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REPORT OF EXAMINATION

Name: |(B)(8):Exemption 3 for 25(c)

Date & Fime of Death: 10/06/2012 - 17:30

Case#: R201201836 Date & Time of Exam: 10/07/2012 - 11:15
Age: 27 Examination by: Joseph K. White. D.O.
Race; Caucasian [nvestigating Agency: Utah State Park Ranger
Sex: Female Exam Witnesses: None

Manner of Death:  Accident
Immediate Cause of Death:  Blunt Force Trauma of the Head

FINAL PATHOLOGIC DIAGNOSES

I. Blunt force trauma of the head.
A. Ring skuil fraciure.
B. Linear skull fracture from ring fracture along right occipital and parietal bones.
C. Diffusc subgaleal contusion. posterior head.
I3, Facial abrasions: lower lip and chin.
1. Additional blunt force trauma.
E. Scattered minor cutaneous abrasions and contusions of torse and extremilies.
ili. Ethanol intoxication.

Toxicology results:

Ethanol: ..., .06 ¢/100ml (blood); negative (vitreous)
OPINION: This 27 year-old Caucasian female, [ EXEHBISRSTORaS(E) !

died as a result of blunt force injuries to the head. The injuries were sustained during a rollover
accident of an off road vehicle in which she was a passenger. In the accident the decedent was
ejecled from the vehicle. Ring skull fractures are usually quickly fatal due to stretching or other
type of disruption of vital brainstem structures.

- Joseph K. White, D.O.
Assistant Medical Examiner

Date Signed: ,, / 09/ 3
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Report of Autopsy

Name - |(b)(3):Exemption 3 for 25(c) Case No. ~ R201201835

EXTERNAL EXAMINATION

The body is received in an unsealed body bag, clad as described in the body inveniory and release
sheet. A complete list of clothing and personal effects is maintained in the case file,

The body 1s that of a normally developed, apparently normally nourished adult Caucasian female who
appears compatible with the given age ol 27 years, weighs 67 kg, and is 157 cm in length with a
caleulated Body Mass Index of 27.2 kg/m®.  The body is well preserved but unembalmed, and is cold
to touch after refrigeration. Rigidity is well developed in all muscle groups. Lividity is posterior and
blanches slightly to pressure.

The scalp hair is brown and up to approximately 20 em long. The earlobes are pierced multipte times
bilaterally and are not creased. The eves are capped following donation of corneas prior to
examination. The sclerac and conjunctivae are unremarkable and free of petechiae or hemorrhages.
The nose 1s free of palpable fractures. The lips have a small abrasion as described below but are
otherwise unremarkable. The teeth are natural and in good repair.

The trachea is in the midline. There is no palpable adenopathy  any of the major lymph node regijons.
The chest is symmetric. The breasts are svmmetric and frce of palpable masses. The abdomen is flat
and soft.

The external genitalia are those of an aduli female and are unremarkable. The secondary hair is
distributed appropriately for age and sex.

The upper extremities are normally formed. Al digits are present. The fingemails are of irregular
length, up to 0.3 em, arc clean and free ot injuries. Waormn black polish 1s on the nails of the right hand
and worn pink polish 1s on the nails of the left hand. The lower extremitics are normally formed. All
chgits are present. Black and red polish is on the toenails. The back is unremarkable except for the
minor trauma described below. The anus is unremarkable.

An 11 em scar is on the lower abdomen. A tattoo is on the back of the right hand.

EVIDENCE OF MEDICAL INTERVENTION:

An endotracheal tube is in the mouth. A stabilizing collar is around the neck. EKG tracing pads are on
the hips and shoulders bilaterally. Small catheters are in the upper chest bilaterally and in the left lower
chest. An intravascular line is in the left antecubital fossa and an intraosseous catheter 1s in the right
lower leg,

TRAUMA

HEAD AND NECK:

The face has 2 small lincar abrasions of the right lower lip and the right side of the chin. The abrasion
to the lip 1s 0.8 cm and the injury to the chin is | cm Jlong, There are no other injuries to the skin of the
head or neck. Blood is seen coming from both extemal auditory canals.

Scattered subgaleal contusions are over the entire posicrior aspect of the head. The calvarium is
removed and there is no intracranial hemorrhage or gross evidence of blunt injuries to the brain tissue.

Page 2 of §
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X! Report of Autopsy S

Name - |(P)(3):Exemption 3 for 25(c) Case No. — R281201836

The base of the skuil has a ring fracture completely around the foramen ovale and linear fractures
extending up into the right occipital and parietal bones.

TORSO:

A faint abrasion is on the mid chest just above the sternum. A 1 cm abrasion is on the lower abdomen.
The lower back has superficial abrasions on both the right and left sides. The left lower back has an 8§ x
13 cm abrasion and smaller 3 ¢cm abrasion. A 15 x 11 em abrasion and an additional smaller 3 ¢m
abrasion are on the right lower back.

No significant internal musculoskeletal trauma is identified in the thorax. The internal organs of the
chest and abdomen are also free of trauma. There is bowever, a small amount of aspirated blood noted
in the lungs bilateraily.

EXTREMITIES:
A 1 cm contusion is over the right elbow. The upper extremitics are otherwise free of injuries and the
upper extremities are stable to palpation with no evidence of bony fractures.

A G x 5 cm irregular area of abrasions is on the medial left thigh just above the knee. The lower
extremities are otherwise frec of injuries and the lower extremities arc stable lo palpation with no
evidence of bony fractures.

INTERNAL EXAMINATION

The body 15 opened with 4 standard Y-shaped incision and the chest plate is removed. No adhesions or
abnormal accumulation of fluid are in any of the body cavities. The organs are distributed in a normal
anatomic fashion. Up to 3.4 ¢cm of fat is in the subcutaneous layer of the anterior abdominal wall.

HEAD AND CENTRAL NERVOUS SYSTEM:
The scalp 1s reflected. Injuries to the bead and central nervous system are as described above. The
brain tissue is gressly unremarkable.

Multiple sections through the 1290 gram brain reveal no focal lesions in the cortex, subcortical white
matter, deep gray maiter, cerebelium. or brainstem.

NECK:
The hyoid bone is intact. The laryngeal cartilages are intact and the surrounding soft tissues free of
acute hemorrhage. The laryngeal lumen 1 unobstructed.

CARDIQOVASCULAR SYSTEM:

The heart weighs 230 grams. The pericardial surfaces are smooth, glistening and unremarkabie; ilie
pericardial sac is free of abnormal fluid collections or adhesions. The coronary arteries arise normally
from their respective sinuses and course normally over the heari. Serial cross sections demonstrate
widely patent lumina without evidence of significant atherosclerosis or thrombosts.

Page 3of §
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Repoert of Autopsy

(b)(3):Exemption 3 for 25(c) -
Name - Case No, — RZ01261836

The cardiac chambers are unremarkable. The cardiac valves are normal in size and configuration. The
myocardium 1s red-brown, firm and free of scars and discrete infarcts. The night and lefi ventricular
walls arc 3 and 12 mm thick, respectively. The atrial and ventricular septa are intact,

The aorla and its major branches arise normally, follow the usual course and are free of significant
atherosclerosis or other abnormality. The vena cava and its major tributaries return to the heart in the
usual fashion and are free of thrombi.

RESPIRATORY SYSTEM:

The lungs are 400 and 390 grams, right and lefi. respectively. The trachea and major bronchi are free of
obstruction and foreign material. The mucosal surfaces are smooth, tan and unremarkable. The pleural
surfaces are smooth, glistening and unremarkable bilateratly, with normal lobulation. On section, the
parenchyma is dark red-purpie with occasional bronchial-centric areas of maroon coloration consistent
with aspiration of blood. The tissue exudes slight to moderate amounts of blood and frothy fluid from
the cut surfaces. No discrete lesions or areas of consolidation are noted grossly.

The pulmonary arteries are normally developed and free of obstruction,

HEPATOBILIARY SYSTEM:
The liver weighs 1200 grams. The capsule 1s intact. On section, the parenchyma is red-brown and of
normal consistency. There is no nodularity or discrete lesions.

The gallbladder contains 0.5 ml. green-yellow hile without stones. The gallbladder mucosa is velvery
and unremarkable. The biliary tree appears patent threughout and of normal catiber.

ENDOCRINE SYSTEM:
The pituitary gland, thyroid gland. pancreas, and adrenal glands are grossly normally developed and
frec of disease and injury.

DIGESTIVE SYSTEM:

The tongue 1s normal cxternally, and on cut section. The oropharynx is [ree of obstruction. The
esophagus is lined by a smooth, gray-white mucosa. The stomach contains 200 mi of thin fluid and
small food particles. The underlying mucosa is arranged in the normal rugal folds, The large and small
bowels are grossly unremarkable. The appendix is present.

GENITOURINARY SYSTEM:

The kidneys weigh 8¢ and 100 grams, right and left, respectively. The capsules strip casily to reveal
smooth, slightly lobulated subcapsular surfaces. On section, the cortices are of normal thickness while
the medullary pyramids are wedge-shaped and of normal size. The renal pelves and ureters are not
dilated. The bladder contains 25 mL urine. The bladder mucosa is tan and unremarkable.

‘The ovaries, fallopian tubes, uterine corpus, cervix, and vagina are unremarkable. Secctioning of the
uterus reveals an unremarkable endometrium with no gestational sac or other evidence of pregnancy.

RETICULOENDOTHELIAL SYSTEM:
The spleen weighs 100 grams. The capsule is intact and slightly wrinkied. On section, the parenchyma
is moderately sofi with unremarkable lymphoid follicles.

Page 4 of 5
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Report of Autopsy

The exposed lymph nodes are not enlarged.
The exposed bone marrow is red-brown and grossly unremarkabie.

MUSCULOSKELETATL SYSTEM:
The exposed skeletal musculature and bony skeleton of the thoracoabdominal cavity are grossly
normally developed and free of disease and injury, except where otherwise described.

SAMPLES OBTAINED

EVIDENCE: A DNA blood card is retained. A complete list of evidence collected is retained in the
case file.

TOXICOLOGY SAMPLES: Samples of heart blood, vitreous ftuid, urine, and bile are sent to the
Unified State Laboratories for toxicology analysis. Gastric contents and liver tissue are retained.

HISTOLOGY: The usual tissue sections are held in formalin. A single block of tissue 1s submitted for
histology.

MICROSCOPIC FINDINGS: Multiple sections of the uterus are cxamined on a single H&E stained
slide. In some areas the endometrium has sloughed off. The visuvalized portions of the endometrium
show no evidence of pregnancy-related changes.

Page S of 5
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4431 South 2700 West

EUAtl DERPARTMENT OF

HEALTH Tavlorsville, Utah 84119-8600

Telephone: (801} 865-2400
Fax{801) 955-2455

OFFICE COF MEDICAL EXAMINER
SHANNON SKILES

48 MARIC CAPECCHI! DRIVE
SALT LAKE CITY, UT 84113-1105
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Ty Unified State Laboratories: Public Health

fe Bureau of Forensic Toxicology Lab Case # M2012-01584

Sample #. 651362

Source: Blood

Sample Detal HEART
Date Recewed. 10/10/2012
Date Completed; 10/18/2012

_Subject Information

Subject Name: [(B)(3):Exemption 3 for 25(c)

Subject DoD:  10/06/2012

Agenéy Information

Medical Examiner. Dr Joseph White
Agency Case # . 201201836

Page 1af4

TOXICOLOGY FINAL REPORT

Test Run: Alcohol by Headspace GC

Acetone Result

lsopropano! Result

tethanol Resuit

Ethancl Result:

Test R.~ Rx Drug Panel Screen

Finar Kesult

Tesl Run  Cocaine Screen

Cacamne Result.

Test Run  Methamphetamine Screen

Methamphetamine Result

Test Run: Morphine Screen
Morphine Result

Megative
Negative
Negative

0.06 grams per 100 miililiters of Blood

&l test resulis arg negative.

Negative

Megative i, e i

Megative

Case reviewed by Gambrelll Layco

WM2112-01584-CMET- 585823 pd?
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B Unified State Laborataries: Public Health
# Bureau of Forensic Toxicology

s bR AL 4431 South 2700 West

LlALl DEFTARIMENT {0

HEALTH Tavlorsvilie. Utah 84119-8600

Telephone: (801) 965-2400
Fax: (801} 965-2455

OFFICE OF MEDICAL EXAMINER
SHANNON SKILES

48 MARIO CAPECCHI DRIVE
SALT LAKE CITY, UT 84113-1105

THCmik Result MNegative
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Lab information

Lab Case # M2012-01584
Sample # 6513862
Source Blood
Sample Detaill. HEART
Date Recewed 10/10/2012
Date Completed: 10/19/2012

B -_Siibiect Information

Subject Name: [(DMGIEXCIIPHONISNON2S(G)
Subject DoD  10/06/2012

Agency Information

WMedical Examiner BDr. Joseph White
Agency Case # ~ 201201836

FPage 2 af 4

TOXICOLOGY FINAL REPORT

Test Run  THC Screen

g

Case reviewed by Gambrel Layco

2012 21884 DR SEEE2T pd
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. Unified State Laboratories. Fublic Health

& Bureau of Farensic Toxicology
‘ 4431 South 2700 West

LiAH DYEARTRIENT 0

HFEALTH Tavlorsviie, Utah 84119-8600

Telephone: (801) 865-2400
Fax:(801) 965-2455

OFFICE OF MEDICAL EXAMINER
SHANNON SKILES

48 MARIC CAPECCHI DRIVE
SALT LAKE CITY, UT 84113-1105
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Lab Information

Lab Case # M2012-01584
Sample ®# B51364
Source’ Vitreous Fiuid
Sample Detail
Date Received: 10/10/2012
Date Completed: 10/19/2012

- _"S_ubject Information

Subject Name: BB EXCTPIONCHONEO(E) |
Subject DeD:  10/06/2012

B Agency Information

Medical Examiner. Dr. Joseph White
Agency Case # . 201201836

Page 3 of 4

TOXICOLOGY FINAL REPORT

Test Rur Volatiles Screen

Ethanol Result” Negative
Acetone Result Negative
lscpropanrol Resull  Negative

Methano! Resull  Negative

Case reviewed by Gambrelll Layco

_,_L-Q,b%__

2012 01584 OME 7-585823 pot
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. Unified State Laboratories Pubiic Health
P Bureau of Forensic Toxicology

Lab Case # M2012-01584
4431 South 2700 West

UiAH DEVARIMENT (4 ; Sample # B51365
HEAL’I‘H Taylorsvilte, Utah 84119-8600 Source Urine
Telephone. (801) 965-2400 Sample Detail.
Fax:(801) 965-2455 Date Recewed 10/10/2012

Date Completed: 10/18/2012

Subject Information

Subject Name: [(BIS)IEXCHIPIORISHON25(0) |
Subject Dol 10/06/2012

OFFICE OF MEDICAL EXAMINER
SHANNON SKILES Medical Examinar Dr Joseph White

# 201201836
48 MARIO CAPECCHI DRIVE Agency Case #
SALT LAKE CITY, UT 84113-1105

Page 4 of 4

TOXICQLOGY FINAL REPORT
Test Run: Cogaine Screen

Cocaine Result Negative

Test Run' Methamphetamine Screen

Methamonetaming Result Negative

Tesi Run. Morphing 3creen

forphine Resdlt: Megative

Test Run  THC Screen

THCmik Resuit  MNegative

A

WAZT B0 5840 ZT-EEEE23 ndt

Case reviewed by Gambrelh Layco
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North Summit Ambulance
Service
Coalville, UT 84017

e ¢

Incident Date: 10/06/2012 Call #: 125148 Patlent Care #: 1

Patient Information

1

Age: 26 Years D.0.B: (mm/dd/yyyy)
Gender: Female SSN: 000-00-0000
Address: N/A Weight: KG / LB Race:
.0 N/A Phone: 0000000000 Ethnicity:
Call Type and Location Response Times and Mileage
911 Caller: 3rd Party Disposition: Dead at Scene 1st Resp. Arr.:
Call Type: Traumatic Injury Resp. Mode: No Lights or Sirens PSAP:16:52 Incident #:125148
Resp. Mode: No Lights and Sirens Destination: Scene, Utah Disp. Notified: 16:52
Urgency: Immediate Dest. Determ.: On-line Medical uUnit Disp.:16:52
Response: 911 Response Direction Enroute: 16:57 Start Miles:
Location: Street or Highway Diverted From: At Scene: 16:59 * Scene Miles: To Scene:
Address: Icy Springs Road Dispatch Delay: None At Patient: 16:59
Coalville, Summit, UT Response Delay: None Depart: 19:05
84017 Scene Delay: None Arrive Dest: Dest, Miles: To Dest:
Zone: 21 Transport Delay: None In Service:20:00
TurnAround In Quarters: End Miles: 0.0 To End: 0.0
Clean-up
Delay: Cancelled:
Patient Barriers: None call Sign: A-21

Veh. #:518
Veh. Type: Ambulance

Primary Role: Transport

First Responder Agencies#: Summit Co Sheriff's Dept, North Summit Fire District

: {Crew Member Level = * it i rew:Member liéle'; -
Bosworth, Melanie EMT-Intermediate Primary Patient Caregiver
Gunn, Nick EMT-Intermediate Primary Patient Caregiver
Gunn, Dennis EMT-Intermediate Primary Patient Caregiver
Robertson, Mark EMT-Intermediate Primary Patlent Caregiver
Preator, Mitch EMT-Intermediate Primary Patient Caregiver

Personal Protective Equipment Used: Gloves

Call Information

Destination Name: Scene Response Request: 911 Response (Scene)
Destination Type: Not Transported Response Disposition: Dead at Scene
Destination Determination: On-line Medical Direction Lights Sirens To Scene: No Lights and Sirens
Vehicle Type: Ambulance Lights Sirens From Scene: No Lights or Sirens

Provider Impression: Cardiac Arrest

Chief Complaint: Unresponsive X
Onset Date/Time: 10/06/2012 at 16:52
Alcohol/Drug Use: Not Applicable

Inc. Date: 10/06/2012 Patient Name: (DS EXEM North Summit Ambulance Service Page: 1

Incident #: 125148 Call #: 125148 Date Printed: 12/28/2012 11:58
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Injury Intent: Unintentional
Cause of Injury: ATV Rider
Dispatch Reason: Traumatic Injury

Primary Symptom

Unresponsive/Unconscious

Other Associated Symptoms

Bleeding

CardioRespiratory Arrest

Patient Vitals

Patient Position

Time | B/P |Pulse| Rhythm jResp

Effort [SpO2} SpO2 Qual. { EtCO2

Stroke Scl [ PTA | B,G. | RTS

" 'jSupine

0/0; o] 0jAbsent

Glasgow Coma Score

Glasgow Eyeé Opening Glasgow Verbal Glasgow Motor

MEDICATIONA—LLERGIES ] : e iGeneric Name:. . i e ot Msescription‘v:vjwm
e
Patient Medications | | gt 0 !Generic Name . .. i Lieo L IDosage :
unknown I

Medical Surgery History

Unknown

b Praétitidngr Name )

History.Primarily, Obtained From P‘regnancy;;Adya'ncéd Directives.

Not Applicable

Procedures and Treatments

"'I'illr'ne‘Cl"eﬁrr Name o ; o V_ 7 . i.‘oc‘:vartion‘ i : ! ‘Sizerpf Equipmént [Attempts R_e'si:é_née Srurccébssicén;héntsr

MB  ICPR -Cardiopulmonary Resuscitation 1 Yes
MB  |Alrway-Laryngeal Mask 4 1 Yes
MB  |Venous Access-Extremity 18 ¢ 1 Yes
DG  |Venous Access-Intraosseous Adult Lower Extremity-Right 1 Yes
NG  {CPR -Cardiopulmonary Resuscitation 1

MR  |CPR -Cardiopulmonary Resuscitation 1

MB  |Blood Glucose Analysis 1 Yes
MB  (Airway-Suctioning 1 Yes

Medication Administered

Crew {Medication . . o i i Route ' } Dosage i * ', Response: | i Comments
MB  jOxygen by Positive Pressure Device Endotracheal 'I.'ube 15‘"LPM

17:;10 /MB  |Normal Saline Intravenous

17:14 DG {Normal Saline Intravenous

17:15MB  {Epinephrine 1:10,000 Intravenous 1 MG

17:21 DG  {Epinephrine 1:10,000 Intravenous 1 MG

%Ecé Type ]ECG Lead_!ECG Intérpretation.. . St e s VEECGVECI‘:opy R G ie ICause For}:han'ge:‘
lECG-Monitor | lAsystoIe

Time

Summary of Events,

ATV Rollover (Razor/Ranger type) rolled down embankment approximate 20 feet drop. No Seatbelts no helmets thrown from vehicle, Lying supine on back upon EMS
arrival. CPR immediately started. Patient unresponsive, Asystole, Bleeding bilat ears and mouth, Raccoon eyes, pupils dilated, Bruising noted behind ears.

CPR Initiated, 10 Right leg, D Gunn, 18 g IV Left AC M Bosworth, LMA Size 4 M Bosworth. CPR: N Gunn, D Gunn, M Bosworth, M preator, Mrobertson, C-Collar applied.
Ambu bag: M Robertson R preator, M bosworth., Suctioned multiple times copious amounts of blood and gum in airway. Air med arrived and did chest De-Compression x
3 and additional 10 Left Leg. Good breath sounds noted bilat with LMA, Patlent remained Asystole. Air Med contacted U of U and time of death 1730, Family notified
(Finance's family) per M Bosworth. ME Alan Siddoway on scene.

*#x2 doses Epi 1:10,000 at 1 mg each and 2 doses Amiodorine 1 300 mg, 1 150 mg administered, blood sugar obtained....MA

Prior Aid

Inc. Date: 10/06/2012 patient Name: |[(D)(S ) EXEm North Summit Ambulance Service Page: 2

Incident #: 125148 Call #: 125148 Date Printed: 12/28/2012 11:58
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Outcome |

Prior Aid

Area of Vehicle Impacted:
Seat Row Location of Patient: Position of Patient:

Airbag Deployment:

Patient/Hospital Disposition

Emergency Dpt. Disposition: Not Known
Condition of Patient at Destination: Medical Record Number:

(b) .
Inc. Date: 10/06/2012 Patient Name: 2\ Evamnt North Summit Ambulance Service Page: 3

Incident #: 125148 Call #: 125148 Date Printed; 12/28/2012 11:58
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Inc, Date: 10/06/2012 pPatient Name: (DS EXEm North Summit Ambulance Service Page: 4

Incident #: 125148 Call #: 125148 Date Printed: 12/28/2012 11:58
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Injury # Injury.Site Infan;;ngétail
Head Bleeding Uncontrolled
Head Ecchymosis
Head Soft Tissue Swelling/Bruising

Inc, Date: 10/06/2012
Incident #: 125148

b)
(R)-Fyamnti
Call #: 125148

Patient Name:

Service-Defined Questions

North Summit Ambulance Service

Page: §
Date Printed: 12/28/2012 11:58
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Technician - : : i o J

Technician

I acknowledge that I have provided the above assessments/treatments for this patient.

I Agree 1 Disagree Not Applicable

Ambulance Crew Member Statement

My signature below indicates that, at the time of service, the patient was physically or mentally incapable of signing, and that none of the authorized representatives were

available or willing to sign on the patient’s behalf.

1 Agree 1 Disagree Not Applicable

Signature

Printed Name Melanie Boswerth Date

Reason Pt, Unable to Sign

A A s DAL L 3

Valuables:

Inc, Date: 10/06/2012 Patient Name: (\b)(3):Exem North Summit Ambulance Service Page: 6
Incident #: 125148 Call #: 125148 Date Printed; 12/28/2012 11:58
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North Summit Ambulance
Service

v,

Coalville, UT 84017

it o

Incident Date: 10/06/2012 Call #: 125148 Patlent Care #: 2

Patient Information

Name:(b)(3) Exemptio | s N T——

Gender: Male SSN:
Address:| (b)(3)EXempt|on 3 Weight: KG / LB Race:

for 25(c) “phone:[[DNEVE] Ethnicity:

Call Disposition

Call Type and Locatio

n

911 Caller: Patient Disposition: Treated, Transported |1st Resp. Arr.:
Call Type: Traumatic Injury by EMS (BLS/EMT-I) PSAP:16:52 Incident #:125148
Resp. Mode:Lights and Sirens Resp. Mode: No Lights or Sirens | Disp. Notified: 16:52
Urgency: Immediate Destination: University of Utah Unit Disp.: 16:52
Response: 911 Response Hospital, 50 N Enroute: 16:57 Start Miles:
Location: Street or Highway Medical Dr, Sait At Scene: 17:07 Scene Miles: To Scene:

Lake City, UT 84132
Dest. Determ.: Closest Appropriate

At Patient: 17:07
Depart:17:20

Address: Icy Springs Road

Coalville, Summit, UT

Facllity 3 :
84017 Arrive Dest: 18:05 Dest. Miles: To Dest:
Diverted From: B ’
Zone:21 . In Service: 20:22
Dispatch Delay: None .
In Quarters: End Miles:41.1 To End:41.1
Response Delay: None
Cancelled:

Scene Delay: None .
Call Sign: A-22

Veh. #:526
Veh. Type: Ambulance

Transport Delay: None
TurnAround
Delay:

7 7 Primary Role: Transport
Patient Barriers: None .

First Responder Agencies#: Summit Co Sheriff's Dept, North Summit Fire District

Crew Member 00 . ' ‘lcrew Member Lel . [crew Member Role
Andersen , Michelle EMT-Intermediate Primary Patlent Caregiver
Giauque, Marc EMT-Intermediate Driver

Preator, Mitch EMT-Intermediate Primary Patient Caregiver

Personal Protective Equipment Used: Gloves

Destination Name: University of Utah Hospital Response Request: 911 Response (Scene)
Destination Type: Hospital Response Disposition: Treated, Transported by EMS (BLS/EMT-1}
Destination Determination: Closest Appropriate Facility Lights Sirens To Scene: Lights and Sirens
Vehicle Type: Ambulance Lights Sirens From Scene: No Lights or Sirens

[s11]

Provider Impression: Traumatic Injury
Chief Complaint: Lower back pain X
Onset Date/Time: 10/06/2012 at 16:52
Alcohol/Drug Use: Not Applicable
Injury Intent:

Cause of Injury: ATV Rider

Inc, Date: 10/06/2012 Patient Name:|(0)(S ) EXEM North Summit Ambulance Service Page: 1
Incident #: 125148 Call #: 125148 Date Printed; 12/28/2012 11:55
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Dispatch Reason: Traumatic Injury

Primary Symptom

Pain

Other Associated Symptoms

Bleeding

Patient Vitals

Time B/P |Pulse|Rhythm |Resp;| Effort ‘[SpO2| SpO2Qual. [EtCO2}GCS| Pain | Stroke Scl | PTA | B.G. | RTS Limb Patient Position
17:25 | 116/82] 134 RR 16{Normal 93[Rm. Air CopEe 100 fo i “{Left Arm  |Supine
17:50 § 124/63| 130 RR 16{Normal 100(High 02 5 A " Left Arm  |Supine

Glasgow Coma Score

Date/Time Glasgow Eye Opening Glasgow Verbal . Glasgow M‘étor : Glasgow Coma Score
17:25
17:50

MEDICATION ALLERGIE: . IGeneric Name lDevsc,ription_v:;‘:: iy

patlent denies l !
Patient Medications . i oo o b EGeneric Name © /"0 0 i o TR ]Dosage
Medical Surgery History | i L gl R Dl TR o

Patient Denies PMH

History Primarily Obtained From -iPEegnancy’ Advanced Directives . : Practitidngi’ Name

I Not Applicable

s e s S = ST ——

Procedures and Treatments

Time{crew [Name , : . location - - |size of Equipment  |Attempts| Response |Success{Comments
MA  {Cervical Spinal Immobilization - Rigid Collar 1 Yes
MA  {Spinal Immobilization - Standing Take-Down 1 Yes
MA  [Cardiac Monitor 1 Yes

17:27 IMP  {Venous Access-Extremity . Antecubital-Right 18 1 Yes

edication. = o o T b | Dosage: ' Response’ | - PTA |  Comments
MA  [Oxygen by Mask Inhalation 10 LPM
17:27 [MP  |Normal Saline Intravenous
17:43 {MP  {Ondansetron (Zofran) Intravenous 4 MG
17:44 [MP  IMorphine Sulfate Intravenous 2 MG Unchanged
17:48 [MP  [Morphine Sulfate Intravenous 2 MG Unchanged

. Icause For Change!

“Time lECGType . [ECGlead |ECGInterpretation .o o - . i o lcGEctopy

fime of Assessment:
Abdomen-teft-lower:
Abdomen-left-upper:
Abdomen-right-lower:

Abdomen-right-upper: Pain/Tenderness
Back-cervical:
Back-lumbar:
Back-thoracic:

Chest: Normal Chest Assmt

Ext-left-low:
Ext-left-up:
Ext-right-low:
Ext-right-up:
Eyes-left:
Eyes~-right:
GU:

Inc, Date: 10/06/2012 Patient Name: (b)(3):Exem North Summit Ambulance Service Page:; 2
Incident #: 125148 Call #: 125148 Date Printed: 12/28/2012 11:55
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Head:

Heart:
Mental: Normal Menta) Status for Patient, Oriented-Person, Oriented-Place, Oriented-Time

Neck:

Neuro:
Skin: Normal, Warm, Capillary Nail Bed Reflll less than 2 Seconds

Summary of Events

patient and girlfrlend were riding on a RZR when patient lost control and ran off road down about a 20 foot hill. Patient stated he remembers entire incident and "does
not think" he had LOC. Patlent was not wearing a seatbelt or helmet, Passenger was unresponsive with CPR in progress when EMS arrived, Patient was preforming
CPR on passenger,
Upon patient contact, patient was standing next to passenger fully alert and responsive, Physical exam was preformed by EMT Andersen which showed strong pain in
patient lower back, Patient was placed in full c-spine precautions and placed in A23 for transport to U of U. Vitals were taken while enroute, an IV was established in R
AC with NS fluid at TKO. After contact with medical Control, patient was approved for 2-4 mg of MS, Zofran was given to counteract nausea from MS, EKG showed
patient in Sinus tach but regular, Breath sounds were checked bilaterally by EMT Preator with no abnormalities, Patient remained alert through transport with no
change in vitals, Patient able to remember number given as ambulance left scene. Patient did state the pain in his back decreased after second dose of MS, Patient had
multiple lacerations to his head bleeding was controlled 5x9 was used for bleeding to head.

**02 Via mask given to patlent....MA

e e T

Prior Aid j

Vehicular Injury Indicators:
Area of Vehicle Impacted:

Position of Patient: Driver

Seat Row Location of Patient:
Airbag Deployment:

Hospital Disposition: Not Known

Condition of Patient at Destination: Medical Record Number:

Inc. Date: 10/06/2012 patient Name:|(0)(3 )i EXEM North Summit Ambulance Service Page: 3

Incident #: 125148 Call #: 125148 Date Printed: 12/28/2012 11:55




121114HCC3122 Exhibit #5

Page 4 of 6

Inc. Date: 10/06/2012
Incident #: 125148

Patient Name: (b)

2\ Evamntin

Call #: 125148

North Summit Ambulance Service

Page: 4
Date Printed: 12/28/2012 11:55




121114HCC3122 Exhibit #5

Injury Detail

Abrasions

Bleeding Controlled

Ecchymosis

Pain/tenderness

Laceration

Bleeding Controlled

Abdomen Soft Tissue Swelling/Bruising
Spine Abrasions
Spine Pain/tenderness

Inc. Date: 10/06/2012 Patient Name

Incident #: 125148

(b)

(RN Evamntin

Call #: 125148

Service-Defined Questions

North Summit Ambulance Service

Page: §
Date Printed: 12/28/2012 11:55




121114HCC3122 Exhibit #5

Page 6 of 6

Technician

Technician

I acknowledge that I have provided the above assessments/treatments for this patient.

I Agree 1 Disagree Not Applicable

Ambulance Crew Member Statement

available or willing to sign on the patlient’s behalf.

My signature below indicates that, at the time of service, the patient was physically or mentally incapable of signing, and that none of the authorized representatives were

1 Agree 1 Disagree Not Applicable

Signature

Printed Name  Mitch Preator
Reason Pt. Unable to Sign

Date

Valuables:

Inc. Date: 10/06/2012 patient Name:|[(D (S EXEM

Incident #: 125148 Call #: 125148

North Summit Ambulance Service

Page: 6
Date Printed: 12/28/2012 11:55




Utility Vehicle Data Record Sheet

IDI #: 121114HCC3122

Exhibit #: 6
Front
| A: [ Age: 30 Heightt  UNK | D: | Age: Height:
Gender: M Weight: UNK Gender: Weight:
A B Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Iniured Killed/Injured/Neither/Unknown:
Injury Description: BACK ain / iaceratorn: Injury Description:
Did vehicle land on victim: NO Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): UNK Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 26 Height: 5 | E: | Age: Height:
Gender: I Weight: 10U Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: KII1€Q Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: Rina Skull Fracture Injury Description:
Rear Did vehicle land on victim: No Did vehicle land on victim:
Ejected (Either partially or fully): Fullv 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







TASK NUMBER: 121115HCC2125

U.S. CONSUMER PRODUCT SAFETY COMMISSION

WARNING

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

The following is considered confidential or restricted:

Exhibit A - Sheriff's Office Report
Exhibit B - Coroner Report
Exhibit C — Autopsy Report



1. Task Number 2. Investigator's ID
121115HCC2125 3954 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 09 29 2012 11 19

6. Synopsis of Accident or Complaint UPC

A nine-year-oid female was operating a four-wheeled utility vehicle (UTV) on an unspacified roadway near
her home. The operator attempted to turn the vehicle, when it overturned. An eight-year-old female was a
passenger in the vehicle at the time of the incident and was wearing a seatbelt; however, the driver was not.
The driver was ejected from the vehicle and sustained multiple internal injuries. The victim was transported

to a local hospital where she was pronounced dead. The cause of deatﬂg&ﬁﬁﬁ%&be—blum force
injuries to the torso. ,

t

COMMENTS: __YES :ﬁ
__OVERBULED; __ ATTACHED
_¥Excisions/roia exs. G

_wD0 NOT RE-NOTIFY __ RE-NOTIFY

/4
7. Locatlon (Home, School, etc) 8. City Y 9. State
2 - FARM SLAYTON MN
10A. First Product 10B. Trade/Brand Name 10C. Modsl Number
5044 - UTILITY VEHICLES POLARIS RANGER XP

10D. Manutacturer 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 i - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
2 2 - Female 8 - Death 62 - Intern. Org. Inj.

17. Body Part(s)
Involved

79 - LOWER TRUNK

18. Respondent

3 - 2nd Hand Info Only,

2 - Telephone

19. Type of Investigation

20. TIme Spent
{Operational / Travel)
9.00 / 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 Yes for Manuf. Only O Verbal O Written
25. Review Date 26. Reviewed By 27. Regional Office Director
12/20/2012 9067 Frank J. Nava

28. Distribution 29, Source Document Number

Sarah Garland; Tanya L. Topka X12B0SG1A

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




IDI 121115HCC2125

This investigation was initiated as a result of a news article,
dated September 29, 2012, which listed a 9 year-old female died
while operating a four-wheeled utility vehicle (UTV) near her
family’s farm. All information contained in this report was
obtained from the Murray County Sheriff’s Office and the Murray
County Coroner.

On September 29, 2012, at approximately 9:45 p.m., a 9 year-old
female (victim) was driving a UTV on an unspecified roadway, in
an attempt to retrieve her dog who ran away. The victim was not
wearing a seatbelt. An 8 year-old female passenger was riding
in the UTV with the victim and was wearing a seatbelt during the
incident. According to interviews with the passenger, she
claimed the victim did not wear her seatbelt because she could
not operate the UTV with the seatbelt on. The passenger said
the victim was attempting to retrieve her dog who ran away from
the victim’s home. The passenger said as the victim was about
to retrieve her dog, another animal scared her, so she got back
into the UTV and drove away. According to the Coroner’s Report,
the UTV was traveling at approximately 60 MPH, then attempted to
turn around, causing the UTV to overturn. According to the
passenger the UTV overturned approximately 4-5 times during the
incident.

The victim who was not wearing a seat belt was thrown from the
UTV and sustained multiple internal injuries.

No other witnesses were identified. The passenger notified the
parents shortly after the incident, who transported the victim
to a local hospital.

On October 1, 2012, an autopsy was performed. The cause of
death was listed as blunt force injuries to the torso with a
manner of death listed as accident. Toxicology was not
performed.

PRODUCT INFORMATION:

Utility Vehicle
Brand: Polaris

Model: Ranger XP



IDI 121115HCC32125 -2-

PRODUCT INFORMATION CONT. :

VIN: Unknown
Year: 2010
Manufacturer: Polaris

2100 Highway 55
Medina, MN 55340

Photos of the incident UTV were request, but were not obtained.

ATTACHMENTS:

Exhibit A

Sheriff’s Office Report

Exhibit B - Coroner Report

Exhibit C - Autopsy Report w/ Death Certificate
Exhibit D - Missing Documents

Exhibit E - Contact Information

Exhibit - Utility Vehicle Data Records Sheet



DEC/18/2012/TUE 03:31 PM  Murray Co Sherriff FAY No. 507 836 1116 P 007

IDI 121115HCC2125 : Page 1 of 3 Exhibit A
Minnesota Recreational Vehicle
Accident Report Form
VEHICLE TYFE ACCIDENT TYPE INITIAL COMPLAINT REPORT
5 - Snowmobile 6 -6 Wheel ATV F - Fatal ‘
3 -3 Wheel ATV M -Qff Road Motor Cycle | N - Personal Injury g 12000604
4 - 4 Wheel ATV V- Off Road Vehicle P - Property Dathage ‘ ‘
Date . Time County Phunc Nurﬁher Apgency .
02912 | 09:455JAM [IPM Murray 507-836-6168 | Murray County Sheriff
Name of person of Investigating QOfficer completing Report Address of pﬁrscn o1 Investigating Officer C
K9 Deputy Brian Gass : 2558 29" Street, Box 57, Slayton, MN 56172
Machine #1 '
OPERATOR’'S NAME (Last, Firsi Middle) DA LTH AGE SEX
(b)(6) (b)(6) 9 F
i Did operatar complete the Department of Natural Resources Safet
Training? : ch/@ No
] Operator's Experience: D — 1 day, W — weel, 1 - 1 year,
5 — 5 years, 10 - 10 years 1
I Hours spent riding the day of the accident?
. {1
MAKE MODEL ENGINE SIZE | YEAR OF MACHINE | EST. REPAIR COST | OWNERSHIF: O owned, R - }'i;nt:c[, B - borrowed,
Polaris Ranger | 760 CCs 2010 52000 ‘ F — family machine, § - stolen | B
AP : .
EEGIS TION NQ. EXPIRATICOM DATE | STATE ESTIMATED SPEED Was operator familiar with the area? Carbide wear rods?
(6)(®) 12/99 - MN 5 MPH Yes (1Mo Yes/N) N
CPERATOR ALCOHOL USE | PBT USED Chem Test - BAC Any Violations? ] Yes [ No TRACK STUDS
BdNo [ Pass Explain: juvenile not old
[IVes [X] No [ Jwarmn [JFail | L Yes (I No {1 enough to be charged Yes or No
‘ Any Legal Action? [ Ves[x] No If Yes: Number of
Explein: No charges pending | studs in track?

Machine #2 ‘ ‘ ‘
QFPERATOR'S NAME (Last, First Middle) DATE OF BIRTH AGE SEX
ADﬁRESS: ' Did gperator complete the Depantment of Natural Resources Safety

i o oo - . . Training? . Yes/No=
OWNER’S FULL NAME (1f athey than aperator) Operator’s Bxperience; D — 1 day, W — week, 11 year,
; . . : o ‘ . ] 5— 3 years, 10— 10 years
OWNER'S ADDRESS: ‘ Hours spent riding the day of the accident?
MAKE | MODEL | ENGINESIZE | YEAR OF MACHINE | EST.REPAIR COST | OWNERSHIP: O — owned, R - renied, B— barowed,
CCs g ¥ — family machine, % - stolen
REGISTRATION NO., | EXFIRATION DATE | STATE | ESTIMATED SPEED | Was aperator familiar with the area? Carbide wear rods?
_ : . MPH O ves [ Ne Yes/No
OPERATOR ALCOHOL USE | FRT USED_ Chem Test ‘ BAC Any Violations? L] Yes L] No | TRACK 5TUDS
[(INo [Pass Explain;
CYes [ 1No [(warn [ JFail | [ Yes [No 0. Yes or No
- ’ . : . : Any Legal Action? [ Yes ] No If Yes: Number of
Explain; gtuds in track?
POSITION ‘
1-Operator L . CASUALTY
2-Passenger F —Fatal
3-Pedestrian INJURED NAME DATE OF BIRTH AGE SEX N - Injury
4-Other (Explain) (Tast, First Middle)
A 0 (B)6) | _ [B)6) | o | T B
B — ;
C
D
An accident resulting in injury requiring medical attention or death of any person ot total property damage of 8500 or more shall be reported by the

investigating officer/operator on this form, within 10 business days, to the:

MN DNE ENFORCEMENT, SAFETY TRAINING, 15011 Highway 15; LITTLE FALLS, MN 56345
Page 1 of 2

12/18/2012 3:32PM (GMT-05:00)



DEC/18/2012/TUE 03:31 PM  Murray Co Sherriff FAY No. 507 836 1116 P. 008

NarPatives 12600664 12> Page 2 ok 4 Exhibpdge] of 1
General S
Date 10/1/2012 Officer W GASS, Release To No Print With  No
BRIAN Publlc Incident
Display 2
Order

Narratlve  Juvenlle fernale operator road vehicle in an effort to catch her dog, as the deg had {ust run
from her home. Her fiend, 8-year old [loiBl s b was & passenger and was wearing her seat belt. As (D)6 was
ratrleving the dog another animal scared her and she quickly got back into the off road vehlcle and attempted to flee. Because
she was scared she did nat buckle her seat belt and as she tried to drive away the off road vehide overturned. As a result of

the averturn she received lacerations, soft tlssue and Internal injuries. She was transported by family members to the Murray
County Medlcal Center where she died from her injuries.

........ ] + - moand

http://136.234.57.20/_forms/print/crudformprint.aspx?objectT 12/1872012 " 3:32PM (GMT-05:00)
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ILDI 1211L15HCCZ2125 Page 3 of 3 Exhibit A
TYFPE OF TERRAIN WEATHER
1 —Lake or Stream 7 — Within City or Village Limits 1~ Clear
2 — Road Right-of-way 8 — Government Unmarked Property 2 — Cloudy
3 — Railroad Right-of-way 9 - Qutside City or Village Limits 3 —Rain or Slest
4 — Private Marked Trail 10 — Other (Deserthe) FEYE 4 —Fog 1
3 — Government Marked Trail i : 5 —Light Snow
6 -~ Private Unmarked Property 6 — Heavy Snow

7 —Blowing Snow

TYTE OF ACCIDENT
1 — Struck fixed object (what)

7 - Machine — Car Collision

14 — Clothin, c‘.aught in Machine
15— Other - B

ﬂ‘

{Place nur!nher of injury type by location otu' injuties on figure)
Hospital .
Admitted [ Transferred  CGround ] Air []

2 — Fracture
3 —Lacerations

4 — Oither
sl ad
1Mo r

et TEAHAL

Hospital

2 — Machine rollover % — Equipment Malfunction
2 3 — Broke through Ies 9 — Struek Guy Wire or Cahle 16 -» Excessive Speed
4 — Barbad Wire or fence 10— IMachine — Machine Collision, 17 —Losz of Control
5 — Operator Injured in Mechanism. 11 — Operator thrown from Machine 18 - Pedestrian
§ - Collision with Train 12 — Passenger throwt frotm Machine
13 — Passenger thrown, from Devics being towad
TINJURIES, PERSON #1 (mark all that apply} [NJURIES FERSON #2 | {mark all that apply)
e i . % . oy s
1 - Soft Tigsue 1 = Soft Tissue
2 — Fracture

3 - Lacerations

4 —Other

(Place number of i m_]ury type‘by Incation of :ﬁ_{uﬁes on figure)

Admitted [ Transferred Ground [T Air L]

WITNESS NAME (I.ast, First Middle)

ADDRESS

PHONE

(b)(6)

(H)
(W)

(H)
(W)

(H)
(W)

Dcscribe accident in defail, explaining cauge, number of riders in group and the position the
machinzs were in the group. (Attach addltmual sheets a5 nncdcd or you may attach a copy of
your department report.

See attached narrative,

Hogprma e

#2 etc, Place an arrow in the box showing Morth,

Toraw an example of machines travel and collision. Mark machines #1,

s Aoves Frug To THE
“r E‘Qﬁgﬂq“' afF TR gy B AT,

Is this & supplement to a previous report? [

12/18/2012

Page 2 of 2

3:32PM (GMT-05:00)
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IDI 121115HCC2125 Page 1 of 4 Exhibit B

-I'im\ |
FRAURRAY
“OUNTY

MEDICAL CENTER
SANF@RD

December 13, 2012

Consumer Product Safety Commission
ATIN: John Martins

PO Box 6848

Spokane, WA 99217

RE;(D)E) |
Date of death: 09/29/12
UTV accident

Dear Mr. Martins,

This letter is written by your reguest in regards to the death of|(b)‘(6) in a UTV accident.
I do not have pictures. | was not of the scene. The parents brought the child 10 the hospital
and did CPR in the car. We attempted to revive BB ot the hospital. 1was assisting the on
call provider at that fime., was a 9 year old female, The information | got from the
other young lady who was in the vehicle with her was that she was not belted in. | do not

know if it had roll bars or not. was alert at the scene reportedly. She fried to get up
and then went down because of pain and eventually quit moaning and did not
communicate with the other young lady who of course was frying to go get help. They were
at least a mile away from the house trying to catch a dog who got loose, The report from the
young lady is ’rhcn‘did not wear her seatbelt in the vehicle since she couldn't reach the
peddis if she had her seatbelt on but she made sure that her friend had her seafbelt on. The
friend said the UTV rolled about 4-5 fimes. This was not witnessed by anyone. [ was
thrown out edrly in the rolling of the vehicle. They were reaching a speed of about 60 MPH
before they tried fo tum around o go back towards the house. With the turn, they wound up
rofiing the UTV.

This is as much information | can get you because it was not a coroner call fo the site, The
pafient was brought in 1o the hospital and | was here te assist at atfempts of resuscitation.

continued

Murray County Hospital ~ 2042 Juniper Ave. ~ Slayton, MN 56172 ~ (507) 836-6111 ~ Fax (507) 836-670X)
Murray County Clinic ~ 2040 Juniper Ave. ~ Slayton, MN 56172 ~ (507) 836-6153 ~ Fax (507) 836-8787

The Murray Couniy Medical Center is an Egual Qppriunity Provider & Employer

LFO01Z &1z

12/714/2012 10:32AM (GMT-05:00)
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IDI 121115HCC2125 Page 2 of 4 Exhibit B

Page 2
|(b)(B) |

did not have a heartbeat when she got here. We aftempted the usual modes of ACLS
and could not get a heartbeat. Her pupils remained fixed and dilated the whele fime. The
patient was sent to Sioux Falls for autopsy by pathology, since we do not have o pathologist in
our county, Everything | have to date will be faxed with the autopsy and the death certificate.,
if you need any addifional information, 1 will give what 1 can but this is about all | have
available.

Sincerely,

(S
Carol L. Lang, RO
Murray County Coroner

CLL/as

Encl.

12/14/2012 10:32AM (GMT-05:00)
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MURRAY COUNTY MEDICAL CENTER
2042 JUNIPER AVENUE
SLAYTON, MINNESOTA 56172
507-836-6111

PATIENT NAME:[D5) | pos: 6
ACCOUNT NUMBER: |(0)(6) MR NUMEBER:|(D)(6)

ADMISSION DATE: 09/29/12
PROVIDER NAME: LESLI KRAMER PA-C

|(b)(6) lis & 9-year old female who was brought fo the ER in her family
vehicle by her parents. Patient had been out on an ATV with her friend when she
evidenily had rolled the ATV gpproximately Y mile from the fam place. The
friend ran 1o the famn place to notity the parents. They then drove out and
picked up the daughter and brought her in. The mother stafes that she did do
some CPR on the way into fown. The exact fime of this incident is not noted. She
arrived to our ER door at approximately 9:45. A carf was brought out to the car
and CPR was starfed imrmediately. Patient's pupils were ciready fixed and
dilated and exiremities were coal.

PAST MEDICAL HISTORY; Nonssignificant.

ALLERGIES: SHE HAS G1 REACTION TO AUGMENTIN.

PERSONAL/SOCIAL HISTORY: Patient lives in a private residence with her
parents and sister.

Patient was fransported to our ICU. CPR was done during fransfer. Pafient was
suctioned immediaiely on arrival to the ICU, Brown phlegm was removed - smail
quantities. CPR was continued, Two IO accesses were placed in both legs.
Also, a peripheral IV was placed. Dr. Lang, DO, Jan Woldf, PA-C, Brian Peterson,
CRNA, Kris Rohrer, RT, lab, x-ray and nurses were present. Parents and
grandparents were clso present.  Once IV access was available, NS was ran in
all 3 lines wide open. Patient was given epi 2.7 ml IV with a saline push,  Patient's
rhythm rermained in asystole.  CPR was confinued and epi 2.7 ml was given
approximately 5 minutes with no response. A total of 3 epi doses were given.
Again, patient remained in asystole.  Patlient was then given 30 mi of Bicarb with
no effect on her rhythm. She was then given 2.7 mil of epi again, Patient did
have ¢ large fear to her perineurn approximately 2-3 inches. There was blood
and stool in her undergarmenis. Patient was suctioned on and off throughout
this process. Placement of the infubation tube was confirmed.  Affer a fotal of 4
eni doses and the bicarb, doing CPR for a fotal of 80 minutes the flight crew
arived. They did not have any other ideas To help revive this child, The pdrents

Page 1 of 2 D: 9/29/12 09:36 Electronically Signed by: LESU KRAMER PA-C
10/10/12 13:56
T JSB 10/01/12 0938
<<COSIGNATURE_PENDING ==

12/14/2012  10:32AM (GMT-05:00)
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MURRAY COUNTY MEDICAL CENTER
2042 JUNIPER AVENUE
SLAYTON, MINNESOTA 56172
507-836-6111

PATIENT NAME:[(0J6 | pos: 5 |
ACCOUNT NUMBER: [(56) | MR NUMBER: [(0)(6)

ADMISSION DATE: 09/29/12
PROVIDER NAME: LESLI KRAMER PA-C

were agreeable to us stopping CPR. Patient was pronounced dead af 10:35

a.m. The priest from their church, (06 as present with the family. Patient's
body will be referred for an aufopsy.

Another passenger in the ATV was seen in the ER and she related that they were
going 65 mph on the ATV and then it stopped suddenly and they rolled 5 times.

D: 9-29-12/LK LESLI KRAMER, PA-C
T: 10-1-12/jst

Page 2of2 D:9/29/12 09:36 Electronically Signed by: LESU KRAMER PA-C
10/10/12 13:56

T: JSB 10/01/12 09:36
<<COSIGNATURE_PENDING >

12/714/2012 10:32AM (GMT-05:00)
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EREPTET azm.m BAITHGLOSY. Siters
B0 Box GRS

‘ &ﬁ,w:mc Falltg,. BR STIIT-SE300

{EBDY aER-08Ed H0st 333-sTEy

parvpt waned  (D)I6) 2ecession #x 5;331 2189

Frogesror FE NEWEY Feceived ans
Em:halvgxﬁt ;43 EHELL ¥,
Cordner Wmbey: €I12-476

T. -Blunr forgés iniury ol {orssé
F-. ‘Organ lar:eratmma .lﬂ.mgs, 11%::, kiﬂney
B. Rib fractures, Iig
e Hemothovax and' hﬁmmgmr:ltaneum

CAUSE OF DEATH:  Blubk

foree injury die o an ATV cragh
MANNER OF DEATH: Acoident
*r¥n] eotronitelly ‘Sinmed Byt

gje/30/172012 . . X5 SNELL, B D

Thisg 9-y8a¥-old white femalé was invelwed in dw ATV crash Th.e
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IDI 121115HCC2125 Exhibit D

U.S. Consumer Product
Safety Commission

Task Number- 121115HCC2125

Date: 12/20/2012

Status of Missing Document(s)

The official records below were requested for this investigation report, but could not be
obtained:

1 Incident Photos




IDI 121115HCC2125 Exhibit E

Contact Information

Murray County Law Enforcement Center

Records/John

2500 28th Street

Slayton, MN 56172

507-836-6168

Contacted: 11/19/12 (faxed request), 12/18/12 (follow-up call)

Murray County Coroner

Carol Lang

2040 Juniper Ave

Slayton, MN 56172

507-836-6153

Contacted: 11/19/12 (left voicemail), 12/7/12 (follow-up call)



Utility Vehicle Data Record Sheet

Front
| A: | Age: 9 Height: 51 inches | D: | Age: Height:
Gender: F Weight: 78 pounds Gender: Weight:
A B 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: BIUNT FOrce 10 10rso Injury Description:
Did vehicle land on victim: NO Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): EJectea Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 8 Heightt  UNK | E: | Age: Height:
Gender: I Weight:  UNK Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): Y Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Neltner Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: None documented 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
121115HCC3125 3954 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 09 11 2012 11 19
6. Synopsis of Accident or Complaint UPC

A 54 year-old male was operating a four-wheeled utility vehicle (UTV), on flat ground, in a field and struck a
sink hole causing the victim 10 be ejected from the UTV. The victim landed approximately 23 feet from the
UTV’s initial point of impact. The victim died at the scene. The cause of death was determined to be blunt
force injuries to the head. Alcohol was determined to be a factor. MFR/PRVLBR NOTIFIED

COMMENTS: %65 __ D

—_OVERRULED; __ ATTACHED
_“excisions/roin exs. e
— DONOT RE-NOTIFY.__V{E-NOTEFY

3/13/14 20
7. Locatlon {Home, School, etc) 8.City 9. State
2-FARM PRAIRIE COUNTY MT
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES JOHN DEERE 8251 XUV
10D. Manutacturer Name and Address
JOHN DEERE
ONE JOHN DEERE PLACE
MOLINE, IL 61265
11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manuf'%%turer Name and Address
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
54 1-Male 8 - Death 62 - intern. Org. Inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20, Time Spent
Involved (Operational / Travel)
75 - HEAD 3 - 2nd Hand Info Only| 2 - Telephone 8.00 / 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 O Verbal O Written
25. Review Date 26. Reviewed By 27. Regional Office Director
11/26/2012 9067 Frank J. Nava
28, Distribution 29. Source Document Number
Sarah Garland; Tanya L. Topka X12B0515A

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




IDI 121115HCC3125

All information contained in this report was obtained from the
Montana Highway Patrol and the Prairie County Coroner’s Office.

On September 11, 2012, at approximately 8:30 p.m., a 54 year-old
male was driving a four-wheeled utility wvehicle (UTV), on flat
ground, in a field and struck a sink hole causing the victim to
be ejected from the UTV. According to a Highway Patrol Deputy,
the victim landed approximately 23 feet from the UTV’s initial
point of impact. According to the Coroner the sink hole was
approximately 4 feet deep. The victim sustained severe head
trauma and died at the scene.

No one witnessed the incident. A friend of the victim, who had
been with the victim earlier that evening called 9-1-1 after
finding the victim in the field unresponsive.

The victim was not wearing a seat belt or helmet when the
incident occurred. The speed of travel at the time of the
incident was not determined. The driver’s experience operating
the UTV was not determined.

The weather conditions were recorded by the Highway Patrol as 68
degrees Fahrenheit with winds 7-14 mph. Trace precipitation was
recorded, however the ground was found to be dry where the
incident occurred.

An autopsy was not performed. The cause of death was listed as
blunt force injuries to the head with a manner of death listed
as accident. Toxicology reports listed the victim’s blood
ethanol level of 0.13g/dl. Toxicology also found the presence of
hydrocodone in the victim’s system.

The incident UTV belonged to the U.S. Bureau of Land Management
(BLM) . The victim’s friend was contracted with the BLM to spray
weeds on BLM land.

PRODUCT INFORMATION:

Utility Vehicle
Brand: John Deer

Model: Gator
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PRODUCT INFORMATION CONT. :

Model No.: 8251 XUuv
Year: 2012

VIN:

Manufacturer: John Deer

One John Deer Place
Moline, WI 61625

Photos of the UTV can be seen in Exhibit A. ©No photo of the
sink hole was provided.

ATTACHMENTS:

Exhibit A

Photos (4)

Exhibit B - Highway Patrol Report
Exhibit C - Coroner Report
Exhibit D - Toxicology Report
Exhibit E - Contact Information

Exhibit - Utility Vehicle Data Records Sheet
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Exhibit A-1 below shows the field where the incident occurred.
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Exhibit A-2 below shows the incident UTV.
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Exhibit A-3 below shows a rear view of the incident UTV.




IDI 121115HCC3125

Exhibit A-4 below shows the seat belt as found according to
first responders.
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1
A

MONTANA VEHICLE CRASH REPORT
Montana Highway Patrol
2550 PROSPECT AVE

Page 1 of 4

Exhibit B

[}A/O/(/"j?l . C

HELENA, MT 59620 . et on
[ATAL oai-

Crash Number orhng Agency Reporling Agency Case Number [Reporting Agency CAD Number [ORI

50042307-01 MHP12CAD108898 MTMHP0000

CRASH IDENTIFIERS

County of Crash City Crash Date/Time |_ep0rted Date/Time ]Dlspalched Date/Time

PRAIRIE {45) NOT IN CITY LIMITS () 09/10/2012 08:29 PM 09/10/2012 09:45 PM 09/10/2012 10:19 PM

On Scene Date/Tim Cleared Scene Date/Time Complete Cate/Time Reason (If Investigation Not Comelete) Source of Information

08/11/201212: 12 AM 09/11/2012 01:35 AM 1UIDP4.’2012 0539 PM MONTANA HIGHWAY PATROL

ROADWAY INFORMATION

Roadway Description for Location of Qceurrence | Latitude |L0ngitude

1.2 MILES FROM PRAIRIE CO LINE L Notify MooT 46.67140000 -104.68107167

Intersecting Readway Description for Location of Oceurrence Distance 7 Direction to Crash Lecation: O Src!a?‘w:y |Roadway Cleared Dale/Time

ocke!

Part of Nationa! Highway System [Roadway Funclional Class Type Roadwa Functnﬁ.il'CT'%s Detail

NO RURAL UNKNOWN RURAL

Roadway Access Conlrol Type of Shoulder Roadway Lighting Roacway Bikeway Facility ]SIgned Bicycle Route

NO ACCESS CONTROL. |UNF'AVED |NO LIGHTING NONE NOT APPLICABLE

Trafic Contral Type al mntersechon |Ma:nllne NUmber of Lanes ai Inferseclion |S|de Road Number of Lanes af Interseclion

CRASH INFORMATION

Light Condition Weather Condition Roadway Surface Condition Roadway Suriace Composition | Manner of Crash Collision / impact MCrash Pictures

DARK-NOT LIGHTED CLEAR DIRT SINGLE VEHICLE CRASH CNLY Taken
Tocatian OF First Harmiul Evenl Relative To The Traficway

First HarmiuT Event Type
COLLISION WITH FIXED OBJECT

Flrst Harmiu Event Detan |

EMBANKMENT OFF ROADWAY LOCATION UNKNOWN
First Harmful Event's Relation to Junction Is Flrst Harmfut Evant within Intarchange Area |Type of Intersection
NON-JUNCTION NOT AT INTERSECTION

Contributing Circumstances: Environment
NONE

Contributing Circumstances: Envrmnment
NONE

Gontributing Circumstances: Environment
NONE

Contributing Circumstances: Road
HER

Contributing Circumstances: Road
NONE

Contributing Circumstances: Read
NONE

Crash Locétton in Work Zone

Scheol Bus Related Work Zone Related
NO : |NO
VEHICLE V(1
! Vo Motor Vehicle Type State |License Number |Registration Expires Permanent

’ 0 MOTOR VEHICLE IN TRANSPORT [ Registration
Year Modsl Style Color Bedy Type Catego r%

2012 JOHN DEER 8251 XUV GRN ALL TERRAIN VEHICLE (ATV)
Spacial Function of Motor Vehicle in Transport Emergsnc;y Motar Vehicle Use Type of Bus Use

NQO SPECIAL FUNCTION NOT A BUS

(b)( irst Name |Owner Middle Name _ | b)(3) E |Owner Sufﬁx_lowner:ljsiness {if not Persan) Iqmalwnpndn
(b)(3);Exe B Exemptin ] b)(3):Exemption 3 for 25(c

Cwner Phone Number lOwner Phons Number (other)

Insurance Company
PROGRESSIVE

]Insurance Policy Number

nsurance Broksr or Agant

Vehicle Removal

LEFT AT SCENE - NOT DISABLED

Vehicle Towed By

IWrecker Selection Method

Direction of Travel Before Crash l Estimated Posted |Roadway Type Total Lanes|Roadway Horizanta! Alignment |Rnadway Grade
NORTHBOUND Speed: OTHER/PRIVATE STRAIGHT LEVEL __

Trafficway Description ITraffic Control Device Type |Work|ng Properiy
UNKNOWN .

Roadway Dascription for Vehicle Travel
1.2 MILES FROM PRAIRIE CO LINE

Vehicle Maneuver Action (by this vehicla) l
MOVEMENTS ESSENTIALLY STRAIGHT AHEAD

Hit & Run {by this vehicle)
YES DRIVER OR CAR AND DRIVER LEFT SCENE

Darmage Extent {for this vehicle)

|.Damage Estimate
DISABLING DAMAGE

18t Sequence of Events Type (this vehicle)
COLLISION WITH FIXED OBJECT

1st Sequence of Events Detail {this vehicle)
EMBANKMENT

2nd Sequence of Events Type (this vehicle)

2nd Sequence of Events Detail (this vehicle}

UNKNOWN —

3rd Sequence of Events Typa (this vehicis) 3rd Sequence of Events Detail {this vehicle)
UNKNOWN :
4th Sequence of Events Type {ihis vehicle) 4th Sequence of Events Detail (this vehick)
UNKNOWN

Most Harmful Event Typa (this vehicle)
COLLISION WITH FIXED QBJECT

Most Harmful Event Detail {this vehicle)
EMBANKMENT

Contributing Circumstances 1 {this vehicle}
NONE

Contributing Gircumstances 2 (this vehicis)
NONE

Area of Initial impact

Most Damaged Area

[ Non Collision T Nen Collision

O Top O Top

O undercarriage {0 undercarriage

O unknown Tl s O urknown
Cccupant Type I_Easnn_Nama_LEimf__erIdle Last Suffix} Injury Status
DRIVER (b)(3):Exempti FATAL INJURY (K)
DRIVER V01

Person Type |NM# |Vehfcls# | Persen Type Detail

P | DRIVER Vo1

BET

3G

| Suffix

s
b)(3):Exemption 3 for 2 |

Address Other

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

Phone Number !Fhone Number {other}

Corndition at Time of Crash
APPARENTLY NORMAL

Page 1 of 4

DRIVER COPY
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3

rash Number Reporting Agency Reporting Agency Case Number [Reporting Agency CAD Number [ORI
[g0042307-01 lMONTANA HIGHWAY PATROL MHP12CAD108898 MTMHF0000
Dicicar Licanco Aliumber Class Expires State Jurisdiction | Type Status e
b)(3):Exe Nene 02/19/2018. | WA | 02 NON-CDL DRIVER'S LICENSE REVOKED :
Drivers License Restrictions 1 Drivers License Restrictions 2 Drivers License Resiriclions 3
NONE | NONE NONE
Driver Distracted B! Driver Vision Obstructions
NOT DISTRACTED VISION NOT OBSCURED
Driver Actions at Time of Crash 1 (based on judgement of investigation officer) Driver Actions at Time of Crash 2 [based on judgement of invesfigation officer}
DROVE TOO FAST FOR CONDITIONS ) NO CONTRIBUTING ACTION
Driver Actions at Time of Crash 2 {based cn judgement of investigation cﬁ:er) Driver Actions at Time of Crash 4 {based on judgement of investigation officer)
NO CONTRIBUTING ACTION NO CONTRIBUTING ACTION
h]’;%%r\\]r%‘hide Seating Position: Row hliloEl’c::[I_VehicIe Sealing Posﬁon:_Seal h‘l:loct)?I[ X%m}ijcﬁgzaéiﬂgEPosilion: Other | E] Seating Position Unknown
"Restraint Systems Helmat Uss
NONE USED - MOTOR VEHICLE OCCUPANT NO HELMET
Air Bag Deployed Ejection
NOT APPLICABLE EJECTED TOTALLY
Trapped Extrication = -
NOT TRAPPED
Injury Severity Level Type Injury Severity Level Datall Primary or Most Obvious of Body Area Injured During Crash
FATAL INJURY (K{ HEAD
Source of Transport to Medical Facility EMS Agency Name or ID EMS Run Number Medical Facility Transperted To
NOT TRANSPORTED . |
Injury Description {Type of injury inflicted to Primary or Most Obvicus Body Area Injured during Crash. Can come from EMS / Hospital regords).
PRONOUNCED DECEASED AT THE SCENE BY PRAIRIE COUNTY CORNER
Law Enforcement Suspacted Alcohol Use Alcohol Test Type Alcohol Tested Alcohol Test Resulis
UNKNOWN TEST NOT GIVEN
Law Enforcament Suspected Crug Use Drog Test Type Drug Tested Drug Test Resuits
LUNKNOWN TEST NOT GIVEN
WITNESS
b Person Type |NM# | Veniclet IPerson Type Detail
g WITNESS =7 _ T
me Middla Riam e utfix
biG] [BYETE __ |<b)(|§):“‘“jE ¥ i
e it tate n .ode —
(b)(3):Exemption | e (b3 Exemption 3 for 25(c)
e e Phons Number {other) Conditlon at Time of Crash
(b)(3):Exe | APPARENTLY NORMAL

NARRATIVE: 50042307

MONTANA HIGHWAY PATROL
FATAL CRASH REFORT

Synopsis: On September 10, 2012 at approximately 2029 hours on Bureau of Land Management Land, 1.2 miles from the Pralrle County Line ofi the Cabin
Creek Road, a 2012 John Deere Quadricycle was traveling northbound in a field. The driver and only occupant of the John Deere,_; Sy Exem ((DOB

, was ejected frem the vehicle and pronounced deceased on scene.

Origination of call: An individual by the name of {B)(8):EXE Iplaced a 911 calt at approximately 2049. He stated there was a ATV accident involving two i
men that happened 19,6 miles north of the Westmore Rd. The call was received by Fallon County Sheriff's Office at approximately 2038. Once it was -

undersiood that the crash ocourred in Prairie County and it was a confirmed fatality, Prairie County Dispatch called the Montana Highway Patrol. The
Patrol received the call regarding this crash at 2145 and dispaiched a troop at 22192.

Environmental Conditions: The weather at the time of the crash at Pine Hills in Miles City MT was; 68 degrees, wind was NNW at 7 mph and gus.ts of 14
mph, precipitation was 1/10 inch down, and the dew point was 41. When arriving on scene, | noticed that the ground was dry and there was no wind at the

location.

Initial Observations upon arrival at scene; | arrived on scene at approximately 0012 hours on September 10, 2012. 1 found Fallon County Deputy Victor

Wells, Prairie County Sheriff William Klunder, and Prairie County Coroner Dale Hellman on scene. 1also saw [[B){8)IEX | the reporting party on scene.
The vehicle, a green 2012 John Deere Quadcycle, was on its wheels. As | approached the vehicle | saw the body of a male individual covered by a
slesping bag southeast of the vehicle. The front of the vehicle and suspension had extreme damage and it looked to b undrivable. | continued to walk
through the crash scene and saw the sink hole and tire marks which indicated the vehicle attempted stop prior to the sink hole.

EMS Times: EMS was not notified of the crash, The reporting party believed the individual involved in the crash was already deceased. Do to the
non-notification, there was no arrival on scene time nor first person transported to medical facility.

On Scene medical attention: There was no medical attention provided on scene. The individual was pronounced deceased on scene by Dale Hellman
(Prairie County Coroner) at 2128.

Vehicle/Occupants- There was no non-cantact vehicle/occupant on the scene. The witness that arrived on scene and found [(O)( ‘was
He did not witness the crash.

Nan-conia

Crash Scene Investigation: | phatographed, marked, and took hand measurements of the scene. The vehicle was released fo the owner at the scene.
The total station was net used on this crash due to the location.

Witnesses: [IDNBIEREIIDY was the individual to find [lBJI 1 spoke with[(BJE8)] on the night of the crash. He refused to have the discussion recorded
hl!llb )

but was willing to speak with me. stated; _

B left the campsite they were staying to retrieve water fram a well site
(8)" |was gone for a while {Slayton never gave a specific or estimated time that -
v |was gone)

- Oncel(B){1 |did not return, 8} went looking for him

- During his search, he found [(B)( |

-[BYE M did not movellB)] but he did move the quadcyele from the location it came to rest

Page 2 of 4 DRIVER COPY
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N %

‘Crash Number Reporting Agency Reparting Agency Case Number [Reporting Agency CAC Number |CRI
50042307-01 MONTANA HIGHWAY PATROL MHP12CAD108898 MTMHPOOCO

~ On 9-15-12, | spoke with [IBJIBY] again to see if he had remembered anything from the crash. At this time, BB stated:;
- He did not giv (5)(8 | permission to use the vehicle
- That he found [(B)( |face down when he arrived at the crash, and he did turn
him over to see if he was ok

Evidence: There was no evidence obtained at the scene. The vehicle was released to the owner and the body was taken by the coroner.

Coroner/Post Mortem Reports:  The coroner on scene was, Dale Hellman of the Prairie County Coraner Office. His contact number is 406-951-3151. In
speaking with Hellman, he stated that the cause of death would be blunt force trauma to the head.

Narrative: On September 10, 2012, at approximately 2219 hours, | was call out fo a crash 19.6 miles north of US 12 an Westmore, to respond fo an ATV
fatality crash. | was responding from the City of Baker. | arrived on scene at approximately 0012 hours. The Prairie County Coroner pronounced
deceased at 2128.

The actual locaticn of the crash was 19.6 miles north of US 12, on Bureau of Land Management Land, 1.2 miles from the Pralrle County Line off the Cabin
Creek Road. This portion of the land is a dirt field. The fisld is not a road. It was dark, without lighting.

When | arrived on scene, there were two males present along with a white pickup and the sheriff's pickup in the field, with their headlights illuminating the
crashed passenger vehicle. | could clearly see the victim, under a blanket and quadcycle that appeared to damaged. The two males,
identified as and a family friend, were standing near the body with Prairie County Sheriff William Klunder and Pralrie County Coroner Dale
Hellman, Ilearned that|(was the driver of a 2012 John Deere Quadoycle which had struck a sink hole In the field. Upon receiving this informatian, |

walked the scene, took pictures and marked it with orange flags and paint. 1 was unable to complete the measurements needed due to the time of night
and its lighting. | collected all the information | could at the scene and returned at a later time,

| returned to the crash scene the morning of 9-15-12 to complete the investigation of the scene in the daylight. Once | retumed | could see the crash
scene in full. This is what | was able to find;

~ had left the two track road

- The two track was 23 feet 1 inch from the right skid mark

- The right skid mark was 13 feet 7 inches long and the left skid mark was 12 feet
6 inches long

- The skids marks entered the sink hole which was 18 feet 6 inches wide and
impacted the hole at 18 feet 6 inches long

-[(B)( | was ejected and landed 23 fest 8 inches from the point of impact

- The quadricycle was moved from the point of impact (where it came to rest),
33 feet 3 inches fo it final resting place

The occupant of the John Deere, [(D)(S):EXEN | appeared to have been sitting in the driver's seat when the crash oceurred. A seatbelt nor helmet was
not in use at the time of the collision.

Conclusion: In my opinion, based upon my Investigation, Mr. (B)(S)IEXEM " |was traveling northbound in a field on Byreau of Land Mgnagement Lanq.
1.2 miles from the Prairie County Line off the Cabin Creek Road on a 2012 John Deere quadricycle. During his travel, D) Istruck a sink hole located in

the ground. who did not have his seatbelt on at the time of the crash, was fully sjected from the vehicle and succumbed to the blunt force injuries he
incurred. :

Enforcement Action: There was no enforcement action taken in this case.

REPORTING OFFICER / SUPERVISOR APPROVAL

Reporting Officer Approving Supervisor Case |dentifier
TD Number REA Mame Number Rank e 50042307-01
1878 | TROQOPER I JASON R DULIN 1588 | SGT JAMES R HUNTER JR
Signature Signature

@ Somesf At T

Page 3 of 4 DRIVER COPY
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STATE OF MONTANA

DIVISION OF FORENSIC SCIENCE

DEPARTMENT OF JUSTICE
2679 Palmer Street
Missoula, MT 59808 (406) 728-4970

CORONER,S Autopsy #:

REPORT FORM o

E-mail to: dojcoreast@mt.gov

Submitting Agency: Prairie County Agency Case Number: 357
County: Prairie Coroner/ Deputy Coroner: Dale Hellman
Contact phone number: 635-5782

Decedent (Full name) :|£b)(§Z:,E{(empﬁ°” 3 |
Date of birth: (%) _ Gender: Male Race: White
Date and Time Last Seen Alive: 09/10/2012 at 19:45 hours
Date and Time of Death; or Date and Time Found: 09/10/2012 at 20:15 hours
Place of Death: Farm Pasture near 2200 Cabin Creek Rd. 1.5 miles off county Rd
If death in hospital, date and time admitted: Dr.’s name:
Other primary investigating agency: Montana Highway Patroll
Agency’s case number: Contact person:
Contact number:
Autopsy performed? No If yes, by Dr.
Toxicology specimens taken?Yes If yes, check [X] Blood [X] Vitreous[ |Urine
Fingerprints taken? No
Scene photographs taken? Yes If yes, Attached to report? No
Autopsy photographs taken? No If yes, Attached to report? No
Death certificate certified by: Coroner/Deputy Coroner: Dale E Hellman, Coroner
Medical Examiner: Physician:
Cause of death: If natural: Other, see below
If non-natural: Blunt force injuries of the head
Other (please write as it appears on death certificate):
32. Partl
a. Blunt force injuries of the head
b.
c.
d.
Part II:
Pending? [ ]
Manner of death: Accident
If natural death: Decedent’s primary care physician:
Primary care physician contact information:
Treating hospital/clinic:
Phone number:
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Reviewed by:

Comments:

Details surrounding death: Please 1) Describe scene and investigative findings below;
including, as appropriate past medical history (including hypertension, diabetes mellitus,
seizures) and current medications (including name of medication, pill count in bottle, date
prescribed, number of pills prescribed, dosage of pill, dosing schedule for pill, and
prescribing physician), or 2) Attach separate report.

Decedant had just arrived in Montana from his home in the State of Washington, to visit
friends. His friend, [ is a contract weed sprayer for the State of Montana and
Decedant had gone to see Mr|(8) |at his job site on Cabin Creek Road, apx 38.5 miles
SE of Terry. Mr|(8) left to get water for his sprayer and when he came back Mr
Was gone from the camp. Mr had gotten on another ATV, a John Deere
Gator, and went for a drive. Mr was on a two-track dirt road and cut a corner by
going off the road and hit a hidden sink hole on the prairie. The hole was about four feet
deep and Mr Was thrown from the vehicle. The ATV was equiped with seat and
shoulder belts and they were buckled behind the driver - not on the driver. Mr
died shortly after being found.
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Report by: Dale E Hellman, Coroner

FORM DFS3 (Computer Format 03-02-06) Distribution: Coroner/ State Medical Examiner/ County Attorney
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Exhibit

D

FORENSIC SCIENCE DIVISION
BEPARTMENT OF JUSTICE
STATE OF MONTANA
2679 PALMER
MISSOULA, MT 59804
(406) T28-4970

R DT ADEO EOR A OO 0 0

CORONER DALE HELLRAN
FRAIRIE COUNTY COROMER
PRAIRIE COUNTY COURTHOUSE
TERRY, MT 56349

EVIDENCE:

Item

201 Tox KT B EEXEMD

ALCOHOL RESULTS:

Lab Case #: FSD-12-005327

suBECTH(D):

TOXICOLOGY DRUG SCREEN

ETHANOL -VITREOUS

ETHANCL - URINE

ETIANGL - BLOOD

DRUG CONFIRMATIONS:

G168 GMA0OML
.14 G CORL

0.13 GMOOML

THIAMTITATED W THE WITREQUS AT THIS
CONCENTRATION

QUANTITATED IN THE URINE AT THIS
COHNCENTRATION

QUANTITATED [N THE BLOGCD AT THIS
CONCENTRATION

HYDROCODONE 0.04 MG QUANTITATED IN THE L 00D AND DETECTED
IN HE URINE
MICOTINE CETECTED IN ELOQD AND URINE
COTINIMNE DETECTEN IN BLOCD AND URINE
i
GAFFEINE DETECTED IN BLCOD AND URINE
ACETAMEINOPHEN DETECTED IN BLGOD
METHARMPHETAMINE DETECTES IN URINE
DIHYDROCODEINEHYNROCDOL DETECTED IN URINE
PENTAZOCINI DETECTED IN URINE
Date of Keporl, 100872012
7 —
/’T,LWMIC =y 527“4""1 Z ‘4“4&7
MICHELLE ZIRFUS ELIZARITI ! SMALLEY
s TOHRCOLOGIS)
v American Board of Torene Tageolagy i e i R TEITS
American Society of Crime Laborelory Deedor/Laborators Actrdtation doard e

Frintee One 101202012

Page 7 of 2
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Contact Information

Montana Highway Patrol
Records Department
Dawn Anderson

2550 Prospect Ave
Helena, MT 59620
406-444-3280
Contacted: 11/19/12

Prairie County Coroner
Dale Hellman

116 South Logan Avenue
Terry, MT 59349
406-635-5782
Contacted: 11/19/12

Prairie County Sheriff’s Office
Bill Klunder

217 West Park Street

Terry, MT 59349

406-635-5738

Contacted: 11/19/12

On November 19, 2012, this investigator spoke with Bill Klunder,
Sheriff, Prairie County Sheriff’s Office, who claimed he
responded to the incident, but said the Montana Highway Patrol
generated the incident report.



Estelle, Gerri

From: Steenlage Keith E <SteenlageKeithE@JohnDeere.com>
Sent: Saturday, February 23, 2013 11:24 AM

To: Clearinghouse

Subject: Epidemiologic Investigation Report 121115HCC3125
Attachments: EIR121115HCC3125.pdf

Attached is Deere & Company’s Response to Epidemiologic Investigation Report 121115HCC3125.

Recth
Keith E. Steenlage

Assistant General Counsel

Law Department

Deere & Company

Phone: (309) 765-4044

Cell: (309) 781-2996

Fax: (309) 749-0085

Email: SteenlageKeithE@JohnDeere.com

Nothing Runs Like a Deere™

NOTICE: The following message (including attachments) is covered by the Electronic Communication Privacy Act, 18
U.S.C. sections 2510-2521, is CONFIDENTIAL and may also be protected by ATTORNEY-CLIENT OR OTHER
PRIVILEGE. If you believe that it has been sent to you in error, do not read it. If you are not the intended recipient, you
are hereby notified that any retention, dissemination, distribution, or copying of this communication is strictly

prohibited. Please reply to the sender that you have received the message in error, and then delete it. Thank you.







Utility Vehicle Data Record Sheet

Front
| A: | Age: 54 Height:  Unk | D: [ Age: Height:
Gender: M Weight: Unk Gender: Weight:
Helmet (Y/N): N | Seatbelt (YN): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Killed Killed/Injured/Neither/Unknown:
Injury Description: F1€ad Irauma Injury Description:
Did vehicle land on victim: N Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): Ej€C1€d Ejected (Either partially or fully):
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: 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



Task Number: 121115HCC3125

Purpose: mfr mailing

Redacted by: P€IMY

Date: 2/13/13




TASK NUMBER: 121126HNE1011

U.S. CONSUMER PRODUCT SAFETY COMMISSION

WARNING

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

The following is considered confidential or restricted:

Exhibit 4 (Sheriff’s Office Report)



1. Task Number 2. Investigator's ID
121126HNE1011 4454 EPIDEMIOLOGIC
3. Office Code 4, Date ot Accldent 5. Date initlated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2012 11 22 2012 11 26
6. Synopsis of Accident or Complaint UPC

A 7-year-old boy died on scene of a fractured skull when the four-wheeled UTV he was driving rolled over.
His 11-year-old passenger was also ejected and injured but recovered after being admitted to the hospital.
The reports indicated that the boys were not wearing helmets or using the vehicle's seatbelts.

MFR/PRVLBR.NOTIFIED

COMMENTS: __YES %

_OVERRULED; _,_ATTACHED

_jXCISIONS/FOIA EXS. ..L_é.:
Y DO NOT RE-NOTIFY ___ RE-NOTIFY
ifiefi
7. Location (Home, School, etc) 8. Clty 9. State
1 - HOME SALISBURY NC
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES ARCTIC CAT PROWLER XT 550
10D. Manufacturer Name and Address
ARCTIC CAT, INC. / VIN: UNKNOWN
601 BROOKS AVE. §
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 Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14, Sex 15. Dispositlon 16. Injury Diagnosis
7 1 - Male 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 21.00 / 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 Yos @ No O Yes for Manuf, Only OVerbaI O Written
25. Review Date 26. Reviewed By 27. Regional Office Director
02/25/2013 9001 Dennis R. Blasius
28. Distribution 29. Source Document Number
Sarah Gartand; Tanya L. Topka X12B1524A

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

This assignment was based on an online news article dated 11/23/2012. The article
reported that a 7-year-old boy was killed and an 11-year-old boy was injured when the
ATYV they were riding in overturned. It was discovered during the course of this
investigation that the vehicle was actually a four-wheeled UTV with a steering wheel and
two side-by-side seats. The information contained in this report was obtained from a
telephone conversation with the investigating officer, the receipt of official reports, and
internet research.

According to the cumulative sources, the 11-year-old (passenger) and his family, who
live out of state, were visiting the 7-year-old (driver) and his family for Thanksgiving.
The driver and passenger were cousins; their mothers are sisters.

The sources indicated that the boys had been operating the UTV around the yard since
morning on 11/22/2012. The weather had been clear and dry. Around noon, the boys
went inside for a Thanksgiving meal with the families. They then went back outside to
resume playing with the UTV. Neither boy was wearing a helmet. After about 30
minutes, the boys crossed the front yard from left to right (looking at the residence) at a
high rate of speed. As the passenger’s 14-year-old brother watched, the driver turned to
the left and the UTV rolled over from left to right. Both boys were completely ejected
from the vehicle. Although the vehicle was equipped with seatbelts, neither boy was
wearing one.

The sources reported that the 14-year-old witness ran to the house, knocked on the front
window, and told the adults that there had been an accident. The adults ran outside and
found both boys lying on the ground. The driver was unconscious and not breathing.
The passenger was conscious and breathing but not responding appropriately.

The official reports show that a call was placed to 911 at 2:49 p.m. and CPR was begun
on the driver. Emergency personnel arrived at 2:59 p.m. The first responders
pronounced the driver deceased at 3:02 p.m. and made arrangements for the passenger to
be airlifted to the hospital. At 3:14 p.m., the passenger was transported to a designated
landing zone where he was accepted by air care at 3:40 p.m.

On the following day, the passenger was reported to be talking, doing well, and in good
condition. The Medical Examiner determined the cause of the driver’s death to be severe
head trauma including a fractured skull.

PRODUCT INFORMATION

The product was a four-wheeled utility vehicle with a steering wheel and two side-by-
side seats. It was equipped with a roll cage and seat belts but had no doors. It was also
outfitted with a dumping cargo bed.



121126HNE1011

Manufacturer:
Arctic Cat

601

Brooks Ave. S

Thief River Falls, MN 56701
218-681-9851

Model: Prowler XT 550

VIN: Unknown (Officials were unable to locate.)

Exhibit 1:

Exhibit 2:

Exhibit 3:

Exhibit 4:

Exhibit 5:

Exhibit 6:

Exhibit 7:

Exhibit 8:

Exhibit 9:

ATTACHMENTS
Identification of Contacts.
EMS Report.
Dispatch Report.
Sheriff’s Office Report (CONFIDENTIAL).
Medical Examiner’s Report.

Map of scene (Google Maps).

Environmental conditions (Weather Underground).

Vehicle specifications (UTV Blog.net).

“About Us” pages from manufacture’s website.

Exhibit 10: Data Record Sheet 091 (UTVs).

Page 2 of 2



121126HNE1011 Exhibit 1

1.

IDENTIFICATION OF CONTACTS

Brandy Spell, Legal Services

EMS Management and Consultants

PO Box 863

Lewisville, NC 27023

800-814-5339 (phone)

336-740-9773 (fax)

01/24/2013 — Provided copy of EMS Report.

Rob Robinson, Director

Rowan County 911

232 N. Main St.

Salisbury, NC 28144

704-216-8500 (phone)

704-216-8508 (fax)

01/24/2013 — Provided copy of Dispatch Report.

Christine Brown, Detective

Rowan County Sheriff’s Office

232 N. Main St.

Salisbury, NC 28144

704-216-8715 (phone)

704-216-8674 (fax)

01/30/2013 — Provided telephone interview and copy of Sheriff’s Office Report.

Page 1 of 1
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01/24/2013 1749 (FAX) P.001/004

- T enm
eIms | mc

ams managament & consultants

FAX

Date: \ { 2}-{! ‘ZOI 3 Total Pages: \3
Tor | oy D9 SV4 From: EMS Billing |3’ CMC@ S
Fax: Fax: (336) 740-9773

re: §77 409 190 Y Phone: (800) 814-5339 prM]DUl[amQ

Vo povt

Notice of Confidentiality: This transmiesion contains information that may be confidential and that may also be
privileged. Unlass you are the intended reciplent of the message (or authorized to recelve it for the intendad raciplent),
you may not copy, forward, or otherwise use it, or disclose its contents to anyone elze. If you have recelved this
transmission in error, please notify us immediately and destroy It

01/24/2013 5:56FPM (GMT-05:00)
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011242013  17:50 (FAX) P.002/004

LAl DEGUIW £ JLUL IO rage 1 O 3

Q 1EEID:21710173 Inaident Humber:1213518
j ROWﬂn County gazviaa: Rowan County Emergency Services Data: November 22, 2012
*‘Emergency Sarvicas " Base; Gtatlon B4 Team: ALS
Unit: 0819 Craw 1: Primary Caragiver *Thuraton,
5 BhiFt:C Shift Aaron EMT-F
EMD:YEE' Without Pra-Argivel Cxaw 2: Driver *Potts, Joho EMT=I
Instructiona = 30D2 * ALS Frovidar
m ST Diypatchad As: Traumatic Injury Mopde te Rec:
Maza Casualty: Na Pe. Conditien: Nat Applicabls

Vaha. Geid: 84
Tvpe of Hva: Scene Unscheduled
Reasponse Code: Lights and Siren
Moda to Ref: Light= / Sirens
Movad via: Not Applicable
Positien: Mot hpplicable
Outcoma: Dead at Sceane

Reaf Othar Typa: Residence

reaation:(BY(3):EXemption 3 I

£ La Y Wi
Boana Gedd: #8401

Last Hana:[(D)(3):Exemption 3 for 25(c) : Sdcuiaber Timen
Address: Btart: 0.0 Reasivad: 14:49
City: At Raf: 0.0  Dispatgh: 14:52
Ld Miles: 0.0 EnRouta: 14:54
county: Tot Milas: 0.0 Pirst Resp: 14:3%
Phone: At Raf: 14:59
BoB; At Patient: 13:00
hge: Ty Sex: M Waight: 37 kg T Raf:
Subearibar: No At Raa:
Race: White, non-Hispanic Rvailable: 15:237
Barriexs to Carae: Unconacious In Dtra; 15:37

Consunt Signed: No
Mapdionl Necessity Biguad: No

Scene Infaxmatlon

Dapeription: The patient was found supine on the ground keside a UPV which was upright on its whaals.
The gecond patient wa= on his side laying beside this patient. A medical responder was with the patient
and numerous family membeks wers present.

Hum. Patients dn Bcens: 1

Patlent Belonginga: N/A

Other EMES: Locke Fire Department # 62, Locke Fire Departmant # 63, Rowan Rescue Sguad
Other Agencies: Law Law Enforcement Number: RCSO and NCSHP

Chiaf Complaint (Catagory: Traumatic Injuzy)
Traumatic Cardiac Arrmst / Death
Bburation: 10 Minvtes
Anatomlec Location: Geperxal/Global

History of Fraesant Illnaess

Patient was the operator of a slde-by-side UTV which was being driven in the yard of the residence. A
tesnager was witness to the event and stated the UTV was traveling vary fast through the yard and rolled
over when the operater attempted a sharp turn. Additional information was limited dus to emotional
distress of the family on gcene, The patient was pulseless and apnelc at the time of medical responder
arrival. The lone medical responder started compressions only. The patient had injuries not compatible
with life, Resuscitation was stopped. Patient wag covered with a sheet and patient was turned over to
RC30 units on scane.

| Madioal History | Current Medications | Allazgies
Nona Hore ‘ Hone

Obtained From: Family

Emergency Info Form: Not

Applicabla

Havralogical Exam

Glasgow Comm Scnle

https://www.emscharts.com/PR/PRINT.CFM?NOSIGN=1&PRID=21710178 1/24/2013

01/24/2013 5:56FPM (GMT-05:00)
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0172412013  17:50 (FAX) P.0031004
ratient Kecord 41/101/% Page 2013
Neuzrological Exam
Loval of Consciousnenn: Unresponsive Loss of Conacidusness: Yes BV M Tot
Chamioally Paralyzad: No
Int: 1 1 1 = 3
Mantal: Unresponsive Qual: Legitimate
. values w/g
Motor fansory Interventions
LA: Flaceld Absent such as
) intubation
RA: Flaccid Absant and sedation
LL: Flaccid Absant Pediatric Trauma
RL:; Flacclid Absent Scora
0
Airway Respiratory
Statue: Compromised Effort: Apnelc
Cerdiovasculaz
Caxdias Arzast MVI Injury Datalls
Witnessad: 14:4% ALS Initiatad: 14:59 Invalvad: 1l Raeason for
Dastinaticn Rhythm: Asystole Posltien: Driver Bnoounter: Injury/Trauma
Whe Witnassed: CFR Dipoontinued: 15:02 Sant Row:l Drugs/Alechol?: Nona
gzr;;iz ) gis::ngtngtdt::oalom Chvicus Risk Factora:Ejection, Intentional: No
Traumagy' g ed Rollaver/Roof|Fall Haight: 0 PT
Tnitinl Rhythm; Daformity Fall Burface: Not
Not Known Vehicle Impact: Rollover Recorded
CPR Btartad: Extrication Radquized: No Work Related: Wo
14:56 Injury Cause: Off-Road
CPR. By: Firat Motor Vehicle
Raspondar Machanism: MVC - Off
Raguacitation: road
Initiated Chest Bquipment: None
Compreasions
Dafib Typa: N/A
Dafib By: N/A
Initial Physical Findinga
Agazgasmant

Bkin: Cyanetic, Pale

Hoad: Daformity

Carvical = Midline: Deformity

Left Eve: Deformity

Head Findings: Gross head deformity noted.
Faoe: Bleeding Uncentrolled, Deformity, Laceration, Swelling/Bruising/Contusion without Pain

Corvieal - Midline Pindings: Weoted c-splne deformity with angulation left.

Inpzression / Diagnosias

Bystam: Global
Symptoms: Death
Impression: cCardiac Arrest, Traumatic injury
Aceiviey
Timm H K. B.B. 2a02 Reas Rhythm ace | Rl Hethod ¥recl [ cmue]
12"_;:; 4 | method L0C Yesp Iffort BCE Qual
Astion |Gonmant
14188 Pad P A OTH
Cardiag Done by medication responder, CPR performed DY Other. Dene by medical respender. CPR Type Was Start Uompramaiong,
Succegsful, Authorizatien: Via Pretosel. Pt. Reaponse: Unchanged. '
1%:00 0 [] FWEVEY Fad ¥ & 01
Tazaspansive Apnain hagltimate values w/o
sntexventicons anch ans
https://www.emscharts.com/PR/PRINT.CFM?NOSIGN=1&PRID=21710178 1/24/2013

01/24/2013

5:56PM {(GMT-05:00)
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0172412013 17:51 (FAX) _P.004/004
ranent Kecord 41 /LU /% Page3 o3
Activity
Time H.R. B.F, S0 Rudp Rhythm aca | BES Huthod Precl ] cRwe |
ML:D " Hatbiad Log Rasp Effort ' @ca Qual
Action |Comment

Intubation and gadation
18;01 n

Cardias Fatlent's shirt was cut open ta acceam for defib pads. Cardiac Monitor performed by Asren Thuraton. Succassful,
Authorization: Via Protogel, PE. Respensa: Unchanged.
18:42 0 [] . ARyRtole 1/1/1 Fod P A #1
Crraspengive Apnads Lagitimnee valaes w/o
intervantions such am
intubation and sedatlon

Confirmed dead ot scene at this time and afforts stopped.
* Assessment Made by

Fesponss Factors Affaecting Cazae: None
Soena Pactors Affecting Care: None,Other:2 high priority patiants on the scene.
Transportation Factoras Affecting Care: Not Applicable

Dispatch Factore: None
Turni-Axound Factora: None

https://www.emscharts.com/PR/PRINT.CFM?NOSIGN=1&PRID=21710178 1/24/2013
01/24/2013 5:56PM (GMT-05:00)
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Exhibit 3
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User: MMCDANIEL

ROWAN COUNTY COMMUNICATIONS

01/28/13 14:36:09

Event [D: 2012-137305

Call Ref #: 414

Event Report

Date/Time Received: 11/22/12 14:49:22

Rpt #: 12-13518

Call Source: W9l11

Prime 870

Unit: FAMRICK, WILLIAM

Services Involved

FIRE| EMS

|

Location: 1735 COUNTRY HILL DR DIST: 105.60 FT (§)GRAHAM PLACE
ST: BARGER ESTATES DR Jur: CAD  Service: EMS  Agency: EMS
. St/Beat: E84  District: RA:
Business: Phone: ( ) - GP: 8401
Nature: 30D2 TRAUMATIC INJURIES Alarm Lvl: 3 Priority: 1 Medical Priority: 30D02
Reclassified Nature:
Caller: [(b)(3):Exemption 3 for Alarm;
Addr: 230 Phone: Alarm Type:
Vehicle #: St Report Only: No Race: Sex: Age:

[Call Taker: LOWENS

Console: SUPERVISOR

Geo-Verified Addr.: Yes Nature Summary Code: 30D2  Disposition: E6

Close Comments:

Notes: See Event Notes Addendum af end of this report

Call Received: 11/22/12 14:49:22

. h.[:.“". :

Time From Call Received

Call Routed: 11/22/12 14:51:08 000:01:46 Unit Reaction: 000:07:27  (Ist Dispatch to 1st Arrive)
(Call Take Finished: 11/22/12 14:51:08 000:01:46 En-Route: 000:01:11  (Ist Dispaich to Ist En-Route)
1st Dispatch: 11/22/12 14:52:18 000:02:56 (Time Held)  On-Scene: 001:28:57  (1st Arrive to Last Clear)
Ist En-Route: 11/22/12 14:53:29 000:04:07
Ist Arrive: 11/22/12 14:59:45 000:10:23  (Reaction Time)
Last Clear: 11/22/12 16:28:42 001:39:20
| EventLog = I Close
Unit Empl ID Type Description Time Stamp Comments Code User
TR Time Received 11/22/12 14:49:22 By: E911 LOWEN
ENT Entered Street 11/22/12 14:49:22 [(BYSEEXSMPUONSHOR25(C) LOWEN
CHG Changed Street 11/22/12 14:49:29 LOWEN
CHG Changed AddtSt 11/22/12 14:49:54 LOWEN
CHG Changed CallerNm 11/22/12 14:50:05 LOWEN
ENT Entered Nature 11/22/12 14:50:13 MEDICAL CALL LOWEN
MPS Med. Pri. Started 11/22/12 14:50:13  Case Started LOWEN
FIN Finished Call Taking  11/22/12 14:51:08 LOWEN
MPD Med. Pri. Dispatch 11/22/12 14:51:08 Case Dispatched LOWEN
ARM Added Remarks 11/22/12 14:51:08 LOWEN
CHG Changed Nature 11/22/12 14:51:08 MEDICAL CALL --> 3012 TRAUMATIC LOWEN

r Inci

Pace 1
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@ent ID: 2012-137305  Call Ref#: 414

30D2 TRAUMATIC INJURIES at 1735 COUNTRY HILL DR

)

| Event Log | Close
Unit Empl ID Type Description Time Stamp Comments Code User -
RPT Requested Report# 11/22/12 14:51:08 EMS Report #12-13518 LOWEN
SP  Spawned 11/22/12 14:51:08 Spawned FIRE event #2012[37307 LOWEN
REC Unit Recommendation 11/22/12 14:52:18 Plan: EMS Lvl:2 Recmnd:M841 SWARD
CHG Changed Alarmlev 11/22/12 14:52:18 1-->2 SWARD
CHA Radio Channel 11/22/12 14:52:18 OPS12 SWARD
ARM Added Remarks 11/22/12 14:52:18 SWARD
PAG Dispatch Page 11/22/12 14:52:19 Paged 870-X PAGESR
PAG Dispatch Page 11/22/12 14:52:19 Paged M841-P PAGESR
PAG Dispatch Page 11/22/12 14:52:19 Paged M852-P PAGESR
CHG Changed Pricrity 11/22/12 14:55:48 P->1 LOWEN
ARM Added Remarks 11/22/12 14:55:59 NDEART
ARM Added Remarks 11/22/12 14:56:19 SWARD
ARM Added Remarks 11/22/12 14:59:31 LOWEN
ARM Added Remarks 11/22/12 15:02:14 LOWEN
MPC Med. Pri. Complete 11/22/12 15:02:19  Case Completed LOWEN
ARM Added Remarks 1112212 15:02:24 HICKSA
ARM Added Remarks 11/22/12 15:02:39 SWARD
ARM Added Remarks 11/22/12 15:02:50 HICKSA
REC Unit Recommendation 11/22/12 15:03:10  Plan: EMS Lvl:3 Recmnd: AIRCR2 LOWEN
CHG Changed Alarmlev 11/22/12 15:03:10 2-->3 LOWEN
CHA Radio Channel 11/22/12 15:03:10  OPS12 LOWEN
ARM Added Remarks 11/22/12 15:03:10 LOWEN
PAG Dispatch Page 11/22/12 15:03:11 Paged EMSADMIN-P PAGESR
ARM Added Remarks 11/22/12 15:05:09 NDEART
ARM Added Remarks 11/22/12 15:07:08 SWARD
ARM Added Remarks 11/22/12 15:08:30 SWARD
ARM Added Remarks 11/22/12 15:10:53 LOWEN
REC Unit Recommendation 11/22/12 15:11:56 Plan: EMS Lvl:3 Recmnd: AIRCR 1 LOWEN
REC Unit Recommendation 11/22/12 15:12:03 Plan: EMS Lvl:3 Recmnd; AIRCR 1 LOWEN
ARM Added Remarks 11/22/12 15:13:40 NDEART
ARM Added Remarks 11/22/12 15:14:37 HICKSA
ARM Added Remarks 11/22/12 15:40:48 NDEART
| Radio Log- | Close
Unit EmplID Type Description Time Stamp Comments Code User
870 8533 D Dispatched 11/22/12 14:52:18  Stat/Beat: ES80 SWARD
M8g41 8760 D Dispatched 11/22/12 14:52:18  Stat/Beat: F84 SWARD
M852 D Dispatched 11/22/12 14:52:18  Stat/Beat: E85 SWARD
M8s2 E En-Route 11/22/12 14:53:29 Unit:M85
870 8333 E En-Route 11/22/12 14:53.54 HICKSA
MB41 8760 E En-Route 11/22/12 14:54:07 Unit:M84
M841 8760 A Arrived 11/22/12 14:59:45 Unit:M84
AIRCR2 D Dispatched 11/22/12 15:03:10 Stat/Beat: NCBH LOWEN
AIRCR2 E En-Route 11/22/12 15:06:56 LOWEN
M8352 A Arrived 11/22/12 15:07:57 HICKSA
AIRCR2 L Location Change 11/22/12 15:09:30 SALEM CHURCH LOWEN

Evenr Report

Pape 2
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@ent 1D: 2012-137305  Call Ref #: 414 30D2 TRAUMATIC INJURIES at 1735 COUNTRY HILL DR

| Ra_dio Lo_g | Close
Unit Empl ID Type Description Time Stamp Comments Code User
M852 T Transport 11/22/12 15:14:44 To: SALEM CHURCH HICKSA
870 8533 A Arrived 11/22/12 15:15:10 HICKSA
M852 A Arrived 11/22/12 15:22:33 HICKSA
AIRCR2 A Arrived 11/22/12 15:30:50 SWARD
M841 8760 C Cleared 11/22/12 15:37:28 E3 Unit:M84
AIRCR2 C Cleared 11/22/12 15:40:06 ASST SWARD
M852 C Cleared 11/22/12 15:42:51 ASST NDEART
870 8533 C Cleared 11/22/12 16:28:42 Eé LOWEN

[ Related Names . |

Last, First, MI Suffix

Type Race Sex HT WT  Eyes DOB Age  Home Ph/Mobile Ph Work Ph

Ext

(b)(3

CALL 0 (b)(3):Exem ()

Address: |()(8):Exemption 3 for 25(c) |

Notes:

PT RELEASED TO AIRCARE [11/22/12 15:40:48 NDEARTH]
M852 HANDLING FLIGHT PATIENT [11/22/12 15;14:37 HICKSAR]

16 ETA [11/22/12 15:13:40 NDEARTH] .

310 made aware [11/22/12 15:10:53 LOWENS)]

SHP AWARE [11/22/12 15:08:30 SWARD]

LANDING ZONE IS SALEM CHURCH [11/22/12 15:07:08 SWARD]

417 UDTS: {1610} COMMND STFF NOTFID - RCSO [11/22/12 15:05:09 NDEARTH]

Radio Channel: OPS12 [11/22/12 15:03:10 LOWENS]

NEED FLIGHT TO THE SCENE [11/22/12 15:02:50 HICKSAR]

[FIRE] LANDING ZONE=- SCENE [11/22/12 15:02:39 SWARD]

DOA [11/22/12 15:02:24 HICKSAR]

[FIRE] Caller stated 2 boys wrecked on a 4 wheeler - one possibly non breathing. [11/22/12 15:02:14 LOWENS)]
[FIRE] 6140 on scene [11/22/12 14:59:31 LOWENS]

[FIRE] CPR ON 7 YR OLD [11/22/12 14:56:19 SWARD)]

[FIRE] UDTS: CPR IN PROGRESS [11/22/12 14:55:59 NDEARTH]

Radio Channel: OPS12 [11/22/12 14:52:18 SWARD)]

[Medical Priority Info] RESPONSE: Deita RESPONDER SCRIPT:

11 year old, Male, Conscious, Breathing. Traumatic Injuries (Specific). Not alert. Caller Statement: wreck the atv.
1.This happened now (less than 6hrs ago).

2.There is SERTIOUS bleeding.

3.He is not completely alert (not responding appropriately).

4.The injury is to a POSSIBLY DANGEROUS area. [11/22/12 14:51:08 LOWENS]

Fvent Renort

Pace 3
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User: MMCDANIEL

ROWAN COUNTY COMMUNICATIONS

01/28/13 14:36:31

Event Report
Event ID: 2012-137307 Call Ref#: 416 Date/Time Received: 11/22/12 14:51:08
. . Prime SQ62 Services Involved
Rpt #: 12-013740 Call Source: W911 Unit- LAW | FIRE| EMS
Location 523(3'):Exempti°” 3 for 25 DIST: 105.60 FT (S)GRAHAM PLACE
Jur: CAD  Service: FIRE  Agency: FIRE
X-8T
St/Beat: S61  District:
Business: Phone: { ) - GP: 6105
Nature: 30D2 TRAUMATIC INJURIES Alarm Lvl: 1 Priority: 1 Medical Priority: 30D02
Reclassified Nature:
Caller: RONISHEXSRMPHORSNOR Alasiie
25(c) B
Addr: Phone: [{ ) o Alarm Type:
Vehicle #: St: Report Only: No Race: Sex: Age: 5

[Call Taker: LOWENS

Console: SUPERVISOR

Geo-Verified Addr.

: Yes

Nature Summary Code: 30D2 Disposition: C1

Close Comments:

Notes: See Event Notes Addendum at end of this report

Call Received:
Call Routed:
Call Take Finished:

11/22/12 14:51:08

Pl

Time From Call Received

11/22/12 14:51:08
11/22/12 14:51:08

000:00:15

Unit Reaction; 000:08:01
En-Route: 000:02:44

(st Dispatch to Ist Arrive}
(Ist Dispatch to st En-Route)

1st Dispatch: 11/22/12 14:51:23 (Time Held)  On-Scene: 001:28:00  (Ist Arrive fo Last Clear)
st En-Route: 11/22/12 14:54:07 000:02:59
1st Arrive: 11/22/12 14:59:24 000:08:16 (Reaction Time)
Last Clear: 11/22/12 16:27:24 001:36:16
[ EventLog | Close
Unit Empl ID Type Description Time Stamp Comments Code User
RPT Requested Report# 11/22/12 14:51:08 FIRE Report #12-013740 LOWEN
TS  Time Spawned 11/22/12 14:51:08 Initial call received at 11/22/12 14:49:22 LOWEN
REC Unit Recommendation 11/22/12 14:51:23 Plan; 6105 Lvl;1 Recmnd:OPS12 SWARD
CHA Radio Channel 11/22/12 14:51:23 OPSI2 SWARD
ARM Added Remarks 11/22/12 14:51:23 SWARD
PAG Dispatch Page 11/22/12 14:51:24 Paged 61-X PAGESR
CPR CPR IN PROGRESS  [1/22/12 14:55:5% NDEART
ARM Added Remarks 11/22/12 14:55:5% NDEART
PAG 11/22/12 14:55:59¢ Paged EMSADMIN-P PAGESR
PAG CPRINPROGRESS  11/22/12 14:55:59 Paged 61-X PAGESR
PAG CPR IN PROGRESS  11/22/12 14:55:59 Paged 61-X PAGESR
r Inci Page 1
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[Evem; ID: 2012-137307  Call Ref#: 416

30D2 TRAUMATIC INJURIES at 1735 COUNTRY HILL DR

|_ " Event Log Close
Unit Empl ID Type Description Time Stamp Comments Code User
ARM Added Remarks 11/22/12 14:56:19 SWARD
SP  Spawned 11/22/12 14:56:32  Spawned LAW event #2012137308 NDEART
FF  FastForward to LAW 11/22/12 14:56:33 LAW NDEART
CHG Changed PrimeUnit 11/22/12 14:56:41 63 --> 8Q62 SWARD
ARM Added Remarks 11/22/12 14:59:31 LOWEN
RSW Reset Watchdog Timer [1/22/12 15:01:02 Units: OPS812 >>> 999 Min. SWARD
ARM Added Remarks 11/22/12 15:02:14 LOWEN
ARM Added Remarks 11/22/12 15:02:24 HICKSA
ARM Added Remarks 11/22/12 15:02:39 SWARD
ARM Added Remarks 11/22/12 15:02:50 HICKSA
ARM Added Remarks 11/22/12 15:05:09 NDEART
ARM Added Remarks 11/22/12 15:07:08 SWARD
ARM Added Remarks 11/22/12 15:08:30 SWARD
ARM Added Remarks 11/22/12 15:10:53 LOWEN
REC Unit Recommendation 11/22/12 15:11:50 Plan: 6105 Lvl:1 Recmnd:OPS13 LOWEN
ARM Added Remarks 11/22/12 15:13:40 NDEART
ARM Added Remarks 11/22/12 15:14:37 HICKSA
ARM Added Remarks 11/22/12 15:40:48 NDEART
l Radio Log | Close
Unit EmplID Type Description Time Stamp Comments Code User
62 D Dispatched 11/22/12 14:51:23  Stat/Beat: 562 SWARD
63 D Dispatched 11/22/12 14:51:23  Stat/Beat: S63 SWARD
OPS12 D Dispatched 11/22/12 14:51:23  Stat/Beat: COTG SWARD
62 X Canceled 11/22/12 14:54:07 Cancelled by Exchange Command SWARD
8Q62 D Dispatched 11/22/12 14:54:07 Stat/Beat: 362 SWARD
8Q62 E En-Route 11/22/12 14:54:07  Stat/Beat: 862 SWARD
R62 D Dispatched 11/22/12 14:55:04  Stat/Beat: 562 SWARD
R62 E En-Route 11/22/12 14:55:04  Stat/Beat: S62 SWARD
SQ63 D Dispatched 11/22/12 14:56:35  Stat/Beat: S63 SWARD
5Q63 E En-Route 11/22/12 14:56:35 Stat/Beat: S63 SWARD
62POV D Dispatched 11/22/12 14:56:39 ACARLY
62POV E En-Route 11/22/12 14:56:39 ACARLY
63 C Cleared 11/22/12 14:57:56 ASST SWARD
E633 D Dispatched 11/22/12 14:58:25 Stat/Beat: S63 SWARD
E633 E En-Route 11/22/12 14:58:25 Stat/Beat; S63 SWARD
62PQV A Arrived 11/22/12 14:59:24 LOWEN
8Q62 A Arrived 11/22/12 14:59:40 SWARD
R62 A Arrived 11/22/12 15:00:33 SWARD
5Q63 A Arrived 11/22/12 15:05:35 SWARD
SQ63 L Location Change 11/22/12 15:08:51 SALEM CHURCH SWARD
5Q63 M Misc. Radio 11/22/12 15:08:51 SALEM CHURCH SWARD
E633 L Location Change 11/22/12 15:08:59 SALEM CHURCH SWARD
E633 M  Misc. Radio 11/22/12 15:08:59 SALEM CHURCH SWARD
630 D Dispatched 11/22/12 15:11:39 Stat/Beat: S63 SWARD
630 A Arrived 11/22/12 15:11:39  Stat/Beat: S63 SWARD
Event Report Pape 2
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(Event [D: 2012-137307  CallRef#: 416 30D2 TRAUMATIC INJURIES at 1735 COUNTRY HILL DR j
| RadioLeg' | Close

Unit Empl ID Type Description Time Stamp Comments Code User

630 L Location Change 11/22/12 15:11:42 SALEM CHURCH SWARD
630 M  Misc. Radio 11/22/12 15:11:42 SALEM CHURCH SWARD
630 C Cleared 11/22/12 15:39:56 ASST SWARD
630 D Dispatched 11/22/12 15:40:03  Stat/Beat; S63 SWARD
630 A Arrived 11/22/12 15:40:03  Stat/Beat: S63 SWARD
62POV S Avail on Scene 11/22/12 15:40:13 SWARD
630 S Avail on Scene 11/22/12 15:40:13 SWARD
E633 S Avail on Scene 11/22/12 15:40:13 SWARD
R62 s Avail on Scene 11/22/12 15:40:13 SWARD
5Q62 S Avail on Scene 11/22/12 15:40:13 SWARD
5Q63 S Avail on Scene 11/22/12 15:40:13 SWARD
6200 D  Dispatched 11/22/12 15:41:05  Stat/Beat: 562 SWARD
6200 A Arrived 11/22/12 15:41:05  Stat/Beat: S62 SWARD
6200 S Avail on Scene 11/22/12 15:41:08 SWARD
6200 C Cleared 11/22/12 15:45:45 ASST SWARD
62POV C Cleared 11/22/12 15:45:45 ASST SWARD
R62 C Cleared 11/22/12 15:45:45 -~ ASST SWARD
SQ62 C Cleared 11/22/12 15:45:45 C1 SWARD
E633 C Cleared 11/22/12 15:51:53 ASST SWARD
630 C Cleared 11/22/12 16:27:24 ASST SWARD
OPS12 C Cleared 11/22/12 16:27:24 ASST SWARD
SQ63 C Cleared 11/22/12 16:27:24 ASST SWARD

|~ Related Names _

Last, First, MI Suffix Type Race Sex HT WT Eyes DOB Age  Home Ph/Mobile Ph Work Ph Ext
] 0 DEEEE () -

CALL
Address: |(b)(3):Exemption 3 for 25(c)

Notes: [EMS] PT RELEASED TO AIRCARE [11/22/12 15:40:48 NDEARTH}
[EMS] M852 HANDLING FLIGHT PATIENT [11/22/12 15:14:37 HICKSAR]
[EMS] 16 ETA [11/22/12 15:13:40 NDEARTH)]
[EMS] 310 made aware [11/22/12 15:10:53 LOWENS]
[EMS] SHP AWARE [11/22/12 15:08:30 SWARD]
{EMS] LANDING ZONE IS SALEM CHURCH [11/22/12 15:07:08 SWARD]
[EMS] 417 UDTS: {1610} COMMND STFF NOTFID - RCSO {11/22/12 15:05:0%¢ NDEARTH]
[EMS] NEED FLIGHT TO THE SCENE [11/22/12 15:02:50 HICKSAR]
LANDING ZONE=- SCENE [11/22/12 15:02:39 SWARD]
[EMS] DOA [11/22/12 15:02:24 HICKSAR]
Caller stated 2 boys wrecked on a 4 wheeler - one possibly non breathing. [11/22/12 15:02:14 LOWENS)
6140 on scene [11/22/12 14:59:31 LOWENS]
CPRON7 YR OLD [11/22/12 14:56:19 SWARD/]
UDTS: CPR IN PROGRESS [11/22/12 14:55:59 NDEARTH]
Radio Channel: OPS12 [11/22/12 14:51:23 SWARD]
[Medical Priority Info] RESPONSE: Delta RESPONDER SCRIPT:
11 year old, Male, Conscious, Breathing. Traumatic Injuries {Specific). Not alert. Caller Statement: wreck the atv.
1.This happened now (less than 6hrs ago).
2.There is SERIOUS bleeding.
3.He is net completely alert (not responding appropriately).
4.The injury is to a POSSIBLY DANGERQUS area. [11/22/12 14:51:08 LOWENS]

Fvent Renort Pace 2
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User: MMCDANIEL ROWAN COUNTY COMMUNICATIONS 01/28/13 14:36:46
Event Report
Event ID: 2012-137308 CallRef #: 417 Date/Time Received: 11/22/12 14:56:32
Prime 1615 Services Involved
Rpt # 12-004219 Call S 1 Wol1 5
B Al Souree Unit: GOODMAN, ASHLEY CHASE | LAW | FIRE| EMS
Location: (2*;)((3))1Exempti°” 3 for DIST: 105.60 FT (SJGRAHAM PLACE
29(C
X.ST: Jur: CAD Service: LAW  Agency: RCSO
. St/Beat: Z07  District: RA:
Business: Phone: { } - GP: Z07B
Nature: ASSIST FIRE DEPT Alarm Lvl: 1 Priority: 1 Medical Priority: 30D02
Reclassified Nature:
Caller: |(b)(3):Exemption 3 for Alarm:
Addr: s} Phone: Alarm Type:
Vehicle #: St Report Only: No Race: Sex: Age: B
[Call Taker: LOWENS Console: SUPERVISOR
Geo-Verified Addr.; Yes Nature Summary Code: Disposition: C1 Close Comments:

Notes: See Event Notes Addendum at end of this report

Call Received: 11/22/12 14:56:32 Time From Call Received

Call Routed: 11/22/12 14:56:32 : 3 Unit Reaction: 000:09:17  (Ist Dispatch to Ist Arrive)
Call Take Finished: 11/22/12 14:56:32 ¥ En-Route: 000:01:23  (ist Dispatch to Ist En-Route)
1st Dispatch: 11/22/12 14:57:00 000:00:28 (Time Held)  On-Scene: 004:00:51  (1st Arrive to Last Clear)
Lst En-Route: 11/22/12 14:58:23 000:01:51
Lst Arrive: 11/22/12 15:06:17 000:09:45 (Reaction Time)
Last Clear: 11/22/12 19:07:08 004:10:36
| EventLog | Close
Unit Empl ID Type Description Time Stamp Comments Code User
TS  Time Spawned 11/22/12 14:56:32 Initial call received at 11/22/2012 14:51:08 NDEART
REC Unit Recommendation [1/22/12 14:56:56 Plan: RCSO Lvl:1 Recmnd:1613 NDEART
PAG Dispatch Page 11/22/12 14:57:02 Paged GOODMANA-C PAGESR
PAG Dispatch Page 11/22/12 14:58:23 Paged BRADYM-P PAGESR
ARM Added Remarks 11/22/12 14:59:31 LOWEN
PAG Dispatch Page 11/22/12 15:00:07 Paged BASINGB-C PAGESR
ARM Added Remarks 11/22/12 15:02:14 LOWEN
ARM Added Remarks 11£22/12 15:02:24 HICKSA
ARM Added Remarks 11/22/12 15:02:39 SWARD
ARM Added Remarks 11/22/12 15:02:50 HICKSA
PAG Dispatch Page 11/22/12 15:03:08 Paged LOFLINA-X PAGESR

» Inei Page 1
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(Event ID: 2012-137308  Call Ref #: 417 ASSIST FIRE DEPT at 1735 COUNTRY HILL DR j
| Event Log | Close
Unit Empl ID Type Description Time Stamp Comments Code User
PAG 11/22/12 15:05:06 Paged COMSTAFF-X PAGESR
PAG {1610} COMMND 11/22/12 15:05:06 Paged BASINGB-C PAGESR
PAG {1610} COMMND 11/22/12 15:05:06 Paged BRADYM-P PAGESR
PAG {1610} COMMND 11/22/12 15:05:06 Paged LOFLINA-X PAGESR
PAG {1610} COMMND 11/22/12 15:05:06 Paged GOODMANA-C PAGESR
ARM Added Remarks 11/22/12 15:05:09 NDEART
ARM Added Remarks 11/22/12 15:07:08 SWARD
PAG Dispatch Page 11/22/12 15:07:19 Paged BROWNCHR-X PAGESR
ARM Added Remarks 11/22/12 15:08:30 SWARD
ARM Added Remarks 11/22/12 15:10:53 LOWEN
ARM Added Remarks 11/22/12 15:13:40 NDEART
ARM Added Remarks 11/22/12 15:14:37 HICKSA
PAG Dispatch Page 11/22/1215:17:36  Paged ROWLANDT-P PAGESR
ARM Added Remarks 11/22/12 15:40:48 NDEART
RPT Requested Report# 11/22/12 16:01:22 RCSO Report #12-004219 Unit: 1615 Unit:1615
ARM Added Remarks 11/22/12 16:23:01 Unit:1610
ARM Added Remarks 11/22/12 17:10:47 Unit:1611
| Radio Log | Close
Unit Empl ID Type Description Time Stamp Comments Code User
1615 RCSO0ID Dispatched 11/22/12 14:57:00 On Evt: [D] at 1615 MESSAGE NDEART
1610 RCSOO0D Dispatched 11/22/12 14:58:23  Stat/Beat: CW NDEART
1610 RCSOOCE En-Route 11/22/12 14:58:23  Stat/Beat: CW NDEART
1620 RCSOGGD Dispatched 11/22/12 15:00:05  Stat/Beat: CW NDEART
1620 RCSOOOE En-Route 11/22/12 15:00:05 Stat/Beat: CW NDEART
1615 RCSOO0!E En-Route 11/22/12 15:01:23 NDEART
1213 RCSOO0D Dispatched 11/22/12 15:03:08 SWARD
1213 RCSOO0GE En-Route 11/22/12 15:03:08 SWARD
1610 RCSOO0CCN {1610} COMMND 11/22/12 15:05:06 NDEART
1620 RCSO00A  Arrived 11/22/12 15:06:17 NDEART
1615 RCSOOGI A Arrived 11/22/12 15:06:20 NDEART
1212 RCSQ00D Dispatched 11/22/12 15:07:18 NDEART
1212 RCSCOGE En-Route 11/22/12 15:07:18 NDEART
1610 RCSO0CA  Arrived 11/22/12 15:09:22 NDEART
1610 RCSO0GL Location Change 11/22/12 15:10:02 SALEM CHURCH NDEART
1610 RCSO0OM Misc. Radio 11/22/12 15:10:02 SALEM CHURCH NDEART
1611 RCSO00AS  Assigned 11/22/12 15:17:24 MWALL
1611 RCSO0GD Drispatched 11/22/12 15:17:36  Stat/Beat: CW MWALL
1611 RCSOO0 A Arrived 11/22/12 15:17:36  Stat/Beat: CW MWALL
1213 RCSOO0A  Arrived 11/22/12 15:20:40 MWALL
1610 RCSO00C Cleared 11/22/12 16:23:33 ASST MWALL
1620 RCSO00C Cleared 11/22/12 16:36:32 ASST MWALL
1611 RCSON0OC Cleared 11722112 16:39:30 C2 C2 NDEART
1212 RCSO00C Cleared 11/22/12 16:52:44 ASST MWALL
1213 RCSO00C Cleared 11/22/12 16:52:46 ASST MWALL
1615 RCSO0IC Cleared 11/22/12 19:07:08 Cl1 Unit: 1615

Fvent Renovt
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(Event ID: 2012-137308  Call Ref#: 417 ASSIST FIRE DEPT at 1735 COUNTRY HILL DR j
| ‘Ragio Log | Close
Unit Empl ID Type Description Time Stamp Comments Code User
[ Related Names |
Last, First, MI Suflix Type Race Sex HT WT  Eyes DOB Age  Home Ph/Mobile Ph Work Ph Ext
0 =Xem ()
0 36 () - ()
0 35 () - ) -

Notes: assisted at scene [11/22/12 17:10:47 Unit:1611]
assisted with LZ - arrived at scene - assisted 91 with loading [11/22/12 16:23:01 Unit:1610]
[EMS] PT RELEASED TO AIRCARE [11/22/12 15:40:48 NDEARTH]
[EMS] M852 HANDLING FLIGHT PATIENT [11/22/12 15:14:37 BRICKSAR]
[EMS] 16 ETA [11/22/12 15:13:40 NDEARTH]
[EMS] 310 made aware [11/22/12 15:10:53 LOWENS]
[EMS] SHP AWARE [11/22/12 15:08:30 SWARD]
[EMS] LANDING ZONE IS SALEM CHURCH [11/22/12 15:07:08 SWARD}
[EMS] 417 UDTS: {1610} COMMND STFF NOTFID - RCSO [11/22/12 15:05:09 NDEARTH]
[EMS] NEED FLIGHT TO THE SCENE [11/22/12 15:02:50 HICKSAR]
[FIRE] LANDING ZONE=- SCENE [11/22/12 15:02:39 SWARD]
[EMS] DOA [11/22/12 15:02:24 HICKSAR]
[FIRE] Caller stated 2 boys wrecked on a 4 wheeler - one possibly non breathing. [11/22/12 15:02:14 LOWENS]
[FIRE] 614¢ on scene [11/22/12 14:59:31 LOWENS]
Event spawned from 30D2 TRAUMATIC INJURIES. [11/22/2012 14:56:32 NDEARTH]
CPRON 7 YR OLD [11/22/12 14:56:19 SWARD]
UDTS: CPR IN PROGRESS [11/22/12 14:55:59 NDEARTH]
Radio Channel; OPS12 [11/22/12 14:51:23 SWARD]
[Medical Priority Info] RESPONSE: Delta RESPONDER SCRIPT:
11 year old, Male, Conscious, Breathing. Traumatic Injuries (Specific). Not alert. Caller Statement: wreck the atv.
1.This happened now (less than 6hrs ago).
2.There is SERIOUS bleeding.
3.He is not completely alert (not responding appropriately).
4.The injury is to a POSSIBLY DANGEROQUS area. [11/22/12 14:51:08 LOWENS]

Event Renort Pape 3



121126HNE1011

Exhibit 4 (CONFIDENTIAL)

Page 1 of 23

| [Agency Name INCIDENT/INVESTIGATION OCA
N | ROWAN COUNTY SHERIFFS OFFICE NT/NVESTIG 12-004219
¢ Iomi REPORT gt e Repored, T[TV B F s
D NC 0800000 ** Contains Restricted Names ** 1 )22 |2012] 1456 nrs.
E Crime Incident(s) O At | AtFound s[M|rjw|®| F|5 Last own Secure B M|T1W|*|F|S
N |#1 . . . Month Day T Tme Mont Tim
T Miscellaneous Fatality Traffic Accident BCom| ;7 | 2272072 |14:50 | Hrs] 1] | 22 | 2012 [ ]4 45 | Hrs.
Crime Incident O Att { Location of Incident Offense Tract
D [#2
A O com| [(B)E) |
T 43 Crime Incident CJAw | Premise Type Victim Residence Type
A O Com| OPEN LAND AREAS CiSingle Family C]Multi Family
How Attacked or Committed Forcible Weapon / Tools
MO - . OYes [ONA A
Presence Of Victim/On Premises, Traffic/Law Enforcement MVA EINo Not Applicable/none
# of Victims | Type  gyPerson [JBusiness Injury [None¢ [JMinor [QLoss of Teeth | Drug/Alcohol Use:
/ [ Society [ Government [JFinancial Institute [JBroken Bones [Severe Lacerations OYes [JUnknown
v [OReligious [JL.E. Officer Line of Duty  []Other/Unknown []Internal [JUnconscious Other Major KINo /A
é Victim/Business Name (Last, First, Middle} Victim of | DOB / Age Race| Sex |Relationship | Resident Status
i To Offender Resident
T | Vi) [ crime ’ " | EonRes
1 (b)(6) [Nen-Resident]
M L, WM []Unknown
( Home Phone
(b)(6)
Employer Name/Address Business Phone Mobile Phone
STUDENT
VYR Make Model Style Color Lic/Lis Vin
CODES: V- Victim (Denote V2, V3) O = Owner (if other than victim) R = Reporting Person (if other than victim)
Type: KlPerson [ Business TlSociety [JGovernment [Financial Institute  CReligious TJL.E. Officer Line of Duty  EO0ther/Unknown
G | Code | Name (Last, First, Middlc) Victim of [DOB/ Age [y [Race[Sex
T Crime #
| 1o | (B8 | BE | » | M
E
R | Home Address Home Phone
s | NG |
Employer Name/Address Business Phone Mobile Phone
1
N | Type: KdPerson [JBusiness [Society [JGovernment [JFinancial Institute  [CJReligious CIL.E. Officer Line of Duty  CJOther/Unknown
V | Code | Name (Last, First, Middle) Victim of |DOB/ Age 35 Race|Sex
1) 0 |(b)(6) Crime# |
L (b)(6) w|F
1‘3” Home Address lome Phone
o |HBNE) (b)(6)
Employer Name/Address Business Phone Mobile Phone
Status | L=Lost S =Stolen R=Recovered D=Damaged Z=Seized B=Bumed C =Counterfeit/Forged F=Found
Codes | (Check "0J" column if recovered for other jurisdiction
Victim
# DCI | Status Value QI | QTY Property Description Make/Model Serial Number
i 3! |EVID 35.00 1| CAMERA/OPTICAL EQUIPMENT
80 14 $10.000.00 onLy, NC ATV Artic Cat550
P
R
0
P
E
R
T
Y
Number of Vehicles Stolen 1] Number Vehicles Recovered 0
Ofticer Ofiicer Signature |Su ervisor Slﬁ;llamre
D GOODAMN A. C. (RCSOOIOOI) RADY, M. A. (RCS0O00415)
Complainant Signature Case Status Case Disposition:
K] Further Investigation OUnfouaded [JLocated [ Extradition Declined
Status [nactive [Cleared by Arrest [JRefuse to Cooperate
[OClosed/Cleared [Cleared by Arrest by Another Agency
[JClosed/Leads Exhausted [Death of Offender [JProsecution Declined | Page 1

DCI-600F

Rev.3/92
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Incident Report Additional Name List
Rowan County Sheriffs Office I OCR: [2-004219

** Contains Restricted Names **

Victim of
NameCode/#  Name (Last, First, Middle) Crime#4 DOB Age RaceSex
) o 3 BN s # M
Address H:_
Empl/Addr B:
Mobile #:
2) [0 4
Address H; _
Empl/Addr B:
Mobile #:
3 o 5
Empl/Addr B:
Mobile #:

R CSTNC Printed By: BROWNCM, 01/30/2013 11:25
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INCIDENT/INVESTIGATION REPORT

oca
Rowak Comigy Sherifhs Off Page 3 12-004219
owan Coun eriffs Office . . -
** Contains Restricted Names **
%‘gsg: L=Lost S=Stolen R=Recovered D=Damaged Z=Seized B =Bumed C = Counterfeit/Forged F =Found
! Check up to 3 types of activity for each
DCI | Status Quantity Type Measure Suspected Type Possess| Buy | Sale | Mfe | Importing | Operating

D
R
u
G
S
0 |Offender Used OYes Unk Offender 1 Oifender 2 Offender 3 Primary Offender
F . + ] ; . . ’ Resident Status
F Alcohol/Drugs Np EN/A | Age: Race:  Sex: Age: Race:  Sex: Age: Race:  Sex: CiResident
g Computer [JYes [JUnk | Offenderd Offender 5 Offender 6 [ Non-Resident
R ONo EIN/A | Ase Race: Sex: Age: Race: Sex: Age: Race: Sex: O Unknown

Name (Last, First, Middle) Also Known As Home Address

Occupation Business Address

S DOB. / Age Race Sex Hgt Wgt Build Hair Color Hair Style Hair Length | Eve Color Glasses
U
S

EP Scars, Marks, Tattoos, or other distinguishing features (i.e. limp, foreign accent, voice characteristics)
C
T Hat Jacket Shirt/Blouse Tie/Scarf Coat/Suit Pants/Dress/Skirt Socks Shoes

Was Suspect Armed? Type of Weapon Direction of Travel Mode of Travel

VYR Make Model Style Color Lic/Lis Vin

Name (Last, First, Middle) D.O.B. Age Race [Sex |Mobile Phone

WIT
NESS | Home Address Home Phone Employer Phone
Suspect Hate / Bias Motivated: OYes K No None

It was reported that an accident involving two juveniles and a UTV occurred at (b)(6

[(B)6)

M — 33T 7
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REPORTING OFFICER NARRATIVE OCh
Rowan County Sheriffs Office 12-004219
Victim Offense Date / Time Reported
e ] MISCELLANEQUS FATALITY TRAFFIC Thu 11/22/2012 14:56

I, Deputy A Goodman was dispatched to assist fire and EMS to_ on 11-22-2012.

The dispatch advised CPR in progress to a 7 YO reference a UTV accident. Upon arrival, CPR was called and death
was confirmed by EMS,

1 arrived from the left side of the home on Country Hill Dr. The home was located to my left as well. To the right of
the home I saw EMS workers beside of a UTV all terrain vehicle, blue in color and muddy. Deputy Basinger had
arrived just prior and was afso with the EMS workers. [ walked down to the scene to find EMS loading a juvenile on

a back board, found to be _ To m1eft was the decedent beneath a white
sheet,_. They were in front of the victim vehicle, an Artic Cat Prowler 550.

There were no signs of helmets at the scene. Off to the right of the workers, were the parents of the decedent,

Mand [BE The two were sobbing and embraced. I spoke to_mother

briefly to obtain basic name information.

I was told thatmbrother, (K

, had witnessed the accident. [[B)B)]stated that
he sawm driving and his brother in the passenger seat, coming from the left side of the home at a high

rate of speed across the front yard. [(B){6)stated that when turned the vehicle to the left, it began to turn over
sideways from lefi to right. He stated that the UTV made a complete roll over.

I then spoke briefly with the parents for basic information. m the mother, advised the boys had been riding on the
property most of the day. She stated they had come inside for lunch.msaid thatmand her
sister and brother in-law, were down from Indiana for the holiday. They are the parents of the passenger,

Mthen said the boys had been back riding for only about thirty minutes, when MStarted banging on the front
porch window saying there had been an accident with the UTV.msaid they all ran outside to find the boys,

MandMOn the ground.

I then returned to the scene and myself and Deputy Basinger attempted to find a VIN and year on the UTV. The only
marking I could find was that it was an Artic Cat Prowler 550, blue in color. I did notice mud stains on the seat belt
and buckle, apparent to me that no seat belt was used. Also that there were no helmets on scene as well.

I had the ME notified by communications to call my cell phone. I received a call back from Tammy Kolwalski from
RRMC at 1543 hours. Tammy advised the ME would be in at 1800 hours, Christina Cooper, and would work with
the decedent. I advised my findings and names of those invoived to Tammy. She then advised to release the body
from the scene and have him transported to RRMC. Rowan Rescue Squad was called at 1527 hours. The body was
transported at 1624 hours to RRMC.

I cleared the scene and committed to the report. [ was advised that Det Brown will be investigating the case after the
initial report is complete.

Reporting Officer:  GOODMAN, A. C. Page 4
Printed By: BROWNCM, 01/30/2013 11:25
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Incident Report Related Property List

Rowan County Sheriffs Office OCA: [2-004219
1 Property Description Make Model Caliber

CAMERA/OPTICAL EQUIPMENT

Color Serial No. Value Qty Unit Jurisdiction

$3.00 1.000 Locally

Status Date NIC# State # Local # OAN
Evidence 11/22/2012

Name (Last, First, Middle) DOB Age Race Sex
Rowan County Sheriff's Office,

Notes

photo card CI9

R_CSOIBR Printed By: BROWNCM, 01/30/2013 11:25 Page 3
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CASE SUPPLEMENTAL REPORT Printed: 01/30/2013 11:25
NOT SUPERVISOR APPROVED

Rowan County Sheriffs Office oca: 12004219

USE BY AUTHORIZED PERSONNELONLY .~

Case Status: FIURTHER INVESTIGATION Case Mng Status: FURTHER INVESTIGATION Occured: [[/22/2012
Offense: MISCELLANEOUS FATALITY TRAFFIC ACCIDENT

Investigator: WOOD, C. M. (RCSO00377) Date / Time: [ {/22/2012 08:59:19, Thursday
Supervisor: (0) Supervisor Review Date / Time: NOT REVIEWED
Contact: Reference: Follow Up

On Thursday, November 22, 2012, I was notified about an ATV accident involving a fatality of a 7 year old male that
occurred at [(D)(6) | Tarrived on scene, and observed several emergency personnel
including Rowan EMS, Rowan County Sheriff, and State Highway patrol at the address. I parked in front of the
residence, and observed a blue ATV upright on its wheels if facing the house would be to the right of it.. I approached
the ATV, and observed a white sheet on the ground identified to me to be covering the victim|(’b‘)>(6) | I
observed what appeared to be blood on the sheet toward the head area of the victim. The Sheet was partially removed
from the victims upper torso area in my presence for the purpose of obtaining photographs of the victim for the report.
I observed a young, white male with what appeared to be massive head injuries with a large pool of blood on the
ground next to his head.

I walked over to the residence where [ observed a large white male on the ground sobbing. The male identified
himself asm the father of the victim I attempted to interview Mr. but it was very difficult
due to his mental state. I observed what appeared to be blood on Mr.facc, hands, and clothing. Mr.
stated over, and over again what a perfect son was, and how he didn't deserve this. Mr.stated that |()(8)
had been operating ATV s since he was two years old when they bought him his first one. While speaking with Mr.
I spoke with a white female who was helding an infant child that was also sobbing uncontrollably. Iidentified
her as the victims mother While trying to obtain information fromshe knelt down to the ground

crying, and didn't really speak to me. Tturned my attention again to the father [(B)(8) who stated that the boys
inctuding (B} | had been riding the ATV all morning, came in for Thanksgiving dinner, and before going out to ride

the ATV again hugged both he, and his wife, told them happy Thanksgiving, and told them that he loved them. Mr.
Wstopped talking, and began to cry once more.

I was informed by Deputy A. Goodman that the other victim |[(8)(8) had been airlifted to the hospital for his
injuries. I was informed that (b)(6) brother [(D)(6) had possibly witnessed the incident, but was enroute with
family to the hospital. I was unable to speak withfor this reason.

Case remains open for further investigation.

r_supp3 Page 6
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CASE SUPPLEMENTAL REPORT Printed: 01/30/2013 11:2§

Rowan County Sheriffs Office CCA: 12004219

INFORMATION BEL FIDENTIAL - FOR USE BY AUTHORZED PERSONNELONLY -+ -

Case Status: FUURTHER INVESTIGATION Case Mng Status: FI/RTHER INVESTIGATION Occured: [1/22/2012
Offense: MISCELLANEQUS FATALITY TRAFFIC ACCIDENT

Investigator: BASINGER, W. T. (RCSO00554) Date / Time: 11/22/2012 16:26:38, Thursday
Supervisor: BRADY, M. A. (RCSQ00413) Supervisor Review Date / Time: []/22/20]12 16:43:26, Thursday
Contact: Reference: Statement Of Other

After having arrived on scene, I immediately started pulling scene security. While doing security, 1 relayed
information to Lt. Brady.

Sgt. Rowland arrived a few minutes after I did and took control of the scene. Once NCSHP had determined that the
report would be done by the Sheriffs Office, I photographed the scene and body of the 7 y/o. [ tried to locate the VIN
number on the UTV, but was unable due to the amount of mud on the UTV. The digital camera photocard was turned
over to Dep. Goodman.

The Rowan County Rescue Squad was called for transport of the victim. I assisted them in loading the victim in the
back of the transport truck. Ithen cleared the scene.

r_supp3 Page 7
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CASE SUPPLEMENTAL REPORT Printed: 01/30/2013 11:25

Rowan Coum‘y Sher:_[fff Oﬁ"ce OCA: 12004219

CTHE INFORMATION BELOW Is CONF!DENTIAL OR USE BY All R]ZED PERSONNEL ONLY -

Case Status: FURTHER INVESTIGATION Case Mng Status: FUURTHER INVESTIGATION Occured: [[/22/2012
Offense: MISCELLANEOUS FATALITY TRAFFIC ACCIDENT

Investigator: HAUPT, T. (RCS0O00283) Date / Time: [7/23/2012 1:56:24, Friday
Supervisor: MOOSE, C. A. (RCSO00027} Supervisor Review Date / Time: /1/26/2012 10:58:04, Monday
Contact: Reference: Follow Up

Det Sloop and T were asked to follow up on this case by Det. Loflin. I called the Medical Examiner's office in Chapel
Hill who advised that the child was not sent there. They advised that the child was given an external exam at Rowan
Regional by our local ME. I called Rowan Regional and spoke to the nursing supervisor who said that Christina
Cooper had done the exam and the cause of death was head trauma. ME Cooper will be available next Wednesday. She
is on vacation until then. Det Sloop is attempting to contact Baptist Hospital at this time to find out the condition of the
other child involved in the accident.

r_supp3 Page 8
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CASE SUPPLEMENTAL REPORT Printed: 01/30/2013 11:25

Rowan Coum‘y Sherrﬂs Of]‘ ice oCA: 1200421 9

THE [NFORMATION BELOW IS CONFIDENTIAL FOR USE BY AUTHORIZED PERSONNEL ONLY G

Case Status: FURTHER INVESTIGATION Case Mng Status: FURTHER INVESTIGATION Occured: 11/22/2012
Offense: MISCELLANEOUS FATALITY TRAFFIC ACCIDENT

Investigator: SLOOP, T. M. (RCS000873) Date / Time: [1/23/2012 12:01:44, Friday
Supervisor: MOOSE, C. A. (RC5000027) Supervisor Review Date / Time: 71/26/2012 10:58:29, Monday
Contact: Reference: Follow Up

On 11/23/2012, Detective Loflin called me and requested that i call to check the status of (8){{and to see the results of

the autopsy forllBUEif one was available.
Detective Haupt called to get the results for [0 while i called Baptist Hospital to check the status offi&)

I contacted the hospital and was advised that he was at Breeners Station room 816 and was transfered to a male subject
who advised me that this was the adults hospital and that he could not transfer me or give me the number for the
childrens hospital.

Iresearched Google and located the ER Dept. number as 336-713-9200 and was put on hold again. Finally a lady
answered and i asked the status ofi(b)‘(s) |and she stated that he was doing very good. I asked her if he
was talking and she stated that he was up and talking and doing very well.

1 advised Det. Loflin of the findings.

r_supp3 Page 9
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CASE SUPPLEMENTAL REPORT Printed: 01/30/2013 11:25

Rowan Coumy Sheriffs Office OCA: I 200421 9

THE l'NFORMATlON BELOW IS CONF[DENTIAL F OR USE BY AUTHORJZED PERSONNEL ONLY

Case Status: FUURTHER INVESTIGATION Case Mng Status: FURTHER INVESTIGATION Oceured: [1/22/2012
Offense: MISCELLANEOUS FATALITY TRAFFIC ACCIDENT

Investigator: LOFLIN, A. D. (RCSO00835} Date / Time: [2/01/2012 10:59:42, Saturday
Supervisor: MOOSE, C. A. (RCSO00027} Supervisor Review Date / Time: [2/03/2012 13:43:27, Monday
Contact: Reference: Follow Up

On Thursday 11-22-2012 at around 1520 hrs, Detective Brown-Wood and 1 arrived at (b)(®)
(b)(®) in reference to a motor vehicle/ all terrain vehicle fatality.

RCSO Units on scene:

1615
1611
1620
1212
1213

Victim's Information:

\(b)(6) |
DOB: |[(B)(6) 7Y0A

W/M

Upon arrival I observed a four-wheel golf cart-like ATV upright in the front yard of the residence on the right hand
side. A few feet adjacent to the driver's side I observed the deceased lying on their back, with their heading towards
the front of the vehicle. At this time the deceased had been covered up a white sheet.

Vehicle Information:

Artic Cat
Prowler XT 550
Roll Cage
2-Seats (Front)
Truck/ Dump Bed
No Doors

Seat Belts

I then spoke with A. Thurston with the Rowan County EMS. Thurston advised that he and his partner where the first
EMS Personnel on scene. Thurston advised that upon assessing the victim, it was called {DOA). Thurston advised

that from his observation the cause of death appeared to be massive head trauma.

I then observed around 6 NCSHP vehicles and personnel on scene. After locating and speaking with Line Sgt. Shuttles

r_supp3 Page 10
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CASE SUPPLEMENTAL REPORT Printed: 01/30/2013 11:25

Rowan County Sheriffs Office oca: 12004219

B

Case Status: FUURTHER INVESTIGATION Case Mng Status: FURTHER INVESTIGATION Occured: 11/22/2012
Offense: MISCELLANEOUS FATALITY TRAFFIC ACCIDENT

Investigator: LOFLIN, A. D. (RCSO00835) Date / Time: [2/01/2012 10:59:42, Saturday
Supervisor: MOOSE, C. A. (RCSO00027) Supervisor Review Date / Time: /2/03/2012 13:43:27, Monday
Contact: Reference: Follow Up

(NCSHP) I was advised by Line Sgt. Shuttles that the NCSHP would not be conducting an wreck report or assisting.
At which time NCSHP cleared the scene.

During the investigation at Detective Loflin’s request NCSHP Trooper Walker stayed and assisted by collecting the
measurements of the wreck/ scene (at conclusion the document was turned over to Detective Brown-Wood/ Case
Agent).

Upon observation of the vehicle and deceased the following were noted:

Dried mud on the seat belt buckles on both the drivers and passengers seat, indicating the neither the driver or
passenger were buckled.

The deceased had massive trauma to the head/ skull. From the external observation a thick line of blood was noted on
the victims cranium/ top of skull.

Deputy A. Goodman contacted the on-call ME at RRMC and spoke with Tammy Kawaski who advised to have the
deceased transported to RRMC for review.

Rowan Rescue Squad was then transported to the scene.

At 1614 hrs, Rowan Rescue Squad arrived on scene, personnel were the following:
Love

McDaniel

Cress

At 1620 hrs, the victim was collected and Ieft the scene.

Immediately following other personnel cleared the scene.

Copy of supplement forwarded to Case Agent/ Detective Brown-Wood.

Case remains open for further investigation.

Page 11
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HP-49A

Page 1

Rev. 1/05

Field Sketch Prepared By:

Exhibit 4 (CONFIDENTIAL)

North Carolina
State Highway Patrol

COLLISION SCENE MEASUREMENTS

C.T.WALKER

//,/2;: /12

Date of Callision:

Page 16 of 23

Assisted By: RCSe ALOLICAAY) Time:
Date Prepared: //r/z_a_[//;l County: ROWAN
Photographs Taken: m Yes [JNo Highway Number: [ALATE ﬁ/?GPﬁm
Photographs Taken By: PReso Sequence Number:
Fatal Collision: H Yes [JNo Investigated By: ,/.?c.)‘o
PT From From Baseé - “J'- Show Damaged -
Reference Line ‘ Area of Vehicle -
# | Point #5- e LI TRy SR
(637 | j90.0 Frodl CeFT TIRE " Vehicle#t
/69 ) 94 LEAR /!
/679 | /2.3 HE4D
167% | /90T 78450 #

1

Make AR TLC CAT

pot
R

A A
B B
¢ c
D D
E E
F F
G G
. H Color: J{LUE ¢
? J " Vehicle#2.
K K
L L
L M
N N
Y 0
P P Make: _
2 Q Color:
S S L Vehlcle#S
LT T
u U
v Vv
w w
X X
Y Y Make:
z Z Color:

if the coordirate measuring method is used, enter the disection N (North), 5 (South), E (East), and W (West) in the biocks provided at the top of the form

under From Reference Point and From Base Line. If the trian

RP2 at the top of the form.

guiation method is used, strike out Reference Point and Base Line and enter RP1 and

If points to be located exceeds the spaces provided, continue listing points on the reverse side of this form. If mare than three vehicies are invoived,
draw additional vehicles and show the damaged areas on the reverse side of this form
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Exhibit 5

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUNMAN SERVICES
OFFICE OF THE CHIEF MEDICAL EXAMINER
Chapel Hill. North Carolina 27599-7550

REPORT OF INVESTIGATION BY MEDICAL

DECEDENT:

RESIDENCE:

RIS NI

O Female O Unkpown
3 Oriental @ White
Q2 Unknown

AGE Tounry
Al *

RACE: 4 Black
HISPANIC ORIGIN:

SEX: @Wale
0 Native Amedcan
1 Yes Q‘"F\t’o

I Uinknown

INFORMATION ABOUT OCCURRENCE
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VIR MEDICAY BISTORY

3 Alcoholism (J Diabetes 0 1V drug abuse (1 fschemic heart discase [ Smoking
Q Seizure disorder (3 Cancer Q Hypertension 1 Depression O HIV/ AIDS
Q1 Other Attending Physician __ Ciy

MEANS OF DEATH
@f VEHICLE: Type of vehicle associated with this decedent:
@ Passenger car O Pickap truck 11 Truck--more thun 2 axles U Motorcycle
3 Bicycle O Farm vehicle a ATV 0 Moped d Other ATV
Position: & Driver O Passenger 1 Pedestrian O Unknown
Devices: O Seat restraints O Air bag O Helmet O Child restraint & None @ Unknown
Number of vehicles involved __ 1 __
0 GUN: 0 Rifle--Caliber 0 Handgun--Caliber . (0 Shotgun--Gauge
O Other O Unknown
0 INSTRUMENT: O Blunt ) Sharp Descriptow:  _ o
01 TOXIC AGENTLS) SUSFECTED: 1 Alcehel O Others _

0 DROWNING: 0O Pand O Lake arrver [0 Geean [ Poul 3 Sathiubh O Ceber
Life preserver; (1 Yes 11 No U Unknown Able 1o swim: (2 Yes O No U Unknown
Activity )

O FIRE: Suspected cause i Smoke detector: O Yes d No 0O Unknown

) FALL: From tex o Approxtmate distanee feet

ACTIVITY OF DECEDENT AND PREMISES
CATAL INJURY  Activity D odwdin (8700 @ 80 e vl o

r =1 Lo T B

OR JLLMNESS: Type of place Lo vt Specitic location 0T

Catal injury or itness sccurred on a job: ) Yes [ No O lUpknown
[f yes, was employment: (1 Primary job Q Zecondary O Volunwer work [ Unknown

Nzme of this employing firm or agency i o .

Type of business or tadustry Diecedent's nccupation _

DEATH: Type of place 1.0 ! LTS L 0 Specific locaton v i i
Examples
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BODY TEMPERATURE: 0O Warm & Cool O Cold HAIR: Color . 0 Beard O Mustache
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Dorr, Young Soon

From: documentsédocme.unc.edu

Sent: Friday, December 14, 2012 501 PM
To: Do, Young Soon

Subject: Report 1201206648

TOXICOLOGY REPORT

Office of the Chief Medical txaminer Toxicelopy Tolder: T201208648
Chapet Hill, NC 27599.7580 Case lolder: F201210359
Date of Report: 29-nov-2012
Page: 1

LS Consumer Products Safety Comm,
Altn: Young Soon Dorr

Room 604

4330 Easl West Highway

Bethesda, MD 20814

DECEDENT: |(b)(3):Exemption 3

Status of Report: Approved
Heport Electronically Approved 8y: Sandra Bishop Freeman, PhD

SPECIMENS received from Christina . Cooper on 26-nov-2012

$120022229 3.0 ml Blood CONDITION: Postimortem
SOURCE: Femoral Vessel OBTAINLD: 22 nov-2012
Ethanol - - None Detected 11/29/2012

5120022230: 0.1 ml Vitreous Humaor CONDITION: Postmortem
SOURCE: Right Eye OBTAINID: 22-nov-2012

121412 17.01 TECIND OF RLPORT #4#
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BODY DIAGRAMS

Indicate natare and wezuon of wonnds and niher lesions conrs, tievsy medios D therany . cfeo ai these dinorams.
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NARRATIVE SUMMARY OF CIRCUMSTANCES SURKOUNDING DEATH
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To see all the details that are visible on the
screen, use the "Print" link next to the map.

Go qle
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History for Salisbury, NC

Thursday, November 22, 2012
Thursday, November 22, 2012

« Previous Day November 22 2012 View Next Day »

Daily Weekly Monthly Custom

Actual Average (KCLT) Record (KCLT)
Mean Temperature 44 °F 49 °F
Max Temperature 60 °F 60 °F 76 °F (2011)
Min Temperature 28 °F 37 °F 13 °F (2008)
Heating Degree Days 21 16
Month to date heating degree days 288
Since 1 July heating degree days 494
Cooling Degree Days 0 0
Month to date cooling degree days 0
Year to date cooling degree days 1513
Dew Point 30 °F
Average Humidity 67
Maximum Humidity 100
Minimum Humidity 27
Precipitation 0.00 in 0.11in 1.68 in (20086)
Month to date precipitation 2.26
Year to date precipitation 37.50
Snow 0.00 in 0.00 in Tin (1989)
Month to date snowfall 0.1

Since 1 July snowfall 0.1
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Time (EST) Temp. Windchill Dew Point Humidity Pressure Visibility Wind Dir Wind Speed Gust Speed Precip Events Conditions
7:55 AM 320 °F - 30.2 °F 93% 30.25in 10.0 mi Calm Calm - N/A Clear
8:15 AM 320 °F - 30.2 °F 93% 30.25in 10.0 mi Calm Calm - N/A Clear
8:35 AM 37.4 °F - 32.0 °F 81% 30.25in 10.0 mi Calm Calm - N/A Clear
8:55 AM 41.0 °F 39.0 °F 32.0 °F 70% 30.26 in 10.0 mi North 3.5mph - N/A Clear
9:15 AM 42.8 °F 41.1 °F 32.0 °F 66% 30.25 in 10.0 mi NNE 3.5mph - N/A Clear
9:35 AM 46.4 °F 44.3 °F 32.0 °F 57% 30.26 in 10.0 mi NNE 4.6 mph - N/A Clear
9:55 AM 48.2 °F - 32.0 °F 54% 30.26 in 10.0 mi NNE 5.8 mph - N/A Clear
10:15 AM 50.0 °F - 32.0 °F 50% 30.26 in 10.0 mi NNE 5.8 mph - N/A Clear
10:35 AM 51.8 °F - 32.0 °F 47% 30.26 in 10.0 mi NE 9.2 mph - N/A Clear
10:55 AM 518 °F - 32.0 °F 47% 30.25in 10.0 mi NNE 4.6 mph - N/A Clear
11:15 AM 53.6 °F - 32.0 °F 44% 30.25in 10.0 mi North 5.8 mph - N/A Clear
11:35 AM 554 °F - 32.0 °F 41% 30.24 in 10.0 mi NNE 6.9 mph - N/A Clear
11:55 AM 554 °F - 32.0 °F 41% 30.23 in 10.0 mi North 8.1 mph - N/A Clear
12:15 PM 554 °F - 30.2 °F 38% 30.22in 10.0 mi NE 9.2 mph - N/A Clear
12:35 PM 572 °F - 28.4 °F 33% 30.21in 10.0 mi North 5.8 mph - N/A Clear
12:55 PM 572 °F - 28.4 °F 33% 30.20 in 10.0 mi Calm Calm - N/A Clear
1:15 PM 59.0 °F - 28.4 °F 31% 30.20 in 10.0 mi NNE 4.6 mph - N/A Clear
1:35 PM 59.0 °F - 28.4 °F 31% 30.19in 7.0 mi North 6.9 mph - N/A Clear
1:55 PM 59.0 °F - 30.2 °F 34% 30.18in 10.0 mi NE 3.5mph - N/A Clear
2:15 PM 608 °F - 28.4 °F 29% 30.17in 10.0 mi NNE 6.9 mph - N/A Clear
2:35 PM 608 °F - 26.6 °F 27% 30.17in 10.0 mi North 6.9 mph - N/A Clear
2:55 PM 608 °F - 26.6 °F 27% 30.17in 10.0 mi NE 8.1 mph - N/A Clear
3:15 PM 608 °F - 28.4 °F 29% 30.17in 10.0 mi NNE 4.6 mph - N/A Clear

Show full METARS | METAR FAQ | Comma Delimited File
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/,. y 7 y Lk 1,4 Subscribe o, Bookmark Twitter
l// T / / BLOGNET | —etl® s\ i) 5 | Search
Home UTV Accessories » UTV Events » UTV Manufacturers UTV News UTV Products UTV Tires/Wheels UTV Trails

About Submit News » Honda » Kawasaki » Polaris » Yamaha » Arctic Cat Can-Am

Download Your Manual Your Manuals is Ready For Download Download it Here. 100% Free. produtools.com

Kelley Blue Book® Values Find Trade In Values & Prices from The Trusted Source Kelley Blue Book www.KBB.com

ATV Parts & Accessories Find OEM Arctic Cat Parts With Our Online Parts Finder. Up to 30% Off www.ArcticCatPartsHouse.com

2009 Arctic Cat Prowler 550 H1 EFI
FEATURES

- 550 H1 EFI engine

- Flatbed

- Fully independent suspension

- Electric 2WD/4WD and front differential lock
- Rack-and-pinion steering

SPECS

Displacement (cc): 545

Engine Type: SOHC, 4-Stroke, 4-Valve
Bore x Stroke (mm): 92 x 82

Cooling System: Liquid w/ Fan
Transmission: Automatic CVT w/ EBS, Hi/Lo Range & Reverse
Drive System: 2/4 WD + Electric Diff Lock

Overall Width (in./cm): 60.0/152.4

Overall Height (in./em): 75/190.5

Overall Length (in./ecm): 117.0/297.2

Wheelbase (in./cm): 75/190.5

A Goodyear® Official Site
ﬁ www.goodyear.com

Find Offers, Retailers & Tire Tips.
Search Tires by Vehicle or Type.

UTV Forums Network
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Suspension Travel — Front (in./em): 10/25.4
Suspension Travel — Rear (in./cm): 10/25.4
Ground Clearance (in./cm): 10/25.4
Suspension Type — Front: Double A-Arm
Suspension Type — Rear: Double A-Arm
Front Brakes: Hydraulic Disc

Rear Service Brake: Hydraulic Disc

Tires — Front: 26x9-14

Tires — Rear: 26x11-14

Max Fuel Capacity (gal./liters): 8.2/30
Rack/Box/Flatbed Capacity — Rear (Ibs./kg): 600/272
Towing Capacity (Ibs./kg): 1500/680.4
Alternator Capacity (amps): 25
Speedometer: Digital

Odometer: Digital

Dry Weight (Ibs./kg): 1205.3/546.5
Minimum Operator Age: 16

Available Colors: Green

Special Features: Flatbed, 2.5" (6.4 cm) lower floor, seat & bed height
UTVBIlog.net Sponsors

Suggested Retail Price: $9,499 US

Ask Arctic Cat Mechanics
Arctic-Cat.JustAnswer.com

Get Expert Answers about Cars Now!
Questions Answered Every 9 Seconds.

UTVs- 30% Off Now
www.discountatvsdirect.com

300-500cc Models. 50mph+. 100% Fin.-
Bad Credit-No Credit-Apply Now

Show Plows Arctic Cat
HeatonArcticCat.com

Arctic Cat OEM Replacement Parts All Snow
Plows On Sale. Shop Now!

UTV Vertical Gun Rack
www.thegungrabber.com/

Safetly Secure Gun on UTV Side by Side
Vertical Position Easy Access
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OUR SITES

CAREERS

CUSTOMER FAQS

RECALLS / BULLETINS

BECOME A DEALER

SAFETY & PRIVACY

Passion. It’s in everything we do. Within every turn of a screw. Every hole drilled. Every knuckle bloodied. It's what makes us
Arctic Cat. From the assembly line workers to the R&D engineers, we all share a common bond tougher than steel. Forged of
sweat and raw determination. It’'s a commitment to making the best ATVs, Side by Sides and Snowmobiles around.
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Arctic Cat Passion. Three big words no one else can dare claim. It's what separates us from all the rest.

Arctic Cat Inc., based in Thief River Falls, Minnesota, designs, engineers, manufactures and markets snowmobiles, all-terrain
vehicles (ATVs) and Side by Sides under the Arctic Cat brand name, as well as related parts, garments and accessories. The
Company markets its products through a network of independent dealers located throughout the contiguous United States and
Canada, and through distributors representing dealers in Alaska, Europe, the Middle East, Asia and other international markets.
The Arctic Cat brand name is among the most widely recognized and respected names in the snowmobile, ATV and Side by Side
industry.

Arctic News Headlines

Arctic Cat Celebrates the Brand's 50th Anniversary

Brad Darling Named Vice President/General Manager of Arctic Cat Snowmobile Division
Leadership Succession Plans

1.000.000 Reasons To Be Thankful

Bringing It Back To Minnesota

Arctic News Headlines
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Arctic Cat Celebrates the Brand's 50th Anniversary

.
ARCTIC CAT

Thief River Falls, Minn. (April 28th, 2011) — Arctic Cat will celebrate the brand's 50th
Anniversary as thousands of loyal Arctic Cat enthusiasts converge upon Thief River
Falls, Mn on July 29th and 30th. The celebration will be open to the public and all
events are free.

Arctic Cat's 50th marks a major milestone which began in 1961 when Edgar Hetteen
founded Polar Manufacturing in Thief River Falls. There he began producing
snowmobiles that reflected his dreams. One year later he changed the company name
to Arctic Cat, and began a series of innovations that transformed hulking snow
"machines” into small, playful snowmobiles.

Arctic Cat has two days of non-stop activities planned with the central location sharing
space between the Pennington County Fairgrounds and the Ralph Engelstad Arenas.
Highlights will include factory tours on Friday and Saturday, the world's largest Arctic
Cat product display called "Years of the Cat" which will be open to all Arctic Cat —
related products regardless of model or year, an Arctic Cat-only swap meet, ATV and
UTV demo tracks, special 50th Anniversary clothing and memorabilia will be sold,

autograph sessions with Team Arctic heroes, race truck displays and several events for kids, plus music, food and much more.

Hotels are already filling up quickly so make your reservation now. For a listing of local lodging and camping opportunities in Thief River

Falls, please log on to www.visittrf.com. For other nearby areas: www.visitcrookston.com, www.visitgrandforks.com and

www.shootingstar.com.

If you are interested in the swap meet or showcasing product in the "Years of the Cat" display, please contact Joel Hallstrom at

jhallstrom @arcticcatinc.com.

Page 3 of 11
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Brad Darling Named Vice President/ General Manager of
Arctic Cat Snowmobile Division

Plymouth, MN (November 16, 2010) - Brad Darling has accepted a promotion to Vice
President/General Manager of Arctic Cat Snowmobile Division effective 1/1/2011.

In this role, Brad will be responsible for leading and growing Arctic Cat's snowmobile
business, building and executing a global strategy, and identifying and developing new and
differentiated products and services that deliver on Arctic Cat's financial and strategic
objectives.

Brad brings many years of related experience to this position as he spent 10 years in the
Lawn & Garden industry before joining Arctic Cat in May 2000 as a District Sales Manager.
In October 2004, he was promoted to National Sales Manager (Canada). Brad was
successful in rebuilding Arctic Cat's Canadian dealer network raising Arctic Cat to a strong
#2 position in Snowmobiles, and more than doubled the company's ATV market share. In
May 2008, he was named North American Sales Director where he focused on
strengthening the Sales Team and dealer network while growing Arctic Cat's market share
for both Snowmobiles and ATVs during the most challenging economic times.

Brad grew up in Canada in the Power sports business, working with and around

Snowmobiles his entire life. He worked in a family dealership for more than 18 years starting at the age of 7. Brad even began racing at

the age of 6 on an Arctic Cat Kitty Cat.

Page 4 of 11

Leadership Succession Plans

MINNEAPOLIS, Oct. 28, 2010 — Arctic Cat Inc. (NASDAQ: ACAT) announced today that Christopher Twomey, 62, plans to retire as chief
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executive officer at the end of December 2010. He will continue to serve as executive board chair to ensure a smooth transition. The
company named b)(3):Exe , 54, to succeed Twomey as president and chief executive officer on January 1, 2011.

The company's leadership succession plan accommodates Twomey's decision to retire after serving as Arctic Cat's CEO for 24 years. He
became president and CEO in 1986, was named a director of the company in 1987 and assumed the board chair position in 2003.
During his tenure, Twomey led Arctic Cat through an initial public offering in 1990, increased the number of employees from 99 to more
than 1,300 people, and grew revenues from $7.5 million to more than $450 million in fiscal 2010. Under Twomey's leadership, Arctic
Cat also entered the all-terrain vehicle (ATV) business, which now accounts for the largest percent of the company's revenues.
Twomey's contributions to the industry were recognized by his being named to the Snowmobile Hall of Fame in 2008.

"First, the board wants to thank Chris for his leadership of the company for more than two decades. He built Arctic Cat into a market
leader in the power sports industry, and is leaving the company in strong financial shape with an outstanding team. We look forward to
continuing to work with Chris as board chair,” said Kenneth Roering, lead director of Arctic Cat's board. "The board also congratulates
Claude on his new role. He has a proven record of success at Arctic Cat and a deep understanding of the company's business. We are
confident in his ability to continue to profitably grow the company and enhance shareholder value.” Jordan joined Arctic Cat as
president and chief operating officer in 2008, and was elected to the company's board of directors in August 2010. During that time,
Jordan has been responsible for Arctic Cat's operations and has led the company's ATV business for the past two years, implementing
significant product line changes and increasing Arctic Cat's ATV market share.

Twomey commented: "During the past two years, Claude played a significant role in the company's return to profitability, despite a
recession that hit the power sports industry hard. His understanding, energy and passion for this business will serve Arctic Cat well.”
"I'm excited to build upon Arctic Cat's strong reputation, and | look forward to working with our dedicated employees to grow this
business,” Jordan stated. "My initial priorities are to continue carrying out Arctic Cat's strategic plan and to further enhance the
company's profitability and operational efficiency. Arctic Cat is well-positioned for success. We have the vision, proven strategies and
talented people to achieve our long-term goals.”

Before joining Arctic Cat, Jordan was employed most recently in executive positions with The Home Depot and General Electric. Jordan
served as vice president of The Home Depot and president/general manager of its THD At-Home Services, Inc. business from 2003 until
2008.

Prior to that, Jordan was with General Electric Company from 1998 to 2003. During his last four years with General Electric, he served
as president and CEO of GE Water Technologies, a worldwide water treatment manufacturing, sales and services business. Before
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heading GE Water Technologies, Jordan spent a year in business development with GE Power Systems, managing mergers and

acquisitions for new initiatives.

Jordan earned a bachelor's degree from the U.S. Naval Academy in Annapolis, Md., a master's degree from Catholic University in
Washington, D.C., and an M.B.A. from The Wharton School at the University of Pennsylvania.

IRCE 12 10F
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1,000,000 Reasons To Be Thankful

On August 26, 2010, Arctic Cate built its 1,000,000th snowmobile since August 1983. The 2011 Crossfire™ 800 LTD rolled off the

production line and led a procession of more than 800 employees outside for this group photo.

Arctic Cat would like to thank you for helping in achieving this goal and looks forward to the next 1,000,000 snowmobiles.

IRCHK 1D 1F

IRCHK 1D 1F
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Bringing It Back To Minnesota
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Arctic Cat Announces Plan to Begin Manufacturing Snowmobile Engines in Minnesota
Arctic Cat to begin manufacturing snowmobile engines in its St. Cloud facility after 2014 model year

MINNEAPOLIS, June 10, 2010 — Arctic Cat Inc. (NASDAQ: ACAT) today announced that it has entered into an agreement to transition its
snowmobile engine manufacturing from Suzuki Motor Corporation. Arctic Cat will begin manufacturing some of its own snowmobile
engines in St. Cloud, Minn., after the 2014 model year. Currently, Suzuki supplies all engines for Arctic Cat’s snowmobiles. Suzuki will
continue to supply the company with engine parts to service existing engines after the 2014 model year.

Commented Arctic Cat’s chairman and chief executive officer Christopher A. Twomey: “Suzuki has been an outstanding engine supply
partner for more than 25 years and remains a significant shareholder in Arctic Cat. However, we are changing our engine strategy in
order to gain more control over our products, and enhance our ability to meet regulatory and performance requirements. This also will
enable us to better utilize our current engine manufacturing capacity, resulting in potentially better costs.”

Twomey added: "Our St. Cloud engine facility has been a great addition for the company since we began manufacturing our ATV
engines there in 2007.”

The 56,000-square- foot plant is located on 15 acres and currently employs 41 people. At this time, the company plans to use existing

plant capacity and personnel during the transition. Arctic Cat expects snowmobile engine production to begin in St. Cloud in fiscal 2015.
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DI #: 121126HNE1011
Utility Vehicle Data Record Sheet Exhibit # 10
Front
| A: [ Age: 7 Height: 53 inches | D: | Age: Height:
Gender: male | Weight: 75 pounds Gender: Weight:
A B
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: SKull fracture Injury Description:
X X Did vehicle land on victim: yes Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): Tully Ejected (Either partially or fully):
Passenger Passenger
[ B: | Age: 11 Height:  unknown | E: | Age: Height:
Gender: Male | weight:  unknown Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Injured Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: unknown Injury Description:
Rear Did vehicle land on victim: NO 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.
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1. Task Number 2. Investigator's ID
124129HNE1014 2725 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initlated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2012 11 10 2012 11 30
6. Synopsis of Accident or Complaint UPC

A 24 YOM was fatally injured in UTV rollover incident. During the late evening, the victim driver
unsuccessfully attempted to drive across a grassy field rural raving waterway, but the UTV overturned onto
the driver's side during the 10ft descent and landed on the victim. Two occupants in the cargo bed were able
to jump off and avoid injury. A passenger was ejected and sustained a minor shoulder injury, which he

refused medical treatment for. Victim's cause of death was compressign hyxia and his BAC 0.154%.
All occupants were not wearing helmets or seatbelts. ‘
COMMENTS: _\“¥ES ~ NO
._j?BHLED; ATTACHED
CiSIONS/FOIA EXS. :

&
——DO NOT RE-NOTIFY ___"ﬁ:onw 3/

v

7. Location (Home, School, etc) 8.City 9, State
4 - STREET OR HIGHWAY ARROWSMITH IL
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES JOHN DEERE XUV 8251
10D. Manutacturer Name and Address
JOHN DEERE

ONE JOHN DEERE PLACE
MOLINE, IL 61265

11A. Second Product 11B. Trade/Brand Name 11C. Medel 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. Disposltion 16. injury Diagnosls
24 1 - Male 8 - Death 65 - Anoxia
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved {Operationa) / Travel}
85 - ALL OF BODY 3 - 2nd Hand Info Only] 2 - Telephone 13.00 / 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 O Verbal O Written
25. Revlew Date 26. Reviewed By 27. Reglonal Office Director
01/08/2013 9001 Dennis R. Blasius
28, Distribution 29, Source Documeni Number
Sarah Garland; Tanya L. Topka X12B1601A
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This in depth investigation (IDI) of a fatal 4-wheeled utility vehicle (UTV) incident was brought to the attention of
the U.S. Consumer Product Safety Commission (CPSC) from a news article. According to the news, a male victim
died on scene in McLean County, IL [Nov 2012] as a result of an ATV (later found to be UTV) crash in a ravine.

This report was compiled from:

» The local Sherriff’s incident report (Exhibit #2), including photos (Exhibit #3):

o Includes interviews with witnesses;
» The Coroner’s report (Exhibit #5);

»  General information was gathered from the internet.

According to the manufacturer’s website brochure (Exhibit #1), the incident UTV model is 4-wheeled and has a
50hp, 812cc engine with max speed of 44mph.

Engine and Electrical

Conling system
Battery
Alternatoer
Lights
Headlights
On-demand true 4JD system
Frent Differential
Rear Differential

Transmission Type

Cround speed, mph (km/h)

Suspension and Steering
Frent Suspension

2ear Suspensicn Travel

Turning radius
Hitches

Frent and Rear

-cycle gas, enic Fuel Injection (EF1)
DOHC, &4 val .

200 rpm
Liguid
340CCA
75 amp @ 6000 rpm, regulated, 1012 watts

Twe 37.5 watthalegen

ing, mechanically actuated

Continucusly Yariable Tran smissicn (G4}
with full clutch enc =
0-44 (0-43) Lo Forward,

twin piston front calipers
nal wet multi-disc

adjustable spring prelcad
i 3 mm)
pendent dual centrol armwith

Standard 2 in. (508 mm] r ar

P | L _ R f
Manufacturer’s Brochure Photo

Certification
Ground Clearance

Greund Clearance

Under Foct Platform
Dimensions

Length

Width

Waightidry
Towing Capacity
Payload Capacity
Sound rating [driver's ear)
Cargo Box
sions, in. [mm)
1]
Wieig it
Durnp

Tail gate

Color options

(444 mm) steeltube
eat belts
4 and OSHA ROPS

0 ), Rear - 11.04n. (280 mmj
1 mmj)

n. (2007 mm)
16301, kg
1,500 |b. (B8
14001b.

10001k,

tdanual with |ift assist shock (factory installed
power lift opticn)

Center truck-style latch

SR 1

UTV Model Specs — see Exhibit #1, p. 17
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The incident UTV is 4-wheeled, mostly green & yellow-colored with black metal trim — See Exhibit #3 for
additional photos. It was equipped with seatbelts, which according to the Sheriff’s report, that were not used by the
occupants. Also, none of the occupants were wearing helmets.

— taken by Sheriff

The reported incident occurred close to midnight on Saturday November 10, 2012 into the early hours of November
11, 2012. Weather conditions were as follows (Exhibit #4):

Saturday November 10, 2012 Sunday November 11, 2012
Mean Temp 61F Mean Temp 51F
Avg. Humidity 71% Avg. Humidity 86%
Precipitation Oin Precipitation 0.5in
Wind Speed 17mph (S) Wind Speed 22mph (SW)
Events None Events Rain

According to the Sheriff’s report, the victim and some friends were having a gathering a nearby residence. In the
evening, they decided to ride the incident UTV in a rural grassy field that is about /2 mile south of the residence.
The victim (24 YOM) was the UTV driver. Also in the UTV were a passenger (20 YOM) and two males (18 & 22
YOM) in the cargo bed.

The passenger occupant stated to authorities that the victim driver was not from the area and was unfamiliar with the
property. He continued to state that the victim driver attempted to drive down a grade into a waterway / ravine.
However, the grade was too steep and the UTV began to roll. The cargo bed passengers were able to jump out to
avoid injury. The passenger stated that he was ejected from the UTV and sustained a slight shoulder injury. The
passenger then saw the victim underneath the UTV. All three males were unsuccessful in their attempt to lift the
UTYV off of the victim. They used a cell phone to call the residence and then called 911. A female from the
residence went to the scene and attempted CPR (for about 15-20 minutes) until the first responders arrived.

About 11:31pm, first responders arrived on scene. Rescue personnel lifted the UTV off of the victim and blocks
were propped to keep it upright. The UTV had been overturned on its driver’s side on top of the victim.
Underneath the UTV, the victim was found lying face-up, slightly lying on his left side. The Sheriff observed
visible injury to the victim; fragments of glass in his right ear & an abrasion between his neck and right shoulder.
The Sheriff believed from the victim’s position that, as the victim was driving, he fell out of the UTV as it was
rolling onto the driver’s side and he ended up pinned underneath. The victim was unresponsive and determined to
be deceased on scene, so the local Coroner was notified. The other three male UTV occupants refused medical
treatment.
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Upon examination of the incident scene, the Sheriff noted that the waterway was approximately a 10ft drop off from
either side, with tall grass filling in the area. The waterway runs east-west between two fields. The waterway was
dry at the bottom. The Sheriff believed that if unfamiliar with the area and with night depth perception, it would
falsely appear that the waterway could be crossed. The UTV was found positioned with its front-end pointed down
and making contact with the waterway. It appeared to have been heading north directly from the south, to cross the
waterway. The Sheriff believed that th<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>