1. Task Number 2. Investigator's ID
130102CWE0001 1951 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
.. YR MO DAY . YR MO DAY REPORT
840 2012 05 19 2013 .01. 08

6. Synopsis of Accident or Complaint UPC

On May 19, 2012, a 36-year-old man was driving the UTV when he veered off the gravel road and the UTV
overturned and landed on him. He and his wife were ejected, she survived; however, he died a short time
later in the hospital. The wife told the sheriff that her husband had been complaining of numbness in his legs
and chest pains the day of the incident. The.victim was intoxicated at the time of the incident. Neither was
wearing a seat belt.

7. Location (Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY HAMBURG AR

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

10D. Manufacturer Name and Address
YAMAHA CORPORATION OF AMERICA
6600 ORANGETHORPE AVENUE
BUENA PARK, CA 90620

11A. Second Product 11B. Trade/Brand Name
0 NONE

11C. Model Number
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

36 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
01 - Fire or Police Dept.

23. Sample Collection Number

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

O Yes @ No O Yes for Manuf. Only O\.ferbai OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
02/06/2013 8631 Frank J. Nava

28. Distribution 29. Source Document Number

Sarah Garland X1310021A

CPSC FORM 182 (01/2011) OMB No. 3041-0029
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DESCRIPTION OF RESPONDENTS:

This matter came to the attention of CPSC through a confidential police fatal crash
summary report. The sheriff’s department was contacted and a written report received.
The Medical Examiner’s Office was contacted and indicated they did not have any
reports or autopsy information. The next-of-kin was not contacted because the source
document was a confidential report.

SUMMARY OF FINDINGS:

Only official reports were received; therefore, all information contained in this
investigation was obtained from those documents. According to the report, the incident
occurred on May 19, 2012 at approximately 9:25 PM. The victim was driving a utility
vehicle also known as a UTV.

The report indicates the victim was traveling eastbound and veered off the side of the
roadway when the UTV flipped over and ejected the driver and a passenger. The driver
was trapped underneath the UTV. The passenger was thrown clear of the UTV.
According to the report, the passenger stated that the victim was still breathing; however,
she was not strong enough to lift the UTV off of him. A person arrived on the scene and
was able to hook a rope from his ATV to the victim’s UTV and flipped the UTV right
side..

The bystander started CPR on the victim and the deputy sheriff continued until the fire
department arrived. The victim was transported to the nearest medical center; however,
he was pronounced. dead at 11:02 PM. The deputy noted that the victim had trauma to the
head and on the back left shoulder. The report also stated that blood was taken from the
victim because there was a strong odor of intoxicants present.

The Sheriff’s report indicates that it was not raining and it was a clear day. At the time of
the incident it was evening; therefore, it was dark outside and the road was not lit. The
road was considered a county road that was primarily gravel and at the location of the
incident, the victim was going straight and the grade of the road was level. The road was
a two lane road; however, there was no divided median.

The deputy also indicated in the report that a contributing factor was alcohol and
careless/prohibited driving. The report also indicates that the passenger was riding in the
front on the right-hand side. It further states that no safety equipment was being used at
the time of the incident. According to the report the passenger received a non-
incapacitating injury.

The following day, the deputy interviewed the passenger whom was the victim’s wife and
she stated her husband had been complaining about numbness in his legs earlier in the
day. She said during the ride, he had to get off their UTV several times to walk around
and at one point his knee almost gave out on him. He also complained of chest pain
throughout the night and stated he want to go home which is when they left and had the
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accident. On the ride home she told the deputy she leaned over against the victim’s
shoulder and he kissed her on the forehead. The next thing she remembers is the UTV
flipping and not being able to get him from underneath the vehicle.

Because the source document is considered a confidential report, and CPSC learned of
the incident through this report no contact was made with the victim’s wife.

The state Medical Examiner’s Office was contacted and they responded indicating they
had no record or autopsy for this victim.

PRODUCT IDENTIFICATION:

Product Type: Utility Vehicle
Brand: Yamaha
Model Number: Rhino
Manufacturer: Yamaha

According to the police report the UTV was a 2008 Yamaha Rhino, green in color. The
vehicle identification number was

Although requested, the sheriff’s office did not provide pictures of the incident scene or
the UTV.

SAMPLE COLLECTION:

There was no sample collection.

EXHIBITS:
1. Identity of Respondents
2. Ashley County Sheriff’s — Arkansas Motor Vehicle Crash Report (Exhibit 2- Removed-Confidential)
3. Missing Document
4. Data Record Sheet for UTV
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IDENTITY OF RESPONDENTS:

1L

(LNU)

Records Clerk

Ashley County Sheriff’s Department
842 Ashley 12 West

Hamburg, AR 71646

870-853-2040

Contact with her on 1/14/2013 and 2/4/2013 regarding report.

B Nv)

Records Clerk

Ashley County Sheriff’s Department
842 Ashley 12 West

Hamburg, AR 71646

870-853-2040

Contact with her on 2/4/2013 regarding report — sent additional fax and received
sheriff’s report.

Administrative Assistant

Arkansas State Crime Lab / Medical Examiner’s Office
3 Natural Resources Drive

Little Rock, AR 72205

.Contacted her on 1/15/2013 regarding coroner’s and/or autopsy report. She
responded on 1/16/2013 that they did not have any reports or autopsy for this
person.
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TASK NUMBER: 130102CWE0001

DATE: February 5, 2013

Status of Missing Document(s)

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

1. Police Photographs from Ashley County Sheriff’s Department

Date: 02/05/2013 Investigator No: 1951

Regional office: Supervisor No:



IDI #: 130102CWE0001
Utility Vehicle Data Record Sheet Exhibit #: 4
Front
| A: | Age: 36 Height: unknown | D: | Age: Height:
Gender: m Weight:  unknown Gender: Weight:
A B
Helmet (Y/N): n I Seatbelt (Y/N): n Helmet (Y/N): | Seatbelt (Y/N):
Right Front :
Driver Passenger Killed/Injured/Neither/Unknown: killed Killed/Injured/Neither/Unknown:
Injury Description: N€ad Injury Description:
Did vehicle land on victim: ves Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): Y&S Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 26 Height:  unknown | E: | Age: Height:
Gender: I Weight:  Unknown Gender: Weight:
Helmet (Y/N): NO | Seatbelt (Y/N): NO Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: INjurea Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: unknown Injury Description:
Rear Did vehicle land on victim: N0 Did vehicle land on victim:
Ejected (Either partially or fully): ves Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height: | F: | Age: Height:
.Gender: Weight: Gender: Weight:.
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):

Killed/Injured/Neither/Unknown:

Injury Description:

Did. vehicle land on victim:

Ejected (Either partially or fully):

Killed/Injured/Neither/Unknown:

Injury Description:

Did. vehicle land on victim:

Ejected (Either partially or fully):

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

Using the figure on the left, please fill in where the occupants were in the vehicle at the time of the incident using A, B, C, etc. to identify the occupant(s)’
location. Fill in the occupants’ characteristics in the corresponding location on the right. For example, the driver could be assigned to the letter ‘A’ and the

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

occupants (or more room is needed), please add the other passenger(s)’ information (or any other information) as needed. If information is not available,

please indicate by ‘na’.

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

CPSC FORM 324A

Save




1. Task Number 2. Investigator's ID
130104HCC1400 9052 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2012 08 11 2013 01 07
6. Synopsis of Accident or Complaint UPC

A 56-year-old male was driving a four-wheel utility vehicle (UTV) with a 46-year-old male passenger on a
dirt road near his home when he. “gassed” it going around a curve. This caused him to lose control of the
UTV and hit a ditch on the grassy side of the road. After hitting the ditch, the UTV. went airborne and hit a
tree before. it came to a stop. The driver died at the scene of blunt head trauma but the passenger was not
injured. No helmets were being worn and it was unknown if seat belts were being used at the time of the
incident.

7. Location (Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY WOODVILLE FL

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES PoLARIS VINEEGEGEGN RZR XP 900

10D. Manufacturer Name and Address

POLARIS INDUSTRIES INC.VINIIIEGNG

2100 HIGHWAY 55
MEDINA, MN 55340

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
56 1 - Male 8 - Death 62 - Intern. Org. Inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
75 - HEAD 3 - 2nd Hand Info Only| 2 - Telephone 20.00 7 0.00
21. Attachment(s) 22. Case Source 23. Sample Collection Number
9 - Multiple Attachments 05 - Newspaper
24, Permission to Disclose Name (Non NEISS Cases Only)
O Yes @ No O Yes for Manuf. Only O\.ferbai OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
02/21/2013 8978 Dennis R. Blasius
28. Distribution 29. Source Document Number
Sarah Garland; Tanya L. Topka X12C0742A

CPSC FORM 182 (01/2011) OMB No. 3041-0029
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Information contained within this. report was obtained from the Sheriff’'s Office
Investigation report (Attachment 2) and from the Medical Examiner’s report (Attachment
3). The Sheriff's Office provided photographs of the scene and the utility terrain vehicle
(UTV) involved in this incident. The photographs are attached as Attachment 1.

The victim in this incident was a 56-year-old male. According to the Sheriff's Office
report, the victim weighed 200 pounds and was six feet tall. The Medical Examiner's
report showed the victim was six feet and one inch tall. He had a driving history of 41
years. in the state of Florida. He also had a Class “A” CDL (commercial driver’s license)
license. The victim lived in the neighborhood on the same street where the incident
occurred and was familiar with the area. The roadway was a dirt road with no lane
markings. It was wide enough for two vehicles to pass each safely. The shoulder of the
roadway was grass with no. curbing and no clear delineation between the shoulder and
the road edge.

The second victim, who was a passenger in the UTV, was a 46-year-old male. A
discrepancy was noted as the Sheriff's Office reported the passenger was 47 years old.

The weather for that night was reported to be around 73 degrees Fahrenheit with
humidity of 87 percent. There were clear skies with winds at 3.5 miles per hour. The
visibility was reported to be 10 miles.. ..

The product involved is a 2012 UTV with an automatic transmission and front and rear
disc brakes. It was equipped with lap and shoulder belts and had a roll cage around the
passenger area. It also had lights on the front and the rear of the UTV.

i\‘fﬁ” Yl

View of UTV involved in this incident

On the morning of the incident, the victim and his girlfriend picked up the UTV from a

dealership in Tallahassee. It was unknown if the UTV was a new UTV or a used UTV...
The victim’s girlfriend’s son purchased the UTV but was not in town to pick it up, so the
victim and his girlfriend picked it up for him. They planned to store the UTV for him until
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the girlfriend’s son came to pick it up from their home.. . At the time, the. girlfriend’s son.
was in Minot, North Dakota.

The victim and the girlfriend transported the UTV from the dealership to their home that
morning on. a trailer. Around 3:00 in the afternoon, the victim’s girlfriend reported to the
detective that she and the victim had been drinking beer, amount unknown. Later that
evening, the victim and his girlfriend went to a cook-out party at the second victim's
house that was less than two blocks away from their home. They drove the UTV from
their home to the cook-out which was about than two blocks away.

While at the cook-out during the evening hours, the victim had some more beer, amount
unknown. Around 11:30 pm that night, the victim and the second victim decided to
take a ride on the UTV around the neighborhood. The neighborhood streets were dirt
roads.

The victim was driving the UTV and the second victim was a passenger on the UTV.
The Sheriff's Office report indicated that neither the victim nor the passenger was
wearing a helmet or any other types of safety equipment. It was unknown if safety
restraint belts were in use at the time.

They drove the UTV around the neighborhood and were returning back to the house
where the cook-out and party were taking place. As they were driving on the dirt road,
they came upon an “S” curve in the road (same road where victim lived). The second
victim reported to the detective that the victim as they approached the first part of the
“S” curve, the victim “gassed it” causing the UTV to accelerate rapidly. They both
laughed about it and the victim let off the accelerator pedal. As they approached the
second part of the “S” curve, the victim “gassed it” again. This caused the victim to lose
control of the UTV. The UTV ran into a grassy ditch on the side of the road which
caused it to become airborne. After the ditch, the UTV hit the side of a tree before it
came to rest right side up in the driveway of a home a block away from the victim’s
home (See Attachment 4).

The second victim (passenger) stated that he thought something was going to happen
when the UTV accelerated quickly on the second curve so he grabbed the hand bar on
the UTV. He was not injured.

After the UTV landed in the driveway, the second victim (passenger) got out of the UTV
and realized the victim (driver of UTV) was seriously injured. He could not find a pulse
on the victim and the victim was bleeding. He did not move the victim from the UTV.
The emergency medical personnel were called. The victim was pronounced dead at the
scene.
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According to the Medical Examiner’s report (Attachment 3), the cause of death was
shown as “Blunt Head Trauma”. It also indicated that the victim’s alcohol toxicology
report was .30 g/dL).

It was noted that there was a discrepancy with the victim’s date of death. On the
Medical Examiner’s report, the date of death was shown as August 12, 2012 and on the
death certificate included in the Sheriff's Office report, the date of death was shown as
August 11, 2012. The accident occurred on the night of August 11, 2012 between
11:30 pm and 11:40 pm.

The Sheriff's Office report showed the damage to the UTV was estimated to be $500.
PRODUCT IDENTIFICATION:

The UTV involved in this incident was a 2012 Polaris RZR XP Utility vehicle (See
Attachment 1, Photos 1 — 18). The engine type was 900cc. It was white and blue in
color. The VIN number was ﬁ It had an automatic transmission with front
and rear disc brakes. It was equipped with lap and shoulder belts and a roll cage
around the passenger area. There were lights on the front and back of the UTV. It was

purchased from a dealership in Tallahassee, FL and transported to the victim’s house
on August 11, 2012.

The manufacturer is Polaris Industries, Inc, 2100 Highway 55, Medina, MN 55340.
ATTACHMENTS:

Attachment 1 — Photograph 1 — 28 provided by the Sheriff's Office
Attachment 2 — Copy of Sheriff's Office Investigation Report
Attachment 3 — Copy of Medical Examiner’s Report

Attachment 4 — Map of where the incident occurred *gzemf gf +
Attachment 5 — Identification of Contacts

Attachment 6 — UTV Data Record Sheet
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 1. — View of the UTV involved in this incident
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 2 — Another view of the UTV
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Photo 3 — Another view of the UTV

Lz _-E',L
2 - : ’
Al ’-’ _, .___.--"1.'_‘_ 3

fo 2t

&




130104HCC1400 ATTACHMENT 1

PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 4 — View of the back of the UTV
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 5 — Another view of the back of the UTV
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 6 — View of the front of the UTV
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 7 — View of the steering wheel and the two front bucket seats of the UTV
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 8 — View of the seat belt on the UTV
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 9 — Another view of the seat belt for the bucket seats of the UTV
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 10 — Another view of the seat belts for the front bucket seats of the UTV
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 11 — View of warning labels on the hood of the UTV
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Photo 12 — View of warning labels behind the front seats of the UTV
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 13 — View of warning labels on the dashboard of the UTV
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 14 — Another view of the dashboard on the UTV
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 15 — View of the damage on the driver’s side of the UTV where it hit the tree
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 16 — Close up view of where the UTV hit the tree with bark embedded in the
side of the UTV
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 17 — View of the damage to the roll bar on the driver’s side of the UTV.
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 18 — Another view of the damage to the roll bar on the driver’s side of the
uTtv
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 19 — View of the dirt road that the victim was driving on at the time of the
incident
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 20 — View of the ditch that the UTV went into from the side of the road
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 21 — View of the ditch that leads to the tree that the UTV struck before it
came to a stop
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 22 — View of the tree that the UTV struck
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 23 — View of the tree that the UTV struck
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 24 - View of where the UTV came to a stop after hitting the tree
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 25 — Another view of the dirt road that shows the path that the UTV took
from the side of the road to the ditch to the tree and landing in the driveway
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 26 — View of the slope of the ditch
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 27 — Another view showing the slope of the ditch
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PHOTOGRAPHS PROVIDED BY THE SHERIFF’S OFFICE

Photo 28 — Another view of the ditch on the side of the dirt road
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STATE OF FLORIDA TRAFFIC CRASH

LONG FORM [y/] SHORT FORM[ | UPDATE[ | TOTAL # OF VEHICLE SECTION(S) _1
MAIL TO DEPT. HIGHWAY SAFETY & MOTOR VEHICLES, TOTAL # OF PERSON SECTION(S) _2
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING, OTAL ¥ OF NARRATIVE SECTIONEY. 3

TALLAHASSEE, FL 32399-0537

CRASH DATE REPORTING AGENCY CASE NUMBER H5MV CRASH REPORT NUMBER

08/12/2012

TIME REPORTED [TIME DISPATCHED

11:41 PM |11:43 PM

Notified By: 1 Motorist
2 Law Enforcement m

CHECK IF WITHIN
CITY LIMITS

PLACE OR CITY OF CRASH

13 UNINCORPORATED

TIME ON SCENE CHECK IF REASON (If Investigation NOT Complete)

11:51 PM LMD RAFFIC HOMICIDE INVESTIGATION

AT STREET ADDRESS # AT LATITUDE AND LONGITUDE

° AT / FROM INTERSECTION WITH STREET, ROAD, HIGHWAY

o OR FROM MILEPOST #

m[n[nu]

Road System Identifier ;¢ ot Road Type of Shoulder Type of Intersection . .
1Interstate 4 County 8 Private Roadway faved 1 Not at Intersection 6 Roundabout
8 2US. 5 Local 9 Parking Lot 2 % U?‘vaeaved 1 2 Four Way Intersection 7 Eive Point, or More
3 State 6 Turnpike/ Toll 77 All other, Explain in| 3T Intersection . Or M )
Nsrrative 3 Curb AV Intericction 77 Other, Explain in Narrative
CRASH INFORMATION (CHECK IF PICTURES TAKEN) i
Light Condition Weather Condition Roadway Surface Condition | School Bus Related Manner of Collision/Impact
1 Davlight 5 Dark Not Lighted | 4 Fog, Smog, Smoke 5 Qil 1 No " . R—
2 Dugklg 6 Dark Unknown 5 Sleet/Hail/ 6 Mud, Dirt, Gravel 2 Yes, School Bus 4 Sideswipe, same direction
4 3 Dawn Lighting 1 Freezing Rain y 7 7 Sand 1 Directly Involved 88 5 Sideswipe, Opposite Direction
4 Dark Lighted 77 Other, Explain in | g_B{owmg Sand, Soil, 8 W._aleri (standing/ 3 Yes, School Bus ? Eggr :g gude
Narrative | ir maoving Indirectly Involved | r ear .
88 Unknown %Eilgi:j 7 Severe Crosswinds : a‘,r:[ 77 Other, Explain :% E,r,gm {g Efoar:t 77 Other, Explain in Narrative
3 Rain Y 77 Other, Explain in 4 ice/Frost in Narrative |3 Angle 88 Unknown
Narrative 88 Unknown | | i |
First Harmful Event Non-Collision Collision-non Fixed Object Collision with Fixed Object First Harmful Event
1 Overturn/Rallover 10 Pedestrian 19 Impact Attenuator/Crash 30 Concrete Traffic Barrier Location
32 2 Fire/Explosion 11 Pedalcycle Cushion 31 Other Traffic Barrier 1 On Roadway
3 Immersion 12 Railway Vehicle (train, 20 Bridge Overhead Structure 32 Tree (standing) 2 Off Roadway
_ 4 Jackknife engine) 21 Bridge Pier or Support 33 Utility Pole/Light Support 3 Shoulder
First Harmful E 5 Cargo/Equipment 13 Animal 22 Bridge Rail 34 Traffic Sign Support 2 4 Median
irst Harmiul Event Loss or Shift 14 Motor Vehicle in Transport 23 Culvert 35 Traffic Signal Support 6 Gore
within Interchange 6 Fell/lumped From 15 Parked Motor Vehicle 24 Curb 36 Other Post, Pole or Support 7 Separator
Motor Vehicle 16 Work Zone / Maintenance 25 Ditch 37 Fence 8 In Parking Lane or Zone
1 No 7 Thrown or Falling Equipment 26 Embankment 38 Mailbox 9 Outside Right of way
1 2Yes Object 17 Struck By Falling, Shifting 27 Guardrail Face 39 Other Fixed Object (wall, 10 Roadside
88 Unknown 8 Ran into Water/Canal Cargo 28 Guardrail End building, tunnel, etc.) 88 Unknown
| 9 Other Non Collision 18 Other Non Fixed Object 29 Cable Barrier |
First Harmful Event Relation to Contributing Circumstances: Road Contributing Circumstances:
Junction 9 Worn, Travel Polished Surface Environment
5 Railway Grade Crossing 10 Road Surface Condition{wet,
1 14 Entrance/Exit Ramp 88 icy, snow, slush, etc.)
15 Crossover Related 11 Obstruction in Roadway 88
1 Non Junction 16 Shared Use Path or Trail 1 None 12 DQ?FS ,
: i i i 13 Traffic Control Device
2 Intersection %; _}Fﬁcelerﬁléon,:jtleceleratuan Lane 4 Work Zone :col_'i_struchon,( aperative, Mising ar Obscunsd 1 None B 5 Animal(s) in Roadway
3 Intersection Related rough Roadway maintenance/ uti |lFﬁ _ 14 Non Highway Work 2 Weather Conditions 77 Other, Explain in
4 Driveway/ Alley Access 77 Other Location 6 Shoulders {none, low, soft, high) o5 i P e S rative 3 Physical Obstruction(s)  Narrative
Related 88 Unknown 7 Rut, Holes, Bumps g 4Glare 88 Unknown
Work Zone related Crash in Work Zone Type of Work Zone Workers in Work Zone Law Enforcement in
1No 1 Before the First Work Zone 1 Lane Closure 1 No Work Zone
2 Yes Warning Sign 2 Lane Shift/Crossover 2Yes N
1 88 Unknown 2 Advance Warning Area 3 Work on Shoulder or Median 88 Unknown 1 ?.
3 Transition Area 2 Intermittent or Moving Work 2 Officer Present .
4 Activity Area 77 Other, Explain in Narrative 3 Law Enforcement Vehicle

Only Present

S Termination Area

NAME ADDRESS CITY & STATE ZIP CODE TELEPHONE
NAME ADDRESS CITY & STATE ZIP CODE TELEPHONE
NAME ADDRESS CITY & STATE ZIP CODE TELEPHONE

NON VEHICLE PROPERTY DAMAGE

VEHICLE # [PERSON # |PROPERTY DAMAGE —OTHER THAN VEHICLE |EST. AMOUNT |OWNER'S NAME (Check if Business) . ADDRESS CITY & STATE ZIP CODE

VEHICLE # |PERSON # |PROPERTY DAMAGE —~OTHER THAN VEHICLE  |EST. AMOUNT |OWNER'S NAME (Check if Business) L_I ADDRESS CITY & STATE ZIP CODE

HSMV 90010 S (E) (rev 10/10)
Page 1 of 6
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1 Vehicle in Transport
2 Parked Motor Vehicle
3 Working Vehicle

VEHICLE # n

ATTACHMENT 2

VEHICLE LICENSE NUMBER

Check if Commer

Page 2 of

65

cial .

REPORTING AGENCY CASE NUMBER

REGISTRATION EXPIRES |Check if Permanent |VIN

Registration M

HSMV CRASH REPORT NUMBER

Hit and Run YEAR MAKE MODEL STYLE COLOR EST. DAMAGE
% \l:lo 1 é E|$ablxng lstgl\.gll‘l:'ark 4
es unctiona nknown

88 Unknown 2012 POLS UK MV Blue 3 None $500

INSURANCE COMPANY (Driver) INSURANCE POLICY NUMBER Towed due VEHICLE REMOVED BY 1. Rotation
to Damage: | 1 | 2. Owner Request 77
INo 2Yes 3. Driver

UNKNOWN - UK PARKWAY WRECKER 77. Other, Explain in Narrative

NAME OF VEHICLE OWNER (Check if Business) D CURRENT ADDRESS CITY & STATE ZIP CODE

13

1 Passenger Car
2 Passenger Van

1

15 Low Speed Vehicle
16 (Sport) Utility Vehicle
17 Cargo Van (10,000 |bs
or less)

8 Motor Coach

19 Other Light Trucks (10,000 |bs
or less)

1 Two Way, Not Divided

1 Vehicle 10,000 lbs or less Placarded 8 Tractor/Triple

2 Two Way, Not Divided, with a
Continuous Left Turn Lane

3 Two Way, Divided, Unprotected
(painted >4 feet) Median

4 Two Way, Divided, Positive Median
Barrier

50ne Way Traffieway |

8 | Trailer Type
1 Single Semi Trailer

3 Tank Trailer

5 Boat Trailer
6 Utility Trailer
7 House Trailer

2 Tandem Semi Trailer

8 Pole Trailer
9 Towed Vehicle

4 Saddle Mount/Trailer 10 Auto Transport
77 Other, Explain in

Narrative
88 Unknown

for Hazardous Materials

2 Single Unit Truck (2 axle and GVWR
more than10,000 |bs (4,536 kg))

3 Single Unit Truck (3 or more axles)
4 Truck Pulling Trailer(s)

5 Truck T{actor/{bablailj

. 6 Truck Tractor

| 7 Truck Tractor!DoubIe Truck

kg), Cannot Classify

10 Bus/Large Van (seats
occupants, including dri
11 Bus (seats for more t!
occupants, including dri
77 Other, Explain in Nar
88 Unknown

Semi Trailer

TRAILER # | LICENSE NUMBER | STATE REGISTRATION EXPIRES  [Check if Permanent [VIN YEAR MAKE LENGTH  |AXLES
Registration D

TRAILER # [ LICENSE NUMBER | STATE REGISTRATION EXPIRES  [Check if Permanent [VIN YEAR MAKE LENGTH  |AXLES
Registration D

VEHICLE N s E W  Off-Road Unknown  ON STREET, ROAD, HIGHWAY AT EST. SPEED [POSTED SPEED |TOTAL LANES

TRAVELING D 2

HAZ. MAT. RELEA. HAZ. MAT NUMBER HAZ. MAT CLASS Area of Initial Impact —— Most Damaged Area

1 No —

gs‘rasnknown i’: Ungi;c?mage 11: |

rurm
MOTOR CARRIER NAM T R
OTOR CARRIER NAME US DOT NUMBE 3 Winddilr: 20 |
21 Trailer | 21
[MOTOR CARRIER ADDRESS CITY & STATE ZIP CODE PHONE NUMBER
Vehicle Body Type 13 all Terrain Vehicle (ATV)| Trafficway Commercial Motor Vehicle Configuration

9 Truck more than 10,000 lbs (4,536

for9 15
ver)

han 15
ver)
rative

Cargo Body Type
3 Van/Enclosed Box
4 Hopper

5 Pole Trailer

6 Cargo Tank

7 Flatbed

8 Dump

1 No Cargo

g (4,536kg)

32

Sequence of Events
1st 2nd

3 Pickup 20 Medium / Heavy Trucks (more
7 Motor Home than 10,000 Ibs (4,536 kg))
8 Bus 21 Farm Labor Vehicle
11 Motorcycle 77 Other, Explain in Narrative
12 Moped 88 Unknown
Comm/Non-Commercial

1 Interstate Carrier

2 Intrastate Carrier

3 Not in Commerce/Government

4 Not in Commerce/Other Truck

Most Harmful Event Non Collision

1 Overturn/Rollover
2 Fire/Explosion

3 immersion

4 Jackknife

5 Cargo/Equipment Loss or Shift
6 Fell/lumped From Motor Vehicle

7 Thrown or Falling Object
8 Ran into Water/ Canal
9 Other Non Collision

Comm
GVWR/GCWR M

110,000 Ibs (4,536 kg) or less
210, 1001 26,000 Ibs 14 536 11,793 kgﬁ
ore than 26 ,000

4 NotAppllcabie

bs (11,793 kg)

9 Concrete Mixer
10 Auto Transport
11 Garbage/Refuse

12 Log Narrative

13 Intermodal
Container Chassis
14 Vehicle Towing
Another Vehicle
15 Not Applicable
(vehicle 10,000 Ibs

or less not

displaying HM placard)
77 Other, Explain in

88 Unknown

32

4th

[40-46 Sequence of Events only]
40 Equipment Failure (blown tire,

brake failure, etc.)

41 Separation of Units

42 Ran Off Roadway, Right
43 Ran Off Roadway, Left

Collision with Non-Fixed Object Collision Fixed Object 29 Cable Barrier Emergency
10 Pedestrian 19 impact Attenuator/Crash Cushion 30 Concrete Traffic Barrier Vehicle U
11 Pedalcycle A : 20 Bridge Overhead Structure 31 Other Traffic Barrier 2hinie-use
12 Railway Vehicle {train, engine) 21 Bridge Pier or Support 32 Tree (standing)

13 Animal 22 Bridge Rail 33 Utility Pole/Light Support

14 Motor Vehicle in Transport 33 Culvert 34 Traffic Sign Support 1

15 Parked Motor Vehicle 24 Curb 35 Traffic Signal Support

16 Work Zone / Maintenance 95 Ditch 36 Other Post, Pole, or Support 1 No
Equipment 26 Embankment 37 Fence 2 Yes

17 Struck By Falling, Shifting Cargo of 57 Guardrail Face 38 Mailbox 88 Unknown

Anything Set in Motion by Motor
Vehicle
18 Other Non Fixed Object

28 Guardrail End

39 Other Fixed Object (wall,
building, tunnel, etc.)

44 Cross Median Vehicle Maneuver Action [ Traffic Control Device For Vehicle Defects
45 Cross Centerline 1 Straight Ahead - : - 2
Roadway Grade | |46 Downhil Runaway | 3Tumingleft 1aSioame SR 88
1 Level Roadway Alignment 88 iBacking . 15 Negotiating a Curve 1 & Flashing Signal .
2 Hillcrest ; ol i% fanes 16 Leaving Traffic Lane 8 Railway Crossirig 12 Suspension
1 3 Uphill 1Straight apLaneine 17 Entering Traffic Lane Device 1 None 13 Wheels
4 Downhill 2 2 Curve Right 10 aaﬁin UTum 77 Other, Explain in 1 No Controls 10 Person (including 2 Brakes 14 Windows/
5 Sag (bottom) 3 Curve Left 10 ertagkin / Marrative 4 School Zone Sign/  Flagman, Officer, 3 Tires Windshield
Passi‘:'- 8 88 Unknown Davice Guard,etc) 4 Lights (head, 15 Mirrors
| TGS e . Ambulanceg T T 5 Traiﬁc Control 13 Wa'ming Sign gigsr:ai, tail) %rﬁ-a];::c;tc?_lu;}hng/
i i o Special Function ntercity Bu Signa fia} eering i itc
Syasi Func}!on 2 Farm Vehicle 10 Fire Truck 15 Charter/Tour Bus 6 %top sign E;g;?ﬁz Explain.in 7 Wipers Safety Chains
88 of Motor Vehicle 3 Paolice 11 Farm Labor Transport 16 Shuttle Bus 7 Yield Sign 88 Unknown 9 Exhaust System 77 Other, Explain in
7 Taxi 12 School Bus 17 Farm Labor Bus 10 Body, Doors Narrative
8 Military 13 Transit/ Commuter Bus 88 Unknown 11 Power Train 88 Unknown
VIOLATIONS
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
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ATTACHMENT 2

Page 3 of 65

REPORTING AGENCY CASE NUMBER

PHONE NUMBER

H5MV CRASH REPORT NUMBER

Check if
Recommend
Driver Re exam

CITY & STATE

88 Unknown

DL Type
1A 2B 3C 1Yes
4 D/Chauffeur 2 No

S E/Operator
6 EfOper —Rest

7 None

Driver Distracted By

88

1 Not Distracted
2 Electronic Communication
Devices (cell phone, etc.)

3 Other Electronic Device

DRIVER LICENSE NUMBER

3 No Req. Endorsement

4 Other Inside the Vehicle
(explain in narrative)

5 External Distraction
{outside the vehicle, explain
in narrative)

Required Endorsements

DRIVER

INJURY SEVERITY

1 None

2 Possible

3 Non incapacitating

Drivers Actions at Time of Crash

1st

77

1 No Contributing Action

2 Operated MV in Careless or
Negligent Manner

3 Failed to Yield Right of Way

2nd

4 Improper Backing
6 Improper Turn

10 Followed too Closely

11 Ran Red Light

12 Drove too Fast for Conditions
13 Ran Stop Sign

ieati i 6 Texting
(navigation device, DVD player) o rnallkenlive
3 i 2 | B8 Unknown
Driver Vision Obstructions .
1 Vision Not Obscured 5 Load on Vehicle 9 Smoke
2 Inclement Weather 6 Building / Fixed Object 10 Glare

4 Trees / Crops / Bushes 8 Fog

3 Parked / Stopped Vehicle 7 Signs / Billboards

Narrative

DRIVER OR PASSENGER

77 All Other, Explain in

15 Improper Passing

17 Exceeded Posted Speed

21 Wrong Side of Wrong Way
25 Failed to keepin Proper Lane

Helmet Use (HU)

1 DOT Compliant
Motorcycle Helmet |

3

2 Other Helmet

26 Ran off Roadway 3rd

27 Disregarded other Traffic
5

ign
28 Disregarded Other Road
Markings

29 Over Correcting/Over
Steering

30 Swerved or Avoided : Due
to Wind, Slippery Surface, MV,
Object, Non Motorist in
Roadway, etc.

31 Operated MV in Erratic,
Reckless or Aggressive Manner
77 Other Contributing Action

DRIVER OR PASSENGER

4th

4 Incapacitating
5 Fatal (within 30 days)
6 Non Traffic Fatality

‘ Eye Protection (EP) |
17

2

3 Not Applicable

ZIP CODE

Condition At
Time of Crash |

1 Apparently Normal 88
3 Asleep or Fatigued

5 Il (sick) or Fainted

6 Seizure, Epilepsy, Blackout
7 Physically Impaired

8 Emotional (depression,
angry, disturbed, etc.)

9 Under the Influence of
Medications/Drugs/Alcohol
77 Other, Explain in Narrative
88 Unknown

Restraint Systems |
(RS)

Motor Vehicle Seating Position:

LOCATION: SEAT ROW OTHER ‘:

1

3 No Helmet

11!

i Air Bag Deployed

Ejection (EJECT)

1 Mot Ejected

2 Ejected, Totally
3 Ejected, Partially

5 Deployed-Other
(knee, air belt, etc.) |
6 Deployed-
Combination

7 Deployed-Curtain

(ABD)

1 Mot Applicable
2 Not Deployed

88

1

3 Deployed-Front

88 Deployment

1Yes |
2 No
1 Not Applicable (non-motorist)
2 None Used - Motor Vehicle Occupant
3 Shoulder and Lap Belt Used
4 Shoulder Belt Only Used
5 Lap Belt Only Used
6 Restraint Used - Type Uknown
7 Child Restraint System - Forward Facing
8 Child Restraint System - Read Facing
9 Booster Seat
10 Child Restraint Type Uknown

(Loc)
Seat Row Other 1

1 Left 1 Front 1 Mot Applicable ____
2 Middle 2 Second 2 Sleeper Section of Truck Cab
3 Right 3 Third 3 Other Enclosed Cargo Area
77 Other 4 Fourth 4 Unenclosed Cargo Area
(explainin 77 Other Row 5 Trailing Unit
narrative) 88 Unknown 6 Riding on Motor Vehicle Exterior (non-
88 Unknown trailing unit)

88 Unknown

4 Not Applicable
88 Unknown

4 Depl

oyed-Side Uknown

77 Other, Explain in Narrative

Non-Motorist Description

1 Pedestrian
2 Other Pedestrian (wheelchair, person
in a building, skater, pedestrian

conveyance, etc.)
3 Bicyclist
4 Other Cyclist

5 Occupant of Motor Vehicle Not in
Transport (parked, etc.)

& Occupant of a Non Motor Vehicle
Transportation Device

1 Intersection
2 Intersection

6 Bicycle Lane

7 Shoulder/Roadside

3 Intersection =Other
4 Midblock Marked Crosswalk
5 Travel Lane Other Location

NON-MOTORIST
Non-Motorist Location At Time of Crash

Marked Crosswalk
Unmarked Crosswalk

8 Sidewalk

10 Driveway Access

88 Unknown

N 0n-M'oio Fist 'Aét'i”ons}fd“rcumsta nces

1 No Improper Action

9 Median/Crossing Island

11 Shared Use Path or Trail
12 Mon Trafficway Area
77 Other, Explain in Narrative

1 Crossing Roadway

2 Waiting to Cross Roadway
| 3 Walking/Cycling Along

: Roadway with Traffic (in or
adjacent to travel lane)

4 Walking/Cycling Along

Action Prior to Crash

5 Walking/Cycling on Sidewalk
6 In Roadway Other
(working, playing, etc.)

7 Adjacent to Roadway (e.g.,
shoulder, median)

le.';uing to or from School (K

9 Working in Trafficway
{incident response)
10 None

7 Unknown Type of Non Motorist 2 Dart/Dash gg;?:ljalvtgglar;sm;igl}c (inor 77 Other, Explain in Narrative
Safety Equipment 1st 3 Failure to Yield Right of Way ) 88 Unknown

1 None 5 Lightin 4 Failure to Obey Traffic Signs, I = —

2 Helmet 6 Ngt A %licable Signals, or Officer ) 7 Entering/Exiting Parked/Standing 10 Improper Turn/Merge

3 Protective Pads Used 77 Othepr Explain 1 5 In Roadway Improperly (standing,  Vehicle 11 Improper Passing

(elbows, knees, shins, etc.) o narrative 2nd lying, working, plavin$} 8 Inattentive (talking, eating, etc) 12 Wrong Way Riding or Walking

4 Reflective Clothing (jacket, 88 Unknown 6 Disabled Vehicle Related (working 9 Not Visible (dark clothing, no 77 Other, Explain in Narrative

backpack, etc.) on, pushing, leaving/approaching) lighting, etc.) 88 Unknown

ALCOHOL/DRUG/EMS

SUSPECTED ALCOHOL TESTED: (ALCOHOL TEST TYPE: |ALCOHOL BAC SUSPECTED DRUG TESTED: DRUG TEST TYPE: DRUG TEST RESULT:
ALCOHOL USE: 1 Test Not Given 1 Blood TEST RESULT: DRUG USE: 1 Test Not Given 1 Blood 1 Positive
1No 88 2 Test Refused 1 2 Breath 1 Pending 1 No 88 2 Test Refused 1 3 Urine 2 Negative
2Yes 3 Test Given 3 Urine 2 Completed 2 Yes 3 Test Given 77 Other, 3 Pending
88 Unknown 88 Unknown if Tested 77 Other, Explain in |88 Unknown 88 Unknown 88 Unknown if Tested Explain in Narrative |88 Unknown

Narrative

SOURCE OF TRANSPORT TO MEDICAL FACILITY

1 Not Transported

1

EMS5 AGENCY NAME OR 1D

EMS5 RUN NUMBER

MEDICAL FACILITY TRANSPORTED TO

2EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown
ADDITIONAL PASSENGERS

|PERSON # | VEHICLE # | NAME DATE OF BIRTH | INJ | SEX |LOC: s‘ R O |EECT| HU | EP | ABD | RS
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE |

|SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

|1 Not Transported

|2EMS 3 Law Enforcement

|77 Other, Explain in Narrative 88 Unknown

[PERSON # | VEHICLE # | NAME DATE OF BIRTH | INJ | SEX |LOC:S. R O |EIECT| HU | EP | ABD | RS |
CURRENT ADDRESS (Number and Street) CITY & STATE  ZPCODE |

[SOURCE OF TRANSPORT TO MEDICAL FACILITY[

|1 Not Transported
|2ZEMS 3 Law Enforcement

|77 Other, Explain in Narrative 88 Unknown

[ Ems acency namE OR 1D

|ems run NUMBER

MEDICAL FACILITY TRANSPORTED TO

HSMV 90010 S (V/P) (rev 10/10)
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2 Non Motorist
3 Passenger

ATTACHMENT 2

Page 4 of 65

REPORTING AGENCY CASE NUMBER

H5MV CRASH REPORT

NUMBER

PHONE NUMBER

Check if
Recommend
Driver Re exam

CITY & STATE

DATE OF BIRTH

DRIVER LICENSE NUMBER

88 Unknown

DRIVER

INJURY SEVERITY
1 None
2 Possible
3 Non incapacitating

41n

Drivers Actions at Time of Crash

26 Ran off Roadway 3rd

27 Disregarded other Traffic
5

ign
28 Disregarded Other Road
Markings

29 Over Correcting/Over
Steering

30 Swerved or Avoided : Due
to Wind, Slippery Surface, MV,
Object, Non Motorist in
Roadway, etc.

31 Operated MV in Erratic,
Reckless or Aggressive Manner
77 Other Contributing Action

DRIVER OR PASSENGER

4th

5 Fatal (within 30 days)
6 Non Traffic Fatality

DL Type Required Endorsements
1A 2B 3C 1Yes 2 1 No Contributing Action
4 D/Chauffeur 2 No 2 Operated MV in Careless or
5 E/Operator 3 No Req. Endorsement Negligent Manner
6 E/Oper —Rest 3 Failed to Yield Right of Way
.Mane L - I 4 Improper Backing
Driver Distracted B 4 Other Inside the Vehicle 2nd 6 Improper Turn
1 Not Distracted y (explain in narrative) 10 Followed too Closely
2 Electronic Communication 5 External Distraction 11 Ran Red Light g
Devices (cell phone, etc.) {outside the vehicle, explain 12 Drove too Fast for Conditions
3 Other Electronic Device in narrative) %g EF’.aﬂ Stop Sr;gn :
igati i 6 Textin mproper Passing
(navigation device, DVD player) 2 rnaller%live 17 Exceeded Posted Speed
: i . | 88 Unknown 21 Wrong Side of Wrong Way
Driver Vision Obstructions [ 25 Failed to keepin Proper Lane
1 Vision Not Obscured 5 Load on Vehicle 9 Smoke
2 Inclement Weather 6 Building / Fixed Object 10 Glare .
3 Parked / Stopped Vehicle 7 Signs / Billboards }I\'l? All Other, Explain in
arrative

4 Trees / Crops / Bushes 8 Fog

DRIVER OR PASSENGER

Eye Protection

Helmet Use (HU) ‘

1 DOT Compliant
3 Motorcycle Helmet |
2 Other Helmet

2

(Ep) |
17

1Yes |
2 No
3 Not Applicable

ZIP CODE

capacitating

Condition At
Time of Crash |

1 Apparently Normal
3 Asleep or Fatigued
5 Il (sick) or Fainted
6 Seizure, Epilepsy, Blackout
7 Physically Impaired

8 Emotional (depression,
angry, disturbed, etc.)

9 Under the Influence of
Medications/Drugs/Alcohol
77 Other, Explain in Narrative
88 Unknown

Restraint Systems |
(RS)

Motor Vehicle Seating Position:

LOCATION: SEAT ROW OTHER ‘:

3 No Helmet

(Loc)
Seat Row Other 3 1 1 ' i
1 Left 1 Front 1 Not Applicable | Air Bag Deployed
2 Middle 2 Second 2 Sleeper Section of Truck Cab 1 5 Deployed-Other
3 Right 3 Third 3 Other Enclosed Cargo Area Ejection (EJECT) (ABD) (knee, air belt, etc.) |
77 Other 4 Fourth 4 Unenclosed Cargo Area 1 Not Ejected 6 Deployed-
(explainin 77 Other Row 5 Trailing Unit 2 Ejected, Totally 1 Not Applicable Combination
narrative)] 88 Unknown 6 Riding on Motor Vehicle Exterior (non- 1 3 Ejected, Partially 1 2 Not Deployed 7 Deployed-Curtain
88 Unknown trailing unit) 4 Not Applicable 3 Deployed-Front 88 Deployment
88 Unknown 88 Unknown 4 Deployed-Side  Uknown

1 Not Applicable (non-motorist)

2 None Used - Motor Vehicle Occupant
3 Shoulder and Lap Belt Used

4 Shoulder Belt Only Used

5 Lap Belt Only Used

6 Restraint Used - Type Uknown

7 Child Restraint System - Forward Facing
8 Child Restraint System - Read Facing
9 Booster Seat

10 Child Restraint Type Uknown

77 Other, Explain in Narrative

NON-MOTORIST

Non-Motorist Description

1 Pedestrian
2 Other Pedestrian (wheelchair, person
in a building, skater, pedestrian

conveyance, etc.)
3 Bicyclist
4 Other Cyclist

5 Occupant of Motor Vehicle Not in
Transport (parked, etc.)

& Occupant of a Non Motor Vehicle
Transportation Device

Non-Motorist Location At Time of Crash

1intersection Marked Crosswalk
2 Intersection Unmarked Crosswalk

3 Intersection =Other

4 Midblock Marked Crosswalk
5 Travel Lane Other Location
6 Bicycle Lane

7 Shoulder/Roadside

N 0n-M'oio Fist 'Aét'i”ons}fd“rcumsta nces

1 No Improper Action

8 Sidewalk

9 Median/Crossing Island

10 Driveway Access

11 Shared Use Path or Trail
12 Mon Trafficway Area

77 Other, Explain in Narrative
88 Unknown |

Action Prior to Crash

1 Crossing Roadway

2 Waiting to Cross Roadway
3 Walking/Cycling Along
Roadway with Traffic (in or
adjacent to travel lane)

4 Walking/Cycling Along

5 Walking/Cycling on Sidewalk
6 In Roadway Other
(working, playing, etc.)

7 Adjacent to Roadway (e.g.,
shoulder, median)

le.';uing to or from School (K

9 Working in Trafficway
{incident response)
10 None

& Unknown:Type of Non:Motorist 2 Dart/Dash ggzi\évﬁl\ftgglarialseﬂ;igi}c (inor 77 Other, Explain in Narrative
Safety Equipment 1st 3 Failure to Yield Right of Way y 88 Unknown
1 None 5 Lightin 4 Failure to Obey Traffic Signs, I = —
2 Helmet 6 Ngt A %licable Signals, or Officer ) 7 Entering/Exiting Parked/Standing 10 Improper Turn/Merge
3 Protective Pads Used 77 Othepr Explain e 5 In Roadway Improperly (standing,  Vehicle 11 Improper Passing
(elbows, knees, shins, etc.) [ Far St 2nd lying, working, D|3Yin$} 8 Inattentive (talking, eating, etc) 12 Wrong Way Riding or Walking
4 Reflective Clothing (jacket, 88 Unknown 6 Disabled Vehicle Related (working 9 Not Visible (dark clothing, no 77 Other, Explain in Narrative
backpack, etc.) on, pushing, leaving/approaching) lighting, etc.) 88 Unknown
ALCOHOL/DRUG/EMS
SUSPECTED ALCOHOL TESTED: (ALCOHOL TEST TYPE: JALCOHOL BAC SUSPECTED DRUG TESTED: DRUG TEST TYPE: DRUG TEST RESULT:
ALCOHOL USE; 1 Test Not Given 1 Blood TEST RESULT: DRUG USE: 1 Test Not Given 1 Blood 1 Positive
1No 88 2 Test Refused 1 2 Breath 1 Pending 1No 88 2 Test Refused 1 3 Urine 2 Negative
2Yes 3 Test Given 3 Urine 2 Completed 2 Yes 3 Test Given 77 Other, 3 Pending
88 Unknown 88 Unknown if Tested 77 Other, Explainin |88 Unknown 28 Unknown 88 Unknown if Tested Explain in Narrative |88 Unknown
Narrative
SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported 1
2EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown
ADDITIONAL PASSENGERS
|PERSON #  |VEHICLE # | NAME DATE OF BIRTH | INJ | SEX [LOC: S‘ R O |EJECT| HU EP | ABD | RS
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE |
|SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
|1 Not Transported
|2EMS 3 Law Enforcement
|77 Other, Explain in Narrative 88 Unknown
EF’ERSON&F VEHICLE # | NAME DATE OF BIRTH | INJ | SEX |LOC: S R (8] EIECT | HU EP ABD RS |
CURRENT ADDRESS (Number and Street) CITY & STATE  ZPCODE |
[SOURCE OF TRANSPORT TO MEDICAL FACILITY[——] | EMS AGENCY NAME OR ID “|ems RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

|1 Not Transported
|2ZEMS 3 Law Enforcement
|77 Other, Explain in Narrative

88 Unknown

HSMV 90010 S (V/P) (rev 10/10)
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[
On 8/11/2012 at 11:41pm, | responded to_reference a traffic crash. Upon arrival,
| observed a Polaris Ranger stationary on the northern end of the driveway at*
The vehicle was positioned approximately five feet from a tree. The front of the vehicle was
pointed toward the residence (south). It appeared the vehicle struck the tree before coming to
rest on the driveway. | observed a white male, later identified as lumped over in
the driver's seat. | observed he sustained severe injuries, to include a severe head and left le
injury. as determined to be deceased. The sole passenger was identified asd
| observed a large amount of blood on left arm and shirt sleeve. It was later
determined to be s blood | observed on I 25 treated by LCEMS at the
scene and was found to be uninjured, and did not require transport to a medical facility. In

addition to LCEMS, Tallahassee Fire Department personnel responded from station 13 to render
aid.

Based on the severity of the crash, members of the LCSO Traffic Unit were contacted to conduct
a traffic homicide investigation. The scene was secured until they arrived. It should be noted
that | photographed izrior to the LCSO Traffic Unit's arrival, in the event that he washed
or changed shirts. An entry control log was completed and turned over to LCSO Traffic Unit
personnel.

ADDITIONAL PASSENGERS
PERSON#  VEHICLE# NAME | DATEOFBIRTH | INJ | SEX [LOC:S R O |[EIECT| HU | EP | ABD | RS

CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY | EMS AGENCY NAME OR ID EMS RUN NUMBER | MEDICAL FACILITY TRANSPORTED TO
1 Not Transported

2EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

PERSON #  VEHICLE# NAME | DATEOFBIRTH | INJ | SEX [LOC:S, R O |EJECT| HU | EP | ABD | RS
CURRENT ADDRESS (Number and Street) CITY & STATE ' ~ zZIPCODE
SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR ID ~ [EMs RUN NUMBER | MEDICAL FACILITY TRANSPORTED TO

1 Not Transported
2EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown

ADDITIONAL VIOLATIONS

PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

REPORTING OFFICER

ID/BADGE NUMBER |RANK & NAME DEPARTMENT FHP 50 PD OTHER

11416 Dep. Justin Wilkerson Leon County Sheriff's Office D

HSMV 90010 S (N/D) (rev 10/10)
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PROPERTY RE CEIPT
Leon County Sheriff’s 0 we

'Tallahassee, Flonda e

ACE #

(For use by Evidence Section only)"

Address of Occurrence

Owner § Address ' - Phone No.: "

“Suspect Name'"-:.-- == Race . . Sex__ DOB:i____ Arrested: __Yes . No
Suspect Name: ™. e . . -Racer ..~ " Sexx__ .. DOB:___ ' Arrested: __ Yes: __No-
. FoundProperty.”~ ___Revovered Stolen . | May be réleased to: _ L o .Adthority of: _

- Abandoned Property — Hold for oth_er'a'g'eﬁcy -+ | ltems being réleased at the scene:
I_mpounded S Ev ldencc S Releused at the scene to: - : . : : L
PTOPETI)/ of Deceased - Cuurt Ordered hold on propcrty Dute & Time released: I S N _ _

WféCke_r.C9h1pan}-': \ - Phorie #: | Vehicle HOLD for:" Othcr Agency Narhe & Cas'é #._
| Tow/ Storage ad i e b Proof of ownership
: !'Tow'ti'uck driver: —_ Processing

_ Forfeiture, . e :I . Notlﬁcd by: . . o
—— Bvidence © " |_loPerson- __ Telephone ___ Mail -_ Other:

Vehlcle Cwner l\onﬁcauon Date " Time Noiified:

1 _'..Prdbess__. 1§

| rOLESS., o Lab Pmcessmg B;
‘For Prints|*

_Full Descrlptlon of Item mcludmg serial numbers_ - Date Processed

Pl - ';W ot xp 50— Hlufull [

Person seized from: /41L \.Qm/p, e A - " Slgnature of seizing Deputy: ﬂg\d ﬂ

[ hereby acknowledge this propeny list represemu all propcny taken from my pussesamn and Ihat '
I have received a copy of this receipt

Prmted Name of Deputy I f : :
. Ddie & Tlme q /Z {2- % /_2 Plau.d into erdcnee Drop hox by \[‘ 4/ I Dz_lle & Time:

Turﬁed Over to:

WHITE: “Tum intv Evidence Cu-’.lodll'm
.YELLOW: -Turn in to Evidence. Cu:.lud:an )

PI?I\’_K:_ Au.nmpmm% Offense ch(m T g
« - GOLD; Person jeized from if applicable .

 Page




oL
N

age 8 of &5

et

130104HCEL 400

CASE#: R

ENQEENE\ RECEIPT CHAIN OF CUSTODY

Leon County ,w:m:\w s Q&mnm

o
TR A T
AR ."w...

ATTACHMEKRT 2

Tallahassée; ﬁ lorida e Y ,_
,/ H __ B B (R . R I ,._\.....
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Identification

This crash occurred on Saturday night, August 11, 2012, between the hours of 11:30 p.m.

and 11:40 p.m., inml:lorida. [t occurred at_which is east of
f

the intersection o

Weather

At 10:53 p.m. the temperature was 73 degrees Fahrenheit. The relative humidity was
87%. There were clear skies, winds were from the south at 3.5 mph and visibility was 10
miles. The barometric pressure was 29.96”. Weather conditions were located on the
Weather Underground web site in the almanac for this date.

Roadway

is a dirt road running in and east / west direction. It has no lane markings
and is wide enough for two (2) vehicles to pass safely. The shoulder is grass with no

curbing and no clear delineation between the shoulder and road edge. The driveway for
hs also dirt and runs in a north / south direction from Elena Drive.

Vehicle 1, V-1

Vehicle 1 is a 2012 Polaris Ranger XP All Terrain Vehicle which is not registered in the
State of Florida for road use and displayed VIN# It has an automatic
transmission with disc brakes front and rear. It is equipped with lap and shoulder belts, a

roll cage around the passenger area and lights front and rear. It is owned b
f Minot, North Dakota, who purchased it on 8/11/2012. Mr,
of Mr. s (driver) girlfriend -a

(passenger) picked up the ATV for Mr. nd were storing it for him.

Vehicle 1 Driver: (56 yo) 6°00™, 200 Ibs. His
local address was Mr. Gray had 41 years of
driving history in the State of Florida and held a Clasg “A” CDL. He lived at this address
for many years and was familiar with the road. Mr. ustained injuries in the crash

which caused his untimely death.
W/M D.O.B.‘? yo). His local
address is Mr. was friends with

Mr. -and was the passenger in the vehicle. Mr, did not sustain any injuries
during the crash and provided a sworn recorded statement on the event to Deputy Jared
Lee.

Case Number:- ]
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Background

Based on information obtained through victim and witness interviews, Mr-wokc up
at approximately 8:30 a.m. on 8/11/2012. After drinking coffee with his girlfriend he and
Mr.hwent to pick up the ATV from Florida Motorsports. After returning with
the ATV at approximately 3:00 p.m. Mr.q and his girlfriend dragk an unknown
amount of beer before going to the party at Mr. 's house. Mrﬂ had been at a
party at Mr. ’s house from around 7:00 p.m. until approximately 11:30 p.m. He
and Mr. took the ATV for a test ride through the neighborhood. Mr.

stated that Mr. ad been drinking beer at the party. They had driven to the end of
and turned around to return to the party. As they entered a curve Mr.
old Mr.|Jlflto slow down and as they exited the curve Mr.-"‘gassed it.”
This caused Mr.[Jjto loose control of the ATV with it fishtailing left and right before
leaving the roadway. After entering the ditch, the vehicle became airborne until it struck
the tree and came to final rest in the driveway of where Mr.
succumbed to the injuries he received in the crash.

Crash Analysis

Based on the physical evidence at the scene, Mr.-was traveling west bound
oniin a 2012 Polaris ATV. He began fish tailing in the road way until he left

the road way onto the south shoulder. The ATV became airborne as it crossed the ditch
and struck a small tree with the roll cage. The vehicle rotated around the tree until it
landed in its final rest position in the drive way of Mr.-'s head
struck the roll cage and his left leg struck the tree during the event. He remained inside
the vehicle after the crash where he was pronounced dead.

Mr.-was ronounced dead on scene by Leon County Emergency Medical Services
ed 13 crew [~ A

Investigation

On August 12", 2012, at 12:01 a.m., I was contacted by Sgt Steve Barrow and told to
respond t_ in reference to a single vehicle crash involving an ATV with the
driver being pronounced dead on the scene. Deputy Ted McCarthy and Deputy Jared Lee
were also responding to the scene.

I arrived on scene at 12:51 a.m. and was briefed by Sgt. Steve Barrow. He explained that
a Polaris ATV had left the roadway, crashed into a tree and the driver was pronounced
dead on scene. He showed me the location of the ATV in the driveway of

Case Number:- 2
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The driver had been identified as Mr._and he was still in the vehicle.
Dr. of the Victim Advocate Unit was also on scene to assist with the
notification of family members with Deputy Emily Shaw.

[ conducted a walk through of the scene to locate items of evidentiary value and
familiarize myself with the scene. I took digital photos of the scene and I created a field
sketch of the scene to document the locations of any items of evidentiary value. [ located
tire marks leading from the west bound side of the road across the east bound side of the
road. These tire marks led to furrows in the grass shoulder that ended at the top of the
ditch. There was damage to a tree in the path of travel that had damage to the bark that
was consistent with the ATV impacting it. The vehicle was located in the driveway of

facing east. There were no marks on the area between the top of the
ditch and the tree. There was a single tire mark on the edge of a bush adjacent to the tree
the vehicle struck. This indicates the vehicle was airborne after leaving the ditch. The
driver of the vehicle was located inside the vehicle. He was still seated in the vehicle
leaning to the right. His left leg was hanging outside the vehicle and had been injured
during the crash. There was medical equipment (EKG contacts) still attached to him
from the life saving attempts by Leon County Emergency Medical Services. I conducted
a walk through of the area surrounding the vehicle and scene to ensure there were no
other items of evidentiary value that were not located initially.

Sgt. Barrow contacted the Medical Examiner by telephone. Dr. dvised
that she would conduct the autopsy on Monday August 13™ 2012 at 9:00 a.m. He also
contacted the on call funeral home (i} and Parkway Wrecker Service through the
Sheriff’s Office dispatch.

Deputy Jared Lee conducted an interview of Mr.

on scene. Mr.-
was the passenger in the vehicle with Mr. - Mr. described the events prior

to the crash in the following e

xcerpt fro 3 4
Mr. orked with Mr. ﬁat on_

Mr. stated on 8/10/2012 he and Mr. ent to work at approximately 8:00
a.m. and departed work at 5:30 p.m. Mr. and Mr. [l worked one hour of
overtime on that day due to storm related duties. Mr. called Mr on the
morning of 8/11/2012, but due to Mr, being on his lawn mower he was unable to

answer his call. On 8/11/2012 at approximatelv 7: .m. Mr[JJJlhad a cookout at
his home located ﬁ Mr.w home is one block south of-
_ Mr. was cooking food on the grill when Mr. -arrived at his
ome at approximately 9:30 p.m. Mr.harrivcd on the A.T.V. involved in the crash.
Mrﬂcontinued to cook on the grill while approximately 15 people at

the part
consumed beer and ate food. At approximately 11:30 i.m. Mr. iand Mrﬁ

drove the A.T.V. north on

| to take a test drive on the A.T.V. Mr.

ﬂnd then turned eastbound onto ‘hey then traveled to the end
of and turned around. They began travelin westbmr Upon
approaching the first portion of the S-Curve on i, Mr. stated that Mr.
a‘stood in it one time” and the A.T.V. “got squirrely”. When Deputy Lee asked Mr.

Case Number:- 3
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-to clarify this statement, he stated that Mr ga%ed ito e” causing the
A.T.V. to accelerate rapidly, Mr. said “alright crazy” to Mr. at which time
they both laughed and Mr. let off of the accelerator. Mr. and Mr.-
then entered the second portion of the S-Curve on and Mr.-“gassed it
again.” Mr.-lost control ofthe A.T.V. and it ¢ stated “it was so
much power that it shot us into the yard” located at Mr. stated
that he saw the accident coming and grabbed the hand bar on the A.T.V. before it struck
the tree in the yard. Mr, tated “that thing has a lot of power. It didn’t take but a
second for it to shoot us into that ditch and into that tree. It’s crazy to have that much
power on something like that.” After the crash Mr. got out of the A.T.V. and
i injuries were severe. Mr.

observed that Mr. attempted to feel for a pulse
on Mr. but could not locate one. Mr. stated he then decided not to move
Mr. and wait for EMS and Fire personnel to arrive.

Deputy Lee intMn scene. Mrs. [l was the
homeowner of Mrs. explained the events immediately
following the crash in the following excerpt from her interview:

Ms.-was inside of her bedroom in the home when the crash occurred in the yard.

Ms. stated when she heard the sound of the crash she ran out of the home onto

the porch. Ms. -s friend, who was also in the home heard
the crash and ran out the home before she did. Ms. heard Mrs.—

yell out “it’s his leg, it’s > Ms. ran back inside to get some towels to
provide medical intervention. Ms. || fihen ran back out of the home to the area of
the crash. Mr. bserved the severity of Mr. s injuries and immediately
began to check for a pulse on his right wrist. Ms. stated that she felt a slow,

feint pulse that gradually went away. While Ms. was on the right side of the
ATV, Mr. as standing on the left side of the ATV. Ms.ﬁ stated that
Mr. appeared to express genuine concern for Mr.- mrs. NG
then contacted 911 while Myecj information to her to tell the 911 operator.
Ms. _s son, then came out of the home and got into his

truck to go to the end of the road and direct fire department and E.M.S. personnel to the
scene. Ms. remained near Mr. to prevent anyone from moving him until
Tallahassee Fire Department and Leon County E.M.S. personnel arrived.

Deputy Lee interviewed Ms._on scene. Ms. is the girlfriend
of Mr.- Ms.-)rovided background information for Mr. or the last 24

hours in the following excerpt from her interview with Deputy Lee:

Ms. is the live-in girlfriend of Mr_and the mother of Mr. ’
Mr, is the owner of the A.T.V. involved in the crash. Ms. as

known Mr. or approximately 33 years and they have been dating for approximatel

8 months. According to Ms.w 8/10/2012 at approximately 7:30 a.m., Mr.i

left home headed to work. Mr. eturned home at approximately 6:00 p.m. Upon

Mr. returning home, he went out to his work shop behind the house as he normally

does. While outside Mr. -put chlorine in the pool, and charged the lawn mower
battery. Mr, hen came into the house, ate dinner and went to bed. Mr. - woke

Case Number: _ 4
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up at 8:30 a.m. on the morning of 8/11/2012 and made coffee. Ms._woke up at
9:00 a.m. Mr.-and Ms‘ﬁ sat outside on the -iorch and talked, drank coffee and

smoked cioarettes. At approximately 10:00 a.m. Mr. and Ms. ent around to
Mr.ﬂes house to get a trailer. Mr. and Ms. then went to Florida
Motorsports on Capital Circle N.E. where they picked up the Polaris A.T.V. for her son.
Mr.ﬁis currently in Minot, North Dakota and received a better deal on the A.T.V.
in Tallahassee. The trailer they had was too small so they had to borrow the trailer

belonging to Florida Motorsport’s to take the ATV to their home - N
left Florida Motorsport’s and went to the located at
an and ate lunch. Mr.-md Ms. took the A.T.V. to their home

and returned to Florida Motorsport’s to return the trailer and pickup Mr. || s
trailer. Mr. -and Ms.i;etumed back to their home at approximately 3:00 p.m.
While at the home and prior to the cookout, Ms.-statcd she and Mr. did
consume some beer but she could not say how much. Mr. nd Ms. went to
Mr. s home on the A.T.V. for the cookout. Ms. stated while at the
cookout, Mr. consumed more beer but she could not say how much. Ms said
later in the evening Mr. Jeft the home on the A.T.V. After they
did not return Ms. ecame worried. Ms. ater heard a siren in the area and
got onto Mr. s golf cart and went to the area of the sirens. Ms.-then
observed that Tallahassee Fire Department and Leon County E.M.S personnel were on

scene. Ms. stated that she was then prevented from going near the area where Mr.
d Mr. ere.

Deputy McCarthy interviewed Mrs. _ She provided him with a

description of the events immediately after the crash in the following excerpt from the
interview:

Mrs._statcd she heard the crash at aiﬁroximately 11:30 PM and saw the

he looked outside. She heard yelling ‘|- Mrs.
called 911 to report the incident and walked to the vehicle and observed
Mr. deceased.

Deputy McCarthy intervieweP He was a witness to the events that
occurred after the crash. Mr, also observed Mr during the day prior to the
crash. Mr. explained the events in the following excerpt from his interview with
Deputy McCarthy:
Mr.
At approximatel
crash. Mr.
stated when Ms.

stated he had seen Mr.-s ATV riding around in the area all day.
11:30 PM he was lying on the couch inside his home and heard the
ent to the scene and observed Mr.-in the ATV not moving. He
hecked Mr.-s pulse he was still alive.

Deputy Ted McCarthy assisted with collecting the information required_for the dra

factor, grade and super elevation of the roadway and grass shoulder. The ‘#
drag sled was weighed at 34 pounds, and five pulls of the drag sled were conducted on
the roadway surface and the grass shoulder to obtain the co-efficient of friction for the

Case Number: - 5
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surfaces. These pulls were recorded in the field note packet as well as the co-efficient of
friction for the surfaces.

Mr. -S body was recovered by - Funeral Home (rotation funeral home).
Deputy McCarthy followed the body to Tallahassee Memorial Hospital Morgue where it
was turned over to security for an autopsy to be performed.

The vehicle was towed to the storage location at Parkway Wrecker Service (252
Crossway Road) where it was placed into secure storage for further processing. Deputy
Jared Lee followed the vehicle to Parkway Wrecker Service.

The scene was cleared at approximately 3:50 a.m.

At approximately 7:00 a.m. we returned to the scene to take daytime photographs and to
map the scene using th [ took photos of the scene including
the roadway, ditch and tree. Deputies Lee and McCarthy assisted with the laser mapping.

On August 13th, 2012 at 9:00 a.m., I attended the autopsy of Mr. ] Dr. Lisa
Flanagan, M.E. performed the autopsy. Injuries noted during the autopsy were: abrasions
to the left elbow, left hand and right hand, compound fracture of the left leg and skull.
Fractures in the face area projected up into the brain and the brain was exposed. The
right eye was collapsed and there was a contusion on the right cheek that was
approximately two inches in width and went from the nose until the face rounded towards
the ear. The facial and skull fractures began in the area of the contusion and continued up
towards the top of the skull. There were no injuries noted that would be consistent with
the use of a seat belt during this crash. Digital photos were taken of the injuries.

At 11:00 a.m. I conducted a post crash inspection of the vehicle at Parkway Wrecker
Service with Deputies Lee and McCarthy. A standard post crash inspection form was
completed for the vehicle. The damage observed was consistent with the evidence
observed on scene. The vehicle had scraping damage to the left front roll bar and upper
roll bar cross member. A small scrape (approximately two inches) was located on the left
front fender that was consistent with bark scarping across it. A point was located on the
upper front cross member of the roll cage that was consistent with the contusion on Mr.

face. This spot had an oily residue that was apparent in the powder coating of the
roll cage. Digital photos were taken of the vehicle and placed into LCSO evidence.

At approximately 1:00 p.m. I spoke with Mrs. * Mr. -s mother by
telephone. Mrs.- asked if her son’s body could be released to make funeral
arrangements. I explained to her that it was released and how to contact the Medical
Examiners office to complete the arrangements.

On August 16", 2012 I contacted Assistant States Attomey“ by e-mail in
reference to holding the vehicle. Mr. -and I both agreed that due to the driver’s

Case Number: |Gz 6
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death that there would be no criminal charges pending and no reason to hold the vehicle.
I released the hold at Parkway Wrecker Service.

Investigative Summary

During the course of this investigation it was discovered Mr. -ad been at a
party at M s house from approximately 7:00 p.m. until approximately
11:30 p.m. While_at the party Mr.-had consumed several alcoholic beverages
(beer). He and Mr.ihen took the ATV out for a ride. They traveledﬁ
to the end, turned around, and were on their return trip when Mr. -accelcrated the
ATV causing it to fishtail and he lost control. The ATV left the road way and became

airborne after traveling through the south shoulder ditch. It struck a tree where Mr.
sustained fatal injuries causing his untimely death.

Based on his activities and interviews conducted, Mr. was driving an unfamiliar
Polaris Ranger XP ATV on After negotiating a curve, Mr. “gassed it”
causing it to fishtail and lost control of the ATV. It left the road way entering the south
shoulder and ditch where it became airborne. It struck a tree with the roll cage before
coming to final rest on the driveway of During this last event, Mr.H
struck the roll cage with his head and remained in the vehicle, where he was found an
pronounced dead.

Case Status:
Pending (ME report and toxicology results from the ME report)

Case Number: - 7
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On August 11, 2012 at 12:04, Sgt. Steve Barrow called me and instructed me to be en

route to_in reference to a traffic crash fatality. Upon arrival, Sgt. Barrow

instructed me to conduct sworn/recorded interviews of Ms.“nd Mr.
M. -tatcd she heard the crash at aiiroximateli 11:30 PM and saw the

vehicle when she looked outside. She heard elling “-’. Ms.
alled 911 to report the incident and walked to the vehicle and observed
deceased.

Mr.

tated he had seen Mr. -s ATV riding around in the area all day.
At appr0x1matel 11:30 PM he was lying on the couch his home and heard the
crash. Mr went to the scene a erved Mrﬁin the ATV not moving. He
stated whe&checkcd Mr s pulse he was still alive.

[ then assisted Deputy Kellerman in processing the scene. I used a drag sled to estimate
the coefficient of friction of the roadway and grass shoulder. I documented the scene

using a digital video camera and assisted in finding the grade and super elevation of the
scene, | followcd- Funeral Home to the TMH morgue with Mr-s body.

[ assisted Deputy Kellerman and Deputy Jared Lee in laser mapping the scene.

W

Deputy Ted McCarthy #521

Case Number
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On August 12, 2012 at approximately 12:51 a.m., I responded to in
reference to a fatal traffic crash. Upon my arrival I assisted Deputy John Kellerman by
conducting the sworn interviews listed below:

At approximately 1:02 a.m. I conducted a sworn, recorded interview with Mr.
Mr. was the sole passenger on the Polaris 900 A.T.V. driven by

the deceased. Mr. Mr orked with Mr at

n
mtatcd on 8/10/2012 he and ent to work at approximately 8:00

a.m. and departed work at 5:30 p.m. Mr
overtime on that day, due to storm related duties. Mr. called Mr. n the
morning of 8/11/2012, but due to Mr. eing on his lawn mower he was unable to
answer his call.

roximately 7:30 p.m. Mr.-had a cookout at his home located
Mr home is one block south o Mr.

On 8/11/2012 at a

as cooking food on the grill when Mr. rrived at his home at
approximately 9:30 p.m. Mr.|Jfarrived on the A.T.V. involved in the crash. Mr.
hontinued to cook on the grill while approximately 15 people at the party

consumed beer and ate food.
hen turned

At approximately 11:30 p.m. Mr-md Mr.

onthe A T.V. Mr. rove the A.T.V. north on

eastbound ont‘ They traveled to the end of nd turned around.

They began traveling westbound on | } } B Upon a proaching the first portion of
—Mr. B i cd Mr#“stood in it one time” and the

the S-Curve on
A.T.V. “iot sTuirrely”. When I asked Mr. to clarify this statement, he stated

left the party to take a test drive

that Mr. ‘gassed it one time” causing the A.T.V. to accelerate rapidly. Mr.
said “alright crazy” to Mr| at which time they both laughed and Mr.“et offof
then entered the second portion of the S-

Curve on “gassed it again.” Mr. ost control of the
A.T.V. and it crashed. Mr. stated “it was so much power that it shot us into the
yard” located at Mr.- stated he saw the accident coming and
grabbed the han .1.V. before it struck the tree in the yard. Mr.—

stated “that thing has a lot of power. It didn’t take but a second for it to shoot us into that
ditch and into that tree. It’s crazy to have that much power on something like that.”

After the crash Mr. ot out of the A.T.V. and observed that Mr.- injuries
were severe. Mr.

ttempted to feel for a pulse on Mr but could not locate
one. Mr. tated he then decided not to move Mr. nd wait for EMS and

Fire personnel to arrive.
At approximately 1:27 a.m. [ con L ecorded interview with MS.-
& Ms. I csides at Ms. was inside of her

bedroom in the home when the crash occurred in the yard.

Case Number -

HSMYV 62799 (1-89)




Sgg}glement Report

130104HCC1400 ATTA NT 2 Page 20 of 65

Ms.-stated when she heard the sound of the crash. she ran out of the home onto
the porch. Ms | friend ho was also in the home. heard
the crash and ran out the home before she did. Ms. eard Mrs. _

yell out “it’s his leg, it’s || Ms. an back inside to get some towels to
provide medical intervention. Ms. hen ran back out of the home to the area of
the crash. Mr| observed the severity of Mr. injuries and immediately
began to check for a pulse on his right wrist. Ms tated that she felt a slow,
feint, pulse that gradually went away. While Ms, as on the right side of the
ATV Mr.iwas standing on the left side ofthe ATV. Ms. tated Mr.
appeared to express genuine concern for Mr- Mrs. hen
contacted 911. while Ms. elayed information to her to tell the 911 operator.
Ms. $ son then came out of the home and got into his
truck to go to the end of the road and direct the fire department and E.M.S. personnel to
the scene. Ms. remained near Mr. o0 prevent anyone from moving him
until Tallahassee Fire Department and Leon County E.M.S. personnel arrived.

At approximately 1:50 a.m. I conducted a sworn, recorded interview with Ms.
s the live-in girlfriend of Mr nd the mother of
! s the owner of the A.T.V. involved in the crash.

. as known Mr. for approximately 33 years and they have been dating for
approximately 8 months. According to Ms. n 8/10/2012 at approximately 7:30
a.m., Mr. eft home headed to work. Mr. returned home at approximately 6:00
p.m. Upon Mr. eturning home, he went out to his work shop behind the house as
he normally does. ile outside M ut chlorine in the pool and charged the lawn
mower battery. M:ﬁ;hen came into the house, ate dinner, and went to bed. Mr.

woke up at 8:30 a.m. on the morning of 8/11/2012 and made coffee. Ms.
woke up at 9:00 a.m. Mr| and Ms.isat outside on the porch, talked, drank
coffee and smoked cigareftes.

At approximately 10:00 a.m. Mr.!.Went around to Mr.-s
house to get a trailer. Mr.-an Ms. hen went to Florida Motorsports on
Capital Circle N.E. where they picked up the Polaris A.T.V. for her son. Mr I s
currently in Minot, North Dakota and received a better deal on the A.T.V. in Tallahassee.

The trailer they had was too small, so they had to borrow the trailer belonging to Florida
Motorsport’s to take the ATV to their home. Mr. and Ms.

left Florid
Motorsport’s and went to the ocated at andﬂ
and ate lunch. Mr. -and ook the A.T.V. ar home and returned to
Florida Motorsport’s to return the trailer and pickup Mr.m trailer. Mr. I and

Ms. -then returned back to their home at approximately 3:00 p.m.

While at the home and prior to the cookout, Ms-stated she and Mr id
consume some beer but she could not say how much. Mr. d Ms. ent to
Mr. home on the A.T.V. for the cookout. Ms. tated while at the
cookout, Mr., sonsumed more beei bi' iir could not say how much. Ms.i

later in the evening Mr. -and Mr left the home on the A.T.V. After they

Case Number
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Supplement Report

did not return Ms. ecame worried. Ms.-latcr heard a siren in the area and
got onto Mr. golf cart and went to the area of the sirens. Ms. [|Jhen
observed that Tallahassee Fire Department and Leon County E.M.S personnel were on

scene. Ms stated she was then prevented from going near the area where Mr.
and Mr. ere.

After completing the above interviews I followed the Parkway Wrecker tow truck
carrying the A.T.V. to Parkway Wrecker’s dry storage area where it was stored.

At approximately 6:35 a.m. I assisted Deputy Kellerman by Laser Mapping the crash
seete atlizing the SN 1 Deputy Ted McCarthy held the

targeting prism pole.

\-_—.&A-ﬂo/d'/ ; B

Jared Le€ #379

Case Number
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STATE OF FLORIDA TRAFFIC CRASH

LONG FORM SﬂSﬁLEPRMD UF’DATED TOTAL # OF VEHICLE SECTION(S) _1
MAIL TO DEPT. HIGHWAY SAFETY & MOTOR VEHICLES, TOTAL # OF PERSON SECTION(S) _2
TRAFFIC CRASH RECORDS, NEIL KIRKMAN BUILDING, TOTAL # OF NARRATIVE SECTION(S) 1

TALLAHASSEE, FL 32399-0537

-
JCRASH DATE NUMBER HSMV CRASH REPORT NUMBER

COUNTY CODE j PLACE OR CITY OF CRASH HECK IF WITHIN TIME REPORTED |TIME DISPATCHED

13 00 UNINCORPORATED dideells 11:41 PM |11:43 PM
TIME ON SCENE HECK IF REASON (If Investigation NOT Complete) Motified By: 1 Motorist m
11:51 PM S RAFFIC HOMICIDE INVESTIGATION 2 Low Enforcement

AT STREET ADDRESS # AT LATITUDE AND LONGITUDE

e AT / FROM INTERSECTION WITH STREET, ROAD, HI o OR FROM MILEPOST #

[ ][]

Road System Identifier

7 Forest Road Type of Shoulder Type of intetsection 5 Traffic Circle

1Interstate 4 County 8 Private Roadway 1 Not at Intersection 6 Roundabout
3 Us. 5 Local 9 Parking Lot ) % Z‘“’ed d 2 Four Way Intersection 7 Fic\,rlénP:int,qu More
8 3 State 6 Turnpike/ Toll 77 All other, Explain in| 2 ol 1 3T Intersection 77 Other, Explain in Narrative
Narrative 3 Curb 4 Y Intersection ;

CRASH INFORMATION (CHECK IF PICTURES TAKEN)
Light Condition

Weather Condition | Roadway Surface Condition | School Bus Related Manner of Collision/Impact

1 Davlieht 5 Dark Not Lighted | 4 Fog, Smog, Smoke 50il 1 No ; y i
3 DS:I(IB 6 Dark Unkmfwn 5 Sleeu’HaiﬁF 6 Mud, Dirt, Gravel 2 Yes, School Bus 4 Sideswipe, same direction
4 3 Dawn Lighting 1 Freezing Rain ; 7 7 Sand : 1 Directly Involved 88 5 Sideswipe, Opposite Direction
4 Dark Lighted 77 Other, Explain in g_ﬂlowmg Sand, Soil, 8 Water (standing/ 3 Yes, School Bus ? :gaf ta SR‘:;‘
Narrative irt moving) Indirectly Involved |1 £ R ar r -
88 Unknown ;E:gﬁ!y 7 Severe Crosswinds ; E\Jr:t 77 Other, Explain iF:gﬁi gg Fromt 77 Other, Explain in Narrative
3 Rain 77 Other, Explain in 4 Ice;,Fm“ in Narrative 3 Angle 88 Unknown
7 Narrative 88 Unknown 1 B
First Harmful Event Non-Collision Collision-non Fixed Object Collision with Fixed Object First Harmful Event
1 Overturn/Rollover 10 Pedestrian 19 Impact Attenuator/Crash 30 Concrete Traffic Barrier %
32 2 Fire/Explosion 11 Pedalcycle Cushion 31 Other Traffic Barrier Location g Roadway
3 Immersion 12 Railway Vehicle (train, 20 Bridge Overhead Structure 32 Tree (standing) 2 Off Roadway
— —t 4 Jackknife engine) 21 Bridge Pier or Support 33 Utility Pale/Light Support 3 Shoulder
2 5 Cargo/Equipment 13 Animal 22 Bridge Rail 34 Traffic Sign Support 2 4 Median
First Harmful Event | Loss or Shift 14 Motor Vehicle in Transport 23 Culvert 35 Traffic Signal Support 6 Gore
within Interchange 6 Fell/lJumped From 15 Parked Motor Vehicle 24 Curb 36 Other Post, Pole or Support 7 Separator
Motor Vehicle 16 Work Zone / Maintenance 25 Ditch 37 Fence 81In Parking Lane or Zone
1 No 7 Thrown or Falling Equipment 26 Embankment 38 Mailbox 9 Outside Right of way
1 2 Yes Object 17 Struck By Falling, Shifting 27 Guardrail Face 39 Other Fixed Object (wall, 10 Roadside
88 Unknown 8Ran inta Water/Canal Cargo 28 Guardrail End building, tunnel, etc.) 88 Unknown
9 Other Non Collision 18 Other Non Fixed Object 29 Cable Barrier
First Harmful Event Relation to Contributing Circumstances: Road Contributing Circumstances:
Junction 9 Worn, Travel Polished Surface Environment
5 Railway Grade Crossing 8 _10 Road Surface Condition{wet,
1 14 Entrance/Exit Ramp 8 icy, snow, slush, etc.)
15 Crossover Related 11 Obstruction in Roadway 88
: 16 Shared Use Path or Trail 12 Debris
1 Non Junction 1 None i =
2 Intersection 17 Acceleration/Deceleration Lane 4 Work Zone (construction/ 13 Traffic Control Device . )
3 Intersection Related %g Eh;‘auuh Roadway maintenance) utility) ﬁ%zﬁm&&ﬂ?mﬁ&r Qhetur=d :1! \P:l\n'ﬂer:her Conditions ?;Smj:tsﬁlxlagi{l’:iiway
4 Driveway/ Alley Access ther Location 6 Shoulders (none, low, soft, high) b i 3 Physical Ob. | ity
77 Other, Explain in Narrative ysical struction(s})  Narrative
Related BB_Unknnwn - 7 Rut, r-ioies, Bumps SS_U_nIE_QDwnp - 4 Glare 88 Unknawn
Work Zone related Crash in Work Zone Type of Work Zone Workers in Work Zone Law Enforcement in
1No 1 Before the First Work Zone 1 Lane Closure 1No Work Zone
2 Yes Warning Sign 2 Lane Shift/Crossover 2 Yes N
1 88 Unknown 2 Advance Warning Area 3 Work on Shoulder or Median 88 Unknown . O?f' = .
3 Transition Area 4 |ntermittent or Moving Work il ICEI‘:fDrI‘(::EEn ¢ ihic
4 Activity Area 77 Other, Explain in Narrative L T ok
5 Termination Area Only Present

NAME ADDRESS CITY & STATE ZIP CODE TELEPHONE
NAME ADDRESS CITY & STATE ZIP CODE TELEPHONE
NAME ADDRESS CITY & STATE ZIP CODE TELEPHONE

NON VEHICLE PROPERTY DAMAGE
[VEHICLE # [PERSON # [PROPERTY DAMAGE ~OTHER THAN VEHICLE  [EST. AMOUNT JOWNER'S NAME (Check if Business) | | JADDRESS CITY & STATE

VEHICLE # |PERSON # |PROPERTY DAMAGE —OTHER THAN VEHICLE  |[EST. AMOUNT [OWNER'S NAME (Check if Business) I_I IADDRESS CITY & STATE ZIP CODE

HSMV 90010 S (E) (rev 10/10)
Page 1 of _6
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VEHICLE #

1 Vehicle in Transport
2 Parked Motor Vehicle
3 Working Vehicle

HCC1400

EHICLE LICENSE NUMBER

N/A

ATTACHMENT 2

Page 27 of 65

Check if Commercial .

HSMV CRASH REPORT NUMBER

Hit and Run IYEAR MAKE MODEL STYLE COLOR DIIRCE : EST. DAMAGE
1 No 1 1 Disabling lr-’» Minor 4
2 Yes Functional 88 Unknown
|88 Unknown 2012 POLS UK MV Blue 3 None $500
INSURANCE COMPANY (Driver) INSURANCE POLICY NUMBER [Towed due [VEHICLE REMOVED BY 1. Rotation
ro Damage: 1 2. Owner Request 77
1No 2Yes 3. Driver
UNKNOWN UK PARKWAY WRECKER 77. Other, Explain in Narrative
INAME OF VEHICLE OWNER (Check if Business) E CURRENT ADDRESS CITY & STATE ZIP CODE

13

15 Low Speed Vehicle
16 (Sport) Utility Vehicle

1 Two Way, Not Divided

2 Two Way, Not Divided, with a

17 Cargao Van (10,000 |bs

Continuous Left Turn Lane

3 Two Way, Divided, Unprotected

LICENSE NUMBER |STATE  |REGISTRATION EXPIRES  [Check if Permanent [VIN EAR MAKE LENGTH  [AXLES
{Registration D
[TRAILER # JLICENSE NUMBER [STATE REGISTRATION EXPIRES  [Check if Permanent |VIN VEAR MAKE LENGTH  [AXLES
Registration D
VEHICLE N W Off-Road Unknown  ON STREET, ROAD, HIGHWAY AT EST. SPEED [POSTED SPEED  [TOTAL LANES
ITRAVELING
ELENA DRIVE 2
?ﬁz- MAT. R ;‘r‘h\f MAT PLACARD HAZ. MAT NUMBER HAZ. MAT CLASS Area of Initial Impact | —— Most Damaged Area
o o I )
2 Yes Yes : 7
|88 Unknown 8 Unknown ;: Ungm:magg 11; /3
verturn
IER NAME US DOT NUMBER
AR 20 Windshield 20 N
21 Trailer 21 9
1
MOTOR CARRIER ADDRESS CITY & STATE 2IP CODE PHONE NUMBER
Vehicle Body Type 13 all Terrain Vehicle (ATV) Trafficway Commercial Motor Vehicle Configuration

1 Vehicle 10,000 Ibs or les
for Hazardous Materials
2 Single Unit Truck (2 axle

s Placarded 8 Tractor/Triple

9 Truck more than 10,000 Ibs (4,536
), Cannot Classify
Bus/Large Van (seats for 9 15

and GVWR

or less v J more than10,000 Ibs (4,536 kg))
18 Motar Coach (painted >4 feet) Median , 3 Single Unit Truck (3 or more axles)  occupants, including driver)
1 Passenger Car 19 Other Light Trucks (10,000 Ibs 4 Two Way, Divided, Positive Median 4 Truck Pulling Trailer(s) 11 Bus {seats for more than 15
2 Passenger Van or less) Barrier 4 5 Truck Tractor (bobtail) occupants, including driver)
3 Pickup 20 Medium / Heavy Trucks (more 5 One Way Trafficway — - 6 Truck Tractor/Semi Trailer 77 Other, Explain in Marrative
; I'E:dotor Home than 10,000 Ibs {4,536 kg)) B8 Unknown ] ] Trailer Type | 7 Truck Tractor/Double Truck 88 Unknown
us 21 Farm Labor Vehicle 1 Single Semi Trailer -
11 Matoreycle 77 Other, Explain in Narrative TRAILER 1 TRAILER 2 2 Tangdern Semi Trailer 8 Pole Trailer Cargo Body Type 13 Intermodal
12 Moped 88 Unknown 3 Tank Trailer ?gﬁwed_l}-"ehicle 3 ﬁi”"rE“‘:'DSEd BoX  Container Chassis
z 4 Saddle Mount/Trailer uto Transport pper
Comm/Non-Commercial 5 Boat Trailer o 77 Other, Explain in 5 Pole Trailer ,}\f.:ﬁ.hef l\fem'i:ng
1 Interstate Carrier 6 Utility Trailer Narrative 6 Cargo Tank 15 Not Applicable
2 Intrastate Carrier 7 House Trailer 88 Unknown 1 No Cargo 7 Flatbed vehicle 10,000 Ibs
3 Mot in Commerce/Government 2 Bus 8 Dump % 4,536kg) or less not
4 Not in Commerce/Other Truck ) — 110,000 Ibs (4,536 kg) or less 9 Concrete Mixer — gicpiaying HM placard)
Most Harmful Event  Non Coliision GVWR/GCWR 2 Ao O e ok SN 11 Garbage/Refuse 17 Other, Explain in
3 More than 26,000 Ibs (11,793 kg) arbage/Refuse i, ovive
1 Overturn/Rollover 4 Not Applicable 121og 88 Unknown
2 Fire/Explosion b
32 2}?:?'?'{?'?" CTES;::;::TIE:J s FIXEU Obmd 1{;?HISIOHAFIKEG Objef ; h gg E:z?r:tlr?farfﬁc Barrier Emergen(:y
5 Cargo/Equipment Loss or Shift 11 Pedalcycle 20 Bl-pigng:te?E::LO;{rJgtsurg ushion 31 Other Traffic Barrier Vehicle Use
¢ 6 Fell/lumped From Motor Vehicle 12 Railwar Vehicle (train, engine] 21 Bridge Pier or Support 32 Tree (standing)
Sequence of Events 7 Thrown or Falling Object 13 Anima 23 Bridee Rail 33 Utility Pole/Light Support
1st 2nd 8 Ran into Water/ Canal 14 Motor Vehicle in Transport 73 Cul\rgert 34 Traffic Sign Support 1
9 Other Non Collision 15 Parked Motor Vehicle 24 Curb 35 Traffic Signal Support
32 [40-46 Sequence of Events only] 16 Work Zone / Maintenance 25 Ditch 36 Other Post, Pole, or Support 1No
40 Equipment Failure (blown tire, Equipment 26 Embankment 37 Fence 2 Yes
brake failure, etc.) A7 Struck By Falling, Shifting Cargo or - 27 Guardrail Face 38 Mailbox . 88 Unknown
3rd ath 41 Separation of Units Kth:ng Set in Motion by Motor 28 Guardrail End 39 Other Fixed Object {wall,
42 Ran Off Roadway, Right icle building, tunnel, etc.)
43 Ran Off Roadway, Le ___180ther Non Fixed Object I
:g E:g;‘é Eu‘!;c:mﬂarti\im Vahlc\ehl\haneuver Action Traffic Control Device For Vehicle Defects
— SR B oLt i 1 Straight Ahead ; : f ‘
Roadway Grade | |46 Downhill Runaway 3 ;u,?ng Left %g §T§£{’:§' in Traffic This Vehicle 88
1 Level Roadway Alignment 88 acting 15 Negotiating 2 Curve ing Si
2 Hillerest iy 2 furning Right 16 Leaving Traffic Lane 1 R 12 Suspension
1 3 Uphill 1 Straight FESl Y b 17 Entering Traffic Lane Dévlen 1 None 13 Wheels
4 Downhill 2 2 Curve Right 10 Making U Turn 77 Other, Explain in 1 Mo Controls 10 Person (including 2 Brakes 14 Windows/
5 Sag (bottom) | 3 Curve Lef 11 Overtaking/ Narrative 4 School Zone Sign/  Flagman, Officer, 3 Tires Windshield
Passin 88 Unknown Device Guard, etc.) & 4 Lights {head, 15 Mirrors
= A e E —— 5 Traffic Control 13 Wa’rning Sign signal, tail) 16 Truck Coupling /
Special Function 1 No Special Function 9 Ambulance 14 Intercity Bus Signal 77 Other, Explain in 6 Steering Trailer Hitch /
. 2 Farm Vehicle 10 Fire Truck 15 Charter/Tour Bus Sgtop Sign Narrative 7 Wipers Safety Chains
88 of Motor Vehicle 3 Police 11 Farm Labor Transport 16 Shuttle Bus 7 Yield Sign 88 Unknowr 9 Exhaust System 77 Other, Explainin
7 Taxi 12 School Bus 17 Farm Labor Bus 10 Body, Doors Narrative
B Military 13 Transit/ Commuter Bus 88 Unknown 11 Power Train 88 Unknown

PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER
PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

HSMV 90010 S (V/P) (rev 10/10)

Page 2 of _6
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REPORTING AGENCY CASE NUMBER H5MV CRASH REPORT NUMBER

PHONE NUMBER Check if
Recommend
Driver Re exam

ZIP CODE

4 Fncafacilating
5 Fatal {within 30 days) 5
88 Unknown 3 Non incapacitating 6 Non Traffic Fatality

Non Motorist 1
3 Passenger

CITY & STATE

DRIVER LICENSE NUMBER JURY SEVERITY

DATE OF BIRTH

DL Type Required Endorsements Drivers Actions at Time of Crash Condition At
1A2B3C 1Yes 1st 1 No Contributing Acti 26 Ran off Roadway 3rd 1
4 D/Chauffeur 2 No 7 Operated MV is Carelass or 27 Disregarded other Traffic Time of Crash
1 5 E/Operator 1 3 No Req. Endorsement 77 Negligent Manner Sign 1 Apparently Normal 88
6 E{Oper —Rest 3 Failed to Yield Right of Way 2B Disregarded Other Road 3 Asleep or Fatigued
7 None 4 Improper Backing Markings ggl (sick) r;r flamtedBl kst
- Myrive : 7 : : 29 Over Correcting/Over eizure, Epilepsy, Blackou
Driver Distracted By 4 Other Inside the Vehicle god Somproper Tueh Steering / Ath 7 Physically Impaired
(explain in narrative) ollowed too Closely : ; C .
1 Not Distracted # : 11 Ran Red Light 30 Swerved or Avoided : Due 8 Emotional (depression,
88| z¢tectionic Communication 3 External Distraction 12 Drove too fast for Conditions to Wind, Slippery Surface, MV, angry, disturbed, etc)
Devices (cell phane, etc.) foutside thevehicle, exglain 13 Ran Stop Sian ® Object, Non Motorist in 9 Under the Inflience of
3 Other Electronic Device gnTnarr_atIVE} v Impmpfr qusing Roadway, etc, Medications/Drugs/Alcohal
(navigation device, DVD player) 3 |ﬂe'lxlFtISrEtE\rG 17 Exceeded Posted Speed 31 Operated MV in Erratic, 77 Other, Explain in Marrative
o 188 Unknown 21 Wrong Side of Wrong Way  Reckless or Aggressive Manner 88 Unknown
Driver Vision Obstructions 25 Failed to keepin Proper Lane 77 Other Contributing Action
1 Vision Not Obscured 5 Load on Vehicle 9 Smoke RIVER OR PASS Y=
2 Inclement Weather 6 Building / Fixed Object %gglllagih i s DRIVER OR PASSENGER
3 Parked / Stopped Vehicle 7 Signs / Billboards Dther, Explain in 3
3 Trats/ Crops [Dushes . BEog Narrative Helmet Use (HU}) Eye Protection (EP) 77 Restraint Systems
v = ASSENGER 1 DOT Compliant 1VYes
DRIVER OR PASSENGER 3 Motoreyele Helmet 2 2 No . (RS)
Motor Vehicle Seating Position: L?Lcéng;ow: SEAT ROW  OTHER o 3 Not Applicable | 4 yov aooiicable (non-motorist)
| 2 None Used - Motor Vehicle Occupant
Seat Row Other 1 1 1 i ! 3 Shoulder and Lap Belt Used
1 Left 1 Front 1 Not Applicable I | Air Bag Deployed 4 Shoulder Belt Only Used
2 Middle 2 Second 2 Sleeper Section of Truck Cab - 5 Deployed-Other | 2 Lap Belt Only Used
3 Right 3 Third 3 Other Enclosed Cargo Area Ejection (EJECT) (ABD) {knee, air belt, etc.) | & Restraint Used - Type Uknown -
77 Other 4 Fourth 4 Unenclosed Cargo Area 1 Not Ejected & Deployed- 7 Child Restraint System - Forward Facing
(explainin 77 Other Row 5 Trailing Unit 2 Ejected, Totally 1 Not Applicable Combination ) 8 Child Restraint System - Read Facing
narrative) 88 Unknown & Riding on Motar Vehicle Exterior (non- 88 3 Ejected, Partially 1 2 Not Deployed 7 Deployed-Curtain | 9 Booster Seat
88 Unknown trailing unit) 4 Not Applicable 3 Deployed-Front 88 Deployment 10 Child Restraint Type Uknown
88 Unknown 88 Unknown 4 Deployed-Side Uknown 77 Other, Explain in Narrative

Non-Motorist Description Non-Motorist Location At Time of Crash Action Prior to Crash

1 Pedestrian 1 Intersection Marked Crosswalk 8 Sidewalk 3 : Sid m
2 Other Pedestrian (wheelchair, person 2 Intersection Unmarked Crosswalk 8 Median/Crossing |sland 5 Walking/Cycling on Sidewa
in a building, skater, pedestrian 3 Intersection —Other 10 Driveway Access &In i.ﬂa ""f" _ Other
conveyance, etc.) 4 Midblock Marked Crosswalk 11 Shared Use Path or Trail (working, playing, etc.)
3 Bicyclist 5 Travel Lane Other Location 12 Non Trafficway Area 1 Crossing Roadway 7 Adjacent to Roadway (e.g.,
4 Other Cyclist 6 Bicycle Lane 77 Other, Explain in Narrative 2 Waiting to Cross Roadway Ehgu_lder_ median) i
5 Occupant of Motor Vehicle Not in 7 Shaulder/Roadside 88 Unknown 3 Walking/Cycling Along $ Ssound to O frapsachinak (h
Transport (parked, etc.) - - - Roadway with Traffic (in or 9\!}\1' king in Traffi
6 Occupant of a Non Motor Vehicle Non-Motorist Actions/Circumstances adjacent to travel lane) s Sl
Transportation Device G 4 Walking/Cycling Along H'Sﬂoﬂ“e response)
7 Unknown Type of Non Motorist 3 Dart;’[)pasl"l) Rgﬁdwagtﬁatimﬂl?aﬁ;ﬁ linor 77 Other, Explain in Narrative
Safety Equipment 1st 3 Failure to Yield Right of Way ATiREElL A EaEr e 88 Unknown

1 Mone 5 Lightin 4 Failure to Obey Traffic Signs,

2 Helmet 6 Ngt A . licable Signals, or Officer 7 Entering/Exiting Parked/Standing 10 Improper Turn/Merge

3 Protective Pads Used 77 Othe‘:pE: lain 5 In Roadway Improperly (standing,  Vehicle 11 Improper Passing

(elbows, knees, shins, etc.) o Narrarive P 2nd lying, working, playing) 8 Inattentive (talking, eating, etc) 12 Wrong Way Riding or Walking

4 Reflective Clothing (Jacket, gg | jnknown B 6 Disabled Vehicle Related {working 9 Not Visible (dark clothing, no 77 Other, Explain in Narrative

backpack, etc.) on, pushing, leaving/approaching) lighting, etc.) 88 Unknown

ALCOHOL/DRUG/EMS

ALCOHOL TESTED: ALCOHOL TEST TYPE: BAC SUSPECTED DRUG TESTED:

1 Test Not Given 1 Blood DRUG USE: 1 Test Not Given

2 Test Refused 2 Breath 1 No 88 Test Refused 1

3 Test Given 3 Urine 2 Yes 3 Test Given 3 Pending
88 Unknown if Tested 77 Other, Explain in 188 Unknown Unknown B8 Unknown if Tested Explain in Narrative |88 Unknown

Narrat

[SOURCE OF TRANSPORT TO MEDICAL FACILITY
1 Not Transported 1
|2 EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

ADDITIONAL PASSENGERS
DATE OF BIRTH

PERSON #

CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO
1 Not Transported
2EMS5S 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

PERSON #  |VEHICLE # | NAME DATE OF BIRTH | IN) [ SEX |LoC: s[ R, o [eect[wu [ er [aso [ Rs
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY | | ems AGENCY NAME OR 1D EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Transported
2 EMS 3 Law Enforcement
77 Other, Explain in Narrative 88 Unknown

HSMV 90010 S (V/P) (rev 10/10)

Page 3 of 6
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2 Non Maotorist
Passenger

ATTACHMENT 2

Page 29 of

65

REPORTING AGENCY CASE NUMBER

H5MV CRASH REPORT NUMBER

PHONE NUMBER

Check if
Recommend
Driver Re exam

CITY & STATE

88 Unknown

DRIVER LICENSE NUMBER

DRIVER

ZIP CODE

NJURY SEVERITY

4 Incapacitating
5 Fatal (within 30 days)
6 Non Traffic Fatality

1

DL Type Required Endorsements Drivers Actions at Time of Crash Condition At
1st - y - 3rd
1A28B3C 1 ¥es 1 No Contributing Action 26 Ran off Roadway 2
4 D/Chaufteur 2No 2 Operated MV in Careless or 27 Disregarded other Traffic T;me of C'ish |
5 E/Operator 3 No Req. Endorsement Negligent Manner Sign % Aplpamntl'g t'mmg
6 E/Oper -Rest 3 Failed to Yield Right of Way 28 Disregarded Other Road %lllstgﬁ:ﬁlnér :a!ritjeed
: Nl_mE = Y TR ¢ 4/ \mpraper Backing %Ekvlzrgsc‘:rrnctm fOver 6 Seizure, Epilepsy, Blackout
Driver Distracted By 4 Other Inside the Vehicle 2nd ?t'}";g{,ga‘g;t‘:;gmmw Sttty Ath 7 Physically Impaired
$Hicn Ditrached };egft':'r';',.;' L bt 11Ran Red Light 30 Swerved or Avoided : Due 8 Emotional (de ressiJon
ectronic Communication : f " y i to Wind, Slippery Surface, MV, an ry, disturbed, etc
Davices [cell phione, stc.) '[Du“rlfl-ﬁitvhe} i ﬁ E;ﬁv;égosé:ga:‘ Py Condions Object, Non I'Elotmist in nder the Influence of
3 Other Electronic Device :’:nTnat ative 15 Improper Passing Roadway, etc. MeﬁH:ations.-’Dr_ug_lecohc_l
(navigation device, DVD player) 3 Ineaxttlengtive 17 Excoeded Posted Speed 31 Operated MV in Erratic, ?; Onler, Explain in Narrative
- = - —| 88 Uinknown 21 Wrong Side of Wrong Way  Reckless or Aggressive Manner 88 Unknown
Driver Vision Obstructions — ] _25Failed to keepin Proper Lane 77 Other Contributing Action
1 Vision Not Obscured 5 Load on Vehicle 9 Smoke T=T=] 3 o
2 Inclement Weather 6 Building / Fixed Object ;lr'g Elllatr}Eh i DRIVER OR PASSENGER
3 Parked / Stopped Vehicle 7 Signs / Billboards Jther, Explain in . )
4 Trees / Crops / Bushes B Fog Narrative Helmet Use (HU) Eye Protection (EP) Restraint Systems

1V¥Yes

77

1 Not Applicable {(non-motorist)

1 DOT Compliant
Motorcycle Helmet
2 Other Helmet

DRIVER OR PASSENGER RS)

LOCATION: SEAT ROW OTHER

3

2 2 No
3 Mot Applicable

Motor Vehicle Seating Position:

Loc | 3 No Helmet 2 None Used - Motor Vehicle Occupant
( p

Seat Row Other 3 1 1 [ — —_— — 3 Shoulder and Lap Belt Used
1 Left 1 Front 1 Not Applicable | I [ Air Bag Deployed :Ehm;drroﬂeitl?nl; Used
2 Middle 2 Second 2 Sleeper Section of Truck Cab 5 Deployed-Other 2 Rap n_rt de stj,r ok
3 Right 3 Third 3 Other Enclosed Cargo Area Ejection (EJECT) (ABD) (knee, air belt, etc.) | 5 cﬁﬁ:am I oTyseunowa L
77 Other 4 Fourth 4 Unenclosed Cargo Area 1 Not Ejected 6 Drgioyed- o !d :csrrai_nt S\rstcm . RDn;aFr acing
{explainin 77 Other Row 5 Trailing Unit 2 Ejected, Totally 1 Not Applicable Combination :Bhll f'ﬁstramt ystem - Read Facing
narrative) 88 Unknown 6 Riding on Motor Vehicle Exterior {non 1 3 Ejected, Partially 1 2 Not Deployed 7 Deployed-Curtain goster Seat
88 Unknown trailing unit) 4 Not Applicable 3 Deployed-Front 88 Deployment 10 Child Restraint Type Uknown

77 Other, Explain in Narrative

4 Deployed-Side  Uknown

88 Unknown

88 Unknown

Non-Motorist Location At Time of Crash Action Prior to Crash

1 Intersection Marked Crosswalk 8 Sidewalk

2 Intersection Unmarked Crosswalk 9 Median/Crossing Island
3 Intersection —Other 10 Driveway Access

4 Midblock Marked Crosswalk 11 Shared Use Path or Trail

5 Travel Lane Other Location 12 Non Trafficway Area

6 Bicycle Lane 77 Other, Explain in Narrative
7 Shoulder/Roadside 88 Unknown

Non-Motorist Description

1 Pedestrian

2 Other Pedestrian (wheelchair, person
in a building, skater, pedestrian
conveyance, etc.)

3 Bicyclist

4 Other Cyclist

5 Occupant of Motor Vehicle Not in

5 Wakadg!Eyfhng on Sidewalk
6 In Roadway Other
(working, playing, etc.)

7 Adjacent to Roadway (e.g.,
shoulder, median)

8 G}oing to or from School (K

1 Crossing Roadway

2 Waiting to Cross Roadway
3 Walking/Cycling Along
Roadway with Traffic {in or

Transport (parked, etc.) — —— - ) _
& Occupant of a Non Motor Vehicle Non-Motorist Actions/Circumstances adjacent to travel lane) 9 Working in Trafficway
Transportation Device 5 4 Walking/Cycling Alang illnﬂdocnrg response)
SMmmown T¥e; ot Ho Morarie, ;_ ggr::TDpaTlrer - Roadway Against 'Iirﬂffic linor 37 Other, Explain in Narrative
Safety Equipment 1st 3 Failure to Yield Right of Way adjacent to travel lane] 88 Unknown

1 None 5 Lighti 4 Failure to Obey Traffic Signs, =

2 Helmet ol - Signals, or Officer 7 Entering/Exiting Parked/Standing 10 Improper Turn/Merge

3 Protective Pads Used 77 OlhpﬁpExplain 5 _In Rnadw_a»,r |I'I'\prl?per|‘,l' (standing, Vehicle 11 Improper Passing

(elbows, knees, shins, etc.) o nSreative 2nd lying, working, playing) 8 Inattentive (talking, eating, etc) 12 Wrong Way Riding or Walking

4 Reflective Clothing (jacket, gg (3nknown 6 Disabled Vehicle Related (working 9 Not Visible (dark clothing, no 77 Other, Explain in Narrative

backpack, ete.) on, pushing, leaving/approaching) lighting, etc.) 88 Unknown

ALCOHOL/DRUG/EMS

DRUG TEST TYPE:  JDRUG TEST RESULT:

ISUSPECTED ALCOHOL TESTED: ALCOHOL TEST TYPE: JALCOHOL BAC SUSPECTED DRUG TESTED:

IALCOHOL LSE: 1 Test Not Given 1 Blood EST RESULT: DRUG USE: 1 Test Not Given 1 Blood 1 Pasitive

1 No 88 2 Test Refused 1] | 2 Breath 1 Pending 1 No 88 2 Test Refused 1 | [3.urine 2 Negative

2 Yes 3 Test Given 3 Urine Completed 2 Yes 3 Test Given 77 Other, 3 Pending

|88 Unknown 88 Unknown if Tested 77 Other, Explainin |88 Unknown 88 Unknown 88 Unknown if Tested Explain in Narrative |88 Unknown
Narrative

[SOURCE OF TRANSPORT TO MEDICAL FACILITY MEDICAL FACILITY TRANSPORTED TO
1 Not Transported
2 EM5 3 Law Enforcement

77 Other, Explain in Narrative

EMS AGENCY NAME OR ID EMS RUN NUMBER

88 Unknown

ADDITIONAL PASSENGERS

EP | ABD | RS

PERSON #  |VEHICLE # | NAME DATEOF BIRTH | INJ [ SEx floc:s R O
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY EMS AGENCY NAME OR ID EMS RUN NUMBER MEDICAL FACILITY TRANSPORTED TO

1 Not Transported

2 EMS 3 Law Enforcement

77 Other, Explain in Narrative BB Unknown

PERSON #  |VEHICLE # | NAME DATEOF BIRTH |INJ [ SEx loc:s, R | O [EIECT| HU | EP [ABD | RS
CURRENT ADDRESS (Number and Street) CITY & STATE ZIP CODE

MEDICAL FACILITY TRANSPORTED TO |

SOURCE OF TRANSPORT TO MEDICAL FACILITY
1 Not Transported

2EMS 3 Law Enforcement
77 Other, Explain in Narrative

EMS AGENCY NAME OR ID EMS RUN NUMBER

88 Unknown

HSMV 90010 5 (V/P) (rev 10/10)
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REPORTING AGENCY CASE NUMBER AV CRASH REPORT NUMBER

NARRATIVE

On 8/11/2012 at 11:41pm, I responded to—reference a traffic jval,
I observed a Polaris Ranger stationary on the northern end of the driveway am
The vehicle was positioned approximately five feet from a tree. The front of the vehicle was
pointed toward the residence (south). It appeared the vehicle struck the tree before coming to
rest on the driveway. I observed a white male, later identified as slumped over in
the driver's seat. I observed he sustained severe injuries, to include a severe head and left le
injury. as determined to be deceased. T ssenger was identified a
observed a large amount of blood on s left arm and shirt sleeve. It was later
determined to b 's blood I observed o I v as treated by LCEMS at the
scene and was found to be uninjured, and did not require transport to a medical facility. In
addition to LCEMS, Tallahassee Fire Department personnel responded from station 13 to render
aid.

Based on the severity of the crash, members of the LCSO Traffic Unit were contacted to conduct
a traffic homicide investigation. The scene was secured until they arrived. It should be noted
thatI photographedﬁ prior to the LCSO Traffic Unit's arrival, in the event that he washed
or changed shirts. An entry control log was completed and turned over to LCSO Traffic Unit
personnel.

ADDITIONAL PASSENGERS

PERSON # VEHICLE # NAME DATE OF BIRTH INJ | SEX LOC:5 R 0O EJECT | HU EP | ABD | RS

CURRENT ADDRESS (Number and Street) CITY & STATE ' ZIP CODE

SOURCE OF TRANSPORT TO MEDICAL FACILITY £MS RUN NUMBER MEDICAI FACILITY TRANEPDRTED TO
1 Not Transported
2 EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown
PERSON # VEHICLE # NAME DATE OF BIRTH ] INJ

EMS AGENCY NAME OR 1D

SEX LOC:S R | O EJECT | HU EP | ABD | RS

CITY & STATE ZIP CODE

MEDICAL FACILITY TRANSPORTED TO i

SOURCE OF TRANSPORT TO MEDICAL FACILITY
1 Not Transported

2EMS 3 Law Enforcement

77 Other, Explain in Narrative 88 Unknown

EMS AGENCY NAME OR ID EMS RUN NUMBER

PERSON # NAME OF VIOLATOR FL STATUTE NUMBER CHARGE CITATION NUMBER

PERSON # NAME OF VIOLATOR FLSTATUTE NUMBER CHARGE CITATION NUMBER

ID/BADGE NUMBER |RANK & NAME DEPARTMENT FHP 50 PD OTHER

11416 Dep. Justin Wilkerson Leon County Sheriff's Office D
HSMV 20010 5 (N/D) (rev 10/10)
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DATE: 5//2 // 2

ENTRY CONTROL LOG

Any and all persons entering a crime scene (including the first officer on the scene) are required to
sign their name below to aid in the elimination process of fingerprints obtained at the scene.

Name Time Reason for entering
DEPW;/ (BrneS £ Sto [1i5)pm | LS o Pesfromt Oni
j__é'.f'az /!5 lom | LeemS Med 13 - Rarvex Ao
_ .5/ P Prssinen Too See ¥ Vehre b
_ N5l pm | TED JSrmrren 15 - Lrroin. Ao
O Dypory Lthess & 53 /ST pm | Leso Resporprm- Uit
’ Zbé’)‘-ﬂj;/ (oo _# ¢of I/ S/am | leso Resiroivt O~i 4
8 (or. Loeer 4 foF /207 om ‘e ’
o DM B. e Hlffer £ 325 /2,07 4w /e ce
1 fdcr /?Wy HITS (2% au | LSO Thgrre Liwesooror
M. L7, Lewds /23 sm i .
"2 Depery dee /21€/ amn 2 B
= .bcpvm ”fccd:z.m.-f /2.5 2ann se T
4. 7)., ¢ Lo limmd JZETD i i .
e & 000~ Jmm Hor-
16. -
Pl T
18. %
19.
20.
27.
22.
23.
24.

25,
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Leon County Sheriff’s Office
Sworn Driver Interview

ezl
[ am Deputy of the Leon County Sheriff’s
inchtigation This interview is being conducted at
time is O/29 . Person’s prcscnt at the interview are
being taken in refcrcnce to TRAAFES CRAASH
At this time [ am adwsmg you of your rights.
Before I ask you any questions, you must understand your rights.
e You have the right to remain silent.
e Anything you say can be used against you can be used against you in
court.
e You have the right to talk to a lawyer for advice before I ask you any
questions and to have them with you during questioning.
e [f you cannot afford a lawyer, one will be appointed for you, without cost,
before any questioning if you wish.
e If you decide to answer questions now without a lawyer present, you will
still have the right to stop answering at any time. You also have the right
to stop answering at any time until you consult a lawyer.

ductmg, a crlmmai
12//2 The
r interview is

I, _ had read and explained to me this statement of my rights, and I
understand what my rights are. [ am willing at this time to make a statement and answer
questions. I do not want a lawyer at this time. Any and all statements given by me will be
freely and voluntarily. No promises, threats or inducements of any kind or nature
whatsoever have been promised me in order to consent to this interview.

KNOWING MY RIGHTS, I HEREBY, PRIOR TO BEING INTERVIEWED,
WAIVE MY RIGHTS TO CONSULT WITH A LAWYER OR TO HAVE ONE
PRESENT DURING THIS INTERVIEW. I do hereby affix my signature accordingly.

Witness:
Witness:
Time: (/ '? C

At this time | will administer the oath.

LCSO Preliminary Traffic Crash Investigation
Do Not Transmit to HSMV Page 1 of2
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Leon County Sheriff’s Office
Sworn Driver Interview

C -
[ am Deputy m{ A< //7/‘/ of the Leon County Sheriff’g e

Traffic Crash investigation. This ifterview is being conducted at
2ioe doto o ' TR é)(g-)( . Person’s present at the interview are,
This sworn interview is being taken in reference to

TIHFAALe  CAAC ;
At this time I am advising you of your rights. Before I ask you any questions, you must
understand your rights.

@ You have the right to remain silent.

e Anything you say can be used against you can be used against you in a court of
law.

o You have the right to talk to a lawyer and to have them present with you while
you are being questioned.

. If you cannot afford a lawyer, one will be appointed to represent you before any
questioning, if you wish.

® You can decide at any time to exercise these rights and not answer any

questions or make any statement.

ave read and had explained to me this statement of
my rights, and I understand what my rights are. I am willing at this time to make a
statement and answer questions. I do not want a lawyer at this time. Any and all
statements given by me will be done so freely and voluntarily. No promises, threats or
inducements of any kind or nature whatsoever have been promised me in order to consent
to this interview.

Knowing my rights, [ hereby, prior to being interviewed, wave my rights to
consult with a lawyer or to have one present during this interview. 1 do hereby affix my
signature accordingly.

Signed

Date

o’ 7

Time

Witness:

Time: 0// 7

HSMV 62752 (1/89) page | Of 2
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OATH

This will be a sworn, tape recorded interview taken by a law enforcement officer
pursuant to section 117.10, F.S. Please raise your right hand. Do you swear or affirm that
the statement you are about to give will be the truth, the whole truth, and nothing but the
truth?

Yes, I so swear or affirm }(

Please state your full name.
Please state your current address.
Please state your home phone number.
Please state your work phone number.
Please state your current occupation.

INTERVIEW

Time the interview concluded )/ /¥ FAM  [pm
CERTIFICATION

The undersigned Deputy acknowledges taking and being present during the foregoing
interview. The interview was recorded on media, burned to disc, marked and then
placed into evidence.

(Signature of Deputy)

(THI Case #)

HSMV 62752 (1/89) Page 2 O 2
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A SAFER

FLORIDA

HIGHWAY SAFETY AND MOTOR VEMIC

D river A nd V ehicle I nformation D atabase

Traffic Fatality/Serious Bodily Injury (FSBI) Results

Enter Florida Driver License of Driver to be reviewed for Suspension
r click Enter if no DLN available: | Enter |

Crash Information

Crash Date: 08-11-2012 23:35 Investigating Agency: Leon County Sheriff's Office
HSMV Crash Report Numb Invgstigating_foicer: John Arthur Kellerman
Local Case Report Number Officer E-Mail: pcountyfl.gov
County: Leon Officer Phone Number
City: Tallahassco Report Date: 08-16-2012 13:20
) Crash Locality: RURAL

Officer Comments: ATV was traveling on dirt road when the driver lost control. Vehicle went airborne after
jentering ditch and struck a tree. Driver was pronounced on scene.

Fatality/Serious Bodily Injury (SBI) Information

T

Modlfy | Fatality Type: TRAFFIC
Victim Class: DRIVER
Injury; FATAL 08-12-2012

Driver Information To Be Reviewed For Suspension

IAlcohol Related: YES

lorida DL NW Blood test initiated:
Date of Birth Sex: M Age: 56 [YES

‘a;e of Death: 08-11-2012 Driver of Vehicle Driver Injury: FATAL

Fatality Type:
TRAFFIC

[ Add Injuries | Return to Menu

8/16/2012
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. : Case #: I
Leon County Sheriff’s Office
Tallahassee, Florida Vault #:

Victim: Owner: (For use by Evidence Section only)
Date: =12 - "Time: Offense:
Address of Occurrence: “
Owner’s Address: Phone No.:
Suspect Name: Race: Sextt o POB: Arrested: __Yes ___ No
Suspect Name: Race: Sexgn = v iR Arrested: _ Nes . - ‘No
_____Found Property __Recovered Stolen May be released to: Authority of:
—Abandoned Property _____ Hold for other agency Items being released at the scene:

Impounded * Evidence Released at the scene to:

Property of Deceased  ___ Court Ordered hold on property | Date & Time released:
Wrecker Company: Phone #: Vehicle HOLD for: Other Agency Name & Case #:
Tow / Storage address: — Proof of ownership
Tow truck driver: ___ Processing Vehicle Owner NotificationDate: _ Time Notified:
Vehicle Make / Model / Year / Color: ___ Forfeiture Notified by:
Tag #: VIN: ___ Evidence —_InPerson __Telephone ___ Mail ___ Other:

Item Process Lab Processing By

Number | For Prints Full Description of Item including serial numbers Date Processed

Person seized from:

I hereby acknowledge this property list represents all property taken from my possession and that
I have received a copy of this receipt.

Turned Over to: Date & Time:

WHITE: Turn in 1o Evi
YELLOW: Tuminto E
PINK: | s Offense Report

Signature of seizing Deputy:

Printed Name of Deputy:

Placed into Evidence Drop box by:

of

GOLD: Person seized from if applicable Tmmm

Date & Time: _



PROPERTY RECEIPT

Tallahassee, Florida Vault #:

vici:

Date:

Time:

Address of Occurrence; I
Owner’s Address: I| Phone No.:

*
7 Leon County Sheriff’s Office Case #:
7
7

Offense:

ACE #

Owner: _ (For use by Evidence Section only)

Suspect Name: Race: Sex: DOB: Arested: — “Yes:, —_*No

Suspect Name: Race: Sex:l s 3 iDDBI i W - Arrested i Yer o0 =No
Found Property Recovered Stolen May be released to: Authority of:

—_Abandoned Property _____ Hold for other agency [tems being released at the scene:

— Impounded —— Ewvidence Released at the scene to:

— Property of Deceased

Court Ordered hold on property | Date & Time released:

Wrecker Company: Phone #: Vehicle HOLD for: Other Agency Name & Case #:
Tow / Storage address: — Proof of ownership
Tow truck driver: __ Processing Vehicle Owner NotificationDate: __ Time Notified:
Vehicle Make / Model / Year / Color: __ Forfeiture Notified by:
Tag #: VIN: — Evidence —InPerson ___Telephone __ Mail __ Other:
Item Process Lab Processing By
. Number | For Prints Full Description of Item including serial numbers Date Processed
o1
5
=
(25
M i
H J
(@]
P
|
3 x
=
S Person seized from: if. Signature of seizing Deputy;
=1 1 hereby acknowledge this property list represents all property taken from my possession and that ) 3 .
7 o | have received a copy of this receipt. Printed Name of Deputy: -
i3] =
& Turned Over to: Date & Time: Placed into Evidence Drop box h¥: Ak Date & Time: _
&
™
—
_ Page of
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AN

PROPERTY RECEIPT ‘
Leon County Sheriff’s Office Case #:

Tallahassee, Florida Vault #:
ACE #
1 1T
Victim: Owner (For use by Evidence Section only)
atas  Zlrofa - ol //-,' T4 FFAGA- /F A o £ig s /
Date: 2 Time: /. Z- (047N Offense: _J ¥ A /Fr [ rALh
Address of Occurrence:
Owner’s Address: Phone No.:
Suspect Name: = Race: Sexor 2. JDOB: Arrested: ___Yes ___ No
Suspect Name: Race: Sext:. . DOB:;. . = L TArrestedz - Yes . No
—Found Property — Recovered Stolen May be released to: Authority of:
Abandoned Property Hold for other agency Items being released at the scene:
Impounded .~ Evidence Released at the scene to:
Property of Deceased __ Court Ordered hold on property | Date & Time released:
Wrecker Company: '/_r).ﬁ( Y, »’11}! f; f}‘f Q‘!’} ! Phone # Vehicle HOLD for: Other Agency Name & Case #:
Tow / Storage addsasss - st Way S —_ Proof of ownership
Tt ! P 3 _ __ Processing Vehicle Owner Notification Date: Time Notified:
Vehicle Make / Model / Year / Color: £/ [platic VA 7p &2l ___ Forfeiture Notified by:
Tag #: = VIN: L2 ) ) __Evidence ___InPerson __ Telephone Mail ___ Other:
Item Process Lab Processing By
Number | For Prints Full Description of Item including serial numbers Date Processed
; /4 . / e 2 / ;- j
/._-_,,4/? 1S = KANzef KZR XE G £ Jue /A ,J'{/ -
C J 7 - /
. /:{/ S 1 377 E /7'/, q_’/ /"/':"
Person seized from: __£}7 ~0 1 JE Signature of seizing Deputy: __—~ / =L A
I hereby acknowledge this property list represents all property taken from my possession and that . s TS /
I have received a copy of this receipt. | Printed Name of Deputy: \ -4M ¥ LU :
e . et e ol T R et e A AT
Turned Over to: X 2@ & /( ~ Date & Time: 5"/ £ =~/ <& AL Placed into Evidence Drop box by: _=/ « £+ £ Date & Time: !// ,/z"_."‘ ’/'f/ 7.
] A 4
WHITE: Turn in to Evidence Custodian
YELLOW: Tum in to Evidence Custodian
PINK: Accompanies Offense Report
GOLD: Person seized from if applicable Page / of _z/
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FIELD NOTE PACKET
TABLE OF CONTENTS

Cover Sheet (HSMV 62699A) or (HSMV 62700A)

Table of Contents (HSMV 62711)

Investigator’s Case Activity Summary (HSMV 62707)

Crash Information (HSMV 62712)

Field Sketch (HSMV 62725)

Field Sketch Legend Sheet (HSMV 62708 and 62708A)
Physical Evidence (HSMV 62713)

Data Sheet (HSMV 62715)

Background Information (HSMV 62714)

Vehicle Information Sheet 1 & 2 (HSMV 62716)(HSMV 62717)
Multi-Axle Information Sheet 1 & 2 (HSMV 62718)(HSMV 62719)
Trailer Information (HSMV 62720)

Motorcycle information (HSMV 62721)

Train Information (HSMV 62722)

Surface Marks Left by Vehicle (HSMV 62723)

Multi-Axle Vehicle Surface Marks (HSMV 62724)

At-Scene Witness List (HSMV 62626)

Reconstruction Calculations (HSMV 62627)

*Other

Case Number:- Page TC2

HSMV 62701 (Rev. 1/89)
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CRASH INFORMATION
Date of Crash: 8/11/2012 Day of the Week: Saturday Time of Day: 11:47 PM
County: Leon City, Town, or Community: Tallahassee

If crash was outside the city limits, indicate distance from the nearest town.

_ feet S miles [ONorth [RSouth [JEast [JWestof (City, Town) Tallahassee
Road on which accident occurre

At its intersection with

feet miles [ONorth [OSouth [JEast [IWest of
No. of vehicles involved | No. of injured 0 No. of Fatalities 1
Traffic Homicide Investigator Notified: Date: 8/12/2012 Time: 12:01 AM |

Prosecutor on Scene No
Medical Examiner on Scene No
Other Officers on Scene Lt. Lewis, Set Barrow, McCarthy, Lee, Wilkerson, Cook., Sgt Walker, Shaw, Gaines

Photographs Taken By Kellerman Date: 8/12/2012 Time:

Photographs (Other than Investigator) No

Case Number: - Page 1

HSMV 62712 (rev. 1/89)
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PHYSICAL EVIDENCE

Initial Point of Collision Tree

Width of the Roadway 25' Approx Surface Composition Dirt
Did roadway contribute to the crash ®no [JYes

If yes, explain

Radius of Curve NA

Roadway Characteristics Level

Type of Centerline Marking None

Was Edge Marked ®No Oves

Traffic Control Devices None

Weather Conditions Partly cloudy

Lighting Conditions Dark

Visual Obstructions No

Width of Shoulders See Diagram Distance of drop from pavement to shoulder 0
Did shoulder appear to contribute to the crash RINo Clves

If yes, explain

Area: [®Residential [JBusiness
Speed Limit: 30 mph on Erected O Date Erected

Speed Limit: __ mph on Erected O Date Erected

Case Number: - Page 3

HSMV 62713 (Rev 1/89)
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DATA SHEET

Occupant Position Driver Pedestrian
Alias

Vehicle No. 1

Address
Occupation Home Telephone Business Telephone

Business Address

DOB i Race W Sex M Height/Weight 6 / 00 ss I
Injured [ Fatal 4 First Aid By

Injured Transported to
Transported B
Pronounced By e

Cause of Death Blunt force trauma to the head
Legal Notification Made By LCSO

Next of Kin Notified Dep Emily Shaw, D_r_ Date/Time 8/12/2012 /
Body Released To Morgue

Identification Photograph Taken CINo XYes Fingerprints Taken BINo [JYes

Personal Property Removed by LCSO Personnel No [JYes

Seatbelt/Shoulder Harness Installed [INo [ Yes In Use BNo [dYes

Ejected BNo [vYes Il Yes, through

Autopsy Performed [INo HYes
Date/Time 8/11/2012 /

L J

1 Laceration 5 | Internal Injury 9 | Partially Severed

2 | Abrasion 6 | Burn 10 | Severed

3 Contusion 7 | Simple Fracture 11 | Complaint of Injury
4 | Puncture 8 | Compound Fracture 12

Additional Information (Hit and Run ) Evidence Obtained: [ JHair [JBlood [JClothing [JSkin [JShoes
[X0ther Compound Skull fracture, compound fracture to left leg at the knee
Laboratory Information Medical Examiner will provide toxicology results. Dr. Lisa Flanagan, M.E.

Case Number:- Page 4

HSMV 62715 (Rev. 10/05)
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BACKGROUND INFORMATION

Driver 1

Trip Began 8/11/2012 / 11:30 PM

tocation [

Purpose of Trip Test Drive

Last Stop Arrived 8/11/2012 /11:47 PM

Purpose

Permanent [llness or Deformities:
DINone [IEpilepsy
[JHeart Condition [ JHearing

[IDiabetes [Jvision

Familiar with Road [ONo [KYes
41 Years if Driving Experience

0 Previous Accidents

Restrictions on Driver’s License [INo HYes

(If yes, explain type) AS, Corrective Lenses, No tractor trailers

Case Number:-

HSMV 62714 (Rev 1/89)

Page 47 of 65

Departed /

PHYSICAL CONDITION

Temporary Condition or Illness

DRIVER’S HISTORY

Familiar with Vehicle BNo [OYes
0 Previous HSM Convictions

0 Suspensions or Revocations

Pedestrian

Page 5
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Year and Make 2012 Polaris

ovec:

Tag No. NA
MVI Certificate No. NA

Transmission Automatic

Did brakes contribute to crash [ENo [Yes

ATTACHMENT 2

Page 48 of 65

VEHICLE INFORMATION (Sheet #1)

Post Collision Inspection

Color(s) White/Blue

Model Ranger Type Uty
Address Minot, North Dakota
Mileage UK Weight UK
Decal No. NA State Na
Expires NA State NA
Gear Drive Steering Assisted

Explain

LIGHTING AND ELECTRICAL SYSTEM

Headlights Tail Lights Tag lights Stoplights Turn Signals Parking Lights | Other Lights
Equipped: [ CJNo XIYes |[[ONo Yes [[XINo [JYes |[[INo [XYes |[[DINo [lYes |[XINo [dYes [[INo [IYes
Operative: | CJNo XJYes |[ONo XIYes [ [XINo [Yes |[ONo [Yes |[[XINo []Yes [ONo [Yes |[INo [Yes

[(JLow [JHigh | Headlight Switch Position [JOn XOff
Wipers: [JFront [JRear Operative [JYes [INo Condition Not equiped
Horn: [JYes [INo Operative [JYes [INo
Air Conditioning [JOn [JOff [JcB Radic [JOn []Off
Radio [Jon [JOff XlOther Not equiped

BODY AND EQUIPMENT

Exhaust System Safety Glass Condition Mirror(s)
X Good [JGood Inside: (INo  [JYes
[lOther XJOther NA Outside: BINo  [JYes
Windows Left Front Right Front Left Rear Right Rear Other

Jon Joff Con Jofr Jon Ooff [Jon [Jofr Not equiped
Seat Belt Shoulder Harness
Kyes [INo KYes [INo
Body Condition Interior Exterior Other
XGood [JAverage [JPoor BKGood [JAverage [JPoor

Padded Interior Head Restraint Other

[dyes XINo Kyes [No
Case Number:_ Page 6

HSMV 62716 (Rev. 1/89)
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VEHICLE INFORMATION (SHEET #2)

TIRE INFORMATION

Did tire condition contribute [JYes [KNo

Explain
Make Design Size Pressure
[nside
R/F Baja Cross ATV 22580 R 12 10 psi 22/32
L/F Baja Cross ATV 22580 R 12 12 psi 22/32
R/R Baja Cross ATV 22580 R 12 12 psi 22/32
L/R Baja Cross ATV 22580 R 12 12 psi 22/32
L/R (In) __ psi _ /32
R/R (In) __psi 32
POST VEHICLE DIMENSIONS
Front Wheel to Bumper L/S NA R/S NA
Rear Wheel to Bumper L/S NA R/S NA
Wheelbase L/S 84" R/S 84"
Track Width  Front 54" Rear 54"

DESCRIBE DAMAGE

Scraping on the left front edge of the roll cage riser. and top left roll cage

Case Number: -

HSMV 62717 (Rev. 1/89)

Tread Depth
Middle

23/32
23/32
23/32
23/32

/32

32

Vehicle No. 1

Outside

22/32
22/32
22/32
22/32

32

32

Page 7
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SURFACE MARKS LEFT BY VEHICLE
Vehicle No. 1

Surface Marks Left by Vehicle [[JNo [Yes  (if yes, complete the following)

Prior to Collision

Right Front: Skid Marks No Gouges No Scuffs Yes Furrows No
Right Rear: Skid Marks No Gouges No Scuffs Yes Furrows No
Left Front: Skid Marks No Gouges No Scuffs Yes Furrows No
Left Rear: Skid Marks No Gouges No Scuffs Yes Furrows No
After Collision

Right Front: Skid Marks No Gouges No Scuffs No Furrows No
Right Rear: Skid Marks No Gouges No Scuffs No Furrows No
Left Front: Skid Marks No Gouges No Scuffs No Furrows No
Left Rear: Skid Marks No Gouges No Scuffs No Furrows No
Type of Pavement Dirt Condition Fair

Grade Percent Level Superelevation Level Drag Factor f= 0.51

Test Skid Marks

Drag Sled X Point Loading []

Additional Comments

Drag sled weight 34 1bs. Pulls road:18,18.17.17.18 f=0.51. GRASS: Pulls grass: 19,16,17,17,20 f= 0.52 grade 1.5/48" = 3 degrees
super elevation 1.5/48" = 3 degrees

Case Number: - Page 8

HSMV 62723 (Rev. 1/89)
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History | Weather Underground

130104HCC1400 ATTACHMENT 2

History for Tallahassee, FL

Saturday, August 11, 2012
Saturday, August 11, 2012

« Previous Day August | - | 11|
Daily Weekly Monthly Custom
Temperature

Mean Temperature
Max Temperature
Min Temperature
Degree Days
Heating Degree Days
Month to date heating degree days
Since 1 June heating degree days
Since 1 July heating degree days
Cooling Degree Days
Month to date cooling degree days
Year to date cooling degree days
Since 1 June cooling degree days
Growing Degree Days
Moisture
Dew Point
Average Humidity
Maximum Humidity
Minimum Humidity
Precipitation
Precipitation
Month to date precipitation
Year to date precipitation
Sea Level Pressure
Sea Level Pressure
Wind
Wind Speed
Max Wind Speed
Max Gust Speed
Visibility
Events

T = Trace of Precipitation, MM = Missing Value

hitp://www.wunderground.com/history/airport/KTLH/2012/8/11/DailyHistory.html?req ci...

Page 1 of 4

Page 54 of 65

| 2012 Next Day »

Actual Average Record
80 °F
87 °F
T2°F

82 °F
92 °F
T 4=

99 °F (2011)
67 °F (1918)

0

0

0

0

15
188
1985

1208
30 (Base 50)

T2°F
T

93

61
0.01in 0.26 in
4.36 2.88
39.44

2.32 in (2000)

39.21

29.94 in

4 mph (SS\WW)
14 mph

18 mph

10 miles
Rain

Source: NWS Daily Summary

8/14/2012
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Temperature  Dew Foint  Normal High/Low 5
45 -1 35
90 + -1 32
85 e =1 24
80 |- et i SN &
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Certify This Report
You just have to start looking.
Hourly Observations
Time (EDT) Temp. Heat Index Dew Point Humidity Pressure Visibility Wind Dir Wind Speed Gust
12:53 AM 73.9°F - 71.1°F 91% 29.94 in 10.0 mi Calm Calm -
1:53 AM 73.0°F - 71.1°F 93% 29.93 in 10.0 mi Calm Calm =
2:53 AM 73.0°F - 70.0 °F 90% 29.92 in 10.0 mi Calm Calm -
3:53 AM 73.0°F - 70.0 °F 90% 29.92 in 10.0 mi Calm Calm -
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Time (EDT)  Temp. Heat Index  Dew Point  Humidity = Pressure  Visibility Wind Dir  Wind Speed Gust

4:53 AM 73.0°F - 70.0 °F 90% 2091in  100mi  Caim Calm -
5:53 AM 720°F - 70.0 °F 93% 2091in  100mi  Calm Calm -
6:53 AM 73.0°F - 70.0 °F 90% 2093in  100mi  Calm Calm -
7:53 AM 73.9°F - 71.1°F 91% 2095in  10.0mi  Calm Calm -
8:53 AM 770°F - 71.4°F 82% 20.98in  10.0mi  West 10.4 mph -
9:53 AM 73.9°F - 70.0 °F 87% 2998in  10.0mi  SW 5.8 mph -
1053AM  73.9°F - 71.1°F 91% 2097in  10.0mi  WNW 3.5 mph -
11:53AM  75.0°F - 70.0 °F 84% 2098in  10.0mi  WSW 8.1 mph -
1263PM  T7.0°F - 71.4°F 82% 2096in  10.0mi  SW 5.8 mph -
1:53 PM 80.1°F 83.2°F 70.0 °F 1% 2096in  10.0mi  WSW 5.8 mph -
2:53 PM 82.0°F 859°F 70.0 °F 67% 29.94in  10.0mi  SSW 8.1 mph -
3:53 PM 84.0°F 88.4°F 70.0 °F 63% 20.92in  10.0mi  Calm Calm -
4:53 PM 84.9°F  90.1°F 71.1°F 63% 2092in  10.0mi  South 5.8 mph -
5:53 PM 86.0°F 93.0°F 73.0°F 65% 2091in  10.0mi  SSW 6.9 mph .
6:53 PM 84.0°F 91.2°F 73.9°F 72% 2091in  10.0mi  SSE 6.9 mph -
7:53 PM 82.9°F 90.2°F 75.0 °F 77% 2093in  10.0mi  SSW 8.1 mph -
8:53 PM 80.1°F  85.1°F 75.0°F 85% 2094in  10.0mi  SSE 3.5 mph -
9:53 PM 79.0°F - 75.0 °F 88% 2096in  10.0mi  Calm Calm -
10:53PM  781°F - 73.9°F 87% 2096in  10.0mi  South 3.5 mph -
11:53PM  77.0°F - 73.0°F 88% 2097in  10.0mi  SSW 4.6 mph -
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John Kellerman - Re:_

R——

To: Kellerman, John

Date: 8/16/2012 1:12 PM

subject: re: THI

If no charges are anticipated, then I agree. Ok to cut it loose!

Assistant State Attorney

Office of the State Attorney

Second Judicial Circuit

Leon County

(850) 606-6062

dleoncountyfl.gov

>>> John Kellerman 8/16/2012 1:11 PM >>>

This is the ATV case on- from Saturday night 8/12/2012. The ATV lost control and crashed into a tree.
The driver of the ATV was pronounced on scene and the passenger survived (no injuries). We do not see any
criminal charges coming from this.

Do you see any need to hold the ATV any longer? I don't see a need to hold it. I have good pictures of the
vehicle, damage and possible evidence with a tape scale in the photos.

Deputy John Kellerman
Leon County Sheriff's Office
Traffic Crash Reconstruction
CDR Technician / Analyst
Motor Unit

50-922-3492 Des

850-922-3130 Fax

file://C:\Users\kellermj\AppData\Local\Temp\XPgrpwise\502CF1 ADLeonCoFISHERIFF1... 8/16/2012
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Supplement Report

On October 9™, 2012 [ received the Medical Examiﬁpon for Mr.- Dr.

Lisa Flannagan, MD listed the cause of decath for Mr as blunt head trauma.

Case Status:
Exceptionally Cleared / Closed

Deputy John Kellerman #289

case Number [N _

HSMYV 62799 (1-89)




130104HCC1400

DISTRICT TWO

OFFICE OF THE MEDICAL EXAMINER

ATTACHMENT 3

Page 1 of 5

1899 Eider Court e P. O. Box 14389 e Tallahassee, FL. 32317 o Phone 850-942-7473 o Fax 850-219-7690

David T. Stewart. M.D., Medical Examiner
John P. Mahoney. M.D., Associate

Stephen L. Sgan, M.D., 4ssociate

Lisa M. Flannagan, M.D., 4ssociate
Anthony J. Clark, M.D., Associate

STATE ATTORNEY

COUNTY DEATH OCCURRED
Leon

INVESTIGATING AGENCY
Leon County Sheriff's Office

IN ATTENDANCE
Dep. John Kellerman

CASE NO.

DECEASED

RACE SEX AGE
White Male 56

DATE OF DEATH
August 12, 2012

DATE & TIME OF AUTOPSY
August 13, 2012 at 9:00 a.m.

FINAL PATHOLOGIC DIAGNOSES:

[. Blunt head trauma.

A. Extensive fractures of the skull.

B. Traumatic injuries of the base of the brain and left cerebral hemisphere.
C. Gaping wound of left side of forehead with exposed cranial cavity.
[I. Fractures of left distal femur and proximal tibia/fibula with extensive soft tissue

injuries.

[TI.  Postmortem blood positive for ethanol (0.30 g/dL), diphenhydramine (trace) and
buproprion metabolite (tentative identification).

CAUSE OF DEATH: Blunt head trauma.
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AUTOPSY REPORT -

EXTERNAL EXAMINATION: The body is received in a
black body bag that has been sealed with evidence tape. A Tallahassee Memorial
Healthcare tag with the decedent’s name is attached to the outside of the bag. The body
is clad in a sleeveless gray t-shirt, blue jean shorts, white socks. brown work boots and
black boxer briefs. A brown wallet is present in the right back pocket of the shorts. The
wallet holds various cards and papers, including a Florida driver’s license. There is a
single ten dollar bill. The wallet and several of the cards are bloody. The wallet and
personal items are turned over to hospital security.

The body is that of a well-
developed and well nourished white male measuring 73 inches, weighing an estimated
200 pounds and appearing to be the reported age of 56 years. The body has not been
embalmed and is well preserved. Rigor mortis is fully developed. Livor mortis is
evident over the dorsal aspect of the body. The temperature of the body is cold. Severe
injuries of the head will be described below. The head hair is dark gray and short. There
is balding on top. Facial hair consists of a gray/brown mustache and a gray goatee.
There are extensive periorbital fractures. The right eye is collapsed. The left eye is intact
and shows a brown iris. The teeth are natural. The neck, shoulders and chest are
symmetrical. The abdomen is soft. The back is symmetrical and unremarkable. The
external genitalia are unremarkable. Injuries of the extremities will be described below.

EVIDENCE OF MEDICAL INTERVENTION: Electrocardiogram leads are
attached to the anterior shoulders and anterior abdomen.

EVIDENCE OF INJURY:

HEAD AND NECK:

e The left side of the forehead shows a large gaping wound with exposed brain and
extensive skull fractures. The gaping wound extends along the left side of the
head. There are fractures of the calvarium, floor of the anterior fossa and floor of
the left middle fossa. The base of the brain and inferior frontal lobes show

lacerations.
e There are scrape abrasions of the right upper cheek with a tear of the right upper
evelid.
EXTREMITIES:

o The left leg shows a 10 x 8 inch gaping wound in the area of the distal thigh and
knee. There are fractures of the distal femur and proximal tibia/fibula. The skin
is torn and there is exposed torn skeletal muscle.

e There are abrasions on the dorsal aspect of the left forearm and the left
anterolateral thigh.

o
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AUTOPSY REPORT -

INTERNAL EXAMINATION:

BODY CAVITIES: The muscles of the chest and
abdominal wall are normal in color and consistency. The organs are in their correct
anatomic positions. No abnormal collections of fluid or hemorrhage are present within
the pleural or peritoneal cavities.

NECK: The hyoid bone, thyroid
cartilage and cricoid cartilage are intact. No hemorrhage is identified in the strap muscles
of the neck. The larynx is patent with no obstructive materials or masses.

CARDIOVASCULAR SYSTEM: The heart is 430 grams. The
epicardial surface is smooth and the heart has a normal configuration. The coronary
arteries have the usual takeoff and distribution. Sectioning of the coronary arteries
reveals patchy mild to moderate atheromatous disease. The endocardium is smooth and
the valves are unremarkable. The myocardium is tan and homogeneous. No areas of
scarring or other focal lesions are noted. The aorta and its major branches are intact.

RESPIRATORY SYSTEM: The right lung is 670 grams
and the left lung is 580 grams. The pleural surfaces are smooth. Partially coagulated
blood is noted in the major bronchi. Both lungs are pink/red with a patchy aspiration
pattern of blood. No mass lesions or areas of consolidation are identified.

HEPATOBILIARY SYSTEM: The liver is 2000 grams. The
external surface is smooth. The parenchyma is red/tan and homogeneous. The
gallbladder holds about 20 ml of dark green liquid bile and has a smooth mucosal lining.
No gallstones are present.

HEMOLYMPHATIC SYSTEM: The spleen is 190 grams.
The capsule is intact. The parenchyma is dark red and has a normal consistency.

GASTROINTESTINAL SYSTEM: The esophagus has a smooth
mucosal lining. The stomach holds 150 m] of red/brown bloody fluid and mucus. No
food or pill fragments are identified. The gastric lining shows no ulcerations or other
focal lesions. The intestines are intact with no areas of ischemia or perforation. The
appendix is thin.

UROGENITAL SYSTEM: The right kidney is 195
grams and the left kidney is 210 grams. The capsules strip easily to reveal smooth
cortical surfaces. The renal parenchyma is tan and the corticomedullary junctions are
well defined. The ureters are thin, The bladder holds about 100 ml of pale yellow urine
and has a smooth mucosal lining. The prostate gland is unremarkable.

ENDOCRINE SYSTEM: The adrenals, thyroid gland
and pancreas are unremarkable,
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AUTOPSY REPORT -

MUSCULOSKELETAL SYSTEM: Fractures of the skull and left

leg are described above. No other bony abnormalities are identified. The sternum and
ribs exhibit the expected bone density.

CENTRAL NERVOUS SYSTEM: Severe injuries of the head
are described above. The brain is 1395 grams. Sectioning of the cerebrum, cerebellum
and brainstem reveals no underlying pathologic abnormalities.

ADDITIONAL PROCEDURES:

I. Toxicologic specimens are collectedsgnd submitted for analysis. The specimens
include blood from the distal inferior vena cava and left iliac vein, urine, bile and
vitreous.

2. An air-dried blood spot card is retained.

MICROSCOPIC EXAMINATION:

HEART: (C) No specific pathologic
abnormalities.
LUNGS: (B) Acute hemorrhage.
Atelectasis.

\ LIVER: (A) Mild fatty change.
KIDNEY: (A) No specific pathologic

abnormalities.

' aﬁ'ﬂ/‘/’w‘ /VY)

Lisa M. Flannagan, M.D. /.
Associate Medical Examiner

LMF/trp
Completed: October 1, 2012
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IDENTIFICATION OF CONTACTS:

1. Leon County Sheriff's Office, 2825 Municipal Way, Tallahassee, FL 32304 —

(850) 922-7592 — contacted by telephone.
2. Florida District 2 Medical Examiner’s Office, P.O. Box 14389, Tallahassee, FL

32317 — (850) 219-7690 — contacted by telephone.
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Utility Vehicle Data Record Sheet Exhibit #: 5
Front
| A: [ Age: 56 | Height: 6" 1" | D: | Age: Height:
Gender: male | wWeight: 200 lbs Gender: Weight:
A Helmet (Y/N): N I Seatbelt (Y/N): unk Helmet (Y/N): | Seatbelt (Y/N):
Right Front ; :
Driver Passenger Killed/Injured/Neither/Unknown: killed Killed/Injured/Neither/Unknown:
Injury Description: head injury Injury Description:
Did vehicle land on victim: no Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): N0 Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 46 Height: Unk | E: | Age: Height:
Gender: Male | Weight: unk Gender: Weight:
Helmet (Y/N): N [ Seatbelt (Y/N): unk | Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: NOT Injurea Killed/Injured/Neither/Unknown:
Cargo Bed Injury. Description: not iniured 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: Height: | F: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Killed/Injured/Neither/Unknown:
Injury Description: Injury Description:
Did vehicle land on victim: . Did vehicle land on victim: .
Ejected (Either partially or fully): Ejected (Either partially or fully):

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

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

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

CPSC FORM 324A Save



1. Task Number 2. Investigator's ID
130104HCC2302 2723 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
.. YR MO DAY . _YR MO DAY REPORT
840 2012 08 24 2013.01. 14
6. Synopsis of Accident or Complaint UPC

A 39 year old woman was killed and a 21 year girl injured when the UTV they were operating hit an
embankment. The driver was reported as "extremely drunk" by the 21. year old during an interview. . The 39
year old driver was. reported to be driving extremely fast with one hand while drinking with the other and
failed to. negotiate a turn. The. vehicle was reported to have seatbelts which were. not being worn when the
incident occured. No protective gear was being worn by either victim at the time of the incident. The 39
year old victim died at the scene and the 21 year old victim fully recovered from a broken neck, spinal
injuries and lacerations.

7. Location (Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY TIPPAH COUNTY MS

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

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

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 2 - Respondent-Other
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
39 2 - Female 8 - Death 54 - Crushing
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 20.00 7 0.00
21. Attachment(s) 22. Case Source 23. Sample Collection Number
9 - Multiple Attachments 05 - Newspaper
24, Permission to Disclose Name (Non NEISS Cases Only)
O Yes @ No O Yes for Manuf. Only @Verbai OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
03/13/2013 8631 Frank J. Nava
28. Distribution 29. Source Document Number

John C. Topping X12C0753A

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




DESCRIPTION OF RESPONDENTS:

This investigation was initiated from a news article, Doc. _ The
respondents in this case are: a 21 year old female victim that was riding in the vehicle
when the incident occurred, Tippah County Sheriff’s Department, and Tippah County
Coroner. The sheriff’s department provided their report and stated they did not take any
photos of the incident. The Tippah County Coroner advised no autopsy was performed
and he did not conduct any investigation and turned the case to a deputy coroner. The
Tippah County Deputy Coroner stated he did not take pictures and could not get blood
from the victim’s heart for lab analysis because her body was “broken badly”.

SUMMARY OF FINDINGS:

According to the surviving victim the involved product is a utility vehicle like the one in
the picture below downloaded from the internet.

Photo #1: Internet photo shows a 2011 Polaris Razor 800 UTV. This is not the incident
unit.

The surviving victim was interviewed by phone and stated the following. On the day of
the incident, the driver of the utility vehicle had been drinking heavily and appeared
highly intoxicated. She hardly knew her and stated they were hanging out at a lake area
when she got in the UTV with her. She stated that she was not aware the driver was

IDI #130104HCC2302 Page 1 of 3



going to just “take off” which is what she did. She reported, the driver had a beer in her
hand while driving with the other and neither was wearing seatbelts or any safety gear.

Once seated, the driver of the UTV “took off” at a high rate of speed. After going straight
a distance, she failed to negotiate a turn and hit an embankment at an estimated speed of
45 mph. The victim stated that is all she remembered about the incident. She reported a
broken neck, spine injury and severe lacerations. After four months she reported being
fully recovered.

She reported the vehicle was owned by a guy friend of theirs who was letting them drive
it that day. She reported it is a limited or special edition UTV and had new aftermarket
tires on it which were quite large. She was asked by this investigator to contact the UTV
owner and see if he would allow an interview with negative results. No other information
was available concerning the UTV specifics.

The sheriff’s deputy that investigated the incident stated that he did not get any
information about the vehicle and was not issued a camera so he did not take pictures.
He was interviewed by phone and stated the only information he had about the incident
was in his report. He did not recall anything additional and referred this investigator to
the county coroner.

The coroner was contacted by phone and asked about the incident. He stated that he was
familiar with the incident but did not conduct an autopsy on the decedent. He stated that
a deputy medical examiner responded and may have more information. He provided this
investigator with the deputy coroner’s contact information.

The deputy coroner was contacted and interviewed by phone. He stated that no autopsy
or toxicology was performed on the decedent. He was asked if any test were conducted
to determine her BAC to which he replied “no”. He advised that the decedent’s body was
broken so badly that he couldn’t find her heart to draw the blood and her organs were all
out of place. He stated that hospital personnel also tried with negative results.

No other relevant information was available concerning this incident.
The witness indicated that she would like to remain confidential verbally. She did not

have a way to receive an electronic copy of the Authorization for Release of Name form
to complete and fax or email back to this investigator.

PRODUCT DESCRIPTION:
Product Type: Utility Vehicle
Make: Polaris
Model: Razor
Size: 800
Retailer: Unknown

IDI #130104HCC2302 Page 2 of 3



SAMPLE COLLECTION:

N/A

ATTACHMENTS:

1. Identity of Respondents (1 Page) *Gzemf gf /"Eqphid gpucnt
2. Sheriff’s Report (2 Pages) *Gzemwf gf /"Eqphif gpuen+
3. UTV Data Sheet (1 Page)
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IDI #: 130104HCC2302
Utility Vehicle Data Record Sheet Exhibit #: 3
Front
| A: | Age: 36 Height: UNKNOW | D: | Age: Height:
Gender: F Weight:  UNKNOW Gender: Weight:
A B
Helmet (Y/N): N I Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front :
Driver Passenger Killed/Injured/Neither/Unknown: KILLED Killed/Injured/Neither/Unknown:
Injury Description: Injury Description:
Did. vehicle land on victim: UNKNOWN Did. vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): EJEU 1 ED Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 21 Heightt  UNKNOW | E: | Age: Height:
Gender: I Weight: 189 Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): [ Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: INJUHELD Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: NECK/SPINE Injury Description:
Rear Did vehicle land on victim: NO Did vehicle land on victim:
Ejected (Either partially or fully): EJECTED Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height: | F: | Age: Height:
.Gender: Weight: Gender: Weight:.
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):

Killed/Injured/Neither/Unknown:

Injury Description:

Did. vehicle land on victim:

Ejected (Either partially or fully):

Killed/Injured/Neither/Unknown:

Injury Description:

Did. vehicle land on victim:

Ejected (Either partially or fully):

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

Using the figure on the left, please fill in where the occupants were in the vehicle at the time of the incident using A, B, C, etc. to identify the occupant(s)’
location. Fill in the occupants’ characteristics in the corresponding location on the right. For example, the driver could be assigned to the letter ‘A’ and the

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

occupants (or more room is needed), please add the other passenger(s)’ information (or any other information) as needed. If information is not available,

please indicate by ‘na’.

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

CPSC FORM 324A

Save




1. Task Number 2. Investigator's ID
130104HCC2306 9068 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 08 28 2013 01 07
6. Synopsis of Accident or Complaint UPC

On August 28, 2012 at approximately 8:00 PM, a 53-year-old male was driving his four wheel 2011 UTV
home alone from a friend's house in the area without a helmet. He had traveled about one quarter mile
down a paved road when. it appeared that he lost control of the. UTV and then overcorrected. As a result,
the UTV rolled over on top of the road ejecting the driver. A passerby called "911" and a rescue squad
responded to the scene and transported the victim to an area hospital where he was airlifted to a hospital
out of state. The cause of death was noted as “Multiple Trauma (Subarachnoid Bleed). The victim had a
BAC of .217%.

7. Location (Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY EUREKA SD

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES ARCTIC CAT 2011 PROWLER

10D. Manufacturer Name and Address
ARCTIC CAT INC
601 BROOKS AVE. S.,
THIEF RIVER FALLS, MN 56701

11A. Second Product 11B. Trade/Brand Name 11C. 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
53 1 - Male 8 - Death 62 - Intern. Org. Inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
75 - HEAD 3 - 2nd Hand Info Only| 2 - Telephone 9.00 7 0.00
21. Attachment(s) 22. Case Source 23. Sample Collection Number
2 - Documents 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
01/22/2013 8929 Frank J. Nava
28. Distribution 29. Source Document Number

Sarah Garland; Tanya L. Topka X12C0763A

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




IDI 130104HCC2306

This incident was brought to the attention of the U.S. Consumer Product Safety Commission
through a newspaper article. This report was compiled from reviewing the Sheriff’s Department
reports and the medical records. . An on-site investigation could not be conducted as the incident
occurred in a different state than where this investigator resides.

INCIDENT REPORT

On August 28, 2012 at approximately 8:00 PM, a 53-year-old male was driving his four wheel 2011
UTYV home alone from a friend’s house in the area without a helmet. The UTV was a side by side
and the cab was enclosed with access doors on each side. Attached to the back of the UTV was a
utility box. Following is a picture of the UTV from the Internet.

The driver had traveled about one quarter mile down a paved road when it appeared that he lost
control of the UTV and then overcorrected. Photographs of skid marks on the road are included in
Exhibit “A”. As a result, the UTV rolled over on top of the road ejecting the driver. The UTV
continued to roll over and came to rest facing the opposite direction and lying on the driver’s side.
The utility box separated from the unit during the incident. Following is a photograph taken at the
scene of the UTV following the incident.
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No one witnessed the incident but a passerby came upon the accident scene shortly after it occurred.
The passerby called “911” for assistance and a rescue squad arrived on the scene within ten
minutes. They found the victim lying face down in the ditch and unconscious. The victim had a
skull laceration, shallow breathing and abrasions. Ambulance staff rolled him onto his back and
placed him on a long board. . He then began to breathing more normally, his color improved, he was
alert and talking. They transported him to an area hospital where a blood test revealed a BAC of
.217%. He was then airlifted to another hospital out of state.

The area sheriff’s department was also notified of the accident and upon arriving at the scene found
that the victim had already been transported to the hospital. Sheriff personnel interviewed the
individuals present and their comments have been incorporated into this report. They also took
photographs at the scene and select ones have been included in Exhibit “A”.

When the victim arrived at the out of state hospital he was nonresponsive, would not open his eyes
and only moaned in pain. The victim coded in the emergency room; however, the staff was able to
bring him back. He was then transferred to the CT scanner which revealed a large subarachnoid
bleed. The victim again coded in the scanner; however, the staff was able to revive him and he was
transferred to ICU. The victim coded again in the ICU, the staff attempted to revive him for 15 to
20 minutes but their efforts were unsuccessful and he died shortly after midnight. No autopsy was
performed and the cause of death was noted as “Multiple Trauma (Subarachnoid Bleed). Attached
as Exhibit “C” are copies of the medical records.

This investigator received this assignment on January 7, 2013 and contacted the investigating
agency and hospital for their records and photographs.

PRODUCT IDENTIFICATION

Product: 2011 ARCTIC CAT UTV
Manufacturer: ARCTIC CAT INC.
P.O. BOX 810

THIEF RIVER FALLS, MN 56701
(218) 681-4999

Model: Prowler

VIN: I
CC: 700

Wheels: Four

Following are the specifications for this UTV:
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2011 Arctic Cat Prowler 700 H1 EFI HDX 4x4 Specifications

Identification

Model Type Utility
BASE MSRP(US) 1$13,499.00
Warranty 6
Engine:

Engine Type Single-Cylinder
Cylinders 1
Engine Stroke 4-Stroke
Valve Configuration SOHC
Displacement (cc/ci) 695/42.4
Carburetion Type Fuel Injected

Transmission:.
Transmission Type Continuously Variable (CVT)
Primary Drive (Front Wheel) Shaft
Reverse Yes

Wheels & Tires:

Front Tire (Full Spec) AT 26 X9-14
Rear Tire (Full Spec) AT26X 11-14
Brakes: |
Front Brake Type Hydraulic Disc
Rear Brake Type Hydraulic Disc
Technical Specifications: .
Wheelbase (in/mm) 8572159
Dry Weight (Ibs/kg) 1363 /619.6
Fuel Capacity (gal/l) 8.2/31
Seats:
Number Of Seats 3
Drive Line:
Driveline Type Selectable 4X2 / 4X4
Number Of Driveline Modes 2
Differential Lock Standard
Lights:.

Halogen Headlight (s) Standard
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ATTACHMENTS

Exhibit “A” — Photographs of the ATV and accident scene by the sheriff’s department.
(Seven photographs.)

Exhibit “B” — Sheriff’s Department reports.

Exhibit “C” — Medical Records.



IDI 130104HCC2306 — Exhibit “A” — 2011 Arctic Cat 700 Prowler — Accident scene and skid
marks on payment.



IDI 130104HCC2306 — Exhibit “A” — 2011 Arctic Cat 700 Prowler UTV - Accident scene and
skid marks on payment.



IDI 130104HCC2306 — Exhibit “A” — 2011 Arctic Cat 700 Prowler UTV - Accident scene and
where UTV came to rest.



IDI 130104HCC2306 — Exhibit “A” — 2011 Arctic Cat 700 Prowler UTV - Accident scene and
where UTV came to rest.



IDI 130104HCC2306 — Exhibit “A” — 2011 Arctic Cat 700 Prowler UTV - Accident scene and
where UTV came to rest.



IDI 130104HCC2306 — Exhibit “A” — 2011 Arctic Cat 700 Prowler UTV - Accident scene.



IDI 130104HCC2306 — Exhibit “A” — 2011 Arctic Cat 700 Prowler UTV - Accident scene.
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STATE OF SOUTH DAKOTA IN VESTIGATOR'S Mail &9, Offica of Acoident Recordgs, 118 W, Capkai Ave., Piores, SD 8740
MOTOR VEHICLE TRAFFIC ACCIDENT REPORT Tracs ID: MR TraCS Sequence: [
Fern ors [N I Agency Use
_ ] . Agency Name Date of Accident | Tirre of Accident
(] 19 s oy a Wi Animat it Reporc MGPHERSON COUNTY SHERIFF 08/28/2012 | 20116 s,
Reporting Gfficer Last Name Reporti-g Officer Firsl Name [Reporthg OCfficer Midd'e Name [Reparting Offizer #
ACKERMAN DAVID | | 4T71A
L | Location Descriptiong o
O [Ceouny [ Gty or Rural Roadway Surface Conditian 91 . DRY
C  [Gn Sord, Steet, or Fighway [T Roadway Surfece Type 62 - ASPHALT (BLACKTOF)
: At Intersection with: I- Roadway Aign/Grade g1 . ETRAIGHT AND LEVEL
; | Distanca [ Units ] Direction 0‘| VIRM {milepost) Relation to Junclior 02 - T - INTERSECTION
o |Distance U | Unils ll Direction and [ D stance Units | Directian of
N | Junction or Intersecting Sireal l Name of function, Road. Street. or Highway
Unit Type 01 - MOTOR VEHICLE IN TRANSFORT WITH DRIVER Hitane Run 02 -NOQ
Drivers Name - Last [N [First I [Viadie
| Address Address (Lins 2)
City | | State 2 | Date of Birth _ , Sex 4 - Male
Phone [ Ot St I Class Non - Motorist Location 96 - Not Appiicable
oL N“mbe'c_ Non - Motorist Action 98 - Not Applicable
DL Satus 01 - NORMAL WITHIN RESTRICTIONS Nor - Motorist Contributing 95 - Not Applicabie
Driver Contribuling Circumsiances Up o Two) Circumstances (Up 1o Two)
18 - OVER-CORRECTINGJOVER-STEERING, 20 - DRINKING
' rogTee Drug Test
u S;SE HS%%F&?&JROLLOVER 8% - Unknown 0z -gTOSt not given
- g Alcohcl Use Alcohol Test
N | Gromeamirbuting 0 - NONE | L01-Alcohol used _| 93 Test given, but unobtainable at time report filed |
J Injury Status 01 - Fatal Ejection 96 - Not Applicable (motorcycle, snowmobile, pedestrian, pedalcyclist, etc.) |
T [Safeiy Eqiipment 00 - NONE USED | [Citation Charge? 02 -No ]
Seating Postion 01 - Operator Citation !
Ar Bag Depleysd 86 - Not Apglicable Ciaton
Transparted To EUREWA, COMMUNITY HOSPITAL #2
001 Source of Transpert 01 - EMS Citation
evs o7 B
Citatizn
Is Criver the Cwher Yes LM

Gwners Nane - Last S [Fost |i =l el T

Address [ Address (Line 2)
Sy | [Sai=sb |z N | oo M
T a1t [ car [Fodel PROWLER _ v

Licanse Plate @ | ] sm?-—’vear 2013 | Estimated Travel Speed | Speed - How Estimated? 05 - No Estimats

Spsed Limit 34 [ Tota Occupants1 | | Damage Extent 03 - Disabling Damage | VeRde Tonad701 -Yos
Damage Amount (Vehicle and Contents) $10,000.00 | Insurance Co. Narne -ﬁﬁ“

Insorance Palicy # | Effective Date 0770272012 | Expiration Date 0770272013 |

Emergency Vehicla Use? | Vehicle Configuration 14 - ALL TERRAIN VEHICLE/4 WHEELER
Trailer Type 0O - No trailerattachment | Carga Bedy Type 00 - No cargo body
Directian of Travel 03 - Easthound Trailer LP # Attached 1o Power Unit State Year
Be_fore ;rasr. Tra ler 2 Licanse Piale # State Year
Intiai Paint of Impact Most Damaged Area S— - -
15 - NON-COLLISION/ROLLOVER1S - Nen-collision/Raliover Trailer 3 License Plate # State Year
Underdide/Overide 00 - No underride ar pverride Vehicle Contributing 00 - NONE
Traffic Control Device Type 00 - No controls | Circumstancs
- Road Contributing 00 - None
Vehicle ManeLver 01 - STRAIGHT AHEAD Circumatance
First Event 25 - Mlotor vehicle in transport Second Event 07 - Overturivrollover
Third Event 84 - Ran off road left Fouwrth Event
Most Ha:mful Event for this Vehice g7 - Overturnfrotiover
D Does the accident involve one or more of the following: | D Cid the accident resuitin ome or More of the follawing:
- & truck having a GCWR of 10,001 or maore pounds; QR - a fatality; OR
- @ vehidle displaying a hazardous material placard; OR - @n injury requiring transportatio 1 for immediata medical altention; OR
- @ vahicle designed to transport § or more people, including driver - vehicle was disabled requiring a fowanay from the scene
Actident Involved Venicle - Purpose ] Carrier Name
Streel Address |' Streel Address {Line 2)
City [t [ 7 [ osToTIg ||-' I-_

_

Hazardous Matsrial Released? | Hazardous Materia! Content Code | Jazardous Material Class Code | Fazardods Matenals Deszristion

B\.lhrk

Z6ne Relzted? 02 - NG [ l

B crv:1oetoz .0 uer
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| Whrkers Pressn? + Not Applicable

Location of First H fuf Event -

Work Zone 9§ - Not Applicable ocaton of First Harmfuf Event 04 - ON ROADWAY
Work Zons 98 - Not Applicable Traflicway 01 - Two-way, not divided
Location Desciiptian
Manner of Callision 00 - No collision between 2 MV In transport [ Light Concition 06 - Dusk
8chool Bus Related? (0 - No I Weather Conditions (up to two) 01 - Clear

o apptoach fnal resting on drivers
[ /—\ sicle

A

a L |

R (s

M %%(':2’

DITCH. THE VICTIM WAS TRANSPORTED TO THE HOS PITAL. AVERA ST. LUKES CARE FLIGHT HELICOPTER WAS REQUESTED AND
LANDED AT THE DESIGNATED HELO FAD IN EUREKA. THE HOSPITAL STAFF, EMIT'S AND ELIGHT CREW PREPARED THE VICTIM FOR
TRANSPORTATION TO MED CENTER ONE IN BISMARCK NORTH DAKOTA, THE HELICOPTER LEFT FROM EUREKA AT APPROXIMATELY]
2130. MED CENTER ONE HOSPITAL STAFF INDICATED THE VICTIM WAS TREATED IN THE EM ERGENCY ROOM AND ADMITTED TO ICU
PWHERE HE FASSED AWAY, AT THIS TIME IT IS NOT KNOWHN IF THE VICTIM SUCCUMBED TO THE INJURIES AS A RESULT OF THE
ACCIDENT OR EXPIRED DUE TO A MEDICAL ILLNESS SUCH AS A HEART ATTACK. ALGOHOL MAY HAVE BEEN A FACTOR IN THE
ACCIDENT. A BLOOD SAMPLE WAS OBTAINED WHILE THE VICTIM WAS IN THE EUUREKA HOSFITAL EMERGENCY ROOM. THE BAC
RESULTS WERE NOT AVAILABLE AT THE TIME OF THIS ACCIDENT REPORT.
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Date Notified D8/2812012 | Time Notified 20:25 Hrs. } Dale Amived O8/2Bf2012 l Time Arrived 20:30 Hrs.
Agency Type 02 - Sheriff department | nvestigation Made at Scar o7 a1 - YES | Photos Taken? v | Date Approved 08/30/2012 |
| Appraval Omcer Lasi Hame ACKERMAN [ First Name DAVID ] Middle Name —]
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H

SOUTH DAKOTA

DEPARTMENT OF HEAL-I-H

Jofs

DIVISION OF
ADMINISTRATION

Public Heaith Laboratory

Exhibit "B - Sheriff Department reports

B15 East Fourth Street

Pierre, South Dakota 57501-1700
605/773-3368 FAX: 605/773-6129
wway state, sd.us/doh/lablindex. htm

* Page 1 of 1=*

Submitter copy to: Date: 3/4/2012
SCOTT WARZECHA
MCPHERSON COUNTY SHERIFF-57§
PO BOX 1k8
LEQOLA, SD 57456-~0158
spec #: [N
Stubm #:
Lab: FORENSICS
_ Tel #: (605)773-3368
Date Revd: B/30/2012 Sample Date: 8/28/2012
County: MCPHERSON Sample Initial:
Spec pe: BL Seal Date: 201z
Date Tegted: 8/30&2@12 Seal Initials: SW
Received By: U 8§ Mail Test Reas: FD
Final Reszults
Specimen Numbers: ]
Date Collected:
ethyl alcohol level Analysis: 0.217 % by weight
chemist [
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IDI 130104HCC2306
08,/30/2012 13:21 FAX 18052842129 _ Bl 1xs EURERA [@001/002

m * Emergency Medical Services L, Alp Prehospital Care Report
' _ | WCIOENT NUMBER IMCICENT LOCATION TYRE
v | e | S D ™ B L B

{NCIDENT ADDRESS O Highway 55+ mph [J Fasmanch DO Educationfee, [ (liosc/Dr s Office
i W Othes Talfic Way D IndustdiabManf. [ Lalsun Fac. D eut.Care Fac.
, O OffMoerBusiness [ Construction O Swirsming Poot ] Other
{1 S STATE P CODE
j -. w ATY h tecoksl  [J Medkalliowss L7 Sabbing
O Assayit w J20 ] ) Motareycle 2 Sundby

LR ANSE MO L[] Bicycte D FwamMum L7 Peductiyp O Toric Exposure
¥ 110 SCENT ) FROM SCEME | D Bite/Sting O wterfactiy [ SevmlAssaut [ Othet
] IE' I marg B Fmery _l_;} Drown/ir Orown £ MVT [ Shooting {0 othet Tauma
[ Mon Emeeg. D Hontmerg. {Work ratated? B Ko O urinawn 3 ves

O Delayed

RECEIVED
. AR SCENE AT PATEENT % O Ofcihnie 1T We Pl Foamd
I 20:0S || 20:09 || 20: 10 || 20:14 ” 20 : 15 || | O conmanenedo: J Eonary Depr. ) PON.
O ExCuetec [T Refused
OFPARY SCENE mo:s‘: ,DEMI' DEST. 0O bok E.Iﬁse::l L3 Stamdby
20 .z‘i' Izo :30 l Al 1S ' 203 14 O Diezct Admid to Hosg., [ weme nguedmoTumpm
Dthar

I un ¥ neurn

MEDICAL HETORY .
D etreinaony | r weiGHY g:‘w"ﬂ" — LASGOW COMA SCALE s:sn’mmusrsmm .,
M Unknawn Bbe | [ Hot fimt fast | Mt tavt | fm last 0 O Abdominal #ain 0O O Hypotirpergycemis
D Aleegies Sk motsTuRe | I3 Mormal BwentD | O obeys O | O otemed O { |0 0 AvvayOlatucion 0 07 Hypahperthermia
L3 Asthma aow 03 warm OweeD | O welites O | O corfised 0 | [ D O Allergke Reaction D O Nmasaomiting
L1 Behavioral O Metxr CAP NEFILL Oen 0| O wiawl 3 | O mapprep O | | O O Bebaviormt O D Costetrica
O Concee M Nomwl B Oetyed DronmeQ | O Sewion O) O Icomp 0 | | O O BmathiogDifaty O [ Overdase
0] Cartac [T wet 1 Normsad Dewnsion D | O mne O 0 O Cardiac Arrest 0 O Pacslysis
0 coro SKIN COLOR O none [ O ) Cardiac Symptoms B 3 ponosinyageition
Donee  (Bowns  oorss e, oE e D B mur s
Dougrion [ Thsked U O Comticed | D) semasionface g popecn ot 20 b O O Dehydeagien Q 0 sheck
wy D w ] Mottied O [J DRaied O Fal > 20 feet W Ejection 0O O Diedovess T O Unconscious
| O Seizure 0 Horndt 8 | Nomml 0 Peralys's ) Death Same (v O O Gynecological C O weskness
b O b O peke O O Non-Reactr | O Speedofaaemoh [0 Motorcycle 204 moh D O Hypertention 0 O other
o f D) O Prosterc | (3 Deformityat 209 in. [ Ped.ve.bev >S5 mph
4 WUURY SITETYRE CONTABUTING FACTORS | Y PROTECTION ASSIST
< & 5 Akehal D Shouldet/Lap ek
ﬁf j J}Jf ‘f' L Substanees [ Shoudsr Bak jg #
O Delayin Detection [ Bak
&S n‘f F D3 Delay i EMS Access (W] :.:hgbenlm &/ o .g’
Head SERcREBY ENBE=NE Wi 0 Extric_Tima >15 min, O sataty Sext ExricstMoved O (B | O | 3
Face olofo|lolo|{o|ao O taupment 3 Helmer cn g/ ofglo
Eyr olo{pjo{o|olo O HAZua? 0 Personal Fior. Device Wondvgmt. D | B | Dy D
Neck vp/'olo/ololalo O Pt Abused D Goggles/Sufery Glarsas Atrwiay B|lo|jgtD
Chvest clo|o|lofalafo O Selt-inflicion O riddngProtect.Clothing | Do oiolalo
Sack D(io(m|D|Oo|o]|D 0 sports PTLOCATION
Abwdrerven B|pio(olololo 0 Terain W Driver [ Rear ARRESTICPR Minutes
Pvivomins D (O O (O {0 (D@ |[o 0 Weather O Font  [J Truck Bed <l 48 =8 Unk
wei. Oi0|D|lc|o|D|laio P sy to PR nojao
=i glelslalslslsls  |mEmmew el E
D heonay T D e . B Gk
| r Pulia/Rhythm Rersosedt £ Yes [3 Ho
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Exhibit "C" - Medical Records

IDI 130104HCC2306 10f7 and Cause of Death

Medcenter One Health Systems
300 North 7th Street

Bismarck, North Dakota 58501

Clinical History and Physical
and Discharge Summary

PATLIENT NAME: ,
DOB: |
HOSP T NUMBER:

HOSPITAL RECORD NUMBER:
CLINIC HISTORY NUMBER:
DATE OF SERVICE: 08/28

ADMISSION: 08/28/2012
ROOM:

DICTATING PHYSICIAN: _ B
DISCHARGE: 08/2%/201 (5
CHIEF COMPLAINT: All-terrain vehicle (ATV) rollover,

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old maie who was Tlown 1in
from Eureka, South Dakota. He apparently rolled his ATV and is completely

nonresponsive at this point. He has been intubated. This was not a witnessed
accident apparently,

Apparently he was treated in Eureka and then flown up to us. His Glasgow Coma
score there was apparently 13. He is at about Glasgow Coma Score of 5 at this
point. He will not open his eyes. He only moans at this time. Again, he is

heing intubated in the emergency room, He will be transferred down to the CT.

He has been somewhat hy otensive; he is currently undergoing fluid rehydratien.
we are chtaining labs also.

PAST MEDICAL HISTORY: Unknown.
PAST SURGICAL HISTQRY: Unknown.
MEDICATIONS: Unknown.

ALLERGIES: Unknown.

REVIEW OF SYSTEMS: Unobtainable.

PHYSICAL EXAMINATION: The patient is on the emergency room gurney. again, he is
completely nonresponsive at this point, only moaning in pain. Anesthesia
working on intubating him.

VITAL SIGNS: Initial blood pressure at 123/91. His pulse is 156, however.
Respiratory rate is 24, Tempgrature is 97.8.

GENERAL: This is an obese male, completely nonresponsive at this time.

HEENT: Pupils quite small with no reaction. He does have blood on the posterior
aspect of his head. His tympanic membranes are intact. The facial bones are
imtact. Dentition appears to be intact.

NECK: Supple. There is no subcutaneous emphysema. Trachea is at midline.

CHEST: Does show some abrasions. The Jungs are clear hilaterally.
CARDIOVASCULAR: S1, S2 heard. Tachycardic.

ABDOMEN: soft with no rigidity and_he is not moaning with palpation. Three is
no external trauma. Pelvis is stable.

RECTAL: No gross blood with fair tone.

paticot N NN N oo QN =eoownter Page 1 of 2
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Exhibit "C" - Medical Records

IDI 130104HCC2306 20f7 and Cause of Death

EXTREMITIES: He does have diminished pulses distally. He is somewhat mottled.
There are no obvious deformities noted.

NEUROLOGICAL: Again, he is compietely unresponsive, only moans with pain. He
will not open his eyes. GCS is 5.

ASSESSMENT

1. status post all-terrain vehicle (ATV) rollover with multiple abrasions and
contusions.

2. Unresponsiveness, requiring intubation,

PLAN: At this point, again the paticnt will be admitted by anesthesia. we will
get him down to the CT scan hopefully and proceed from there.

HOSPITAL COURSE: The course in the emergency room, he did have some bouts of
hypotension which were taken care of with fluid rehydration, He did, however,
undergo a code status in the emergency room. we did bring him back from this.
He was transferred to the CAT scanner which did show a large subarachnoid
bleed. He did code once again in the CT scanner. He was brought back from this
and transferred to the ICU. In the ICU, we had noted that he had decreasing
sounds on the right side of his chest. There was a fair amount of fiuid on CT.
A chest tube was placed under sterile conditions; this was a 32-French placed
in the standard fashion and secured with 0 silk. There was a Targe return of
fluid and blood. The patient did code once again in the ICU. Dr.lHI ' Was
present. We did attempt to revive him at this time and after app ately 15
Yo 20 minutes of this, he did not come back from this last code. The code was
called at this time and the patient was declared at this time.

I -:, MD
N

p: 1271072012 11:39:00
T: 12/10/2012 01:26:47

am
1 pi
authenticated by |

. e on 12/11/2012 08:55:35 AM

Patient:_ [ R HRN:_ Encounter - Page 2 of 2

0171072013 11:40AM (GMT-05%:00)
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Exhibit "C" - Medical Records

IDI 130104HCC2306 Jof 7 and Cause of Death

Medcenter One Health Systems
300 North 7th Street

gismarck, North Dakota 58501

Cclinical History and Physical

PATIENT NAME: , - I
DOB: . .
HOSP T NUMBER!
HOSPITAL RECORD NUMBER:
CLINIC HISTORY WUMRER:
DATE OF SERVICE: 08/29

ADMISSION: 08,/28/2012
ROOM :

pTcTATING PHYSICTAN: [ _ MD

CHIEF COMPLAINT: All-terrain vehicle (ATY) rollover.

HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old male who was air
flighted from . |  where he apparentiy rolled his ATV. He was
found face dow e AP anders and taken to the hospital in Eureka.
There he was seen and evaluated and transferred here by air ambulance. No
further histor¥ is available. Per report from the provider in Eureka, he has a
Targe scrotal laceration, multiple a rasions to the head and upper extremities.
He was apparently Glasgow of 13 to 14 while there. upen arrival his Glasgow is
5. He will not open his eyes. He moans only to pain. Past medical history,
current medications, allergies, tetanus are all unknown.

REVIEW OF SYSTEMS: Urnobtainable,

PHYSICAL EXAMINATION

VITAL SIGNS: Blood pressure §s 123/91. Pulse is 156, Respiratory rate is 24.
Temperature 97.8. Oxygen saturation is 100% on nonrebreather.

GENERAL: This is an obese male who is boarded and collared.

HEENT: He s normocephalic. He has blood on the posterior aspect of his head.
pupils are small and minimally reactive. Nares show no epistaxis. Oropharynx
shows blackened blood in the oropharynx. Trachea is midline.

NECK: Supple.

HEART: Tachycardic.

LUNGS: Coarse with fair air entry.

ABDOMEN: Protuberant, soft. There is no rigidity or obvious tenderness. Pelvis
is stable.

LOWER EXTREMITIES: Cool lower extremities to touch with diminished pulses,
NEURODLOGIC: He is unresponsive to verbal. He will moan sTightly with pain. He
will not open his eyes.

After imitial exam I conferred with Dr. F| from Anesthesiology who agreed
that an emergent airway was necessary as nie was not capable of protecting his
airway to go to the scanner. . followed by ; fo]qowed by

i was given. He -ubated by Dr. ing the GlideScope
and an 8.0 tube. Appropriate placement was confirme an end-tidal €02
detector and equal breath sounds and fogging of the fube. At this point nlans
vere mzde 1o go to the CT scanner and b?ood work had been drawn. Dr.
arrived. -

A repeat survey revealed multiple wounds to the right upper extremity, an
exposed right testicle from a large scrotal laceration. The patient was
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log-rolled and removed from the long board. There were no obvious injuries to
the spine but the patient was sedated at this point so we were unable to tell
if there was any tenderness,

At this point we had made plans_to go down to the scanner. Dr, Ewent to
the scanner. The patient promptly dropped his pressures down into the 50s.
Fluid had already been runming but pressure bags were applied. The IV in his
Teft arm infiltrated with this. A second was placed. Dr. S came up and put
in a left subclavian central Tine. A chest x-ray was obta . Shortly after

d puise was lost. He was given 0.5
i, CPR was started, A pulse
;@ in the 90s and a blood pressure

the chest x-ray the patient brady'd down an
mg of " followed by 1 mg of
returnet, id a blood pressure,
of the teens.

At that time we elected to take that window of opportunity to go down to the CT
scanner. Dr, accompanied the patjent to the scanner. Fer report he once
again coded in scanner but a large hemothorax was found in addition to a
subarachnoid hemorrhage in addition to multiple Tumbar fractures and a fracture
dislocation of the left hip I believe. The patient went directly up to the ICU
from there where he coded once again while a chest tube was heing placed. Dr.
-' I care in and assisted with the code and Dr. .

ASSESSMENT: Four-wheeler rollover with multiple injuries including subarachnoid
hemorrhage right-sided hemothorax, scrotal laceration, hip fracture
dislocation, multiple lumbar fractures.

8lcod work was obtained during this and it came back with an injitial hemogliobin
of 13.0. His white count was 22,000. A PT/INR shows his INR to be ejevated at

1.35. A serum ethanol was 210. A chemistry profile shows his creatinine to be
1.9, his glucose te be 237, his C0O2 to be 16. His AST was 233. His ALT was 83.

PLAN; when care was turned over at the ICu, Dr.& ' was in attendance
running the code and Or. [Jj was about to pl rignt-sided chest tube.

ADDENDUM

Total critical care time spent with this patient was 1 hour, not inciuding the
CPR.

1 BC
--

D: 08/29/2012 07:20:00 am
T: 08/29/2012 09:28:53 am

cc: ER (direct print)
authenticated by [N N '° °° 08/30/2012 12:47:19 PM
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Exhibit "C" - Medical Records

IDI 120104HCC2306 70f7

% , NORTH DAKOTA CERTIFIER'S WORKSHEET FOR COMPLETING A MEDICAL

CERTIFICATION OF DEATH
NORTH DAKOTA DEPARTMENT OF HEALTH
DIVISION OF VITAL RECORDS

1. Decedent's Legal Name (Firsl, Midale, Last) 2. Aciual Ogte of Dealh

ActUal Time of Dealt, {Maitary Timea)

08/29f2012 00:39
3. Pronounces Date of Deaip, i diterent irom Aclual |Proncunced Time cf Death, | if differert from Actua. | 4. Was the State Medisal Exaringr o7 County
08/29/2012 02:39 Coroner Contactet”  Mves  [Ne
5. Date ¢f Birth &, Name of Funeral Home
la (
7. Bozial Security Number 8. Place of Death

% Cause of Death

Part I Erier ihe Ghain of Events - discases, INJUF €5, o complicalions — (hal direslly Gaused the death. DO NOT
enter lermnal everis sueh as cardiac arqes!, 70splratory amest, or ventdeula: fibriliation without showing Lhe etislogy.
DO NOT avbreviate. Enler only one cause on a line. Add additional lines if necessary.

Apcroximate Interval Between Onsel
ang Dean

Immediale Cause {Firal Diseasela

or candition Rasulting in death | MULTIPLE TRAUMA (SUBARACHNCID BLEED; null
Sequentiely ist conditiors. if b,
an'g leading lo the cavse fistad ATV ACCIDENT aull

on lina a.

Entz- the UNDERLYING
CAUSE {disease or i" ury that
initia:ed the svents resulting in

death) LAST )

Par: Il, Erter olhe gignificent sondilions ontributing to dezin bl nol resulting Ir. the undertying cause give In PARTI

10. Aulapsy Performed| 11, Putapsy Findings Available 12, Tobacso Use Ganiribuled 10 Death

Ty o Compie'e the s |
[]Yes {INe Comsm ot Deal Clyes Ono| Oves BNe [J Plolia_tl.y {0 Unknown

13. Docedant a Diabalic
[0ves OMNo Unknown

4. 1f Femals, Decedert was. L Pregnant &t time of ceath [J Not Pregnani, but pregnart 43 deys Lo 1 year before death
[ not Pregrant within past yesr [ Nat Pregnant, bul pregnant witk n 42 days of death [ Unknow: if pregnanl within the past year

5. Manne! ol Deall i the Manner of Deatr [ nof natural {i.e. tha Gause of Death is attributable, at least In part, to an extarna! everl and docs not
solely reprosent the effects of a natural disease process). the case should be forwarded to a County Coronst for gertification.

] Natural Actidet [ sSuiclde . Homiclde [] Pencing Investigation T Coulg Kot Be Dalermined B
1§ tha decedent's death was not due to an injury, skip to question 22.
18, Date of injury T Tume of [njury {Miltary} [17. Place of lnjury [ie. Dececert's home, constnechion site, reslarand, wooded area) 118, Injury o Wo'k
08/28/2012 £ 20:15 Unspecified Place Ove: [INo

19, Address Where the [njury Ocourred

Aparimenl Number |lns'de City Limits

Oves [lna

Cily ; Counly

!Slate Zin Cgle

2B, Jescribe How the Injury Ooourred
ROLLED ALL TERRAINVEHICLE

21. Transpcriation vy {ii yes, Pleese Speclfy

P Cves [Ono | O orives Operator ] Passenger [] Pedestrian ] Giner. Specity:

22. Signalure of the Certifier

Z3. Hame of Certifier

Sate Zip Code

Address Cliy
24, Tille of CeAilier 25. Licsrse Nurber

28, Dale Cerified

wait complcted form o [ W | D I B D &

Patient _ N 1 M:R.N_i Encountar_

Page 1 of 1

and Cause of Death

0171072013 12:53PM (GMT-05%:00)
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Contact List

Dave Acherman, Sheriff

McPherson County Sheriff Department
706 Main Street

Leola, SD 57456

(605) 439-3400

— Records
MedCenter One
Sanford Health
300 N. Seventh Street
Bismarck, ND 58501
(701) 323-5428

Victim

— Deceased




Utility Vehicle Data Record Sheet

Front
| A: | Age: 53 Height: | D: | Age: Height:
Gender: Male | Weight: Gender: Weight:
A Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Killed Killed/Injured/Neither/Unknown:
Injury Description: F€ad Irauma Injury Description:
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: Height: | E: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N):. Helmet (Y/N): | Seatbelt (Y/N):.
Killed/Injured/Neither/Unknown: Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: Injury Description:
Rear Did vehicle land on victim: Did vehicle land on victim:
Ejected (Either partially or fully): Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height: | F: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Killed/Injured/Neither/Unknown:
Injury Description: Injury Description:
Did vehicle land on victim: Did vehicle land on victim:
Ejected (Either partially or fully): Ejected (Either partially or fully):

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

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

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

CPSC FORM 324A Save



1. Task Number 2. Investigator's ID
130104HCC3272 2931 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initlated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 09 29 2013 01 14

6. Synopsis of Accident or Complaint UPC
A 33-YOM was fatally injured when his utility-terrain vehicle (
upper chest under the back passenger side of the vehicle. T
force injuries to the chest; a passenger was taken to a local

he victim

UTV) overturned and pinned his right arm and

sustained facial trauma and blunt

hospital for a broken right foot and broken right

ankle. The incident occurred on private property in a hayfield. The occupants were not wearlng helmets

and were not wearing seatbelts. Alcohol may have been a factor in themnﬂ_mm

COMMENTS: __ YES %

_y{RRULE_DT_,_ATTACHED

:}umwmm exs. o0
0 NOT RE-NOTIFY __RE-NOTIFY

7. Locatlon (Home, School, stc)
2 - FARM

8. City
LEON COUNTY

9. State
TX

10A. First Product
5044 - UTILITY VEHICLES

10B. Trade/Brand Name
KAWASAKI (VIN:

10D. Manufacturer Name and Address
KAWASAKI MOTORS CORP., U.S.A.
9950 JERONIMO RQAD
IRVINE, CA

10C. Model Number
KRF750J (TERYX)

Vs il

11A. Second Product 11B. Trade/Brand Name

11C. Model Number

0 NONE NONE

11D. Manufacturer Name and Address
NONE

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

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

33 1 - Male 8 - Death 62 - Intern. Org. In;.
17. Body Part(s) 18. Respondent 18. Type of Investigation 20. Time Spent

Involved (Operationa) / Travel)

75 - HEAD 3-2nd Hand Info Only] 2 - Telephone 24.00 / 0.00

21. Attachment(s) 22, Case Source
9 - Multiple Attachments 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. Reviewsd By 27. Reglonal Office Director
02/18/2013 8631 Frank J. Nava
28. Distributlon 29. Source Document Number
Sarah Garland X12C0779A
CPSC FORM 182 {01/2011) OMB No. 3041-0029
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This investigation was initiated based upon a news article that
indicated a 33-year o0ld male died from a utility-terrain vehicle (UTV)
rollover accident. This investigation was initiated on January 14,
2013.

SUMMARY :

A 33-YOM and a passenger rolled a UTV while night hunting on private
property. The victim was found face-down with his upper chest and
right arm pinned under the passenger side under carriage. The victim
sustained facial trauma and blunt force injury to the chest while the
passenger was taken to a local hospital for non-life threatening
injuries.

NARRATIVE:

According to the report provided by the Justice of the Peace (see
Exhibit B), on September 29, 2012 at approximately 19:42 hours,
emergency services received a call concerning an accident in a field.
First responders arrived and found the wvictim (33-YOM) lying face-down
with his upper chest and right arm pinned under the back passenger
side under carriage. There were obvious signs of facial trauma and
blunt force injury to the chest of the victim. The report indicates
that a second victim was taken to the hospital by EMS.

The Justice of the Peace provided the autopsy report (see Exhibit C)
of the victim. The autopsy described the victim as weighing 209
pounds and having a height of 65 inches. The autopsy also indicates
that the wvictim lost control and flipped the vehicle while traveling
at high speed. The toxicology report indicates that alcohol may have
been a factor in the incident.

This investigator submitted a records request for the sheriff’s
report; however, at the time of this report the information has not
been provided. When the sheriff’s report becomes available, an
addendum to this report will be submitted.

The victim’s spouse was contacted for additional information. The
spouse declined an on-site meeting; however, she was willing to
provide photographs of the UTV and answer a few questions. During the
telephone interview, the spouse advised that it was raining and they
were chasing a deer in a hayfield. She stated that the UTV was going
up a hill and turning (not sure whether left or right) and the UTV
rolled (not sure of the degree of slope). She advised that her
husband was pinned under the UTV and that a passenger was ejected and
lost consciousness. She stated that the passenger sustained a broken
right foot and a broken right ankle. Also, she described the
passenger as weighing 230 pounds and having a height of 74 inches.
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Narrative
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The spouse advised that neither occupant was wearing a helmet nor were
they wearing seatbelts at the time of the incident.

The spouse advised that the UTV was purchased from LUFKIN POWERSPORTS
in Lufkin, Texas for approximately $10,500. She was not aware if the
dealership provided or offered any type of driver’s training; however,
she stated that her husband (victim) grew up riding ATVs and was
already familiar with their operation. The spouse advised that the
only modification to the UTV was that her husband had aftermarket
tires put on the vehicle; she described the tires as “big mud tires.”
The spouse stated that the UTV sustained a busted windshield and a
busted rear quarter panel on the driver’s side. She had the damage
repaired after the incident.

According to a weather history website (see Exhibit E), weather
conditions near the time of the incident were light rain with a

temperature of 73.4°F and wind speed of zero mph.

No other information.

PRODUCT IDENTIFICATION:

Type: UTILITY-TERRAIN VEHICLE

Brand: KAWASAKT

Model: KRE750J (TERYX)

Year: 2009

Manufacturer: KAWASAKI MOTORS MFG. CORP., U.S.A.
Retailer: UNKNOWN

ATTACHMENTS :

Exhibit A - Photographs-14 photos on 7 pages
Exhibit B - Justice of the Peace Report
Exhibit C - Autopsy

Exhibit D - VIN Check

Exhibit E - Weather History (website)
Exhibit F - Identity of Respondents

Exhibit G - Missing Documents Form

Exhibit H - UTV Data Record Sheet
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A-1
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Consumer photo - Side view of incident vehicle

- . vy

Consumer photo - View of incident vehicle
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A-3
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Consumer photo - View of incident vehicle
A-14

Consumer photo - View of vehicle interior
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A-5

Consumer photo - View of vehicle interior

Consumer photo - View of vehicle interior
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A-T7
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Consumer photo - View of seatbelt

.

Consumer photo - Rear view of vehicle
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A-10

Consumer photo — View of seatbelts
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A-11

Consumer photo — View of latched seatbelt

Consumer photo - Front view of vehicle
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A-13
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Consumer photo - View of model information
A-14
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ki) I

Consumer photo - View of vehicle identification number (VIN)




#130104HCC3272 Lori Reid

Exhibit B _ Justice of The Peace
Page 1 of 2 Box 609 Buffalo, Texas 75831

903-322-4795

Leon County, Texas
AUTOPSY AUTHORIZATION
To: The Southwestern Institute of Forensic Sciences
Dallas, Texas

I, Lori Reid, Justice of the Peace, Precinct No. 1, Leon County, Texas do upon my determination deem that this
autopsy is necessary and authorize you to perform a full and complete autopsy on the body of [[IEFEERE],
deceased, and to retain and dispose of organs or other specimens as deemed necessary, in order to ascertain: 1)
the nature and cause of death; 2) whether the death was from natural causes or resulting from violence: and 3)
the nature and character of either of these .

Name: (&)

DOB: DS EE Age:33 Sex: Male Race:White

Place of death, Private Property off{(S) EXERMBIaR ST

Requested by or informant: Lori Reid, Justice of The Peace #1 Leon County

PERTINENT FACTS REGARDING DEATH

At approximately 7:42pm On September 29, 2012 the Leon County Sheriff’s Office received a 9-1-1 call
concerning an accident in the field of the first house on the right off County Road 410 in Leona Texas. First
responders arrived around 8:05pm and found face down with his upper chest and right arm pinned
under the back passenger side under carriage of a side by side all terrain type vehicle. First responders lifted and
pushed the AVT onto its side freeing ,E? . There were obvious signs of facial trauma and blunt force injury
to the chest and-was not breathing. EMS ran a heart monitor which showed astolye. Another victim of
the accident was there on scene and taken to the hospital by EMS. Upon my arrival at 9:12pm I observed the
body lying next to the AVT covered by a white sheet. I removed the sheet and saw the decedent laying face up
with a dark purple color to the face and noted blood coming from his nose and around the mouth. I noted what
appeared to be scratch marks on the upper chest and skid marks on the upper torso as well. The decedent was
wearing brown leather boots, camouflage jeans with a brown belt, camo pull over top and jacket, and a black
wrist band watch. Primary Officer is Lieutenant, Victor Smith with the Leon County Sheriff’s Office, and
Deputy Christopher Nash as back up LCSO 903-536-2749. Walters Funeral Home of Centerville will be bring

the body for autopsy, 903 536-2551

—

Please forward a copy of you autopsy findings to: Lori Reid, Justice of the Peace, Precinct One.
Date 9/29/2012 11:28 PM

\\)/\u \

ustice of the Peace Precmc’t #1
eon, County, Texas
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#130104HCC3272] Pathologist/J.P.
Exhibit B — DATE OF REPORT:

Page 2 of 2 : TIME REPORTED: __/ “'=/ &
e —

DECEASED

DECEASED N
ADDRESS:

OCCUPATIO
HOW BODY |

J.P. INFORMATION

JP. NOTIFIED: 25 & o Tor TIME NOTIFIED: o
TIME BODY FOUND: . “ o o ___ TIME PRONOUNCED DEAD: Y Gl £ DATE: 1
FUNERAL HOME/AMBULANCE: ATTENDANTS: _falud v posle Tl miee b o0 TREL £
BODY REMOVED TO: _ =~ T = = AUTOPSY ORDERED: YES / NO ATTENDING DOCTOR """"
POSSIBLE CAUSE OF DEATH: P A J.P. SIGNATURE:.. \ N e ,t
i "—n “ - —
7 POLICE INFORMATION
DEATH CLASSIFICATION: __ e ’ve o REPORTING OFFICER: s -
DATE OF OCCURRENCE: : CRIME SCENE OFFICER: _{__ = = / =
ADDRESS WHERE BODY FOUND: .o “ / PHOTO'S: YES/ NO  BY WHOM:
WEAFPONS OR SUSPECTED DRUGS: .=~ DET. CALLED: YES/NO  TIME: £~
DEATH ATTENDED/UNATTENDED: = = - - o INVESTIGATOR: v
MEDICAL HISTORY

PRIOR MEDICAL HISTORY IF KNOWN: _ 5 San b
"HOW INFORMATION OBTAINED: _« %=

. CONDITIONS TIME OF DECEASED i .
WEATHER: __* TEMP: & BODY: INSIDE !/ OUTSIDE
IF OUTSlDE DESCRIBE LOCAT|ON: L e ] 2t st s B R R o e,

Eare (\_ ,‘,"/ g ;,‘ ; v// E ] . B R s b

INSIDE: THERMO SETTING HEAT / AIR / NONE TEMP SET AT: .~ WORKING / NOT WORKING

ODY POS.TlON E’ - ~ - i A"”‘" _ i & » L »'f 1 - N (P M,. A" e : L ’,.,‘
SIGNS OF FOUL PLAY: £~ 7o & CLOTHING: e =7 "7 iy o 2/ 7

CIRCUMSTANCES OF DEATH

£ 7 ¢ - 2 e
g ORIGINAL: P.D.
% YELLOW: PATHOLOGIST o
% PINK: J.P. . o ) ) , P T‘ME: /,‘. et
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rax.

SQUTHWESTERN

) \) INSTITUTE OF FORENSIC SCIENCES
V“g%k& s/

Case: IFS-12-16036

Date of Death: 09/29/

Decedent: (b)

117

An Autopsy

AT DALLAS

Iint

e Medical Exam
-zuse of Death Report

iner

Examining Pathe .
A
4
)
\
2}
T

Tracy Dyer MD. 1.D.
10/01:2012

Related Arencies:
Instinute of

Forer

Leon County

o

ustt
Forensic Pathology
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» The National Association of Medical Examiners
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Page 2 of 7 INSTITUTE OF FORENSIC SCIENCES /T
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5
. '7?..
e ey L Office of the Medical Examiner

Autopsy Report

Case: [FS-12-16036 - CC L

Decedent: |(b‘)(3):E~xempti‘on 3 for 2 | 33 years White Male DOB: (b)(3):Exe
Date of Death: 09/29,/2012 (Actual)
Time of Death: 09;12 PM (Found)

Examination Performed; 10/01/2012 07:30 AM

ORGAN WEIGHTS:

Brain: 1330 g Right Lung 230¢g Right Kidney: 120 g
Heart: 330 ¢ Left Lung: 360 ¢ Left Kidney: 130 g

Liver: 1,670

0%

Spleen: 130 ¢

This autopsy is performed at the request of Lori Reid, Justice af the Peace, Precinct 1, Leon County, Texas.
EXTERNAL EXAMINATION
The body is identified by a toe tag. Photographs and tingerprints are taken.

When first viewed. the body is clad in camouflage pants, a brown belt, a camoutlage T-shirt, a camouflage jacket, black
briefs. a white and black sock on the right foot, and a camouflage rubber boot on the right foot. A camouflage left
rubber boot, white sock, black sock and USA camouflage ball cap are in the body bag. A watch is on the feft wrist and a
yellow metal ring is on the left fourth finger. Property consists of a video camera and broken binoculars with a neck

strap. All items are released.

The body is that of a well-developed, well-nourished. white male whose appearance is compatible with the stated age of
33 years. The body, when nude, weighs 209 pounds and is 65 inches long. There is good preservation in the absence of

embalming. The body is cold, rigor is fully-developed, and there is well-developed, blanching, posterior lividity.

The scalp hair is light brown and short. with thinning. There is a short brown beard and a short mustache. An average
amount of body hair is in a normal distribution. The irides are hazel. the corneae are clear and there is mild congestion
of bilateral conjunctivae. There are scattered petechiae on bilateral upper and lower palpebral surfaces of the
conjunctivae. The cars, nose and lips are unremarkable, The teeth are natural and in good condition. The tongue is
protruding. The chest and breasts are synvnetrical, and the abdomen is mildly protuberant. The external genitalia. anus
and perineum are unremarkable. The extremities are well-developed with left arm asymmetry due to injury. The skin of

the left hand is pale with wrinkles (“washer woman-like™ hands).

IDENTIFYING MARKS AND SCARS

N
t?ﬂ%j Aceredited by The National Association of Medical Exaniners
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Tattoos are located as follows: right upper arm (symbol) and left upper arm (sun face with names).
EVIDENCE OF THERAPY

Electrocardiogram tabs are on the tunk.

EVIDENCE OF INJURY

1. Blunt force injuries of the head and neck:

dark purple contusion measuring 1-1/2 x 1-1/2 inches is on the right forehead just above the ri ight eyebrow. On the
1-1/8 x 178 inches. On the left lower lateral face, two red abrasions are

N

rzgm upper eyelid, a dark purple contusion |

1/16 inch each.

Subscalputar hemorrhage of the frontal scalp is 5.5 x 4.0 em.

There is a dislocation fracture between cervical vertebrae Cl and C2.

A red abrasion on the left upper lateral neck is 1'% inch. Significant hemorrhage is in the soft tissues of the neck.
I1. Blunt force injuries of the trunk:

he right chest, a red abrasion is § x 7 inches with multiple surrounding contusions up 10 ¥ x V4 inch. On the mid to
lower chest, a patchy pink abrasion is 7-1/2 x § inches. On the right lower abdomen, a pink abrasion is 3-1/2x 3-1/2
mdum within which a dark contusion is 3 x ¥ inches. On the right lower abdomen, a pink abrasion is 6 x '4 inches. A

dark red abrasion on the right lower back is 1 x 4 inch.

The right second through fifth tibs are fractured anteriorly and first through fourth ribs and the sixth rib are fractured
posteriorly, The left third through sixth ribs are fractured posteriorly. There is a transverse fracture of the {irst thoracic

vertebra on the right side. The spinal cord is intact.

There is a full-thickness laceration of the right atrium near the right atrial appendage, measuring 2.5 x 1.0 em. A
partial-thickness laceration of the left ventricle apex is 0.5 cm. A 2 35 x 0.3 cmn partial-thickness laceration is on the right

ventricle near the pulmonic valve. A22x 0.5 cm paz-tiai%hick ess laceration is on the left ventricle near the aottic
valve. The pericardium is torn posteriorly. There are partial thickness lacerations of the hilum of the right lunq.
measuring 2.1 x 1.0 cm and 3 x 1.5 em. A partial thickness laccration of the upper lobe of the right tung is 2.5 x 1.0

em. A 3.0 x 2.0 cm partial thld\ (ess laceration is on the lefi lung interlobar septum. A partial-thickness laceration of the
hilum of the left lung is 3 x 1.0 cm. A partial-thickness laceration of the inferior lower lobe of the left lung is 3.5 x 0.2
em. There are multiple partial thickness lacerations of the anterior and posterior left lobe of the liver ranging from 3.0 x

l0emto 3x 1.5cm.

There is a 1030 mL right hemothorax and a 430 mL left hemothorax. Scattered small clots are in the pericardial sac.

111 Blunt force injuries of the extremities:

A red contusion is on the posterior medial left forearm, measuring 2-1/2 x % inches. On the right anterior lateral wrist, a

lf.w‘\i
{c%' Aceredited by The National Association of Medical Examiners
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superficial laceration is 1-1/8 x 1/8 inches. Lateral to this, a superficial laceration is ¥ x 1/16 inch. On the posterior
medial inferior right forearn, a red dried abrasion is 1 x ¥4 inch. An obli quely-oriented, pink abrasion on the left

anterior lower leg is 2 2 x 1/8 inches
The left humerus is fractured at its mid shaft. The left distal radius is fractured.
INTERNAL ENAMINATION

BODY CAVITIES: See EVIDENCE OF INJURY. The thoracic and abdominal organs are in their normal anatomic

positions. There are no adhesions.

HEAD: Sce EVIDENCE OF INJURY. The <kull is unremarkable. The dura and dural sinuses are unremarkable. There
are no epidural. subdural or subarachnoid hemorrhages. The leptomeninges are thin and delicate. The cerebral
hemispheres are sy mmetrical, with an unremarkable eral pattern. The cranial nerves and blood vessels are
unremarkable. Sections through the cerebral hemispheres, brainstem, and cere bellum are unremarkable. There are no
hemorrhages of the deep W hite matter or the basal ganglia. The cerebral ventricles contain no blood. The spinal cord.

as viewed from the cranial cav ity, is unremarkable.

NECK: See EVIDENCE OF INJURY. The hyoid bone and laryngeal cartilages are intact, The lumen of the larynx is

not obstructed.

‘ARDIOVASCULAR SYSTEM: See EVIDENCE OF INJURY. The intimal su rface of the abdominal aorta is free of
S‘t_mm.am atherosclerosis. The aorta and its major branches and the great veins are normally distributed. The
pulmonary arteries contain no thromboemboli. There are scattered post-mortem thrombi in the atria. The foramen ovale
is closed. The left main coronary artery has up to 20% stenosis. The remaining major coronary arteries are free of

significant atherosclerosis. The atrial and ventricular septa are intact. The cardiac valves are unremarkable. The

myocardium is red-brown and fum.

RESPIRATORY SYSTEM: >ee EVIDENCE OF INJURY'. The upper airway is unobstructed. The laryngeal mucosa is

smooth and unremarkable, without petechiae. Sectioning of the lungs discloses a red parenchyma with mild congestion.

HEPATOBILIARY SYSTEM: See EVIDENCE OF INJURY. The liver parenchyma is brown. The gallbladder contains
approximately 2 miLof Foreen bile, withno ¢ caleuli.

GASTROINTESTINAL SYSTEM: The esophageal mucosa is gray. smooth, and unremarkable. The stomach contains
approximately 20 mL of tan liquid. There are no tablets or capsules. The gastric mucosa has normal rugal folds, and

there are no ulcers. The small and large intestines are externally unremarkable. The appendix is present. The pancreas

is unremarkable externally and upon se ctioning.

GENITOURINARY SYSTEM: The capsules of both kidneys strip with ease to reveal smooth and slightly lobulated
surfaces. Both kidneys are pale. The cortices are of normal thickness, with well- demarcated corticomedullary
junctions. The calyces, pelvis, and ureters are unr emarkable. The bladder contains 30 mL of pale yellow urine. The

mucosa is mildly trabeculated. The prostate g land is unremarkable externally and on sectioning.

ENDOCRINE SYSTEM: The thyroid and adrenal glands are unremarkable externally and upon sectioning.

B Accredied by The National Association of Medical Fxaminers
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LYMPHORETICULAR SYSTEM: The spleen is covered by a smooth, blue-gray. intact capsule. The parenchyma is
dark red. The cervical, hilar, and peritoneal lymph nodes are unremarkable.

MUSCULOSKELETAL SYSTEM: See EVIDENCE OF INJURY. The clavicles, sternum, and pelvis have no

fractures. The diaphragm is intact.

TOXICOLOGY:

Evidence Submitted:
The following items were received by the Laboratory from the Office of the Medical Examinar:

004: Biohazard Bag
004-001: Blood, femoral - gray top tube
004-002: Blood, femoral - gray top tube
004-003: Blood, fermoral - gray top tube
004-004: Blood, chest biood- gray top tube
004-G05: Blood, chest blood- red top tube
004-006: Urine - red top tube
004-007: Vitreous - red top tube
004-008: Skeletal muscle - plastic tube

Blood, postmortem

Acid/Neutral Screen (GC/MS)
negative {004-002)

Alcohols/Acetone (GC)
0.096 g/100mL ethanol (004-002)

Alkaline Quantitation (GC, GC/MS)
negative (004-001)

Vitreous

Alcohols/Acetone (GC)
0.105 g/100mL ethano! (004-007)

Electrolytes (Analyzer)
sample unsuitable

flwu\
t:ﬁ j Accredited by The Nationdd Association of Medical Examiners
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FINDINGS:

1. Rlunt force injuries of the head and neck:

Subscalpular hemorrhage.

P

&

Hemorrhage, soft tissue of the nec

Dislocation fracture, vertebrae Ctoand C2.

&

d. Abrasions and contusions of the head and neck.

[

Blunt force injuries of the trunk:

a. Fractures, right second th rough ffth ribs anteriorly, right first through fourth and sixth ribs posteriorly.
b, Fractures, left third through sixth h ribs posterioriy.

¢. Fracure, vertebra TL.

d. Lacerations, heart.

e. Lacerations, right and left lungs.

f. Laceration. pericardium.

Lacerations, liver.

([:

]

1030 mL. right hemothorax.

4130 mL. left hemothorax.

i, Abrasions and contu sions of the trunk.

Blunt foree injuries of the ex remities:

(98]

Fracture. left humerus.

@

h. Fracture. left radius.
c. Abrasions and lacerations ot the extremities.

4. Scattered petechiae on bilateral upper and lower palpebral surfaces of the conjunctivae.

3. History that the decedent lost control and flipped his all- terrain vehicle (ATV) while traveling ata high speed with
the ATV pinning his chest.

CONCLUSIONS:

Based on the case history and autopsy findings. it is our opinion that [DEEERE « 33-year-old white male, died as a
result of blunt force injuries. The history that the ATV pinned the chest of the decedent may have also contributed to
death.

MANNER OF DEATH: Accident

B Accredited by The National Association of Medical Examiners
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(b)
(3):E

Allison Edgecombe, M.D.

Pathologist
i
. v A

Tracy Dyer. M.D., 1.D.

Medical Examiner

Jettrey Barnard, M.D.

1142872012

12:042012
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Director and Chief Medical Examiner
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search cars for sale

Home Tools & Services VIN Decoder

The VIN you provided belongs to a motorcycle that was manufactured in Japan by the Kawasaki corporation.

2009 KAWASAKI KRF750-J

(b)(3):Exemption 3 for

VIN: 25(c)
World region: Asia
Manufactured in: Japan
Year: 2009
Make: Kawasaki
Model: KRF750-J
Body style: All Terrain
Drive type: RWD
Cylinders: 2 Cylinders
Share this report: http://www.motoverse.com/tools/vinD ri(b)(3):Exemption 3 for

Can Motoverse tell me if this vehicle has been in an accident?

No. Our database is for identification only. Free CARFAX Record Check: [B)E)Exemption &1 | [ ]
leVIN Motorcycle VIN Check can reveal motorcycle history data, too [(B)S)EXERPHON S | | [ o |

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.

Go back

© 2013 Friday Systems, Inc. All rights reserved.

About this website | Help

http://www.motoverse.com/tools/vinDecoder.asp[2/14/2013 1:19:19 PM]
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LATITUDE: 31.30694
LONGI TUDE: -95.40361
ELEVATION: 348 ft
MNET: NWS/ FAA

-

(Click for topo/ terrain map)

(Click for satellite)
Graphical Displ

SITE LINKS
Help
ROMAN
Metric Uni
G ich M 1i
Past Data
Station I nformation
Restrictions
Data in Spreadsheet
Eormat

DATA COURTESY OF
National Weather Service

http://raws.wrh.noaa.gov/cgi-bin/roman/meso_base_past.cgi?month1=098&day1=30&year1=2012&unit= 0&hour1=9&time= LOCAL&stn= KDKR[2/15/2013 3:01:02 PM]

Past Weather Conditions for KDKR

Tabular Listing: September 29, 2012 - 8:00 through September 30, 2012 - 09:00 CDT

Time(CDT) Temperature Dew Relative Wind Wind Wind Quality Pressure

8:55
8:35
8:15
7:55
7:35
7:15
6:55

6:35
6:15
5:55

5:15
4:55
4:35
4:15
3:55
3:35
3:15
2:55
2:35
2:15
1:55
1:35
1:15
0:55
23:55
23:35

23:15
22:55

22:35

22:15

21:55
21:35

°F
66.2
66.2
66.2
66.2
66.2
66.2
66.2

66.2
68.0
68.0

68.0
68.0
68.0
68.0
69.8
69.8
69.8
69.8
69.8
69.8
69.8

69.8
69.8
69.8
69.8
73.4

73.4
73.4

73.4
73.4

73.4
73.4

Point Humidity Speed Gust Direction check

F
64.4
64.4
66.2
66.2
66.2
66.2
66.2

66.2
66.2
66.2

66.2
66.2
66.2
66.2
68.0
68.0
68.0
68.0
68.0
68.0
68.0

68.0
68.0
68.0
69.8
71.6

71.6
71.6

71.6

71.6

73.4
73.4

%
94
94
100
100
100
100
100

100
94
94

94
94
94
94
94
94
94
94
94
94
94

94
94
94
100
94

94
94

94

94

100
100

mph mph

9 17 N
9 N
10 N
0

9 N
6 16 NNE
7 N
7 N
7 N
7 N
9 17 N
13 NE
0

12 18 NE
12 16 NE
8 NE
0

10 ENE
0

3 ENE
6 ENE
8 E
0

3 NE
5 NNE
13 N
0

0

0

0

OK
OK
OK
OK
OK
OK
OK

OK
OK
OK

OK
OK
OK
OK
OK
OK
OK
OK
OK
OK
OK

OK
OK
OK
OK
OK

OK
OK

OK
OK

OK
OK

in
29.38
29.38
29.36
29.36
29.35
29.34
29.33

20.32
29.32
29.31

29.30
29.29
29.30
29.29
29.29
29.31
29.32
20.32
29.33
29.34
29.34

29.36
29.35
29.36
29.39
29.39

29.38
29.39

29.39

29.39

29.39
29.40

ea
Level
Pressure
in

29.74
29.74
29.72
29.72
29.71
29.70
29.69

29.68
29.68
29.67

29.66
29.65
29.66
29.65
29.65
29.67
29.68
29.68
29.69
29.70
29.70

29.72
29.71
20.72
29.75
29.75

29.74
29.75

29.75
29.75

29.75
29.76

in
29.75
29.75
29.73
29.73
29.72
29.71
29.70

29.69
29.69
29.68

29.67
29.66
29.67
29.66
29.66
29.68
29.69
29.69
29.70
29.71
29.71

29.73
29.72
29.73
29.76
29.76

29.75
29.76

29.76

29.76

29.76
29.77

conditions

It rain
It rain
fog
overcast
It rain
hvy rain
hvy rain
mod
rain
hvy rain
mod
rain
hvy rain
hvy rain
hvy rain
hvy rain
hvy rain
hvy rain
overcast
overcast
It rain
hvy rain
It rain
mod
rain
hvy rain
mod
rain
hvy rain
thunder,
hvy rain
overcast
thunder
thunder,
It drizzle
It rain
thunder
shwr
thunder
thunder,
fog

miles

1.25
2.50
3.00
9.00
2.50
2.50
2.00

3.00
2.00

1.00
1.50
3.00
1.50
1.75
3.00
10.00
8.00
3.00
3.00
3.00

2.50
1.25
3.00
0.75
0.75

3.00

2.50

7.00
4.00

1hr
in
0.02
0.01

0.18
0.15
0.07
0.24

0.15
0.05
0.32

0.11
0.29
0.17
0.08
0.06
0.01
0.01
0.26
0.19
0.10
0.39

0.25
0.10
0.53
0.32
0.12

0.01
0.04

0.03

0.01

0.05
0.05

Altimeter Weather Visibility Precipitation Ceiling

feet

900
1100
800
800
800
600
1000

1200
600

100
200
700
100
500
800
800
800
3000
2900
2300

200
100
1200
100
200

500
600

600

600

600
600
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Exhibit E
. thunder,
page 2of 2 20:55 734 716 94 0 OK 29.40 29.76 29.77 It rain 3.00 0.12 600
20:35 734 716 94 0 OK 29.40 29.76 29.77 It rain 0.09 500
20115 734 716 94 0O OK 29.39 29.75 29.76 thl;“fa?{; 300 005 400
19:55 734 716 94 0 OK 29.40 29.76 29.77 hvyrain 2.00 0.23 100
19:35 734 716 94 0 OK 29.41 29.77 29.78 hvyrain 1.75 0.1 100
19:15 734 716 94 0 OK 29.41 29.77 29.78 It rain 10.00 1400
Weather conditions near|55 73.4 716 94 0 OK 29.41 29.77 29.78 overcast 10.00 1300
; SRR 35 734 716 94 0 OK 29.42 29.78 29.79 overcast 10.00 1200
the time of the incident. 3% 72 716 o4 o OK 29.42 29.78 29.79 overcast 7.00 500
\ 17:55 73.4 71.6 94 0 OK 29.42 29.78 29.79 fog 6.00 0.11 500
—\| 17:35 734 716 94 0 OK 29.42 29.78 29.79 It rain 2.00 0.10 600 |
17:15 73.4 73.4 100 0 OK 29.42 29.78 29.79 hvyrain 1.00 0.04 100
16:55 73.4 734 100 0 OK 29.43 29.79 29.80 overcast 8.00 0.19 1100
16:35 73.4 734 100 5 OK 29.43 29.79 29.80 It rain 1.00 0.19 100
16:15 734 716 94 0 OK 29.44 29.80 29.81 ?;?r? 1.00 0.12 100
15:55 73.4 73.4 100 0 OK 29.44 29.80 29.81 hvyrain 1.00 0.08 100
15:35 73.4 73.4 100 0 29.46 29.82 29.83 fog 1.75 0.03 300
15:15 73.4 73.4 100 0 29.47 29.83 29.84 fog 1.50 0.02 500
14:55 73.4 73.4 100 0 29.47 29.83 29.84 fog 1.25 0.04 800
14:35 73.4 73.4 100 0 29.49 29.85 29.86 fog 5.00 0.02 3800
14:15 73.4 73.4 100 0 29.49 29.85 29.86 It rain 5.00 0.01 1400
e 1
MesoWest Webmaster, NWS Western Region Headquarters Webmaster Disclaimer
US Dept of Commerce Credits
Freedom of Information Act About Us

USA.gov

http://raws.wrh.noaa.gov/cgi-bin/roman/meso_base_past.cgi?month1=098&day1=30&year1=2012&unit= 0&hour1=9&time= LOCAL&stn= KDKR[2/15/2013 3:01:02 PM]

Western Region Headquarters
125 South State Street
Salt Lake City, UT 84103

Developed by MesoWest at the University of Ulah
Support provided by the US Forest Service

Search I

© nws O ALLNOAA
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IDENTITY OF RESPONDENTS:

JUSTICE OF THE PEACE
-Judge Lori Reid
Precinct 1, Leon County
P.0. Box 609

Buffalo, TX 75831

Tel: (903) 322-4795

(spouse of victim)
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U.S. Consumer Product
Safety Commission

Task Number: #1301041cCc3272

Date: 02/15/2013

Status of Missing Document(s)

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

1. Sheriff's Report / Leon County Sheriff's Office - Centerville, TX




IDI #: 130104HCC3272
Utility Vehicle Data Record Sheet Exhibit #: H
Front
| A: [ Age: 33 Height: 65" | D: | Age: Height:
Gender: male | Weight: 209 Ibs. Gender: Weight:
A B
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: killed Killed/Injured/Neither/Unknown:
Injury Description: RIUNTTOrce Injuries Injury Description:
X X Did vehicle land on victim: ves Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): Y&S Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: unk | Height: 74" | E: | Age: Height:
Gender: Male | Weight: 23U 1DS. 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: broken rt foot & ankle Injury Description:
Rear Did vehicle land on victim: NO Did vehicle land on victim:
Ejected (Either partially or fully): ves Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height: | F: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

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

Using the figure on the left, please fill in where the occupants were in the vehicle at the time of the incident using A, B, C, etc. to identify the occupant(s)’
location. Fill in the occupants’ characteristics in the corresponding location on the right. For example, the driver could be assigned to the letter ‘A’ and the

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

occupants (or more room is needed), please add the other passenger(s) information (or any other information) as needed. If information is not available,

please indicate by ‘na’.

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

CPSC FORM 324A

Save







1. Task Number 2. Investigator's ID
130104HCC3273 3954 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 07 27 2013 01 07

6. Synopsis of Accident or Complaint UPC

A 17 year-old male was driving a four-wheeled utility vehicle on a dry gravel road. After crossing a cattle
guard, the operator lost control of the vehicle that went off the road and overturned, landing on-top of the
victim. The victim died at the scene.

7. Location (Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY BIG TIMBER MT

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS RANGER XP700

10D. Manufacturer Name and Address

POLARIS INDUSTRIES INC. [

2100 HIGHWAY 55
MEDINA, MN 55340

11A. Second Product

11B. Trade/Brand Name

11C. Model Number

0 NONE NONE

11D. Manufacturer Name and Address
NONE

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

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

17 1- Male 8 - Death 62 - Intern. Org. Inj.
17. Body Pari(s) 18. Respondent 19. Type of Investigation 20. Time Spent

Involved (Operational / Travel)

89 - NECK 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\.ferbai OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
01/29/2013 9067 Frank J. Nava

28. Distribution

Sarah Garland; Tanya L. Topka

29. Source Document Number
X12C0766A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029




IDI 130104HCC3273

This investigation was initiated as a result of a news
article, dated July 30, 2012, which cited a 17 year-old
male died after he lost control of a four-wheeled utility
vehicle (UTV). All information contained in this report was
obtained from the Montana Highway Patrol, the Sweet Grass
County Sheriff’s Office and the Sweet Grass County
Coroner’s Office.

On July 27, 2012 at approximately 3:45 p.m., a 17 year-old
male (victim) was driving a four-wheeled utility wvehicle
(UTV), on a dry gravel road and lost control of the wvehicle
which went off the road and overturned, landing on-top of
the victim. The wvictim was not wearing a seatbelt or
helmet. The victim was pronounced dead at the scene.

A Highway Patrol Trooper concluded that after crossing a
nearby cattle guard, the UTV lost traction. When the
victim attempted to steer back to the middle of the road he
lost control of the vehicle causing it to skid off the road
and overturn. The victim was partially ejected with the
driver side cab landing on the victim’s neck.

The speed of travel at the time of the incident was not
determined. The driver’'s experience operating the UTV was
not determined.

According to the Highway Patrol the weather at the time the
incident occurred was reported as clear, with a temperature
of 71 degrees Fahrenheit and 58% relative humidity. Wind
speeds were reported at 10 mph.

PRODUCT INFORMATION:

Utility Vehicle

Brand: Polaris
Model: Ranger XP 700
Year: 2007
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Manufacturer: Polaris

Attachments:

2100 Highway 55
Medina, MN 55340

Exhibit A -

Exhibit B —

Exhillhzt. © =

Exhibit D -

Exhibit E —

Exhibif B =

Photos (3)

Highway Patrol Report
Sheriff's 0ffice Report
Missing Documents
Contact Information

UTV Data Record Sheet
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Exhibit A-1 below shows how the UTV was found by first
responders. The cattle guard can be seen at the top of the
photo.
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Exhibit A-3 below shows the skid path of the UTV.
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MONTANA VEHICLE CRASH REPORT
Montana Highway Patrol
MONTANA HIGHWAY PATROL

Page

1 of Exhibit B

NoN-TRAFFIC
_[:%7[-?:'[ L___ Fri v

Crash Number

Reporting Agency
50039662-01

MONTANA HIGHWAY PATROL

!?f.:; S
Reporting Agency Case Number |Reporting Agency CAD Number ORI P
MHP12CADOB7519 MTMHPOOOOD

CRASH IDENTIFIERS

County of Crash

oy
SWEET GRASS (40) INéT IN CITY LIMITS ()

Crash Date/Time
07/27/2012 03:45 PM

Reported Date/Time
07/27/2012 0346 PM

Dispatched Date/Time
07/27/2012 03:48 PM

On Scene Date/Time

Cleared Scene Date/Time Complete DatefTime
07/27/2012 04:08 PM

07/27/2012 07:36 PM

Source of Information

Reason (if Investigation Mot Complete)
| ? MONTANA HIGHWAY PATROL

PENDING TOXICOLOGY REPORT

ROADWAY INFORMATION

v Descriptio

ocation of Occurrence

O Netify MOOT

[ ocation of Uccurrence

rmaﬂm:rmrmmmmnﬂlmﬁi

Distance  Direction from Grasn Location

Part of National Highway System |Roadway Funclicnal Class 1ype

Roadway Funclional Llass Detall

]Ma:r\l:ne Rumber of Lanes at Inferseciion

NO CONTROL

NO RURAL LOCAL

Roadway Access Control ype of Shoulder Roadway Lighting Foadway Bireway Faciiy Signed Bicycle Roule
NO ACCESS CONTROL UNPAVED NO LIGHTING NONE NOT APPLICABLE
Trafic Gontol Type at Intersection

lSidE Road Number of Lanes at Intersection

CRASH INFORMATION

Light Condition
DAYLIGHT

Weather Candition
CLOUDY

Roadway Surface Condition

MUD DIRT GRAVEL

Roadway Surface Composition
VEL

Manner of Crash Collision { Impact

SINGLE VEHICLE CRASH ONLY

Crash Pictures
M Taken

First Harmful Event 1ype

Tocation OF First Harmial Event Relative 10 The Traficway

Emergancy Motor Vehicle Use
NO SPECIAL FUNCTION NO

irst Harmful Event Detall
NON-COLLISION ]-EVERT URN/ROLLOVER - SHOULDER
First Harmful Event's Relation to Junction Is First Harmful Event within Interchange Area TJDB of !’IlerSeCll‘Clﬂ
NON-JUNCTION NO NOT AT INTERSECTION
Contributing Circumstances: Environment Contributing Cireumstances: Enviranment Contributing Circumstances: Environment
NONE NONE NONE
Cantributing Circumstances: Road Contributing Circumstances; Road Cenfributing Circumstances Road
'NONE NONE NONE
School Bus Related Work Zone Related Crash Location in Work Zone
NO NO
VEHICLE V01
l ]M-‘tcr Venicle Type State License Number Registration Expires Permanent \/|
P | V01 |MOTOR VEHICLE IN TRANSPORT MT | C1 [ Registaion b_
Year Make Maodel Style Calor [Body Type Catego
2007 POLARIS RANGER XP700 ATV RED |ALL TERRNN VEH?CLE (ATV)
Special Function of Motor Vehicle in Transport

Type of Bus Use

NOT A BUS

Qwner First Name

lOwner Middle Name Qwner Last Nama

(if not Pe

‘{Jwr‘er Suffix

Address

Address Other City State Zip Code
BIG TIMBER MT 58011
er wher Phone Number (other) Insurance Company insurance Policy Number Insurance Browker or Agent
NOT INSURED NOT INSURED NOT INSURED
Venicle Removal Vehicle Towed Wracker Selection Method
TOWED DUE TO REASONS OTHER THAN VEHICLE DAMAGE CRAZY MOUNTNN TOWING - BIG TIMBER ROTATION
Direction of Travel Before Crash l Estimated Posted |Roadway Type Total Lanes|Roadway Honzontal Alignment Roadway Grade
WESTBOUND Speed 0 OTHER/PRIVATE 1 STRAIGHT LEVEL
Trafficway Description Traffic Control Device Typa Working Properly
PRIVATE PROPERTY NO CONTROLS
y Descripty ehicle Travel
Vehicla Maneuver Action (by this vehicle) Hit & Run (by this vehicie] Damage Extent (for this vehicle} l[)amage Estimate
MOVEMENTS ESSENTIALLY STRAIGHT AHEAD NO DID NOT LEAVE SCENE MINOR DAMAGE
1st Sequence of Events Type (this vehicle) 15t Sequence of Events Detail (this vehicie)
NON-COLLISION RAN OFF ROADWAY RIGHT
2nd Sequence of Events Type (this vehicle) 2nd Sequence of Events Detail (this vehicle)
NOMN-COLLISION OVERTURN/ROLLOVER
3rd Sequence of Events Type (this vehicle) 3rd Sequence of Events Detail (this vehicle)
UNKNOWN
4th Sequence of Events Type (this vehicle) 4th Sequence of Events Detail (this vehicle)
UNKNOWN
Maost Harmful Event Type (this vehicie) Most Harmful Event Detail (this venicle)
NON-COLLISION OVERTURN/ROLLOVER
Contributing Circumstances 1 (this vehicle) Contributing Circumstances 2 (this vehicle)
NONE NONE
1
Area of Initial Impact 1_;_,_ 'Il' . :‘ Most Damaged Area Mes 2 = }\
= ] . -~ " .
[ Non Collision ws - 17 N\ [ Non Callision " ; ! /"\.,_3
{ - e ] i
O Toe v . ' 5 O Top 1! . v 3
[0 undercarriage \ : ! J O undercarriage X ' * |
RS N 2 i &N A JA
O unknown Sl Y e O unknown st ,:_"."
4 [
Occupant Type Person Name (First Middle Last Suffix) Injury Status
DRIVER “ FATAL INJURY (K)
DRIVER V01
Person Type lNI‘.ﬂ# Vehicle# [Perscn Type Deatail
|| BRiveR Vo1 _
[4 ‘M;iuie Namea ]La:s'. Name Suffix
‘Address Other lCily
| BIG TIMBER
Pheone Number (other) Caondition at Time of Crash
i APPARENTLY NORMAL

Page 1 of 9
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Crash Number Reporting Agency 2 Reporting Agency Case Number [Reporting Agency CAD Number Gﬁa
50039662-01 MONTANA HIGHWAY PATROL MHP12CADOB7519 MTMHPOOOO

Class

D

Expires State
01/05/2016 MT

Jurisdiction | Type
02

Status
NON-CDL DRIVER'S LICENSE IVA_I:I_I__J LICENSE

| Motor Vehicle Endorsements
T APPLICABLE

ID Recommend Driver ReExam

Drivers Licanse Restriclions 1
| NONE

Drivers License Resirictions 2

NONE

Drivers License Restrictions 3
NONE

Driver Distracted By
NOT DISTRACTED

Driver Vision Obstructions

VISION NOT OBSCURED

Driver Actions at Time of Crash 1 (based on judgement of invastigation officer)
DROVE TOO FAST FOR CONDITIONS

Driver Actions at Time of Crash 2 (based on judgement of investigation cfficer)

RAN OFF ROADWAY

NO CONTRIBUTING ACTION

Driver Actions al Tirme of Crash 3 (based on judgement of investigation officer)

Driver Acticns at Time of Crash 4 (based on judgement of investigation officer)

NO CONTRIBUTING ACTION

Motor Vehicle Seating Position: Row
FRONT

il\ﬂa‘.or Vehicle Seating Position. Seat

LEFT

Molor Vehicle Seating Position; Other

NOT APPLICABLE [ seating Position Unknown

Restraint Systems

NONE USED - MOTOR VEHICLE OCCUPANT

Helmet Use

Air Bag Deployed
| NOT APPLICABLE

Ejechion -
| EJECTED PARTIALLY

Trapped Exiricatio

TRAPPED & EXTRICATED

Injury Severity Level Type
FATAL INJURY (K)

Injury Severity Level Detail

Primary or Most Obvious of Body Area Injured During Crash

NECK

Source of Transport to Medical Facility

NOT TRANSPORTED

1 EMS Agency Name or ID

EMS Run Number l Medical Faciity Transported T.o

Law Enforcement Suspected Alcohol Use Aleohol Test Type Alcohol Tested Alcohol Test Results

N LOOD TEST GIVEN PENDING

Law Enforcement Suspected Drug Use Drug Test Type Drug Tested Drug Test Results

N BLOOD TEST GIVEN PENDING -

NARRATIVE: 50039662

MONTANA HIGHWAY PATROL
FATAL CRASH REPORT

Synopsis:
On July 27, 2012 at approximately 1546 hours [ ) N

i I N . ﬂ a
Red 2007 Polaris Ranger Quadricycle, bearing Montana Registration Nummva\reimg west on a dry gravel road. The driver was
m of Big Timber, Montana. The driver, and only occupant of the ATV [} 1ost control and went off the
right hand side of the roadway. 1he overturned and pinned [ undemeath causing fatal injury. [l w5 rronounced deceased on scene at
1616 hours

Qrigination of call:
The original call came into the 911 Communication Center at Sweet Grass County Sheriff's Office from “ at 1546 hours,
traveling east on

County

had been
and witnessed the crash. | was working in Sweet Grass County when the call was dispatched to Sweet Grass
. [ iImmediately responded from Interstate 90.

Environmental Conditions:

The weather conditions near the time of the crash as reported by Underground.com were as follows; temperature 71 degrees, 58% relative humidity,
barometric pressure 29.87 in, visibility 10.0 miles, clear, rainfall 0.00, wind 10.

Initial Observations upon arrival at scene:

| arrived on scene at approximately 1608 hours. The roadway at the location of the crash is a private drive made of gravel. The roadway is wide enoa_:gh to
accommodate two-way traffic. There are no markings on the gravel road dividing the east and west bound lanes. The gravel road ends at the grass line
and descends into a narrow ditch before going up an embankment approximately 2-3 feet high leading to a barbed wire fence line.

Sweet Grass Count and [ - - ='cady on scene. | also saw the managers of the

The ATV was lying on its driver's side in the ditch on the north side of the roadway. As | approached the ATV, | sawjjijjj [ \ying on the ground iinned

under the cab. ' face was purple and blue in color. had arrived on scene just before me, at approximately 1606 hours.
stated he checked vitals cn#. checked for a pulse on* neck near his right ear and felt nothing.
indicated - face was purple an is eyes were fixed and pupils were dilated.

| walked through the crash scene and saw tire marks on the gravel road which indicated that-

ue in color,

had crossed a cattle guard while heading west on the

- lost traction after crossing the cattle guard. The ATV was traveling down the center of the gravel road when the track
marks indicated he attempted to steer to the right side of the road. The ATV went into a broadside skid. The ATV went off the north side of the roadway
and tipped onto its left side, facing west.

On Scene medical attention: _ .
Sweet Grass County Ambulance, EMS1, was dispatched at 1548 hours and was en route at 1600 hours. They arrived on scene at approximately 1615

hours. EMS1 was manned by [} . Emergency Medical Technician an , Emergency Medical Technician / Coroner and [}

I Eeroency Medical Technician, with the Sweet Grass County Search and Rescue.

At 1604 hours HELP Flight was put on standby, but advised at 1616 hours they would not be able to launch due to weather.

deceased at 1616 hours. At approximately 1616 hours, requested
Funeral Home, to respond to this location. i arrived on scene, took

uneral Home.

Sweet Grass County Coroner, Daryl Hodges, pronaunced
Sweet Grass County Dispatch to contact
possession offj] body and transported him to

Non-caontact Vehicle/Qccupants-
Venhicle
Gray 2007 Chevrolet Suburban
Montana Temperary Registration Number ||| | | I

Page 2 of 9 DRIVER COPY
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Crash Number Reporting Agency ting Agency Case Number [Reporting Agency CAD Number ORI
500398662-01 ‘MONTANA HIGHWAY PATROL MHP12CADOB7519 MTMHPOO0O0

Vehicle ldentification Number 3| | NENENEE

Insurance

Qccupant:

- -
DOR

Crash Scene Investigation:

| photographed the scene beforerody was moved. | marked the points and location of the ATV along with the location of the victim with paint.
Sergeant James Moody, MHP 155, assisted with marking and painting the ATV tire marks along with drawing a sketch. Trooper Joe Hensley, MHP 227,
arrived on scene to assist with the investigation and run the Total Station Forensic Mapping System equipment. Trooper Todd Hagenbauch, MHP163,

responded to the scene with the Total Station equipment. Trooper Hensley, Trooper Hagenbauch and | mapped the scene using the Total Station
Mapping System.

Witnesses:

Bli imber, . 59011 -

A written statement was obtained by me on July 27, 2012, from _ at approximately 1639 hours. did not want to write the statement, so
he asked if | would write the statement as he explained to me what he saw. | agreed, and below is verbatim the incident as it was told to me; At
approximately 1546 hours this day, | was traveling east on ||| | |} } JNNEEN B 2roroximately 2 miles east o._-- | was coming
home from after taking guests to the airport. | was coming around a slight left hand turn in the roadway, when | observed a cloud of dust behind
the Polaris Ranger that- was driving. The Polaris went broadside hitting the ditch, leaving the gravel and overturned on its driver side. | got out to
check on him and he was lying face down, head turned facing west, with the Polaris cab roof corner sitting on his neck. | did not see any eye movements
or see any breath. | couldn't lift the Polaris. | had warned him several times about slowing down along with the other employees. (other 2 boys).

Dictation was completed at 1652 hours.

| obtained a taped statement on July 28, 2012, at the home of i} -- - The audio statement was transcribed and will be included with this
report.

Evidence:
Photographs

Coroner/Post Mortem Reports:

Sweet Grass County Coroner, Daryl Hodges
200 West First Ave

PO Box 567

Big Timber, MT. 59011

(406)930-2552

Sweet Grass County Coroner, Daryl Hodges, ruled FH cause of death as Mechanical Asphyxiation. A copy of the coroner's report will be included
with this report. A copy of the toxicology will be included when available.

Narrative:
On July 27, 2012, at approximately 1548 hours, | was working an assigned shift in uniform and driving a marked Montana Highway Patrol vehicle in the Big

Timber ar rass County. | heard the Sweet Grass County Sheriff's Office, dispatch a call of a child trapped under an ATV. The location was
, Off of Ih“. | arrived on scene at approximately 1609 hours and
of the Sweet Grass County Sherift's Department, had arrived on scene prior to me. ; -
were also on scene. The Sweet Grass County Ambulance, EMS1, was dispatched at 1548 hours and arrived on scene at 1615 hours. At
approximately the same time, Sweet Grass County Search and Rescue arrived on scene

The actual location of the crash was on th—_, 2 miles east of the --- F The roadway is on the [
_- This is a private road constructed of gravel. This portion of the roadway was straight, level and in good condition. The roadway was free
)

obstructions or debris. The crash occurred during daylight hours and the sky was clear

pulled his pickup around to the other side of the barbed wire fence, next to the ATV. m tied a tow rope to the axles of the
3 drove his pickup forward to lift the ATV off of . When the ATV had been lifted enoug and | pulled i}
Il out and away from undemeath the ATV. | assisted in turningfil over onto his back and covered him with a blanket out of my

patrol car. Coroner Daryl Hodges arrived on scene with EMS1 at 1615 hours and pronounced [JJij deceased at 1616 hours.

I learned that *'
B B =-rroximately 2 miles east of the when the crash occurred. q was coming around a slight left curve in
roadway, when he witnessed [ traveling west on was driving a 2007 Polaris Ranger Quadricycle ATV.

- stated that he could see a cloud of dust following behind the ATV, and witnessed it go into a broadside skid. The ATV went off the north side of the
gravel road and overturned, pinning}ijjj JJ undemeath it

was the driver of a 2007 Chevy Suburban, that was traveling east on the

B B 2d just crossed a cattle guard and lost traction on the gravel roadway. [JJj [l continued driving the ATV down the center of the roadway when
he steered to the right and lost control. The ATV went into a broadside skid off the right side of the roadway into a narrow ditch and up a 2-3 foot

Page 3 of 9 DRIVER COPY
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Crash Number Reporting Agency Reporting Agency Case Number |Reporting Agency CAD Number [OR|
50039662-01 MONTANA HIGHWAY PATROL MHP12CADOB7519 MTMHPOCO0

embankment. The left side wheels dug into the dirt, causing the ATV to overturn and land on its side. The ATV was lying on its driver's side in the ditch on
the north side of the roadway, facing west. The ATV's left side tires were resting on the embankment and the right side tires were up in the air.

was partially ejected landed on the right edge of the roadway. body was lying front side down in the ditch with his head on the edge of the gravel
roadway. The left rear corner of the cab came to rest on JJjjj neck causing fatal injury.

The crash occurred on a private roadway that is maintained by the (||}l l}] NI Bl 7he he!met statute does not apply on this section of roadway.

[ | was not transported by the ambulance service. ||| j ) MBI r=sr-onded to the scene to transport the body.
Crazy Mountain Towing, of Big Timber, responded to the scene to tow and secure the ATV.

Conclusion:

In my opinion, based upon my investigation, [} was traveling west on the m when the ATV he was driving crossed a cattle
guard. The ATV lost traction after crossing the cattle guard. was driving down the center of the gravel road when he attemnpted to steer to the
right hand side of the road F lost control of the ATV, causing it to go into a broadside skid. The ATV went off the right side of the gravel road. The
left side of the ATV's wheels dug into the dirt causing it to overturn anto its left side h- was not wearing a seat belt and did not have a helmet on.

was partially ejected and landed on the north side of the road edge. The left rear corner of the ATV's cab landed on .- neck resulting in the
atal injury.

Enforcement Action:
None

NARRATIVE: 50039662

FILM LOG
ACCIDENT #: 50039662 LOCATION: _
PHOTOS BY: Troop Timm - -
CAMERA: - FILM: Digital # EXPOSURE: 32
# 1.D. Date Time Dir Hat Dis Fish Description
19 MHP202 072712 1606 E ATV ON VICTIM
20 1606 E ATV ON VICTIM
21 1606 N ATV ON VICTIM
22 1606 N ATV ON VICTIM
23 1606 w ATV ON VICTIM
24 1606 w ATV ON VICTIM
25 1607 W ATV LICENSE PLATE
26 1607 S ATV BOTTOM
27 1607 E ATV LIFTING OFF OF VICTIM
28 1607 E ATV LIFTED OFF OF VICTIM
29 1609 E ATV FRONT
30 1610 W TIRE TRACKS ON GRAVEL ROADWAY
31 1610 W TIRE TRACKS ON GRAVEL ROADWAY
32 1610 W TIRE TRACKS ON GRAVEL ROADWAY
33 1611 W TIRE TRACKS ON GRAVEL ROADWAY
34 1611 W TIRE TRACKS ON GRAVEL ROADWAY
35 1611 W TIRE TRACKS ON GRAVEL ROADWAY
36 1611 W TIRE TRACKS ON GRAVEL ROADWAY
37 1611 w ATV BACK / TIRE TRACKS
38 1611 W ATV BACK
39 1611 E TIRE TRACKS ON GRAVEL ROADWAY
40 1619 E VICTIM
41 1618 E VICTIM
42 1618 E VICTIM
NARRATIVE: 50039662
FILM LOG
ACCIDENT #:; 50039662 LOCATION: ----
PHOTOS BY: Troop, Timm
CAMERA: _ FILM: Digital # EXPOSURE: 32
# 1.D. Date Time Dir Hgt Dis Fish Description
43 MHP202 072712 1746 N BLURRED TOP LEFT CORNER OF ATV
44 1756 N TOP LEFT CORNER OF ATV CAB
45 1747 N LEFT REAR ATV TIRE
46 1747 N LEFT SIDE OF ATV BOTTOM
47 1747 N LEFT FRONT ATV TIRE
48 1748 N LEFT FRONT ATV TIRE
49 1748 N LEFT REAR ATV TIRE
50 1748 S RIGHT REAR ATV TIRE
51 1748 S RIGHT FRONT ATV TIRE

Page 4 of 9 DRIVER COPY
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Crash Number Reporting Agency Reparting Agency Case Mumber |Reperting Agency CAD Number |OR|
50039662-01 MONTANA HIGHWAY PATROL MHP12CADOBTS19 MTMHPOO0O

NARRATIVE: 50039662

Pt
1
2
‘END
3
:END
4
‘END
5
:END
6
:END
7
‘END
8
'END
9
END
10
‘END
11

21
{END
22
‘END
23
‘END
24
:END
25
END
26
:END
27
END
28
‘END
29
‘END
30
END
31
‘END
32

North
0.000
19.964
104.325
120.468
140.107
160.088
180.627
201.148
221.090
243.621
263.232
278.506
288.296
258.281
243 .456
226.996
208.837
193.338
177.996
161.794
147.423
133.375
119.366
110.954
100.638
99.594
98.479
99.514
99.493
98.736
97.581

98.614

Page 50of 9

East
0.000
0.000
-6.072
-2.471
-2.518
-3.426
-5.149
-7.195
-9.419
-12.284
-15.256
-16.907
-18.312
-18.067
-16.288
-14.297
-12.159
-10.292
-8.935
-7.350
-6.495
-6.029
-6.164
-7.158
-10.462
-11.404
-11.448
-10.649
-9.353
-9.849
-10.234

-9.138

Elev Description FawDat

0.000 Inst Point 1:69.600,R:72.000,D:

0.184 REF 1:69.600,R:72.000,D:BEGIN:21.324+00000010 22.324+08853500 31..01+00019968
0.261 TMO1 1:69.600,R:72.000,D:BEGIN:21.324+35640090 22.324+08944500 31..01+00104503
0.508 TMO1 1:698.600,R:72.000,D:BEGIN:21.324+35849290 22.324+08939480 31..01+00120485
0.538 TMO1 1:69.600,R:72.000,D:BEGIN:21.324+35858130 22.324+08941530 31..01+00140132
0.516 TMO1 1:69.600,R:72.000,D:BEGIN:21.324+35846260 22.324+08944380 31..01+00160126
0.580 TMO1 1:69.600,R:72.000,D:BEGIN:21.324+35822020 22.324+08945100 31..01+00180702
0.703 TMO1 1:69.600,R:72.000,D:BEGIN;21.324+35757050 22.324+08944350 31..01+00201279
0.991 TMO1 1:69.600,R:72.000,D:BEGIN:21.324+35733380 22.324+08941300 31..01+00221294

1.433 TMO1 1:69.600,R:72.000,D:BEGIN:21.324+35706480 22.324+08936590 31..01+002433936
2.083 TMO1 1:69.600,R:72.000,D:BEGIN:21.324+35640590 22.324+08930140 31..01+00263684
2.753 TMO1 1:69.600,R:72.000,D:BEGIN:21.324+35631340 22.324+08923370 31..01+00279034
3.304 TMO1 1:69.600,R:72.000,D:BEGIN:21.324+35621560 22.324+08918180 31..01+00288898
1.972 TMOZ 1:69.600,R:72.000,D:BEGIN:21.324+35559550 22.324+08931100 31..01+00258921
1.537 TMO2Z 1:69.600,R:72.000,D:BEGIN:21.324+35610210 22.324+08935320 31..01+00244006
1.104 TMO2 1:69.600,R:72.000,D:BEGIN:21.324+35623460 22.324+08940170 31..01+00227450
0.797 TMOZ2 1:69.600,R:72.000,D:BEGIN:21.324+35640040 22.324+08943370 31..01+00208193
0.649 TMO2 1:69.600,R:72.000,D:BEGIN:21.324+35657 100 22.324+08944560 31..01+00193615
0.495 TMO2 1:69.600,R:72.000,D:BEGIN:21.324+35707350 22.324+08946360 31..01+00178221
0.419 TMO2 |:69.600,R:72.000,D:BEGIN:21.324+35723560 22.324+08946520 31..01+00161962
0.428 TMO2 1:69.600,R:72.000,D:BEGIN:21.324+35728390 22.324+08845220 31..01+00147567
0.423 TMO2 1:69.600,R;72.000,D:BEGIN:21.324+35724420 22.324+08943570 31..01+00133513
0.342 TMO2 1:69.600,R:72.000,D:BEGIN:21.324+35702560 22.324+08944240 31..01+00119526
0.250 TMO2 1:69.600,R:72.000,D:BEGIN:21.324+35618360 22.324+08046050 31..01+001112235
0.304 GOUO1 1:69.600,R;72.000,D:BEGIN:21.324+35403540 22.324+08942520 31..01+00101182
0.607 GOUO01 1:69.600,R:72.000,D:BEGIN:21.324+35328380 22.324+08932260 31..01+00100645
0.687 GOUO01 1:69.600,R:72.000,D:BEGIN:21.324+35322090 22.324+08929140 31..01+00099146
0.350 GOUO01 1:69.600,R:72.000,D:BEGIN:21.324+35353320 22.324+08941060 31..01+00100084

-0.085 GOU02 1:69.600.R:72.000,D:BEGIN:21.324+35437470 22.324+08956030 31..01+00099932
0.176 GOU02 1:89.600,R:72.000,D:BEGIN:21.324+35418130 22.324+08946590 31 ..01+00099227

0.286 GOUOZ 1'69.600,R:72.000,D:BEGIN:21.324+35400470 22.324+08942580 31..01+00098117
-0.084 GOUO2 1:69.600,R:72.000,D:BEGIN:21.324+35442210 22.324+08955580 31..01+00099037

DRIVER COPY
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gaaﬂsgsar\é%r;fﬂm‘l ﬁﬂegﬂl}rfﬁgeﬁ% HWAY PATROL RPN ey FF\:&O};‘;ZQC?BE%?CS‘?E N R)"IF'}IMHPOOOD
:END

33 90.308  -9.629 0.486 VEH1 1:69.600,R;72.000,D:BEGIN:21.324+35354500 22.324+08934030 31..01+00090822
E?:D 81.551  -11.275 1.499 VEH1 1:69.600,R:72.000,D:BEGIN:21.324+35207420 22.324+08849050 31..01+00082344
‘_ SEZ 90170  -6.217  -0.121 VEH1 1:69.600,R:72.000,D:BEGIN:21.324+35603210 22.324+08957000 31..01+00090384
-ESG 86.630 -6.838 -0.136 VEH1 1:69.600,R:72.000,D:BEGIN:21.324+35529120 22.324+08557280 31..01+00086899
ElgD 86.656 -4.654 0.145 VEH1 1:69.600,R:72.000,D:BEGIN:21,324+35655330 22.324+08946190 31..01+00086782
EC:;D 85.808 -4.196 0177 head 1:69.600,R:72.000,D:BEGIN:21.324+35712020 22.324+08944540 31..01+00085911
E’.’:;D 23.342 15257 3.169 FENCE 1:69.600,R:72.000,D:BEGIN:21.324+32649470 22.324+08306380 31..01+00028089
EED 23.559 -2.616 -0.142 edge 1 1:69.600,R:72.000,D:BEGIN:21.324+35339470 22.324+08951350 31..01+00023704
E‘ED 23.315 -2.589 -0.142 edge_1 1:69.600,R:72.000,D:BEGIN:21.324+35338470 22.324+08951320 31..01+00023458
EP;D 23.755 20.701 0.235 edge_2 1:69.600,R:72.000,D:BEGIN:21.324+04104110 22.324+08912310 31,.01+00031512
EPSJD 24.376 32.438 -2.849 fence_2 1:69.600,R:72.000,D:BEGIN:21.324+05304360 22.324+09344080 31..01+00040662
%SD 56.574 18.580 0.395 edge_2 |:69.600,R:72.000,D:BEGIN:21.324+01810510 22.324+08925400 31..01+00058550
E;;D 54.020 -1.796 0.197 edge_1 1:69.600,R:72.000,D:BEGIN:21.324+35805440 22.324+08934450 31..01+00054051
E4NGD 54 872 -13.467 2.683 FENCE 1:69.600,R:72.000,D:BEGIN:21.324+34612400 22.324+08704450 31..01+00056574
EF;D 77.442  -12.286 1.839 FENCE |:69.600,R:72.000,D:BEGIN:21.324+35059060 22.324+08830380 31..01+00078437
E41\8|D 77.913 -3.508 0.042 edge_11:69.600,R:72.000,D:BEGIN:21.324+35725180 22.324+08949200 31..01+00077992
E;;];D 79.614 16.567 0.383 edge_2 1:69.600,R:72.000,D:BEGIN:21.324+01145190 22.324+08935210 31..01+00081322
F:jléo 81.095 27.505 -2.965 fence_2 1:69.600,R:72.000, D:BEGIN;21.324+01844080 22.324+09150580 31..01+00085677
E‘J}tllD 107.232 25.056 -2.668 fence_2 1:69.600,R:72.000,D:BEGIN:21.324+01309070 22.324+08117020 31..01+00110148
ESI;D 106.239 13.862 0.331 edge_2 1:69.600,R:72.000,D:BEGIN:21.324+00726030 22.324+08942570 31..01+00107141
E‘EED 104.243 -5.189 0.313 edge_1 1:69.600,R:72.000,D:BEGIN:21.324+35709010 22.324+08943060 31..01+00104373
E5‘:D 101.772 -19.029 3.027 FENCE 1:69.600,R;72.000,D:BEGIN:21.324+34924330 22.324+08812540 31..01+00103586
:EsgD 162.038  -35.770 2.647 FENCE |:69.600,R:72.000,D:BEGIN:21.324+34733060 22.324+08901020 31..01+00165964
E5h6iD 165.669 -13.038 0.197 edge_1 1:69.600,R:72.000,D:BEGIN:21.324+35530000 22.324+08851470 31..01+00166182
E51\71’D 169.536 5.766 0.076 edge_2 1:69.600,R:72.000,D:BEGIN:21,324+00156520 22.324+08954250 31..01+00169634
:EE:\BJD 172.593 19.232 -3.084 fence_2 1:69.600,R:72.000,D:BEGIN:21.324+00621300 22.324+09057050 31..01+00173685
E5T;D 241.261 13.265 -1.455 fence_2 1:69.600,R:72.000,D:BEGIN:21.324+00308480 22.324+09017510 31 .01+00241629
:Eﬁl\éD 238.606 -3.466 0.970 edge_2 [:69.600,R:72.000,D;:BEGIN:21.324+35910040 22.324+08943090 31..01+00238634
:EGh:D 236.113  -23.486 0.680 edge_1 1:69.600,R:72.000,D:BEGIN:21.324+35419100 22.324+08944210 31..01+00237281
:Eﬁgo 344.730 4513 2.210 fence_2 1:69.600,R:72.000,D:BEGIN:21.324+00045000 22.324+08935580 31..01+00344768
-EGNZ’;D 340.090 -16.843 5.559 fence_2 1:69.600,R:72.000,D:BEGIN:21.324+35709530 22.324+08901520 31..01+00340556
Eér:D 337.542 -38.521 6.509 fence_3 1:69.600,R:72.000,D:BEGIN:21.324+35329220 22 .324+08852070 31 ..01+00339799
:Eﬁr;D 317.859  -60.245 7.992 fence_3 1:69.600,R:72.000,D:BEGIN;21.324+34916040 22.324+08832580 31..01+00323622
ESED 310.518  -77.750 9.451 FENCE 1:69.600,R:72.000,D:BEGIN:21.324+34556340 22.324+08816230 31..01+00320249
EGI;D 346,817 -34.795 6.714 edge_1 1:69.600,R:72.000,D:BEGIN:21.324+35416150 22.324+08851490 31..01+00348627
:EfSI;D 349.003 -22.472 6.629 edge_2 1:69.600,R:72.000,D:BEGIN:21.324+35618570 22.324+08852530 31..01+00349792
:EG{?}D 385.069 -24.800 7.299 edge_2 1:69.600,R:72.000,D:BEGIN:21.324+35818540 22 324+08853120 31..01+00385940
:E'r’réD 382.996 -40.3861 7.531 edge_1 1:69.600,R:72.000,D:BEGIN:21 324+35359030 22.324+08851000 31..01+00385194
:E7N1D 342793 -34.348 6.579 cg 1:69.600,R:72.000,D:BEGIN:21 324+35416410 22.324+08852220 31..01+00344576
:END

Page 6 of 9 DRIVER COPY



IDI 130104HCC3273

Page 7 of 9

Exhibit

B

Reporting Agency

Crash Number
MONTANA HIGHWAY PATROL

50039662-01

Reporting Agency Case Number [Reparting Agency CAD Number |ORI
MHP12CADO8B7519

MTMHPOO00

72 344.549 -22.274 6.597
‘END

73 337.115 -21.498 6.142
‘END

74 335.464 -33.083 6.336
:END

75 19.959 -0.033 0.183
END

REPORTING OFFICER / SUPERVISOR APPROVAL

cg 1:69.600,R:72.000,D:BEGIN:21.324+35618040 22.324+08852200 31..01+00345335
cg 1:69.600,R:72.000,D:BEGIN:21.324+35621040 22.324+08855280 31..01+00337859
cg 1:69.600 R:72.000,D:BEGIN:21.324+35422160 22.324+08853210 31..01+00337153

backsight 1:69.600,R:72.000, D:BEGIN:21.324+35954200 22.324+08854050 31..01+00019963

Page 7 of 9

Reporting Officer Approving Supervisor Case Identifier
0 Number Rank Name 10 Number Rank Name
1837 WTROOF’ER JBRENDA TiMM 1459 TROOPER JOSEPH R. HENSLEY
Signature Signature
DRIVER COPY
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Page 8 of 9

Exhibit B

Crash Number
50039662-01

Reporting Agency
MONTANA HIGHWAY PATROL

[Repor:ing Agency Case Number |Raporting Agency CAD Number [OR

MHF12CADOE7519

|
MTMHP0000

DIAGRAM OF ACCIDENT

Barbed Wire Fence

\\ /

Page 8 of 9

DRIVER COPY




IDI 130104HCC3273

Crash Number

Page 9 of

o]

o

Exhibit B

50039662-01

Reporting Agency
MONTANA HIGHWAY PATROL

Reporting Agency Case Number [Repecrting Agency CAD Number |ORI

MHP12CADO87519

MTMHPOO0O

DIAGRAM OF ACCIDENT

F=

Vehicle X

Crash # 50039662

uly 27,
Investigated By: Trooper Timm

Wicitm

Total Station By: Trooper Hensley

Trooper Hagenbuch
Drawing By: Trooper Hensley

| 5/ "?f
; E -

#

#

|
s

Page 9 of 9
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F.005/008
Page: 1
01/08/2013

sxhibit (O

(P 14069324777

01,0587 2013 12:03 5weet Grass County 5.0,

Swaet Grazs Sheriffa OFfficae
o Incidsnt Report
A Pags 1 of 2
Incident #: 12=-107-QF

call #: 12-1520

Date/Time Reported:
Report Date/Time:
Ocpurred Between:

07/27/2012 154¢
07/27/72012 1637
07/27/2012 1548-07/27/2012 1637

Incident Open
Juvenilas

Status:

Involves;
Reporting Officer:
Approving Qfficer:

Signature:

Signatura:

ATTEMPTED TYPF

OFFEHSE (5)

LOCATICH TYPR: Parm Facility Zone: EAST OF BIG TIMBER

OTHER - TRAFFIC FATAL
4091

Migdamaanor

OCCURRED: 07/27/2012 1546

PHOME

SEX  RACKE  AGE

VICTIM(S)

!!! Ibd!!ﬂ MT 59011

¢ W 17 HOT AVAIL

of Hispanice Ozigin

ETHNI i
RESIDENT STATUS: Resident
VICTIM CONNECTEC TC OFFENSE NUMBER(S): 1

0170872013 2:05PM (GMT-05:00>



0170872013 12:053 5weet Grass County 5.0, (P 14069324777 F.00G< 008

Sweet Grass Shexiffs Qffice Page: 1

B30 94 N}\RRATIVE FCR DISPA’ICH - -
Rafi 124107=0F

Entered: 07/27/2012 @ 1646 Entry ID: 2371
Modifiad: 07/27/2012 @ 1649% Medifiad ID: 2371
Approved: 07/29/2012 @ 1649 Approval ID: 2371

sxhibit O

RECD 911 CELL CALL FROM . "HE HAS A KID UNDER AN ATV HE CAN'T GET IT OFF
OF HIM // WHERE ARE YOU / m PAGE GRP 422  40-6 COPY
PAGE AND RESPONDING1351 'CALLED WOULD AGAIN ONE OF THE ON CALLIS
ONTHEFIRETRK PAGE GKP 422 40-1 BACK IN THE COUNTY IS THIS FROM REED POINT OR
GREY CLIFF // CHECKING MAPPING // 40-4 ADVISED THRU GREYCLIFF1557; STILL WAITING
AT THE AMB BARN WOULD YOU PAGE AGAIN  3RD PAGE FOR GRP 422 1558; 40-1 IN THE AREA

40-6 ON SCENE1600; EMS 1 10-81604; 40-1 WOULD YOU CHECK THE AVAILABILITY OF HELP
FLIGHT1605; CALLED HELP FLIGHT - PUT ON STANDBY1606; 40-1 ON SCENE1618; 40-1 WOULD
YoU CALL [N AP HAV ' HAVE HIM BRING DARRYL'S TRK  CALLED
B - V1L RESPONDI623; 40-4 Ii‘ ASKED THAT YOU CALL *ﬁn
HAVE HIM CALL DARRYL AT 930-2552  CALLED | - TNFO AND # GIVEN1627;
40-2 ON LOCATION AT THE SCENE1630; C-S I'M IN SERVICE1632; MHP 202 CAN YOU TELL ME THE
TIME OF THIS CALL // TIME OF CALL 15:46 // THANK YOU1633; 40-2 CLEAR SCENE COMING 10-19
AND WE SOULD HAVE SOME PEOPLE COMING IN

- 01/08/2013 2:05PM (GMT-05:00)




IDI 130104HCC3273 Exhibit L

U.S. Consumer Product
Safety Commission

Task Number:  :30104ncc3273

Date: 1/28/13

Status of Missing Document(s)

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

1 Coroner Report w/ Toxicology Results




IDT  1301T048CC327.3 Exhibit

Contact Information

Montana 1
Records/

2550 Pr

Helena, MT 59620
406-444-3280
Contacted: 1/7/13

Sweet G ounty Sheriff’s Office
Record
200 Wes Ave

Big Timber, MT 59011
406-932-5143
Contacted: 1/7/13

Sweet Grass County Coroner’s Office

Daryl Hodges

PO Box 888

Big Timber, MT 59011

406-932-2552

Contacted: 1/7/13 (voicemail), 1/9/13 (mailed request)

On January 8, 2013, this investigator contacted Hodges, who
requested this investigator mail him a signed request.



Utility Vehicle Data Record Sheet

IDI #: 130104HCC3273

Exhibit #: F
Front
| A: | Age: 17 Height: UNK | D: | Age: Height:
Gender: M Weight: ~ UNK Gender: Weight:
A Helmet (Y/N): N I Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Killed Killed/Injured/Neither/Unknown:
Injury Description: UNK Injury Description:
Did vehicle land on victim: Yes Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): Fartually Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: Height: | E: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: Injury Description:
Rear Did vehicle land on victim: Did vehicle land on victim:
Ejected (Either partially or fully): Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height: | F: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

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

Using the figure on the left, please fill in where the occupants were in the vehicle at the time of the incident using A, B, C, etc. to identify the occupant(s)’
location. Fill in the occupants’ characteristics in the corresponding location on the right. For example, the driver could be assigned to the letter ‘A’ and the

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

occupants (or more room is needed), please add the other passenger(s)’ information (or any other information) as needed. If information is not available,

please indicate by ‘na’.

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

CPSC FORM 324A

Save




1. Task Number 2. Investigator's ID
130104HCC3274 3954 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 08 10 2013 01 07
6. Synopsis of Accident or Complaint UPC

A 31-year-old male was operating a four-wheeled utility vehicle (UTV), with a 29-year-old male passenger,
on flat ground, in between two baseball fields. The driver attempted a sharp U-turn, causing the UTV to
overturn. The UTV landed on top of the driver who died at the scene. The passenger was treated for minor
injuries. Neither man was wearing a seat belt or helmet. The cause of death was determined to be
mechanical asphyxia. Alcohol was determined to be a factor.

7. Location (Home, School, etc) 8. City 9. State
9 - SPORTS OR RECREATION PLACE WORDEN MT

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES roLARIS [ RZR XP 900

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

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
31 1- Male 8 - Death 65 - Anoxia
17. Body Pari(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
85 - ALL OF BODY 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 O\.ferbai OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
01/15/2013 9067 Frank J. Nava
28. Distribution 29. Source Document Number

Sarah Garland; Tanya L. Topka X12C0741A

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




IDI 130104HCC3274

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

On August 10, 2012, at approximately 11:30 p.m., a 31 year-
old male was driving a four-wheeled utility vehicle (UTV)
with a 29 year-old male passenger, on a narrow strip of
grass located in-between two municipal baseball fields,
when he attempted to make a U-turn at a high rate of speed,
resulting in the UTV overturning. When the UTV overturned
it ejected the driver and passenger who were not wearing
seatbelts. According to the passenger, the UTV landing on
the driver side directly on-top of the driver.

The passenger claimed he returned to a nearby bar, where he
and the driver had been prior to the incident and reported

what had happened to the owner of the UTV. Shortly after,

CPR was initiated by the owner of the UTV and the incident

was reported to first responders.

The driver was pronounced dead at the scene and the
passenger was transported to a local hospital for minor
injuries, not further specified.

The driver and the passenger were not wearing a seat belt
or helmet when the incident occurred. The speed of travel
at the time of the incident was not determined. The
driver’s experience operating the UTV was not determined.
According to the Highway Patrol the surface where the
incident occurred was found to be dry.

Weather date for the surrounding area where the incident
occurred on August 10, 2012, was obtained from

www . wunderground.com and is contained in Exhibit D. The
minimum temperature was listed as being 67 degrees
Fahrenheit, with the maximum temperature at 88 degrees
Fahrenheit. The dew point was listed at 50 degrees
Fahrenheit with the average humidity at 38%. Trace
precipitation was recorded. Wind speeds were recorded
between 0-26 mph with gusts up to 33 mph.

On August 11, 2012, an autopsy was performed. The cause of
death was listed as mechanical asphyxia with a manner of
death listed as accident. Toxicology reports listed the
driver’s blood ethanol level of 0.17GM/100ML.



IDI 130104HCC3274 ~ 2

PRODUCT INFORMATION:

Utility Vehicle

Brand: Polaris
Model: RZR XP 900
Year: 2012
Manufacturer: Polaris

2100 Highway 55
Medina, MN 55340

Attachments:

Exhibit A2 - Photeos (3)

Exhibit B - Highway Patrol Repor

Exhibit C - Coroner/Autopsy Report with Toxicology Res
Exhibit D — Weather Data

Exhibit E — Contact Information

Exhibit F — UTV Data Record Sheet



IDI 130104HCC3274

Exhibit A-1 shows the incident ATV after being lifted off
the victim.




IDI 130104HCC3274

Exhibit A-2 shows a close-up of the incident ATV.




IDI 130104HCC3274

Exhibit A-3 shows the terrain where the incident occurred.




DI L3CLO4ELTEZTL Page 1 oof 4

MONTANA VEHICLE CRASH REPORT
Montana Highway Patrol
5 KMONTANA HIGHWAY PATROL

Exnioit B

Non- Wag C
AL

Crash Number Reporting Agency Raporting Agency Case NumEer {Reporting Agency GAD Namger |ORI
50042200-01 MONTANA HIGHWAY PATROL MHP12CADOS41 54 MTMHPOOCO
CRASH IDENTIFIERS

Counly of Crash |Cib_.r Crash DalefTime repcﬂed Deeflima Mizpatched Datall me
YELL()WSTONE {03} 0811042042 11:20 FM OBA10s2012 11:38 PM 06H0f2012 11:38 PM

Cn Scans Date/Ti cared Scone DatefTime

081142012 12 12 Ald 08!1 142012 01:585 AM PENRING TOX COLOGY REPORT

Complete Date/Time aasan (il |vest aton Nal Comple's Source of Infurmalion
i PR s A ANA tacWAY PATROL

ROABWAY INFORMATON

=it

o Locallon of Qecurrence L&
[ Hetity MDOT
ntersacling Roadway Describlion fo; Localion ol Ucearmence Tslance [ Dirgciion from Lrash Locat.on oadway
- [ Biocked

"

vadway Clearsd Data/Time

Parl o National H ghway Systemn

Roadway Funclong [ ass Datait
NO 0

Rcadway Funclonai (Tass Type
RURAL UNKNOWN RURAL

Roadway Access Contral

Type of Shoulder Roadway Lighing cadway Bikeway Facilty Taned B icyce Rodle
NO ACCESS CONTROL UNPAVED N LIGHTING NONE NOT APPLICABLE
TEMIE COnTe el ] BT IFarsacticn ginling Nuribar oF Lanas al Intarseclion [GEN T uriber of L&féE at Intersechior

CRASH INFORMATION

Light Condition Waathor Condition Rosdway Surfaca Candilian Roadway Surface Composilion Manner cf Crash Collision f Impact ECrash Picturas
DARK-NOT LIGHTED CLOUDY DRY DIRT NGLE VEHICLE CRASH ONLY Taken
[Firsl Harrreal Cvent Type Firet Harmill Everr: Dealall Lccatlon Of First Ram Evenl Relatve 10 The Traticaay
NON-COLLISION OVERTURNROLLOVER OFF ROADWAY LOCATION UNKNCOWN
Firsl Harrfl Event's Relation to Junclian 15 First Harmfu' Event within Intercharge Area Type of Inlarseclion
NON-JUNCTION NO NOT AT INTERSECTICN

Contribaling Circumslances: Environmenl Cantributing Clrewrmstarcas: Ernvitonrenl
NONE NONE '

Canlributing Circumstances Enyi anrnent
NONE

Contribuling Circumslancas: Road Contributing Circurstarces: Road
NONE NONE

Contributing Circumstances Road
NONE

School GUs Related Work Zono Related ‘Crash Lacation in Wak Zone
N MO
VEHICLE V01
| v fiator Vehicle Typ lState " Lyt ber lRegustration Expires Parmansnt
» | Vo1 [MOTOR VEH?CLE I TRANSPORT M7 Re isiraticn
Yaoar W.ake |Moue. Slya Color Bady Type Catege
2012 POLARIS ATV RED ALL TERRAIN VEHICLE {ATY]
Special Funclion of Motor Vehicla in Transpert ‘Emergen:y Motor Vehicla Use ‘Type of Bus Use
NG SPECIAL FUNCTION MO NOT A BUS
irct Name |0wncr Midcie Name |Gwnar | g5t Naime lOwner Suffix |Cwnsr Busiress {if not Person)
Address Dlhe- ]City Stale | |7ip Code
| Worden KT 590BE-2118
Fhor.e Number (aiher) Insuran e Pulici Mumber ||'nsu.'an:a Groker cr Ager

Vehicle Removal

TOWED DUE TG REASONS OTHER THAN VEHICLE DAMAGE

Wrecker Selection Method
RGTATION

Total Lanas|Roadway Horizonta Aligament
a

Diraction of Travel Belfora Crash Estimated Pestac ]Roadway Tvpe
Speed: 0 STRAIGHT

NOT ON ROADWAY OTHER/IPRIVATE

l Roacway Grade

Traffic Contral Deviee Type
NO CONTROLS

Traflicway Descriplion

| Yorking Praparly

PRIVATE PROPERTY
= [ Vehicle Travel
Vahicls Mansuver Aclion (by th:s vehicle) il & Run {hby this vehicle) Damage Extenl {for this vehicla) |Damage Eslimate
THER NO DID NOT LEAVE SCENE MINOR DAMAGE

15t Saquerce of Evenlg Datail Chis velicls)

13t Sonuonce nf Fvents Type (this vehicle}
OVERTURN/RCLLOVER

NON-CCLLISION

2nd Sequence of Events Type [th's vehicle) 2nc Sequenca of Evanls Delail (s vehicle)

LINKNOWN _
3rd Seguance of Events Type [this vehicle) 3rd Sequanrce of Evants Datail (this vehicla)
UNKNOWN
At Sequence of Everss Type (this vehicle) 4th Sequenze of Everis Detail {this vehicls)
UNKNOWWN

Maosl Harmf:l Even: Dalail {this vehicla

IAost Harmful Evanl Type (Ibis vehic €] OVERTURN/ROLLOVER

NON-CQOLLISION

Page 1 of 4

Cenbribuling Circumstances 1 (this vehicle) Conlribut ng Cirsumstances 2 (ihis vehic e)
NONE NCNE
Arsa of Initial Impact host Damaged Area
M Nan Callision Wan Collis'on
1 Top O 7o
O undercarriage [ undercarriage
[:' Unknown D Unknown
QOccupant Type Persan Name (First Middle Last Suffix} Injury Status
PASSENGER NON- INCAPACITATING INJURY
LRIVER FATAL INJURY (K}
PASSENGER V01
Forson Type ]NM# '\r’ehicle# |F'arscn Type Detail
P | PASSENGER V01
) f Suffix Age  |Sex
g M
DRIVER COPY

P

R Lol o (e W



DI L3CLO4ELTEZTL Pagoe Z2 of 4 Exminit B

Crash Number I * Repatirg Agency Report ny ency Case Number [Reoorting Acency CAD Number (ORI
50042200-01 MONTANA HIGHWAY PATROL IV 9 Aaencf ‘ MHP12CADCR41 54 MTRMHPOOT0
Acldress Ciner Cily Stale  |Zip Code
. BILLINGS MT 58102
‘Phone Mum'ser [otaar Cendilion at Time of Grash
UNBER THE INFLUENCE QF MEDICATIONS/DRUGS/ALCOHOL
Mator Vehicle Seating Position: R WMotor Vahicle Seating Fositicn: j lion! ; i
viotor vel ng Position: Row | R:!)C:‘){-ITS icle Seating Fogiticn: Sas plﬁﬂ(;‘?lc Kﬁ;ﬁé&aﬂl:ﬂg Fosilion: Other I D Soating Position Linknown
Restraint Gyslems Helmet Use
NONE USED - MOTOR VEHICLE QCCUFRANT
Air Bag Dsgloyed Ejnction
NOT APPLICARBLE EJECTED TOTALLY
rapped Extrication
NOT APPLICABLE .
Injury Saventy Lavel Tyoe Iniury Severily Level Datail : Pr mary or Mos| Obvious of Body Area njured Duning Crash
NON- INCAPACITATING {MJ LI_RY _ HEAD
Sourco of Transporl to Medical Faclity [ EMS Agancy Nama or D EMS Rua NL‘mber Kedica Fazil-ity Transported Ta
EMS GROUND WOREDEN FIRE 12--0228 BILLINGS CLINIC
Law Enforcerenl Susoacted Alcchal Uss Aleshol Test Typa Alcohol Teslad Aleohal Test Rasulls
YES TEST HOT GIVEN
Law Enforcoment Susnoctod Drug Uso Drug Test Typa Jrug Teslad Drug Test Resuits
NO TEST MOT GIVEN
DRIVER V01
Person Typa I MR Vehicled | ~erson Type Detail
E|DRNE ] [

Bfix Cate of Birlf: Age Fox
31 i}

Address Other rCity State |Zi5 Cede
WORDEN MT 59088
one Nunbar Phaone Number {cthe-) Condion at Time of Crash

NARRATIVE: 50042200

On August 10, 2012, 1, Tracper Mark Tome, was working a uniformed shift for the Montana Highway Patrol in Yellowstane County between the hours of
1700 and D300. | was operating a marked patrcl car, with top lights, siren, and gold lettering down the side.

At approximately 2338 hours, | was contacted by MHP dispatch to respond to a fatal ATV erash in the Worden area. | arrived on scene naar the location of

the baseball fields in [l Vhen | arrived, | observed a newer red ATV sitting on all four wheels, and a male body lying next to the ATV, The bod
was lying on the left side of the ATV, as the ATV faced a northwest direction. The deceased male was identitied asu

The [Bvolunteer ambulance was on soene, attending to the suspectsd passenger of the ATV. This individual was later identified as/EN
ivir, S was transporied to the Billings Clinic, where he was treated for a minor head injury. | completed a follow upinterview

]
with I o a Iater date.

Also at the location of the crash was the owner of the ATV, later ldentified as and a friend of- _
- M informed Wad granted permission to io use the ATV earlier that evening. According Lo M.

1s the brather of a friend. indicated that he would not [et a stranger use his ATV,

Ir, -ook the ATV for a ride and retuned the ATV to Nr. I ot te<ll (the
Sometime later in the evening, around 2300 hours, Mr Econtacted his friend, Mr. , &and told him te check out the ATV that Mr, owned.
According to Mr. [l the key had been left in the ignition. Mr Ml ndicated (hAT a period of approximately two to three hours, maybe longer, had
passed from the first time Mr. had baen granted permission, to the time the crash was reported.

is the name of the bar in [l th=t the vehicle was i:arked at).

Mr“pparently decided to take Mr. I for a ride in the ATV, at which time, they took off southbound from the [l crossed the railroad tracks, and
fraveled into the baseball field. At the ti crash, the vehicle had bean traveling southbound on a narrow patch of grass, between two adjacent ball
entered the vehicle into a sharp U-turn at too great a speed, at which time the ATV rolled over.

fields. The driver, suspected to be

The ATV rolled over, gjecting both occupants from the vehicle. The ATV is equipped with ATV seat beits that were not being utitized at the time. The ATV

apparently landed on its side, directly on top of The autopsy supports this theory. At that io‘lntl mbelieved he had become
sciou gaining conscloushess, walked back to the Illand informed that the ATV had been involved in a crash. Mr.
led M anti M_o tne location. ' s2ic he had not reafized that anyone was operating his ATV at that time.
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) l UNCER THE INFLUENCE OF MEMCATIONS/DRLUGS/ALCOHOL
i lCIasa Expires State ‘Ju.’iadict'on ‘Typa I Statas
D D&/18/2018 MT Qz NON-CDL DRIVER'S LICENSE VALI.I_J LICENSE
Cammercia Mator Yehicle Endersements .
NCOME/MOT APPLICABLE |[:| Recommens Driver ReExam
Drivers Licenst Restrictions Dirivers License Restristions 2 |Drivers Licanse Restrictions 3
NONE NONE WONE _
Driver Distracled By Driver Wigion Obsiructiors
NOT DISTRACTED VISION NOT CBSCURED B —_—
Criver Actions at Tine of Crash 1 (bazed on facgernant of invest galion officar) Driver Actions at T me of Crash 2 (hased an Ldgemen: of investiga:ian officer}
CROVE IN ERRATIC, RECKLESS, NEGLIGENT OR AGGRESSIVE MANNER DROVE TOO FAST FOR CONDITIONS
Driver Actiong 8l Time of Crash 3 (bazad on jutipsment of [nvest gedian cfficern) Driver Act ons al T:mi of Crash 4 {pased on utdgemert of investigation officar}
OVER—CORRECTINGIQVER—STEERING NO CONTRIBUTING ACTION
Molor Vehicle Sealing Positior: Row Maler Vehicle Sealing Posilion: Seat Wator Yenicle Saating Peeition: Other : -
RONT ™ l LEFT s NGT APP LIGABL% [ [ sesting Paszlen Unkrow
Restra nt Syslems Halmel Use
NONE USED - MOTOR VEHICLE OCCUPANT
Aur Bag Daployad Ejaclian
NOT APPLICABLE EJECTED TOTALLY
Trappod Extrication
MOT TRAFPED
Imjury Severity Lavel Type Injury Sever iy Level Detail Primary cr Most Obvicus of Bady Area Inpred Diring Crash
FATAL INJURY (1K) l : —
Source of Transpor ta Medical Facility EMS agancy Narre or 1D TS FRon Mumber Medical Facility Transpartea Te
NOT TRANSPORTED |
Law Enforeement Suspectad Alconal Use Alcohaol Test Type Alzohol Tasted Alechol Test Results
YES BLOCD TEST GIVEN PENDING
Law Enforzerrenl Suspacted Drug Lse Drug Tesel Typs Drug Tosted Urug Test Results
UINKNDWHN . _
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Reporing Agency CAD Nuirber |ORI
MHP12CADOE4154 MTMHP0O0T

: ' .
Arriving at the location of the crash, [Nl anc v I o-served the drivers side of the ATV lying on top ofF and tipped it back onto its
wheels. Observing that [l was not breathing, they immediately started performing CPR. At some point, a call for nelp was made, and the [N
ambulance arrived an scene, after which time [l as pronounced daad, and was transported o the Billings Clinic. Yellowstene County
Deputy Coroner Steve Corsan was contacted and arrived on scene fo process the body of Photographs and evidence points were marked, and
the vehicle was towed from the scene.

The following day, August 12, 2012, | contacted [l @ :: his residence and obtained a statement from him. NN orovided basically the

same information as from the night before. all the parties involved had been at the ier in the evening, and alcohol was
consumed. This was apparent when | arrived on scene. tated that permission was granted to
evering. [ <turned the ATV after using it the first lime.

to operate the ATV earlier that
After [ returned the ATV the first tima, and NI < from the JJn the ATV and I turned to the

later, at which time, the key was left in the ignition. It is after thelr return that the fatal crash unfolded. At some point, ontacted G
about taking a "spin” in the ATV, According toh he was relw this, but he decided to go anyway. According b permission
) L M.

had not been granted to - use the ATV the second time, further indicated that he did not know the passenger &

rash Numpoer

Repoding Agercy Reportia Casa Numbsr
50042200-01 | poriing Ageney

MONTANA HIGHWAY PATROL.

After speaking with I | traveled to the residence of INE-nd spoke with him about the crash. ([l provided much of the same

detalls as wd and the same details that were provided the night of the crash. q”did indicate that he had been the driver of the ATV
when he and t returned to thelllater that evening. Apparently, there was seme miscormunication as to who should have remaved the key

from the vehicle. NEEEEEhought that had removed the key, and 'R thought that | e moved the key. Consequently,

the key had been left in the igniticn.
MT, to speak with provided much of the same story that was

On August 14| ii12 | iraveled t
provided by and did indicate that he was not with earlier in the evening, when ‘took the ATV for a
the|

ride the first time. I did indicate that all parties involved on this evening had been cansuming alcoholic heverages at

As far as the crash goes, [ indicstec that I contacted him inside thdlnd asked him about taking a ride in the ATV. -

reluctant to do so, because he was not familiar with the owner, | EGNGNGNGEE d:cide to join (. 2nd ths two of them got into the ATV with
I iing, and they drove off in a southbound direction, toward the ball fields. The ATV crossed the railroad tracks and traveled through the infield

between the two adjacent ball fieids. [ Jecided to turn the ATV around at that time. The vehicle was traveling too fast to safely navigate the sharp
turn and rolled over. i e was totally ejected from the ATV and was knocked unconscicus. Regaining consciolsness, iﬂalked

to the [ to retrieve help for

When helped arrived, the ATV had to be rolled off of [l The driver's side of the ATV had [Illllbinned down, leading to his death. The autopsy

report indicated tha died of mechanical asphyxiation. Deputy Coroner Steve Corson with the Yellowstone County Sheriff's Office was contacted
fo process body. The body was then retrisved by the funeral chapel.

This concluged my investigation into the crash, A copy of the éutopsy report will be added to the crash file upon its receipt. All video and audio files will be
added to the case file, and 2 copy will be forwarded to the Yellowstone County Sherlff's Office.

Trooper Mark Tome
Badge 345
406-697-7827
REPORTING QOFFICER / SUPERVISOR APPROVAL
) Raporting Officer Aparoving Superyisar ’70359 laentifier
[TD Wumhor Hark Name 0 HuTmber Hark Tame
1817 TROOPER MARK A TOME 1402 SGT SCOTT AYERS

Signature Signature

Page 3 of 4 DRIVER COPY
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DIAGRAM OF'ACCIDENT

Ball Field

-

Ball Field
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YELLOWSTONE COUNTY
SHERIFF’S OFFICE

SHERIFF-CORONER DIVISION

BECEDENT-: CORONER CASLE # - |
RACE: W SEX:M AGE: 31 DOB: PATHOLOGIST #:
SOCIAL SECURITY #: place of Death N |
M Adm. Tirme: Hrs-Date {
CITY: Worden STATE: MT DOA Time: Hrs-Date
PHONE: I ZIP. 53088 Pro Time: 0045 Hrs-Date  08/11/12
"DlSPATGH!REPORT INFO Est. Hr of Death: 2330 Hrs-Date 0810112
Reported by: (X) Comm Center Pro. By. Corson Where: on scene
{ ) Hospital " WEDICAL INFO
el —
() Funaral Home Attending Physician: None
( ) Other / Specify: Preliminary Diag:
Date Dispatched: 08/10/12 Time: 23564
Arrival Date: 081112 Time: 0038 DIC No
. ™ TYPE OF DEATH . Persanal Physician. Unk
Naturai ( ) Traffic (X) Industrial { ) Medical History: Unk
Fire ( ) Undetermined { ) Accidental {
SUICIDE () MANNER: NOTE( )
HOMICIDE { ) MANNER: DIC No
LAW ENFORCEMENT AGENCY: Mt. Hwy Patrol MEDS PRESCRIBED/GIVEN (Autopsy Infa)
case NnuvaER: I unk
Officer (s) On Scene: Trooper Tome, Sgt. Ayers
Investigator (s).
CO N/A BA N/A
PERSON DISCOVERING DECEASED -SURVIVOR-RELATWES
Name: | NAnE: [T
address: [N ADDRESS: I
City: Bilings State: MT CITY: Worden STATE: MT
HPX{ ) WPX( ) ZIP: 59088 I
OTHERS: HPX WPX( )
RELATION: step father
QOTHER,
hali-brother
RELATIVE NOTIFIED ( X ) BY WHOM: Corson
worTUARY: S
REQUESTED BY: Corson :
removeo ev: IR
CORONERS ROTATION: {X) YES { )NO 1
SHERIFF;S—CORONER: Steve Corsan
BT/T8 Jod M3NDHOD DSA EERZPSZIETT EG:ITT £T0Z/80/10
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- PHYSICAL DESCRIPTION |
AGE. 31 HF. &7 WT: 210 SEX: M RACE: W COLOR EYES: Bro COLOR HAIR: Bro
CLOTHING DESCRIPTION: CLOTHED {X} PARTIALLY ( ) UNCLOTHED ( )} DESCRIBE.
T-ghiri, jeans, white socks, tennis shoes, glases
| SEIZED: BY WHOM:
I SCARS: Sce autopsy phoios TATOOS' See autopsy photos
DENTURES UPPER () EYE GLASSES/CONTACIS: x REMOVED: YESU.NO( )
POST-MORTEM DESCRIPTION
| RIGOR (Denote presence & extent if applicable) LIVOR {Denote presence & extent if applicable)
LEGS () ANTERIOR () |
ARMS () POSTERIOR (X) Onset
NEGK () LATERAL ()
CHEST () DECOMPOSITION:
I Jaw ()
NONE DETECTABLE (X) BODY TEMP: warm ROOM / AMBIENT TEMP:. 81 F
BODY POSITION AT SCENE: NOSE EARS MQUTH
FACEDOWN ()  RIGHT SIDE () BLOOD () () ()
SEATED {) LEFTSIDE () FROTH () () [
BACK (%) OTHER () () ( ) DESCRIBE:
OTHER (DESCRIBE):
M A L
{DENTIFICATION EXAM INFORMATION TOXICOLOGY
FPOSITIVE ID: HOOYES _{ INO EXTERNAL EXAM: ( JYES (XX)NO BLOOD: (XX
BY WHOM: Nathan Girard CORONER:. URINE: (20}
DENTALID: { JYES (XX)NOQ AUTOPSY PERFORMED: (XX)YES ( )NO VITREQUS; (XX)
BY WHOM: PATHOLOQGIST: Dr. Thomas Bennett OTHER: { )
FINGERPRINTS. ( JYES (XX)NO PERFORMED AT. St Vincent's Morgue
BY WHOM:; DATE/TIME: 8/11/12 1000 hrs,
XRAYS: ( VYES_ (XX} NO CORONER (XX) _HOSPITAL () NTSB ( )
GSRKIT: { )YYES (XX)NO MILITARY ( ) FAMILY ( ) OTHER ( }
| BY WHOM:
1 PHOTOS: SCENE (XX)YES ( )NO BY WHOM: Corsen/MHP
| EXAM (XX YES NO BY WHOM: Fehr/.Dr. Bennatt -
INVESTIGATIVE REPORT -
SEE SUPFLEMENT
|
Stave Corson
!nvast'ﬁating Sheriff-Coroner - -
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YELLOWSTONE COUNTY SHERTFF'S DEPARTMENT
SHERIFF -~ CORONER DIVISTON
SUPPLEMENTAYL REPORT

name : [

On 0B/10/12 at 2354 hours, I was called at home to a one vehicle
fatality crash in a grass field by the softball fields at I

T arrived on 08/11/12 at 0038 hours and contacted
MHP Trooper TOME and MHP Sgt. AYERS. The MHEF is the investigating
agency and their case number is . $The date and time of
the call was 08/10/12 at 2331 hours. I proncunced the death on
08/11/12 at 0045 hours.

Trooper TOME advised the decedent was driving a red 2012 Polaras Range
RZRXF 900 ATV 4 wheeler with an t. The decedent was|JIE

*- , S=sn N 000000000000 O OO O ]
hone pumber QMMM The passenger was (NN N
the wvehicle

unk. phone number. The license plate ou
wa The owner of the wvehicle was-

It appeared were spinning circles in the grass field
when the 4-wheeler turned over. It appeared to have landed on top of

It is wunknown if the occcupants were wearing seat belts. it
appeared [l vas not wearing a helwet. NN %as injured and found
B unresponsive. HMERENN went into thellll EBar in a short

dictance away and asked for help. [l ard patrons wen ack to the
scene and attempted CPR until wmedical responders arrived. —
Ambulance and Medical responders arrived and continued unsuccessfu
rescue attempts. [JJJI was transported to Billings Clinic E R with
unknown injuries.

Digital pictures were taken and downloaded on the Coroner’s Computer.
The decedent was covered with a white sheet and lay on his back next to
the 4-wheeler. He wore a black “The Farm” t-shirt, jeans, white socks,
tennis shoes, and glasses. Lt appeared he received severe trauma to
the body. It appeared ] 1ied on 08/10/12 at approx. 2330 hours.

“was called off Coroner Rotatien. A bedy
receipt was left wi insSLroctions for them to transport the body to
St. V's Morgue and held for an autopsy.

T contacted - step father and half brother by phone and advised
them of the death. The step father was

ﬁiﬁl iiine eEEEEmals $The half brother was ,

Deputy Coroner Steven CORSON
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Thoemas L. Bennett, M.D.
Farensic Medicine and Pathology

REPORT OF POSTMORTEM EXAMINATION

Case Number: - Name of Decedent: _'

Date/Time of Death: 8-10-12 (Friday) / 2330. Data/Time of Autopsy: 8-11-12/ 1010
Requested by: A - Agency: Yellowstone County, MT.

Place of Death:
Where performed:
Others present at Autopsy: Chad Fenr,

xhibhit &

L]

Limits of Exam: None.

Body identified by: Accompariying papers and physical characteristics.. oo
Age: 3lyecars Date of Birth: INEG_G Race: White, Sex: Male

Length: 67 inches Weight: 160 pounds (est).  Eye celor: donated.
Hair color: Brown. Beard: Yes. Moustache: No. Decomposition: Early.
Riger mortis: Moderate, throughout, aarly. Liver mortis: Reddish-violet, posteriar, sarly-fixed.

Pathologic Diagnoses

Forehead, left lateral neck and anterior chest contusions and abrasions:
Subarachnoid hemorrnage, fresh and minimal.
Fresh fractures of the lateral left 2™ through 8% ribs.
Agonal cardiopulmonary resuscitation:
Fresh fractures of the anterolateral right 2™ through 5™ ribs.
Diffuse visceral congestion and congestive organomegaly.

Hypertrophic cardiomyopathy, hypertensive type, mild.
Postmortem toxicology results per Montana Forensics Laboratory reports.

Other: Well-haaled old displaced fracture of the lateral right clavide

Probable Cause of Death: Mechanical asphyxia, secondary to roliover ATV crash.

Qther Significant Conditions: Alcohol ingestion.

o
-ﬂ"\*\.""".—ww&ﬁ, } L g%u L.A____\,_,:f' - )

Date sianed: B8-20-12.
Copy of report to Coroner, 8-20-12.

Forensic Medicine and Pathology, PLLC
4544 Paliszdes Park Drive, Billings, MT 55106
Qffice and cell phone: 406-855-5447 or 406-670-8039 Fax: 406-655-2376 or 406-237-8024
Email; doctordné@msn.com & dpctardné@a

al/ve J89%d HINOHO0D O5A EERLPSZTUTT =5:1T7 ETHS/BH/TH
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Gross Description

External Description: His body is received clothed anly in green print boxer shorts, with shoes and other
clothing items in a clear plastic St. V Hospital bag. He is then wrapped inside a white plastic shroud. He s a
weli-developed but short-statured young man whe appears his stated age. There are two pairs of oblique linear
contusions across his anterlor chest, plus deep abrasions over his left neck, 2lthough no laxity of his neck is
found. There is a closed fracture of the proximal right forearm, with prominent -hemarrhage inte the

surrounding soft tissues,

Serosal Cavities: Organs are in usual positions and interrelationships. No effusions ar adhesions are found.
Praminent vascular congestion is present, the blood non-clotted.

Heart: 430 grams. Coronary arteries have usual distribution with no significant atheramateus narrowings.
The epicardium is thin and glistaning.” The myocardium is brown, firm and rubbery, with na scars, fresh infarcts
or asymmetry. The valves and aorta are intact, with normal configuration.

Neck Organs: Hyold intact. Larynx is intact and non-obstructed. Thyraid gland has normal size and
consistency on external and cut surfaces. Fibromuscular tissues of the neck are intact with normal configuration,
with no hemorrhage or increased laxity found,

Lungs: Right — 470, left — 405 grams. Pleural surfaces are thin and glistening with slight anthracosis. The
parenchyma is red, congested, soft and spangy, with no consolidation, aspiration or significant emphysematous
changes. The zirways and blood vessels are intact and patent,

Gastrointestinal System: Lips are intact. Teeth are In good condition. The oropharynx is patent.
Esophiagus is intact. Stomach intact, containing 120 grams of chunks of poorly chewed red tomata slices and
brown cloudy fluid, with no pill fragments seen, Small intestines, appendix and colon are intact, with normal
configuration and fecal content. Anus is unremarkable,

Liver: 2,290 grams. Capsule is intact and smooth with sharp free edge. The parenchyma is brown, firm and
rubbery with no increased fibrosis, bile stasis or greasiness, Gallbladcer contains 20 cc of brown watery bile
with no stones. Extrahepatic biliary system is intact and patent. :

Pancreas: Normal appearance and consistency on external and serial cut surfaces.

Spleen: 190 grams. Capsule intact and finely dimpled. The parenchyma is recdish-violet, moderately soft and
spongy. No lymphadenopathy Is identified.

Adrenals: Normal external and cut surface appearsnces with abundant cortical lipid,

Kicneys: Right — 180, left — 230 grams. Capsules intact and strip with ease, the cortical surfaces smocth. On
cut section, cortices and medullae are intact, firm and distinct. Calyces, pelves and ureters intact and patent.

Urinary Bladder: 200 cc of clear pale yellow urine remains in Jumen, the wall Intact,
Internal Genitalla: Prostzte and seminal vesicles have normal size and consistency to palpatlon,
External Genitalia: Penis intact and circumcised. Testes are cescended and moderately firm.

Skeletal System: There are fresh fractures of the lateral left 2™ througjh 8" ribs, with prominent
accompanying hemorrhage. Fresh fractures of the anterolateral right 2™ through SYiribs are also present, with
minimal accompanying hemorrhaga, There is a well-healed old displaced fracture of the lateral right clavicle,

the bony edges fusad but offset by ¥z inch.

Forensic Medicine and Pathology, PLLC
4545 Palisades Park Drive, Billings, MT- 59106
Office and cell phone; 406-855-5447 or 406-670-8099 Fax: 406-655-2376 or 4056-237-8024
Email: doctordne@mrsi.com & docrordna@anl.com
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Scalp: There is an upper mid-forehead approximately 1 x 1% inch diameter abrasion, fresh, within the area of
early balding. A 2 inch diameter subgaieal contusion over the right mid-parietal bone is also found, this.
overlying scalp intact.

o]
H
(e

Central Nervous System: Brain weighs 1,580 grams. The meninges are intact but congested. CSF ig clear,
colorless and watery, although very stight subarachnoid hemorrhage is seen about the temporal lobe tips,
imparting just red translucent cloudiness. Gyral surfaces are intact but mildly flatlened, with slight uncal
grooving. The brainstem and cerebellum are unramarkabie. Circle of Willis is ciassical in configuration and
intact. Cranial nerves have normal distribution and appear intact. Cut swfaces are intact, with no contusions
SEEN.

Microscopic Description

'Tissue' samples retained a- per protocol,

Sumnmary and Comment

This man and another individual were riding a 2012 900 ATV 4-wheeler late Friday evening, 8-10-12, in the
grassy fields by the softball fields at Worden, Montana. They apparently lost control while spinning circles. The
4-wheeler turned over, appearing to have landed on top of Tt Is unknown if the occupants were wearing
seathelts. [JIllwas apparently not wearing a helmet. Due to the viclent nature of his Injuries and because of
concerns alcohal was invalved, avtopsy autherized.

At the postmortem examination, this man was found to have no significant traumatic injuries sufficient to
explain his death other then the lateral fractures of his left chest, the oblique bruises across his anterior chest
which suggested the vehicla did indeed roll over on top of him, and the |eft neck injuries, which were significant
on the skin surface, but not significant underseath, In my opinlon, the findings are consistent with death being
a result of mechanical asphyxia. Taxicology results are pending at the time of this report.

Digposition of Evidence

Blood (IVC), urine and vitreous fiuid (per Sightlife) given to Chad Fehr to forward to the MT Porensics Lab.
Tissues for histology retained at SVH morgue, per protocol,

Photographs taken by TLB and Chad Fehr.

Body and clothes released to Smith Funeral Home, Billings, follawing autapsy.

T/Lﬁ*“r"\.«-i_;’,’;,] L %L L %Q&%UL{)

Thomas L. Bennett, M.D,

Forensic Medicine and Pathology, PLLC
4549 Palisades Park Drive, Blilings, MT 59106
Office and cell phone: 406-855-5447 or 406-670-8099 Fax: 406-655-2376 or 406-237-8024
Email: doctorané@man.corm & dogtor4ns@anl.com

at/i8  dJ89%d HINOHO0D O5A EERLAPSZTUTT =5:1T7 ETHZS/BB/TH



(00:S0-1W9> WdLO0:L £102/80/10

DI L3CLO4ELTEZTL Tage 8 of 8 shibit O

L]

FORENSIC SCIENCE DIVISION
DEPARTMENT OF JUSTICE
STATE OF MONTANA
2679 PALMER
MISSOULA, MT 39608

06 TEAT0 A

CHAD FEHR Lah Case #:
YELLOWSTONE COUNTY CORONER Agency C
PO BOX 35020 SUBJECT,
BILLINGS, MT £8107

cCc:
THOMAS BENNETT M.D.

TOXICOLOGY DRUG SCREEN

EVIDENCE:

Item

ALCOHOL RESULTS:

ETHANOL - URINE 0.20 GM100ML QUANTITATED IN THE URINE AT THIS
CONCENTRATION

ETHANOL - BLOOD 0.17 GM/A100ML QUANTITATED IN THE BLOOD AT THIS
CONCENTRATION

ETHANOL - VITREOUS 0.16 GM/100ML QUANTITATED IN THE VITREOUS AT THIS
CONCENTRATION

DRUG CONFIRMATIONS: .
CAFFEINE DETECTED IN BLOOD AND URINE

NICOTINE DETECTED IN URINIE
COTININE DETECTED IN URINE

Date of Report:  08/12/2012

Ld U Lpbtd billy

SCOTT SCALUETER _ ELIZABETH SMALLEY
TOXICOLOGIST TOXICQOLOGIST

MICHELLE DUFFUS
Toxicoloay Technician

Acorudliced Gy n;;MqufM:t Qirendingy (Certificar: Ma. £014 sine 203 and ths
Amerivien. Suctcty of Crins Laboratory Diretory/Labwmtiy Avciedition oard sust 2007
Printed On:  09/17/2012 © Pagelofl
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Contact Information

Montana Highway Patrol
Records/Dawn Anderson
2550 Prospect Ave
Helena, MT 59620
406-444-3280
Contacted: 1/7/13

Yellowstone County Sheriff’s Office
records/ IR

2550 3rd Avenue

Billings, MT. 59101

406-256-2935

Contacted: 1/7/13

According to the Yellowstone County Sheriff’s Office, no
report existed for this incident.

Yellowstone County Sheriff’s Office/Coroner Division
Lt. Jones

2550 3rd Ave

Billings, Montana 59101

Phone: 406-256-2946¢

Contacted: 1/7/13 (voicemail)
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IDI #: 130104HCC3274

Utility Vehicle Data Record Sheet Exhibit #: F
Front
| A: [ Age: 31 Height: 67 | D: | Age: Height:
Gender: M Weight: 160 Gender: Weight:
A - Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Killed Killed/Injured/Neither/Unknown:
Injury Description: MecNanical aspnyxia Injury Description:
Did vehicle land on victim: Y Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): TUlly Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 29 Height:  UNK | E: | Age: Height:
Gender: W Weight: ~ UNK Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: INurea Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: UNK Injury Description:
Rear Did vehicle land on victim: N Did vehicle land on victim:
Ejected (Either partially or fully): fullv Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height: | F: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Killed/Injured/Neither/Unknown:
Injury Description: Injury Description:
Did vehicle land on victim: Did vehicle land on victim:
Ejected (Either partially or fully): Ejected (Either partially or fully):

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

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

location. Fill in the occupants’ characteristics in the corresponding location on the right. For example, the driver could be assigned to the letter ‘A’ and the
letter ‘A’ would be placed in the diagram in the box designated ‘Driver’, and the drivers’ characteristics would be filled on the right. If there were more than six
occupants (or more room is needed), please add the other passenger(s)’ information (or any other information) as needed. If information is not available,
please indicate by ‘na’.

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

CPSC FORM 324A Save



1. Task Number 2. Investigator's ID
130104HCC3278 9086 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 09 01 2013 01 15

6. Synopsis of Accident or Complaint

UPC

A 23-year-old male, Victim, was driving a utility vehicle with two passengers sitting in the front row seats
when he turned to the left and the utility vehicle flipped over on its right side. One of the passengers was
ejected but unknown whether the other two, driver and third passenger were ejected. The driver,Victim,
suffered severe blunt force head and neck injuries and fractures in his legs. Victim was pronounced dead at
the medical center. The other two UTV passengers were driven in private cars to a local hospital to be
examined and treated. No further information regarding their respective injuries other than the male
passenger had a nose bleed at the scene of the incident.

7. Location (Home, School, etc) 8. City 9. State
2-FARM CREECHVILLE X

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS RANGER 4 X 4

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 Diagnosis

23 1- Male 8 - Death 62 - Intern. Org. Inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent

Involved (Operational / Travel)

75 - HEAD 3 - 2nd Hand Info Only 2 - Telephone 10.00 / 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 OVerbai OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
02/08/2013 8631 Frank J. Nava

28. Distribution

Sarah Garland

29. Source Document Number
X12C0773A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029




IDI-Task #130104HCC3278

This In-Depth Investigation (IDI) was issued as a follow up to document number
X12C0773A.

The information contained in this report was provided by the police and medical
examiner reports. The incident involves a utility vehicle, UTV, and the death of
the driver.

The police report indicates that on 9-1-2013 three people were involved in a
Utility Vehicle accident, two males and a female. One of the males, a 23 year old,
Victim, was the driver of the UTV and died of his blunt force head and neck
injuries and was pronounced dead upon arrival at the medical center.

Police photo of the UTV involved in this incident.

On the date of the incident Victim was driving the UTV during early afternoon
hours with two friends seated in the front with him. The female involved in this
incident was seated between the two males. She was thrown out of the UTV
when it rolled. According to the female passenger Victim turned the steering
wheel to the left and the UTV rolled to the right. Police found the female
passenger crying and the male passenger on the ground next to Victim and
holding Victim’s head up. The police officer found that Victim was breathing and
assisted ambulance personnel in giving chest compressions during Victim’s
transport to the hospital. Victim died upon arrival to. the hospital..



IDI-Task #130104HCC3278

The male passenger who was sitting on the right side of the seat sustained
injuries to his face and was bleeding from his nose while the female was not
reported to have serious injuries. The passengers of the UTV were driven to a
local hospital in private cars.

The toxicology report indicates an alcohol/acetone level of 0.109g/100mL ethanol
(003-002) and marihuana/cannabinoids at 2 ng/mL tetrahydrocannabinol (003-
002), 5 ng/mL carboxytetrahydrocannabinol (003-002). (Exhibit 5, pg. 5)

Attempts to contact Victim’s mother and the other two passengers were
attempted but no response was received. The phone number for the male
passenger was located and messages were left.

Attempts to contact the investigating officer for more details have been
unsuccessful. The records custodian has provided as much information as
shown in the records.

Photos are appended from the police report. The UTV rolled in a pasture and
photos of the UTV were provided.

Efforts to secure answers to the following items were unsuccessful at this time:

1. Model year of the UTV, date of purchase, serial numbers, VIN number, or
if bought new or used or whether it was rented.

2. Moaodifications not determined. It did have seat belts which can be seen in
the photos provided.

3. Type of seat belt could not be determined from photos nor was there
information as to whether the seat belts were worn by the passengers or
driver.

4. Odometer measure not available.

7. No mention of helmets and no photos of them seen.

9. No indication of experience or training on UTV.

10. The terrain is described as a pasture and photos show dirt and grass.
11. Photos appended to report.

12. Speed not determined from reports.

13. No indication of obstacles in the pasture.

14. Driver had turned the wheel to the left at time of incident.

15. Report only indicates it rolled onto its side.

16. There is no indication as to what part landed on victim.

17. Please refer to photos provided for damage.

Product Identification
The primary product is Polaris Ranger 4 X 4 with single row front seat for two

passengers with rear mini-cargo bed and a metal roll bar cage. The Polaris was is
dark blue and black in color as seen in the above photo.



IDI-Task #130104HCC3278

A VIN number was not provided in the reports and not collected as Victim’s
mother did not reply to my letter nor did the passengers in the incident.

Manufacturer: Polaris, Inc.
1225 highway 169 North
Minneapolis, MN 55441

EXHIBITS

Death Certificate, 1 pg."Gzemf gf +

Ennis Police report, 3 pgs.

Police report photos, 7 pgs., 13 photos.

Letter to family member and UTV passengers, 3 pgs.
Medical Examiner report, 5 pgs.

UTV Data Record Sheet, 1 pg.

Contact Sheet, 1 pg.
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130104HCC3278

I Incident Report #1207577

ENNIS POLICE DEPARTMENT
119 W. BROWN ST.
ENNIS, TX 75119

Iy

;

972-875-4462
Event Info
Date Reported Time Reported Time Dispatched Time Arrived Time Completed
09/01/2012 01:28 01:32 01:32 02:08
Addr. Of Occ. City Date Occ. Range Time Occ. Range District
ENNIS 09/01/2012 - 01:28 - 02:08 E
09/01/2012
Grid Shift How Reported Dispatch Disposition
- : 911 )
Synopsis
CALL TYPE: ATV accident on private property.
Classification
Classification Info COMPLETED
Class Subclass
MISC INCIDENTS MISCELLANEOUS INCIDENTS
Driver
DRIVER Information
Name Type Name
DRIVER ]
Address City State Zip SEX
| I = [ M
RACE EO HT WT
WHITE NON-HISPANIC 508 145
Passenger
PASSENGER Information
Name Type Name
PASSENGER |
Address City State Zip SEX
] I | N F
RACE EO HT WT HAIR EYES
WHITE NON-HISPANIC 506 110 BRN HAZ
PASSENGER Information
Name Type Name
PASSENGER |
Page1/3

Incident Report -



Address 130104HCC3278 Ci State Zip ExREX pg. 2
M
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RACE EO HT WT HAIR EYES
WHITE NON-HISPANIC 507 220 BRN BRN
Narrative

Written By:

On 09-01-2012 Officerfjjjjj and Officer Eddins was dispatched to ||| reference to an
ATV accident.

Upon arrival Officer [ observed a w/m subject (later identified as [[ip 1ying on the ground with
a male subject (later identified as ||| R ho!ding [JHcad. Officer [j checked for a pulse and
felt a faint pulse. Officer [Jjffchecked for breathing and observed chest rising (as if breathing). Officer
- give update to dispatch to have Air Evac on stand by due to head trauma and a compound fractured left

leg.
Officer was attempting to calm down family members and others involved until b arrived.
» arrived on scene and began administering medical treatment to s asked Officer
for help inside the ambulance due to losing heartbeat on assisted in

giving chest compressions at the direction of ambulance personnel. s asked for Officer to
ride with them to continue chest compressions during transport to the hospital. Officer [Jjjjj left with the
ambulance personnel and Officer Eddins stayed with Officer [ patrol unit while Officer [Jjjjjj was gone.
Officer [Jjjjij rode with JJjjj ko Ennis Regional medical center and was returned to patrol unit by Cpl.
Dodd.

Supplemental Narrative

Date Written: Written By:
09/01/2012 EDDINS, ALAN

On 9/1/2012 at approximately 01:28 hrs, I, Officer Alan Eddins was dispatched toj|| |} 8 I -
an ATV accident with injuries in a pasture. I arrived at the location after Officerjjjjjjfj. Officer Jjij was
already 1n the pasture with the victims so I staged at the entrance to the driveway in order for East Texas EMS
to be able to easily locate the residence. EMS arrived and I followed the ambulance to the scene of the
accident.

Officer [ advised that when he arrived he had three people involved in the ATV accident. Officer

advised me that the most severely injured was a male subject named ||| | ] I 2s the driver of
the ATV. Also involved was ||| Il ho was seated in the center seat of the ATV at the time of the
accident. [JJlJ was on the ground crying when I arrived. She advised that she had been thrown out of the
ATV when it rolled. [ stated that [turned the steering wheel to the left and the ATV rolled to

the right. Seated in the right passenger seat at the time of the accident was - had an
injury to his face and was bleeding from his nose. [} and eft the location with family
members who drove them to the hospital in a private vehicle.

EMS loaded [ into their ambulance. I entered the side door of the ambulance and observed the

paramedics performing chest compressions and attempting to obtain an airway for the victim. Officer [
was in the ambulance assisting and advised me that- did not have a pulse.

Incident Report - Page 2/3



East Texa8 NS #€f the location and transported to Ennis Regional Medical CenteFWheréhe was
pronounced Dead On Arrival by Justice of the Peace

No further information.

Supplemental Narrative

Date Written: Written By:
09/01/2012 OWEN, RANDY

At the time of this call I, Sgt. Owen contacted Roark regarding this case.

Supplemental Narrative

Date Written: Written By:
09/04/2012 YORK, JASON

- passed away on 09/01/2012. There is no offense.

Case Management

Initial Investigator Followup Investigator Event Status/Dispo Event Status/Dispo Date

] YORK, JASON CLEARED 09/04/2012
Report Status Approved By
APPROVED ROARK, RON

Incident Report - Page 3/3



Medical Examiner's Report
SOUTHWESTERN
INSTITUTE OF FORENSIC SCIENCES
AT DALLAS

Office of the Medical Examiner
Autopsy Report

cose: IEEOE COHTDOY
[ A { J \‘\ uEd
S W I )8

Decedent: NN 23 years White Male  DOB: || | N NEGNR DALLAS COUNTY
Date of Death: 09/01/2012 (Actual) INSTITUTE OF FORENSIC SCIFNCES
Time of Death: 04:2]1 AM (Actual)

Examination Performed: 09/01/2012 12:10 PM

ORGAN WEIGHTS:

Brain: 1,460 g Right Lung 790 g Right Kidney: 140 ¢
Heart: 260 g Left Lung: 600 g Left Kidney: 130 ¢
Liver: 1,520 g Spleen: 130 g

This autopsy is pertormed at the request of |JJl] 1 vstice of the Peace, Precinct 4, Place 1, Ellis County, Texas.

EXTERNAL EXAMINATION
Photographs and fingerprints are taken.

When first viewed, the body is clad in a hospital gown and is lying on a cut away bloodstained gray tank top. cut away
blue boxers and cut away blue jeans with a cut away brown belt. Also present, there are two black socks and, in a
pocket, a white metal screw. No jewelry is present.

The body is that of a normally developed, white male appearing consistent with the recorded age of 23 years. The body
is of slight build and is slender, measuring 66 inches in length and weighing 129 pounds. There is good preservation in
the absence of embalming. There is posterior, slightly blanching lividity and full rigidity. The body is slightly warmer
to the touch than room temperature.

The scalp hair is straight and light gray, measuring up to 5/8 inch. No mustache but a beard is present. The scalp. ears,
and eyes contain injury to be described below. The eyes are closed and have clear corneae and blue irides. The
conjunctivae are without congestion or petechiae. The nose and mouth are unremarkable, and the natural teeth appear
to be in good condition. The face contains injury Lo be described below. The neck and chest are unremarkable. The
abdomen is flat. The body hair is average in amount and distribution for an adult male. The genitalia are thosc of a
circumcised adult male. The back is unremarkable. The limbs are equally and symmetrically developed and contain

injury to be described below.
IDENTIFYING MARKS AND SCARS

No scars are noted.

(t-\
@ Aceredited by The National Association of Medical Examiners
RS
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E 04HCc3278 Medical Examiner's Report f;l}::: 3
DALLAS COUNTY
INSTITUTE OF FORENSIC SCIENCES

There are tattoos on the right side of the trunk and on the left upper extremity.

S e
\

-

o

EVIDENCE OF TREATMENT

The body is received on a backboard. A hard cervical collar is around the neck. An oral endotracheal tube is in place.
There is a disposable blood pressure cuff on the right arm. There are two defibrillation pads on the chest. There are
EKG pads on the body. There is a triple-lumen catheter in the right inguinal area. There is an intravenous catheter in
the left antecubital fossa. There is a Foley catheter in the urethra with approximately 150 mL of clear pale yellow urine
in the attached bag. There is an identification band around the right wrist.

EVIDENCE OF INJURY
Head and neck:

In the lefl frontal scalp, there is a 1/4 inch full thickness laceration to bone over a depressed skull fracture. On the left
side of the forehead, there is a [ inch red-black abrasion which is contiguous with a 1 inch tull thickness laceration to
bone which extends into the left eyebrow. On the left pinna, laterally, there is a 1/2 inch full thickness laceration to

cartilage and there is a 1 inch blue contusion.

There is lefl frontotemporal, bilateral parietal, and left occipital subscalpular hemorrhage.

There is a fracture separation of the sagittal suture with almost symmetrical fractures of both sides of the frontal bone
and of both parietal bones, with fractures extending into the floors of both anterior fossae and into both petrous ridges.
forming a hinge fracture: the fracture of the left petrous ridge is displaced superiorly and is contiguous with multiple
mobile fractures of the floor of the left posterior fossa, some of which extend into the foramen magnum and one of
which extend superiorly to a fracture of the left parietal bone. In addition, there are nondisplaced fractures of the tloor
of the right posterior fossa.

There is subarachnoid hemorrhage over both cerebral and cerebellar hemispheres.

There are fracture lacerations of both frontal lobes, superiorly, with extensive fracture lacerations of the left temporal
lobe, inferiorly. In addition, there are fracture lacerations of both cerebellar hemispheres, the pons, and the medulla.

There are contusions of the medulla and of the right basal ganglia. There is blood in the cerebral ventricles.
The neck is unremarkable externally but there are fractures of C1 and of C2.

Trunk:

The trunk is without injuries.

Extremities:

On the anteromedial distal left thigh there is a 3 inch mottled contusion.

There is a simple fracture of the distal left femur.

l@ Aceredited by The National Association of Medical Examiners
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These injuries, having been once described, will not be repeated. DALLAS COUNTY

INSTITUTE CF FCRENSIC SCIENCES

Ao -

-_

INTERNAL EXAMINATION

BODY CAVITIES: The thoracic and abdominal organs are in their normal anatomic positions. The body cavities
contain no adhesions or abnormal collections of fluid.

HEAD: See previous description.
NECK: See previous description. The larynx and hyoid bone are intact.

CARDIOVASCULAR SYSTEM: The intimal surface of the abdominal aorta is free of significant atherosclerosis. The
aorta and its major branches and the great veins are normally distributed and unremarkable. The pulmonary arteries
contain no thromboemboli. The pericardium, epicardium, and endocardium are smooth, glistening. and unremarkable.
There are no thrombi in the atria or ventricles. The foramen ovale is closed. The coronary arterial system is free of
significant atherosclerosis. The atrial and ventricular septa are intact. The cardiac valves are unremarkable. The
myocardium is dark red-brown and firm, and there are no focal abnormalities.

RESPIRATORY SYSTEM: The upper airway is unobstructed. The laryngeal mucosa is smooth and unremarkable,
without petechiae. The pleural surfaces are smooth and glistening. The major bronchi are unremarkable. Sectioning of
the lungs reveals a light pink to dark red, minimally to moderately congested, and moderately to markedly edematous
parenchyma, with areas of aspirated blood.

HEPATOBILIARY SYSTEM: The liver is covered by a smooth, glistening capsule. The parenchyma is dark
red-brown and moderately congested. The gallbladder contains approximately 20 mL of bile, but no calculi.

LYMPHORETICULAR SYSTEM: The spleen is covered by a smooth, intact capsule. The parenchyma is dark red.
The observed lymph nodes are unremarkable.

GENITOURINARY SYSTEM: The subcapsular surfaces of the kidneys strip with ease to reveal smooth and slightly
lobulated surfaces. The cortices are of normal thickness, with well-demarcated corticomedullary junctions. The
calyces, pelves, and ureters are unremarkable. The bladder is empty. The mucosa is gray, smooth. and unremarkable.
The prostate gland is unremarkable externally and upon sectioning.

GASTROINTESTINAL SYSTEM: The esophageal mucosa is gray, smooth, and unremarkable. The stoma‘ch contains
approximately 600 mL of tan liquid and partially digested lood. There Are 1 tablets or capsules. The gastric mucosa
has normal rugal folds, and there are no ulcers. The small and large intestines :fre externally unremarkable. The
appendix is present. The pancreas is unremarkable externally and upon scctioning.

ENDOCRINE SYSTEM: The thyroid and adrenal glands are unremarkable externally and upon sectioning.

MUSCULOSKELETAL SYSTEM: See previous description. The body wall fat measures up to 3/8 inch in maximal

thickness.

f \ Aceredited by The National Association of Medical Examiners
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TOXICOLOGY:

Evidence Submitted:
The following ltems were received by the Laboratory from the Office of the Medical Examiner:

003: Biohazard Bag

003-001: Blood, femoral - gray top tube
003-002: Blood, femoral - gray top tube
003-003: Blood, femoral - gray top tube
003-004: Blood, femoral - gray top tube
003-005: Blood, femoral - red top tube
003-006: Urine - red top tube

003-007: Vitreous - red top tube
003-008: Skeletal muscle - piastic tube

Blood, postmortem

Acid/Neutral Screen (GC/MS)
negative (003-001)

Alcohols/Acetone (GC)
0.109 g/100mL sthanoi (003-002)

Alkaline Quantitation (GC, GC/MS)
atropine detected (003-001)

Carbon Monoxide (Analyzer)
<1 % carboxyhemoglobin {(003-003)

Marihuana/Cannabinoids (LC/MS)
2 ng/mL tetrahydrocannabinol (003-002)

5 ng/mL carboxytetrahydrocannabinol (003-002)

Vitreous

Alcohols/Acetone (GC) |
0.107 g/100mL ethanol (003-007)

.
f \ Aceredited by The National Association of ‘Medical Examiners
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FINDINGS:

I Blunt force head and neck injuries:

- Subscalpular hemorrhage.
. Skull fractures, including a depressed fracture, a hinge fracture, and displaced, mobile fractures.
Subarachnoid hemorrhage.
. Fracture lacerations of the brain.
Contusions of the brain.
. Fractures, Cl and C2.
. Lacerations, abrasion, and contusion of the head.

(T T Y R~

(S

Blunt force injuries of left lower extremity:

a. Fracture, left femur.
b. Contusion, left thigh.

3. History that the deceased was the ejected driver of a utility vehicle that rolled over onto the deceased.

CONCLUSIONS:

[tis my opinion that | 2 23-year-old white male, died as the result of blunt force head and neck injuries.

MANNER OF DEATH; Accident

11/07/2012
Janis Townsend-Parchman, M.D.

Medical Examiner

@ Accredited by The National Association of Medical Examiners



130104HCC3278 .Cantact Letters Exh. 4, pg. 1

United States
Consumer Product Safety Commission
Los Angeles Area Office

January 15, 2013

Dear I

[ am a Product Safety Investigator with the U.S. Consumer Product Safety Commission.

[ am trying to contact you to see if you would be willing to discuss some of the details regarding the tragic
ATYV incident that took place on September 1, 2012 which involved the accidental death of_
-. My sincere condolences in your loss.

The U.S. Consumer Product Safety Commission is a Federal Agency responsible for the safety of many
consumer products. We are studying cases and gathering statistics nationally relative 1o product related
incidents such as this one mvolving the ATV. [ need to get information regarding the ATV itself such as
year, vin number, model. I also would like to know if the passengers were wearing seat belts or any other
type of protective clothing such as helmets. Did the driver have training in driving this type of vehicle and if
so how much?

Please call or email me with your contact information. I can be reached at _ from 7:00 a.m. to
5:00 p.m. daily, Monday through Friday.

Thank you for your cooperation in the Commission’s investigation. Please contact me at my office (address
and telephone are listed above) and leave your name, number, and 4 time when I can reach you 1f I am away
from my office.

Sincerely,
, Investigator

Consumer Product Safety Commission
Los Angeles Field Oftice
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United States
Consumer Product Safety Commission
Los Angeles Area Office

Email:

January 15, 2013

Dear Ms-

[ am a Product Safety Investigator with the U.S. Consumer Product Safety Commission.

[ am trying to contact you to see if you would be willing to discuss some of the details regarding the tragic
ATV incident that took place on September [, 2012 which involved the accidental death of
-. My sincere condolences in your loss.

The U.S. Consumer Product Safety Commission is a Federal Agency responsible for the safety of many
consumer products. We are studying cases and gathering statistics nationally relative to product related
incidents such as this one involving the ATV. I need to get information regarding the ATV itself such as
year, vin number, model. I also would like to know if the passengers were wearing seat belts or any other
type of protective clothing such as helmets. Did the driver have training in driving this type of vehicle and if
s0 how much?

Please call or email me with your contact information. I can be reached at_ from 7:00 a.m. to
5:00 p.n. daily, Monday through Friday.

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

Sincerely,
, Investigator

Consumer Product Safety Commission
Los Angeles Field Office
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MWMHCCBZ?B Medical Examiner's Report
(7 SOUTHWESTERN

INSTITUTE OF FORENSIC SCIENCES
s AT DALLAS
'1'7-3 1{1’,
N or 17 Office of the Medlical Examiner

Autopsy Report

case: NN BE TRV TR R 4
L s W) T i

e ™ RS [+ 3 i »

Decedent: [ EGTGIGNGNG 23 years White Male  DOB: || I DALLAS COUNTY
Date of Death: 09/01/2012 (Actual) INSTITUTE OF FORENSIC SCIFNCES
Time of Death: 04:2]1 AM (Actual)

Examination Performed: 09/01/2012 12:10 PM

ORGAN WEIGHTS:

Brain: 1,460 g Right Lung 790 g Right Kidney: 140 ¢
Heart: 260 g Left Lung: 600 g Left Kidney: 130 ¢
Liver: 1,520 g Spleen: 130 g

This autopsy is pertormed at the request of [l 1 vstice of the Peace, Precinct 4, Place 1, Ellis County, Texas.

EXTERNAL EXAMINATION
Photographs and fingerprints are taken.

When first viewed, the body is clad in a hospital gown and is lying on a cut away bloodstained gray tank top. cut away
blue boxers and cut away blue jeans with a cut away brown belt. Also present, there are two black socks and, in a
pocket, a white metal screw. No jewelry is present.

The body is that of a normally developed, white male appearing consistent with the recorded age of 23 years. The body
is of slight build and is slender, measuring 66 inches in length and weighing 129 pounds. There is good preservation in
the absence of embalming. There is posterior, slightly blanching lividity and full rigidity. The body is slightly warmer
to the touch than room temperature.

The scalp hair is straight and light gray, measuring up to 5/8 inch. No mustache but a beard is present. The scalp. ears,
and eyes contain injury to be described below. The eyes are closed and have clear corneae and blue irides. The
conjunctivae are without congestion or petechiae. The nose and mouth are unremarkable, and the natural teeth appear
to be in good condition. The face contains injury Lo be described below. The neck and chest are unremarkable. The
abdomen is flat. The body hair is average in amount and distribution for an adult male. The genitalia are thosc of a
circumcised adult male. The back is unremarkable. The limbs are equally and symmetrically developed and contain

injury to be described below.
IDENTIFYING MARKS AND SCARS

No scars are noted.

(t-\
@ Aceredited by The National Association of Medical Examiners
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There are tattoos on the right side of the trunk and on the left upper extremity.
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EVIDENCE OF TREATMENT

The body is received on a backboard. A hard cervical collar is around the neck. An oral endotracheal tube is in place.
There is a disposable blood pressure cuff on the right arm. There are two defibrillation pads on the chest. There are
EKG pads on the body. There is a triple-lumen catheter in the right inguinal area. There is an intravenous catheter in
the left antecubital fossa. There is a Foley catheter in the urethra with approximately 150 mL of clear pale yellow urine
in the attached bag. There is an identification band around the right wrist.

EVIDENCE OF INJURY
Head and neck:

In the lefl frontal scalp, there is a 1/4 inch full thickness laceration to bone over a depressed skull fracture. On the left
side of the forehead, there is a [ inch red-black abrasion which is contiguous with a 1 inch tull thickness laceration to
bone which extends into the left eyebrow. On the left pinna, laterally, there is a 1/2 inch full thickness laceration to

cartilage and there is a 1 inch blue contusion.

There is lefl frontotemporal, bilateral parietal, and left occipital subscalpular hemorrhage.

There is a fracture separation of the sagittal suture with almost symmetrical fractures of both sides of the frontal bone
and of both parietal bones, with fractures extending into the floors of both anterior fossae and into both petrous ridges.
forming a hinge fracture: the fracture of the left petrous ridge is displaced superiorly and is contiguous with multiple
mobile fractures of the floor of the left posterior fossa, some of which extend into the foramen magnum and one of
which extend superiorly to a fracture of the left parietal bone. In addition, there are nondisplaced fractures of the tloor
of the right posterior fossa.

There is subarachnoid hemorrhage over both cerebral and cerebellar hemispheres.

There are fracture lacerations of both frontal lobes, superiorly, with extensive fracture lacerations of the left temporal
lobe, inferiorly. In addition, there are fracture lacerations of both cerebellar hemispheres, the pons, and the medulla.

There are contusions of the medulla and of the right basal ganglia. There is blood in the cerebral ventricles.
The neck is unremarkable externally but there are fractures of C1 and of C2.

Trunk:

The trunk is without injuries.

Extremities:

On the anteromedial distal left thigh there is a 3 inch mottled contusion.

There is a simple fracture of the distal left femur.

l@ Aceredited by The National Association of Medical Examiners
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These injuries, having been once described. will not be repeated. DALLAS COUN

INTERNAL EXAMINATION

BODY CAVITIES: The thoracic and abdominal organs are in their normal anatomic positions. The body cavities
contain no adhesions or abnormal collections of fluid.

HEAD: See previous description.
NECK: See previous description. The larynx and hyoid bone are intact.

CARDIOVASCULAR SYSTEM: The intimal surface of the abdominal aorta is free of significant atherosclerosis. The
aorta and its major branches and the great veins are normally distributed and unremarkable. The pulmonary arteries
contain no thromboemboli. The pericardium, epicardium, and endocardium are smooth, glistening. and unremarkable.
There are no thrombi in the atria or ventricles. The foramen ovale is closed. The coronary arterial system is free of
significant atherosclerosis. The atrial and ventricular septa are intact. The cardiac valves are unremarkable. The
myocardium is dark red-brown and firm, and there are no focal abnormalities.

RESPIRATORY SYSTEM: The upper airway is unobstructed. The laryngeal mucosa is smooth and unremarkable,
without petechiae. The pleural surfaces are smooth and glistening. The major bronchi are unremarkable. Sectioning of
the lungs reveals a light pink to dark red, minimally to moderately congested, and moderately to markedly edematous
parenchyma, with areas of aspirated blood.

HEPATOBILIARY SYSTEM: The liver is covered by a smooth, glistening capsule. The parenchyma is dark
red-brown and moderately congested. The gallbladder contains approximately 20 mL of bile, but no calculi.

LYMPHORETICULAR SYSTEM: The spleen is covered by a smooth, intact capsule. The parenchyma is dark red.
The observed lymph nodes are unremarkable.

GENITOURINARY SYSTEM: The subcapsular surfaces of the kidneys strip with ease to reveal smooth and slightly
lobulated surfaces. The cortices are of normal thickness, with well-demarcated corticomedullary junctions. The
calyces, pelves, and ureters are unremarkable. The bladder is empty. The mucosa is gray, smooth. and unremarkable.
The prostate gland is unremarkable externally and upon sectioning.

GASTROINTESTINAL SYSTEM: The csophageal mucosa is gray, smooth, and unremarkable. The stoma‘ch contains
approximately 600 mL of tan liquid and partially digested lood. There Are 1 tablets or capsules. The gastric mucosa
has normal rugal folds, and there are no ulcers. The small and large intestines :fre externally unremarkable. The
appendix is present. The pancreas is unremarkable externally and upon scctioning.

ENDOCRINE SYSTEM: The thyroid and adrenal glands are unremarkable externally and upon sectioning.

MUSCULOSKELETAL SYSTEM: See previous description. The body wall fat measures up to 3/8 inch in maximal

thickness.

( \ Aceredited by The National Association of Medical Examiners
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TOXICOLOGY:
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Evidence Submitted:
The following ltems were received by the Laboratory from the Office of the Medical Examiner:

003: Biohazard Bag

003-001: Blood, femoral - gray top tube
003-002: Blood, femoral - gray top tube
003-003: Blood, femoral - gray top tube
003-004: Blood, femoral - gray top tube
003-005: Blood, femoral - red top tube
003-006: Urine - red top tube

003-007: Vitreous - red top tube
003-008: Skeletal muscle - piastic tube

Blood, postmortem

Acid/Neutral Screen (GC/MS)
negative (003-001)

Alcohols/Acetone (GC)
0.109 g/100mL sthanoi (003-002)

Alkaline Quantitation (GC, GC/MS)
atropine detected (003-001)

Carbon Monoxide (Analyzer)
<1 % carboxyhemoglobin {(003-003)

Marihuana/Cannabinoids (LC/MS)
2 ng/mL tetrahydrocannabinol (003-002)

5 ng/mL carboxytetrahydrocannabinol (003-002)

Vitreous

Alcohols/Acetone (GC) |
0.107 g/100mL ethanol (003-007)

.
f \ Aceredited by The National Association of ‘Medical Examiners
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I Blunt force head and neck injuries:

- Subscalpular hemorrhage.

. Skull fractures, including a depressed fracture, a hinge fracture, and displaced, mobile fractures.
Subarachnoid hemorrhage.

. Fracture lacerations of the brain.

Contusions of the brain.

" Fractures, Cl and C2.

. Lacerations, abrasion, and contusion of the head.

(T T Y R~

(S

Blunt force injuries of left lower extremity:

a. Fracture, left femur.
b. Contusion, left thigh.

3. History that the deceased was the ejected driver of a utility vehicle that rolled over onto the deceased.

CONCLUSIONS:

[tis my opinion that EMEEN 2 23-year-old white male, died as the result of blunt force head and neck injuries.

MANNER OF DEATH; Accident

O TS 1 T ol
A2 B b s i

11/07/2012
Janis Townsend-Parchman, M.D.

Medical Examiner

@ Accredited by The National Association of Medical Examiners
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Utility Vehicle Data Record Sheet Exhibit # ¢
Front
|A: | Age: 23 Heightt  5'8" | D: | Age: Height:
Gender: M Weight: 145 Gender: Weight:
A B,C -
Helmet (Y/N): n | Seatbelt (Y/N): unk Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Killed Killed/Injured/Neither/Unknown:
Injury Description: TracCture 10 neaa ana g Injury Description:
Did vehicle land on victim: unk. Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): UnkK. Eiected (Either partially or fully):
Passenger Passenger
| B: | Age: ?  [Height 5'6" E: | Age: [ Height:
Gender: T [ Weight: 11U Gender: | Weight:
Helmet (Y/N): UNK [ Seatbelt (Y/N): UNK Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: UNK Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: unk Injury Description:
Rear Did vehicle land on victim: no Rid vehicle land on victim:
Ejected (Either partially or fully): ves Ejected (Either partially or fully):
The Utility Vehicle
[C: [Age: ? Heightt 57" LF: | Age: | Height:
Gender. M Weight. 42V Gender: [ Weight:
Helmet (Y/N): UNK | Seatbelt (Y/N): UNK Helmet (Y/N): [ Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: INjurea Killed/Injured/Neither/Unknown:
Injury Description: face iniurv & nose bley Injury Description:
Did vehicle land on victim: unk Did vehicle land on victim:
Ejected (Either partially or fully): UNK Ejected (Either partially or fully):

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

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

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

CPSC FORM 324A Save




130104HCC3278 Contact Sheet Exh. 7, pg. 1

1. Records for Ennis Police Department, 972-8?5-4464/-

2. Southwestern Institute of Forensic Sciences/Medical Examiner’s records, 214-
920-5900/5913, fax: 214-950-5908.

3. Records for Ennis Sheriff’s Dept.: 382-390-2100.

4. Death Certificate:

5. Letter of contact to

, mother of victim, @
. No phone listing found.
assenger on day of incident
. Contact attempted via phone and letter.

assenger on day of incident, no phone listed, letter sent

to



IDI #: 130104HCC3278
Utility Vehicle Data Record Sheet Exhibit #: 6
Front
| A: | Age: 23 Height: 5'8" | D: | Age: Height:
Gender: m Weight: 145 Gender: Weight:
A,
Helmet (Y/N): N I Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: killed Killed/Injured/Neither/Unknown:
Injury Description: N€aa/NECK Tractures Injury Description:
Did vehicle land on victim: unknown Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): UNKNOWN Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: ? Height:  5'6" | E: | Age: Height:
Gender: T Weight: 11u Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): UNK Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: UNK Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: unk Injury Description:
Rear Did vehicle land on victim: N0 Did vehicle land on victim:
Ejected (Either partially or fully): ves Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: ? Height: 57" | F: | Age: Height:
Gender: M Weight: 22U Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): UNK Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Injurea Killed/Injured/Neither/Unknown:
Injury Description: face iniurv & nose ble: Injury Description:
Did vehicle land on victim: unk Did vehicle land on victim:
Ejected (Either partially or fully): UNK Ejected (Either partially or fully):

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

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

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

CPSC FORM 324A Save



1. Task Number 2. Investigator's ID
130104HCC3283 2259 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 08 26 2013 01 14
6. Synopsis of Accident or Complaint UPC

Two men were drinking at a party at a private residence when they stole a 4 seat utility vehicle from the
home and drove it into a nearby town to go to a bar. After drinking at the bar they began driving the UTV
again. One drove the UTV, with the other in the front passenger seat. The UTV was driven off the end of a
dead end street and into an irrigation canal. The 29-year-old male driver escaped the crash but it is
unknown if he was ejected or exited on his own. The 27-year-old male passenger was partially ejected
through the side egress of the passenger compartment and became entrapped with his head under the
water. The passenger died from drowning. The driver suffered two broken knees and a broken back. Neither
was wearing seatbelts or helmets.

7. Location (Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY HAGERMAN ID

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

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

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
27 1 - Male 8 - Death 65 - Anoxia
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
85 - ALL OF BODY 3 - 2nd Hand Info Only 2 - Telephone 14.00 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 9067 Frank J. Nava
28. Distribution 29. Source Document Number
Sarah Garland; Tanya L. Topka X12C0758A

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




130104HCC3283 Page 1 of 4

This investigation was initiated through a news article indicating a male passenger died
in a utility vehicle accident. This will be an abbreviated report as information for the
report was limited to the review of black and white copies of police photos (Exhibit #1),
a police affidavit (Exhibit #2) and the Medical Examiner’s affidavit (Exhibit #3) released
by the prosecuting attorney’s office which is prosecuting the driver in this incident for
Aggravated Manslaughter.

There are very few details available concerning this incident. This incident occurred in a
very small farming community with a population of approximately 800 residents. The
product involved was a 4 seat UTV used by the owner for taking supplies from their
home out to other areas of their property. The vehicle was a 2011 model purchased
new which had approximately 200 miles on it at the time of the crash. The only
modifications to the vehicle had been to add a windshield and a rifle rack.

It is unknown what if any experience the driver of the vehicle at the time of the crash
had with this type of machine. It was the first time he had operated this particular
machine and he was legal intoxicated. The prosecuting attorney stated the driver’s BAC
was approximately three times the legal limit of .08. The passenger also had been
drinking but his blood alcohol levels are unknown.

The incident occurred on August 26" 2012 approximately 1:45 AM. The owner of the
UTV had been having a party at his home. The two victims showed up at the party but
had not been invited. One of them is a friend of the UTV owner’s son. They were
drinking at the party but nobody is sure at what time but eventually it was noticed that
they had left.

The UTV was parked under a carport at the owner’s home. The two victims got into the
UTV at an unknown time and left with it without permission. They went to a bar at an
unknown location and continued drinking there. After leaving this bar the crash
occurred.

The vehicle was being driven west bound on a paved roadway that dead ends into an
irrigation canal. (Photo Below)

i :. " UTV Horme




130104HCC3283 Page 2 of 4

The irrigation ditch runs perpendicular to the end of the road and the UTV was driven
straight into the ditch and stopped such that it was basically wedged between the banks
of the canal with the front and rear of the UTV touching each bank of the canal.

Neither occupant was wearing a helmet or seatbelt. It is unknown if the driver was
ejected or exited the UTV on his own. The driver’s seat was found removed from the
vehicle. It is unknown how this occurred. (Exhibit #1, Page 4) The driver was found
sitting on the bank of the canal. His injuries included fractures to both knees and one
vertebra.

The passenger was found by responders to still be in the passenger seat with the lower
portion of his body still in the UTV but with his torso slumped over out of the vehicle
egress with his head under the water which running through the canal. It is estimated
he was under water for approximately 5 minutes.

The passenger died in the crash. The affidavit from the medical examiner states the
cause of death as: “Anoxic brain injury secondary to emersion in a canal, as a
complication of an all-terrain vehicle accident.”

PRODUCT IDENTIFICATION:

The product in this incident is a 2011 Polaris Ranger RZR 800 4 Roby Gordon Edition
Utility Vehicle.

Manufacturer:

Polaris Industries

2100 State Highway 55
Medina, MN 55340
(763) 542-0571

Retailer:

Action Cycles N Sleds
2540 Addison Ave. East
Twin Falls, ID 83301
(208) 736-8118
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Specifications:

Identification

Model Type Sport Utility

BASE MSRP(US) $15,799.00
Engine:

Engine Type Longitudinal In-Line
Cylinders 2

Engine Stroke 4-Stroke

Valve Configuration OHV

Displacement (cc/ci). 760/ 46.4
Carburetion Type Fuel Injected

Transmission:

Transmission Type Continuously Variable (CVT)
Primary Drive (Front Wheel) Shaft
Reverse Yes

Wheels & Tires:

Front Tire (Full Spec) 26 X 9-12;
Rear Tire (Full Spec) 26 X 12-12;

Brakes:

Front Brake Type Hydraulic Disc
Rear Brake Type Hydraulic Disc
Technical Specifications:

Wheelbase (in/mm) 103 /2616
Dry Weight (Ibs/kg) 1255/ 569.3
Fuel Capacity (gal/l) 7.3/27.4
Seats:

Number Of Seats 4

Drive Line:

Driveline Type Selectable 4X2 / 4X4

Number Of Driveline Modes 2
Limited Slip Differential Standard

Lights: .
Halogen Headlight (s) Standard
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ATTACHMENTS:

Exhibit #1: Black and White Photo Copies of Police Photos
Exhibit #2: Affidavit from Police Officer

Exhibit #3: Affidavit from Medical Examiner

Exhibit #4: = Missing Documents Form

Exhibit #5:  Data Record Sheet - UTV
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130104HCC3283 Exhibit #2 Page 1 of 10

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF GOODING
MAGISTRAZE; BINLSION. 1. |

% % * % TR By Il

STATE OF IDAHO " AFFIDAVIT IN SUPPORT OF
Plaintiff, 2. COMPLAINT OR WARRANT
- FORARREST
VS.
DOB : B

OLN: SO0OC

STATE OF IDAHO

COUNTY OF GOODING

I, ALEX BOYER, of the Gooding County Sheriff’'s Office, being first duly
sworn, state that I am the same person whose name is subscribed to the
attached Criminal Complaint/Citation, and that wmy answers to the
gquestions asked by the Court with reference to said Complaint/Citation
are as follows:

1 Did you personally observe the act(s) being committed as alleged in

the attached Complaint/Citation?
Answer: NO

2 If so, please state what you observed which gave you reason to
believe the individual (s) charged committed the crime(s).

Answer: ON the 26th of August 2012 at approximately 0150 HRS I was
dispatched to a one vehicle crash into a canal in Hagerman at the
end of _ This road runs east and west and at
the end of the roadway is a canal that I know to be called the

B - canal runs north and south.

Dispatched advised me while I was traveling to this call that one
of the occupants was possibly deceased. I asked that Sgt. Kiger
also respond to this location.

Upon my arrival, I saw medical personnel performing CPR on a young
male adult with brown hair. This male was later identified as
(-). I saw that _ was having what looked

1ke me to be water come out of his mouth subsequent to the chest
compressions

AFFIDAVIT IN SUPPORT OF COMPLAINT
OR WARRANT FOR ARREST

Page 1 of 10
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Page 2 of 10

I went over to the ditch and saw another male adult in the ditch
on the drivers side of the wvehicle seated to the front with debris
that appeared to me to have come from the vehicle that had been
crashed. (There appeared to be a plastic windshield and some
guards, and a seat in the area that this person was sitting in.)
The vehicle was a Polaris Razor maroon in color, and there were no
doors on the vehicle. The driver side seat was no longer in place,
and I did not see a windshield in place on the vehicle. (There
appeared to me to be $6000 damage to the vehicle.)

The person in the ditch (later identified as ||| EGEGEGEG@B oy his
Idaho Drivers License) had a head laceration, was seated with the
lower part of his body still in the canal, and when he spoke in a
way that was understandable, he advised that his legs hurt.

While I was on scene I over heard medical personnel state that the
patient (|l had been found partially ejected on the passenger
side with part of his body under the frame of the vehicle.

I attempted to speak with [l and he was not very helpful in
assisting me with providing information about what had occurred. I

asked [ vhat his name was, and he advised me that his name was
I later learned his name by taking his wallet out of

his pants pocket.

In speaking with [Jjjj about the crash I asked him how fast he was
driving when he had crashed, and he told me "“About 500 miles an

hour.” It should be noted that | did not deny to me that he
was the driver when asked this gquestion.

I asked M hov many people were with him at the time of the
crash and he told me “Enough.” I asked him what his friends name

was, and he told me -, and that he did not know what his last
name was.

B ouid not advise as to where they had came from who's
vehicle that they were in, his friends name or how many occupants
were 1in the vehicle. One of the people that lived next to the
canal had to put on waders and walk downstream of the location of
the crash to check for other people that could have been in the

vehicle.

Later after Sgt. Kiger advised M that his friend was no alive,
did he advise that there was no one else in the car, however he

never would tell us what his friends name was.

B .- rcnoved from the ditch area not under his own power but
on a sled and rope system that the medical personnel used.

When - was removed from the ditch I could smell an odor of an
alcoholic beverage coming from his person/breath.

Photos were taken at the scene, of the crashed Razor.

AFFIDAVIT IN SUPPORT OF COMPLAINT
OR WARRANT FOR ARREST

Page

2 of 10
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The placement that the vehicle was in the ditch, it did not appear that

it would be easy for a person that had not been in a crash, let
alone in this crash to navigate from the passenger side of the

vehicle to the drivers side.

Both I = B .- taken to North Canyon Medical Center in
Gooding. I was later life flighted to Saint Alphonsus
Medical Center in Boise, and while traveling there succumbed to

the injuries that he received subseguent to this crash.

While I was at the hospital some of the personnel there made sk
with s mother and learned that the friend of ﬁ’s

name was , and that he had family in Athens Texas.

The injuries that Il had sustained from this crash, it appeared to
me that he needed medical assistance. [} advised some of the
personnel that he was denying attention. I had to advise
that if he did not accept the attention that they were going to
provide, that his next step was coming with me to the jail.
decided to accept the attention from the medical providers. (It
should be noted that I later learned that [l had broken both
knee caps, and broke a vertebrate in his back, and was only mobile

by wheel chair.)

While I was at the hospital I received a call from Sgt. Kiger, and he
advised me that he had spoken with I thc owner of the
Razor, and was advised by that [l had been at a party at

house, and that he had showed up with a guy from Hailey.
Kiger said that B -: told him tnat- was not invited to
the party at the house, but had just showed up as he was a friend

of one of sons.

Kiger went _on to tell me that at some point in the party it was noticed
that and his friend were no longer there. Kiger advised me
that had not given | nor his friend I pernission to

drive his razor.

was present for a legal blood draw that was conducted on -at my
request. The contents of the blood draw were packaged and placed
into evidence to be sent to the state lab for testing. As this was
an 1njury crash I did not advise of the ALS Suspension
Advisory Form.

I went in and spoke with [l in the hospital room that he was in
waiting to receive treatment. In speaking with him, I advised him
of his Constitutional Rights, and he told me that he understood.
This interview was audio and wvideo recorded, and occurred at
approximately 0446 HRS.

asked - what had happerled and he told me that he did not know. I
asked M if he did know what had happened, what would that be,
and he told me that he and I had gone to the bar, after

had wanted to go and have some shots. - said that they

—

AFFIDAVIT IN SUPPORT OF COMPLAINT
OR WARRANT FOR ARREST
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had gone to the bar and had some drinks, and that they had left. I
asked [ o 211 had gone to the bar, and he told me that it
was just him and . I asked him who all was with him when
they left the bar, _and he told me that he believed that it was

just him and -

I asked M if he had permission to take the Razor that night and he
told me that he had not. I spoke with [} being friends with
B :1d he told me that he was friends with , and that he
knew where to go and get the vehicle that they had taken, and that
he had not had to break into a garage to get it to take to the
bar.

In speaking with Il about his time in the bar he told me that they
had been there long enough to have one drink. told me that
he could not remember what he or [l had drank, and also told
me that they might not have paid their bar tab.

I asked where they were going to go after having the drink, and
told me that he thought that they would be going back to the

house.

In speaking with -abouc driving back to the house, he to told me
that he was not driving. It should be noted that this was the
first time in my contacts with | that he had ever denied
driving at the time of the crash. I told that there was no
way that could have been driving at the time of the crash
from where his body was found and where he had been found.
then told me that he was driving. Also adding to that statement

that he did not know if he was driving at that point.

I again told - that given the evidence that what he was saying was
not possible. As I was saying this, he said “Alright.” In speaking
with -further he told me that he did not remember.

I told that if he made a mistake I could understand that, and I
did not think that he meant for this to happen and that he got
caught up in the moment and somethings happened that he was not
ready for. I asked him if that was right, and he said “Yes”, and
then told me that he was telling me “fucking exactly what he could
remember.” It should be noted that [jj did not deny driving the
Razor at the time of the crash regarding this last statement, but

rather acknowledged that he was driving.

| 1

- began retracting his statements about what all it was that he
could remember.

I told - it was one thing to make a mistake, and he told me “And I
made one hard tonight.” Based on my training and experience in

interviewing, this is a confession to the allegation made.

then he added that he did not know if he was driving or if

was driving.
After -was taken in for a cat scan, I advised him that he was

AFFIDAVIT IN SUPPORT OF COMPLAINT
OR WARRANT FOR ARREST
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On t

going to be placed under arrest after he was released from the
hospital for Aggravated Driving Under the Influence, Felony
Malicious Injury to Property, and Felony Taking a Vehicle Without
Owners Consent Exceeding $1000 Damage.

he 26th of August 2012 at approximately 1940 HRS, I spoke with [}
H. B vas the first person on scene to a fatal car crash
that had occurred outside of his house located at

in Hagerman. The people involved in this crash were the victim
, and the suspect || .- WM :2ppcared to me to
be very upset regarding this incident, and advised me during the
interview that he was diagnosed with Post Traumatic Stress from a
incident that a young woman had drowned in at a fish hatchery.

-told me that he was sleeping and woke up to a loud ‘“crazy”
noise. And that he could hear “blub blub blub.”

- told me that he went outside with a flashlight, and found a
vehicle in the canal by his house. I told me that the vehicle
was upright. | told me that he initially saw one person in the
vehicle on the passenger side with one still in the wvehicle and
the upper 1/3 of his body under the water. I indicated that the

person looked like he was just draped out. This person in the
water was later identified as 3

B s2id he ran to _, who is his neighbor, and told

him to call 911, that there was a crash.

told me that he had jumped into the water and pulled the
head out of the water. [JJJ told me that he did not see

anyone else at that time.

about the time of when he heard that crash
and he had pulled head out of the water, he told me that
it was under 10 minutes. disclosed to me that he did not think
that [ vzs breathing when he got his head out of the water.

Bl ccld me that when B cot there, that he told to get a
rope to pull _out of the water. -said that aT erh
was pulled from the water he started looking for other involved in

the crash in the ditch area.

In speaking with

Bl 24 that when he got around to the other side of the vehicle,
he had found another person ting on the side of the ditch with
his legs in the water. described this person _as having sandy
colored hair, and advised that he did speak with - This person
was later identified as :

B s2id that he asked rhow many were in the car, and I
had told him “Enough”. indicated to me that in speaking with
the kid, that he reeked of alcohol, and he felt that a combination
of alcchol as well as trauma from the wreck were making - talk
and act like he did. M indicated to me that [Jj wvas not very

-
|5
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helpful in giving information' about other that could possibly be
involved.

While speaking with [l he told me a couple of times that he felt
like he was going to be sending this kid to prison, but that he
wanted to tell me the truth. also told me that he was not
dealing with this situation very well.

Bl disclosed to me that there were bottles of _ Beer
floating in the canal, but he did not know if they were open or

empty.

In speaking with [l on the possibility of _driving,
told me that he felt that [l had to of been driving, though ne
did not see him drive. In speaking with [ further about this, he

disclosed to me that [l had debris on top of him from the crash
that he (J had to get off of him.

- stated that his conversation with - was “all jumbled up.”

- told me at the end of my interview with him that there was no
way that [ could have been driving as [ was “Not
navigating well at all, and had all of the debris from the crash
stacked up on him.

I asked te fill out a voluntary statement form. In the
statement wrote that he had been sleeping and woke up to a
loud noise. That he h gotten up and went outside, and found a
car/rv in the canal. i wrote that there was a person partially
in and partially out, and that the part that was out was the head
and upper body.

- indicated in his statement that he ran to woke
him up and had him call %11, and that he {- ran back, got in
the ditch and held the persons head out of the water. -gwrote
that he told to get a rope so that they could get the guy up
the bank of the canal. Il said after they got the rope around the

guy, that they could get him up the bank.

Bl vrote that someone had arrived and asked if there was anyone
else, and as he (Il was in the water he stepped around the
vehicle and found another person sitting half in and half out of
the water. Il stated that this person could not speak coherently,

and that he had head trauma.

-wrote that he assisted in removing the 2nd person out of the
water and up the bank, and then went about looking for other
people involved in the crash, and could not find any.

B v ote that when he got to the 2nd person, that there were rv
parts, (glass and plastic) and tree limbs.

On the 26th of August 2012, at approximately 2000 HRS, I spoke with

AFFIDAVIT IN SUPPORT OF COMPLAINT
OR WARRANT FOR ARREST
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regarding a car crash that had occurred outside of
his house in the early morning hours of the 26th of August.

lives at — This crash was involving
and 2

advised me that he had been awoken by a loud sound, and then
pounding on his door.

told that he went outside barefoot and in his pajamas,
and told 1'118 w1fe to call 911.

said that he ran up to the ditch and saw the vehicle in the
and ran back to his house to get clothes and shoes.

ditch,

said that he heard Jl holler for help, and when he returned
he found [JJj holding a guys head out of the water. ( This person

was later identified as | GGG . said that they
tried to pull him out, and could not and went for a rope to

help pull him out. |}l said that they could not get the guy
completely out and had to have assistance from Hagerman Fire Chief

-told me that _had found another guy in the canal (This
guy was later identified as _). h told me that this

guy was on the drivers side, and had a bunch of junk all over him.
B sz2id that the guy would orﬂy say “"Enough” when he was asked

if there were other people in the vehicle
—‘said that he went down the ditch and found a seat to the
vehicle, but no other people. - did not know if it was the

drivers seat or passenger seat.

B iisclosed to me that he heard what he thought to be bottles
rolling down the canal while he was at the scene.

‘tol‘d me that he had assisted with pulling the 2nd person
( out .

In speaking with —about all that he had seen at the scene,
1t was reasonable, he told me that there was no

and what he though
possible way that could have been driving.

a voluntary statement form which he did.

3. What further information do you have giving you reasonable grounds
to believe that the Defendant (g) committed the crime(s) alleged?

answer: Two SEPARATE WITNESSES (I AND ) THAT

ASSISTED IN THE CRASH TOLD ME THAT WAS ON THE
PASSENGER SIDE OF THE VEHICLE PARTIALLY EJECTED, WITH THE UPPER
THIRD OF HIS BODY OUT OF THE VEHICLE AND SUBMERGED UNDER WATER,

AFFIDAVIT IN SUPPORT OF COMPLAINT
OR WARRANT FOR ARREST
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"LIKE HE WAS DRAPED OUT OQOF :THE VEHICLE". BOTH WITNESSES ADVISED ME
THAT THEY HAD FOUND ON 'THE DRIVERS SIDE OF THE CAR WITH
DEBRIS FROM THE CRASH ON AND AROUND HIM. BOTH WITNESSES FEEL THAT

THERE IS NO POSSIBLE WAY THAT COULD HAVE BEEN
DRIVING AT THE TIME OF T SH. ALSO ADVISED ME THAT IN

HIS INTERACTION WITH HE "REEKED OF ALCOHOL. WRITTEN
STATMENT FROM GOODING COUNTY DETENTION DEPUTY ESTEP WRITTEN REPORT
REGARDING HOW [ v2As MOVING ABOUT IN HIS CELL, DEPUTY ESTEP
DESCRIBED THE MOVEMENT AS BEING IN A WHEEL CHAIR, OR ONLY ABLE TO
HOBBLE DUE TO INJURIES SUSTAINED TO BOTH KNEES.

O you believe a warrant should be issued?

Answer: NO

Set out any information you have, and its source, as to why a

nt instead of a summons should be issued.

Answer: NONE

List the charges set forth in this document.
. VOLUNTARY MANSLAUGHTER I.C.18-4006
.AGGRAVATED DUI I.C.18-8006
.MALICIOQOUS INJURY TO PROPERTY I.C.18-7001

I.C.49-227

.DRIVING WITHOUT OWNERS CONSENT EXCESSS $1000 DAMAGE

Oy U o W b 2

tify that there is the following pertaining to this case:
eo/Audio

Audio

Video

otographs

None of the Above

Dated yon, Augugt 27, 2012,
Y/
=—H 875

AFFIDAVIT IN SUPPORT OF COMPLAINT

OR WARRANT FOR ARREST
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USUBSCRIBED and SWO

.

ST Not AR A AT

= NOTAR = Residing in, ;HY%?Z?(EL(L , Idaho

< S My Commission Expires Y

% SRR SRS 1171

s, %FEO?‘?\"\
Frpppint
B, a Deputy with the Gooding County Sheriff’s Office, did read
the entire contents of this affidavit over the telephone to The
Honorable , Magistrate Judge, on the day of , 20 .

at .m, which conversation was recorded by me on tape no.

After hearing the information contained above, Judge
informed me that he was finding probable cause that the defendant,

had committed the following crime(s) :

L4

Dated this ~day of _ 20

Deputy

OR IN THE ALTERNATIVE

Having reviewed the affidavit of probable cause and good cause

58

appearing therefore:

THE COURT DOES HEREBY FIND that there is probable cause to believe

that the following crime(s):

o

AFFIDAVIT IN SUPPORT
OR WARRANT FOR ARREST
Page 9 of 10
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A U e W

ha been committed in Goeding County, Idaho,

cause to believe that the defendant,

and probable

is the same person who has committed said crime(s).

Dated this day of

20

AFFIDAVIT IN SUPPORT OF COMPLAINT

OR WARRANT FOR ARREST
Page 10 of 10
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OFGOODING

STATE OF IDAHO,

Cose No. D

AFFIDAVIT OF

or. [

FORENSIC PATHOLOGIST

Plaintiff,

V5.

Defendant.

et e M i e s —— S

STATE OF IDAHO )
ss.
County of ADA )

L - .-, M.D., Forensic Pathologist, being first duly sworn, upon oath,
deposes and says:

1. That Affiant is a board certified forensic pathologist, see curriculum vitae
attached hereto as exhibit AA@. I have been employed by Ada County in Boise,
[daho as a forensic pathologist for approximately 12 years.

2 [ perform approximately 250 autopsies per year to determine cause of death. I

have performed over 1500 autopsies in my career.

On the 27" day of August, 2012, Affiant performed an autopsy on |||

B During the autopsy, Affiant noted:

fhd
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Case No. IS

. Anoxic brain injury secondary to emersion in a canal, as a complication of an all-terrain
vehicle accident:

A. Medical records indicate:

1. Anoxic brain injury.

2. Paramedic report indicates a bystander stated that the patient was
submerged underwater for approximately 5 minutes before he was pulled
out to the bank.

3. Paramedic report indicates cyanosis, with the patient remaining
unresponsive throughout the entire transport.

B. Blunt force trauma due to an all-terrain vehicle accident:
1. A stapled 3-inch laceration over the right side of the forehead with no

underlying skull fractures or brain injuries identified.

2. Multiple abrasions to the right side of the forehead around the right eye,
extending down over the right cheek.

3. 1l-inch laceration to the right lateral edge of the mouth with no underlying
fracture.

4. L-shaped abrasion to the chin, just to the right of the midline.

Stretch lacerations with contusion overlying the left clavicle, but no

fracture of the underlying clavicle; hemorrhage into the soft tissues

overlying the right clavicle.

6. Fracture of left anterior rib #2 with surrounding hemorrhage, with
hemorrhage also seen around the left lateral ribs #1 through #5.

7. No thoracic hemorrhage is identified.

8. A 500 cc right retroperitoneal hematoma around the right kidney with
tearing of the soft tissues, but no damage to the kidney, adrenal or vessels.

9. Brush-type abrasions overlying the anterior surface of the chest and right
biceps muscle as well as superficial abrasions to the back of the right
forearm.

10. Square-type abrasion above the right knee and a 2 ' inch laceration

overlying the left tibia, but no fractures of the axial skeleton identified.

n
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Case No. [IINENEG

DATED this 30% day of gﬁw’; ,2012

Forensic Pathologist

Subscribed and sworn to before nn 2012.

nesiding at: ARS Popen s

(Seal) : : i _ Commission Expires: §-5-2513



Exhibit #4
Task No: 130104HCC3283

Date: 03/04/13

STATUS OF MISSING DOCUMENT (S)

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

1. Sheriff’s Report

2. Autopsy Report

Date: 03/04/13 Investigator No: 2259

Regional Office: CFIW Supervisor No: ___9067___
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Contacts:

1 Gooding County Sheriff’s Office — Investigating Agency — Contacted 01-15-2013
624 Main St
Gooding, ID 83330
(208) 934-4421

2: _ — Prosecuting Attorney — Contacted 01-15-2013
Gooding County Idaho County Attorney’s Office
PO Box 86
Gooding, ID 83330
(208) 934-4493

3: — Product Owner — Contacted — 02-25-2013

Hagerman, ID 83332



Utility Vehicle Data Record Sheet

IDI #: 130104HCC3283

Exhibit #: 5
Front
| A: | Age: 29 Height: UNK | D: | Age: Height:
Gender: M Weight: ~ UNK Gender: Weight:
A - Helmet (Y/N): N I Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Iniured Killed/Injured/Neither/Unknown:
Injury Description: Fractures Injury Description:
Did vehicle land on victim: No Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): UNKNOWnN Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 27 Height:  Unk | E: | Age: Height:
Gender: M Weight: ~ UINK Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: KII€Q Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: Drowning Injury Description:
Rear Did vehicle land on victim: NO Did vehicle land on victim:
Ejected (Either partially or fully): Partiallv Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height: | F: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

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

Using the figure on the left, please fill in where the occupants were in the vehicle at the time of the incident using A, B, C, etc. to identify the occupant(s)’
location. Fill in the occupants’ characteristics in the corresponding location on the right. For example, the driver could be assigned to the letter ‘A’ and the

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

occupants (or more room is needed), please add the other passenger(s)’ information (or any other information) as needed. If information is not available,

please indicate by ‘na’.

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

CPSC FORM 324A

Save




1. Task Number 2. Investigator's ID
130107HCC2307 1949 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2011 10 27 2013 01 10
6. Synopsis of Accident or Complaint UPC

A 78 year old male was directing the driver of a utility vehicle while standing between the rear of the
machine and the house. The driver was backing up the vehicle when he pressed the gas too hard, pinning
the victim between the bed of the vehicle and the home. The victim collapsed when the machine was
removed from the impact position and shortly after went unresponsive. He was transported to the hospital
where he was pronounced.

7. Location (Home, School, etc) 8. City 9. State
1- HOME GRAND RIVERS KY

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

10D. Manufacturer Name and Address
POLARIS INDUSTRIES
1225 NORTH COUNTY ROAD 18
MINNEAPOLIS, MN

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
78 1- Male 8 - Death 62 - Intern. Org. Inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
79 - LOWER 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 14 - Death Certificate
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
04/01/2013 9067 Dennis R. Blasius
28. Distribution 29. Source Document Number
Sarah Garland; Tanya L. Topka 1121033553

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




130107HCC2307

This investigation was initiated through a death certificate in which it was reported that a
78 year old male died as a result of a blunt force crushing injury. The product involved in
this incident was a utility vehicle. Information for this report was obtained from the
coroner’s report. The police report was requested for this investigation but could not be
obtained.

On the morning of October 27, 2011, the victim was assisting/directing his brother who
was the driver of the utility vehicle. The victim was located between the bed of the
vehicle and the house. As the brother was backing the machine up, he pressed the gas too
hard and pinned the victim between the bed of the vehicle and the home. The victim’s
wife, who was in the home at the time the incident occurred, stated that the accident
“shook the residence violently.” The victim collapsed when the vehicle was removed
from the impact position and shortly after became unresponsive.

The victim was transported to the emergency room where he was pronounced. Trauma to
the abdomen/pelvis area created substantial internal injury evident by the external exam.
The cause of death was ruled as a blunt force crushing injury and the manner was
accidental. There was no autopsy completed.

Investigation at the incident site showed substantial damage to the front door facing. In
addition there were tire marks about the porch area that were consistent with the attempt
to back up the vehicle onto the porch area.

PRODUCT IDENTIFICATION

The product involved in this incident was a utility vehicle, manufactured by Polaris
Industries, 1225 North County Road 18, Minneapolis, MN. The model is believed to be a
Ranger. There was no other information known about the product.

ATTACHMENTS

1. Copy of McCracken County Coroner’s Report.

2. Missing Document Form: Livingston County Sheriff’s Department Report.

3. UTV Data Record Sheet.
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Coroner Of Mu.racken County 301 South bu.r Street Paducah, Ky. 42003
Office - 270-444-4732 * Fax- 270-444-4763

Dan L. Sims

Coroner's Report

{Case Number# Decedent Information
Name Next Of Nn ————
= Eeoeee
g TR ==
Municipality,] N/A City/State/Zip e
Date of Birth — Age 78 Horme Phone
Soc Sec# Sex Male Other Phone
Marital Status Married Race | Caucasian
Case Details
Date of Death 10/27/2011 Time | 10:50 a.m. Place | Residence
Pronounced 10/27/2011 Tme | 10:50 am. Munic of Death| Paducah-McCracken Co.
Incident Date 10/27/2011 Time | 943am. injury at Work Yes No)
Cause of Death| Blunt Force Crushing Injury Secondary Contributing Causes
Dueto | ATV vs. Pedestrian

Manner of Death

[ Naturat X3 Accidental [ suicide [] Homicide [C1 Pending [ Undetermined

Vo @ — "y
Location N/A Performed by N/A
Law Erforcement | Livingston Co. Sheriff Department Officer/incid # | Deputy J. Thomasson

Description of Incident Leading to Death

Contacted in reference to a death pronounced in the ER at Lourdes Hospital by physician. Clinical House Supervisor states that
a maie subject was brought to ER after being pinned by an ATV at his residence. Decedent was pronounced by physician at 10:50
a.m. This writer respo m Courthouse Office ang arrives at 11:15 a.m. On arrival, medical chart is provided and reviewed.
Decedent is located in@and examination ensues.

Caucasian male is found supine in hospital bed. Found with sheet covering decedent from waistline distally. Decedent is attached
to multiple monitoring devices. Cardiac combo pads are present as well as other monitoring electrodes about the anterior torso. A
cervical collar is in place and an endotracheal tube is present within the oral cavity. Decedent is laying about a long spine board
and ciothing has been cut away during resuscitation efforts. An IV is present to the right forearm area, Cathions are noted to the
mid-clavicular areas left and right respectively. These appear as field attempts of treating pneumothorax. An ID bracelet is noted
to the ieft wrist area noting decedents name. Decedent is found wearing white underwear only. Abdomen is diffusely distended.
Genital area is noted with exiensive edema and profrusion. No other external trauma is apparent.

Family is located outside of ER and interview begins. Condolences are offered. Spouse is identified as JJJJJJNN 6rother is
also present and identified as Brother states he was backing up a Polaris RTV that has a bed on it. Deceadent
was next to porch area of house and directing brother in direction to move to. Decedent was between the rear of the RTV and the
house when the brother describes that " guess | pressed the gas too hard" and the bed pinned decedent between it and the
house. Spouse states that she was inside the residence when the event occurred and it "shook the residence violently.” Once
machine was removed from impact position, decedent collapsed and shortly after went unresponsive. Sheriff Department and
EMS responded and decedent was {ransported to ER, Sheriff Department fook statements and photographs at the scene.

Funeral Home: -Funeral Home - Benton, KY
Coroner/

Information

Submitied by: Deputy Coroner|

01/11/2013 3:47PM (GMT-05:00)
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Coroner Of McCracken County 301 South 6th Street Paducah, Ky. 42003

Dan L. Sims Office - 270-444-4732 * Fax- 270-444-4763

Supplement Report

Family is briefed as to opinion of cause of death. The trauma to the abdomen/pelvis area
created substantial internal injury evident by the external exam. Family wishes decedent
released to uneral Home in Benton, KY. Decedent is prepared and family is given
personal time with the decedent prior to funeral home arrival.

Livingston Co. Sheriff Chief Deputy is contacted and reports/photographs are
requested. These are reviewed and concur as to the previous statements. Photos are reviewed
and note substantial damage to the front door facing. There are also noted tire marks about the

porch area consistent with the attempt to back up the ATV onto this area.

Cause of death in this case is noted as Blunt Force Crushing Injury due to ATV vs Pedestrian,
Manner is noted as accidental.

01/11/2013 3:47PM (GMT-05:00)
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U.S. Consumer Product
Safety Commission

Task Number: 130107HCC2307

Date: 4/1/2013

Status of Missing Document(s)

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

1. Livingston County Sheriff's Department Report.
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U.S. CONSUMER PRODUCT SAFETY COMMISSION

January 14, 2013

Livingston County Sheriff’s Ottice
351 Court Street
Smithland, KY 42081

ATTN: RECORDS DEPARTMENT

The U. S. Consumer Product Safety Commission is an agency of the Federal Government, and we have a
program that studies accidents, accidental injuries, and their causes. Information from this program helps
make us aware of hazards to children and adults, and aids us in preventing similar injuries from occurring to
others.

We were made aware through a death certificate of an ATV accident that occurred on or about
October 27, 2011. According to the death certificate, 78 year old died as a result
of injuries sustained in the accident. The accident occurred at|

We are extremely interested in product-related incidents, including those involving ATV’s.

As part of my investigation, if your department responded to this incident, I would like to obtain a copy of
your incident report and any additional supplemental information or reports. Any information you can
provide in this incident would be greatly appreciated, particularly any information that you may have
concerning the circumstances surrounding the incident and whether the victim was the driver of the ATV or
the pedestrian, and the Make/Model and VIN of the ATV.

Thank you for your assistance in this matter. If you have any questions, please feel free to call me at the
above telephone number.

Sincerely,

Product Safety Investigator

Al Frae hattine: 1 3NN 2208 DO WWinh oite i TAMARAA PRer Py
loll-free hotline: 1-800-638-CPSC vveD site! nup//Www.Cpsc.gov



CONTACTS:

McCracken County Coroner’s Office

301 South 6" St.

Paducah, KY 42003

Tele #270-444-4732

Initiated 1/10/13, Received report 1/11/13

Livingston County Sheriff’s Department
351 Court St.

Smithland, KY 42081

Tele #270-928-2122



Utility Vehicle Data Record Sheet

IDI #: 130107HCC2307

Exhibit #: 3
Front
| A: | Age: Unk [ Height: Unk | D: | Age: Height:
Gender: M Weight:  Unk Gender: Weight:
A Helmet (Y/N): Unk| Seatbelt (Y/N): Unk Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Neither Killed/Injured/Neither/Unknown:
Injury Description: N/A Injury Description:
Did vehicle land on victim: No Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): NO Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: Height: | E: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: Injury Description:
Rear Did vehicle land on victim: Did vehicle land on victim:
Ejected (Either partially or fully): Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height: | F: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

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

Using the figure on the left, please fill in where the occupants were in the vehicle at the time of the incident using A, B, C, etc. to identify the occupant(s)’
location. Fill in the occupants’ characteristics in the corresponding location on the right. For example, the driver could be assigned to the letter ‘A’ and the

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

occupants (or more room is needed), please add the other passenger(s)’ information (or any other information) as needed. If information is not available,

please indicate by ‘na’.

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

CPSC FORM 324A

Save




1. Task Number 2. Investigator's ID
130107HCC2314 1949 EPIDEMIOLOGIC
3, Office Code 4, Date of Accldent 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2012 10 26 2013 01 10
6. Synopslis of Accident or Complaint UPC

A 42-year-old male was driving a utility vehicle with his wife riding in the passenger seat. He negotiated a
graded curve on a gravel road 100 quickly and lost control of the vehicle, which flipped two to three times
before ianding on the driver. The driver was transported to the hospital where he was pronounced. The
victim had reporiedly consumed alcohol sometime prior to the incident. The passenger was not injured.

MFR/PRVLBR NOTIFIED
COMMENTS: __YES _¥No
_ynnmeo;#mmcueo / /6//,

V7 EXCISIONS/FOIA EXS. é_é
K:OT RE-NOTIFY __RE-NOTIFY

7. Location (Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY CARYVILLE TN

10A. First Product 10B. Trade/Bran 10C. Model Number
5044 - UTILITY VEHICLES POLARIS RZR

10D. Manutacturer Name and Address
POLARIS INDUSTRIES
1225 NORTH COUNTY ROAD 18
MINNEAPOLIS, MN

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
42 1 - Male 8 - Death 71 - Qther/NS/No inj
17. Body Part(s) 18. Respondent 19, Type of Investigation 20. Time Spent
Involved (Operationa) / Travel)
87 - N.S/UNK 3 - 2nd Hand Info Only| 2 - Telephone 11.00 / 0.00
21, Attachment(s) 22, Case Source 23, Sample Collection Number
9 - Multiple Attachments 05 - Newspaper :
24, Permisslon to Disclose Name (Non NE{SS Cases Only)
O Yes @ No O Yes for Manuf. Only O Verbal O Written
25. Review Date 26. Reviewed By 27. Regional Office Director
04/04/2013 9067 Dennis R. Blasius
28. Distribution 29. Source Document Number

Sarah Garland; Tanya L. Topka X12C0793A

CPSC FOCRM 182 (01/2011) CMB No. 3041-0029




130107HCC2314

This investigation was initiated through a newspaper article in which it was reported that
a 42 year old male died as a result of injuries sustained while riding a utility vehicle at a
wildlife management area. Information for this report was obtained from the police
report. The medical examiner’s report was requested for this investigation but could not
be obtained.

On October 26, 2012 the victim was driving a utility vehicle at a local wildlife
management area with multi-use trails. His wife was sitting in the passenger seat.
According to witnesses, the victim was negotiating a graded curve when he lost control
of the vehicle and it flipped two to three times. The victim was partially ejected from the
vehicle during the incident and the utility vehicle landed on top of the victim. The victim
was transported to the hospital where he was pronounced. The exact cause of death was
not stated. His wife was not injured in the incident.

According to the police report, the weather was clear and it was daylight when the
incident occurred. The private, single lane, gravel roadway was dry and there were no
apparent hazards. There were no other vehicles involved. The police report indicated that
the victim was driving in a careless or erratic and reckless or negligent manner and he
had consumed six alcoholic drinks sometime before the incident.

Neither the victim nor his wife wore a helmet. The victim was not wearing a seatbelt, but
his wife was wearing her seatbelt at the time of the incident. There were no known
vehicle defects.

PRODUCT IDENTIFICATION

The product involved in this incident was a utility vehicle, manufactured by Polaris
Industries, 1225 North County Road 18, Minneapolis, MN. The model was a 2012 RZR
and was black and white in color. The VIN was (DS EXERPIORSI0F38 ] There was no
other information known about the product.

ATTACHMENTS
1. Copy of Campbell County Sheriff’s Department Report.

2. Missing Document Form: Medical Examiner’s Report.

3. UTV Data Record Sheet.
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U.S. Consumer Product
Safety Commission

Task Number: 130107HCC2314

Date: 4/3/13

Status of Missing Document(s)

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

1 TN Office of the Medical Examiner's Report.




130107HCC2314 Attag:hmgpjg_#Z Page 2 of 3

January 22,2013

Knox County Medical Examiner's Office
1924 Alcoa Highway
Knoxville. TN 37520

Dear Sir or Madam:

The U. S. Consumer Product Safety Commission is an agency of the Federal Government. and we have a
program that studies accidents. accidental injuries. and their causes. Information from this program helps
make us aware of hazards to children and adults. and aids us in preventing similar injuries from occurring to
others.

We were made aware through a news article of an ATV fatality that occurred on or about October 26,
2012. According to the article, 42 year old [P/ EXSHBHIANS |died as a result of injuries sustained in

for DE(AN
the accident. The accident occurred at the Sundquist Wildlife Management Area near Caryville.

We are extremely interested in produet-related incidents, including those involving ATV's.

As part of my investigation. | would like to obtain a copy of your medical examiner’s report and autopsy
on the above-relerenced victim. Any information you can provide in this incident would be greatly
appreciated. particularly any information that you may have concemning the make and model of ATV. or
any photographs of the ATV ONLY.

Thank vou for your assistance in this matter. It vou have any questions. please feel free to call me at the
above telephone numbser.

Sincerely.
e
b g -
PPt S
Ellen Estes
Product Safety Investigator
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March 27, 2013

Office of the Medical Examiner
850 RS Gass Blvd.
Nashville. TN 37216

Dear Sir or Madam:

The U. S. Consumer Product Safety Commission is an agency of the Federal Government, and we have a
program that studies accidents, accidental injuries, and their causes. Information from this program helps
make us aware of hazards to children and adults, and aids us in preventing similar injuries from oceurring to
others.

We were made aware through a news article of an ATV fatality that occurred on or about October 26,
2012. According to the article. 42 year old INEFEREMBION S ficd as a result of injuries sustained in
the accident. The accident occurred at the Sundquist Wildlife Management Area near Caryville.

We are extremely interested in product-related incidents, including those involving ATV's.

As part of my investigation, I would like to obtain a copy of your medical examiner’s report and autopsy
on the above-referenced victim. Any information you can provide in this incident would be greatly
appreciated, particularly any information that you may have concerning the make and model of ATV, or
any photographs of the ATV ONLY.

Thank you for your assistance in this matter. If you have any questions, please feel free to call me at the
above telephone number.

Sincerely.

i)

= // S, T
e P Y

Ellen Estes
Product Safety Investigator



CONTACTS:

Knox County Medical Examiner’s Office
1924 Alcoa Highway

Knoxville, TN 37520

Tele #865-305-9560

Initiated 1/22/13

Office of the Medical Examiner
850 RS Gass Blvd.

Nashville, TN 37216

Tele #615-743-1800

Campbell County Sheriff’s Department
610 Main St.

Jacksboro, TN 37757

Tele #423-562-7446

Received report 1/31/13



IDI #: 130107HCC2314

Utility Vehicle Data Record Sheet Exhibit #: 3
Front
| A: [ Age: 42 Height: Unk | D: | Age: Height:
Gender: M Weight: Unk Gender: Weight:
A B Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Killed Killed/Injured/Neither/Unknown:
Injury Description: UNK Injury Description:
Did vehicle land on victim: Yes Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): Y&S Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 41 Heightt  Unk | E: | Age: Height:
Gender: I Weight:  UNK Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): Y Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Neltner Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: N/A Injury Description:
Rear Did vehicle land on victim: N Did vehicle land on victim:
Ejected (Either partially or fully): N 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



INCIDENT INVESTIGATION TERMINATION REPORT

1. TASK NO. 2. TIME EXPENDED 3. DATE INITIATED
130107HCC3288 2.00 01/14/2013
4. HOSPITAL NO. 5. RECORD NO. 6. AGE 7. SEX
12 1 - Male
8. DATE OF TREATMENT 9. INJURY 10. BODY PART 11. DISPOSITION
8 - Death
12. PRODUCT 13. PRODUCT CODE 14. ORGANIZATION CODE 15. INVESTIGATOR ID
ALL TERRAIN VEHICL 3286 CFIW 2723
16. CATID NO. 17. SPECIAL STUDY NO. 18. TERMINATION CODE
TYNNQO92013
19. RECORD OF ATTEMPTS TO CONTACT
DATE TIME METHOD RESPONSE
01/14/2013 Fax Records requested submit to Ha
blank report fax the same day.
01/14/2013 Phone Refered to supervisor — Captai
01/14/2013] 11:15 a.m | Phone Spoke with supervisor whe advi

at this time due to being an o

prosecution.

20. REASON FOR TERMINATION:
Officials advised the case was being held for possible criminal
No records of information available at this time.
Respectfully request to terminate.

21 REVIEWED BY:

Sidney Englander

ID NO.
8631

MO DAY YR
01/28/2013

CPSC FORM 228 (5-75) [Revised for WP for Windows & HP Laserjet lll Printer 10/93]




1. Task Number 2. Investigator's ID
130108HCC2322 2251 EPIDEMIOLOGIC
3. Office Code 4. Date of Accldent 5, Date Initlated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2012 12 24 2013 01 23
6. Synopsis of Accident or Complaint UPC

A 13 year old male was driving a four-wheeled utility terrain vehicle (UTV) down a grass and dirt hill when it
flipped over on its side. He had two passengers, a 13 year old male, sitting in the middie front seat, and the
victim, a 10 year old male, was sitting on the right outside of the front seat. They were not wearing helmets,
nor were they wearing seat beits. The estimated speed is unknown but the speed was considered to be to

fast tor conditions. Victim was transported to a local hospital where he was Eronounced.
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This investigation was initiated through a Southeast Missourian newspaper article, dated
December 28, 2012. The victim in this incident is a 10 year old male, who resides in Jackson,
MO. The product in this incident is a 2005 four-wheeled utility terrain vehicle (UTV). The UTV
has a steering wheel, accelerator pedal, brake pedal, and seat belts. There were three people in
the UTV at the time of the incident. Information for this report was obtained through an interview
with the coroner and highway patrol report. Attempts to contact the owner of the UTV and the
victim’s father were unsuccessful.

The incident UTV is green in color and has a continuously variable (CTV) transmission with a
reverse gear. The UTV is equipped with hydraulic disc brakes that are activated by a foot pedal.
The dry weight of the unit is approximately 1185 pounds and the wheel base is 76 inches. The
vehicle has a fuel capacity of 8 gallons. The UTV has three seats with a flatbed in back. The
driveline type is a 4x4. The seat belts in the vehicle appear to be the lap belt style. It's unknown
how many points the seat belts have.

It is unknown if the vehicle had aftermarket modifications or repairs done to it. The odometer or
vehicle hours is unknown. According to the highway patrol report alcohol was not used prior to
the incident.

According to the highway patrol report the UTV driver was attempting to drive the UTV along a
pond levee and then down a steep grass and dirt hill to a private field. The hill measured
approximately 162 feet from the top of the levee to the accident site.

The driver of the four-wheeled utility terrain vehicle was a 13 year old male. He had two
passengers, a 13 year old male sitting in the middle front seat, and the victim, a 10 year old
male, was sitting on the right outside of the front seat. They were not wearing helmets or seat
belts at the time of the incident.

The highway patrol report stated that the UTV was being driven straight down a steep hill. There
did not appear to be any obstacles in the path of travel of the vehicle. The vehicle did not have
to avoid any obstructions and did not strike any object. The driver was not attempting to make a
turn at the time of the incident. At the time of the incident the driver was attempting to slow the
vehicle down by applying the brakes.

Approximately 138 feet down the hill the driver of the UTV lost control of the vehicle causing it to
overturn. It does not appear that the vehicle rolled over but overturned onto its passenger side.
The victim was ejected from the front right passenger side door. The vehicle came to rest on its
passenger side on top of the victim. The victim was transported by ambulance to a children’s
hospital in St. Louis, MO where he was pronounced. There were no other reported injuries or
property damage.

The accident was reported to have occurred at approximately 2:00 p.m. with the weather at the
time of the incident was reported to be dry and clear.

The highway patrol report indicated that probably the contributing circumstance to the accident
was the driver of the UTV was traveling to fast for conditions. It is unknown how fast the vehicle
was traveling at the time of the incident. A copy of the highway patrol report is contained in
Exhibit B.

The driver of the UTV informed the investigating officer that “| was coming down the hill and
couldn’t stop”. Photographs taken at the scene by the highway patrol are contained in Exhibit A.
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It's unknown what the driver’'s experience with the UTV was prior to the incident. It is also not
known if the driver had received any UTV training or how much off-road experience he had.

This investigator contacted the coroner of Cape Girardeau County and was advised that an
autopsy was not performed on the victim; therefore an autopsy report was not completed. He
stated that the victim died as a result of a blunt force trauma to his chest and head when the
vehicle overturned onto him.

This investigator also reviewed CPSC recalls and observed that there was a recall #05-504,
dated October 21, 2004, that involved the incident UTV’s manufacturer. The recall concerns the
lower steering shaft assembly may have a missing or misplaced weld that could result in the
steering shaft assembly failing causing the operator to lose control of the vehicle. It doesn’t
appear that the recalled model includes the incident UTV. A copy of the recall is contained in
Exhibit C.

PRODUCT INFORMATION:

The product involved in this incident is an utility terrain vehicle (UTV), manufactured by Polaris
Industries, 1225 North Country Rd., Minneapolis, MN, 55441. The UTV is a 2005, 4x4 Ranger,
model number RD50. The incident UTV is green in color and has a continuously variable (CTV)
transmission with a reverse gear. The UTV is equipped with hydraulic disc brakes that are
activated by a foot pedal. The dry weight of the unit is approximately 1185 pounds, wheel base
is 76 inches. The vehicle has a fuel capacity of 8 gallons. The UTV has three seats with a
flatbed in back. The driveline type is a 4x4. The seat belts in the vehicle appear to be the lap

belt stvle. It's unknown how many points the seat belts have. The vehicle’s VIN is
(b)(3):Exemption 3 for

It is not known when or where the UTV was purchased. In addition, since visual inspection was
not possible, standards or warning labeling on the vehicle was not known.

ATTACHMENTS:

Exhibit A — Photographs taken by highway patrol (5)
Exhibit B — Highway Patrol Report
Exhibit C — Recall Notice #05-504, dated October 21, 2004.

Exhibit D — Data Record Sheet — Utility Vehicle
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Exhibit A — 1 below shows the field where UTV turned over.
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Exhibit A — 2 below shows side view of incident ATV after it had been righted.
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Exhibit A — 3 below shows front of the UTV.
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Exhibit A — 4 below shows the passenger side where the victim was ejected from the vehicle.
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Exhibit B — Highway Patrol Report

(5500 GTATE Hik5:
MGHRFEE

SR L LR

— Lo . -

LAl : - - B “r
NOH-CITY OR UHINCOREGEL T 52

- x )
it
- —— - ' -
Co e AN ®ol- s * \
!




IDI 130108HCC2322

Exhibit B — Highway Patrol Report
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Exhibit B — Highway Patrol Report
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Exhibit B — Highway Patrol Report
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Exhibit C — Recall Notice #05-504, dated October 21, 2004.
CPSC - CPSC. Polans Industries Announce Recall of RANGER 4x4 Uhility Vehicles
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Exhibit C — Recall Notice #05-504, dated October 21, 2004.
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Contact Information

Missouri Highway Patrol

Douglas Dunwiddie: Traffic Records
PO Box 568

Jefferson City, MO 65102
573-751-3313

Cape Girardeau County Coroner
John Clifton:Coroner

#1 Barton Square

Jackson, MO 64030
573-651-6677

-13-



IDI #: 130108HCC2322
Utility Vehicle Data Record Sheet Exhibit #: D
Front
| A: [ Age: 13 Height: Unknown | D: | Age: Height:
Gender: Male | Weight:  Unknown Gender: Weight:
A B
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Neither Killed/Injured/Neither/Unknown:
Injury Description: Injury Description:
X X Did vehicle land on victim: Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): NO Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 10 Height: Unknown | E: | Age: Height:
Gender: VIAl€ | Weight:  UNKNown Gender: Weight:
X X Helmet (Y/N): N [ Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: KII1€Q Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: Crushina Injury Description:
Rear Did vehicle land on victim: Yes Did vehicle land on victim:
Ejected (Either partially or fully): Fullv Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height: | F: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

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

Using the figure on the left, please fill in where the occupants were in the vehicle at the time of the incident using A, B, C, etc. to identify the occupant(s)’
location. Fill in the occupants’ characteristics in the corresponding location on the right. For example, the driver could be assigned to the letter ‘A’ and the

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

occupants (or more room is needed), please add the other passenger(s) information (or any other information) as needed. If information is not available,
please indicate by ‘na’.

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

CPSC FORM 324A

Save
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10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS RANGER

10D. Manufacturer Name and Address
POLARIS

11A. Second Product

11B. Trade/Brand Name

11C. Model Number

0 NONE NONE
11D. Manutacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
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13. Age of Victim 14, Sex 15. Dispositlon 16. Injury Diagnosis
26 1 - Male 8 - Death 62 - Intern. Org. Inj.
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75 - HEAD 3 - 2nd Hand Info Onlyl 3 - Other 5.00 / 1.00
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9 - Multiple Attachments
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23. Sample Collectlon Number
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o Yes @ No O Yes for Manut. Only O Verbal O Written
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02/08/2013 8130 Frank J. Nava

28. Distribution

Sarah Garland; Tanya L. Topka

29, Source Document Number
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SUMMARY OF FINDINGS

This IDI was prompted by a news article submitted to the CPSC describing an ATV
accident where a 26 year old man died. The incident took place on 12/08/2012 around
2:05 pm. The weather conditions were dry. The light conditions were daylight and
cloudy. The road being traveled was gravel, straight alignment and sloping downhill.

According to officials, the victim, a 26 year old male, was traveling in his UTV, on a
private right of way, when he began to skid. The UTV veered sideways, to the left, and
overturned onto its right side. The UTV overturned several times, totally ejecting the
driver/victim. After being ejected, the victim landed on the ground face down. The UTV
continued to flip a few more times and came to rest on its top side a few feet from the
victim. The victim’s friends began CPR until police officials arrived at 2:30 pm. Police
officials then took over CPR efforts for about 30 minutes until the ambulance arrived.
Police officials state that blood was coming out of the victim’s mouth and ears with each
compression. Ambulance personnel performed no advanced life support functions due to
the trauma. The victim was pronounced dead at the scene by the county coroner on
2/8/12 at 3:17 pm. The coroner noted a large laceration 5-6 inches on top of the victim’s
head.

According to the coroner’s report, witness’s stated that the victim was coming down a
hill on his UTV and passed another ATV. The victim then hit a bump in the roadway and
flipped. The victim was not wearing his safety harness or a helmet. No autopsy was
performed. A blood specimen was collected and a BAC was noted at .098.

At least one other couple was traveling behind the victim on their ATV and they stated
that they saw the victim begin to skid then flip. Witnesses stated that the victim was
ejected about 10 feet into the air.

The UTV was equipped with a full roll cage and 4 point safety harness for the driver and
passenger.

Probable contributors to the accident listed in the police report were traveling too fast for
conditions and alcohol use.

PRODUCT IDENTIFICATION

2009 Polaris Ranger UTV
VIN: {86

SAMPLES COLLECTED

None
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ATTACHMENTS

1) Missouri State Highway Patrol report
2) Douglas County Coroner report
3) ATVD/UTYV data record sheet
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ORIVER OF VEHICLE 1 FATALITY AND TRANSPORTATION INFO

NARRAHVE

THIS CRASH DOCURRED AS VEHICLE #1 WAS EASTEOUND ON A PRIVATE RIGHT OF WAY . WEST OF COUNTY ROAD 381 VERICLE #1 BEGAN T3 SHID. AND VEERED SIDEWAYS TO
THE LEET YERICLE #1 OVERTURHED O TS RIGHT SIDE . AND #0ACTE D THE GROUND SEVERAL THES DURING THE COURSE OF VEHICLE #1'8 OVERTURMING | DRIVER #1WAS
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AFINAL REBTHG POSTION FACIG APFROMMATELY HNORTHWEST

VEHICLE #4 WAS IDEMTIFIED AS A 2005 POLARIS RANGER UTV. WHICH WAS EQUIPPED WITH AFULL ROLL CAGE AND 4 POINT SAFETY HARNESSES FOR THE DRIVER AND
PASSENGER SEATING.

‘y’E WERE FOLLO%\%HG FEMA e GUR ATV'S. AND HE FURFED HE MUST BAVE WENT 10 FEET IN THE AR, AND WAS EJECTED

HE FEEPED AHD KEPT OWERTURNEIG.

WITNESS 3 STATEMENTY

HE SKICDED. AMD FLIFPED HS UTY.

PROGDUNCES Y RICK MILLER {DOUGLAS COUNTY CORONER) PRONDUNCED AT LOCATION PRIVATE RIGHT OF WAY, NEAR COUNTY ROAD 321
PROHGUNCED BATETIME 12/08/2012 1817 MEXT OF XIM ROTFED ygg  DIRPOSITIGH OF BODY TAKEN 7O CLINKENBEARD FUNERAL HOME.

10, REPORTING AND REVIEVIING GFFICER FORMATION

REFCATING OFFICER HAME DEH / BADGE MO, BEAT  Z0pE TROOPF ¢ CISTRICT < PRECIMG]
TPR J. PICCINING 594 11 : G
REVIEY/IMG OFFICER NAME DSH ¢ BARGE NO. REVIEVANG OFFICER 2 NAME DEH ! 3ADGE NG

CPL B. THOMPSON 469
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Lzb Number: 0378582

Missouri State Highway Patral

Crime Laboratory Division
An ASCLD/LAB Accredited Laboratory

D Lab Toxicology
Certified Report

Agency: Douglas County Coroner Lab Number: 0378582
Incident; Accident (Fatal) Agency Case #:

Investigating Officer.  Coraner Rick Miller Date of Incident; 12/08/2012
Subjects Involved: (B)E)EXSHPIOAN - victim County of Incident: Douglas
ltemn 1.1 blood

Volatiles by gas chromategraphy:
ethyl atcohol 0.098%

ftem 1.1 has been destroyed at the request of Douglas County Coroner Rick Miller.

[, the undersigned, performed the analyses described in this report.

This report may conlain opinions and interpretalions of the undersigned. [, the undersigned, do hereby certify
that the above and foregoing is a trve and accurate summalion of the results of analyses conducted.

Criminalist Date of Report
Lydia Fisher ‘01/10/2013

Yishon

DHSS Type 1 Permit #120014 Expires 08/25/2014
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T T ——

.. DOUGLAS COUNTY CORONER
RICK MILLER

I, Rick Miller, Douglas County Coroner was contacted by the Missouri State
Highway Patrol dispatch on 12/8/12 at 2:46 p.m., that there was a fatality accident on
County Road 321 off P-Hwy. Upon arrival to the scene, | was met by Squires First
Responders and Trooper 590, Justin Piccianno. Justin stated decedent was |

(b) a 26 year old white male that was ejected from an ATV. Justin also stated
bystanders were doing CPR when he arrived and he had also done CPR for !
approximately 30 minutes. Justin stated that biood was coming out of decedent's
mouth and ears with Ieach compression. Mercy Ambulance out of Wright County came
on scene and no advanced life support started due to the down time and trauma.
Decedent was laying supine on a gravel road with large pool of blood arcund the head.
Decedent was pronounced dead at 3:17 p.m. | noted a large laceration 5-6 inches to
the top of the head and a 2” laceration to the right parietal area. Bystanders stated that
the decedent was coming down the hill on the ATV and passed another ATV and hit a
hump in the roadway and flipped. The ATV had a roll cage and seats with safety
harness but decedent did not have on the harness or a helmet. Blood specimen was
drawn and sent tc Springfield Crime Lab. Clinkingbeard Funeral Home was contacted

and decedent was picked up by Brett,
A7y A

Rick Miller, Douglas County Coroner, Report #12026

130108HCC2328
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RESPONDENTS

Missouri State Highway Patrol
816-622-0800

Douglas County Coroner
Rick Miller

P.O. Box 63

Ava, Mo 65608
417-543-0208



IDI #: 130108HCC2328
Utility Vehicle Data Record Sheet Exhibit # 3
Front
| A: | Age: 26 Height: | D: [ Age: Height:
Gender: M Weight: Gender: Weight:
A Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: killed Killed/Injured/Neither/Unknown:
Injury Description: N€aqd Injury Description:
Did vehicle land on victim: no Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): TUllY Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: Height: | E: [ Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: Injury Description:
Rear Did vehicle land on victim: Did vehicle land on victim:
Ejected (Either partially or fully): Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height: | F: | Age: Height:
Gender: Weight: Gender: Weight:

Helmet (Y/N): | Seatbelt (Y/N):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

Helmet (Y/N):

| Seatbelt (Y/N):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

*If victim(s) were injured/killed, please include the other relevant information requested in the assignment message in the text of the 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 130108HCC2328

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 vehicle 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).

- 3 wheeled ATV
- 4 wheeled ATV

2 wheeled motorcycle
- Dune Buggy
- ATV with more than 4 wheels

N U W N
|

— ATV with unknown number of wheels

v/ — Utility Vehicle
8 — Other Vehicle

0 - Unknown

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
Manufacturer: 05 - Polaris

ATV #2

Manufacturer:

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

of the ATV?
Model: RANGER

4. What is the model year of the ATV? (Record last two digits of model year.

example 89,90).
Model Year: 2009

/ VIN:

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

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

Date of Death: 12/08/2012
Age/Sex: 26 / 1 - Male
State of Death: MO - MISSOURI
City of Death:
County of Death: DOUGLAS
Race: 1-White
Race Other:

Hispanic/Latino:

7. Was the victim wearing a helmet at the time the incident occurred?

Death #1

Yes No Unknown

Death #2

Death #2

Yes

No Unknown

For



Task Number: 130108HCC2328

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

Victim was traveling down a gravel road when he lost control and began to skid. UTV began to skid and flipped
ejecting the victim.

9. Did the ATV overturn/tipover/rollover? 01-Yes

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

Yes o Unknown Yes No Unknown

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

vl - 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

¢Vl — One rider 3 - Three riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 26 Height: (inches)
Weight: Sex: (1 - Male



Task Number: 130108HCC2328

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?

09 - Non-Paved Road

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?
1-Yes

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

Additional Comments:
Victims BAC was .098



TASK NUMBER: 130111HCC2343

U.S. CONSUMER PRODUCT SAFETY COMMISSION

WARNING

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

The following is considered confidential or restricted: Exhibits 1-3
Meigs County Coroner's Report-Driver
Meigs County Coroner's report- Passenger



1. Task Number 2. Investigator's ID
130111HCC2343 4714 EPIDEMIOLOGIC
3. Office Code 4. Date of Accldent 5. Date Initlated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2012 12 31 2013 01 14

6. Synopsis of Accident or Complalnt uUPC
A 24-year-old male was driving a utility vehicle on a roadway with a 31

pronounced deceased at the scene. The driver of the UTV died of hea

went left of center and struck a motor vehicle head on. Both occupant

-year-old male passenger. The driver
$ in the utility vehicle were
d trauma. His passenger died of

chest trauma. The 29-year-old female driver of the motor vehicle suffered bruises and scrapes to her knee.
The 29-year-old male passenger in the motor vehicle suffered a broken left hip and busted lip.

Addendum added 4/17/2013. MFR/PRVLBR NOTIFIED

COMMENTS: _ YES _VQ L
" OVERRULED; . ATTACHED 1/1% /*H|de

L@smwymm exs. & B
VDO NOT RE-NOTIFY __ RE-NOTIFY

7. Location (Home, School, etc) 8. Clty 9. State
4 - STREET OR HIGHWAY MEIGS COUNTY OH

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES CAN-AM VIN COMMANDER 100|

10D. Manufacturer Name and Address
BRP
728 SAINT-JOSEPH STREET
VALCOURT, QUEBEC, CANADA,

11A. Second Product 11B. Trade/Brand Name 11C. Model Number

0 NONE NONE

11D, Manutacturer 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. DiIsposition 16. Injury Dlagnosls

24 1-Male 8 - Death 62 - Intern. Org. Inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent

Involved (Operationa) / Travel)

75 - HEAD 3-2nd Hand Info Only] 3 - Other 1450 / 1.00

21, Attachment(s) 22, Case Source
9 - Multiple Attachments 05 - Newspaper
24. Permisslon to Disclose Name (Non NEISS Cases Only)

23. Sample Collection Number

O Yes @ No O Yes for Manuf. Only O Verbal O Written
25, Review Date 26, Reviewed By . 27, Regional Office Director
01/31/2013 8071 Dennis R. Blasius

28. Distribution 29, Source Document Number

Sarah Garland; Tanya L. Topka X1310148A
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This investigation was initiated based upon a news story stating two men were killed
when their ATV collided with a car head on. The limited information contained within
this report was obtained from the Ohio State Highway Patrol (OSHP) Crash Report
(Exhibit 1), OSHP Photographs (Exhibit 2), and Death Certificates (Exhibit 3). The
Medical Examiner’s (ME) Report for both victims were requested but have not been
received. The ME’s office states the Coroner is still waiting on final autopsy results
which typically take 6-8 weeks from the date of death. A Status of Missing Documents
Form is attached as Exhibit 4.

The source document states the involved product is an ATV but the information obtained
from the OSHP indicates the involved product is a UTV. This report was written
according to the Investigation Guideline for Utility Vehicles (Appendix 91).

This incident occurred at approximately 8:30PM on December 31, 2012. The 24-year-
old male driver of the utility vehicle and 31-year-old male passenger of the utility vehicle
were pronounced deceased at the incident scene. The 29-year-old female driver of the
motor vehicle that was struck suffered bruises and scrapes to her knee. The 29-year-old
male passenger in the motor vehicle suffered a broken left hip and busted lip.

Vehicle Information

1. Type: Utility Vehicle
Brand: Can Am
Model No.: Commander 1000
Model Year: 2011
Color: Yellow
VIN: |:£t3_)l(3\):Exemption 3 for |
Manufacturer: BRP

726 Saint-Joseph Street
Valcourt, Quebec
JOE 21.O
(450) 532-2211
Date Manufactured: NA
Place of Purchase: NA
Date of Purchase: NA
Cost: NA
2. NA
3. 3 point seatbelt; the occupants were not wearing seatbelts
4. NA
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Rider/Driver Information

5.
6.

7.
8.
9.

Utility Vehicle Data Record Sheet is attached as Exhibit 5

Both occupants were killed. The driver had trauma to the head, face, chest, and
right leg. The passenger had trauma to the chest and right leg.

NA

The driver’s blood was tested for alcohol and drugs but the results are unknown.
It is unknown what the driver’s experience was with the utility vehicle or if the
driver had any training on the utility vehicle.

Incident Information

10.

11

12.

13.
14.
15.
16.

17.

Roadway:
Wet asphalt with clearly visible double yellow lines; roadway was a steep uphill

grade approach from both directions up to hill crest where the incident/impact
occurred. The width of the road at the approach and at the incident/impact area
was 23°3”. Additional details can be found at Exhibit 1, page 6.

Weather:

Temperature: 33 degrees with overcast skies

Wind: South by southwest at SMPH with no gusts.

Humidity: 78% Visibility: 10 Miles

It was dark at the time of incident and headlights were in use.

. A police sketch can be found at Exhibit 1, Page 5. Photographs of the incident

scene were obtained from the OSHP and can be found at Exhibit 2.

The utility vehicle’s speed at the time of the incident is unknown. The motor
vehicle the utility vehicle struck was going approximately 45 mph at the time of
the incident.

There were no obstacles in the path of travel of the utility vehicle. The utility
vehicle struck a motor vehicle head on.

The driver was traveling straight ahead and went left of center

The vehicle was found on its side (passengers); no other information is known
The police sketch and photographs show the passenger may have been pinned by
the vehicle.

Photographs of the structural damage to the vehicle can be found at Exhibit 2.

ATTACHMENTS

Sheriff’s Report
. Sheriff’s Photographs (11)
. Death Certificates

. Identity of Respondents
. Data Recording Sheet for UTV’s

1
2
3
4. Status of Missing Documents
5
6
7

. Meigs County Coroner's Office Reports
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U.S. Consumer Product
Safety Commission

Task Number:

Date:

Status of Missing Document(s)

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

1.




IDENTITY OF RESPONDENTS

The respondents in this investigation are:

1.

Ohio State Highway Patrol, Gallipolis Patrol Post, 396 Jackson Pike, Gallipolis, OH
45631. Initially contacted 01/14/2013.

Jennifer Gompf, Administrative Professional, Phone: (740) 446-2434. Fax: (740) 446-
8830. Email: jgompf@dps.state.oh.us

Ohio State Highway Patrol, Columbus Office, 1970 West Broad Street, Columbus, OH
43223. Initially contacted 01/15/2013.
Jeffery Maute, Records, Phone: (614) 728-5307. Email: jmaute@dps.state.oh.us

Angela Stephens, Field Service Representative, Ohio Department of Health, Vital
Statistics, Fraud Unit, 225 Neilston Street, Columbus, Ohio 43215. Phone: (614) 644-
0193. Fax: (614) 387-1291. Initially contacted 01/15/2013.

Meigs County Coroner, Patty Aldrich, Secretary, PO Box 458, 207 5" Street, Racine, OH
45771. Phone: (740) 949-2683. Fax: (740) 949-2861. Initially contacted 01/15/2013.



TASK NUMBER: 130111HCC2343

U.S. CONSUMER PRODUCT SAFETY COMMISSION

WARNING

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

The following is considered confidential or restricted: Exhibits 1-2



ADDENDUM
IDI 130111HCC2343
Page 1

This is an ADDENDUM to IDI 130111HCC2343 regarding two men who were killed when
their UTV collided with a car head on. The Meigs County Coroner’s Reports and toxicology
reports for both victims are attached as Exhibit’s 1 and 2.

The Coroner’s Reports state the Cause of Death for both victims to be Multiple Trauma. The
Manner of Death is listed as Accidental and the Mechanism of Death is listed as Motor Vehicle
Collision.

The toxicology report for the driver of the UTV reflects a blood alcohol level 0f 0.147 g% and a
negative result for drugs. The toxicology report for the passenger of the UTV reflects a negative
result for alcohol and drugs.

The Coroner’s reports state neither victim was wearing a helmet. Note: This information was not
known at the time of the initial report.

The Coroner’s Reports did not reveal any other new information.

ATTACHMENTS

1. Meigs County Coroner’s Report-Driver (6 pages)
2. Meigs County Coroner’s Report-Passenger (6 pages)
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Utility Vehicle Data Record Sheet

IDI #:[130111HCC2343 |

Exhibit #:

Front
| A: | Age: 24 Height: | D: [ Age: Height:
Gender: M Weight: Gender: Weight:
A B
Helmet (Y/N): NA | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver Passenger Killed/Injured/Neither/Unknown: Killed Killed/Injured/Neither/Unknown:
Injury Description: | rauma 1o neaaq, race, Injury Description:
X X Did vehicle land on victim: N Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): Fuly Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 31 Height: | E: [ Age: Height:
Gender: VI Weight: Gender: Weight:
Helmet (Y/N): NA | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: KIlI€Q Killed/Injured/Neither/Unknown:
Cargo Bed Injury Description: Trauma to head. face Injury Description:
Rear Did vehicle land on victim: Y Did vehicle land on victim:
Ejected (Either partially or fully): Partiallv 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






INCIDENT INVESTIGATION TERMINATION REPORT

1. TASK NO. 2. TIME EXPENDED 3. DATE INITIATED
130114CNEOOO1 3,00 01/14/2013
4. HOSPITAL NO. 5. RECORD NO. 6. AGE 7. SEX
15 2 - Female

8. DATE OF TREATMENT

9. INJURY

10. BODY PART

11. DISPOSITION

01/13/2013 4 - Hospitalized
12. PRODUCT 13. PRODUCT CODE 14. ORGANIZATION CODE 15. INVESTIGATOR ID
UTILITY VEHICLES 5044 CFIE 2391
16. CATID NO. 17. SPECIAL STUDY NO. 18. TERMINATION CODE

SECT152013
19. RECORD OF ATTEMPTS TO CONTACT

DATE TIME METHOD RESPONSE
01/14/2013| 2:00 PM Telephone Contact FHP for report.
01/14/2013| 2:30 PM Telephone Contact local PD for report.
01/ 15/2013 Letter Mailed letters to victims.
01/15/2013] 3:00 PM Telephone Contact victims using possible
01/29/2013] 12:30 PM Telephone Local PD does not have report,
01/30/2013| 10:00 AM Telephone Contact FHP for report.
02/05/2013| 10:00 AM Telephone Attempt to contact victims.
02/13/2013|] 3:30 PM Telephone Attempt to contact victims.

20. REASON FOR TERMINATION:

This investigator made several attempts to contact the victims inveolved in
the incident, but did not receive any response. This investigator was
informed that the local police did not generate a report, however, the
state police responded and generated a report. A request to obtain the
state police report was

MO DAY YR
02/21/2013

21 REVIEWED BY:
Helen Cash

ID NO.
8978

CPSC FORM 228 (5-75) [Revised for WP for Windows & HP Laserjet lll Printer 10/93]



U.S. CONSUMER PRODUCT SAFETY COMMISSION

EASTERN BRANCH
P.O. Box 56703 e Jacksonville, FL = 32241 « 904-619-6271  Fax: 1-866-923-4006 e ksrivera@cpsc.gov

January 14, 2013

Suwannee County Sheriff's Office

200 South Ohio / MLK Ave.

Live Oak, Florida 32064

Attention: Records

The U. S. Consumer Product Safety Commission is an agency of the Federal Government, and we
have a program that studies accidents, accidental injuries, and their. causes. . Information from this
program helps make us aware of hazards to children and adults, and aids us in preventing similar
injuries from occurring to others.

We have been made aware of an All-Terrain Vehicle (ATV) incident that occurred on January 13,
2013, on Hogan Road.

The passenger nhames were: Victoria Dean, Jordan Townsend, and Logan Townsend.
We are extremely interested in product-related incidents.

| am requesting a copy of the completed investigative report, any additional supplements, as well as,
photographs of the incident scene and ATV involved in the incident.

If you have any questions, please feel free to call me at the above telephone number.

Sincerely,

Thank you for your assistance in this matter.

Karina Salgado-Rivera

Product Safety Investigator

Toll-free hotline: 1-800-638-CPSC Web site: http://www.cpsc.gov



U.S. CONSUMER PRODUCT SAFETY COMMISSION

EASTERN BRANCH
P.O. Box 56703 s Jacksonville, FL s 32241 « 904-619-6271  Fax: 1-866-923-4006 = ksrivera@cpsc.gov

January 14, 2013

Florida Highway Patrol

Troop B

1350 W. US Highway 90 Ste. 101
Lake City, FL 32055

Attention: Records

The U. S. Consumer Product Safety Commission is an agency of the Federal Government, and we
have a program that studies accidents, accidental injuries, and their causes. Information from this
program helps make us aware of hazards to children and adults, and aids us in preventing similar
injuries from occurring to others.

We have been made aware of an ATV incident that occurred on January 13, 2013 in Lake City, FL.
Your agency case number: FHPB130OFF001158.

We are extremely interested in product-related deaths.

Please send me a copy of the completed investigative report and any additional supplements for the
above referenced case.

If you have any questions, please feel free to call me at the above telephone number.

Thank you for your assistance in this matter.

Sincerely,

Karina Salgado-Rivera
Product Safety Investigator

Toll-free hotline: 1-800-638-CPSC Web site: http://www.cpsc.gov



U.S. CONSUMER PRODUCT SAFETY COMMISSION
EASTERN REGIONAL CENTER

P.O. Box 56703 e Jacksonville, FL e 32241  904-619-6271 e Fax: 866-923-4006 e ksrivera@cpsc.gov
January 15, 2013

Townsend Family
8001 Hogan Rd.
Live Oak, FL 32060

Dear Townsend Family:

The U.S. Consumer Product Safety Commission (CPSC) is an agency of the United States
federal government charged with regulating the safety of a wide variety of consumer products.
We do so through a broad program of investigations and research, education, the establishment
of voluntary and mandatory product safety standards, product recalls, and civil and criminal
actions.

As part of the investigation process we conduct field investigations when accidents do occur in
order to gather as much data as we can about the accident to help us determine what actions to
take to prevent similar incidents from occurring to others in the future.

It has come to our attention that you have unfortunately been affected by an incident which falls
under the jurisdiction of the commission involving a ATV. While I realize this may be difficult
for you to discuss, the information you provide our agency might help prevent an incident like
this from happening to someone else in the future.

As part of my investigation I would like to ask that you keep the products involved so that I may
gather additional product information.

If you feel you are able to discuss this incident with me, please contact me by phone, at (904)
619-6271, or e-mail at ksrivera@cpsc.gov.

Sincerely,

Karina Salgado-Rivera
Product Safety Investigator
Consumer Product Safety Commission

Ref#130114CNEO001

CPSC Hotline: 1-800-638-CPSC (2772) * CPSC Web Site: http://www.cpsc.gov



U.S. CONSUMER PRODUCT SAFETY COMMISSION
EASTERN REGIONAL CENTER

P.O. Box 56703 e Jacksonville, FL e 32241  904-619-6271 e Fax: 866-923-4006 e ksrivera@cpsc.gov
January 15, 2013

Dean Family
3690 SE Country Club Rd.
Lake City, FL 32025

Dear Dean Family:

The U.S. Consumer Product Safety Commission (CPSC) is an agency of the United States
federal government charged with regulating the safety of a wide variety of consumer products.
We do so through a broad program of investigations and research, education, the establishment
of voluntary and mandatory product safety standards, product recalls, and civil and criminal
actions.

As part of the investigation process we conduct field investigations when accidents do occur in
order to gather as much data as we can about the accident to help us determine what actions to
take to prevent similar incidents from occurring to others in the future.

It has come to our attention that you have unfortunately been affected by an incident which falls
under the jurisdiction of the commission involving a ATV. While I realize this may be difficult
for you to discuss, the information you provide our agency might help prevent an incident like
this from happening to someone else in the future. .

As part of my investigation I would like to ask that you keep the products involved so that I may
gather additional product information.

If you feel you are able to discuss this incident with me, please contact me by phone, at (904)
619-6271, or e-mail at ksrivera@cpsc.gov.

Sincerely,

Karina Salgado-Rivera
Product Safety Investigator
Consumer Product Safety Commission

Ref#130114CNEO001

CPSC Hotline: 1-800-638-CPSC (2772) * CPSC Web Site: http://www.cpsc.gov



1. Task Number 2. Investigator's ID
130128HCC2378 2251 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 01 09 2013 02 11
6. Synopsis of Accident or Complaint UPC

A 26 year old male driver, along with two male passengers ages six and seven, were riding in a Utility
Terrain Vehicle (UTV) on a public gravel road. The driver accelerated on the gravel roadway causing him to
lose control of the UTV. As a result, the UTV travelled off the roadway and overturned. The seven year old
and six year old passengers were ejected from the vehicle. Neither of the passengers were seat belted in
the UTV. The seven year old victim was stuck in the head by the UTV's cab when it overturned. He was
pronounced at the scene. According to the Highway Patrol report there was probable cause to believe that
the operator of the UTV was under the influence of both intoxicants and a controlled substance at the time
of the incident.

7. Location (Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY ADAIR COUNTY MO

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS RANGER HD 700 EFI

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

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
7 1-Male 8 - Death 54 - Crushing
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 17.00 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 O\.ferbai OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
03/08/2013 8929 Frank J. Nava
28. Distribution 29. Source Document Number
Sarah Garland; Tanya L. Topka X15310570A

CPSC FORM 182 (01/2011) OMB No. 3041-0029
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This investigation was initiated through a m newspaper article, dated
January 10, 2013. The victim in this incident is a 7 year old male, who resides in Kirksville, MO.
The product in this incident is a 2009 four-wheeled utility terrain vehicle (UTV). The UTV has a
steering wheel, accelerator pedal, brake pedal, and bench seat with three seat belts. There
were three people in the front seat of the UTV at the time of the incident. Information for this
report was obtained through official reports. Attempts to contact the driver of the UTV were
unsuccessful.

The incident UTV is black in color and has a continuously variable (CTV) transmission with a
reverse gear. The UTV is equipped with hydraulic disc brakes that are activated by a foot pedal.
The odometer at the time of the incident indicated that the vehicle had 5111 miles on it. The
hour meter indicated the UTV had 449.1 hours on it. The weight of the unit is approximately
1185 pounds and the wheel base is approximately 76 inches. The vehicle has a fuel capacity of
8 gallons. The UTV has three lap seat belts with a flatbed in back. The vehicle’s tire
configuration is 26 x 8.00R14. The air pressure in the tires are as follows: right front 11.0 psi, left
front 9.5 psi, right rear 12.5 psi, and the left rear 11.0 psi. The UTV is equipped with a twin
cylinder 683cc. The vehicle has a three position switch that allows the operator to switch
between four wheel drive, two wheel drive posi-track, and two-wheel drive limited slip.

It is unknown if the vehicle had aftermarket modifications or repairs done to it. The UTV was
purchased used in 2011 for approximately $8000.00. It's unknown if the driver of the UTV had
any prior UTV experience or if he had any training on the UTV.

According to the highway patrol report, the UTV driver informed them that he was travelling
down the public paved road at approximately 35 — 40 miles per hour. He turned onto a public
gravel road and attempted to turn around on the gravel road and started to slide west sideways.
He also informed the investigating trooper that “I shouldn’t have even been driving, | don’t know
these roads”. The highway patrol report stated that even though the driver did not live in the
area and was not familiar with the roadway, there was nothing in the design of the roadway or in
the area of the crash that requires specific knowledge to safely operate a motor vehicle. .

The highway patrol report states that the driver was from Texas and had a Texas Class C
driver's license with no restrictions or endorsements listed. During the course of the
investigation the investigating trooper developed cause to believe that the driver of the UTV was
operating the vehicle under the influence of both intoxicants and a controlled substance.

According to the highway patrol investigation, on the day of the accident, June 3, 2012, at
approximately 6:00 p.m., the driver was heading southbound on a public paved road with his
two passengers. The seven year old passenger was seated in the front center seat and the six
year old passenger was seated in the front right seat of the UTV.

The driver turned the UTV onto a public gravel road and accelerated. The UTV'’s weight was
shifted towards the left side of the vehicle and the right rear tire began to spin, cleaning the
loose gravel off the roadway. At the time of the incident the drive was set to the two wheel drive
limited slip. In this mode, a tire that had less weight on it would spin when accelerated. As the
driver turned right and accelerated, a weight shift occurred and the right rear tire began to spin.
The UTV travelled in a serpentine pattern before it began to yaw. As the UTV traveled toward
the south side of the roadway, it rotated counter clockwise. Once near the edge of the roadway,
the UTV tripped and tipped over onto its passenger’s side. Neither of the passengers was
wearing their seat belts or helmets.
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The six year old passenger was thrown clear of the UTV while the seven year old victim was
partially ejected and was stuck on the head by the UTV’s cab cage. The victim was pronounced
dead at the scene. The UTV sustained only minor cosmetic damage to its passenger’s side.
According to the Highway Patrol report, the roadway had a 1.87% uphill grade and a 4.28%
downhill grade at the accident site.

.There were no defects, debris, or extraneous materials on the roadway that contributed to this
crash. The roadway was dry when the crash occurred.

The speed limit on the roadway was listed as 50 miles an hour. There were no signs or
markings, or other devices present at the scene which regulated traffic.

There was no evidence that limited sight distance or a temporary vision obstruction was the
cause of this crash.

According to historical weather information from Weather Underground
(www.wunderground.com) the temperature was 78 degrees Fahrenheit, the relative humidity
was 58 percent. The barometric pressure was 29.84" Hg. The wind was from the south,
southwest at 5.8 miles per hour. Visibility was 10 miles under clear skies.

The Highway Patrol's Event Analysis reports that the crash occurred because the operator of
the UTV accelerated on the gravel roadway causing him to lose control of the vehicle. As a
result, the UTV traveled off the roadway and overturned. Because the passengers were not seat
belted in the UTV, the six year old passenger was totally ejected and the seven year old victim
was partially ejected. As a result, the victim died as a result of his injuries sustained in the crash.
Due to the circumstances of the crash, potential felony charges may be brought against the
driver of the UTV.

This investigator contacted the coroner for the county that the incident occurred and requested
but did not receive a copy of the coroner’s report.

This investigator contacted the owner of the vehicle by telephone and was advised that he had
sold the unit shortly after the incident. He stated that he had purchased the vehicle used from a
local dealer for approximately $8000.00. The UTV had approximately 2800 miles on it at the
time of purchase.

He stated that he lives on a farm and uses the vehicle to transport him around the property and
to haul farm material. The owner reported that the vehicle had one aftermarket modification that
involved the addition of a wench that attached to the front of the UTV.

According to the owner of the UTV, on the day of the incident he had loaned his UTV to a
neighbor for the day to use for recreational riding. He stated he didn’t know that the neighbor
would let a friend (the driver of the UTV at the time of the incident) use the UTV without his
knowledge. He stated that he didn’t have any information about the driver of the UTV and had
never met him.
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PRODUCT INFORMATION:

The incident unit is a Polaris Ranger Utility Terrain Vehicle (UTV). It is 2009 HD black in color,
model number 700 EFI. The Vehicle Identification Number (VIN) is m
The unit has a continuously variable (CTV) transmission with a reverse gear. The s
equipped with hydraulic disc brakes that are activated by a foot pedal. The weight of the unit is
approximately 1185 pounds and the wheel base is approximately 76 inches. The vehicle has a
fuel capacity of 8 gallons. The UTV is equipped with three lap seat belts on a bench seat with a
flatbed in back. The UTV is equipped with a twin cylinder 683cc. The vehicle has a three
position switch that allows the operator to switch between four wheel drive, two wheel drive

posi-track, and two-wheel drive limited slip. The UTV had an aftermarket wench attached to the
front of the vehicle.

The vehicle was purchased used for approximately $8000.00 in 2011 from Precision Cycle,

2318 E lllinois St., Kirksville, MO 63501. At the time of purchase the UTV had approximately
2800 miles on it.

ATTACHMENTS:

Exhibit A — Photographs taken by Highway Patrol (16)
Exhibit B — Highway Patrol Crash Report

Exhibit C — Highway Patrol Accident Reconstruction Report
Exhibit D — Missing Document Report

Exhibit E — UTV Data Record Sheet
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Exhibit A — 1 below show the gravel road where the incident occurred.
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Exhibit A — 2 below shows a view of the paved public road that the UTV was travelling until it
turned onto the gravel road where the accident occurred.
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Exhibit A — 3 below shows the passenger side of the UTV.




1DI 130128HCC2378 -7-

Exhibit A — 4 below shows a close-up photograph of the passenger side of the UTV.
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Exhibit A — 5 below shows the front of the UTV.
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Exhibit A — 6 below shows the driver side of the UTV.




IDI 130128HCC2378 -10-

Exhibit A — 7 below shows the cage bar of the UTV that struck the victim.
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Exhibit A — 8 below shows another view of the passenger side.
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Exhibit A -9 below shows the seat belts on the bench seat.
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Exhibit A — 10 below shows a label attached to the seat frame of the vehicle. Information
contained on the label states the following: “POLARIS INDUSTRIES INC. 2100 HIGHWAY 55
MODINA, MN 55340 DATE: 11/10/2008 TYPE: ATT/VTT VIN:
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Exhibit A — 11 below shows the vehicle steering wheel and instruments.
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Exhibit A — 12 below shows the speedometer of the UTV that indicates that the vehicle had
5111 miles on it at the time of the incident.
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Exhibit A — 13 below speedometer with the hour meter that indicates the UTV has 449.1 hours
on it at the time of the incident.
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Exhibit A — 14 below shows a reconstruction photograph.
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Exhibit A — 15 below shows another reconstruction photograph.
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Exhibit A — 16 below shows a reconstruction photograph.
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Exhibit B — Highway Patrol Crash Report

MISSOURI UNIFORM CRASH REPORT ABDIMIONAL fisponTicass  PacE__ 1| oF_ &
1 - GENERAL CRASH INFORMATION AGENCY NAME AND ORI
MISSOURI STATE HIGHWAY PATROL
SPACE USED FOR BARCODE MOMHPBEOD
LEFT THE SCENE DRIVER NO CLEARED CRASH PROPERTY DAMAGE ONLY NO INJURED  NO KILLED REFORT / CASE / INCIDENT NUMBER
O ves ®to| | | | |G Yes O tofcLASSFICATION i :
WG, VEH INV.  [CRASH DATE (CRASH TIME {MIL) |NOTIFIED DATE TIME MOTIFIED (MIL) [INVESTIGATION DATE TNME AT SCENE
1 06/0312012 1755 12 1758 08/03/2012 | 1806 Yes O No
ROADWAY  NOK-COLLISION COLLISION IMVOLVING | DIRECTIONAL ANALYS:S FOR IMPACT WITH MOTOR VEHICLE
0O on ® Oowmumng :f’ﬁ':_",pea O Animal O Raiway Vehicle O FronttoFrone 0 Angle O Other
CRASH  Rosdway O Fire o _\: o 1Equp | Pedaleyele [0 Animal Digwn Vehidnimal Ridden Trans '0) Front toRear O Sideawipe (Same Dir | (Explain)
TPE @ of o Enxplosion a rogl.'s_.m [ Fixed Object [ Motor Venicle nTranspon = (] ReartoRear [ Sidaswips (Cpp Dir) O Unkngwn
5 :";‘:ns‘":“ T Emie O Other Object T Parked Motor Vehicle —> [0 ReartoSids [ Faliing/ Shifting Cargo {Exphain)
Roadway = 13 HonCotlision | Pedestian 1 Warking Mator Vehicle - {Set in mation by MV}

.
COMMERCIAL MOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the follewing to determane if the “Commercial Vehicle fields in Section 76 must ba completed

1. Does tiws crash awolve amy of the foliowng? 2 Ewanwine eachvehicle 10 determine if it is 3 commercial vehicla based upon the following
1a A parson iatally injured OR O Ho- Mo commencial vehicls 28 A truck’cango van with GVWR/GCYWR of more than ® No- Me commaercial vehicle fislds
1k & person transported for medical attention: GR fields need complation. 10,000 Ibs- OR . . Aot ot atin
Tc. A vehicle towed due to disabling damage B v 26, A malor vehicle with seating for 9 o more inciuding diver: OR - 1 Complal Secton 76 for
#s- Gotonumber 2= | 2c A vehicle with 2 hazardous materials placard appropriate vahicte.
EVIDENTIARY PHOTOS TAKEH |BY WHOM AVAILABLE FROM B Investigating Agency
B Yes O Ho CRASH TEAM, SGTP. J KEMPKE MSHP TRAFFIC RECORDS DIVISION, JEFFERSON CITY, MO
',RECOHSTRU!..TI.}H BY WHOM AVAILABLE FROM ™ imestgating Agancy
i‘ B ves O o SERGEANT P. J. KEMPKE MSHP TRAFFIC RECORDS DIVISION, JEFFERSON CITY, MO
2 - LOCATION
COUNTY MUNICIPALITY BEAT / ZONE |TRPIDISTPCT |GPS COORDINATES (DO MM 58 S FORMAT)
ADAIR NON-CITY OR UNINCORPORATED I 08 ‘ s o I ol
Oh ROWY . [8R  |DISTANCE FROM LOCATION INTERSECTING

————— [ w O (8 aer O RTB

WWknm §  Fea O Before SPEED LIMAT |INT. DR |GEO - CODE

50 [0 State B County O Mumcipsl [ Private Propaty T Other T e P A " - N
TRAFFICWAY ROAD ALIGNMENT [ROAD PROFILE

(] One-Way ® TwoWay: Not Divided O Two-Way Orided Unprotected Median T Other B Swmght [ Cuve [B Levl O Downhil O Dip

(] Two-Way Hot Omaded; Contiuous Center Tum Lane 1 Two-Wary Divided. Positive Median Barvier [ Unknown |1 Unknown Explnj {0 Ughil T Hillcrest 1 Unknown (Explain)
NTERSECTION TYPE B NA [ROAD CONDITION

[0 4.way imersection 01 Yentersection [0 S-wey/ Moe [ Unknown Explain) | Ory O Snow O Shsh O Standing Water [J Sand / Gravel O Unknown {Explaing
= O Roundab Ol Other {Exptain (0 Wet [ ice/Frost O Mud, Dit O Movng Water [0 Other (Explain)

ROAD SURFACE WEATHER CONDITION

[ Concrete [ Brick O Din ! Sand ] Cobblestone @ Clesr [ Rain (O Sleet/ Hail O Fog/ Mist O Other {Explain)

[0 Asghan B Gravel O Multi-Sudface O Unknawn (Explain O GCioudy 0 Snow O} Fresang (Templ [ Severe Crosswind [ Unknawn {Explain
LIGHT COMDITION

I® Datight [0 Daklighted [ Dark-Unfighted [J Dark-Unknown Lighting [ Other {Expisin) [ Unknown [Explain)

3 - DAMAGE TO PROPERTY GTHER THAN VEHICLES B Hone

LIST OWNER'S NAME & ADDRESS DESCRIPTION OF PROPERTY AND DAMAGE O MaDOT O County O Municipality

4 WITHESS B Hons ldenified L) Additional Vitnesses in Narratke

HAME ADDRESS (Streed, City, State, 2ip} FHOHE NUMBER

o o v e
15 - PEDESTRIAN = I‘lA!' O] Law Enforcement Officer () Other Emergency Seraces Personnel [ MoDOT Worker [ Other Trafficway Worker 01 Other Pedestrian

MO |HAME iLast. First MI) & ADDRESS (Street City State. Iipt PHOHE NUMBER
DATE OF BIRTH SEX |STRUCK BY VEHE [ [TRANS |SAFETY |LOCATION

PORT |DEVICES [[1 On Readwsy [0 in Drveway Access [ On Median / Crossing lsisnd

0 On Sidewalk O Off Roadway O Unknown

CROSSIHNG ROAD  [J HA OTHER ACTIONS [ Ma/Mone SCHOOL INFO. O NA
0 With Signal | B Het &t Crosswalk [0 Getting On ¢ Off Vehicle 0 Working In Traficway O usknows 0} Gaing Ta / Fram School
) Aganst Signal ! O In Marked Crosswalk 17 syanding / Lying / Sitting In Trafficway £l Playing In Trafficuay O Other (Explain} |7 Gatting On | OF School Bus
Ol Ho Signal i B In Unmarked Crosswalk |7 pushing / Working On Vehicte DI Walking 7 Running in Traficway Ol Both Of The Above
I Unknown 1 0O Unknown 1 Behind 7 In Front of Parked / Stoppad Veh O with Trafic {J Agamst Trafic [0 Unknown (Explaing
PROBABLE CONTRIBUTING CIRCUMSTANCES [0 Hone TDISTRACTED / ATTENTIVE CODE(S) O MA [ALCOHOL USE
O Failed To Yield O Alcohot [0 Vision Obstructed (Explainy 00 Other {Explain) Yes [ He [ Unknown

[ Distracted / Inattantive O Drugs 1 Physical impairment (Explain) 3 Unknoen {Explainj

DISTRIEUTION COPY - AGENGY FILE. ORIGINAL - MISSOURI STATE HIGHWAY PATROL TRAFFIC RECORDS DIVISION - P O. BOX 568 - JEFFERSON CITY, MO 85102 sAP2a 01z
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Exhibit B — Highway Patrol Crash Report

Ll Pags het Used qspoma_____ pace 3 oF__ 4

[7DRIVERS, VEHICLES, OWNERS, & OCCURANTS

L] |T'A. DRIVER - HAME {Lasi. First Mij & ADDRESS [Street. City, State. Zip) FHONE HUMBER
1 | QUS“N.H TaT45
DRIVER LICENSE / IDNUMBER  STATE |LIC B Walid O Expired luc B Operator Class £ O Permit O Unknown |MC ENDORSEMENT
STATUS [ Susp/Rev/Denied [J Oisqual COL [TYPE [ COLClass __ O MC Only (Explain) 0 ves O No B na
| J m |0 na O Canceled/ Othimatd O Unknawn IO na O interm ! Grad O Unicansed O] Uinknown (Explain)
IDATE OF BIRTH ISEX [SEAT|INS [TRAMS-|EJEC iNR SAFETY |VISION B tot Obstructed [ Trees/ Brush O Sign [ Meving veh O Other {Explain)
LOEC PORT |TEON  [BAG [DEVICES|OBSTRUCTED [ Windshieid O Building O Hilerest [0 Siopped Veh O Unknown

‘ o L " 2 l 12 iD MA O Loadonveh [J Embankment (1 Parked Veh [ Giare (Expiain)
IPROOF OF tNSURANCE INSURANCE COMPAKY [ Expired PHONE MO {Optional) POLICY NUMBER B Na O Driver
0 ves (O tio B Mot Raguires | NA ' i

ﬁ VEHICLE - OWNER NAME (Last, First MII & ADURESS { Strest Cili State Zli [ SaD
REENTOP, MO 63546

‘PHONE HUMBER [l saD

YEAR MAKE WMODEL COLOR VEH TYPE [TOTAL NO OF OCC

| 2o08 POLARIS RANGER BLK | ma 1 3
[LICENSE - PLATE NO STATE YEAR ViR TOWED FROM SCENE  [TOWED DUE TO TVS. DAMAGE
| NOTREG | ma | ma ‘ O ves B Mo O Yes B No

[VERICLE DAMAGE (Mark all damaged areas) B None | No Damage HA,

INMAL IMPACT HO 2'-__ 31 4181 817 18- Undercamiage 22 - Cargo

|0 na IH Ty 18 . Windsheld 23 - Unknawn
| __ 20 - Burned 24 - Otner
5 i"_u 13112111110 ] 8 21- Towed Unit (Explain}
IVEHICLE BODY TYPES - Automotites / Speciafly Vehicies 3 Vehicle Used As Public Conveyance
|0 Pascenger Car 3 Small Bus (9-15 WiDnverj [ Motoreycie O Metor Home 1 Singie-unit Truck: 2 axes, 6 tires ]
‘Dirrver] f\'] Large Bus {15+ WeOmerj B ATV O Farm Implements O Single-undt Truek: 3 or more axies | .
Sty ; S e i Gt e S e e ) ier s, Al Traoe
) Sehod Bus & 2 wh 1O Lunsrrgclmn E_q‘ulp Heavy Mach, 7 "yap Pulling Another Unitis) '
O Other Vehicle (Codal___ i . 1 Truck T :
O] intercity 1 3 wWh O Cargo Van ... 1Dasy kot spghy i4 Track Tractoes). O Less than of
1 Transit | Commuter & 4w O Pickup O Truck Tractar ‘With Mo Units } equal 1o 10.000 ks
03 Chaner | Tour 1 5 wh i More |0 Ciber Hemy Truck é IM: ;.r“:“ ';‘:: ?‘:: t;": © 0 10.001 - 26.000 ibs
| ¥ O Unkmown (Explatn) ruck Tractor ¥ i y O er than 26,000 &
9 Sikwe [} Unknown < O Truck Tractor With Thras Units E &E‘W“ b
[EMERGENCY VEHICLE PIVOLVEMENT B 1A [CONTRIBUTING TRAFFIC CONDITIONS B NA
0 Pokce O Ambulance OO A Emergency Vehicle an E: y Run |2 Cong Bhead [0 Other Incident Ahaad
10 Fire L1 Gther {Must check "A” / "B') —» [0 B Stationary With Emergency Equip. Activated (0 Crash Ahaad O Unknown {Explamn)
|7C. VEHICLE ACTION / SEQUENCE OF EVENTS CODES 0 Addstional Codes Listed in Narrative (See Codes in Section 8) ALCOHOL USE
|SEQUENCE OF EVENTS CODES 01 Unknown ANBMAL CODE(S) FIXED OBJECT CODE{S) E Yes E rL;l
HNa

1 7 17 1 22

(7D, PROBABLE CONTRIBUTING CIRCUMSTANCES O rone

(] fects (Explasn) O Vision Obstructed [J Faded To Dim Haadlights O Improper Tawing / Pushing 1 Object £ Obstruction in Roadway
a O Dwiver Fatigue © Asleep [ Failed To Use Lights {3 Impraperty Stopped On Rosdway [0 Destracted / inattentive (Designate Typa)
= T For Canditions O improper Signal O Following Too Close O Improper Lane Lisage ! Change O Unknown (Explain)
& violstian Signat / Sign O imgroper Backing B Wrong Side (Mot Passing) O Overcomected O Other {Explain)
I3 Faded To Yiekd 0 imgroper Tum O wong Side (One-Way) O Imgvoper Riding / Clinging To Veh Extedor [GISTRACTED | INATTENTIVE CODE(S) B8 NA
B Alcahal O improper Passing O Physical impairment {Explam) [ Failed To Secure Load / Improper Losding {Ses Codes in Section §)
B2 Drugs [ impropery Parked [ improper Start From Park: O Animal(s) In Roadway e
TE. WORK IONE iTRAFFIC CONTROL E Hone O Unknown (CONTROL MALFURHCTIONING!
1 ves ® Mo [0 Usknewn | Electric [0 Green'Yellow/Red [1 Flasthing Red [ Flashing Yefiow [1 Ramp Meter (1 Other (Explain) INOPERATIVE | MISSING
[Workers Prezsrd “‘1)}!@? " O Eop Sign C) Tio Passing Jone L1 Tum Restricted  ©J Oficer / Flagman [ Signal On School Bus | I Yes (Explain} 1 Mo
I ves £ tio 0 Unknown | Controls. 0 Waring Sign / Desica [l Raihway Crossing Sign / Dewice [ Schoal Zone [ viekd Sign 1 Other (Expain) [0 Unknown B A
OCCUPANTS - NAME {Last, First, BI) DATE OF BIRTH SEX [SEAT| W |TRANS- |EJEC- | AR | SAFETY PHOME NUMBER
7F. ADORESS (Stiest. City Stata Zip) BM-D0-YYYY LOGC PORT | TION | BAG [DEVICES
UEEN CITY, MO 63581 EE v FC 1| 1 HENE I
T
| SAME A3 DRIVER B |5 | o |« | o —
HA
T NA
HA

| |

76, COMMERCIAL MOTOR VEHICLE B na [Remuruon vehicle il “Yes* was answered to quastions inpars 1 and 2 in CUY imvolvement criteria and vahicle masts one of the thres creria in par 2

[IAOTOR CARRIER IDENTIFICATION [Leases wic | - NAME & ADDRESS (Street. Cdy. State. Zip) 0 SAD

PHONE MUMBER [ SAD

O Yes O We 0 Yes O Mo O Yes O Mo
[ Unbnown IO Unknown

AMERCIAL [ tnterstate Carner T tial in Commerce - Govemment Veticle L Fiot in Commerce - Other Vehicle |MC 7 MK / ICC NO USDOT NO
COMMERCIAL [ intrastate Carrier O Mot in Commerze - Rental Vehicle | |
Enclased Sox [ Fistbed [ Conzrete Mixer [J Gorbage / Refuse O PoleTraler [ VehicleTowing [ Intermodsl O WA Mo 0 other
» Tank 0 oump O Auto Transporter O Grain/ Chip/ Gravel O Log Ancther Veh Containar Cargo [0 Unkmnown
Chassis Body)
PLACARD DISPLAYED|4-DIGIT MO CLASS |Hi CARGO PRESENTIHM CARGOD RELEASED|HAZARDOUS IMATERIAL NAME
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Exhibit B — Highway Patrol Crash Report

mos . ewk oo

8.C
ODES
oM AR sr TR INJURY TRANSPORTED | EJECTION AR BAG SAFETY DEVICES
n ¢ [Fe scc|| 1Fa {For Medical 1. Hone /1A 9. Deployed 1 Hone 10 Booster Seat
i PN 2 Dusatling Treatment) 3. M Deployed Comzinaiion 2 Not Used 11, Child Restraint - Forward Fading
- 3. Ewgent - 1. Ha 4 Removed 10 Deployment 13 noulger Baa Oniy 12 Child Restramn - Rear Facing
ol Paszenger MotDisatling | 1. Mo 2. Mo 5. Deployed - Front Uningwn 4 Lap Bert Oty 13, Other Halmet
- Encibeed Load Area 4 Proganis - 2. ElS 3. Parially (6. Deployed - Side U, &ir Bag Presencs |5. Shoulder anc Lap Belt 14 Reflecthe Chothing
¢ - Unenclosed Load érea tiat Apparant 3 Ctner 4 Tedally |7 Deployed - Curtain Unknown 7.DOT Compliant 15 Oaner
" % Mone Appared | U Unknown L) Uinimaen |8 Deployed - Other G Helmet U Use Unknown
2 in Marrates) Ll Unisnown N ha {Knee. dir Belt, e1c ) B No Helmst T4 Hot Applicabla
|t Applicatie N & |
'VEHICLE ACTION { SEQUENCE OF EVENTS (ltems with double.asterisk [*] require additicnal coding]
11, Going Straight 10 S1an From Paved 18 Airsorne 28 Sepavatcn Of Units 7. Collision knw. Other Object (Explain! 44 Thrown Falng Obyec
|2. Dvertaking 11 Backing 211 Ran Off Rosdway - Right 28 Returned To Roadway 38, Other Non-colisian 45 Struck 8y Falling. Shifing Carpo
3 Making Right Turn 12, Stopped in Trafic 21 Ran O Roadway - Lefl 30 Collision lnw. Pedestian 38 Colision inv. Bicecls P aaalcrcie Oaject Setin Motion Sy Own WY
4. Right Tum an Rad 13, Parved 22 Overtum | Rollovar 31 Collisizn Inv BicrclerPedalcycls In Bicscle Lane 45 Ran Of Roadway - Olher (Explain)
1= taking Lem Turn 14 Changing Lanes 23. Fire / Explosion 32 Collieicn Inz. Railwag Veh 40 Collision e Animat Drawn Vehicle / 47 Cross Separatar
15 Avoiding 24 Immersien 3% Colsion inw. Animal ™ Anima Ridgaen For Transportation
18, Cross Madian 25 Juckknite 34 Collision Inw. KV in Tranapon 41 Collision bw. Working 4V
17, Crass Center O1Road 28 Carge Loss/Shif 35 Collkeion Inv. Pamed My 42, Downhill Runawar
n Trac 18, Crose Rosd 27. Equipmant Fallure 26, Colligion b, Flned Objec (™) 43 FellJumgedFrom MY
ANIMAL CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS
{60 Denr 51, Farm Animal B2. Dog &3, Ctner Animal U Unknown
{FIXED OSJECT CODES FORVEHICLE ACTION | SEGUENCE OF EVENTS
p (Slanging) 28 Cubvert 32 Bulidmng 28 Bndge Rall 44 wall
ot Driveway (Ground F RockBIut 37, Highway Traffic Sion Post / Support 33 Traffic Signal Suppont 39, Guardrai End 45, Cable Barier
ace a8 Badge Piarf Anutment/ Suppont 34 Impadt sttanustor! Crash Cusnion 40 Other Traffic Bamier 46, Bricge Overnead Structure
] 29. Cur 3% Fire Hydrant 41, Overnead Sign Support 47 Overhead Line / Cable
30 il Box 35 Owher (Explain) 42 Ditch LI Uingmawn
25, SweetLight Suppan 31 Concrete Traffic Barmer 37 Bridge ParapetEnd 43 Cihae Pogt / Pote / Support
DiSTRACTED / INATTENTIVE CODES
1. Esterna Distraction 5. Commumicahan Deacs - Hand-heio 9. Edting / Danking 13 Computer Equipment/ Electronic Games { elc
. Passange $ Communication Deice - Hands Free 10, Reading 14 Agjusting vahice Coatrols
3. Stered / fudia / video Equipment T. Communication Deace - Tading | E-mailing 11 Tobacce Use 15. Other (Expiain}
4 Matgetion Davice &. Communication D#ace - Vel Browsing 12 Grooming
VEHICLE TYPE CODES
1. Motar in Trarspon 3. Working Mator Vetcle 5 Animal Drawn Yehide ! Animal Rigeen For Transpon Purposas
 Parem 4 Pedalcycle U Uninoiwn
3 Snowmopite Z. animal Drawn Vahiche ¢ Anirmal Ridaen For Trans portstion 6. Low Spesd Vehicies
C 4 Forklift 7. Other (Explain]
9. NARRATIVE ! STATEMENTS [} room Is Y. use Section 11 - el c )
NARRATIVE
THIS ACCIDENT OCCURRED AS VEHICLE #1 TURNED FRD}.I-JNTD _IN ADAIR COUNTY. MISSOUR! DRIVER NO 1 ACCELERATED AND THEMW LOST
COMTROL OF CLE MO 1 VEHICLE #1 WENT INTO 4 BROAD SLIDE SKID SKIDDED OFF THE LEFT SIDE OF THE ROADWAY AND OVERTURNED AND CAME TO FINAL REST OH THE
PASSENGER AS THE VEHICLE OVERTURNED, BOTH PASSENGERS WERE EJECTED FROM THE RIGHT E VEHICLE PASSEHGERWN&S
PARTIALLY EJECTED AND THE VEHICLE CAME TO REST PARTIALLY ON HIS UPPER BODY. THE PASSENGER| WAS TOTALLY EJECTED CLEAR OF THE VE :

| I c-:\cR OF VEHICLE 1 STATEMENT
|~ /a8 GOMG DOWH THE ROAD MAYSE 3540 MP H WENT TO TURN AROUND. AHD HIT THE GRAVEL WE STARTED TO SUDE AND WENT SIDEWAYS "
| PASSENGER OF VEHICLE 1 FATALITY AND TRANSPORTATION INFO

E0 8Y BRIAN NOE PRONOUNCED AT LOCATION ON SCENE FROMOUMCED DATE/TIME 08/02/2012 1816  NEXT OF K NOTIFIED: YES
FUNERAL HOME IN KIRKSVILLE, MISSOURI

10. REPORTING AND REVIEWING OFFICER INFORMATION
REPCRTING OFFICER NAME DS BADGE NO. ‘asm 7 ZONE TROOP  DISTRICT / PRECINCT
TPR T. HALEY 442 05 B
REVIEWING CFFICER NAME Wnsm BADGE NO REVIEWING OFFICER 2 HAME |DSN/ BADGE NO
SGT T. ROHN 883 CPL C. MCINTYRE | 953
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Exhibit B — Highway Patrol Crash Report

reeorre_ [ e 2 or 4
ampass Direchon \

| [ com
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! x it :

INDICATE _ |
NORTH
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INDICATE ROAD NAMES ) _ DIAGRAM NOT 10 SCALE
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Exhibit C — Highway Patrol Accident Reconstruction Report

MISSOURI STATE HIGHWAY PATROL
ACCIDENT RECONSTRUCTION REPORT

Original Incident (CAD) Number: [ ] '
County: Adair

Date: June 3, 2012

Time: 1755 hours

Location: 6 feet after

All Drivers Involved:

Driver #: | First Name Middle | Last Name
1 d

Original Investigating Officer: Tpr. T. Haley. #442, B-05

Troop Reconstructionist(s): Cpl. C. Mclntyre, #953, B-02
Assisting Officer(s): N/A

Assisting Agency(ies): N/A

Level IV Reconstructionist(s): Sgt. Paul J. Kempke, #982. Q-FOB
Date of Report: August 20, 2012
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Exhibit C — Highway Patrol Accident Reconstruction Report

Missouri State Highway Patrol

Original Accident Report #

Report Identification Page 1
Table of Contents Page 2
Sections
Synopsis Page 3
Environmental Factors Page 5
Mechanical Factors Page 8
Human Factors Page 11
Scene Investigation Page 12
Findings Page 15
Event Analysis Page 17

Appendices

Appendix I Page 18 Photo log

Appendix 11 Page 21 Math Calculations
Appendix III Page 25 Coefficient of Friction Charts
Appendix IV Page 27 Astronomical data

Appendix V Page 28 Weather data

Appendix VI Page 31 Forensic map

[
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Exhibit C — Highway Patrol Accident Reconstruction Report

Accident Reconstruction Report Case #-AD #_
Page 4 of 31
Passengers

Passenger #1
Passenger #1 was_ age 7. ol‘-Quccn City, Missouri. Passenger
#1 was seated in the front center seat. Tpr. Haley reported that Passenger #1 was not wearing a seatbelt and was

artially ejected. Adair County Coroner Brian Noe pronounced Passenger #1 dead, at the scene. at 1816 hours.
P yej ) p g

Passenger #2
Passenger #2 was_ age 6, of _Auslin. Texas. Passenger #2 was seated in the
front right seat of Vehicle #1. Tpr. Haley reported that Passenger #2 was not wearing a seatbelt. Passenger #2, who was

totally ejected, was not injured in the crash.
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Exhibit C — Highway Patrol Accident Reconstruction Report

Accident Reconstruction Report Case I_:-,_

Page 5 of 31

E nvironmental Factors

This crash occurred un_(u‘ wesl LJI'_ was a gravel road
that did not have any improved shoulders on either side. The roadway was approximately 15 wide just west of Vehicle
#1"s final rest location. The roadway widened to 117" where it intersected w ilh-h was maintained by the Adair

County Highway Department.
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Exhibit C — Highway Patrol Accident Reconstruction Report

Accident Reconstruction Report Case #_CAD #-

Page 6 of 31
Grade of the roadways

I calculated the percent grade of the roadway in two segments, in the area of the right rear tire mark, with data
that was collected with the total station. The math calculations and formulae are included in this narrative in Appendix
I1. The first segment was 40.721" long and had an uphill grade of 1.87%. The second segment was 57.752" long and
had a downhill grade of 4.28%.

Super-elevation of the roadways
I calculated the percent super-elevation of the roadway using data collected with the total station. The math
calculations and formulae are included in this narrative in Appendix I1. In the area where Vehicle #1 began to yaw, the

super-elevation of the westbound side of the roadway was 6.35%. The hi gh point was the center of the roadway.

Cocfficient of Friction of _

Testing conducted by -has yielded a drag factor range of .55 to .85 for packed gravel and .40 to .70 for
loose gravel. The Equation Directory for the Recnnstructionist.- First Edition, indicated the coefficient of
friction for packed gravel ranged from .55 to .85 for vehicles traveling less than 30 miles per hour. The directory
indicated the coefficient of friction for loose gravel ranged from .40 to .70 for vehicles traveling less than 30 miles per

hour.

There were no defects. debris, or extraneous materials on the roadway that contributed to this crash. Tpr. Haley

reported that the roadway was dry when the crash occurred

Traffic Control

The speed limit On_vas 50 miles per hour. There were no signs, markings, or other

devices present at the scene which regulated traffic.

Vision Obstructions

There is no evidence that limited sight distance or a temporary vision obstruction was the cause of this crash.

Light Conditions

On June 3, 2012, the sun rose at 0542 hours at an azimuth of 119°, It set at 2036 hours at an azimuth of 243°.

Dusk occurred at 2109 hours. At 1755 hours, the sun was at an azimuth of 276.61° and an altitude of 28.09°.
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Exhibit C — Highway Patrol Accident Reconstruction Report

Accident Reconstruction Report Case #.-AD n'-

Page 7 of 31
Weather Conditions

According to data archived by _com at Kirksville Regional Airport, Kirksville, Missouri, at 1755

hours on the day of the crash, the temperature was 78.1°. The relative humidity was 58 percent. The barometric

pressure was 29.84” Hg. The wind was from the south, southwest at 5.8 miles per hour. Visibility was 10 miles under
clear skies.

Kirksville Regional Airport is approximately I o+, southeast of the crash site on an azimuth of

- It was the closest weather monitoring station that I located.
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Exhibit C — Highway Patrol Accident Reconstruction Report

Accident Reconstruction Report Case #_‘AD _

Page 8 of 31
Mechanical Factors

Vehicle #1
Vehicle #1 was a black, 2009, Polaris Ranger HD., all terrain vehicle. Vehicle #1 was owned b_v-
_ Greentop, MO. Vehicle #1 was not registered with the Department of Revenue. The VIN was
_"I'hc odometer indicated Vehicle #1 had 5111 miles on it. The hour meter indicated Vehicle #1
had 449.1 hours on it. | did not locate any recalls that applied to this version of the Polaris Ranger. The 2009 Polaris
Ranger HD was equipped with a twin cylinder 683cc engine and a CVT transmission. Other equipment included a
bench seat that had three seatbelts, hydraulic front and rear brakes, and a cab cage. The following chart shows the tire

configuration on Vehicle #1 as they appeared after the crash.

Tire Make Size Tread Depth | Air Pressure
Right front 26 x 8.00R 14 21/32” 11.0 psi
Left front 26 x 8.00R 14 22/32” 9.5 psi
Right rear 26x 10.00R14 | 21/327 12.5 psi
Left rear 26 x 10.00R14 21/32* 11.0 psi

In the crash, Vehicle #1 vawed until the right

side tires tripped and Vehicle #1 rotated %4 turn.
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Exhibit C — Highway Patrol Accident Reconstruction Report

Accident Reconstruction Report Case #-AD ﬁ_
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When Vehicle #1 overturned, The front

right of the cab cage struck Passenger #1.

DSC_0031

Vehicle #1 was equipped with three lap
belts. None of the belts were being used when the

crash occurred.

DSC_0036
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Exhibit C — Highway Patrol Accident Reconstruction Report

Accident Reconstruction Report Case #
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B > —

Other than some possible cosmetic

damage, Vehicle #1 was undamaged in the crash.

DSC 0024 ]
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Exhibit C — Highway Patrol Accident Reconstruction Report

Accident Reconstruction Report Case #-AD #-
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Hu man Factors

Drivers
Driver #1

Driver #1 was_ age 26, of_ Austin, Texas. At the time of the crash, Driver
#1 had a Texas, Class C, driver license that was due to expire December 23, 2015. There were no restrictions or

endorsements listed.

During the course of his investigation, Tpr. Haley developed probable cause to believe Driver #1 was operating
Vehicle #1 under the influence of both intoxicants and a controlled at the time of the crash. | am unaware if Driver #1

had a medical condition that contributed to this crash.

Driver #1 did not live in the area and according to his statements, was not familiar with the roadway. There is
nothing in the design of the roadway or in the area of the crash that requires specific knowledge to safely operate a

motor vehicle.

Driver #1 provided several statements. Driver #1 stated, “I was going down the road maybe 35 — 40 miles per
hour. Went to turn around and hit the gravel. We started to slide and west sideways”. In another statement, Driver #1

said. “I shouldn’t have even been driving. [ don’t even know these roads™,

Passengers

Passenger #1

Due to his injuries, no statement was obtained from Passenger #1

Passenger #2

No statement was obtained from Passenger #2.
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Exhibit C — Highway Patrol Accident Reconstruction Report

Accident Reconstruction Report Case #-‘AD #_
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Scene Investigation

Cpl. Mclntyre and [ used a-mal station to record the data and points of evidence that were utilized
to produce the diagram attached to this narrative. With regards to the accuracy of the measurements obtained with the
total station, a fixed reference prism was established. The first shot taken with the total station was to that fixed
reference prism. The distance recorded was 16.757". The last shot taken was to the fixed reference prism. The distance

recorded was 16.757".

Two tire marks were mapped in the gravel

rouc (I - W v

unable to reconcile the marks and believe that

they most likely were not related to this crash.

A tire mark from the right rear tire of

Vehicle #1 was located on _
-The mark started 7° 47 from -

fy *e
s

DSC 003
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