWN

10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC./VIN: 4XATHS50A47A0932149
1225 Highway 169 North
Minneapolis, MN 55441

11A. Second Product

11B. Trade/Brand Name

11C. Model Number

0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
15 t - Male 8 - Death 62 - Intern. COrg. In;.

17. Body Part(s)
Involved
75 - HEAD

18. Respondent

3 - 2nd Hand {nfo Only

2 - Telephone

19. Type of Investigation

20. Time Spent
(Operati?’nal Ol Travel)

21. Attachment(s)

9 - Multiple Attachments

22. Case Source
05 - Newsbpaper

23, Sample Collection Number

24. Permission to Disclose Name (Non NEISS Cases Only)

() Yes @ No (") Yes for Manuf. Only () Verbal () Written
25. Review Date 26. Reviewed By 27. Regional Office Director
102512011 8978 Dennis R. Blasius

28. Distribution

Moon, Clarice; Cash, Helen; Garland, Sarah

29. Source Document Number
X1170209A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029























































1. Task Number 2. Investigator's ID
110725CCC2702 8044 EPIDEMIOLOGIC
3, Office Code 4, Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2011 08 25 2011 07 25
6. Synopsis of Accident or Complaint uPc

A 15-year-old male was driving a UTV with twe 13-year-old female passengers on a public gravel road. He lost control
and it came to rest on top of the driver. He died from blunt force injuries to the head. Two passengers were injured, one
with a compound fracture to an arm, the other a head wound. None were wearing helmets or seatbelts.

e

COMMENTS: __YES Z__NO
___OVERRULED: _ _ATTACHED

2 -
_ﬁcxsmsmom e BE 27 c
| e | W= e
7. Location (Home, School, etc) — Uy ™ e T | o. state
4 - STREET OR HIGHWAY BROOKLYN A
10A, First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles ARCTIC CAT PROWLER
10D. Manufacturer Name and Address
ARTIC CAT INC
P.O. Box 810
Thief River Falls, MN 56701
11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
[11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino { 12B. Race 1 - White 12C. Race Source
2-Nc Other: 3 - Official Document
13. Age of Victim 14, Sex 15. Disposition 18, Injury Diagnosis
15 1 - Male 8 - Death 62 - Intern. Org. inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
75 - HEAD 3 - 2nd Hand Info Only 2 - Telephone 15 /0
21. Attachment(s) 22, Case Source 23. Sample Collection Number
9 - Multiple Attachments 12 - MECAP
24. Permission to Disclose Name (Non NEISS Cases Only)
() Yes @ No () Yes for Manuf. Only (7 Verbal () Written
25. Review Date 26. Reviewed By 27. Regional Office Director
08/18/2011 8929 Frank J. Nava
28. Distribution 29. Source Document Number
Topka, Tanya [1170122A

CPSC FORM 182 (01/2011) OMB No. 3041-0029













































































































































1. Task Number 2. Investigator's ID

110803HCC2783 9104 EPIDEMIOLOGIC

3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT

810 2011 07 23 2011 08 05

8. Synopsis of Accident or Complaint

UPC .

A 13-year-old male was killed when the UTV which he was driving overturned The 13-year-old female passenger in the
UTV was notinjured. The UTV overturned and came ta rest on the chest of the 13-year-old male. The victim and
passenger were not wearing the seat belts and neither was wearing a helmet. Estimated damage cannot be assessed.

MFR/PRVLBR NOTIFIED

COMMENTS:___ YES ,_‘/.: NO
__ OVERRULED: ___ATTACHED

-
25
__‘éxcmlomsmom Exs. %6 .

- sl iz
— DO NOT RE-NOTIFY __RE-NOTIFY
7. Location (Home, School, etc) 8. City 9. State
2-FARM OPP AL
10A. First Product 108. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles RANGER BROWNING
10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC.
1225 Highway 169 North
Minneapolis, MN 55441
11A. Second Product 11B. Trade/Brand Name 11C. Madel Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latine | 12B. Race 1 - White 12C. Race Source
2-No Other; 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
13 1 - Male 8 - Death 54 - Crushing
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational | Travel)
85 - ALL CF BODY 3 - 2nd Hand info Cnly 2 - Telephone 10/0
21, Attachment(s) 22, Case Source 23. Sample Collection Number

9 - Multipie Attachments

05 - Newspaper

24, Permission to Disclose Name {Non NEISS Cases Only)

() Yes @ No () Yes for Manuf, Only @ Verbal () Written
25. Review Date 28, Reviewed By 27. Regional Office Director
09/25/2011 9071 Dennis R, Blasius

28. Distribution
Garland, Sarah

29, Source Document Number
X1170831A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029














































1. Task Number

2. investigator's ID

110804CCC3012 2031 EPIDEMIOLOGIC
3, Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION

YR MO DAY YR MO DAY REPORT
840 2011 07 02 2011 08 08

8. Synopsis of Accident or Complaint

UPC

No injury occurred when a utility-terrain vehicle (UTV) caught fire under a carport and the flames spread to the
residence. Estimated property loss was $200,000 and estimated content loss was $125,000. The UTV was not being

opetated at the time of the incident.

MFR/PRVLER NOTIFIER

COMMENTS:____YES 2 NO
____OVERRULED: ___ATTACHED

_~'6<01SIONSIFOIA Exs.%_.'

ﬁao NOT RE-NOTIFY _..._RE-NOTIFY 41‘5 l iz 8

7. Location (Home, School, etc}
1-HOME

8. City
VICTORIA

9, State
X

10A. First Product
5044 - Utility Vehicles

10B. Trade/Brand Name
POLARIS / VIN: 4XATH76A3A2873196

10C. Medel Number
2010 RANGER 800

10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC,
1225 Highway 169 North
Minneapolis, MN 55441

11A, Second Product

11B. Trade/Brand Name

11C. Model Number

702 - Fire Or Smcke Alarms FIRST ALERT UNKNOWN
11D. Manufacturer Name and Address
FIRST ALERT, INC.
3901 Liberty Street Road
Aurora, IL  60504-8122
12A, Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
32 1 - Male 0 - No Injury 71 - Other/NS/No inj
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
99 - NO INJURY 1 - Victim/Comptainant 2 - Telephone 175 /0

21, Attachment(s)
9 - Multiple Attachments

22, Case Source
05 - Newspaper

23. Sample Collection Number

24, Permission to Disclose Name (Non NEISS Cases Only}

() Yes @ No () Yes for Manuf. Only () Verbal () Written
25, Review Date 26. Reviewed By 27. Regional Office Director
09/09/2011 8631 Frank J. Nava
28. Distribution 29, Source Document Number
Topka, Tanya X1170752A

CPSC FORM 182 {01/2011)

OMB No. 3041-0029

































































































1. Task Number 2. Investigator's ID
110804HCC1879 8209 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2011 07 25 2011 08 09

6. Synopsis of Accident or Complaint UPC

The victim, a 12 year-old male was riding as a passenger in a side-by-side four wheel utility vehicle. A 16-year-old
male was the operatar of the vehicie. As the two traveled on a private, dirt road, the vietim was struck in the neck by a
tres limb which severed his carotid artery. An additional limb penetrated his skull. The victim died of exsanguination.

The victim was not wearing a helmet. MER/PRVLER NOTIFIED
COMMENTS: _YES < _NO
_fRRULED: —ATTACHED
C
EXCISIONS/FOIA Exs. % : 26

‘-__430 NOT RE-NOTIFY ___ RE-NOTIEY “H/ sliz g

7. Location (Home, School, etc} 8. City 9, State
2 - FARM LACEYVILLE PA

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles FRONT RUNNER 500

10D. Manufacturer Name and Address
LUNKNOWN

11A. Second Product 11B. Trade/Brand Name
0 NONE

11C. Modei Number
NONE

11D. Manufacturer Name and Address
NCNE

12A. Hispanic or Latino |[12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14, Sex 15. Disposition 16. Injury Diagnosis
i2 1 - Male 8 - Death 66 - Hemorrhage
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
75 - HEAD 3 - 2nd Hand Info Cnly 2 - Telephone 13 /0

21. Attachment(s)
9 - Multiple Attachments

22, Case Source
05 - Newspaper

23, Sample Collection Number

24, Permission to Disclose Name {Non NEISS Cases Only)

() Yes @ No (C) Yes for Manuf. Only @ Verbal () Written
25. Review Date 28. Reviewed By 27. Regional Office Director
08/31/2011 9084 Dennis R. Blasius

28. Distribution
Garland, Sarah

29. Source Document Number
X1170855A

CPSC FORM 182 (01/2011) OMB No. 3041-0029
























1. Task Number 2. Investigator's |ID
110824HCC2846 2251 EPIDEMIOLCGIC
3. Office Code 4, Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2011 08 07 2011 09 07
6. Synopsis of Accident or Complaint uPC

A 66 year old male died as a result of an ATV crash when his all-terrain vehicle (ATV) left the paved roadway and
collided with a fence and tree. After impact with the tree the ATV overtuned and ejected the victim. Once ejected the
ATV overturned onto the victim crushing him. The driver was pronounced dead at the scene by the coroner. According
to the coroner no autopsy was performed. The coroner stated the victim had prior heart problems that may have
contributed to the incident. The victim was not wearing a helmet.

MER/PRVLER NOTIFIER

cowems:_vssﬁo
— OVERRULED: . ATTACHED

o 25C
_5c:slousmmm% Gfe / Y

7. Location {Home, School, etc) _‘i DONGT RE-NOTIFY ... RE-NOTIFY | 0. State
4 - STREET OR HIGHWAY BONNOTS MILL MO
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1. Task Number 2. Investigator's ID .
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3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
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6. Synopsis of Accident or Complaint UPC

A 56YOM complainant lost steering control of his UTV while riding in a mountain area. After 4 hours of operation, the
steering wheel detached from the steering column. He applied the brakes to avoid crashing. The complainant contacted
the manufacturer regarding the detachment, he was told to turn the vehicle into the authorized dealer who sold him the
UTV. The authorized dealer told him nct to bring the UTV in and they would contact the manufacturer. No injury
involved.
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