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A 16-year-old male was fatally injured when the motorcycle he was operating collided into a UTV. Both
vehicles were being operated in a sand dune area. The collision caused major damage to both the
motorcycle and the UTV that was being operated by a 44-year-old male. The 44 YOM had his 22-year-old
daughter as a passenger. Both of them were knocked unconscious in the incident. The daughter was
transported to the hospital for treatment. They both had minor injuries. REAARULBRAIOTE POT/2013,
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120913HCC3850

All information contained in this report, was obtained
through telephone contact with the County Sheriff and
Medical Examiner. I reported this incident with an on-line
news story (source document).

At about 7:43 pm, on August 9, 2012, a 1l6-year-old male was
operating a motorcycle in a national recreation area known
for their large sand dunes near the pacific coast. He was
operating his motorcycle and went over a dune without using
a spotter, and he crashed into a UTV coming up the other
side. The 16-year-old male driving the motorcycle died
from his injuries at the scene.

His motorcycle had extensive damage with the front forks
and tire completely broken off the motorcycle. There was
other damage to the entire motorcycle including the seat,
handlebars, gas tank and frame indicating a hard impact.

There were parts of the UTV roof and hood scattered around
the crash site. 1Investigators learned that onlookers saw
the motorcycle jumping and then it hit the UTV as it was
coming up the north face of the dune. The UTV had
extensive damage to the front end and the roof. The bumper
on the driver side had an impression of a cylinder shaped
object in it, similar to the front forks of the motorcycle.

There were black marks on the front of the UTV, both top
and bottom, like it he had been hit by a tire. The front
half windshield and the front truck 1lid were missing as

well as the roof. There was also a bracket for a mirror
but the mirror was gone. The entire front of the UTV was
buckled.

The UTV was being operated by a 44-year-old male and he had
is 22-year-old daughter as a passenger in the seat next to
him. Both were reportedly buckled up and wearing helmets.
The 1l6-year-old male who died in this incident, was
operating the motorcycle and he was wearing a helmet.

During the incident, the 44-year-old male UTV operator was
knocked out at the moment of impact and his helmet and
glasses were knocked off him. He reportedly had been
drinking prior to the incident but it was not established
what his blood alcohol level was. He was treated at the
scene for minor injuries.
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His 22-year-old daughter was injured in this incident and
she was transported to the nearest hospital by ambulance
where she was treated for minor injuries. She reported
that prior to the incident they had been putting around in
the sand. She said there was an ATV out to the left of
them and a little behind them.

She said her dad started up a dune and they were about half
way up when all of a sudden there was a motorcycle sideways
in mid-air in front of them. She thought it was going to
come through the windshield. She remembers the motorcycle
was still in the air when it hit them. She threw up her
arms in front of her face even though she was wearing a
helmet. She said she remembers covering her face and then
she went unconscious.

She said she came to and saw the motorcycle operator on the
ground. She then found her father unconscious next to her.
She found that he was still belted in but was leaned over
with his head out of the door. She also saw that his
helmet had been knocked off. She attempted to wake her
father for about 30 seconds and then he gasped for air and
came to.

She unbuckled herself and went to the check on the
motorcycle operator as he lay in the sand. She found
someone calling 911. Several other people stopped to
assist the motorcycle operator. He had numerous injuries
including broken bones and internal injuries. He died from
his injuries.

On November 6, 2012, I contacted the County Sheriff’s
Department and requested their report and photographs on
this incident. They later provided them (exhibits 2 and
3). I also contacted the County Medical Examiner on that
date and requested their report on the motorcycle operator
who died in this incident. When it is received, it will be
submitted as an addendum to this report.

This investigation was limited to collecting the official
documents only because the cause of the motorcycle vs UTV
accident was not related to the condition of the UTV in
this incident. No contact was made with the UTV operator
and no on-site visit was made. The physical condition of
the UTV was observed in the official photographs and other
details were provided in the report provided by the on-site
investigating agencies (exhibits 2 and 3).
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OTHER VICTIMS:

Female (2), Age 22, Crushing Injury (54), Body Part,
Internal (00), Injured not hospitalized (1), White (1),
Hispanic No (2)

Male (1), Age 45, Crushing Injury (54), Body Part, Internal
(00) , Injured not hospitalized (1), White (1), Hispanic No
(2)

PRODUCT INDENTIFICATION:

UTV (Product Code 5044)

Type: 2 seats, side by side

Item # RZR

Color: White and Black

VIN |(b)(3):Exemption 3 for 25(c) |

Brand: Polaris

Manufacturer: Polaris, Minneapolis, MN
Retailer: Unknown

SAMPLES COLLECTED: None

ATTACHMENTS:

Exhibit 1 - Description of Respondents

Exhibit 2 - County Sheriff’s Report

Exhibit 3 - 13 Photographs (provided by the Sheriff’s
Department)

Exhibit 4 - Medical Examiner's Reports
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Exhibit 1

DESCRIPTION OF RESPONDENTS:

Record’s Department (Kimm Barnes, Crime Analyst), Douglas
County Sheriff’s Office, Justice Building, Roseburg, OR
97470, 541-440-4458, Fax 541-947-2088, Initial Contact
11/6/2012

Jenni Gall, Chief, Medical Examiner

Douglas County Medical Examiner’s Office, 1036 SE Douglas
Ave., Roseburg, OR 97470, 541-440-4453, Fax 541-957-2088
Initial Contact 11/6/2012
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Incident Report
DOUGLAS COUNTY SHERIFF'S OFFICE

PH:

Administrative Information

1026 SE DOUGLAS AVE
ROSEBURGE, OR 97470

541-440-6140
FAX: 541-440-4470
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12-3462 oRta
Repartad Dals
08/098/2012
waiira of Call
40
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SOLOMON . DOUGLAS B 136

Agency Report No Supplemeni No | Reéported Dale Reported Time
DOUGLAS COUNTY SHERIFF'S OFFICE 12-3462 ORIG oa/09/2012 19:43
CAD Calfflo’ Slalug Natre of Call
122220453 |Non Criminal Case - Cloaad TRAFFIC ACCIDENT-FATAL
Lacallon City
3480 SATMON HAREBOR DR WinchestarBay
Rep Dlal Aren Hoat ¥rom tiata From Tima
WB, SALMON HARBOR, 000680 DCWP [CP 0e/09/2012 19:43
{Officer Aaslgnmenl Entarad by
DESOLO/SOLOMON ,DOUSLAS £ 136 REEDSPORT DEPUTY-DUNES DEEOLO
Asslgnment RME Tranzfer Approving Otflcer Approve] Date
REEDSPORT DEPU'J.'!-DUNEB Succasaful JHFRIE 0B/20/2012
Approval Tima
15:28;:20
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Il Inwl Mo Ty " Name MHNI Rice Bax DOB
MEN |5 B WINCHESTER BAY FIRE RESCUE 68419
Tl niNe | Type Name [T Raca Bax [s]e]:]
MEN | & B LOWER UMPQUA AMBULANCE 649129
Tl vl Mo Type Name MNI Raca Bax Dol
MEN |7 0 DPR. HARRIS 552317
A miNe | Tyew Hama NI Rawe Hax 5EE -
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Acc |3 K™ MC MC ONG/BLK
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ACC (V POLE |RER AT WHI/BLK

On August 9, 2012, at about 1943, | was advised of a ATV crash. [(0)(3) Exempt \was jumping his motorcycle over a
dune without a spotter and crashed into a RZR coming up the other side [(B)(5) |died of his Injuries at the scene.

“Rapori Gficar

DESOLO/SOLOMON , DOUGLAS E 136

Prinlad At

11/06/2012 17:57

Page 1 of 5

11/06/2012

9:02PM (GMT-05:00)
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Incident Report 12-3462 ORTG
DOUGLAS COUNTY SHERIFF'S OFFICE

Deceased/Dead Body 1; USRS IRIEEEy
Tnvalvement indNo | Type . =
Daceased/Dead Body 1 Individual |[(B)EFEXEMPIONS (b)(3):Exe
R Emx [aTaT: ] : I Age Juvanlla?
White |Male [DEVEENEIEN] 1 | yes
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Irrvl Mo fyp! hlama i hihil o8
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=
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Hema |(0)(3).Exemption 8 for2 | (b) (@) Exemption 3 for 25(0) |

(b)(3):Exemption 3 for 25(c)
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Mentioned |2 Individaal |(D)EENERPIONS 08 ) White

Invalvamant

Invelvamant
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Mala [(O)EFEXEMPICT | 44 No

T Add, [ Frata
Hg’m (b)(3):Exemption 3 for 25( | (b)(3):Exemption 3 for 25(c) |

Bhrnd B
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Inviahvemont Typa
Mantioned Individual

Juvanlis’

Aga
22 No

77T
5(c)

|
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4 Individual [(DEFEREHRIENS
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Mantioned

Hox
Mal
2 - Y

e o |(0)(3):Exemption 3 for 25 | (bY(3):Exemption 3 for 25(0)

(b)(3):Exe

Mentioned 5: WINCHESTER BAY FIRE RESCUE

Invelvemenlt Invi Mo pa Bme
Mentioned |5 WINCHESTER BAY FIRE RESCUE

Mentioned 6: LOWER UMPQUA AMBULANCE

Natiboad
Mentioned 7: DR HARRIS

Mantioned |7
Mentioned 8: DUNES MEMORIAL CHAPEL

Inyalvarmant Invl Mo Tyne Name MNI

Mantioned |8 Buainess |DUNES MEMORIAL CHAPEL 95258
Report Offcar Pl AT -
DESOLO/S0LOMON , DOUGLAS E 136 11/06/2012 17:57 Paga 2 of 5

11/06/2012 9:02PM (GMT-05:00)
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Incident Report 12-3462 oRIG
DOUGLAS COUNTY SHERIFF'S OFFICE

Mentioned 9: ; [BIEESEIREEE

AL TG

Law Enforcement QOEfEicer (b)(3):Exemption 3

(b)(3):Exemption 3 for 25(c)

Typg hlirvils - 1
Individual [(D)E)EXEMPHOn S ior | ()
‘ Age | Juvenin?
(b) . 13 | Yas _
ne 1 ik T
Home [(0)(3):Exemption 3 (b)(3):Exemption 3 for 25(c) |

Typa
Motoroyela

Color
Orange/Elack

Traffic aocident
[ Uk
(b)(3):Exemption 3 for

‘Vehicle
{nvolvemant

Traffic accldent ATV | Polaris Indsa. Inc./Taxtron/E-Z-Go
Gtyla Color V1] _
All Terrain Vehicle Whitae/Black |(D)(3)Exemption 3 for 25

Modus Operandi

mae Coda(s)

DEPARTMENT OF MOTOR VEHICLES
Narrative

On August 9, 2012, at about 1942, | responded to a ATV crash on Sand 3 north of the Third Beach parking lot. |
was advised a motoreycle had crashed and the rider was unconscious.

KTM (MC |Motorcycla

Upon arrival | observed a white Suzuki quad on the south side of the top of the dune. There were several other
atv's and people who not involved. | learned the white Suzuki belonged to the friand of the injured motoreycle
rider. The Suzuki was not Involved in the crash but turned out to be part of the investigation.

| observed several subjects half way down the north face of the dune tending to a male subject laying in the sand.

One of the subjects advised the victim was having trouble breathing. Within a couple minutes Winchester Ba
Fire and Lower Umpqua Ambulance arrived and began treating the crash victim, later identified as

A faw faet away | observed a KTM motorcycle that had received extensive damage. The front forks and tire had
been completely broken off the motorcycle. There was other damage to the entire bike, seat, handlebars, gas tank

and frame indicating a hard impact. There ware parts from tha RZR roof and hood also scattered around the
crash site.

| was told by onlookers the motorcycle had been jumping and hit a RZR XP that was coming up the narth face of
the dune. | observed a white RZR XP at the bottom of the dune. | noted extensive damage ta the front end. | also
noted the roof and front hood were damaged and laying on the ground around the crash site.

| asked all the subjects standing around if they had witnessed the accident. No one stepped forward to say they
had.

| asked onlookers |f. had a spotter. | was advised a male sitting a few feet from|[[B)was his spotter, later

identified as

Before seaklng wlthm paramedics indicated to me that-was deceased. | noted the time at about
2010. (05 E  body was loaded into the LUH dune response vehicle for transport off the sand.

| contacted the riding partner|(D) 18 yoa. | moved|lBl " to the top of the dune away from onlookers.
| asked OIEIEX if he was the spotting furm

(D)X stated he wasn't spotti 16 9 was taking pictures. -satd he was sitting on his quad, the
white Suzuki taking pictures of|" jumplng

Raport Oficer Printed Al

DESOLO/SOLCMON, DOUGLAS E 136 11/06/2012 17:57 Pags 3 of § J

11/06/2012 9:02PM (GMT-05:00)



11/06/2012Z TUE 18:0Z FAX F]oos/008

120913HCC3850
Exhibit 2, 4 of 5

InCident Report 12'3462 gap;aamun
DOUGLAS COUNTY SHERIFF'S OFFICE

| asked|(D)E)EXif he saw the RZR coming south.
(0)S)Ex | said he didn't see anything, he was looking down, taking pictures.

| asked SEIEXif he saw the collision.
(OEVEX gaid he didn't, he couldn't see over the top of the dune.

| asked|(®) " if he heard the crash, ‘
(D)) EX gaid no, he didn't know anything was wrong until he saw parts flying, then he knowhad
crashed.

went to help/® " Hand called 911.

| checked the location of [l | quad (Suzuki) he was sitting on. | was advised the quad had not been maved.
The quad was parked on the south side of the top of the dune, below the crest of the dune making it hard to see
atv traffic approaching from the north.

| was advised that relatives of (0} 1 had contacted the parents of|(%) and advised them

of the crash and of ; '

death, I
With assistance from USFS Ofc. Smith, | obtained a GPS reading for the crash site at 43n 38' 11"/ 124w12' 30"

USFS Ofc. Smith also took pictures of the crash site, the surrounding area and moturcycla and|(b)(3):Ex
RZR. ]

| checked the damage on the RZR. | noted the front of the RZR had major damage, mostly to the drivers side. The
burnper on the driver side had an impression of a cylinder shaped object in it, similar the front forks of the
motorcycle. There were black marks on the front drivers A-arms, both top and bottom, llke It had been hit by a tire.
The front half windshield, and the front trunk lid were missing, as was the roof of the RZR. There was also a
bracket for a mirror but the mirror was gone. The entire front of the RZR was buckled.

| contacted the driver of the RZR identified as [(D(0 EXEmpIoRS |

 asked (8 if he remembered anything about the accident. |

(D)5 E told me he and his daughter had gone out for a ride in the dunes, [P stated he didn’t
remember anything about the crash. He remembered his daughter (D)) EXenp | waking him. (D)E) | said
the impact had knocked his helmet and glasses off. [(D)0)F | said he remembered getfing out of the RZR
picking up his headlight, then noticed on the ground being helped by bystanders.

| asked |(5) if he had been drinking.
(O)E)E | stated he had a drink at lunch, a vodka and cranberry cocktall.

| asked (9057 if he had anything to drink after lunch and before the accident.
(ONEVE] said he had a drink about a half hour before the crash. )" |said he had another vodka, about
two shots and cranberry juice.

| asked|8) = Hif he would submit o a blood draw. _
(005 | said he was nervous about taking any tests. said he was afrald blame would be placed on
him if he showed any alcohol in his system.

From the start of my contact with [l 1] 1 noted his eyes were clear. | noted no visible body sway. | noted his
speech was clear and he did appear stressed. | did note what | believed to be a slight odor of an intoxicating
beverage on his breath when | was close to him.

| asked (0 if | could check his e g)s for HGN.
(

At about 2150, | performed HGN on and obtained no clues.
| asked (8} = again if he would submit to a voluntary blood draw or a Intoxilyzer.

()| sald he didn't think so.
At about 2210, | asked if | could chack his HGN again.

Ripart o T A
[nnsnm/sonm,nwcms E 136 11/06/2012 17:57 Fage 4 of 5

11/06/2012 9:02PM (GMT-05:00)
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Incident Report 12-3462 ORIG
DOUGLAS COUNTY SHERIFF'S OFFICE
Narrative

| performed HGN a second time and obtained no clues.

| asked [(O)E) Jabout the blood test again.
(D)) stated he felt it would hurt him rather then help him and declined the test.

| responded to Lower Umpgua Hospital and contacted [N in the emergency room.
(OEFENEN was not seriously injured.

| asked |(B)( :if she remembered anything about the crash.
said she was the passengor In her dad's RZR.

| asked [0 if her dad had been drinking.
D) \advised she saw him have a drink at about 1630.

(0)%) | said they were putting around the sand., She said there was a quad out to the left and a litile behind
them. She didn't know who that subject was. She said her dad had started up a dune and they were about
half way when all of a sudden there was a motorcycle in mid alr In front of them., said she
remembers covering her face and then went unconscious. (D)% | said she came to and noticed a kid in a
red shirt on the ground, her dad was unconscious besite her. She advised he was still belted in but was
leaned over the right with his head out the door, She advised his helmet had been knocked off. [l
attempted to wake her dad for about 30 seconds and he gasp for alr and came too. )
(0)(5 | sald she unbuckled herself and went to the kid in the red shirt, She noticed the motorcycle rider on
the ground, head pointed down hlil. She advised the boy in red was on the phone with 911. Several other
males who stopped to agsist turned the rider around so his head was uphill.

I advisedif sha remembered anything about the accident to call me.
On August 10, 2012 at about 1612, | was advised to contact [l ragarding details of the accident.

B |advised she remembered a couple things about the accident. said when she saw the
motorcycle It was sideways in the air. She said she thought It was going to come through the windshield
of the RZR. [[B)8]said the matorcycle was still In the air when it hit the RZR. B8] said she threw up her
hands in front of her face even

though she was wearing a helmet. D)0 |said the next thing she remembered was coming to.|D) |said she
looked over, saw the rider on the sand on the drivers side of the RZR with a Kid in the red shirt on the

phone.

On August 10, 2012, | contacted Deputy ME Harris. ME Harris advised me[l8l | had numerous injuries, both
broken bones and internal injuries. For details see ME Harrls report.

On August 12, 2012, | was talking t npers at Half Moon Bay Campground. The crash involving)|came
up and | was advised that|(0) who was at the camp had witnessed the crash.

) stated he was on & quad riding behind and to the left of a RZR. He was going to follow It up the

dune. (0SS acdvised he saw a flag at the top of the dune and spun his quad around, (DO E |said a
motorcycle came over the top of the dune and hit the RZR head-on.

(B Isaid it looked like the RZR may have trled to turn and slowed down but was still hit by the
motoreycle. He said when |\")°) | hit the RZR, his boot went flying over his head and parts of the RZR went
flying. (1) sald he saw the girl in the RZR shaking the driver.

8 safd he didn't have a phone, so went looking for heip.[)) Hreturned to the crash scene with his
dad and by that time was recieveing medical attention.

Raporl Officar Frintad At
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U.S. GOVERNMENT MEMORANDUM U.S. CONSUMER PRODUCT
SAFETY COMMISSION

4330 EAST WEST HIGHWAY
BETHESDA, MD 20814

DATE: January 29, 2013
TO: Eugene Staebell, Supervisory Investigator
FROM: Bridgette Cottral, Investigator

SUBJECT: Addendum to 120913HCC3850

I have additional information to add to this investigation.

includes the following exhibit and additional information.
Exhibit 4 - Medical Examiner’s Reports
Please attach this information to the original IDI. This

investigation is complete.

TIME:
1 hour

This



[ YR 2y ST
)

Fe On il F S e S Oregon State Police
3 Medical Examiner Division

13309 SE 84™ Ave., Suite 100
Clackamas, OR 97015

{(971) 673-8200

FAX (971) 673-8321

Theodore R. Kulongoski, Governor

Forensic Pathologists:

December 28, 2012 Karen Gunson, M.D.

State Medical Examiner

Larry V. Lewman, M.D.
Clifford C. Nelson, M.D,

US Consumer Product Safety Christopher R. Young, M.D.
Bridgette Cottral Deputy State Medical Examiners

PO Box 1593
Brush Prairie, WA 98606, Eugene S. Gray
Forensic Aﬁnw.inistrat'o’r
) b)
RE Sﬁz-ﬂ'vamnﬁnn

Date of Death: 41130
Douglas County

Dear Mr. Cottratl:

Enclosed you will find copies of the Oregon Medical Examiner Reports you have requested.

PLEASE NOTE:

Oregon Medical Examiner records in accordance with ORS 146.035 are NOT FOR PUBLIC
DISCLOSURE AND THEREFORE SHOULD NOT BE MADE AVAILABLE when releasing
your agency reports to others.

Medical Examiner Records are released solely by the State Medical Examiner's Office by
written request. Anyone wanting access to Medical Examiner Records should contact our office

by calling 971-673-8200 or by accessing our web site at www.oregon.qove/OSP/SME and
fooking for the records request information link.

Please do not hesitate to contact our office if you have any further questions.

Sincerely,

Kari Ellis

Medical Transcriptionist
971-673-8207

Enclosures
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OFFICE OF THE STATE 13309 SE 84th Suite 100

<X b 2 et %
DOUGLAS P AT Clackamas, OR 97015
MEDIC EXAMINER Phone 971-673-8200
_ REPORT FORM Page 1
NAME OF DECEASED SME CASE#
12-2516
LAST FIRST MIDDLE COUNTY:
AlLIAS DOUGLAS

CALL INFO

PHYSICIAN / INVESTIGATOR REPORT DATE/TIME

ARRIVAL DATE/TIME

Death Cert No.

Dale Harris, M.D. 10/20/12 17:59 1
IF DELAYED, WHY? County CASE#
12-0128
poBs AGE MONTHS DAYS SEX RACE
C | [B)E)EX] 16 5 15 Male White
E HOME ADDRESS LATITUDE LONGITUDE
] N W
Ll
@)
w HOME PHONE
(@) MARITAL STATUS EMPLOYER / QCCUPATION
[ ] Never Married high school student (minor)
DIEDFQUND DATE/TIME OF DEATH FOUND BY
5 DIED | 8/9/2012 20:10 See narrative
E DEATH ADDRESS LATITUDE LONGITUDE
g Sand Area 3, north of 3rd beach parking lot, Oregon Dunes NRA near N W
Winchester Bay OR 97467
STATE P
LAST KNOWN ALIVE DATE/TIME BY: ADDRESS:
8/9/12 17:49
b CITY STATE ZIP
5 DATEME 8/9/12 17:50 Sand Area 3, north of 3rd beach parking lot, Oregon Dunes NRA near
Q | LATITUDE N Winchester Bay OR 97467
LZJ LONGITUDE W cITY STATE Z1P
— |POLICE QFFICERS PD CASE#
Douglas County Sheriff's Office Deputy Solomon And Others
FIRE UNIT(S) AMBULANCE QTHERUNIT
RELATIONSHIP
Father / Mother

FUNERAL HOME

Dunes Memorial Chapel - Reedsport

=z
O |nok apoRess NOK PHONE
}.—
<
O
L
— [NoTFED BY: DATE/TIME NOTIFIED
O | Guardians Here With Decedent,
Z [ IFNOT IN PERSON, WHY NOT?

W [FINGERPRINT? FINGERPRINT BY METHOD ID MADE
=} . ok . .

g Direct Identification From Guardians And Id On Person

TRANSPORTED TO MEDICAL EXAMINER'S OFFICE BY:
REASON FOR TRANSPORT
NAMED BY: DATE NAMED:

CAUSE/MANNER | DISPOSITIOL w

CAUSE OF DEATH:
Multiple Truama

MANNER OF DEATH: OTHER SIGNIFICANT
. FINDINGS:
Accident
AUTOPSY? BY?
No

Larry V. Lewman, M.D. \p/

{0

MEDICAL EXAMINER/FORENSIC PATHOLOGIST { s
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’3 TSR B B IR
OFFICE OF THE STATE /(. i< M Ay
DOUGLAS MEDICAL EXAMINER _¢«/; i ,# ¥ gz A 12-2516
[(B)(3):Exemption 3 for 25 REPORT FORM & " Page 2

PHYSICIAN PHONE
- None known
<L MEDICATION
Q None
98]
>.
T
o

SMOKING HX.:

DATE/TIME PLACE

8/9/12 21:00 Lower Umpqua Hospital
HEIGHT: WEIGHT: HAIR COLOR EYE COLOR
~69" 150 lbs. Dark
POSITION MOVED?
See narrative Yes
LIVOR RIGOR NOHC BODY HEAT
Warm to touch

= SRR e,
O
}_
¢
=z
§
i

LOCATION AND DEGREE OF PUTREFACTION

DETAILED BODY DESCRIPTION

No livor or rigor mortis. Recently deceased. See narrative.
CLOTHING
See narrative.

@)
<
T
|‘5 JEWELRY CASH PROPERTY REMOVED
wct
O OTHER PROPERTY

BLOOD DRAW? BY WHOM? BLOCD ALCOHOL SENT? BA RESULTS: TOX SENT? TOX RESULTS:
= Yes Dr. Dale Harris Yes No
é ADMIT BLOOD AT HOSP? |PICKED UP? BY WHOM?
>
O
9 TESTED BY HOSP? RESULTS
o
&
% URINE DRAWN? VITREOUS DRAWN? VITREOUS TIME

No

E PHOTOS TAKEN? BY WHOM?
< Yes D C S O/ hospital paramedics
% CRIME LAB AT SCENE? WHO?
s No

INFORMANTA INFORMANT2
g Deputy Solomon (DUSPEXE dccedent's guardian during travel
<§E INFORMANT3 INFORMANT4
r
o
w

Case # DOUG12-0128

December 21, 2012



MEDICAL EXAMINER
NARRATIVE /3 (0 /2 HC . 2550

OFFICE OF THE STATE ATRIEMERnR

DOUGLAS , . J DOUGLAS
|(b)(3~):Exempti0n 3 for 25 | SR &Y S vf 12-2516

CASE HISTORY: The decedent had traveled here with family friends who were acting as his guardians. He was riding
on Dunes NRA with guardian’s son. He was jumping over a dune on his motorcycle without a spotter and crashed into a
ZR (which is a type of vehicle) coming up from the other side. Report from the scene is that the decedent had some
terminal respirations. Paramedics arrived and attempted to resuscitate him by placing bilateral needle thoracostomy
tubes. He was intubated. CPR was briefly initiated but stopped when he was found to be in asystole. Police identified
the other young man aswho may have been attempting to take pictures of the jumping activity rather than
acting as spotter. The pictures of the vehicle that showed impact was against the left side of the 4 wheel RCR roof,
consistent with injuries as described below on the decedent’s right side, primarily on his right side , and
then with injuries on the left side of the decedent as described below.

Examination occurred at Lower Umpqua Hospital in a private area shortly after the death. The body was still warm to the
touch. ET tube and needle thoracostomy catheters were in place and removed. Clothing had been partially removed but
included a light yellow green sweatshirt, black T-shirt, black pants, and socks. A riding boot remained on the left lower
extremity. Helmet had been removed at the scene. Riding gloves were also present. Examination of the body showed
left facial fractures including bilateral jaw fractures and left maxillary fracture. A cervical deformity at about C4-C5 was
easily detected. The chest wall appeared intact without clavicular or humeral fractures. The extremities showed bilateral
lower extremity fractures. On the left, these included a femur fracture and tibial/fibular fracture; on the right, a femur
fracture. All were closed but severely disrupted. There did not appear to be a pelvic fracture by external examination.
Blood alcohol was obtained by cardiac puncture and submitted.

Time of death — 8:10 PM on 8/9/2012 with cause of death multiple trauma and death occurring within 20 minutes of initial
injury.



regOI E [ R0 13 1/¢ ‘i 7;5 “5 ~ Department of State Police

‘ < i‘"‘”{;,‘;’-éf ?, gé/ > Forensic Laboratory

John A. Kitzhaber, M.D., Governor ) 13209 SE 84th Ave.
Clackamas, OR 97015
State Medical Examiner‘f""i

971-673-8200

FAX 971-673-8321

October 17, 2012

Douglas County Medical Examiner's Office

820 Ranch Road
Reedsport, OR 97467

Attention: DALE HARRIS

Analytical Report
MVA

Described below is a summary of the analytical resuits and/or conclusions of the undersigned analyst concerning the
referenced exhibit(s) submitted by your agency and received sealed on August 24, 2012 via Kelsey L Evans.

Exhibit 01 - A gray-stoppered blood (unknown draw site) specimen which is labeled asm.

Alcohol/volatiles analysis confirms:

o FEthanol 0.00 g/dL
¢ Acetone Not Detected

This analysis was requested by Karen Gunson, M.D.
Evidence will be returned at the earliest convenience.

Pursuant to ORS 40.460 (25), | hereby certify that | retrieved this document
directly from the computer systern maintained and operated by the Oregon
Department of State Police and that this document accurately reflects and is a
true copy of the information contained in that computer system. In testimony

M w whereof, | have affixed my signature.
G I £

o e o
Ty ,l s A A 11

Shane A. Bessett, Forensic Scientist



Utility Vehicle Data Record Sheet

Front
| A: [ Age: 45 Height: ? | D: | Age: Height:
Gender: Male | Weight:  ? Gender: Weight:
X (A) X (B)
Helmet (Y/N): Y | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: INJURED Killed/Injured/Neither/Unknown:
Injury Description: VIINUH ULHUSH Injury Description:
Did vehicle land on victim: NO Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): NU Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 22 Height:  ? | E: | Age: Height:
Gender: Femal Weight: ¢ Gender: Weight:
Helmet (Y/N): Y | Seatbelt (Y/N): Y Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: INJUHED Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: CRUSH 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: Height: | F: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Killed/Injured/Neither/Unknown:
Injury Description: Injury Description:
Did vehicle land on victim: Did vehicle land on victim:
Ejected (Either partially or fully): 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.

CPSC FORM 324A Save






1. Task Number 2. Investigator's ID
120920HWE3110 4335 EPIDEMIOLOGIC
3, Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 07 12 2012 09 21
6. Synopsis of Accldent or Complaint UPC

The driver (45 YOM) and passenger (45 YOM) were riding in a UTV on a rural dirt road when the driver iost
control causing the UTV to roll and eject both occupants. Both men were transported to a local hospitat
where the driver was pronounced dead a short time later and the passenger was found 1o have non-life

threating injuries. MFA/PRVLBR NOTIFIED
COMMENTS: ___YES W
—OVERRULED; __ ATTACHED
_m':?\smsmm exs, o
_ Y00 NOT RE-NOTIFY __ RE-NOTIFY
1/16 ] 14-Le_

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

10A. First Product 10B. Trada/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES BIG RED UNKNOWN

10D. Manufacturer Name and Address

AMERICAN HONDA MOTOR CO. VIN -

1919 TORRANCE BLVD.
TORRANCE, CA 90501

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
45 1 - Male 8 - Death 62 - Intern. Org. Inj.
17. Body Part(s}) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved {Operational / Travel}
75 - HEAD 2 - Eyewitness 2 - Telephone 6.00 / 0.00
21. Attachment(s) 22. Case Source 23. Sample Collection Number
9 - Multiple Attachments 12 - MECAP
24, Permisslon to Disclose Name {Non NEISS Cases Only)
Oves ®No O Yes for Manut. Only Overval O written
25, Raview Date 26. Reviewed By 27. Regional Office Director
09/24/2012 8929 Frank J. Nava
28. Distribution 29. Source Document Number
Tanya L. Topka X1230448A

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




IDI -120920HWE3110 10f1
All information contained in this report was obtained through contact with the Oklahoma State
Department of Public Safety (OKDPS) and the Oklahoma State Medical Examiner’s (OKME)
office.  This investigation was initiated by a newspaper article (source document).

INCIDENT REPORT

On July 12, 2012 at 2040, the driver, 45 YOM and a passenger, 45 YOM were north bound on a
rural public rural road on a UTV near Haworth, OK in McCurtain County. The UTV was
reported as traveling at an unsafe speed for the road conditions and for an unknown reason the
UTV to the right causing the driver to lose control. The UTV rolled once throwing both
occupants from the unit injuring both men. The UTV struck the roadway ultimately landing
upright. Both men were transported to a local hospital where the driver was pronounced dead a
short time later. The passenger sustained non-life threating injuries and his condition is
unknown at this time.

According to the incident report neither occupants were using protective equipment including
seat belts or helmets. Upon a medical examination the OKME report states the driver was
intoxicated with alcohol and the cause of death was related to a fracture of the cervical spine due
to blunt force trauma.

PRODUCT INDENTIFICATION:

2009 Honda Big Red
VIN;|(b)(3):Exemption 3 for 25 |

Note: The VIN number was collected from the OKDPS report. A Honda UTV dealership was
contacted requesting more information of the UTV referencing the VIN number. The dealership
service manager stated the VIN is invalid.

SAMPLES COLLECTED: None

ATTACHMENTS:

Exhibit 1 - OKDPS Incident Report
Exhibit 2- OKME Medical Report

Exhibit 3 - UTV Data Record Sheet
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Incident Report
Investigation Completed

OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT Investigation Made at Scene

[ DO HOT WRITE I THIS SPACE

Photographs [X] Hitand Run{ [X

{1) Reporting Agency Case Number (Agency Use)
Maotor Vehicles Number Number.
OKLAHOMA HlGHWAY PATROL. | ' E00552'12 Involved 01 Injured 91 ! Killed 01
(2} Date of Collision {mm/ddiyyyy) Time County Number and Name Nearest City or Town Number and Name:
In D
07122012 ll20s0 |45 |[mcCURTAIN b ’ 00 ||HAWORTH
(3) Distance from Nearest City or Town Limits Control £ iInt ID Localion East Grid North Grid Administrative
Mi[%] N i3]
0010 ] s 0022 ] 00 00 00 ||0C0 059 026 300127932
(4) Street, Road or Highway istance from Nearefl) ntersecting Street, Road or Highway
v W] e[]
COUNTY ROAD | Y { 0001 | nE ME IsHs
{5} Unil  Occupamis Type Ril& Lagl Nams First iddle Suffix Bate of Bith (mm/ddiyyyy)  Sex
Run 7 ~ = ST 7

01 o] o 5 [®)B):Exemption 3 for 25(c) | [m
(6) Address Cily State Zip Telephone (Use Area Code)
(b)(3):Exemption 3 for 25(c) 1E
{7) Driver License Number State Class Endorsement(s} Restriction{s) Inj. Sev. Type of Injury Drv./Ped. Cond. OF Use
0 L 10 [ [los__|[os
8) £jecied Extricated  Tesl {% BAC) Transported by To Medical Facilily License Plale Number State Ment Year
Alr
wlo]lo] [o] [s]o ][mccurTain ems|[MccuRTAIN MEMOR [NONE loo |00 o
{9) VIN Vehicle Year Color 2nd Color Make Model Veh, Cont.

(A\a ¥ 1 Extent of
(b)(3):Exemption 3 | IE RED |lo  |[HonD  |[BIGR |19 |gen|2
(10} Insurance Company Naime Policy Number Insurance Telephene {(Use Area Code}
insurance
Verification 1

(11} Vehicle Removed by Quner's Last Nama First Middle Suffix
Diiver ' Sanie as
JOHNSON S Driver [%¢|
{12} Qwner's Address City Slate Zip Towed Veh. Type
Oversized Rolted [K] Phone present [%]
Load Burned D Phone in use |:|
{13) Cilalion Statute/Ordinance Citaticn Statule/Ordinance
Number] Number Number: Number
(+yunit  Occupants Type - Last Name First Middle Suffix Dale of Birth {mm/dd/yyyy)  Sex
Wl I | | |
i Chay D
(15) Addrece Cily State Zip Telephone {Use Area Code}
(18} Driver License Number Stale Class Endorsemenl{s) Reslriclion(s) inj. Sev. Type of injury Biv.JPed. Cond, OP Use
a7 Ejected Extricated Test (% BAC) Transported by To Medical Facitly License Plate Number State Month Year
Air
BagDD |:l DO| H ” H ‘ H
{18) VIN Vehicle Year Color 2nd Color Make Model Veh. Conf.
Extent of
Damage
(19) insurance Company Name Policy Number Insurance Telephone {Use Area Code)
Ingurance
Verification
(20 Vehicle Removed by Owmner's Last Name First Middle Suffix
Dnver Same as
Driver
(21) Qwner's Address City State Zip Towed Veh, Type
COversized Rotled Phone p:esentD
Load Burned Phane in use D
{£2) Citation Statute/Ordinance| Citation Stalute/Ordinance
Number Numbar Number Number
{23} Investigaling OHicar Badge Number  Trp/Div. Assigned — Trp/Div. Location Reviewer (Inil.}  Reviewer Badge Number Date of Report {(mmiddiyyyy)
JOE NICHOLS EXIE |[e L ||os | 08012012
Unit Type Injury Severily Type ofinfury Driver/Pedestrian Condition Qccupant Protection (OF}In Yse
D Driver Z Otier Cyctist {0 NA 4 |nc1mcnnmg 0 NIA 3 Trunk - 100 Not Applisable 05 Ungerhe 08 Il (Sick) 00 ot Applicable 65 Child Reotroint Type Unknorn 10 Booster Seal
P Pedestrian C Parked Car |} Ne Iniry & F 1 Hoad Intermal {01 Apparently Normal Influence of 09 Dizzy/Fainl 101 None Lsed 08 Resirainl Used - Type Unknown 31 Other
X Pedestrian A Avital 2 Possiblé g ur\emcwn 2 Trink. 4 Ams 02 Dfin)dg‘g - Ablity Impaired Medications 10 Emotional 02 Lap Belt Onl 07 Hetmet 93 Unknewn
Convoyance T Train 3 Non- Extenal 6 Logs 93 Oder of Aloohol Beverage 98 Very Tred 11 Cther 03 Shoulder Befl Only 0B Cheld Restrainl - Forward Facing
B Bleyekst Incapaciiating 9 Unknown 04 liiegal Drugs. 07 Sleepy 99 Unknown 04 Shouider and an Bell 09 Child Restrainl - Rear Facing
Alr Bag Deployed Ejected Extricated Chemlcal Test Extent of Damage GOuersized Load Tewed Vehicle Yype
0 No( Applicable 4 Deployed - Other (knee, [0 Not Applicable 3 Ejected, [0 NIA 0 A 4 TestRefused |0 N/A 3 Funclionat 0 H. 3 Qperator 0 NIA 06 NiA 05 Ancther Vehicle 08 SlockTrailer
4 Not Deployed i belt, ete.) 1 Not Ejected Tollly  [1 He 1 Blood 5 None Given (1 Nene 4 Disabling §1 N 4 Exemid [N Nol Peumitled [0t Boal Teoiler 08 Ulitity Traiker 10 Camping Trater
2 Deployed - Front 5 Deployed - Combinatien (2 Ejocled, 9 Unkrgwn (2 Yes 2 Brenth 8 Cther 2 Minor © Unknown 32 Owner P Permitled 02 House Trailer 07 Homemade 11 Combination
3 Degioyed - Side O Deployment Unka own Farally 3 Blood/Rreath 03 Fare Trailor  Tenier 12 Other
04 Horse Trailer 00 Box Tratler 93 Unknown
WARNING - STATE LAW Use of contents for commercial solicitation is unlawiul

DPS: 0192-01 REV 0107
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Exhibit 1 - OK DPS Incident Report

20f4

Caso Numbar E00552-—12 F’g 2 of 4

(24) Unit Pos in Veh.  LastName Firal Middle Sutiix BOB MMy Se%
wwee [ ruzarger K] [ 04 | [SNSIEXSMPHON SO 25(6) M

01

Witness D Piop me’:rD

(25) Address City State Zip Tetephone (Use Area Code)

Same 03 . 1 ,

D,ivc.i—{(b)(a).Exemptlon 3 for 25(c)

{26) Injury Severity / Type OF Use Air Bag Ejected Exlricated Transporled by To Medical Facility Properly Type

3 |15 [[o1 ] [o] fo] [o] [oHPE-s67 || mocurTAIN MEMO |

{27) Unit Pos in Veh.  Last Name Firet Middle Suffix DB IrIaaTeyT - o
Injuted Passenger B l ] I f i
VhIness Prop. Owner

(28) Address City State Zip Telephone (Use Area Code)

Samens

Priver|

(29} Injury Severity / Type OP Use Air Bag Efected Extiicated Transposied by To Medical Facilty Property Type

(30) Unit Pos in Veh,  Last Name First Middle Suffix TOB (mmddlyyyy] . Sex
Injured [:] Pazsenger D ‘ | | ‘ { ‘
Witeess D Prq)nwner[:l

{31) Address Cily Slate Zip Telephone {Use Arca Code)

Some as

Driver|

{32} Injury Severily { Type OP Use AirBag Ejected Extricated Trensporied by To Medical Facility Properiy Type

(33} Unit Pos InVeh.  Last Name Flrst Middle Tl DOB(mm/ddiyyyy) Sex
injured Pnssenger B l ‘ | [— ] | ‘ ;
Witness Prop. Guner

34} Address City State Zip Telephone (Use Area Code)

Same az

Driver;

(35) inyury Severily ! Type OP Use AirBag Ejected Extricaled Transpoited by To Medicat Facility Properdy Type

3 R 3 X
N

ORI 3 SR

& 2
(36) Unil  Carrier Name

5
-

R

%

%

i

VAT

%

7%

Address

{41)U.S. BOT Number

NAS| Report Number

Placard Number

(37) City Slate Zip 0- 10K Ibs. Axle Qty. Cargo Body Vehicle Use
GVWR [:]
‘ ‘ ] ‘ 10,001 26K bs. D D ersinie Commerce |
sowr [
el Intrastate Gommerce D
(381U.8. BOT Number NASI Report Number Placard Number Haz. Mat. Class  Haz. Mat, Involved  Haz. Mat. Release
| 1 ‘ | ‘ | Gther Non Commercial ||
Yes Yeo
OK w0 [ o eoreinen O
(39) Unit  Capier Name Address
{40} City State Zip 0-10% ihs Axie Qty. Cargo Body Vehicle Use
GVWR |:]

10,001 - 26K tos.
GOWR
D 26K+ Ibs.

RHaz, Mat. Class Haz. Mat. lnvolved

a
]

interslate Commerce

intrastate Commerce
Haz. Mat. Release

Yes Yes Olher Non-Commercial E]
o K to No Government ]

Position in Vehicle

Vehicle Configuration

00. Mot Applicable

04, Pickup

10. Truck-Tractor/
Semi-Traifer

16. Moloreycie

s

Al o7 5chooiBus i3 Busiarge Van 14, Farm op
‘.- 9-1[5;%05)2?;? Machinery 08, Intermodal 11. Hopper (grainf
(1. Passenger nevme 0t. Bus 9-16 seals “Rprovel
et 08, Truck/Traifer V m
02. Passenger ; . -
paenye s prereee
03, 53;5%"‘90" 14. Bus 16+ 19. ATV * 07, Dump Truck/ S
'eh. Conhw. - Trailer 12. Pole Traller
ocupants
Q9. g“g‘:‘x;am" incluging driver - 02:BUs 16 +sedls
h obtal
0. SUV
‘%\ 2 - m "r—‘ol'-!-

24,

03. Van
Enclosed Box /

Passenger Vary Slock Trailer

Cargo Body Type

08. Concrele Mixer 13, Log Traiter

18, Front Row - Other T 22. Truck more
20, Second Row - Other SSingleUnlL L e than 10,000 -
38. Thrid Row -~ Other Truck, 2axies ' Dr:xfb\e T&CON 16, Motor Scocted! bs., Cannot e, 09, Auto Transporter . i
48, Fourth Row - Other Moped Classify 14, Vehicle Towing
50, Sleeper Section of Truck n d-"! . 23 Van 0000 | 4 Carge Tank Vehicle

Soe manuat {or additonal 06. Single Unit 12. Truck-Tractor/ 24, Other 15, Other

sealing examplos Truck, 3+ axles  17iple 17, Motor Home ~ 99. Unknown 05, Flalbed 10. Garbage/Refuse 99, Unknown

DPS: 0192-02 REV 0107
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conottommn EQD552-12 OFFICIAL OKLAHOMA TRAFFIC COLLISION REPORT pg 3 of 4
Padestrian f Pedaleyclist Only W, P : f i Yi D
. Total Lanes  Legat . . N - ) as the collision in or near a construction, maintenance or utility es
UM Roadway  Speed [ ASBIRER' SHSIRIA™ Bk Vemce St work zone? (If yes, complate this Section) No [X)
This wnil with
spond Location of the Work Zone
e |01 1 (02 | |55 E__EI Type of Work Zons Goliision
This unit will 1 Lane Closure 1 Before the First Work
CU{E’JC\"‘.{"?’[‘G [ l [ | | 2 Lane Shift/Crossover D Zore Warning Sign D
o Unit 2 3 Work on Shoulder or Median 2 Advance Warning Area
. Unit 1 Unil 2 ) Unit1  Unit2 4 Intermittent or Moving Work 3 Transition Area
Light \_2‘ \f?}i}z}e Ugderr_lgal 9 Unknown 4 Aclivity Area
" ina|01 verride 5 Termination Area
1 Daylight Was Going i
o ; to Do . | 9 Unknown
2 Uark-N_otl.lghled 0 Not Applicable
3 Dark-lighted 00 Not Applicable 1 No Underride or Override Workers Prosent  Yes [| No ] Unknown [
g gawkn 01 Go Ahead 2 Underide, Compartment
us 02 Tum Left Intrusion unitt  Unit2 Unit1 Unit2
6 DlarkTUnknnwn 03 Tum Right 3 Underride, No Trafficway cg&?f’;ﬁﬂfg";fﬂilm
Lighting 04 Make “U" Tum Compartment intrusion 2
7 Other 05 Stap 4 Underride, Compartment )
9 Unknown 06 Slow for Cause Intrusion Unknown 0 Not Applicable YIELD 49 Tires
07 Start from ParkiStop 5 Override, Motor Vehiclein [ 1 OneWay -, top Sign 50 Suspension
08 Change Lanes Transport 2 Two-Way - Not Divided 02 Frgm Ylek_i Sign 51 He_ad!lghis
Weather 03 09 Overtake 6 Override, Other Motor 3 Two-Way - Divided 03 Private Drive 52 Tail Lights
10 Pass Vehicle 4 Two-Way - Divided - 04 County Road at 53 Stop Lights
01 Clear 11 Back 9 Unknown Posttive Median Barrier Through Highway 54 Wheel
02 fogiSmogiSmoke | 12 Remain Stopped G 6 Tum Lane G5 From Signal Light 55 Exhaust Systom
03 Cloudy 13 Remain Parked Traffic e M2 16 Ramp!Loop 06 From Alley 56 Windshield Wipers
04 Rain 11 Entar/Merge in Traffic Control 7 Driveway 07 To Pedestrian 57 Other Mechanical Defects
05 Snow 15 Negoliate a Curve 8 Alley / Parking Lot gg F) ge::fcge on Right IS-BEFITISF?ENTER
06 SteetiHail (Freezing | 16 Park 00 No Controt 9 Unknown O Vehicie i n wieeting
7 i g Unit1  Unit2
gg gfg‘ﬂf Crosswind | 99 Unknown _ | 02 Traffic Signal Vahicle Rl Vehicles 61 Gther
09 Bloving Sand, Soil, | What Uil Uitz | 03 Flashing Traflc Signal Removal D 12 Other IMPROPER OVERTAKING
p T Vehicla chool Zone Signs FOLLOWED TOO 62 In Marked Zone
10 8’&1@ pid E 0% Yield Sign 0 Not Applicable CLOSELY 63 On HiliCurve
90 Unknown feadt 06 Warning Sign 1 Towed Due fo 13 Human Element B4 Al Intersection
g;’ \'}‘V‘" ’?F,’S"C: e 07 Railroad Advance Vehidle Damage 14 Traific Condilion 65 Withoul Suflicient Clearance
ent Ahe Waming Sign 2 Towed For Reasons 15 Weather Cendilion 66 Other
kosaity |5 | 0 Tumed Mgt 05 Raiond cares Other Than Damage | S iy (Agod) 67 O Roadaty
ailroad Gates E ; 16 Driver's Abilit & nh Roadwa
1 Residential 04 Entered “U” Turn 10 Railroad Signal 2 I;z\rfr:::r;?:; Esigﬁr;e 17 Inexperiencez f)r?ver)- 68 Where Proh¥bited
2 Business 05 Stopped 11 No Passing Zone 9 Unknown Young 69 Other
3 industrial 08 Slowed 12 Person (including flagger, 18 Exceeding Lega! Limit INATTENTION
4 School 07 Started From Park/Stop law enforcement, crossing - - 18 For Traffic Conditions 70 Distracted by Passenger in
5 Not Buill-up 08 Entered Other Lane guard, etc.) Vehicla ™1 Unt2Z |26 For Type of Roadway Vehicle
: 08 Overtaking 13 Abnormal Control condition {Gravel, Dirt, efc.) 71 Other Distractios Inside
6 Mixed Use . 01 -
7 Other 1? gaszlﬂg 14 Other 21 For ice or Snow on Vehicle )
9  Unknown 12 Rifn:ined Stopped 99 Unknown 00 Not Applicabls - s;;:ﬂg’a\yva Roadway 72 3::}:;((;"0“ From Outside
Type of 13 Remained Parked - - 8; gf:lzsmly Normal 23 Wind 73 Other
Intersection |0 | 14 Entered/Morged Road Unit1 Unit 2 ; 24 Other Weather WRONG WAY
) 15 Departed Rdwy-Right Surface 03 Headlights Conditions 74 On One Way
0 Notan Intersection | 16 Departed Rewy-Left Conditions | ) 04 Steering 25 Vehicle Gondition 75 On Exit Ramp
2 Y-intersection 17 Swerved Right o1 D 05 Tail Lights 26 View Obstruction 76 On Entrance Ramp
3 T-Intersection 18 Swerved Left y 06 Brake Lights 27 On CurvelTurn 77 Other
4 Four-Way 19 Parked 02 Wet 07 Tires/Whesls 28 Impeding Traffic IMPROPER START.FROM
Intersection 20 Olher 03 lcefFrost 08 Suspension 29 Other 78 Parked Position
5 Five-Point orMore | 89 Unknown 04 Snow ) 08 Signal lights IMPROPER TURN 79 Other
6 Intersection as Part 05 Mud, Dirt, Gravel 10 Windows 30 From Wrang Lane 80 ALCOHOL-DUNDWI
of interchange Visibility _ Unit? unitz | 06 Slush . . 11 Truck Coupling/Trafler 24 From Direct Coutse 81 DRUG-DUI
7 Traffic Gircle Obscured 07 Water (standing, moving) Hitch/Safety Chains 32 Right OTHER IMPROPER ACT/
8 Roundaboul by m 08 Sa_lnd 12 Mirrors 15 Other 33 Left
9 Unknown - 09 il 13 Wipers 99 Unknown | 34 Tum AboubU-Turn 82 Failed lo Signal
00 Not Applicable 10 Other 14 Power Train 35 To Enter Private Drive 83 Disregarded Warmning Signai
Incident T 01 Trees 89 Unknown 36 In Front of Oncoming 84 Impraper Use of Lane
néident Type (30 02 Embankment Special _ Unit1 Unit2 Traffic 85 Improper Backing
00 Not an Incidsnt | 93 Building Road Gharacter Function 37 Other 86 Apparently Steepy
ot an incicen 04 Signs of Vehicle 38 CHANGED LANES 87 Failed to Secure Load
51 Private Praparty 05 Parked Vehicies Grado Uit Unit 2 ‘ UNSAFELY 88 OlherUnknown
62 Deliberale lntent 1 og pigh weeds 1 Levet 00 Nat Applicable 39 STOPPED IN UNKN./NO IMPROPER ACT
53 Medical Conditon | g7 ponces 2 Hillcrest 01 School Bus TRAFFIC LANE 89 Deer in Roadway
54 Legal Intervention | g ghrubery 3 Uphit 02 Transit Bus FAILED TO STOP 90 Animal in Roadway
55 Suicide 09 ice. Snow or Frost on 4 Downhilt 03 Intercity Bus 40 For Stop Sign 91 Domestic Animal in Rdwy
&7 Drowning Windows 5 Sag (bottom) 04 Charter Bus 41 For Traffic S:gnal 92 Avoiding Other Vehicls
58 Other 10 Smoke PR —— ) ¢ 11y T £ TV 42 For Schaol Bus 93 Avoiding Pedestrian
" 11 Fog Road Unit1  Unit2 | 06 Military 43 For Railroad Gates/ 94 ObjecDebris in Roadway
e oeation of 101 12 Dust Alignment 07 OHP Signal 95 Defec in Roadway
i LHarr 13 Ramn . Straight . D 08 Cther Police 44 For Officer/Flagman 96 Abnarmal Traffic Control
14 Sun 2 Curve - Left 08 Other Law Enforcement 45 At Sidewalk/Stopline 97 Improper Bicyclist Action
01 On Roadway 15 Other 3 Curve - Right 10 Ambularce 46 Other 98 NO IMPROPER ACTION BY
02 Shoulder 09 tinknown 11 Fire Truck UNSAFE VEHICLE BRIVER
03 Median 12 Public Qwned Vehicle 47 Brakes 99 PEDESTRIAN ACTION
04 Roadside Driver Unit1 Unit2 Road Unitt  Unit2 | 13 Highway Equipment 48 Steeting
05 Gore Distracted Surface 14 Speciai Mobilized Machine - - - -
06 Separator by @ D Type |:| 15 Cther 99 Unknown ng;‘t'g‘f;gst Unitt - Untz e E
2arki y; A
07 Parking LanefZone | ;-\ Applicable/Nane t Concrete Unit 1 U2 Vehicle *
08 Off Roadway, ; i Emergency
: 1 Electronic Communication | 2 Asphalt Vehicl ml T
Location Unknown Dovicos 3 Gravel R & ':.9 ' Most D:
ide Right-of $ zsponding to
09 %u]ts:tde Right-o 2 Qther Electronic Device 4 Dirt an Emergency Area 12
ay A N d
40 Other 3 Other Inside Vehicle 5 Brick 0 NA 2 No . 4
99 Unknown 4 Other Outside Vehicie 6 Other 1 Yes 9 Unknown 00 Not Applicable 14 Undercarriage
’ 9 Unknown 9 Unknown 13 Top 99 Unknown

”“"I‘ln"mmmw DPS: 0192-03 REV 0107
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tage Number E00552-12 P Of 4
Latitude Longitude Railroad Crossing Number Roadway Griemation g PR
Unit Unit
I I O 01|45 [N] ~'&'mber[] i
Indicate Noith
by Arrow
COUNTY ROAD NO SHOULDERS
BN
COLLISION EVENTS
? 5
unit Fiest Bvenl  Second Event  Third Event  Fourth Event  MostHammfui Event First Harmfus 37 \é\lork Z omtatMamtenance gg B_avzmenl Drop-Off
Event for the 38 O(t]#e“;rglg?l Fixed Object 58 E:ﬁbankmcnt
Entl ;
[ 01 | ] 10 73 00 i 00 73 Collsion FIXED OBJECT: 89 Iroe (Slanding)
arrier {Cabie; ividing Strip
Unit Flist Evenl  Second Event Third Event Fourth Event Most Harmful Event 41 Barrier {Concrete) 61 Relaining Wall
42 Barrier (Other) 62 Bridge Abutment
43 Fence Pole 63  Bridge Pier or Support
e - - 44 Fence 64  Bridge Rail
00 Not Applicable 21 FelllJumped From Motor Vehicle 45 Traffic Signal Support 65 Bridge Post
H 'C_)verturanollover %2 gh'qown Or (f—;allliing Object 46 Traffic Sign Support 66 Bridge Curb
FirefExplosion 3 ther Mon-Collision 47 Utility PoleiLight Support 67 Bridge Super Structure (Beams)
12 Immersion PERSON MOTOR VEHICLE, OR NON- 48 Other Post/PoleiSupport 68 Bridge Overhead Structure
13 Jackknife FIXED O 42 Guardrail/Guardrail Face 69 Delineator
14 Cargo/Equipment Loss or Shift 30 Pedestnan 50 Guardrail End 70  Maitbox
15 Equipment Failure (Blown Tire, Brake 3 Pedal Cycle 51 Culvert 71 Other Fixed Object
Failure, etc.) 32 Railway Vehicle (frain, engine) 52 Curb 72 Other Highway Structure
16 Separation of Units 33 Animal 53 Island 73 Ground
17 Departed Road Right 34  Motor Vehicle in Transport 54 Sand Barrels 99  Unknown
18 Departed Road Left 35  Parked Motor Vehicle 55 lmpact Attenuator! Crash
19 Cross Median/Cenieriine 36  Struck by Falling, Shifting Cargo or Cushion
20 Downhil Runaway Anything Set in Motion by Motor Vehicle
T
Remarks

U-1 WAS N/B ON COUNTY RCAD AT A HIGH RATE OF SPEED. FOR UNKNOWN REASON VEHICLE SWERVED TO
RIGHT CAUSING UNIT TO ROLL AND STRIKE GRCUND. U-1 OVERTURNED ONE TIME BEFORE COMING TO REST
UPRIGHT. AQ! IS APPROX. 0.1 MILE NORTH OF SH 3 AND APPROX. 8' WEST OF EAST EDGE OF COUNTY ROAD. AOR
FOR U-118 APPROX. 14' NORTH OF AO! AND APPRCX. 2' EAST OF WEST EDGE OF COUNTY ROAD. DRIVER WAS
THROWN FROM VEHICLE APPROX. 14' NORTH OF AOI AND APPROX. IN THE CENTER OF COUNTY ROADWAY.
PASSENGER WAS THROWN AN UNKNOWN DISTANCE FRCM THE VEHICLE.

This report is based on the officer's investigation of this collision. This report may contain the opinion of the officer,
DPS: 0192-04 REV 0107
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Central Office

110

BOARD OF MEDICOLEGAL INVESTIGATIONS
OFFICE OF THE CHIEF MEDICAL EXAMINER

Exhibit 2- OKME Report 10f2

OFFICE USE ONLY

Re Co

| hereby certify that this is a true

Eastern Division and correct copy of the original

901 N. Stonewall 1115 West 17th document. Valid only when copy
Oklahoma City, Oklahoma 73117 Tulsa, Oklahoma 74107 bears imprint of the office seal.
(405) 239-7141  Fax (405) 239-2430 (918) 682-0985  Fax (918) 585-1549 5
Y
REPORT OF INVESTIGATION BY MEDICAL EXAMINER Date
DECEDENT First-Middle-Last Names (Please avoid use of initials) Age Birth Date Race Sex
[(b)(3):Exemptio | 45 (BYEEEXN| wHITE M
HOME ADDRESS - No. - Street, City, State
|(b)(3):Exemption 3 for 25 |
EXAMINER NOTIFIED BY - NAME - TITLE (AGENCY, INSTITUTION, OR ADDRESS) DATE TIME
TROOPER JOE NICHOLS@MCCURTAIN OHP 7112/2012 21:20
INJURED OR BECAME ILL AT (ADDRESS) cITY GOUNTY TYPE OF PREMISES | DATE TIME
2 MILES SOUTH OF HAWORTH ON COUNTY ROAD HAWORTH MCCURTAIN ROADWAY 202
LOCATION OF DEATH cITY COUNTY TYPE OF PREMISES | DATE TIME
MCCURTAIN MEMORIAL HOSPITAL IDABEL MCCURTAIN HOSPITAL 7/12/2012 21:26
BODY VIEWED BY MEDICAL EXAMINER cITY COUNTY TYPE OF PREMISES | DATE TIME
1115 WEST 17TH TULSA TULSA MORGUE 7/13/2012 10:04

IF MOTOR VEHICLE ACCIDENT:

TYPE OF VEHICLE:

DRIVER

[ ] AUTOMOBILE

[ JLIGHT TRUCK

[[] PASSENGER

[] PEDESTRIAN

[ JHEAVY TRUCK [ ]BICYCLE [ ] MOTORCYCLE OTHER: 3 WHEELER

DESCRIPTION OF BODY  RigorR LIVOR EXTERNAL OBSERVATION NOSE | MOUTH | EARS
EXTERNAL Jaw Complete Color PURPLE Beard Hair RED BLOOD | [ ] ] ]
PHYSICAL Neck [ ] Absent [] |tateral  [] Eyes: Color BROWN Mustache RED OTHER | [] ] ]
EXAMINATION ~ Arms Passing [] | Posterior Opacities

Legs Passed [] Anterior ] Pupils: R 3MM L 3MM
Decomposed [_] | Regional Body Length 70 INCHES _ Body Weight 164.5LBS
Significant observations and injury documentations - (Please use space below)
I. BLUNT FORCE TRAUMA OF HEAD/NECK, LEFT LEG
A. DEFORMATION OF POSTERIOR NECK, LIKELY FRACTURE OF CERVICAL SPINE
B. ABRASIONS OF LEFT ANTERIOR DISTAL LEG
IIl. $/P CRICOTHYROIDOTOMY
Ill. SEE BODY DIAGRAM CME-1B6
Probable Cause of Death: Manner of Death: Case disposition:
FRACTURE OF CERVICAL SPINE Natural D Accident Autopsy Yes D No
Due To: BLUNT FORCE TRAUMA .
Suicide D Homicide D Authorized by
i JOSHUA LANTER M.D.
Uik D Pending D Pathologist
Not a medical examiner case  |_]
Other Significant Medical Conditions:
MEDICAL EXAMINER: | hereby state .that, qfter. receiving notice of the death described herein, | .
Name, Address and Telephone No. conducted an investigation as to the cause anq manner of death, as required by
’ law, and that the facts contained herein regarding such death are true and correct
JOSHUA LANTER MD. to the best of my knowledge.
i
sy ¢
1115 W. 17TH f/"l/{f -
TULSA, OK 74107 Ll felby WO Date Signed
Signature of Medical E)jﬁminer' JOSHUA LANTER M.D. 7/12/2012
Computer generated report 1 202844 Date Generated

CME-1 (REV 7-08)
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OFFICE USE ONLY
BOARD OF MEDICOLEGAL INVESTIGATIONS . .
e. 0.

OFFICE OF THE CHIEF MEDICAL EXAMINER

| hereby certify that this is a true

901 N.Stonewall and correct copy of the original
Oklahoma City, Oklahoma 73117 document. Valid only when copy
bear im-print by the office seal.
REPORT OF LABORATORY ANALYSIS By
Date
ME CASE NUMBER: [(B)(S)EXEmption 3 LABORATORY NUMBER: 122453
for 25(c)
DECEDENT'S NAME: DATE RECEIVED: 7/16/2012
MATERIAL SUBMITTED: BLOOD, VITREOUS HOLD STATUS: 30 DAYS
SUBMITTEDBY: ~ BRITTANY CRASE MEDICAL EXAMINER: JOSHUA LANTER M.D.

NOTES:

ETHYL ALCOHOL:
Blood: 0.23 % W/V (Heart)
Vitreous: 0.23 % W/V
Other:

CARBON MONOXIDE
Blood:

TESTS PERFORMED:

EIA - (Heart Blood) - Amphetamine, Methamphetamine, Fentanyl, Cocaine, Opiates, PCP, Barbiturates, Benzodiazepines
(The EIA panel does not detect Oxycodone, Methadone, Lorazepam or Clonazepam)

RESULTS:
NONE DETECTED

&, AN

Byron Curtis, Ph.D., DABFT, Chief Forensic Toxicologist

07/26/2012
DATE




CONTACT LIST IDI -120920HWE3110

VICTIM

P8I 45 YOM (deceased)

State and Local Officials

Office of the Chief Medical Examiner
Oklahoma (OKC District)

Annette Riley

Records Manager

901 N. Stonewall

OKC, OK 73117

Phone 405-239-7141 x 231

Fax 405-235-7301

OK Department of Public Safety
Records Management Division
P.O. Box 11415

Oklahoma City, OK 73136-0415
Phone 405-399-9005




Utility Vehicle Data Record Sheet

Front
| A: [ Age: 45 Height: 70" | D: | Age: Height:
Gender: Male | Weight: 165 Ibs Gender: Weight:
A Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Killed Killed/Injured/Neither/Unknown:
Injury Description: '~ SpIne rraciure Injury Description:
Did vehicle land on victim: unknown Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): FUlly Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 45 Height: unknown | E: | Age: Height:
Gender: VAl | Weight:  UNKNown Gender: Weight:
B Helmet (Y/N): Y | Seatbelt (Y/N): Y Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Injurea Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: unknown Injury Description:
Rear Did vehicle land on victim: unknown Did vehicle land on victim:
Ejected (Either partially or fully): fully Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height: | F: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or 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.

CPSC FORM 324A

Save




1. Task Number 2. Investigator's 1D
120921HCC2004 3394 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 08 19 2012 09 21
6. Synopsis of Accident or Complaint UPC

An 80 year-old man was operating a UTV in a pasture when he lost control of the vehicle and it overturned.
The UTV rolled over the victim, causing severe injuries which resulted in his death. The victim was not
wearing a heimet or sealt belt.

‘ MER/PRVLBR NOTIFIED

COMMENTS: _YES _>~NO
—OVERRULED; .. ATTACHED

'ﬁsmsxrom bxs. ¢ B

——

_“D0 NOT RE-NOTIFY ___RE-NOTIFY

(f1e]igLe

7. Location (Home, School, etc) 8. Clty 9. Siate
2-FARM CHARLES CITY 1A

10A. First Product 10B. Trade/Brand 10C. Model Number
5044 - UTILITY VEHICLES rousrs vl | Fawcer o0 v

10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC.
2100 HIGHWAY 55
MEDINA, MN 55340

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
80 1 - Male 8§ - Death 71 - Other/NS/No inj
17. Body Part(s) 18, Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
85 - ALL OF BODY 3-2nd Hand Info Only} 2 - Telephone 14.00 / 0.00
21. Attachment(s) 22, Case Source 23. Sample Collection Number
9 - Muitiple Attachments 05 - Newspaper
24. Permisslon to Disclosa Name (Non NEISS Cases Only}
o Yeos @ No O Yes for Manuf. Only O Verbal O Written
25. Review Date 26. Reviewed By 27. Regional Offica Director
10/15/20t2 8929 Frank J. Nava
28. Distribution 29. Source Document Number
John G. Topping; Sarah Garland X1280899A

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




IDI # 120921HCC2004 =1-

This investigation was initiated from a newspaper article published August 21, 2012 in the Charles City
Press. Information for this report was obtained via the Floyd County Sheriff’'s office. An autopsy report
was requested from the lowa Office of the State Medical Examiner. However, at the time of this report,
the autopsy results are incomplete.

NARRATIVE

The victim involved in this incident is an 80 year-old male. The victim’s height and weight are unknown.
There is no evidence that the victim suffered from any physical or mental limitations prior to this
incident.

On August 19, 2012, the victim was seen between 1930-1945 hours operating a four-wheeled UTV in a
pasture near Charles City by a witness passing by on a nearby road. According to the incident report,
the witness traveled back down the same road at approximately 2000 hours and saw the UTV
overturned in the pasture. The withess stopped to see if anyone needed help at the scene, and found
the victim lying underneath the roll bar of the overturned UTV. The witness reported turning the UTV
back onto its wheels, then called 911 for assistance and began performing CPR on the victim.

The incident report stated the responding officers determined the victim had lost control of the UTV
causing it to roll over and was ejected from the vehicle. The victim was not wearing a helmet or
seatbelts at the time of the incident. The victim was pronounced dead at the scene. The cause of death
has not yet been determined as the autopsy results are still pending.

SAMPLE COLLECTION

There were no samples collected related to this incident.

PRODUCT IDENTIFICATION

Manufacturer: Polaris Industries, Inc.
Medina, MN 55340
888-704-5290

Model: Ranger 400

VIN Number: |(b)(3):Exemption 3 for |

No photographs of the incident product were provided.
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EXHIBITS
Exhibit A - Incident report — Floyd County Sheriff’s Office
Exhibit B - Utility Vehicle Data Record Sheet

Exhibit C - Status of Missing Document Form



10/01/2012 09:37 FAX 6412576150 Floyd Co Sheriff

0002/0006
IDI # 120921HCC2004 - Exhibit A Page 1 of 5
RICKA. LYN SHmRIFF |
— 1_6:?:% : ' Xt " FLOYD COUNTY snn:mm's DEPAR'IME
2281821 . ‘
FAX 1-641-257.6150 ‘ SHERIFF s TARLES Cory %‘{ﬁ?@%l

FLOYD COUNTY SHERIFF’S OFFICE

. | VOLUNTARY STATEMENT
* |(b)(3):Exemption 3 for 25 v .o
1 v, - AM__5/ YEARS OLD. MY DATE OF
BIRTH IS §§{ Exemption |- MYSOCIAL SECURITY NUMBER IS | . 'y
- MY ADDRESS s (b)(3):Exemption 3 for 25(c)

MY ’I'ELEPHONE NUMBER IS gg))(S):Exemption 3for 25

THE INCIDENT OR OCCURRENCE I AM ABOUT TO DESCRIBE OCCURRED ON OR ABOUT
(DATE AND TIME)__ %> 30 Yo X// 7/:2,

(b)(3): Exemptlon 3 for
_}:bf ;ZV@‘;& 4237%7‘!4@, 25(0) . ML a_fﬁ.w)){ 7jé? 7. %5’7347 /mWﬂ,j

“PAGE___ .OF

)

...w..._.‘, ......
o,

-s?fm: Obhen L Agw{ﬂe.ﬁ /“wc’—
"17L 6//3" I Sa e f"te—« i wfw/ei’ /af;r“t? su_1/%  JefA S N?

'/df lPﬁfﬁ%&r&, Z 'ﬂu’mee{g dir o d) .:Lau( zdcp\,/— A Fle (,Mv.foﬁ ze_u\ﬂlg
T?W‘f’ sy Towck ool oot ourt-), fle perture b See L
| C’aalﬁf &&/,ﬂ, 'f- ﬁuvj ngprmn’rl ab&(ﬂ@f -/’f;e'; }’a// Gbér o7£ ﬂ@, Z/ Al/wﬁfon%
I MO{(’J ’/ﬁ& 4/ LDAM/EF éga;q;é o :‘/ Whoefs aqaﬂ e,ziﬁ:, érté}‘ o
74»" Leo /?ac/Stf’ ZZf ca.//éaf 91‘/ @uaf gL e sze(ﬁaq; ﬁ;ﬂe 7@—#"}!—7
(572/7“7(ﬁ clafe. /ré/ﬁ .((_;/y?yzfql .54-//0 s »1&:.?(9.5 /Ljét/ )

=2

( srbNxTURE

1070172012 10:37AM (GMT-0L:00)
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IDI # 120921HCC2004

Floyd County, IA

10003/0006

Page 2 of 5

Parcel ID 151220000200 Alternate ID n/a
Sec/Twp/Rng 12-94-16 Class A
Property Address (b) Acreage

(3):Exemption 3

District
Brief Tax Description

PLEASANT GROVE TOWNSHIP CCC

N1/2 NE1/4

EX PAR & HY

12-94-16

{(Note: Nob to be used on legal documants}

Last Data Upload: 8/18/2012 12:35:06 AM

Owner Address|(D)(5)
25(c)

Townships
{ "I Parcels
Roads

:Exémption 3 for

3

developed by
The Sthneider Cofporation

Schneider www.schnaidercorp.com

10/01/2012

10:37AM (GMT-04:00)
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Fence

- VIAH

6412576150

IDI # 120921HCC2004 Exhibit A

Floyd County Sheriff's Department

Floyd Co Sheriff

10004/0006

Page 3 of 5

OFFICER'S COLLISION DIAGRAM — Fleld Sketch

Acc.No. . 12-011978
Location [DIEIEXCHPICISNG] =

[(b)(3):Exemption 3 for 25(c) |

/‘Zrm aStale

Phone: 515/228-1821  Charles City, lowa 50616
DRIVER 1 (br‘)(S?:Exemptibn 3 for 25(c)
‘ : Hour Day Month Yaar
Vehicle C . .
Rlocis '—anser‘ 400 Officer _go-2_Ass ink

Asst, by_39-/0 Shittey 341 Lotk

Pl b wheet 'BLE. Rlugis Ra-nger

‘J"Ff Shneh wlidtin oty af

5 13 R‘:j ht Reat Tive | 4o fepee

H

a

g 18 . R‘ﬁm FetTire | 4o Fence

s - :

A

vV

€
L e Left Reat Tire |4 +he Body

1070172012 10:37AM (GMT-0L:00)
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IDI # 120921HCC2004 ' Exhibit A Page 4 of 5

| SWCATD CALIL SUMMARY REPORT
| As of 08/20/12 at 01:05 |

Call: 12-011978 Police Fire Amb Other

Loc: Grids: 13 13 13 13
District: EAST CCFD AMR
Agency: FCSO CCFED AMR
Cmd Area: A A A
Type: ACCIDENT PERSONAL INJURY Brigrity: 2 1 1
Disposition: OK OK o)
Name: WPH2 Call Date/Time: 08/19/2012 20:45
Addr: Call Socurce: 9
Received By: AS002
Home: Actual Type: AC1
Cell:
Work:

————— Call ReMArKS == o oo e e e e

(AS002 08/192/2012 20:45:04)
911 - WPH2 / 08/18 19:53

(ASC02 08/19/2012 20:45:51)
Actual Call Type changed from ACl to ACI

(AS002 08/19/2012 20:46:35)
CALLER REPCRTS A 10-50 ROLLOVER ON ATV SUBJECT NOT RESPONDING

(AS002 08/19/2012 20:46:53)
AUTO LAUNCH MERCY AIR

(AS002 08/19/2012 21:11:40)
NOTIFY THE ME

(AS002 08/19/2012 21:16:52)

OLN/(87BB3597 — CO/FLOYD

NAM/|
RES
MAIL/

OB/ [BEERETRie] WHITE MALE 509 230 EYE/BLUE LEGAL PRES/U
PENDING ACT/ CDL STATUS/ NCDL STATUS/VAL
CLASS/C ENDOR/ - RESTR/B

[S5/2012-08-14 EXP/2014~12-30 AUDIT/6213423

PREV DL/IA 48234R305 PREV S0C/

AT E IYP DATE/FILE  JUR EXPLANATION

2012-01-26 CON 2012-02-02 IA SPEED (10 MPH & UNDER IN 35-55 MPH ZONE)
2011-03-17 CON 2011-04-08 IA SPEED

’011-03-05 CON 2011-03-09 1IA SEAT BELT VIOLATION

2009-03-02 CON 2009-03-10 TIA SPEED {10 MPH & UNDER IN 35-55 MPH ZONE)
REQUIREMENTS TO BE SATISFIED:

sLIGIBLE TO APPLY: YES

kkkkkkkkkk END OF RECORD™ * * # % % % % &

(AS002 08/19/2012 21:34:17)
\ctual Call Type changed from ACl to ACI

1070172012 10:37AM (GMT-0L:00)
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IDI # 120921HCC2004 Exhibit A Page 5 of 5

(AS002 08/19/2012 21:49:41)
CONTACTED DNR

(DASSI 08/20/2012 00:56:33) Updated By DASSI 08/20/2012 01:04:56

THE SHERIFF'S OFFICE RESPONDED TO AN ALL~TERRAIN VEHICLE ACCIDENT IN A FARM
PASTURE IN THE |[(BISIEXCHPIGASIORS(6) . [PPSR 2cE 50 Frov DB
IDEEERPIONS wAS FOUND PINNED UNDER THE ALL-TERRAIN VEHICLE BY A FRIEND WHO
WAS DRIVING BY. UPON INVESTIGATION IT WAS DETERMINED THAT LOST CONTROL
OF THE VEHICLE CAUSING IT TO ROLL. [BF | WAS EJECTED FROM THE VEHICLE AND
PRONOUNCED DEAD AT THE SCENE. THE FLOYD COUNTY SHERIFF'S OFFICE WAS ASSISTED
BY THE CHARLES CITY FIRE DEPT. AMR AMBULANCE, MERCY AIR MED AND FLOYD COUNTY
MEDICAL EXAMINER.

(DASSI 08/20/2012 01:00:48)

SPOKE WITH C-35 RANDY SCHNOEBELEN DISTRICT SUPERVISER DNR WHO ADVISED THEY DID
NOT NEED TO COME OUT FOR THE ACCIDENT. HE ADVISED OFFICER JOHNSON WAS ON
VACATION AND WOULD LET HIM KNOW OF THE ACCIDENT. 34-6

mmmmm Responding Units —m——me oo o e e

Unit Personnel Dispatch Enrcute Arrive Clear Qtrs

10 PS001 SHIRLEY,P 08/19/2012 20:45:11 20:45:44 22:27:04

11 MLOOL LOVIK,MAT 08/19/2012 21:34:17 21:34:17 21:34:21 22:27:04

282 08/19/2012 20:45:34 20:45:34 20:45:38 21:53:13 22:12:06
6 DACO7 ASSINK,DA 08/19/2012 20:45:51 20:45:51 20:45:54 22:27:04

AMR 08/19/2012 20:45:11 2045534

CCFD 08/19/2012 20:45:11 20:56:35 21:03:23 21:27:13 21:34:54

~~~~~ Agency Call NUmMbers = o o e e e e
AMR -- 12000766 CCFD ~-- 12000151 FCSC -- 12004703

————— END OF REPORT —— oo o oo o e e e e e e e e

1070172012 10:37AM (GMT-0L:00)
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Exhibit B
Utility Vehicle Data Record Sheet

Page 1 of 1

Front
LA | Age: S/ Height: /... ¢ [ D: | Age: Height:
V. Gender: 2+ Weight: .- & Gender: Weight:
/;fi '
/ j Helmet (Y/N): 7| Seatbelt (YINY. 7./ Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: ¢~ /fe mf Killed/Injured/Neither/Unknown:
- . , Injury Description: Injury Description:
\"’~  4 T Did vehicle land on victim: b Did vehicle land on victim:
LefrRear Ri ear Ejected (Either partially or fully): - L Ejected (Either partially or fully):
assenger Passenger !
| B: | Age: Height: [ E: | Age: Height:
Gender: Weight. Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: Injury Description:
Rear Did vehicle land on victim: Did vehicle land on victim:
Ejected (Either partially or fully): Ejected (Either partially or fully):
The Utility Vehicle
| C. | Age: Height: l F: | Age: Height:
Gender: Weight: Gender: Weight:

Helmet (Y/N):

| Seatbelt (Y/N):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

Helmet (Y/N):

| Seatbelt (Y/N):

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 1DI

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. Filt 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 filied 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.

CPSC FORM 324A
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Task No.

10/15/2012
Date:

STATUS OF MISSING DOCUMENT (S)

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

Autopsy Report - lowa Office of the State Medical Examiner

10/15/2012 ] 3394
Date: Investigator No:

- . CFIW .
Regional office: Supervisor No: 5929




IDI # 120921HCC2004

CONTACT LIST

Floyd County Sheriff

101 S. Main Street, Suite 501
Charles City, IA 50616
641-228-1821






1. Task Number 2. Investigator's ID
120924HCC2021 4437 EPIDEMIOLOGIC
3. Otfice Code 4, Date of Accident §. Date Initiated INVESTlGATION
YR MO DAY YR MO DAY REPORT
840 2012 09 M 2012 09 26

6. Synopsis of Accldent or Complalni

UPC

55 YOF died from injuties sustained during an UTV roll over incident, Victim was the front passenger in the
UTV when the vehicle rolled over and crushed her. Victim was not wearing
UTV was on a pitched slope leaning significantly toward the passenger side

UTV to roll over. Three other passengers were

a seat belt or helmet at the time,
when it stuck a rut, cauing the

present in the vehicle and sustained minor injuries.

MER/PRVLBR NOTIFIED

COMMENTS: __YES J:ﬁ
__OVERRULED, __ ATTACHED

_YEXCISIONS/FOIA EXS. _(:_f’
__,Vﬁor RE-NOTIFY __ RE-NQTIFY

Ty 7
7. Locatlon (Home, School, etc) 8. City 9. State
2 - FARM CHATFIELD MN
10A. First Product 10B. Trade/Brand Name 10C, Model Number
5044 - UTILITY VEHICLES UNKNOWN UNKNOWN

10D, Manutacturer Naine and Address
UNKNOWN

11A. Second Product

11B. Trade/Brand Name

11C. Mode! 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 Diagnosls

55 2 - Female 8 - Death 62 - Intern. Org. Inj.
17. Body Part(s) 18. Respondent 19, Type of Investigation 20. Time Spent

Involved (Operationa) / Travel)

75 - HEAD 3 - 2nd Hand Info Only| 2 - Telephone 500/ 0.00

21. Attachment(s)
9 - Multiple Attachments

22.Case Source

05 - Newspaper

23, Sample Coliection Number

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

O Yes @ No O Yes for Manut. Only o Verbal OWritten
25, Review Date 26, Reviewed By 27. Reglonal Office Director
10/2412012 8929 Frank J. Nava

28. Distrlbution

John C. Topping; Sarah Garland; Tanya L. Topka

28, Source Document Number
X1290453A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029




120924HCC2021

This IDI was initiated from a newspaper article regarding a death that resulted from a
Utility Terrain Vehicle (UTV). The local police department still considers this incident
an open investigation and therefore would not provide their report to this investigator.

On September 1%, 2012 the 55 year-old female victim was riding in the front passenger
seat of a four-person UTV, with her adult-daughter driving. The UTV was being
operated in a farm field along with several other vehicles, but none of the other vehicles
witnessed the incident. It was reported that the victim was likely not wearing a seat belt
and was not wearing a helmet at the time of the incident.

At some point the UTV was slowly maneuvering on a small hill while leaning
significantly toward the passenger side (reportedly at a 30-40% pitch). The vehicle
reportedly got situated in a rut and while attempting to negotiate out of the rut, it tipped
over and at some point during the roll over the victim was ejected from the UTV and the
vehicle came to rest on top of her. Her injuries were described as severe blunt force
trauma to the head, to include brain matter being visible and significant trauma to the
brain stem. The other three passengers in the UTV received “minor injuries” during the
incident but were not transported to the hospital. Emergency personnel responded to the
scene but noted that “obvious death was visible”.

No product information was able to be obtained at this time.
Attachments
Attachment 1 — Police Letter

Attachment 2 — Medical Examiner Report

Attachment 3 — EMS Report
Attachment 4 — Contact List
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1209024HCC2021 1 0f1 Attachment 1-Police Letter

ROCHESTER {

i e
N i _s

ATE B US>

Mrneiote —

ROGER PETERSOMN
Chiaf of Palice
Rochester Police Department
101 4th St S.E.
Rochester, MN 55204-3761

October 3, 2012

To whom it may concern:

We are in receipt of your letier of request for ICR #12-017656. The report you are requesting is
part of an active investigation. Pursuant to Minnesota Staiute 813,82, Subdivision 7, while an
investigation is active, the data is classified as confidential or protected nonpublic and is not
releasable. 'Your request is being returned to you at this time.

Thank you for your cooperation.

e

Jan Strauss
Police Records Technician
Law Enforcement Records Unit

10/03/2012 12:58PM (GMT-04:00)
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OCT. 17,2012 §8:h6AM MAYO PATHOLOGY NO. 332 P 2

(g MA¥O CLINIC LT

Autopsy Report - Final
Mayo Clinic - Rochester

200 1st Street SW

Rochester, MN 55905

Coroner's Case-Do Not Release

DR e

Clinic Number: 2 353 Accession # ARI12-348

Patient Name: (,b)(6)

Patient ocation: Date/Time of Death: 9/1/2012 20.04
Date of Birth:  |(B)6) i(Age: 55)  Gender: F Date/Time of Autopsy: 9/2/2012 07:00
Place of Death:  Hill/fieid - 16309 110th Street SE - Chatfield, MN

Extent: Complete Pathologist: Anja C. Roden, M.D.

Adam J. Wood, D.O.

Consultants: Jennifer A. Davidson, PA (ASCP) EI 1-252
Robert B. Reichard, M.D. HI 11

IMMEDIATE CATISE OF DEATH

1. Multiple blunt force injuries sustained during all terrain vehicle rollover collision including:
a. Head and neck:
i.  Open head injury with
A) Skull fractures, multiple, including:

- Fracture, open and depressed, left frontal associated with lacerations, mid anterior and left
lateral forehead, ranging 4.6 - 7.5 cm in greatest dimensions and exposure of cerebrum.

- Btellate fracture involving all bones of the skull bage, with displaced fractures of both orbits
extending into the sphenoid bone with loss of the sella turcica architecture and mildly
displaced fractures of bilateral occipital bones and the posterior elements of C1 and C2

B) Partial gjection of left frontal lobe.
C) Severe disruptior and distortion of brain stem (with pontine acute contusions right > left) and
cerebellum.
D) Preterminal hypoxia-ischemia with ischemic "red” Purkinje cells, moderate.
E) Subarachnoid hemorthage, acute, diffuse over entire brain.
F) Subdural hemorrhage, right frontotemporal.
G) Subgaleal hemorthages, diffuse, involving entire scalp.
ii. Muiltiple external injuries including:
A) Periorbital hematomas, bilateral.
B) Contusion, right posterolateral neck, 4.2 x 4.0 cm.
C) Abrasions, multiple, interorbital, left infraorbital, nose, lower lip, and left lateral neck.
b. Thorax and ahdomen;
i, Conmsion, left anterior chest, 9.0 x 5.5 cm.
1. Rib fractures, multiple:
A) Right, anterior, Sth and 6%
B) Leit:
1) Anterior, 335t with foca] pulmonary laceration.
2) Lateral, 5th,
C) Associated soft tissue hemorrhage.

(b)(6) Page 1 of @
10717272012 10:02AM (GMT-04:00>
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OCT 17,2017 8:5 74N MAYO PATHOLOGY NO.332 P 3
(b)) | Report Continued AR12-348

¢.  Extrerities:
i Fractures, transverse, radius and ulna, right mid, closed, with associated contusion.
ii. Contusions, multiple (2), right lateral knee and [eft posterolateral arm.

ADDITIONAT FINDINGS:
1. Caleific coronary atherosclerosis, with grade 1 {of 4) stenosis of all coronaries.
2. Aortic atherosclerosis:
a. Thoracic, fatty streaks.
b. Abdominal, grade 1 (of 4), caleific.
3. Aspiration, with:
a. Food particles in:
1. Trachea
it. Bronchi, bilaterally.
b. Hemorrhage in bronchi, left lung.
Apical scar, right upper lobe lung.
Hepatic hemangioma, 1.4 x 1.3 x 1.3 cm, right lobe.
Uterine leiomyomata, multiple (3), 0.8-1.5 ¢m, submucosal.
Kidneys with intratubular calcifications
Postmortem blood positive for ethanol (140 mg/dL) and diphenphydramine (160 ng/mL).

BOUN G Lh

TOXICOLOGY:
POSTMORTEM METABOLIC WORK.-UP:

Vitreous Fluid: eye not specified.

Creatinine 0.4 mg/di.

Na 136 mmol/L
K 7.3 mmol/L
BUN 17 mg/dr.
Cl 116 mmol/L
Glucose 16 mg/dL
SEROLOGY:

HBsAg: Negative
HCV Ab: Negative
HIV-1/-2: Negative

RADIOLOGIC PATHOLOGY REPORT:

Marked craniofacial trauma with markedly displaced fractures of the left calvarium, primarily involving the frontal
bone. Displaced fractures of both orbits extending into the sphenoid bone with loss of the normal sella turcica.
Mildly displaced fractures of the occipital bone and the posterior elements of C1 and C2. Subcutaneous
emphysema in the neck. Transverse fractures through the mid shafts of the right radius and ulna with marked
angulation and some rotation of the distal components.

NMS LAB:
Diphenhydramine, Blood
Anmalysis by gas chromatography (-BY GC/MS)

Diphenhydramine - 160 ng/mL; reporting limit 50 ng/mL.

(b)(6) Pape 2 of 0
1071772012 10:02AM (GMT-0L: 00>
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OCT. 17,2019 8:h7AM MAYO PATHOLOGY NG, 332 P4
|(b)(6) |

Report Continued ARI12-348

AUTOPSY TOXICOLOGY:

URINE CONFIRMED DRUG ABUSE SURVEY:
Alcohol: Presumptive positive,
Amphetamines: Negative.
Barbituraes: Negative,
Benzodiazepines: Negative,
Cocaine: Negative.

Methadone: Negative.

Opiates: Negative.
Phencycliding: Negative,
Propoxyphene: Negative.
Tetrahydrocannabinol: Negative.

URINE DRUG SCREEN/PRESCRIPTION/OTC RESULTS:
Diphenhydramine identified.

FENTANYL AND METABQLITE, U
Norfentanyl = Negative
Fentany] = Negative

ETHANOL, U

Ethanol -by GC/FID = 203 mg/dlL.

URINE ADULTERANTS SURVEY
Creatinine; 12.8 mey/dL,
Specific Gravity: 1.006
PH: 6.2
Oxidants: Negative

BLOOD VOLATILE SCREEN:

Methanol = Not detected.
Ethanol = 140 mg/dL
Acetone = Not detected.
Isopropanol = Not detected.

(b)(6) Fage 3 of &
1071772012 10:02AM (GMT-04:00>
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QLT 17 2017~ 8-R74M MAYO PATHOLOGY NO.332 P 5
[(b)(6) | Report Continued AR12-348

The decedent is a 55-year-old woman with an unknown past medical or surgical history.

On 09/01/2012 at approximately 19:00, an all terrain vehicle (ATV) was moving forward at a very low rate of
speed in a farm field in Chatfield, MN when it got hung up on a rut. The vehicle was at a fairly decent piteh,
leaning 30-40 degrees towards the passenger side. As the driver was attempting to get out of the mut, the ATV
tipped over to the right. The deceased was the front passenger who appeared to be unrestrained and ejected from
the vehicle. It is unclear if the passenger wag gjected, then the ATV rolled over onto her, or if she was elected asa
result of the rolling over. Three ATVs in total were out in the feld that day, but did not witness the accident. A
person on 4 second ATV heard yelling and came to assist. At that time, the ATV was resting on top of the
deceased. The time between the accident and the assistance was approximately 1-2 minutes. Once the vehicle was

uprighted, cardiopulmonary resuscitation wag attempted immediately, and emergency medical services were
called. The time of death was listed at 20:04.

(b)(6) Page 4 of 9

1071772012 10:02AM (GMT-04:00)
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QCT. 17. 2017 B:h7AM MAYQO PATHOLOGY NO. 332 b
[(b)(6) | Report Continued AR12-348
088 qC [ON-
EXTERNAL EXAMINATION

ADULT- Weight: 79.3 kg. Height: 167.0 cm. BMI: 284 kg/m2.
GENERAL- Development: normal.
Nutrition: overweight.
Rigor: partially fixed.
Livor: red-purple, posterior, blanchable.
Hydration: adequate

EVIDENCE OF INJURY
DESCRIPTION OF BLUNT FORCE INJURTES
1. Head and Neck
8, Muliple esternal injuries
i 7.5 crn serpiginous defect, mid anterior forshead, with exposure of underlying brain parenchyma
fi. 4.6x 1.8 em rectangular defect, lefi lateral forehead, with exposure of underlying brain parenchyraa
i3 Bilateral periorbital red-purple contusions
iv. 4.2 x 4.0 cm blue-purple contusion, right posterolateral neck
v. Multiple abrasions (3), 0.4-1.4 cm, between the eyes
vi. Multiple minute abrasions below left eye and on nose
vii. 0.8 cmabrasion, mucosal surface of lower lip
viii. Two abrasions, 1.0 cm each, left lateral neck
Subgaleal hemorrhages, diffuse, involving entire scalp
Subarachnoid hemorrhage, diffuse, over entire brain
Subdural hemorrhage, right frontotemporal area
Multiple skall fractures
i Markedly displaced fractures of the left calvaritum, primarily involving the frontal bone
ii. Stellate fracture involving all bones of the cranium floor, with:
1) Displaced fractures of both orbits extending into the sphenoid bone with loss of the normal sella
turcica
2) Mildly displaced fractures of the occipital bone and the posterior elements of C1 and C2
2. Torso
2. 9.0 3 5.5 em blue-purple contusion, left anterior superior torso
b.  Multiple rib fractures with associated hemorrhage
i Right, aaterior, 5t and 6th
ii. Left
1) Anterior, 31‘d-5th, with focal pulmonary laceration
2) Lateral, 5th
3. Extremities, multiple external injuries
. Mid radial and ulnar closed transverse fractures, right, with overlying skin deformity and blue-purple
comtusion
b. 19.0x 3.0 am blue-purple contusion, right lateral knee arca
¢ 16.0x 3.5 cm blue-purple contusion, left posterolateral arm

o

SKIN- No scars, Ne jaundice.

Four tattoos, right amterior superior torse, left posterior superior torso, left ventral forearm, and lefi ankle.
Ome pair of earrings with clear gemstone.

Single metal-colored hoop earing.

One yellow-colored necklace.

Bix yeliow-colored zings.

Two metal-colored rings.

Two metal-colored toe rings.

(b)(6) Page 5 of @
1041772012 10:02A8M (GMT-0L:00)
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Q0T 17 2012 R-RIAM MAYO PATHOLOGY
](b)(ﬁ) | Report Continned

NO.332 P 7

AR12-348

HEAD- Pupils equal and round, 0.8 em.
Native dentition.
Blood in the mouth, nose, and ears,
Vomit in mouth.

NECK- Midline larynx and trachea. No thyromegaly or adenopathy.
No IV catheter.

THORAX- Symmetric chest. No masses.
Breasts: Nommnal for age.

ABDOMEN- No masses or palpable fluid.

BACK- No deformities or decubitus ulcers.

EXTREMITIES- No clubbing or edema.
Forearm: No IV catheter,
Fernoral: No IV catheter.

THORACIC CAVITY

THYMUS- Fat replaced.
PERICARDIUM- Clear vellow finid, < 25 mL..
Pericardium non-taut.
No adhesions.
HEART- Weight: 350 g (expected: 295 g, range: 201-433 g).
Wall thickness- LV: 1.2 cm; V8: 1.4 cm; RV: 0.4 cm.
Other: Ventricular short-axis internal diameters (cm): 2.4 left, 2.5 x 1.9 right.
Valve cironmferences -
Aortic: 6.2 cm; Mitral: 9.4 cmy
Pulmonary: 6.0 crm; Tricuspid: 11.5 cm.
Valves thin and mobile,
Oval foramen firsed.
Myocardium uniformly red-brown, without scars or mottling,
No hypertrophy, dilatation, or mural thrombosis of chambers.
CORONARY ARTERIES- Dominance: right.
Calcification- mald, focal.
Atherosclerosis- LMA: 1; LAD: 1; LCX: 1; RCA: 1 (of 4).
Coronary ostiums- widely patent.
THORACIC AORTA- Atherosclerosis, fatty streaks.
No aneurysm.
THORACIC SYSTEMIC VEINS- Patent, no thrombi.
PULMONARY ARTERIES- No emboli. No dilatation.
PULMONARY VEINS- No dilatation or compression.
TRACHEA- Smooth, pink mucosa containing food particles.
PLEURA- Right surface shiny. Left surface focally hemorrhagic.
No adhesiona.
LUNGS- Weight- Rt: 460 g, 1.t:380 g
(expected, Rt 350-450 g, Lt 300400 ¢)
Pink parenchyma, with normal crepitance.
No congestion.
No consolidation.
Bronchi and vessels patent.
Right lung, apical scar. Left lung, focal laceration. Food particles within bronehi,
bilaterally; blood within bronchi, left lung.
ESOPHAGUS- 8mooth, white mucosa with longitudinal folds and containing
food particles.
No ulcers.
No masses.

(b)(8)

1071772012

Pagz G of 9
10:02AM (GMT-04:00)
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0CT, 172017 B:REAM MAYQ PATHOLOGY
|(b)(6) | Report Continued

NO. 332

P 8
AR12-348

ABDOMINAL CAVITY AND RETROPERITONEUM

PERITONEUM- Smooth, shiny surfaces. No fluid or adhesions.
OMENTUM AND MESENTERY- Fat-invested: vessels patent.
RETROPERITONEAL SPACES- No masses or hemorrhage.
STOMACH- Normal size and shape. Smooth, serosa.
Smooth pink-tan mucosa with normal rugal folds.
No ulcers.
DUODENUM- Smooth tan-green mucosa with, normal folds.
No uleers.
JEJUNUM AND ILEUM- Smooth pink-tan mucosa with normal folds,
COLON- Smooth pink-tan mucosa with normal folds.
Appendix present.
No polyps or diverticulosis.
RECTUM- Smooth tan mucosa. No polyps or erosions.
LIVER- Weight: 1600 g (expected, 1127-1727).
Size: 22.5x 20.0 x 6.0 cm.
Capsule intact,
Cut surface red-brown, with normal lobular pattern.
No congestion,
Hemangioma, 1.4 x 1.3 x 1.3 cm, right Iobe.
GALLBLADDER- Present.
Velvety, green mucosa with cholesterolosis. Green bile.
No stones.
BILE DUCTS- Patent, normal caliber. No stones.
PORTAL VEIN, HEPATIC ARTERY- Patent.
PANCREAS- Soft, pink-tan parenchyma with normal lobulation,
No masses.
SPLEEN- Weight: 100 g (expected 97-157 g).
Size: 112x6.5x 1.8 cm.

Capsule intact and thin. Cut surface soft, dark red-purple, with normal follicular pattern.

No congestion.
No accessory spleem,
SPLENIC VEIN AND ARTERY- Patent. non-calcified.
ADRENALS- Cortex yellow-tan and normal.
Medulla without masses or hemorrhage,
KIDNEYS- Rt- weight: 80 g, size: 9.5x 5.4 x 2.2 cm.
Lt- weight: 100 g, size: 10.5 x 5.0 x 3.0 cm.
(expected, 120-180 g each)
Capsules sirip easily.
Smooth surface, without granularity.
Cortex brown, 0.4 ¢m thick (normal 0.6-1.0 cm).
Medulla light brown.
Corticomedullary junction distinct.
Pelvocalyceal system normal.
No cysts.
RENAL ARTERY AND VEIN- Single and patent on left. Two renal arteries
and patent on right.
No ostia) stenosis.
No fibromuscular dysplasia.
URETERS- Slender and patent bilaterally.
URINARY BLADDER- Urine clear.
Mucosa smooth and white with muscular hypertrophy.

(b)(6)
1071772012

10:02AM

Paga 7 of 9
(GMT-0L:00)
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[(b)(6) | Report Continued AR12-348
No catheter.
ABDOMINAL AORTA- Atherosclerosis, grade: 1 (of 4), non-ulcerocalcific.
No anenrysm.
INFERIOR, VENA CAVA AND TRIBUTARIES- Patent, no thrombi.
FEMALE GENITALIA
VULVA AND VAGINA- Smooth gray-pink mucosa.
UTERUS- Smooth mucosa. Leiomyomata (3), 0.8~1.5 cm, submucosal.
FALLOPIAN TUBES- Normal caliber.
OVARIES- Firm, white parenchyma.
NECK. ORGANS
THYROID- Normal comtour. Cut surface pink-orange, granular.
Weight: 17.3 g (Normal 10-30 g).
No nodules.
PARATHYROIDS-Rt: 1, Lt: 1.
LARYNX- Smooth, white mucosa without obstruction.
CENTRAL NERVQUS SYSTEM
BRAIN AND SPINAL CORD- Brain weight: 1340 g (unfixed).
See neuropathology report.
GENERAL
LYMPH NODES- Small, pink-tan or anthracotic nodes.
MUSCLES AND OTHER SOFT TISSUES- Muscles nommally developed.
BONES- Congistercy normal.
Uniform, red-brown marrow.
Fractures: See Evidence of Injury/Description of Blunt Force Injuries section above,
JOINTS- No deformities.
]
(b)(6) Page 8 of 9
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OCT. 17. 2017 8:584AM MAYO PATHOLOGY NG, 337 P. 10
[(b)(6) I Report Continued ARI12-348
MiC COPIC DES ON-

Al (LV-AMid): Without diagnostic abnormalities.

A2 (LV-L Mid): Without diagnostic abnormalities.

A3 (LV-I Mid): Without diagnostic abnormalities.

A4 (LV-8 Mid): Without diagnostic abnormalities.

A5 (RV Mid): Focal fat replacement.

A6 (RUL): Mild chronic bronchiolitis and oceasional poorly formed peribronchial and mterstitial non-necrotizing
granujoma. Agonal agpiration.

AT (RML): Mild chronic bronchiolitis and occasional poorly formed peribronchial and mterstitial non-necrotizing
granuloma. Agonal aspiration.

A8 (RLL): Mild chronic bronchiolitis and occasional poorly formed peribronchial and interstitial non-necrotizing
granuloma. Agonal aspiration.

A9 (LUL): Mild chronic brenchiolitis and occasional poorly formed perfbronchial and interstitial non-necrotizing
granuloma. Agonal aspiration,

A10 (LLL): Mild chronic bronchiolitis and occasional poorly formed penibronchial and interstitial non-necrotizing
gramiloma. Agonal aspiration.

All (Liver): Without diagnostic abnormality.

Al1l (Pancreas): Pestmortem autolysis.

All (Spleen): Without diagnostic abnormality.

Al2 (R/L Kidneys): Scattered tubular caleifications.

Al3 (Sternal & Vertebral Martow): Block only.

Interpreted by: Anja C. Roden, MLD. 8-2179
Report electronically signed by Anja C. Roden, M.D,

Transeribed by: drmi)! 10/9/2012 11:28:29

(b)(®) END OF REPORT Fage o ol

101772012 10:02AM (GMT-0L:00)
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() MA¥O CLINIC AR

Autopsy Report - Neuropathology
Mayo Clinic - Rochester

200 1st Seet SW

Rochester, MIN' 55905

Coroners Case-Do Not Release

(Iblll)m(ellll)lllilllﬂliHlﬂll]llﬂlllm

Number: Accession #: ARI2-348
Patient Name:
Date of Birth: (b)(6) (Age: 55) Gender: F Date/Time of Death: 9/1/2012 20:04

Date/Time of Autopsy: 9/2/2012 Q7:00
Place of Death:  Hill/field - 16309 110th Street SF - Chatfield, MN

Pathologist:  Anja C. Roden, M.D.
Consultants; Jennifer A. Davidson, PA (ASCP) EI 1-252
Robert R. Reichard, M.D. HI 11

Neuropathologic Findings
1. Open head injury:
a) Extensive left frontal skul! and skull base (see general autopsy report) with partial ejection of left frontal lobe,
b) Severe disruption and distortion of brain stem (with pontine acute contusions right > leff) and cerebellum.
c) Preterminal hypoxia-ischemia with ischemic "red" Purkinie ceils, moderate,
d) Subarachnoid hemormrhage, zcute, diffase over entire brain.
) Brain weight 1385 g (fixed).
2. Grossly normal spinal cord.
3. No large vessel atherosclerosis.

(9/28/2012)lml Caterina Giannini, M.D., Pathologist

Report electronically slgnsd by exg

Wendy W. Chang. M.D.

(b)) Page ] of 2
1071772012 10:02AM (GMT-0QL: 00>
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AR12-348

Neurological Summary

The deceased was a 55-year-old unrestrained passenger in an ATV accident, The ATV was stuck in a rut and rolled
over. At the scene, the deceased was found nndernesth the ATV with open skull fractures and brain matter on the
ATV and grass. There is no information avajlable regarding her past medical history.

(b)(S) ENDOF REPORT Pagelof2

1071772012 10:02AM (GMT-04:00)
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Ambulance Patient Care Report

Agency Name

Date.of Incident

Call Number PO Incident Number

Arrive Scene In Service PCR Number Starting Mileage Attendant ]
Pp ot ol . B 3 To Dest.
Dispatch Notified | Arrive Patient Unit Carcelled # of Patients [MCI At Scene Milcage Attendanl - To Scene §
SO . 4 Yes ’ ‘ ) 0 To Dest.
: . (1 No s - - |
Unit Dispatchec Leave Scene In Quarters Responding Unit Dest. Mileage Attendant C7o Scene [T
G - : : . ; O To Dest. [
Enroute Arrive Dest. Crew Number Ending Mileage Attendant O To Scene §
I ) U To Dest.
e ormdtio First Responder Agencies
Incident Address ) L - ) Room/Apt ‘
City County State , Zip Code I Amb. Crash L) Divarsion [ Safety
> ‘ ! L Amb. Failure O Extrication U Traffic
T Flocate Q Crowd L HazMat L Weather
ype ot Location ) ) i o U Directions 0 Language Barrier
U Airport LJ Home/Residence U Mine or Quarry  Q Residential Institution @ Other Q Distance 0 Staff Delay
W Farm W Industrial Place - U Place of Sport (1 Street or Highway
W Healthcare Facility O Lake, River L Public Building O Trade or Service

LIResponse (Scene) Lights and Siren L [Treated
U Interfacility Transfer . — W Transported by EMS .
L Medical Transport - No Lights or Siren < | O Transferred Care [ Closest Facility -1 Specialty Resource Cir.
{Scheduled) tnitial No Lights and Siren L} Released i Pro_tocol Guildeline‘ ) ng Epforcement Choice

0 Standby < Upgraded to Lights and Siren o Patient/Family Choice @ Diversion
o Intercept Initial Lighls ard Siren - Cancellod : e
0 Mutual Aid I} r - Q |- Patient Refused Care Ground Ambulance

Downgraded to No Lights and Siren 12 Dead at Scene E]l Police/Jail

U Medical Office/Clinic 1 Morgue
M1 L1 Nursing Home Q Other

Last Name

| - Air Ambulance

¢ £ / : ; v Role of Ur
Address ‘ ’ Room/Apt LI ALS Ground Q Non-Transport
A BLS Ground O Other Transport
- U Critical Care Ground [ Rescue
City County State DERU Q Rotor Craft

U Fixed Wing 0 Supervisor

Zip Code Phone Number KG Gender

on.
( ) - LBl mM/F Q Abdomninal Pain [Q Heart Problem
- : - L Allergies 0 Heat/Cold Exposure
Sodial Securl.ty Number . DOB / / Age Q Animal Bite 0 Hemorrhage/Laceration
. : 0 Asszult QO industrial Accident
Patient Physician Guardian Narme U Back Pain U Ingestion/Poisoning
0 Breathing Probiem LI MCH
Q Burns U Medical Transport
Race Ethnicity Q@ Cardiac Arrest Q Pain
- American Indizn or Alaska Native O Asian O Hispanic or Latino U Chest Pain U Pregnancy/Childbirth
U Black or African American LI White | @Not Hispanic or Latino LI Choking L Psychiatric Problem

U Hawaiian or Othor Pacific Islander Q0 Other W CO Poisoning/HazMat 1 Sick Person

0 Convulsions/Seizure 0 Stab/Gunshot Wound

U AED - ERU Alrway: Performed By Outcome/Condition | = Diabetic Problem O Standby

K AED - First Responder 3 BvM 0 EMS Provider I Improved =} Drowning O Stroke/CVA

U AED - Public Access ] Combitube U Law Enforcement O Worse U Elactrocution U Traffic Accident

4 CPB ; L Nebulizer Treatment | @ Lay Person (3 Unchanged 4 Eye Problem O Traumatic Injury

Q Extrication Yy " . -
U Other Healthcare Provider L Fall Victim W Unconscious/Fainting

U Headache W Unknown Problem/Man Down

O Spinal Immobilization & Oxygen
Q) Splinti i

Ll Patient

Chest Pain/Discomfort Other Cardiovascular

P S P s P 8 P S P S

J QO AAA -4 O CHF O Hypotension 0 O Other CNS Q2 Q Seizure

O Q Abdominal Pain/Pros. @ O Dehydration LI 0 Hyperthermia 0 O Other Endocrine/Metabolic 2 0 Sexual Assault / Rape
0 0O  Airway Obstruction U L1 Diabetic hyperglycemia @ [  Hypothermia O [ Other General Urinary Ll O Smoke Inhalation

U W Allergic Reaction QU O Diabatic hypoglycemia 0@ O Hypovolemia/Shock O O Other I'lness/Injury m] Stings / Venomous Bites
0 Q Altered LOC U U Elecirocution L 0O Inhalation injury 0 O Other OB/Gyn L 0O Stroke / CVA/ TIA

Q O Asthma @ OO ETOH Abuse (toxic gas) O O Pain 2 O Substance Drug Abuse
& 2 Behavioral / Psych O 3 Fever 0 O OB Delivery Q QO Poisoning / Drug Ingest. @ @ Syncope/ Fainting

L Bowel Obstruction 0 23 GlBleed L 0 OB/Pregnancy/Labor O Respiratory Arrest L O Traumatic Injury

L 0 Cancer L 0O Headache U 0 Oubvious Death 1 3 Respiratory Distress W 2 Unconscious Unknown
O 0O Cardiac Arrest Q O Heat Exhaustion/Stroke @ @  Other Abdominal/Gl & O Rhythm Disturbance W Q Vaginal Hemorrhage
g [ ]

Hypertension
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Attachment 3-EMS Report

Primary‘Organ

Description Onset Date / Time -
. S . System Affected
. U Cardiovascular
: Al : § O CNS/Neuro
ks P s P Ps 0 Endocrine/Metabolic
O O Abdominal Pain L O Chest Pain Q 0O Fever Q 0O Palpitations 0 Gi/Abdomen
U 0 Back Pain 1 O Choking Q 4 Malaise 0 Q Rash/liching 0 Global/Other llinesses
LI [ Behavioral/Psych . O Death Q 0 Mass/Lesion L 3 Swelling O Musculoskeletal/injury
2 O Bleeding O O Device/Equipment Problem QO Q Nausea/Vorniting O 21 Weakness 1 0B/GYN
W Q Breathing Problem @ O Diarrhea 0 O None 0 2 Wound d Psych/ Behavioral
[} 1 Change in Resp U O  Drainage/Dischargs Q 0O Pan Q Respiratory
: : i W Renal/GU Problems
Injury Present Q Aircraft Crash U Machinery Accidents 0 Skin
‘2 Yes Q Assauli Ll Mechanical Suffocation n
O No U Bicycle Crash MV, Non-Traffic Crash Identify the area of injury with i i
Ul Bites U MV, Traffic Crash the following numbers I _
Injury Intent Q) Chemical Poisoning U Motorcycle Crash 1 Amputation - -
U Intentional, Other | Q Child Battering U Non-Motorized Vehicle Crash | 2 Bleeding-Controlled ; |
(Assaulted) L Drug Poisoning U Pedestrian Traffic Crash 3 Bleeding-Uncontrolied 'y ol L L
U Intentional, Self < Drowning U Radiation Exposure 4 Bumn PR
L Unintentional  Electrocution (Non-Lightning) (1 Sexual Assault / Rape 5 Crush e i
L Excessive Cold 0 8moke Inhalation 6 Dislocation/Fracture \ |
Mschanism 0 Excossive Heat {0 Stabbing/Cutting (Assault) 7 Gunshot | v
3 Blunt O Falls ) Stabbing/Cutting (Accidental) | 8 Laceration Fh i !
W Burn O Fire and Flames Q) Strike Blunt/Thrown Obj 9 Pain without swslling/sruising R | i
U Other L Firearm Assault U Unarmed Fight/Brawl 10 Punciure/Stab N [
U Penetrating L Firearm Injury (Accidental) @ Venomous 3tings 11 Soft Tissue swelling/bruising ke e
W Firearm (Self Inflicted) Water Transport Crash
U Lightning
1
eveloERaespo afe A a Breg d atio
L Alert O Patent Rate | Quality [ L LungSounds R Color | Temp | Condition | Cap Refill
= Verbal O Non Patent | @ < 10 U Normal m] Clear ] U Normsl O Normal | 0 Normal Q<2 sec
J Painful Action taken: | 03 10-24 (I Labored a Wet a L Cyanotic { O Hot {1 Diaphoretic [ 2 - 4 sec
U Unresponsive 0>24 0 Fatigued Q VWheezes 1 JPale 1 Cool W Dry >4 sec
O Apncic | 0 Absent Q Diminished @ d Flush - Cold 0 Absent
O NotAssessed| 0O Absent ]
ohol/Driig 5 oma.Score D Barriers to Patie
L Alcohol/Drugs Eye Opening Verpal Motor Time L R m] Devglopmentally
at Scene 4 Spontaneous | 5 Oriented 6 Obeys Commands 3 Reacive &) Impal\red ]
LI Patient Admits | 3 To Speech 4 Confused 5 Localized Pain Score | 2 Sluggish O U Hearing fmpaired
Alcohol Use 2 To Pain 3 Inappropriate |4 Withdraws to Pain O Constricted 0O W Language )
L PatientAdmits | 1 NotatAll Words 3 Flexion to Pain Time QO Dilated o | U Physically Impaired
Drug Use 2 Inappropriate | 2 Extension to Pain O Nonreactve 0O 0 Physically Restrained
0 Smell of Alcohol Sounds 1 None H Speech Impaired
Q None 1 None Score (m} Unaﬁendgd zr ! .
Allergies @ NKA Patient's Medications ﬁ?nssrz()emse (Including
0 Unconscious
O None
e BE P e Resp R 0l@) Proeedure FAteiD ce edicatio Dose | Route Response s
O Yes U Improved
W No Q Worse
O N/A 0 Unchanged
O Yes O Improved
< No 0 Worse
2 N/A O Unchanged
U Yes Q Improved
I No 1 Worse
O N/A O Unchanged
Q Yes 3 Improved
J No 0 Worse
Q N/A 1 Unchanged
U Yes O Improved
W No QO Worse
0 N/A U Unchanged
O Yes U improved
L No J Worss
L N/A U Unchanged
U Yes U Improved
Cl No 0 Worse
O N/A 3 Unchanged
O Yes W Improved
0 No Q Worse
0 N/A I Unchanged
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ac Arrest Informatio

Cardiac Arrest Etiology Resuscitation Attempted | Time of Arrest Before EMS | Return of Circulation | Resuscitation Discontinued
-2min. W 8-10 min. i H
W No [ Drowning No: g gi E:: 0 10115mr|nr;n HdNo Time °
. U Electrocution | Clrct_xlatlom Restored D4-6min. O 15-20 min. . Reason Discontinued
ves: H Presumed by First Responder Q68min.  O>20mn. | & QDNR
After EMS Arrival Cardiac 1 DNR Orders : ’ W Prior to ED Arrival | = )
: ) ) W Unknown < Medical Control Order
L) Prior To EMS U Respiratory (1 Obvious Death Only !
A . . -1 Obvious Death
Arrival 0 sIDS Wit dB U Prior to ED Arrival ) )
. linessed by < Policy Requirements
& Trauma Yes: 0 Not Wit d and at the ED
Qoth T GPR Onl o neses Complsted
ther - Ly U Healthcare Provider [ Return of Circulation
U Defibrillation () Lay Person
First Cardiac Rhythm
1 Asystole U Normal Sinus Rhythm 0 Ventricular Tachycardia 01 Unknown AED Non-Shockable Rhythm 1 Other
J Bradycardia (1 PEA U Ventricular Fibrillation W Unknown AED Shockable Rhythm
Cardiac Rhythm At Destination
12 Lead ECG: Lt Atrial Fibrillation/Flutter Q0 Left Bundle Branch Block 4 Right Bundle Branch Block U Torsades de Pointes
0 Anlerior Ischemia AV Block: 4 Normal Sinus Rhythm -1 Sinus Arthythmia Q Ventricular Fibrillation
U Inferior Ischemia -1 1st Degree W Paced Rhythm <l Sinus Bradycardia U Ventricular Tachycardia
Lt Lateral Ischemia -12nd Degree-Type 1 0 PEA Ll Sinus Tachycardia Unknown:
O Septal Ischemia <1 2nd Degree-Type 2 Premature: 0 ST-Elevation U AED Non-Shockable Rhythm
U Agonal/ldioventricular U 3rd Degree L Atrial Contractions L Supraventricular Tachycardia L} AED Shockable Rhythm
O Artifact J Junctional 1 Ventricular Contractions = Other
U Asystole /ﬂ\

¥

£ g LOHLE ﬂ:@
o 7 i '

QStanding Orders

dOn-line

LIOn Scene

QWritten Orders (Patient Specific)

Ll Airbag Deployed Front 2 Airbag Deployed Other
{2} Airbag Deployed Side LI Airbag Not Deployed

(1 Airbag Not Present i & Notice of HIPAA Privacy Practices

| given to patient per agency guidelines

1 No
U Yes, With Pre-Arrival Instructions
0 Yes, Without Pre-Arrival Instructions

0 Child Restraint O Helmet Worn  “T'None U Personal Floatation Device U Protective Non-Clothing Gear
U Eye Protection [ Lap Belt L) Other U Protective Clothing Gear Q) Shoulder Belt

Guardian I Refuse Treatment/Transport (Also See Back)

Technician

1 Continued On Supplement
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City of Chatfield (Police and EMS)
21 2" Street SE
Chatfield, MN 55923

Mayo Clinic-Rochester
200 1* Street SW
Rochester, MN 55905



Utility Vehicle Data Record Sheet

Front
| A | Age: 55 Heightt 167 cm | D: | Age:  unk Height:
Gender: F Weight: 79 Ka Gender: Weight:
B A Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Killed Killed/Injured/Neither/Unknown:
Injury Description: BF 1 0 Tne neaad Injury Description:
C D Did vehicle land on victim: Yes Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): Y€S Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 33 Height: | E: [ Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: Injury Description:
Rear Did vehicle land on victim: No Did vehicle land on victim:
Ejected (Either partially or fully): Ejected (Either partially or fully):
The Utility Vehicle
| C: [ Age: unk | Height: | F: [ Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Killed/Injured/Neither/Unknown:
Injury Description: Injury Description:
Did vehicle land on victim: Did vehicle land on victim:
Ejected (Either partially or fully): 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.

CPSC FORM 324A Save



1. Task Number 2. Investigator's ID
120927HCC2052 9086 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 09 .18 2012 10 .03
6. Synopsis of Accident or Complaint UPC

A 56-year-old male died while driving his. four wheeled utility vehicle (UTV). Victim drove the UTV to.the
river's edge located in his backyard and as he tried to reverse the UTV it turned onto its side (driver's side),
partially ejecting. Victim. Victim was pinned by his head and upper. body under.the roll bar. The UTV was
submerged 1-2 feet of water on the driver's side subsequently submerging Victim. Victim was not wearing a
seat belt or helmet when found. The UTV. was found with the gears in reverse and the ignition key on the on
position.

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

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES RHINO UNKNOWN

10D. Manufacturer Name and Address
YAMAHA MOTOR CORPORATION
6555 KATELLA AVE
CYPRESS, CA 90630

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
56 1- Male 8 - Death 69.- Submersion
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
. Involved ... (Operational / Travel)
85 - ALL OF BODY 3 - 2nd Hand Info. Only 2 - Telephone 20.00 7 0.00
21. Attachment(s) 22. Case Source 23. Sample Collection Number
9 - Multiple Attachments 05.- Newspaper
24. Permission to Disclose Name (Non NEISS Cases Only)
O Yes @ No O Yes for Manuf. Only OVerbai OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
06/03/2013 8930 Frank J. Nava
28. Distribution 29. Source Document Number
Sarah Garland X12004641

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




IDI-Task #120927HCC2052

This In-Depth Investigation (IDI) was issued as a follow up to document number
X1290464A.

The information contained in this report was provided by the Sheriff’s report and
the neighbor who found victim on 9-18-2012.

The report indicates that on 9-18-2012 a 56 year old male, Victim, was
discovered in a river by a neighbor who found Victim pinned under a Utility
Vehicle, UTV.

The sheriff’s records indicate that the Victim was found at the edge of the river
and end of a boat landing. Victim was found directly behind his home at the
water's edge. The tire track impressions were visible to the investigators and it
appeared that the UTV was being driven down to the edge of the water and then
backed up and turned. It is believed that the UTV was in reverse at the edge of
the water since it was found in reverse and was backing up onto some Cypress
tree roots then overturned into the water. It appeared that the victim was still in
the vehicle and was partially ejected from the vehicle as his head and upper body
were entangled underneath the roll-over protection bar of the vehicle. Safety
restraints were not used inside the vehicle. The vehicle was submerged in about
1-2 feet of water and Victim was pinned under water. No evidence found
indicating that there was foul play and therefore believed to be accidental in
nature. Victim’'s housekeeper was the last to speak with him at 8 pm on 9-17-12.

Photos are appended to the Sheriff’s report, Exh. 1, showing details of the area
traveled and location where victim was found.

Contact with a neighbor revealed the following:

1. Victim purchased the UTV new from a local dealer as he traded in a
motorcycle in August 2012 for the UTV. The neighbor did not know exactly
where he had purchased the UTV.

There were no modifications made to the vehicle.

There was a three point seat belt restraint system which victim did not use

on the day of the Incident.

4. Victim was about 5’7" tall and weighed about 120 Ibs.

5. Victim did not use helmet while riding the UTV.

6. Victim drank alcoholic beverages daily and according to his neighbor was
a habitual drinker and abused alcohol. Victim had high blood pressure and
other unknown conditions he was taking medications for. His neighbor did
not recall the other conditions victim had.

7. Victim was an experienced driver and had previously owned other ATVs.
The neighbor could not be more specific regarding prior training or
education received in operating such vehicles but said he had plenty of
experience.

8. The weather was very warm and clear on 9-17-12 and 9-18-12.

2



IDI-Task #120927HCC2052

9. The angle of the slope that was behind the victim’s yard at the river's edge
was about a 40 degree slope or more downward to the water.

10.There were Cypress trees, ground cover, and moist dirt since Victim lived
right by the river.

11.According to the neighbor, Victim would have traveled slowly down the
slope to the water’s edge, perhaps 10 to 15 mph at most.

12.The neighbor stated that it looked like the UTV had just turned or rolled
onto its side from the angle he observed it in and pinned Victim’s head
and upper body under the roll bar and submerging him under the water.

The neighbor stated that he had ridden in the UTV with victim previously and that
it seemed top heavy and unstable to him...

There were no witnesses to this incident. It is believed that the incident occurred
sometime after 8 pm 9-17-212 when the . housekeeper last had telephonic
contact with victim and prior to 8 am 9-18-2012 when he was discovered by the
neighbor.

Product Identification

The primary product is 2012 Yamaha Rhino All Terrain Open body vehicle with
two seats, a roll bar, and dark green in color.

VIN numbe: I

Manufacturer: Yamaha Motor Corp, USA
6555 Katella Ave.
____________________ Cypress, CA 90630

EXHIBITS

. Sheriff's report, 31 pgs., 44 photos.
Contact Sheet, 1 pg.
Missing document, 1 pg.
UTV Data Record Sheet, 1 pg.

0 =



12 52 Sheriff's Report
OFFICE OF

THE WHITE COUNTY SHERIFF
Ricky Shourd, Sheriff

October 15, 2012

US Consumer Product Safety Comm

Re:_ATV Incident on 09-18-2012

Exh. 1, pg. 1

1600 EAST BOOTH ROAD
SUITE 100
SEARCY, ARKANSAS, 72143
PHONE 501-279-6279
FAX 501-279-6287

I have enclosed a copy of the report and pictures as you indicated in your request. Addition information
about the deceased can be obtained from the White County Coroner’s Office-Coroner David Powell.

Feel free to call me if | can be of any further assistance.

Sincerely,

b ////:/// flczS—

Lt. Phillip E. Miller

Criminal Investigation Division
White County Sheriff’s Department
(501) 279-6279 Office

(501) 279-6287 Fax

(501) 281-2247 Cell
pmillercfi@hotmail.com
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United States
Consumer Product Safety Commission

October 3, 2012

To: Sheriff’s Office, attn.: Lt. Philip Miller
Attn: Records Custodian

From: [ o duct Safety Investigator

Re:

Incident: ATV accident on 9-18-2012

Location of incident: _

I am requesting the investigative report for the accidental death that is identified above. This incident took
place on 9-18 2012 at the above location. The victim was a 56 year old male from Judsonia found pinned
under his ATV i the niver.

The U.S. Consumer Product Safety Commission is a Federal Agency responsible for the safety of many
consumer products. We are gathering reports and statistics nationally related to these incidents. I have been
requested to obtain additional information about this particular incident and would like to get a copy of the
above report to include the photos taken at the scene showing the actual type of ATV involved and the vin
number if possible. Please provide as much detail regarding the type of ATV and identify the manufacturer if
possible.

Please send the report and photos to the address listed above or to the listed FAX number or email. If you
have any questions regarding this request I can be reached atjjjj ] from 7:00 am. to 5:00 p.m. daily,
Monday through Friday.

Thank you for your cooperation in the Commission’s investigation. Please contact me at my office (address
and telephone are listed above) and leave your name, number, and a time when I can reach you if I am away
from my office.

Sincerel

Consumer Product Safety Commuission
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Page 1
Status

Active

Complainant

White Gounty=:Sheriff's Dept

RéeportDate 3 09/18/12

of 3 Incident Report Report Time 11:52 AM
Exception Clearance Date Reporting Officer ORI/Agency
Not Applicable 119 Acevedo, Mike S ARO730000
Assigned Officer Entered By | Approving Officer
Miller, Phillip Acevedo Reeves, David C
Assisting Officers

Williams, Justin Edward

Incident Location

SSN/ID/TIN Title | Name Resident Status
Mrs Resident
Race Ethnicity Home Phone Work Phone Other Phone DL (#, ST)
White Not Hispanic
US Citizen Legal Alien Doc Type Immig Doc # Nationality
Yes
Employer
Work Address Occupation
Unemployed

11 Govt/Public Bldg 18 Parking Lov/Garage

25 Unknown/Other

23 Protestant

33 Other Ethnicity
41 Cay (male)

#4
Earliest Possible Date Time Latest Possible Date Time
09/17/2012 20:30 09/18/2012 10:12
# |Statute/Code Description Fel/Misd JAtthamp Loc |Bias |Wpn|CATypes
1 11 ACCIDENTAL DEATH | Completed| 16 | 88 | 99
MO Method Of Entry # Prems
nla 0
Location Types 05 Commercial/Off Bidg 12 Grocery/Supermarket 19 Rental Storage Facility | Bias Motivation Codes 24 Moslem 42 Leshian
06 Construction Site 13 Hway/Road/Alley 20 Residence/Home ANTI- 13 Amer ind/Alaskan 25 Other Religion 43 Homosexual
; 1 i 07 Convenience Store 14 Hotel/Motel 21 Restaurant T ; : 26 Multi-religious group 44 Heterosexual
g; glrfBugg rain Terminal 08 Dept/Discount Store 15 JailPris 22 SchooliCollege 14 Asian/Pacific Islander 27 Atheist/Agnostic 45 Bisexual
K/S&L i Ui re il/Prison C! ¢ 15 Multi-racial 3 i
03 B::’Nighl Club 09 Drug Str/Dr OffiHosp 16 Lake/Waterway 23 Service/Gas Station :; Efg’cll‘:’ 21 Jali,vli;hmma BER 31 Arab 51 Phys Disability
04 Church/Synag/Temple 10 FieldWoads 17 Liquor Store 24 Specialty Store 22 Catholic 32 Hispanic 52 Mental Disability

88 None
99 Unknown

Suspected Of Using
None

Criminal Activity Types
B Buying/Receiving

D Distributing/Selling
E Exploiting Children

Weapon Type(s)

20 Knife/Cutting Instr

65 Fire/incendiary Device

C Cultivating/Manuf/Publishing
P Possessing/Concealing O Operating/Promoting/Assisting
T Transport/import/Transmit

U Using/Consuming

11 Firearm (Auto}
12 Handgun {Auto)
13 Rifle (Auto)

14 Shotgun (Auto)
15 Other Firearm

30 Blunt Object

35 Motor Vehicle

40 Personal Weapons
50 Poison

60 Explosives

70 Drugs/Narc./Sleeping Pills
85 Asphyxiation

90 Other

95 Unknown

99 None

Victim' #1
SSN/ID/TIN

Event #s Related

Title | Name

DOB

Resident Status

Mr Resident

Race Ethnicity Home Phone Work Phone Other Phone DL (% S'I-'-

White Not Hispanic __

US Citizen Legal Alien Doc Type Immig Doc # Nationality

Yes

Employer

Work Address Occupation
Disabled

Victim Type Injury Type Aggravated Assault/Homicide Circumstances Relationship To §u5pe£:t

Individual None, None
Justifiable Homicide Circumstances Taken to: (Hospital Name)
None

Injury Description




Incident #2 - 52
Page

20f 3

SSN/DITIN

Title | Name
Mr

Ethnicity

White County=Sheriff's Dept

Incident Report

DOB

Report Time __ 11:52AM

Sex |Resident Status
Resident

DL (#, S'I')I

Involvement

Category 01 Aircraft

Race Home Phone Work Phone Other Phone
White Not Hispanic
US Citizen Legal Alien Doc Type Immig Doc # Nationality
Yes
Home Address Employer
Work Address Occupation
Unemployed

05 Buses 39 Watercraft

~ Narrative & Statements

1 None 3 5 Recovered 7 Stolen 9 Crime Location 24 Other

2Bumed  Counterfeited/Forged 6 Seized 8 Unknown 10 Suspect Vehicle 03 Auto 37 Trucks
Involvement Category | Tag# Tag Yr | State [Tag Type VIN NCIC Ref #

Involved 24 0
Year | Make Model Style Primary Color Secondary Color
2012 YAMAHA All-Terrain - Open Body Green, Dark
Owner Description Est Value Evidence # Impounded Towed By
$8,000.00 Yes BROOKS

Narrative - Acevedo, Mike S - 9/18/2012 (Initial)

On September 18, 2012 | responded to the aWin Judsonia in reference to a body found in the

Mrs. -stated that a neighbor found Mr. -s body pinned under his ATV in the river this morning.
| observed a white male subject pinned under an ATV at the edge of the river and end of a boat landing. The property Mr.
-s body was on belonged to him and was directly behind his home. The radiator on the ATV was cold to the touch
and appeared to have not been running in a while. Corporal Justin Williams arrived on scene and | instructed him to rope
off the area with crime scene tape and start a crime log while | contacted Lieutenant Norman Hale. Upon speaking with
Lieutenant Hale, | requested that criminal investigation personal respond to the scene for processing due to recent reports
by phone after Mrs.‘i:ised that he was the last person to
stated that he had spoken with Mr. t about 8:00 pm the night before.

Lieutenant Detective Phillip Miller, Detective Rebecca Gray and Deputy Matt VanWinkle arrived on scene. The scene was

iver. Upon arrival | spoke with Mrs.

filed by the victim. | then spoke with Mr
speak with him the night before. Mr.

turned over to detectives at that time.

Narrative - Williams, Justin Edward - 9/18/2012 (initial)

On 9-18-12 | responded to _in reference to a body being found in lhe_ When | arrived, Sergeant Mike Acevedo
was already on scene and gathering information from the complainant and witness. | secured the scene by placing crime scene tape up and began

a crime scene log, which is attached. Brook's towing pulled the side-by-side ATV of of the victim and | noticed that the key was in the "On" position
and the gear indicator light showed the vehicle to be in reverse. When Deputy Coroner Tyler Hyatt arrived, | assisted with the removal of the body.

The scene was then cleared.

ho stated she was the housekeeper for the victim, Mr.




incident # 2 N 52 White County:Sheriff's Dept Repert Date 5_9/18/2012

Page 3 0of 3 Incident Report Report Time 11:52 AM

Narrative - Miller, Phillip - 9/18/2012 4:30:00 PM (Investigative)

| responded to this incident location in reference to a death investigation. Upon arrival | spoke with on-scene officers who relayed the information
that they had already collected. | was familiar with the victim due to previous investigations.

| walked to the rear of the house where | could see the river; however, from that view point | was unable to see the waters edge. As | approached
the edge of the water | could see the atv partially submerged in the water and it was overturned onto the driver's side of the vehicle. |
photographed the area as well as the vehicle. Tire track impressions were visible and appeared consistent with the vehicle being driven down to
the edge of the water and then backed-up and turned. | appeared that the vehicle was in reverse at the edge of the water and backed up onto
some cypress tree roots after which it overturned into the water. The driver of the vehicle, identified as Mr._ was still in the vehicle
although it appeared that he was partially ejected from the vehicle and his head and upper body was entangled underneath the roll over protection
of the vehicle. It did not appear that the driver was using any safety restraints inside the vehicle. The vehicle was submerged approximately 1-2
feet deep in the water.

D&K Brooks wrecker service arrived on scene and assisted in removing the vehicle from the water. Once the vehicle was turned upright, the victim
was secured and removed by the White County Coroner's Office. No evidence was found that would indicate that this incident was anything other
than an accident.
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Contact Sheet, 120927HCC2052, Exh. 2, pg.

Lt. Phillip E. Miller, Criminal Investigator, White County Sheriff’s Dept., Searcy,
AR, 501-279-6279, FAX: 501-279-6287.
David Powell, Coroner, 501-268-7220, 501-827-3202.

, neighbor of victim, _
Dept. of Health, Vital Records, 4815 W. Markam, Slot 44, Little Rock, AR
72205, for records request.

1



Exh..

Task Number: 120927HCC2052

Date: 01-03-2013

Status of Missing Document(s)

As of this writing, official records that were requested for this investigation report could
not be obtained. Should a document later become available, it will be attached to the
investigation report.

1. Coroner’s report requested three times directly from secretary who advised she has
provided requests to coroner who has not acted upon the requests.
2. The Health Dept. has not provided death certificate requested.

3.

4.

3, PG e L



Utility Vehicle Data Record Sheet

120927HCC2052, Exh. 4, pg.l

Front
[A: [Age: & (» Heightt </7" | D: | Age: | Height:
Gender: male | Weight: 12D MU~ Gender: Weight:
A Helmet (Y/N): A/ [ Seatbelt (Y/N): A/ Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: £, [{e o Killed/Injured/Neither/Unknown:
3 Injury Description: (Jx,. dended Adeg Y Injury Description:
Did vehicle land on victim: Ve S Did vehicle land on victim:
1 ea igfit Re Eiected (Either partially or fully): Ue S Ejected (Either partially or fully):
assenger assenger ’
| B: | Age: Height: | E: | Age: [ Height:
Gender: Weight: Gender: | Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: Injury Description:
Rear Did vehicle land on victim: Did vehicle land on victim:
Ejected (Either partially or fully): Eiected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height. | F: | Age: [ Height:
Gender: Weight: Gender: | Weight:
Helmet (Y/N): [ Seatbelt (Y/N): Helmet (Y/N): [ Seatbelt (Y/N):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Eijected (Either partially or 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, efc. 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.

CPSC FORM 324A

¥ S0COPH LTHOT/

M
3~



1. Task Number 2. Investigator's ID
120927HCC2054 2725 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Inltiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2012 09 14 2012 10 12

6. Synopsis of Accident or Complaint

upPC

25 YOF sustained a fatai head injury in a four-wheeled UTV accident that occurred on a wet grass field near
midnight. 30 YOM UTV driver believed that the vehicle hit a rock while he was making a sharp left turn,
causing the UTV to overturn onto its passenger side. Neither occupant was wearing helmets and they did
not wear seatbelts. Driver's BAC was 0.106 and victim passenger was Qu@aZ iniver vessrrgested for DU

COMMENTS: ___YES

i

_>¥N0
ULED; . ATTACHED

b b?cyowsnom exs. & &

~>00 NOT RE-NOTIFY _RE-NOTIFY

1)1ef1 Lo
7. Location (Home, School, etc) 8. City 9. State
9 - SPORTS OR RECREATION PLACE CLAYTON IL
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES ARCTIC CAT PROWLER XT

10D. Manufacturer Name and Address
ARCTIC CAT INC
601 BROOKS AVE. S.,

THIEF RIVER FALLS, MN 56701

11A. Second Product

11B. Trade/Brand Name

11C. Mode! Number

0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latine | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14, Sex 15. Dispositlon 16. Injury Diagnosls
25 2 - Female 8 - Death 57 - Fracture
17, Body Part(s) 18, Respondent 19, Type of Investigation 20. Time Spent
Involved (Operationaj / Travel)
75 - HEAD 3-2nd Hand Info Only| 2 - Telephone 23.00 / 0.00

21, Attachment(s)
9 - Multiple Attachments

22, Case Source
05 - Newspaper

23. Sample Collection Number

24. Permission to Disclose Name (Non

NEISS Cases Only)

O Yes @ No O Yos for Manut. Only O Verbal O Written
25, Review Date 26. Revlewed By 27. Regional Office Director
11/02/2012 8001 Dennis R. Blasius

28. Distributlon

John C. Topping; Sarah Garland;

Tanya L. Topka

29, Source Document Number
X1290458A

CPSC FCRM 182 (01/2011)

OMB No. 3041-0029
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This in depth investigation (IDI) of a fatal incident in Adams County, IL [Sept 2012] involving a 4-wheeled utility
vehicle (UTV) was brought to the attention of the U.S. Consumer Product Safety Commission (CPSC) from a news
article. According to the news article, a female passenger was fatally injured on a vehicle that was driven on
hunting grounds. The male driver was arrested on suspicion of aggravated driving under the influence (DUI).

This report was compiled from:
» The local Sherriff’s incident report, including photos (Exhibit #4):
o Includes interviews with all involved parties (UTV & property owner, drivers, & passengers);
» The victim’s Hospital ER records (Exhibit #5);
» The Coroner’s report (Exhibit #6);
»  General information was gathered from the internet.

Note: The reported 2008 UTV model was part of a 2006 CPSC Recall Alert #06-553 — See Exhibit #1.

The incident UTV model is not currently displayed on the manufacturer’s website. According to general internet
website search, UTV model involved has the following specifications (Exhibit # 3):

Engine Liquid cooled 5 DHE 4-stroka 4 Suspension Tranel 10 inche s font, 10 inches rear
wale Ground Clearance 12.5in.
Displacement B oo Suzpenzion Type Couble A2 front and &ar
Bore x Stroke 08 = 85 (mm)
Brakes Hydraulic discs front and far
Transmission Futormatic CwT with EBS
Fuel Capacity 82 gal.
Drive Syetem 28D with OV Lock
Cargo Bed 600 |b=
‘idth 61.310n. Capacity
Height TrAin. Towing Capacity 82 gal.
Length 115.00n . Diry Wiight 1,160 b=
Website Photo UTYV Model Specs

The incident UTV is 4-wheeled, mostly green-colored with black metal trim — See Exhibit #4 for additional photos.

Photo 1 Incidet UTV,pos iC|dent —taken by Sheriff

The reported incident occurred late Thursday September 13, 2012 into the early hours of September 14, 2012.
Weather conditions were as follows (Exhibit # 7):

Thursday September 13, 2012 Friday September 14, 2012
Mean Temp 60F Mean Temp 60F
Avg. Humidity 77% Avg. Humidity 67%
Precipitation 0.17in Precipitation 0.01in
Wind Speed 11mph (NNE) Wind Speed Smph (NNE)
Events Rain Events Rain
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According to the Sheriff’s report, earlier on September 13, 2012 around 7pm, seven adults (4 males & 3 females)
gathered together at a local hunting ground. One of the males was the owner of the facility. They all ate a late
dinner together around 9:30pm, which included various alcoholic beverages of beer, wine, and mixed drinks. They
had planned to have a bonfire, but it ended up raining that night.

Around 10pm, they all went outside to ride two ATVs and one UTV on a grassy field area in front of the east-side
owner’s residence. They rode the vehicles intermittently for a couple of hours. They would ride and stop to
socialize and then switch between drivers and passengers. The parties involved all stated to the Sheriff that they
were all aggressively driving the vehicles.

.Satellite View of the Incident Scene

The driver of the incident UTV stated in the Sheriff’s report that he only drove the incident UTV, and did not drive
the ATVs. Also, he and the victim passenger never wore helmets and did not use the UTV seatbelts. UTV driver is
about 70in tall and weighs around 160lbs. The victim passenger was about 60” tall and weighed around 120lbs.

Just before midnight, all the adults except for the UTV driver and the victim passenger went back to the house. The
occupants rode the incident UTV by doing a ‘donut’ in the field and then go back the other direction and do a
‘donut’ again, for approximately 10 times. The exact rate of speed of the UTV is unknown, but the driver would go
into a corner and give the UTV gas in an attempt to throw mud. At the time of the incident, the UTV driver ‘cut’ the
wheel to the left, and the UTV tipped onto its passenger side.

Neither occupant was ejected. The victim passenger was lying on the ground and the UTV driver was lying on top
of her. He was able to crawl out of the vehicle. He saw that the victim driver was bleeding from her nose and from
the side of her head. She was not trapped under the vehicle. He tried to shake her to wake her up.

The other adults heard the crash and rushed outside. One of the female friends was a volunteer firefighter / nurse.
She observed the victim passenger lying on her right side. She stated that the victim passenger was initially
vomiting blood and had a pulse. This friend placed the victim on her back and could not feel a pulse. This friend
then began to administer CPR while someone called 911.

About 12:03am, authorities arrived on scene. The victim was immediately transported by ambulance to a local
hospital. Medical staff tried to revive the victim for over 1 hour, but they were unsuccessful in their attempts. At
1:40am, the victim was pronounced deceased and the Coroner was notified.

Later on September 14, 2012, the coroner performed an autopsy on the victim. Her cause of death was found to be
basal skull fracture due to the UTV crash. Toxicology showed that her BAC was 0.042.

Subsequent to the incident, the UTV driver was arrested for DUI. The driver’s BAC was found to be 0.106. The
UTYV driver stated to the Sheriff that he believed that the vehicle hit a rock or some kind of object, causing the UTV
to overturn onto the passenger side.
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PRODUCT IDENTIFICATION

IDI 120927HCC2054

The product involved in this IDI is a brand name Artic Cat utility terrain vehicle (UTV), model Prowler XT.

The brandname is:
Artic Cat

601 Brooks Ave South
Thief River Falls, MN 56701
http://arcticcat.com

The manufacturer is unknown — according to an online VIN decoder (Exhibit #2) the UTV originated from North

America.

VIN: 4UFOSMPV08T301002

_
Region:
Country:

fanutacturet:

IModel Specific
Check Digit:
Year
Azzembly P lant:
Serial Mumber:

Color: Green

Vehicle Idertification Humber,

Specifications — see Exhibit #3

Displacement: 641 cc

Width: 61.37
Height: 77.5”

Length: 115.0”

Dry Weight: 1,160 lbs

s

t 2: Incident UTV’s

s

1 2
4 U

Eogtion  Faw [gig Decoded Doig

1

12
23
4.5

9

10
14
12417

4 Marth America
4u Us. A

UF Unknowa
05MPY Unknown

1] Walidd

g 2008

T T

301002 301002

10 11 12 13 14 15 16 17
8 T 3 01 0 0 2
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SAMPLES

No samples were collected under this IDI.

EXHIBITS
1. CPSC Recall Alert #06-553, 2 pages
VIN Decoder, 1 page

hip:/iwww.atv-41 I.com/atv-vin-decoder.html

3. Online Retailers Websites with UTV Specs, 7 pages
hip:/fwww.atvriders.com
http://www.atv.com

4. Sheriff’s Report, including photos 66 pages

5. Hospital ER Medical Records, 5 pages

6. Coroner’s Report, 10 pages

7. Weather, 6 pages
hitp:/fwww.wunderground.com

8. Contacts List, 1 page

9. Utility Vehicle Data Record Sheet, 1 page

IDI 120927HCC2054
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Arctic Cat Inc. Announces Recall of Off-Highway Utility Vehicles Page 1 of 2

Ei YOUR WES SITE Recall Alert swARE WM.
U.S. Consumer Product Safety Commission

Office of Information and Public Affairs Washington, DC 20207

May 23, 2006
Alert #06-553

Arctic Cat Inc. Announces Recall of Off-Highway Utility Vehicles

The following product safety recall was voluntarily conducted by the firm in cooperation with the CPSC. Consumers should stop
using recalled products immediately unless otherwise instructed. It is illegal to resell or attempt to resell a recalled consumer
product.

Name of Product: Arctic Cat Prowler XT Off-Highway Ultility Vehicle
Units: About 2,120
Manufacturer: Arctic Cat Inc., of Thief River Falls, Minn.

Hazard: The rear brake caliper used on these units could leak brake fluid, resulting in reduced braking ability at the rear wheels.
The front wheel brakes are unaffected by this condition.

Incidents/Injuries: There have been no reported incidents of loss of braking. No injuries have been reported.

Description: The Prowler XT was produced in three colors: Green, Cat Green and Red. The vehicles have the words "Arctic Cat"
printed on each side of the cargo box and the name "Prowler XT" centered on the front of the hood. The affected units are all 2006
Prowler XT vehicles with VIN range of 4UF06MPVO6T300001 through 4UF06MPV16T302369. The VIN is located on the rear
upper-frame tube of the vehicle near the rear of the cargo box, and on the registration materials the consumer received at the time
of purchase. Consumers need only refer to the last six digits of the VIN to determine if the vehicle is included in this recall. The
following model numbers are included in this recall. The model number is contained in the registration materials received with the
vehicle at the time of purchase.

Model Model Number
Prowler XT Green U2006P2S4BUSG
Prowler XT Cat Green | U2006P2S4BUSZ
Prowler XT Red U2006P2S4BUSR

Sold at: Arctic Cat dealerships nationwide from July 2005 through May 2006 for about $9,000.

Manufactured In: United States

Remedy: Consumers should stop using these vehicles immediately. Consumers with a recalled Prowler XT should contact their
local Arctic Cat ATV dealer to schedule a free repair. Registered owners have been notified about this recall by mail. If consumers

are unsure if their Prowler XT is affected, they should contact Arctic Cat.

Consumer Contact: For more information, contact Arctic Cat at (800) 279-6851 between 8 a.m. and 5 p.m. CT Monday through
Friday, or visit the firm's Web site at www.arctic-cat.com

http://www.cpsc.gov/cpscpub/prerel/prhtml06/06553.html 11/2/2012
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Arctic Cat Inc. Announces Recall of Off-Highway Utility Vehicles Page 2 of 2

Arctic Cat Prowler XT

The U.S. Consumer Product Safety Commission (CPSC) is still interested in receiving incident or injury
reports that are either directly related to this product recall or involve a different hazard with the same
product. Please tell us about your experience with the product on SaferProducts.gov

CPSC is charged with protecting the public from unreasonable risks of injury or death associated with the use of the thousands of
consumer products under the agency's jurisdiction. Deaths, injuries, and property damage from consumer product incidents cost
the nation more than $900 billion annually. CPSC is committed to protecting consumers and families from products that pose a fire,
electrical, chemical, or mechanical hazard. CPSC's work to ensure the safety of consumer products - such as toys, cribs, power
tools, cigarette lighters, and household chemicals - contributed to a decline in the rate of deaths and injuries associated with
consumer products over the past 30 years.

Under federal law, it is illegal to attempt to sell or resell this or any other recalled product.

To report a dangerous product or a product-related injury, go online to: SaferProducts.gov, call CPSC's Hotline at (800) 638-2772
or teletypewriter at (301) 595-7054 for the hearing and speech impaired. Consumers can obtain this news release and product
safety information at www.cpsc.gov. To join a free e-mail subscription list, please go to www.cpsc.gov/cpsclist.aspx.

Connect with us ! a2l I

http://www.cpsc.gov/cpscpub/prerel/prhtml06/06553.html 11/2/2012
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VIN View /// AnalogX
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IDI 120927HCC2054
Page 1 of 1

VIN View

Vehicle Identification Number (VIN}):

b)(3):Exem | Decode |

Results
: 12 3 4 5 6 7 8 9 1011 1213 14 15 16 17
Vehicle Identification Number: 4 UFO0O8MPVOS8TS304100 2
Description Position Raw Data Decoded Data
Region: 1 4 North America
Country: 1-2 4U US.A.
Manufacturer: 23 UF Unknown
Model Specific: 4-8 08MPV Unknown
Check Digit: e} 0 Valid
Year: 10 8 2008
Assembly Plant: 1 T T
Serial Number: 12-17 301002 301002

Instructions

AnalogX VIN View is a free online VIN decoder that allows you to see the information about your vehicle that it contains. VIN View
supports decoding of any vehicle identification number that was issued after 1978, which is when ISO 3772 was established 1o make a
uniform way to track vehicles. If you have a car you would like to lookup prior to 1978, | would recommend going to Wikipedia , they have
one of the more comprehensive listings of VIN's plus some additional related information.

Operation is simple, enter the VIN number (17 characters, A thru Z and 0 thru 9} and click decode. On the decode page you'll see your
VIN again and the position of each character, then on the bottom portion you'll see what position and characters map to what information.
As more information becomes available, more details about the vehicle will be displayed (such as the model, engine size, options, etc),
please be patient!

VIN's are normally located in several locations on a car, but the most common places are in the door frame of the front doors, on
engine itself, around the steering wheel, or on the dash near the window. If you can't find it in any of those areas, then don't ask me
because | certainly don't know! :) Either call the dealership for the car manufacturer and ask them, or search online for a site dedicated to
your particular vehicle {(or check the above mentioned site).

Last updated on Wednesday, May 6, 2009 04:27:13 PM PST. AnalogX trade is a registered trademark of AnalogX, LLC. All other trademarks are the so

property of their respective owners. All contents copyright €©1998-2009, AnalogX. All rights reserved.

http://www.analogx.com/cgi-bin/cgivin.exe?Mode=Decode& VIN=4UF08MPV08T30100... 10/18/2012
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2008 Arctic Cat Prowler 4x4 UTV Specifications

EXHIBIT 3

IDI 120927HCC2054

Sife Sponsors

ATV [ Ex5 Models

Home | Forums | Articles | Reviews | Videos | Gallery | Projects | Links | Quotes | Interviews | Racing | Models | Donation | OOTM | Contact Us
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2008 Arctic Cat Prowler 4x4 UTV Specifications

Prowler XT

Prowler UTYV Specifications:

Prowler

Prowler XT 700 EFI

http://www.atvriders.com/atvmodels/arcticcat2008prowlerxtxsidebysideutvspecifications.html

ATVriders.com on
Facebook

Like

20,866 people like
ATVriders.com.

ﬂ:

Emmanuel Chad

Facebook social plugin
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2008 Arctic Cat Prowler 4x4 UTV Specifications

Displacement

(cc)

641

EXHIBIT 3

641

695

Engine Type SOHC 4-stroke 4-valve SOHC 4-stroke 4-valve SOHC 4-stroke 4-valve

Bore &
Stroke (mm)
Cooling
System

Transmission Automatic CVT with

Drive System 2 /4 WD + Dift Lock

Overall
Width
Overall
Height
Overall
Length
Wheel Base
Suspension
Travel Front
Suspension
Travel Rear
Ground
Clearance
Turning
Radius
(AVG)
Suspension
Type - Front
Suspension
Type - Rear
Front Brakes
Rear Service
Brake

Tire Front
Tire Rear
Wheel Width
- Front
Wheel Width
- Rear
Swaybar
Max Fuel
Capacity
(GalJ/Lit)
Rack
Capacity -
Rear

Under Hood

98x85 98x85
liquid w/fan liquid w/fan
Automatic CVT with
EBS EBS
2 /4 WD + Diff Lock
XT) (XT)
61 61
78 78
115 115
75.0 75.0
10.00 10.00
10.00 10.00
12 12
10'10" 10'10"
Double A-Arm Double A-Arm
Double A-Arm Double A-Arm

Hydraulic Disc
Hydraulic Disc

26x9-14
26x11-14
7
8.0
Standard
8/30.3

600

Hydraulic Disc
Hydraulic Disc

26x9-14
26x11-14
7
8.0
Standard
8/30.3
600

25

102x85
liquid w/fan
Automatic CVT with

EBS
2/4 WD + Diff Lock

(XT)
61
78
115

750
10.00

10.00
12

10'10"

Double A-Arm
Double A-Arm

Hydraulic Disc
Hydraulic Disc

26x9-14
26x11-14
7
8.0
Standard
8/30.3

325

25

http://www.atvriders.com/atvmodels/arcticcat2008prowlerxtxsidebysideutvspecifications.html

IDI 120927HCC2054

Page 2 of 3

10/18/2012
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2008 Arctic Cat Prowler 4x4 UTV Specifications Page 3 of 3

Capacity

(Ibs.)

Towing 1,500 1,500 1,500
Capacity

Alternator 25 Amps 25 Amps 25 Amps
Capacity

Speedometer Analog Analog Analog
Odometer Digital Digital Digital
Dry Weight 1160 1160 1165

About Arctic Cat:

Arctic Cat Inc., based in Thief River Falls, Minn., designs, engineers, manufactures and
markets all-terrain vehicles (ATVs) and snowmobiles under the Arctic Cat® brand name, as
well as related parts, garments and accessories. Its common stock is traded on the Nasdagq
National Market under the ticker symbol “ACAT.” More information about Arctic Cat and
its products is available on the Internet at www.arcticcat.com

MORE T2 63 OK
www.arctic-cat.com

Discuss this in AT Vriders.com Forum

Copyright 2002-2012, ATV Riders All Rights Reserved - ATV Riders Forum - Messaqge Board - Archive

http://www.atvriders.com/atvmodels/arcticcat2008prowlerxtxsidebysideutvspecifications.html 10/18/2012
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EXHIBIT 3

2008 Arctic Cat Prowler 650 XT Review

IDI 120927HCC2054

Off-Road.com AutoGuide.com

Motorcycle.com Snowmobile.com PersonalWatercraft.com RVguide.com

SPECS REVIEWS FEATURES PRODUCTS EVENTS

ATV Dealers ATV Loans News ATV Trails

CLASSIFIEDS
Videos

FEEE R bR R
é Honda

i;}? Yamaha
> Polaris

s Suzuki

B & Kawasaki
+#€. Arctic Cat
@ Can-Am
a John Deere
> Kymco

:.?.f Bobcat

Home Reviews Arctic Cat 2008 Arctic Cat Prowler 650 XT Review

2008 Arctic Cat Prowler 650 XT Review

A handsome and versatile rider-friendly UTV
Story by Jerry Bassett, Photography by Jerry Bassett, May. 02, 2008

Twest 0

Arctic Cat’s series of Prowler UTVs have been a hit since they were first introduced. At first
buyers sought them for their pickup truck utility. The small dump box could be loaded with
spools of barbed wire and tools to repair fence lines and the four-wheeled vehicles were
nimble and could readily cover terrain that punished a farm truck.

More recently, the Prowler has become a favorite for motorized recreationists, especially those who
like to travel with company. These side-by-side vehicles are a more comfortable and companion-
friendly alternative to the ‘king-queen seat’ two-up ATVs, like Arctic Cat’s own TRV 650 H1 4x4. The
Prowler features a more familiar cockpit that emulates a truck or Jeep. There is a steering wheel, floor
pedals and a stick shift for the fully automatic transmission.

Arctic Cat’s constantly variable transmission is smooth and effective, showing the benefits of the
company’s nearly half-century of building CVT-equipped snowmobiles. Unlike a snowmobile’s drive,
the Prowler setup allows engine braking, which was very nice to have when coming down twisty trails
in those low-lying Arizona desert mountains.

http://www.atv.com/manufacturers/arctic-cat/2008-arctic-cat-prowler-650-xt-review-771.html

INSURANCE
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L HLHE RN
ATV Insurance
ATV Trailers
ATV Parts

ATV Gear

ATV Helmets
ATV Tires

ATV Loans

RIS I R
ATV Forum

Yamaha Raptor
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2008 Arctic Cat Prowler 650 XT Review

‘ﬂ; Other Power is provided by Arctic Cat’s own 641cc single overhead cam Car Reviews

| engine. It has plentiful grunt for climbing and ample torque to power

| SINEIALT uphill over rutted and rock-strewn sections of trail. It's a setup that lets
Sport you focus on the trail and not be distracted by shifting. Simply put your
foot on the gas pedal and look where you're going.
Youth
Utility The Arctic Cat features a comfy pair of bucket seats and rear
headrest. A lap belt keeps you located in the vehicle over the roughest
| e | terrain.
Dealer Locator While we have ridden Arctic Cat ATVs in the past, we never noticed
ATV Trails them being especially noisy. When we first pealed away from the
trailhead, the engine noise seemed almost excessive. We quickly
ATV Classifieds realized it was because the engine sits between the passengers. On
ATV Links an ATV, the engine is centered about the same place in the vehicle,

but you sit above it by the length of your torso. On the Prowler you sit
alongside the engine. You do get used to it, but it did catch our
attention.

Cat’s Prowler headrest

We were also surprised at how much drag there is in these vehicles. [t IS functional.

seems like they are much slower off the mark than even a 400cc

‘stretch’ ATV. Once they get rolling they are fast enough. But when the Prowler 650 was paired
against a 500cc two-passenger ATV, it was deemed a draw. The gearing and overall setup on the
Prowler 650 XT is for low end torque and the capability to haul up to 1500 pounds of hay, trophy elk
or camping gear. Let there be no doubt, the Prowler 650 will get you into the wilderness in relative
comfort and permit you to set up an extravagant camp.

Although the Prowler comes standard with a dual range, high-low drive and locking differential, we
only used it to see how it worked. The vehicle with its protective roll cage stands nearly six and a half
feet high. We found the rounded bars were great for sweeping back overhanging branches and
protecting us from overgrown organ cacti, which can really prick a hole in you day’s ride.

The Arctic Cat Prowler comes standard with a front storage area that could accommodate ice and
beverages. Of course, we didn’t discover that until too late to matter. This extra storage makes a great
place to pack picnic goodies or retrieval tools like ropes and blocks to pull you out of a mismanaged
route deviation.

About the only odd thing with the Prowler was the funky parking brake. Positioned to the left of the
brake and gas pedal, the emergency brake pedal looks really cheap. It's a simple metal pedal with no
abrasive cover of rubber or plastic. And it sits higher than the other pedals; this might be so you have
more leverage to engage it. But in rainy conditions we expect a wet-soled boot might easily slip off

http://www.atv.com/manufacturers/arctic-cat/2008-arctic-cat-prowler-650-xt-review-771.html 10/18/2012
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when engaging the pedal. Also, that brake-release mechanism
just doesn’t seem as though it will last. You have to pull out on
a T-shaped handle that seems to really stretch the wire used to
release the pedal. It's effective when new, but we wonder how it

will hold up under hard usage. When on the flats you don’t
really need to engage the parking brake. But when we were

and really gave the brake and release a work out. That would
be something that Arctic Cat might look at for future products.

The Arctic Cat designers might
want to look at adding more tie-
down locations for the box as
well. Having a capacity for bulk
storage is nice, but securing
gear on the Prowler could be
enhanced.

The ‘XT’ version features
stylish wheels and more
features than Arctic Cat’'s base
Prowler.

Overall, the Arctic Cat Prowler
650 XT is a really nifty vehicle.
The XT stood out with its red
bodywork and handsome 14
inch cast aluminum wheels.
The Prowler comes with either a 500cc or 641cc 4-stroke single-
cylinder engine, CVT transmission, dual bucket seats, dual 12 volt
plug-ins, 12.5 inches of ground clearance, 10 inches of suspension
travel, disc brakes, 600 pound rated cargo box, 25-pound under hood
storage area, and rugged 1,500-pound towing capacity.

The Prowler cockpit has
the familiar feel of an off-
road truck.

Given the choice for desert adventures, we would take Arctic Cat’s
Prowler over a more traditional TRV ‘stretch’ ATV any time. We like

the familiar truck-like cockpit, the side-by-side seating, ample gear
storage of the rear box and overall ride confidence you get with this UTV.

Arctic Cat Prowler 650 XT Specs

Engine Liquid cooled SOHC 4-stroke 4-
valve
Displacement 641 cc

http://www.atv.com/manufacturers/arctic-cat/2008-arctic-cat-prowler-650-xt-review-771.html

riding up the trail, we used the brake frequently to stay in place
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Bore x Stroke
Transmission
Drive System
Width

Height

Length
Suspension Travel
Ground Clearance
Suspension Type
Brakes

Fuel Capacity

Cargo Bed
Capacity

Towing Capacity
Dry Weight

MSRP

K

EXHIBIT 3

98 x 85 (mm)

Automatic CVT with EBS

2/4 WD with Diff Lock
61.3in.

77.5in.

115.01in.

10 inches front, 10 inches rear
12.51in.

Double A-Arm front and fear
Hydraulic discs front and fear
8.2 gal.

600 Ibs

8.2 gal.
1,160 lbs

$10,199

E-Mail Address Enter Your E-mail

Would you like us to deliver ATV.com Articles in your mail box once a week?
Simply submit your e-mail address below !

http://www.atv.com/manufacturers/arctic-cat/2008-arctic-cat-prowler-650-xt-review-771.html

IDI 120927HCC2054

10/18/2012



Page 1 of 66 EXHIBIT 4 IDI 120927HCC2054

Case: 201209548

ADAMS COUNTY SHERIFF

CASE REPORT Buged

Occur. DatelTime:_9/14/2012 _ 12:03:48 AM End Date/Time: [ / Eviderice: YES

Qccur. Location: _ Apt: City: CLAYTON State: L

MNarrative Summary:
ON 08-14-12, DEPUTIES RESPONDED TO RURAL GLAYTON IL FOR A 4-WHEELER ACCIDENT INVOLVING INJURIES. PASSENGER OF THE ATV

IDENTIFIED AS [[B)IBEREIS USTAINED SERIOUS INJURIES THAT RESULTED IN HER DEATH. DRIVER OF THE ATV IDENTIFIED AS
HAD BLOGDSHOT GLASSY EYES AND HAD A STRONG TO MODERATE ODOR OF AN ALGOHOLIC BEVERAGE EMITTING FROM HIS

PERSON PERFORMED FIELD SOBRIETY TESTING. _WAS TAKEN INTQ CUSTODY AND LODGED IN THE ADAMS GOUNTY JAiL
FOR AGGRAVATED DRIVING UNDER THE INFLUENCE OF ALCOHOL.

Category OFFENSE Status CLEARED BY ADULT ARREST

Business Location Type FARM LAND - TILLED
Offense 2411 AGGRAVATED DRIVING UNDER THE INFLUENCE-ALCOHOL

Category PERSON involvement ARRESTEE Person Type

Last Name _ First Name _ Middle Name

Race WHITE Sex MALE DoBs

DL Number/St Name Type LEGAL Phone

Category  PERSON Involyement  VICTIM Person Typsé

Last Name - First Name _ Middle Name

Race WHITE Sex FEMALE DOB

DL Number/St | 7 7 iL Name Type LEGAL Phone

S = T —

8¥560-Cl

s Comphed Statutes. | cerily that the cimlements and information set forth in this report are true and

Under the penalties as provided by law pursuani lo 735, Section 5/1-104, llingi

i ¢ T as frue.
wiedge. Olher matiers contained therein. on information and teliel, were reported to me a5 rue

7
b o
.,*7}2/_/-"
=

correct as 1o those matlers said to be wathin my personal k

Reporting Deputy DOELLMAN. SCOTT  y, v o )f.’/&f’/m _5??‘0/;— Supervisory Review
—o
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ADAMS COUNTY SHERIFF’S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE OF ALCOHOL 2012-09548

On 09-14-12 at approximately 12:03 aum.. L Deputy Docliman as well as Deputy Adam Goehl

responded to the address (ﬁm for an injury $-wheeler accident.

Upon arrving on scene. | sasy the ambulance crew putiing an mdividual inside of the ambulance while

conducting CPR. A short time later the ambulance lett the scene.

This RO briefly spoke m_ -li\‘cs on this property. -saicl lhul-und-“ cre

riding an ATV and it Mipped causing_m have injuries.

This RO saw the accident scene. Located in [ront of this address was a large ATV that was flipped on

its right side. On the ground near the ATV there was a large pool of blood.

This RO and Deputy Goehl began speaking with individuals on scene. T was able 1o speak with the

driver of the ATV who was identificd :ISm (See Deputy Goehl's report for further

information on statements from other individuals.) 1 spoke \\'ith-in regards to the aceident.

_ald\‘iscd he mul_ were on an ATV doing donuts and he believed that on this particular

ime o tire hit a rock or some kind of ebject and made the ATV averturn on its side. -suid e had

SA ‘)‘ ) ) PO OTHER

DATE SENT DATE SENT AGENCY/DATE
D{;{//&?‘ bf*c////w'r j%’f/? TYPIST
DEPUTY
PAMH 09-14-12

DOELLMAN. SCOTT

Page 10of 3
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ADAMS COUNTY SHERIFF’S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE OF ALCOHOL 2012-09548

done approximately 10 to 15 donuts before the accident. _said he is a guide for Golden Triangle

Outfitters and works forlio)

_said after the accident he noticed Lhat_\\ as hurt and tried to help unti! First Responders
arrived. In speaking with_lhis RO could smell a strong to moderate odor of an alcoholic beverage
emitting from his person. This RO nmiccd_cyes to be bloodshot and glassy. This RO asked

-ifhe had anything to drink. "advised he had six (6) or seven (7) beers and a little bit of

vodka.

Betore testing this RO read Koster his Statement of Rights by reading it {rom a card that | carry in my

shirt pocket. -said he understood his Rights.

-was asked to perform Field Sobriety Testing. During the Horizontal Gaze Nyslagmus_
gave 6 of 6 clues. _ gave 1 clue during the Walk and Tum Test. _could not keep his balance
while listening to instructions. _gave no ¢lues during the One Leg Stand. _guve a portable

breath sample of 106, _was taken into custody.

SA PO OTHER

DATE SENT DATE SENT AGENCY/DATE
,X.Q:zr L 1 .. SHwe TYPIST
DEPUTY
PAH 09-14-12

DOELLMAN, SCOTT

Page 2 of 3
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ADAMS COUNTY SHERIFF'S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE OF ALCOHOL 2012-09548

Deputy Goehl stood by the scene to collect statements from individuals.

This RO Il'ansporlcdlo Blessing Hospital. Investigator Smith met this RO at Blessing Hospital.
While at Blessing this RO read a Warning to Motorist. This RO requested a blood and urine
sample fmm gave the samples. Investigator Smith stood by withwhile the
philebotomist drew blood. This RO stood by whilcgave the urine sumple. This RO took

possession of the blood and urine samples.

was transported to the Sherilt's Office where this RO issued (B8 citation #17363 for
Aggravated Driving Under the Influence of Alcohol. Investigator Smith inter\'iewcd (sce
Investigator Smith’s report for further details). This RO sat in on the interview with Investigator Smith.

This RO completed an Alcohol Influence Report (sec report).

Both the blood and urine samples were placed into evidence as well as the VHS and CD tapes.

was lodged in the Adams County Jail for Aggravated Driving Under the Influence of Aleohol.

SA PO OTHER
ATE SENT DATE SENT AGENCY/DATE
/
4 4 P .
A Lol SE5ST TYPIST
DEPUTY
DCELLMAN, SCOTT PAH 09-14-12

Page 3 of 3
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ADAMS COUNTY SHERIFF'S OFFICE
Alcohol and/or Drug Influence Reporl

EXHIBIT 4

IDI 120927HCC2054

Number

ST RS T-MIDDLE

(b)(3):Exemption 3 for 2‘5(0) |

CHECK APPROPRIATE COMDITIONS OBSIl’;FIVED

e

Starts before instructions are finished.

Stops walking 1o steady sell.

Does not touch heel to toe.

Loses balance while walking {Steps off Ibe line).

Uses arms for batance (Raise arms more than six inches}.
Loses balance while luming, tums incarectly.

Incorrect number of steps.

Cannot do test (Steps off line 3 or more imes).

Total scare {Dedsion point: 2 or More poinls)

DRAW LINES TO SPCTS TOUCHED,

T e
BALANCE [J FaLLing  C) NEEDED SUPPORYT [ WOBBLING 1 swaving & UNSURE O suRg
WALKING [ FALLING [ STAGGERING [ sTuMBLING [0 SWAYING [ uNsuRE B supg
TURNING O FALLING 3 STAGGERING [ HESITANT 0O swayinGg D uNsURE Y supgs
ABILITY TO UNDERSTAND INSTRUCTIONS: TESTS PERFORMED: AN T
(1 poon O Fam 80 cooo DATE G |3y i TIME P
Wherea were field sobriety losls peronmed ab: T
UNDER 217 3 Yes A No Onscene K Other L
Horizontal Gaze Nystagmus Tesl One Leg Stand Test
Right Lelt _ Sways while balancing.
X Eye does ﬁol follaw smoothly A . Uses armns to balance {Raises srms more than 6 inches).
.S Distinct nystagmus at maximum devialion X Hopping. o )
Pal . Dnsetbefore 45° with some white showing X Puls oot down.
o Yotal score Cannot do test (Puts foot down 3 or more times).
(Decision: 4 or more poinls) __,&7 Total {Dedsion point 2 or more points).
Walk and Turn Test FINGER TO NOSE TEST
l( Can't keep balance while listening lo instnicions.

UeEanDe 1003 16n WheTe TgTd sqbnefy tests given 7

- £ - " P Wi d 3
A Surfniet i Ay
EFFECTS OF ALCOHOL/DRUGS OR COMBINATION: CHEMICAL TESTS GIVEN:
] Exreme }E Obvions 11 signt D3 Mone None greatn L1 Blood Fl  Udce ,B
"Ability to drive: K unfit I ra - Doctor or nuise collecting blood and/or urine sampte.
HANDWRITING SPECIMEN ‘é | Name =
O &' Sample to ba anatyzed by: — -
£
- - = S .
n
. T
Perommance abserved by: 3] Locaton ol lab
Arresting Officers o R o . R
ldentilication Number: __ o o
- = A — S |
REPORTING OFFICER IDNUMBER | REVIEWING OFFICER (O NUMBER
47 a0
Zﬁ/@ﬁf’_b%fm\ SHed] =
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. . 2
R
Tl GTHES DESCRIBE: - -A TL ‘ T
(TYPE & HAT OR CAP ___ Csnoss (Qme DbetS
COLOR) T
JACKET OR COAT . S
: - i ,&, —-[ o ~l-—'-[: i B
swrTor pess_ Lo e hoogled  Sudeaashet
prson st e Sen> B
CONDITION: 1 yegapesty [ DisanranGED & souen [ wmussen [ croemty
(DESCRIBE) .
BREATH ODOR OF ALCOHOUC BEVERAGE: I
Fl strong A MODERATE (FANT £ nowe
ATTITUDE Ol &Xcrren [ wiLarIoUS [ vaucarive [ carerree [ siegpy 1 prOFANITY
O comeative [ inpiererent D omsurmng . B cooky Kl cooreranive £ pourTe
g e
UNUSUAL ACTIONS O niccouching O selcane O vommue [ meHning [ crviweg L LaugHING
SPEECH: ] NOT UNDERSTANDABLE 1 MUMBLED [J sLURRED [ conFusEDR T
: ) THICK TONGUED [3 sTUTTERED [J ACCENT A FaR ] coon
INDICATE ANY GTHER UNUSUAL ACTIONS OR STATEMENTS:
e g

SIGNS OR COMPLAINT OF ILLNESS OR INSURY:

INTERVIEW: MIRANDAWARNING: Answersioqueslions below fa

should not be placed in evidence unless the MIRAND

il under the MIRANDAEULE. Information from these questions
WARMING has been given.

IF YES, WHO & WHAT FOR? _

HAVE YOU TAKEN ANY MEDICATION 1IN THE LAST G 1HOURS?

_ YES ?LNO IFYES, WHAT? _

MIRANDA WARNING GIVEN: Do Aves
T o Bl oAt G Tl R
INTEAVIEW LOCATION ,/‘/((M’\) ( cupttly  Stgr 45;;.0 TME 2. 57 &ort DATE 1/ :
(b)(3):Exemption | !
WITRESSES TO INTERVIEW o
WHAT CITY (COUNTY) ARE YOU IN? Ry &y WHEN DID YOU LAST EAT? __ /0 PARLE —
> 5 - / . e
WHAT TIME IS TNOW? _ 58 dopn L | WHAT DID YOU EAT? /ﬁﬂr_: ﬁa.f‘g,e’/ _____ _
ik T Y
At s THE parez [0S /T T dad Aot :
. . p 7 Al Lt HAVE YOU BEEN DRINKING? = YES NO
3 OF THE WEE Ta ety SERN O S Y Y g
WHAT DAY 4: KIS T (A4 ) P — IF ves, wHaT? _ f‘(;{p#-’ hp 5 gl (O e /ya,f“,Qm/ (2{)}7,:4; )
AREvOUTLL? Y B Nes X o
HOW MUCH? , _
= ! 4 / &
SRl e E s WHERE HAVE YOU BEEN DRINKING? |(b)(3)' |/¢ i o
e N T . ey T
DO YOU TAKE INSULIN? - YES ; NO STARTED __ b pur. __ STOPPED S Sufen.
IF YES, LAST DOSE? o o ]
WHAT WERE YOU DOING THE LAST 3 HOURS?
— . i — e § /fé'm % (/f;“, (e P S ——
E e — = IS 7
HAVE YOU BEEN INJURED LATELY? o YES NO - R
IF YES, DESCRIBE INJURY? . _ R
r
————- WERE YOU OPERATING A VEHICLE? ) ves A ND
ol A
- e WHAT STREETHIGHWAY WERE YOU ON? L 6371 Fefoes
HAVE ¥OU SEEN A DR /DENTIST LATELY? YES > o

. ’ 3 v‘
DIRECTION OF TRVEL? _ L s T

ER THE INFLUENCE OF ALGOHOL ANDIOR DRUGS NOW?

| P

Daply —— ves
COMBMENTS:

ARE YOU UNG
i
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ADAMS COUNTY SHERIFF Case: 201209548
SUPPLEMENTAL CASE REPORT #1
Page: 1
End Date/Time: Evidence:

Occur. Date/Time: 9/14/2012  12:03:46 AM

Occur. Location:

iy IR EACR CRGEa]

Apt:

Category PERSON Involvement ADDL PER. Person Type
Last Name _ First Name - Middle Name
Race WHITE Sex MALE DOB

DL Number/St { IL Name Type  LEGAL Phone
Category PERSON involvement ADDL. PER. Person Type
Last Name _ First Name - Middle Name
Race WHITE Sex MALE DOB

DL Number/St Name Type LEGAL Phone

HOME

Category PERSON Involvement ADDL. PER. Person Type
Last Name - First Name - Middle Name
Race WHITE Sex MALE DoB

DL Number/St Name Type  LEGAL Phone

HOME

Under the penaliies as provided by law pursuant to 735. Section $1-109, Ilinois Complied Statutes, | certify that the statements and information set forth in this report are true and

correct as to those matters said lo be within my personaf knowledgge. :
B /’ ,>”; (//
teporting Deputy GOEHL, ADAM (“}Lj -7 ‘:“%_M, A
3

Other matters contained therein. on information and befief. were reported to me as true.

i Z//

Supervisory Review :

=
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ADAMS COUNTY SHERIFF’'S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE OF ALCOHOL 2012-09548

On 09-13-12. 1. Depury Adam Goehl was dispatched to the arca of

reference to atrafiic crash with a $-wheeler.

Upon arrival. the ambulance serviee had already left the scene with the victim. At that ume | spoke to
Deputy Doellman who was on scene. Deputy Doellman explained that voluntary statements would need

to be done by the subjects that were on scene when the incident occurred.

Al that time | made contact with__and_ After getting all

their information I asked the subjects what had happened. All three (3) pave similar statements, None
of the three (3) were witnesses to the crash but heard the crash and later responded. Their veluntary

statementts will be attached to this report.

The similar statements explained they were riding 4-wheelers earlier and they were switching between
drivers and passengers. Al one point evervbody but the suspccl-and \'ictim_wcre back at the
house. _and"wcrc still riding the 4-wheeler out in the wet {ield. They heard a crash and that
was when they looked out and noticed that the headlights of the vehicle was ¢ its side. They were

unable to see the vehicle physically on its side but was able (o notice the headlights due to the time of

SA PO OTHER
DATE SENT ~ DATE SENT AGENCY/DATE
3 ___;/ .4 ot T
¢ 3// LA Ly TYPIST
Y DEPUTY '
GOEHL, ADAM PAH 09-14-12

Page 1 of 2
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ADAMS COUNTY SHERIFF'S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE OF ALCOHOL 2012-09548

night and it being dark out. That was when all the subjects at the residence got on their 4-wheelers and
responded to the crash. When they arrived they sawlying on the ground. They dialed 911 and
noticed there was blood coming (rom her nose, her mouth and her cars. One of the female subjects on

scene had performed CPR on the vietim until the ambulance had arrived.

sa_ PO OTHER
DATE SENT DATE SENT AGENCY/DATE
7 4
w\ & —~ > /’ )
& ff/(é)\'j//!:" s TYPIST
" DEPUTY 7
GOEHL. ADAM PAH 09-14-12

Page 2 of 2
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ADAMS COUNTY SHERIFF'S DEPARTMENT
Voluntary Statement

A e

CRN K _ 4 L7~ oy .
P SERryy ¢ F
e T1I1Z2 e sl oo DR

7os oy

DATE OF BIRTH

PERSON GIVING STATEMENT

i) e ' -, ' .
%U"]“!l!\(rj LIL’{//(\‘Q"“ C'f (-[ 4::( L;’J\/ [///L_ (.1. Z/ ( ; {/‘\_{_ﬁ( 2 /.';".f .

{; J
o~ . N ‘\
Cal o't e jey,  epen @G @ 1 Y f:
5 7 S '
B . e s
]\4 ()(-i I "l n o 7l A L""/{ et { 1"; C—»/C_ _(
j" L f" ﬁ !g "1_'1_“;:?:,\)5 I C'\:‘f—@ 7 Loy T’l—\
e \ : P o — o g
Coy Mer | s o L oS .- e D2 il £
' e =y i < Ty ———
A b S A +Le, (i \,\._\*\t‘,..—f Lol & o< ( , Sy i o
i P . j o - :
~ :\ s \.',') RN G L oo T @ s {( \(-_5 L/(-/ U S L T {\‘\_, .
« O / 4L
Y e S m’\}g Y Pl = ronn 'y Fiwge S _
w7
I have read this statement consisting of 4 page(s), and [ affirm to the truth and accuracy of the
facts contained therein,
_ it © Signaidre ) " bate
A %}/ g om
'1‘{ - R —_— S —_—
men{s Witness
‘7"/_"/-'/2 L P 4

Dale Time Date T Time



Page 11 of 66 EXHIBIT 4 IDI 120927HCC2054

ADAMS COUNTY SHERIFF'S DEPARTMENT
Voluntary Statement

CFN#//’/' 74 7/}/

DATE T/l TME A Ay N PLACEf_ o

Rl - T

NAME OF PERSON GIVING STATEMENT B DATE OF BlRTH

ADDRESS - ciTY i STATE </ 7Ip

> {"; l ot (,‘{(r s o
b At e Ly e b
: S AL
% L { {4
(L“J; A L‘.”_ =t f e e e
o i & A Yie e l\—rv‘ &Pty e s . fe wE ¢ ._.l
- . . A i \ 23 oL G Tl SV
i SR T SR = T AT TR T =7 — S = i~
]‘L“L.‘e o I Sl
—_—i T Ty 1. N L A S —

| have read this statement consisting of _____{_____ page(s), and | affirm to the truth and accuracy of the

facts contained theren.

o

Xl i o I~ —— e - —
/, e //. Signdlure Date
Wum,sb T T T T T Withess T -
5% e - o -
I il £ < < S -~

[tate 7 - T (; o Ii)iag o ) Timao
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ADAMS COUNTY SHERIFF’'S DEPARTMENT
Voluntary Statement

CFNB AL - PSS

owre TLY A2 me ES05 ruce

. yos5-F¥ .
NAME OF PERSON GIVING STATEMENT DATE OF BIRTH
ADDRESS CITY ! STATE ZiP

A‘ fl {/L.'[f[,,.4€ T [/ ,,'; _Zi ////‘ rd/‘,‘f\ ({) ﬂt’%:'/( 2 /’}’-/ ”i/__’zzi/ﬂfifféifi(f )___
' A AT

-

o
e )-Ci

[

i PP, CARTE B
/1 f(”_(/ //éuﬁ B ’L JK&ZZ (;_ A TE %ﬁ/ﬁ(_/i(i/_{/f%f/

B )/ 1
y/ / / J .H/ RN S )Z’{//?’/F/L i A PSR s S Zf'.c;‘z/é’(%/f‘
7/ R /”2/_._Q;44_f Ctrn O /7/ 7// IRl G ekl r/@ S J"é"/’\

/ / \/ /
-..._ t(f W) j e f’( 4/{ 7 e PN (’r / el / /
é@({ Zti/ﬂ‘{; //4 ///37 y.._u'/’ . fd'/f/ // e L lflék\ ce /f v
Jﬁ—_i S

| have read this staternent consisting of _ L _page(s), and | affirm to the truth and accuracy of the

facts contained therein, P

Date

Tmm Date Ime
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ADAMS COUNTY SHERIFF’S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE-ALCOHOL 2012-09548

On 09-14-12 at approximately 0130 hours, this RO received a phone call from Sergeant Joc Lohmeyer
requesting me (o assist in regards 0 a possible ATV fatality. Sergeant Lohmeyer instructed this RO to

assist Deputy Scett Doellman at Blessing ER while he responded to the scene of the accident.

A short time therealler, this RO met Deputy Doellman at Blessing ER. At the time of my initial contact
with Deputy Doellman, he had W/M, D()in custody. was currently
in the back of Deputy Doellman’s Adams County squad car uncuffed. Deputy Doellman informed this
RO that|{) was operating an ATV that possibly rolled and the passenger of the ATV identified as
(’)‘ ~|was currently at Blessing ER being treated for injuries.

This RO then spoke within the back of Deputy Doellman’s squad car. Immediately upon
opening the door this RO detected a strong odor of an alcoholic beverage. 1identified myself as Adams
County Investigator who would be assisting Deputy Doellman in his investigation of the accident. [
askedif he would be willing to provide blood and urine samples voluntarily, which he did

consent. At this time, this RO and Deputy Doeliman escortedinio Blessing Hospital. Deputy

Doellman escorted () into the lab arca where the blood and urine would be taken.
SA PO OTHER
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This RO spoke with Sergeant Lohmeyer on the phone. Sergeant Lohmever informed this RO that the
passenger who is at Blessing ER being treated had expired. This RO then made contact with Deputy
Doellman who was filling out paperwork for the blood draw and informed him the passenger of the
ATV had expired at the ER. After submitting his paperwork to the phlchotomist who was identitied as
Donna I, Hathaway at approximately 0231 hours this RO was present when I lathaway completed the
blood draw 1“0r. While conducting the blood draw. this RO observed that IR eves were red
and glassy. After completion of that blood draw, Deputy Docllman then received a urine sample from
Deputy Docellman completed the remainder of his paperwork. Deputy Doc]lman.and

this RO then cleared from the scene and responded to the Adams County Sherift™s Olfice.

This RO escorlcdm the interview room in the Adams County Sheriff™s Office Investigative Unit
and began and audio/video recording at approximately 3:18 am. | nskcdifit would be possible
to record the interview to which he asked if"it had to be recorded. 1 then informed him that due to the
severity of the detail that the recording would remain on that I was asking him for hus consent. While

attempting to get consent I‘mm I recetved a phone call from Deputy Doellman who stated

=

Dispatch was having difliculty locating his driver’s license, () informed me that his middle name
SA PO OTHER
DATE SENT DATE SENT AGENCY/DATE
Lo > ) TYPIST
DEPUTY
SMITH, SAM PAH 09-17-12
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was and [ relayved that information to Deputy Doellman whe then stated they were able to retricve

his driver’s license information from the State of Michigan.

Alter that phone conversation. [ again asked () if he would be willing 1o grant me consent to record
the interview to which he stated yes. This RO then spoke Wilhbrieﬂy prior to Deputy
Docllman™s arrival in regards to his Statement of Rights being issued to him on scene. dicl
acknowledge that his Rizhts were read to hiim on scene. | then informed him [ would be reading them to

him again while on tape. 1 spoke o[ briefly in regards 1o his employment as a deer outfitter.

At approximately (330 hours. Deputy Docllman arrived in the interview room. 1 asked Deputy
Docllman if he readhis Statement of Rights on scene, which he stated ves he used a Statement of
Rights card that he had in his pocket. | then read lnhis Statement of Rights form, which was
initialed and signed by him. The original will be attached to Deputy Doellman’s original oflense report.

After reading the Statement of Rights to (b) this RO exited the interview room at which time Deputy

Docllman entered the interview room and issued to 5221:\, a citation for Aggravated Driving Under the

Influence of Alcohol. Upon completion of Deputy Docllman issuing the citation lo this RO

SA_ PO ~ OTHER
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began the interview in regards to the incident that occurred that evening. A summary of the interview

coes as tollows.

I asked-m 2o into how he ended up in Adams County. This RO kncw-hud a Michigan
driver’s license. _smtcd he had recently arrived in the arca from Montana. 1le stated he is
currently employed at Golden Triangle Outfitters. He came into the Adams County area to get ready tor
the upcoming hunting season. [ asked-who his boss was at Golden "I'riangle Outfitters. which he
slalcd_. I asked if he was living on the property currently where Golden Triangle is
located. which ts where the call for service occurred.m -
acknowledged that he was living on the property: however, he did not know what the address was he
knew it was ncar the Siloam Springs State Park. This RO is familiar with the property from previeus
details at that location. 1 asked-if he was staying at the main house on the Golden Triangle
property. which he stated no he was currently living in the guide shack. which this RO believes to be a

building to the south of the main residence on the property. [ asked who was living in the bigger house.
\\'hich- stated just-. This RO l\'nows-to bc_thc son of the owner of Golden
'l‘riunglc_. [ asked if anyone is currently living on the property other than those two,

which he states no.

SA PO OTHER
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[ askcd_ln go into what he did the previous day. _5talcd he got into the arca vesterday. 09-
13-12 at around 9:00 a.m. from Montana. e stated upon his arrivai he then ook a ride \-\‘ith-lo
check out some farms they were currently leasing. He then stated afier checking the farms. he then went
to bed because he was tired from the previous day. Tle missed his first Tight and was stuck at the
airport. He stated he slept until approximately 4:00 p.m. that afternoon. He stated after waking up. he
made supper and evervone ate. I then asked him to o into detatl in regards to who all was at the
residence. -Slatcd__ -(didn‘t recall his last namc),_
girifriend who he did not know her name at the time and also two (2) other females who he identified as
-zmd El]S0-‘ He stated all those individuals were present during supper at the main house on
the property. -smted that he cooked the supper and 1t was hamburgers and that evervone ate the
same meal that he made at approximately 9:30 pan. Afiler eating, everyone sat around and talked and
then got on the quads. he later identified a quad as being a 4-wheeler/ATV. -statcd that all the
individuals who were present during supper all then went out and rode 4-wheelers around. -slatcd
there were three (3) 4-wheelers and one (1) side-by-side all terrain vehicle. -slalcd he believed 1t
was a Polaris Ranger: however. it was later identified as being an Arctic Cat. -Slutcd-

- thlher_ 1s the owner of the Arctic Cat ATV and also one (1) of the 4-wheelers.
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owned one (1) of the other 4-wheelers and Mm\'ncd the last 4-wheeler.
stated lhat_ is the owner ol Golden Triangle and his sonm asststs him in the business.

(I
MIeC;ﬂled that{

at the residence at the time of the accident. He again stated that all subjects were out in tront of the

girliricnd s name wus_ and then re-identiticd all the subjects that were

residence niding 4-wheelers in the front vard arca. which this RO knows to he the east side of the

property where the main residence is at.

I askec ~ ifanyone was drinking. which he stated yes everyone was drinking a few beers during
dinner. [ asked him what type of beer and he stated Bud Light. T asked if there was any other tyvpe of
alcohol other than Bud Light, which he stated initially no and then recalls ves some of them were having
mixed drinks. lle stated that the girls might have possibly had some wine. [ then asked“if he
could recall what he spectfically had o drink. which he stated to be honest he believes he had
approximately one (1) beer and a few mixed drinks. [ asked him specifically how many mixed drinks.
which he stated one and a halt’. 1 asked him what kind of mixed drinks were they, which he stated vodka

and Red Butl. [ then inl'ormcdmmat when | had my initial contact with him 1| could smell alcohol

on his person. | then informed hin it would be best that he be honest 1 he had more alcohal than what

he was claiming he had he needed 1o be truthful. stated he had a beer, at which time Deputy

SA PO OTHER
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Doellman stated that when he had his {irst initial contact with (b) | at the scene of the aceident. that

slated he had approximately six {6) or seven {7) becers. slatcd that at the time his head was
spinning (this RO belicves he's referring to being confused). (f) again reiterates that he had a beer
and a couple of mixed drinks. He stated he did not completely finish his second mixed drink. [ asked
il‘ he reealls how much“had to drink. which he stated he didn’t recall. [ asked him if
everyone was drinking. which stated he couldn™t tell me for sure. He stated he was cooking
supper. 1 askcd what time he had his first drink. which he stated approximately 8:00 p.m. while
he was in the process of cooking. [ asked him i he recalled what time he had his last drink. which he
stated it was with supper approximately 9:00-9:30 p.m. He again stated that his last drink was a mixed
drink. I then asked him what time they finished eating supper. which he stated approximately 10:00
p.m. He then stated that after supper they ali went outside to have a smoke and then fired up the quads.

I asked il he smoked any cigareties that evening. which he stated yes he had a couple of cigarettes. |
asked [T anvone was smoking any cannabis. which he stated no since we have been out there

has cleaned up. [ srated there were no drugs. nothing that was illegal. | askcdif he

hiad smoked any marijuana. which he stated no. no drugs. [ then informed him that because of the blood

=

and urine draw that if there were any drugs in his system law enforcement would be notitied.

then stated that he does not do any type ol drugs. (This RO had previously assisted the West Central
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[Hinois Drug Task Force on a search warrant at that location where a cannabis grow was located and
selved.)

This RO then asked [ Hto co into the activity of riding the 4-wheclers and the ATV’s in front of the
residence, slutcd they rode {or a couple of hours. Tle stated they would ride for a Hitle while and
then stop. the group would socialize and then someone would start an ATV up again and then they
would ride longer. | asked il' he recalls what time the accident occurred and he stated he didn’t
recall. Tthen informcdlhat the time that Deputies were dispatched to that location was at 12:03
a.m. the morning of the 14", Onee again|[(8) retterates that for those two (23 hours the group was
nding ATV s in front of the residence. | askcdifthey ever got on the gravel lane going out
towards the blacktop. which he stated no. just stayed in the grass that was located to the east of the

residence.

I asked lo go into details in regards to the accident specitically. stated that he would get

going in the ficld and then would do a donut and then go back the other direction and do a donut and he
did it approximately 10 times. thcn stated he didn't know but lor some reason that time he didn’t

know if they hit a rock or if the tire grabbed a vock. the ATV dumped. T then asked \w ho was on

sA__ PO OTHER
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the 4-wheeler when the accident occurred and he statcd“emd me. | asked him if he knew what

“ last nume was. which he stated )

the entire time. which he stated yeah for quite a while. e stated one of the other girls that was there

- Tasked ii‘m“ as specifically riding with him

was riding with hum as well: however. he stated that the group was switching partners in and out. |

asked him il he has a relationship wilhm which he stated na they are just {riends,

to go into what happened during the accident. He stated they were just out dotng donuts.

[ asked |§
He stated he believed he did it approximately [¢to 15 1imes. Mexplains that he wasn't on a 4-

wheeler at the time of the accident he was actually on a Luger 4-wheelet/ATV similar to a Polaris

Ranger. md rove that particular vehicle the entire time the group was out riding 4-wheclers
stated it’s a 2-seated side-by-side ATV with a bucket on the back. | askcd“il‘thc ATV had
seatbelts in i, which he stated he didn't think so. T then said obviously i vou would know if it has
seatbelts you didn™t have them on. Depuly Docllman stated he did believe that the ATV had seatbelts. |

if he had a seatbelt on. which he stated no. [ asked iim}md a seatbelt on. which he

asked

stated no. Tasked if there were any helmets. which he stated no. 1 asked approximately how fast

he believed he was going and he stated he didn™t know. [ asked hinv it he was gunning it and then

whipping the ATV into comners. which he stated no. I asked il he would go into a corner and give the

sa__ PO____ OTHER
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ATV gas in an attempt o throw mud. which he stated yes exactly. [ asked so you're drniving the
ATV, vou cut hard. do vou recall il you cut the wheel to the left or the right and he stated to the lefl. |
then drew a picture on the dry erase board in the interview room mn an attemp to identify the direction of
travel at the time of the accident. The diagram that 1 drew on the dry erase board will be photographed.
While drawing the diagram 1asked (), if the other individuals who were also niding A TV's were

watching them or they were just driving around. which he stated they are in the arca, | asked (SRt

anyvone was close to them and observed the crash, which he stated he has no ¢luc.

I then asked to explain to me the crash itself. smted as he turned the ATV around it tipped
on its side. T asked him if the ATV completely rolled over. which he stated he didn’t believe so:
however, he stated it happened so fast. s[atcd he is positive that the ATV did not roll completely
over. He then reiterates the ATV tipped on the passenger’s side. | asked BEi he knew what
happened toal the time of the impact of the crash. | asked if she braced out. which he shakes his
head side to side {ne). | then asked him atter the crash what happened. e stated he crawled out and
{ried to wakc up. shaking her and calling her name. He stated she was unresponsive and then the
other individuals started pulling up to them. [asked him if he was ¢jected from the ATV, which he

stated no he was faving on top ol her. Again he stated that the ATV was on its passenger’s side. she's

SA_ pO_ OTHER
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lying on the ground and he is lying on top of her. slatcd they did not push the ATV over: they
left iton its side. He stated the ATV wasn't lving 011 she was free she wasn’t trapped under the
ATV, /\gainm stated he tried to wake her up. | asked il‘wus bleeding Irom anvwhere, which
he stated yes she wus bleeding from her nose and from the side of her head. T asked if she ever talked to
him. which he shook his head no. [e stated she was unconscious the entire time. [e again reiterates
that after the crash that all the individuals who were riding ATV's then converged on their location. |
asked him it he pulled awny from the ATV and he stated initially they didn’t want to move her to
create further injury and they just kept her in the location she was at and called the ambulance. He
didn™t know who called 911, Tasked him what happened and he stated the Dispatcher told them to keep

her on her side and that she was coughing. He stated they were directed to make sure that she was still

breathing and te continue to check her puise. | L.lSl\’Cd who was doing these checks, which he
stated he was standing there and that 522 - |one of the females that was on scene 15 a nurse and that she
[ 2"

kind of headed it up and that he did everything that he could to help. 1 asked|[(8) i) Was
informing them ifhas a pulse. which he stated yes. e again reiterates that \\‘us coughing. |
then asked if there was anything clse going on withlhal he recalls. which he stated no. [ asked
fram the time of the accident 1o the time 911 was calied how long it took. which he stated

seconds. | then asked him from the time of the 911 call to the time the first responder shows up on

SA PO OTHER
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scene how long did it take, which he stated he couldn’t answer that. He again stated he was just trying

to do everything that he could to help. stated it was a stresslul situation. | then asked him the

first responder that showed up who was it. which he stated he belicved it was a volunteer [ire fighter.

in administering care until the ambulance pulled up

Smted that the first responder assisted (b)

on a gurney and loaded her into the

on scene. He then stated that the ambulance crew then putisis

ambulance. I asked{®) while this was going on what is he doing. which he stated he didn’t know
what to do he was just walking around. Tasked him if he was shell shocked, which he shook his head
yes, Deputy Doellman reiterates that he was dispatched and he was the first Deputy on seene and that

when he arrived on scene that the ambulance crew was loading8 linto the ambulance. 1 mentioned

stated it was

that I noticed on the dispatch ticket that someone was administering CI'R. which (b)
_and the volunteer fire fighter. T then asked Deputy Doellman to inform me in regards to how he

stated he just went and sat on the

at the scene of the accident. [

came into contact with|§

back porch at which time Deputy Doellman stated they couldn’t find| |initially on scene. Deputy

friends tound him on the backside of the house. “

Doellman stated he believed one of

stated he walked around the house to where Deputy Doellman was. [ asked|] - |who was he with at

the back of the residence, which he stated he was all by himself just in a state of shock.
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1 then asked why they were riding ATV's if anyone was drinking. Tinformed him [ didn’t really
care if it was him or anyone else 1 just needed to know if anyone was consuming alcohol, which he
stated no. [ then asked if while they were taking breaks in between riding around it anyone drank then.
which he stated no. Wstated there wasn't much of a lull, someone would stop and switch partners
and start back up again, /\gain stated they only drank up until the point of dinner. From dinner
on no one drank any alcohol. (b) stated from 9:30 p.m. until the time of the crash he did not
consume any alcohol. I then asked Deputy Doellman if he read to the Miranda before or after he
administered Field Sobriety Testing. which he stated he didn’t recall. 1 then askcd if at some
point in time Field Sobriety Testing was in tact administered, which he stated yes there at the residence.

[ asked [(9) at some point in time Deputy Docllman read to him the Miranda Warning on scenc.
which again he stated yes. 1 then asked (00 atter being transported from the scene to the ER at which
time [ had contact with him if he provided officers with a voluntary blood draw and urine. which he
stated yes. | also asked him that he understood that he was technically in custody, which he stated yes. 1

also reiterate that I didn’t force him to talk to mce that he has been cooperative in talking with officers

about the incident freely. which he stated yes.
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At that time the decision was made that | was going to take a break [rom the interview and make contact
with Sergeant Lohmeyer. [(8) was allowed to take bathroom breaks whenever he needed to. Several
times | asked him if he necded anything to drink or eat, he never wanted anything to eat; however. he
was provided water in the interview room. [ spoke with Sergeant Lohmeyer who previously to my
knowledge arrived and was observing the interview. Afier speaking with Sergeant Lohmeyer and

briefing him on the interview, I then re-entered the interview room.

[ asked in regards to his first initial arrival there at the Golden Triangle Qutlitters lodge when he
woke up at 4:00 p.m. if all the individuals who were present at the time of the accident were alrcady

there, which he stated no he was the only one that was present. I asked when did people start arriving,

which he stated {88 and "(b") showed up at the lodge. which was around the time he woke up. A

little bit later and Showed up. stated that he JIE and [ rode to (own to get

items to cook supper with. He stated he believed they went to the County Market in Quincy on the cast

end of town. T asked it the alcohol they drank that evening if they purchased it when they went
to the grocery store, which he stated no it was already there. [ asked whalt type of vodka he was
drinking, which he stated he didn't know |88 was mixing his drinks. [Me stated they returned back to

the residence and then started getting ready for supper. [ asked as far as the other two (2) girls and
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(B) " if they were already there. or if they showed up while he was gone, Slaled he believed they
showed up right when they were starting to cook supper. [ then again asked from the time of the
accident until the time he had contact with Deputy Doellinan if he had anything to drink. [ stated the
reason 'm asking that question to be clear is because he told Deputy Deellman a different amount of
aleohol he consumed as apposed 1o what he had told me in the interview. stated the only reason
hc said that was because his mind was racing so fast. e again stated he believed he had a beer maybe
two (2) beers before dinner and a couple ol drinks with dinner. e stated he didn’t even finish his
second one. [ then asked him from dinner until the time he had contact with Deputy Doellman if he had
anything to drink. (b) stated {rom the time [ ate my plate. which [ stated ves. he said no not one. He

stated we went out and had a cigarette, they started up the machines and then they all started riding.

Sergeant Lohmeyer then enters the interview room and asked (b) specitically after the accident if he
had anything to drink, which he initially stated no. then changes his statement and stated actually
yeah after the accident he went inside the residence and grabbed a beer and slugged the beer down and
went and had a cigarette. e stated you know because my mind is racing. again stated that while
everybody was loading into the ambulance he went into the house. grabbed a beer from the

counter, grabbed a smoke out of the ashtray. and went out on the back porch. He then stated 1 don’t
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think I even drank the whole thing, took a couple of drinks. smoked a cigarette. [ then asked him where
the can of heer woald be, which he stated probably on the back porch. 1 asked iI'T drove out there and
checked it would it still be there, which [ stated probably. stated it would be sitting right on
the back steps. [ then asked him il anyone told him to say that, which he stated no 100%, if you drive
out there it would be sitting on the steps. [ then told him law enforcement was going to and he again
states for me to do that. This RO reiterated that his statement has been revised and he is now saying that
afler the crash he went inte the residence. took a beer off the counter at which timestated |
grabbed a cigarette, went on the back porch and drank. He said he could ¢veryone falking. He
attempted to call his father a few times and he didn’t answer. (b) stated at about that time they

started hollering tor me and [ walked around to the front of the house.

At that time | informedtlmthad expired at ER. Immediately upon hearing that news
became extremely upset and sat motionless in the interview room with his hands in his face. |

then informed he needs to be completely honest with me and all the ather individuals involved in

this incident needed to be honest with me as well. [ reitcrated toli0) it’s very important that what he

has told me 1s absolutely correct and he then stated cverything he told me is truc.

SA PO OTHER
DATE SENT CATE SENT AGENCY/DATE

e
5/}}7 25 TYPIST
DEPUTY = &

SMITH, SAM PAH 08-17-12
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ADAMS COUNTY SHERIFF'S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE-ALCOHOL 2012-09548

I then ga\-'e an opportunity to make contact with his family to inform them of the situation. | was

going to take a break from the interview and while exiting the interview room|(8) informed this RO
that he feels like he s going to be physically sick. For the remainder of the in[cr\'ie\\‘i.\;
extremely emotional. erying on and off. At one point he asked if he could exit the interview room
because he can’t stand being in the roem any longer. He then sits at the conterence room table in
lnvestigations for a brief period of time. 1 again encouragcdto contact his tamily to inform them
of the situation: however. (’)‘ ~informed this officer he doesn’™t™ know what to say to his family. On

several occastons he asks himscelf out loud why did this happen to him.

Sergeant Lohmeyer speaks to in regards to attempting to contact his parents. Avain [(8) stated

he doesn’t know what to do. On several occasions Slzlles out loud there is nothing he can do.

is extremely upset and emotional throughout the remainder of this RO"s contact with him.

E\-’enluallycxitcd the interview room and wishes to contact his parents. This RO then ends the
recording. speaks brielly with lis mother and father who are cwrrently at that time on their way
from their address in Michigan to Adams County. Afler allowing him to speak to his parents. this RO

along with Deputy Doeilman and Sergeant Lohmeyer then escorted into the Adans County Jail

SA PO OTHER
DATE SENT DATE SENT AGENCY/DATE
O ZFD TYPIST
DEPUTY '
SMITH. SAM PAH 09-17-12
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ADAMS COUNTY SHERIFF’'S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE-ALCOHOL 2012-09548

where he was lodged on the charge of Aggravated Driving Under the Influence of Alcohol with no bond

pending a first court appearance later on that moming,

After lodging , this RO and Sergeant Lohmeyer assisted Deputy Docllman in regards to logging
his evidence. A copy of the DVD ol the interview will be logged into evidence and also attached to this

report. All photographs trom the crime scene will be logged onto the Adams County server as well.

For further information see Deputy Doellman’s initial offense report and Sergeant Lohmeyer’s

supplemental report.

SA PO OTHER
DATE SENT DATE SENT AGENCY/DATE
(/,——‘ = =
~ P
ST TYPIST
DEFUTY
SMITH, SAM PAH 09-17-12
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CERTIFECATION OF ARRESTING OFFICER REGARDING
PROBABLE CAUSE FORDETENTION OF PERSON ARRESTED
WITHOUT WARRANT

Arrested:

[ Scott Doellman. a taw enforcement officer with the Adams County Sheriffs Office. Under

penalties as provided by Fiw pursuant 1o chapter 735, LL.C.S.3/1-109, certifv that the
statements and information set forth in this instrument are true and correct. as (o those matters
said o be within my personal knowledee., Other matters contained therein, on information and
beliel. are believed by me (o be true, all of which together | believe to constitute reasonable
grounds for the arrest pursuant to Chapter 723, LL.C.S. 107-2(1)¢). | lurther certity that |
tookm. whose date ol'birlhn into custody on the L4th day of September
2002at1:33 []P.M 7D AM and hel/she] | is now in custody ol the Adams County

Sherift charged with Aggravated D.AULL Certified this 14th day of September 2012,

CEN#:A12-9348

Probable Cause Nurrative: On 9/14/2012. at approx 0007, deputies responded to the address
()fm for an mjury four wheeler accident. After arriving on scene the vietim.
later identified alsm was transported to Blessing lospital for her injuries.
Interviews indicatcdu was a passenger ol the ATV, and the driver of the ATV was an
m. This R/O spoke \\-‘ilh_zlboul the uccidcnl._ad\'iscd he and
_wns on the A1V doing donuts and the ATV flipped on its side causing the injuries to
_ While speaking with-[ could smell a strong to moderate odor of alcholic
beverage coming (rom his pcrmn._hacl bloodshot glassy cycs.nperﬁmncd field
sobriety testing in which he gave six of six clues on the horizontal gaze nystagmus. e
provided one clue on the walk and turn test. He provided no clues on the one leg stand. The
leld sobriety test was video recorded. ugu\'c a portable breath test of 1 ()()._\\':15
taken into custody tor D.ULE and transported to blessing hospital. At blessing huspital_
gave both a blood and urine sample (samples will be put into evidence). nv\ as
transported to the Sheriff's oftice where a more detatled interview was conducted. Ihe
mterview was recorded. e was Mirandized on scene and was Mirandized again at
headquarters prior to the recorded interview, He indicated he understood his rights. During
interview. he confirmed he had been operating the ATV, N\\s';ls passenger. He indicated

he drank | beerand T 12 red bull vodkas, (On scene. e indicated he drank 6-7 beers and
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some vodkay e mdicated he was domg "doughnuts™ v the front vaed. He said he hit
something - mavbe a rock. and the ATV rolled o its side. Alter the accident. he was laying
on wp of her and he saw blood coming from her nose and her car. He indicated that after the
aceident. he had a halt a beer or maybe a full beer with a cigarette belure ofticers amived.
sustuincd mjuries from the accident that resulted in her death,

He was logded in the Adams Counly Jal Tor Aggravated D.ULL

Arresting Officer Signature: . ,bdf%i&fn Sy Date: (//N?///Q
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EXHIBIT 4 IDI 120927HCC2054
Arrest #
ARREST SHEET (2 266
Last Name First Middle Aliases! Maiden Name
Address City/State/Zi Sex Race Hgt Wt Eyes
» | w B o (6.
DO Social Sartirite Nimhar Hair Skin Read Write ‘'Married
e Sl Y v |

Driver's License # '

Charge Arrested For: {If Warrant include Warrant #)

Scars/Marks/Tattoos (Where on body and af what)
j'/...!" "(-L'I;'/k

1 fleo  DuT-
2 =

Qceupation

3

("L‘r'lp;,.f\u! <5

4

Date & Time of Arrest

Arresting Officer 1

=19

Asgisting Officers

S-39 S-A¢

G-r-20:2 @[ 55

Locatt

Additional Info

Report Case Number{s)

Ai2- 9598
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911412012 SO B OO

Adams County Sheritf
Department Case Report
Department Case Number: A12-09548

Related Case #'s:

Case Information

Case Officer: 519 - Scott Docllman
Offense Date/Time:
Ofltense Location:

Offense Type: (142 - Reckless Homicide

Expiration Date:
Jurisdiction:  Adams County
Court Date:
Disposition:

Disposition Date:

Case Comments:

Casce Names

Name Type: Suspect
[Eeme Phone#:

10

Sex: M Race: W DOB:|

Name:
Addres|(
“.

.»\(I(lition:ﬂ ame In omationz SSN#:

Case Items
Item Number: 001
Container #:
Current Custody: Subtniited into Property - One Way vidence Locker
Collection Date/Time: 09/14/2012 - 02:000rs Collection Purpose: [nvest Evidence

Collected By: 824 - Joc Lohm

Process: Hold for investigative purposes

Collection Locafion:
Packaging/Quantity/Item Tyj
Detail Description: Pictures taken from accident scene atff

: One senled plustic evidence bag containi - [ - CONMPACT DISK

Owner: There is no owner associated with this item

Item Notes:

Item Number: 002

Container #:

Current Custody: Submitted into Property = One Way Eyidence Locker
Collection Date/Time: 09/142012 - 05:301 s Collection Purpose: [nvest Lvidence
Collected By: 539 - Sam Smith

Collection Location: ACSD

Packaging/Quantity/[tem Type: One sealed plastic evidence bag containd - 1 - COMPACT DISK

Detail Description: DVD of interview conducted at ACSD

Owner:

Process: llold for investigative purposes

[tem Notes:

ltem Number: (03

Container #:

Current Custody: Submitted into Property - One Way Evidence Locker
Colleetion Date/Time: 09/ L2012 - 04:30rs Collection Purpose: Invest Evidence
Collected By: S19 - Scott Doellman

Collection Location: ACSD

Packaging/Quantity/ltem Type: Heat Scaled Packet - 1 - Video Tape (VHS)

Detail Description: V115 tape ivom 319 Squd

Process: [Hold tor mvestigutive purposes

Owner: [§

Ttem Notes:

Page | of 2
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142012
9/14/2012 0RO SROOOE0
- < - s
Adams County Sherift
Department Case Report
Department Case Number: A12-09548
Case Items
Iterm Number: 004
Container #: Process: Hold [or investigative purposes
Current Custody: Submitted into Property - One Way Evidence Locker
Collection Date/Fime: 094142082 - 02:5 1 Hrs Collection Purpose: Invest Byvidence
Collected By: S19 - Seou Doellinan
Collection Location: ACSD
Packaging/Quantity/[tem Type: One sealed DUTKIT - 1- DU KL
Detail Description: 1 DU kit containing blood and urine samples
Owner:|[(D)E)EXE
[tem Notes:
Requested for Analysis On: 09/1:4/2012 Submitted To: lllinois State Police - Springtield Lab
Requested By: Joe Lohmeyer Submission Type:
Examination(s} Requested: Texicoloys

\ g

4 | - T o
y o ) i . -~ ot L s
Nad . JM&@% Sl q Tl = R o
Case Officer Signature Date Supervisor Signature
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ADAMS COUNTY SHERIFF Case: 201209548
SUPPLEMENTAL CASE REPORT #4
Page: 1
Occur. DateiTime: 8/14/2012  12:03:46 AM End DatefTime: Evidence:
Occur. Location: _ Apt: City:_
Category PERSON Involvement ADDL. PER. Person Type
LastName  [[ENEIERID FirstName  [(DQ0G)L ] Middle Name
Race WHITE Sex MALE DOB
DL Number/St . IL Name Type  LEGAL Phone
Category PERSON Involvement ADDL. PER. Person Type
LastName  [(BNCHERCHN First Name  ([EJIEIER Middle Name
Race WHITE Sex FEMALE DOB
DL NumberiSt Name Type  LEGAL Phone

vowe (RO ) N

Under the penalties as provided by law pursuant to 735, Section 5/1-109, lllincis Complied Statutes, | certify that the statements and information set forth in this report are true and
correct a3 1o those matters said to be within my personal knowledge. Otier matters contained therein on information and belief, were reporied to me as frue
¢ ,

po i AT
“%5; Supervisory Review /J, w/\. 7 /7/
2

leporting Deputy SMITH, SAM f3‘__q
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ADAMS COUNTY SHERIFF'S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE OF ALCOHOL 2012-09548

On 09/15/12 this RO received a phone call from the arrestee in this case identitied as_

on my cell phone while I was off duty. In speaking withf§ he was extremely upset again over the

and wanted to speak with me in regards to the case. He kept

incident involving the death of [(B)1
constantly saying he didn’t understand why this could happen to him and didn’t know what to do with
himself, He also explained to me that he couldn’t eat or sleep. 1 then advised him of the status of the
case and that it would be forwarded on to the States Attorney Office for a review. _also stated that
he was in the process of hiring a private attorney. 1advised that I couldn’t provide him with any legal
advise however he needed someone to talk to about the case he could seek out family, friends or any

staff at a church he may know. Shortly thereafter the phone call was terminated.

On 10/02/12 this RO had an opportunity to conduct two phone interviews. First is going to be with a

female who was present at the time of the accident and also a first responder. That individual 1s going to

OTHER
DATE SENT {DATE SENT AGENCY/DATE
‘“f <7 __v
Ly il ) TYPIST
= DEPUT‘?"“
SMITH, SAM BJF 10/02/12

Page 1 of 6
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ADAMS COUNTY SHERIFF’S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE OF ALCOHOL 2012-09548

made to have a cookout at_residence (the Golden Triangle Property) and possibly a bon fire.

_stated that she then texted“who she has been very good friends with for a long time and

invited her and also_friend (b)(3):Exem

cookout. mstated however it ended up raining that night so the bon fire did not occur. She stated to

out to Golden Triangle Outfitter business for the

her knowledgem had been out to the Golden Triangle property in the past. She stated that she

believed the first time was approximately May of this year. She had invited :
swim in the lake. She would estimate that“has been to the Golden Triangle property

approximately 20 times for similar social gatherings. When I asked who was present at the property on

= | her ﬁancéem and also_ She stated that she had gone to the property that

evening with “ She stated that prior to supper that everyone was consuming a small amount of

the evening of the accident she stated both (8

alcohol. She believes that the drinks were between before supper being cooked and during supper. She
stated that she had approximately 2 drinks and she estimated that everyone else to have approximately 2
drinks. She said nobody was consuming any alcohol after supper whenever everyone was operating the
atv’s. She stated that all the girls were inside the residence and all the guys after supper had gone
outside and were riding atv’s. She stated that everyone was taking turns riding all the different various

atv’s that were on the property at the time. She stated she believed what were two atv’s there and one

L P PO___ OTHER
PRTESENT oy g PP AGENCY/DATE
L g o
S S
o T : LD 7 TYPIST
e DEPUTY 4
S, oA BJF 10/02/12

Page 2 of 6
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ADAMS COUNTY SHERIFF'S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE OF ALCOHOL 2012-09548

side by side Artic Cat. said the Artic Cat belonged to (,b,)_ or Vb)_ | who she stated was
the owners or operators of the property. She believed the other atv belonged toand the

last atv belonged to her fiancée [ She couldnt recall how [BIEFE atv had gotten to the property -

if they brought it that evening or if it was already there. She stated she wouldn’t be surprised if it was
already there due to the lact that he does work there at Golden Triangie on oceasion. She stated prior to
going out to the Golden Triangle property that evening there were no intentions to ride atv’s that
evening however due to the rain they couldn™t have the bon f{ire so she believed it was just decided to
ride atv’s. Again, she reiterated all the females werce inside the residence after supper. cleaning up and
they then looked out and saw that the guys were all out on the four wheelers riding around. They then
decided to go out and join in. She stated that at the time of the accident she believed she was in the
garage when the accident occurred. She then went to see the accident. Upon her arrival she observed

blood coming from|(BEFEXEMBEcar. She stated that was laying on her right side and she

eyes to which she stated were fixed

appeared to be initially vomiting blood. She then checked (b)(3):
and dilated. She stated that in her opinion would be indicative of a brain injury. She stated that upon

her initial observation Wwas unresponsive however she was breathing and she stated that her heart
rate would be deemed fast but a weuk pulse. She stated they then hcld there stable and someone

assisted her however she couldn’t say whom. She stated cventually[ 8 breathing and color began

SA
DATE SENT AGENCY/DATE
e
e TYPIST
~—~BEPUTY
SMITH, SAM BJF 10/02/12

Page 3 0of 6
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ADAMS COUNTY SHERIFF'S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE OF ALCOHOL 2012-09548

to worsen and at that time someone had called 911. She stated in her opinion her breathing would be
agnail and she begun to vomit blood on and ol‘l”again.ualso stated she recalled on of the guys

recalled she remembers someone

asking if_was ok, while she first started administering aid. (8}
asking ifMWas just “knocked out”. She then pu‘[_ on her back and could not feel a pulse and
could not feel any air coming fmmn. She then began CPR. She stated a short time thereafter. first
responder arrived on scene and assisted her and providing chest compressions while she continued
rescue breathing. Eventually Adams County ambulance crew arrived on scene and she assisted them

untilmwas placed on the board and placed in the back of the ambulance. She stated that afterm

P

was transported from the scene she and |88 responded to the Blessing ER. _then previded me

with _contact information. | then ended the interview with m

[ then contacted _, white female, dob_ via cell phone. I spoke with her during a

break in her class. _stated that she had known_since they were in high school and they were
going to be roommates at a house that_family had just purchased for her. She stated that she
became closer withnin the recent several months due to both going through a break up with their

boyfriends and that the evening of the accident“had encouraged her to go out to the Golden

Triangle property so she could introduce her to_ She stated her and nhad texted

SA OTHER
DATE SENT AGENCY/DATE
— —>, <53 TYPIST
S— Ty =
SMITH, SAM BJF 10/02/12

Page 4 of 6
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ADAMS COUNTY SHERIFF'S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE OF ALCOHOL 2012-09548

several times throughout the day in regards to making arrangements to go to the Golden Triangle
property for a bon fire and also a cookout. She stated she had been on the property one previous other
time. She confirmed the individuals on scene the evening of the accident are going to be_
[ [ (O UM U - EN s soic she
had rode out to the property with_lhat evening. Upon their arrival there she stated everyone had a
few drinks socially before and during supper. She stated she believed she had approximately 2 drinks.
When [ asked if she knew who owned or operated the property she stated she believed it was_
She stated she had met-fhe last visit out to the property through- After supper the girls were
inside the residence when the guys went out and started riding which she believed were three four
wheelers and one artic cat. She had no clue who owned the atv’s in question. She stated she was on the
artic cat just before _had got on there previous to the accident. She again stated that at the time of
the accident she remembers something to the instance ot_stating they had to leave fairly shortly
becausenand her had to get up early the next morning. She believed it was sometime around
11:45pm whenmlookcd at her phone and then because she was having so much fun _stated
that she was going to get on the artic cat. She stated at the time of the accident she did not see what had

occurred as she was in the garage talking with_ When the accident occurred she stated that her

and_ran out to where the accident was Emd_ began to provide care to_ She stated at the

SA
DATE SENT AGENCY/DATE
T ==
> — ¢ TYPIST
~—DEPUTY
SMITH, SAM BJF 10/G2/12

Page 5 of 6
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ADAMS COUNTY SHERIFF’'S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE OF ALCOHOL 2012-09548

and_out riding an atv. She stated she

didn’t know what to do when“was providing care to[(0IE)

time of the accident she believed it was only [(8)

therefore she stayed back. She did

remember hearing someone say that (88 was bleeding from the ears, nose, and mouth. _stated

phone and contacted_parents to inform them that there

that she then went inside and got|(9)

had been an accident and they would be going to the ER. ~[stated after a short while the
ambulance crew arrived on scene and transpoﬂed“from the area back to the ER. She stated that

then her and _tookm car and went to the ER. The interview was then concluded.

SA____~ PO___ ______ OTHER
(DA,IE*SENT 5, ;ZRTE SENT AGENCY/DATE
e N Sg%)ﬁ S
LD Oy TYPIST
' DEPUTY T
SMITH, SAM BJF 10/02/12
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ADAMS COUNTY SHERIFF’S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE-ALCOHOL 2012-09548

On 09-14-12. 1. Deputy Adam Gocehl, arrived at the Adams County Sheriff™s Oflice afler responding to

an ATV fatality at Golden Triangle Outfitters in Clayvton IL.

I'met with Sergeant Joe Lohmever at the Adams County Sheritl™s Office in Investigations. At that time

I _was being

an intervicw was being conducted with the subject identilied as

interviewed by [nvestigalor Sam Smith.
During the interview. it was explained lhal‘“hud 2 beer and cigarette on the back porch of the
residence where the incident occurred. Sergeant Lohmeyer asked me to respond back to the scene to sec

il the item of the ¥ beer was still sitting on the back porch thre“had explained he sat it

At that time [ left the Adams County Sherill™s Oftice and responded to the scene of the incident. [ made

contact with#888 and explained to 8 (hat T was looking for an item on his back porch and

stated no bottles or cans had

also nskcd“ifany of the items outside had been cleaned up. S8

been cleaned up from the time of the incident.

SA ng /}7 PO OTHER
DATH SENT DATE SENT AGENCY/DATE

QZ/{W o TYPIST

7 DEPUTY
GOEHL, ADAM PAH 09-24-12

Page 1 of 2
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ADAMS COUNTY SHERIFF’S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DRIVING UNDER THE INFLUENCE-ALCOHOL 2012-09548

At that time [ went to the back porch area and all around the house. T was unable to locate a ¥z bottle of

Bud Light, which was explained in the interview.

I then contacted Sergeant Lohmeyer at the Adams County Sheriff's Office. Sergeant Lohmeyer stated
that could not remember it he had thrown the bottle or sat it down. I then checked the area

around the house in a bigger span but was unable to locate the boitle.

SA PO OTHER
DATE SENT . DATE SENT : AGENCY/DATE
7
#W/a TYPIST
UDEPUTY?
GOEHL, ADAM PAH 09-24-12

Page 2 of 2
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ADAMS COUNTY SHERIFF’'S DEPARTMENT
SUPPLEMENTAL REPORT

OFFENSE DESCRIPTION CASE FILE NUMBER
AGGRAVATED DUI-ALCOHOL 2012-09548

On 10-10-12, this RO was forwarded an email from Sergeant Joe 1.ohmeyer that he received from
Coroner Jim Keller in regards to (b) ~: toxicology at the time of her autopsy. It was revealed

that her blood alcohol level was .042 with no other additional items found in her system.

SA ' PO OTHER
DATE SENT ” DATE SENT ///yENCY/DATE
{%,&é«f?/ £57 % 4 TYPIST
’ DEPUTY 7
SMITH, SAM PAH 10-12-12

Page 1 of 1
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Blessing Hospital

11t & Broadway Quincy, lllinois 62305 (217) 223-1200 Selected Document
Patient Name: |(B) Admit Date: 09/14/2012 Attending: Solarc. Christopher R
MRN : (SHREXEIRPH Account Number: [BCHERE
Date of Birth: [ONNGHOMNZ0( Discharge Date: 08/14/2012
Age. 25y Location: ED Waiting Room
Gender. Female Primary Dx Atvace

Histqr?;:apdi hysica

nﬂrﬁ«}ﬂﬂé}!.
10V nm me accident happenag
: mvinute faol .:vm‘ng thie

accident ‘..»Pfu{i-; = i 'fﬁ The ACLE
prr\luc"ldmz g of wsystote fhe
! 3"{1 ttf :,%ngs—:— noTha

v 59‘9 diu ave ETOH on Bnard per

Was ng oiher suggestianz or opeciiont to caljl
A3 point. | dif speak with the parents.
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Blessing Hospital
11th & Broadway Quincy, linois 62305 (217) 2231200 Selected Document
Patient Name: (b) Admit Date: 09/14/2012 Attending: Solaro, Christopher R.
MAN : (SREEXEMPLO Account Number: [(B)(S ) EXE
Date of Birth: [[INSHON2O(C) Discharge Date’ 09/14/2012
Age: 25y Location: ED Waiting Room
Gender: Female Primary Dx Atvace

General Bfomation:
Geazral pinouaties;

- HistoryiChiaf Complaing Frauma
- Acuity Lavat 1
Treatmend ares Acute

Vilals:

- Fatient On ' Patent on alBU bag
Pain:
Paim

- Pain Rating d{no paint

- Type of Pain Rating Facss

Endy Measurement
Body Measursmants:

Weight: Hxs 124009
- Weght: kg B 431w
Haight: feet SFest
- Height: inches Finch
- Height: o AT, om
- Weight Type Siateg
Allargiss:
Lates Miergy
- Allergy to Latex, Rubber, Fruil, or Nuts Lnkngan

Allergies:
Allargy Status Uniinown Unresponsie Active

Electronic Signanres;

Yililey, Randi (RN] (Signec 14-Sep2012 O8:223

Authored: Sansra! infonmation Vials, Pain, Body Mescuroment, Afenyes

Last Uipdated) 14-3a0-2010 JB80 by Wiey Sandi (RN
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Blessing Hospital

11th & Broadway Quincy, lilinois 62305 (217) 225-1200 Selected Document
PatientName: [[B) Adm it Date: 09/14/2012° Atending Solaro, Christopher R
MRN - [(SIEXEMPL Account Number:|(B)(S)IEXE
Date of Birth: [ONNSHON2S( Discharge Date: 0944/2012 -
Age: 25y Location: ED Waiting Roem
Gender: Female Primary Dx Atvacc

Dotuiment:Hiato y_?‘ e
.| Revizion status: [‘S{gria’tué‘e"s‘tg. by
sl i

08/1412 0822 Willsy, Randi (RN} {Entered ! i
L The informaticn contained in this report is confidental. If you have receiv ed this document in error, please notily the Medical Records deparment |
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Blessing Hospital
11th & Broadway Quincy, Illinois 62305 (217) 2231200

EXHIBIT 5

IDI 120927HCC2054

Selected Document

Patient Name: [(B)
MRN: (CBREXEMPL
Date of Birth: [OINSHOR2S
Age. 25y
Gender: Female

Admit Date: 09/14/2012
Accaunt Number (IS EXE
Discharge Date: 09/14/2012
Location: ED Waiting Room
Frimary Dx Atvacc

Attending: Solaro, Christopher R.

Prehospitaiization Medications:

Culpertie nl Medivation Review;

* Unknown Medication History a3 of $14-Sep-2012 §3:72 docwmrented iy Swructared Nores

Home Medication List Reviewed
- INFORBIATHON OBTANED FROI

Assessment:
_‘_F ”

This iz a 25y

ear oid

Assesamenl:
ASSESSMENTY TYPE
- TETARNES
- PATIENT WISHES?
- ADAMANCE DIRECTIVES
HISTORY OF TOBACCD USE:
- Unknown statis indicated:
- TOBACCO CES SATION EDUCATION - ATTEMPTED
CEMP
- HISTORY Of CHRONIC PAIN

Screcnings:

- Support
- Livieg Environment

- Have vou had any difffculty with or sought belp for..

Bo you feel sale going Dack 1o the Mate whers you
gre ivieg?

mja desitiness coasistent wWith Mstory?

Are you able to get enough fo aat?
- Do you seed aay belg with ADLUsWatking?

Allergies:

- #Ho Kaown Drog Afferghes: Drug Unknown. Active
ABergy Status Unknown Unresponsive, actie
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£D Pationt Node o ey

AGult (20+3

Full CPR

o

UNRA oW i ever smoked
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Biezamg Hospital smosing trochure teft at oo
= 3
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Fargnts
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UNETW
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Selected Document

PatientName |(B) Adm it Date: 09/14,2012
MRN : [(S)REXEMPH Account Number. BICRERCH
Date of Birth - [ONNSHOIR2S Discharge Date 09/14/2012
Age 25‘y Location. £D Waiting Room
Gender. Female Primary Dx Atvacc

Anending: Solarg, Chnstopher R

ED Patient Note -

£D Patrent Note Complete Erxcspt Medgicatons

Elettronic Signatures:
Willey, Randi (RN) (Signad 14-8Sep- 2012 08543

Auvmhored: Prafospitaiiz «ion Metoaions, ASEessman Sreenings. Aerpies. &
[

i ast Lindared: |

D Noie Compisie

Document History
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ADAMS COUNTY CORONER’S OFFICE

| DEATH INVESTIGATION
‘ (b ‘w“"‘ i 'v('!‘{‘w N 3 for
DECEASED | DOD 09/14/2012
ADDRESS: [ pos [BEEE

TOD 01:20

On 09/14/2012, at approximately 01:48, I received a call from Adams County Dispatch to
call the Blessing Hospital Emergency Department in reference to a death. Upon calling
the Blessmg Hospital Emergency Department, I spoke with the nursing supervisor, Mr.
Chuck Miller, who stated that there had been the death of a 25-year-old female who died
as a result of injuries sustained in an ATV crash in which she was a passenger. | stated to
Supervisor Miller that I would respond to the Blessing Hospital Emergency Department.

Upon responding to the Emergency Department at approximately 01:57, 1 spoke with
Supervisor Miller who stated that Ms. [{ m | injuri

sustained in an ATV crash that occurred at a location called the Golden Triangle
OQutfitters in Rural Clayton, which is near Siloam State Park. The nursing supervisor
sated that Ms. m is the daughter of Dr. (O)E)EXEMPI | The nurse stated that Ms.

except that they understood that she was a passenger. I stated to Dr. and Mrs. (b)(3)
postmortem examination would be performed on their daughter due to the fact that she
was a passenger on the ATV. I stated that I would come to their residence and inform
them of the preliminary results of the examination.

Upon examination of the decedent, the body is that of a white female who appears the
stated age of 25 years. The decedent had blood emitting from her left ear and also blood
appearing in both nares. There was an endotracheal tube present. There was blood,
emesis and grass present in the hair of the decedent. The head appeared normal in
appearance and upon palpation of the head, there were no lacerations or abrasions noted.

The nurse in charge of the patient's care stated that there were several people out at the
get together and one was a nurse by the name of ()5 EX
administering CPR prior to the arrival of the paramedlcs.

-Page1of 2-
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The nurse stated that Ms. [(B)(8)1 |was in the family room m thc Emergency Department.
Upon responding to the fannly room, 1 spoke thh Ms (0)(8) | whose date of birth is
D@ and whose address is|(B)E) stated
that they had am ed at approx1mately 8 p m. to have a cookout and ride some four
wheelers. Ms. |(f stated that there were several, approximately 6 to 7 people. Ms.
stated that they were riding four wheelers earlier and they were switching
between drlvers and passengers. She stated that everyone else was back at the house
| who was driving an ATV, and [0 who was the passenger.
Ms. stateci that they heard a crash and that was when she noted that the vehicle
appeared to be on its side. She stated that she was unable to see the vehicle itself but
noted the headlights. Ms. stated she immediately responded to the crash and
discovered ﬁlymg on the ground with blood emitting from her nose and left car. She
stated that she first checked for a pulse and then she stated there were agonal respirations
and CPR was staried. I asked if the ATV was on top of . Ms. | stated that it
was not. Ms.[{ ™ stated that 911 was immediately called and she continued CPR until
the arrival of the Adams County paramedics. Ms. h stated that everyone had been
drinking and they had ate at supper at approximately 9:30 — 10:00. After they ate,
everyone road the ATV’s and she was fairly sure there was no drinking then. T asked if
the driver wasm boyfriend and Ms. |{ replied that he was not her boyfriend,
that they were just riding together on the fi . | stated that the all-
terrain vehicle which they were on was a gator-type all-terrain vehlcle not a normal sized
four wheeler, the kind in which the passenger sits next to the driver. m stated that they

were not on a hilly terrain; they were in the field when the incident occurred.

I left the Blessing Hospital Emergency Department at apptoximately 03:30. I went to the
Shenff s Department and bneﬂy 5 oke w1th Deputy Doellman who stated that
)E) | age 30, whose address is |[(OE)E | was the driver of the all- teman
vehicle He had been arrested and will be charged Wlth aggravated driving under the
influence of alcohol. I stated to Deputy Doellman that a postmortem examination would
be performed and that I stated that if he wished to know the results of the examination, he
could call the office and obtain the results.

A Post Mortem Examination was performed on Ms.[{2)
Blessing Hospital in Quincy, Illinois. The body of Ms. [
released to the Duker & Haugh Funeral Home on completion of the exammaﬁon

) 0n09/14/12at
S 10 was

fppra b

ay{es A. Keller, Coroner
Adams County Coroner’s Office

~-Page2of 2-
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Report of Coroner's Physician to the

Coroner of Adams County, lllinois

[, Robert W. Gutekunst, M.D. have performed a necropsy on the body identified
to me by the coroner of this county as being:

NAME:  |(BIS)EXEHBICRSH Date of Death: 9/14/12

Place of Death: Quincy, lllinois

Place of Examination: Quincy, lllinois

Performed for: James Keller, Adams County Coroner

In my opinion, the cause of death was as follows:

Immediate Cause: Basal skull fracture due to motor vehicle crash.

Other significant conditions contributing to death, but not related to the terminal
conditions given above:

None
My conclusions are based on the following observations and findings:
1. Coroner's field report

2. Autopsy findings
3. Toxicology report

NV

Robert W. Gutekunst, M.D. |
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name: |(b)(3)‘:Exem‘pt|on 3 for ‘ autopsy number:  A12-22
hospital no.: COR-274 date admitted: 09/14/2012
age/sex; 25 v.0 date expired:

date of birth: [(D)(E)EXE date autopsied:  09/14/2012
physician(s): Robert W. Gutekunst, M.D. extent of exam:

Final Pathologic Diagnosis
POST MORTEM EXAMINATION REPORT FOR
ADAMS COUNTY CORONER'S OFFICE

FINAL REPORT

NAME: [BIEIEXERBIoRS AUTOPSY NO: A12-22

[for 28(0)

AGE:. 25 (7/6/87) SEX: Female
PERFORMED BY: Robert W. Gutekunst, M.D. PERFORMED ON: 9/14/12
PERFORMED FOR: James Keller, Adams County Coroner

ANATOMIC FINDINGS:

1. Basal skull fracture.
2. Focal disruption and hemorrhage of pons.
3: Small abrasion, right 5th finger.

\
TOXICOLOGY: 1
|
BLOOD |
Ethanol POSITIVE 0.042 % (Wiv)
Caffeine POSITIVE
VITREQUS
Ethanol POSITIVE 0.027 % (Wiv)

CAUSE OF DEATH: Basal skull fracture due to motor vehicle crash.

Page 1 of 2
Jay W. Dieckhoff, M.D. Robert W. Gutekunst M.D. Rex W, Schulz, M.D.
Medical Director, Laboratory Associate Pathologist Asscciate Pathologist

Blessing Hospital Autopsy final Report Quincy, Ilinois
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(b)(3):Exempti autopsy number: A12-22

COMMENT: The cause of death in this case is determined to be a fairly extensive
basal skull fracture. This fracture extended across both squamous temporal bones,
with extension into the orbital plate of the left frontal bone as well. The fracture is
associated with partial disruption of the pons, with parenchymal and subarachnoid
hemorrhage. Aspirated blood from the injuries was present throughout the
respiratory tract, including within intra-alveolar spaces. Although no significant
external injuries are identified on the head or scaip, basal skull fractures are
generally the result of blunt force trauma of the head. In general, fractures of the
skull tend to run in the direction of impact. Therefore, it is most likely that the
injuries in this case are related to an impact to one side of the head or the other.

No other significant anatomic findings are identified grossly or microscopically.
Toxicology reveals only low ievels of ethanol in blood and vitreous.

***Electronically Signed Out*** /JD
Robert W. Gutekurist, M.D. / ‘

10/05/2012 11:31

Page 2 of 2
Jay W. Dieckhoff, M.D. Robert W. Gutekunst M.D. Rex W. Schulz, M.D,
Medical Director, Laboratory Associate Pathologist Associate Pathologist

Blessing Hospital Autopsy final Report Quincy, Ilinois
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Al12-22 Page 1

CIRCUMSTANTIAL SUMMARY (CLINICAL HISTORY): The deceased was the passenger
in an all terrain vehicle that apparently lost control on wet ground and crashed. She was
unresponsive at the scene. She was transported to Blessing Hospital ER but could not be
resuscitated.

DOCUMENTS AND EVIDENCE EXAMINED: Adams County Coroner's Field Report,
conversation with Jim Keller of the Adams County Coroner’s Office.

X-RAYS: None.

IDENTIFICATION: On 9/14/12 at approximately 11:15 A.M., a complete post mortem
examination was performed on the bady of Sarah Birsic, who was presumptively identified.
Persons present for the autopsy include Bill Hummert, pathologist assistant, and Jim Keller,
Adams County Coroner's Office.

CLOTHING AND VALUABLES: Black bra, pink panties, earring in left ear with ciear stone,
piercing on left side of nose with clear stone.

EXTERNAL EXAMINATION: The body is that of a well developed, well nourished white
female adult appearing the given age of 25 years. The body length is 5 feet and O inches,
and the body weight is estimated to be 120 pounds. Scalp hair is brown. Jaundice is not
present in the skin or sclerae.

There are no external injuries or deformities of the head. The irides are hazel and the
sclerae are white. The pupils are round and equal in diameter. There are no contact lenses
~ present and there are no conjunctival petechiae. The nose is without fracture or deformity.
There is blood in the nares and mouth. Teeth are present. There is no denture. Oral
hygiene is good. The two ears are pierced. Blood is present coming from both ears.

The anteroposterior diameter of the chest is not increased. The breasts are syL1metrica1
without palpable masses and the nipples appear normal without discharge. The abdomen
is without significant distention or discoloration. The external genitalia are those of a
normally developed female adult. The anus is not dilated and has no evidence. of injury.
There is no vaginal injury. The extremities are without edema, deformity, or blunt force
injury. No scars or tattoos are visible.

SIGNS OF DEATH: Rigor mortis is generalized and post mortem lividity is puri le and
partially fixed and blanching on the posterior surface of the body.

ARTIFACTS: The following artifacts of medical care are present: Cardiac monitor pads,
cardioversion pads on the chest, neck brace and intravenous lines in both arms and right
tibial needle.

No artifacts of post mortem care or advanced decomposition are present.

INJURIES: There is a small 1/4 inch abrasion on the posterolateral aspect of the right fifth
finger. No other significant external injuries are identified.
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Al12-22 Page 2

There are no external injuries of the scalp. However, when the scalp is reflected, there is a
small amount of subgaleal hemorrhage in the frontal region. When the calvarium is
removed, there is no evidence of epidural or subdural hematoma. There appears to be a
very slight amount of subarachnoid hemorrhage of the lateral aspect of the right cerebral
hemisphere. There is only a small amount of blood present in the region of the mid-brain.
The mid-brain itself is partially disrupted, generally in the region of the anterior pons.
Sections through this reveal associated parenchymal hemorrhage. There is a small amount
of blood present in the lateral ventricles. When the dura is stripped from the skull, there is
an extensive basal skull fracture running horizontally across both squamous temporal
bones. This fracture can be separated by almost 3/4 of an inch. There is additional
extension of this fracture involving the orbital plate of the frontal bone on the left side.

INTERNAL EXAMINATION:

SEROQUS CAVITIES: The bedy cavities are opened with a standard Y-shaped incision.
The cranial cavity is opened with a coronal incision of the scalp and removal of the
calvarium.

There is no evidence of pneumothorax. There is no blood or effusion in either pleural cavity.
The pleural surfaces are smooth and glistening and there are no pleural adhesions. There
is no evidence of pericarditis or pericardial effusion. There is no evidence of peritonitis.
There is no blood in the peritoneal cavity. There is no ascitic fluid. After removal of the
organs from the body, inspection of the serous cavities reveals no evidence of fracture of
the ribs, sternum, clavicles, veriebral column, or pelvic bones. Contusion hemorrhage is not
present in the adjacent body walls.

NECK ORGANS: The larynx and trachea are in the midline. No significant hemorrhage is
present in the skin, fat, or sternocleidomastoid muscles of the anterior neck. The strap
muscles are free of hemorrhage. The thyroid gland is symmetrical and composed of
reddish-brown parenchyma. There is no hemorrhage in the intrinsic muscles of the larynx.
The laryngeal cartilages and hyoid bone are not fractured. There is no obstruction of the
respiratory tract in the nasopharynx, larynx, or trachea. There is blood in the larynx. The
mucosa of the hypopharynx, larynx, and trachea is smooth and glistening without ulceration
or tumor. Cervical lymph nodes are unremarkable in size, shape, and consistency. No
fractures or dislocation of the cervical vertebra are detected from anterior palpation and
range of motion evaluation.

THYMUS: The thymus is not identified.

HEART: The 240 gram heart is in the appropriate location with respect to the great vessels
and chest cavity. The left ventricle is firm. The left ventricle is not significantly
hypertrophied and the cardiac chambers are not dilated. On opening the aorta and
pulmonary trunk, there is no evidence of air embolism and there is no evidence of
pulmonary thromboembolism. There is no pericarditis. There are no epicardial petechiae.
The circumflex coronary artery is a continuation of the right coronary. The coronary arteries
are examined by multiple cross sections. There is no atherosclerotic plaque in the major
coronary artertes.



Page 8 of 10 EXHIBIT 6 IDI 120927HCC2054

A12-22 Page 3

Thrombosis of a coronary artery is not present. The cardiac valve leaflets are delicate,
translucent, and membranocus. The circumferences of the cardiac valves are within normal
limits for age and heart size.

There is no softening or mottling of the myocardium due to recent myocardial infarction or
necrosis. There is no healed myocardial injury. There is no myocardial contusion. There
are no defects in the atrial or ventricular septa. The ductus arteriosus is not patent.
Autolysis is not significant.

VASCULAR SYSTEM: The aorta and its main branches show no atherosclerosis. There is
no evidence of aneurysm, coarctation, dissection, or laceration of the aorta. The renal
arteries are not stenctic.

LUNGS: Right: 430 grams. Left: 260 grams. There is no atelectasis. The trachea is
complete, without malformation, from the larynx to the carina. There is no aspirated gastric
material and slight aspirated blood in the trachea. The distal bronchi contain aspirated
blood. The pleural surfaces are smooth and glistening. No petechiae are visible. The
lungs and hilar nodes are not anthracotic and there is no emphysema. On cut section, there
is moderate aspirated blood apparent in the alveoli. Bronchial inflammaticn is not
recognized grossly. There is no focal consolidation and there is no gross tumor. There is
no significant passive congestion of the lungs. There is no pulmonary edema. There is no
pulmonary contusion. Pulmonary thromboemboli are not present.

LIVER: The 1270 gram liver has a smooth capsular surface. On cut section, the
parenchyma is reddish-brown and has a lobular architecture. The liver is not significantly
passively congested. Gross metastatic tumor is not present. The hepatic duct is patent.
The gallbladder is present and contains about 5 ¢.c. of green, viscid bile. There are no
gallstones. Autolysis of the liver is not significant.

SPLEEN: The 80 gram spleen is composed of bloody red and white trabecular pulp. There
is no laceration of the splenic capsule. Autolysis is not significant.

GASTROINTESTINAL TRACT: The esophagus is lined with glistening white mucosa. The
stomach contains approximately 500 ml. of gray-tan semiliquid food. There are no erosions
or ulcers in the stomach or duodenum. The small bowel and colon are intact without
perforation, diverticula, or palpable tumors. The vermitorm appendix is present.

PANCREAS: The pancreas is of normal size and is without deformity. On cut surface, it is
lobular with interspersed fat without focal calcification, fibrosis, hemorrhage or fat necrosis.
Autolysis is not significant.

ADRENALS: Two adrenals are present with golden brown cortices and white medulla. No
cortical nodules are present in either adrenal. Autolysis is not significant.

URINARY TRACT: Right kidney: 100 grams. Left kidney: 100 grams. The two kidneys,
ureters, and a bladder are present in their usual positions without dilatation. The kidneys
are symmetrical in shape and size. The capsules strip from the cortices with ease and the
cortical surfaces are smooth. On cut section, the cortex appears of ample thickness and the
medulla appears ample. The kidneys are not congested. There are no stones or tumors in
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A12-22 Page 4

the kidneys, pelvis, ureters, or bladder. There are no genitourinary anomalies. The mucosa
of the urinary bladder appears glistening. No urine is present in the bladder. Autolysis of
the kidneys is not significant.

REPRODUCTIVE SYSTEM: The uterus, fallopian tubes and ovaries are present. They are
of usual size and shape for age. No tumors are present. Therg is no evidence of current
pregnancy.

CENTRAL NERVOUS SYSTEM: See “Injuries". There is no hemorrhage in the scalp. The
dura, removed by stripping from the calvarium and base of the skull, shows no epidural or
subdural hemorrhage. The cerebral and cerebellar hemispheres of the 1570 gram brain are
symmetrical. The leptomeninges are transparent and can be stripped with ease. There is
slight subarachnoid hemorrhage on the right. There is no flattening of the gyri and no
widening of the sulci. The major vessels at the base of the brain have a normal anatomic
distribution and there is nc atherosclerosis. No vascular aneurysms are present. The
cranial nerves are symmetrical and intact. There is no evidence of herniation. On serial
coronal sectioning of the brain, there is no internal evidence of edema, tumor, atrophy,
infection, or infarction in the cerebrum, cerebellum, and brain stem. There is a large basal
skull fracture across both squamous temporal bones. There is extension of this fracture into
the left orbitat plate. There is disruption and hemorrhage of the pons. The craniocervical
junction demonstrates a usual range of motion. The spinal cord is not examined.

PHOTOGRAPHS: Adams County Coroner’s Office.

SPECIMENS FOR FIREARMS EXAMINATION OR TRACE EVIDENCE: Blood sample.

SPECIMENS RETAINED FOR TOXICOLOGY AND/OR OTHER CHEMICAL STUDIES:
Vitreous and blood.

SPECIMENS FOR MICROBIOLOGIC CULTURE: None.

MICROSCOPIC EXAMINATION: Sections are submitted into blocks as follows: A and B —
Heart; C and D — Lungs; E - Liver, Spleen; F — Kidneys; G — Uterus, Ovaries; H -
Thyroid, Adrenals; | — Gallbladder, Stomach, Bladder; J, K, L — Brain.

MICROSCOPIC DESCRIPTION:
Glass slides of tissue samples were prepared and the MAJOR findings are described

below:

Heart: Unremarkable.

Lungs: Intra-alveolar blood.

Liver: Unremarkable. |
Spleen: Unremarkable. i

Kidneys: Unremarkabie.
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A12-22 Page 5
Pancreas: Unremarkable.

Thyroid: Unremarkable.

Adrenals: Unremarkable.
Gastrointestinal system: Unremarkable.
Uterus/Ovaries:  Unremarkable

CNS: Focal acute subarachnoid and parenchymal hemorrhage.

RWG/
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History | Weather Underground

History for Quincy, IL

Thursday, September 13, 2012
Thursday, September 13, 2012

« Previous Day

Daily Weekly Monthly

Temperature
Mean Temperature
Max Temperature
Min Temperature
Degree Days
Heating Degree Days

Month to date heating degree days

Since 1 July heating degree days
Cooling Degree Days

Month to date cooling degree days

Year to date cooling degree days

Growing Degree Days
Moisture

Dew Point

Average Humidity

Maximum Humidity

Minimum Humidity
Precipitation

Precipitation

Month to date precipitation

Year to date precipitation
Sea Level Pressure

Sea Level Pressure
Wind

Wind Speed

Max Wind Speed

Max Gust Speed

Visibility

Events

EXHIBIT 7

September| - | 13[ -] 201ZD| View |

Custom

T = Trace of Precipitation, MM = Missing Value

Actual Average
60 °F 68 °F
68 °F 78 °F
52 °F 57 °F
5 2
9 14
9 19
0 4
102 76
1549 1029
10 (Base 50)
52 °F
77
93
60
0.17in 0.111in
1.33 1.43
16.96 27.18
30.26in
11 mph (NNE)
23 mph
29 mph
9 miles
Rain

IDI 120927HCC2054
Page 1 of 3

Next Day »

Record

100 °F (1927)
33 °F (1902)

4.12in (1961)

Source: NWS Daily Summary

http://www.wunderground.com/history/airport/KUIN/2012/9/13/DailyHistory.html?req_c... 10/30/2012
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History | Weather Underground Page 2 of 3
P Temperatre Dew Point Mormal High/Low ¢
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Certify This Report

Hourly Observations

Time (CDT) Temp. Dew Point Humidity Pressure Visibility Wind Dir Wind Speed Gust Speed Pre:

12:54 AM 69.1 °F 57.0 °F 65% 30.12in 10.0 mi South 5.8 mph - N/A
1:54 AM 66.0 °F 579 °F 75% 30.13in 10.0 mi South 6.9 mph - N/A
2:54 AM 66.9 F 579 °F 73% 30.13in 10.0 mi South 5.8 mph - N/A
3:54 AM 66.9 F 57.0 °F 70% 30.14in 10.0 mi South 4.6 mph - N/A
4:54 AM 66.0 °F 579 °F 75% 30.14in 10.0 mi South 4.6 mph - N/A
5:54 AM 64.0 °F 579 °F 80% 30.18in 10.0 mi NW 6.9 mph - N/A

Show full METARS | METAR FAQ | Comma Delimited File
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Time (CDT) Temp. Dew Point Humidity Pressure Visibility Wind Dir Wind Speed Gust Speed Pre:

6:54 AM 61.0 °F  51.1 °F 70% 30.20in 10.0 mi NNE 10.4 mph - N/A
7:54 AM 60.1 °F 489 °F 67% 30.22in 10.0 mi North 8.1 mph - N/A
8:54 AM 62.1 °F 489 °F 62% 30.23in 10.0 mi NNE 16.1 mph - N/A
9:54 AM 640 °F 51.1 °F 63% 30.24in 10.0 mi North 13.8 mph - N/A
10:54 AM 66.0 °F 53.1 °F 63% 30.25in 10.0 mi NNE 12.7 mph - N/A
11:54 AM 63.0 °F 53.1 °F 70% 30.25in 10.0 mi North 11.5 mph - N/A
12:54 PM 649 °F  52.0 °F 63% 30.25in 10.0 mi North 15.0 mph - N/A
1:54 PM 62.1 °F  50.0 °F 65% 30.26 in 10.0 mi North 13.8 mph - N/A
2:54 PM 59.0 °F  50.0 °F 72% 30.28in 10.0 mi North 13.8 mph - N/A
3:22 PM 554 °F 53.6 °F 94% 30.29in 5.0 mi North 11.5 mph - 0.0C
3:40 PM 554 °F 53.6 °F 94% 30.291in 5.0 mi North 12.7 mph - 0.01
3:54 PM 55.0 °F 531 °F 93% 30.27in 4.0 mi NNE 23.0 mph 26.5 mph 0.01
4:54 PM 55.0 °F 531 °F 93% 30.27in 10.0 mi North 13.8 mph - 0.0C
5:54 PM 55.0 °F 52.0 °F 89% 30.28in 10.0 mi North 18.4 mph - N/A
6:03 PM 554 °F 518 °F 88% 30.29in 7.0 mi North 17.3 mph - 0.0C
6:13 PM 554 °F 518 °F 88% 30.30in 5.0 mi NNE 18.4 mph - 0.0C
6:34 PM 536 °F  50.0 °F 88% 30.31in 9.0 mi NNE 17.3 mph - 0.01
6:54 PM 540 °F 489 °F 83% 30.30in 8.0 mi NNE 17.3 mph - 0.01
7:54 PM 520 °F 489 °F 89% 30.32in 9.0 mi NNE 13.8 mph - 0.0¢
8:47 PM 536 °F 51.8 °F 94% 30.34in 10.0 mi North 5.8 mph - 0.02
8:54 PM 53.1°F 511 °F 93% 30.34in 8.0 mi NNE 8.1 mph - 0.04
9:10 PM 536 °F 51.8 °F 94% 30.35in 8.0 mi NNE 6.9 mph - 0.01
9:54 PM 540 °F  50.0 °F 86% 30.34in 10.0 mi ENE 12.7 mph - 0.0¢
10:54 PM 540 °F 511 °F 90% 30.35in 10.0 mi ENE 6.9 mph - 0.01
11:54 PM 53.1 °F  50.0 °F 89% 30.35in 10.0 mi NNE 4.6 mph - 0.0C

Show full METARS | METAR FAQ | Comma Delimited File
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History for Quincy, IL

Friday, September 14, 2012
Friday, September 14, 2012

« Previous Day

Daily Weekly Monthly

Temperature
Mean Temperature
Max Temperature
Min Temperature
Degree Days
Heating Degree Days

Month to date heating degree days

Since 1 July heating degree days

Cooling Degree Days

Month to date cocling degree days

Year to date cooling degree days

Growing Degree Days
Moisture

Dew Point

Average Humidity

Maximum Humidity

Minimum Humidity
Precipitation

Precipitation

Month to date precipitation

Year to date precipitation
Sea Level Pressure

Sea Level Pressure
Wind

Wind Speed

Max Wind Speed

Max Gust Speed

Visibility

Events

September| - | 14[ -] 201ZD| View |

Custom

T = Trace of Precipitation, MM = Missing Value

http://www.wunderground.com/history/airport/KUIN/2012/9/14/DailyHistory.html

EXHIBIT 7
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IDI 120927HCC2054
Page 1 of 3

Next Day »

Record
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2.33in (1909)

Source: NWS Daily Summary

10/30/2012



Page 5 of 6 EXHIBIT 7

IDI 120927HCC2054

History | Weather Underground Page 2 of 3
P Temperatre Dew Point Mormal High/Low ¢
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Certify This Report
Hourly Observations
Time (CDT) Temp. Dew Point Humidity Pressure Visibility Wind Dir Wind Speed Gust Speed Pre:
12:54 AM 540 °F 520 °F 93% 30.35in 9.0 mi North 4.6 mph - 0.0C
1:54 AM 540 F 520 °F 93% 30.35in 10.0 mi North 6.9 mph - 0.0C
2:54 AM 540 °F 511 °F 90% 30.34in 10.0 mi North 6.9 mph - N/A
3:54 AM 531 °F 511 °F 93% 30.34in 4.0 mi North 6.9 mph - N/A
4:01 AM 53.6 F 518 °F 94% 30.34in 3.0 mi NNW 5.8 mph - N/A
4:54 AM 531 °F 511 °F 93% 30.33in 4.0 mi North 8.1 mph - N/A
Show full METARS | METAR FAQ | Comma Delimited File
http://www.wunderground.com/history/airport/KUIN/2012/9/14/DailyHistory.html 10/30/2012
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Time (CDT) Temp. Dew Point Humidity Pressure Visibility Wind Dir Wind Speed Gust Speed Pre:

5:54 AM 511 °F 489 °F 92% 30.35in 2.5 mi North 6.9 mph - 0.01
6:06 AM 51.8 °F 50.0 °F 94% 30.34in 0.8 mi North 6.9 mph - N/A
6:20 AM 51.8 °F 50.0 °F 94% 30.35in 2.0 mi North 8.1 mph - N/A
6:32 AM 50.0 °F 48.2 °F 94% 30.35in 3.0 mi North 8.1 mph - N/A
6:47 AM 50.0 °F 48.2 °F 94% 30.35in 2.5 mi NNE 5.8 mph - N/A
6:54 AM 50.0 °F 48.9 °F 96% 30.36in 2.5 mi North 5.8 mph - N/A
7:12 AM 50.0 °F 48.2 °F 94% 30.36in 1.2 mi North 8.1 mph - N/A
7:33 AM 50.0 °F 48.2 °F 94% 30.36in 2.0 mi North 6.9 mph - N/A
7:40 AM 51.8 °F 48.2 °F 88% 30.36in 3.0 mi North 6.9 mph - N/A
7:54 AM 51.1°F 489 °F 92% 30.37in 4.0mi NNE 6.9 mph - N/A
8:54 AM 540 °F 511 °F 90% 30.38in 7.0 mi NNE 8.1 mph - N/A
9:54 AM 579 °F 531 °F 84% 30.38in 10.0 mi NNE 9.2 mph - N/A
10:54 AM 62.1 °F 511 °F 67% 30.39in 10.0 mi NNE 9.2 mph - N/A
11:54 AM 649 °F  48.0 °F 54% 30.39in 10.0 mi NE 9.2 mph - N/A
12:54 PM 66.9 °F 441 °F 44% 30.38in 10.0 mi East 3.5 mph - N/A
1:54 PM 69.1 °F  46.0 °F 44% 30.35in 10.0 mi NNE 6.9 mph - N/A
2:54 PM 69.1 °F 441 °F 40% 30.34in 10.0 mi East 5.8 mph - N/A
3:54 PM 69.1 °F 441 °F 40% 30.32in 10.0 mi Variable 3.5 mph - N/A
4:54 PM 69.1 °F  45.0 °F 42% 30.32in 10.0 mi ESE 3.5 mph - N/A
5:54 PM 68.0 °F  46.9 °F 47% 30.32in 10.0 mi Calm Calm - N/A
6:54 PM 66.0 F 45.0 °F 47% 30.31in 10.0 mi Calm Calm - N/A
7:54 PM 64.0 °F  46.0 °F 52% 30.31in 10.0 mi ESE 3.5 mph - N/A
8:54 PM 59.0 F 48.0 °F 67% 30.33in 10.0 mi Calm Calm - N/A
9:54 PM 60.1 °F  46.0 °F 60% 30.33in 10.0 mi East 3.5 mph - N/A
10:54 PM 57.0 °F 48.0 °F 72% 30.32in 10.0 mi ENE 3.5 mph - N/A
11:54 PM 57.0 °F 48.0 °F 72% 30.32in 10.0 mi ENE 3.5 mph - N/A

Show full METARS | METAR FAQ | Comma Delimited File

http://www.wunderground.com/history/airport/KUIN/2012/9/14/DailyHistory.html 10/30/2012
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CONTACTS LIST

Sheriff:
Adams County Sheriff’s Office
Attn: Rhonda Goodwin, Records Department - FOIA
521 Vermont St
Quincy, IL 62301
FAX: 1-217-277-2214

On 10/15/2012, CPSC Investigator received via postal mail a copy of their incident report, including photo CD.

Hospital:
Blessing Hospital
Attn: Medical Records — HIM
PO Box 7005
Quincy, IL 62305
FAX: 1-217-223-6895

On 10/29/2012, CPSC Investigator received via postal mail a copy of the victim’s ER medical record.

Coroner:
Adams County Coroner
Attention: James A. Keller, Coroner
507 Vermont
Quincy, IL 62301
Fax: 1-217-277-2222
E-Mail: jkeller@co.adams.il.us

On 10/29/2012, CPSC Investigator received via email a copy of their autopsy report.



Utility Vehicle Data Record Sheet

Front
| A: [ Age: 30 Heightt: 70 in |D:[Age: 25 Height: 60 in
Gender: M Weight: 160 Ibs Gender: F Weight: 12U 108
A B Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): N | Seatbelt (Y/N): N
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Neither Killed/Injured/Neither/Unknown: Killed
Injury Description: NONe Injury Description: KUl Fracture
X X Did vehicle land on victim: NO Did vehicle land on victim: NO
Left Rear Right Rear Ejected (Either partially or fully): NO Ejected (Either partially or fully): NO
Passenger Passenger
| B: [ Age: Height: | E: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: Injury Description:
Rear Did vehicle land on victim: Did vehicle land on victim:
Ejected (Either partially or fully): Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height: | F: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or 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.

CPSC FORM 324A

Save







1. Task Number 2. Investigator’s ID
120927HCC3888 0080 EPIDEMIOLOGIC
3. Office Code 4. Date of Accldent 5. Date initlated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 08 17 2012 10 17

6. Synopsls of Accident or Complaint

girls received minor injuries.

urC

Eight 15 year old girls were riding in a four passenger UTV when the driver lost control. One of the
unrestrained girls died after she was ejected from the UTV and then had the UTV land on her. The other

MER/PRYLBR NOTIFIED

COMMENTS: __YES

4]
ULED; _ATTACHED

XCIBTONS/FOIA EXS. __lf..é

o

0 NOT RE-NOTIFY __RE-NOTiFY

10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC.
2100 HIGHWAY 55
MEDINA, MN 55340

1[16]1¥Le
7. Location (Home, School, etc) 8. City 9, State
4 - STREET OR HIGHWAY WILLACY COUNTY TX
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS VIN RANGER CREW 51

11A. Second Product
0

11B. Trade/Brand Name
NONE

11C. Model Number
NONE

11D. Manutacturer Name and Address
NONE

12A. Hispanic or Latino | 12B. Race 12C. Race Source
1-Yes Other: 3 - Official Document
13. Age of Victim 14, Sex 15. Disposition 16. Injury Diagnosis
15 2 - Female 8 - Death 54 - Crushing
17. Body Part(s) 18, Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
85 - ALL OF BODY 3 - 2nd Hand Info Only 2 - Telephone 15.00 / 0.00

21, Attachment(s)
9 - Multipte Attachments

22. Case Source
05 - Newspaper

23. Sample Collection Number

24, Permission to Disclose Name (Non

NEISS Cases Only)

O Yes @ No O Yes for Manuf, Only O Vetbal O Written
25. Review Date 26. Reviewed By 27. Reglonal Office Director
11/08/2012 8631 Frank J. Nava

28, Distribution

John C. Topping; Sarah Garland

29. Source Document Number
X1290466A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029




120927HCC3888

Information contained in this report originated from a newspaper article. Additional
information came from the related police report and accident scene photographs. The
item involved in this incident is a Utility Terrain Vehicle (UTV). The assignment was
done by phone due to time and distance constraints. There were eight riders on the UTV.
The victim that died during the incident was a 15 year old female. There was no medical
examiner's report done on the victim. She was riding as an unrestrained passenger in the
front seat of the vehicle. The height and weight of the victims are unknown.

The product involved in this incident is a four-wheeled, gas powered UTV. The UTV is a
Polaris brand UTV camouflaged in color. The model name is “Ranger Crew 500" and the
engine size is 500 cc. The model year of the UTV is 2012. The VIN is
4XAWHS0A4CB452736. It is unknown if the UTV had been modified or repaired.

The incident occurred on September 17, 2012 at 7:30 PM. The temperature was
approximately 83 degrees with winds out of the east as 10 miles per hour. Eight girls
were driving in a large UTV traveling east in a straight line on a dirt, county road.
According to the incident report, the UTV was traveling on the dirt road when the UTV's
front and rear right side tires caught a muddy portion of the roadway and began to skid to
the right causing it to lose control due to an unsafe safe speed. The right rear tire deflated
because of this and caused the rim to dig into the dirt. This caused the UTV to roll to its
right and top. The UTV came to rest on its left side with its tires facing a northeast
direction.

Three point seatbelts were being worn by the driver and three passengers. Two
passengers were riding in the back of the UTV cargo area and jumped out of the UTV as
the incident occurred. The remaining two passengers were unrestrained and ejected from
the vehicle. The vehicle landed on top of them. One of the passengers was pronounced
deceased at the scene. The driver and the rest of the passengers were transported to an
area hospital and later released with minor injuries. No one was wearing a helmet. There
was no alcohol involvement.

Product Manufactured by:

Polaris Inc.
2100 Minnesota 55
Medina, MN 55340

Phone:
(763) 542-0500

Website:
www.polaris.com
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Continued...

The following information about the UTV involved in this incident was obtained from

the manufacturer’s website:

Polaris Ranger 500 Specifications
(Obtained from the manufacturer’s website)

Engine Type
Displacement
Fuel System

Cooling
DRIVETRAIN

Transmission/Final Drive
Drive System

Engine Braking System/ Active Descent Control

SUSPENSION

Front Suspension

Rear Suspension
BRAKES

Front/Rear Brakes

Parking Brake

TIRES/WHEELS
Front Tires / Model

Rear Tires / Model

Wheels

4-Stroke Single Cylinder
498cc
Electronic Fuel Injection

Liquid

Automatic PVT H/L/N/R/P; Shaft

On-Demand True AWD/2WD/ VersaTrac Turf
Mode

Not Equipped

MacPherson Strut 8" (20.3 cm) Travel

Dual A-Arm, IRS 9" (22.9 cm) Travel
4-Wheel Hydraulic Disc with Dual-Bore Front

Calipers

Park In-Transmission

25x10-12; 489
25x11-12; 489

Stamped Steel
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Continued...
DIMENSIONS

Wheelbase

Dry Weight

Overall Vehicle Size (LxWxH)

Ground Clearance

CAPACITIES
Fuel Capacity

Bed Box Dimensions (LxWxH)
Box Capacity

Payload Capacity

Hitch Towing Rating

Hitch/Type

FEATURES
Cargo System

Lighting

Electronic Power Steering

Instrumentation

104" (264 cm)
1288 Ib (585 kg)
140 x 58.0 x 73" (355.6 x 144 x 185 cm)

10" (25.4 cm)

9gal (34.1L)

32x42x 11.5" (81 x 107 x 29 cm)
N.A./500 Ib (226.8 kg)

1,250 Ib (567 kg)

1,250 Ib (567 kg)

Standard/2" Receiver

Lock & Ride

50W Headlight, LED Tail

Not Equipped

Digital Gauge, Speedometer, Odometer,

Tachometer, Tripmeter, Hour Meter, Gear
Indicator, Fuel Gauge, Hi-Temp, DC Outlets

Please note that a manual data record sheet was dgenerated as the

electronic data record sheet was unable to encompass all of the details of

the incident.

Data Record Sheet:
#5 unknown
#8 unknown
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Attachments

Attachment 1
Respondents
One (1) Page

Attachment 2
Police Report
Four (4) Pages

Attachment 3
Five (5) Photographs
Five (5) Pages

*Please note that the UTYV photos were taken after the UTV
had been moved from its original accident position.
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Respondents

Texas Department of Public Safety
5805 North Lamar Blvd.
Austin, Texas 78752

Phone:
512-424-2000

Attachment 1
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Texas Peace Officer's Crash Report {(Form CR-3 111/2010)

Refer to Attached Code Sheel for Numbered [ields

additicnal vehicles, occupants, injured, etc ),

Mail tn Texas Department of Transportation, Crash Records, £.0. Bex 149349, Austin, X 78714 Questens? Call (512)486-5780
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i
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1
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Page, 1, cf 4
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UTYV Front Right Front View
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UTYV Right Rear View
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