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The information in this report was obtained from a telephone interview with the detective and the
witness. The police and EMS report were obtained. This investigation stemmed from EPHA on
May 8, 2012.

An 18 year old male victim was working as a seasonal employee at a sports stadium. He was
picking up trash with two other employees at the time of the incident.

On April 10, 2012, at approximately 10:00 a.m., the victim and two other employees were
traveling on a UTV across the stadium's parking lot. The driver made a left hand turn, and the
victim fell out of the vehicle and landed on the pavement. The victim had been kneeling down on
several garbage bags in the rear cargo area. He hit his head when he landed on the ground and
immediately started vomiting and bleeding from his mouth. A nearby witness called 911. At
approximately 10:11 a.m. the paramedics arrived on the scene and found the victim unresponsive
in a prone position. He was breathing lightly. The paramedics transported him to the local
hospital where he was treated for the next two days. On April 12, 2012, the victim passed away
from blunt head injuries and/or a fractured skull. There was no property damage.

The detective concluded that the victim was sitting in an unbalanced position in the rear cargo
area which caused him to fall out of the vehicle and hit his head. There were eight bags of trash
in the cargo area. She felt the UTV was not the cause of the incident. The vehicle was not
photographed, but a copy of the police report is attached in exhibit #3.

There were two other 18 year old male employees on the UTV at the time of the incident; one
was the driver and the other was a passenger. They were both sitting in the front seat. The
vehicle did not have any seatbelts and no one was wearing a helmet. There was no evidence that
the driver was speeding or driving in a wreckless manner.

A witness observed the incident through some trees. He could not confirm the speed of the
UTYV because he was not close enough to see it. The UTV appeared to be in good condition and
he did not notice any exterior damage.

The incident took place on the pavement in a parking lot. The ground was flat and there were no
obstacles or objects in the way. The vehicle did not roll or tip over.

There were no drugs or alcohol involved in the incident. It was not known if the employees were
trained on using the vehicle. The stadium’s management staff discarded the vehicle after the
incident.

The Medical Examiner’s report was requested but it has not been completed. At this time, it will
not be forthcoming and has been added to the missing document form (Exhibit #4). An
addendum will be added to the report when it is received.
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On the day of the incident, the temperature was 53 degrees, partly cloudy, the dew point was 26
F, and humidity was 35%. The pavement was dry.

This investigator attempted to contact the driver and passenger on the UTV, but there have been
no responses.

This investigator completed the Investigation guidelines for Appendix 91, Utility Vehicle. The
questions can be found in exhibit #5.

PRODUCT IDENTIFICATION

The golf-cart style utility vehicle came with a green/yellow exterior. It came with two high-back
bucket tilt forward seats in the front and a cargo area located in the back. It contained the
following features:

10 hp, overhead valve, single-cylinder, air-cooled, 4-cycle gas engine

The speeds ranges from 0 to 15 mph

Wide wheel stance and low center of gravity offer passenger and operator stability
Maximum Torque: 13.7 ft.-1b @ 2500 rpm

Battery: 32-amp/hr, 325 cold cranking amps

Gear Selection: Forward, reverse

Turning Clearance Circle: 22 ft.

Cargo Box
Rolled-form steel, 11.2 cu. ft. capacity cargo box hauls up to 500 Ib.

44” L x 49” W (inside) x 9” D, Electrical Lift: Optional

Primary product............. Utility Vehicle

Brand name................... John Deere Turf Gator
Model name.................. TX

Serial number............... |(®)(3):Exemption 3 |
Model year................... 2004

Retail Price....................$7,500 (estimate)
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The photograph was provided from the internet site. It is a 2004 TX Turf Gator model similar to
the one in the incident. The detective confirmed that it looked similar to the incident sample.

DISCREPANCY

The MECAP report stated that the vehicle was an All Terrain Vehicle and that the driver popped
a “wheelie.” After my investigation I concluded that vehicle involved was a UTV, and the driver
didn’t pop a wheelie prior to the incident.

MANUFACTURER

John Deere and Company
One John Deere Place
Moline, IL 61265

T: (309) 765-8000
Http://www.deere.com

RETAILER
Unknown

EXHIBITS

#1: Contact Name Sheet

#2: Utility Vehicle Data Record Sheet and questions
#3: Police Report

#4: Missing Document Form

#5: EMS Report
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CONTACT NAME SHEET

OFFICE OF THE MEDICAL EXAMINER’S
Medical Records, Regina (last name unknown)
1910 Massachusetts Avenue, SE, Building 27
Washington, DC 20003

T: (202) 698-9055

Telephone contact date: 5/15/2012

HAGERSTOWN POLICE REPORT

Randall Yonkers, Reporting Officer

Tammy Jurado, Detective

Candace Hamilton, Records

50 North Burhans Blvd

Hagerstown, MD 21740

T: (301) 790-3700

F: (301) 393-5886

Telephone contact date: 5/15/2012), 5/23/2012, 5/24/2012

COMMUNITY RESCUE SERVICE
Terry Torvinger, Manager

110 Eastern Boulevard North
Hagerstown, MD 21740

T: (301) 733-1112

F: (301) 739-6015

Telephone contact date: 5/15/2012

WITNESS

Telephone contact date: 5/22/2012

PASSENGER

Telephone contact date: 5/22/2012 and 5/23/2012-called and 1.m.-no response.
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CONTACT NAME SHEET

UTV DRIVER

Telephone contact date: 5/22/2012, 5/23/2012 (busy signal)
On 5/23/2012, called phone operator and she confirmed this number was for the driver. The

detective had the same number and also received a busy signal.

MUNICIPAL STADIUM

Brian Saddler, Head Groundskeeper

Christine, Receptionist

274 East Memorial Boulevard

Hagerstown, MD 21740

T: (301) 791-6266

F: (301) 791-6066

Telephone contact date: 5/24/2012, 5/31/2012 (1.m. with receptionist-no response)
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Utility Vehicle Data Record Sheet
Front
| A: | Age: 18 Height: Unk | D: | Age: Height:
Gender: M Weight: Unk Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Neither Killed/Injured/Neither/Unknown:
Injury Description: N/A Injury Description:
Did vehicle land on victim: No Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): No Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 18 Height: Unk | E: | Age: Height:
Gender: M Weight: Unk Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Neither Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: N/A Injury Description:
Rear Did vehicle land on victim: No Did vehicle land on victim:
Ejected (Either partially or fully): No Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: 18 Height: Unk | F: | Age: Height:
Gender: M Weight: 200 Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):

Killed/Injured/Neither/Unknown: Killed

Injury Description: Head trauma

Did vehicle land on victim: No

Ejected (Either partially or fully): Fully

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

*If victim(s) were injured/killed, please include the other relevant information requested in the assignment message in the text of the IDI

Using the figure on the left, please fill in where the occupants were in the vehicle at the time of the incident using A, B, C, etc. to identify the occupant(s)’
location. Fill in the occupants’ characteristics in the corresponding location on the right. For example, the driver could be assigned to the letter ‘A’ and the
letter ‘A’ would be placed in the diagram in the box designated ‘Driver’, and the drivers’ characteristics would be filled on the right. If there were more than six
occupants (or more room is needed), please add the other passenger(s)’ information (or any other information) as needed. If information is not available,
please indicate by ‘na’.

Note: Not all locations indicated on the diagram exist in all types of utility vehicles. Please only use the locations that correspond to the incident vehicle.
Please place an ‘X’ over the area if the vehicle was not equipped with the component.
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QUESTIONS FOR UTILITY VEHICLES

There was no information available for the following questions.
Vehicle Information

1. There was partial information obtained and highlighted in the narrative.
2. N/A

3. There were no seat belts in the vehicle. There was no information about them obtained.
Rider/Driver Information
8. N/A

Incident Information

10. N/A
16. N/A
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Hagerstown Police Department
50 North Burhans Blvd
Hagerstown MD 21740

Phone # : (301)790-3700 Fax : (301)393-5886

INVESTIGATIVE REPORT

Report # : 12002157 Seq # :000
Report Prepared By : YONKERS, RANDALL C On : 4/10/2012 @ 10:32:00AM

INCIDENT INFORMATION
LCR Description : LCR Code : Offense Status (Attempted, Completed or N/A)
Persons - Sick / Injured 3340 Completed

Location Of Crime/ Incident (Street, City, State, Zip)

MUNICIPAL STADIUM, 274 E MEMORIAL BLVD Hagerstown, MD 21740
Reported Date/Time Day of Week Occurred From Occurred To Day(s)

04/10/2012 10:13:03 Tuesday 04/10/2012 00:00:00 04/10/2012 00:00:00 Tue-Tue

VICTIMS, WITNESSES, REPORTING PERSONS, PERSONS INVOLVED

Role Name (LAST, First Middle Suffix ) or Business Name Race Sex DOB Age
Victim cemption 3 White M 18
Premise#  Address i Home Phone Business Phone Cell Phone

) ‘.'1\\‘\";“;“
Employer/School Premise#t Address City State Zip Occupation

SSN #

Race
White
Home Phone Business Phone Cell Phone
Employer/School Premise#t Address City State Zip Occupation

SSN #

Role , Fi I ) or Business Name Race
White

Person Involved

Business Phone Cell Phone

Home Phone

Employer/School Premise#t Address City State Zip Occupation

SSN #

Role
Person Involved

Name (LAST, First Middle Suffix ) or Business Name

Page 1 of 2
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INVESTIGATIVE REPORT - CONTINUED
Report # : 12002157 Seq # :000
Report Prepared By : YONKERS, RANDALL C On : 4/10/2012 @ 10:32:00AM

Premise#  Address City State Zip Home Phone Business Phone Cell Phone
13468 GREENSBURG RD Smithsburg MD 21783
Employer/School Premise# Address City State Zip Occupation
SSN #
NARRATIVE
CAD # : P121010074
Incident # H 12002157
Occurred From : 04/10/2012 00:00:00
Occurred To : 04/10/2012 00:00:00
Reported Date : 04/10/2012 10:13:03
Crime Location : 274 E MEMORIAL BLVD Hagerstown MD 21740
CAD CFS Code & Description : [7942] - Injured / Sick Person
Offenses Involved :  [3340] - Persons - Sick / Injured
Person Involved : (b)(B):Exemption 3 for2
Reason Code : Victim
Person Involved : |(b)(8):Exe
Reason Code : Witness
Person Involved 1 |(b)(3):Exempii
Reason Code :  Person Involved
Person Involved . [(b)(3):Exemption |
Reason Code :  Person Involved

Incident Disposition Date
Incident Disposition Comments

On Tuesday, April 10, 2012 at 1004 hours | heard Washington County Emergency Communication dispatch a
medic unit to the area of S. Cannon Ave., Hagerstown, Washington County in the area of Municipal Stadium, for an
injured person with a head injury. |responded to see if | could assist.

When | arrived the Captain on the medic unit was on scene alone with several employees from the Hagerstown
Suns organization. | noted that one person was lying on the ground near several garbage bags. | also noticed that
a John Deere Gator was parked approximately 30 feet north of where the injured male was. The injured male,
identified as onel (b‘)(3):Exemption I, was bleeding from his mouth and vomiting.

| learned that there were 3 Suns employees on the Gator. One was driving, one was seated next to the driver,
and was sitting on numerous garbage bags that were stacked in the rear cargo area of the Gator. The driver
of the Gator was|{[D)(3) EXEPIOH  |and the other passenger was|(D)(8) EXe

| also contacted a witness to the incident, one [[B)(8)JEXE| [(D)(8 | stated that he was traveling north bound on
Eastern Bivd at Memorial Blvd. when he saw the Gator traveling in the parking lot of Municipal Stadium. [(B)(8
stated that it appeared that the driver of the Gator was traveling too fast when he rounded a left hand corner, and

ell off the back of the Gator.
(b)( was transported to Mertius Medical Center by Community Rescue Services. EMS run # is 206349.

On 04-10-12at 13301 went to MMC and checked on the status of Akers. Akers is expected to recover. At the
time, he was in the Critical Care Unit of the hospital. He suffered a fractured skull.

Reporting Officer Date Reviewing Supervisor Date

YONKERS, RANDALL C - P2512 4/10/2012 10:32:00 AN | WOODRING, CHAD F.-P3130 4/10/2012 4:36:51 PM
Approving Supervisor Date Approved Detective Assigned (or N/A) Status

HURD, ELMER L 1lI-P2854 4/11/2012 9:27:37 AM | YONKERS, RANDALL C-P2512 Pending

Page 2 of 2
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Hagerstown Police Department
50 North Burhans Blvd
Hagerstown MD 21740

Phone # : (301)790-3700 Fax : (301)393-5886

INVESTIGATIVE SUPPLEMENT REPORT
Report # : 12002157 Seq # :001
Report Prepared By : YONKERS, RANDALL C On : 4/12/2012 @ 2:46:20PM

INCIDENT INFORMATION

Location Of Crime/ Incident (Street, City, State, Zip)

MUNICIPAL STADIUM, 274 E MEMORIAL BLVD Hagerstown, MD 21740
Reported Date/Time Day of Week Occurred From Occurred To Day(s)

04/10/2012 10:13:03 Tuesday 04/10/2012 00:00:00 04/10/2012 00:00:00 Tue-Tue

VICTIMS, WITNESSES, REPORTING PERSONS, PERSONS INVOLVED

Role Name (LAST, First Middle Suffix ) or Business Name Race Sex DOB Age
Victim |(‘b)(3):Exempt|on 3 | White M |BEEX s
Premise#  Address City State Zip Home Phone Business Phone Cell Phone
(b)(3):Exemption 3 for 25(c)
Employer/School Premise#t Address City State Zip Occupation
SSN #
NARRATIVE

On the evening of Wednesday, April 11th, 2012 between the hours of 2030 and 21301 received information that the
victim from this injured person call, one Mitchell Ronald Akers, had been transferred from Meritus Medical center to
a trama hospital in Washington D.C. | was not provided with the name of the hospital. At that time | was advised
that Akers was showing no brain activity and was being kept alive by artificial means. A short time later | was

advised that Akers was taken off life suaﬂort and had died.

Reporting Officer Date Reviewing Supervisor Date

YONKERS, RANDALL C - P2512 4/12/2012 2:46:20 PM KNODE, ERIC D.-P3129 4/12/2012 4:26:06 PM
Approving Supervisor Date Approved Detective Assigned (or N/A) Status

HURD, ELMER L 1lI-P2854 4/12/2012 4:30:08 PM | JURADO, TAMMY-P2559 Open

Page 1 of 1
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TASK NUMBER: 120508HCC1670

INCIDENT DATE: 04/10/2012

STATUS OF MISSING DOCUMENT(S)

The official records were requested for this investigation
report could not be obtained.

1. Medical Examiner’s Report

2.

3.

4.

S.

Date: 5/24/2012 Investigator No: 2118

Regional office: CFIE Supervisor No: 2147
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COMMUNITY RESCUE SERVICE

Official Hospital Report 110 Eastern Blvd North
HAGERSTOWN, MD 21741-0022

Incident Date: 04/10/2012 Patient Care #: )( )3

Patlent Informatlon

Name S Ape:1i5 Years D.0.8{BNENE | mm/oaryyyy)

Gender: Male SSN:
Address|(D)(3):Exemption 3 for 25 Weight: 90.718 KG / 200.00 LB Race: White
(C) Phone: Ethnicity: Not Hispanic or Latino

Provider Imprasnon

Jrlmarv Impresston S< ._ondarv Impress:on Patlent Pnonty Patsent Priority Patient Pricrit

Prvorlry 1 = Patlent CntlcaHy I { o
ln]ured (Immedjate/ Unstable) .

[04/10/12 10:06:16 5662] R75 2nd ALERT|[04/10/12 10:09:35 66?3] REQUESTING MANPOWER PIECE[04/10/12 10:13:28 6623] PREALERTED MMC PRI 1 CAT A HEAD °
S TRAUMA :

D\spatched for fall with serious injury's. AOS found pt lying o the ground (paved parking lot) approx 30 feet from a off road venhicle. Witness report they were collecting °
‘trash when, while the vehicle was in motion pt fell off the back. Pt is currently in a prone position and is unresponsive with shaliow breathing. Also noted pt has vomited £
umdlgested food. Airway swept ciear and C-spine maintained. Pt was immediately fully immobilized on long board with CID in place. while maintaining C-spin. While pt
was being immobilized he vomited again undigested food. Airway swept clear. Obvious injury's are, blood in the left ear canal, soft bruising with edema to the occipital
|obe with no bleeding. and an abrasion to the lower back. Pt was placed on cot and loaded in unit via 2-man lift. Pt was transported to MMC ER as P-1 C-A trauma. While :
fin rout Placed on 02 via N/C at 15lts spo2 was 100%. Monitor on showing NSR rate 60's to 80's IV's X's 2 was started 1n both A/C's running LR open through both. :
;Am/vay maintained clear with suction. pt remained unresponsive but did pull away to pain. 2nd assessment found no new injuries. Lungs clear = bi-lat breathing normally
: rate 20's. Skin Pink WD. Abd soft non-tender. pelvic stable. Pupils PEARL approx 4mm but eyes are fixed looking up and to the left. BP 140's to 150's over 70's pt 90's.
VOnce at facility pt was transfered over to Trauma team report gl\/en to team at beside.

Prior Aid

Glasgow Coma

Geneﬂc Name

NKDA (No Kmown Drug AHergles)

EDescripticm

Patlent Medlcatlons

Medlcal Surgery Hlstory
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Physical

,,

Call Disposition

Call Type: 30

Disposition: Treated, Transported :1st Resp. Arr.:

i Resp. Mode: Lights and Sirens by this EMS Unit - PSAP:10:04 Incident #: 1206349
Urgency: ALS Care Provided  :pisp. Notified: Call Sign: P753
Response: 911 Response Resp. Mode: Lights and Sirens Unit Disp.:10:06 Veh. #:P753
Location: Stadium Destination: Meritus Medical Enroute:10:08 Start Miles:
Address|(D)(3):Exemption Center; Inc. = 355, ¢ At Scene:10.11 Scene Miies: To Scene:
3 for 25(c) LILLE PRdiesl At Patient: 1017

Campus Road, .
Depart: 10:71

Hagerstown, MD
21742

Arrive Dest: 10:26 Dest. Miles: To Dest:

In Service:11:07
Dest. Determ.: Protocol

Divatted Fram: In Quarters:11:02 End Miles: To End:

Cancelled:
Response Delay: None

Scene Delay: None

Transport Delay: None

nit Personnel

Level of Certification ‘Role
MILLER, JOHN (M) EMT-Paramedic  Primary Patient Caregiver
SMALLWOOD, RICHARD (RS) . EMI-Basic - oriver
BROWNE, DENNIS (DB) '  EMTParamedc © Secondary Patient Caregiver

Billing Information i

Payment Method:
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My stgnature below |nd|cates that at the tirne of service, the patlent was physxcaHy or mentaliy lncapable of &gmng, and that none of the authorlzed representatlves were
,avanable or wmmg to sign on the patient ] behdh’

I Agree I D\sagree Not Applrcable

Signature

: Printed Name  JOHN MILLER Date
7 Reason Pt. Unable to Sign

Valuables:

Belongings Left: Not Recorded



Estelle, Gerri

From: Tank Rita [TankRitaL@JohnDeere.com]
Sent: Tuesday, August 14, 2012 4:37 PM
To: Clearinghouse

Cc: Steenlage Keith E

Subiject: EIR 120508HCC1670

Attachments: EIR120508HCC1670.pdf

Rita Tank

Product Liability Paralegal

Deere & Company

Phone: (309) 765-4037
Fax: (309) 749-0085
Email: tankrital@JbohnDeere.com

NOTICE The following message (including attachments) is covered by the Bectronic Communication Privacy Act, 18 U.SC. sections
2510-2521, is CONFIDENTIAL and may also be protected by ATTORNEY-CLIENT OROTHERPRIVILEGE.  If you believe that it has been
sent to you in error, do not read it. If you are not the intended recipient, you are hereby notified that any retention, dissemination ,
distribution, or copying of thiscommunication isstrictly prohibited. Please reply to the sender that you have received the message

in error, then delete it. Thank you.



@ JOHN DEERE
Law Department
One John Deere Place, Moline, IL 61265 USA
Phone: 309-765-4044
Fax (309) 749-0085 or (309) 765-5892
Email: SteenlageKeithE@JohnDeere.com

Keith E. Steenlage
Assistant General Counsel

14 August 2012

Pamela Mc Donald VIA EMAIL
Program Analyst

National Injury Information Clearinghouse

Division of Hazard & Injury Data Systems

Data Intake & Injury Information Branch

4330 East West Highway, Room 502

Bethesda, MD 20814

Re:  Epidemiologic Investigation Report 120508HCC1670
Dear Ms. McDonald:

Deere & Company would like to comment on the above referenced Epidemiologic
Investigation Report, which was attached to your letter dated 31 July 2012.

According to this report three eighteen year old males were picking up trash with a John
Deere Turf TX Gator. Two men were in the front seats and 1 man was in the back with many
plastic bags of trash. As the driver turned left, the individual in the cargo area fell out of the
vehicle hitting his head on the pavement. He sustained a blunt force head injury in the fall
and passed away several days later.

The John Deere Turf TX Gator has many warnings on the machine to prevent accidents like
this from happening. Right in front of the right side passenger is a safety sign stating:

“WARNING: ROLLOVER OR FALLING OFF MAY CAUSE DEATH.
Read the operator’'s manual.

Drive very slowly when turning.

Always use brake when going down a slope.

No loads heavier than:

600 Ibs (TX TURF)”

Additional warnings on the machine were:

“WARNING: RIDERS CAN FALL OFF AND BE KILLED
o Maximum of one person to a seat.
¢ No riders in box or anywhere else, or “Keep Riders Off Vehicle”.

These warnings and many others are also included in the Operator’s Manual.

The John Deere Turf TX Gator has a maximum speed of 15.5 mph, and is a very stable
vehicle if operated properly. At the time it was manufactured, it met or exceeded all
applicable standards. Deere denies that there is any manufacturing or design defect in this
product.



08 August 2012
Page 2

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

Sincerely,

v .
Rl

Keith E. Steenlage

cc: Derek D. Murphy









1. Task Number 2. Investigator's ID
120509HCC3662 9096 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 04 28 2012 05 22
6. Synopsis of Accident or Complaint uPC

A 10-year-old female died and three other children were injured when the utility vehicle they were riding in rolled over. .
The incident occurred when the 12-year-old driver. of the. utility vehicle swerved to avoid hitting a large tree branch.  The
utility. vehicle rolled over to the left, ejecting all five of the passengers. . The 10 YOF victim died of multiple injuries..
Another child (12YOF driver) was admitted to ICU. for a brain contusion but is expected to recover.. None of the
children were wearing helmets or seatbelts.

7. Location (Home, School, etc) 8. City 9. State
1 -HOME IDA LA

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles POLARIS 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
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
10 2 - Female 8 - Death 62 - Internal Organ Inj
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
79 - LowerTrunk 3 - 2nd Hand Info Only 2 - Telephone 18
21. Attachment(s) 22. Case Source 23. Sample Collection Number
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06/12/2012 8631 Frank J. Nava
28. Distribution 29. Source Document Number
Garland, Sarah X1250151A
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120509HCC3662

This investigation was initiated from a newsclip. The information in this report was
obtained from the responding Sheriff’s office, a telephone interview with the responding
Deputy and from information provided by the Coroner’s Office. Attempts to interview
the owner of the involved UTV were unsuccessful. The reports obtained from the
responding Sheriff’s and Coroner’s Offices are considered confidential and should
be treated as such.

The victims include a 10-year-old female victim, two 12-year-old female victims, a 13-
year-old male victim and a 2-year-old male victim. .

According to the responding Deputy, the involved product, a utility vehicle (UTV) was
owned by one of the 12-year-old victim’s family. No information was available on when
or where the involved UTV had been purchased. No information was available on
vehicle aftermarket modifications.

According to the responding Deputy, on 4/28/2012, at approximately 7:00pm, all five of
the victims were riding in a field on the involved utility vehicle. According to an internet
weather website, it was approximately 75°F and the weather was clear. One of the 12-
year-old females was driving the utility vehicle (the involved utility vehicle was owned
by her family); the other 12-year-old female was seated in the right front passenger seat.
A 10-year-old female was seated behind the 12-year-old driver with the 2-year-old male
seated in the middle back seat and the 13-year-old male seated in the right rear passenger
seat. According to the Deputy, none of the victims were wearing a helmet and none of
them were wearing a seat belt.

According to the responding Deputy, the victims had been riding the involved utility
vehicle a short time when the 12-year-old driver traveled up a small incline located in the
field. He stated that she was traveling at a high rate of speed and that when she reached
the top of the incline she encountered a large tree branch. He stated that apparently she
swerved to the right to avoid striking the tree branch. He stated that when she swerved,
all five of the victims were ejected from the involved utility vehicle. He believes the
utility vehicle rolled over to the left one complete time before coming to rest. He stated
that the utility vehicle came to rest on the 13-year-old male’s left leg.

According to the responding Deputy, there were no witnesses to the involved incident.
He stated that a person that lived across the street from the field where the incident
occurred had heard the crash (incident) and had called 911. He stated that when he
responded to the incident he noticed that the 10-year-old female victim had a large
contusion on her right side by her pelvic area and was coughing up blood. He stated that
the 13-year-old male complained of leg pain. He stated that the two 12-year-old victims
were not complaining of any injuries and that the 2-year-old male did not appear to be
injured, aside from a few scratches on his face. He was not able to determine if the
involved utility vehicle had rolled over the 10-year-old victim during the incident.

.The responding Deputy stated that the 10-year-old female victim was air lifted to the
hospital. The 12-year-old female driver (who initially appeared uninjured) and the 13-
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year-old male victim were transported to a local hospital via an ambulance. He stated
that the only information he had pertaining to their injuries was that the 12-year-old was
hospitalized for a contusion on the brain and that the 13-year-old male was hospitalized
for an unspecified leg injury. He had no further information on their diagnosis or current
condition. The two-year-old male was treated and released to his parents at the scene.
The remaining victim, the 12-year-old female passenger, was treated at the hospital for an
unspecified shoulder injury.

The responding Deputy stated that he spoke with the owner of the involved utility
vehicle, (whom is also the parent of the 12-year-old driver and 2-year-old male victim),
briefly after the incident. According to the victim’s father, the 12-year-old female is
accustomed to driving the involved utility vehicle and that she rode it on a regular basis
on the property. The Deputy stated that he was only able to interview the 13-year-old
male at the scene due to the chaotic nature of the scene. He stated that he did not
photograph the scene or the involved utility vehicle. He stated that the only damage he
noted to the involved utility vehicle was that the rear view mirrors located on the left and
right side of the utility had apparently been knocked off during the incident. A copy of
the responding Deputy’s report was obtained and is attached as Exhibit #2.

On 4/29/2012, the 10-year-old female died of the injuries she sustained in the incident.
An autopsy was not performed. The coroner’s office provided a copy of their death
investigative report which lists the primary cause of death as necrotic bowel and multiple
blunt force injuries. It is attached as Exhibit #3.

PRODUCT IDENTIFICATION

TYPE: 4-wheeled utility vehicle
BRAND: Polaris

MODEL NAME: 800 Ranger Crew Cab
MODEL NUMBER: 800

YEAR MODEL: 2010

VIN: 4XAWY76A5A2154910

COLOR: Red

DATE OF MANUFACTURE: Unknown
PLACE OF PURCHASE: Unknown

PURCHASE DATE: Unknown
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MANUFACTURER: Polaris
COST: Unknown

No other information was available on this product. Attempts to conduct an on-site
investigation were unsuccessful.

ATTACHMENTS

1) Identity of Respondents (1 Page)

2) Sheriff’s Office Incident Report (14 Pages)

3) Coroner’s Death Investigation Report (7 Pages)
4) Utility. Vehicle Data Record Sheet (1 Page).

5) Missing Document (1 Page)
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Exhibit #1, Page 1 of 1

IDENTITY OF RESPONDENTS

» Caddo Parish Sheriff’s Office
ATTN: Deputy C. Patterson
501 Texas Street
Shreveport, LA 71101

*Deputy Patterson advised that no pictures had been taken by the Sheriff’s Office during
their investigation.

» Caddo Parish Coroner’s Office
ATTN: Cindy McClinton
1704 Market Street
Shreveport, LA 71101

*An autopsy was not performed on the victim.

> [b)(6) f involved UTV)

*Attempts to contact and interview |(P)(6) were unsuccessful. Attempts were made
by telephone as well as by mail.

> |(B)(5) andmother/legal guardian of 10yof victim)

> [(P)6) father of 13yom victim)

» Caddo Fire District #8
ATTN: J. Paulette
1007 South Spruce
Vivian, LA 71082

» Caddo Parish Sheriff’s Office
ATTN: Deputy Casey R. Jones
501 Texas Street
Shreveport, LA 71101

*Interviewed by telephone on 06/08/2012
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EXHIBIT #2

TIAL REPORT Page 1 of 14

D ' {

Y

01 [] Air/Bus/Train Terminal 08 [] Department/iscouny

Caddo Parish Sheriffs Office x FoR1- LA 0090000 |\
INCIDENT REPORT Lo S SN
Day No.| Bate Tims Disp. | Time A~ Time Clr | Area | See. Depury Camm. #

7 |04282012 | 1919 | 1913 | 2100 | 1 | B | ‘CASEY RAY JONES | 1641

Reported Name: Last " Firss Middle . Race Sex Age Naturz of Incident -

5 1 CADDO PARISH SHERIFF'S OFFICE . ACCIDENTAL DEATH
505 Travis st., SHREVEPORT LA 71101 e " 318)675-2170
Address of Incident / Location Deseription (Date f Time Occurrence) o

T DAL 04 From: Dare 04/28/12 1y, 1905
FIELD To: Date 041"284'12 Time | 1910
1.RSH or Parish Ord: | Type of Criminal Activity: #2__ #3___ i is. L

T‘ mui)_E"R:SOO | & [ puying/Receiving v ] Possessins'Cun:ei!'ing F [ Juvenile Gang-

2 ‘ © [ Cultivating'Manufocturing/Publishing ~ "X [7] Tronsporting/Transmicting/lmponing G [] Other Gang i
|3 O [ pistributing/Selling WU [ Using/Consuming N 5 Nowcinkcown

N K= [ Explaiting Children X [ Possession with lnteat to Sell ' o
5 O [ Operating/Prometing/Ass sting a Other
Location of Incident: { Check unly one ) { Enter Code Number for Offcnse # 2 "3 5 a 45 )

15 [] il’Pason . 22 [] schooliCellgge -

02[] Bank/Savings & Loan
-031:] Bar/N jpht Club

0'4D Chureh/5 ynagogse/Temple
05[] Commercial/Oftice Buildin
G6f7] Consinctior, Site

07D Coawenienct Store

09 '] Drug StoresDr.'s Officc’Hospitel 16 I:I Lekz/Watcrway

23 D Service/(as Station

10 E Fieid W .oods

I [:Icouc_-nmcntfl"l,blic Buildings

gz 12 1] Grocery/Supermarket
13 D Highway!Road/Alley

14 [ nowiMotclEte.

17 [J Liguor Store

19 [ RentaliStorage Facitty

26 ] residencerome
21 D Restaurant

[ D Farking LovGarage

24 U Specialty Stere {TV, Fur, 2w )
25 [ CiherfUnknown
40 [] casino Land Based

41 D Casino River Boat

Offense Involved: #2_ - o3 — #4__ o ES
A [ Atconsl n D Drugs C EI Cempulers DY U Domestic Violenee  fuw g Juveniles GRO [ Guming Reluted Offense
Offease Atternpted / Completed { Far Burglary Onky )

. D ‘Abandenad E] Farcble Number of Premises
Lald 24 3ald s ?[] 5. ::\El Enm-.{nlcg:l £ Unoccupied 1 Mo Force  Engerod.
<R cld cg -0 g emprele TJ occupied '
£
i ) - —
Type of Weapon/Force Used: ¥ 2 - #3___ #4__ T ¥

LI I Fireatms {type not stated; 15 [[] Other Firearm

I2DH:mdg.m
13 ] mifie

14 D Sholzun

20 [J Kmfe/Cutting Instrument
30 7] Blunt Object

35 [} Maotor Vebicle

40 [] Personal Weapans 70 [] Nercotics/Drugs

£ 1 Poisor

35 (1 Asphyxiation

&0 [T Bxpiesives o0 [} Other o
G5 D Fire/Incendiasy 05 D Unkrown ’
a5 = None

M. 6ETRT A

Rev. 1-06

05/23/72012 1:31PM (GMT-0L4:00)
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EXHIBIT #2
CONFIDENTIAL REPORT Page 2 of 14
Yictim Information
it ' - : PeTar— : Se .A i T Ei bz -
J1 Vici{THy (3) : Exemption 3 for 25 Race | Sex | Age | Date OLBIMR | AlIE .
(), (B) (6} W | F | 10 983112012
Address Howme Phaone
(b) (6) _ D) (6)
. K LA 71069 | ..
Busineys Address / Placz of Employment - Rusiness Mhone
- NONE _-  NONE
Social Szeurity Noo Resident Status: Ethricily:
' @ Resident I:INomcsider.t ) 'D-Unk"no.\'-un D Hisﬁanic ': E Non-Hispanic El Unknown
Victim Ca apccted lo Offense #: | Fype of Victim: Fype af Iojury:.

& PER:SO[} I Individual R [] Religions ~n X Nana ' n O Minar bsjury
0 B [ ] Business s [ Socicty/Public | B Cl Broken Bones O D Major ITputy
| 3. . ¥ [] Financial av [§ Other 2. [] Poss. Intcenal Injurics - [ Loss of Tocth
4. G ] Government U T Unknown L D] s=vere Lacerusion U [} unconscicusness

5 = 1. D Law Enforcement officer
| Type of Medical Treatment: m issing Person / Recovery: Victim Used:
HOSPITALIZED Disp [ ] Disappeared Loc [] Locatzd A T Alconal
Hospitulized a1 MH D Mental Heslth RH D Retursed Home D D [Irugs
vul [] Voelunlary cF [ €ontacted Family w [_] weusporns
LS.U.HS.C. Kid [ Kidnapped P[] Contacted Police

Transported by:

Unk D Unknown

Link D Unknown

Yes D

Missing Person Form Completed:

NOE

T

{ _ chD

{ NCIC Form Completed:

NOE

LIFE AIR
£E Spuouse GF
-
. . n-Low
&P Stepparent FR-
SC __ Stepchild ME
¥R Ex-Boyiriend/

Ex-Girluiend

A

CH Child

Relationship of Victim w Offender: {Fut Offender/Arrestee Namber in Blank)

Grandparent 8%  Stepsibling ES Estranged Spouse
____‘__Gra.ndchild OF Oiber Family Xs Ex-Spouse
Aciuaintance N Non-Married Live-in BE Bahysitter (baby}
1 iricna cE___ Child of "BG” BG _____Boy!Gid Friend
___ Meighbor 3113 Homosexuul Ret GK Oihoerwize Known

8T Strangoer

E4) Relationship k.

BEE Eniployee

ER ‘Etnplayar
ra _ | Jacnt
5B Sibling,

Vo Victim was Offender

Offender/Arrestee Information

- 1

Off. | 4rr. | Name: Last First Middic Aliases
1 (b) (6) '
HR;'t;g_ _SCK Age Dale 0T BEalh TP T 5 GICLITSG Srate . I Sucial Security Nu.
W | F |12 | [®6 | “NONE LA
i Address T Home Phonc
; (b)(6) (b)(6)
IBusiness Address / Place o7 Employmcnt : : Business Phone
" VIVIAN MIDDLE MAGNET L t NONE
How 2 09
0572372012 1:31FM (GMT-04: 00>
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hiracteristics

EXHIBIT #2
CONFIDENTIAL REPORT Page 3 of 14
Offender/Arrestee Information [ncideat Number
201200013101 l
I . , : - :
D Build Eyes Complexion Hair Color Hair Style Hair Facial Characteristics
E- . Athletic/ 1. Bluc 1. Albino 1. Gray 1. Buld - 1. Berrd - 1. Scars
S Museular | 2 Green 2. Riack 2. Black 2. Short 2. Goatee | = Marks
C C 2. Heavy/ 3. Drown 3. Dark 3. Red 3. Medium 3. Must-;a.che 3, Tanoos
RO Large 4. Black 4. Light 4 Brown 4.Shoulder Longth | 4. Side Bums® | 4, Disability
I D 3. Averagel | 5. Gray 5. Fair 5. Blond 5 Long | 5. Unshaven | 99 Other
P E Mediume | . g [Jazel 6. Olive &. White 6. Wig | 6. Clcan
T S 4. Slcadar 7. Multicolor | 7. Ruddy 7. Pant Gray 7. Afro _ ; Shaven
5. Potite 99. Qther, 99. Other 8. Auburn 8. Flat Top/Crew Cut ' 99- Other
I 99, Other - ' - 99, Other %, Curly I !
V_ [ 0. Straight Ll
E 9% Ciher %
[

Tleight | Weight | Build | Eyes | Complexion |.Hair Color | Hair Style [ Facial Hair

502 120 3 3 4 4 5 99 __H
Additiunal Deseription - - N

Date ol Arest  ° Time - Location of Arrest - CS0# ATN -
LRS # or Parish Ord: | Type of Arrest: Arrest Result of: Arrestee Armed with:
L. PER:S”O O.D O_f_"VE':“’ [ D Inv, of lncidents 01 D Unarmed 15 D Ocher Fuearm
. ; e 11 [:] Firearm Is El l.ethal Cuiting,
2 SO Summoned/Cited 04 [ Obscrved Activity (e not stated) e ument
. ) 17 [0 Club!Blackjack
3 H 12 :
3, r E] takenInto Custody | TS [ Trafic Stop D Handgun Brass Knucklcs
L F [ Feleny W [ Warrant 13 O rifle 18 [:l Other
S. . MD Misdcmearor AY I:] Dennestic Violenee [ 14 D Shotgun :
Arrcyiee Connected to Offense #: Offemdec/Arrestee Used: ’ -
1] 30 s [ Al aleoho o[} Drags [3 nuhiple Clearance
2N .4 O ¢ [ computer Equipment N[ Mot Applicable 1 count Arcecter
‘6 Gaming Activity Motive of Crime B NotApplicabte
Arrestes Ethnicity: .| Resident Status: Enjory Type: Med. Treatment/Hespitalized at:
KO #Hispanic - " B[] Unkaown' R Resident U] Unknown NORTH CADDO JLSVU.HSB.C. |
.. : _ HEAD -
. . D . Trunsporied by: .
Mon-Hispani . M B =sident = .
N[O mon-Hispanie anresiden Caddo Fire Dist. #8
Juveaile Status Uffender: | Disposition of Arvestes Under 17: Parents Notified: - N
[ ken Away B [[] Handied Within Departinent ves B No (1
‘[:] Truant ’ Co J ] Referred oo Juvenil= Count or Probation Depe. | Released to Py rents:
1 Ungovenanie : W [[] Ruferred 1o Welfare Ageney - - ' Yes [ TR
D FiNS Report Filcd P [} Reterred to Other Police Agency Apency Referred to: I
Y D Referred 10 Criminal or Adn]t-Cou:I_. o ‘
1 "NONE
Rev, 2.99

STO ARG B

05/23/72012 1:31PM (GMT-0L4:00)
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120509HCCRER?
EXHIBIT #2
CONFIDENTIAL REPORT Page 4 of 14
Hate ¢ Bias Motivation of Offender/Arrestee: 2 #3 R4 © #5
Racial FTHNICITY/NATIONAL ORIGIN IMSABILITY BIAS
11 [ Arti-White 32 [[] Anti-Hisgunic 51 [ Anti-Physical Disability
12 [ Aoti-Black 33 [ Anti-Othier EthaicityMational Origin 52 [} Anti-Meatal Disability
13 D Anli American IndianfAlaskan, Natve S
14 [ Anti-Asian/Pacific Islander
is ] Anti Multi Racial Group
RELIGIOUS SEXEAL OTHER BIAS
21 [J Ant-dewish 41 [[] Ant-Mute Homosexual (Gay) 70 O Age
22 [] Anti-Catholic 22 [] Anti-Female Homosexua) (Lesbian} 71 [ Ancestry
21 D Anti-Protestant 43 1:] anti-Hompsexual (Gay & Lesbians) 72 D Creed
Ta |:l Anti-Tslamic (Mosiem) 43 D Anti-ITetcrasegusl _ T3 [:} Goeader g
25 [J Anti-Other Religivn 45 [[] aAnti-Biscxual 74 [ Oreanizational Affiliation
26 [:I Muki-Religicus Group
27 [ A:heism/Agnosticism 88 D none
. 9 D Lnknown
f Name: FLast " First ' Middle Race Sex Age | Date’of Birth | Placc of Employment
W 1 ) | S
Address Alias Home Phere Business Phanc
T 5 Mame: Last First Middle Race | Sex | Age  Dateof Birth | Place of Zmployment
- |
., N Address . Aliag . Home Phonz - Rusiness Phone
!
E 3 Name: Lasi Firsl Micdle Race Sex Age | Dateof Birth | Place of Emplayment -
Address o . | Alias Home Phone Business Phone
E Mame: Last Tirst Middle Race Sex Age | Date of Birth | Place of Employment
!. s Adddress Alias . Home Phene Business Phone
Copics tafh., \\/\/ Chrse Statos - Assigned 1a; Mo of Victims: No. ul Arrestess No. of Offcnders:
o F W (e 0 e
ﬁéﬂmcr A D oD D cin D Qther Scene Pmcﬁ‘\-‘ej% - Investigalor on Scene:
[T ausenite Court ] patol DIP-"“‘Q] Latent Prints  YesL] Nold NONE
D LA {:10111'21 L _ ) 1 Photographs YesD No
Rkl CS! Report ves[ T wo B \. -
Dispusition: Rerorting Deraty: ~— o -
D Uateunded A D Dxzath of OFfender F % ¥ T}’ Wg{#{ o,
J[JCreared by Amrest # [[] Prosecution Declined Y R. NE 164
[[] Open . ¢ [ Extrudition Declined ’ bE JO S !
Administrative 4 D Y cnim Refussd 1o Cooperate Supery Comm. #
{Cleared Enceptional b [ Juveniic No Cusiody j;? ﬂi—— "‘?J{
4] Cthar
In Mot Applicable ; Revic puty: Comum:. A
Date Clesred Cxceptional: .S'/‘ hl- C 72 / = { 2

Rev. 2-99

0572372012 1:31FM (GMT-04:00>
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EXHIBIT #2
CONFIDENTIAL REPORT Page &5 of 14

Caddo Parish Sheriff's Office 201200013101

Su p-p_lémelital Report o Case Number
\f'llclil;ﬂ'; o = . Tigsy - ! o, ) Datp.o_f Oct;urrcnc.:c' Nutun;: Ofincldcnt : - I
i ,L\Efé\empm“ 5 For 25 | 04282012  ACCIDENTAL DEATH
NARRATIVE: |
D'ispatched"t'o’](b)(@) |, in Ida, LA in reference to a private property crash

involving one four wheeler. There were five occupants, four of which were transported to
hospitals for treatment. The call was sent to the Caddo Shenﬂ‘s Oﬂ' ce by Caddo Fire
Communicatians, \ _

On 04/28/2012, at about 1910 hours, I, Dep. C. Jones was dispatched to the scene. When [
arrived, I was directed to the crash by|(b)(6) ly the grandmother of twg of the . -
occupants. When I arrived at the crash, in the field of |20 |, Lsaw [P6)_]
m lying on the ground on her back. She was conscious. I saw a lurge contusion on her
right side and her mouth was bleeding. I also saw |°)(©) lying on the ground. He
complained of his left leg hurting. I told both of them neot to move to prevent further injury. I
told everyone at the scene to not move either of the victims and that paramedics were on the
way to help.|(b)(©6) | was holding |(0)(6) | was
a victim of the crash. He had smalk scratches on the left side of his face. The driver,[R)&) __]
was sitting in another four wheeler. Her parents said she was not hurt, only shaken -
up from the incident. The involved four wheeler was right side up. It was a red 2010 Polaris
800 Ranger Crew Cab. There was a large tree branch near the four wheeler.

Next, I moved my patrol car to where the Fire District could easily see the entrance of the
field. T went back to the scene had been rolled onte her side by her grandfather. He
said he had to, because she was choking on the blooed in her mouth. I told him not to move
her anymore. [ knelt down beside her to make sure no one else moved her.

When Fire District arrived at the scene, I directed them to - first. Afier their initial
evaluation, it was decided that Life Air was needed to transport her to L.S.U.H.S.C,
Paramedics tried talking to aboult the incident, but she was too upset. She said she was
not sure what happened. Fire District transported |[(b)(6) | to the North Caddo
Mecdial Center by ambulance. 1 heard Fire District advise the parents of [2)6) P that
he should be taken to the hospital for further evaluation.

I went to the North Caddo Medical Center and talked to. _ He said they were _
traveling at a high rate of speed’ when [®E) ]turned the four wheeler lo avoid a large tree
branch. That was when they were all thrown from the four wheeler. said the vehlcle
landed on his-leg. He said no one ised any type of restramt system. He also told me |( :

(b)(6) was an occupant of the four wheeler.|° was able to tell-me the seatmg
arrangement of all the oceupants at the time of the accident. He said |?)©) | was in the .
driver's seat and mwas the front passenger. In the sec b)(6) | sat behind the
driver's seat; [E16]__at in the middle of the second row; and |*© sal between
(b)(6) No one wore helmets. '

05/23/72012 1:31PM (GMT-0L: 00>
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EXHIBIT #2

CONFIDENTIAL REPORT Page 6 of 14

NARRATIVE. continued:
Next, I called |(0)(6) | and asked her about|(®)(©) Shé said

involved in the crash, but did not complain of injuries at the scene. sai
was with her at L.S.U.H.S.C. At the hospital, complained of her shoulder

hurting. | )(6) |sa1d {(b)(6) | was being seen at the hospital.

T— 3 % H ' 3 = & 2 £
1)'“’“‘3) | LA, is the father of [P)©) .

®)(6) and [0)(©) | Phonet! I(b>(6 |

2\ [2)6) , is the grandmother 01‘|(b Q -
(b)(6) _ Phone# I(b (6) |

3 [F® | ~|LaA, s the father ofI(b & I
Phone# [0)6) T — | - = .

Disposition: - o -Rnpnrliy gﬁ/ﬁfj ) ICc-mrn-‘# | pate
{ O e A {7 baveods | CASENRAY JONES | 1641 | 0413002012
O Clregyyames 0[] PmnwmmDMmm o lSmu ar Commé | Date
0. _ g . € O Il:xtr:_:ch‘tmn D::ch!wl:] o Zfamg————' de fA/’l
g Adminisative D [ Refused 10 Cooperate 5 Hevie { Commy | _Ifgtc_r
K RG] - F [ luvenicNoCusody - l;’%.cg“‘-’ Q.S'.Z-'? « 5-/" /" 2
; -{J..' 0 Other I -Cupmeo : :

O pa- i O A _B oD ﬂ Coronsr . .

. K 1D ' O Juvenite (}mm O oihe -
‘Date Cleaced: Si] !! k : :

z.

z
2
pd

>

=
8
125
(]

0572372012 1:31FM (GMT-04: 00>
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EXHIBIT #2
CONFIDENTIAL REPORT Page 7 of 14

Caddo Parish Sheriff's Office 13101
Victim Supplemental Form T R

o

Race | Sex” |Age | Date of Sirth | Alias -

1 icum' e T oo : Licct AdiAd
& T(sb} (3) :Exemption 3 for 25

2 a1 v~ orgs W | F 12 |06
Address : \ o - - | Home Phone
((B) (6) |, IDA, LA 71044 (B) (5
. Business Address [ Place of Employment "| Business Phone
~ VIVIAN MIDDLE MAGNET ' NONE
! Social Security Mo. Resident Status: Ethnicity: . :
' m Resident D MNonresident ™1 ¢nknown D Hispanic E<] xon-Hispanic D Urknown
Vietisn Connected to Offense #: | Type of Victim: ' Type of Injury: ‘
i PER:500 . 1 B individual R [ JReligious N [C]MNoue M [J Minor Injury
2% B [ 1Business s [ SccietyrPublic | B[] Broken Benes o B Mujor Injury
i F 1 Fisancial o ] Ower - |1 [ Poss. intemal Injuries. T[] Loss of Teeth
¢, G [J government ¢ [3 Unknown I. [] Severc Laceration U [ Uncorsciousness
I 3 L [:I Law Enforcement nfficer
Type of Medizcal Treatment: Missing Person / Recovery: Victim Used:
HOSPITALIZED Disp [] Disappeared Loc [ Located A [ Alcokol
Hospitalized at: mH ] Merual Health R [ Returned Hore D [ Drugs
NORTH CADDO / Vol [] Voluntary "CF [} Contacted Family ‘W [ Weagons- .
LS.UC.HAS.C. Kid [7] Kidnapped P[] Contacted Pulice ) v
Transported by: B Unk ] Unkpown _ Lok [ Uoknown
CADDO FIRE . Missing Person Form Completed: MCIC Form Completed:
DISTRICT #8 _ ves [] No P& ves [ No X
Relationship of Vietim to Offender: (Put Offender/Arresiee Number in Blank}
Sk Spouse GP Grandparent 5% . Stepsibling - - LS _ Estranged Spouse ‘AU Kefationship Unk
cs Common-Law  GC Grandehild OF Clther Family - XS . Ex-Spouse EE Employse
Spousc :
s 1L tn-Law a0 Acquaintance  NAE Non-Married Live-in  BG Babysimee (baby) ER Employzr
3P Stepparent FR Friend CF ___ Child of "BG" BG Boy/5ir] Friend PA - Parent
e Stepehild ~ NE Neighbor  HR ___Homesexuat Rel. oK Otherwise Known  SB __ Sibling
vp - Ex-Boyfiend/ ' & o cH _ -Child ) §T - Stunger . 7 v 1 Vietm was Offender

Ex-Girllriend

14 Feb 04
ST GNTE, Rev. 2-99

0572372012 1:31FM (GMT-04: 00>




May 2312 12:24p Cadda Parish Sheriff's Of 318-881-1175 120500HCCRRES
EXHIBIT #2
CONFIDENTIAL REPORT Page & of 14
’_/_ 'v{(b) (3) :Exemption 3 for 25(c), Race | Sex | Age  Date of Binth | Alias T
3 . ) (6) W | F | 12 '11/99/1999! -
Address TTTE Home Phone
L LA 71069 (&) (6 |
Business Address / Place of Employment _ . % Business Phone
. VIVIAN MIDDLE MAGNET NONE
Social Security No. Rezident Status: Etknicity: - '

'Residem

[[] Nenresident ] Uoknows

1 His.pan.ic Nén-l[ispanic

D Unknown

Victim Corngeted to Qffens

e.it- 'i'Type of Vietim:

1 PER:SGO —i 1 B individumt R[] Religious
g | ; B2 []Business - 5 [ Socicyy/Puntic
i 5 F [ F_in:.mcial 0 ] Owmer
A 5 [ Government L D Unknown
A L D Lf_i.w Ellﬁ)ru;:mum ollTcer

Type OF Injury:
N D None - M E Minar [njury
B [ Broken Bones 0 [ Major Injury
! [ Poss. Imernal Injuries T [] Luss of Teeth

I [] Severe Lacerstion u [[] !nconseicusness

EVALUATION

" Type of Medical Treatment:

Missing Person / Recovery:
Disp I:} Cisappeared

Hospitalized at;

L.S.U.HS.C.

ME [] Mental Health
val  [] Veluniary

Kid [ Widnapped

CF

Transported by:

i GRANDMOTHER

Uak [ Ynknoun

Laec [} )-ocated

RH [] returned Home
[] Conacied Family,
Ct [ Centacted Police

Victim Used:
‘A L] Alcohot

D {1 brugs
W [] Weapans

Missing Person Form Compleied:

[(6)(6)

| YesD'-" No

Unk ] Unknawn

NCIC Form Completed:

Yes I:I No E

| Relatienship of Victim te Offender: (Put OffenderfArrestee Number in Blank)

‘ SE Spouse GP
S Common-Law  GC
Spouse

IL In-Law AQ

5P _ Stepparcnl FR

SC Secpehild :NE
X3 __ Ex-Royfnend’
Ex-Girlfriend

_ . Grandparent 8S _ ___ Stepstbling - ES . Estrunged Spouse RY _ __Reiationship Unk.

—  Grandchikd Of ___ Other Tamity XS ____ Ex-Spapse CE _ _ Employee

_____Aequaintance }{M__.Non-l\rlarricd Live«in BE _ Babvsittee (buby) EX ____ Employer X

_1 Friend C¥ ___ Child of -BG" . BG ___Bay/Girl Friond PA ___ Parent i

—n_Dieighbor - HR _}{Dmoscxuﬂl Rel. 7 OK __ Otherwise Known B __ Sibling !
CH ___ Chid . St _ Stranger Vo _ Victim was Of}‘eruier!

_Deputy's Ngme:

CA

#

]

Y R. JONES

‘s Na%ﬂ/ B

Date of incident:

04/29/2012

. Dilr_e_: uf Report:

| 04/3012012

0572372012

1:31FPM (GMT-04:00>



May 23 12 12:24p

Caddo Parish Sheriff's Of

CONFIDENTIAL REPORT

318-681-1175  120509H0086ED

EXHIBIT #2
Page % of 14

Incident Number

Parish Sheriff's C e |
Caddo Parish Sheriff's Offic e L 200200013101
Victim Su ppleme ntal Form
' Viztim’s Name:, - Last First Middie ‘Race |'Sex | Age - | Date-ofBirth | Alias
v :
4 |(_b) (3) :ExempEion 3 for 25( | W M (b)(6)
Addrecs g Home Phone
(b LA 71082 [(®) (&) |
Business Addrcb: { Place of Employment ' Business Phone
VIVIAN. MIDDLE M@GNET NONE
Social Security No. Resident Status: Ethnicity: _ N
X Resident [ ] Nonresident [ unknown | [} Hlspamc BX] Non-Hispanic. ~ [ tinknowr.
Viztim Connected to Offense #: | Type of Victim: Type aof Injury:
1 - PER:500 i Individual R[] Retigious N D None M [] Minor Injury
2 - B [[JBusiness 8 [[] Society/Public | B [} Broken Bones 0 Major brijury
A F [] Financial 0 [ Other I 7] Poss. taternal Tnjuries T[] Loss of Teeth
A ' 6 [ government U [Z] Unknawa L[] Severe Lazeration U [ unconsciousness
5. I. {7 Law Eaforcement afficer
Type of Medical Trcatment: Missing Person / Recovery: Victim Used:
HOSPITALIZED Disp ] Diszppeared Lec [T] Lacated A [ Alcokel
Haspitalized at: MH [} Mental Health RH [] Returnzd Home D [] Drugs -
NORTH CADDO vol [ Volontary CF [ Contacted Family W [ Weupens
MEDICAL Kid [7] Kidnappzed cP [[] Centacted Police )
_Transported by: Unk [ Unknown Unk [ Unkoown - :
CADDO FIRE Missing Person Form Completed: NCIC Form Completed:
DISTRICT #8 Yes [ No X Yes L No I
 Relationship of Viclim to Offender: (Put Offender/Arrestee Number in Blank)

Relattonship Uk,

SE Spouse GP Grandparent. S8 Stepsibling £s Estranged Spouse KU
o Common-Law GO Grandehild OF Otber Family XS Ex-Spuuse CE Employee
!, Spouse .
IL In-Law AQ Acqueintance  NM Noa-Marricd Live-in - BG Babysibee (baby) ER Employer
I_ sp Srepparant FR 1 Friend Cr Child of "BG" RG Roy/Girl Friend PA _Pareat
. 8C _Slepehitd NE _ Neighbor HR Homosexual Hel, OK __ Otherwise Known 5B ___ Sibling
x§  * ‘Ex-Reyfiend/ T CH_ Chid ) ST ____ Suanger - I¥Q Vietim was Offender
Ex-Girlfriend - =
14 Feb 04
STD. 4878, Rev. 2-99
05/23/72012 1:31PM (GMT-0L: 00>




May 23 12 12:24p

Cadda Parish Sheriff's Of 318-881-1175 120509HCcRel
EXHIBIT #2
CONFIDENTIAL REPORT Page 10 of 14

5 st N AR Last First Middic Race | Sex | Age D‘;{“c—o_f;Binh' ‘Alias

s (b) (3) :Exemption 3 for 25 | W I M| 2 |08/07/2009]
| Addrass Home Phone

- [ | 1DA, LA 71044 L [Er@ |

Business Address / Plase of Conployment _ _ | Business Phane
: ' NONE , NONE
* Soctal Security No. { Resident Status: Echnicity: v ® _

Resident [ 7] Noncesident [J Unknown [ ] Hispanic ] Non-Hispanic ] Unknown

Victim Connected o Offense #-°

. PER:500

Sl Elndiv-iduai-

(%]

i

%

Type of Victim:

kR [73 Religious
B DB'usiness
F D Financiul 4] D Other

G ] Government U ] Unknown

L D Law Enforcement officer

13 D Soriciv/Public

T)Iap"e'lofllnjury: '
N ] Mone M B Miacr Injury
8 [] Broks Bones 0 [} majer Injury
i [ Poss. fntemal Irjuries 1 {_| Loss of Teeth

1, [] Severe Laceration T Uneonscinusacss

Type of Medical Treatment:

EVALUATION

Missing Persan / Recovery:

Disp D Disappearcd

Hospitalized at:

NONE

ME [} Mental Realth
val ] Voluntary Cr
Kid [ Kidnapped

Transported by:

uUnk [3 Urknewn

Loc D Lucatad

RH ] Reruraed Home
{7} Contacted I antily,

I Victim Used:
A [} Aleoho!

B [} Drugs
W [] Weapons

CP [T} Contacted Police . A N wgy
Unk T[] Unknown

Missing Person Form Completed:

MNCIC Form Compieted:

f NONE Yes [ ] ~No X ves [ ] Neo. :
: Relationship of Victim to Offender: (Put Offender/Arrestee Number in Blank)
SE Spouse . P Grandpsrent 85 Stepsibling ES Estranged Spunse Ril ° Rclationship Urk.
cs ____Cnmmi'm-l_aw CC . Grandehild OF Other Family X5 Ex-Spouse EE " Employee
n Drouse AQ  Acquiintance NM___ Noa-Married Live-in BE Bubysittee (baby}  ER __ Employer
SP Stepparent FR Friend CF Child of -BG*” 86 Boy/Girf Friemdl PA Parcnt ~
§C Stepchild NE Neighbar HE Homosexual Rel. OK Otherwisc Knewn-- 5B _ 1 Sibling’
X0 Ex-Boyfriend! CH _ . Child 5T Stranger Yo Victim was Oliender
Ex-Girlfriend :
Deputy's Nla;ne: ] Al Sup Nume:, . "I Dateof Report: | Date of Incident:
CASEY R. JONES %/ A0 | 04/30/2012 04/29/2012

0572372012 1:31FM (GMT-04: 00>




May 2312 12:25p Cadda Parish Sheriff's Of 318-681-1175 170500HCCReLE
EXHIBIT #2
CONFIDENTIAL REPORT Page 11 of 14
! I
‘Additional Incident Information Sheet f
: 201200013101,
Suspect / Involved Vehicle el
l '&-"calf_ Make Moﬁ:‘l}ur Colar State Lic. Mumber V:n, Mo,
2010 Polaris | Wheeler ;] Red | LA OR453466 4XAWYT76A5A2154910
Drivable [ Owmar Notificd ® Released al Scene [N *' Hold Placed O *.- Florage Repon A
MNuen {Drivahle | i Tuwed | Left a1 Seene %] Warnled 0 Completed
_Towed By . Stored At o i amc.
. N/A N/A (&) (6) [Owner)
Additionzl
Deseripliva _
2 Year- Make Mud#! Caler : Slate Lic. Wumber Vin. Na,
Driveble O Ownar Nohiied 3 Relensed at Seenc 0 ol Plecud 0 Sierage Reporl O
Nan Drivahle a Towed 0 Left 21 Scene | Wapied O Completed
Towed By Stored At ! OWﬂcn’Driyer Mame
Addizional
Descriptian
Vi wr__ #2 #3_ #4 O s
(I: I Blind Folded 14.  Disrobed by Suspect 26,  Foreed Into Vehicle
T 2. Forced to Cover Face 15, Forced to Disrobe 27 Struck hy Vehicle
3. DBound 16.  Forced ta Fondle Suspect 2R, Torced from Moving Vehicle
! 4 Gagged 17.  Foreed to Masturbate 29 Bealen wilh a Weapon
M 3. HandecuMed 13. Forced to Have Sex w/ Other 30.  Beaten non-Weapon
6. Forced iv Lie on Floor Person 31 Shot 5
7. Forced to Move 15.  Molesicd by Suspect 32, StabbedfCut
W &  Foreed to Rear of Building 2¢.  Orally Copulated 33.  Burnec '
A 9. Locked In 21.  Raped 34.  Given Drugs f Alcohot
S 1.  Made o Count 22, Raped More Than Once 35. Onher
11.  Threatensd 23 Sodomized 36. Unknown
i2.  Tortered’ 24.  Other Sex Acts
13, Kidnapped 25, Forced OFF Roadway
- 1, O Koob Twist
P M 2. 3 Lock/Slipped Key
E 3 O Lock Pick/Puached
C L O Window T A O Lock Cut/Broken P L L1 Window
| 2. I Doer H 5 O Removed (9] 2. 0O Door
N 2 " if“ouf #§) 6. [ Smashcd I 2 0 Roof
T q. [} Floor D 1, O Kicked N P 4. O Floar
2 7 I
0 SO wan 8 O Peied T 5 O Wal
£ B I SRR 0 g [0 Bodily Foree 6. O From
E é EI lsl.(;ar F I0. [0 Cuwt Fence !0: : g ;K:jar
4 ide : ide
tL 1 Tanneled
TUnkno
N 9, B 3 “m E YR 1 Open for Business E 8 Hiknor
T .IU. O "Other N 13 O OpenfUnlocked X 0. O Other
R T| 14 O HicbBuilding l
Ly R 1S [ Used Vehicle =
Y 4. O Unknown T
7. O Other '
£ 14Feb 34 su
05/23/72012 1:31PM (GMT-0L: 00>




May 2312 12:25p Caddo Parish Sheriff's Of 318-681-1175 170500HCCREES
EXHIBIT #2
CONFIDENTIAL REPORT Page 12 of 14
I. [ Bolf Cutter
- 1. DO Glass Cutter S _" L Nonc
L O Triver Side 3. O Pry Tool £ % O Open
A 2. [ PassengerSide 4. O Vise Grips, C i g Bm:dd?ardlwiﬁs
E i [ Corverible T 5. O Lock Pliers U 5' Aﬁ'tilia?v Locks
[ 4. 0O Door g 6. O Screw Driver R: - O N
- - : : ; 6. O Security Camera
| 5. I3 Hocd 0| . 7. D Pipe Wrench ! : N :
cC 6. O SunRaoof. L 3. O Saw - T ;‘ g gcn..e‘t-ya .
7. Tronk g Drill . ecurity Be
L o s s D br Y 9. O Outside Lights On
S8, O Windshiel ” ) 1. O Brick/Roe . i
3 Windshield K/Rock
E 5. 0 Window gl O Key S 1100 O Insidc Lights On
' ) g ) . . 11. O Guard Service
0 0. 0O Unknown 12. O Hanged/Slip Device v n g e Marked
N <11, O Other E | -i3. 1O Tapeor Wire s| 7 & roperty
D 4. O Explosive Device T - 1 Unknown
L 15 0 Bum 14. O Other
Y 6. [ Access Card E| 15 DO SilentAlam
' IT' 0O Cther M 16. O Audiblc Alarm
18, 0 Unkiiwn -
T
A
R I. O Bedroom 13, [ Bonds/Stocks 28. 00 Customer
G 2. 0O  Dining Room 16. [ Auto Parts 29. O Owner/Employce
E 3. 0. Living Room 17. [T Fishing Equipment 30. O Bank Teller
T 4. O Garage/Carport 18, [ Clothes/Furs 1. O Pedestrian
0 5. 0O Storage Shed 19 0O Coin Collection 32 B uvenile
F 6. B Vending Machine 20, O Stamp Collection 33. O Elderly
7. @ Coin Opr. Maching 21. O Construction Material . 34. O Disabled
C §. 0 Cash Register Drawer 22, @ Household Goods - 35. O Abandoned Property
R 9. 1O Safe 23, O Classroom Equipment 36. O , Unoccupizsd Froperty
| 10, {1 CashBox 24, [3 Computer Equipment 37. O Qccupied Property
M 1. O Automated Teller 23, O Office Equipment 8 0O Oiher
E o B8 Salos Arce 26, 0O Firearms 39 O Laknown
3. 3 Schoot Building 27. 3 Jewelry
14 8 Cash/Bank Notes C ’
g o w2 B___ o 5
F 1. . Multiple Offenders 16 Used Aleohol/Drugs 3i.  Recpair Person
; isabled Alarm 7. ecate 2. ustamer
€ 2. Disabled Al I17. Defi d KL &
N 3. Disabled Phone 13.  Urnnated 13,  Emp.ucyge |
: D 4. Disabled Power 9. Masturbated 34, Cleaning Person
£ 5. Cased Localion 20.  Exposed Seif 35.  Needed Water/Bathroom
6.  tlsed Lockout 21, Made Cash Deman 36, Mesded Phone
R 7. Hid In Building 22, Used Demand Note 37 Seeking Emplovment
A 8. Hid Qutsida B'l.lildﬂ‘lg 23, Wore Gloves . 1%, Seek-lng Assistance
o ¢ Followed/Stalked Victim 24 Used Mas'kfl-lid Face. 39, Lending Assistance
T 10, Kidnapped Viciim 23, Ransacked 40, Person Who Fourd Money
;. Held Victim's Family Hostage 26." Vandalized d4i.  Disabled Motarts:
| 12, Taok Other Hostage 27.  Fited Weapon _ 42, Ganpg Member
0 13, Forced Vehicle Off Road 7R Took Victim's Vehicle 43, Used False ID
N 14 Are/Drank on-Premises 29.  Delivery Person 44 Other
S 15.  Smoked 30, Police Officer 43.  Unknown

0572372012

1:31FM (GMT-0L4:

00>



May 2312 12.26p Caddao Parish Sheriff's Of

CONFIDENTIAL REPORT

Caddo Parish Sheriff's Office
Supplemental Report

318-681-1175 1205091008688

EXHIBIT #2
Page 13 of 14

201200013101 -

Case Number

Victim's Nume Last First Middlc
(b) (3) :Exemption 3 for 25

Gate of Occurrence

04/28/2012

N ¥ NDRNTAL
DEATH

NARRATIVE:

This is a supplement report to case# 2012000131¢1.

Jounes, by telephone e |(b)(3):CPSA Section 25(c)

wheeler accident at |*)©

Allison's D.O.B. was 08/31/2001.

On 04/29/2012, at about 1438 hours, Bep. Coroner Katrina Wright contacted me, Dep. C.
was deceased as a result of the four

I was also advised by Sgt. Cowgilt that the driver, [(0)(3):CPSA Section 25(c) | was hospitalized

in the L.C.U, at the L.S.U.H.5.C. on 04/29/2012 as a result of injuries from the accident.

0572372012

1:31FPM (GMT-04:00>



May 23 12 12:26p Caddo Parish Sheriff's Of 318-681-1175  1,05004ccHERS
EXHIBIT #2
CONFIDENTIAL REPORT Page 14 of 14 -

NARRATIVE continued:

Disposiiione Reporliypm' .#2‘-4{/ Camim i zle
Death of Offender Case ay Jones 1641 | 04/29/2012

Prosecution Declingd Supefyisor Comm # Date
Extvadition Declined %{ Ay g / ; / Iy
i Dac

a

J u

(I

[ Refused o Cosperzic Revigl Peputy Corwn 4

£ Juvenile No Custody Kg/;?‘{ifk 25 Lt ol
7§

linfounded A

=

Clearsd by Amesi

Pendice

=T ]

Mdmincstrative

ﬁmmum

m

Frceploma?

0
N[O ™ol Applicahte a pa O s g ocn ﬁ\Curcm[

ﬂ CID 0] ruverite Cout [0 Other
Date Cleared: .

Other Copies To:

0572372012 1:31FM (GMT-04:00>



120509HCC3662

EXHIBIT #3
CONFIDENTIAL REPORT 1 of.
@ OFFICE OF THE CORONER 3 53?3 L
[ 7 PARISH OF CADDO _,;vf
W-77 / STATE OF LOUISIANA -
&\‘: IC /2900 HEARNE AVENUE. SHREVEPORT LA 71103 PAGE 1
INVESTIGATION INFORMATION
Notification
04/29/2012 14:25 Answering Service LSU HSC
Date / Time Received By Decedent Location
LSUHSC Teala Lang 675-7150
Notifying Agency Agency Representative Phone Number
Caddo Hospital - Inpatient

Jurisdiction / Parish

Coroner Investigators

Place of Death

Location Within City Limits

04/29/2012

Date of Investigation
550239

Report Number

Katrina Wright

Primary Investigator

Investigator 2

City

Investigator 3

Invoicing Code

DEMOGRAPHICS
I(b) (3) :Exemption 3 for 25(c), (b) (6 I Ty
First Middle Last SSN Marital Status
|(b)(6) | LA 71069
Address City State Zip
White Female (b)(6) 04/20/2012 14:19 10
Race Sex Date of Birth Date/Time of Death Age Occupation
LE / EMS INFORMATION
LE Personnel
Reporting Officer LE Agency Phone
Lead Detective LE Agency Phone
Additional Personnel Law Enforcement Number
EMS
D Yes DNO
EMS Agency EMS Unit EMS Intervention



120509HCC3662

EXHIBIT #3
CONFIDENTIAL REPORT Page 2 of 7
OFFICE OF THE CORONER
PARISH OF CADDO
STATE OF LOUISIANA
2900 HEARNE AVENUE, SHREVEPORT LA 71103 PAGE 2
INFORMANT INFORMATION
Found Dead By:
Name Relationship Address Phone Date
Last Seen Alive By:
Name Relationship Address Phone Date
Witness to Injury / Illness / Death
Name Relationship Address Phone Date
INJURY DETAILS
In A Field [1ves [Ino
Place of Injury Injured At Work
Location of Injury
|:| Same As Decedent Location D Location Within City Limits
(b) (6) Ida Caddo LA
Injury Address City Parish State

Date of Injury 04/28/2012 Time of Injury ~ 19:10

Injury Description

Subject involved in an All Terrain Vehicle Collision

MEDICAL CARE INFORMATION

LSUHSC 1868 Kings Hwy 71103 675-5000
Hospital / Care Facility / Hospice Address Phone
04/28/2012 Dr. Youseff 675-5000
Admission / SOC Date Attending Physician Phone

Admitting Diagnosis

Multiple Blunt Force Injuries




MEDICAL HISTORY

CONFIDENTIAL REPORT
OFFICE OF THE CORONER

PARISH OF CADDO
STATE OF LOUISIANA
2800 HEARNE AVENUE, SHREVEPORT LA 71103

120509HCC3662
EXHIBIT #3
Page 3 of 7

PAGE 3

Death Pronounced By

Past Medical History

Primary Care Physician Physician Address

Past Surgical History

Physician Phone

Exploratory Lab

Drugs
D Yes No

Communicable Diseases

[Jves No [] Unknown

Medication Collected

[]Yes [V]No

Alcohol Tobacco

|:| Yes No I:I Yes No D Other

Communicable Diseases List

SCENE DESCRIPTION
Physical Location of Body Ambient Temp (F) Date / Time Taken Weather Conditions
[ ves [INo
Forced Entry Who Forced Entry Doors State Doors Condition Windows State Windows Condition
DYes DND |:| Weapon Found
Illegal Drugs /Alcohol Weapon Surface Type Where The Body Was Found

Scene Description




120509HCC3662

EXHIBIT #3
CONFIDENTIAL REPORT Page 4 of 7
OFFICE OF THE CORONER
PARISH OF CADDO
STATE OF LOUISIANA
2900 HEARNE AVENUE, SHREVEPORT LA 71103 PAGE 4
MOTOR VEHICLE COLLISION (MVC) INVESTIGATION
Decedent Position Eiected Restraints Used _None
Helmet Used [_1ves[/INo No. of Vehicles 1 No. of Fatalities
All Terrain Vehicle
Year / Make / Model of Vehicle of Decedent
[llegal Drugs/Alcohol Present DY&S D No Unknown
Were Air Bags Present [_]Yes [/]No Did Air Bags Deploy [_]Yes [_]No
Road Type Road Surface
Road Conditions Posted Speed Limit
D Divided Roadway I:l Undivided Roadway Mile Post Marker

Traffic Control Functioning DYes D No




120509HCC3662

EXHIBIT #3
CONFIDENTIAL REPORT Page 50of 7
OFFICE OF THE CORONER
PARISH OF CADDO
STATE OF LOUISIANA
2900 HEARNE AVENUE, SHREVEPORT LA 71103 PAGE 5
BODY VIEW
Katrina Wright 4/29/2012 3:03:20 PM Hospital
Viewed By Viewed On View Location
Brown Long Straight N/A N/A
Hair Color Hair Length Hair Texture Beard Mustache
Brown 4'7 69
Eye Color Dentition Length “"Eight
Toenail Polish Eyeglasses Present Circumcised Fingernail Polish Fingernails Broken
[Z]ves[INo [IYes [Z]No [ves (Ino [/lves [INo [ves[INo
Rigor Mortis None
Fingernails Length Rigor Description
Date Time Method Taken Body Temperature
[ILivor Fixed  [] Livor Not Fixed
Livor Description
[ clothed [Unclothed [partiatly Clothed
Clothing Description
Blood Present

DYes N()

Surgical

Jewelry Present

Yes DNO

[dentifying Features

Tattoos
DYes No

Scars

[ves No

Personal Effects Exists

I:l Yes DNO

DYes [.__lNo

Jewelry Removed

Blood Description

Wounds
Yes D No

Deformities

Cves o

Personal Effects Removed

DYes No

Photos Taken During Body View

Yes DNO

Jewelry Description

Fractures
DYE:S No

Signs of Medical Intervention

[V]ves [INo

Other

Yes DNO



120509HCC3662

EXHIBIT #3
CONFIDENTIAL REPORT Page 6 of 7
OFFICE OF THE CORONER
PARISH OF CADDQ
STATE OF LOUISIANA
2900 HEARNE AVENUE, SHREVEPORT LA 71103 PAGE 7
NEXT OF KIN
R | Grandmother
Name Relationship Phone
) (6) 1 Rodessa LA 71069
Address City State Zip
Notified LSU HSC 4/29/2012 2:19:51 PM
Yes [_No Notified By Date & Time Notified
DISPOSITION OF CASE
Released To Funeral Home
Funeral Home Address Phone

D Autopsy Authorized By Coroner

I:l Out Of Jurisdiction

Pathologist

Pathologist Notified

I:I Yes D No

] Body On Hold At Morgue
D Toxicology Without Autopsy

I:l Cremation Authorized
CAUSE / MANNER OF DEATH

I:I Private Autopsy Ordered

I:l Pauper's Case

Case Transferred To

Date / Time of Transfer

DNot A Coroner's Case

Transportation of Body Arranged By

D Natural Accident

Primary Cause of Death

[ suicide

[:] Homicide

l:l Undetermined

Necrotic Bowel
Multiple Blunt Force Injuries
All Terrain Vehicle Collision

Other Significant Conditions Contributing to Death

D Tobacco

D Other

TYPE OF DEATH

[ Pending

Onset to Time of Death Interval

Hours
Hours
Hours

Pregnant During Last 90 days
D Yes D No [:' Unknown

Autopsy Performed

DYes No

E’ Hospice

D Suspicious, Unusual or Unnatural
I:l Found Dead

|:| Suspected Poisoning

Injury/Trauma

[] Under 24hr Admit
D Reported Out of Parish
E’ Custody of Law Enforcement

D Communicable Disease

L sumr

D Cremation Only
(I Nacc
[ Under 1 YOA

D Nursing Home

D Suspected Homicide / Suicide



120509HCC3662

EXHIBIT #3
CONFIDENTIAL REPORT Page 7 of 7
OFFICE OF THE CORONER
PARISH OF CADDO
STATE OF LOUISIANA
2900 HEARNE AVENUE, SHREVEPORT LA 71103 PAGE 8

CASE NARRATIVE

I was notified by LSU Health Sciences Center of the death of a 10 year old female.[(R)(3):CPSA S | was at LSU HSC at the

time of death. According to Caddo Parish Sheriff Office, the decedent was on the back of an ATV as a passenger when the
drive attempted to avoid hitting a tree branch and the vehicle rolled. The decedent was not wearing a helmet. Dr. Thoma
was notified of this death and no autopsy was authorized. The decedent's cause of death was necrotic bowel with secondary

diagnosis of multiple blunt force injuries and all terrain vehicle collision. The decedent was released,




120509HCC3662

EXHIBIT #4
Page 1 of 1
Utility Vehicle Data Record Sheet
Front - .
[alage: 14 Height: 2 2 (Dl Age: & Height: <2
E’ Gender. £ | Weight: [AC (kS | Gender: M\ | Weight: XS |bs
A Heimet (Y/N). N _| Seatbelt (YN): /Y Helmet (YIN): IS | Seatbelt (YN): N
Right Front =
Driver Passenger i j i - |nyired ' i ho iyl
E | Injury Description: Lontfus?om on i ' ription:  SCAUPES - ML TTOY
C/ p | Did vehicle land on vigtim: N0 N | Did vehicle land on victim: 110
Left Rear Right Rear jﬁcmd_(EﬂhﬂLpalilally_ﬂtiuﬂ)L)_Mf’ [ Ejected (Either partially or fully): feliyf |
| Passenger |  Passenger | - _ e
(B[ Age: 13 [ Heightt (nicnown (el Age: 12 A
| Gender: Weight: U1 KNown |_Gender: M\ Weight. 1S IbS.
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N). [N | Seatbelt (YN): N
T el T o Tared
Cargo Bed Injury Description: 2 howld e 17 [y Injury Description: WSPecthed [cg i
Rear Did vehicle land on victim: wnlerfewn’ Did vehicle land an m’cli’m' Uues v I
Ejected (Eilher partially or fuly): 1241 (Y Ejected (Either partally oruly) £/
The Utility Vehicle _ —
LQk_Age,_fV;__ngm_iq,L__ [E| Age: Height:
| Gender. © | Weightt &9 lbs. | |_Gender: Weight:
Heimet (YiNy._ N | Seatbelt (y/N). N Helmet (Y/N): [ Seatbelt (YIN):
illed/Inj ‘ . Killed Killed/Injured/Neither/Unknown:
| Injury Description: Mwltiple Bkt |_Injury Description:
|_Did vehicle land on victim: EML{;r}o win _Did vehicle land on victim:
: s Z ; I Ejected (Eithe partially or fully):

*If victim(s) were injured/killed, please include the other relevant information requested in the assignment message in the text of the IDI

Using the figure on the left, please fill in where the occupants were in the vehicle at the time of the incident using A, B, C, etc. to identify the occupant(s)’

location. Fill in the occupants’ characteristics in the corresponding location on the right.

For example, the driver could be assigned to the letter ‘A’ and the

letter ‘A’ would be placed in the diagram in the box designated ‘Driver’, and the drivers’ characteristics would be filled on the right. If there were more than six

occupants (or more room is needed), please add the other passenger(s)’ information

please indicate by ‘na’.

(or any other information) as needed. If information is not available,

Note: Not all locations indicated on the diagram exist in all types of utility vehicles. Please only use the locations that correspond to the incident vehicle.
Please place an ‘X' over the area if the vehicle was not equipped with the component.
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Task No. 120509HCC3662

Date: June 11, 2012

STATUS OF MISSING DOCUMENT (S)

The official records were requested for this investigation
report but could not be obtained.

4. Fire Report (Medical Run Report)

2. Medical Records

3-

4I

5-

Date: Investigator No:_ 9096
Regional office: 8400 Supervisor No:_8631

1/1/2008






TASK NUMBER 120510HCC2743

U.S. CONSUMER PRODUCT SAFETY
COMMISSION

WARNING

AN INDIVIDUAL / AGENCY WHO PROVIDED
INFORMATION FOR THIS REPORT CONSIDERS
SOME OF THE DATA TO BE RESTRICTED.
PLEASE PROCESS THIS MATERIAL IN A
CAREFUL AND PRUDENT MANNER.



1. Task Number 2, Investigator's ID
120510HCC2743 4714 EPIDEMIOLOGIC
3, Office Code 4. Date of Accldent 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2011 11 15 2012 05 14
6. Synopsls of Accident or Complaint UPC

The 36-year-old famale victim was found deceased in the toy hauler trailer located next to her home. The cause of
death was determined to be carbon monoxide poisoning. A four-wheeled UV was found in the trailer with its key in the
ignition in the off position and fuel in the gas tank. Officials could not find any other possible source of carbon

MER/PRVLER NOTIFIED

COMMENTS: _ YES _bﬂo/

¥ OVERRULEDT . ATTACHED
_:émszoms;mm Exsle &
V00 NOT RE-NOTIFY __ RE-NOTIFY

mecnoxide other than the UV.

tf1e/if fe

7. Locatlen (Home, School, etc) 8. City 9. State
1 - HOME MANSFIELD CH

10A. First Product 10B, Trade/Brand Name 10C. Mode! Number
1899 - Carbon Manoxide Poisoning (w | NONE UNKNOWN

10D. Manufacturer Name and Address
UNKNOWN

11A. Second Product

11B. Trade/Brand Name

11C. Model Number

5044 - Utility Vehicles 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 Diagnosls

36 2 - Female 8 - Death 65 - Anoxia
17. Body Part(s) 18. Respondent 19, Type of Investigation 20. Time Spent

Involved (Operational / Travel)
85 - ALL OF BCDY 3 - 2nd Hand Info Only 2 - Telephone 135 /0

21. Attachment(s)
9 - Multiple Attachments

22. Case Source
14 - Death Certificate

23. Sample Collection Number

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

() Yes @ no () Yes tor Manut. Only @ Verbal () Written
25. Review Date 26. Reviewed By 27. Regional Office Director
06/12/2012 8930 Dennis R. Blasius
28. Distributlon 29. Source Document Number

Hnatov, Matthew

1139084661

CPSC FORM 182 (01/2011)

OMB No. 3041-0029
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This investigation was based upon a death certificate stating a 36-year-old white female
died as a result of carbon monoxide toxicity. Information contained within this report
was obtained from a telephone interview with the investigator from the Medical
Examiner’s (ME) Office on May 15 2012, Sheriff’s Report (Exhibit 1), ME’s Report
(Exhibit 2) and Fire Department Carbon Monoxide Report (Exhibit 3).

On November 15, 2011, the victim’s husband and son were out of town and unable to
contact the victim by telephone or text message. The victim’s husband contacted the
victim’s father on November 16, 2011 and asked him to go to the victim’s house to check
on her.

On November 16, 2011, the victim’s father went to the house and found the dog barking
inside and the television and lights on but he could not find the victim. He looked around
outside the house and noticed the canvas cover was caught in the entry door of the
victim’s toy hauler trailer parked next to the house. The father pushed the door open part
way and could see the victim’s legs on the floor inside the trailer. The cover on the
trailer prevented the father from pushing the door open far enough to get into the trailer.

The father went underneath the trailer and untied the canvas cover to remove it far
enough to open the door. The father opened the door and found the victim lying face
down to the right of the entry door with her head against the bathroom door. The father
said the victim’s legs were cold and it was obvious that she was dead.

The father said he smelled an odor of gasoline when he walked into the trailer but he did
not notice any exhaust or propane fumes. The father said the victim’s husband’s four
wheeler was parked inside the trailer but was not running when he entered the trailer. He
said the backend of the trailer drops down to make a ramp to drive the four-wheeler into
the trailer. The four-wheeler is stored in the trailer while not in use.

The trailer is also used for camping and has a kitchenette, bathroom, and beds. The
father said he was able to turn a light on in the trailer so the trailer was either hooked up
to power or running off of the battery which is hooked to the front of the trailer.

Upon their arrival, the sheriff’s department noticed a strong odor of gasoline when they
entered the trailer. They said no engines were running inside or outside of the trailer.
They checked the ignition of the four-wheeler stored inside the trailer and found it in the
off position with the key in it. They checked the gas tank of the four-wheeler and found
the vehicle had fuel in the tank. The vehicle was connected to a charger for the battery
and the driver seat was off and sitting on the passenger seat.

The sheriff’s report states the victim was found face down with her feet toward the four-
wheeler and her head against the bathroom door. The victim was clothed in a sweater,
blouse, pants, socks and boots. A purple blanket was around her lower body. The
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victim’s cell phone and an empty sports drink bottle were lying on the floor next to the
victim. There was an ashtray on the counter with one cigarette butt in it.

The victim’s husband told officers he last spoke to the victim at approximately 2:00 PM
on November 15, 2011. He said she last opened a text from him around 4:00 PM on that
date.

The victim’s husband said the victim had been complaining of severe pressure on the top
of her head and blurred vision in her right eye since November 11, 2011. He said the
victim was able to make the pressure ease by standing up, moving around, and going
outside in the cold temperatures. The victim told him that exercise, such as jumping
jacks or running in place, took the pressure away immediately.

The husband said the victim had low blood pressure but had no other current medical
problems that he was aware of. He said she had a prior addiction to painkillers and
attempted suicide by overdosing on painkillers in December 2010. He said he did not
think the victim was taking any medications or painkillers at the time of the incident.
The victim’s father said the victim was a heavy smoker of cigarettes.

The husband said he found a text in the victim’s phone that he thinks was supposed to be
sent to him but thinks the victim sent it to herself by mistake. The text was sent at 4:28
PM on November 15, 2011 and stated the following: “I JUST WANT TO STOP
DISAPPOINTING YOU, MY WONDERFUL HUSBAND AND FAMILY. IDON’T
UNDERSTAND WHY [ KEEP GETTING ALL THIS PRESSURE IN MY HEAD,
AND MY VISION HAS BEEN MESSING UP.  HAVE TRIED TO DO THE RIGHT
THINGS, LATELY, AND I WISH I COULD EXPLAIN HOW [ HAVE BEEN
FEELING, AND THEN THERE’S SOMETHING, YOU KNOW, MY OWN FAMILY
WON’T EVEN". He said the text then just trailed off into gibberish.

The sheriff’s department checked the victim’s house for suicide notes and medication and
none were found.

The husband does not believe the victim was trying to commit suicide. He said he thinks
the victim went to the trailer where it was cold and quiet on the day of the incident to
relieve the pressure in her head.

The victim’s autopsy demonstrated no evidence of recent injury or acute drug toxicity.

The ME’s report reads in part: “***

Final Diagnoses:

L Evidence of asphyxia by carbon monoxide poisoning;:
A.  “Cherry pink” lividity.
B.  Carboxyhemoglobin saturation 81.7%%**”
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Per the coroner’s request, the fire department checked the trailer and victim’s residence
on November 21, 2011 for carbon monoxide and found no problems.

The investigator with the ME’s office said that a dog was inside the residence at the time
the victim was found in the trailer. The dog did not seem to have any problems leading
the investigator to believe there were no carbon monoxide problems inside the residence
at the time of the incident. He said the four- wheeler in the trailer was the only possible
source of carbon monoxide. The investigator believes the circumstances surrounding
this incident are suspicious.

The victim weighed 96.5 pounds and was 65 inches in length at the time of death.

Online research found the following weather conditions for the day of the incident:

Average Temperature: 54 degrees Fahrenheit
Dew Point: 51 degrees Fahrenheit
Average Humidity: 92

Precipitation: 0

Wind Speed: 10 mph SSW
Visibility: 10 miles

A Data Recording Sheet for Carbon Monoxide Poisoning was completed and is attached
as Exhibit 4.

PRODUCT IDENTIFICATION

Type: Four-Wheeler/



