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INVESTIGATION GUIDELINE

DATA RECORDING SHEET: GENERAL INFORMATION

Complete for all incidents involving carbon monoxide poisoning and/or an activated CO alarm
as instructed and attach to CPSC form 182, Epidemiolo gic Investigation Report. The purpose of
this data recording sheet is to capture general information, victim information, and CO alarm
information (if applicable) for all CO incidents. In addition, it is designed to capture detailed
information concerning home environment conditions and individual products for CO incidents
that are investigated on-site in a residence.

Instructions for all CO investigations:

Please complete the data recording sheets entitled General Information (pp.8-10), Injured
Persons (pp.13-14), and CO Alarms (if applicable, pp.17-19) for all incidents. In addition,
when conducting an on site investigation in a residence (as opposed to an RV, outdoor
enclosure, etc.), complete the sections entitled Residence Environment (p.23-25), Product
Identification (p.26), and Conditions of Vented Products (p.27-28). For these on-sites, also
complete the data-recording sheet in section V (p.22) of the guideline for those products in use
around the time of the incident. Each product from the Pre- On-Site Investigation CO Product
Checklist (p. 22) is listed on a separate page (or similar products are grouped together on one
page) for your convenience.

GENERAL INFORMATION

1. Task number 120510HCC2743

2. Incident date (MM/DD/YYYY) 11/15/2011

3. Comnletion of this investigation is based on (check one):

Site visit to residence where incident occurred (may include written reports)
Complete guideline sections I — 'V, including data recording sheets (for relevant
products).

Telephone interview and/or written reports (e.g., fire report)

Complete guideline sections I — 111, including data recording sheets contained in
those sections.

Written reports or newsclips only

Complete guideline sections I — 111, including data recording sheets contained in
those sections.
Other, specify
Complete guideline sections I — 111, including data recording sheets contained in
those sections.

v

4. Type of residence: Check one.
___ Detached house
_Attached house (e.g., townhouse, duplex)
__Apartment building or condominium
¥ Other, specify Trailer/Toy Hauler
___Don’t know (continued next page)




INVESTIGATION GUIDELINE

5. What is the approximate age of the residence where the incident occurred?

_0—5 years

5 —10 years old

11 —20 years old

21 —30 years old
31 years or older
v Don’t know

6. Did the consumer smell an unusual odor (e.g., burning smell, rotten eggs) in the home or
near a gas appliance prior to or during the incident?

Yes No ¥ Don’t know

7. At the time of the incident what was the approximate outdoor temperature where the
incident occurred?

_Less than 32 degrees Fahrenheit
32 to 50 degrees Fahrenheit
¥ 51to 70 degrees F
71 to 90 degrees F
~_Over 90 degrees F
___Don’t know

8. At the time of the incident, how windy was it where the incident occurred?

¥ (Calm, not windy
_Slightly windy

~_Very windy

____Don’t know

9. At the time of the incident, what was the approximate outdoor relative humidity where
the incident occurred?

_Low humidity, 50% or less
* " Slightly humid, 50-80%
¥ Very humid, over 80%

_ Don’t know
10.  Was it foggy or rainy at the location of the residence at the time of the incident?
Yes ¥ No Don’t know (continued next page)




11.

12.

13.

14.

15.

16.

17.

18.

INVESTIGATION GUIDELINE

Had there been a hurricane/tropical storm or ice storm near the time of the incident ?

Yes ¥ No Don’t know Hurricane/storm name if known

Was a vehicle’s engine running in a garage, carport or driveway attached to or adjacent
to the residence during the incident ?

Yes No ¥ Don’t know

Was there a fire in the fireplace at the time of, or just prior to, the incident?

Yes ¥ No Don’t know

Was the CO incident related to the use of camping equipment (e.g. portable camping
lanterns, heaters, stoves, grills, and hibachis)?

Yes ¥ No Don’t know

If incident was related to the use of camping equipment, mark the type of equipment.
Check all that apply:

~_Lantern
__Heater
__portable stove
~_grill or hibachi
__ Other, specify
___Don’t know

Did someone turn off appliances or other sources of CO post-incident?

Yes v No Don’t know

Did someone open windows or doors to air out the residence?

Yes v No Don’t know

If the consumer left the residence immediately, were outside doors and windows left
open?

Yes No Don’t know

10




INVESTIGATION GUIDELINE

C. Description of the Injured Person

e Please report the activity of the victim(s) at the time of the incid ent, and their location in
relation to the suspected product or vehicle.
Victim was found deceased lying on the floor of the trailer with her feet toward the four-wheeler si

e Estimate the length of time the victim was exposed to the CO.
Unknown

¢ Specify the number of persons exposed to the CO, the number who died, the number of ill
who survived, and the number unaffected.
1 fatality

e Report the age, sex, and long term prognosis for each of the victims (Note: severely poisoned
survivors can appear to recover initially after oxygen treatment, but 2 -4 weeks after CO
exposure can experience delayed effects of CO poisoning. These effects on the central
nervous system, termed “delayed neurological sequelae (DNS)”, can range from loss of
memory/inability to concentrate to frank personality changes and Parkinson’s disease- like
muscular effects that can have drastic impact on abilit y to function normally. S taff is
interested in learning more about the health status of CO poisoning survivors of generator -
related incidents in the weeks/months after the accident .)

The 36-year-old female victim died

e Describe all reported symptoms, the length of time these symptoms had b een experienced
prior to the incident, and the nature and length of time of any after -effects of the incident.

Victim complained of severe headaches & blurred vision from 11/11/2011 to time of incident

e Determine how the CO poisoning was diagnosed, such as by a medical examiner or coroner,
by a physician in an emergency room or doctor’s office, or by the victim himself. Indicate
type of treatment provided (specify if hyperbaric oxygen (HBO) treatment was given y/n/?),
whether hospitalized, and duration of hospital stay.

Diagnosed by coroner; blood test for CO was performed on victim

e Describe health status of victim(s) prior to the incident, such as if the y were pregnant, had a
heart or lung condition, or allergies at the time of the incident, as these factors may influence
one’s susceptibility to CO poisoning. Also indicate if any of the victims were under the
influence of alcohol, drugs, or other medication. If they smoked, determine frequency and
type of product used (e.g., pipe, cigar, and cigarette). Note any preexisting physical
infirmities of the victim(s) that might relate to the incident.

Heavy cigarette smoker; prior drug abuse; prior suicide attempt; low blood pressure

e Specify whether the carboxyhemoglobin level in the blood of the victim(s) had been
measured by the coroner or doctor and the type of COHD test done (e.g., blood test,
breathalyzer, etc.). Provide the measurement, if available. Determine approximately how
much time had passed between the exposure to CO and the COHb measurement and find out
if oxygen was administered to the victim prior to the measurement.

Blood test, 81.7% Total Hb, specimen was taken on 11/19/2011

11




INVESTIGATION GUIDELINE

Determine the method of transportation used by the victim (e.g., ambulance, driven by
someone, drove self) to receive any medical attention. This may indic ate the severity of the
victim’s symptoms and if in-transit treatment was received.

Victim was found deceased

Indicate costs associated with any medical treatment related to CO poisoning.

None

12




INVESTIGATION GUIDELINE

DATA RECORDING SHEET: INJURED PERSONS

1. How many non-firefighter victims were injured? Sp ecify 0
2. How many non-firefighter victims died? Specify 1
3. List the age, sex of each victim (up to 5 persons) and answer yes or no to whether the person
was injured or died.
Victim Age (yrs) | Sex (M/F) Died? Y/N Died same day at | Injured? Y/N
scene? Y/N
Person 1 36 F Y Y
Person 2
Person 3
Person 4
Person 5

The next questions are about the most severely injured victims — please complete this section
for each severely poisoned victim who received hyperbaric oxygen treat ment, or who was
admitted to hospital for more than 24 hours. If no victims meet these criteria, complete the
questions only for the most severely poisoned victim.

4. How long was the victim in the home prior to the incident?

_Less than 30 minutes
___ 30 minutes to 1 hour
~_1-2hours
____More than 2 hours
¥ Don’t know

5. Was the victim a smoker?
v Yes No Don’t know If “no” or ““don’t know” go to question 8.

6. If the victim smoked cigarettes, how many did he/she smoke a day?
Specity, if known _ ¥ Don’t know

7. 1If the victim smoked cigars, how many did he/she smoke a day?
Specify, if known ___ Don’t know

8. Did the victim receive medical treatment from a hospital emergency room as a result of the
incident?
Yes v No Don’t know (continued next page)

13




INVESTIGATION GUIDELINE

DATA RECORDING SHEET: INJURED PERSONS (continued)

9. Did the victim have a blood test to measure exposure to CO poisoning?
v Yes No Don’t know

10. If a blood test was given for CO poisoning, will the victim allow the CPSC investigator
access to the medical test result?
v Yes No Don’t know

11. Did the victim receive hyperbaric oxygen therapy (HBO), and if so how many HBO
treatments were given?
Yes ¥ No Don’t know

12. At this time, does the victim/victim’s family consider the victim has fully recovered from the
CO exposure?

Yes No Don’t know (victim)

Yes No Don’t know (family member — specify relationship )

Note how many days have lapsed since the CO exposure occurred and this assessment

13. For any victim/family member who answered “no” to question 12, please note specifics of
effects/symptoms that are considered to still impact the victim and when they were first noticed .

14. Is victim still under medical care for health effects related to the CO poison ing incident?

Yes v No Don’t know. If yes, provide further details.

14




IDENTITY OF RESPONDENTS

The respondents in this investigation are:

1. Tom Stortz, Investigator, Richland County Coroner’s Office, 597 Park Avenue East,
Mansfield, OH 44905. Phone: (419) 774-5868. Fax: (419) 774-6362. Initially contacted
05/15/2012.

2. Sergeant Nicholson, Richland County Sheriff’s Office, 597 Park Avenue East, Mansfield,
OH 44905. Phone: (419) 774-5881. Fax: (419) 522-8153. Initially contacted 05/15/2012.

3. Madison Township Fire Department, 843 Expressview Drive, Mansfield, OH 44905.
Phone: (419) 589-5555. Fax: (419) 589-4642. Initially contacted 05/15/2012.



1. Task Number 2. Investigator's ID
12051 1HWE 3081 3394 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 05 10 2012 05 11
6. Synopsis of Accident or Complaint UPC

A seven year-oid boy was killed when the four-wheeled UTV he was dnving overturned. The boy drove off the gravel
road onto a grassy embankment which caused the UTV to roll over. The roll bar on the UTV struck the boy in the head
causing severe trauma and a fracture to his skull. There were no witnesses or other passengers involved in this
incident. The victim was not wearing a helmet or seatbelt at the time of the incident.
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7. Location (Home, School, ete) 8. City 9. State
2 - FARM LAMOTTE tA
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles CLUB CAR/VIN # UNKNOWN XRT 1550 WITH IN
10D. Manufacturer Name and Address
CLUBCAR

_P.O. BOX 204658
“AUGUSTA, GA 30917
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NONE
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2 - No Other: 3 - Official Document
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28, Distribution 29, Source Document Number
Topka, Tanya X1250357A
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IDI # 12051 1HWE3081 -1-

This investigation was initiated from a newspaper article published in the Des
Moines Register on May 11, 2012. Information for this report was obtained from
the Jackson County Sheriff's Office and the lowa Office of the State Medical
Examiner.

NARRATIVE

The victim involved in this incident is a seven year-old white male. The victim
weighs 77 pounds and is approximately 52 inches tall. The victim has a reported
history of asthma.

On May 10, 2012, emergency personnel were dispatched to the scene of a UTV
rollover incident located on a farm in rural LaMotte, lowa. According to the
incident report, the victim was operating the UTV alone and unsupervised while
completing chores on the farm. While traveling down a gravel driveway, the
victim drove off the left side of the driveway onto a grassy hillside. The UTV
rolled over onto the passenger side of the vehicle and on top of the victim. The
UTV’s roll bar contacted the victim’s head upon impact and pinned his head to
the ground. The victim was not wearing a helmet or seatbelt at the time of the
incident. There were no eyewitnesses to this incident.

The victim was found by his mother and freed from beneath the UTV. The
mother performed CPR on the victim and called 911 for assistance. The victim
was transported to Mercy Hospital in Dubuque, lowa by Bellevue ambulance.
After arriving at Mercy Hospital, the victim was pronounced dead. According to
the autopsy report, the cause of death is due to multiple blunt force injuries to the
head, including extensive skull fracture and injury to the brain.

SAMPLE COLLECTION

No samples were collected related to this incident.

PRODUCT IDENTIFICATION

Manufacturer: Club Car, LLC (an Ingersoll-Rand company)
4125 Washington Road
Evans, GA 30809
1-800-258-2227

Model: XRT 1550 with Intellitach



IDI # 12051 1HWE3081 -2-

Year: Unknown

Engine Size: 719cc, 3 cylinder

Number of Seats: 2

Weight: 1,709 pounds

Country of Origin: unknown

EXHIBITS

Exhibit A - Photographs of incident scene — Jackson County Sheriff -3

Exhibit B - Incident Report — Jackson County Sheriff
Exhibit C - Autopsy Report — lowa Office of the State Medical Examiner
Exhibit D - Utility Vehicle Data Record Sheet



IDI # 12051 1HWE3081 Exhibit A Page 1 of 2

A1 — Photo of UTV following incident

A2 — Location of impact between victim’s head and UTV rollbar
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A3 — Rear view of ad ositin relnét:i“c')n to embankment
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_JACKSON COUNTY SHERIFF’S OFFICE

Russ Kettmann, Sheriff

104 S. Niagara Office Phone — 563-652-3312
Aaguoketa, I1A 52060 Office Fax — 563-652-0662

e — R —
e gy

PRESS RELEASE
5-10-12

On Thursday 5-10-12 at approx}mately 7:21pm, Jackson County emergency

personnel responded to a 4-wheeler (Club Car 153 4 X 4 with Intellitach)

_wheel OXRI
accident located on the[ S - rural

ed dead at Mercy
== of the above

m was operating the 4-wheeler alone while doing farm chores when it
rolled over. The accident was discovered by his mother. Investigation into the
incident continues by the Jackson County Sheriff's department. Deputies were
assisted at the scene by LaMotte Fire and Rescue and the Bellevue

Ambulance.

Deputies Russ Long & Mike Peters
Authority
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. lowa Department of Naturai Resources
Wallace Stale ©Fice Building, 502 East 9™ Streetpage 201 9
Des Moines 1A 50319-0034

OPERATOR’S INCIDENT REPORT
[] Snowmobile [ ] ATV

(00:-h0-1KW9) WHEe:0L ¢10Z/90/90

Complete alf biocks. indicate items not applicable by “NA.” Agency Case #

|
YWhenever any snowmoblle/ATV is involved in an incident resulting in injury or death to anyone, or propetty ¢amage amounting to $200.0C or miore the
operator shall file with the Department of Natural Resources a report of the incident within 48 hours. if the operator is unable, then somecne acting for

nim/her may fie.
1. Registration Na. Ma?e I'c.c fear 2. Date of Inciden:

Clab Cor ) Hhofrz
{ K /
3. tLocation gHncident: ;

County {.0)”40 BTN Nearest Town ;’f QQ“E“EJ : 4. Total Property Damage $—J!'U——-—a1f&' Machine & Other

Time, - Rented Machine
£ 383 f ‘Hﬁ? Privately Dwned E
p.m.

Dermonstrator

Name of Area River - 5. Personal Injury on this Machine
Lake | Yes oo Nurnberinjured
[J PubliclLand [J Field rivate Land
{1 Public Road Right of Way i 6. Fatality on 'I.'hisyine:
] Ditch [ Traveted Fortion  [1 Groomed Trail : Yes ¥~ No__ MumberFatally injured i

ol

3. Was Driver Wearing a Helmet? Yes ___ Nc‘j_/’

Was Driver Wearing Scggles of Visor? Yes __ N@:t"

10. Experience in Operafing Snowmobilzs/ATVs: 11. Passenger's Name Age Sex
7 oo™ (.9/4
Days Manths } Years Address City State Zip
i 12. Was Passenger Wearing a Helmet? Yes No Passenger was on SnowmcrbiiéfATv , Towed Vehicle

13. Injuries (Describe Brisfy): ﬁt 4+ }‘«-}L7 ( D/J e Cj /

.

14. Treated gt Doclor's name _E' . P oy .~ Address No Treatment
Hospital name /‘?p ”"S/ / ..z,éu?e e FH address | Needeo
7 :
16 Weather: Clear I/I(Mdy______ Fog Snow_____ ExtremeWind ______ Blowing Snow ______

Vigibility: Good Fair Poor

! 16. I mare than one snowmobile/ATV or vehicle was involved, give the following information for the other

SnowmobilefATV or Vehicle:  Registration No, Make Year
Driver's Name Address City State Zip
17. Estimated speed at time of incident. Your vehicie M. P.H., Othervehicle B P, KL
18. Persons injured nct on vehicle {(by-standers, pedestrian, etc.) Type of injury sustained?
Name City State
COMPLETE BOTH SIDES
{OVER)
DNR Form (REV._O&D'W -2003.pe) 5472-8093
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e -

(26, incident SKRLH (AR5} THUE 3RB4ds. Obstacies, Temain, Etc.)

OPEN FIELD {Use this area}

Indicate on this diagram what happened.
Mumber each snowmobile/ATV and indicate

direction of travel. —
— DUz

Exhibit B Page 3 0f9
- p incicae Morth By Arfow
‘-.‘ » .
] ‘\ b f’ ’J .
il ™ he 3 F
9 N -~
L = =

¢l
1_},3

o Mgy

A car

-/

ROADWAY {{}se Street Diagram)

Z1.

. Using the above information, indicaie the cause of the incig

Gause and description of incident (describe factors you feg; contributed to the cause of the incident. Refer to vehicles by number, with yours being

number 1.) C{técﬁ'f oS ?a.‘rt-r i
Over oate thy olrlver

perator inattenfion [ Clothing caught in snowmabi
Operatorinexpetience [l Unsafe loe [ Other, Ex

“ "‘d <o //ed 1\1‘3"

,‘F’a/f"l Arove we
(Ao witness)

ent. Check
e or ATV [] mecnanical Failure
blain:

 jo

.un cfthe otherpersor  [1 Spead too fast for conditions
] Unfamiliar with area of operation

o ld

ﬂf?ef‘?’#f‘ was 7 fu/eq s

On the day of the incident did you consums any alcohol prior to the incident?

o

Yes

23. Damage Description
Reporting Vehicia: %/lt’- 1o -+ jl-i- (' /-4. A C.or 4/4“4‘ We [ts z:;r-f;r AM&g
7 2 L S/ i
Estimate
Other Vehicke:
Estimate
Othar Properiy:
Estimate
24, Witnesses
Name Address City State Zip
Name Address City Siate Zip
Name Address City State Zip
iz
25. (A) Has Operator received DNR Safety Certificate? Snowmobile [ Yes m ATV L Yes
[B) If Operator is age 12-17, did you have a safety certificate issued by the Department? Snowmobile [1Yes [ Ne ATV [OYes [JNo
. [C) Ifyes, please enier certificate number below!
|
; Certificate Number
If additional space is needed for any answer, please atlach a sheet of paper to reporl.
Sinnature of person compleling reporfif other than driver, please explain.
(b)(3);Exemption 3 for 25(c) ? @ }
Date % // 2.
MalL TO:  Recregtional Safely Programs Supervisor
Department of Natura! Resources .
Waliazce State Office Building
502 East 9 Street
Des Moines 1A 502190034
5428053

DNF Form (Rev. 08-07-2003.pe.)
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- e 5 e e e e S e i S e s = +
- DI#120514HWE3P8T o n 1, I, S Gt ARY REPORT Page 4 o 9 |
As of 05/20/12 at 22:195 !
______________________________________________________________________________ +
sall 2-006310 Police Fire Amb Other
s0C: Sridg:r 5660 5660 5e60 5660
District: 5660 5660 5660 5660
Agency: JCS0 LAFD BEAM LAFD
Cmd Area: A Fay iy A
ype: MCTOR VEH ACCIDENT W/INJURIES Priority: 1 1 1
Disposizion: RI HA HA

~al1l Date/Time: 05/10/2012 18:31
Call Socurce: P
Received By: DMDI
Actual Type: MVAPI

————— Call Remarks D B EE Y E b

(DMD1 05/10/2012 15:31:24)
ROLLED 4 WHEELER, SUBJECT NOT BREATHING

(DMD1 05/10/2012 12:35:23)
401/404 10-796

(DMD1  05/10/2012 19:35:50)
351/403 ENROUTE

(DMD1 05/10/2012 19:37:17)
g8 YO ROY, NOT TRAPPED, CHEST NOT RISING , LANDED HEAD AND EAR,

(DMD1 05/10/2012 15:39:46)
PER 351 GET HELICOPTER, ON PHONE WITH MED FORCE

(DMD1 05/10/2012 19:41:42)
401 10-23

(DMD1 05/10/2012 19:43:03)
FTA MEDFORCE IS ROUGHLY 35-40 MIN

(DMD1  05/10/2012 192;43:50)
404/403 10-23

(DMD1 05/10/20%2 16:47:26)
351 10-23

(DMD1 05/10/2012 19:52:34)
DER 430 WILL BE LOAD AND GO, WILL BE TAKING TO MERCY

(DMD1  05/10/2012 19:55:535)
CONTACTED MEDFORCE ENTORMED THEM TO GO TO MERCY DUB

(DMD1  05/10/20312 19:59:28) for Unit 49 7
49 7 Location updated to 10-76 TO MERCY DUB

.d e s
9 €990-259-£99 sylisys Aunod uosyoer BRZ:60 <L 90 unp
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DMD1 - US/LlU7eule cuivus. v TLiaiiy dnuy

:Cﬁ-R"'TER|§§Q%5W$ﬂ§ ANTS IT INVESTIGATED(_608-732—2295 THIS IS THE FATHER,
'/ TATEL- THAT SOCIAL VICES HAVE BEEN INERMRYED WITH GTHER ALLESATIONSPaBAS AT$IS
OCATION BEFORE, WILL FASS ALONG T¢ DEPUTZES

‘CMD1  05/10/2012 20:14:00)
'ER 49-7 351 ARRIVED AT MERCY, GAVE INEFO TO MED FORCE 1

‘DMD1  05/10/2012 20:18:12)
"STIMATED MILEAGE FOR 351, NEVER ¢OT ENDING

(DMD1 05/10/2012 20:20:01}
\CTUAL MILEAGE FOR 351 IS 8797.3

(DMD1  05/10/2012 20:21:45) for Unit 4% 7
19 7 Location updated to MERCY ER

(DMD1  05/10/2012 20:37:13) Updated By DM3L 05/10/2012 20:38:38 Police Only
PER 48-

VOTHER : | 2T .000 AT 2025
STHER: PRT .000 AT 2025
TATHER: [SCONSIN

VICTIM:

(oMD1  05/10/2012 20:40:51)
404 CLR > STATION

(DMD1 05/10/201Z2 20:42:26) Police Only
ON ORIGINAL CALL GOT ADDRESS AND SCME INFORMATION BEFORE LOOSING THE CALL, DID

NUMEROUS CALL BACKS

(DMD1 05/10/2012 20:57:41)
404 STATION

(DMD1 05/10/2012 20:58:46) Police Only

INFORMED 49-7 THAT THE FATHER CALLED AND SOUNDED UPSET, ADVISED HIM THAT THERE
COULD BE TROUBLE AT ER, GAVE HIM ALT THE INFO I HAT, ALSC MADE CONTACT WITH
DUB COUNTY THEY WERE MADE AWARE AND SENDING OFFICERS TO ER

(DMD1  05/10/2012 21:22:16)
PER 49-6 BLACKY CLAUSEN WILI. HAVFE THE GATOR INVOLVELD IN THE ACCIDENT

(cMD1  05/10/2012 21:58:44) Police Only
THE SECCND Well CALL T cOT I PUT IN THE HOME # BOX, FEMALE WAS NOT ABLE TO
TALEK WITH BEING SO UPSET, USED THE CELL # IN THE CELL BOX FOR THE CALL BACK

—————— Responding Units o e i e S e SRS T

Unit Personnel Dispatch Enrcute Arrive Clear Qtrs

49 € JRL1 RUSS LONG 05/10/2C12 19:32:43 19:59:04 21:21:26

49 17 JMP1 MIKE PSTE C5/10/2012 19:33:01 19:50:46 21:21:26

49 | JBB1 BRANDCN B 05/10/2012 Z20:34:27 20:34:27 20:47:37 21:21:38

BEAL 05/10/2012 19:31:58 19:41:09 19:47:21 21:37:12
Transport: MERCY DUB Start: 19:58:50 782.9 Stop: 20:13:36 796.9

LAF1 05/10/2012 19:31:58 19:34:55 13:42:00 20:48:30 20:49:42

sd 250
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Restrictions on Operation of an ORV or ATV by Children - Towa Off-Road... Page 1 of 1

IDI # 12051 1HWE3081 Exhibit B

Page 6 of 9

lowa Departmznt

It's the Law—lowa's Off-Road Vehicle Laws of Nalural Resources
Age Restrictions for ATV Operatipn

. ) ‘ . It's the Law!
There are no age restrictions for operating anfall-terrain vahicle (ATVY) on private land. Dofinions -
Ho;vz\ﬁ;, ;hfk following age restrictions apply ko operation of ATVS on designaled public lands Quick Reference -
8 lcwa's ATV Laws A

s Under 12 years of age: A person undgr the age of 12 shall not oparate an all-terrain Off-Road Basics

vehicls, including an off-road motorcyde, on a designated riding area or designated Before You Ride -
riding trail or on ice unless one of the fpllowing applies: Riding “our ATV A
o The person is taking a prescribad safety training course and operation is under Kids on Vwheels -
the direct supervision of a certifipd all-terrain vehicle safety instructor. For Ali Riders -

o ATV and off-road motoreycle riders under the age of 12 must be under the direct OHY Parks
supervision of an adult pessess|ng a valid drivers license. Direct supervision OHY Parks <

means maintaining visual and verbal contact at all times.
s 12 to 17 years of age: Persons betw o the ages of 12 and 17, inclusive, may operate
on designated publis lands or ice or A'|I'V parks if they have a valid ATV safety
certificate. :

e Persons 18 or older: Persons age 18 and up may operate on designated public lands
or ice or ATV parks withoul a valic ATV safety certificate.

Prinlable POF Wersion

of Handsook

< Back to Previous Page Table of Contents Go to Next Page >

Online offroed vehicle safety handboo= last modified . Novemoer 29, 2007
Send ma ! to Imwa DOffroad Handbook Webmaster wilh que slions cr comments about th 5 web sita.

Questions? Call Offroad Ed at 1-800-830-2268

COMVAQNT 2 2005-201 1 Kalsemey, o All Tights rese rved,
Review Offragd Ed'a orivaty policy.

http://www.offroad-ed.com/ ia’handbook/age_restrictions.htm 5/11/2012
gd 2990-759-€95 syueys Aunoy uosyoer 26760 L 90 unp
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IDI # 12051 1HWE3081 Exhibit B Page 7 of 9

INCIDENT REPORT
B 51012

vicTiv: [ age 7
REPORTING DEPUTY: Russ Long #49-6 (5-12-12)

On Thursday 5-10-12 at approximately 7:31pm, | responded to a 4-wheeler (Club Car 1550XRT,

4 X 4 with Intellitach) accident located on themfarm at“
ruralmm age 7 (SRR was the driver and lone
occupant of the Club Car. | arrived on scene at approximately 7:59pm. | only observed_
briefly as he was being loaded into the Bellevue ambulance, and they appeared to be
administering CPR. _ was pronounced dead a short time later at Mercy Hospital in
Dubuque, IA.

Preliminary investigation indicated that-was driving the Club Car northbound on a gravel
farm field drive with a slight incline (approximately 100’ on the south side ofm)
leading to_ and their home. | did not observe any signs of recklessness, excessive
speed, or any obstacles which would have caused the accident. It appeared that_ drove
off the left side of the drive onto a grassy hillside by approximately 4 feet, and the Club Car
slowly rolled over onto the passenger side._was not wearing a seathbelt and slid across
the seat as it was overturning. The roll bar of the Club Car then pinned his head against the
gravel drive. The Cub Car and_remained in this position until he was discovered by his
mother, U!'- a relatively short time Iater._reportedly freed_and started CPR
because he was not breathing. At the time of this report | have not spoken with_or-.
Deputy Mike Peters did go to Mercy hospital and spoke with them briefly. Please refer to his
report.

| remained at the scene when _ was transported by ambulance. | took pictures of the
scene and called for “Clasen towing” {Mike “Blacky” Clasen, 905 Park Ave., LaMotte, IA; 563-
773-2322 or cell 563-357-0846) to impound the Club Car. Some neighbors that were at the
scene were very upset that this was “allowed to happen”. It appeared that they were aware of

the complaints that_s father_ had made.

gd ¢990-299-€95 syleyg Aunod uosoer G260 21 90 unp
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IDI # 120511HWE3081 Exhibit B Page 8 of 9

_ told me that he knew this was going to happen. - stated that

Bl and[l often allowed -to operate equipment that they felt he was too young to
be operating. This was often unsupervised. - stated that they had been good friends with

B but that ended when they became aware of this, -stated that he could speak for his
father, who felt the same. | asked- to write a statement,
but have not received anything at time of this report.

B tives with his mother, and her boyfriend[DISEETRETSEREsET
at the above address. His biologi¢al father is_

—. The divorce was bitter._ use to work for- and - reports

that[Bl leften sent him away overnight and-befriended- Our office does have a call
history from-complatning that- was often being injured, and operating equipment
that he should not have been. Investlgatmg deputies could not find any lowa law pertaining to
his complaints, and likewise the complamts of injuries were simply kid related. - was
referred to lowa DHS and his persgnal attorney.

As of 5-28-12 | have spoken W|th attorney [BEIECIDCISIOIESONNNNN. <!l —
representing [EIDICCIREN S0

- Attorney [IFEEIIEIEIEAIIINT] and his paralegals

representing— DHS worker Kelsay Wade (563-212-2481) who is conducting an
investigation. Laura Wood (515-868-2453) an investigator with lowa Child Labor
Enforcement.  Jeff Stewart (706-228-2765) with Club Car in Georgia. leff will be conducting an
inspection of the Club Car involved on Wed 5-30-12, 1pm at Clasen’s in LaMotte. All attorneys
have been informed of this.

oLd €990-259-£99 sylisys Aunod uosyoer BOC:60 <L 90 unp
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IDI # 120511HWE3081 Exhibit B
Page 9 of 9

A-wheeler Fatality 05/10/2012

Case Number-
On 05/10/2012 at 7:2lpm the Jackson County Sheriff's office
received a call of a 4 wheeler accident at_ rural

LaMotte lowa at the farm.
On arrival The LaMotte and Bellevue Rescue were doing cpr on

I Viothe N 005
[ said she found 5] under the Club Car 4x4 so she pulled
him out and stared cpr because he was not breathing.—
pos B the owner of the farm and boyfriend of [y was
there helping also.-was lying in the middle of the farm driveway
with the Club Car lying on ||ts side in the driveway also.-was

taken to Mercy Hospital in' Dubuque lowa.

At the Hospital in Dubuque I talked withh
andii " the mother of- they both said [ was

driving the Club Car 4x4 by himself and doing chores like he did all the
time they did not know how he flipped it over The road he was driving
on had a slight incline but was flat.

| did ask for a pbt from_ and—

and both tested negative for alcohol
Deputy Mike Peters 05/10/12

LLd -SG9
¢990-299-€95 syleyg Aunod uosoer B0g:80 21 90 unp
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lowa Department of Public Health
Promoting and Protecting the Health of lowans

Mariagnnetie Miller-Meeks, B.S N, M.Ed., M.D. Terry . Branstad Kim Reynolds
Dirsctor Governor Li. Governor

REPORT OF AUTORSY

CASE NO.: I DATE/TIME: May 12,2012
10:20 aim.
COUNTY: Dubugue PLACE: lowa Office of the State Medical Examiner

Axnkeny, fowa

DECEDENT: [

far DRI~

SME INVESTIGATOR: Walker Hodges

PATHOLOGIC DIAGNOSES

L Multiple blunt force mnjuries of the head and neck.
AL Abrasions on both sides of the head.
. Lacerations of the left ear.
C. Multiple comminuted fractures of the base of the skull, including
hinge fracture.
D. Multifocal subgaleal hemorrhage/contusion.
. Cerebral edema.
F. Subdural hemiorrhage, approximately 20 ce.
(. Diffuse subarachnoid hemorrhage.
H. Lacerations of the cerebrum and brain stem.

iL Contusions of the lower extremities.
1. Stmall abrasion of left thumb.

TV, Clinical history of asthma.

CAUSE OF DEATH: Multiple blune torce inguries of the head.

MANNER OF DEATH: Accident.

Page 1 of'6 _OWA OFFICE
50 8. ANKE \EV
PHONER 5
DEAF RELAY (Hzs
NTE:C?N
Dennis
Deputy Examing

A sod e T P L
AcCrediled oy ine valicnal ociaion of Medical Bxa
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Page 2 of

Case No.

AUTHORIZATION: Dubugue County Medical Examiner.

BODY IDENTIFIED BY: _ mother of the decedent, who viewed the body.

autorsy TECHNICLaNS: [

EVIDENCE: Digital photographs, Polaroid. histology, microscopic slides, bloodstain
card, thumb and index fingerprints, tissue sections, femoral blood x 2, heart blood x 4,
utitie, vilreous.

EVIDENCE DISPOSBITION: Hems listed in the sbove svidence saction and not spacifically
addressed on the bEvidence Dispesition Form are scheduled to be destroyed six monins from the
date of autopsy. The lowa Office of the State Medical Examiner must receive written reguest

£

within six "norrhs of the date of this report o extend the retention time of these items.

EXTERNAL EXAMINATION

The body 15 recéived in a black body bag with evidence tape over a blue seal securing the
zippers. The seal number 1s ©3398369." An identification tag is also attached to the
outside of the body bag with the following information: Visual 1D,
Date and Time Found: May 10, 2012 at 2134, DOB: County: Dubuque,
Tagged By: Jim Abitz, EMTP/CMET 12-31-7810.”

The body is that of 2 Caucasian male child who weighs 77 pounds, is 52 inches in height,
and appears compatible with the reported age of 7 years.

The body is received clad only in a partially cut away short-sleeve black t-shirt. In the
body bag 1s a cut away pair of yellow and blue nylon shorts and red knit boxers.

The body is further identified by a tag on the left ankle, which has the same information
as'the tag on the outside of the body bag. There is also a band on the left ankle with a

barcode and \m\_m 05/10/2012, DOB

2005, 7Y

The body is cool to touch. Rigor mottis is present and fixed to an equal degree 1 all
extremities. Livor mortis s faint purple and fixed over the posterior surfaces of the body,
except in areas exposed to pressure.

The scalp hair is dark brmvn and up to 1.25 inches ir length from the ¢rown. The irides
are brown. The pupils are bilaterally equal at 0.7 ¢ m cornea are translucent. The

sclerae and {:{)hu'xlc‘u\ ae are unremarkable. The nose and ‘¢ars are not unuswpal. There is
injury to the head with hlood overthe face. The deceden‘t hias natural teeth. The neck is
unremarkable, except for injury.



