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2 frar Y9B(r)

13. Across the upper mid chest, there is a red-purple horizontal contusion, 11.5 x 0.75 in.,
with red-purple congestion of the skin above this contusion and pallor of the skin
inferior.

14. On the top of the right shoulder js a red contusion, 0.5 x 0.3 in.

15. Across the left upper arm and chest, in a continuing line across the chest if the arm is
raised, 15 a horizontal blue contusion, 8.5 x 0.8 in. This linear contusion extends
across the entire chest, if the left arm is raised.

16. On the left lateral forearm above the wrist is a red contusion, 1.0 x 1.0 in.

17. On the back of the left hand are multiple red, abraded, superficial lacerations, ranging
from 0.1-0.2 in.

18. On the top of the left foot is a red abrasion, 0.5 x 0.3 in.
19. On the medial left foot, just beyond the great toe, is a purple contusion, 0.7 x 0.7 in.

INTERNAL EVIDENCE OF INJURY:

1. There is severe cerebral edema with expansion and flattening of the cerebral gyri,
obliteration of the sulci, and notching and softening of the cerebellar tonsils, with
additional flattening of the inferior cerebellar hemispheres.

2. There is marked congestion of the subgalea.
3. There is laxity and hypermobility of the upper cervical spinal ligaments between the
17 and 2™ cervical vertebral bodies, without dislocation, fracture, or impingement of

the spinal cord.

4. There is diffuse, severe congestion of the subcutaneous tissues and Strap muscles of
the neck, and with posterior laryngeal congestion.

3. The lungs show congestion with edema fluid and foam of the airways,

INTERNAL EXAMINATION:

Body Cavities: The body is entered by a Y-shaped incision. The head is entered through
an intramastoid incision. Organs are within their usual amatomic positions and
relationships without abnormal flujd accumulation, adhesion, or internal evidence ol
blunt trauma of the chest or abdomer. Congestion pattern is as described above. The
midline abdominal panniculus is 2.0 in. thick.
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NAME: [(B)S)EXEmpon CASE # N-12-552

2 far 28(r)

Neck Organs; The anterior muscles and subeutaneous tissues of the neck show
congestion without discrete hemorrhage. The certilages of the larynx and epiglottis are
intact. The hyoid bone is intact, with the Joints mobile, without fusion. The mucosal
surfaces are red with congestion and focal petechiae, with a small amount of white edema
foam, without obstruction. The tongue shows tecth impression marks externally, but
without intramuscular hemorrhage on sectionin 8.

Respiratory System: The right and left lungs weigh 840 g and 650 g, respectively. The
lungs are diffusely dark red-purple, soft, and smooth with boggy consistency and normal
lobation. Cut sections show diffuse, dark ted-purple congestion, exuding congested
blood and edema fluid and a small amount of foam, without infiltrate or fibrosis. The
bronchi contain edema fluid without mucous plugging. The pulmonary vasculatire is
mtact and frce of thromboemboli.

Cardigvascular System: The heart weighs 580 g and is enlarged, round, and firm. The
pericardium is itact. There is no effusion. Epicardial coronary arteries are co-dominant
without atherosclerosis or thrombosis. The valves of the heart and great vessels are
unremarkable. There is no atrial or ventricular dilatation or endocardial fibrosis. The left
ventricle shows cireumferential thickening, ranging from 1.8-2.0 cm, with the right
ventricle 0.5 cm. There is no subaortic septal bulge or myofiber disarray on sectioning,
with additional sections showing red-brown, congested tissue without fibrosis or
hemorthage. The aorta is intact without anomaly, with a normal amount of intravascular,
thick, clotting blood.

Hepatobiliary System: The liver weighs 2,370 g. The liver is enlarged, dark red-brown,
soft, and smooth with rounded margins. Cut sections show red-brown, soft, congested
tissue without fatty infiltration or fibrosis. The biliary tracts are unremarkable, with 10 cc
of dark green bile in the gallbladder without stone,

Hemolymphatic System: The spleen weighs 290 g, The surface is dark red-purple, firm,
and smooth with rounded margins. Cut sections show firm congestion of the red pulp
and unremarkable follicles. There is no systemic lymphadenopathy, and rib bone marrow
is unremarkable.

Gastrointestinal System: The esophagus is intact and unremarkable with tan mucosa,
with normal gastroesophageal Junction. The stomach contains approximately 150 c¢ of
tan liquid and digesting food with identifiable hot dog and com. The mucosa is tan with
normal folds without uleceration or hemorrhage, The duodenurn, small and large
intestines, and appendix are unremarkable. The stomach upon opening has prominent
odor of alecohol,

Genitoyrinary System: The right and left kidneys weigh 220 g and 230 g, respectively.
The_Surfaces are dark red-brown, firm, and smooth. Cut scetions show congestion of the
cortices and medullae. The renal pelves, ureters, and urinary bladder are unremarkable

0170872013 12:55PM (GMT-05:00)
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with 2 cc of white urine. The mucosa is white. Sections of the prostate are unremarkable
without nodularity or enlargement.

Endocrine_System: Examination of the thyroid, pancreas, and adrenal glands is
unremarkable externally and on sectioning, except for thyroid gland congestion, all
without fibrosis or hemorrhage. The pituitary gland is unremarkable, upon removal.

Musculoskeletal System: The gencral musculature is red-brown with congestion of the
upper chest, with the remaining musculature unremarkable, without hematoma. No
skeletal fractures are identified internally or palpated externally.

Central Nervous System: The brain weighs 1,470 g The scalp is without laceration
hematoma. There is subgaleal congestion without hemorrhage. The skull is intact
without fracture. The leptomeninges and spinal fluid are clear. There is no epidural,
subdural, or subarachnoid hemorrhage. The dura strips from the inner table of the skull
without anomaly. Cerebral hemispheres are symmetrical and normally developed, with
expansion and flattening of the cerebral gyri, obliteration of the sulct, with notching of
the cerebellar tonsils, with flattening of the inferior hemispheres, with softening. Serial
sections of the cerebru, cerebellum, and brain stem show marked, softened edema with
expansion of the white matter and compression of the ventricles, without additional focal
areas of pathologic change. Specifically, there is no evidence of infection, trauma, tumor,
or hemorrhage. The vessels at the base of the brain are intact without thromhosis,
atherosclerosis, or aneurysm. The cervical spinal cord viewed in the foramen magnum is
intact without surrounding hemorrhage, with ligament laxity ag noted above, without
impingement. There is no fracture or dislocation.

SPECTAL STUDIES:

1. Vitreous humor, central blood, bile, and urine are submitted for requested analysis,
positive for alcohol and caffeine in the blood, and alcohol in the urine and vitreons
humor (see Toxicology Report).

2. Tissue biopsies are retained in a formalin stock bottle.

3. The Coroner retains a DNA blood card standard.

4. Documentation photographs are taken for the Coroner.

0170872013 12:55PM (GMT-05:00)
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SUMMARY DIAGNOSES:

EXHIBIT 5 IDI 121129HNE1014

PAGE BE/88

1. Congestion of the skin of the upper chest, neck, and head with horizontal contusions

across the upper chest and left upper arm.

2. Cerebral edema, severe, 1,470 g, with notching of the cerebellar tonsils and cerebral

gyri flaitening,
3. Passive congestion of the interna) organs.
4. Congestion of the subcutaneous and soft tissues of the neck and larynx.

3. Single Jarge petechial hemorrhage of the right eye.

6. Fracture of the nasal bone, laceration of the right eye, and multifocal abrasions and

contusions of the body.

7. Laxity of the upper cervical spine ligaments without fracture, dislocation, or spinal

cord injury.

8. Internal odor of aleohol (see Toxicology Report).

CAUSE OF DEATH OPINION:

This 24-year-old, white male, . died from compressional asphyxia due to an

all-terrain vehicle crash, reportedly sustained as the unrestrained driver of the vehicle

after it rolled off the side of an embankment and came to rest on top of him.

gwm December 7, 2012

I. Scott Denton, M.D, Date Submitted
Forensic Pathologist

0170872013
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2265 Exacutive Drive, Indianapolis, IN 46241
Telephaone: {800)875-3894 / Fax: {317)243-2789

§

Ay B im o I en B8 o i
BRSO ATy o

Lahoratory Case Number: 2156481 Subject's Name: |(0) N
Client Account: 11477/ MCCCO2 Agency Case #: N-12-552

Physician: Date of Death: Not Given

Report Ta:  Mclean County Coroner Test Reason: Other
ATTN: Seth Raynnlds Investigator: NOT INDICATED
104 W. Front Street Date Received: 1115/2012
PC BOX 2400 Date Reported: 12/05/2012
Bloomington, IL 61701

Laboratory Spacimen No; 40317970 Date Collected:
— Container{z); - 01:RTB Blood, CENTRAL Test(s): 70510 Comprehensive Drug Panel L
Analyte Name Result —__Concentration __ Units  Therapeutic Range Lot
AMPHETAMINES Negative
BARBITURATES Negative
BENZODIAZEFINES Negative
CANNABINCIDS Negative
COCAINE/METABOLITES Negative
FENTANYL Negative
METHADONE/METABOLITE Negative
OPIATES Negative
QXYCODONEMETARQLITE . Nagative
PHENCYCLIDINE Negative
PROPOXYPHENEMETABQLITE Negative
ALCOHOL
Methanol Negative
Ethanol POSITIVE
Ethanal, Quant 0.154 % (wiv) Mot Established
Acetone Negative
Isopropanal Negative
ANALGESICS Negative
ANESTHETICS Negative
ANTIBIOTICS Negative
ANTICONVULSANTS Negative
ANTIDEPRESSANTS Negative
ANTIHISTAMINES MNegative

Laboratory Case #: 2156481
Printed Date/Time: 12/05/2012, 13:12 Page: 1 of 5

0170872013 1:10PM (GMT-05:00)
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2265 Executive Drive, Indianapolis, IN 46241
Telephone: (300)375-3894 / Fax: (317)243-2789

Labaoratory Specimen No: 40317970 Continued..
Analyte Name Result Concentration Units Therapeutic Range Loc
ANTIPSYCHOTICS Negative
CARDIOVASCULAR AGENTS Negative
ENDOCRINE AGENTS Negative
GASTROENTEROLOGY AGENTS  Negative
NARCOTICS Negative
NEUROLOGY AGENTS Negative
SEDATIVES/MHYPNQTICS Negative
STIMULANTS POSITIVE
Caffeina POSITIVE
UROLOGY AGENTS Negative
Specimens will bhe kapt £or ons yeaxr Ezom the date receiwved.
(b)(3):Exempti

Laharatory Case #: 2156481
Printed Date/Time: 12/05/2012, 13:12

Page: 2 of 5
0170872013 1:10PM {GMT-05:00)
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. 2265 Executive Drive, Indianapolis, IN 46241
Telephone: {800)875-3894 / Fax: (317)243-2789

Laboratory Specimen No: 40317972 Date Collected:
Container{s): 01RTT Urine, Random Test(s): 70080 Drugs of Abuse Panel
Analyte Name Resuit Cohcentration Units Therapeutic Range  Loc
ALCOHOL POSITIVE
Ethanol POSITIVE
Ethanol, Quant 0.193 % (Whv)
AMPHETAMINES Negative '
BARBITURATES Negative
BENZODIAZEPINES Nagative
PUPRENORPHINEMETABOLITE Negative
CANNABINOIDS Negative
CARISOPRODOUMETABQLITE MNegative
COCAINE/METAROLITES Negative
FENTANYL MNegative
METHADONE/METABOLITE Negative
OPIATES Negative
OXYCODONEMETABOLITE Nagative
PHENCYCLIDINE Negative
PROPOXYPHENC/METABOLITE MNegative
TRAMADOQLMETABQUTE Negative
(b)
(RN Eveamntian
Lahoratory Case #: 2156481
Printed Date/Time: 12/05/2012, 13:12 Page: 3 of 5
0170872013 1:10PM (GMT-05:00)
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.
1y
o AIT L e 2265 Executive Drive, Indlanapolis, IN 46241
R Telephone: (800)875-3884 / Fax: {317)243-2789
Laboratory Speciman No; 40317973 Date Collected:
Container(s): 01:VIT_CON Vitreous,EYE Test(s):
Analyte Name Result Concentration Units Therapeutic Range  Loc
ALCOHOL
Methanol Negative
Ethanol POSITIVE
Ethanol, Quant 0.173 % (wiv) Mot Established .
Acetone Nedative
Isapropanal Negative

Labaratory Case #: 2156481
Printed Date/Time: 12/05/2012, 13:12 Page; 4 of 5
0170872013 1:10PM (GMT-05:00)
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2265 Executive Drive, Indianapalis, IN 46241
Telephone: (800)875-3894 ! Fax: (317)243-2789

Laboratory Specimen No: 40317974 ' Date Gollected:
Container(s): 01T Fluld,BILE Test{s): 43900 Mot Tested

_Analyte Name Result Concentration Linits Therapeutic Range  Loc
=< No Testing Performed =

Tha Specimen identified by the Laboratory Specimen Number has been handled and anal
(b)(3):Exempti

Laboratory Case #: 2156481

Printed Date/Time: 12/05/2012, 1312

yzed In accardance with all applicabla raquirements,

Page: 5af 5
0170872013 1:10PM (GMT-05:00)
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CONTACTS LIST

Sheriff:
Mary Lou Allman, Records
McLean County Sheriff
104 W. Front St.
Bloomington, IL 61701

E-Mail: marylou.allman @ mcleancountyil.gov

On 12/28/2012, CPSC Investigator received via postal mail a copy of their incident report, including photo CD.

Coroner:
Beth C. Kimmerling, Coroner
Via Judy Mowery, Records
McLean County Coroner
PO Box 2400
Bloomington, IL 61701
Fax: 1-309-888-5090

On 1/8/2013, CPSC Investigator received via fax a copy of their autopsy report.
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Utility Vehicle Data Record Sheet

Front
| A: [ Age: 24 Height:  71in |D:[Age: 18 Height:  71in
Gender: M Weight:  252Ibs Gender: M Weight:  14UIDS
A B Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): N | Seatbelt (Y/N): N
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Killed Killed/Injured/Neither/Unknown: Neither
Injury Description: ENTUIre BOay Injury Description: NOne
X X Did vehicle land on victim: Yes Did vehicle land on victim: No
Left Rear Right Rear Ejected (Either partially or fully): Fartaily Ejected (Either partially or fully): NO
Passenger Passenger
| B: | Age: 20 Height: 71in | E: | Age: Height:
Gender: W Weight:  £1UIDS Gender: Weight:
C D Helmet (Y/N): N [ Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Injurea Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: Shoulder - No ER 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: 22 Height: 69in | F: | Age: Height:
Gender: M Weight: 180 Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):

Killed/Injured/Neither/Unknown: INeltner

Injury Description: None

Did vehicle land on victim: NO

Ejected (Either partially or fully): NO

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







@ JOHN DEERE CowDepamet
One John Deere Place, Moline, IL 61265 USA
Phone: 308-765-4044

Fax (308) 748-0085 or (309) 765-5892
Email: SteenlageKeithE@JohnDeere.com

Keoith E. Steenlage
26 June 2013 A.:sistanl Gener:| 'Cl:ounsel
Shoma N. Ramaswamy VIA EMAIL

Lead Program Analyst

National Injury Information Clearinghouse
Division of Hazard & Injury Data Systems
Data Intake & Injury Information Branch
4330 East West Highway, Room 502
Bethesda, MD 20814

Re: Epidemiologic Investigation Report 121 129HNE1014
Dear Ms. Ramaswamy:

Deere & Company would like to comment on the above referenced Epidemiologic
Investigation Report, which was attached to your letter dated 14 June 2013 and received by
Deere on 17 June.

According to this report a 24 year-old man was operating a Model 825i John Deere Gator
when he drove through a waterway between two fields. The operator was not familiar with
the property. The passenger stated that the grade was too steep and the UTV began to roll.
The Gator overturned onto the driver's side during the Gator 10 foot descent and landed on
the driver. The operator, who was under the influence of alcohol, died from the injuries he
sustained. The passenger was ejected and received a shoulder injury, but refused medical
treatment. The two occupants in the cargo bed were able to jump out to avoid injury. None
of the occupants were wearing seat belts or helmets.

The Operator's Manual and the safety signs on the Model 825i Gator both stated:
- Use seat belts.
- Never allow riders in cargo area.
- Never operate vehicle under the influence of alcohol or drugs.

The operator involved in this incident violated all of these instructions and warnings.

The 825i Gator met or exceeded all applicable standards at the time it was manufactured.
Deere denies that there is any manufacturing or design defect in this vehicle.

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

Sincerely,

Keith E. Steenlage

cc: Derek D. Murphy




1. Task Number 2. Investigator's ID
121203HCC1288 2773 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
.. YR.MO DAY | . YR MO DAY REPORT
810 2012 09. 02 2012 12 13
6. Synopsis of Accident or Complaint UPC

A 54 year old male loss control of the four-wheeled utility vehicle he was driving on an unlit county road. The
UTV.ran off the road into a ditch, struck a tree and rolled over. The driver was pronounced dead at the
scene. The coroner determined the cause of death was a laceration to the lower right lobe of the lung. A 28
year old male passenger was. injured. They had been drinking alcohol prior to the incident and neither was
wearing. a helmet. The passenger was not wearing a seat belt and it is. unknown if the driver was wearing a
seat belt.

7. Location (Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY BRADY TOWNSHIP PA

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS RANGER RZR 800 (VIN 4XAY

10D. Manufacturer Name and Address
POLARIS INDUSTRIES
1225 NORTH HIGHWAY 169 NORTH
MINNEAPOLIS, MN 55441

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
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)
31 - UPPER TRUNK 3 - 2nd Hand Info. Only 2 - Telephone 10.00 7 0.00
21. Attachment(s) 22. Case Source 23. Sample Collection Number
9 - Multiple Attachments 05 - Newspaper
24, Permission to Disclose Name (Non NEISS Cases Only)
O Yes @ No O Yes for Manuf. Only OVerbai OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
03/04/2013 8978 Dennis R. Blasius
28. Distribution 29. Source Document Number

Sarah Garland; Tanya L. Topka X12B0592A

CPSC FORM 182 (01/2011) OMB No. 3041-0029
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This In-Depth Investigation was initiated in response to a news article obtained by the CPSC.
The article indicates that the driver of an all-terrain vehicle failed to negotiate a curve in the
roadway causing the vehicle to crash into a tree. The driver (Victim #1) died at the scene and a
passenger (Victim #2) was injured. The PSI obtained information which identifies the all-terrain
vehicle as a utility vehicle (UTV). Information for this report was gathered from the police
report and the coroner’s report. The fire/rescue report was requested but could not be obtained
(see Attachment 4 for missing document). .

Victim #1 is the 54 year old male owner/driver of the incident UTV. At autopsy, he measured
65 inches in length and weighed approximately 150 pounds. Victim #2 is his 28 year old
nephew. Family members had gathered at Victim #1°s cabin which is located in a State other
than the victim’s residence. The cabin is located near the crash site.

On September 2, 2012, at approximately 1:15 a.m., the weather was clear and dry. The
temperature was 72 degrees Fahrenheit. Victim #1 and #2 had reportedly been drinking alcohol
prior to leaving the cabin to take a ride on the UTV. The gravel roadway near the cabin is not
authorized for UTV’s and there are no street lights. Neither victim was wearing a helmet.
Victim #2 reported that he was not wearing a seatbelt and was unsure if Victim #1 was wearing
one. Several family members remained at the cabin after the victims drove off. A photograph
of an exemplar UTV is provided below.

Shortly after they left the cabin, a family member received a phone call from Victim #2 stating
that the UTV had crashed. Family members did not know where the crash occurred, so they
coordinated a search. Victim #2’s brother arrived at the scene and found his brother standing and
his uncle lying on the ground. His uncle was alive. The brother called 911.

According to the police report (see Attachment 2), officers arrived at the scene and observed the
UTYV resting on all four wheels on the roadway. Victim #2 was standing near the start of the
crash scene and his face was bloodied. Emergency Management Services (EMS) was assisting
Victim #1 as he lay in the ditch. Medical personnel performed cardiopulmonary resuscitation
until a stop command was given. The deputy coroner arrived at the scene and pronounced
Victim #1 deceased.

The investigating officer observed scrape marks on the tree, tree debris lodged in the driver’s
side of the UTV, and soil marks on the roadway. Multiple blood spots were on the roadway.
The UTV sustained impact scrape marks to the front brush guard, and the driver side bracket was
knocked through the front grill and the passenger side. The roll cage was damaged on the
passenger side with the roof bent inward towards the UTV. The windshield was knocked out on

Page 1 of 2
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the passenger side. A portion of the windshield was intact on the driver’s side. There was
damage to the rear suspension and the rear bed was dented on the driver and passenger side.

Reportedly, the crash occurred as the UTV was negotiating a left curve in the roadway. Victim
#2 informed the officer that they were travelling approximately 45 miles per hour when the
incident occurred. The UTV travelled off the north side of the road into a ditch/culvert and
rolled over to the right. The rear driver’s side impacted a tree while in an upside down position.
Upon impact, the UTV was re-directed southwest onto the roadway where it continued to roll-
over until it landed on all four wheels.

The coroner’s report (see Attachment 3) states that an autopsy was performed on September 2,
2012. The autopsy revealed extensive hemorrhaging in the chest wall, rib fractures and
lacerations to the liver. The cause of death was a large laceration to the right lower lobe of lung.
The laceration caused the victim to bleed into the chest cavity. Postmortem toxicologic analysis
of the cardiac blood revealed ethanol at 0.186 g percent. The manner of death was accidental.

PRODUCT IDENTIFICATION:

The product involved in this incident is a white, 2010 Polaris Ranger RZR 800 utility vehicle. It
is manufactured by Polaris Industries, Inc., 1225 Highway 169 North, Minneapolis, MN 55441.
The VIN is | I | is 2 side by side with two seats. The UTV is equipped
with seat belts.. Refer to Attachment 5 for the UTYV data record sheet. .. The front tires are

Maxxis Big Horns tires, size AT26X 9R14. The rear tires are Maxxis Big Horns, size AT26 X
11R14. Reportedly, all of the tires appeared to be properly inflated and having good tread depth.

ATTACHMENTS:
1. Contact List
2. Police Report
3. Coroner’s Report
4. Missing Document
5. Data Record Sheet-UTV

Page 2 of 2



Attachment 1 Contact List

Clearfield County Coroner’s Office
Coroner

322 West Cherry St.

Clearfield, PA 16830

814-765-2641

Date Initiated: 12/13/2012

Pennsylvania State Police
Attn: Crash Reports Unit
1800 Elmerton Ave..
Harrisburg, PA 17110
Date Initiated: 12/13/2012

Brady Township Volunteer Fire Rescue and Ambulance

Records Dept.
Luthersburg, PA 15848
814-583-7610

Date Initiated: 12/13/2012

121203HCC1288



Attachment 2 10f9 121203HCC1288
TX .
R —— Commonwealth of Pennsylvania PAGE 1
Crash Involves: Police Crash Report REPORTABLE CRASH
{s} DUl {®) Fatality {} Hit and Run {_iCommercial Vehicle {_) state Police Vehicle {7} Local Police Vehicle
{iNia {}Work Zone {a} ATV { }Snowmobile { ) Commonwealth Vehicle ("} Local Gov Vehicle
= IAgency Name [Case Closed Patrol Zone investigation Date
S| PA STATE POLICE - DUBOIS YES 32 09/02/2012
E [Dispatch Time Jrrival Time investigator [Badge Number
% 01:27 prs. 01:42 s, MCGARVEY, ROBERT 10628
@ |Approval Date Reviewer Reviewer Badge Number
E 09/11/2012 TANGREN, WILLIAM E 05578
Date of Crash Time of Crash [Day of the Week ICrash Description
09/02/2012 01:15 hrs, SUNDAY NON-COLLISION
County unicipality
CLEARFIELD BRADY TWP
,'3 \Weather Conditions Relation to Roadway
o | NO ADVERSE CONDITIONS ROADSIDE
£
E [Nlumination Road Surface Conditions
O | DARK-NO STREET LIGHTS DRY
¥ of Units of People of Injured P Killed [EMS Agency Medical Facility
001 002 001 001 BRADY TWP EMS DUBOIS REGIONAL MEDICAL CENTER
chool Bus Related [School Zone Related |PennDOT Notified  [Type of Intersection pecial Location
FNO NO NO MIDBLOCK NOT APPLICABLE
\Work Zone IWork Zone Type Where in Work Zone
HL
' Breed Limit [Workers Present Pfficer Present [Work Zone Charactenistics
S Road Closed Work on Shoulder Intermittent or Flagger
= Lane Closure with Detour or Median Moving Work Control Other
o [Route Signing oute Number |segment Number [Travel Lanes peed Limit |Orientation
é COUNTY ROAD T356 02 NOT POSTE WEST
g ouse Number treet Name ISt. Ending
g RIDGE ROAD
o
ol Route Signing [Route Number Segment Number  [Travel Lanes ISpeed Limit (Orientation
& | Used in
2| Intersection
§ Crashes treet Name St. Ending
2
£
; = = IRoute Number Or Mile Post [Tenths IOr Segment Marker amp Use Only IFest
- |2
Bl | &
Bl £ [StreetName treet Ending rMiles Tenths
Sl | §
El2 — _
ug_ i " Route Number IOr Mile Post [Tenths r Segment Marker Ramp Use Only The above entry is the
s |= : - >
] g distance from the Crash
slo | & [StreetName [Street Ending Scene to Landmark 1
wle
a4 3
N Degrees inutes Seconds imal Degrees Minutes econds Decimal
w . L] A - -
% LatnudeA;Lh . . _ Iﬁ‘ Longitude: - i . z E - -
o [Traffic Control Device Traffic Control Functioning
2| NOT APPLICABLE NO CONTROLS
o |Lane Closed Lane Closure Direction [Traffic Detoured stimated Time Closed
5 FULLY EAST AND WEST NO 3-6 HRS
Environmental / Roadway Potential Factors (E/R)
Factor 1 IFactor 2 Factor 3
NONE
= First Harmful Event in the Crash Most Harmful Event in the Crash
E lUnit Number [Harmful Event Unit Number  [Harmful Event
8 001 OVERTURN/ROLL OVER 001 OVERTURN/ROLL OVER
é indicated Prime Factor Unit Number  |Prime Factor Driver Action
¢ | DRIVER ACTION 001 OTHER IMPROPER DRIVING ACTIONS
" Prime Factor Enviromental/Roadway Prime Factor Vehicle Failure Prime Factor Pedestrian Action
Road Surface Type pecial Jurisdiction
SLAG, GRAVEL OR STONE NO SPECIAL JURISDICTION

Printed At: PA STATE FOLICE - DUBOIS

2020/2013  10:32 AM 1 Form# CO04-1103168




AA-500
Incident Number:

Crash Involves:

Attachment 2
™

C04-1103168

20f9

Police Crash Report

Commonwealth of Pennsylvania

REPORTABLE CRASH

121203HCC1288
PAGE 2

{#} DUl {w) Fatality {"} Hit and Run {_}Commercial Vehicle {_} State Police Vehicle {_} Local Police Vehicle
TINA {}Work Zone {w) ATV -E_‘,-Snowmuhile :__) Commonwealth Vehicle {7 Local Gov Vehicle
IUnit Number [Type Unit iCommercial Vehicle
1 Motor Vehicle in Transport No
[First Name m Fulﬁx DoB Telephone Number
Street Address r:ity itale i.ip Code
License State [Class Expiration Date  [Owner/Driver
OH B PRIVATE VEHICLE NOT OWNED/LEASED BY DRIVER
[Criver Presence [Physical Condition [Primary Vehicle Code Violation Person Charged
DRIVER OPERATED VEHICLE | HAD BEEN DRINKING |l DRIVING ON ROADWAYS LANED NO
lAlcohol/Drugs Suspected ilcohol Test Type Alcohol Test Results
ALCOHOL BLOOD
Driver Action OTHER IMPROPER DRIVING ACTIONS

IPedestrian Action

IPedestrian Signals

IPedestrian Clothing

-Feuestrian Location

Driver/Pedestrian Information

1st Harmful Event iLeft or Right Side Most Harmful lUtility Pole Number
OVERTURN/ROLL OVER YES

2nd Harmful Event ILeft or Right Side Most Harmful  [Utility Pole Number
HIT TREE OR SHRUBBERY RIGHT NO

[3rd Harmful Event Left or Right Side Most Harmful  |Utility Pole Number
OVERTURN/ROLL OVER NO

4th Harmful Event ILeft or Right Side Most Harmful  |Utility Pole Number

Owner First Name

wner M ﬁner Last Name or Business Name

Buffix

Streel Address

Zip Code

Iﬁ

[Vehicle Type pecial Usage iGovernment Equipment Number
ATV NOT APPLICABLE
Model Year Vehicle Make ‘ehicle Model Vehicle Color IN
2010 OTHER RANGER RZR 800 WHITE _
license Plate Reg. State st. Speed |[Vehicle Towed [Towed By
055 YES BRADY TWP. VFD
Insurance insurance Company Policy Number Expiration Date
NO
[Direction of Travel |[Vehicle Position \Vehicle Movement nitial Impact Point
= | WEST RIGHT LANE "CURB" NEGOTIATING CURVE - LEFT NON-COLLISION
‘% Damage Indicator [Gradient oad Alignment Possible Vehide Failures
E DISABLING DOWNHILL CURVED NONE
= i# of Units Type Unit 1 ITag Number [Tag Year [Tag Slate
5 0
s Unit Make Unit Owner
|z
5 -
o= |Type Unit 2 [Tag Number ag Year Tag State
=
£ [Unit Make Unit Owner
[Engine Size Passenger? |saddle Bag/Trunk? Trailer? Driver Education?
cc
-g Driver Helmet Type Helmel Stayed On?  [DOT/Snell Designation? Eye Protection?  |Long Sleeves? ILong Pants? [Over Ankle Boots?
g
g Passenger Helmet Type Helmet Stayed On?  [DOT/Snell Designation? Eye Protection?  |Long Sleeves? Long Pants? [Over Ankle Boots?
® Passenger? Helmet?
[*]
g
2 iHead Lights? Rear Reflectars?
@
o
Printed At:  PA STATE POLICE - DUBOIS 27202013 10:32 AM 2 Form# C04-1103168




Attachment 2 30f9 121203HCC1288
AA-500 TX %
T —— Commonwealth of Pennsylvania PAGE 3
Crash Involves: Police Crash Report REPORTABLE CRASH
{#)pul {8} Fatality { ) Hitand Run {"icommercial Vehicle {} state Police Vehicle {} Local Police Vehicle
INIA {_}Work Zone (W, ATV {_}Snowmobile {_} Commonwealth Vehicle |} Local Gov Vehicle
Unit # IDriver Restrictions Compliance river Endorsement Compliance Driver License Compliance
1 NOT A PENNSYLVANIA DRIVER NOT A PENNSYLVANIA DRIVER NOT A PENNSYLVANIA DRIVER
__3" Principal Impact Point Avoidance Maneuver Under Ride Indicator
g NON-COLLISION UNKNOWN NO UNDERRIDE OR OVERRIDE
B [Emergency Use IDrug Test Type Drug Test Results
NOT IN EMERGENCY USE NONE NO TEST GIVEN
iUnit # [Person No. JFi I ast Name Suffix IDOB
Btreel Address State Zip Code
é Phone Number EMS Transport erson Type Gender Injury Severity
g NO DRIVER M KILLED
2 |Seat Position ]Safaty Equipment 1
f DRIVER - ALL VEHICLES NONE USED / NOT APPLICABLE
? Safety Equipment 2 E xtrication
o | NONE USED / NOT APPLICABLE NOT APPLICABLE
Ejection IEjection Path
NOT APPLICABLE NOT EJECTED/NOT APPLICABLE
Unit # Person No. IMI ast Name uffix 0B
oo |oe | i i
Bireet Address tate Zip Code
|SOH
_s Phone Number MS Transport erson Type IGender k{junj Severity
g YES PASSENGER M AJOR INJURY
2 |Seat Position ISafety Equipment 1
f FRONT SEAT RIGHT SIDE NONE USED / NOT APPLICABLE
E‘ Safety Equipment 2 Extrication
@ | NONE USED / NOT APPLICABLE NOT APPLICABLE
Ejection Ejection Path
NOT APPLICABLE NOT EJECTED/NOT APPLICABLE
erson‘\Business Notified r [Date Notified ime Notified
3 % 09/02/2012 03:50 s,
?';: Reason for Notification
* | pEaTH NoTIFicATION oF S I

Printed Al:  PA STATE POLICE - DUBOIS 2/2
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EcantNosken:  COUTI05Ie Commonwealth of Pennsylvania PAGE 4
Crash Involves: Police Crash Report REPORTABLE CRASH
{®) pui {8} Fatality { "} Hitand Run {_}Commercial Vehicle {_: State Police Vehicle {} Local Police Vehicle
:"I NIA {"}Work Zone W} ATV {ySnowmobile _: Commonwealth Vehicle (7} Local Gov Vehicle

H

2

2

NARRATIVE

ICrash Synopsis
This crash occurred on-(- - .30 miles east of || N -- Clearfield Cnty.
This crash occurred as unit #1 traveled west on“ Unit #1 was negotiating a left curve in the roadway. Unit #1
traveled off the north side of the roadway into a ditch / culvert. Unit #1 impacted a tree.

The operator was pronounced dead on scene by Clearfield Cnty. Deputy Coroner ||| NN
Assisted at the scene by TPR _Brady Twp. VFD, Brady Twp. Ambulance and Dubois EMS.

This crash remains under investigation

ICrash Details

SYNOPSIS:

This crash occurred as unit #1 was traveling west on m Brady Township, Clearfield County. Unit #1 was
negotiating a left curve in the roadway. Unit #1 traveled off the north side of the roadway into the ditch / culvert and
lost control. Unit #1 overturned / rolled over to the right / clockwise. Unit #1 (driver's side, rear) impacted a tree while
in an upside down position. Upon impact, unit #1 was redirected southwest back onto the roadway. Unit #1
continued to overturn / roll over. Unit #1 eventually came to uncontrolled final rest on the roadway on all four wheels,
facing south.

Printed At:  PA STATE POLICE - DUBOIS 2/20/2013  10:32 AM 4 Form# (C04-1103168
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AA-500 TX )
inckiantNumber:  CO41103188 Commonwealth of Pennsylvania PAGE 5
Crash Involves: Police Crash Report REPORTABLE CRASH

{soul {w} Fatality {} Hitand Run {_jcommercial Vehicle {_} state Police Vehicle {7} Local Police Vehicle
£ j NIA -:::-Wnrlt Zone ,'!' ATV -::::-Snnwrnobile 'L_, Commonwealth Vehicle :.' Local Gov Vehicle

ICrash Details

SCENE:
This crash occurred on_[', approximately .30 miles east of_-, Brady Township,

Clearfield County.

DESCRIPTION OF SCENE:
The scene of this crash I_is described as follows:
- a two lane, gravel / dirt roadway with no berms
- each lane runs in opposite directions, traversing Clearfield County east and west
- the north side and south side of the roadway are grass ditches / culverts
- there are no roadway markings (e.g. a center line or a fog line)

- speed limit: not posted
- NOT an approved All-Terrain Vehicle (ATV) roadway

- the total roadway width: approximately 14 feet
- the total north side ditch / culvert width: approximately 8 feet
- the total south side ditch / culvert width: approximately 4 feet

street lights and / or other sources of ambient lights are not present

DISPATCH:
On 09/02/12 at 0127, Trooper James PRICE and | were dispatched to this crash by Trooper MCKE
PRICE and | responded to this crash from Sandy Township, Clearfield County, by traveling

andF to the scene. While responding to the scene | observed / experienced
no adverse weather conditions. The temperature was approximately 70 degrees fahrenheit.

ARRIVAL ON SCENE:

Upon arrival on scene, at approximately 0142 hours, | started my crash investigation / witnessed the following:

- unit #1 at final rest on all four wheels, facing south, partially off the north side of the roadway

- emergency medical service and fireman personnel assisting on scene with the operator of unit #1 - who was laying
off the north side of the roadway in the ditch / culvert within the crash scene.

- emergency medical service and fireman personnel assisting on scene with the passenger of unit #1 - who was
standing in the area at the start of this crash scene.

PHYSICAL EVIDENCE:

- damage to unit #1 (reference "examination of unit #1" for specific damage)

- impact damage / scrape marks to the impacted tree

- tree debris lodged in the driver side, rear wheel of unit #1

- turfed soil marks off the north side of the roadway from unit #1 - from the location where unit #1 exited the roadway
to the point of impact with the tree

- multiple blood spots on the roadway

- blood on the knocked out windshield (passenger side)

EXAMINATION OF UNIT #1:
Unit #1 is a side by side, two seat all terrain vehicle (ATV) with seat belts. A DCNR registration plate, JJjj. was on
the vehicle. The vehicle is registered to the listed owner of Unit #1.

| witnessed the following:
- front brush guard damage
- contained scrape marks
- driver side bracket knocked through the front grill
- passenger side end bent inward towards the ATV
- roll cage damage
- passenger side top / roof bent inward towards the ATV
- windshield damage

Printed Al:  PA STATE POLICE - DUBOIS 2/20/2013  10:32 AM 5 Form# (C04-1103168
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IncidentNunbor:.  COLTISITeS Commonwealth of Pennsylvania PAGE 6
Crash Involves: Police Crash Report REPORTABLE CRASH
= oul [} Fatality {_} Hitand Run {_jCommercial Vehicle {} state Police Vehicle { "} Local Police Vehicle
:_ N/A :,‘ Work Zone :., ATV -;:f:-Srlowmohile .:: Commonwealth Vehicle (™ Local Gov Vehicle

Crash Details - e : -
- knocked out except for a piece still intact on the driver's side

- driver side rear suspension damage
- rear bed damage

- driver side dented

- passenger side dented
- driver side seat protector damage

- bent outward away from the ATV

| inspected unit #1's tires:

- driver side and passenger side front tires: _ size: AT26 X 9R14 - appearing to be properly
inflated with good tread depth.

- driver side and passenger side rear tires: _ size: AT26 X 11R14 - both appearing to be properly
inflated with good tread depth.

INTERVIEW: _ - passenier of unit #1

On 09/02/12 at 0145 hours, | spoke wi interviewed , on scene, about this crash.

_ informed me he was the passenger of unit #1. _ said his__ was the

operator of unit #1. _related he does not know what happened.

m“a and his uncle were coming from their family camp. related they were going for a
: said he does not know how fast they were traveling. related he does not know if they

were wearing seat belts.

it should be noted when | was i i he was being tended to my EMS and fireman personnel /
being secured to a backboard. ace was covered in blood.

INTERVIEW: Fireman Personnel
| asked multiple fireman personnel who was first on scene. The fireman personnel informed me family members of
the operator and passenger of unit #1 were first on scene. They then pointed them out for me.

interview: TGN - first

e
On 09/02/12 at 0151 hours, | spoke wit |nlewiewem win, oos NI
I o scene, about this crash.

said his brother,_and his uncle,
nun . said he did not know / see who was drivi

I (ot their family camp to take a ride
ng unit #1 when they left the camp.
related it was approximately 10 minutes later, that his dad received a phone call from

passenger of unit #1) relating they crashed. |G s2id
did not know where they crashed. aid he and other family members coordinated a search
to find related he was the first to find

at the crash scene. said when he arrived on scene, he \-&
standing and laying on the ground. _said 911 was then called.
INTERVIEW: mm} - second person on scene
On 09/02/12 a rs., | spoke wi interviewed WIN/M, DOB- _

B o scene, about this crash.

—reiated his relatives, left their family camp (located in the area of the
intersection o and rady Township, CLearfield County) earlier this morning to take a ride
in unit #1. i not sure who was driving when they left the cam howeveh

related it was who asked him to tak ride. said it was a sho

later that unit #1) relatin thenﬁ
handed him ﬁ

the phone because did not know

Printed At:  PA STATE POLICE - DUBOIS 2/20/2013  10:32 AM 6 Form# C04-1103168
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incidentiumber:  CHLAi03188 Commonwealth of Pennsylvania PAGE 7
Crash Involves: Police Crash Report REPORTABLE CRASH

{*;oul (8} Fatality {"} Hitand Run {_jCommercial Vehicle { "} state Police Vehicle {_} Local Police Vehicle
: NIA _, Work Zone ,i] ATV -:::-Snamahile ,_' Commonwealth Vehicle {} Local Gov Vehicle

ICrash Details

where they crashed. said he and other family members then coordinated a search to findjj N
nd related he and [N :rived on scene afterjjill

_]said he witnessed_an_ drinking alcoholic beverages on this night /

early morning before the crash.

DEATH NOTIFICATION:
It should be noted | made death notification of | | | . the operator of unit #1, to his family members
and_] on scene, before | interviewed each about this crash.

INTERVIEW: -- Brady Township Volunteer Fire Department (VFD) Deputy Chief
On 09/02/12 at approximately 0215 hours, | spoke with / interviewed Deputy Chief MUTH, 814-583-7610, on scene,
about this crash.

Deputy Chief MUTH informed me he was the first responder on scene. Deputy Chief MUTH then informed me what he
witnessed upon his arrival. Deputy Chief MUTH said he witnessed the operator of unit #1 laying on the ground (alive)
in the area of unit #1 and the passenger of unit #1 standing in the area of the crash scene.

Deputy Chief MUTH related unit #1 was at rest, sitting perpendicular in the middle of the roadway.

Deputy Chief MUTH informed me he directed fellow Brady Township Fireman Victor WELLS to move unit #1 and other
crash debris from the roadway for emergency crews to arrive on scene.

INTERVIEW: Victor WELLS - Brady Township Fireman
On 09/02/12 at approximately 0225 hours, | spoke with / interviewed Fireman WELLS, 814-583-7610, on scene, about

this crash.

Fireman WELLS informed me he pushed unit #1 backwards, partially off the north side of the roadway for emergency
crews to get by. Fireman WELLS also informed me he placed the windshield of unit #1 (which was on the ground in
the area in front of unit #1) off the south side of the roadway.

JOB TASKS:

| photographed this crash scene using rrly_ Reference photographs burnt to Compact
Disc C04-1103168 (working); placed into Crash Attachment File C04-1103168. Compact disc C04-1103168 (master)
sent to the PSP Troop C, Forensic Services Unit.

INTERVIEW: |GGG - cc:rficid County Deputy Coroner

On 09/02/12 at approximately 0250 hours, | spoke with Deputy Coroner— 814-765-2641, on scene,
about this crash.

Deputy Corone_nformed me the operator of unit #1 was pronounced dead on this day, 09/02/12 at

0250 hrs.

Deputy Corone_ related all pertinent information / paperwork regarding this crash will be
forwarded to the PSP Dubois barracks, Falls Creek Borough, Clearfield County; which will ultimately all be placed into
the PSP Dubois Crash Attachment file C04-1103168.

JOB TASKS:
TPR PRICE and | measured the crash scene using a 100 foot tape measure (reference all measurements on crash

diagram).

, the operator of unit #1, from the scene.

Deputy Coroner
wallet which contained his Ohio operator's license was also removed

- it should be note
from the scene by Deputy Coroner

Printed At:  PA STATE POLICE - DUBOIS 2/20/2013  10:32 AM 7 Form# C04-1103168
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Crash Details

Deputy Chief MUTH removed unit #1 from the scene.

INTERVIEW: - brother of

On 09/02/12 at (:nur-.s| sio e with / interviewe

County, about this crash.

H said his son,
iIs morning to take a ride in unit #1.

(operator of unit #1
WI/N/M, DOB

camp earlier
o o S
said it was a short

were in trouble.
handed his

- -
was the first to find

arrived on scene shortly after.
was standing.

_retated he witnessed _ drinking alcoholic beverages on this night / early

morning.

said he and
was laying on the ground and

DEATH NOTIFICATION:
|d be noted | made death notification of
before | interviewed him about this crash.

the operator of unit #1, to his brother,-

JOB TASKS:

| ran , the operator of unit #1, through the Commonwealth Law Enforcement Assistance
Network / National Crime Information Center (CLEAN / NCIC). Resuits revealed ||| N or-rator
license information, which was valid.

| prepared / completed, submitted and sent via fax a PSP Public Information Release for this crash. Reference PSP
Public Information Release; placed into Crash Attachment file C04-1103168.

INTERVIEW: - passen

er of unit #1
On 09/02/12 a ours, | spoke wi re-lnterviewedg_ via telephone - | 2bout this crash.

went for a ride in unit #1. elated he was the
e operator of unit #1. I said he nor
related he was not wearini a seat belt either; he didn't think uni ad seat belts.

ave seat belts. said he is not sure i_was

wearing a seat belt.

said the only thing he remembers before the crash is traveling off the side of the road towards a tree.
related he thinks they were probably traveling about 45 miles per hour (MPH) at that time.
said he then remembers coming to and he was laying in the middle of the roadway. related he then
witnesseddaying on the ground off the north side of the roadway.

said the next
thing he recalls is talking to multiple family members on the phone and them asking him where he was.
related he kept telling them the main road. _ said it was shortly after that his family found him.

_ related he witnessed_ drinking alcoholic beverages on the night / early morning

when this crash occurred.

JOB TASKS:
I mailed notices of this crash investigation to all involved parties.
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Crash Involves: Police Crash Report REPORTABLE CRASH
{s}pui {8} Fatality {"} Hit and Run { }Commercial Vehicle { ) state Police Vehicle {"} Local Police Vehicle
A {_}Work Zone {m; ATV {_}Snowmobile { } Commonwealth Vehicle [} Local Gov Vehicle

iCrash Details

| prepared / completed and submitted the PSP Fatal Crash System entry for this crash in accordance to the PSP FR
6-4 - Vehicle Crashes. Reference PSP Fatal Crash System entry pages; placed into Crash Attachment file
C04-1103168. | also prepared / completed the PSP Troop C Fatal Data Collection Sheet for this crash in accordance to
the PSP Troop C Fatal Crash protocol. Reference PSP Troop C Fatal Data Collection Sheet; placed into Crash
Attachment file C04-1103168.

ASSISTED AT THE SCENE BY:

- Trooper James PRICE

Deputy Coroner

- Brady Township Volunteer Fire Department

- Brady Township Emergency Medical Services
- Dubois Emergency Medical Services

ATTACHMENTS PLACED INTO CRASH ATTACHMENT FILE C04-1103168
- Compact Disc C04-1103168 (working)

- PSP Fatal Crash System entry pages

- PSP Troop C Fatal Data Collection Sheet

ATTACHMENTS FORWARDED TO THE PSP TROOP C FORENSIC SERVICES UNIT:
- Compact Disc C04-1103168 (master)

This report will be supplemented upon receipt of Coroner's Report.
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CORONER’S MOTOR VEHICLE
DEATH REPORT

C,éaﬂp ¢ /d DATE MAILED 9'5/'/3—

UNTY

) T ———
oate or accioent _ /12 wour 15 amF o oavor wse@——i—.ﬁ__ e
NAME OF INVESTIGATING POLIGE AGENCY QS‘P Q(«L‘&O LD

{J noRTH
‘ D SOUTH

LOGATION OF ACCIDENT 0 east

N HIGHWAY OUTSIDE CITY OR TOWN —___ WILES Owesvor .
IFo o : S NEAREST CITY.TOWN an-AT. NO.

COUNTY
(1 ar ;
IF IN CITY OR TOWN __5_‘ R wean tmEﬂSECflON WITH e ,B_Q,Q T
RS2l ToEEy CITY @ff TOWNSHIP
1. S , _
NAME OF DECEASED | AGE 5‘/ y sex 2 all

T

ADDRESS OF DECEASED
STREET

YYPE OF INJURY CAUSING DEATH ) T11) O [0t

- - s
—

oriver K occurant [ e T scveie O weo O : =
HER
RESULT OF AUTOPSY. IF panronusndfﬂf‘;ﬂ@lﬁn_f_m (2) \o uJer \oke of 49, r)‘/')um:;
DATE AND TIME OF DEATH, OATE 9/‘? //Q wi, kS %4 i
HAD DECEASED QPERATOR OR PEDESTRIAN BEEN DRINKING? YES O_L'? w Owno D) unkrown i 5
DRUGS NOTED IN TOXICOLOGY REPORT O TEST GIVEN
(Otner than alconol) (axcluding iotine, aspirin) O ves ¥ no O usiknown (J no 1esy
: i EST GIVEN
2. e
NAME OF DEGEASED ' ; A wc?
DRESS OF DECEASED
- STRAEET Y COUNTY ____  state
e

TYPE QF INJURY CAUSING DEATH

oAIvER ] occupant [ PEDESTRIAN (] sicyeLe [ sien ) otwen [
' HER

RESULT OF AUTOPSY, IF PERFORMED

DATE AND TIME OF DEATH. DATE HA. AM i

HAD DECEASED OPERATOR OR PEDESTRIAN BEEN DRINKING? YES —— . % (wno- = UNKNowN o

DRUGS NOTED IN TOXICOLOGY REPORT = TEST e
{Other than alcohol) (excluding micoting, aspiting (3 ves O NO C unknown 3 wo TEsT

il < i GIVEN
REMARKS :
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MOUNT NITTANY MEDICAL CENTER
State College, Pennsylvania 16803
Raymond J. Vautour, M.D. Director
AUTOPSY PATHOLOGY REPORT

Nam' Physician: Clearfield County Coroner
MR4 SSN#

Address
City State Zi

DOB: Sex: M

Accl#

Rm/Bea

casej Date Received: 08/02/12

DATE OF DEATH: 9/2/2012  TIME PRONQUNCED: 2:50 AM
DATE OF AUTOPSY: 8/2/2012

PERMISSION BY:
RELATIONSHIP: Deputy Coroner of Ciearfield County, Pennsylvania
RESTRICTIONS: None PROSECTOR: Harry Kamerow, M.D.
OTHERS PRESENT: | Autopsy Assistant

CLINICAL DIAGNOSIS: Moter vehicle accident

FINAL ANATOMIC DIAGNOSES:
. Laceration, right lower lobe of lung, 9 x 4 x 3 cm.
Hemotharax; 1.6 liters of blood in the right pleural cavity and 200 cc of blood in the left pleural cavity.
Paravertebral soft tissue hemorrhage, chest, extensive.
Soft tissue hemorrhage, periaortic reglon, chest.
Retroperitoneal hemorrhage, extensive, superior.
Mediastinal hemorrhage, extensive.
Subgaleal hemorrhage, extensive, anterior to the occiput.
Soft tissue hemorrhage, chest wall, central.
. Rib fractures, bilateral, multiple, anterior and posterior.
10. Dislocation, right sternoclavicular joint,
11. Lacerations, right lobe of liver, superficial, 8 ¢m in greatest dimension in aggregate.
12, Laceration, right side of the forehead, 2 x 1.8 x 0.6 cm.
13. Abrasions, right side of the forehead, extensor surface of the right hand, extensor surface of the left
hand, right leg, left leg, and right hip.
14. Contusion, right inguinal region, 11 cm in greatest dimension.
15. Portal triaditis, mild, liver, chronic.
16, Adhesion, hepatic flexure of colon te the right lobe of the liver.
17. Osteophytes, vertebral bodies of the chest.

PONOO B LN

AUTOPSY PATHOLOGY REPORT
Page 10of 9

0370172013 2:53PM (GMT-05:00)
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MOUNT NITTANY MEDICAL CENTER
AUTOPSY PATHOLOGY REPORT

coses I

CAUSE OF DEATH: Laceration of the right lower lobe of lung due tc an all terrain vehicle (ATV)
accident.

MANNER OF DEATH: Accidental.

Date Dictated. 09/22/12
Date Transcribed: 08/23/12
Transcriptionist: /jc

AUTOPSY PATHOLOGY REPORT
Page 2 of 9

0370172013 2:53PM (GMT-05:00)
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MOUNT NITTANY MEDICAL CENTER
AUTOPSY PATHOLOGY REPORT

caser [

FINAL SUMMARY:

a 54-year-old white man, died due to laceration of his right lower lobe of lung after
an all terrain (ATV) accident. The right lower lobe of lung revealed a 8 x 4 x 3 cm large laceration which
caused the patient to bleed into the chest cavity. 1.5 liters of blood was found in the right pleural cavity
and 200 cc of blood was found in the left pleural cavity. Although the patient clearly had multiple further
sites of hemorrhage, it is the hemorrhage from the right lower lobe of lung that caused this patient's
demise. Thus, cause of death is laceration of the right lower lobe of lung due to an all terrain (ATV)
accident. Manner of death is accidental.

| would be remiss in this case if | did not discuss the postmortem toxicologic analysig of this patient's
vitreous fluid and blood. The vitreous fluid revealed a vitreous glucose of 6 mg/dL. Clearly, the patient
did not have hyperglycemia at the time of his death. Postmortem toxicologic analysis of the cardiac blood
revealed ethanol at 186 mg/dL., AKA 0.186 g percent (BAC). Thus, the patient was clearly inebriated at
the time of the accident. Further findings in the blocd include the presence of caffeine, cotinine, nicotine,
and theobromine. Thus, postmortem toxicolegic analysis of this patient's cardiac blood sample does not
affect cause of death or manner of death in this case.

CLINICAL HISTORY:

—s a 54-year-old white man who was found "lying in a ditch” due to an ATV (side by
side) motor vehicle accident. Mr. Bickel was the driver of the ATV, CPR was begun by first responders
and after "a couple of rounds” of AED medical command gave a stop order. The coroner was notified.
There was a passenger in the ATV. The passenger was able to “call back” to someone at the camp and
advise them of the crash,

Further history indicates the patient's wife reported that “he had been drinking very heavy all day”. No
further history is available at this time.
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EXTERNAL EXAMINATION:

is a well-developed, well-nourished, white male measuring 65 inches in length and weighing
approximately 150 pounds. The patient is recsived in a closed black body bag. An identification band is
noted. The patient is removed from the black body bag and placed in the normal anatomic position. He is
received with a torn gray T-shirt, a torn brown hoodie, a pair of white underpants, and camouflage shorts.
The right back pocket contains two American quarters, two Canadian quarters, one Canadian dollar, and
one American dime. A black comb is as well seen. A container resembling a container of a cell phone is
noted attached to the waist. The right front pocket contains a can of [ NN ? The plastic bag
containing this patient's wallet is found on top of the body. The wallet contains a hunier education card,
two photographs, multiple plastic credit cards, paper meney, and multiple further pieces of paper. The
wallet is replaced Into the plastic bag and kept with the body. The clothing is removed.

Rigor is severe in the extremities. It is severe in the jaw. Livor is fixed in the supine position.

Overall examination of this patient reveals obvious head trauma. Please note that a pair of tennis shoes
and white socks were on the patient as well.

HEENT examination reveals an atraumatic and normocephalic skull. Be this as it may, this patient has a
significant laceration with a “flap” of skin noted on the right side of the forehead. This laceration measures
2.0 x1.8x0.6cmand itis deep to the bone. The right side of the forehead reveals muitiple abrasions
ranging from 0.4 to 3 cm in greatest dimension. The center of the forehead reveals multiple small
abrasions and a patterned abrasion is noted. This abrasion is patterned superior to inferior and is
relatively linear. The main part of the abrasion measures 4.5 cm in length but further abrasions which are
subtie are noted closer to the right eye and they are oriented in the same direction. Photographs are
taken. The patient has white hair and moderate hair recession. The neck is manipulated with ease. There
is no evidence of fracture or dislocation. The left pupil measures 0.6 cm in diameter and the right pupil
measures 0.7 cm in diameter. This patient's pupils are widely dilated. The sclerae are muddy, but true
scleral icterus is not seen. Scleral hemorrhages are not seen. Vitreous fluid is collected. The ears are
entirely unremarkable. Blood and serous fiuid are not seen emanating from the external ear canals. The
nasal septum is midline. The nares are unremarkable. The patient has a short beard and mustache. The
patient's teeth are intact. The tongue is midline. The oral cavity fails to reveal blood. Bite marks are not
seen.

The right upper extremity fails to reveal track marks. The extensor surface of the right hand reveals
multiple abrasions measuring in aggregate 6 cm in greatest dimension. Photographs are taken. The left
upper extremity also fails to reveal track marks. The extensor surface of the left hand reveals a few small
abrasions which measure in aggregate 0.7 cm. Photographs are taken.

The chest is palpated and fails to reveal evidence of a flail chest. The breasts are easily palpated. Breast
masses are not detected. The nipples are located 19 cm apart.

The abdomen is mildly rotund. The umbilicus is unremarkable. The liver is located three fingerbreadths
below the right costal margin. A spleen tip is not felt.
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The penis is circumcised. Two testes are noted within the scrotal sac. This patient has a blue/red
contusion of the right inguinal region measuring 11 ¢m in greatest dimension. Photographs are taken.
Clearly, a pelvic fracture will be sought on internal examination. The right leg reveals multiple transversely
oriented abrasions which are somewhat linear. These average 1.5 cm in length. The right leg reveals
abrasions of the midportion overlying the tibia. These abrasions measure 3 cm in greatest dimension.
Pedal edema is not seen. The left leg reveals punctate abrasions overlying the lateral aspect, mid-tibial
region, measuring 3 cm in greatest dimension.

The feet are unremarkable. Please note that the right hip reveals multiple abrasions. The largest abrasion
measures 1.0 x 1.1 cm and a transverse abrasion measures 2 cm in length x 0.5 cm in width,

INTERNAL EXAMINATION:
CARDIOVASCULAR SYSTEM:

The heart weighs 350 grams. The chambers, septa, myocardium, endocardium, valves, and epicardium
are all unremarkable and intact. Despite severe chest trauma, this patient's heart is entirely intact. In fact,
the pericardium is entirely intact and there is no evidence of a pericardial effusion or hemopericardium,
The following heart measurements are noted: Left ventricular wall 1.2 ¢m, right ventricular wall 0.3 cm,
interventricular septum 1.0 cm, pulmonic valve 5 ¢m, mitral valve 7 ¢m, tricuspid valve 8 cm, and aortic
valve 7 cm. The coronary arteries are serially sectioned and the right coronary artery and the circumflex
coronary artery are widely patent. The left coronary artery, proximally, reveals mild atherosclerotic
coronary artery disease. A significant obstruction is not seen. As well, calcifications are not seen. The
aorta is pliable along its entire length. There is no evidence of aortic atherosclerosis. In addition, the aorta
is entirely intact despite extensive paravertebral hemorrhage of arteries in the paraspinal region. As well,
periaortic soft tissue hemorrhage is noted. The pulmenary arteries are investigated in situ. A puimonary
embolism is not detected. The pulmonary veins empty in an unremarkable manner into the heart. They
are not lacerated. The vessels of the upper and lower extremities are intact and unremarkable. The
intracranial arteries, including the entire Circle of Willis, are intact and unremarkabie. The superior and
inferior véna cavae are intact and their tributaries are unremarkable. The portal vein is intact and its
tributaries are unremarkable despite the presence of extensive retroperitoneal hemorrhage.

RESPIRATORY SYSTEM:

The paranasal sinuses are not detected. The pharynx is unremarkable from below. The larynx is as well
entirely unremarkable in this patient. Vocal cords are identified. Froth is not seen, Foreign objects are
absent. The pleural surfaces are smooth and there is no evidence of plural adhesions. Be this as it may,
this patient has severe hemothorax. The left pleural cavity contains 200 cc of bloed and the right pleural
cavity contains 1.5 liters of blood. Please note that the extensive paravertebral hemorrhage noted above
is fimited to the chest in this patient. The trachea is intact and unremarkable along its entire length. Froth
is not seen. The mucosa is unremarkable. The bronchi fail to reveal froth or mucous plugs, The left lung
weighs 400 grams and the right lung weighs 600 grams. The main pathologic finding In this patient's
chest involves the right lower lobe of lung. This lung reveals a 8.0 x 4.0 x 3.0 ¢m laceration which is
nearly through and through, anterior to posterior. This severe laceration of the right lower lobe of lung is
the cause of this patient's 1.5 liter right hemothorax. The parenchyma is well aerated. The lungs are
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serially sectioned and fail to reveal focal findings other than the laceration noted above. The mediastinum
reveals extensive mediastinal hemorrhage in the soft tissue.

RETICULOENDOTHELIAL SYSTEM:

The spleen weighs 100 grams. The capsule is intact. The parenchyma is red and soft. Bone marrow is
not extracted in this case. Cervical, intrathoracic, abdominal, and retroperiteneal lymph nodes are all
unremarkable. Please note the patient has extensive superior retroperitoneal hemorrhage. In fact,
locating the right adrenal gland intact cannot be performed. The thoracic duct is intact. The thymus gland
is not enlarged.

GASTROINTESTINAL SYSTEM:

The mouth has been previously described. The esophagus is intact along its entire length. The GE
junction is unremarkable. The peritoneal surfaces are smooth except for an adhesion between the right
side of the transverse colon and the right lobe of the liver. This adhesion Is dislodged with ease, Ascites is
not seen. The stomach contains 200 cc of unremarkable gastric contents, Pills are not identified. The
mucosa is intact. There is no evidence of gastric ulceration or tumor. The small bowel, large bowel, and
appendix are all intact and unremarkable. Diverticular disease is not seen. The anus is patent. The liver
weighs 1,500 grams. Brown soft tissue is noted on cut section, Regenerative nodules are not seen. The
gallbladder is distended by abundant bile. Stones are not identified. The mucosa is bile stained. The
cystic duct is unremarkable. The bile ducts are not dilated in toto. The pancreas weighs 160 grams and
reveals brown soft tissue on cut section. There is no evidence of pancreatitis or pancreatic fibrosis.

ENDOCRINE SYSTEM:

The pituitary gland is not removed from the sella turcica. The thyroid gland weighs 25 grams and fails to
reveal nodules. Red slightly firm tissue is noted on cut section. The left adrenal gland weighs 10 grams
and reveals an unremarkable corticomedullary ratio, Nodules are not identified. The right adrenal gland is
only partially found due to extensive retroperitoneal hemorrhage superiorly. The parathyroid glands are
not enlarged.

NERVOUS SYSTEM:

The skull is entirely intact. The meninges are unremarkable. The dural sinuses are intact. Please note this
patient has extensive subgaleal hemorrhage, primarily anteriorly to the occiput. The dural sinuses are
intact. The brain weighs 1,550 grams. Gyri and sulci are well preserved. Gray and white matter are well
demarcated on cut section. The cerebrum, cerebellum, midbrain, pons, medulla, ventricles, and
brainstem are all unremarkable. As well, the basal ganglia are unremarkable. Subdural,

intraparenchymal, and epidural hemorrhage are all not seen. There is no blood in the ventricles. Please
note the Circle of Willis is entirely intact. The spinal cord is not extracted. The eyes are not enucleated.
The middle and inner ears are not dissected. The peripheral nerves are unremarkable.

MALE REPRODUCTIVE SYSTEM:
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The scrotum contains two testicles. The prostate gland weighs 35 grams. Yellow nodules are not seen.
Tan soft tissue is noted on cut section. The seminal vesicles are intact. The penis is circumcised.

URINARY SYSTEM:

The kidneys strip with ease. Cortical scars are not seen. The corticomedullary ratios are unramarkable.
The right kidney weighs 120 grams and the left kidney weighs 120 grams. The collecting systems are not
distorted. Blunting of the calyces is not seen. There is no evidence of pyelonephritis. The ureters empty in
an unremarkable manner into the bladder which contains 500 cc of urine. The mucosa is intact. The wall
is unremarkable. The urethra is not inflamed.

MUSCULOSKELETAL SYSTEM:

This patient’s apdominal subcutaneous fat pad measures 4 cm at the leve! of the umbilicus. The central
chest reveals extensive soft tissue hemorrhage. Bilateral rib fractures are noted. Anteriorly, R2, R3, R4,
and R10 are all fractured on the right side of the chest. L1, L2, L3, L4, and LS are all fractured on the left
side of the chest anteriorly. Extensive posterior left-sided rib fractures are noted. As well, the right
sternoclavicular joint is dislocated and the ends of the bones at the joint are fractured. Photographs are
taken. Multiple osteophytes are noted attached to the vertebral bodies of the chest. The right lobe of the
liver reveals multiple superficial hepatic lacerations which measure in greatest dimension 9 cm in
aggregate. Please note that this patient weighs approximately 150 pounds and measures 65 inches in
length.

Blood is collected from the right pleural cavity. Two large gray-topped tubes of blood are submitted to
NMS Labs for a complete toxicologic analysis. Two small gray-topped tubes of blood, one purple-topped
tube of blood, and one red-topped tube of blood are retained in our laboratory at the Mount Nittany
Medical Center. Vitreous fluid is collected and submitted for sodium, potassium, chioride, and glucose
determinations. Photographs are taken in this case.

The following weights are nated:
Left adrenal gland 10 grams
Pancreas 160 grams

Brain 1,550 grams

Thyroid gland 25 grams
Right lung 600 grams

Left lung 400 grams

Heart 350 grams

Liver 1,500 grams

Spleen 100 grams

Right kidney 120 grams
Left kidney 120 grams

BLOCK SUMMARY:

1. Right lobe of the thyroid gland.
2, Left adrenal gland

AUTOPSY PATHOLOGY REPORT
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3. Right adrenal gland with intraadrenal hemorrhage
4, Pancreas

5. Prostate gland

6. Left kidney

7. Right kidney

8. Spleen

9. Right lobe of the liver

10. Left ventricular wall of the heart

11, Right lower lobe of lung

12. Left lower lobe of lung

13. Left frontal lobe of the cerebrum and left hemisphere of the cerebellum

In light of the above discussion, cause of death in this case is laceration of the right lower lobe of lung due
to an all terrain vehicle (ATV) accident.

The manner of death is accidental.

MICROSCOPIC EXAMINATION:

1. A sample from the right lobe of the thyroid gland reveals unremarkable colloid, benign follicular
epithelial cells, a few scattered aggregates of lymphocytes insufficient for diagnosis of Hashimoto's
thyroiditis, and a 3 mm in greatest dimension solid cell nest, AKA ultimobranchial bedy rest. Please note
that ultimobranchial body rests, AKA solid cell nest, consist of stratified epithelial cells with focal cyst
formation. They are beligved to be remnants of the ultimobranchial body which is formed by the “fourth-
fifth" branchial pouch which contains the ultimobranchial body. The ultimobranchial body is associated
with the calcitonin-secreting cells, AKA the C cells, Ultimobranchial body rests can be seen in 30% of
adult thyroid glands. Clearly, this ig an incidental finding in this case,

2. A sample from the left adrenal gland reveals unremarkable cortex and medulla. Lipid depletion is not
seen. The medullary argentaffin cells are unremarkable There is no evidence of autoimmune
adrenalitis.

3. A sample of the right adrenal gland with intraadrenal hemorrhage confirms the presence of focal
intraadrenal hemorrhage and hemorrhage within the periadrenal fibroadipose tissue. The parenchyma of
the adrenal gland is unremarkable on this slide.

4. Asample from the pancreas reveals moderate postmortem autolysis. Further commentary is not
warranted.

6. A sample from the prostate gland reveals corpora amylacea, stromal hyperplasia, and scattered
benign blands. Please note the patient's prostate gland weighs 35 g, a normal weight.

6. A sample from the left kidney reveals unremarkable glomeruli, unremarkable proximal and distal
tubules, and an unremarkable interstitium. Arteriosclerosis is not seen,

7. A sample from the right kidney reveals unremarkable glomeruli, tubules, interstitium, and vessels.
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8. A sample from the spleen reveals an unremarkable capsule and unremarkable white pulp and red
pulp. The periarteriolar sheaths are well maintained. No tumor is seen.

8. A sample from the right lobe of the liver reveals mild chronic portal triaditis. The hepatocytes fail to
reveal inclusions. Very mild central congestion is seen. Fibrosis and cirrhosis are absent.

10. A sample from the left ventricular wall of heart reveals unremarkable epicardium, myocardium, and
endocardium. Acute ischemic changes are not seen.

11. A sample from the right lower lobe of lung reveals diffuse hemorrhage consistent with trauma.

12. A sample from the left lower lobe of lung reveals scattered blunted alveolar septae with widened air
spaces congistent with focal emphysematous change. An acute pneumonitis is not seen.

13. A sample from the left frontal lobe of the cerebrum reveals an unremarkable neuropile. Gliosis is not
seen. Ischemic heurons are not seen.

14. A sample from the left hemisphere of the cerebellum reveals an unremarkable cortex. The molecular
layer is well preserved. The Purkinje cells are histologically unremarkable.

Date Dictated: 9/2/2012
Date Transcribed: 8/2/2012
Transcriptionist: elm/jc

Signed: <signature on file> 09/28/12 Harry Kamerow M.D.
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County of Clearfield

230 East Market Street
Clearfield, PA 16830

Telephone 814-592-4143
Fax 814-765-1003

Clearfield Co. Coroners office gives you
authorization for the Autopsy on the following:

pos. [N

SS#

Funeral Home
Phone #

592-4143 583-5875
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U.S. Consumer Product
Safety Commission

Task Number: . 121203HCC1288

Date: 2/28/2013

Status of Missihg Document(s)

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

1. __ Fire and Rescue Report- request letter attached.
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PRODUCT SAFETY COMMISSION

Email:

December 13, 2012

Brady Township Vol. Fire Rescue and Ambulance
Records Dept.
Luthersburg, PA 15848

Dear Supervisor of Records,

The U.S. Consumer Product Safety Commission, a federal regulatory agency, is
investigating the following incident:

Date of Incident: 9/2/12
Name of Victims:
Location: in Brady Township
Incident: ATV left roadway and struck tree.

Report number: Unknown

On behalf of the Commission, I am requesting a copy of the complete report concerning
this incident and any available supplemental reports. I understand that the fee for the
report is waived for federal agencies.

We are also interested in obtaining photographs of the area and any involved products.
Digital photographs or color photocopies are fine. If you send hard copy photographs,
we will reimburse you for photo processing fees.

The Commission's interest in this case is that we are conducting an ongoing study of All-
Terrain Vehicle related injuries and deaths, in order to determine if additional safety
standards need to be addressed. CPSC has jurisdiction over ATV’s under the Consumer
Product Safety Act Section 15 (b). The information obtained will be used for the official
business of the Commission and the identity of the victim will remain confidential.

If you have any questions. do not hesitate to call me. Thank you for your assistance.




Utility Vehicle Data Record Sheet

IDI #:

Exhibit #:
Front
| A | Age: 54 Height. 65" | D: | Age: Height:
Gender: M Weight. 150 Gender: Weight:
A - Helmet (Y/N): N I Seatbelt (Y/N):. Unk Helmet (Y/N): | Seatbelt (Y/N):.
Right Front . n :
Driver Passenger Killed/Injured/Neither/Unknown: Killed Killed/Injured/Neither/Unknown:
Injury Description: Laceratea iung Injury Description:
X X Did vehicle land on victim: No Did vehicle land on victim:
Left Rear Right Rear . Ejected (Either partially or fully): FUlly Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 28 Height:  Unk | E: | Age: Height:
.Gender: VI Weight: ~ UINK Gender: Weight:
Helmet (Y/N). N | Seatbelt (Y/N). N Helmet (Y/N):.. | Seatbelt (Y/N):.
Killed/Injured/Neither/Unknown: INjurea Killed/Injured/Neither/Unknown: .
Cargo Bed Injury Description: Unk Injury Description:
Rear Did vehicle land on victim: NO Did vehicle land on victim:..
Ejected (Either partially or fully): Unk 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
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INTERVIEWER: When the response to a particular question is
unknown, please leave blank.

Type of respondent:
Other, specify:

1. What type of wvehicle was involved in the incident? (If vehicle is not an ATV,
or if ATV has more than 4 wheels, politely thank respondent for her/his
cooperation and terminate interview).

1 - 3 wheeled ATV 7 - Utility Vehicle
2. - 4 wheeled ATV 8 - Other Vehicle

3. - ATV with unknown number of wheels 0. — Unknown

4 - 2 wheeled motorcycle

5 - Dune Buggy

6. — ATV. with more than 4 wheels

2. What is the manufacturer/brand name of the ATV (s) involved in the incident?
If more than two ATVs, use an additional sheet.

ATV #1 ATV #2
Manufacturer: Manufacturer:

3. What is the model name or number and/or vehicle identification number (VIN).
of the ATV?

Model: / VIN:
4. What is the model year of the ATV? (Record last two digits of model year. For
example 89,90).
Model Year:

5. What is the engine size (in CCs) of the ATV?

Engine Size:

6. Was there more than one death involved in this incident? If more than two
individuals were killed use an additional sheet.

Death #1 Death #2

Date of Death:
Age/Sex: / /

State of Death:

City of Death:

County of Death:

Race:

Race Other:

Hispaniec/Latino:

7. Was the victim wearing a helmet at the time the incident occurred?
Death #1 Death #2

Yes No Unknown Yes No Unknown
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8. Describe how the incident occurred. (Use additional sheets if necessary).

9. Did the ATV overturn/tipover/rollover?

10. If ATV overturned/tipped over/rolled over, did it land on the victim?
Victim 1: Victim 2:

Yes No Unknown Yes No Unknown

11. Who was killed in the incident? Check all that apply.

1l - Driver 3. - Bystander 8 — Other

2 - Passenger 4 - Driver/Other Vehicle

12. How many riders (including the driver) were on the ATV at the time the
incident occurred?
0. — Unknown 2. — Two riders 4 - Four or more riders

1l - One rider 3 - Three riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: Height: (inches)
Weight: Sex:
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14. How did the driver learn to operate an ATV (READ LIST)

— Other (Specify)

1 - Organized Program Sponsor's Name:
2. - Dealer/Salesperson Arranged through dealer:
3 - Friend/Relative Friend/Relative Age:
4 — Self

5.

B

- Don't. Know

15. What was the type of terrain (ground surface) being travelled at the time
the incident occurred?

16. Type of road being travelled by ATV when incident occurred?

17. Identify any other motor vehicle(s) involved in this incident.

18. Had the driver of the ATV used alcohol just prior to the incident?

19. Had the driver taken any drugs or medication just prior to the incident?

Additional Comments:



1. Task Number

2. Investigator's ID

121203HCC1289 9102
3. Office Code 4. Date of Accident 5. Date Initiated
...... YR MO DAY .. YR_MO DAY
810 2012 09.08 2012 .12 .05

EPIDEMIOLOGIC
INVESTIGATION
REPORT

6. Synopsis of Accident or Complaint
The 20 year old male driver was killed when the UTV flipped. The driver had a .08 alcohol level and was
driving recklessly. However the vehicle had not had the recalled sway bar removed or spacers installed.
The mother also indicated she had problems with the seatbelts attaching properly.. The 29 YOF

passenger/owner. received bruses but she survived. Addendum added 3/22/2013.

UPC

7. Location (Home, School, etc) 8. City 9. State
5- OTHER PUBLIC PROPERTY CAPE CORAL FL

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES RHINO 660

10D. Manufacturer Name and Address

YAMAHA MOTOR CORPORATION

6555 KATELLA AVE

CYPRESS, CA 90630

11A. Second Product

11B. Trade/Brand Name

11C. Model Number

0 NONE NONE

11D. Manufacturer Name and Address
NONE

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

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

20 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 1. - Victim/Complainant 2 - Telephone 13.00 / 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

02/28/2013 9001

27. Regional Office Director
Dennis R. Blasius

28. Distribution

Sarah Garland; Tanya L. Topka

29. Source Document Number
X12B0407A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029
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This investigation was initiated by a newspaper article received by the U.S.
Consumer Product Safety Commission. The information contained in this
investigation was supplied by the following sources:

- The sheriff's department report
The medical examiner’s report
- The Florida Highway Patrol report
~ A phone interview with the mother of the passenger on 2-25-2013
Photographs sent by the mother

ke DB 25

Victim — 20 year old male, 69’ tall, 134 pounds, expired
Passenger/Owner — 29 year old female, 130 pounds, bruised, survived

This incident involves the death of the driver of a utility vehicle (UTV) which
according to the official report, was driven in a “careless to negligent manner”
and that “alcohol was a factor in the crash as the driver had a blood alcohol level
of .08.” The vehicle was owned by the passenger who survived this incident.
Details of the manufacturer of the vehicle and model number are included in the
Product Information section of this report. The incident occurred by the city of
Cape Coral, FL on 9-09-2012 at approximately 1805 hours.

The official reports indicated the vehicle involved in this incident was an ATV
however it was actually a UTV, Utility Vehicle. The model name was also
misidentified. Please see the vehicle identification based on the VIN number
included as exhibit #5. Please see information found on similar vehicles located
on the Internet as exhibit #4.

The mother of the passenger/survivor called this investigator and indicated her
daughter was still traumatized by the incident and asked if she could answer any
questions about the incident, so that her daughter wouldn’t have to retell what
happened again. She indicated the following items.

The vehicle was purchased new for $10-12,000 at an unknown ATV dealer in
Lansing, Michigan during 2007. It was new at the time and the dealer had
installed some sort of lift kit to make the unit taller. She could not provide any
further details about the alteration. She stated that the unit had been recalled for
installation of half doors and grab handles which had been installed by the
dealership on an unspecified date.

The local ATV dealer looked up.the VIN number on this UTV and he indicated
the vehicle had an outstanding recall/repair to install wheel spacers and remove.
the sway bar. The mother indicated she was unaware of those repair/recall
issues.
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The children of the UTV. owner drove dirt bikes and. as part of the preparation to.
an event, the mother would drive the 20 mile route in the UTV. The UTV was
purchased specifically for scouting a dirt bike trail prior to an event and the
vehicle was only used for that purpose.. . The mother indicated she believed the
vehicle had only 300 miles on the odometer.

The boyfriend of the owner of the vehicle had driven the unit an estimated seven
times usually on. slow type trail type rides and she indicated he did not have
much experience on the vehicle. She added he had not had any official training
on the vehicle.

The mother stated the vehicle had what she believed was called a three point
harness system which meant one strap went across. the hips and another strap.
went across the chest. The mother indicated that the seat belt latch was difficult
to hook. She had ridden as a passenger a few times and said it took quite a bit
of force to get the buckle to latch.. And that it could appear to be latched and
hooked it place, but only apparently. She indicated that the driver and passenger
were both wearing seat belts and goggles but no helmets at the time of the
incident and she believed the buckle must have come unlatched when the
vehicle flipped over and the driver was ejected. The passenger was not ejected
during the event.

According to the official report, “operating the vehicle on an unmarked dirt
roadway in a heavily wooded area...the passenger indicated the driver was
operating the vehicle at an unsafe speed when he entered a left curve.. He lost
control and it tipped over to the right. He was trying to correct this motion and he
over corrected to the left causing the vehicle to flip. Further investigation of the
scene revealed as the unit was losing control it struck a stump breaking the front
suspension; this in turn caused the vehicle to flip. on its side. . The driver was not
wearing a seatbelt or helmet was ejected. The vehicle came to final rest on top
of the driver causing the fatal injuries...”

Discrepancies between the indication from the mother that the driver was initially
wearing a seatbelt could not be resolved. The official report indicated the vehicle
was traveling 45 MPH. The mother did not know how many times the vehicle
had flipped during the incident.

The area being traveled by the vehicle was reported as, “in a state wildlife
management preserve that is not designated/designed for human or vehicle
traffic.. The area is heavily wooded and lined with trees, small brush/vegetation,
rotting plant debris/stumps, water holes and wildlife.. The dirt pathway curves in
the area of the crash... The dirt pathway is more of a small clearing through the
wooded area and was not built or designed for human/vehicle traffic. The
weather conditions at the time of the crash were optimal and posed. no. limitations
to driving conditions...”
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The mother stated that another vehicle driven by family members ahead of the
victim returned to the scene and used a rope to pull the vehicle which was upside
down with the roof of the vehicle on the victim, off the victim. CPR was
performed on the victim for approximately one hour before emergency vehicles
arrived and pronounced the victim at the scene.

The passenger received a huge/severe bruise to her right thigh from striking the
vehicle when it overturned. She indicated the bruise had still not completely
subsided since the event five months prior.

'The medical examiner’s report indicated the cause of death as lacerations and.
diffuse axonal injury of brain & blunt impact to the head with skull fractures. The
manner of death was listed as accidental. Please see exhibit #3.

The front left side of the vehicle sustained the most damage and the left front
shock broke during the incident. . Photographs of the vehicle sent by the mother
of the passenger are included as exhibit #9. According to the Highway Patrol’s.
report the damages were listed at $1,000.00 Please see exhibit #7.

The sheriff report concluded the driver/victim was “found fault for the crash for
careless/negligent driving and DUI.” Please see exhibit #2.

'Photographs of the incident from the sheriff's department were requested but not
received by the time the report was due. An addendum will be submitted when
they are received. Please see the missing documents form included as exhibit
#6.

Initially the sheriff's incident report was not released by the sheriff's department
to this investigator due to HIPPA regulations however it was finally released to
this investigator. Their report contains records from the responding medical
services and due care should be taken to remove those records before copies
are sent to the manufacturer. A confidential/restricted coversheet has been
attached to the first of this report. Please see the medical reports included as
exhibit #8.

The mother indicated the UTV has been in storage since the vehicle was
retrieved from the sheriff's impound lot. A Data Record Sheet/Diagram of the
seating possessions for the UTV is included as exhibit #10.



IDI 121203HCC1289 Page 4 of 4

'Product. Information:

2007 Yamaha 'Rhino

Model: YXR660F

The official reports indicated the vehicle involved in this incident was an ATV
2007 Yamaha 660 Ranger. However the vehicle was actually a UTV-Utility
Vehicle, UTV 2007 Yamaha 660 Rhino. According to a VIN number decoder the
specific model number is YXR660F.

'Attachments:_

Exhibit #1 Contacts

Exhibit #2 The sheriff's department report

Exhibit #3 The medical examiner’s report *gzewf gf +
Exhibit #4 Internet examples of this type of vehicle *gzemf gf +
Exhibit #5 VIN decoder data on this vehicle

Exhibit #6 Missing documents form

Exhibit #7 Florida Highway Patrol Report

Exhibit #8 Medical Records *gzemf gf +

Exhibit #9 Photographs from the consumer (6)

Exhibit #10 Data Record Sheet for UTVs

Exhibit #11. .. Photographs. from Sheriff's Department (19)



Identification of Parties:

Contacts made by this investigator:

2-25-2013
Interview with mother of the passenger/survivor

2-12-2013
. passenger

12-05-2012

Lee County Medical Examiner District 21
Rebecca A. Hamilton, M.D.

70 Danley Dr.

Ft. Myers, FL 33907

239-277-5020

239-277-5017 fax

12-05-2012

Lee County Sheriff's Office, Records Dept.
14750 Six Mile Cypress Pkwy

Fort Myers, Florida 33912

239-477-1000

239-477-1385 fax

2-11-2013

Service Manager

Champions Yamaha of Leesburg, FL
15821 US Highway 441

Eustis, FL 32726

Contacts made by the consumer:

unknown
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Lee County Sheriff’s Office
Traffic Unit
Traffic Homicide Investigative Report

Offense: Non- Prosecutable Fatal Crash

CFS: ] Date of Offense: __ 09/08/2012 Time Received: 18:05 Hrs.
LEE COUNTY
SHERIFF’S QOFFICE
TRAFFIC UNIT
SUBJECT: TRAFFIC HOMICIDE INVESTIGATION RELEASE
CASENO.: .
INVESTIGATOR: Corporal Leonard Gould

Lee County Sheriff’s Office

This is to certify that the above captioned case was reviewed by the Lee County
Sheriff's Office and was determined to be a Class 2 Investigation.

The Lee County Sheriff's Office will release the above captioned case as a public

record in accordance with Florida S

LD
¥
< —
Foust e,
c;i%: =
oo T . e ;
LN Signature of Reviewing Supervisor)
& o= gna g dup
% »
= Sgt Dennis Petracca
]
o~ Reviewing Supervisor’s Name-Typed/Printed)

S > ~ ;- A0
(Date)

2! Z@J M o
/ {Signature of Lead Investigator)

Corporal Leonard Gould
(Lead Investigators Name-Typed/Printed)

/0/23/

(Datc)

Page 1.of 18
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Lee County Sheriff’s Office
Traffic Unit
Traffic Homicide Investigative Report

Offense: Non- Prosecutable Fatal Crash

CFS: I Date of Offense:__09/08/2012 _ Time Received:_18:05 Hrs,

Complainant ] ______ B

Address _

City / State : Cape Coral F 33909

Residence Telephone : Unknown

Business/Cellular Telephone . Unknown

Location Of Offense : Wooded area_
Date And Time Of Offense : 09/08/2012 18:05 pm |

Victim -

Suspect To Vietim : N/A

Suspect Developed Through : Crash Investigation

Weapon/Tool Used : 660 Yamaha Ranger/ All Terrain Vehicle

Case Synopsis
The crash oceurred appmxhnately—n a state wildlife

management preserve that is not designated/designed for human or vehicle traffic. The area is heavily wooded
and lined with trees, small brush/vegetation, rotting plant debris/stumps, water holes and wildlife, The dirt
pathway curves in the area of the crash and runs generally in an east to west direction. The dirt pathway is more
of a small clearing through the wooded area and was not built or designed for human/vehicle traffic. The dirt
pathway is covered with obstacles such as small bumps, potholes, dead vegetation/stumps and water holes. The
weather conditions at the time of the crash where optimal and posed no limitations to driving conditions at the

time of the crash.

Suspect: { ] Arrested: | ]

Narme: N/A DOB: N/A Date of Arrest: N/A
Detective :  Leonard Gould

Supervisor (Sgt) :  Dennis Petracca

Supervisor (Lt or Capt) : Donnie Fewell

Case Status : Closed

Date Case Report Submiftted  :  10/23/2012
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Lee County Sheriff’s Office
Traffic Unit
Traffic Homicide Investigative Report

Offense: Non- Prosecutable Fatal Crash

CFS:_ Date of Offense:  09/08/2012 Time Received: 18:05 Hrs.

Fingerprints:

Developed : Yes () No (x ) By Whom:
Comparison with Defendant(S) :Yes()No(x)
Identification Made yes ()} No (x )

Photographs:
Scene Yes(x} No() By Whom: CPL L. Gould
Victim :Yes{x) No() By Whom: CPLL. Gould
. Evidence :Yes() No() By Whom: CPL L. Gould
Defendant(S) :Yes() No() By Whom:
Line-Up Information:
Photo Line-Up : Yes () No (x ) Identification Made: Yes () No ()
Physical Line-Up : Yes ( ) No (x ) Identification Made: Yes () No ()
Confrontation : Yes () No (x } Identification Made: Yes () No ()
Search and Seizure:
Consent to Search 2 Yes () No (x) By Whom:
To Whom:
Search Warrant :Yes () No (x)
Incident to Arrest :Yes () No(x)
Property Seized yes () No (x ) By Whom:
Confession/Admission:
To Law Enforcement : Yes( )No (x) By Whom:
() Oral () Written () Taped To Whom:
To Other :Yes ()No(x) By Whom:

() Oral () Written () Taped To Whom:

IDL121203HCC1288 . Exh#2 . .  Page3of18




Offense: Non- Prosecutable Fatal Crash

CFS: I Date of Offense:

Traffic Homicide Investigative Report

Lee County Sheriff’s Office
Traffic Unit

09/08/2012  Time Received: 18:05 Hrs.

Name

Address

Home Phone

Place Of Employment
Business Phone

Name

Address

Home Phone

Place Of Employment
Business Phone

Name

Address

Home Phone

Place Of Employment
Business Phone

Name

Address

Home Phone

Place Of Employment
Business Phone

Law Enforcement Witness

Corporal Leonard Gould
14750 Six Mile Cypress Parkway, Fort Myers, FI 33912

Ee !ounty S!eriff‘s Office

(239)-477-1200

Witnesses Can Testify To

Lead Investigator

Law Enforcement Witness
Sergeant William Murphy Sr.
14750 Six Mile Cypress Parkway, Fort Myers, F1 33912
I
Lee County Sheriff’s Office
(239)-477-1200

Witnesses Can Testify To

Traffic Supervisor on Scene

Law Enforcement Witness
Deputy Jeffery Pierot
14750 Six Mile Cypress Parkway, Fort Myers, FI 33912
I
Lee County Sheriff’s Office
(239)-477-1200
Witnesses Can Testify To
Assisted with different functions on scene

Law Enforcement Witness
Deputy Maurice Naylor
14750 Six Mile Cypress Parkway, Fort Myers, Fl 33912

| !ee !ounty !!eriﬁ"s Office

(239)-477-1200
Witnesses Can Testifv To
Asststed with different functions on scene
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Offense: Non- Prosecutable Fatal Crash

CFS:_ Date of Offense:

Traffic Homicide Investigative Report

Lee County Sheriff’s Office
Traffic Unit

09/08/2012 _ Time Received: 18:05 Hrs.

Name

Address

Home Phone

Place Of Employment
Business Phone

Name

Address

Home Phone

Place Of Employment
Business Phone

Name

Address

Home Phone

Place Of Employment
Business Phone

Name

Address

Home Phone

Place Of Employment
Business Phone

Law Enforcement Witness
Deputy Selena Lee
14750 Six Mile Cypress Parkway, Fort Myvers, Fl1 33912

| !ee !ounty !!eriffs Office

(239)-477-1200
Witmesses Can Testify To
Assisted with different functions on scene

Law Enforcement Witness
Deputy Matthew Faulk
14750 Six Mile Cypress Parkway, Fort Myers, F1 33912
I
Eee County Sheriff’s Office
(239)-477-1200
Witnesses Can Testify To
Assisted with different functions on scene

Law Enforcement Witness
Deputy Gary A Clark
14750 Six Mile Cypress Parkway, Fort Myers, F1 33912

Lee County Sheriff’s Office
(239)-477-1200

Witnesses Can Testify To
Assisted with different functions on scene

Law Enforcement Witness
Deputy Jeffrey Santella
14750 Six Mile Cypress Parkway, FFort Myers, F1 33912

Lee County Sheriff s Office

: (239)477-1200

Witnesses Can Testify To

Assisted with different functions on scene
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Offense: Non- Prosecutable Fatal Crash

CFS: Il Date of Offense:

Traffic Homicide Investigative Report

Lee County Sheriff’s Office
Traffic Unit

09/08/2012 Time Received: 18:05 Hrs.

Narne

Address

Home Phone

Place Of Employment
Business Phone

Name

Address

Home Phone -

Place Of Employment
Business Phone

Name

Address

Home Phone

Place Of Employment
Business Phone

Name

Address

Home Phone

Place Of Employment
Business Phone

Law Enforcement Witness
Sergeant Paul Blanchard
1100 Culture Park Bivd Cape Coral Fl1 33909

!!ape !!or! !o|ice Department

(239)-574-3223
Witnesses Can Testify To
Cape Coral Police Supervisor on scene

Law Enforcement Witness
Officer Jeremiah Mc Clurg
1100 Culture Park Blvd Cape Coral F1 33909
]
Cape Coral Police Department
(239)-574-3223
Witnesses Can Testify To
Assisted with different functions on scene

Law Enforcement Witness

Officer Jason Shutts
1100 Culture Park Blvd Cape Coral Fl 33909

!!ape !!or!| Police Department

(239)-574-3223
Witnesses Can Testify To
Assisted with different functions on scene

Law Enforcement Witness
Officer Justin Kobe
620 South Meridian St Tallahassee FI 32399

Florida Fish and Wildlife Conservation commission
(850)-488-4776
Witnesses Can Testify To
Assisted with different functions on scene
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Offense: Non- Prosecutable Fatal Crash

CFS :_ Date of Offense:

Traffic Homicide Investigative Report

Lee County Sheriff’s Office
Traffic Unit

09/08/2012  Time Received: 18:05 Hrs.

Name

Address

Home Phone

Place Of Employment
Business Phone

Name

Address

Home Phone

Place Of Employment
Business Phone / Cellular

Name

Address

Home Phone

Place Of Employment
Business Phone / Cellular

Name

Address

Home Phone

Place Of Employment
Business Phone / Cellular

Law Enforcement Witness
Officer Demian Mc Colgin
620 South Meridian St Tallahassee F1 32399
I
IFlorida Fish and Wildlife Conservation commission
(850)-488-4776
Witnesses Can Testify To
Asststed with different functions en scene

Victim Next Of Kin

None
N/A

Witness Can Testifv To
Father of Deceased

Victim / Deceased

Unknown
Unknown
Unknown
Witness Can Testify To
Deceased
Witness
Unknown
Unknown
Unknown
Witness Can Testify To

Girlfriend of the deceased
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Offense: Non- Prosecutable Fatal Crash

Lee County Sheriff’s Office
Traffic Unit
Traffic Homicide Investigative Report

CFSE Dt of Offense: 09/08/2012 _Time Received:_18:05 Hrs,

Name

Address

Home Phone

Place Of Employment
Business Phone / Cellular

Name

Address

Home Phone

Place Of Employment
Business Phone / Cellular

Name

Address

Home Phone

Place Of Employment
Business Phone / Cellular

Name

Address

Home Phone

Place Of Employment
Business Phone / Cellular

Witniess

e

Unknown
Witness Can Testify To
Removed vehicle off deceased

Witness

Unknown
Unknown
Witness Can Testify To

Rider ahead of deceased at time of crash

Witness

N/A
N/A
Witness Can Testify To

Small child with parents ahead of deceased at time of crash

Witness

N/A
N/A

Witness Can Testify To

Small child with parents ahead of deceased at time of crash
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Offense: Non- Prosecutable Fatal Crash

CFS:_ Date of Offense:

Traffic Homicide Investigative Report

Lee County Sheriff’s Office
Traffic Unit

09/08/2012 Time Received: 18:05 Hrs.

Name

Address

Home Phone

Place Of Employment
Business Phone / Cellular

Name

Address

Home Phone

Place Of Employment
BRusiness Phone / Cellular

Name

Address

Home Phone

Place Of Employment
Busincss Phone / Cellular

Name

Address

Home Phone

Place Of Employment
Business Phone / Cellutar

Medical Services Witness
EMT/Paramedic|
14752 Six Mile Cypress Pkwy Ft Myers F1 33912
N/A
Lee County Emergency Medical services
239-533-3911
Witness Can Testify Ta
Treatment of victims at the scene

Medical Services Witness
EMT
14752 Six Mile Cypress Pkwy Ft Myers F]1 33912
N/A
Lee County Emergency Medical services
239-533-3911
Witness Can Testify To
Treatment of victims at the scene

Medical Services Witness
Lieutenan
3942 Burnt Store Road Cape Coral F1 33993
N/A
Cape Coral Fire and Rescue
239-533-3%911
Witness Can Testify To

Cape Fire and Rescue supervisor on scene

Medical Services Witness
Engineer [N
3942 Burnt Store Road Cape Coral F1 33993
N/A
Cape Coral Fire and Rescue
239-533-3911
Witness Can Testify To
Assisted with victims at the scene
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Lee County Sheriff’s Office
Traffic Unit
Traffic Homicide Investigative Report

Offense: Non- Prosecutable Fatal Crash

CFS: I D-te of Offense:__09/08/2012 _ Time Received: 18:05 Hrs.

ices Witness
Name : F
Address : 3942 Burnt Store Road Cape Coral F1 33993
Home Phone : N/A
Place Of Employment ¢ Cape Coral Fire and Rescue
Business Phone / Cellular : 239-533-3911
Witness Can Testify To

Assisted with victims at the scene

Medical Services Witness

Name : F

Address : 3942 Burnt Store Road Cape Coral F1 33993
Home Phone : N/A

Place Of Employment :  Cape Coral Fire and Rescue

Business Phene / Cellular : 235-533-3911

Witness Can Testify To
Assisted with vietims at the scene

Investigative Narrative
Notification
On 09/08/2012, at approximately 18:35 Hrs I was notified by Sgt William Murphy of the Lee Co eriff’s
Office traffic unit that he was on the scene of a fatal ATV crash in a wooded area ow Due to
the nature of the crash, I responded to the scene, Upon my arrival, T conducted a crash investigation, which

revealed the following facts.

Interview of First Officer’s on scene

What first officer’s found

Upon the arrival of responding Deputies and officer from surrounding agencies, they found a ATV in a heavily
wooded area approximately _ The drover of the ATV had been ejected form
his vehicle during the crash and sustained fatal injuries. The driver was pronounced deceased on scene by
responding emergency personal, The scene was secured until my arrival.

IDI121203HCC1288 Exh#2 . Page 100of 18
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Lee County Sheriff’s Office
Traffic Unit
Traffic Homicide Investigative Report

Offense: Non- Prosecutable Fatal Crash

CFS: l Dazte of Offense:_ 09/08/2012 _Time Received: 18:05 Hrs,

Roadway Identification
The crash occurred approxxmately_ in a state wildlife
management preserve that is not designated/designed for human or vehicle traffic. The area is heavily wooded
and lined with trees, small brush/vegetation, rotting plant debris/stumps, water holes and wildlife. The dirt
pathway curves in the area of the crash and runs generally in an east to west direction. The dirt pathway is more
of a small clearing through the wooded area and was not buiit or designed for human/vehicle traffic. The dirt
pathway is covered with obstacles such as small bumps, potholes, dead vegetation/stumps and water holes. The
weather conditions at the time of the crash where optimal and posed no limitations to driving conditions at the

time of the crash,
Ambient Conditions

-Temp: 87.1 Degrees

-Barometric Pressure; 29.92 steady
~-Humidity: 65 %

-Visibility; 10 Miles Clear

-Wind: SW 9.2 MPH

Ambient Conditions were optimal for vehicle and pedestrian traffic

Vehicle Section

DRIVER: V-1 (Section 1}

The driver of Vehicle -1 (V1/ 2007 Ford Ranger 660 Tag N/A) VIN-(IIIIIINININGEGEGEGNS -
I - D -1 . On the day of the crash a FCIC/NCIC records

revealed D-1 possessed a valid Indiana identification card. The registered owner of V-1 15—
- of _ D-1 is familiar with V-1 due to being the boyfriend of the

registered owner. D-1 is not familiar with the route traveled in the area due to it being a wooded area that was
not designed for pedestrian or vehicle traffic. At the time of the crash, D-1 did not utilize the approved safety
restraint system. Cape Coral EMS Paramedics arrived on scene and pronounced D-1 deceased on scene. D-1
had started his trip from outside the wooded area.

IDI121203HCC1288 . Exh#2 . Page110of 18
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Lee County Sheriff’s Office
Traffic Unit
Traffic Homicide Investigative Report

Offense: Non- Prosecutable Fatal Crash

CFS M Date of Offense:__09/08/2012  Time Received:_18:05 s,

: Crash Events
Investigation of this auto crash through physical evidence at the crash site has revealed the following:

Pre-Crash: V-1 was traveling west bound on a dirt pathway not designated/designed for vehicle/human traffic.
P-1 states that V-1 was traveling at an unsafe speed into the curve and she advised D-1 to slow down, but D-1
ignored P-1’s request to slow V-1 down to a safe speed.

At Crash: As V-1 was attempting to negotiate the curve at an unsafe speed, it began to tilt to the right. D-1
attempted to correct this tilting motion but in doing so over corrected and lost control of V-1. V-1 then struck a
small 4-6 inch in height stump with the front driver’s side tire. This impact broke the front driver’s side
suspension of V-1 this along with -speed and attempts to correct V-1’s tilting motion caused V-1 to
flip over onto the driver’s side

Post Crash: Subsequent to impact, D-1 who was not restrained and not wearing a DOT approved safety helmet
was ejected from V-1 as it began to flip after its impact with the stump. After being, ejected D-1 came to final
rest in a small open grassy area surrounded by small trees and vegetation, V-1 continued to flip coming to final
rest on top of D-1. Friends traveling with V-1 on the dirt pathway did not witness the crash due to traveling
further ahead of V-1. They retuned to the crash scene when they realized something had happened. Upon
returning to the crash scene, they removed V-1 from lying on top of

D-1 so they may render medial aid,

Conclusion

_was in actual physical control of V-1 as it was traveling west bound on an unmarked dirt
pathway in a state wildlife management preserve. ]Il vas operating V-1 in a carless to negligent manner
causing him to loose control of V-1. After loosing control of V-1 [|ilattempted to gain control of V-1,
when it struck a free stump that was protruding from the ground. This impact caused the front-end suspension of
V-1 to break. This in turn with [l specd and attempts to correct V-1 caused it to flip and ejecting

ho was not restrained from the driver’s seat of V-1.|JJJlkame to rest in a small grassy area
surrounded by small trees and vegetation. V-1 came to final rest on top of I This impact caused
to sustain a fatal head injury. Alcohol is a factor in the crash [ llaad a blood atcohol tevel of
.08, which was, confined though autopsy reports.

IDI121203HCC1288 . Exh#2 . Page12of 18
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Lee County Sheriff’s Office
Traffic Unit
Traffic Homicide Investigative Report

Offense: Non- Prosecutable Fatal Crash

CFS: I Date of Offense:__09/08/2012 _Time Received: 18:05 Hrs,

Evidence

Including Chain of Custody

1} Photos of crash scene.
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Lee County Sheriff's Office
Specials Operations Division-Traffic Unit
Traffic Homicide Investigation
Non-Prosecutable/Chargeable Case Report

Report Number: - Felony Case Numbers: || ] IR

Date/Time: 09/08/2012 18:05 HRS Location: Wooded Area

Roadway Identification:

The crash occurred approximatey |

in a state wildlife management preserve that is not designated/designed for
human or vehicle traffic. The area is heavily wooded and lined with trees, small
brush/vegetation, rotting plant debris/stumps, water holes and wildlife, The dirt pathway
curves in the area of the crash and runs generally in an east to west direction. The dirt
pathway is more of a small clearing through the wooded arca and was not built or
designed for human/vehicle traffic. The dirt pathway is covered with obstacles such as
small bumps, potholes, dead vegetation/stumps and water holes. The weather conditions
at the time of the crash where optimal and posed no limitations to driving conditions at
the time of the crash.

Vehicle 1 Information:

1. Driver: Owner: :

Year: 2007 Make[JJj Modet: 660 Ranger  vIN: [

Vehicle 1 Information:

B o -

Year: 2007 MakdJJJJj Modet: 660 Ranger  vIN: [ EEEEEEE
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Lee County Sheriff's Office
Specials Operations Division-Traffic Unit
Traffic Homicide Investigation
Non-Prosecutable/Chargeable Case Report

Ambient Conditions:

-Temp: 87.1 Degrees
-Barometric Pressure: 29.92 Steady
-Humidity: 65 %
-Visibility: 10 Miles
-Wind: 9.2 mph SW
Ambient Conditions were optimal for vehicle and pedestrian traffic

Investigation of this auto crash through physical evidence at the crash site has
revealed the following:

Pre-Crash: V-1 was traveling west bound on a dirt pathway not designated/designed for
vehicle/human traffic. P-1 states that V-1 was traveling at an unsafe speed into the curve
and she advised D-1 to slow down, but D-1 ignored P-1s request to slow V-1 downto a
safe speed. '

At Crash: As V-1 was attempting to negotiate the curve at an unsafe speed, it began to
tilt to the nght. D-] attempted to correct this tilting motion but in doing so over corrected
and lost control of V-1, V-1 then struck a small 4-6 inch in height stump with the front
driver’s side tire. This impact broke the front driver’s side suspension of V-1 this along
witb- speed and attempts to correct V-1's tilting motion caused V-1 to flip over

onto the driver’s side.

Post Crash: Subsequent to impact, D-1 who was not restrained and not wearing a DOT
approved safety helmet was ejected from V-1 as it began to flip after its impact with the
stump. After being, ¢jected D-1 came to final rest in a small open grassy area surrounded
by small trees and vegetation, V-1 continued 1o {lip coming to final rest on top of D-1.
Friends traveling with V-1 on the dirt pathway did not witness the crash due to traveling
further ahead of V-1. They retuned to the crash scene when they realized something had
happened. Upon returning to the crash scene, they removed V-1 from lying on top of
D-1 so they may render medial aid.

IDI 121203HCC1288 . . Exh#2 Page 15 of 18
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Lee County Sheriffs Office
Specials Operations Division-Traffic Unit
Traffic Homicide Investigation
Non-Prosecutable/Chargeable Case Report

Conclusion: was in actual physical control of V-1 as it was
traveling west bound on a unmarked dirt pathway in a state wildlife management
preserve. [ +as operating V-1 in a carless to negligent manner causing him to
loose control of V-1. After loosing control of V-1 [} attempted to gain control of
V-1, when it struck a trec stump that was protruding from the ground. This impact caused
the front-end suspension of V-1 to break. This in turn with [ specd and
attempts to correct V-1 caused it to flip and ejecting [} who was not restrained
from the driver’s seat of V-1. came to rest in a small grassy area surrounded by
small frees and vegetation. V-1 came to final rest on top of i} This impact caused
I (o sustain a fatal head injury. Alcohol is a factor in the crash [ Rhad 2
blood alcohol level of .08, which was, confined though autopsy reports.

Case Status JJ N <ing found 2 fault for the crash for

careless/negligent driving and DUI Case closed with the death o

IDI 121203HCC1288 . . Exh#2 Page 16 of 18
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LEE COUNTY SHERIFF’S OFFICE COUNTY OF LEE
SWORN AFFIDAVIT : STATE OF FLORIDA

reso crs vo: HNEEG_— - DATE  f-08/T

HEIGHT (o 1 WEIGHTI ) HAIRR}OJ;( eves Bloe

NAME:
DATE OF BIRTH:
HOME ADDRESS:
HOME TELEPHONE NUMBER:
WORK NAME AND ADDRESS:

WORK
I NOW WISH TO MAKE THE FOLLOWING SWORN AFFIDAVIT TO
DEP._(eswbd ooery, . WHOQ IXKNOW TO BE A DEPUTY SHERIFF, WITH THE LEE
COUNTY SHERIFF’S OFFICE, WHO IS EMPOWERED BY FLORIDA STATUTE TO TAKE SWORN

TESTIMONY.
0 ¥
“

d ‘go\h( UJLL/LL@ {
IRy MR R

AM¢3AG bo:»]ﬂ be\c,k
GfUE_,\Y\d ‘b

)U h\jk"(‘e- SG AT 'V(;/(\Ld
&_ Dy np < 0 WAR, w2 &npjﬁ
WD Gh e T Ut A Blep pur o sARp

s

e edord pollid 4wl Whle ©
:* AL R (e B VRPN T
'  ac W - OF Tw(\ ]Nt_ \:‘\)‘Qxﬂ' I‘)N(‘%"]\lj ‘)”u{\

C/PK IVAJ‘\"?’}-‘ }’\’v/@ S ha u./(',d/ 1"?’

| staTE L z23999.
NATE PHONE NUMBER

**t*###**tt*****i##**##**t#***#**#t***tt#***i*#*#t**#*t***#**tt**##********#t*#*****#i******!t#******#******t*t

SWORN TO AND SUBSCRIBED BEFORE ME
THIS % DAY OF 5 : 20// Z,

NOTARY PUBLIC/ DEPUTY S

SIGNED

1.CSO Form 74 (August 07, 2008)
ID| 121203HCC1280 . Exh#2  Page 17.of 18"
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LEE COUNTY SHERIFF’S OFFICE COUNTY OF LEE
SWORN AFFIDAVIT _ ' STATE OF FLORIDA

LCS0O CFS NO

DATE OF BIRTH:
HOME ADDRESS ) ﬂlQ,C@)’G? BIATE

HOME TELEPHONE NUMBER: CELL /ALTERNATE PHONE NUMB
WORK NAME AND ADDRESS: ‘f\ J) A

WORK TELEPHONE NUMBER: [\ {7+ L

NOW WISH TO MAKE THE FOLLOWING SWORN AFFIDAVIT TO
DEP. ¢ CamoTy, . WHO IKNOW TO BE A DEPUTY SHERIFF, WITH THE LEE
COUNTY SHERIFF’S OFF 1CE, WHO 5 EM:POWERED BY FLORIDA STATUI'E TO TAKE SWORN

TESTIMONY. .
anc | and mHS

AHNe o uonecier  Gneadl -
inthe “hihg uL. dedint Sge %om N Noa 42

+Hheln ehinol US G W Naarie
&@M_QDN AN DoAY L
UMY o el &?‘Yé’dmm@ ;N AR -~ ‘

WL

opt —amrg doun swde S ron AN
- N ¢ MG/_L\\uDi)OFA OV O ar

%0 4 [ 14))2@@ l@A’?
ﬂﬁﬂﬁhfﬁdf

s g e e LTI L AL DL SLEE LSS S G S S S S ——epe e e b T e L LR LR L bk

SWORN TO AND SUBSCRIBED BEFORE ME

7 DAYOFDJO( 20,2

NOTARY PééLI% Dgé T § SH.EZRLF§

1.CSO Form 74 (August 07, 2008)
IDL 121203HCC1289.  Exh#2 . Page 18.of 18



VIN Decoded by Motoverse.com:__ Page 1 of 2

search cars fo

Home :: Tools & Services :: VIN Decoder

Success!

The VIN you provided belongs to a motorcycle that was manufactured in the USA by the Yamaha corporatic

2007 YAMAHA YXR660F
vN: I

World region: North America
Manufactured in: USA

Year: 2007

Make: Yamaha
Model: YXR660F
Body style: All Terrain
Drive type: RWD
Cylinders: 1 Cylinders

Share this report: httD:waw.motoverse.comitoolsfvinDecoderf_

Can Motoverse tell me if this vehicle has been in an accident?..
No. Our database is for identification only. Free CARFAX Record check: TGN (&

CycleVIN Motorcycle VIN Check can reveal motorcycle history data, too — Go

Can Motoverse tell me if this vehicle has been stolen?

No. Our database is for identification only. The NICB has a VIN check for stolen vehicles.

IDI 121203HCC1289. .. . .. Exh.#5... .. .. Page 1.0of1

http://www.motoverse.com/tools/vinDecoder.asp 2/22/2013



U.S. Consumer Product
Safety Commission

Task Number:  121203HCC1289

Date: 2—25-2013

Status of Missihg Document(s)

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

1 Photographs from the sheriff's department Addendum
added 3/22/2013

IDI 121203HCC 1289 Exh #6 Page 1 of 1
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FLORIDA TRAFFIC CRASH REPORT

I [
LONG FORM | y | SHORTFORM [ | UPDATE | | TOTAL # OF VEHICLE SECTION(S} _1
MAILTQ: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES TOTAL# OF PERSON SECTION(S) 1
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING TOTAL # OF NARRATIVE SECTION(S) 1
TALLAHASSEE, FL 32395-0537

H5MV CRASH REPORT NUMBER

CRASH DAYE TiME OF CRASH DATE OF REPORT [REFORTING AGENCY CASE NUMBER

09/08/2012 . 6:05 PM 09/09/2012

[COUNTY CODE lOITY CODE [COUNTY OF CRASH PLACE OR CITY OF CRASH CHECKIFWITHIN MME REPOHTED
7
18 | a1 | cape Coral oy uMs 6:05 PM

TIME ON SCENE TIME CLEARED SCENE REASON {If Investigation MOT Campiate) Notified By: 1 Motorist |
12 Law Enforcement D

6:05 PM 12.30 AM
ROADWAY INFORMATION {CHOOSE ONLY 1 OF 4 OPTIONS)

{RASH OCCLURRED ON STREET, ROALC, HIGHWAY ° AT SIREET ADDRESS ¥ ° AT LATITUDE AND LONGITUDE
| Waoded Area o NN _ ¥ !
AT FEET |MILES N E W FROM INTERSECTION WITH STREET, ROAD, HIGHWAY ‘o ORFROM MILEFOST & ;
200 IDXCI0
Road System Identifier 7y 0cr Road Type of Shoutder Type of intarsection . . I
1 linterstale 4 County 8 Pinvare Roadway . 1 Pavad I I Not at Intersection & Roumdabaut !
1 us gli_ncal e/Tol ?;’gg‘lﬂa Lat » ! 3 U?I‘Lemd | i 2 Four-Way Intersection 7 Frve-Point, or More
1 State wrnplke/Tol Narrau:-‘; Explain In |_.2_._._. 3cuip [ | 3;:::::::?33: TF Other, Explain in Narrative
Light Condltion Weather Condition | Roadway Su rfsca Condition Schoor Bus Related Manner of Collisionfimpact
[ 1Davieht 5 Dark-Mat bighted |~ — 1 4 Fog, Smog, Smoke ;| — 50 :
) 1z 33‘;5 £ Dark-Unknawh | ‘ S Sleat/Hal | ] ! & Mud Dirt, Gravel | ] 2 \"e-s, school Bus | 4 Sideswipe, same direction '
; 3 Dawn Lighting 1 Freezing Rain 6 7 Sang’ Olrectly Involved ?7 5 Sdeswipe, Oppos|ie Dlremon
4 Dark-lighted 77 Other, Explainin |1~ 6 Blowing Sand, Soll, [ % | & Water [standing/ 3 Yu, School Bus & ::af :g gl\;‘:
Naratlve maving Indirectly Ivaived . ar [T . :
68 Unknown 13 G ¥ Severe Crosswinds YA 77 Other, Explain ! ety F ol 7> ther Explair in Narrative
3fam 77 Other, txplainla i 2 befrost ' Narrative 3 angle 82 Unknown
. Narlative | o5t 88 Unknpwn |
- : —
First Harmful Event Non-Collision Coliision Non-Fided Choject Collision with Flxed Objast ' First Harmiul Event
| 1 Qvertum/Rotlover 10 Pedestrian 10 impact Attenuator/Crash 30 Concrete Traffic Barrler | | ooodon
2 Fre/Explosian 11 Pedaloycle Cushion 31 Cther Traffic Barriar 1 On Roadway
1 3 Immersion 12 Railway Vehkle {train, 20 Bridge Overhead Structure 32 Tree (standing] & Off Roadw ay
4 Jackknife engina) 21 Bridge Pter br Support 3 tility Pule/Light Supoort 2 Shoulder
! . ] 5 Cargoféquipment 13 Anifnal 25 Bridgs Fof 34 TraFfic Sign Suppart 4 Median
First Harmful Event; Loss or sal 13 Moter vehicle In Transport. 23 Culvert i TraFfic Signat Support | & zore
| within interchange | & Felllumped From 15 Parked Mator Venicle 24 Curb 26 Other Post, Pole or Suppon 7 Separator
Mgctor Vehicle 16 Wm—k zonefMantanin:e 25 Ditch 37 Fence & In Parking Lane or Zone
1no 7 Thrown or Falliog 28 Embankment 38 Mailbax 5 Cutside Right-of-way
2¥es Cibject 19 Struck By Fafling, Shifting 27 Guardrall Face 39 Dther Fixed Object (wall, 10 Roadside
L B8 Lnknown  Rar fnto Water/Canal #8 Guardrait End Buitdfing, tuonel, #iz.) BB tinknown
! | 9 Other Non-Callision m_g_ther Non-Fixed Object 29 Cabla Barsier |
|' First Harmful Event Relation to ! Contnbutmg Circumstances: Road J Contributing Circumstances: |
Junction 5 worn, Trayel-Polished Surface Envirgnment i
! 5 Railway Grade Crossing 10 Road Surface Condition twet, v - |
14 Entrance/Exit Ram 1 iy, snow, slush, ate.) |
14 (i:oss%wr Relat i ‘ 11 Chstructian in Raadway ' '
1 Keon-Junetion 16 Sharec-use Path of Trail 1 Kone 12 Debriz ) [ N T J— !
2 Intersaction 17 Accelsration /Deceleration Lane 4 Wark Zone {construction) 13 Traffc Contral Davice - .
2 In:ersecu?n.nelaled ;g 'Ic"l:tr‘nusg R?:uwaN " ma;lnlelaancejuh'it\-l’l ft, high! aloﬁgf\aﬂ\f:ﬁxa';’wﬂr Obscured J ]Z‘_MNV%T:her Conditions ?;&T:Fﬁgmﬁw“
4 Driveway/alley Accass er, Explain in Narrative ' & Shoutders {nane, low, soft, hig - ¥ o 1 g
1 ; 77 Dther, Explain in Narrative 3 Physical Obstructionis]  Narrative
Felated 8B Unknown : 7 Rut, Holes, Bumps 38 Unkngwn 4 Glare 88 Unknown _
Work Zone Related Crash in Work Zone Type of Work Zone Workers in Work Zane | Law Enforcemarnt in :
r "] tMo 1 Before the First Work Zone 1 Lane Closure [ 7] 1Ne ! T Wark Zone
2 Yes ! ] Wwarniag Sign * 2 Lane ShiftyCrossover : 2 Yas : N |
o 58 Unknawn i 2 Advance Warning Area | 4 Work on Shoulder of Median IJ &8 Linknown I h U?ﬁcer Present |
i L1 3Trapsition Area | d1atermittant or Moving Work 3 Law Enforcement vehicle

4 Aetivity Area 77 (Mher, Explainn Narrative | |
STermination Area

Only Present

ADDRESS CITY & STATE 21P COBE
NAME j ADDRESS CTY&STATE ZIF CODE
NAME ADDRESS CITY & STATE ZiP CODE

NON VERICLE PROPERTY DAMAGE
VEHICLE # IPERSON ¥ |PROPERTY DAMAGE ~ OTHER THAN VEHICLE  [EST. AMODUNT |OWNER'S NAME D {Check If Business) ADDRESS ZIF CODE

VEHICLE # PERSON # |[PROPERTY DAMAGE — GTHER THAN VERICLE [EST. AMOUNT [DWNER'S HAME [} (Check FBusinessl  ADDRESS CITY & STATE 7P CODE

[

HSMv 20010 S

o3
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REFORTING AGENCY CASE NUMBER [ Himy CRASH REPORT NUMBER

Chock if Commercial .

[WEHICLE LICENSE NUMBER STATE

'
L I |

VEHICLE # n

REGISTRATIOM EXPIRES |Check if Permanent TVIN

iRegistration
| |

[1 Vehicla In Transport,

2 Parked Motor Vehicle i
Sworcngveicle |1 | 'NA .
Hit and Run [VEAR [niake [MoDEL B 73 [T oapeace: ~, ESTAMDURT
2 Ve | ' 2 H:snam;gﬂ 88 Unknown ‘ i
g8 Untmwn 2007 Y 660 Ranger . op | BLK 3 hane $1,000
[INSURANCE CUMPAN‘I’ {DRIVER) INSURANCE POUCY NUMBER Howed dus WEHICLE REMOVED BY 1. Ftotaﬂon |_|
‘ Th[‘):n;a\gé i2- Qwner Request 1 |
- f Tiver i
Exempt EXPEMPT | 1 || Jamies Towing 18 88 exciain in nariatE |
KAME OF VERICIE OWNER  (Creck IF Business) [ CURRENT ARDRESS CITY & STATE 2IP CODE
Erailler LKCENSE NUMBER |STATE  |REGISTRATION EXPIRES  JCheck if fermanent Ium YEAR MAKE LENGTH  [AXIES |
e Registration |
! !
e—_— . + e . -
;ra]iler LICENSE NUMBER | STATE |REG]STRATION EXFIRES  |Check If Permanent {vm YEAR MAKE ILENGTH ~ |AXLES
wa: | ! Registration !
I ] :‘_‘ o ; .
VEHICLE N s € w Off-Road Unknown DN STREET, ROAG, HIGHWAY AT EST. SPEED |[POSTED SPEED  |TOTAL LANES |,
TRAVELING [1‘ !
L0t ] [ wooded Aera orr NN a5 0 o |
fﬁ% MAT. RELEASZD HAZ. MAT PLACARD CLASS Area of lni‘nal impact —3 v Mast Da ag . d Arga |
2 Yes H ] &l7 '_‘_ A 213[4
hﬂ& Unknown L L~ 18 Undercarrlage /“
. o It
MOTOR CARRIEA NAME “us DOT NUMBER 8 ﬁviﬂ 6 |
| - indshield b
1 a2l Traller q |
MOTDR CARRIER ADDRESS ' CTY & STATE 2P CODE PHONE NUMBER
Vehicle Body Type : ——| Trafficw Commercial Mater Vehicle Conﬂguraﬁon |
15 Low Speed Vehicle 1 Two-Way, Nat Dhvided 1 Veh'cie 10,000 Ibs or less Placarded 8 Tractor/Trip!
1E (Sport) Wility Vehidle | 1 7 Two-Way, Ngt Dividee, with 2 i far Hazardous Materlals o Truck mare than 10,000 |be 44,5268
: 17 Cargo ¥an {10,000 'es Continusys Lef Torr lang 2 2 Single-Unit Truek (2-axle and GVWWER  keg|, Cannot Class
1_3_ {g iﬂs&gﬂ or IPF::} - ?Tw?gﬂjfowtl}oﬁddeul‘::pmmm = mare than 10,0040 Ibs (4,536 kgll 10 BusfLarge van {seats f’l:rlI 515
1 r painte: e : 3 Single-Lnit Truck (3 or meore axles]  gecupants, Including driver)
2 pgiiﬂég\?;; 1149 S%thi;; usht Tr;:cks {10,000 Ibs ; Two-Way, Divided, Positive Medi ATt Pulling T,,ile,isg 11 Bus {seats for o ethed 15 :
Fi arrier 5 Truck Tractor [bobtail oteupants, including driver
; Mf,‘;l;rr. Home 20 Med|u Heavr( Trucks [more than 5 One-Way Trafficway 6 Truck Tractar/Semi-Trailer 7 ther, Explain lil'|ﬂl\la;raﬁj\.'e |
Bus 3? guu IbLs ; 55\"; | B8 Unkaawn Trailer Type i__ 7 Truck Tractar/Double Truck 38 Unknown J
11 arm Labar tele 1 I T
M““"“"ﬂe 77 Qther, Explain in Narrative | TRAILER 1 T,RN_LERZ ?annsdeeriesrz%{ ?Ilralier & Pole Traller | Carge Body Type 13 Intermadal !
13 Al Petrain venlcie farv) 33 Unknown g | ﬂaslé"rrmler Arater SqSNEVellEle | §vanfendosed BOX Container Chassls ¢
> N . d: & Mount, Traller uta Transpo H i
_ Comm/Non-Commercial \ 5 Boat Traller 77 Dther, Explain in 5 eole-Traer 18 yehicle Towing
! ; 1 interstate Carrhar & Utility Trailer Marrative & Corga Tank 15 Mot Applicable
2 Intrastate Carrier 7 House Trailer B2 Unknown 1 NaCarge 7 Flathed vehicle 10.000 53
r 4 | 3votin Commerce/Government . —_— ] 2B & Dump . 4,536Kg) ar bess not
L= 4 nt in Comm erce/Other Truck —— -——| g foncrete Miver & s
n 1 Comm | | 210000 los {4,536 keh or less 10 Auto Transport dispiaying HM placard])
Most Harmful Event  Non-Collislon GYWR/GCWR © 210,001-26.000 Ibs {4,536-1L. 753 kg | 11 GarbagefRetuse 77 Other, Explainin
1 Gvertun e | 3More th?n 26,0001s {11, kg | el Nareative
2 Fire/Explotion [ 6t Anplicabile i 58 Unknown
| 3 Imraersion Gollislon with Non-Fixed Object Collision Fixed Object 29 Cable Barrler l
[ 4 Jackkoife 10 Pedestrian 19 (mpact Atten uator/Crash Cushion 29 Concretr Traffic Barrier i Eme-rgency
5 Carge/Equinment Loss ar Shift 17 pedaiope n uareryLe " 31 (ther Trafic Barrler Vehicle Use
& Feli/lumped From Motor Vehlcle 17 Rallway vehicke [train, sngine) 50 B idze Querhead Structure 22 Tree tstanding) '
Sequence of Events 7 Thrown or Faliing Object 13 Animal i 21 8ridge Pier or Support 33 Uiy Porefieht Support —[ .
15t 2nd & Ran late Water/ Canal 14 Motor Vehicle in Transport EH CuhrE:n 34 Traffic Sign Suppart | |
r | 9 Cther Non-Callision 1% Parked Moo Vehicle 24 Curb 35 Traffic Bignat Support 1 f
| : [40~45 Sequence of Events only] 16 Work Zor.e/Malatenance 2€ Diteh 36 Dther Post, Pole, or Support | 4 g
38! 1 A0 Equipment Eailure {blown tire, Equipment 2f Embankment 37 Fence 2Yes
. C I, " brake failure, ete.) 17 Struck By Falling, Shifbng Cargo or 37 Guardralt Face 33 Mallbox 88 Unknown
e - ‘3.-_“’_._] 41 Separation of Units Gn .hki;g Set n Motian by Molor 38 Guardigil End ggiather Fixed !Objec]t {ual,, o
R i ahic ing, tynnel, etc.
| L |' R 8?}"""3"“3" pight 18 Other Non-Fixed Object uliding :
A4 Cross Madian [ j =
io— " |45 Cross Centerline ' V{:?:I;&ﬂ::;uver Action ‘ Traffic Gontrol Device For | Vehlsie Defects ——
Roadway Grade 46 Downhlll Aunaws 2 Turming Left i gfﬂDPe" inTraffic | ——— This Vehicle ;
- | 1 |
1 Lavel Roadway Alignmant L 15 Lybacking e 15 Negotating 2 Corve || ; 2 Elashing Signal 1 |
2 Hilkrest i 13 5Tumirg Rig 1E Leaving Traffic Lang 1 s S 12 Suspcnsu:ln
! q 3 Uphill ] _‘1, g":‘:\gm. he ! g Cﬂ:?egéng Langs _:}; ahenngxﬁliffc Lanelr . geRa'llwav crassing ;. gor'n(e }2 wt d ;
: 4 Dawnhill urue er, Explainin | 1 No Contrals rakes incows
10 Making U-Turn 10 Person {including
. & Sag {bottorn) Icuvelefr | 11 Overtaking/ E;m‘l:fuwn J 4 hool Zone Sen/ Flagman, Officer, iné:; thead, ‘l";";ﬂd:’r‘:r;d
| [ Passing 5 fﬁc Cortrol 1;1{,&"_:}:;‘15"“ signal, tali) 16 Truck Cnu ling/
Speciai Function 1Mo Special Funetion 9 Ambilance 14 Interchty Bus [ Sign 77 Cthet, Explpin In E Steering Trailer H i
. 2 Farm Yehicie 10 Fire Truck 15 Charter/Towe Buz | g S‘;gp Slgn Narratve 7 Wipers Saf Cha]l‘:s i
of Motor Vehicle 3 pglice 11 Farm Labor Transport 16 Shuttle Bus ' 7 Yield sigh 88 Unkaown B Exhaust System 77 Other, Explain In |
1. 7 Taxl 12 School By 17 Farm Labor Bug ' 10 Body, Doars Harrative {
B B Military 13 Trsn:lt!Commu:er Bus  BE Unkagwn 11 Power Train 88 Urkncwn
FERSOM # | NAME OF VIQLATOR FL STATUTE NUMBER CITATION NUMBER
: |
PERSOIN # | NAME DF WIOLATOR. | Fi STATUTE NLIMBER . CHARSE f CITATION NUMBER
‘ | l
- e ! — |
PERSON & | NAME QF VIDLATOR r FLSTATUTE NUMBER ; CHARGE LITATION NUMBER
HSMVY 90010 5 Pageim‘ E_
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REPORTING AGENCY CASE NUMBER T HSMV CRASH REPORT NUMBER

PRONE NUMBER Teheckit | —
Recommend l I’

Orlver Re-exam ‘
ZiP CODE |I
|

CITY & STATE

EXPIRES INJ UR’\’ SEVERITY 0N

Mon Ibl Mm:a??clt%tlng days) m
2 Poss ¢ b Fatal {within 30 days
12” 1f201 8 '3 Mon-ncapacitating & Nen-Traffic Falahlv"r

Privers Actions at Time of Crash

8t T 26 Ran off Roadway
1 No Contributing Acle n 27 Digragardsd other Trafiic

A,!zhﬂ 3 19 d , Yes
D/ChauHeur
d MY In Caraless or
EfOperator 2 Operata
£ E/Dpar - Resc J 3J 5N Rea, Encorsement I'| 4z | Mesligent Menner 3 Disregardes Other Road
i
L

Required Endorsements

Condition At
Time of Grash
1 Apparently Normal 1
3 Asleep or Fatigued L1 |
51l sick) or Fainted

N

8 H/0p 3 Failed te Yield Right-of- Way Far kings
& Improper Racking 20 Over-Correcting/Ower-

N uﬁ

,_ Driver Distracted By 4 Other Indide he Vehice ' 6\mpcoper Turn o § seiure, Eplepsy, Biackowt
1M £xplain in narrative, 10 Followed too Closely ysically impaire
ot Distracted 5 External Distraction 30 Swerved of Avgided :Due [ E Emotionat {depression, |

angry, disturbed, etc.} 1

12 Drove too Fast for Conditions
ject, Non-Motarist in
@ Under the Influence of

loutside the vehizle, explain
13 Ran Stop Sign Roadway, &tc.

|
! 2 Eleconic Communication
i in narrative)

De\flces fcel phone, et

11 Ran Red L'ght ) ta Wind, Slippany Surface, MY,

|
|

3 Qther Electronle Device ETesmng 15 | mproper Fassin, dications/ [y lcohal
Inavigation device, DD player) 7 Inattentive 17 Exceeded Pnstegt‘-peed éicc:ﬁ;rsa;firzreislﬁr{emhf\%nner gq?eofhﬂfgé';;gif‘ﬁ:‘:ﬁ'ia“e
| Driver Vision Obstructions | 28 Unknown & Slwrongsdeof Wrong Way o R ing Ack 58 Unknown ‘
i arled 10 Keap in Froper Lane

¥ 1Vislon Mot Obseured 5 Load on Vehicle 9Smoke R — —
I § inclféw;m Wca;hveéh ,o 8 Duiding/Fixed Oblet 10 Glare DRIVER OF PASSENGER
i 1 3 Parl TOp; icle 7 Signs/Gilleoards T7 All O1hey, Explain v

_1_ 4 Trees/Crops/Bushes &Fog in Narrative Helmst Use (HU) Eye Protection (EP) ! | Restraint Systems

l__ ] 1 DOT-Comaliant
gﬂ'lgiglcyﬁiel Helmat
i er Helmet
|— 3 ! 1 Na Halmet
rA*r Bag Deployed 5 Deployed-Cthar
tknes, alr belt, ete.)

DRIVER OR PASSENGER

Motor Vehicle Seating Position: LOCATION: SEAT  RDW QTHER -
Seat Row Other {og 1] 1% L _J

1 Left 1 Front 1 Nat Applicable J —

|

i

l¥es .

3No 2 (RS} :

2 3 Not Applicable - 1 Not Applicable inon-motorist) t
Mane Used - Motar Yehide Occupant

Ider and Lap Belt Used ]
4 Shoulde- Belt Only Used
5 Lap Belt Onhf Used

ww

z Middle 2 Secand 2 Slaeper Section of Truck Cab T

3 Right 2 Third 3 Other Enclosed Ca o Area i Ejechon {EJECT} & Deployed- 1 6 Res Used - Type Unknouw

77 Ctner 4 Fourth 4 Unemclesed Cargo 1 1 Nol Ejactad | applicable  Combination 17 Ch]ld Rl:stramt System - Fnrward’ Fating

[explainin 77 Other Row 5 Tralling Untt ted, Tma"Y . ‘Depldo'ged 7 Deplqyed{JItiln | & Child Restraint System - Rear Faring |

narative}  R& Unknown 6§ Riding an Motor Vehicle Exterior (non- 2 etled FPartially yed-Eront 8 Deplay S Booster Seat !

88 Unknown trailm unig) ﬂ Mot J\pnljcabie yed-Side | | 10 Child Restraint Type Unknown i
Enown E& Unknaown 1 77 Deher, Explait in Narrative :

NON-MOTORIST

Non-Motorist Description Nan-Motorist Location At Time of Grash | Action Prior to Crash
1 Pedestiian 1 Intersection - Marked Crosswalk 8 Sidawalk . - 5 Walking/Cyeling on Sidewalk
2 Other Pedestriar {wheelchalr, person ina | ——— 2intersectian - Unmarked Crosswalk 9 Me:llanJCrosslng island i 6 In Roadway ~ Other {working,
f building, skater, pedestrian conveyance, ete.) (| 3 Intersection — Other 10 Driveway Acces i playing, etc., 1
3 Bicyo st 4 Midblack - Marked Crosswalk 11 Shared-Use Path or Trail 7 Adjacent to Roadway (BE., !
4 Other Cyelist & Travel Lane - Other Lacatlon i2 Non-Traffieway Area 1 Crossing Roadway stioulder, madian) :
5 Occupant of Motor Vehicle #ot in Tnnspcrt. ™ & Bicycle Lane 77 Dther, Explain in Narrative | 2 Walting to Cross Roadway B Going to of from School (K-12} |
|parked, etc.] 7 Shoulder/Roadside B8 Unkaown a W;Iklng!ﬁ&cl;_ngf%]oa [9 Wgrldng inT mfﬁi:wa\.'
b Ocgupant of a2 Nor-Morar Vehicle T — Roadway with Traffic [In or Incident response]
Transpbitation Dévice Nor-Motorist Actions/Circumstances adjacent tg fravel lane) iONone T
i 7 Unknown Type of Hon-Matorist 1 No Improper Action ! A Waiking/Cycling Along 77 Oﬁ:er, Explam in Narrative
— - ! 2 Dart/Dash | Roadway Agalnst Trafﬁ: {inor B8 Unkhow |
Safety Equipment [ 3 Fallure to Yield Right-of-Way adjacent to travel {ane) |
1 Ngne 5 Lighting | 4 kallure to Obey Traffic Signs, [ ]
2 Helmet 6 Not Applicable : Slgnals, or Officer Entenng,-’E:ltlng Parkedy/Standing 10 Improper Turn/Merge :
2 Protective Pads Used 77 Other, Explain —| 5 In Roadway imy mperl’rI fstanding,  vehic 11 Improper Passing f
tedbows, k1ees, shins, etc.]  in Warrative 2d | hying, warking, f % & |natt=nt ve {talking, &b ng, etc) 12 Wrong-Way Riding or Walking !
4 Refleck: e Clothing {jacket, 88 Unknown I & nisabled Vahlcle Related {working 9 hot visible {dark clothlng, no 77 Other, Explain in Narrative |
backpack, ete.} T on, pushing, leaving/aporoachingl lighting, ett.) 88 Unknawn

ALLOHOL/DRUG/EMS

(DRLUNG TEST RESULT: ]

SUSPECTED Z ALCOHDL BaC USPECTED DRUG TESTED: DRUG TEST E:

ALCOMOL LISE: 1 8icod TEST RESULT: —— — |DRUG USE: 1Test Not Given 1 Blaad 1 Positive

1Ko | 2 Breath 1 Penditng | 1No 2 Test Refused 3 Urine 2 Negative

2Yes 13Ut [2Completed | 2 Yes 3 Test Given 77 Other, 3 Panding

B2 Unknown 1 88 Unknown, :FTested 7¥ Other, Explain in BB Unkngwn BE Unknawn 88 Unknown, if Tested  [Explain i ir Harrative (B8 Unknown
Marr it

SOURCE OF T'RANSPORTTO MEDICAL FACILITY EMS AEENLCY N&MF CR ID EMS RN NUMBER MEDICAL FACILITY TMNSPORTEDTO

11 Mot Transported
2 EM3 3 taw Enfarcement
77 Ceher, Explain in Marrative BB Unknown

ADDITIDNAL PASSENGERS
WEHICLE # |PERSCHs # (NAME. DATE OF BIRTH

21F CODE

CURRENT ADDRESS [Number and $treet) CITY & STATE

Lo

SQAURCE OF IKANSPORT TO MEDICAL FACILITY |- _-[EMSAGENC'I’NAME ORID |EMS RUN HUMBER —IMEDtCALFACILiTYTRMSPORTEDTO
1 Not Transported . '
2EMS 3 Law bnforcement Cap_e Coral Hospital

21
¥7 Qufrer, Explain in Narrative S8 Unknown j Lee County Emergency Medical Sarvices (LCEMS) »
WEHICLE #[PERSOMN # [NAME DATE OF BIRTH [IN] [SEX |LDC sJ [ |u£cr |nu [
l | v ‘ !
S . | L L |
ZIF CODE

" RS

ABD

CLRAENT ADDRESS {Number and Street] CITY & STATE
[SOURCE GIF TRANSPORT TO MEDICALFACILITY ——  IEMS AGENCY NAME ORID ) [EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not transported i
2EMS 3 Law Enforcemant | . H
77 Bthar, Explain in Narrative 88 Linknown ) J S R _.J

HEMV 80010 §

Page 3 of 5
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REFORTHIG AGENCY CASE NUMBER | H5MV CRASH REPORT NUMBFRR

On Saturday September 8, 2012, the Lee County Sheriffs call center receivad a 911 call of a crash involving a Yamaha 660 Rangef near the area
oiﬂand I 1c operator of the Yamaha had sustained serious injuries that were likely to be fatal. Due fo the nature

of the in'|uries Dﬁﬁes with the Lee County Sheriff's office traffic unit responded fo the scene, The operator of the Yamaha was later idantified as ‘

ith a date of birth of . IE=s pronounced deceased by paramedics at the soene. Corporal Gouid with the
traffic unit respended ta the scene and conducted a traffic homicide investigation that reveled the following facts. ‘
§

i n an unmarked dirt roadway in a heavily wooded area. The front seat passenger fiding with [

M 1) was o
‘- as identified as with a date of birth s tates that 25 Op

erafing the Yamaha at an
unsafe speed when he entered a left curve. en lost control of the Yamaha and it tipped over o the right, As ﬁwas rying to !
cormect this motion he over corrected to the left causing the Yamaha to flip. Further investigatien of the scene reveled as the Yamaha was losing

|

|

control it a struck a stump breaking the front sispension, this in turn caused the Yamaha to flip an its side ho was not wearing a seatbelt !
|

|

 or helmet was ejected from the Yamaha. The Yamaha came to final rest on fop of causing the fatal injuries. Deputies Clark and Fauik from
| the agricultural unft responded with the swamp buggy to assist in rerieving the Yamaha from the wooded area.
13 |

I

REPORTING OFFICER
FHF S0 PD OTHER

ID/BADGE NUMBER [RANK & NAME DEPARTMENT HE
00071 |GPL - Leonard Gould LesCo.Sherittsotice L JIXI[.1[]

HEMY 26010 5
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REPORTING AGENCY CASE NUNMBER ¢ H3MY CRASH REPORT NUMBEFR

DIAGRAM |
| ] | .

J‘_.
|
|
|

g ‘& Not to scaie:

Unmarked dirt roadway |

RHGMY 90010 §
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FLORIDA TRAFFIC CRASH REPORT

LONG FORM | y { SHORT FORM [ ] wpoare [ ] TOTAL # OF VEHICLE SECTION(S}  _1

MAIL TO: DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES TOTAL # OF PERSON SECTION(S) 1

TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING TOTAL # OF NARRATIVE SECTION(S) 1
TALLAHASSEE, Fl. 32399-0537

REPORTING AGENCY CASE NUMBER IHSMVI.'.R_ASH REFORT NUMBER

[CRASH DATE DATE OF REFDRT

09/08/2012 : 09/1 312012

PLACE OR CITY OF CRASH CHECK IF WITHIN IME REPOATED  [TINE DISPATCHED
| IMITS
# [Lee Cape Coral cvamts ||| g050m | 6:05PM
TIME CLEARED SCENE ‘CHECK iF REASON [ Investigation NOT Completes Notified By: £ Metorist 7|
2 Law Enfarcemnent 1

12:30 AM COMPLETER LI |TH) jnyestagation

iCIuSH OCCURRED ON STREET, ROAD, HIGHWAY : AT STREET ADDRESS & AT LATITUDE AND  LONGIUDE
0 e |
wooded Ares O | |
AT FEET MILES | m 8 F w FROM INTERSECTICN WITH STREET, ROAD, HIGHWAY ) T ° DR FROM MILEFO5T #
T [T CROn Op—
Road System ldentifier ;5 koad Type of Shoulder { Type of Intersection  Traffic Circle ‘
T dimterstate  a Coundy B Private Roadway - d [ 1 Nat at Intersection § Roundabout !
i 2us. Stocal ol drarkinglot e ; 2 Four-Way Inzersection 7 Five-Point, or More i
. A5tate urnpixe;To er, Explain in -Intersection Oth laln In N, i
L—?——' Narrative 2 3 Curb J 1 1Y Intariection 77 Other, Explaln In Narrative
CRASH INFORMATION {CHECK IF PICTURES TAKEN) K’ EX]
ith er Condition | Roa urface Con
Light Condition Weather Conditi Roadway Surface Condition! School Bus Related Manner of Collisian/impact
i 1 Daylight 5 Dark-pat Lighted 4 Fog, Smog, Smoke 5 0l [ 1Ne o o
\ [ 2 Du:kg 6 Dark-Unkaown ! -] SteétfHal i € Mud, Dirt, Gravel 1 2 ¥es, School Bus 4 Sideswipe, same direction
1 1 3 Dawn Lighting 1 Freezing Flam 7 Sand i l Dirgctly Involved 7? ! 5 Sideswips, Oppasite Direction :
4 Dark-Lighted 77 Other, Explain In g Blowing Sand, Sall, B WaItE; [standingf 3 Yas, School Bug g JIie!iir :g glde
Narrative maoving, Indirectiy Involved ear {0 Rear .
£2 Unknown L 7Severe Crosswinds | ]z A 77 Other, Explain 3 Eront to Radr T2 Other, Dxplain in Nariative
3 "0" Y 77 Other, Expiain in H h:o Frost in Marrative | 3 Angle - B8 Unknown
e ] Narratlue l" Tost g8 Unkngwn
, Flrst Harmful Event . ;ic::t-(:u}lri;‘:rn Cofltision Non-Fixed Object Colllsion with Fixad Objact " | First Harmful Event j
versurn/ rollover 1 Pedeserlan 19 Impact Attenuator/Crash 30 Cancrete TraFfic Barner ;
: 2 Fire/Explosion 11 Padakeycie Cushlon 31 Other Traffic Barrier Location ; o, Epadway t
1 2 Immarsion 12 Rallway vahicle {train, 20 Bridge Dverhead Structure 32 Trae {s@anding) 2 Off Roadway [
= 4 lackhnife engine] 21 Bridge le or Support 33 Utility Poleflignt Support 1 3 5houlder
& CamafEcglumen: 13 Animat 73 Bridge Ra 34 Traffic Sign Suppert {4 Median |
FIM Harmful Event| Lossor 14 Motar vehicle ln Transport 23 Culvert 3% Traffic Signal Support _i bGore i
within Interchange | & FelJumped From 15 Parked Maotor Vehicle 4 Curb 36 Other Post, Pole or Suppoit 7 Separator
MOLD " Vehicle 15 Wnrk ZunefManntenance 25 Ditch 37 Fenca B In Parking tane or Zone
i iNpo 7Th'°wn ot Falllng Equipm 25 Embankment 38 Mailbox | 9 Qutside Right-of-way
U 4¥es © Dhbject 17 Struck ev Falling, Shifting 27 Guartiral| Face 39 Other Fixed Object {wall, 10 Roadside
E8 Unknown 2 Ran mto Water/Cana Car 28 Guardrail End building, tunnel, ete.] | B8 Unknown i
5 Qther Non-Collslan 18 Other HNoa-Fied Object 29 Cahle Barrier :
. — 1 A - . " I
First Harmful Event Relation to Contributing Cireumstances: Road Contributing Circumstances: |
— Junction T T - & Worn, Travel-Prlished Surface Environment .
5 Rallway Grade crnssm i r1 wrrace Candgition (wet, —
[ Rallway Grad " | : 10 Road Surface Condition (wet
! 14 Entrance/Exit Ra | 1 [ Iy, snow, shesh, eic.) ‘
1 15 Crossguer - Rkt ! =1 . 4 Gberruation n Raadusy | .
1 Nona-lurctan 16 Shared-Use Path or Trail 1 Mane 12 Cebrls i 1 ! H
Z Intarsection 17 Acceleration/Deceleratian Lang 4 Work Zone {tonstruction/ 13 Traffic Control Device )
1 (ntarsection-Relsted 1B Through hoadway maintenancafutility) inoperative, Missing or Obscured %\':Lmih Conditi 5 Anirral{z} in Roadway
2 Driveweoy/Mliey access 77 Other, EXplain in Nareative & Stoulders (none, low, sofy hign) 15 RO ERMAY WOk L Phgien Oastractonls) e, Explatn fn
" - ! :
tated &8 Linkerown h 7 Rut, Holes, Bumps 82 Unkmm H £8 Unknown
T "
Work Zone Retatad | Crashin Work Zone | Type of Work Zaone Workers i |n Wark Zane Law Enforcement in
—=1 1mg 1 Before the First Work Zone i i T 1laneCasure ‘ Work Zone
| 2 Yas | Warning Stgn : 2 Lane Shift/Crossover ) | 1Ne |
1 BE Unknown 2 Advance Warnlng Area ! 3work on Shoulder or Mediar, ss Jnknm\rn i 2 Office H
- 3 Transition Area ¢ . i #|ntermittent or Moving Wark L o E;{P{esent ehich |
A Acthty Area ! 77 Other, Explaln in Narrative ¥ ortement vehicle
& Terminatipn Area Only Prasent
ADDRESS CITY & STATE 2IP CODE |
NAME AUDRESS CITY & STATE T ZF COTE

NAME ADDRESS CITY B STATE . ZIP CODE -‘

NON VEHICLE PROPERTY DAMAGE
VEHICLE B [PERSON & {PROPERTY DAMAGE — DTHER THAM VEHICLE  [EST, AMOUNT

CITY B STATE ZIF CODE

ADDAESS

(OWMYWER'S NAME G {Chack If Business)

PROFERTY DAMAGE — OTHER THAN VEHICLE EST. AMOUNT [OWNER'S NAME [ | {Check i Business) ADDAESS CITY B STATE " 2P CODE

H3MY 90010 5 1 5
Page _ af ¥

WEHICLE § [PERSUN o

IDL121203HCC1288 . Exh#7 . Page 6 of 10
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REFDRTING AGENCY CASE NUMBER HSMY CRASH REPORT NUMBER

: o SMMErcia
N
] VEHICLE LICERSE NUMBER STATE |REGISTRATION EXPIRES [Chack if Permanent [VIN !
1 ¥ehicle in Transport iegivtration "
2 Parked Motor Vehicle egistration | | |
3 Warking Vehicla NA

Hit and Run g YEAR IMBKE ) MODEL STYLE COLOR D34 W AGE - ) [EST. AMOUNT
%No L 1 Dlsab;mg | %é\dln?‘r [’
Yes 2 Functlona Unknawn
28 nkroun :I1 207 | vawa | e Ranger op L BLK __[ings 2J{ $1,000
NEURANCE COMPANY (DRIVER] JNSURANCE POLCY NUMBER Towed dus IVEHICLE REMOVED BY i1, Rotation
tf ’f‘):n;a‘g:s: % gwner Request 1
. rver
Exempt . | EXPEMPT ) _‘_1 Jamles Towing 4L Otnr, Explain in tarrate. |
NAME OF VFHICLE OWNER  {Check il Business) E CURRENT ADDRESS CITY & STATE ZIF CODE
Mrailer  LICENSE NUMBER | STATE ]REGKTRATJON EXPIRES  [Check if fermanent [VIN YEAR IAKE LENGTH  IAXLES
One: | Registration | ] i
Traler  LIGENSE NUMBER | STATE  |ReGISTRATION EXPRES  Check if Parmanen) |ViN [FEAR IMAKE _'|LENG'IH IAXLES |
Two: Regl L —
|Regispaton L '
VEHICLE “ E w Of-Road Llnk:\uwn O STHEET, ROAD, HIGHWAY |AT EST. SPEED OSTE'D SPEED TDT.N. U'\NES
TRAVELING D '——[ D !
D L] [ ] wooded Acra or|NNNN 45_
HAZ, MAT. RELEAS;_“_' "HAZ. MAT PLACARD NUMBER lerass Area of In| izl lmpact —— Dam ea }
ol e |T I 5|67 v—'—"'—" 2|3 -1[5 7 |
58 nknown 88 Unkngwh | | o L o /
m REER MAME E 8 =
IOTOR CARI U5 DOT NUMBER I @ Windshietd
1 Traier O
MOTQHR CARRIER ADDRESS B CITY & STATE T 2P CODE ‘PHONE MUMaER
Vehicle Body Type T Trafflcway | Commarcial Motor Vehicle L:ontiguration |
Te tavert i vencl L1 T Not Didag, wih a o e el e e than 10,000 bs 4,536 |
[ ehice H ! wWo-Way, i wi - or Hazardous Materials ruck more than 5
' 17 Cargo Van {10,000 1hs 1 - Cont.nuaus Lef Tum Lane F 2 Single-Unit Truck {2-avle and GYWR k Cannot Classi
! 13 14,536 kg) ar iess) 3 Two-Way, Divided, Unprotected more than 10,000 Ins (4,536 kel) Bus/large Van (seats for 3-i5
1 Fassenger Car 18 Motor Caach {painted 4 faet) Mediar [ 3 Single-Unit Truek |3 or more 3xies]  oecupants, including drivar)
2 Passenger Van 319 O!her]IJghtTrucks {10,000 Ibs 4 Two-Way, Divided, Positive Median 4 Truck Puiling Trailer(s 11 Bl [seats Iordmol: Lhar; 15
4,536 kg or lasg Barrier 5 Truck Tracter (pabtail oceupants, inchuding driver,
Spikup e 20 Medium/Hep Trucks (more rhan| gsoae'-‘my Trafficway Tl T 5 ‘Iluct rracmr}fsemu raker {2 gsher, Explainiin Narrative
B Buz 16,000 s (4,536 kg LLIL=L L] railer lype . 7 Truck Tractor/Double Truc nknown
11 4 | 21 Earm Labe Vehlde H 1 Single SEmi Trailer |
M °‘°r§\"‘ € 77 Other, Explain in Narrative TRAILER 1 M,—|LER2 2 Tandem Semi Trailer 8 Fole Trailer . Carge Body Type 13 tntermodal
Al e | | 88 Unkngwn 3 Tank Trailsr 9 Towed Vehicle dVan/Enclosed Box (o qeainec chassls
13 A1l Te rain Yehlcle [ATY] : 4 Saddle Mount/Traller 10 Auta Transport 4 Hopper 14 Vehicle Towin
T H [+
Comm/Non-Commercial l & Boat Trajlar 77 Other, Explain ia| |3 pole Traier Ancthervehiie &
1interstate Carner i b Utility Trailer Narraiive ! - b Cargo Tank 15 Not Applicable
Z Intrastate Carrier 7 House Traler &8 Unknown | 1NeoCarge g g:nl?:d vehicte 10,000 lbs
2 Mot in Commercey — 2 Bus - 4.53Gkg) or less net
L4, 3 Not in Comimerce/Other Truck [ 1 110,000 Ibs {4,536 kg) or kess 8 Concrate Miser G i WM placard) |
Most Harmful Event  NonColl | Comm : L 3 000525 60 e (6 536-11.79% kg | 10 2‘“:;“3?;;';“& 77 Other, Explainin !
ost Harmful Even on-Collision | GVWR/GCWR | 3 Miora than 6,000 b5 (11,732 k) 1 Garbage/Refuse o ool
i 0\-':?.ull’|l.l’Ra|l0vEr 2 Not A 1z log 88 Unknawn
' 2 Flre/Explosion e —
; 3 Immersian Colliston with Non-Fixed Objact Collision Fixed Object 24 Cable Barrier
; 4 Jackknife : 20 Pedastrian 18 Impact Altenuator/Crash Cushion 30 Canerete Traffic Barner Emargency )
& Cargu/Equipmant LOsS br Shift 11 Pedalcycle 20 Bridge Overhead Stracture 1 Other Traffic Barvier i Vehicle USE|
Sequence of Events S Tl urape F’ﬂaﬁg’“o"ﬁ?é?é’ venicie 13 Ratlway vehidle {tra'r, engins) 24 Bridge Pler or Support g% Bﬁgtisg:rl'g}fi e Suppore |
B y N’
§ fan into Water/ Caral 14 Mgtor vebicle [+ Transpact 22 Bridee Rall 33 Teate Sign SUPROTE [ 1
er Hon- n 15 Parksd Motor Vehicle 2ac 35 Traffic Signal Suppart
| [40-46 Sequence of Evgnts oniyl 16 Work 2one/falntenance 25 D‘lth?s 36 Dther Fost, Pole, or Support 1No
39 I 1 40 Equipment Failure [Blown bire, Equipment ) 26 Embankment 37 Fence Z¥es
- T brake failura, ate.) 47 Struck By Fulting, Shifting Carga or - 57 Gyardrait Face 38 Mallbox B4 Linknown
Ard 4 41 Separation of Lnits ﬁgﬁg‘z\g 58t in Motion by Motor 28 Guardrail End iﬂ&ﬁng‘rmfﬂlogﬁk [wall, |
a2 han Off R“d“‘:" Dight 1E Otiver Non-Flzed Object L i
i | Cross Median [ Vehicle Maneuver Action Traffic Control Device For | Vehicle Defects ;
- 45 Cross Centerline | —- - 1Stralght Anead 3 Stopped in Traff !
| Roadway Grade | L& Downhil Runawa [ |3 Tuming Laft 13 Hoppot in Trafhe . This Vehicle |
"y 4 Backlng H :
1 tevel Roadway Alignment 15 Negotiating 2 Curve : 1 !
| 2 Hei'lukfresl 9 15 5 Turring Right 15 Laaving Traffle Lane _'i_‘J g :ﬁfa‘:&émlm 12 Suspension
| i 3 Uphil 1 Straight : E:‘?{'gé“ Lanes 47 Entering Trathc Lane Cevite 1 Mane 13 whe;;s ,
& Dowahil| 2 Curye Rlght N g 77 Other, Explain in 1 Mo Contrals 10 Person [includ 2 Brakas 14 Windows,
5 Sag {Dottom) 3 3 Curve Le: 12 g\raekrltna ilé";;”m Karative 4 Schoal 7ona Signf Flagman, CI[f'ﬁc ne I Tires g :\;lrbdlshleld
H Fassing B8 Unknawn ?Fr“ﬁ- C [ Guard, etc.} :’ L:ns;;utgrlea ' 16 Trur;:?.ou ling/
raffic Contro : 4
Special Funclion 1 Mo Special Function 9 Ambufance 14 intercity Bus Sigral 7 3’.‘%’3‘“&?, Ainin | B Stecring TralerHich/
| p 2 Farm vehlzle 10 Fire Truck 15 Charter/Tour Bus & Stap Sign Hareative 7 Wipars Saiety Chaing
of Motor Vehicle 3 police 11 Farm Labor Transport 16 Shuttle Bus 7 Yield Sign 88 Unkhawn 3 Exhaust System 77 Gther, Explain in
7 Yaxi 12 schanl Bus 17 Farm Labar Bus 10 Body, Doors Narrative
£ Militery 13 Transi/Commauter Bus 88 Unknown 11 Pawer Train BE Unknown

PERSON & ! NAME OF VIOLATOR FL STATUTE NUMBER CHARGE [ CITATIIN NUMBER
PERSON 2 NAME OF VIOLATOR FL STATLITE NUMBER T CHARGE CITATION NUMBER
PERSOM B MAME OF VIOLATOR ) FL STATUTE NUMBER CHARGE CITATION NUMBER
i
:
oo
HSMV 80010 & Page 25
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REPORTING WGENLY CASE MUMBER ¢ HSMY CRASH REPORT NUMBER —[
- ~ " TPHONE NUMBER Check if |

i Recommend [

| Driver fa-gwam —— |

CITY & STATE 2IF CODE |

TIMIURY SEVERITY [INI)
[ 1 None : g IFncaﬁl ?\tm% days)
2 Possible atal (within 30 days

12” "201 8 3 Nor-mcapacitati & Non-Trafiic Fatality

STATE  [EXPIRES

) |

’D.QTE OF BIRTH

DL Type Required Endeorsements Drivars Actions at Time of Crash wd Cond |
i st ndition At J
i 3nghsau3ﬁiur 1¥as 1 1 No Comiributiog Acts n %g g?sr::gf;mn:ddother Traffic ’ > i
|i 7 | 5e/operaror 3N fea. Endorsement ZCperateg MY i Carclessor S ‘ Time of Crash b
il _ d i Megligent Manner pparently Norma L
T S L2 s v rgot wey g e e e T el
| — Driver Distracted By  a cither Inside the vehicle 2ng & lmggga Turnms ;.?eg:er Correcting/Over- Ath 6 Setzure, Epilepsy, Blackaut i
1 Not Disiracted [exelain in narrative) =1 10Fallowed top Clossly 30 Suvarved or Avoided : Due ? Physically Impaired |
2 Elechionic Communication External Distraction 11 Ran Red Light to Wind, Sippery g'ureface MV, & Emotional (deprassion,
1 Devices (el phone, etc.} loutside the vehicle, explain 12 Drove toc Fast for Condittons Object, Non"-‘Motur!st i angry, disturbed, etc.) |
3 Other Eiectronic Device In narrative) © | 13RanStoplign Roadway, ate. S Lindar the Influence of I
Inavigation device, VD playar) g m“‘t‘:gme . %3 LTtPefggs‘; ;auz‘t:g speed 31 Oparatad MV i Erratic, :'\rﬂjegﬁlatio?s;'l?r]uz.;fﬁwhgl i
Driver Vision Obstructions 1 28 Unknown | 21 Wrong Side of Wrong Way sar Agglres.fwe Mannar f Unker‘ Kplaln arrative
— . 75 Falled to Keep in Proper Lane 7 ther Contributing Aco n nawn
1 Vhkion Not Obsoured 5 Load gn Vehicle 3 Sk s y
’ 2 Inc]:rr&?;ll Wea;h\frhl I G Building/Fixed Object 10 Glar: DRIVER OR PASSCNGER
3 Parked/Stopped Vehicle 7 Sigrs/Blliboards 77 All Other, Explair '
4 Trees/Crops/Bushes 8 For in Narrative Helmet Use (HU} _Eye Protestion (EP) Restraint Systoms |

T 1 poT-Campliant | 1\fes | 2 (RI)

| Motorcycle Helmet
3 2 Other Haimat J 3 Nnt Applicatshe [ 1 Not Applicable {non-motaristt
3 Na Helmat £ None Used - Motor Vehicle Occupant
2 Shouvlder and Lao Belt Used

DRIVER DR PASSENGER
Mator Vehicle Seating Position: LOCATION:

SEAT ROW OTHER

88 Linknown trailing it}

B8 Unkngwn 77 Other, Explaln in Narrative

Seat Row Other {Lac) , i -

1 Left i Front 1 Not applicable I—[ 1 c Air Bag Deployed Deployed-Other | & Shoulder Bek Only Used

2 Middle 2 Secand 2 Sleeper Sactivn of Truck Cah I mactina e ey | (ABD} [knee airbalt, stc.} | 5 Lap Belt Only Used

3 Right I Chird 1 Other Enclosed Carge Area Ejection (EJECT) B & Deployad- b Restraint Used - Type Unknown :
77 Gther 4 Fourth 4 Unenclosed Cargo Area |—| 1 Net Ejected . "] 1 NotApplicable Combination  7Lnld Restraint Systam - Fanward Facing
{expiainin 77 Dther Row 5 Tralling Unit L 2 Efected, Totall ] 2 Mot Deployed 7 Deployed-Curtain & Child Restraint System - Reer Facing |
narrative] B8 Unknown 6 Riding on Motor Vehicle Exteriar inan- [ I 5 3Eiected, Partra iy 13 De;;o;;;;'g:‘ ﬁi Deplay g ggmﬁé::m Type Unknown |

4Notﬂpp|cﬂ e |
85 Unknown

NON-MOTORIST

Non-Motorist Description Non-Motorist Location At Time of Crash Action Prior to Crash
1 Pedestrian 1 lntersection - Marked Crosswalk 8 Sidewalk 5 Walking/Cyeling on Sidewalk
2 Othar Bedestrian (wheeichair, person In & |.— 2 Intersectlon - Unirarked Crosswalk 9 Madian/Crossing Island & In Roadway — Othar [warking, |
bullding, skater, pedestrian corveyance, ete.) 3 Intersection — Gther 10 Driveway Access . playing, et} :
3 Bicyclist . @ Midbiozk - Markad Crosswalc 11 Shared-Use Fath ar Trait 7 Adjacent to Roadway [e.g., .
4 Other Cyclist & Travel Lane - Other Location 12 Non-Trafficway Ares 1 Crossing Roadway shoulder, median} |
5 Qecupant of Mator Yehicte Not in Transpord & Ricycle Lane 77 Other, Exp.ain in Marrative | 2 Waiting to Crass Roadway B Going to or from School {K-12}
{parked, etcgf 7 Shaulder/| i BE Unknown 3 Walklng.-’C\-'cI_llngf-'&_llO?g tBih'\t'grkirlg in Trafflfwa\-' ’
6 Occupant of a Nan-Motor Vehiie . T y with Tr inor ncident response
Transpgrtaﬁcm evice Non-Motorist Actions/Circumstances | adjatent to travel lane) 10 None
l 7 Unknown Type of Nan-Matorlst —_ 1 No Impraper Actlon ' & Walking/Cycltng Along 77 Other, Explatn in Narrative |
! - I | Z Dart/Dash | Roadway Against Tlafﬁc {in or ZE Unknown i
Safoty Equipmant ro1et 3 Fallure tu Yield Right-of-Way ; adjacent to travel lane)
! 1 Hone 5 Lighting [ 4 Fallure to Qbey Traffic Signs, :
2 Helmet B Not Applicable — Signals, or Officer 7 Enmr-ngfsxmng Parked/5'anding 18 Improper Tuin/Merge
4 Protective Pads Used 77 (Mher, Explain | i ! 5 In Roadway Impropery i di Vehic 11 Improper Passing |
(elbows, knees, shins, 812.)  in Narrative : 2nd ! bying, working, pl a;«ln%a s |nmenk ve [talking, ebl ag, etc) 11 Wrong-Way Riding ar Walking |
4 Refleck e Clothing (facket, 88 Unknown [ J b Dlsabled Vehicle Related [woking 9 Wat Visible {dark clathing, no 77 Cther, Explain i Narrative
packpack, et} : on, pushing, leaving/approaching) lighting, etc.] E8 Unknown
SUSPECTED ALCOHOL TESTED: ALCCOHOL T) 'E: |ALCOHOL SLSPECTED DRUG TESTED: i DRUG TEST ERUG TEST RESULT: |
ALCOMOL USE: 1 Tast Not Given 1 Blaod i |TEST RESULT: DRUG USE: 1 Test Nof G:vpn 1 Bisod 1 Positive - ;
1Mo ; 2 Test Refused | 2 Breath 1 Pending | 2 Test Refused 13 Urlne 12 Negative !
2 Yes : 3 Test Given Lrine L_I i Complated : 2 Vu |_ 3 Test Given {77 Other, 3 Pending
BE Unienown |1 £8 Unknown, |f Tested ?7 Other, Explatnin ]88 Unkrown i 28 Unknown 88 Unknown, if Tested  [Explain in Narrative 88 Lunknown
: rative o : )
SOURCE OF TRANEPORT 1D MEDICAL FACILITY "EMS AGENCY NAME DR 10 JEMS RUUN NUMEBER MEDICAL FACILITY TRANSFDRIED ‘ro '
= Not Transported
1EMS Siaw Enforcement H i
E.

ADHTICNAL PASSENGERS

DATE OF BIRTH |IN]  5EX LOO:5 R

L | 3 11 13

CURRENT ADDRESS {(Number anc Strect) CITY & SYATE P CODE |
SOURCE OF TRANSPORT 10 MEDICALFACILITY ——  [EMS AGENCY NAME OF 1D JEMS RUN NUMBER MEDICAL FACILITY TRANSPORTED 70 |
; NotTranspone? [

EMS 2 Law Enforcement i
77 Other, Explain In Narratlve 88 tnknown  ——— | Les County Emergency Medical Services {LCEMS) _ A Cape Corai HospltaI
IVEHICLE #[PERSON # |NAME [DATE QFBIRTH (M) |SEX LOC:s | E O |ENCT {HU f EF | ABD | RS
; i ! ‘ i
_ i - |

CURRENT ADDRESS {Number and Street) CITY & STATE ZIF CORE
SOURCE OF YRANSPORT T MEDICAL FACILITY | rEMS AGENCY NAME ORID EMS RUN NUMBER [ MEDICAL FACILITY TRANSPORTED TO
1 Not 1ransported
2EMS 3 Lfﬁ Enfarcament : !
77 Other, Explain in Narmtive 88 Unknown  — _

HEMY 90010 5
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true

REPORTING AGENCY CASE NUMBER T WAV CRASH REPORT NUMBER !

NARRATIVE - L

On Saturday September 8, 2012 the Lee County Sheriff's call center received a 911 call of a crash invalving a Yamaha 860 Ranger near the area
ofﬂa

o [ENERERNEN T operator of the Yamana had sustained serious injuries that were likely o be fatal, Due to the nature
of the injuries, Depufies with the Lee County Sheriffs office traffic unit responded to the scene. The operator of the Yamaha was later identified as
ﬁuith a date of birth of | - I v=s pronounced deceased by paramedics at the scene. Corporal Gould with the
traffic unit responded to the scene and conducted a traffic homicide investigation that reveled the following facts.

I
WD‘]} was operating the Yar n an unmarked dirt roadway in & heavily woods front seat passenger riding with
as identfied asﬂ:‘jm a date of birth [ REES thatMas operating the Yamaha at an
unsafe speed when he entered & left curve, en lost control of the Yamaha and it tipped over to the right. As was trying to .
correct this motion he over corrected to the left causing the Yamaha to flip. Further investigation of the scene reveled as the Yamana was losing :
control it & struck @ stump breaking the front suspension, fhis in turn caused the Yamaha to flip on its side. ho was not wearing a seatbelt
or helmet was efacted from the Yamaha. The Yamaha came to final rest on top of [ causing the fatal injuries. Deputies Clark and Faulk from
the agriculiural unit responded with the swamp buggy to assist in retrieving the Yamaha fiom the wooded area. The date of the crash is September |
8, 2012. '
0 i

I

REPORTING QFFICER
IBfBADGE NUMBER [RANK & NAME

| .
Q0071 _| CPL - Leonard Gould |Lee Co. Sheriff's Office
HSMV 50010 §

DEPARTMENT FHP 50 PO OTHER |

Ca0

Page §_of §
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true

‘Unmarked dirt roadway

REPCORTING AGENCY CASE NUMBER

HEMV CRASH REPORT NU/MEER

IR

Not to scale i’

L

HSMY g0010 S
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Addendum:

The attached Official Report(s) was received following submission of the report
and is attached as an addendum.

Attachment:

Attachment #11 — Photographs from the Sheriff's Department (19)



The following photographs were sent by the Sherff's
department.
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WHility Vehicle Data Record Sheet

Front
FAa lAge: 2O Height (%7’ | D: | Age: Height:
Gender: 41 Weight:. /3 & Gender: Weight: .
- , =
Helmet (YAN): A/ | Seatbelt (YIN). Y~ Helmet (Y/N): | Seatbelt£Y/N):
Right Front ~ .
Driver Passenges Killed/injured/Neither/Unknown: K}//&{/ KiIledflnjured!Neith;wﬂ'nknown:
injury Description:  bca'n 1y} YU injury Descriptigrn®
/‘/’4 /l//? Did vehicle land gn victim; <! Did vehicle4gnd on victim:
Left Rear Right Rear ( EiectedEither partially oréully Ves Ejected{Either partiaily or fully):
Passenger Passenger — ey o
[B: [Age: AT Heightt S °/ 7 [E: | Age: Height:
Gender: £ Weight /30 Gender: Weight: J
A/C’ 8. Heimet (Y/N): Mo | Seatbelt (YIN): ) Helmet (Y/N): ,]/Sgafbfelt {YIN):
Killed/Injured/Neither/Unknown: .+ nju € Kilied/Injured/Ngitfier/Unknown:
Cargo Bed Injury Description: lacae euise R, +high Injury Descrigfion:
Rear Did vehicle land on victim: NS Did veh;préland on victim:
Ejected (Either partially or fully): Ne E]ecpﬂ’ (Either partiaily or fully):
The Utility Vebhicle
[C: | Age: Height: , LF: | Age: Height:
Gender: Weight 7 Gender: Weight:
/
Helmet (Y/N): /!se:t’belt (Y/N): Helmet (Y/N}: | B€atbelt (Y/N):

Killed/injuregideither/Unknown:

Injury Description:

Did vEhicle land on victim:

Bfected (Either partially or fully):

KiIIed!Inj;wgd@itherfUnknown;
Injury Description:

Did veftficle land on victim:

Ejefted (Either partially or fully):
I

*|f victim(s) were injured/killed, please include the ather relevant infermation requested in the assignment message in the text of the IDI

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

IDI121203HCC1288

Exh #10 .

. Page 1.of 1



1. Task Number 2. Investigator's ID
121203HCC2182 9091 EPIDEMIOLOGIC
3. Office Code 4, Date of Accident 5. Date Initiated INVESTIGATION
. YR MO DAY ___YR MO DAY REPORT
840 2012 09 06 2012 12 04

6. Synopsis of Accident or Complaint

UPC

fourteen Year Old Male victim was standing in bed area of 4 wheel off road UTV while holding on to roll
bars. Vehicle hit a curb and victim went airborn then grabbed on to vehicle when he came back down.
Victim held on to back of vehicle and was drug behind it for a short distance before letting go. Victim
suffered severe headtrauma when his head hit the ground. Victim was not wearing a helmet.

7. Location (Home, School, etc) 8. City 9. State
5 - OTHER PUBLIC PROPERTY MARSHALLTOWN 1A

10A. First Product 10B. Trade/Br 10C. Model Number
5044 - UTILITY VEHICLES POLARIS_ RZR900

10D. Manufacturer Name and Address

POLARIS

11A. Second Product

11B. Trade/Brand Name

11C. Model Number

0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1. - White 12C. Race Source
1-Yes Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
14 1- Male 8 - Death 62 - Intern. Org. Inj.
17. Body. Pari(s) 18. Respondent 19. Type of Investigation 20. Time Spent
... Involved . (Operational / Travel)
75.- HEAD 3 - 2nd Hand Info. Only 2 - Telephone 11.00 / 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\.ferbal OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
01/15/2013 8929 Frank J. Nava

28. Distribution

Sarah Garland; Tanya L. Topka

29. Source Document Number
X12B0428A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029




IDI 121203HCC2182
Page 1 of 2

SUMMARY OF FINDINGS

This IDI was prompted by a news article submitted to the CPSC listing the death of a 14
year old male who died due to injuries he suffered during an ATV accident.

According to officials, this ATV accident is still under investigation, therefore, only
limited information could be provided at this time. Light conditions at the time of the
incident were dusk and weather conditions were partly cloudy.

On 9/6/2012 around 2046 hrs, the victim, a 14 year old male was traveling as a passenger
on an ATV with an 18 year old male driver. According to witnesses, the victim was
thrown from the ATV while traveling in a grassy area next to a public street.. When
officials arrived on scene, the victim was lying on the ground, unconscious with blood
coming from his ears. Three individuals were standing over the victim attempting to
wake him up. The responding officer also noticed the victim’s sweatshirt and one shoe
lying on the ground about 30 feet away from where the victim was lying.

The incident vehicle is actually a four wheeled Off Road Vehicle (referred to as an ATV
in police report) that is built to haul only two occupants. According to the driver and the
other passengers, there were a total of four individuals on the ATV when the incident
occurred; the driver (18 y/o male) a front seat passenger (15 y/o female) and two
passengers riding in the back bed area of the ATV — the victim (14 y/o male) and another
passenger (15 y/o male). The uninjured male passenger stated that he was standing on
the back right side of the ATV and the victim was standing on the back left side of the
ATV. Both passengers were standing in the bed section of the ATV holding on to the roll
bar. The ATV was traveling in a grassy area at about 35 MPH when it hit a curb. The
uninjured passenger stated that he saw the curb coming up so he braced himself. He
stated that the victim did not brace himself and when they hit the curb, the victim shot
into the air and came down, grabbing onto the back of the ATV. He stated the victim
held on to the ATV and was being drug behind the ATV for a while before the victim
finally let go. The passenger then stated that he yelled to the driver that the victim fell
off. The driver turned the ATV around, after traveling an additional 100 - 150 yards, to
return to where the victim was lying. Neither the victim nor the other riders were
wearing helmets. The BAC of the driver was negative.

The victim was transported to the emergency room for severe head injuries then
transferred via Life Flight to another hospital for treatment. The victim was moved to a
hospice house and pronounced deceased on 9/14/12. Per the medical examiner report,
the victim hit his head on the ground resulting in immediate loss of consciousness. A
head CT scan noted skull fractures, large subdural hematoma and subarachnoid bleed,
midline shift and effaced basilar cisterns. The driver is facing possible charges of
vehicular homicide and the case remains under investigation at the time of this report.



IDI 121203HCC2182
Page 2 of 2

PRODUCT IDENTIFICATION

.2012 Polaris Razor RZR900 4 wheel ATV (Off Road Vehicle) (white — blue in color)

Occupant capacity: 2 with a bed area in the back of the vehicle.
V'[N:h

A VIN number search was conducted; however, no additional information could be
obtained with the VIN listed in the police report.

SAMPLES COLLECTED

None

ATTACHMENTS

1) Marshalltown Police Department report
2) Polk County Medical Examiner Report
3). Obituary from web site

4) UTYV Data Record Sheet

5) ATVD



MAIL REPORTS TO:

MARS - .
503 lowa Department of Transportation lowa Department of Transportation |- Enforcement Case Number.
Office. of Driver, Services 583 _
P.O. Box 9204 INVESTIGATING OFFICERS REPORT OF
Des Moines. lowa 503060204 i) MOTOR VEHICLE ACCIDENT Logal )
intervention? |—| Property? | J
Date. of Accident |Time of Accident | County id) ithij rate limits of (city) P s
| X n
L [prer2012 20:47  Hrs. [MARSHALL - 64 ARSI
O |If accident occurred outside of city. limits NOT FOUND
C show. general vicinity: "N/A™ of nearest city  "NJA"
A | On Road, Street, or Highway: Al Intersection with:
T ['N/A" “N/A™
| |Mote: Unless accident occurred, at an, intersection which is completely described above, use the space below to. give the exact =
O |location from a milepost or definable intersection. bridge, or railroad crossing, using two distances and directions if necessary. X-Coordinate: 00508536
N |Distance Direction Distance Direction Y-Coordinate: 04656085
N/A NIA and "N/A NIA of If Divided Highway, Provide Route
Milepost Number Definable intersection, bridge, or. railroad crossing (Cardinal) Travel Direction
“NJA" or N/A" “N/A"
Driver's Name - Last _ Hii i Suffix _mbef
Ci State Zip
_ 1A 50158
| Date of Birth | Driver's License Number Citation Charge Code. 1 Citation Charge. 1
Gender State | Class Endorsements | Restrictions |-/ @uen Charge Code 2 Citation Charge 2
MALE 1A Cc NONE SB s
Citation Charge Code 3 Citation Charge. 3
Alcohol Test Drug Test
Given? Test Results: | Given? Test Results: Citation Charge Code 4 Citation Gharge 4
4 - BREATH |.000% 1-NONE
U | Seating Fosition 01 |Injury Status 5 | Occupant Protection 1 IAirbag Deployment 6 | Airbag Switch Status 3 |Ejectior1 1 IEjeciion Path 1 |Trapped 1
N Transported to: Transported by:
|
T Owner's Name - Last k I Hiii Suffix |0wner_ Company. Name
l
State Zi
001 I [iA [S61ss
Insurance Co. Name | Insurance Policy # License Plate # State | Year
1A 2012
Year Make Model Style Tow # proximate Cost
2012 POLAR. - POLA RZR900 ATV YES géRpfap‘:" it
A
Initial Travel Vehicle |Speed Point of |Must Damaged [Extenl of Underride/ Private? D
Direction Action 01 Limit nitial Impact 99 Area Damage 1 Override V| |s0.00
Total Traffic Vehicle Carga Body Vehicle Driver Vision Contributing Circumstances,
Occupants Controls 01 Config. 88 | Type 0 Defect 01 | condition 1 Obscured 01 [Driver (up.to two) 9
SEQUENCE OF EVENTS I First Event 13 Second Event Third. Event Fourth. Event Mast Harmful Event (by. vehicle) 13
Commercial Trailer  Aftached to State  Year Attached to State  Year Emergency Emergency
License Plate # Power Unit: Trailer. Unit: Vehicle Type 1 Status 3
Carrier Name Address City State  Zip
uspoT#. .. or  MC# Number Gross Vehicle Placard # Hazardous Materials
of Axles Weight Rating Released?
ACCIDENT ENVIRONMENT ROADWAY CHARACTERISTICS WORKZONE RELATED? |SEQUENCE OF EVENTS
Major. Contributing Circumstances: NO
Location of First HarmfulEvent & Weather Conditions Environment 1 | Location First Harmful Event of Crash
Manner of Crash/Callision 1 (uptotwo) 02 Roadway 99 | Type (use codes 11-42 only) 13
Light Conditions 2  Surface Conditions 1 | Type of Roadway Junction/Feature 99 | Workers Present?
=] - Fi Suffix
E
R - :
s Address i State Zip Code
0 1A 50158
| : : -
N B Date of Birth | Sex Unit No. Seating Injury Occupant Aitbag glmt:i . Ejecion
MALE 1 Position Status 2 |Protection 1 |Deployment 6 s.r":‘rrm 3 |Ejection 3 |path Trapped 1
U] Transported to: Transported by:
E MMSC ER MAPS
D Safety Contributing Unit Mo. of
NON-MOTORIST Type Location Action Condition Equipment Circumstances Vehicle Striking
Exhibit 1
Page 1 of 8
Printed At:  MARSHALLTOWN.POLICE DEPARTMENT 12/19/2012 8:37. AM Page 1 of 2 Form #: 2012009237




Er310»—0

NARRATIVE
Describe what happened (refer to vehicles by number)
Unit 1 was traveling in the grassy area to the north o Unit 1 is a two seater ATV. It was traveling with four people (two
in the front seats and two in the cargo area standing up). Unit 1 hit a curb on the north side of the road as it crossed over the
driveway at the start of the 1000 block _q The shock of hitting the curb ejected the rear left passenger from the vehicle.
Witness 1 stated that the passenger grabbed the back of the ATV and was dragged until he let go. Witness 1 stated he yelled to

| was traveling east bound in my patrol car. | noticed an ATV on the side of the road, and three individuals standing over a male
lying on the side of the road. .| stopped my patrol car and got out. | immediately realized that the individual on the ground had life
threatening injuries and called for paramedics. The three other individuals were trying to wake him up by moving him. | told them
to stop touching the individual and move away from him. The individual injured was convulsing and bleeding from his ears and
nose. | let dispatch know this person had a severe head injury. . The individuals with him were able to tell me what happened and
who the injured person was. | transported a one of the passengers of the ATV to the victims house where | made contact with his
parents. | returned to the scene and reinterviewed the persons involved. The accident was turned over to T.l. 434. **** Explain
the Vehicle Configuration for Unit 1

the driver "he fell off." He stated they continued approximately 150 yards before turning around and returning to the passenger. . | ... ... . ...

W |Wimess Name - Last | First | i‘iiii Suffix
IT
g City State Zip Code
s MARSHALLTOWN 1A 50158
s |iiﬂiﬁiii iii i Work Phone. #
e o——————————————————————
W Middle Suffix
IT
E City State Zip Code
5 MARSHALLTOWN 1A 50158
Officar Badge No. Time. Officer Motified of Accident Time Officer Amived At Scene
ACCOLA ANTHONY 421 20:49 Hrs. 20:49 Hrs
Name of Agency Date of Report Investigation T #
MARSHALLTOWN POLICE DEPARTMENT 09/07/2012 made at scene? YES | 434
Report Reviewed By: Date Reviewed Agency. Specific Other Technical Investigation Agency
RUOPP, MELINDA 09/07/2012 MARSHALLTOWN POLICE DEPARTMENT
Exhibit 1
Page 2 of 8
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INFORMATION FROM.THE INVESTIGATING OFFICERS REPORT OF MOTOR VEHICLE ACCIDENT

Case Number:

Legal Intervention: NO

At Intersection with: "N/A"™

Date of Acc: 09/06/12 Private Property: YES Div HWay Trvl Dir:  "N/A"
Time of Acc: 20:47 Hrs. County: MARSHALL - 64 Distance 1: "N/A™
MName of Agency:  MARSHALLTOWN POLICE Acc Loc. City: MARSHALLTOWN - 4797 Direction 1: "N/A"
DEPARTMENT Acc Dir From City:  "N/A" Distance 2: "N/A"
Officer: ACCOLA ANTHONY Closest City: "N/A" Direction 2: "N/A"
Badge #: 421 Miles. From City: "NIA™ X-Coordinate: 00508536
Report Date: 09/07/2012 Road,Street HWay: "N/A" Y-Coordinate:
Officer Motified: 20:49 Hrs. Definable Location: "N/A™ Location Literal _NOT
Officer Arrived: 20:49 Hrs. Milepost Number:  "N/A™ Description: FOUND
Scene Investigated: YES
Unit 001
Driver Name - Last: Towing: YES Injury Status: 5 - UNINJURED
First: Initial Trvl Dir: 4 - WEST Transported to:
Middle: Vision Obscured: 01 - NOT OBSCURED Transported by:
Address: Emergency Veh: 1 - NOT APPLICABLE
City: Traffic Controls: 01.- NO CONTROLS PRESENT Emergency Status: 3 - NOT APPLICABLE
State: 1A Cont. Circum., Drvr: 99 - UNKNOWN
Zip: 50158 Point of Init 99
ix: I ct:
Sl i Carrier Name:
Gender: Male Most Damaged 99 Carrier Address:
Higes 18 Area: Carrler A ress:
i ity:
License State: 1A Undrrid/Ovrid: ~ 1.- NONE AL .
: Carrier State:
License Class: C RpriRplc Cost:  $0.00 Carrier Zip:
License Endorsmnt:  NONE Ext of Damage: 1 -NONE )
; -NOT AP E
License Restrictions: SB ) _ 13 - OTHER NON-COLLISION CargeBocy Dym: 0L NOTARPLICARL
£ First Event: Number of Axles:
SpAELIIC an HazMat Released?:
Seating Position: 01.- FRONT: LEFT SIDE / Second Event: . h
MOTORCYCLE DRIVER (:VWR‘
Driver Condition: 1 Third Event: Ilacaro %
: Cit Chrg Code 1:
Alcohol Test Given:  YES Citation Charge 1:
Drug Test Given: NO Fourth Event; L
Taotal Occupants: 4 13 - OTHER NON-COLLISION Cit Chrg Code 2:
Vehicle Year: 2012 g\?;;tﬂa"“f“' ' Citation Charge 2:
Vehicle Make: P - i
8 ] sl Abg Switch Stat: 3 - NO ON/OFF SWITCH PRESENT g .
Vehicle Model: RZR900 Cit Chrg Code 3:
f Abg Deploy: 6 - NOT APPLICABLE s
Vehicle Style: ATV = g 1 -NOT TRAPPED Citation Charge 3:
Vehicle Config: 88 - OTHER (EXPLAIN IN E_’:Et‘i’fn; ol skl
NARRATIVE) jection: e NOTEICCIERGT Cit Chrg Code 4:
. Ejection Path: i . st
Vehicle Defect: 01- NONE APPLICABLE Citation Charge 4:
01- MOVEMENT ESSENTIALLY ~ Ocopnt Protect: 1 -NONE USED

Vehicle Action:

STRAIGHT

Accident Environment

First Harmful Event Loc:

Manner of Crash/Collision:

Light Conditions:

6.- OUTSIDE TRAFFICWAY
1 -NON-COLLISION
2 -DUSK

Roadway Characteristics
Environment:
Roadway:

1- NONE APPARENT

99 - UNKNOWN

Weather Conditions: 02 - PARTLY CLOUDY Type of Road Junc/Feat: 99 - UNKNOWN
Surface Conditions: 1-DRY Workzone Related: NO
Location:
First Harmful Evt of Crash: Type:
. 13 - OTHER NON-COLLISION Workers Present:
Injured Person
Mame - Last: Occupant Protection: 1.- NONE USED
First: Airbag Deployment: 6
Middle: Airbag Switch Status: 3 - NO ON/OFF SWITCH PRESENT
Suffix: Ejection: 3-TOTALLY EJECTED
Address: Ejection Path: 9 - UNKNOWN
City: MARSHALLTOWN Trapped: 1-NOT TRAPPED
State: 1A
Zip Code: 50158 Non-Motorist
Age: 14 Type:
Sex: MALE Location:
Unit No.: 1 Action: 121203HCC2182
Seating Position: 07 - REAR: LEFT SIDE Condition: i
Injury Status: 2 - INCAPACITATING Safety Equipment: Exhibit 1.
Transported to: MMSC ER Contributing Circumstances: P e 3 Of 8
Transported by: MAPS Unit No. of Vehicle Striking: ag

Narrative

Unit 1 was traveling in the grassy area to the north of -Unit 1.is a two seater ATV. It was traveling with four people (two. in the front seats and two. in the cargo
area standing up). Unit 1. hit a curb on the north side of the road as it crossed over the driveway. at the start of the 1000 block of . The shock of hitting the curb
ejected the rear left passenger from the vehicle. Witness 1 stated that the passenger grabbed the back of the ATV and was dragged until he let go.. Witness 1 stated he
yelled to the driver "he fell off." He stated they continued approximately 150 yards before turning around and returning to the passenger. ... .
| was

L0 Py
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Narrative

traveling east bound in my patrol car. | noticed an ATV on the side of the road, and three individuals standing over a male lying on the side of the road. | stopped my patrol
car and got out. | immediately realized that the individual on the ground had life threatening injuries and called for paramedics. The three other individuals were trying to
wake him up by moving him. | told them to stop touching the individual and mowve away from him. The individual injured was convulsing and bleeding from his ears and
nose. | let dispatch know this person had a severe head injury. The individuals with him were able to tell me what happened and who the injured person was. | transported
a one of the passengers of the ATV to the victims house where | made contact with his parents. | returned to the scene and reinterviewed the persons involved. The
accident was turned over to T.I. 434. **** Explain the Vehicle Configuration for Unit 1

Diagram

%{TV (unit 1)

S Shin
/

/ ° L

¥ Shoe
Barson injurad final

rasting place

121203HCC2182
Exhibit 1.
Page 4 of 8
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Marshalltown Police Dept.

Incident Report

ORI 1A0640100

Incident 2012009237-1

Page#: 1

09/09/2012 16:57

Incident Date/Time:  09/06/12  20:46 To:
Report Date/Time:  09/07/12  18:23 File#:
Time Arrived: 20:52 Time Cleared  21:06 Description;: ACCIDENT-PERSONAL INJURY
Complainant: DOB: Phone(H): _
Sex:
MARSHALLTOWN, Ethnic:
Jeicht: oo
Occurred At | o
Weight: 0
Hair:
MARSHALLTOWN, 1A Eyes:
Location: 1 -- AREA 1 DOC:
Complainant Occupation: Phone(W): i 5
Employer:
Offenses:
IBR# Offense Description Statute Status Loc Weapons
ACC Traffic Accident Completed Other/Unknown
Referral: Inv Due:
Children:
e - Status Date:
Evidence Taken: Photo: Fingerprint(s):  Other:
Status: Active Exceptionally Cleared:
Investigator: - Inv Assgn:
Reporting Officer: 190 - ACCOLA,ANTHONY 3-11 6 /C /(/{///\\h__

Supervisor: - Jar-74 Luﬁa o TV Supervisor Approved:
Entered By: g 4

Records: - Record Approved:
Addendum Codes: /

Copies To:
Person(s) Involved:

Description Name DOB Address City/State Phone
Victim MARSHALLTOWN,IA 501
Driver MARSHALLTOWN,IA 501
Witness MARSHALLTOWN,IA 501
Witness MARSHALLTOWN.IA 501
Parent MARSHALLTOWN,IA 501

News Media

fell off the back of an ATV in the 900 bik o [ cavsing se
where he was listed in critical condition. This accident is still under investigation.

causing severe head injuries. -\\-'as air lifted to Mercy Medical Center in Des Moines

Vehicle
Plate # State Type VIN Year Make Model Colors Style Reason
A B  : OiiRis  RAZORRZRWHI -BLU ATV ACCIDENT
Property
No record found
121203HCC2182
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Incident Narrative
2012009237.doc

On 9/7/12 at approximately 2048 hours, I was dispatched to_ in reference to a dune buggy
driving on the bike path. I was traveling eastbound on [|Jjjjliheaded to the call. As I came over the crest of
the hill af N and ! could see an ATV parked in the grass to the north of_ in the

There were three individuals, two males and one female, out of the vehicle. As I got closer I could see that they
were standing around an individual, Hispanic male, lying on the ground. I parked my patrol car on the south
side of the street directly across from them and turned on my directional lights. As I was exiting my patrol car I
could see that the three individuals were trying to wake up the male lying on the ground as if he was
unconscious. I immediately noticed that the male had blood coming from his ears and was convulsing. 1 yelled
at the three to stop moving him and back away. I called for medical assistance and gave a brief description of
the male’s injuries, letting dispatch know the victim had a head injury.

I asked the three individuals what the males name was. They said it was a and he was
approximately 14 years old. I asked who was driving and one of the individuals, identified asm
stated that he was. I asked what happened. All three of them stated that fell off the back of the
ATV as they were driving in the grass. I looked east o body and approximately 30 feet away was a
shoe and a sweatshirt. I asked the three if those items were The female that was there ran and
attempted to pick up the clothing. I yelled at her to drop the shoe she just picked up and come back to our

location. She dropped the shoe approximately 1 foot from where it was originally resting. At that time MAPS,
Fire, and other officer’s arrived on scene. I transported the female, identified as_ to

the victim’s house to notify his parents. stated she didn’t know the address but could tell me where it
was. She directed me to I made contact withjjfimother _ She had

her children drive her up to the ER and I followed. At the ER I had i} sign an Authgrization to Disclose
Health Information form for Wl injuries. The medical staff at the ER advised thatkﬁ‘ had severe head
injuries and would be life-flighted to Mercy Medical Center in Des Moines. -mother went with family
to Des Moines befordJJJJil} was air lifted.

I then returned to the scene. I gave an update to Sgt. Watson and the T.1.’s on scene (Sgt. Lang and Officer
Stamp). I then interviewed one of the passengers He stated that he was
riding in the back right side of the ATV. This ATV, a Polaris Razor RZR900, is only built for two persons and
only has safety equipment for two persons. [Jtated that-was riding in the left rear of the ATV. He
said they were both standing up and holding onto the roll bar. He said they were traveling in the grass area to
the north of As they crossed the driveway to the parking lot to the north of h in the 1000
block, he saw the curb they were going to hit. said he braced himself for the bump. He said tha
was shot into the air and came down, grabbing the back of the ATV. He said that|jjlfiwas drug by the ATV
before letting go and rolling to a stop. stated he yelled to [JJl} <He fell off.” They urned around
at the first telephone pole they came to, approximately 100 yards away, and came back 10W

I then talked witl [ asked him if he could tell me what happened. He said that they were driving
westbound in the grass to the north of the road and they hit the curb. He stated they were going approximately
35 MPH. said his friend in the back yelled to him that fell off. He then turned the ATV around at
the nearest telephone pole and came back to him. I then read his Miranda rights from a department
issued card. tated that he understood his rights and would talk. I asked him if he was driving the ATV
earlier today, approximately 2 hours prior, onﬁnear the railroad tracks (see call number
‘). I told him the caller said there were four kids on the ATV. He stated he was. I asked if anyone

else was driving the ATV on roadways and he said no. Iasked him if he was driving it on || llcoming

out of and he said yes, up to the point where they could get onto the grass. I then informed him
that I would be citing him for driving while suspended for both driving on iand on- I
Page 1 of 2 121?Q3HCCQ1 82
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Incident Narrative
2012009237.doc

explaPow dangerous it is to drive vehicles like the ATV in the manor he had been. I brought u
how ran from Officer Tejada a few days prior when he tried to pull him over, see case number ﬂ
[ talked about how the ATV he was driving was only built for two people. - stated that he understood the
vehicle was only for two people.

I recorded my interview with -on my patrol car camera and submitted it into evidence. I am also
ittino into the case file a printout of the call at 1908 hours reference the ATV on _ (call number
m, [ contacted Mercy Medical Center on 9/9/12 at approximately 1500 hours. They stated that
was still in critical condition. I will be following up with the Marshall County Attorney’s Office in
reference to possible charges in this case.

Case continues.

121203HCC2182
Exhibit 1
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IN THE IOWA DISTRICT COURT IN AND FOR MARSHALL COUNTY

THE STATE OF IOWA Before Magistrate
Criminal Number —
. Vierey 0
Defendant:

Address: _ Marshalltown Ia 50158
City Sewe Zip COMPLAINT AND AFFIDAVIT

DOB:

Race: I Gender: M

The defendant is accused of the crime of ~ Vehicular homicide - Class C Felony

in violation of section = 707.6A(2a) of the Towa Criminal Code /2012
in that the Defendant on or about the 6 day of September ,2012

at approximately 2046 hours  at _

in Marshall Co., did  operate a motor vehicle in a reckless manner with willful or wanton disregard for the safety of
persons or property which resulted in the unintentional death of another.

THEREFORE, Complainant requests that said Defendant, subject to bail or conditions of release where applicable,
(1) be arrested or that other lawful steps be taken to obtain Defendants appearance in court; or

(2) be detained, if already in custody, pending further proceedings; and that said Defendant otherwise be dealt with accordingtolaw.

Complamant/ 9/ 2=

—~ Signatére of Co lainant
STATE OF IOWA, County of MARSHALL ss., AFFIDA IT

I, the undersigned, being duly sworn, state that the following facts known by me or told to me by other reliable
persons from the basis for my belief that the Defendant committed this crime.

On the above date and time, defendant was operating an all terrain vehicle in the city limits of Marshalltown in a
reckless manner. The ATV was designed to carry only two (2) passengers but at the time of the incident it was
carrying four (4) passengers to include the victim. The ATV struck a curb and one of the passengers/ victim fell out
causing a serious injury. That passenger/ victim later died because of that injury.

Victim: ! DOB: -Sex: M Race: H

Witness 2: NN e /

L §£gﬁature of Affia
Subscribed and sworn to before me by the person(s) signing this Complamt and Affidavit /
on thisthe 27 day of November ,2012 B VAT /

Signature of Notary

Complaint and affidavit(s) filed and probable cause found that the defendant committed the offense charged.

| iF - l 5 -_! .! i P \ | Signature of Magistrate
L— U\ U 121203HCC2182
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E o s , . : o e Page 8 of 8
i /; 1 Fonded pud  Cpant K30 1A /1/1




_ Regujar ME Case = County “ Case - I
. wil A
Certifier: Gregory A. Schmunk, MD _ CEn

Polk County Medjcal Examiner ISME Use Only
1801 Hickman Rd., Des Moines, IA 50314 ;o [BMEEE Moo

Phone #: 515:286-2102 i
: | =
REPORT OF INVESTIGATION BY MEDICAL EXAMINER |

" (Date of Recaipt)

(DOD Code}
DECEDENT: o
{First Name iddie Name) . {Last Name) (Jr, S, Il etc) ' l (COD Cade)
ADDRESS: _ Marshalitown, lowa 50158 Marshall |
— Numbes & Stre  ewnswmeze T eewy T
R — INFORMATION ABOUT [PEC EDENT AND DESCRIPTION OF BODY o
AGE SEX CLOTHING BODY TEMPERATURE
14 Years Male Partial Cool OCCUPATION | No Occupational
DATE OF BIRTH  HAIR-TYPE EYES-Color If taken: Student Lat
] Straight Brown i Site: i
i INDUSTRY EMPLOYER
MARITAL STATUS HAIR-COLOR R: 6mmL: Bmm |
Single Black !
WEIGHT {Ib.} RIGOR
RACE OTHER HAIR 130 Ibs Partial
Caucasian Nahe ;
ETHNICITY HE!GHT in, - LIVOR PRESERVATION:
; : 66 inches Unfixed
Hispanic
S INFORMATION ABOUT OCCURRENCE R
]
| - TYPE OF PREMISES
A GERE L TR ‘ L COU”TY __{Home, famm, Righway, hospital, st )
g;ggi g:: " On or before At or before | Street ! ! Marghau ON THE JOB?
ILLNESS : 9/6/2012 ] 2047 No
LAST SEEN | i By:
ALIVE ;
E D, e T o ) e
PRONOUNCED 9142012 15112 ’ Nursem'a; Revkinshak Polk Taylor House
TR L SEICUNIR 3401 East Douglas TP A e 4 e
FOUND DEAD | | By:
BY .. - B T N —_— A
POLICE . |Police Agency; Officer:
 NOTIFIED 91512012 N ety | Marshathicwn Police Dept, |Ar1t'r1c:m.l Accola
e e Tl R
72012 15:44
NOTIFIED 8 - 4 Ercy Medical Carter ‘
VIEWOF = @/142012 17:68 Taylotr House 2 north |
soOY o o ] NoTVEWED
TO :"By: i _ Postmortem Toxicology?
HOSPITAL | i ! |["i Blood | Urine| Vitreous
| i
WITNESSES | wa not?  Not Required

MANNER OF DEATH. .
_NATURAL [—HOMICIDE ¥ACCIDENT :SUICIDE | UNDETERMINED JPENDING | N/A

E IN o hereby wﬁrfy that after receiving notice of Ihe death

M.E. EXAMINATION AUTHORIZED CAUSE OF DEATH {lnterval] o Al L e
- descri erein | took charge of the body and made
Autopsy; | " Yes lv No Craniocerebral trauma [Days] inquirles regarding the cause of death in accordance with
5 o chapter 331 of lhe general statutes of lowa-1983, and the
inspection (margue) | . due 1o Fall from moving alf terrain vehicle [Days] informatian contained herein regarding such oeath is frue

and carrect to the best of my knowledge and belief.

Body Transported By:

P! a5 '»'
SERR L Medicolegal Death lnveshgalor

Supervising M.E./Pathologist {Electronic Signature/ Supervisor initia’s)
N o s LSME. review: | 9172012 956 Polk 7726
NO -P\h::si. AUTOP.\?YNE:,ONE Cireumetances {2“]. on Death Certificate): (Date Printed) (County) (M E. Nurmber)
B Te— s - - Passenger standing on cargo area of ATV which struck curb
If Yes Where? L _!
Form ME-1 {revised Jan 2002} Send original to lowa State Medical Examiner, Copies must be forwarded to County Attorney
121203HCC2182
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Regular ME Case Polk County ME Case Number

Certiir:

_ MEANS OF DEATH ( (Agem_cy or object) - IF OTHER THAN NATURAL _

IEEI'-:'.I)gLO; MVA Party: Seat Belt: : Crash Helmet Worn:  Vehicle Type: [ Hit-Run
INVOLVED Passenger ?EEEER”GENE {eg.mat  None Recreational Vehicle iv Non-Highway
IF GUN Firearm Caliber: Firearm Type: Projectile Type!
IF WHAT KIND: TYPE & LOCATION OF lNJURIES
INSTRUMENT: see narrative
Blunt | !
Sharp i |
IF DRUG, | g
POISON, | Drug Type: Drug Use Method:
CHEMICAL |
(Suspected} i
o o MEDICAL HISTORY B
CONDITION: Family Physician . Attending Physician
None . Name: Unknown . bector: |
Address: . Where Treated:

Phone: '|

NEXT OF KIN &
ADDRESS

Funeral HDmE' uneral Home

Donor Servuces Notlfled (800-831-4131) No- family refused *no ME OPO”’ Wh? Not

IDENT!FICATION OFHBODY Decedent s Soc Sec #:

|:' Prelimlnary i Positive Mathod " Vrsual o
Ithy viewing, viewed by: [N
Address: . ; i :

Relationship:  Mather L : Telephone #: )
NARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH

(091074’2012 1544 L Stuart RN MD!] Received call from Mefcy PICU staff member Terra RN, Terra reported that on OQICISFZMZ the abave listed pattent
was admitted to Mercy Hospital Medical Center following an ATV (all terrain vehicle) collision. He was transferred from Marshalltown Community Hospital.
Terra reported that the physicians were geing to talk with the family pbout the poor prognosis this afternoon. No brain death had been declared at the time of
this call.

This Investigator requested that medical records be faxed to the Office of the Polk County Medical Examiner, a copy of all radiology films be placed on a dis¢
and placed with the chart for the Medical Examiner Investigator to obtain once death occurs. This Investigator informed Terra RN that the Office of the Polk
County Medical Examiner will need to be involved in the case and to call when either brain death, cardiac death or when lowa Donor Network becomes
involved. This InvestigaWrcy Hospital Laboratory and requested that the blood be held from admission of the above named patient. Patient's
medical record number |

Contacted Marshalltown Police Department to request a copy of accident report. Marshalltown case number obtained from dispatcher is 12-3237. Spoke to
Sgt. Ruapp. She reported that she will fax the accident report.

(9/7/2012 1900 A Williarmson RN MDI) Accident report received frofm Marshalltown Police Department, reviewed by this Investigator, and retained by this

Office. was standing up in the cargo area of a 2012 Polaris All Terrain Vehicle (ATV) (\/Im driven by IIIEEEE (Birth

date Fwas driving on a grassy area to the north: of | N «thin the city imits of Marshalltown when he hit a curb as it crossed
€ m

over the driveway. impact of hitting the curb ejected rear left passenger). grabbed the back of the ATV and was dragged unti)

he let go. Officer Accala was in his patrol car and notice side of the road dividuals standing over an individual lying on the side

of the road. Officer Accola called for Medics after noting tha was "convulsing” and bleeding from his ears. H was transported to

Marshalltown Medical and Surgical Center by ambulance, Light conditions at the tﬂe incident was dusk and weather conditions was partly cloudy.
was 0.

R = ot wearing any protective items. Breathalyzer testicompleted on

(9/8/12 0600 ALuick RN, MDI) Minimal medical records obtained via fax. Records reviewed and relainedMarrived at Mercy via MercyOne at
2242 on 9/6/12. Per records the decedent’s head hit the ground and there was immediate loss of conscio iminary raport for the head CT noted
skull fractures, large subdural hermatoma and subarachnoid bleed, midline shift, and sffaced basilar cisterns. CT of the Chest/Abdomen/Pelvis noted
bilateral lower lobe atelectasis/consolidation, right greater than left.

(9/8/12 1330 ALuick RN, MD!) Contact made with Nurse Logan at Mercy PICU. Asked to fax history and physical, dictated CT of the head, and OR report.
Per Logan, I f2ily has been informed of his poor progngsis but no decision has been made at this time. |t reportedly does not appear as though
he is going to herniate given the bone fap removal but family would like to look into donation once they are ready. | informed o be sure 1o contact
this Cffice at that time so that we can work with IDN, she voiced understanding.



Regular ME Case Polk County ME Case Number

(9/812012 1730 A Williamson RN MDI) Contact made with Sergeant Ruapp at Marshalltown Police Department, Sergeant Ruapp updated on medical
;tatus_of— Sergeant Ruapp stated the department is still exploring the issue of filing criminal charges against the driver of the ATV. The
investigation is still in progress regarding the incident. Additional medical records received from Mercy Hespital PICU. Initial computerized tomegraphy (CT}
brain_dated 9/6/2012 at 2326 revealed large diffuse left subdural hemmorrhage with displacement of the septurn pellucidum to the right with borderline
ventricular entrapment. Left occipital non-displaced skull fracture which minimally extends into the left posterior parietal bone noted. A subtle linear fracture
through the left temporal bone invelving the posterior margin of the ﬂeno'rd alsg notaﬁ. Acute fracture noted in the left lateral sphencid sinus wall including
the region of the sphencid sinus. Blood/fluid noted in the sinuses diffusely. {neurosurgery) consulted and evaluated. The decedent was taken to
the operating room for decompression of the subdural hematoma. Dr. I discussed with the family severity of the injury and the probability the patient
would not survive. CT status post bone flap removal dated 9/7/2012 at 1339 revealed extensive low density/edema throughout the left cerebrum and right
frontoparietal cerebrum as well as left superior cerebellum. Muitiplei areas of intracranial hemarrhage are noted.

(09r10/2012 2150_RN, MDI) Spoke with Dr. _via telephone with update. According to nursing staff, the patient is spontaneously
breathing, no response to pain stimuli yet turns away with cral cares. Pupils remain fixed and dilated. A CT of the head is scheduled for 09/11/2012 Dr.

I soted that should Jowa Donor Network approach, there wbuld be no limitation from this Office pre-autopsy. (I =5 <=d that Marshalitown
FD be netified and ascertain possible pending charges and whetherthey will have objections to organ donation. This investigator spoke with Officer Accola
at Marshalltown PD via telephone and provided an update of condition, Officer Accola was asked if any objections were known for organ donation should the
situation arise. Officer Accola advised that he sees no reason for linitation. Officer Accola asked would an autopsy be done following donation

advised that either an autopsy would be done follewing donation or 8 cause of death would be determined from medical record documentation.w

advised of the conversation with Officer Accola.

(8/14/12 1000-J. Fry RN MDI) This Investigator returned a call to Officer Accola. Officer Accola was checking on the status of the decedent and wanted to
inform this Office that the Marshalltown Police Depariment and Marghall County Attorney would like a full autopsy done on the decedent when and if death
oceurs, as charges are still pending at this time. Officer Accola statés there is still conflicting stories from witnesses about the incident. | stated
understanding and that this Office would contacl him when death occurs.

(9/14/12 1100-J. Fry, RN MDI) This Investigator called Mercy PICU for an update on the decedent. Nursing staff states the plan is to withdraw life support on
9/144112. Physicians do not feel the decedent will die immediately and have planned for the decedent to be transferred to a hospice facility on 9/14/12. This
Investigator requested that Mercy PICU contact this Office when transfer oceurs ta inform us when life support is discontinued and to what hospice facility
the decedent will be transferred to. They stated understanding. This Investigator then contacted Officer Accola and updated him on the status.

(911411 4-J. Fry, RN MDI) This Investigator was contacted by!t Taylor House Hospice. illlstates that the decedent arrived at hospice at 1145
today. reporis she was deing oral care on the decedent at approximately 1510 and the decedent coughed and then stopped brealhing.hr&pods
death was pronounced at 1512. | informediillthat this Investigator wauld need to view the decedent and an autopsy was possible lllvas instructed lo

leave the decedent as is until this Investigator arrives. - states ungerstanding.

(9/14/12 1700-J. Fry, RN MDI} This invesligator arrived on scene (delay due to previous case), accompanied by MDI_ Des Moines
University Medical Student. This Investigaior entered the decedent's room. The family was present. Case and circumstances were discussed with the

family and questions were answered. The decedent's mother was informed that Marshalitown Police were requesting an autopsy at this time. The
decedent's mother states understanding, but would prefer one not be completed if possible. | explained to the decedent's mother that | would be speaking
with Officer Accola following my examination and would relay that information.

This Investigalor viewed the body at 1709, The decedent is supine In a hospital bed. The body is dressed in a t-shirl and adult diaper. The head is
handaged with Kerlix and a stockinette. Pupils equal. There are superficial abrasions noted on the left anterior shoulder, axilla, left chest near the nipple,
and bottom of the left side of rib cage down the abdomen to top of tHe left leg. Small bruises noted en the palmer side of the hands, with the lefl side having
mare than the right. The bandages were removed from the decedeni's head by this Investigator. There is deformity noted on the left side of the head.
Edema is noted. A large incision is noted from the front of the hailine back te the occipital area and around te above the left ear. The incision is closed with
sutures. There is an abrasion with a small Jaceration fo the left of the left eye. Superficial abrasions and lacerations noted on bilateral shins, Lividity is
posterior. consistent and unfixed. The body is cool to the touch. Partlal rigor is noted in the jaw.

This Investigator contacted Dr. [l <garding autopsy. Or. [JJl-eavested the State Medical Examiner's Office be contacled (o review the case,
This Investigator spoke with MDI John Kraemer with the State Medidal Examiner's Office. Case and circumstances were reviewed, MD| Kraerner requested
that | contact Officer Accola and explain that the decedent's injury isiwell documented and an autopsy will not change the cause of death. MDI Kraemer
states if Marshalitown Police still would like an autopsy completed thien the State will perform one. This Investigator contacted Officer Accola and reviewed
the case and discussed that autopsy would nol change the cause of:death. Officer Accola was also informed of the decedent's mother's wishes for no
auiopsy if possible. Cfficer Accola was informed of the documented injuries and of my findings on external exam. Officer Accola discussed case with his
superior. Officer Accola states that an autopsy does not need to be completed. Officer Accola requested a copy of the final report be mailed to him upon
completion. Dr.E:nG MDI Kraemer were informed that Manshalltown Police no longer wish to have autopsy completed. A funeral home was
chosen by the family and contacted by nursing staff. The body was Feleased to the funeral home.

This Office to certify the death. ——

Medications

121203HCC2182
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_ September 14, 2012 - Obituary - Tributes.com Page | of |

Born: NN

Died: September 14, 2012
Location: Marshalltown, lowa

Tribute & Message From The Family

-w as born on _ and passed away on Friday, September 14, 2012.
-was. a resident of Marshalltown, lowa at the time of his passing.

A celebration of life will be held at 1:30 p.m., Thursday, September 20, 2012,
at the Funeral Home in Marshalltown. Visitation will be held from
5:00 p.m. ' 8:00 p.m., Wednesday, September 19, 2012, at th _ Funeral
Home. A private family burial will follow services.

Memorial contributions may be directed in - name to Great Western Bank.

tributes

121203HCC2182
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IDI 121203HCC2182

RESPONDENTS

Marshalltown Police Department
Ann Davis, Records Supervisor
22 N Center Street
Marshalltown, IA 50158
641-754-5750 (ph)
641-752-1211 (fax)
adavis@ci.marshalltown.ia.us

Polk County Medical Examiner
1801 Hickman Rd.

Des Moines, 1A 50314
515-286-2102

.MANUFACTURER CONTACT INFORMATION

None.



Utility Vehicle Data Record Sheet

IDI #: [121203HCC2182

Exhibit #: 4
Front
| A: [ Age: 18 Height: |D:[Age: 15 Height:
A B _Gender: Weight: Gender: M Weight:
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N):N | Seatbelt (Y/N): N
Right Front. ; 3
Driver Passenger. Killed/Injured/Neither/Unknown: N Killed/Injured/Neither/Unknown: N
Injury Description: NONE Injury Description: N0ONe
X X Did vehicle land on victim: NO Did vehicle land on victim: no
CerCrear Right Rear . Ejected (Either partially or fully): N0 Ejected (Either partially or fully): N0
Passenger Passenger
| B: | Age: 15 Height: | E: | Age: Height:
.Gender: I Weight: .Gender: Weight:.
C D Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):_
Killed/Injured/Neither/Unknown: N Killed/Injured/Neither/Unknown:
Cargo Bed Injury. Description: none Injury. Description:
Rear Did vehicle land on victim: N0 Did vehicle land on victim:.
Ejected (Either partially or fully): no Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: 14 Height: 66" | F: | Age: Height:
Gender: M Weight. 13U _Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N):. N Helmet (Y/N): | Seatbelt (Y/N):.

KiIIed!lnjuredieitherﬁUnknown e

Injury Description:_hit head

Did vehicle land on victim: no

Ejected (Either partially or fully): paruaiy

KiIIedenjuredieitherfUnknown i

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 121203HCC2182

INTERVIEWER: When the response to a particular question is
unknown, please leave blank.

Type of respondent: P -Police Department
Other, specify:

1. What type of wvehicle was involved in the incident? (If vehicle is not an ATV,
or if ATV has more than 4 wheels, politely thank respondent for her/his
cooperation and terminate interview).

1 - 3 wheeled ATV V7 — Utility Vehicle
2. - 4 wheeled ATV 8 - Other Vehicle

3. - ATV with unknown number of wheels 0. — Unknown

4 - 2 wheeled motorcycle

5 - Dune Buggy

6. — ATV. with more than 4 wheels

2. What is the manufacturer/brand name of the ATV (s) involved in the incident?
If more than two ATVs, use an additional sheet.

ATV #1 ATV #2
Manufacturer: (5 - Polaris Manufacturer:

3. What is the model name or number and/or wvehicle identification number (VIN).
of the ATV?

Model: RZR900 / viv: [

4. What is the model year of the ATV? (Record last two digits of model year. For
example 89,90).

Model Year: 2012

5. What is the engine size (in CCs) of the ATV?

Engine Size: (0 - Unknown

6. Was there more than one death involved in this incident? If more than two
individuals were killed use an additional sheet.

Death #1 Death #2

Date of Death: 09/14/2012
Age/Sex: 14 / 1- Male /

State of Death: |A - |OWA

City of Death: MARSHALLTOWN
County of Death: MARSHALL

Race: 1-White
Race Other:

Hispanie/Latino: 1-YES

7. Was the victim wearing a helmet at the time the incident occurred?
Death #1 Death #2

Yes o Unknown Yes No Unknown



Task Number: 121203HCC2182

8. Describe how the incident occurred. (Use additional sheets if necessary).

Victim was standing in bed area of 4 wheel off road vehicle while holding on to roll bars. Vehiclehit a curb and
victime went airborn then grabbed on to vehicle when he came back down.. Victim heldon to back of vehicle and
was drug behind it for a short distance before letting go. Victim suffered severe headtrauma when his head hit the
ground.

9. Did the ATV overturn/tipover/rollover? 02-No

10. If ATV overturned/tipped over/rolled over, did it land on the victim?
Victim 1: Victim 2:

Yes No Unknown Yes No Unknown

11. Who was killed in the incident? Check all that apply.

1l - Driver 3. — Bystander 8 — Other

V2 - Passenger 4 - Driver/Other Vehicle

12. How many riders (including the driver) were on the ATV at the time the
incident occurred?
0. — Unknown 2 - Two riders ¥4 - Four or more riders

1l - One rider 3 - Three riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 18 Height: (inches)
Weight: Sex: (1 - Male



Task Number: 121203HCC2182

14. How did the driver learn to operate an ATV (READ LIST)

1 - Organized Program Sponsor's Name:
2. - Dealer/Salesperson Arranged through dealer:
3 - Friend/Relative Friend/Relative Age:
4 — Self
5 - Other (Specify)

V9 - Don't Know

15. What was the type of terrain (ground surface) being travelled at the time
the incident occurred?

88 - Other

16. Type of road being travelled by ATV when incident occurred?
09 - Not Applicable (Not a road)

17. Identify any other motor vehicle(s) involved in this incident.
09 - Not Applicable (not traffic accident)

18. Had the driver of the ATV used alcohol just prior to the incident?
2-No

19. Had the driver taken any drugs or medication just prior to the incident?
2-No

Additional Comments:

Off Road Vehicle was traveling on grassy area when it hit a concret curb.



1. Task Number 2. Investigator's ID
121203HCC3187 2251 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initlated INVESTIGATION
YR MO DAY YR MO DAY REPORT
B40 2012 10 27 2013 01 03
6. Synopsis of Acclident or Complaint urC

A 53 year old male was driving a four-wheeled utility terrain vehicle (UTV) on private property. He had three
of his grandchildren as passengers, 10 month old female, three year old male and a five year old male. it is
unknown where in the vehicle the passengers ware sitting at the time of the incident. It is unknown if the
driver or passengers were wearing helmets or seat belts. The driver of the UTV lost control of the vehicle
overturning the UTV on the driver and victim side. Estimated speed of the UTV at the time of the incident is
unknown. The 10 month old victim was transported to a local hospital where she was pronounced. The
driver of the vehicle was unable to recall any of the events leading up to the incident. ~ MFER/PRVLBRA NOTIFIED]

COMMENTS: __YES :ﬁ
— OVERRULED; __ ATTACHED

LECsINS o xs| &lo.
4

e

D NOTRE-RUTIFY .
7. Location (Home, School, etc) 8. City 9 State " RE-NOTIFY
2 - FARM ONAKA SD K01 Le

10A. Flrst Product 10B. Trade/Bra 10C. Model Number
5044 - UTILITY VEHICLES RANGER R12TH7EAZ

10D. Manufacturer Name and Address
POLARIS INC.
1225 HIGHWAY 169 NORTH
MINNEAPOLIS, MN 55441

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14, Sex 15. Disposition 16. Injury Dlagnosis
10 2 - Female 8 - Death 54 - Crushing
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Invoived {Operational / Travel)
31 - UPPER TRUNK 3-2nd Hand Info Only] 2 - Telephane 15.00 / 0.00
21, Attachment(s) 22, Case Source 23. Sample Collection Number
g - Multiple Attachments 05 - Newspaper
24, Permisslon to Disclose Name (Non NEISS Cases Only)
O Yes ®nNo O ves for Manut. only Overbat O written
25. Review Date 26, Reviewed By 27. Regional Office Director
01/23/2013 8929 Frank J. Nava
28. Distributlon 29. Source Document Number
Sarah Garland; Tanya L. Topka X12B1015A

CPSC FORM 182 (01/2011) OMBE No. 3041-0029
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This investigation was initiated through a newspaper article that reported a child was killed in a one-
vehicle accident. The victim in this incident is a 10 month old female, approximate height and weight
unknown. The product involved in this incident is a 2012 four-wheeled utility vehicle. Information for this
report was obtained from official reports and a discussion with officials.

The incident UTV is a camouflage color with a steering wheel, accelerator pedal, brake pedal, seat belts,
and South Dakota license plates. There were four people in the in the UTV at the time of the incident
including the driver. The driver of the UTV was a 53 year old male; his passengers included three of his
grandchildren. The passengers were the victim, which was a 10 month old female, a three year old male
and a five year old male. It is unknown where the passengers were seated in the UTV at the time of the
incident. It is also unknown if the driver and passengers were wearing helmets or seatbelts at the time of
the incident. The speed the UTV was traveling at the time of the incident is also unknown. The UTV was
believed to have been traveling on a paved driveway prior to the accident. The UTV left the driveway and
travelled onto a flat grass covered area where the driver lost control and the UTV tipped over ejecting the
victim.

It is unknown if there had been any problems with the vehicle prior to the incident or if there had been any
repairs or modifications done to it.

On October 27, 2012, at approximately 5:30 p.m. the state highway patrol received a report of a possible
fatal crash on private property near Wecota, SD. According to the patrol’s report, the UTV was traveling
North on a private driveway owned by the driver of the UTV. It is believed that the owner of the UTV was
giving a ride around his property to his grandchildren. The UTV left the driveway turning east toward a
grassy field 75 feet from highway 20.

The patrol’s report states that the tracks of the UTV show that it had been driven around this area for
quite a bit. The area that the UTV was being driven in contained a utility pole, utility boxes and two sheds.
There is no indication that the UTV stuck any of these obstacles.

Investigation of the scene by the highway patrol revealed that the UTV was making a right turn in the field
when the driver lost control of it and the vehicle tipped over ejecting the victim and the driver. The UTV
tipped over on the driver’s side pinning both the driver and the victim underneath the vehicle.

It is unknown if the two male passengers were ejected from the vehicle when it tipped over. Neither of the
male passengers was injured during the incident.

Shortly after the accident, several hunters in the area heard a commotion and found the UTV with the
victim and driver pinned underneath. The hunters were able to right the vehicle and get the victim and
drive out from underneath. Both the driver and victim were transported to a local hospital for treatment.

The investigation officer found the vehicle with its wheels facing south. The vehicle was east of the
driveway into the owner’s property between a south ditch next to the highway and a metal shed on the
property. There was no damage observed by the officer and the vehicle appeared to be in good condition.
All four tires of the UTV were inflated. The officer noticed that there was a curved tire mark in the grass
that ran from west to east leading to a gouge in the vicinity of where the UTV was sitting. There was also
a tire track marks in the driveway running north that appeared to match up with the curved marks in the
grass.

The investigating officer proceeded to the hospital where the victim and driver had been transported for
treatment. Upon arrival, the officer was advised the victim had died from her injuries. The officer was
advised that the victim had received broken ribs on her right side on her back which caused internal
injuries.

While at the hospital, the driver of the vehicle was administered a Preliminary Breath Test (PBT). The
result of the PBT was 0.000%. A blood sample was also taken from the driver while he was at the
hospital.
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While the driver of the UTV was being treated for his injuries he was interviewed by the investigating
officer. The driver informed the officer that he was unable to recall the crash. He told the officer all he
could remember was looking for his grandchildren after the crash but could not remember the UTV or
driving it prior to the incident. The driver was unable to provide the officer with any further information
about the incident or the UTV. The other two passengers were not injured during the incident. A copy of
the photographs taken by the highway patrol is attached to this report as Exhibit A. A copy of the
highway patrol’s report is contained in Exhibit B.

There was no official report available from the County Sheriff’s Office. The incident occurred on private
property and was not an official reportable incident.

On November 25, 2012, the coroner performed an examination of the victim. The immediate cause of
death was severe blunt trauma to her chest. The manner of death was ruled accidental.

PRODUCT INFORMATION:

The product involved in this incident is a four-wheeled Utility Terrain Vehicle (UTV), manufactured by
Polaris Industries Inc., 1225 Highway 169 North, Minneapolis, MN 55441. The vehicle was identified as a
camouflage color 2012 Polaris Ranger, model number R12TH7EAZ. The UTV’s SD license number is
MT4378. The vehicle identification number (VIN) is [(EEFEXERBHSH ST, |t is not known when or where
the UTV was purchased.

ATTACHMENTS:

Exhibit A — Photographs of the incident UTV taken by Highway Patrol (4)
Exhibit B — Highway Patrol Report
Exhibit C — Goroner Report

Exhibit D — Data Record Sheet — Utility Terrain Vehicle
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Exhibit A — Photographs of the incident UTV taken by Highway Patrol (4)
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Exhibit A — Photographs of the incident UTV taken by Highway Patrol (4)
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Exhibit B — Highway Patrol Report

South Dakota Highway Patrol

Status Approved

Report Type Patrol

Primary Officer Mar« Chamber'an
Reported At 10272 177
Incident Date THETM217.07
Incident Code  Fatai : Falal Accident

Location S020 3 miles east of Ona<a. nilepost 276.6
Zone Faulk
Disposition Case Repcr: Creatsc

Dispo DatefTime 12/27/12 20122
Disposition Comments

Case Comments

Unspecified

Female, DO

JUVENILE. Female. DOB([ENEI

JUVENILE, Unknown. DOB-

o -

JUVENIL=, Urkrowr. DOB-

Page 1 of 3
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Exhibit B — Highway Patrol Report

Male, DOB [Nl

Male, DOBL

Vehicles

MT4378 SD - {Accident)

Supporting Narrative By Mark Chamberlain

Private Property Fatal Crash at“on 1072712

On 1027112, [ keard a call over the Stale Radio system from Faulk County Deputy Brent Koehns recuesling a
trooper Lo respond to an ATV crash with a possible fatality on South Dakota Highway 20 approximately fifteen miles
west of Wecota, [ responded to the call from Huran, 1 talked to Deputy Koehns by phone while | was enroute to
the scene. He said apparently an ATV had rolled over next to the highway and a female baby had received serious
injuries thal would probably turn out to be fatal. He said the driver of the ATV aleng with the baby had already
been transported Ntom lhe scene. He said both were pinned under the ATY.  Hce said the ATV was pickup up off
bath the driver and the baby. | arfved on scene atm at 1815 hours. Trooper Joel
Carda and Faulk County Deputy Brent Swenscn were already on scene.  Socn after | arrived, Trooper Chris
Goldsmith also arrived on scene.  There were lhree males on scere who identified thamselves as visiting hunters.
Their names were [(BNISIEN Do NN MENEHEREN 0o= MRS -~ MBNENER -os

| observed a camouflage Polaris Ranger ATV with SD license p'.ate_on its wheels facing south, The ATV
was east of the driveway into the property betwaen the south ditch of the highway and a metal building on the
property. | could not see any damage to the ATY and all ‘our tires were inflated and appeared to be in good
condition. There was a curved tire mark in the grass that ran from west (o east leading to a gouge in the vicinity of
where the ATV was sitting.  There were alsc tire track marks in the driveway running norlh that appearcd to malch
up with the curved mark in the grass. The hunters told me they came to the scene after they heard a commotian,
After talking to Deputy Swenson, Trooper Carda and the three hunters, it sounded like he owner of
the property at the address was driving the ATV with his three grandchildren niding it. Mr. last contral of the
ATV and it rolled over onto its driver side. Mr. and his female juvenile grandchild were pinned undernealh
the ATY. The two male juvenies in the ATY were uniturt,  Someone on scene was able to get the ATV off Mr.

ard the female juvenile, They were both transported along with the two male juveniles to Faulkton Area
Medical Center. Trooper Carda took photos of the scere.  Trooper Goldsmith marked the scene,

Page 2 of 3 zuercher
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Exhibit B — Highway Patrol Report

| drove to Faulkion Area Medical Center where | met with Deputy Keehns, Deputly Keehns informed me the
juvenile femate had dicd of her injuries. He told me he admin:stered a PBT to Mr. at 1905 hours. The resclt
of the PBT was (¢.000%. He slso said he was able to procure a blood sample fram Mr | made contact
with_who was being treated for his injuries. Mr, iold me his DOB was )
said he could not remember the crash. Al he could remember was afterward iooking for his grandchildren.  He
said he did not remembaer ¢riving the ATV prior to the crash.  After talking to some relatives of Mr, and the
three children, [ was able 1o identify the decaased female child as DoB The two male
grandchildren were identified ash oos [ENEN and DOo8 Deputy Koshns
told me bo‘-.hm and mwere urhurt and were staying at a nearby house i1 Faulkten.  Deputy Koehns told me
the parents of the children were enroute to Faulkion. He identified te father of the chilcren as Dr.h
ﬁofh I spoke with , DOB) , the great grandmother of the children, She told
me she was ‘ust turning into the driveway of the residence when she saw tre ATV roll over onto its side.  She said
she went over to the ATV and picked it up to get Mr,m and out from under the ATY. She said
she loadad upminle her car and began criving to Faulkton. Ske met the ambulance or the way te Faulkton.
as transported the rest of the way to lhe hospital in the ambulance. | contacted the Spink County dispateh
center. | was informed the call came th at 1641 hours and thal it was who made the 311 call to the
dispatch center. | spoke with Physicians Assistant Tim Quinn. He told me he prenounced cead at
1200 hours. He saild had broken ribs an her right side on her back which caused internal injuries.

On 10/28/12, Trooper Carda and | mapped the scene. On 1029712, Trooper Carda informed me ke nad found out
the location of the crash was actually outside of the highway right of way and otcurred exclusively or private
propety, therefore the crash was not a reporlable crash in the South Daketa State Actidert reporting syslem.

Trooper Mark Chamberlain - SOHP

Page 3 of 3 zuercher
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Exhibit B — Highway Patrol Report

South Dakota Highway Patrol

Case HF 12000088

Frniect or Griokar 30 2012

Status Active

Report Type Patral

Primary Officer Mark Chamberlain
Reported At 10127/12 17.07
Incident Date 102712 17:07
Incident Code  Fatal . Fatal Accidenl

Location 5020 3 miles east of Onaka. milepost 276.6
Zone Faulk
Disposition Case Report Created

Dispo DatefMime 10/27/12 20122
Dispositicn Comments

Case Comments

Unspecified

Female. DOB

Male, DOB

I

JUVENILE, Female, DoB [N

JUVENILE, Unknown, DoB [ENEN

JUVENILE, Unknown, DOSIENEN

Page 1of 3
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Exhibit B — Highway Patrol Report

Wale, GOB

Male, DOB

i 4

Wehicles

MT4378 5D - (Accident}
2012 Camou'lage Polaris R1ZTH7EAZ

Primary Narrative By Joel Carda

Frivate property fatal crash

Cn Saterday Ootober 27, 2012 at approximaiely 1722 hours, |was contacted by L Caleb Wallers advising mic of o
possible fataiity crash on 50 20 west of Wecota, | responded o the crosn scene fram the Disirict One
Headguarters in Aberdeen. | arrived on scena al 1815 kours and found that the cras- scene was iocaled at

iust east of Onaka. The only person or scene was FaLik Courty Deputy Bren: Swerson. | asked
Ceputy Swensen where the crash was. an2 he said il was at this residance.  He sawd the Poiars Ranger Criven by
hwhich was sithng an its wheels in the yard was the venicle hat was reeived. He ext'a’red that the
Ranger had tipped over anc ejected one of the cocipants. This persor was later identified as) . DB
. She received falal irj.ries as a result of the crash.

White [ was on scene. a pickup witn three rrale individuals came into the yarc,  They were identfied as-
__ ang They lold me that the Ranger was on its side, and it had beor ticocd

back up onils wheels. Thoey did not Lhink the Ranger Rad been meved longiteZinally when it was  lipped back up,
Trogper Chamber'ain arrived on seene anc spoke w'th these threo individuals, See repor by Trooper Chamberla'=,

| ‘poked at ard ook phetograp-s of the scena. The Ranger was fazing in a southaasterly direction usl rorik ol the
sheds onthe property. YWhen L'was logking at the scare, | notdced tnat tre2 were several track marks + the area
where the crash occurred indicating that the Ranger had been dwven n his area goite a bit. [ 'curd a tre mark
whizh appearec to lead tcward the final rest cf the Ranger. There was a'so a smali gouge ™a<« behind the fna!
rast of the Ranger. When lcoking in the driveway, | could see a set of trac<s rom the Ranger on tre west side of
the shed. | was onable o tell for sure whether or not these track ma-<s were invalved. BEut they appeared to line up
with the single track mark i~ the grass. Trooper Go'dsmith, who was @'so en geene, rar<ed the stene with spray
cant,

Trooper Champeria n completed the investizatic~ on th s,

Page 2 of 3 zuercho”
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Exhibit B — Highway Patrol Report

Cn Sunday Octooer 28. 2072 Trooper Grar-berlain 27d | magped the crash scgng Ltizing tme Abe-deen sguad
LEICA Total Staiton modal TCR4A07 (se-sl nurber 856713). The raadway and fira rest of the Renger were
mapped. Tire marks. the losalions of buildings and other landmarks were also mapoed. Wrile mapning, | foowed
the reference measuremert pratocol to ensure (12t the toial 3°ation was worirz proverly. Wit the aforere~lioned
points, forensic maps of t~e scane were created.

From the maps. | determined that the nart-emmost porticn o the tra mark was approxiniale’y 78.95 feet soul- of
e centar line of US 20, This aopeares o be the closest point ¢f the 2735~ scene te the center of the road. Not
keowing if this crasn accurred in the SD 20 right of way or not. 1 made cortact with Aberdesn Area DOT Engireer
Phii Dwight. | asked mim where the propery tine was for N‘Ir.orzper‘t;_ He cperec a plot map of Mr,
prapan‘.y and shewed itto re. From the plot map tha he hac, it listed the prepety l:ne at 75 ‘eet south of
the certer ling of SD 20. | also re‘rieved a piot map from tre Faulk Courty Reg'sier of Ceeds office 'n Faulkion.
This plot map also iisiec the preperty line at 75 feet seuth of the cente- e

[ oe to the entire crash occurnng approximately 78.65 fest or funher south of the center fine of S0 2C. i determned

lhat this was nct a state resortable crash and acsurred solely on private property.  ~his i-formation was relayec 2
to Treooer Chamberiain gnd the Fauix Courty Sheriffs Office whe took cver the ~vestjation.

Tropper Joel Carda--HF 24

Cistrict 4 Traffic Crash Reconstruction Specizlst

Page 30f 3 zuercher
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Exhibit B — Highway Patrol Report
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Exhibit B — Highway Patrol Report
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Exhibit B — Highway Patrol Report

South Dakota Highway Patrol

Vehicle Card - M14378 Prinied o Culober 30, 2012
Plate # (b)(3)

Plate Expires 2ma2

Flate State S0

Plate Type Motoreyele/ATV

VIN (b)(3):Exemption

Vehicle Year 2012
Vehicle Make Polaris
Vehicle Model R121H7EAZ
Vehicle Style

Vehicle Color 1 Camouflage
Vehicle Color 2
vehicle Features
Owner

Qwner

Involvements
10427121707 CFS #HFP 12044005
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