1. Task Number 2. Investigator's ID
130402HCC2551 9091 EPIDEMIOLOGIC
3. Offlce Code 4, Date of Accident 5. Date Inltlated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 02 02 2013 04 05
6. Synopsis of Accident or Complaint UPC

A 50 year old man was traveling in the dark on a private trail in wet icy conditions when he lost control of his
UTV. The UTV overturned landing on the victim. The victim died of his injuries at the scene. The victim was
not wearing any satety equipment. Cause of death was rulled as heart attack secondary to traumatic

asphyxia. .MFR/PRV TIFIEQ

COMMENTS: ___YES NO
_ﬁyRRULED; —ATTACHED

__..was;mm exs. &b
0 NOT RE-NOTIFY __RE-NOTIFY
Y16/t e

7. Location (Home, School, etc) 8. City 9. State
2 - FARM SEYMOUR .' MO
10A. First Product 10B. Trade/Brand Name ] 10C. Model Number
5044 - UTILITY VEHICLES VIN RANGER 800 XP
10D. Manufacturer Name and Address
POLARIS

1225 NORTH COQUNTY ROAD 18
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
50 1 - Male 8 - Death 85 - 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] 3 - Other 6.00 / 2.00
21, Attachment(s) 22. Case Source 23. Sample Collaction Number
9 - Multiple Attachments 05 - Newspaper
24. Permission to Disclose Name (Non NEISS Cases Only)
O Yes @ No O Yes for Manuf. Only O Verbal O Written
25. Review Date 26. Reviewed By 27. Regional Office Director
04/29/2013 8929 Frank J. Nava
28. Distribution 29. Source Document Number
John C. Topping; Sarah Garland; Tanya L. Topka X1320770A

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








































1. Task Number 2. Investigator's ID
130402HCC2555 8925 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2013 02 28 2013 04 16
6. Synopsis of Accident or Complaint UPC

The victim, a 23-year-old male driver, was operating a new 4-wheeled utility vehicle in a field with his
brother, a 19-year-old male passenger and they were not wearing helmets or seatbelts. The driver
attempted to make a turn, lost control and caused the vehicle to flipped over. The brother was thrown and
he was unable to move the vehicle off from the victim. The brother left the scene to get help. The victim was
fatally injured. His cause of death was extensive blunt force trauma.

7. Location (Home, School, etc) 8. City 9. State
2-FARM MCCALLA AL

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

10D. Manufacturer Name and Address
POLARIS/VIN: UNKNOWN
1225 NORTH COUNTY ROAD 18
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
24 1- Male 8 - Death 62 - Intern. Org. Inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
75 - HEAD 3 - 2nd Hand Info. Only 2 - Telephone 8.00 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
07/09/2013 8930 Dennis R. Blasius
28. Distribution 29. Source Document Number
Sarah Garland; Tanya L. Topka X1530209A

CPSC FORM 182 (01/2011) OMB No. 3041-0029
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The information in this report was based on information
received by the coroner’s office. The sheriff’s department
did not respond and contact with the victim’s next-of-kin
was not successful.

On Monday, February 28, 2013, in Jefferson County, McCalla,
AL, the weather condition was clear and the temperature was
48 degrees when the victim, a 23-year-old male, 71 inches
tall, and weighing 135 pounds, was operating a new 4-
wheeled utility wvehicle in a field with his brother, a 19-
yvear—-old male passenger. They were not wearing helmets or
seatbelts.

The driver attempted to make a tight turn, lost control and
caused the vehicle to flip over. The victim was trapped
underneath the vehicle and the brother was thrown free. The
brother was unable to 1lift the vehicle away from the
victim, so he left and sought for help.

The brother returned with help and the vehicle was lifted
off the victim. He was fatally injured. His cause of death
was extensive blunt force trauma.

Product: 4-wheeled utility wvehicle
Manufacturer: Polaris
1225 North County Road 18
MINNEAPOLIS, MN 55441
Brand/Model: Polaris 800 RZR
Year/VIN: 2013/unknown
Description: red in color
Condition/Modification: unknown

ATTACHMENTS:

Coroner’s Report.

Missing Document, sheriff’s report.
UTV Data Record Sheet.

Contact Information.

B W N



























Utility Vehicle Data Record Sheet

Attachment 3 - 130402HCC2555
page 1 of 1

Front
| A: [ Age:23 Height: 71 | D: [ Age: Height:
Gender: male Weight: 135 Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front
Driver. A Passenger . B Killed/Injured/Neither/Unknown: killed Killed/Injured/Neither/Unknown: .
Injury Description: extensive blunt force
trauma secondary. to motor vehicle accident Injury Description:
Did vehicle land on driver A: Yes Did vehicle land on victim:
Left Rear Right Rear. Ejected (Either partially or fully): No Ejected (Either partially or fully):
Passenger Passenger.
| B: | Age: 19 Height: unknown | E: | Age: Height:
Gender: M Weight: unknown Gender: Weight:
Helmet (Y/N): N | Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: neither Killed/Injured/Neither/Unknown:..
Cargo Bed Injury Description: none Injury Description:
Rear Did vehicle land on victim: no Did vehicle land on victim:
Ejected (Either partially or fully): fully Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height: | F: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):

Killed/Injured/Neither/Unknown:

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

Killed/Injured/Neither/Unknown: .

Injury Description:

Did vehicle land on victim:

Ejected (Either partially or fully):

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

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

Note: Not all locations indicated on the diagram exist in all types of utility vehicles. Please only use the locations that correspond to the incident vehicle.
Please @ieste BnDRX] avanthe area if the vehicle was not equipped with the component.



CONTACT INFORMATION:

Contacted on 4/16/13

Jefferson County Sheriff
2200 8" Avenue N
Birmingham, AL 35203
(205) 325-5700

Jefferson County Coroner
1515 6" Avenue South
Birmingham, AL 35233
(205) 930-3603

Attachment 4 - 130402HCC2555
page 1 of 1



1. Task Number 2. Investigator's ID
130402HCC3577 2948 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 02 10 2013 04 03
6. Synopsis of Accident or Complaint UPC

A twenty one year old female who was the driver of a four-wheeled utility vehicle (UTV) that turned over,
partially ejecting the victim, and the vehicle came to rest on the victim causing massive injuries to the neck
and trunk area. The victim was not wearing a helmet or seat belt. The victim was pronounced deceased at
a local medical center. The death certificate listed the cause of death to be blunt force trauma to neck and
trunk.

7. Location (Home, School, etc) 8. City 9. State
5 - OTHER PUBLIC PROPERTY DELANO CA

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS RANGER RZR800

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 12C. Race Source
1-Yes Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
21 2 - Female 8 - Death 62 - Intern. Org. Inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
89 - NECK 3 - 2nd Hand Info Only 2 - Telephone 22.00 7 0.00
21. Attachment(s) 22. Case Source 23. Sample Collection Number
9 - Multiple Attachments 05 - Newspaper
24, Permission to Disclose Name (Non NEISS Cases Only)
O Yes @ No O Yes for Manuf. Only OVerbai OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
06/26/2013 9021 Frank J. Nava
28. Distribution 29. Source Document Number
Sarah Garland; Tanya L. Topka X1330336A

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




130402HCC3577

This investigation was initiated from a death certificate. This incident involved a
twenty one year old female who was the driver of a four-wheeled utility vehicle
(UTV) that turned over, partially ejecting the victim, and the vehicle came to rest
on the victim causing massive injuries to the neck and trunk area. The victim was
pronounced deceased at a local medical center. The death certificate listed the
cause of death to be blunt force trauma to neck and trunk. All information for this
investigation was obtained from the Coroner’s report and local highway patrol
incident report.

The victim was a twenty one year old female (DOB: INIIEEEE, date of incident:
02/10/2013, DOD: 02/10/2013), her height was 5’2" and her weight was 180
pounds. There is no statement of the victim’s prior medical conditions or illnesses.

It is unknown with whom the victim resided. The incident occurred on a private
dirt road. It is unknown who is the owner of the road. The road was approximately
12 feet in width with a grass shoulder. The road was described by the highway
patrol as being inundated with potholes and depressions creating a rough, uneven
roadway. According to the highway patrol report, rain had fallen earlier in the
week and the road had several depressions in the roadway that were flooded with
water creating muddy roadway conditions. Historical weather conditions at the
time of the incident were clear.

There were four adult individuals riding in a single UTV. The driver was the
victim who died of her injuries. The three passengers (ages 22, 25 and 29)
complained of various injuries because of the accident. Two were transported to
the local medical center and one indicated they would seek own aid. The highway
patrol report does not indicate the relationship between the passengers and the
victim, although it does state there were friends and family members at the scene.
Two of the passengers had the same address as the victim.

The UTV was owned by the victim’s family and retained by the victim’s family
following the incident. A telephone conversation with the victim’s brother
indicated the victim had driven the UTV twice before. She had no safety classes or
training for driving the UTV. Additionally neither the driver nor the passengers
wore helmets or utilized the seatbelts in the UTV. This was confirmed in the
highway patrol report that indicated visual inspection was conducted including the



130402HCC3577

“lap and shoulder harnesses which appeared to be retracted and not in use at the
time of the collision. Helmets were not worn by any occupant of the vehicle at the
time of the collision.”

The Coroner’s report indicates evidence of drugs and/or medication use by the
victim.

According to the highway patrol report, on 2/10/2013, at approximately 5:30 PM,
the victim was driving on the private dirt round at a speed estimated by a passenger
of 60-70 miles per hour. The passenger stated the victim drove over a puddle of
water in the road causing the driver to lose control of the vehicle. The vehicle
traveled to the left, off the dirt road and into a grass/brush field, where it rolled
over at least three times, before coming to rest on its side. The driver/victim was
trapped under the vehicle.

The report indicated the front passenger was not thrown from the vehicle, the rear
passenger behind the driver/victim was thrown from the vehicle and the third
passenger could not recall any details of the incident.

A witness present at the time of the accident indicated she was standing with
friends and family near their vehicles located a few hundred feet from the collision
scene. The witness indicated she happened to look up and observed the vehicle
rolling over several times. The witness could not provide any further details on the
collision.

The driver died at the local medical center of the accident from neck and trunk
injuries due to blunt impact from the UTV vehicle landing on the victim and then
being pinned to the field.
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PRODUCT INFORMATION

The product is a four-wheel utility vehicle (UTV), 2012, Polaris Ranger RZR 800.
The manufacturer of the vehicle is Polaris Industries Inc., 2100 Hwy 55, Medina
MN 55340. The VIN number is [ ENNNNRR - . d the license plate is
B The color of the vehicle is black and white and seats four. The vehicle is
equipped with lap and shoulder harnesses for each seat.

The incident UTV has a roll bar roof, no doors and no windshield. It is unknown
when the UTV was purchased, where the UTV was purchased, how much was paid
for the UTV, and who purchased the UTV. It is not known if the UTV had
aftermarket modifications, or any maintenance information on the vehicle.

The UTV was owned by the victim’s family and retained by the victim’s family
following the incident. The driver nor the passengers wore helmets or utilized the
seatbelts in the UTV.

Model Specifications:

Engine Type 4-Stroke Twin Cylinder Displacement 760cc .
Wheelbase 103.0" (261.6 cm)

Dry Weight 1,255 Ibs. (569.3 kg)

Overall Vehicle Size (L x W x H)

130 x 60.5 x 75" (330.2 x 153.7 x 190.5 cm)

Ground Clearance 11.5" (29.2 cm)

Fuel Capacity 7.25 gal (27.4 L)

Bed Box Dimensions (L x W x H) 22 x 42 x 6.5" (56 x 107 x 16.5 cm)
Front/Rear Rack or Box Capacity 300 1b (136.1 kg)
Payload Capacity 900 1b (408.2 kg)

Hitch Towing Rating 1,500 Ib (680.4 kg)



130402HCC3577

EXHIBITS

Contact Information, 1 page

Labeled Photo, 1 page

C.H.P. Report, 10 pages

Coroner’s Report, 11 pages

DRS # 91, Utility Vehicles (UTV), 1 page

i ol 8 o



130402HCC3577 Exhibit 1

CONTACTS

CHP BAKERSFIELD
4040 Buck Owens Blvd.
Bakersfield 93308-4930
Phone: 661-864-4444
Fax: 661-327-0704
Case #: NIz

Attn: -

4-3-2013: Requested CHP report and scene photos.

Coroner’s Office

Kern County Coroner’s Office
1832 Flower Street
Bakersfield, CA. 93305

Fax: 661-868-0147

Phone: (661) 868-0100

Case File:

Attn: Records Keeper: _

4-3-2013: Requested copy of Coroner’s report and scene photographs. Coroner’s
Deputy advised there were no scene photos taken by the Coroner’s staff.

4-9-2013: Second request. Advised that file is not yet complete, may be two more
weeks but request was placed in case file.

Next of Kin
— Adult Brother

Cell Phone: [ NG—_

4-3-2013: Spoke with adult brother regarding this UTV death investigation. NOK
advised the victim was not wearing a seatbelt or helmet. Alcohol or drugs were not
involved in the UTV incident.

Page 1 of 1
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CExhibit 3

CHP 555 PAGE 1 {REV, 04-11} OP| 080 page 1 oF yp
SPEGIAL CONDITIONS MLMBER WIARU | ¢Ty JUDICIAL DISTRICT LOGAL REPORT NUMBER
PRIVATE PROPERTY AT o . -
ERTAL [] |UNINCORPORATED NO. KERN - DELANO
NUMBERKE1ED HIT & RUN COUNTY REPORTING DISTRICT BEAT DAY OF WEEK TOW AWAY
MISCEMEAHOR
. [] [KERN 902 SUNDAY (] ves [x} no
COLLISION GCRURRED ON: 1) DAY  YEAR| TME (2400} HEIE & OFFICER 1.D.
— | PRIVATE DIRT ROAD 02/10/2013 1520 [ ] 016767
?_ MILEPOST INFORMATION: GF5 GOGRDINATES PHOTOGRARHS BY: NONE
6 I MILE(S) EAST OF — LATITUDE LONGITUDE SGT, ZUNIGA #13015
9 AT INTERSECTION WITH: STATE HWY REL
[y or: .4 puLees) NorTH OF [ vaxce (] ves [ wo
PARTY | DRIVER'S LICENSE NUMBER STATE CLASSE AIR BAG SAFETY EQUIR, WEH. YEAR | MAKE/ MODEL [ COLOR LICENSE NUMBER STATE
1 |_ CA C P il 2012 POLARIS RANGER RZR 800 CA
DRivER| NAME(FIRST, MIDDLE, LAST} BLK/WHI
m QOWNER'S NAME SAME AS DRVER
PEPES- S5TREET ADDRESS
TRIAMN
| — s
PARKED] CiTv/STATE/ZIP
il N
L__l - DISPOSITION OF VEHIGLE ON ORDERS OF: D OFFICER D BRIVER E OTHER
BI%YLIST. SEX HAIR EYES HEIGHT WEIGHT BIRTHDATE vEAR RACE RELEASED TO FAMILY MIEMEER
F BRI BRN 5.2 180 1 PRIOR MEGH. DEFECTS m HONE AFF. REFER TO NARRATIVE
oTHER | HOME PHONE BUSINESS PHONE YEHICLE IDENTIFICATION NUMBER:
[:‘ _ NONE VEHIELE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN IJJ\I\:IAGED AREA
el
INSURAMNCE CARRIER POLICY NUMBER D UMK D NONE D MNOR
N/A 06 l D Mon D 1MaJoR El ROLL-OVER
TIR OF TRAVEL ON STREET GR HIGHWAY SPEED LIMIT ca DoT
. T -
s PRIVATE DIRT ROAD eaLT Tempec —
PARTY { DRIVER'S LISENSE NUMBER STATE CLASS AR BAG SAFETY EQUIP, VEH. YEAR | MAKE / MODEL / GDLORLIGENSE NUMBER STATE
DRIVER] NA&ME[FIRST, MIDOLE, LAST)
D OWNER'S NAME D SAME AS DRIVER
FECES- | STREET ADDRESS
TRIAM
DWNER'S ADDRESS D SAME AS DRIVER
PARKEL] CiTY ' STATE/ ZiF
VEHICLA
DISPOSITION OF VEHICLE ON ORDERS OF: D OFFICER D CRIVER [] OTHER
BIGY- | sEX HAIR EYES HEIGHT WEIGHT BIRTHDATE RACE
CLIST) MO DaY YEAR
PRIOR MECHANICAL DEFECTS D NONE APP. D REFER TO NARRATIVE
CTHER| HOME PHONE EUSINESS PHONE VEHIGLE WENTIFISATION NUMBER:
D VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER D UNK D NONE MI@
| D MGD DMAJOR D ROLL-GVER
BIR OF TRAVEL ON STREET OR HIGHWAY SPEED LIMIT A boT
caL-T TERPSC MCIMX
FARTY | DRIVER'S LIGENSE NUMBER STATE CLASS AIR BAG SAFETY EQUIP, VEH, YEAR | MAKE!MODEL / COLORLICENSE NUMBER STATE
oRIVER | NAME{FIRST, MIDDLE, LAST)
| | OWNER'S NAME
F— o Index rw’ﬂ/ma'__ M |:] SAME AS DRIVER
PEDZE- 5 .
ED=S- | STREET ADDRESS 40 o Coronet Mise
‘ OWNER'S ADDRESS D SAME AS DRIVER
FARKED] cITY STATE | ZIP
WEHICLE]
DISPOS(TION OF VEHIGLE ON DRDERS OF: D OFFICER [] DRIVER D DTHER
BIEY et 58X HAIR EVES HEIGHT WEIGHT BIRTHDATE RACE
MO DAY YEAR
PRIDR MECHANCIAL DEFECTS D NONE APP, D REFER T NARRATIVE
oTHER | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
D VEHIGLE TYPE DESCRIBE VEHICLE DAMAGE SHADE |N DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER D UNK D NONE D MINOR
D MO DMAJOR I:] ROLL-DVER
DIR OF TRAVEL] ON STREET OR HIGHWAY SREED LIMIT ca DOT
CAL-T TCP/PSC MY
SREFARER'S NAME DISPATCH NOTIFIED REVIEWER'S HAME DATE REVIEWED
JOE BALDOZ 16767 '
: YES ND NiA
Ll [* [  DAWLEN 211a3

AN INTERNATIONALLY ACCREDITED AGENCY




STATE OF CALIFORMIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
TRAFFIC COLLISION CODING

CHP 555 CARS PAGE2 (REV. 04-11} OFI 060 PAGE 2 OF jp

DATE OF CALUISION (MC. DAY YEAR) TIME[2400) NCIC # CFFIGER 1.O. MUMBER
02/10/2013 1520 016767 [ ]

OWHER'S NAME CAWNER ADDRES S NOTIFIEDR
PROPERTY] [(Jyes [0
DAMAGE | DESCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMENT AIR BAG INATTENTION CODES
A DocUpANTS <HILD RESTRANT B - UNKNOWN A - CELL PHONE HANDHELD
\ A - NONE IN VEHICLE @ - IN VEHICLE USED L - AR BAG DEPLOYED & - CELL PHONE HANDSFREE
B - UNKNDIWH R - IN VEHICLE NOT USED M- AIR BAG NOTDEPLOYED | £ [ Citoaiie o otipENT
C - LAP BELT IISED § - IN VEHICLE USE UNKNCWN N - OTHER I RADIO £ €0
1-DRIVER b - LAP BELT NOT USED T-INVEHICLE IMPROPER USE | p_ nMOT REQUIRED E - SMOKING
1 2 3 | 06, PASSENGERS E - SHOULDER HARMESS USED U - NONE IN VEHICLE F - EATING
4 5 B | 7.5TATIONWAGONREAR | SHOULDER HARNESS NOTUSED EJECTED FROM VEHIGLE | ¢ _chiLpren
G - LAPISHOULDER HARNESS USED M { G BICYCLE HELMET -
8-REAR. OCCTRK ORVAN |1 " nietic ) DER HARNESS NOT USED e e R - NGQT EJECTED H - ANIMALS
9 - POSITION LINKNOWN BRIVER RASSENGER « _FULLY EJECTED |- PERSOMNAL HYGIENC
7 0- OTHER J- PASSIVE RESTRAINT USED V-NO %-NO 2 - PARTIALLY EJECTED J- READING
K - PASSIVE RESTRAINT NOT USED W- YES ¥ - YES oy
P - NOT REQUIRED 3 - UNKNOWN K- OTHER
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SHOULD BE EXPLAINED IN THE NARRATIVE.
PRIMARY COLLISION FACTOR MOVEMENT PRECEDING
LIST NUMBER {#) OF PARTY AT FAULT TRAFFIC CONTROL DEVICES 11213 SPECIAL INFORMATION 1123 COLLISION
VE HERN VIGATED CITED [ves A CONTROLS FUNGTIONING A HAZARDOUS MATERIAL A STOPFED
A e B CONTROLS NOT FUNCTICNING® B CELL PHONE HANDHELD IN USE X B PROCEEDING STRANSHT
1le OTHER IMPROPER DRIVING* C CONTRCLS OBSCURED C CELL PHONE HANDSFREE IN USE C RAM OFF ROAD
UNSAFE SPEED | D NO CONTROLS PRESENT / FACTOR® . D CELL PHONE NOT IN USE D MAKING RIGHT TURN
£ OTHER THAN DRIVER* TYPE OF COLLISION E SCHOOL BUS RELATED E MAKING LEFT TURN
D UNKNOWN® A WEAD - ON £ 75 FT MOTORTRUCK COMBO F MAKING U TURN
B SIOE SWIPE G 32 FT TRAILER COMBO G BACKING
C REAR END H H SLOWING 7 STOPPING
WEATHER  {MARK 1 TO 2 ITEMS) D BROADSIDE i | FASSING OTHER VEHICLE
x| A CLEAR E HIT OBJECT J J CHANGING LANES
B CLOUDY x |F OVERTURNED K K_FARKING MAANEUVER
C RAINING G VEHICLE / PEDEST RIAN L L ENTERING TRAFFIC
D SNOWING H OTHER*: M M COTHER UNSAFE TURNING
E FOG { VISIBILITY FT. N N XING INTO OPPOSING LANE
F OTHER:* MOTOR VEHICLE INVOLVED WITH 8] O PARKED
G WIND X% | A NON-COLLISION P MERGING
LIGHTING B PEDESTRIAN @ TRAVELING WRONG wWAY
x| A DAYLIGHT C OTHER MOTOR YEHIGLE OTHER ASSOCIATED FACTORS R OTHER™
B DUSK - DAWN O MGTOR VEHICLE ON OTHER ROADWAY 112(3 {MARK 1 TQ 2 ITEMS)
£ DARK - STREET LIGHTS E FARKED MOTOR WEHICLE A N EEETION VIOLATED: ChED D N
D DARK - NO STREET LIGHTS F TRAIN CJra
E DARK - STREET LIGHTS NOT, G BICYCLE g ° SECON VIATED ETin v
FUNCTIONING® 1 ANIMAL Cne SOBRIETY - DRUG
ROADWAY SURFACE c WVC EECTION VIOLATED: CII'ED:D YES l 2 3 ) PHYSICAL
A DORY { FIXED DBJECT: . D 3] MARK 1 TC 2 ITEMSE)
B WET i] T X A HAD NOT BEEN DRINKING
C SNOWY - iICY J OTHER OBJECT. E VISIOCN OBSCUREMENT: B HEBD - UNDER INFLUENCE
¥ | D SLIPPERY (MUDDY, QILY, ETC.) F INATTENTION®: C HED - NOT UNDER INFLUENGE®
ROADWAY CONDITIGN{S) G 3TOP & GO TRAFFIC D HED - IMPAIRMENT LINKNCWN®
{MARK 1 TO 2 ITEMS} PEDESTRIAN'S ACTIONS H ENTERING [ LEAVING RAMP E UNDER DRUG INFLUENGE®
¥ | A HOLES, DEEP RUT* % | A NO PEDESTRIANS INVOLVED I PREVICUS COLLISION F IMPAIRMENT - PHYSICAL”
B LOOSE MATERIAL ON ROADWAY* B CROSSING IN CROSSWALK - JUNFAMILIAR WITH ROAD G IMPAIRMENT NOT KNOWHN
C OBSTRUCTION ON ROADVUAY* AT INTERSECTION K DEFECTIVE VEH. EQUIP-  ciep H NOT APPLICABLE
D CONSTRUGTICON - REPAIR ZONE £ CROSSING IN CROSSWALK - NOT []es ! SLEEPY/FATIGUED"
E REDUCED ROADWAY WIDTH AT INTERSECTION 0w
F FLOODED® D CROSSING - NOT IN CROSSWALK L UNINVOLVED VEHICLE
x| G 9THER™ DIRT ROAD E IN ROAD - INCLUDES SHOULDER X M OTHER* |jNSAFE TURNING
H NG UNUSUAL CONDITIONS F MNOT IN ROAD N NONE APPARENT
G APPROACHING / LEAVING SCHOCH BUS 0 RUNAWAY VEHICLE
SKETCH O MISCELLANEQUS
SEE PAGE #4

INDICATE NORTH

AM INTERNATIOMALLY ACCREDITED AGENCY



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

INJURED / WITNESSES / PASSENGERS

CHP 555 CARS PAGE 3 {REV 04-11) OPI D85

DATE OF COLLISION (MO, DAY YEAR)

page 2 oF '@

TME;z800) OFFICER 1D,

02/10/2013 1520 h 016767 %

wzﬁs;s PASSENGER | Lo | ey EXTENT OF INJURY('X' ONE) INJURED WAS ('X' ONE} PARTY | SEAT | AR |SAFETY | i-crep

QMLY numBER | POS, |Bas | EGUP. | T

I:ﬁz;b sli‘jiii UTHETNJ\':";'\E”'E C%";pp":lr DRIVER |PASS | PED. | BICYCLIST | OTHER

C* O |2 4fr | ] O O] O [0/ a|opt ¢r [P o !

NAME / D.0.B. / ADDRESS L EPHONE
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL PAGE
DATE OF INCIDENT TIME NCIC NUMBER OFFICER | D. NUMBER
02-10-2013 1520 e 16767
1  FACTUAL DIAGRAM LEGEND:
2
3 A station line was cstablished along the east road edge line of a private dirt road located
4  northeast of the intersection of] and i Station 0+00 was located
5  approximately .1 miles east of nd .4 miles north of _ The
6  station line increases as you proceed south, All measurements were taken to the east of the
7 station line.
8
9 VEHICLE POINTS OF REST:
10 _
11 V-1's right front tire was located 9° east of station 1+04.
12 V-1I"sright rear tire was located 4° cast of station 1+07.
13
14  PHYSICAL EVIDENCE DESCRIPTION:
15
16  A.) Gouge mark, approximately 2° in diameter (in grass/brush field).
17  B.) Gouge mark, approximately 3* in diameter (in grass/brush ficld).
18
19 PHYSICAL EVIDENCE LOCATION:
20
21 A} The center of the gouge mark was located 6” cast of station 0+40.
22  DB.) The center of the gouge mark was located 6 east of station 0+63.
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
PREPARER'S NAME 1.D. NUMBER DATE REVIEWER'S NAME DATE
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL PAGE
DATE OF INCIDENT TIME NC ER OFFICER 1D, NUMBER
02-10-2013 1520 N 16767
1 FACTS
2
3  NOTIFICATION:
4
5  This collision occurred on Sunday, February 10, 2013. at approximatelyl520 hours, on a private
6  dirt road located northeast of the interscction oﬂ and_ Thisisa
7  privately owned roadway in an unincorporated area of Kern County. The time of this collision
8  was estimated based upon statements and the initial call to C.H.P. dispatch.
9
10 At 1524 hours, I received a radio call from C.H.P. Bakersficld Communication Center of a traffic
11 collision involving an off road vehicle, with an ambulance en route. ] responded from -
12 Ml and ﬂdﬂd arrived on scene at approximately 1545 hours. All times, speeds,
13  and measurements are approximations. All measurements were obtained by vchicle odometer,
14  rollmeter and visual cstimation.
15
16 SCENE DESCRIPTION:
17
18  This collision occurred on a dirt road located east ol_and north of [ NGB
19 M The private dirt road allows travel to be conducted in northwesterly and southeasterly
20  directions. The private dirt road is approximately 12 feet in width and is inundated with potholes
21 and depressions creating a rough, uncven roadway. To the east of the private dirt road is a large
22  grass/brush field. To the west of the private dirt road is a grass shoulder followed by &
23 descending embankment and a dry canal bed. Approximately 50 feet north of the north roadway
24  edge of_ there is a decrcpit barbed wire fence, which runs east and west. The fence
25 has an opening near the interscction of ||| Gz I 20 cventually
26  disappears as it continues east. Its purpose is intended to limit the access to the grass/brush field.
27  The weather at the time of collision was clear, but due to rainfall from carlier in the week,
28  scveral of the depressions in the roadway were flooded with water, creating muddy roadway
29  conditions.
30
31 PARTIES:
32
33  Party #] (P- l)m was observed uncoenscious at the scene, being tended to
34 by emergency personnel. P-1 was identified by Passenger #1 (_
35  Passenger #2 (_ and family members at the scene. A driver’s license check on P-1
36  was conducted by name and date of birth, which confirmed her identity (C.D.L. .
37  P-1 sustained blunt [orce trauma leading to cardiac arrest as a result of this collision and was
38  transported to Delano Regional Medical Center by Delano Ambulance. P-1 subsequently passed
39  away due to her injurics and was pronounced deceaW at 1654 hours at
40  Delano Regional Medical Center (Coroner’s Case # .
41
PREPARER'S NAME |.D. NUMBER DATE REVIEWER'S NAME DATE

BALDOZ 16767 02-10-2013




STATE OF CALIFORNIA : _ o

NARRATIVE/SUPPLEMENTAL _ PAGE

DATE OF INCIDENT TIME NCI ER OFFICER 1.D. NUMBER
02-10-2013 1520 W 16767
1 Vehicle #1 (V-1){Polaris, Ranger RZR 800), was located on its right side facing a northeasterly
2  direction in the grass/brush ficld located cast of the private dirt road upon C.H.P. arrival. V-1
3 sustained rollover damage including a compressed roll cage, and a detached hood cover. A
4 visual inspection of V-1’s safety equipment was conducted including fap and shoulder harnesses,
5  which appcared to be retracted and not in use at the time of the collision, Helmets were not worn
6 by any occupant of V-1 at the time of the collision.
2
8 PHYSICAL EVIDENCE:
9

10  A.) Gouge mark, approximatcly 2 in diameter (in grass/brush field).

11 B.) Gouge mark, approximately 3 in diameter (in grass/brush field).

12

13 OTHER FACTUAL INFORMATION:

14

15 Scrgeant Zuniga #15015 was the scene supervisor and took pictures of the traffic collision scene.
16

17 Officer Kasinger #18805, assisted with gathering measurements of the sccne and gathering

18  passenger and witness statements/information.

19

20 V-1 was released to P-1"s brother (|| GG

21

22 STATEMENTS: '

23

24 A statement was not gathered from Party #1 (P-I)_.

25

26 Passcenger #1 (Pass-1 )m was contacted at the scene and stated in essence, she
27  was sitting in the right front seat of V-1 as P-1 drove V-1 southbound on the private dirt road.
28  Pass-1 related V-1 was traveling approximately 65-70 mph, when P-1 drove over a puddle of
29  waler in the road, causing P-1 1o lose control of V-1. V-1 traveled to the left off of the dirt road
30  and into the grass/brush field, where it rolled over at least three times, before coming to rest on
31  its side. After the collision, Pass-1 related while still sitting in V-1, she heard Passenger #2

32  (Pass-2) who was already outside of V-1, shouting. Pass-1 then realized P-1 was unconscious
33 with her tegs trapped underneath V-1. Pass-1, Pass-2, Pass-3 along with other family members
34  were able to move V-1 enough to pull P-1 out from underneath V-1. Pass-1 and other family
35  members then stood by with P-1 for emergency personnel arrival. Pass-1 related she was

36  wearing her seatbelt at the time of the collision, but was unsure whether anyone else in V-1 wore
37  their seatbelts.

38

39

40

41
PREPARER'S NAME 1.D. NUMBER DATE REVIEWER'S NAME DATE
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NARRATIVE/SUPPLEMENTAL PAGE
DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1D, NUMBER
02-10-2013 1520 -_ 16767
1 Passenger #2 (Pass-2)(|| R a5 contacted at the scene by Officer Kasinger #18805
2  and stated in essence, he was sitting in the left rear seat of V-1 as P-1 drove V-1 southbound on
3 thedirt road. AsP-1 drove V-1 southbound, P-1 lost control of V-1, causing V-1 to rollover.
4 Pass-2 was ejected from V-1 as it rolled and believes he went unconscious momentarily. Pass-2
5 was unsure how fast V-1 was traveling at the time of the collision and related he was not wcaring
6  his seatbelt. After the collision, Pass-2 assisted with moving P-1 away from V-1, but could not
7  recall any further details from the collision.
8
9  Passcnger #3 (Pass-3)_ was contacted at the scene by Officer Kasinger #18805,
10  but was unable 1o recall any information from the traffic collision.
11
12 Witness #1 (W-l)q was contacted at the scene by Officer Kasinger #18805,
13 and stated in essencc she was standing with friends and family ncar their vehicles located a few
14  hundred feet north of the collision scene. W-1 happened to look up toward the south and
15  observed V-1 rolling over scveral times. W-1 could not provide any further details on the
16 collision.
17
18  OPINIONS AND CONCLUSIONS:
19
20 SUMMARY:
21
22 P-1 was driving V-1 in a southeasterly direction on a private dirt road located northeast of the
23  intersection o_and at approximatcly 55-60 mph. P-1 drove
24  over a muddy depression in the roadway, causing V-1°s tires to lose traction with the dirt road.
25  P-1 lost control of V-1 and turned V-1’s steering wheel to the lefl causing V-1 to travel off of the
26  dirt road and into the grass/brush field. V-1 continued to travel in a southeasterly dircction in the
27  grass/brush field, where it rolled over multiple times, ejecting P-1 and Pass-2, before coming to
28  rest on its right side facing a northeasterly direction, on top of P-1. Pass-1 remained in V-1 along
29  with Pass-3, who was partially ejected. After the collision, P-1 was moved from underneath V-1
30 by V-1’s passengers and family members at the scene prior to emergency personncl arrival. P-1
31  was transported to Delano Regional Medical Center, where she subsequently succumbed to her
32  injuries.
33
34
35
36
37
38
39
40
41
PREPARER'S NAME .D. NUMBER DATE REVIEWER'S NAME DATE
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NARRATIVE/SUPPLEMENTAL PAGE
DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1.D. NUMBER
02-10-2013 1520 - 16767
1  AREA OF IMPACT (A.O.L):
2
3  A.QL #1 (V-1's Rollover) was located 6° east of station (+40.
4
5 A.OI #2 (V-1's Rollover) was located 6” cast of station 0+60.
6
7 A.O.1 #3 (Pass-2 vs Ground) was located 57 east of station 0+75.
8 |
9  A.O.L#4 (V-1’s Rollover) was located 6’ east of station 0+96.
10
11 A.O.IL #5 (P-1 vs Ground) was located 6° east of station 1+00.
12
13 CAUSE:
14
15  Due to this collision occutring on private property, no specific vehicle code section applies.
18  P-1 caused this collision by driving V-1 at an unsafc speed on a private dirt road, which
17  consisted of potholcs and depressions along with muddy conditions. An associated factor in this
18  collision is unsafe turning movement. By turning V-1’s stecring wheel to the left, P-1 caused
19 V-1 to veer off of the dirt road and travel onto the grass/brush field, wherc it rolled over scveral
20  times. The A.0O.1’s and cause were based on statements, physical evidence and vehicic damage.
21
22 RECOMMENDATIONS:
23
24 None.
PREPARER'S NAME L.D. NUMBER DATE REVIEWER'S NAME DATE

BALDOZ _ 16767 02-10-2013







1. Task Number 2. Investigator's ID
130409HWE0001 9107 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 04 07 2013 04 09
6. Synopsis of Accident or Complaint UPC

A 16-year-old female and a 12-year-old female were riding down a road on a UTV. For an unknown reason,
the UTV veered to the right off the roadway. The 16-year-old operator attempted to veer back onto the
roadway. In steering back, she overcorrected and caused the UTV to overturn onto its right side. Both
victims were ejected. The 12-year-old passenger landed on the ground in the path of the UTV. As the UTV
overturned, it landed on the 12-year-old, pinning her head and upper chest. The 12-year-old victim died as
a result of her injuries.

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

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

10D. Manufacturer Name and Address
YAMAHA MOTOR CORP.
6555 KATELLA AVENUE
CYPRESS, CA 90630

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
12 2 - Female 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 7.00 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
07/25/2013 9067 Frank J. Nava
28. Distribution 29. Source Document Number

Sarah Garland; Tanya L. Topka X1340204A

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




130409HWE0001

This In-Depth Investigation (IDI) was initiated based upon an article found in an online
search concerning a fatality involving an Utility Vehicle (UTV). The following
information was obtained through the investigating officials.

Victim #1 was a 12 year old female. Victim #1 was a passenger.
Victim #2 is a 16 year old female. Victim #2 was the driver of the UTV.
It is unknown if the victims were wearing helmets at the time of the incident.

On 4/7/2013, both victims were riding on a UTV. Victim #2 drove the UTV off of the
road to the right and then steered to the left to get back on the road, but

victim #2 overcorrected and caused the UTV to roll on its side, landing on victim#1. It is
unknown what injuries victim #2 suffered.

Product Identification:
The product involved in this In-Depth Investigation was an Utility Vehicle (UTV).
No further information was obtained.
Exhibits:
(1) State Patrol Record (not a complete report)
(2) Coroner’s letter

(3) Missing Documents Form
(4) UTV data record sheet



130409HWE0001
Contacts:

Pike County Coroner

703 Hambley Blvd

Pikeville, KY 41501

Contact was initiated to obtain a copy of the coroner’s autopsy report.

An autopsy was not performed, but final report was sent to the State Police.
Will not be released until case is closed by the State Patrol

Kentucky State Police

919 Versailles Rd

Frankford, KY 40601

Contact was initiated to obtain a copy of the investigation and photographs.

State police only submitted the first and second page their report.

Case is still open.

When case closes the report will be forwarded along with the coroner’s findings to
CPSC.


















1. Task Number 2. Investigator's ID
130411HWEO0001 2931 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 04 05 2013 04 11
6. Synopsis of Accident or Complaint UPC

A 43-YOM driver and a 40-YOM passenger were traveling a public street when the driver drove across a
parking area and onto a sloped median where he attempted to avoid a tree and overturned the ROV. The
driver's head was pinned under the vehicle's roll cage and he was pronounced deceased on scene. The
passenger was ejected from the vehicle and he was taken to a hospital. Helmets and seatbelts were not
used. The driver was intoxicated. Addendum added on 8/6/13.

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

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS / VIN: 4XAJT87A7CB432982 RGR-12, RZR XP 9|

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: 4 - Other Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
43 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 18.00 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
05/30/2013 8631 Frank J. Nava
28. Distribution 29. Source Document Number
Sarah Garland; Ted Yang X1340410A

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 43-year old male died after an ATV overturned and pinned
him underneath. The article also indicated that a 40-year old male
passenger was ejected during the incident and he was taken to a local
hospital for treatment. This investigation was initiated on April 11,
2013.

According to the police report (see Exhibit B), on April 5, 2013 at
approximately 23:45 hours, a 43-YOM driver and a 40-YOM passenger were
traveling a public street and drove across a parking area onto a
sloped median located between the parking area and public street. As
the driver approached a tree located in the median near the public
street, he attempted to avoid the tree and rolled the wvehicle. The
passenger was ejected from the vehicle and the driver’s head was
pinned underneath the wvehicle’s roll cage.

The police report indicates that neither rider was wearing a helmet
and that seatbelts were not being used. The report also indicates
that the driver of the vehicle was intoxicated at the time of the
incident. The driver was pronounced deceased on-scene at 01:15 hours
on April 6, 2013.

This investigator requested the autopsy report (driver) from the
medical examiner and the medical records (passenger) from the
hospital; however, at the time of this report the information has not
been provided. An addendum to this report will be submitted when the
information becomes available.

This investigator used an online VIN decoder to further identify the
vehicle (see Exhibit C) and found that the vehicle is actually a
recreational off-highway wvehicle (ROV). After identifying the
vehicle, the owner’s manual was found online and a copy is included in
this report (see Exhibit D).

No other information.

PRODUCT IDENTIFICATION:

Tyvpe: RECREATIONAL OFF-HIGHWAY VEHICLE (ROV)
Brand: POLARIS

Model: RGR-12, RZR XP 900 EFI

Year: 2012

VIN: 4XAJTB8TATCB432982

Manufacturer: POLARIS INDUSTRIES, INC.

Retailer: UNKNOWN
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ATTACHMENTS :

Exhibit A - Identity of Respondents
Exhibit B - Police Report

Exhibit C - Online VIN Decoder
Exhibit D - Owner’s Manual

Exhibit E - Missing Documents Form
Exhibit F - UTV Data Record Sheet
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Exhibit A
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IDENTITY OF RESPONDENTS:

Grayson County Sheriff’s QOffice
—-Records

200 S. Crockett

Sherman, TX 75090

Tel: (903) 813-4408

Fax: (903) 868-2977

Texas Department of Transportation
-Crash Records Section

Dewitt C. Greer State Hwy Bldg.
125 E. 1llth Street

Austin, TX 78701

Tel: (512) 463-8585

NO RESPONSE:

Dallas County Medical Examiner
5230 Medical Center Drive
Dallas, TX 75235

Tel: (214) 920-5900

Texoma Medical Center
5016 S. US Hwy 75
Denison, TX 75020
Tel: (903) 416-4000





















A WARNING

Read, understand, and follow all of the instructions and safety precautions in
this manual and on all product labels.

Failure to follow the safety precautions could result in serious injury or death.

A WARNING

The engine exhaust from this product contains chemicals known to the State
of California to cause cancer, birth defects or other reproductive harm.










WELCOME

Thank you for purchasing a POLARIS vehicle, and welcome to our
world-wide family of POLARIS owners. We proudly produce an excit-
ing line of utility and recreational products.

* Snowmobiles

* All-terrain vehicles (ATVs)

* RANGER?® utility vehicles

* Victory Motorcycles®

* Low Emission Vehicles (LEVs)

We believe POLARIS sets a standard of excellence for all utility and
recreational vehicles manufactured in the world today. Many years of
experience have gone into the engineering, design, and development of
your POLARIS vehicle, making it the finest machine we’ve ever pro-
duced.

For safe and enjoyable operation of your vehicle, be sure to follow the
instructions and recommendations in this owner’s manual. Visit the
Recreational Off-Highway Vehicle Association website (rohva.org) and
take the free on-line training course.

Your owner’s manual contains instructions for minor maintenance, but
information about major repairs is outlined in the POLARIS Service
Manual and should be performed only by a factory certified Master Ser-
vice Dealer® (MSD) Technician.

Your POLARIS dealer knows your vehicle best and is interested in your
total satisfaction. Be sure to return to your dealership for all of your ser-
vice needs during, and after, the warranty period.

We also take great pride in our complete line of apparel, parts and acces-
sories, available through our online store at www.purepolaris.com. Have
your accessories and clothing delivered right to your door!

POLARIS.

The Way Out.



POLARIS, THE WAY OUT, RANGER and RANGER RZR are registered trademarks of
POLARIS Industries Inc.

RANGER RZR XP is a trademark of POLARIS Industries Inc.

Copyright 2011 POLARIS Sales Inc. All information contained within this publication
is based on the latest product information at the time of publication. Due to constant
improvements in the design and quality of production components, some minor discrep-
ancies may result between the actual vehicle and the information presented in this publi-
cation. Depictions and/or procedures in this publication are intended for reference use
only. No liability can be accepted for omissions or inaccuracies. Any reprinting or reuse
of the depictions and/or procedures contained within, whether whole or in part, is
expressly prohibited.

The original instructions for this vehicle are in English. Other languages are provided as
translations of the original instructions.

Printed in U.S.A.
2012 RANGER RZR XP 900 Owner’s Manual
P/N 9923500
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INTRODUCTION

The following signal words and symbols appear throughout this manual
and on your vehicle. Your safety is involved when these words and sym-
bols are used. Become familiar with their meanings before reading the
manual.

A

The safety alert symbol indicates a potential personal injury hazard.

WARNING

A WARNING indicates a hazardous situation which, if not avoided, may result in
death or serious injury.

CAUTION

A CAUTION indicates a hazardous situation which, if not avoided, may result in
minor or moderate injury.

NOTICE
A NOTICE indicates a situation that may result in property damage.

The Prohibition Safety Sign indicates an action NOT to take in order
to avoid a hazard.

The Mandatory Action Sign indicates an action that NEEDS to be
taken to avoid a hazard.



INTRODUCTION

Failure to heed the warnings and safety precautions contained in this manual
can result in severe injury or death. Your POLARIS vehicle is not a toy and can
be hazardous to operate. This vehicle handles differently than cars, trucks or
other off-road vehicles. A collision or rollover can occur quickly, even during
routine maneuvers like turning, or driving on hills or over obstacles, if you fail to
take proper precautions.

» Read this owner's manual. Understand all safety warnings, precautions and
operating procedures before operating the vehicle. Keep this manual with the
vehicle.

« Visit the Recreational Off-Highway Vehicle Association website (rohva.org)
and take the free on-line training course.

» Complete the New Operator Driving Procedures outlined on pages 52-53.
Never allow a guest to operate this vehicle until the guest has completed the
New Operator Driving Procedures.

» This vehicle is an ADULT VEHICLE ONLY. Operation is prohibited for anyone
under 16 years of age or anyone without a valid driver's license.

European Vibration and Noise

The driver-perceived noise and hand/arm and whole body vibration lev-
els of this machinery is measured per prEN 15997.

The operating conditions of the machinery during testing:

The vehicles were in like-new condition. The environment was con-
trolled as indicated by the test procedure(s).

The uncertainty of vibration exposure measurement is dependent on
many factors, including:

* Instrument and calibration uncertainty

* Variations in the machine such as wear of components

* Variation of machine operators such as experience or physique

+ Ability of the worker to reproduce typical work during measurements
¢ Environmental factors such as ambient noise or temperature






SAFETY

Equipment Modifications

Your POLARIS vehicle is designed to provide safe operation when used
as directed. Modifications to your vehicle may negatively impact vehi-
cle stability. Failure of critical machine components may result from
operation with any modifications, especially those that increase speed or
power. This vehicle may become less stable at speeds higher than those
for which it is designed. Loss of control may occur at higher speeds.

Do not install on a POLARIS vehicle any equipment that may increase
the speed or power of the vehicle, or make any other modifications to
the vehicle for these purposes. Any modifications to the original equip-
ment of the vehicle create a substantial safety hazard and increase the
risk of bodily injury.

The warranty on your POLARIS vehicle is terminated if any equipment
has been added to the vehicle, or if any modifications have been made to
the vehicle, that increase its speed or power.

The addition of certain accessories, including (but not limited to) mow-
ers, blades, tires, sprayers, or large racks, may change the handling char-
acteristics of the vehicle. Use only POLARIS-approved accessories, and
familiarize yourself with their function and effect on the vehicle.



SAFETY
Safe Riding Gear

Always wear appropriate clothing when riding a POLARIS vehicle.
Wear protective clothing for comfort and to reduce the chance of injury.

Long Eye
Sleeves : . Protection

Long
Pants

Sturdy
Footwear

Helmet

Wearing a helmet can prevent a severe head injury. Whenever riding this
POLARIS vehicle, always wear a helmet that meets or exceeds estab-
lished safety standards.

Approved helmets in the USA and Canada bear a U.S. Department of
Transportation (DOT) label.

Approved helmets in Europe, Asia and Oceania
bear the ECE 22.05 label. The ECE mark consists
of a circle surrounding the letter E, followed by the
distinguishing number of the country which has 051039
granted approval. The approval number and serial 0006.31
number will also be displayed on the label.




SAFETY
Safe Riding Gear
Eye Protection

Do not depend on eyeglasses or sunglasses for eye protection. When-
ever riding a POLARIS vehicle, always wear shatterproof goggles or
use a shatterproof helmet face shield. POLARIS recommends wearing
approved Personal Protective Equipment (PPE) bearing markings such
as VESC 8, V-8, Z87.1, or CE. Make sure protective eye wear is kept
clean.

Gloves

Wear gloves for comfort and for protection from sun, cold weather and
other elements.

Boots

Wear sturdy footwear. Do not ride a POLARIS vehicle with bare feet.
Clothing

Wear long sleeves and long pants to protect arms and legs.






SAFETY

Safety Warnings
Failure to Inspect Before Operating

Failure to inspect and verify that the vehicle
is in safe operating condition before
operating increases the risk of an accident.

Always inspect the vehicle before each use
to make sure it's in safe operating
condition.

Always follow the inspection and
maintenance procedures and schedules
described in the owner's manual.

Protective Apparel

Riding in this vehicle without wearing an
approved helmet and protective eyewear
increases the risk of a serious injuries in the
event of an accident.

Operator and passenger must always wear
an approved helmet that fits properly and
eye protection (goggles or face shield).

Seat Belts

Riding in this vehicle without wearing the seat belt increases the risk of serious
injury in the event of an accident or sudden stop. Riders must wear seat belts at
all times. Seat belts reduce the severity of injury in the event of a sudden stop or
accident. Always make sure the seat belts are secured for both the operator and
passenger before riding.

Cab Nets

Riding in this vehicle without using the cab nets increases the risk of serious
injury or death in the event of an accident or overturn. Always use the cab nets
while riding in this vehicle.

Always keep hands and feet inside the vehicle at all times.
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SAFETY

Safety Warnings
Carrying Multiple Passengers

Never carry a passenger until you have operated this
vehicle for at least two hours and have completed the
New Operator Driving Procedures outlined on pages
52-53.

A passenger must always be seated in a passenger
seat with seat belt secured. Carrying more than one
passenger in this vehicle can affect the operator’s
ability to steer and operate the controls, which
increases the risk of loss of control and accident or
overturn. Never carry more than one passenger in
this vehicle.

Operating With a Load on the Vehicle

The weight of both cargo and passengers impacts vehicle operation. For your
safety and the safety of others, carefully consider how your vehicle is loaded
and how to safely operate the vehicle. Follow the instructions in this manual for
loading, tire pressure, gear selection and speed.

= Do not exceed vehicle weight capacities. The vehicle’s maximum weight
capacity is listed in the specifications section of this manual and on a label on
the vehicle. When more passenger weight is added, cargo weight may need to
be reduced accordingly.

» The recommended tire pressures are listed in the specifications section of this
manual and on a label on the vehicle.

Always follow these guidelines:

Under ANY of these conditions: Do ALL of these steps:

Passenger and/or cargo exceeds half the | 1. Slow down.

maximum weight capacity 2. Verify tire pressure.

Operating in rough terrain 3. Use extra caution when
operating.

Operating over obstacles
Climbing an incline

Towing

12



SAFETY

Safety Warnings
Passengers in the Cargo Box

Carrying a passenger in the cargo box could
result in a fall from the vehicle or contact with
moving components. Never allow a passenger to
ride in the cargo box. A passenger must always
be seated in the passenger seat with seat belt
secured.

Operating on Pavement

Operating this vehicle on paved surfaces

(including sidewalks, paths, parking lots, and driveways) may seriously affect
handling and control of the vehicle, and may cause the vehicle to go out of
control. This vehicle's tires are designed for off-road use only, not for use on
pavement.

Avoid operating the vehicle on pavement. If you must operate on a paved
surface, travel slowly and do not make sudden turns or stops.

Operating on Public Roads

Operating this vehicle on public streets, roads
or highways could result in a collision with
another vehicle.

Never operate this vehicle on any public
street, road or highway, including dirt and
gravel roads.

In many areas it's illegal to operate vehicles
of this type on public streets, roads and
highways.

Operating at Excessive Speeds

Operating this vehicle at excessive speeds
increases the operator's risk of losing
control.

Always operate at a speed that's
appropriate for the terrain, the visibility and
operating conditions, your skills and your
passenger’s skills.

13



SAFETY

Safety Warnings
Turning Improperly

Turning improperly could cause loss of traction, loss of control, accident or
overturn. Always follow proper procedures for turning as described in the
owner's manual.

Avoid sharp turns. Never turn while applying heavy throttle. Never make abrupt
steering maneuvers. Practice turning at slow speeds before attempting to turn at
faster speeds.

Physical Control of the Vehicle

Removing hands from the steering wheel or hand hold or removing feet from the
floor while riding increases the risk of loss of control and accident or overturn.

The operator should always keep both hands on the steering wheel during
operation. A passenger should always be seated in the passenger seat with
seat belt secured, with both feet on the floor and with both hands securely
grasping the passenger hand hold.

Always keep hands and feet inside the vehicle at all times.

Jumps and Stunts

Exhibition driving increases the risk of an
accident or overturn. DO NOT do power
slides, “donuts”, jumps or other driving
stunts. Avoid exhibition driving.

Descending Hills Improperly

Improperly descending a hill could cause
loss of control or overturn. Always follow

proper procedures for traveling down hills
as described in the owner's manual.

= Always descend a hill with the transmis-
sion in forward gear. Never descend a
hill with the transmission in neutral.

* Always check the terrain carefully before
descending a hill.

« Never travel down a hill at high speed.

* Avoid traveling down a hill at an angle,
which would cause the vehicle to lean
sharply to one side. Travel straight
downhill.

14



SAFETY

Safety Warnings
Improper Hill Climbing

Improper hill climbing could cause loss of
control or overturn. Use extreme caution
when operating on hills. Always follow
proper procedures for hill climbing as
described in the owner's manual. See
page 56.

Crossing Hillsides

Driving on a sidehill is not recommended. Improper procedure could cause loss
of control or overturn. Avoid crossing the side of any hill unless absolutely
necessary.

If crossing a hillside is unavoidable, always follow proper procedures as
described in the owner's manual. See page 57.

Stalling While Climbing a Hill

Stalling or rolling backwards while climbing a
hill could cause an overturn. Maintain a
steady speed when climbing a hill.

If you lose all forward speed:

Apply the brakes gradually until the vehicle is
fully stopped. Place the transmission in
reverse and slowly allow the vehicle to roll
straight downhill while applying light brake
pressure to control speed.

Operating in Unfamiliar Terrain

Failure to use extra caution when operating on
unfamiliar terrain could result in an accident or
overturn.

Unfamiliar terrain may contain hidden rocks,
bumps, or holes that could cause loss of
control or overturn.

Travel slowly and use extra caution when
operating on unfamiliar terrain. Always be
alert to changing terrain conditions.

15












SAFETY

Safety Warnings
Handling Gasoline

Gasoline is highly flammable and is explosive under certain conditions. Always
exercise extreme caution whenever handling gasoline.

 Always stop the engine when refueling.
» Always refuel outdoors or in a well ventilated area.
» Remove flammable material containers from the box before filling.

» Do not smoke or allow open flames or sparks in or near the refueling area or
where gasoline is stored.

» Never refuel while a person is in the vehicle.
* Do not over fill the tank. Do not fill the tank neck.

« If gasoline spills on your skin or clothing, immediately wash it off with soap and
water and change clothing.

Refueling

Always turn off the engine before refueling. Make sure the refueling area is well
ventilated and free of any source of flame or sparks. Gasoline is extremely
flammable.

Remove flammable material containers from the box before filling.

Exposure to Exhaust

Engine exhaust fumes are poisonous and can cause loss of consciousness or
death in a short time. Never start the engine or let it run in an enclosed area.

Operate this vehicle only outdoors or in well-ventilated areas.

Hot Exhaust Systems

Exhaust system components are very hot during and after use of the vehicle.
Hot components can cause burns and fire. Do not touch hot exhaust system
components. Always keep combustible materials away from the exhaust
system. Use caution when traveling through tall grass, especially dry grass.

Unauthorized Use of the Vehicle

Leaving the keys in the ignition can lead to unauthorized use of the vehicle,
which could result in an accident or overturn. Always remove the ignition key
when the vehicle is not in use.

FOR MORE INFORMATION ABOUT SAFETY
call POLARIS at 1-800-342-3764.
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SAFETY
Safety Labels and Locations

Warning labels have been placed on the vehicle for your protection.
Read and follow the instructions of the labels on the vehicle carefully. If
any of the labels depicted in this manual differ from the labels on your
vehicle, always read and follow the instructions of the labels on the
vehicle.

If an informational or graphic label becomes illegible or comes off, con-
tact your POLARIS dealer to purchase a replacement. Replacement
safety labels are provided by POLARIS at no charge. The part number is
printed on the label.

Load/Passenger/Tire Pressure Warning

WARNMING - Load/Passenger/Tire Pressure
= Passengers can be thrown off. This can Warning

cause serious injury or death.
« Never carry passengers in cargo box.

WARNING

IMPROPER TIRE PRESSURE OR
OVERLOADING CAN CAUSE LOSS OF
CONTROL RESULTING IN SERIOUS
INJURY OR DEATH.

» Reduce speed and allow greater
distance for braking when carrying
cargo.

« Overloading or carrying tall, off-center,
or unsecured loads will increase your
risk of losing control. Loads should be
centered and carried as low as possible in box.
= For stability on rough or hilly terrain, reduce speed and cargo.

= Be careful if load extends over the side of the box.

RANGER RZR RZR RZR 4 RZR XP
MAXIMUM CARGO BOX LOAD 300 Ibs. 300 Ibs. 300 Ibs.
(136 kg) (136 kg) (136 kg)

TIRE PRESSURE IN PSI (KPa) FRONT 8 (55) FRONT 10 (69) | ERONT 12 (83)
REAR 8 (55) REAR 12 (83) REAR 14 (97)

MAXIMUM WEIGHT CAPACITY

INCLUDES WEIGHT OF 740 Ibs. 900 Ibs. 740 Ibs.

OPERATOR, PASSENGER, CARGO (336 kg) (408 kg) (336 k)

AND ACCESSORIES
Read Operation and Maintenance Manual for more detailed loading information.

7177691
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SAFETY
Safety Labels and Locations

Passenger
Safety
Warning

Passenger Safety Warning

WARNING

NEVER CARRY A PASSENGER UNDER AGE 12
NEVER CARRY MORE THAN ONE PASSENGER
NEVER RIDE AFTER USING DRUGS OR ALCOHOL

To reduce the risk of SEVERE INJURY or DEATH,
NEVER carry a passenger under age 12 or too small to
firmly plant feet on the floor and securely grasp hand hold.
THE PASSENGER MUST ALWAYS:

« wear seat belt.

= use an approved helmet and protective gear.

» securely grasp hand hold and plant feet firmly on the floor.

» tell operator to slow down or stop. if uncomfortable - get off
and walk if conditions require.

* keep hands and feet inside vehicle at all times.

= watch for branches, brush, and other hazards that could
enter vehicle.

7175102
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SAFETY
Safety Labels and Locations

Age Overturn
Warning Warning

Discretionary Cab Frame/Seat Shift
Warning Belt Warning Caution

Cab Frame/Seat Belt Warning
WARNING

« ALWAYS WEAR YOUR SEAT BELT and make sure passenger wears seat
belt.

- ALWAYS SECURE CAB NETS.
= VEHICLE OVERTURN could cause severe injury or death.

Shift Caution
CAUTION

To avoid transmission damage, shift only when vehicle is stationary and at idle.
When vehicle is stopped, place shift in the parked position.

APPLY BRAKE TO START
7174843
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SAFETY

Safety Labels and Locations
Age Warning
WARNING

Operating this vehicle if you are under the age
of 16 increases your chance of severe injury or
death.

NEVER operate this vehicle if you are under
age 16 or without a valid driver’s license.

Overturn Warning
WARNING

Improper operation can cause this vehicle to overturn and lead to serious injury
or death.

This vehicle handles differently than cars, trucks
or other off-road vehicles. In order to avoid
overturns:

« avoid sharp turns.
« never turn while applying heavy throttle.
* never make abrupt steering maneuvers.

« operate at speeds appropriate for your skills,
the conditions and the terrain.

* DO NOT do power slides, “donuts”, jumps or
other driving stunts.

7175105

Belt Debris Warning
WARNING

Improper service or maintenance of this PVT system can result in vehicle
damage, SEVERE INJURY or DEATH.

Always look for and remove debris inside and around the clutch and vent
system when replacing the belt.

Read owner’'s manual or see authorized POLARIS dealer.
7177469
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SAFETY

Safety Labels and Locations

Discretionary Warning
WARNING

Improper vehicle use can result in SEVERE
INJURY or DEATH

NEVER operate:

= without first viewing safety video and quick
start guide.

= with more than one passenger.
= on hills steeper than 15 degrees.
= on public roads.

- on paved surfaces - pavement may seriously Di?ﬁretignary
affect handling and control. arning

= with non-POLARIS approved accessories -
they may seriously affect stability.

ALWAYS:

= keep hands and feet inside vehicle. Use the cab nets.

= reduce speed and use extra caution when carrying a
passenger.

- operate slowly in reverse - avoid sharp turns or sud-
den braking.

* make sure passenger reads and understands all
safety labels.

« watch for branches or other hazards that could enter
vehicle.

ALWAYS USE AN APPROVED HELMET AND
PROTECTIVE GEAR FOR OPERATOR AND.
PASSENGER

NEVER USE ON PUBLIC ROADS
NEVER USE WITH DRUGS OR ALCOHOL

LOCATE AND READ OWNER'S MANUAL. FOLLOW
ALL INSTRUCTIONS AND WARNINGS. IF OWNER'’S
MANUAL 1S MISSING, CONTACT A POLARIS
DEALER FOR A REPLACEMENT.

7175104
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FEATURES AND CONTROLS
Component Locations

ROPS
Frame Cab Nets

Steering
Wheel

Radiator

Hip Bars

Fuel Tank
Cap

Throttl Gear
Cargo Box p;%af’ Selector
Tie-Down
Points Brake Pedal

25






FEATURES AND CONTROLS

Switches

Headlight Switch

Use the headlight switch to turn the lights on and
off and to change the lights from high beam to low

beam. The ignition switch must be in the ON posi-
tion to operate the headlights.

Press the top of the rocker switch toward the dash
to place the headlights on high beam. Move the
rocker switch to the center position to place the
headlights on low beam. Press the bottom of the
rocker switch to turn off the headlights.

All Wheel Drive (AWD) Switch
The AWD Switch has two positions:

* All Wheel Drive (AWD)

* Two Wheel Drive (2WD).

Press the top of the rocker switch to engage All
Wheel Drive. Press the bottom of the switch to
operate in two wheel drive.

See page 36 for AWD operating instructions.

HIGH

LOW

AWD

2WD

=]
=
=
p




FEATURES AND CONTROLS

Seats

Before operating the vehicle, always push down on all seat backs to

ensure the latches are secure.

Seat Adjustments

Loosen (do not remove) the four screws located on the seat bottom.
Slide the seat forward or rearward to the desired position. Tighten the
screws to 4 ft. Ibs. (5.4 Nm). Do not overtighten.

Seat Removal

1. Pull up on the seat latch
lever located under the rear
edge of the seat.

2. Tilt the seat forward.
3. Lift the seat upward to

remove it from the vehicle.

4. Reverse this procedure to
reinstall the seat. Make
sure the seat tabs at the
front edge of the seat slide
under the seat retainer bar.

5. Press down firmly at the
rear of the seat to engage
the rear latch.

Steering Wheel

The steering wheel can be
tilted upward or downward
for rider preference.

Lift and hold the steering
wheel adjustment lever
while moving the steering
wheel upward or down-
ward. Release the lever
when the steering wheel is
at the desired position.

28
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FEATURES AND CONTROLS
Passenger Hand Hold

Always adjust the hand hold to a comfortable position for your passen-
ger before operating. Make sure the adjustment pin and retainer are
securely installed after making adjustments.

1. Remove the retainer from the end of the adjustment pin.
2. Remove the pin from the post.

3. Slide the post inward or outward to the desired position.
4

Reinstall the pin through the post mounting hole, adapter bushing
hole, both post adjustment holes and lastly through the remaining
bushing hole and post mounting hole.

5. Reinstall the retainer to the pin.

Adapter
Bushing

N -
Qé:/ T

P'n s R
/ \‘\-\_ -

Retainer :
% Post Mounting

Ad;qu,itg\ent Lilas
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FEATURES AND CONTROLS
Hood Hood Fasteners

Remove the hood to access
the radiator pressure cap
and coolant overflow bottle.

1. Turn the hood fasteners
1/4 turn.

2. Grasp the upper hood
edge and pull upward to
disengage the fasteners.

3. Pivot the hood forward
and lift upward to dis-
engage the lower hood

hooks. Pressure

4. Lift the hood away from Cap
the vehicle.

Overflow
Bottle
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FEATURES AND CONTROLS

Service Access Panels
Engine Access Panel

The engine access panel is
located behind the seats on
the frame of the vehicle.
Remove the seats and
remove the access panel to
reach some serviceable
engine components.

Qil Tank Access Panel

The oil tank access panel is
located in the forward left corner
of the cargo box. Remove the
panel to check and add oil.

Cargo Box Access Panel

The cargo box access panel is

located on the floor of the cargo :
box. Remove the panel to access Oil Tank Access Panel
the spark plugs and air filter.

Cargo Box Access Panel




FEATURES AND CONTROLS
Fuel Cap

The fuel tank filler cap is located on
the right-hand side of the vehicle near
the passenger seat. When refueling,
always use either leaded or unleaded
gasoline with a minimum pump
octane number of 87 R+M/2 octane.
Do not use fuel with ethanol content
greater than 10 percent, such as E-85

fuel.

Remove flammable material contain-
ers from the box before filling.

Cab Nets

All RZR models are equipped with cab nets, which may differ slightly
in appearance from those shown.

Fuel Cap

Riding in this vehicle without using the cab nets increases the risk of
serious injury or death in the event of an accident or overturn. Cab nets
must be used by operator and passenger at all times. Make sure all
latches are secure before operating the vehicle.

Always inspect cab nets for tightness, wear and damage before each use
of the vehicle. Use the strap adjusters to tighten any loose straps.
Promptly replace worn or damaged cab nets with new cab nets, avail-
able from your authorized POLARIS dealer.

Cab Net Latches




FEATURES AND CONTROLS

Seat Belts

This POLARIS vehicle is equipped with three-point lap and diagonal
seat belts for all riders. Always make sure the seat belts are secured for
the operator and passenger before riding.

To wear the seat belt properly, follow this procedure:

L.

2.
3.
4.

Pull the seat belt latch downward and across your chest toward the
buckle at the inner edge of the seat. The belt should fit snugly across
your hips and diagonally across your chest. Make sure the belt is not
twisted.

Push the latch plate into the buckle until it clicks.
Release the strap, it will self-tighten.
Press the red release latch on the buckle to release the seat belt.

Seat Belt Inspection
Inspect all seat belts for proper operation before each use of the vehicle.

1!

Push the latch plate into the buckle until it clicks. The latch plate
must slide smoothly into the buckle. A click indicates that it's
securely latched.

Push the red release latch in the middle of the buckle to make sure it
releases freely.

Pull each seat belt completely out and inspect the full length for any
damage, including cuts, wear, fraying or stiffness. If any damage is
found, or if the seat belt does not operate properly, have the seat belt
system checked and/or replaced by an authorized POLARIS dealer.

To clean dirt or debris from the seat belts, sponge the straps with
mild soap and water. Do not use bleach, dye or household deter-
gents. Rinse the entire length of the belt webbing. Use a garden

hose to flush out the retractor and latch housings regularly.



FEATURES AND CONTROLS
Gear Selector
P: Park

R: Reverse

N: Neutral

L: Low Gear

H: High Gear

To change gears, stop the vehicle,
and with the engine idling, move the
lever to the desired gear. Do not
attempt to shift gears with engine
speed above idle or while the vehicle
is moving.
Tip: Maintaining shift linkage adjustment is important to assure proper transmis-
sion function. See your dealer if you experience any shifting problems.

NOTICE: Do not attempt to shift the transmission while the vehicle is moving or
damage to the fransmission could result. Always shift when the
vehicle is stationary and the engine is at idle.

Gear Selector

Using Low Range

Always shift into low gear for any of the following conditions.
« Operating in rough terrain or over obstacles

¢ Loading the vehicle onto a trailer

+ Towing heavy loads



FEATURES AND CONTROLS
Brake Pedal : ,

Depress the brake pedal to
slow or stop the vehicle.
Apply the brakes while
starting the engine.

Throttle Pedal

Push the pedal down to
increase engine speed.
Spring pressure returns the
pedal to the rest position
when released. Always
check that the throttle pedal
returns normally before
starting the engine.

Rollover Protective Structure (ROPS)

The Rollover Protective Struc- ROPS Label
ture (ROPS) on this vehicle
meets OSHA 1928.53 rollover
performance requirements.
Always have your authorized
POLARIS dealer thoroughly
inspect the ROPS if it ever
becomes damaged in any way.

Brake Th rOttle
Pedal Pedal

No device can assure occupant
protection in the event of a roll-
over. Always follow all safe
operating practices outlined in
this manual to avoid vehicle
rollover.

WARNING! Vehicle rollover could cause severe injury or death. Always avoid
operating in a manner that could result in vehicle rollover.







FEATURES AND CONTROLS
Instrument Cluster

NOTICE: High water pressure may damage components. Wash the vehicle by
hand or with a garden hose using mild soap.
Certain products, including insect repellents and chemicals, will
damage the speedometer lens and other plastic surfaces. Do not use
alcohol to clean the instrument cluster. Do not allow insect sprays to
contact the lens. Immediately clean off any gasoline that splashes on
the instrument cluster.

Indicator Lamps

Speedometer

MODE
Button

Rider Information
Center

Speedometer

The speedometer displays vehicle speed in either miles per hour (MPH)
or kilometers per hour (km/h). See page 41.

Mode Button

Use the MODE button to toggle through mode options. See page 41 for
operation of the modes.



FEATURES AND CONTROLS

Instrument Cluster
Indicator Lamps

Lamp Indicates Condition

When standard mode is selected, speed displays in

Vehicle miles per hour.

Speed - - . -
When metric mode is selected, speed displays in
kilometers per hour.

Over This lamp illuminates to indicate an overheated

Temperature |engine. If the indicator flashes, the overheating
condition remains, and the system will automatically
reduce engine power.

\ Neutral This lamp illuminates when the transmission is in
M neutral and the ignition key is in the ON position.
s, |High Beam This lamp illuminates when the headlamp switch is
g set to high beam.

Helmet/Seat | This lamp flashes for several seconds when the key is

AR Belt turned to the ON position. The lamp is a reminder to

the operator to ensure all riders are wearing helmets
and seat belts before operating.
Check Engine | This indicator appears if an EFl-related fault occurs.

Do not operate the vehicle if this warning appears.
Serious engine damage could result. See your dealer.




FEATURES AND CONTROLS

Instrument Cluster
Rider Information Center

The rider information center is located in the instrument cluster. All seg-
ments will light up for one second at start-up. If the instrument cluster
fails to illuminate, a battery over-voltage may have occurred and the
instrument cluster may have shut off to protect the electronic speedome-
ter. If this occurs, take the vehicle to your POLARIS dealer for proper
diagnosis.

The information center is set to display standard units of measurement
and a 12-hour clock at the factory. To change to metric and/or a 24-hour
clock, see page 42.

\
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1. Gear Indicator - This indicator displays gear shifter position.
H = High Gear
L = Low Gear
N = Neutral
R = Reverse Gear
P = Park
-- = Gear Signal Error (or shifter between gears)



FEATURES AND CONTROLS

Instrument Cluster
Rider Information Center

2.

Tip:

40

Fuel Gauge - The segments of the fuel gauge show the level of fuel
in the fuel tank. When the last segment clears, a low fuel warning is
activated. All segments including the fuel icon will flash. Refuel
immediately.

If the fuel icon fails to display, an open or short circuit has occurred in the
fuel sensor circuit. See your dealer.

Information Display Area - This area displays odometer, trip
meter, engine hour meter and programmable service hour interval.

Under / Over Voltage - This warning usually indicates that the
vehicle is operating at an RPM too low to keep the battery charged.
It may also occur when the engine is at idle and high electrical load
(lights, cooling fan, accessories) is applied. Drive at a higher RPM
or recharge the battery to clear the warning.

Clock - The clock displays time in a 12-hour or 24-hour format. See
page 42 for resetting instructions.

Service Indicator - A flashing wrench symbol alerts the operator
that the preset service interval has been reached. The vehicle should
be brought to your dealer for scheduled maintenance. See page 42
for resetting instructions.

4X4 Indicator - This indicator illuminates when the 4X4 system is
engaged (switch is on 4X4).



FEATURES AND CONTROLS

Instrument Cluster
Rider Information Center

B
i
Use the MODE button to toggle through the . o
information area options.

Display Units (Standard/Metric) B

The display can be changed to show either

standard or metric units of measurement for

each of the following settings.

Tip: To exit the set-up mode, turn the key off. Wait 5 seconds, then turn the key
on. The gauge display the mode that was displayed prior to setting the

MODE
Button

units.
Standard Display Metric Display
Distance Miles Kilometers
Fuel U.S. Gallons Liters, Imperial Gallons
Temperature Fahrenheit Celsius
Time 12-Hour Clock 24-Hour Clock

1. Turn the key to the OFF position.

2. Press and hold the MODE button while turning the key to the ON
position.

3. When the display flashes the distance setting, tap the MODE button
to advance to the desired setting.

4. Press and hold the MODE button to save the setting and advance to
the next display option.

5. Repeat the procedure to change remaining display settings.

41



FEATURES AND CONTROLS

Instrument Cluster
Rider Information Center
Clock Mode

Tip: The clock must be reset any time the battery has been disconnected or dis-
charged.

1. Turn the key to the ON position. Use the MODE button to toggle to
the odometer display.

2. Press and hold the MODE button until the hour segment flashes.
Release the button.

3.  With the segment flashing, tap the MODE button to advance to the
desired setting.

4. Press and hold the MODE button until the next segment flashes.
Release the button.

5. Repeat steps 3-4 twice to set the 10-minute and [-minute segments.
After completing the 1-minute segment, step 4 will save the new
settings and exit the clock mode.

6. Turn the key to the OFF position.
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FEATURES AND CONTROLS

Instrument Cluster

Rider Information Center

Odometer Mode

The odometer records and displays the distance traveled by the vehicle.

Trip Meter Mode

The trip meter records the distance traveled by the vehicle if reset before
each trip. To reset, select the trip meter mode. Press and hold the MODE
button until the meter resets to zero, In the Rider Information Center, the
trip meter display contains a decimal point, but the odometer displays
without a decimal point.

Hour Meter Mode

This mode logs the total hours the engine has been in operation.

Engine Temperature Mode
This mode displays current temperature of the coolant.

Tachometer Mode

The engine RPM is displayed digitally.

Tip: Small fluctuations in the RPM from day to day may be normal because of
changes in humidity, temperature and elevation.
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FEATURES AND CONTROLS

Instrument Cluster

Rider Information Center

Programmable Service Interval

When the hours of engine operation equal the programmed service
interval setting, the wrench icon will flash for 5 seconds each time the
engine is started. When this feature is enabled, it provides a convenient
reminder to perform routine maintenance. The service interval is pro-

grammed at 50 hours at the factory. Use the following procedure to
change the service interval.

1. Press the MODE button until remaining service hours display.
2. Press and hold the MODE button.

3. When the service hours flash, press and release the MODE button to
advance the hours to the desired setting (including OFF). Press and
hold the MODE button to set the new service hour interval.

Diagnostic Display Mode

The EFI diagnostic display mode is for informational purposes only.
Please see your POLARIS dealer for all major repairs.

The diagnostic mode is accessible only when the check engine warning
indicator activates after the key has been turned on. Leave the key on if
you want to view the active code (failure code).

The diagnostic mode becomes inaccessible if the key is turned off and
on and the warning indicator is no longer active. This allows the deter-
mination of persistent as well as intermittent faults.

Inactive codes are stored in the history of the unit.
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FEATURES AND CONTROLS

Instrument Cluster
Rider Information Center
Engine Error Codes

The error screen displays Error Code Suspect Parameter

Number (SPN)

only when the CHECK Number (0-9)
ENGINE light is on or '
when it goes on and off »L /

during one ignition cycle.

e | IO OO
¥l

=

OFF, the code and mes- — —
sage Is lost, but will reap-

pear if the fault reoccurs 8 B S B
after restarting the engine. 71
If the CHECK ENGINE Failure Mode Indicator (FMI)

light illuminates, retrieve

the error codes from the

display.

1. If the error codes are not displayed, use the MODE button to toggle
until “Ck ENG” displays on the main line of the display.

2. Press and hold the MODE button to enter the diagnostics code
menu.

3. Record the three numbers displayed in the gear position, clock and
odometer displays.

4. Press the MODE button to advance to the next error code.
Press and hold the MODE button to exit the diagnostics code menu.

o v

See an authorized POLARIS dealer for code details and diagnosis.
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OPERATION
Vehicle Break-in Period
Engine and Drivetrain Break-in

1. Fill the fuel tank with gasoline. See page 32. Always exercise
extreme caution whenever handling gasoline.

2. Check the oil level. See page 73. Add the recommended oil as
needed to maintain the oil level in the safe operating range.

3. Complete the New Operator Driving Procedures outlined on pages
52-53.

4. Avoid aggressive use of the brakes. See Brake System Break-in on
page 47.

5. Vary throttle positions. Do not operate at sustained idle.

6. Perform regular checks on fluid levels, controls and areas outlined
on the daily pre-ride inspection checklist. See page 48.

7. Carry only light loads.

8. During the break-in period, change both the oil and the filter at 25
hours or one month.

Brake System Break-in

Apply only moderate braking force for the first 50 stops. Aggressive or
overly forceful braking when the brake system is new could damage
brake pads and rotors.

PVT Break-in (Clutches/Belt)

A proper break-in of the clutches and drive belt will ensure a longer life
and better performance. Break in the clutches and belt by operating at
slower speeds during the break-in period as recommended. Carry only
light loads. Avoid aggressive acceleration and high speed operation dur-
ing the break-in period.

If a belt fails, always clean any debris from the duct and from the engine
compartment.
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OPERATION

Pre-Ride Inspection

Failure to inspect and verify that the vehicle is in safe operating condi-
tion before operating increases the risk of an accident. Always inspect
the vehicle before each use to make sure it's in safe operating condition.

proper installation

ltem Remarks Page
Brake system/pedal travel Ensure proper operation gg
Brake fluid Ensure proper level 96
Front suspension Inspect, lubricate if necessary 70
Rear suspension Inspect, lubricate if necessary 70
Steering Ensure free operation 104
Tires Inspect condition and pressure gg
Wheels/fasteners Inspect, ensure fastener tightness 99
Frame nuts, bolts, fasteners | Inspect, ensure tightness -
Fuel and oil Ensure proper levels ;g
Coolant level Ensure proper level 85-86
Coolant hoses Inspect for leaks -
Throttle Ensure proper operation 94
Indicator lights/switches Ensure proper operation 26-27
Engine intake pre-filter Inspect, clean 90
PVT intake pre-filter Inspect, clean 90
Headlamp Check operation -
Brake light/tail lamp Check operation, aﬁply POLARIS 101
dielectric grease when lamp is
replaced
Seat Latches Push down on both seat backs to 28
ensure the latches are secure
Seat Belts Check Ienﬁth of belt for damage, 33
check latches for proper operation
Cab Nets Check for wear or damage, ensure 32
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OPERATION

Safe Operation Practices

I

10.

11.

12.

Visit the Recreational Off-Highway Vehicle Association website
(rohva.org) and take the free on-line training course. Complete the
New Operator Driving Procedures outlined on pages 52-53.

Do not allow anyone under 16 years of age or without a valid
driver’s license to operate this vehicle.

Never operate with a passenger under the age of 12. Never carry
more than one passenger in this vehicle. Never allow a passenger to
ride in the cargo box.

Engine exhaust fumes are poisonous. Never start the engine or let it
run in an enclosed area.

Never operate with accessories not approved by POLARIS for use
on this vehicle.

Operate this vehicle off-road only. Never operate the vehicle on
pavement or on any public street, road or highway, including dirt
and gravel roads.

Drive in a manner appropriate for your skills and operating condi-
tions. Never operate at excessive speeds. Never attempt wheelies,
jumps, or other stunts. Keep both hands on the steering wheel dur-
ing operation.

Never consume alcohol or drugs before or while operating this vehi-
cle.

Always use the size and type of tires specified for your vehicle.
Always maintain proper tire pressure.

Never operate a damaged vehicle. After any overturn or accident,
have a qualified service dealer inspect the entire machine for possi-
ble damage.

Never operate the vehicle on a frozen body of water unless you have
first verified that the ice is sufficiently thick to support the weight
and moving force of the vehicle, you and your passenger, and your
cargo, together with any other vehicles in your party.

Do not touch hot exhaust system components. Always keep com-
bustible materials away from the exhaust system.

. Always remove the ignition key when the vehicle is not in use to

prevent unauthorized use.
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OPERATION
Starting the Engine

1.

ol o

-5

7.

Position the vehicle on a level surface outdoors or in a well-venti-
lated area.

Sit in the driver's seat and fasten the seat belt. Secure the cab nets.
Place the transmission in PARK.

Apply the brakes. Do not press the throttle pedal while starting the
engine.

Turn the ignition key past the ON/RUN position to START. Engage
the starter for a maximum of five seconds. Release the key when the
engine starts.

If the engine does not start within five seconds, return the ignition
switch to the OFF position and wait five seconds. Repeat steps 5
and 6 until the engine starts.

Vary the engine RPM slightly with the throttle to aid in warm up
until the engine idles smoothly.

NOTICE: Operating the vehicle immediately after starting could cause engine

damage. Allow the engine to warm up for several minutes before
operating the vehicle.

Stopping the Engine

1.

Release the throttle pedal completely and brake to a complete stop.

2. Place the transmission in PARK.

3. Turn the engine off.

Braking

1. Release the throttle pedal completely. (When the throttle pedal is
released completely and engine speed slows to near idle, the vehicle
has no engine braking.)

2. Press on the brake pedal evenly and firmly. Practice starting and

stopping (using the brakes) until you're familiar with the controls.



OPERATION
Parking the Vehicle

1. Stop the vehicle on a level surface. When parking inside a garage or
other structure, be sure that the structure is well ventilated and that
the vehicle is not close to any source of flame or sparks, including
any appliance with pilot lights.

2. Place the transmission in PARK.

3. Turn the engine off.

4. Remove the ignition key to prevent unauthorized use.

Know Your Riding Area/Tread Lightly

Familiarize yourself with all laws and regulations concerning the opera-
tion of this vehicle in your area. Respect the environment in which you
ride your vehicle. Find out where the designated riding areas are by con-
tacting your POLARIS dealer, a local riding club, or local officials.

Help keep our trails open for recreational vehicle use. As an off-road
enthusiast, you represent the sport and can set a good example (or a poor
example) for others to follow. Tread lightly. Operate with respect for the
terrain, avoid littering, and always stay on the designated trails.

Trail Etiquette

Always practice good etiquette when riding. Allow a safe distance
between your vehicle and other vehicles operating in the same area.
Communicate to oncoming operators by signaling the number of vehi-
cles in your group. When stopping, move your vehicle to the edge of the
trail as far as possible to allow others to pass safely.

51






OPERATION

New Operator Driving Procedures

12.
13.
14.

15.

16.
17.

Apply the brakes and shift into low gear.
Check your surroundings and determine your path of travel.

Keeping both hands on the steering wheel, slowly release the brakes
and depress the throttle with your right foot to begin driving.

Drive slowly at first. On level surfaces, practice starting, stopping,
turning, maneuvering, using the throttle and brakes and driving in
reverse. Learn how the vehicle handles when making both left and
right turns at a slow speed.

Increase speed only after mastering all maneuvers at a slow speed.
After you become skilled at making turns and begin to operate at
faster speeds, follow these precautions:

* Avoid sharp turns.

» Never turn while applying heavy throttle.

* Never make abrupt steering maneuvers.

* Operate at speeds appropriate for your skills, the conditions and
the terrain.

* DO NOT do power slides, “donuts”, jumps or other driving
stunts.
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OPERATION
Driving with a Passenger

1.

n

302 180t D

Complete the New
Operator Driving
Procedures outlined on
pages 52-53.

Perform the pre-ride
inspection. See page 48.

Do not carry more than
one passenger in this
vehicle. Additional pas-
sengers can affect the
operator’s ability to steer
and operate the controls.

Make sure the passenger is at least 12 years of age and is tall enough
to comfortably and safely sit in the passenger seat with the seat belt
secured, put both feet on the floor and grasp the hand hold.

Make sure the passenger is wearing appropriate riding gear, includ-
ing an approved helmet and eye protection. See page 8.

Make sure the passenger secures the seat belt.

Make sure all cab nets are properly secured.
Allow a passenger to ride only in the passenger seat.

Slow down. Always travel at a speed appropriate for your skills,
your passenger’s skills and operating conditions. Avoid unexpected
or aggressive maneuvers that could cause discomfort or injury to a
passenger.

10. Vehicle handling may change with a passenger and/or cargo on

board. Allow more time and distance for braking.

11. Always follow all operating guidelines as outlined on safety labels
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OPERATION
Driving on Slippery Surfaces

A WARNING

Skidding or sliding can cause loss of control or overturn (if tires regain traction
unexpectedly). When operating on slippery surfaces such as ice or loose gravel,
reduce speed and use extra caution to reduce the chance of skidding or sliding
out of control. Do not operate on excessively slippery surfaces.

When driving on slippery surfaces such as wet trails, loose gravel, or

ice, be alert for the possibility of skidding and sliding.

Follow these precautions when encountering slippery conditions:

1. Slow down before entering slippery areas.

2. Maintain a high level of alertness, reading the trail and avoiding
quick, sharp turns, which can cause skids.

3. Engage all-wheel drive before wheels begin to lose traction.

NOTICE: Severe damage to the drive train may occur if the AWD is engaged
while the wheels are spinning. Always allow the wheels to stop
spinning before engaging AWD.

4. Correct a skid by turning the steering wheel in the direction of the

skid. Never apply the brakes during a skid.

Sideways Turn in
skid Y direction of

skid
o= o= /%%/ /%%V o=

H*HHH%%%C?DH“H

= O=CD %%/ > CO=C0
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OPERATION
Driving on a Sidehill (Sidehilling)
Driving on a sidehill is not recommended. Improper procedure could

cause loss of control or overturn. Avoid crossing the side of any hill
unless absolutely necessary.

If crossing a hill is unavoidable, follow these precautions:
1. Engage all-wheel drive.
2. Drive slowly and use extreme caution.

3. If the vehicle begins to overturn, or if it feels as if it may overturn,
immediately turn downhill.

4. Avoid obstacles and changes in terrain that may lower or raise one
side of the vehicle or cause the vehicle to slide.

5. [If the vehicle begins to slide downhill, immediately turn downhill to
stop the slide, or stop the vehicle and maneuver slowly and care-
fully until the vehicle can be driven straight downhill.

Driving Downhill

Whenever descending a hill, follow these precautions:

1. Avoid steep hills (15° maximum).

2. Slow down. Never travel down a hill at high speed.

3. Always check the terrain carefully before descending a hill.
4

Always descend a hill with the transmission in forward gear. Never
descend a hill with the transmission in neutral.

5. Avoid traveling down a hill at an angle, which would cause the
vehicle to lean sharply to one side. Travel straight downhill.

6. Apply the brakes lightly to aid in slowing.

57






OPERATION
Driving Over Obstacles

Follow these precautions when operating over obstacles:
1. Always check for obstacles before operating in a new area.

2. Look ahead and learn to read the terrain. Be constantly alert for haz-
ards such as logs, rocks and low hanging branches.

3. Travel slowly and use extra caution when operating on unfamiliar
terrain. Not all obstacles are immediately visible.

4. Avoid operating over large obstacles such as rocks and fallen trees.
If unavoidable, use extreme caution and operate slowly.

5. Always have a passenger dismount and move away from the vehicle
before operating over an obstacle that could cause an overturn.
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OPERATION
Driving in Reverse

Follow these precautions when operating in reverse:

1.

ool L e
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Always check for obstacles or people behind the vehicle.
Apply the throttle lightly. Never open the throttle suddenly.
Back slowly.

Apply the brakes lightly for stopping.

Avoid making sharp turns.



OPERATION
Parking on an Incline
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A rolling vehicle can result in serious injury. Avoid parking on an
incline. If parking on an incline is unavoidable, follow these precau-
tions:

1. Place the transmission in PARK.
2. Turn the engine off.

3. Block the rear wheels on the downhill side, or park the vehicle in a
sidehill position instead.
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OPERATION
Hauling Cargo

A WARNING

Overloading the vehicle or carrying cargo improperly can alter vehicle handling
and may cause loss of control or brake instability. Always follow these
precautions when hauling cargo:

Never exceed the stated load capacity for this vehicle.

REDUCE SPEED AND ALLOW GREATER DISTANCES FOR BRAKING
WHEN HAULING CARGO.

NEVER EXCEED THE MAXIMUM WEIGHT CAPACITY of the vehicle. When
determining the weight you are adding to the vehicle, include the weight of the
operator, passenger, accessories and loads in the rack or box. The combined
weight of these items must not exceed the maximum weight capacity.

Always load the cargo box with the load as far forward and as low as possible.

When operating over rough or hilly terrain, reduce speed and cargo to maintain
stable driving conditions.

Always operate the vehicle with extreme care when hauling cargo. Slow down
and drive in the lowest gear available.

SECURE ALL LOADS BEFORE OPERATING. Unsecured loads can create
unstable operating conditions, which could result in loss of control of the vehicle.

OPERATE ONLY WITH STABLE AND SAFELY ARRANGED LOADS. When
handling off-centered loads that cannot be centered, securely fasten the load
and operate with extra caution. \

HEAVY LOADS CAN CAUSE BRAKING AND CONTROL PROBLEMS. Use
extreme caution when applying brakes with a loaded vehicle. Avoid terrain or
situations that may require backing downhill.

USE EXTREME CAUTION when operating with loads that extend over the rack
sides. Stability and maneuverability may be adversely affected, causing the
vehicle to overturn.

DO NOT TRAVEL FASTER THAN THE RECOMMENDED SPEEDS. Vehicle
should never exceed 10 MPH (16 km/h) while cornering or while ascending or
descending a hill.

Carrying a passenger in the cargo box could
result in a fall from the vehicle or contact with
moving components. Never allow a
passenger to ride in the cargo box. A
passenger must always be seated in the
passenger seat with seat belt secured.
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OPERATION
Hauling Cargo

Your POLARIS vehicle has been designed to carry a specific capacity.
Reduce speed and allow a greater distance for braking when carrying
cargo.

Loads should be centered and carried as low as possible in the box. For
stability on rough or hilly terrain, reduce both speed and cargo. Exercise
caution if the cargo load extends over the side of the box.

Always read and understand the load distribution warnings listed on
warning labels and in this manual. Never exceed the maximum capaci-
ties specified for your vehicle. See page 114.

Belt Life

To extend belt life, use low gear when hauling a heavy load at less than
7 MPH (11 km/h) for extended periods and when operating uphill at a
slow speed.
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EMISSION CONTROL SYSTEMS
Noise Emission Control System

Do not modify the engine, intake or exhaust components, as doing so
may affect compliance with U.S.A. EPA noise control requirements (40
CFR 205) and local noise level requirements.

Operation on Public Lands in the U.S.A.

Your POLARIS vehicle has a spark arrester that was tested and qualified
to be in accordance with the USFS standard 5100-1C. Federal law
requires that this spark arrester be installed and functional when the
vehicle is operated on public lands.

Operation of off-road vehicles on public lands in the U.S.A. is regulated
by 43 CFR 420. Violations are subject to monetary penalties. Federal
regulations can be viewed online at www.gpoaccess.gov/ecfr/.

Crankcase Emission Control System

This engine is equipped with a closed crankcase system. Blow-by gases
are forced back to the combustion chamber by the intake system. All
exhaust gases exit through the exhaust system.

Exhaust Emission Control System

Exhaust emissions are controlled by engine design. An electronic fuel
injection (EFI) system controls fuel delivery. The engine and EFI com-
ponents are set at the factory for optimal performance and are not
adjustable.

The emissions label is located on the lower frame behind the driver’s
seat.

Electromagnetic Interference
This spark ignition system complies with Canadian ICES-002.

This vehicle complies with the EMC requirements of European direc-
tives 97/24/EC and 2004/108/EC.

Non-ionizing Radiation: This vehicle emits some electromagnetic
energy. People with active or non-active implantable medical devices
(such as heart monitoring or controlling devices) should review the lim-
itations of their device and the applicable electromagnetic standards and
directives that apply to this vehicle.
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MAINTENANCE
Periodic Maintenance Chart

Careful periodic maintenance will help keep your vehicle in the safest,
most reliable condition. Inspection, adjustment and lubrication of
important components are explained in the periodic maintenance chart.

Inspect, clean, lubricate, adjust and replace parts as necessary. When
inspection reveals the need for replacement parts, use genuine
POLARIS parts available from your POLARIS dealer.

Record maintenance and service in the Maintenance Log beginning on
page 129.

Service and adjustments are important for proper vehicle operation. If
you're not familiar with safe service and adjustment procedures, have a
qualified dealer perform these operations.

Maintenance intervals in the following chart are based upon average rid-
ing conditions and an average vehicle speed of approximately 10 MPH
(16 km/h). Vehicles subjected to severe use must be inspected and ser-
viced more frequently.

Severe Use Definition

* Frequent immersion in mud, water or sand

* Racing or race-style high RPM use

* Prolonged low speed, heavy load operation

* Extended idle

* Frequent short trip operation in cold weather (engine frequently does
not operate long enough to reach full operating temperature)

Pay special attention to the oil level. A rise in oil level during cold
weather can indicate contaminants collecting in the oil sump or crank-
case. Change oil immediately if the oil level begins to rise. Monitor the
oil level, and if it continues to rise, discontinue use and determine the
cause or see your dealer.
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MAINTENANCE

Periodic Maintenance Chart

Perform all services at whichever maintenance interval is reached first.

Item Maintenance Interval Remarks
(whichever comes first)
Hours | Calendar Miles
(Km)
Steering - Pre-Ride - Make adjustments as need
: : ed. See Pre-Ride Checklist
Front suspension - Pre-Ride - on page 48.
Rear suspension - Pre-Ride -
Tires - Pre-Ride -
Brake fluid level - Pre-Ride -
Brake pedal travel
Brake system - Pre-Ride -
Wheels/fasteners - Pre-Ride -
Frame fasteners - Pre-Ride -
Engine oil level - Pre-Ride -
E |Engine intake pre-filter - Daily - Inspect; clean often
PVT intake pre-filter - Daily - Inspect; clean often
Coolant - Daily - Check coolant level
Headlight/taillight - Daily - Check operation; apply
dielectric grease if replac-
ing
P |Brake pad wear 10H Monthly | 100 (160) |Inspect periodically
| |
P |Engine oil change 25H 1™ - Perform a break-in oil and
(break-in) filter change at one month
P | Air filter 25 H Monthly | 250 (400) |Inspect; replace as needed
E
Battery 25H | Monthly | 250 (400) |Check terminals; clean;
test
P |Front gearcase 25H | Monthly | 250 (400) |Inspect level; add if needed
(demand drive) fluid
P | Transmission (main 25H | Monthly | 250 (400) |Inspect level; add if needed
gearcase) oil
P |Engine breather 25H | Monthly | 150 (250) |Inspect; replace if neces-
E |filter (if equipped) sary

P Perform these procedures more often for vehicles subjected to severe use.

E Emission-Related Service

B Have an authorized POLARIS dealer perform these services.
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MAINTENANCE

Periodic Maintenance Chart

ltem Maintenance Interval Remarks
(whichever comes first)
Hours | Calendar Miles
(Km)
P |General 50H M 500 (800) |Lubricate all fittings, pivots,
lubrication cables, etc.
B | Throttle cable 50H 6M 300 (500) |Inspect; see dealer for
E service
E |Throttle body air 50 H 6M 300 (500) |Inspect duct for proper seal-
intake ducts/flange ing/air leaks
P |Engine oil change | 50 H 6M 1000 (1600) |Perform a break-in oil change
at one month
P | Qil filter change 50H 6M 1000 (1600) | Replace with oil change
Shift Linkage 50H 6M 500 (800) |Inspect, adjust
P | Front Suspension 50H 6M 500 (800) |Lubricate
P |Rear Suspension 50H 6M 500 (800) |Lubricate
Cooling system 50H 6M 500 (800) |Inspect coolant strength
(if applicable) seasonally; pressure test
system yearly
P |Front gearcase - 12M | 2500 (4000) | Change fluid
(demand drive)
fluid
P | Transmission - 12M 2500 (4000) |Change fluid
(main gearcase) oil
M | Fuel system 100 H 12M 1000 (1600) |Check for leaks at tank cap,
E lines, filter, pump, throttle
body
P | Spark plugs 100 H 12M 1000 (1600) |Inspect; replace as needed,
E torque to specification

P Perform these procedures more often for vehicles subjected to severe use.

E Emission-Related Service

W Have an authorized POLARIS dealer perform these services.
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Periodic Maintenance Chart

MAINTENANCE

ltem Maintenance Interval Remarks
(whichever comes first)
Hours | Calendar Miles
(Km)
P |Radiator 100 H 12 M 1000 (1600) |Inspect; clean external
(if equipped) surfaces
P | Cooling Hoses 100 H 12M 1000 (1600) |Inspect for leaks
» |Engine mounts 100 H 12M 1000 (1600) |Inspect
Exhaust muffler/ 100 H 12 M 1000 (1600) |Inspect
pipe
M | |gnition timing 100 H 12M 1000 (1600) |Inspect
> | Wiring 100 H 12M 1000 (1600) |Inspect for wear, routing,
security; apply dielectric
grease to connectors
subjected to water, mud, etc.
B | Clutches (drive 100 H 12M 1000 (1600) |Inspect; clean; replace worn
and driven) parts
Drive belt 100 H 12M 1000 (1600) | Inspect; replace as needed
B |Front wheel 100 H 12M 1000 (1600) | Inspect; replace as needed
bearings
» | Coolant - 24 M - Replace coolant
B |Brake fluid 200H 24 M 2000 (3200) |Change every two years
Spark arrester 200H 24 M 2000 (3200) |Clean out
Valve lash 200H - 2000 (3200) |Check; adjust as needed
P | Spark plugs 500 H 36M 5000 (8000) |Replace, torque to
E specification
B | Toe adjustment - Inspect periodically; adjust
when parts are replaced
Headlight aim - Adjust as needed

P Perform these procedures more often for vehicles subjected to severe use.

E Emission-Related Service

W Have an authorized POLARIS dealer perform these services
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MAINTENANCE
Lubrication Recommendations

Check and lubricate all components at the intervals outlined in the Peri-
odic Maintenance Chart beginning on page 65, or more often under
severe use, such as wet or dusty conditions. Items not listed in the chart
should be lubricated at the general lubrication interval.

ltem Lube Method
Engine Oil PS-4 PLUS Synthetic Add to proper level on dipstick.
Engine Oil See page 73.
Brake Fluid DOT 4 Maintain level between fill lines.
See page 96.
Transmission Oil Premium AGL Synthetic See page 76.
(Main Gearcase) Gearcase Lube

Front Gearcase Fluid Demand Drive Plus Fluid See page 78.
(Demand Drive)

Prop Shaft POLARIS Premium U-Joint |Grease middle and rear fittings.
Lube
Front Control Arm Pivot |POLARIS Premium all Grease 3 fittings on each side of
Bushings Season Grease or grease  |the vehicle.
conforming to NLGI No. 2
Stabilizer Bar Bushings |POLARIS Premium all Grease 2 fittings through the

Season Grease or grease access holes located directly
conforming to NLGI No. 2 below the seat backs.

Middle Prop Shaft
Grease Fitting

Fitting Access
(as viewed from top with
center floor panel removed) Rear Prop Shaft

Grease Fitting
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MAINTENANCE
Lubrication Recommendations

View of Driver’s Side From Bottom of Vehicle

Grease Stabilizer Bar Bushings
(one on each side of vehicle)

/-~

Front Control Arm Pivot
Bushings (3 per side)
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MAINTENANCE
Engine Oil
Oil Recommendations

POLARIS recommends the use of POLARIS PS-4 PLUS Synthetic
engine oil.

WARNING! Vehicle operation with insufficient, deteriorated, or contaminated
engine oil will cause accelerated wear and may result in engine seizure,
accident, and injury. Always perform the maintenance procedures as outlined in
the Periodic Maintenance Chart.

Oil may need to be changed more frequently if POLARIS PS-4 PLUS
Synthetic engine oil is not used. Follow the manufacturer's recommen-
dations for ambient temperature operation. See page 116 for the part
numbers of POLARIS products.

NOTICE: Mixing brands or using a non-recommended oil may cause serious

engine damage. Always use the recommended oil. Never substitute
or mix oil brands.
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MAINTENANCE

Engine Oil
Always check and change the oil at the intervals outlined in the Periodic

Maintenance Chart beginning on page 65. Always use the recommended
engine oil.

Oil Check

Always check the oil when the engine is cold. If the engine is hot when
the oil is checked, the level will appear to be overfull.

Access the oil tank dipstick through the oil tank access panel in the left
forward corner of the cargo box.

1.

Position the vehicle on a level Qil Check/Fill
surface.
Place the transmission in
PARK.

Start the engine and allow it
to idle for 30 seconds.

Stop the engine and wait 15
seconds before removing the
dipstick.

Open the oil tank access
panel. Remove the dipstick
from the oil tank. Wipe it dry
with a clean cloth.

Reinstall the dipstick completely. Remove the dipstick and check
the oil level.

Add the recommended oil as needed. Maintain the oil level between
the minimum and maximum marks on the dipstick. Do not overfill.

Reinstall the dipstick.
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Engine Oil
Oil and Filter Change

Always change the oil and filter at the intervals outlined in the Periodic
Maintenance Chart beginning on page 65. Always change the oil filter
whenever changing oil.

The oil tank drain plug is on the bot- Oil Tank Drain Plug
tom of the oil tank. Access the drain

plug through the left rear wheel well.
The crankcase drain plug is located
on the bottom of the crankcase.
Access the drain plug through the
access hole under the crankcase.

1. Position the vehicle on a level
surface. Place the transmission
in PARK.

2. Clean the areas around the oil
tank and crankcase drain plugs.

CAUTION! Hot oil can cause burns to

skin. Do not allow hot oil to contact skin.

3. Place a drain pan under the oil
tank and remove the drain plug.
Allow the oil to drain com-
pletely

4. Place a drain pan under the
engine crankcase and remove
the drain plug. Allow the oil to
drain completely.

Crankcase ccess
Drain Plug Hole

14
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Engine Oil
Oil and Filter Change

5

10.

11.

12.
13.
14.

16.

17.
18.

Locate the oil catch tool in
the tool kit. Position the oil
catch tool below the oil filter
to catch spills when the filter
is removed.

Using an oil filter wrench,
turn the filter counter-clock-
wise to remove it.

Using a clean dry cloth,
clean the filter sealing sur-
face on the crankcase.

Lubricate the o-ring on the
new filter with a film of
fresh engine oil. Check to
make sure the o-ring is in
good condition.

Install the new filter and turn
by hand until the filter gasket
contacts the sealing surface,
then turn and additional 1/2
turn.

Reinstall the oil tank and crankcase drain plugs. Torque both drain
plugs to 12 ft. Ibs. (16 Nm).

Remove the dipstick and fill the oil tank with 3.5 quarts (3.3 1) of
recommended oil.

Start the engine and allow it to idle for 30 seconds.

Stop the engine and wait 15 seconds before removing the dipstick.

Remove the dipstick from the oil tank. Wipe it dry with a clean
cloth.

. Reinstall the dipstick completely. Remove the dipstick and check

the oil level.

Add oil as necessary to bring the level to the upper mark on the dip-
stick. Do not overfill.

Reinstall the dipstick.
Dispose of used filter and oil properly.
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Transmission (Main Gearcase)

Fluid Change

The drain plug is located on the bot-

tom of the gearcase. Access the

drain plug through the drain hole in

the skid plate.

1. Remove the fill plug.

2. Place a drain pan under the
drain plug.

3. Remove the drain plug. Allow
the fluid to drain completely.

4. Clean the drain plug.

5. Reinstall the drain plug with a
new o-ring. Torque to specifica-
tion.

6. Add the recommended fluid to
the bottom of the fill plug hole.
Do not overfill.

7. Reinstall the fill plug. Torque to

specification. Drain Plug
8. Check for leaks. Discard used (bottom view)
fluid properly.
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Demand Drive Unit (Front Gearcase)

Always check and change the fluid at the intervals outlined in the Peri-
odic Maintenance Chart beginning on page 65. Refer to the Gearcase
Specifications Chart on page 80 for recommended lubricants, capacities
and torque specifications.

Fluid Check

The fill plug is located on the
bottom right side of the demand
drive unit. Maintain the fluid
level even with the bottom
thread of the fill plug hole.

1. Position the vehicle on a
level surface.

2. Remove the fill plug. Check
the fluid level.

3. Add the recommended fluid
to the bottom thread of the
fill plug hole.

4. Reinstall the fill plug.
Torque to specification.

Fill Plug
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Demand Drive Unit (Front Gearcase)

Fluid Change

The drain plug is located on the bot-

tom of the gearcase.

1. Remove the fill plug.

2. Place adrain pan under the drain g
plug.

3. Remove the drain plug. Allow
the fluid to drain completely.

4. Clean the drain plug. If the o-
ring is damaged, install a new o-
ring.

5. Reinstall the drain plug. Torque
to specification.

6. Add the recommended fluid to
the bottom thread of the fill plug
hole.

Drain Plug
7. Reinstall the fill plug. Torque to (bottom view)
specification.
8. Check for leaks. Discard used
fluid properly.

79



MAINTENANCE

Gearcases
Gearcase Specification Chart

Use of other fluids may result in improper operation of components. See
page 116 for the part numbers of POLARIS products.

Gearcase Lubricant Capacity Fill Plug Drain Plug
Torque Torque
Transmission Premium AGL 44 oz. 10-14 ft. Ibs. 10-14 fi. Ibs.
(Main Gearcase) Synthetic (1300 mi) (14-19 Nm) (14-19 Nm)
Gearcase Fluid
Demand Drive Unit| Demand Drive 6.75 oz. 10-14 ft. Ibs. 10-14 ft. Ibs.
(Front Gearcase) Plus. Fluid (200 mi) (14-19 Nm) (14-19 Nm)
Spark Plugs
Spark Plug Gap/Torque
Electrode Gap Spark Plug Torque
0.7-0.8 mm 10 ft. Ibs. (13.5 Nm)

NOTICE: Using non-recommended spark plugs can result in serious engine
damage. Always use POLARIS-recommended spark plugs. Refer to
the specifications section beginning on page 114.

Spark plug condition is indicative of engine operation. The spark plug

firing end condition should be read after the engine is warmed up and

the vehicle is driven at higher speeds. Immediately check the spark plug

for correct color. See page 81.

CAUTION! A hot exhaust system and engine can cause burns. Wear
protective gloves when removing a spark plug for inspection.
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Spark Plugs
Spark Plug Removal and Replacement

1.

2

Remove the cargo box Spark Plugs
access panel.

Clean the area around the
spark plugs before remov-
ing the plugs.

Remove the spark plug
caps.

Using the spark plug
wrench provided in the tool
kit, remove the plugs by
rotating them counter-
clockwise.

Reverse the procedure for
spark plug installation.
Torque to specification. See page 80.

Spark Plug Condition
Normal Plug

The normal insulator tip is gray, tan or light brown. There will be few
combustion deposits. The electrodes are not burned or eroded. This indi-
cates the proper type and heat range for the engine and the service.

Tip: The tip should not be white. A white insulator tip indicates overheating,

caused by use of an improper spark plug or incorrect throttle body adjust-
ments.

Wet Fouled Plug

The wet fouled insulator tip is black. A damp oil film covers the firing
end. There may be a carbon layer over the entire nose. Generally, the
electrodes are not worn. Fouling may be caused by excessive oil or by
frequent short trips, especially in cold weather.
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Fuses

If the engine stops or will not start, or if you experience other electrical
failures, a fuse may need replacement. Locate and correct any short cir-
cuits that may have caused the blown fuse, then replace the fuse.

Main Fuse Feature Supported
20A Lights: Headlights, Taillights
10A Drive: AWD
20A Accessory: Winch Switch, 12V Power Receptacle
10A Fuel Pump
20A Electronic Engine Control, Starting
Power Fuse Feature Supported
30A Engine Control
30A Lights, Drive, Accessories

The main fuse box is located under the dash, above the brake and throt-
tle pedals. Spare fuses are provided in the fuse box.

The power fuse box is located under the driver’s seat. Remove the
engine access panel to access the fuse box.
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Fuses
Main Fuse Box

L.
2;

Lift up on the two fuse box tabs.

Slide the fuse box slightly toward the
right side of the vehicle to disengage it
from the mount.

Remove the fuse box cover.

Remove the suspect fuse from the fuse
panel. If the fuse is blown, install a
new fuse with the same amperage rat-
ing.

Reinstall the fuse box cover. Reinstall
the fuse box over the mount and slide
it toward the left to engage the tabs. Be
sure the fuse box is securely mounted.

Step 3 - Cover removed
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Cooling System

The engine coolant level is maintained by the recovery system. The
recovery system components are the overflow bottle, radiator vent fit-
ting, radiator pressure cap and connecting hose.

As coolant operating temperature increases, the expanding (heated)
excess coolant is forced out of the radiator, past the pressure cap, and
into the overflow bottle. As engine coolant temperature decreases, the
contracting (cooled) coolant is drawn back up from the tank, past the
pressure cap, and into the radiator.

Tip: Some coolant level drop on new vehicles is normal as the system is purging

itself of trapped air. Observe coolant levels and maintain as recommended
by adding coolant to the overflow bottle.

Adding or Changing Coolant

To ensure that the coolant maintains its ability to protect the engine, we
recommend that the system be completely drained every two years and a
fresh mixture of antifreeze and water added. See page 85 for changing
procedure.

POLARIS recommends the use of POLARIS Premium 60/40 anti-

freeze/coolant or a 50/50 mixture of high quality aluminum compatible

anti-freeze/coolant and distilled water. POLARIS Premium 60/40 is

already premixed and ready to use. Do not dilute with water. See page

116 for the part numbers of POLARIS products.

Tip: Always follow the manufacturer's mixing recommendations for the freeze
protection required in your area.

Any time the cooling system has been drained for maintenance or repair,

replace the coolant.

Radiator and Cooling Fan

Always check and clean the screen and radiator fins at the intervals out-
lined in the Periodic Maintenance Chart beginning on page 65. Do not
obstruct or deflect air flow through the radiator by installing unauthor-
ized accessories in front of the radiator or behind the cooling fan. Inter-
ference with the radiator air flow can lead to overheating and
consequent engine damage.

NOTICE: Washing the vehicle with a high-pressure hose could damage the,

radiator fins and impair the radiator's effectiveness. Using a high-
pressure system is not recommended.
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Cooling System
Radiator Coolant Level/Changing Coolant

This procedure is required only if the cooling system has been drained

for maintenance and/or repair. If the overflow bottle has run dry, the

level in the radiator should also be inspected.

CAUTION! Escaping steam can cause burns. Never remove the pressure cap

while the engine is warm or hot. Always allow the engine to cool before

removing the pressure cap.

1. Remove the hood. See page
30.

2. Slowly remove the radiator
pressure cap.

3. View the coolant level
through the opening.

4. Use a funnel and slowly
add coolant as needed.

5. Before reinstalling the pres-
sure cap, bleed the system
of trapped air. Remove the
engine access panel behind
the seats and use a flat-
blade screwdriver to turn
the bleed screw slightly,
allowing the air to escape.
Slowly add additional cool-
ant to the radiator until air
no longer escapes and only
coolant flows from the
bleed hole, then tighten the
bleed screw.

Pressure Overflow

Cap Bottle

6. Reinstall the pressure cap.

Tip: Use of a non-standard pres- Bleed Screw
sure cap will not allow the
recovery system to function
properly. See your dealer for
the correct replacement part.
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POLARIS Variable Transmission (PVT) System

A WARNING

Failure to comply with the instructions in this warning can result in severe injury
or death.

Do not modify any component of the PVT system. Doing so may reduce its
strength so that a failure may occur at a high speed. The PVT system has been
precision balanced. Any modification will cause the system to be out of balance,
creating vibration and additional loads on components.

The PVT system rotates at high speeds, creating large amounts of force on
clutch components. Extensive engineering and testing has been conducted to
ensure the safety of this product. However, as the owner, you have the following
responsibilities to make sure this system remains safe:

« Always follow all recommended maintenance procedures. Always look for and
remove debris inside and around the clutch and vent system when replacing
the belt.

= See your dealer as recommended in the owner's manual and on safety labels.

« This PVT system is intended for use on POLARIS products only. Do not install
it in any other product.

« Always make sure the PVT housing is securely in place during operation.
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POLARIS Variable Transmission (PVT) System
Belt Replacement/Debris Removal

If a belt fails, always clean any
debris from the duct and from the
clutch and engine compartments
when replacing the belt.
WARNING! Failure to remove ALL
debris when replacing the belt could

result in vehicle damage and severe
injury or death.

1. Remove the engine access
cover and thoroughly clean all
debris from the aluminum
debris basket and from the
engine compartment.

2. Remove the clutch cover
screws and open the clutch
cover. (It does not have to be
removed from the vehicle.)
Remove all debris wrapped in
and around the PVT system.

Tip: Use the shock/clutch tool from the
tool kit to slightly open the
sheaves to aid in debris removal
and belt installation.

(Continued on next page)

tool to spread sheaves.
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POLARIS Variable Transmission (PVT) System
Belt Replacement/Debris Removal

3. Remove all debris from the
entire clutch air duct passage.

4. Check for signs of damage to
seals on the transmission and
engine. See your dealer
promptly for service if any
seals appear to be damaged.

Tip: Belt slip is responsible for
creating excessive heat that
Tt il e s
gﬁﬂ::%cjg:vne?sig fail. Switch to low Clutch Air. Duct
range while operating at slower

speeds to extend the life of the
PVT components (belt, cover, etc.).

PVT Drying

There may be some instances when water is accidently ingested into the
PVT system. Use the following instructions to dry it out before operat-

ing.

1. Remove the clutch cover drain plug.

2. Allow the water to drain. Reinstall the drain plug.

3. Place the transmission in PARK. Apply the brakes.

4. Start the engine.

5. Apply varying throttle for 10-15 seconds to expel the moisture and

air-dry the belt and clutches. Do not hold the throttle wide open for
more than 10 seconds.

6. Allow the engine RPM to settle to idle speed. Apply the brakes.
Shift the transmission to the lowest available range.

7. Test for belt slippage. If the belt slips, repeat the process.
8. Take the vehicle to your dealer for service as soon as possible.
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Filter Systems
Fuel Tank Vent Filter Fuel Tank Vent Filter

If the engine sputters, the
inline fuel tank vent filter
may be clogged. Do not
attempt to clean the filter.
Replace the filter with a new
filter.

1. Remove the driver’s seat.

Tip: Note the direction of the
arrow on the filter before
removing it.

2. Remove the filter and
install the new filter.
Make sure the direction
of the arrow is the same
as noted before filter removal.

3. Reinstall the seat.

Intake Pre-Filters PVT Intake Pre-Filter

The engine intake pre-filter is
located on the left side of the
cargo box. The PVT intake
pre-filter is located on the
right side of the cargo box.

Inspect the pre-filters before
each use of the vehicle.
Remove the pre-filters and
use compressed air to clean
them frequently to ensure
adequate air flow.
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Filter Systems
Air Filter

Always change the air filter at the intervals outlined in the Periodic
Maintenance Chart beginning on page 65.

1. Remove the cargo box Wing Nuts/Bolts
access panel.

2. Loosen the air box cover
wing nuts and rotate the
bolts away from the cover.

3. Release the cover latches.

4. Pull the cover rearward far
enough to remove the air
filter.

5. Inspect the air box for oil
or water deposits. Wipe
away any deposits with a Cover Latches
clean cloth.

6. Install a new filter if
needed. Do not attempt to
clean the air filter.

7. Close the air box cover and
tighten the wing nuts
securely.

Air Filter
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Spark Arrester

A WARNING

Failure to heed the following warnings while servicing the spark arrester could
result in serious injury or death.

Do not perform clean-out immediately after the engine has been run, as the
exhaust system becomes very hot. Serious burns could result from contact with
the exhaust components. Allow components to cool sufficiently before
proceeding.

Wear eye protection and gloves.

Never run the engine in an enclosed area. Exhaust contains poisonous carbon
monoxide gas that can cause loss of consciousness or death in a very short
time.
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Spark Arrester

Periodically clean the spark arrester to remove accumulated carbon.

1.
2.
3

Remove the arrester retaining bolt and nut.
Remove the arrester from the end of the muffler.

Use a non-synthetic brush to clean the arrester screen. A synthetic
brush may melt if components are warm. If necessary, blow debris
from the screen with compressed air.

Inspect the screen for wear and damage. Replace a worn or dam-
aged screen.

Reinstall the arrester. Torque bolt to 9-11 ft. Ibs. (12-15 Nm).

Bolt—

Arrester Screen
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Throttle System

A WARNING

Failure to check or maintain proper operation of the throttle system can result in
an accident and lead to serious injury or death if the throttle pedal sticks during
operation.

Never start or operate this vehicle if it has a sticking or improperly operating
throttle pedal.

Immediately contact your dealer for service if throttle problems arise.

Always check the pedal for free movement and return before starting the engine
and occasionally during operation.

Throttle Freeplay

If the throttle pedal has excessive play due
to cable stretch or misadjustment, it will
cause a delay in throttle response, espe-
cially at low engine speed. The throttle
may also not open fully.

If the throttle pedal has no freeplay, the
throttle may be hard to control, and the idle
speed may be erratic. If engine idle speed is
not satisfactory, please see your POLARIS
dealer for adjustment.

Throttle Body/ldle RPM

Idle RPM is preset by the manufacturer. If ]
the engine idle speed is not satisfactory,

please see your POLARIS dealer for Theotla. Eacal
adjustment.
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Brakes

The front and rear brakes are hydraulic disc type brakes activated by the
brake pedal. See page 35.

Always check brake pedal travel and the brake fluid reservoir level
before each use of the vehicle. When applied, the brake pedal should
feel firm. Any sponginess would indicate a possible fluid leak or low
brake fluid level, which must be corrected before riding. See page 96 for
brake fluid information.

If you discover any irregularities in brake system operation, including
excessive pedal travel, contact your dealer for proper diagnosis and
repairs.

WARNING! Operating the vehicle with a spongy brake pedal can result in loss

of braking, which could cause an accident resulting in severe injury or death.
Never operate the vehicle with a spongy-feeling brake pedal.

Brake Inspection

1. Check the brake system for
fluid leaks.

2. Check the brake pedal for [
excessive travel or a spongy
feel. TH B

3. Check the friction pads for
wear, damage and looseness.

4. Inspect the brake pad wear “
surface for excessive wear.

5. Change pads when worn to

3/64" (1 mm). So¥ iy
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Suspension Settings
Front/Rear Spring Preload

The factory setting is appropriate for nearly all
riding conditions. If desired, the suspension may
be adjusted to maintain vehicle clearance height
when carrying loads. Use the shock/clutch tool
from the tool kit to aid in making suspension
adjustments. Elevate the vehicle slightly for eas-
ier adjustment.

Factory Preload Settings

Premium Front 7.625" (193.7 mm)
Premium Rear 3.625" (92.1 mm)

Follow these guidelines if you make adjustments Preload Setting
to this suspension. Measurement
» Always return the suspension to the factory setting

after the load is removed from the vehicle. The increased suspension height
will negatively impact vehicle stability when operating without a load.

* Always apply the same adjustment setting to all four wheels.

» Do not increase the spring preload by more than one inch (25.4 mm) over the
factory setting.
1. Elevate the vehicle to allow the suspension
to fully extend.

2. Loosen the jam nut and back it away from
the adjusting ring.

3. Turn the adjusting ring to the left (1) to
increase preload for a stiffer ride. Turn the
adjusting ring to the right (2) to decrease
preload for a softer ride. Adjusting

WARNING! Uneven adjustment may cause poor Ring

handling of the vehicle, which could result in an

accident. Always adjust both the left and right spring

preloads equally or have your POLARIS dealer
perform the adjustments.

4. Tighten the jam nut firmly against the
adjuster ring.
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Suspension Settings
Front/Rear Shock Compression

The compression damping clicker knob is
located on top of the shock reservoir. When
the knob is turned clockwise until it stops,
the damping is in the fully closed position.

1. Turn the clicker clockwise to increase
compression damping.

2. Turn the clicker counter-clockwise to
decrease compression damping.

Decrease Increase

Setting Compression Damping
Softest 20 clicks from closed
Factory 10 clicks from closed
Firmest 2 clicks from closed
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Tires

A WARNING

Operating your vehicle with worn tires will increase the possibility of skidding,
loss of control and an accident, which could result in serious injury or death.
Always replace tires when the tread depth measures 1/8" (3 mm) or less.

Improper tire inflation or the use of non-standard size or type of tires may
adversely affect vehicle handling, which could result in vehicle damage or
personal injury. Always maintain proper tire pressure. When replacing tires,
always use original equipment size and type.

Tire Tread Depth

Always replace tires 1/8" (3 mm) = % {(\;5
when tread depth is +

worn to 1/8" (3 mm) y
or less. \—/P:}N
N

Axle and Wheel Nut Torque Specifications

Inspect the following items occasionally for tightness, and if they've
been loosened for maintenance service. Do not lubricate the stud or the
lug nut.

Lug Nut ¢ > Frontand Rear | 30 ft. Ibs. (41 Nm)
(Aluminum ("‘ PLUS 1/4 TURN
Wheels) ~7 /

Hub Retaining Nut Front and Rear 80 ft. Ibs. (108 Nm)
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Tires

Wheel Removal

1. Position the vehicle on a level surface.

2. Place the transmission in PARK. Stop the engine.
3. Loosen the wheel nuts slightly.
4

Elevate the side of the vehicle by placing a suitable stand under the
frame.

5. Remove the wheel nuts and washers. Remove the wheel.

Wheel Installation

1. Place the transmission Right Rear Wheel
in PARK. (type varies by model)

2. Place the wheel in the
correct position on the
wheel hub. Be sure the
valve stem is toward the
outside and rotation
arrows on the tire point
toward forward rota-
tion.

WARNING! Improperly

installed wheels can adversely

affect tire wear and vehicle
handling, which can result in
serious injury or death. Always
ensure that all nuts are torqued
to specification. Do not service
axle nuts that have a cotter pin
installed. See your POLARIS Forward

dealer; Rotation
3. Attach the wheel nuts

and washers and finger

tighten.

Valve Stem

4. Carefully lower the vehicle to the ground.
5. Torque the wheel nuts to specification. See page 99.
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Lights

Headlight and taillight lenses become dirty during normal operation.
Clean all lights frequently to ensure a clear field of vision as well as vis-
ibility to other vehicles.

Brake Lights

When the brake pedal is depressed, the brake light comes on. Check the
brake light before each ride.

1. Turn the ignition switch to the ON position.

2. Apply the brakes. The brake light should come on after about 10
mm (0.4 in.) of pedal travel. If the light doesn't come on, check the
bulb.

Headlight Replacement

If a headlight becomes damaged or
inoperable, the entire headlight
assembly must be replaced.

Headlight Rear View
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Lights
Headlight Beam Adjustment

The headlight beam can be adjusted slightly upward or downward and
to the left or right.

1. Position the vehicle on a level surface. The headlight should be
approximately 25 ft. (7.6 m) from a wall.

25 ft.

\_: ] 2in. (5 cm)

Place the transmission in PARK.

3. Measure the distance from the floor to the center of the headlight
and make a mark on the wall at the same height.

4. Apply the brakes. Start the
engine. Turn the headlights to
high beam.

5. Include the weight of arider on
the seat while performing this
step. Observe the headlight
aim. As a starting point, the
most intense part of the head-
light beam should be 2 inches
(5 cm) below the mark on the
wall. Adjust to operator prefer-
ence.

Adjustment
6. Tighten or loosen the three (3) Screws
headlight screws to adjust the
beam upward or downward or
to the left or right.
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Vehicle Immersion

NOTICE: If your vehicle becomes immersed, major engine damage can result

if the machine is not thoroughly inspected. Take the vehicle to your
dealer before starting the engine.

If it's impossible to take your vehicle to a dealer before starting it, fol-
low the steps outlined below.

1.
2.

Move the vehicle to dry land.

Check the air box. If water is present, dry the air box and replace the
filter with a new filter.

Dry the spark plug wells with a clean cloth, then remove the spark
plugs.

Turn the engine over several times.

Dry the spark plugs and reinstall them, or install new plugs.

Attempt to start the engine. If necessary, repeat the drying proce-
dure.

Take the vehicle to your dealer for service as soon as possible,
whether you succeed in starting it or not.

If water has been ingested into the PVT follow the procedure on
page 89 for drying.
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Steering Wheel Inspection

Check the steering wheel for specified freeplay and smooth operation at
the intervals outlined in the Periodic Maintenance Chart beginning on
page 65.

1. Position the vehicle on level ground.

2. Lightly turn the steering wheel left and right.

3. There should be 0.8-1.0" (20-25 mm) of freeplay.
4

If there is excessive freeplay or strange noises, or if the steering
feels rough or *““catchy,” have the steering system inspected by an
authorized POLARIS dealer.
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Battery

A WARNING

Improperly connecting or disconnecting battery cables can result in an explosion
and cause serious injury or death. When removing the battery, always
disconnect the negative (black) cable first. When reinstalling the battery, always
connect the negative (black) cable last.

Your vehicle has a sealed battery, which requires little maintenance.
Always keep battery terminals and connections free of corrosion. If
cleaning is necessary, remove the corrosion with a stiff wire brush.
Wash with a solution of one tablespoon baking soda and one cup water.
Rinse well with tap water and dry off with clean shop towels. Coat the
terminals with dielectric grease or petroleum jelly.

Battery Removal

1. Remove the driver’s seat. See page 28.

2. Disconnect the black (negative) battery cable first.
3. Disconnect the red (positive) battery cable last.

4. Remove the battery hold-down strap.

5. Lift the battery out of the vehicle.
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Battery
Battery Charging

The following battery charging instructions apply only to the installa-
tion of a sealed battery. Read all instructions before proceeding with the
installation of this battery.

The sealed battery is already filled with electrolyte and has been sealed
and fully charged at the factory. Never pry the sealing strip off or add
any other fluid to this battery.

A sealed battery must always be maintained with a full charge. Since the
battery is sealed and the sealing strip cannot be removed, you must use a
voltmeter or multimeter to measure DC voltage.

WARNING! An overheated battery may explode, causing severe injury or

death. Always watch charging times carefully. Stop charging if the battery
becomes very warm to the touch. Allow it to cool before resuming charging.

For a refresh charge, follow all instructions carefully.

1. The battery should be disconnected from a load or charger for at
least two hours before checking voltage. Check the battery voltage
with a voltmeter or multimeter. A fully charged battery will register
12.8 V or higher.

2. If the voltage is less than 12.8 volts, recharge the battery at 1.2 amps
or less until battery voltage is 12.8 or greater.

3. When using an automatic charger, refer to the charger manufac-
turer's instructions for recharging. When using a constant current
charger, use the guidelines on the next page for recharging.

107



MAINTENANCE

Battery
Battery Charging
Always verify battery condition before and 1-2 hours after the end of
charging.
State of Voltage Action (Ugrgi;?:a: Ic'::gnt
Charge charger @ standard amps
specified on top of battery)
100% 12.8-13.0 volts None, check at 3 None required
mos. from date of
manufacture
75%-100% 12.5-12.8 volts May need slight 3-6 hours
charge, if no
charge given,
check in 3 months
Needs charge 5-11 hours

50%-75%

12.0-12.5 volts

25%-50%

11.5-12.0 volts

Needs charge

At least 13 hours,
verify state of charge

0%-25%

11.5 volts or less

Needs charge with
desulfating charger

At least 20 hours
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MAINTENANCE

Cleaning and Storage
Washing the Vehicle

Keeping your POLARIS vehicle clean will not only improve its appear-
ance but it can also extend the life of various components.

NOTICE: Water in the PVT system PVT Intake Pre-Filter
could cause the drive belt '
to become wet and slip in
the clutches. Always avoid
spraying water directly
toward any intake pre-
filters.

High water pressure may
damage components.
POLARIS recommends
washing the vehicle by
hand or with a garden hose,
using mild soap.

Certain products, including insect repellents and chemicals, will
damage plastic surfaces. Do not allow these types of products to
contact the vehicle.
The best and safest way to clean your POLARIS vehicle is with a gar-
den hose and a pail of mild soap and walter.

1. Use a professional-type washing cloth, cleaning the upper body first
and the lower parts last.

2. Rinse with clean water frequently.

3. Dry surfaces with a chamois to prevent water spots.

Washing Tips

* Avoid the use of harsh cleaners, which can scratch the finish.
* Do not use a power washer to clean the vehicle.

* Do not use medium to heavy duty compounds on the finish.

* Always use clean cloths and pads for cleaning and polishing. Old or
reused cloths and pads may contain dirt particles that will scratch the
finish.
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MAINTENANCE

Cleaning and Storage
Washing the Vehicle

If a high pressure water system is used for cleaning (not recommended),
exercise extreme caution. The water may damage components and could
remove paint and labels. Avoid directing the water stream at the follow-
ing items:

* Wheel bearings

* Radiator

* Transmission seals

* Brakes

* Cab and body panels

* Labels and decals

 Electrical components and wiring

« Air intake components

If warning and safety labels are damaged, contact your POLARIS dealer
for free replacement.

Grease all zerk fittings immediately after washing. Allow the engine to
run for a while to evaporate any water that may have entered the engine
or exhaust system.

Polishing the Vehicle

POLARIS recommends the use of common household aerosol furniture
polish for polishing the finish on your POLARIS vehicle. Follow the
instructions on the container.

Polishing Tips
* Avoid the use of automotive products, some of which can scratch the
finish of your vehicle.

* Always use clean cloths and pads for cleaning and polishing. Old or
reused cloths and pads may contain dirt particles that will scratch the
finish.
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MAINTENANCE

Cleaning and Storage
Storage Tips

NOTICE: Starting the engine during the storage period will disturb the
protective film created by fogging and damage could occur. Never
start the engine during the storage period.

Clean the Exterior

Make any necessary repairs and clean the vehicle as recommended. See
page 109.

Stabilize the Fuel

1. Fill the fuel tank.

2. Add POLARIS Carbon Clean Fuel Treatment or POLARIS Fuel
Stabilizer. Follow the instructions on the container for the recom-
mended amount. Carbon Clean removes water from fuel systems,
stabilizes fuel and removes carbon deposits from pistons, rings,
valves and exhaust systems.

3. Allow the engine to run for 15-20 minutes to allow the stabilizer to
disperse through the entire fuel delivery system.

Oil and Filter

Change the oil and filter. See page 74.

Air Filter / Air Box

Replace the air filter. See page 91. Clean the air box. Drain the sediment
tube.

Fluid Levels

Inspect the fluid levels. Add or change fluids as recommended in the
Periodic Maintenance Chart beginning on page 65.

* Demand drive fluid (front gearcase)

» Rear gearcase fluid (if equipped)

* Transmission fluid

* Brake fluid (change every two years and any time the fluid looks dark
or contaminated)

* Coolant (test strength/fill)
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MAINTENANCE
Cleaning and Storage
Storage Tips

Inspect and Lubricate

Inspect all cables and lubricate all areas of the vehicle as recommended
in the Periodic Maintenance Chart beginning on page 65.

Fog the Engine

1. Treat the fuel system with POLARIS Carbon Clean. Follow the
instructions on the container. Start the engine. Allow it to idle for
several minutes so the Carbon Clean reaches the injectors. Stop the
engine.

2. Remove the spark plugs and add 2-3 tablespoons of engine oil. To
access the plug holes, use a section of clear 1/4" hose and a small
plastic squeeze bottle filled with the pre-measured amount of oil.
Do this carefully! If you miss the plug holes, oil will drain from the
spark plug cavities into the hole at the front of the cylinder head,
and appear to be an oil leak.

3. Reinstall the spark plugs. Torque to specification. See page 81.

Apply dielectric grease to the inside of each spark plug cap. Do not
reinstall the caps onto the plugs at this step.

5. Turn the engine over several times. Oil will be forced in and around
the piston rings and ring lands, coating the cylinder with a protec-
tive film of fresh oil.

6. If POLARIS fuel system additive is not used, fuel tank, fuel lines,
and injectors should be completely drained of gasoline.

7. Reinstall the spark plug caps to the spark plugs.
Battery Maintenance
See pages 106-108 for storage and charging procedures.

Storage Area/Covers

Be sure the storage area is well ventilated. Cover the vehicle with a gen-
uine POLARIS cover. Do not use plastic or coated materials. They do
not allow enough ventilation to prevent condensation, and may promote
corrosion and oxidation.
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MAINTENANCE

Cleaning and Storage
Removal from Storage

1.

2.
3;
4

Charge the battery if necessary.
Make sure the spark plug is tight.
Fill the fuel tank with fuel.

Check all the points listed in the Daily Pre-Ride Inspection section
on page 48. Tightness of the bolts, nuts and other fasteners should
be checked by an authorized POLARIS dealer.

Lubricate at the intervals outlined in the Periodic Maintenance
Chart beginning on page 65.

WARNING! Engine exhaust contains poisonous carbon monoxide and can
cause loss of consciousness or death. Never run an engine in an enclosed area.

Transporting the Vehicle

Follow these procedures when transporting the vehicle.

1.

2.
3.
4

Place the transmission in PARK. Stop the engine.
Remove the key to prevent loss during transporting.
Secure the fuel cap and seats.

Always tie the frame of the POLARIS vehicle to the transporting
unit securely with suitable straps or rope. Do not attach tie straps to
the front control arm bolt pockets.

Front Tie-Down Points Rear Tie-Down Points
(one on each side)
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SPECIFICATIONS

RANGER RZR XP 900

Gross Vehicle Weight

1930 Ibs. (875 kg)

Dry Weight

1190 Ibs. (540 kg)

Rear Cargo Box Capacity

300 Ibs. (136 kg)

Maximum Weight Capacity
(Payload)

740 1bs. (336.4 kg) (including riders, cargo and
accessories)

Fuel Capacity 7.75 gal. (29.1)
Engine Oil Capacity 3.5qts. (3.3 1)
Coolant Capacity 49 qts. (4.6 1)

Demand Drive Fluid Capacity

6.75 oz. (200 ml)

Transmission Oil Capacity

44 oz. (1300 ml)

Overall Length/Width/Height

108.4/64/73 in. (275/162.5/185.4 cm)

Wheelbase

81.4 in. (206.8 cm)

Ground Clearance

13.in. (33 cm)

Engine

4-Stroke DOHC Twin Cylinder

Displacement

875 cc

Bore x Stroke

93mm x 64.4mm

Alternator Output

720 W @ 3000 RPM

Compression Ratio 10.5:1

Starting System Electric

Fuel System Electronic fuel injection
Ignition System ECU

Spark Plug / Gap

RG4YCX /0.7-0.8 mm

Front Suspension

Independent double a-arm with 13.5 in. (34.3 cm)
travel

Rear Suspension

Independent trailing arms with 14 in. (35.5 cm)
travel
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Lubrication System

SPECIFICATIONS

RANGER RZR XP 900

Dry Sump

Driving System Type

Automatic POLARIS Variable Transmission

Shift Type

Dual Range P/R/N/L/H

Gear Reduction - Low 6.45:1
Gear Reduction - Reverse 5.776:1
Gear Reduction - High 3.037:1
Drive Ratio - Front 3.82:1
Drive Ratio - Final 3.53:1
Tire Size - Front 27x9-12
Tire Size - Rear 27x11-12

Tire Pressure - Front

12 psi (82.7 KPa)

Tire Pressure - Rear

14 psi (96.5 KPa)

Brakes, Front/Rear

Foot Activated, 4-wheel hydraulic disc

Headlights 2 dual beam, 6-LED cluster, 40w High / 27w Low
Taillights 2 single beam, 5w

Brake Lights

2 single beam, 5w

Instrument Cluster

LCD

Auxiliary DC QOutlet

12V

Clutching

Please see your POLARIS dealer for clutching specifications.
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TROUBLESHOOTING

Drive Belt Wear/Burn

Possible Cause Solution

Driving onto a pickup or
tall trailer in high range

Use low range during loading.

Starting out going up a
steep incline

Use low range. See warnings on page 56.

Driving at low RPM or
ground speed (3-7 MPH/
5-11 km/h)

Drive at a higher speed or use low range more frequently.

See page 34.

Insufficient warm-up at
low ambient tempera-
tures

Warm the engine at least 5 minutes. With the transmission
in neutral, advance the throttle to about 1/8 throttle in
short bursts, 5 to 7 times. The belt will become more flex-
ible and prevent belt burning.

Slow/easy clutch engage-
ment

Use the throttle quickly and effectively.

Hauling heavy cargo/
pushing at low RPM/low
ground speed

Use low range only.

Utility use/plowing

Use low range only.

Stuck in mud or snow

Shift the transmission to low range and carefully use fast,
aggressive throttle application to engage clutch.

WARNING! Excessive throttle may cause loss of control
and vehicle overturn.

Climbing over large
objects from a stopped
position

Shift the transmission to low range and carefully use fast,
brief, aggressive throttle application to engage clutch.

WARNING! Excessive throttle may cause loss of control
and vehicle overturn.

Belt slippage from water
or snow ingestion into the
PVT system

Dry out the PVT (see page 8§9). Prevent water from enter-
ing the PVT outlet duct (see page 109). Inspect clutch
seals for damage if repeated leaking occurs.

Clutch malfunction

See your dealer.

Poor engine performance

Check for fouled plugs or foreign material in gas tank or
fuel lines. See your dealer.

Slippage from failure to
warm up belt

Always warm up the belt by operating below 30 MPH (48
km/h) for one mile (1.5 km) and for 5 miles (8 km) or
more when temperature is below freezing.

Wrong or missing belt

Install the recommended belt.

Improper break-in

Always break in a new belt and/or clutch. See page 46.

Failed belt

Remove the belt and clean away any debris from the
clutch box, clutch duct and engine compartment. Install a
new belt. WARNING! Failure to remove ALL debris
when replacing the belt could result in vehicle damage
and severe injury or death. See page 88.

117



TROUBLESHOOTING

Engine Doesn't Turn Over

Possible Cause

Low battery voltage

Solution
Recharge the battery to 12.8 VDC

Loose battery connections

Check all connections and tighten

Loose solenoid connections

Check all connections and tighten

Loose electronic control box connections

Inspect, clean, reinstall connectors

Mechanical failure

See your dealer

Engine Turns Over, Fails to Start

Possible Cause
Qut of fuel

Solution
Refuel

Clogged fuel filter

See your dealer

Water is present in fuel

Drain the fuel system and refuel

0Old or non-recommended fuel

Replace with fresh recommended fuel

Fouled or defective spark plugs

Inspect plugs and replace if necessary

No spark to spark plug

Inspect plugs and replace if necessary

Water or fuel in crankcase

Immediately see your dealer

Low battery voltage

Recharge the battery to 12.8 VDC

Loose ignition connections

Check all connections and tighten

Mechanical failure

See your dealer

Engine Backfires

Possible Cause
QOut of fuel

Solution
Refuel

Weak spark from spark plug

Inspect, clean and/or replace spark plugs

Incorrect spark plug gap or heat range

Set gap to specs or replace plugs

Old or non-recommended fuel

Replace with fresh recommended fuel

Incorrectly installed spark plug wires

See your dealer

Incorrect ignition timing

See your dealer

Loose ignition connections

Check all connections and tighten

Water present in fuel

Replace with fresh recommended fuel

Exhaust leak

Check all connections

Mechanical failure

See your dealer




Engine Pings or Knocks

Possible Cause

Poor quality or low octane fuel

TROUBLESHOOTING

Solution

Replace with recommended fuel

Incorrect ignition timing

See your dealer

Incorrect spark plug gap or heat range

Set gap to specs or replace plugs

Engine Runs Irregularly, Stalls or Misfires

Possible Cause

Fouled or defective spark plugs

Solution

Inspect, clean and/or replace spark plugs

Worn or defective spark plug wires

See your dealer

Incorrect spark plug gap or heat range

Set gap to specs or replace plugs

Loose ignition connections

Check all connections and tighten

Water present in fuel

Replace with new fuel

Low battery voltage

Recharge battery to 12.8 VDC

Kinked or plugged fuel tank vent line or
filter

Inspect and replace

Kinked idle air control lines

Inspect; rotate lines to remove kink

Incorrect fuel

Replace with recommended fuel

Clogged air filter

Inspect and clean or replace

Other mechanical failure
Possible Lean Fuel Cause

Low or contaminated fuel

See your dealer

Solution

Add or change fuel, clean the fuel system

Low octane fuel

Replace with recommended fuel

Clogged fuel filter

See your dealer

Low fuel pressure

See your dealer
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TROUBLESHOOTING

Engine Stops or Loses Power

Possible Cause Solution

Out of fuel

Refuel

Kinked or plugged fuel tank vent line or
filter

Inspect and replace

Water is present in fuel

Replace with new fuel

Fouled or defective spark plugs

Inspect, clean and/or replace spark plug

Worn or defective spark plug wires

See your dealer

Incorrect spark plug gap or heat range

Set gap to specs or replace plug

Loose ignition connections

Check all connections and tighten

Low battery voltage

Recharge the battery to 12.8 VDC

Incorrect fuel

Replace with fresh recommended fuel

Clogged air filter

Inspect and clean or replace

Other mechanical failure

See your dealer

Overheated engine

Clean radiator screen and core, clean
engine exterior, check coolant level, see
your dealer if condition persists
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WARRANTY

LIMITED WARRANTY

POLARIS Sales Inc., 2100 Highway 55, Medina, MN 55340, gives a SIX MONTH
LIMITED WARRANTY on all components of your POLARIS vehicle against defects in
material or workmanship. This warranty covers the parts and labor charges for repair or
replacement of defective parts which are covered by this warranty. This warranty begins
on the date of purchase. This warranty is transferable to another consumer during the
warranty period through a POLARIS dealer.

REGISTRATION

At the time of sale, the Warranty Registration Form must be completed by your dealer
and submitted to POLARIS within ten days. Upon receipt of this registration, POLARIS
will record the registration for warranty. No verification of registration will be sent to
the purchaser as the copy of the Warranty Registration Form will be the warranty entitle-
ment. If you have not signed the original registration and received the customer copy,
please contact your dealer immediately. NO WARRANTY COVERAGE WILL BE
ALLOWED UNLESS YOUR VEHICLE IS REGISTERED WITH POLARIS.

Initial dealer preparation and set-up of your vehicle is very important in ensuring trou-
ble-free operation. Purchasing a machine in the crate or without proper dealer set-up will
void your warranty coverage.
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WARRANTY

WARRANTY COVERAGE AND EXCLUSIONS:
LIMITATIONS OF WARRANTIES AND REMEDIES

The POLARIS limited warranty excludes any failures that are not caused by a defect in
material or workmanship. This warranty does not cover accidental damage, normal wear
and tear, abuse or improper handling. This warranty also does not cover any vehicle that
has been altered structurally, modified, neglected, improperly maintained, used for rac-
ing, or used for purposes other than for which it was manufactured, or for any damages
which occur during trailer transit or as a result of unauthorized service or the use of
unauthorized parts. In addition, this warranty does not cover physical damage to paint or
finish, stress cracks, tearing or puncturing of upholstery material, corrosion, or defects in
parts, components or the vehicle due to fire, explosions or any other cause beyond
POLARIS' control.

Warranty does not apply to parts exposed to friction surfaces, stresses, environmental
conditions and/or contamination for which they were not designed or not intended,
including but not limited to the following items:

* Wheels and tires * Finished and unfinished surfaces

* Suspension components » Carburetor/Throttle body components
+ Brake components * Engine components

» Seat components + Drive belts

* Clutches and components * Hydraulic components

« Steering components + Circuit breakers/Fuses

+ Batteries + Electronic components

« Light bulbs/Sealed beam lamps

Warranty applies to the product only and does not allow for coverage of personal loss.
Some items are considered “consumable,” meaning they are considered part of normal
maintenance or part of completing an effective repair. The following items are excluded
from warranty coverage in the event of a warranty claim:

+ Spark Plugs * Lubricants such as oil, grease, etc.
« Filters + Batteries (unless defective)

« Fuel + Cosmetic damage/repair

+ Sealants + Coolants

* Hotel fees + Meals

» Towing charges + Shipping/ handling fees

+ Mileage » Product pick-up/delivery

* Rentals/Loss of product use * Loss of vacation/personal time
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WARRANTY
LIMITATIONS OF WARRANTIES AND REMEDIES

This warranty also excludes failures resulting from improper lubrication; improper
engine timing; improper fuel; surface imperfections caused by external stress, heat, cold
or contamination; operator error or abuse; improper component alignment, tension,
adjustment or altitude compensation; failure due to snow, water, dirt or other foreign
substance ingestion/contamination; improper maintenance; modified components; use
of aftermarket components resulting in failure; unauthorized repairs; repairs made after
the warranty period expires or by an unauthorized repair center; use of the product in
competition or for commercial purposes. Warranty will not apply to any product which
has been damaged by abuse, accident, fire or any other casualty not determined a defect
of materials or workmanship.

This warranty does not cover the use of unauthorized lubricants, chemicals, or fuels that
are not compatible with the vehicle. The exclusive remedy for breach of this warranty
shall be, at POLARIS' exclusive option, repair or replacement of any defective materi-
als, or components or products. THE REMEDIES SET FORTH IN THIS WARRANTY
ARE THE ONLY REMEDIES AVAILABLE TO ANY PERSON FOR BREACH OF
THIS WARRANTY. POLARIS SHALL HAVE NO LIABILITY TO ANY PERSON
FOR INCIDENTAL, CONSEQUENTIAL OR SPECIAL DAMAGES OF ANY
DESCRIPTION, WHETHER ARISING OUT OF EXPRESS OR IMPLIED WAR-
RANTY OR ANY OTHER CONTRACT, NEGLIGENCE, OR OTHER TORT OR
OTHERWISE. THIS EXCLUSION OF CONSEQUENTIAL, INCIDENTAL, AND
SPECIAL DAMAGES IS INDEPENDENT FROM AND SHALL SURVIVE ANY.
FINDING THAT THE EXCLUSIVE REMEDY FAILED OF ITS ESSENTIAL PUR-
POSE. Some states do not permit the exclusion or limitation of incidental or consequen-
tial damages or implied warranties, so the above limitations or exclusions may not apply
to you if inconsistent with controlling state law.

ALL IMPLIED WARRANTIES (INCLUDING BUT NOT LIMITED TO THE
IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PAR-
TICULAR PURPOSE) ARE LIMITED IN DURATION TO THE ABOVE SIX
MONTH WARRANTY PERIOD. POLARIS FURTHER DISCLAIMS ALL EXPRESS
WARRANTIES NOT STATED IN THIS WARRANTY. Some states do not allow limi-
tations on how long an implied warranty lasts, so the above limitation may not apply to
you if inconsistent with controlling state law.
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WARRANTY
HOW TO OBTAIN WARRANTY SERVICE

If your vehicle requires warranty service, you must take it to a POLARIS Servicing
Dealer. When requesting warranty service you must present your copy of the Warranty
Registration form to the dealer. (THE COST OF TRANSPORTATION TO AND FROM
THE DEALER IS YOUR RESPONSIBILITY). POLARIS suggests that you use your
original selling dealer; however, you may use any POLARIS Servicing Dealer to per-
form warranty service.

Please work with your dealer to resolve any warranty issues. Should your dealer require
any additional assistance they will contact the appropriate person at POLARIS.

This warranty gives you specific legal rights, and you may also have other rights which
vary from state to state.

If any of the above terms are void because of state or federal law, all other warranty
terms will remain in effect.
Lubricants

1. Mixing oil brands or using non-recommended oil may cause engine damage. We rec-
ommend the use of POLARIS engine oil.

2. Damage resulting from the use of non-recommended lubricants may not be covered
by warranty.

SPARK ARRESTER

POLARIS warrants that the spark arrester in this vehicle will meet the efficiency
requirements of USFS standard 5100-1C for at least 1000 hours when subjected to nor-
mal use and when maintenance and installation are in accordance with POLARIS rec-
ommendations.
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Exported Vehicles

EXCEPT WHERE SPECIFICALLY REQUIRED BY LAW, THERE IS NO WAR-
RANTY OR SERVICE BULLETIN COVERAGE ON THIS VEHICLE IF IT IS SOLD
OUTSIDE THE COUNTRY OF THE SELLING DEALER'S AUTHORIZED LOCA-
TION.

This policy does not apply to vehicles that have received authorization for export from

POLARIS Industries. Dealers may not give authorization for export. You should consult
an authorized dealer to determine this vehicle's warranty or service bulletin coverage if
you have any questions.

This policy does not apply to vehicles registered to government officials or military per-
sonnel on assignment outside the country of the selling dealer's authorized location.

This policy does not apply to Safety Bulletins.
How to Get Service

In the Country where your vehicle was purchased:

‘Warranty or Service Bulletin repairs must be done by an authorized POLARIS dealer. If
you move or are traveling within the country where your vehicle was purchased, War-
ranty or Service Bulletin repairs may be requested from any authorized POLARIS dealer.
who sells the same line as your vehicle.

Outside the Country where your vehicle was purchased:

If you are traveling temporarily outside the country where your vehicle was purchased,
you should take your vehicle to an authorized POLARIS dealer. You must show the
dealer photo identification from the country of the selling dealer's authorized location as
proof of residence. Upon residence verification, the servicing dealer will be authorized
to perform the warranty repair.

1If You Move:

If you move to another country, be sure to contact POLARIS Customer Assistance and
the customs department of the destination country before you move. Vehicles importa-
tion rules vary considerably from country to country. You may be required to present
documentation of your move to POLARIS Industries in order to continue your warranty
coverage. You may also be required to obtain documentation from POLARIS Industries
in order to register your vehicle in your new country. You should warranty register your
vehicle at a local POLARIS dealer in your new. country immediately after you move to
continue your warranty coverage and to ensure that you receive safety information and
notices regarding your vehicle.
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WARRANTY
U.S.A. EPA Emissions Limited Warranty

This emissions limited warranty is in addition to the POLARIS standard limited war-
ranty for your vehicle. POLARIS Industries Inc. warrants that at the time it is first pur-
chased, this emissions-certified vehicle is designed, built and equipped so it conforms.
with applicable U.S. Environmental Protection Agency emission regulations. POLARIS
warrants that the vehicle is free from defects in materials and workmanship that would
cause it to fail to meet these regulations.

The warranty period for this emissions-certified vehicle starts on the date the vehicle is
first purchased and continues for a period of 500 hours of engine operation, 5000 kilo-
meters (3100 miles) of vehicle travel, or 30 calendar months from the date of purchase,
whichever comes first.

This emissions limited warranty covers components whose failure increases the vehi-
cle’s regulated emissions, and it covers components of systems whose only purpose is to
control emissions. Repairing or replacing other components not covered by this war-
ranty is the responsibility of the vehicle owner. This emissions limited warranty does not
cover components whose failure does not increase the vehicle’s regulated emissions.

For exhaust emissions, emission-related components include any engine parts related to
the following systems:,

* Air-induction system * Ignition system
« Fuel system ¢ Exhaust gas recirculation systems

The following parts are also considered emission-related components for exhaust emis-
sions:

*  Aftertreatment devices = Sensors

« Crankcase ventilation valves « Electronic control units

The following parts are considered emission-related components for evaporative emis-
sions:

* Fuel Tank * Vacuum Control Diaphragms*

* Fuel Cap * Control Cables*

* Fuel Line « Control Linkages*

« Fuel Line Fittings « Purge Valves

¢ Clamps* « Vapor Hoses

* Pressure Relief Valves™® * Liquid/Vapor Separator

* Control Valves* * Carbon Canister

« Control Solenoids* « Canister Mounting Brackets

« Electronic Controls* * Carburetor Purge Port Connector

*As related to the evaporative emission control system.
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WARRANTY
U.S.A. EPA Emissions Limited Warranty

The exclusive remedy for breach of this limited warranty shall be, at the exclusive
option of POLARIS, repair or replacement of any defective materials, components or
products. THE REMEDIES SET FORTH IN THIS LIMITED WARRANTY ARE THE
ONLY REMEDIES AVAILABLE TO ANY PERSON FOR BREACH OF THIS WAR-
RANTY. POLARIS SHALL HAVE NO LIABILITY TO ANY PERSON FOR INCI-
DENTAL, CONSEQUENTIAL OR SPECIAL DAMAGES OF ANY
DESCRIPTION,WHETHER ARISING OUT OF EXPRESS OR IMPLIED WAR-
RANTY OR ANY OTHER CONTRACT, NEGLIGENCE OR OTHER TORT OR
OTHERWISE. THIS EXCLUSION OF CONSEQUENTIAL, INCIDENTAL, AND
SPECIAL DAMAGES IS INDEPENDENT FROM AND SHALL SURVIVE ANY
FINDING THAT THE EXCLUSIVE REMEDY FAILED OF ITS ESSENTIAL PUR-
POSE.

ALL IMPLIED WARRANTIES (INCLUDING BUT NOT LIMITED TO ANY
IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PAR-
TICULAR PURPOSE) ARE LIMITED IN DURATION TO THE WARRANTY
PERIOD DESCRIBED HEREIN. POLARIS DISCLAIMS ALL EXPRESS WARRAN-
TIES NOT STATED IN THIS WARRANTY. Some states do not allow limitations on
how long an implied warranty lasts, so the above limitation may not apply if it is incon-
sistent with the controlling state law.

This limited warranty excludes failures not caused by a defect in material or workman-
ship.This limited warranty does not cover damage due to accidents, abuse or improper
handling, maintenance or use. This limited warranty also does not cover any engine that
has been structurally altered, or when the vehicle has been used in racing competition.
This limited warranty also does not cover physical damage, corrosion or defects caused
by fire, explosions or other similar causes beyond the control of POLARIS.

Owners are responsible for performing the scheduled maintenance identified in the
owner's manual. POLARIS may deny warranty claims for failures that have been caused
by the owner’s or operator’s improper maintenance or use, by accidents for which
POLARIS has no responsibility, or by acts of God.

Any qualified repair shop or person may maintain, replace, or repair the emission con-
trol devices or systems on your vehicle. POLARIS recommends that you contact an
authorized POLARIS dealer to perform any service that may be necessary for your vehi-
cle. POLARIS also recommends that you use only Pure POLARIS parts. It is a potential
violation of the Clean Air Act if a part supplied by an aftermarket parts manufacturer
reduces the effectiveness of the vehicle's emission controls. Tampering with emission
controls is prohibited by federal law.

If you have any questions regarding your warranty rights and responsibilities, please
contact the POLARIS Warranty Department at 1-888-704-5290.
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MAINTENANCE LOG

Use the following chart to record periodic maintenance.

DATE

MILES (KM)
OR HOURS

TECHNICIAN

SERVICE PERFORMED / COMMENTS
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MAINTENANCE LOG

DATE

MILES (KM)
OR HOURS

TECHNICIAN

SERVICE PERFORMED / COMMENTS
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MAINTENANCE LOG

DATE

MILES (KM)
OR HOURS

TECHNICIAN

SERVICE PERFORMED / COMMENTS
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Check Engine Indicator. . . .. .. FENTER
Cleaning and Storage. . ...... 109-113
Cleaning the Air Filter. ... ........ 91
Cleaning the Exhaust System . .....93
Cleaning the Spark Arrestor .......93
Clothing. . . .. R T Rt 9
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Coolant Level, Overflow, Bottle . ... 86
Coolant Level, Radiator. ..........85
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Coolant, Changing. . . .. eeee... B4-85
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Driving Procedures . .......... 52-53
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Driving, After Driving in Water . ... 89
Drying the Transmission..........89
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Etiquette, Trail Riding ........... 51
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Fan, Cooling . . ......... s e B4
Filter
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Front Gearcase . ......... 78-79
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Demand Drive.............. 79
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1. Task Number 2. Investigator's ID
130419HCC3623 9044 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 04 13 2013 04 19
6. Synopsis of Accident or Complaint UPC

A 33-year-old male died from traumatic head injury caused when the UTV he was operating at 1:30 am
overturned and he was pinned underneath it. He had driven the UTV on his private property just a few feet
from a paved roadway onto gravel when he lost control. He had been consuming alcohol and had an
ethanol level of 0.21 at the time of his death. He was not using a seat belt or a helmet. No VIN or cdometer
reading was available.

7. Location (Home, School, etc) 8. City 9. State
2-FARM MYRTLE POINT OR

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES KAWASAKI SIDE BY SIDE TEHR

10D. Manufacturer Name and Address
KAWASAKI MOTOR COMPANY
9950 JERONIMO ROAD
IRVINE, CA 92618

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
33 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 3 - Other 17.00 7 1.00
21. Attachment(s) 22. Case Source 23. Sample Collection Number
9 - Multiple Attachments 05 - Newspaper
24, Permission to Disclose Name (Non NEISS Cases Only)
O Yes @ No O Yes for Manuf. Only OVerbai OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
06/05/2013 9021 Frank J. Nava
28. Distribution 29. Source Document Number
Sarah Garland; Tanya L. Topka X1340596A

CPSC FORM 182 (01/2011) OMB No. 3041-0029
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All information contained in this report, was obtained
through an on-site visit with the State Medical Examiner,
and telephone contact with the County Sheriff’s Department.
I reported this incident with an on-line news story (source
document) .

An online news story (source document) reported that a 33-
yvear-old male died early in the morning, on Saturday, April
13, 2013. They reported both county sheriff’s deputies and
medical crews were sent to the scene after an ATV accident
was reported. Later this model of ATV was determined to be
an UTV.

They reported that officers found the man pinned under the
UTV and he was then removed and transported to a nearby
hospital where he was pronounced deceased. They reported
that the accident was still under investigation but the
cause appeared to be that the UTV operator may have over
corrected as he was coming off a gravel road and onto a
paved roadway. They also reported that he was partially
ejected and seat belts were not in use.

I visited the State Medical Examiner’s office and collected
their reports (exhibit 1). The death certificate lists the
manner of death as accident and the cause of death as
traumatic head injury. They describe the how the injury
occurred as “ATV rollover, pinned by roll bar.”

In their report (exhibit 2) they described the incident:

The decedent was found by his wife pinned under the
roll bar of the UIV. He would drive it down in the morning
to meet his logging crew and leave it at the bottom. His
wife met him in town and was returning late, so he was let
out of her vehicle so he could drive the UTV back to the
residence. He was to be following her up the hill but when
he didn’t show up, she went back down and found him with
the UTV upside down and the roll bar across his head and
neck. She called 911 and EMS personnel removed the vehicle
finding the decedent unresponsive. CPR was iInitiated and
continued to the emergency department where resuscitative
efforts were ceased.

I found an on-line obituary for the 33-year-old male who
died in this incident (exhibit 5). It reports he was
survived by his wife and three young sons, ages 9, 7 and 2-
years old.
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The medical examiner’s reports (exhibit 2) also describe
the conditions at the scene and what was determined to have
occurred during this incident:

The site of the crash is a single lane roadway near a
state highway junction. The first section of the roadway
is paved and then becomes gravel. The decedent appeared to
have lost control and rolled at the site where the roadway
transitions from pavement to gravel. They found him pinned
under the roll bar of the vehicle which was lying across
his head and neck. There were several opened containers of
(brand) beer cans lying on the roadway.

They described (exhibit 2) the 33-year-old victim as:

He weighed 150 pounds and was 68 inches tall. He had a
strong odor of alcohol. His iInjuries Iincluded a large 10
cm intermittent laceration over his mid-Ileft frontal and
parietal scalp and that his head was asymmetrical with
deformity palpated over his left frontal and parietal skull
with a 2 cm oval shaped abrasion over his right mid-
mandible with bruising and swelling that extended over his
jaw and down over his right neck and clavicle. No other
injury or trauma was noted on the body.

They reported (exhibit 2) his toxicology results included
an ethanol amount of 0.21 g/dl.

I contacted the County Sheriff’s department and requested
their report and photos and they were later provided
(exhibits 3 and 4). This report (exhibit 3) identified the
make and model of the UTV involved but it did not contain
the VIN for the incident unit. The vehicle odometer
reading was also not available.

The photos (exhibit 4) show this to be a two-passenger UTV
with a large attached open trunk area. It was equipped
with a roll bar.

They report (exhibit 3) that upon the officer’s arrival at
1:43 am, he observed the victim’s wife was hysterically
running around. He also found that she had blood on her
hands and legs. He observed the first responders
attempting CPR and that the wvictim’s head appeared to be
misshaped and a large amount of blood had run down the hill
from where the victim was laying down.
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They also reported (exhibit 3) that they later researched
the dry weight of the UTV involved and found that it was
1270 pounds and that it had a top speed of 50 MPH in two
wheel drive mode. They suspected the speed of the wvehicle
and alcohol contributed to this crash.

They reported the UTV appeared to be in relatively good
condition and that the seat belts were in the retracted
position and did not appeared to be used often because of
the dirt and road grime on them.

I later interviewed the Investigating Police Officer who
reported that he had been the first responder to the scene
and attempted CPR prior to the arrival of the medical crew.
He provided additional information. He confirmed the
victim was not wearing a helmet nor using the seatbelt or
any other safety equipment while operating this wvehicle.

He reported that the victim was most likely highly skilled
in the use of the UTV because he was a professional heavy
equipment operator and he used the UTV on a routine basis
around his large ranch. He also confirmed that the weather
conditions that night were dry and that it was dark (middle
of the night) with limited lighting that was provided by
the vehicle and a flashlight they found at the scene of the
accident.

He also confirmed that the family no longer owned the
incident UTV. He said that it was operational and that it
had been sold after this incident. He stated that no
license to operate this wvehicle is needed in this state
while it is operated on private property which in this case
was owned by the victim.

He requested that no further contact be attempted to the
next of kin, who witnessed this incident, due to the
difficult circumstances involving this incident. No
further attempt was made. This assignment was not
completed on-site, as requested due to this limitation and
also the large distance to the incident location.

PRODUCT INDENTIFICATION:

UTV (Product Code 5044)
Type: Side by Side
Model: “Teryx”

Color: Red
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VIN: Unknown

Brand: Kawasaki

Manufacturer: Kawasaki Motor Company, 9950 Jeronimo Road,
Irvine, CA 92618

Retailer: Unknown

SAMPLES COLLECTED: None

ATTACHMENTS:

Exhibit 1 - Description of Respondents

Exhibit 2 - Medical Examiner’s Report *gzenwfgf/"eqphkfgpvkcn+

Exhibit 3 - County Sheriff’s Report *gzenwfgf/'"egphkfgpvkecn+

Exhibit 4 - 5 Photographs (provided by County Sheriff’s
Department)

Exhibit 5 - Obituary

Exhibit 6 - UTV Data Record Sheet

































1. Task Number 2. Investigator's ID
130508HWE0001 9091 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 05 07 2013 05 08

6. Synopsis of Accident or Complaint

UPC

On 5/7/2013 a 14 year old female was fatally injured when the UTV she was driving hit a fence and ejected
the victim and her passangers (5 YOF and 12 YOF). The UTV then rolled and landed on the victim. The
younger sisters (passangers) were not injured. None of the occupants were wearing safety devices.

7. Location (Home, School, etc)

4 - STREET OR HIGHWAY

8. City
RICHMOND

9. State
MO

10A. First Product
5044 - UTILITY VEHICLES

10B. Trade/Brand Name

10D. Manufacturer Name and Address
ARTIC CAT. INC
601 BROOKS AVE SOUTH

10C. Model Number
PROWLER HDX 7(

THIEF RIVER FALLS, MN 56701

11A. Second Product

1871 - FENCES OR FENCE POS’

11B. Trade/Brand Name
UNKNOWN

11C. Model Number
UNKNOWN

11D. Manufacturer Name and Address
UNKNOWN

12A. Hispanic or Latino | 12B. Race 12C. Race Source
Other:
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
14 2 - Female 8 - Death 71 - Other/NS/No inj
17. Body Pari(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
87 - N.S/UNK 3 - 2nd Hand Info Only 3 - Other 5.00 / 1.00

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
06/21/2013 8929 Frank J. Nava

28. Distribution

Sarah Garland; Tanya L. Topka

29.So

X1350191A

urce Document Number

CPSC FORM 182 (01/2011)

OMB No. 3041-0029



IDI 130508HWE0001
Page 1 of 2

SUMMARY OF FINDINGS

This IDI was prompted by a news article submitted to the CPSC describing an ATV
accident in which a 14 year old girl was fatally injured. The product involved in the
accident was reported as an ATV; however, the incident unit is actually a UTV.

According to official reports, on 5/7/2013 around 1945 hours, the victim (14y/0) was
driving a UTV with her 2 sisters riding as passengers. The 5 y/o sister was riding in the
front center position and the 12 y/o sister was riding in the front right position of the
UTV.

The UTV was traveling down a 2 lane gravel county road around 40 mph. The driver lost
control and began to skid. . The UTV overturned in the roadway and continued to
overturn as it traveled off the right side of the roadway. The UTV impacted a fence and
came to rest on its side. All 3 occupants were ejected. The UTV came to rest on top of
the driver. The driver was pronounced deceased at the scene by the county coroner. The
other 2 occupants were not treated for any injuries.

The road being traveled on was a 2-way county roadway with a gravel surface, straight
alignment and downbhill profile. Road conditions were dry with clear weather conditions
during daylight hours. No safety devices were being used by the occupants.

A request was made for the coroner’s report; however, has not been received to date.
Should the report be obtained at a future date it will be submitted in an addendum to the
IDI.

PRODUCT IDENTIFICATION

2011 Artic Cat Prowler HDX 700

Camouflage in color

SAMPLES COLLECTED

None

MANUFACTURER CONTACT INFORMATION

None



IDI 130508HWE0001
Page 2 of 2

ATTACHMENTS

1) UTV Data Record Sheet

2) Missouri State Highway Patrol report

3) Web information on UTV

4) Missing Document Form (Ray County Coroner report)






























1. Task Number 2. Investigator's ID
130515HCC2643 4439 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 05 08 2013 05 20
6. Synopsis of Accident or Complaint UPC

A 15yo female died from blunt force trauma to the neck and head after experiencing a rollover while
operating a utility vehicle (UTV). The victim was the UTV operator and had attended the all-terrain vehicle
(ATV) course. Neither seat belts nor helmets were utilized by the operator or the 17-yr-old female
passenger. The roll-over was the result of excessive high speed and inexperienced operator. Alcohol was
not a factor in the accident.

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

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS RANGER 700

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
15 2 - Female 8 - Death 57 - Fracture
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
89 - NECK 3 - 2nd Hand Info Only 2 - Telephone 18.00 7 0.00
21. Attachment(s) 22. Case Source 23. Sample Collection Number
9 - Multiple Attachments 05 - Newspaper
24. Permission to Disclose Name (Non NEISS Cases Only)
O Yes @ No O Yes for Manuf. Only OVerbai OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
06/27/2013 8929 Frank J. Nava
28. Distribution 29. Source Document Number
Sarah Garland; Tanya L. Topka X1350533A

CPSC FORM 182 (01/2011) OMB No. 3041-0029
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L L1 30315002042 Fachibit - Minneset Recreational Vehiele Aceident Form Fage 1ot 14
(loea TC { BEOCE
& :‘:‘anowmob'l 6 — & wheel ATV Minnesota Accident Type -
3 A i : j F = Fatal T
4_ « 3-3wheelATY M- Offroad motoreycle | Recreational Vehicle Accldent N romonal iy > X
4 -4 wheal ATV V - Off rogd vehicls Report Form P = Property Damage
Data T County or County Number | Phone ; Agancy .
. % . - Number (2} - . Lows fur 5 ] .

@Bof F'arson or Investigating Officar Cump'!aling Repor

poty Berandon Sagye

Y
Address of Parson or Investigating Dl’rc.er%?b & Streat, RFD, Box Mo, City, Zip Cods)

o2 N/fr-lmqhn ﬁrm Bu\u-ﬂ'\ M/U L5zl

Machme # 1
| i | -
_________ /3 e A
Did operator complete the Dept. of (_leigm
Natural Resources Safsty Tralning? - }é’:
Operator's Experience: [ — 1 day W — weaek
1-1year 5—5years  10—10 years + » f
Hours spenl riging the day of the accldent? > !
| Make ENGME ShZe TRRT L WGUIEE | b e RepglLDost Ownership: O -owned R- renteg =] _I borrowed . F_-
] F - {amlly maching 5 - stolan
bl 5‘ anqcr “Jo0ces | ooz $ /5005
_ Exp. Date Hate Estimated Spoad | Was operator famittar with the area? [ Carbide Wear Rads .
9-90'7 A A/ 30 — 50, MPH ‘ ho (circle ane) E Yas or No > /1/'
ator Aleohol Use FBY Used Chem Test | BAC Any viotations? Yes or flo) Deecsal] TraCK Studs ﬂfo
N = Ng P—Pase i ; No >
Y ‘Yesorho Y w " Wor F-ral | Y YesorNo | Y Explain{f) ol ted fm s ate ‘y Papday) 175
‘ Any legal action? Yes orﬁa 11§ Yeg; Mumber of
| Explgin ¢ . studs in track » A’
_ZKQJ N ./Uﬂ A PR Akt of Mnis e,
Machine # 2 e |
Operatars Name (First, Mlddle, Last) P Data of BIrth MMDD/YY Age Sex
S S, ; ;
oo ﬁ‘ e | T T T
Address [No. & Street, RFD, Box No., City, Zip Cods) . = P [Hd oparstor complate the Dept, of Yogs/No
S RECEIv £D Y Natural Resources Sajety Training? »
Ml 4 PR I
Ownar's Full Name (Firal, Middle, LastiIf olher than ﬂpé.ffézlbfl MAY <U13 i Operator's Experience; D —1 day W —weak
] DNA Enfimaysnt o twiyear 5_B5years 10— 10 years+ »
QOwner's Addrass T . o Maours spent riding tke day of the aceldant? =
-‘;' N I I
Make Mol Ergine Size Year of Machine. :EstimatedRepair Cost Ownership: O -owned R- rented B -borrowed
CCs it S F - family machine S - stolen »>
Ragtstration No. Exp. Date State Estimated Speed | Was operator familiar with the area? Carbide Wear Rods
MPH Yox No (circle ong) Yes or No »
Cperator Aleohol Use PET Used Chem Test | BAC Any violations? Yas or Na Track Studs
- - »
¥ Yes orNo H - No PoPass | W vasorno | W Explain Yes ar No
! Any legal actian? Yes or No If Yea: Number of
_] Explain atuds In track >
Position I . _ ] )
Operator 2 — Passenger 3 - Pedastdan . The operator or an officer investigating an accident
4 ~ Ofer (Expioin) I Casualty resulting in injury requiring medical attention or
F — Fatal haspitalization or death of a parson or total damags of
' ~Injury | $500.00 or mare to the machine {$300.00 for ORV) shall
\/ forward within 10 businaess days !

X

2
:

Injurad NEme (First Middle Laet)

£ | MN DNR Enforcement
A/ | Safety Tralning
15011 Hwy. 115
| I Little Falls MN 56345 (9403}

Ty
R

9 0|m,

06/20/2013 10:49AM (GMT-04:00>
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(IR I L Y L Qi R Foachilid 1 - Rlinneset Reerestional Vehicle Acendent Form . Page 2 of 14
I T
Type of Terralo 7 — Within Cily or Vilkage Limns Woeather |
1 — Lake or Siream # — Governmanl Unmarked Propery 1 - Claar "“‘*-'1
—— 2 — Road Right-of-way 9 - Quiside City or Village Limits 2 — Gloudy 9,
o -« 3 - Raliroad Right-of-way 10 — Other {Describa) 3 - Rain or Skeal ’ |
: 4 - Private Marked Trail 4 - Fog
& — Govermment Marked Trail 5 — Light snow
B - Private Linmarked Property 8 — Heavy snaw
7 — Blowing snow
Typa of Accldant 7 - Machine-car callision 14 - Clgihing gaught in mashine
1 — Struck fixed objecl B — Equipment malfunction 16 — Othar
twhat) g = Siruck guy wire or cabla (describe)
9' «< 2 ~ Machine Rollover 10 — Machine-machina aollision 16 — Exgessive spead
3 — Broka through lce 11 ~ Operator thrown from machina 17 — Loss of control
4 — Barbed wire or fance 12 = Passenger thrown from machine 18 - Pedastrian
5 — Operator injured In mechamsm 13 — Passangar thrown from device being towed
£ - Collision with train
Injuries, person # 1 {Mark all that apply} Irjuries, parson # 2 {Mark all that apply)
O Solt tissue @aﬂ tisaLe
2 Frachire g' 2 Fracture
3 Lacerstions 3 Leceralions
E @)ther uﬂl&.mm-m head 4 Other
i
(Place number of Inury jypeat location of injuries ant figure) {P1ace number af injury type at location of injuries on figure) i
Hospitai St » )yp : ’RA 1 Hospital 5 Loaize X rotdiin - |
Admitted 0 Transferred 11 Ground [F Air e, | Admitted IJ Transferred O Ground E‘/Alr .
Witness. Name Address Phona
¢}
[
(2
[

Describe accident in detail, explaining cause, number of riders in group and the pesition the machines were in the group
(Attach additional sheets as needed or you may attach a copy of your depanimental raport.)

_W“-S Opem-hﬂ ﬂle. //ﬂ/ when she bsf r“oﬂﬂ’%ﬁ/ ¢aa.$m e /b//crﬂw/' The /?"U
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{In conjunction with National H.ghway Traftic Salety Administration Fpial Accident Reporung Sysiem!

SEE INSTRUCTIONS ON REVERSE.

‘ AC‘ClDENT INFQRMATIDN . _ : —
iy Eide Time Time Folics Notifled Tln\ﬁm_.tﬁfnce Nitifig
trAbuling U fe'ei.thiér? MYes Contributing Acad Condition? OYes %ﬂa Timf g . _'_"la ce Arrived at foans
tf Yes, What Kind? If Yea, what Kind? kil
v { |
SPECIAL JURLSDICTION: % No special Junsgiction O Campus | If ptasent, 1raflic controls IuncT!uf\ingN [‘ﬁw A:mbul nce ?rrte;:llkHo ta
O Indien Reservation [ Militiary [ Nationat Park K Other |0 Goed [ Poor O Nea at all resen m d?i
Crider Type ' Road Burface Type .
0 Madian W/Barrier () Median No Berrier [ Uinknawn __<gfNone O Concrete O Blecktop 0O Brick/Block G Dt X Gravel
8| UNIT INFORMATION ___
 UNITND. 1~ VERICLEY .
- ” B~ T\ PR Al - —71, PERSCON INFORMATION (By Seat Position}
Venicle Make/Modet] POWTIS  TALmbe T : 354 s 6718 ¢|othe
Bollover "ﬂes aiNe 1 Unknown : 5 e 2 | _
Jackknile D 1stEvent 0 Subseguent  CINO WINA ALCORGL = E,HUNK N
; ' g Tkt Typar i
Travel Speed Ea ;6 '[MPHl Hiood YSHM Eic. (B/UN
Towing & Trailer OYes TWNo O Unknown NLNT Tog: Faauls?
Speciai Use #Ne mTaxi OSchoolBus GBus O Unknawn | 5 0 MBAC
] O Miliery B Police T Ambulance O Firetruck ngﬁf’; ::FDES Tag1 Taken?
Emergancy Use OYe: "MW Na D Unknown .1 - N Drugs {¥/ Nyor UN ‘.ﬁ,
Ayoidancs Maneuver o Breking "-:Sleeri_n_g O Both [ Dther DO Nona g g::ﬁ:'::: | Test Typer -
Vistations Chargad “#€None 0 Atconol/Drugs C‘.Sneed O SuspdRev. | 4, ﬁﬂﬂ“‘lﬂm { Blood, Urine
A Non Move-Viol, | 5 - Hallucinggen f— -
O Reckless [ Othar Move-Viol. 0 Non Move-Vigl, & Cannainadl Tect Resalte?
D Viol. Type Unknown/Dther _DUnknown. 1 7.pcr. | sEE cODES)
Truck/Bus Type £ Ceb Over Engine ) Cah Behind Eogine N NA | 8 - OTHER i
— S - T EJECTED VHROUGH. F, K ¢
t:FIII:’:.:‘.%I'E ' T P =FRONT % =3{BE 5 s
T REAR W=Windshieid, D = Door
POINT OF e Be et NA .
'MPA.:T INJURER WHILEWORKING
CIRCLE -_.{C.I;Fcle Wnrkal;‘::{Cnmp 3 rri W
WORST _ e A or _ ;
FOINT OF | REAR -' S_HDULDEF! BE_LT USE M : ﬂ
IMBACT . | frsH Sy _
UNIT NO. 2 — [ YEHICLE _z EI PEDESTRIAN [ BIKE
— - - — T} FERSON INFORMATION (By Seal Position)
\khu:&eMalr.efMudel : : o - aTaTs sl 2 el lome
Raltaver OYas O Na O Unknawn _ B 5 2T - _ ar)
Jackknifs O istEvent (3 Subsequent  ONO CINA ALCOHDL, tas} ik
’ L ’ | Tt Ty
| Trevel Speed P Sioad. e i (87U
Towing 4 Trailer OYes QNo O Unknown  [Tam Renslis?
Special Lsa ONa OTaxi 0 School Bus O Sus [ Unknown {BAC)
O Miliisry O Polica [ Ambulange D Fiseteuck 9;‘”&31 :;0955- Test Taken?
Emergency Use OYes ONo 01Unknown 1-NabDrugs |(Y/ NI er LINK
Avsidence Manewver | O Braking T Stesring ) Bath o Other D Nong | § - g:l'ntr.:‘:::m Test Type?
Violatioms Charged | O None D Alsohol/Drugs [ Speed  [ISusp/Rev. | 4 gymulant | Blood, Urine
i visd. | 5 - Haluginagen .
O Rfa:kless o Orher Mave-VWigl. £ Non Move-\io 2 - Cannapiraic| Toot Rosaita?
£ Mial -Type Unknown/Other O Unknowwr 7.8CP (SEE CODES)
Teusk/Bus Type £ Cab Ower Engire [ Cab Behind Engine  CINA | 8- OTHER
ClIRCLE EJECTED THROUGH
< msl:r —F S = SINE
: REAR WI"WndsmelU D = Deot
POINT OF FRONT B or KA
el INJURED WHILE WORKING
CIRCLE {Check Worker's Comp.)
WORST fY /NI er UNR
POINT OF FRONT C REAR SHOULDER BELT USE
IMPACT {Y/N}
— {VER —
06/720/2013 10:49AM (GMT-0uL:00>



08.720,201% 08:01 FAX 320 16 2017 DNR ENFORCEMENT ED. Foos

L L1 30315002042 Fachibit - Minneset Recreational Vehiele Aceident Form Fage 4 of 14
05/13/2013 14:32 St. Louis County Sheriff's Office - Duluth Office Page 1 0f 3
01022 POLICE REPORT Version 1.2.7
REPORTED DATE: 05/08/2013 REPORTED TIME: 16:12 ICR#: 13088543
Statute/Ordinance: N/A MOC: 9411 Fatal, Moped and ATV
Qccurence Start Date: 05/08/2013 Time: 16:12 officer: | ENGTGNNNNNEEE 05312
Status: Offense Level: Not Apply

address: NN Location
Township: NG o Arca: 100U Grid:-

Assisting Agencies: Companion Cases:
50 St. Lovis County Sheriffs Office
MSX Unknown Miscellaneous
mommmme=== PARTY INVOLVEMENT ==========

Fatality: I pos NGl race w Sex F
address NG Location;

Phone: PSN: 2 Adulluy A
POB: Hair: BLN Eye: BLU Hgt & 07 Wat 130 Bld:

ISN PT Statute. ..  Descripon ___MOC _ Description ___ Disposition _ Citation#
1 FA  N/A Fatal, Moped and AT 9411 Fatal, Moped ang ATV Fending

Reporting Party NN DOE N Race: W Sex: M

Address: GG Lacation:
Phone: [ NEGGN PSN: 1 Adulduy A

POB: Hair BRO Eye: BLU Hgt 507 Wat: 150 Bld:

ISN PT Statute . .. Description  MOC  Description  Disposition _ Citafion #
1 RE  N/A Fatal, Moped and AT 9411 Fatal, Moped and ATV Pending

Registered Own GGG COENEEE Race: W Sex: M
Phone: PSN: & Adulduv A
POB: Hair. BRO Eye: BRO Hat 5 11 Wagt: 190 Bld;

ISN PT  Statute . Description MOC .. Description .. Dispaosition Citation #
1 RC  N/A Fatal, Moped and AT 9411 Fatal, Moped and ATV Pending

Passenger: u pos I Roce: W Sex: F
Address Location:

Phone: PSN. 3 Adufduv A
POB: Hair: RED Eye: BLU Hgt: 504 Wgt: 128 Bid:

ISN. PT_. Sfatute ~ Description . MOC.__ ... Description . ... Disposition  Citation #

1 PS  N/A Fatal, Moped and AT 9411 Fatal, Moped and ATV Pending :
vrionce,” I o [ i s
Adulduv A

Phone: PSN: 4
POB: Hair, Eye. BRO Mgt 505 Wagt: 150 Bid:
ISN. PT  Statute _ Description MOC . Description. ... Dispesition Citation #
1 ME wNA Fatal, Moped and AT 2411 Fatal, Moped and ATV Pending
CopyTe: Ca At City At Juv. Att. Court Other

06/20/2013 10:49AM {(GMT-04:00>
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L L1 30315002042 Fachibit - Minneset Recreational Vehiele Aceident Form age 5 of 14
05/18/2013 14;32 St. Louis County Sheriff's Office - Duluth Office Page 2 of 3
01022 POLICE REPORT Varsian 1.2.7
REPORTED DATE; 05/08/2013 REPORTED TIME: 16:12 ICR#: 13088543

wentoned: " IR oo Rece W e

Phone: PSN: 5 Adufduv A
POB: Hair: BRO Eye: BLU Hat 6 02 Wot: 165 Bid:

ISN. PT_ Statute Description . MOC Description . ... | Disposition ~ Citation #
1 ME N/A Fatal, Moped and AT 9411 Fatal, Moped and ATV Pending

ltem Number: E1

Property Type: E  Disp: ERO Cat: A Article: ATV Brand: Model,
VIN:

Year. 2005 Make: Palaris Model; Style:

License Number:- State: MN

Description: 2005 POLARIS 700 RANGER ATV

Qty Stalen: Value Stolen:
Qity Recovered: Value Recovered:
PSN - Tyee L ghame
2 FA
3 PSS
6 RO XL

ltem Mumber; E2

Property Type: E  Disp: ERQ Cat Y Article: KEY Brand: Model:
Serial;
Description: KEYS TO ITEM #1 2005 POLARIS 700 RANGER
Qty Stolen: Value Stolen:
Qty Recovered: Value Recovered:
PSN Type ~ Mame

========== NARRATIVE =
Report# 1

St. Lowis County Sheriff's office
puluth office

Reported Date: 05/08/2013 Time; 16:12 Case Np.: -
code: N/A Crime: Fatal, Moped and ATV

Class: 94
Locarion:

NARRATIVE ====

peputies responded with fire responders and the St. Louis County Rescue Squad to the call of
an ATV crash with injuries. while on scene, deputies and a first responder conducted CPR on

until she was transported by Life Flight III to st. mary's. [l Yater died at
the hospital. I, who was the passenger, suffered minor injures and was transported by
Gold Ccross. See narrative for further.

Copy To: Co, Att. City Att. Juv, Aft. Court Other

06/20/2013 10:49AM {(GMT-04:00>
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Fachibit - Minneset Recreational Vehiele Aceident Form Fage 6ot 14

05/13/2013 14.32 St. Louis County Sheriff's Office - Duluth Office Page 3 of 3
01022 POLICE REPORT Version 1.2.7
REPORTED DATE; 06/08/2013 REPORTED TIME: 16:12 ICR#: 13088543

kas: 05/13/13

Report#:1  Officer, 05312 Date: 05/08/2013
Typed by, 01022 Date: 05/13/2013  Time: 14;24
Approved by: 01022 Date: 05/13/2013
CopyTo: Co Att CityAtt, _ Juv. At~ Cour Other

06/20/2013 10:49AM {(GMT-04:00>
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05/13/2013 14:32 St. Louis County Sheriffs Office - Duluth Office Page 1 :ng
Version 1.2.
01022 POLICE REPORT - Supplemental
REPORTED DATE: 05/08/2013 REPORTED TIME: 18:12 ICR#: 13088543
Report# 2

st. Louis County Sheriff's office

puluth office

Reported Date: 05/08/2013 Time: 16:16 Case No.: 13088543
Code: Ccrime:

Class: Occurrence Date:

=== SUPPLEMENTAL REPORT

Fatal artv crash 05/08/2013 Deputy- #3312

involved Parties:
rReporting Party DoB: -

victim/Operator

d
.} .
|
\ F
.i
|

Details: On May 8, 2013, at approximately 1612 howrs, St. Louis County pispatch informed me

Copy To: Co. Att City Att. Juv, Aft, Court Other

06/20/2013 10:49AM (GMT-04:00>
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05/18/2013 14:32 St. Louis County Sheriff's Office - Duluth Office Page 2 of 5
01022 POLICE REPORT - Supplemental version 1.2.7
REPORTED DATE: 05/08/2013 REPORTED TIME: 16.12 ICR#: 13088543

of an ATV accident with injuries near the I - unorganized township

My squad and the St. Louis County Rescue Squad was enroute, when Deputy N S9t.
I ond Oeputy INEEEE informed 5t. Louis County Dispatch they were nearby the
address on their way back to the north district from training. A1l three units alse
responded to the crash with injuries.

, who was also the operator of the ATv, was the reported injured party.
ather, identified as I :s calling in stating he was on his way to the cras
and had reaceived a second hand report that his daughter was injured. We were also infermed,
while enroute, a roll bar from the class two style ATV was pinning ||| N down by her
neck. wWhile enroute, I advised St. Louis County Dispatch to make sure air medical services
had been contacted and were enroute, if possible.

At approximately 1624 hours, Sgt. _ Deput I - Deputy I arrived on
scene and advised CPR was currently in progress on I was informed by Sgt.
EE ater on that [ »as administering CPR when they arrived, which was taken
aver by themselves and a First Responder who arrived on scene later.

ﬁn‘it‘ia‘l report was by the victim's father. The victim, later identified as

At approximately 1639 hours, myself and the St. Louis County Rescue Squad responding units
arrived on scene. St. Louis County Rescue Squad units took control over creating a landing
zone approximately cone mile from the crash site.

when I arrived on scene, sgt.[vas administering crr to NN »ith the assistance
of peputy I Deputy Officer was completimg an initial investigation on the crash site
and speaking to the passenger of the ATV, as well as both | I parcnts, who were

on scene.

At approximately 1641 hours, st. Louis County advised air medical was landing at the landing
zone down the road. At this time, there was not an ambulance on scene and only myself, the
other sheriff office staff, and a first responder. we did have a backboard, which was placed
under and she was secured to it. First responders on scene, as well as St.

Louis County Rescue Squad, assisted with this procedure. I commandeered pickup
truck from him, informing him we were going to use it to transport mrned
the vehicle over to a St. Louis County Rescue Squad member, who drove the v le. Myself,
peputy I 2nd a st. Louis County Rescue Sguad member Joaded [ into the back of
the pickup truck, where I continued CPR on her. I continued administering CPR until we
arrived at the Tanding zone of the helicopter, where was unloaded and moved to
the ground. Once on the ground, T continued cPr on [ while a St. Louis County
Rescue Squad member operated the air mask that had been placed onto I conhtinued CPR
oh until air medical staff were able to replace manual CPR repetitions with a
CPR machine that completed compressions, instead of a human completing those compressions.
CPR was continued by the instrument, as well as other medical procedures, until air medical
staff informed other individuals on scene they had received a heartbeat on [N
again.

At that time,_ was placed into the helicopter, where she was transported to St.
Mary's Hospital in Duluth.

Copy To: Co. Att City Att, Juv_ Att, Court Other

06/20/2013 10:49AM (GMT-04:00>
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05/13/2013 14:32 St. Louis County Sheriff's Office - Duluth Office Page 3 of 5
01022 POLICE REPORT - Supplemental version 12.7
REPORTED DATE: 05/08/2013 REPORTED TIME:16:12 ICR#: 13088543

At that time, I returned to the crash SCEHW truck. I was accompanied by
Deputymmgmmmand a first responder. I met and his wife on the
informed them what hospital their daughter was being taken to. I informed his

pickup truck would be returned to his house with the keys left above the visor. That task
was completed by members of the St, Louis County Rescue squad shortly after.

Once back on the crash scene, myself and other deputies on scene came to the determination it
appeared BB ost control of the ATV while traveling at a high rate of speed,
tausing it to spin out and eventually roll aver, I did speak to the passenger before she was
transported by Gold Cross Ambulance. The passenger was identified as [ NG :
asked ibrieﬂy if she could tell me what happened. She infarmed me all she could
remember was they were traveling very fast and they started to fishtail. | informed
me after starting to fishtail, they lost control rolling over, nformed me that
both herself and | wcre ejected from the aTv. I ask!if they were
wearing seatbelts, which were inside of the class two ATV and she informed me neither of
them were. - 'informei mi ihe did not believe the seatbelts worked in the equipment.
Nejther were wearing helmets at the time of the incident. I had
been informed by | r:ther that she had taken an ATV operator's course provided
by the pepartment of nNatural rResources. I was informed by [N she thought the cause of

the crash was the speed the ATV was traveling. After investigating the crash scene, it is
more than Tikely speed beini a predominant factor in the crash mixed with the combination of

driver inexpaerience. was transported with minor injuries to St. Luke’'s Hospital.

sgt. _ of the sheriff's office also completed photos while on scene. For further
details, please refer to photographs taken by Sgt.| Bl as well as his photograph log.

Deputy officer also completed an initial investigation and interviews on the crash. Please
refer to his report ar any other reports by Sgt.g- or Deputy-for further details.

Troy's amoco out of Proctor was contacted to tow the ATv and flip it back right side up.
while waiting for the tow to arrive, registration on the AtTv came back as a 199?&
M That registration number was h at that time, myse1f and Deputy I krew
that something was not right on the registration, seeing the machine was a Polaris Ranger
Meodel 700. After the tow was on scene, the VIN was located under the hood -and the VIN on the
Polaris Ranger did not match the registration number. After some h, it was found the
VIN came back to the 700 Polaris Ranger with Minnesota ATV p1atew Neither plate number
had come back stolen, but the correct plate that was supposed to be displayed on the Polaris
Ranger came back with a 2007 expiration, At that time, it was of my opinion someone had
placed a separate plate on the Polaris Ranger, showing current registration so the ATV could
be operated, when in fact, the registration that was supposed to be displayed, expired in
2007, At that time, I decided it was best to tow the vehicle and have it held back in Duluth
for further investigation.

After the vehicle was removed by Troy's Amoco, it was towed back and held for further
investigation.

I cleared the scene at approximately 1818 hours. At approximately 1852 hours, I arrived at
St. Mary's Hospital, where I spoke to the medical staff. I was informed by medical staff on
scéne that _ was in ¢ritical condition and ar that time they did not have a very

CopyTo: Co At City Att, Juv, Aft, Court Other

06/20/2013 10:49AM {(GMT-04:00>
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o022 POLICE REPORT - Supplemental version 1.2.7
REPORTED DATE: 05/08/2013 REPORTED TIME: 16:12 ICR#: 13083543

positive outlook. I spoke briefly to | EEEEEN=: the hospital. _Ihad been
informed the same news that I had. _informed me he was unsure at that time if his

daughter would make it through the evening. I expressed my condolences to ﬂ
Eam-i'ly and offered any assistance I could. I did answer some brief questions that

and his family had and left them with my business card and informed them to contact me
if they needed any further assistance from the Sheriff's office. Illllextended his gratitude

to myself and other first responders on scene.

At approximately 1905 hours, I arrived at St. Luke's Hospital in the City of puluth. ST,
Luke's Hospital is where _was transported to. At that time, I made contact with
-parents. who had been contacted previously and informed of the crash. I gave
parents an update on the situation of the crash and spoke briefly to I
about the crash. ]l 202in gave me the same account that she had given me on scene and
I spoke briefly to her about contacting 911. Through investigation on scene and speaking to
BN i appeared that after the crash, [used her cell phone to contact i
mother. After doing that, she attempted to move the ATV off the top of

The ATV being too heavy for HNEEEEEE:o move, she waited until [N nother was on
scene and they were able to use a come along hoist to hoist the ATV up and remov<iEEEN
out from under it. puring NI cthecr's time enroute to the crash site from
their residence, 911 had stil11 not been contacted. [l 2fter contacting I
mother, had alsa not contacted 911. At some point in time while on scene,
mother contacted father, who also started enroute to the scene of the crash.
while enroute to the crash, then contacted 911, which was the initial call at
1612 hours. After speaking to it was estimated there was a 10 to 15 minute lag
time between the crash happening and 911 being contacted. It is believed the ATV rollover
bar was on top of far up to 10 minutes before it was able to be 1ifted and she
was removed Trom under 1C. estimated the first law enforcement arrived on scene
approximately 20 minutes after the crash occurred.

T also left the family with my card and informed them to contact me if they have any
questions or needed anything.

After completing my shift for the evening, T was contacted by Deputy [ i} »he informed
me the St. Louis County Medical Examiner's office in need of informatiom on the call.

It should also be noted sgt. - did complete the initial press release on the
incident after the crash,

At approximately 2230, I contacted the 5t. Louis County Medical Examiner's Office, who
informed me that at 2105 hours, | NI h2¢ been pronounced dead at the hospital. I
clarified questions the medical examiner's office had on events of the crash.

The next morning during my routine shift, I completed and updated a press release on the
status of patients from the crash. I did so after contacting the families
to inform them that would be done. while contacting the family, I answer“
guestions they had, as well as the ﬁfamﬂy. Contact was also made with

schoo), who had been informed of the crash, but had not been informed of details yet. T
answered the guestions I could with the principal of_SchDo'I.

Copy To: Ca AfL City AR Juv. Att. Court Other
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I was informed the previous evening by were very close
friends and had been for a very long time. Both females attended school

together in the 10th grade.

submitted with this report is also the State of Minnesota DNR Recreational vehicle Accident
Raport.

Throughaut my shift on May 9th, I was contacted by a male identified as I
p]4]:] informed me he was the uncle To and the ATV they were
operating was his. informed me the ATV had been his Tather s who passed away and his
father had never transferred the criginal title to his name. informed me he is executor
of the estate in his father's will and the ATV at this time is owned by him. I confirmed the
registration on the ATV now, that was not the correct registration, did come back to NNEGNGNG_N
daughter. h informed me he was unsure why the registration was improperly placed on the
machine, but informed me his daughter had been taking care of the machines at their cabin
and may have accidentally placed that plate on that ATV. I informed I would allow the
vehicle to be released to him now, seeing I was now able to figure out why it was displaying
improper registration and the ATV was not stolen. I informed I would have the ATV
transported to the st. Louis County Sheriff's office impound lot, where it would be held for
them until they were able to come and get it. did inform me he was unsure of when that
would be, seeing the recent events with his family. I informe I understood the ATV
would be the last thing on his mind at this time and it would be saTe at the sheriff's
impound Tot until his family was ready to come and get 1it.

4

I did contact Troy's Amoco, who transported the ATV back to the sheriff's impound Tlot.

End of report.

05/10/2 : kr

Repor 2 Offcer 05312 Date 05/08/2013

Typed by. 01061 Date: 05/10/2013  Time: 10:46
Approved by, 01061 Date: .
Copy To:. Co Aft CityAtt _  _  Juv. A Court __ Other

06/20/2013 10:49AM (GMT-04:00>
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REPORTED DATE: 05/08/2013 REPORTED TIME: 16:12 ICR#: 13088543

Report# 3

St. Louis cCounty sheriff's office

Duluth office

Reported Date: 05/08/2013 Time: 16:16 Case No.: 13088543
Code; Crime:

Class: Occurrence Date:

tocation: [N NN 103, , , .

SUPPLEMENTAL REPORT ========

Parsonal Injury Crash 05/08/2013 sSgt. - #5228

petajils: on 05/08/2013 at approximately 1612 hours I, Sgt. of the st. Louis

county sheriff's office, was traveling back from the puluth area te the rRange when I

overheard dispatch give peputy I : r<rsonal inj an ATV in

Northland Township. As it happened Deputy I Deputy and I were only a

few miles from the crash location and responded to the scene. At approximately 1623 hours we
at the location. we followed the reporting party, who was later jdentified as NN
up to the crash site. we were approximately 2.5 miles down the _ or in the

block of the

when I approached the accident scene I observed a side-by-side ATV that appeared to be
standing on its tailgate end with the front end stuck up in a tree. There was a female who
was lying on her back, her face was blue in color and [ had started CPR seconds
prior to us arriving. Deputy [JJJJJj and T immediately took over CPR from HENEEM but prior to
that we had dragged the unresponsive female, later identified as H out from
underneath the side-by-side aTv. Deputy and I continued CPR ettorts while Deputy
officer began gathering information from his wife who was also on scene, in

No a female passenger who was involved in the crash and was identified as -

shortly after beginning CPR a Northland First Responder arrived on scene with an AED and also
an oxygen bottle. The Northland First Responder, in addition to who was believed to be a
Grand Lake fire member, began with a neck collar, administering the oxygen while Deputy
B :=nc : traded out doing chest compressions. bDuring the course of performing first aid I
was able to learn from hoth the mother.- and father, that it was their daughter
B hom we were attending ta. They stated they were driving a family member's

side-hy-side Polaris Ranger and had left their house at the end of the o
ﬁat approximately 1515 hours with o go for a ride. It was unclear to me
ow exactly ﬂwas contacted; however, deed to the scene of the crash and when
she arrived she had found [ face down with the rol1 bar of the ATv on the back of her
neck. [llattenpted to use a pickup truck that she had driven to the scene to pull the ATV

off of her daughter; however, when she exited the vehicle in haste it was not dn park but
reverse. The pickup truck then rolled ﬁds a short distance down the where
as a

it went into a ditch and became stuck. indicated it was at this time she tound a come
along in either the truck or ATV and w e to use that by wrapping it around a tree that
the ATV was hung up in and the roll bar itself and was able to raise the ATV high enough to
51ide her daughter out from underneath and it was seconds later that her husband and law

Copy To: Co. Att. City Att, Juv. Att, Court Other

06/20/2013 10:49AM {(GMT-04:00>
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enforcement officers arrived on scene.

After Deputy-arrived on scene he assisted in getting [orto ard and
with the aid of a first responder and I believe a rescue squad member, put in the
back of (NN ;ickup truck and they continued CPR efforts while they transported her
to the landing zone further down the ﬁwhere she was eventually Tife flighted to
St. Mary's Hospital.

once the vicrim had cleared T began taking photographs of the crash scene. I was also able to
speak with NI t.r-ther, who obviously were distraught over the injuries to their
daughter, Deputy Officer and I were able to assist them in getting the pickup truck out of
the ditch that [l had driven to the scene and they began their drive back home where they
had a nine year old who was by himself at the time.

At approximately 1752 hours I cleared the scene. The photos have been downloaded to Shield
and a photo Tog was completed.

End of repart,

5gt. -#5228

5/10/13:dj
Report# : 3 Officer: 05228 Date: 05/08/2013 .
Typed by: 01040 Date: 05/10/2013 Time:13:48
Approved by: 01040 Date: 05/10/2013
CopyTe: Co At CityAtt _~ Juv At~ Court Other

06/20/2013 10:49AM {(GMT-04:00>







































1. Task Number 2. Investigator's ID
130528HCC2666 9094 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 05 19 2013 06 11
6. Synopsis of Accident or Complaint UPC

Two adult males and four children were riding in a side-by-side utility vehicle. THey were all wearing seat
belts. The driver was attempting to cross a stream at a low-water crossing, when the UTV got caught in the
current. The driver was able to remove one child from the back seat before the UTV overturned. The other
adult male and a 16-year-old female were ejected and managed to get out of the water. A 6-year-old male
and a 9-year-old male were submerged when the UTV overturned. Both boys died. The cause of death for
the 6-year-old is freshwater drowning. The cause of death for the 9-year-old is undetermined, pending
autopsy results. The 16-year-old female received a broken ankle in the incident. The extent of injuries to the
other passengers is unknown.

7. Location (Home, School, etc) 8. City 9. State
5 - OTHER PUBLIC PROPERTY COLUMBUS MS
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS RANGER CREW UNKNOWN
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 12C. Race Source
Other:
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
6 1 - Male 8 - Death 69 - Submersion
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved .(Operational / Travel)
85 - ALL OF BODY 3 - 2nd Hand Info Only| 2 - Telephone 12.00 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
07/12/2013 8631 Frank J. Nava
28. Distribution 29. Source Document Number
Sarah Garland X1350865A

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




130528HCC2666 Y,

NOTE: This investigation originated from a news article. There were two deaths in
this incident. Victim 1 was a 6-year-old male. Victim 2 was a 9-year-old male.

Attempts to obtain information pertaining to this incident from local officials were
unsuccessful, as this is an ongoing investigation.

Attempts to contact the victims’ next of kin were also unsuccessful.

The information contained in this report was obtained from an additional news article
about the incident (Attachment 2, Pages 1-8).

Information pertaining to weather on the incident date and the day preceding the incident
was obtained from Weather Underground (Attachment 3, Pages 1-11).

The product involved in this incident is a side-by-side utility vehicle (UTV) with four
wheels (Attachment 2, Page 2). The UTV is equipped with seat belts for both the operator
and the front seat and back seat passengers (Attachment 2, Page 2). The driver and all
passengers are reported to have been wearing seatbelts when the incident occurred
(Attachment 2, Page 2).

The incident UTV belongs to the father of the victims. It is unknown whether he
purchased the UTV new or used. The place and date of purchase are also unknown.

It is unknown whether the owner had made any modifications to the UTV since its
purchase.

Victim 1 is a 6-year-old male, who was riding in the front seat of the vehicle. His height
and weight are unknown. Victim 1 is not believed to have been under the influence of
any alcohol, drugs, or medication at the time of the incident. Nor is he known to have had
any pre-existing physical or mental condition that might have contributed to the incident.

Victim 2 is a 9-year-old male, who was riding in the front seat of the vehicle. His height
and weight are unknown. Victim 2 is not believed to have been under the influence of
any alcohol, drugs, or medication at the time of the incident. Nor is he known to have had
any pre-existing physical or mental condition that might have contributed to the incident.

Around 3:00 p.m. on May 18, 2013, two adult males and four children were riding a side-
by-side UTV across a gravel and concrete crossing of a stream (Attachment 2, Page 2).
They were all reportedly wearing seatbelts, although it appears that they were not
wearing helmets (Attachment 2, Page 2).

The rate of speed at which the UTV was traveling 1s unknown.

While crossing the stream, high water caused by recent rainfall in the area caused the
UTYV to float momentarily, then to begin drifting downstream (Attachment 2, Page 2).



130528HCC2666 iy, .

When the UTV stabilized for a moment, the driver began unbuckling the passengers in an
attempt to rescue them (Attachment 2, Page 2).

The driver removed the 8-year-old male from the back seat of the vehicle and was
attempting to remove the 9-year-old male from the front seat when the current dislodged
the vehicle, causing it to flip end-over-end and head further downstream (Attachment 2,
Page 2).

The adult male passenger and the 16-year-old female were thrown from the UTV when it
flipped, but the 9-year-old male and the 4-year-old male passengers in the front seat were
submerged (Attachment 2, Page 2).

A witness was able to drag the 16-year-old female out of the stream a little further
downstream (Attachment 2, Page 2). After rescuing her, the witness left on an ATV to get
help (Attachment 2, Page 2).

The driver of the UTV reportedly ran along the stream bed searching for the two victims
for about twenty minutes before first responders arrived to help (Attachment 2, Page 2).
His search efforts were hindered by the fact that items from the cargo bed of the UTV
were floating in the water (Attachment 2, Page 2).

When police and other emergency responders arrived, they began searching for the two
victims as well (Attachment 2, Page 2).

Police took the driver of the UTV to a local hospital for a blood alcohol test, but it is
unknown whether or not the test was actually administered (Attachment 2, Pages 2-3).

Searchers found the body of Victim 1 downstream on the afternoon of May 19, 2013
(Attachment 2, Page 4). The coroner ruled the cause of death for Victim 1 to be
freshwater drowning (Attachment 2, Page 4).

A volunteer found the body of Victim 2 around5:00 p.m. on May 21, 2013 (Attachment
2, Page 4). Because the volunteer moved the body, the location at which Victim 2 was
discovered is not known (Attachment 2, Page 4). The coroner ruled the cause of death for
Victim 2 as undetermined, pending outcome of an autopsy to be performed by the State
Medical Examiner’s Office (Attachment 2, Page 4).

The 16-year-old female received a broken ankle in the incident (Attachment 2, Page 2).
The extent of injuries received by the two adult males and the 9-year-old male is

unknown.

The amount of damage to the UTV is also unknown.
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130528HCC2666 MKP
List of Contacts

Name: Records

Title: Records Administrator

Address: Columbus Fire Department

205 7th Street South
Columbus, MS 39701

Phone: 662-329-5121

Fax: 662 329-5127

Interviewed: Report and photographs were requested on June 11, 2013.
Second request made July 11, 2013.

Neither report nor photographs were received.

Name: [

Title: Records Administrator
Address: Columbus Police Department
1501 Main St

Columbus, MS 39701
Phone: 662- 244-3523
E-mail: .

Interviewed: Report and photographs were requested on June 11, 2013.
Second request made July 11, 2013.

Neither report nor photographs were received.

Name: Greg Merchant
Title: Lowndes County Coroner
Address: PO Box 2342

Columbus 39702

Phone: 662-327-5197 (Work)
L [(eBIY
Fax: 662-329-5748

E-mail: [

Interviewed: Report and photos were requested on June 11, 2013.
Second request made July 11, 2013.

Neither report nor photographs were received.
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Name: [N

Title: Next of Kin
Phone: Unknown

Interviewed: Attempts to contact NOK were unsuccessful.
No phone number — no response to letter.

ADDITIONAL INFORMATION WAS OBTAINED FROM A NEWS ARTICLE

This article is included. as Attachment 2















1. Task Number 2. Investigator's ID
130605HCC1847 9075 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2013 06 01 2013 06 07
6. Synopsis of Accident or Complaint UPC unknown

A 23 year old non-helmeted, non-restrained male operator of a UTV died when his UTV toppled off a
dilapidated wood railroad bridge and fell some 14 feet into a creek. A restrained female passenger
sustained minor to moderate injuries and was transported to the hospital. The male was expelled and
pinned under the UTV and the female managed to elevate his head above water and then went for help.
The male was pronounced dead at the scene and the ME report indicates that he died from skull fractures
due to blunt force trauma.

7. Location (Home, School, etc) 8. City 9. State
7 - INDUSTRIAL PLACE JOHNSTOWN PA
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS RANGER RZR RANGER - VIN UN
10D. Manufacturer Name and Address
POLARIS

1225 NORTH COUNTY ROAD 18
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 Pari(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved .(Operational / Travel)
75 - HEAD 3 - 2nd Hand Info Only| 2 - Telephone 8.00 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
07/16/2013 2147 Dennis R. Blasius
28. Distribution 29. Source Document Number
Sarah Garland; Tanya L. Topka X1360025A

CPSC FORM 182 (01/2011) OMB No. 3041-0029
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The investigation of this incident was initiated as a result of a local newspaper article. It should be
noted that the investigative police report, photograhs and medical examiners report w

requested. The ME report was obtained but the police report has yet to have been obtained. Police
officials as a result of protocol were unable to convey the necessary information until the report was
officially provided to this Investigator by their headquarters.

As a result of the limited information this document and its content are in abbreviated form.

A 23 year old male was pronounced dead at the scene of the incident. A female (age unknown) suffered
minor to moderate injuries and was transported to the hospital and has since recovered. The ME’s report
indicates the male died from a skull fracture and blunt force trauma sustained in the UTV accident.

At the time of the incident the 23 year old male was operating a 4 wheel utility type vehicle which
contained two separate bucket type front seats. The UTV was equipped with a roll bar, rubber doorway
netting/strapping and what appears to be a 3 seat belt.

Information obtained from officials and the media reports is as follows;

Reportedly the operator was traveling on an old railroad bed and attempted to cross what was
described as an old dilapidated wooden railroad bridge which was suspended 14 feet above a creek.
While traveling on the wooden bridge surface the female indicated that the operator attempted to
circumvent a hole in the bridge surface and ran over the side of the bridge toppling into the water..
According to reports the unrestrained operator was expelled from the UTV which landed on top of him.
The restrained female informed officials that she was able to move the victim's head above the surface
of the water and went for help.

There is currently very minimal andor no information available regarding the following requested UTV
investigative guideline questions: #1, #2, #3, #4, #5, #6, #7, #8, #9, #10, #11, #12, #13, #14, #15 and #16.

No further information is available at this time.
PRODUCT IDENTIFICATION:

Information indicates that the product involved in this incident was a Polaris Ranger RZR side by side 4
wheel utility type vehicle with two bucket style seats, roll bar and safety. style 3 point harness.

No further information is available.

EXHIBITS:

Attachment #1: US CPSC Missing Document form. (1)
Attachment #2: Cambria County ME report. (2)

Attachment#3: Contact Sheet (1).









JUL-15-2113 B3:35 From: CAMBRIA CO CORONERS

110 Franklin Street, Suite SO0

Johnstown, PA 15901

18145339857 Tao: 18665243165

130605HCC 1847 Attachment #2 (page 1 of 2)
OFFICE OF THE CORONER

Cambria County, Pennsylvania

Faae:

Dennis J Kwiatkowski, Coroner

Talephone (B14) 535-6222
Fax (814)539-0057
Coroner's Summary Report

Incidanl Numbar_- Dacedent 1D.
T . _DEMOGRAPHIC INFORMATION
Decedent Name --I . Nextaf Kin
© Address -_| Road .. .. Relationshlp [ Mother
crsize| [ - | 15042 - Addrses --_
Municipality| Jackson Township C;‘SJZ!D Mineral Point, PA 15942
_ Date of Birth _ Age|23 years * Primary Phone -_
© 8SN ] " Sex|Male ~ Other Phone
Marital Slalus| Never Married Race | White R
DATES /TIMES . = - . _ " 'LOCATION - :
" Incident Date 06/01/2013 “Time| 10:15 PM Of Incident| || I
- Found Daie 06/01/2013 Tima| 11.34 PM . ~Muricipality]| Cambria Township
Corongr Natifigd Rate 06/01/2013 Time| 10:43 PM county| Gambria
Coroner Arved Dalg 06/01/2013 Timel 11:22 PM Of Death| Othar
Pn::nnunctad Date 06/01/2013 Time[ 11:34 PM Faﬁ"WOF Addfes_s W I
Date of Death 0&/01/2013 Time| 11:34 PM " County| Cambria
' _ CAUSE / MANNER OF DEATH
Primary Cavsa| Skull Fractures
Due To| Blunt Force Trauma
Due To| All- Terrain- Vehicle Accident
" Due To
-~ Manner of Death| Accidental
Physicians .
~ Autopsy Date{ 06/02/2013 ~ lojuryatwerk]  No Core Tamp|
 Location| Conemaugh Valley Memorial Hospital | Transportation Injury|  Yes - Recial Temp
Pathologist _]. " Arhbient Témp
Organ/Tissua Donor| No BAC 08 %
Procuremeant Org

- PRIMARY LAW ENFORCEMENT AGENCY

PSP - Ebensburg

Agency
Officar| Trooper Ken Durbin | incidant Number| | ——
' FUNERAL HOME .
 Narhe _ [ B Fhone I
EE—T — [ _
L INVESTIGATOR INFORMATION
Investigatar| Jeffray Lees I : _ T.ltlel -- I
0771572013 9:59AM (GMT-04:00)

23



JUL-15-2113 B9:35 From: CAMBRIA CO CORONERS 18145399857 Tao: 18665243165 FPaas: 373

130605HCC1847 Attachment #2 {page 2 of 2)
Incideni Number: I Beceds ID:

_ INCIDENT NARRATIVE

DECEDENT NARRATIVE -

Viewed the deceased on June 1, 2013, at the scene of an All-Terrain Vehicle Accident in

Cambria Township, after being the Cambria County 911 Center. | spoke with %
Pennsylvania State Police who sai , ‘'was an unrestrained driver of an ATV 1r Ou

q- | when he atternpted to cross ndoned bridge owned by HI m
vehicle struck a large hole In the bridge and overiurned. The vehicle went 01T 1he side of tha

appraximately fourteen feet Into [N T < - who was not wearing a helmst, was pinned

beheath the vehicle,
g with the Pennsylvania State Police. | spoke withH
. who said they were traveling back a dirt road whe: .
. dge

| photographed and processed the scene alon
who was an occupant in the vehigle with
attempted ta avoid hitting the hole in the bnd
into the water I [} czid she got

who said [Jj} - wag at a birthday pa

An autospy was conductad by E
from blunt force trauma due to tha Be

said the vahicle went over the side of the bri
- nead out of the waler and then went for help. | spoke with the farnily
he took the vehicle for & ride.

+on June 2, 2013, which confirmed i} died from skull fractures
in Vehicle Accident. -

Based on the investigation, the manner of death was ruled accidental with the cause of death taken from the autopsy.
| advised family of the above and released [} - to the [l Funeral Home.

0771572013 9:59AM (GMT-04:00)



130605HCC1847

Attachment #3

Contact Sheet

Cambria County (PA) Coroner: Jeff Lees and Stacey.
PSP Ebensburg Detachment- Trooper Ken Durbin

06/07/2013,07/12/2013 and 07/15/2013.






1. Task Number 2. Investigator's ID
130605HCC2679 8925 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2013 05 25 2013 06 06

6. Synopsis of Accident or Complaint
The victim, a 38-year-old male, was operating a 4-wheeled utility vehicle on a road and was not wearing a
helmet or seatbelt. He lost control negotiating a curve and caused the vehicle to flip over on him. He was

fatally injured. His cause of death was blunt impact chest injuries.

UPC

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

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

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

38 1- Male 8 - Death 62 - Intern. Org. Inj.
17. Body Pari(s) 18. Respondent 19. Type of Investigation 20. Time Spent

Involved (Operational / Travel)

31 - UPPER TRUNK 3 - 2nd Hand Info Only 2 - Telephone 7.00 / 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
09/04/2013 9093 Dennis R. Blasius

28. Distribution

Justin Jirgl; Sarah Garland; Tanya L. Topka

29.So

urce Document Number

X1360027A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029




130605HCC2679
page 1 of 1

The information in this report was based on information
received by the sheriff department and the Georgia Bureau
of Investigation. Contact with the victim’s next-of-kin was
not successful.

On Saturday May 25, 2013, in Putnam County, Eatonton, GA,

the weather condition was clear and the temperature was 80
degrees when the victim, a 38-year-old male, 68 inches tall
and weighing 250 pounds, was operating a 4-wheeled utility
vehicle on a road and was not wearing a helmet or seatbelt.

The driver lost control negotiating a curve and caused the
vehicle to flip over on him. He was fatally injured. His
cause of death was blunt impact chest injuries.

Product: 4-wheeled utility wvehicle
Manufacturer: Polaris
1225 North County Road 18
MINNEAPOLIS, MN 55441
Brand/Model: Polaris Ranger
vear/vIN: 2005/ NN
Description: green in color
Condition/Modification: unknown

ATTACHMENTS:

Incident Report.

Georgia Bureau of Investigation Report.*Egphkfgpvken/"Gzenwfgf+
Missing Document, photo of the utility wvehicle.

UTV Data Record Sheet.

Contact Information.

U= W b=
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AGENCY 1D PUBLIC COPY CASE NUMBER

GA11700D0 ORIGINAL REPORT -

[ ,SPEUh .- lNCIqE_f_‘_T TYPE _______ - -_T _ CNT &GO6 UCR CODE Uc.ﬁ DES‘:R_IP’“.OT_ 0 T __-
i ___ PRA PRIV.&TE PROPERTY_ ACCIDENT W;'FA‘I:AL_TT\: ) __ B _ !_1_ :__‘ __9999 NOT BEmED_@NCLU_D_EE WITH UCR .
P DEATH INVESTlGATION s T Ty T 9‘999 NOT REPORTED NOT INCLUDED W|TH U'CR -

' LOCATION DESCR“’TDN AND ADDRE&

|§ "7 DISCOVERED BY
g EMY Rl S - . S
INCIDENT DATE _ TIME DATE - T";E STRANGERTOSTRANGER  — .ot — ey L
|ﬂ?‘_‘_""22?_3__ 715 10| 0825720131 1310] yves™ " MO X UMK [ Mem | X Comeren
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RECOVERED ) N ol o .
i RECOVERY D TE |
| CIO WVESTIGATION INCYCATE THAT THIS NCIDENT WAS DRUG-RELATED? Tves Xwo DU IMVESTIGATICON WEHCATE THAT (NCIDENT IvES XINO ]|
" 1F YES, PLEASE INDICATE THE TYPE OF DRILKGS} USED BY OFFENOER WAS GANG RELATED? - ;
|§ DRUG 1 _,_unuaz L DRLI'BS . DBUB4 . DRUGE = L AN OF GANG:
; __Emm_."_' :nauow R II ‘ ,
! —_— e —— ———— - _— . — e —————— e .. P
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ol - i _I 2 3 . . . 5
o i _] BOAT | GIM _] JI acrve X “uﬂm"!_n?r o Er:.sm CL ufounsu _] _?acrl\_ft !
| = = e Y AR . . B . SRR
| l. ARREST ATORNEM QFFENSE SCENE TOTAL NUMBER ARRESTED
! ves | wo (= DATE OF REPORT | 0672572013 | ADULT aveme
EVIDENCE COLLECTED? | PHOTOS TAKEN? . FOLLCW UP - PATROL? * ' CLEARANCE DATE
PRINTS TAKEN? COMPLAINT UNFOUNDED? FoLLOW uP . DETECTIVES [ ] CASE STATUS T ACTIVE
é BOONAEVIDENCE? | WILLING TO PROSECUTE? | RESPONSECODE .
§‘ _ REVIEWED BY | il -
: PORTING s UEFFREY DUNCAN SR~ T
|§ | re OFFCER | . MEFFREY | 1 REVEWEDOATE | o
|§ APPROVING OFFICER | 146 ||ANTHONY FRAZIER JR DMSION ASSIGNED
; APPROVED DATE | 05/20/2013 ASSIGNEDOATE | S
INVESTIGATOR ASSIGNED |
ASSIGNED DATE
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PUTNAM CO. SHERIFF'S OFFICE INCIDENT REPORY ttachment 1 - 130605HCC2679

AGENCY ID pagec‘fs: ,:Us, e
GA1170000

L wNammATWE ___ seabNo. 1 |
- Narrative Type _ReportingOfficer3 e e _ StatementDate Tima
NARRATVE 449 JEFFREY DUNCAN SR . 052612013

On 056/25/2013 a single ATV accident was reported at

m. The driver of the ATV, [}
, died as a resuits of injuries sustained in the accident.

|
An on scene investigation showed I 2oparently iost control of the ATV while negotiating a curve.

iA private property accident report was completed to document the accident (see private property accident
report ). Photographs were taken of the scene and victim was sent to the GBI Crime Lab.

Coroner Gary McEthenney notified victim's next of kin.

Written statement was obtained from complainant.
i
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Attachment 4 - 130605HCC2679

» _ page 1 of 1
Utility Vehicle Data Record Sheet
Front
| A: | Age: 38 Height: 68 inches tall | D: | Age: Height:
Gender: male Weight: 250 lbs Gender: Weight:
Helmet (Y/N): N I Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front :
Driver A Passenger Killed/Injured/Neither/Unknown: killed Killed/Injured/Neither/Unknown:
Injury Description: blunt chest injury Injury Description:
Did vehicle land on driver A: yes 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: 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



CONTACT INFORMATION:

Contacted on 8/14/13

Putnam County Sheriff
PO Box 3637

Eatonton, GA 31024
(706) 485-8557

Georgia Bureau of Investigation
PO Box 370808

Decatur, GA 30037

(404)270-8527

Attachment 5 - 130605HCC2679
page 1 of 1



1. Task Number 2. Investigator's ID
130606HCC3705 9096 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 05 27 2013 06 19
6. Synopsis of Accident or Complaint UPC

A 36-year-old male sustained a fatal injury when he lost control of the utility vehicle he was driving. The
incident occurred when the victim failed to negotiate a curve. The victim was ejected from the vehicle as it
began to roll over. The vehicle came to rest on top of the victim. The victim died at the scene. The cause
of his death was determined by the coroner as being a fracture of the cervical vertebrae. The victim was not
wearing a helmet or a seatbelt at the time of the incident. . Alchohol is suspected to be a factor in this
incident.

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

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS 800XP/VIN _

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
36 1- Male 8 - Death 57 - Fracture
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 12.00 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
07/18/2013 8130 Frank J. Nava
28. Distribution 29. Source Document Number
John C. Topping; Sarah Garland; Tanya L. Topka X1360030A

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



130606HCC3705

This investigation was initiated from a news article. Information in this investigative report was
obtained from the responding law enforcement agency and the responding coroner. Attempts to
interview the owner of the involved utility vehicle were unsuccessful.

The victim is a 36-year-old male. His height and weight were not available. Alcohol is suspected to be a
factor in this incident. However, at the time this report was written, the toxicology report was not
available. It will be forwarded in an addendum when it is received.

On May 26, 2013, at approximately 1:15am, the victim was driving a utility vehicle on a black-top road.
Reportedly he was enroute to pick up his cousin who was at another residence in the area. He was not
wearing a seat belt or a helmet. No information was available on the type of seat belt located in the
vehicle. No information was available on the miles/km or hours the involved vehicle had been used. No
information was available on the victim’s experience with the utility vehicle. (Attempts to contact the
owner of the vehicle were unsuccessful.)

According to the investigating officer’s report, the victim was traveling westbound on the black top road.
The posted speed on the road was 35mph. The officer estimated that the utility vehicle was traveling at
an estimated speed of 30mph. . The victim failed to negotiate a curve in the road. The responding
officer’s report states, “The vehicle exited the roadway to the right traveling approximately. 63 feet
before reentering the roadway. After reentering the roadway, the vehicle crossed the center portion of
the roadway, when the driver apparently steered to the right again. . This action caused the center of
gravity to change toward the left side of the vehicle and the downward pressure on the left front tire
caused the tire to separate the seal of the tire from the rim. The rim dug into the pavement causing a
gouge mark approximately 8.5 feet, prior to vehicle 1 exiting the roadway. for a second time. Vehicle 1
entered the ditch, where the left front rim dug into the ground causing the vehicle to roll over. The
driver of vehicle 1 was ejected, with the vehicle coming to rest on top of the driver. Upon my arrival,
vehicle 1 was resting on the passenger side facing east. Vehicle 1 had been removed from the driver by
a passing motorist. ***”_ A copy of the officer’s report was obtained and is attached as Exhibit #2.
There were no witnesses to the accident.

The victim’s death was pronounced at the scene. An autopsy was not performed. A copy of the
coroner’s report was obtained and is attached as Exhibit #4. The victim’s cause of death was a fracture

of the cervical vertebrae.

PRODUCT IDENTIFICATION

TYPE: Utility vehicle

BRAND: POLARIS

MODEL NAME: RANGER 800XP
viv:

DATE MANUFACTURED: Unknown

DATE OF PURCHASE: Unknown



130606HCC3705

PLACE OF PURCHASE: Unknown
COST: Unknown

AFTER MARKET MODIFICATIONS: Unknown

ATTACHMENTS

1)
2)
3)
4)
5)
6)

Identity of Respondents (1 Page)

LA State Police Crash Report (5 Pages)

LA State Police Supplemental Report (1 Page)
Coroner’s Report (1 Page)

Missing Document (1 Page)

Utility Vehicle Data Record Sheet (1 Page)


















130606HCC3705
Exhibit #3

Page 1 of 1 Comimcr Number |Loa; [eo #

STATE OF LOUISIANA
UNIFORM MOTOR VEHICLE TRAFFIC CRASH REPORT
TIRE INFORMATION SUPPLEMENTAL

1

VEHICLE # 1} TREAD DEPTH AIR PRESSURE COMMENTS
[.) Left Front: 25 32nds 0 PSI FLAT FROM CRASH
2.) Right Front: 23 32nds 0 PSI FLAT FROM CRASH
3) Right Rear: 21 32nds Lessthan 10 psi  Gauge starts at 10 psi, would not register
4.) Left Rear: 22 32nds Less than 10 psi  Gauge starts at 10 psi, would not register
VEHICLE # TREAD DEPTH AIR PRESSURE COMMENTS

[.) Left Front:
2.) Right Front:
3.) Right Rear:
4.) Left Rear:

INFORMATION OBTAINED BY: M/T JUSTIN T. GREEN

INVESTIGATING OFFICER'S INITIALS /’//‘r/—d










1. Task Number 2. Investigator's ID
130612HCC2686 1949 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 06 0f 2013 06 26
6. Synopsis of Accident or Complaint UPC

A three year old male died and his 26 year old parents were injured when the utility vehicle they were in
rolled over and ejected all three occupants. The victim was sitting on his father's lap operating the steering
wheel while his father operated the foot controls when the vehicle veered to the right off the side of the road.
The steering was overcorrected to the left and the vehicle slid out of control counterclockwise and
overturned. When the vehicle came to a rest, the roll bar was across. the three year old's chest.

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

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS RANGER _ R12TH76AK

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 12C. Race Source
Other:
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
3 1 - Male 8 - Death 71 - Other/NS/No inj
17. Body Pari(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
87 - N.S/UNK 3 - 2nd Hand Info Only 2 - Telephone 8.00 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
07/29/2013 9067 Frank J. Nava
28. Distribution 29. Source Document Number
Sarah Garland; Tanya L. Topka X1560026A

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




130612HCC2686

This investigation was initiated through a news article in which it was reported that two
26 year old adults were injured and a 3 year old child died as a result of injuries sustained
in a utility vehicle (UTV) accident. Information for this report was obtained from the
police report. The coroner’s report was requested for this investigation, but it had not
been completed and could not be obtained. Attempts to reach the victim’s family were
unsuccessful.

On June 1, 2013, law enforcement officials responded to the scene of a fatal collision
involving a single utility vehicle. According to interviews conducted by the police, the
victim’s father was driving the UTV, his mother was in the passenger seat, and the victim
was seated on his father’s lap. The victim was reportedly operating the steering wheel
and his father was operating the foot controls. The UTV began to travel off the right side
of the road, and either the victim or his father overcorrected the steering to the left, which
sent the vehicle sliding out of control in a counterclockwise direction. The vehicle
overturned, ejecting all of the occupants, and when the vehicle landed, the roll bar was
across the victim’s chest. All of the occupants were transported to the hospital, where the
victim was pronounced. The severity of the adults’ injuries was not known.

According to the police report, the accident happened at approximately 6:35 p.m. and it
was still daylight. The weather was clear. The road was described as a two-way,
undivided gravel road that was dry. The vehicle was negotiating a downhill curve when
the incident occurred. None of the occupants were using any safety devices.

PRODUCT IDENTIFICATION
The product involved in this incident was a utility vehicle, manufactured by Polaris
Industries. The UTV was a 2012 Polaris Ranger, white and black in color, VIN

. A search of the vehicle’s VIN indicates that the vehicle was a
RGR-12, 800XP, model #R12TH76AK.
ATTACHMENTS
1. Copy of Missouri State Highway Patrol Report.

2. Missing Document Form: Washington County Coroner’s Report.

3. UTV Data Record Sheet.
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MISSOURI UNIFORM CRASH REPORT pace__ 1 oF __ 4
1 - GENERAL CRASH INFORMATION (AGENCY. NAME AND ORI ]
MISSOURI STATE HIGHWAY PATROL
SPACE USED FOR BARCODE MOMHPCCO0
R3657528
LEFT THE SCENE DRIVER NO CLEARED CRASH PROPERTY DAMAGE ONLY NO. [NJURED  HO. KILLED REPORT / CASE / INCIDENT NUMBER
O Yes B to | | | | | O Yes [ MolCLASSIFICATION o | 3 1 1
NO. VEH i, CRASH DATE CHASH TIME (ML} [NOTIFIED DATE TIME NOTIFIED (MiL} [INVESTIGATION DATE TIME ARRIVED {MIL J{INVEST. AT SCENE
1 08/01/2013 1835 06/01/2013 1843 06/01/2013 1827 Yes [0 Mo
ROADWAY  noncoLLISION COLLISION INVOLVING |DIRECTIONAL AHALYSIS FOR IMPACT WITH FOTOR VEHICLE
B on B oemuming U if;?:"‘;‘__pec O Animal O Raitway Vehicle {3 FronttoFront [ Angle O Other
CRASH Roadway O Firat O Carga: ,E'JUID O Pedsicycle [0 Animal Drawn Veh'Animal Ridden Trans 0 Front toRear [0 Sideswipe {Same Dir ; {Explain)
O of 2 F"’JOW“ Losssonn | Fixed Object [1 Motor Vehicle inTranspot ~ —> 1[] ReartoRear [1 Sideswipe (Opp Oir) 1 Unknown
neERen 0 Other O Other Otject [0 Parked Mator Vehicle —> |0 ReartoSide [ Falling / Shifting Carge {Explam)
Roadway (] Jackknite O Pedestrian I wi — { i M)
Mon-Collision S vorking Mator Vehicle i {Set in motion by MV)
COMMERCIAL IMOTOR VEHICLE INVOLVEMENT CRITERIA - Answer the follawing to determine the "Commercial Vehicle fieids i Section 7G must be completed
1 Does this crash invabe any of the following? 2. Examine eachvehicle to determine if it is 3 commercial vehicle based upon the following
1a A person fatally inured: OR O Mo- Necommercial vehicle | 2a. A truckicarga van with GVAWR/GCVWR of more than Mg . Mo commerdal vehicie felds
1b. A person ported for medical jon: OR fields nead completion 10,000 fbs; OR need completion.
1o A vehicle towed due to disabling damage N 2b. A motor vehicle with seating for 9 or more including driver, OR O vy Complete Section 76 for
B Yes- Gotonumber 2 —> | 2c Avehicle with a hazardous materials placard 9" appropriate vehicie
EVIDENTIARY PHOTOS TAKEN |BY WHOM AVAILABLE FROM O iwestigating Agency
O Yes = Mo NOTAPPLICABLE
RECONSTRUCTION BY WHOM AVALLABLE FROM OO imvestigating Agency
O ves B o NOT APPLICABLE
2 -LOCATION
COUNTY MUNMICIPALITY BEAT 7 20NE | TRR/DIST/PCT [GPS COORDIMATES (DD MM 55.5 FORMAT)
WASHINGTON NON-CITY OR UNINCORPORATED 14 ¢ w emml LONG I
On ROWY. DIR  [DISTANCE FROM LOCATION INTERSECTING
= E O Ha |8 Ater O na RTW
SPEED LIMIT |ROAD MAINTANED BY [ Unknown Feet |1 Before SPEED LIMIT [INT. DIR [GED - CODE
50 O State @ County [ Municipal [ Private Froperty [ Other l . 8 Miles 0 A NA s HA
TRAFFICWAY iROﬁdj ALIGHMENT ROAD PROFILE
[J One-Way B Two-Way, Not Diided O Twe-Way Dinded: Unprotected Median [ Other O Steaight B Cure |0 Level B Downhil O Dip
1 Two-Way. Not Divided. Continuous Center Tum Lane [ Two-Way Divided: Positve Median Bamer ] Unknown  |C] Unknown {Explain} O uphit O Hillcrest O Unknown |Explain)
INTERSECTION TYPE B na 1R0%ﬁ CONDITION ]
I 4-way Int O Ydntersection [1 S.way/More [ Unknown (Explan) |[B Dry O Snow O Siush O Standing Water B Sand / Gravel [ Unknown {Explam)
[0 T-intersection 1 Roundabout [ Other (Explainj rl:l Wet O lce/Frost 00 Mud/Din O Moving Water I Other {Explain}
ROAD SURFACE WEATHER CONDITION
0 Concrete  [J Bnck [0 Dint s Sand O Cobblestone X Clear [ Rain [0 Sheet/ Hail O Fog ! Mist O Other (Explainj
[ Asphalt B Gravel [0 Multi-Surface O Unknown (Explain 0 Clowdy [ Snow [J Freezing (Temp) [ Severe Crosswind [ Unknown (Explain)
LIGHT CONDITION

Dayight O DarkeLighted [ Dark-Unlighted  TJ Dark-Unknown Lighting [ Other (Explaini [ Unknown (Explaing
3 - DAMAGE TO PROPERTY OTHER THAN VEHICLES Hone
LIST OWNER'S NAME & ADDRESS DESCRIFTION OF PROPERTY. AND DAMAGE . O MeDOT O County 1 Mumecipatity

4 . WITNESS O None Identified O Addmonal Witnesses in Narrative
MAME ) ADDRESS {Street, City. State. Tip} PHONE MUMBER

— ) -

5 . PEDESTRIAN = N.ﬂ O Law Enforcemen Officer O Other Emergency Senices Personnel ] MaDOT Worker O Other Traficway Worker [0 Other Pedestrian

NOC P&AME {Last_ First. M1} & ADDRESS {Street. City, State. Zip) PHONE NUMBER
DATE OF BIRTH ]SE)\ STRUCK BY VEH# [INJ |TRANS [SAFETY (LOCATHIN

i PORT \DEVICES |0 0 Roadway O In Driveway Access [0 On Median / Crossing lsland

| f O On Sidewalk O Off Roadway O Unknown
CROSSING ROAD O HA OTHER ACTIONS O MAMone SCHOOL INFO. O NA
0 With Signal 1 & Mot A Crosswalk 1 Getting On / OF Vehicle L Working In Trafficway o Unknown 117 Gging To / From School
O Against Signal | 2 InMarked Crosswalk I Standing / Lying / Sitting in Trafficway & Playing In Traficway L Other (Explain} 7] Getting On 7 OF School Bus
1 Ho Signal i O in Unmarked Crosswalk. | Pushing / Warking On Vehicle 0 Walking / Running In Trafficway 1 Both Of The Above
] Unknown : O Unknown 1 Bghind ! In Front of Parked / Stopped Veh O with Traffic [ Against Traffic O Unknown (Explain)
pRDBJ\ﬂL—E C:GETRFEUT!NG CIRCUMSTANCES [0 Hone DISTRACTED / INATTENTIVE CODE(S) [0 MA [ALCOHOL USE
O Failed To Yield 0 Aleohal [ Vision Obstructed {Explain) O Other (Explain} O Yes [0 No O Unknown

L] Distracted / Inattentive O Drugs O Physical Impairment {Explain} O Unknown (Explain
CISTRIBUTION: COPY - AGENCY FILE, ORIGINAL - MISSOURI STATE HIGHWAY PATROL - TRAFFIC RECORDS DIVISION - PO BOX 558 - JEFFERSON CITY, MO 65102 SHP-2Q 0112
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Attachment #1

O Page Not Used

weocrs [

Page 3 of 4

PAGE __ 3

OF é

7 . DRIVERS, VEHICLES, OWNERS, & OCCUPANTS

NG
1

T4 DRIVER - NARKE (Last. First, Mi} & ADDRESS (Strest, City, State, Zip}

O Expired

PHONE NUMBER

|

O ma 115

4

VEHICLE DAMAGE (Mark all damaged areas)
MITIAL IMPACT NO: @y_ (3) {a): {5} (&) |® 18 - Undercarnage 22 - Cargo

19 - Windshiak

I 20 - Bumed

3 None / No Damage

d

Y413 112111710 1 8 21- Towed Unit

23 - Unknown
24 - Other
{Expiain)

NA

DRIVER LICENSE /1D NUMBER  STATE |LiC O Valid UC [ Operator Class __ O] Pamit OO Unknown |MC ENGORSEMENT
STATUS O Susp/Rev/Denied [J Disqual COL [TYPE [ COL Class __ O MC Only {Explain} O Yes [ Ne HA
NOTREQ B MA O Canceted / Oth ivalid OO Unknowen na O Interm / Grad O Unicensed O Unknown (Explain
DATE OF BIRTH SEX |SEAT(INJ [TRANS-|EJEC- [AIR [SAFETY |VISiON B Mot Obstructed [0 Trees / Brush [J Sign O Moang Veh O Other (Explain}
Loc PORT [TION  |BAG |DEVICES |OBSTRUCTED [0 Windshield O Building O Hilcrest [ Stopped Veh O Unknown
_ M| 2 4 102 | 0 e [J LoadonVeh [0 Embankment [J Pariced Veh [ Glare {Explan}
PROOF OF INSURANCE INSURANCE COMPANY O Expired PHOME NO {Optional} 1F‘0L'rCY NUMBER O pa O Driver
B ves O no O Mot Required | Vehicle
7B. VEHICLE - OWNER NAME (Last. First. Mi} & ADDORESS (Street City, State i} 3 SAD PHONE HUMBER B SaD
YEAR 1M.M‘\'.E MODEL COLDOR VEH. TYPE |TOTAL NO OF OCC
2012 POLARIS RANGER wH | BLK 1 3
LICENSE - PLATE NO STATE  YEAR WiN TOWED FROM SCENE  |[TOWED DUE TO DIS. DAMAGE
NOTREQ A | na q O Yes ® Mo O Yes B Ho
TOWEL BY Unknown B

WVEHICLE BODY TYPES - Automobiles / Specialty Vehicies

[l Vehicle Used &s Public Comveyance

] Passenger Car 1 Small Bus (9-15 WiDriver) O Motorcycle O Motor Home O Single-unit Truck; 2 avles 6 tires | GVW / GCWW RATING
[0 Wan (< § WiDriver) O Large Bus (16+ W/Dnver) ATV ‘4, O Fam Implements O Single-unit Truck. 3 or more axles | i ot Lisemes "fﬁi“‘:
- 4 " e i i iFloiups, Carpe Vams AN Truge
[ Passenger Van (3+ WiDmarjLy [0 School Bus 0 2wWh O Construction Equip. Heavy Mach. 7 "y, Pulting Another Unitis} T Traw Trasen. or Haz et
[0 Sport Utility Vahicle - O Other Vehicle (Codej___ {Does not apply to Truck Tractors) ! Placers ik Oy}
O Limousine (7-8 WiDriver) [ Intercity 0 3wh O Cargo Van R bl o eull lglains N [ Less than or
O Limousing (9-15 WiDriver) [} Transit / Commuter 4 Wh O Pickup O Truck Tractor With No Units i equal to 10,000 Ibs
Ol Motorized Bicycle O Charter / Taur 1 5 Wh /More |3 Other Heavy Truck I} “Trock Teectic Wk e Uk " [ 10,001 - 26,000 Ibs
] Pedalcycla™ O Other O Unknown | Unknown (Expiainj O Truck Tractor With Two Units \ [0 Greater than 26.000 Ibs
[ Ta/From School (3 Truck Tractor With Three Units ' O Unknown

EMERGENCY VEHICLE INVOLVEMENT B MA CONTRIBUTING TRAFFIC CONDITIONS B HA
] Police 00 Ambulance O A Emergency Vehicle on Emargency Run O Congestion Akead 01 Other Incident Ahead
O Fire O Other (Must check "A" / "B") —» [0 B. Stetionary With Emergency Equip. Activated |0 Crash Ahead O Unknown {Explain)
‘?E ‘\.'_Eiil‘cl._g _N._.'[I(_)P_l:‘ EEQ_U_E!{(_IE_ ?E E\fEHJ:‘.'; CO!_J_ES 0 Additional Codes Listed in Narratrve {See Codes in Section 8} R o ALCOHOL USE
SEQUENCE OF EVENTSCODES I Unknown AMIMAL CODE(S] FIXED OBJECT CODES) Yes O Unk

t+ 20 29 7 22 | No L1 WA
70. PROBABLE CONTRIBUTING CIRCUMSTANCES O Hone
O Vehicle Defects {Explain} O vision Obstructed O Failed To Dim Headlights O improper Towing / Pushing O Obyect / Obstruction in Roadway
[0 Speed - Exceeded Limit O Drwver Fatigue / Asleep [ Failed To Use Lights O improperly Stopped On Roadway [0 Distracted / Inattentive {Designate Typaj
[0 Tao Fast For Conditions [ Improper Signal O Fuollowing Too Clase O Improper Lane Usage / Change O Unbnown (Explain)
] Violation Signal / Sign O Impropsr Backing 0 Wrong Side (Mot Fassing) B Overcomected B Other {(Explain)
[0 Failed To Yield [0 tmproper Turn a Wrong Side (One-Way) 0 Improper Riding / Clinging To Veh Exterior  [STRAGTED / INATTENTIVE CODE(S} 1A
0 Alcohol O Improper Passing O3 Physical mpairmant (Explam} [0 Failed To Secure Load / improper Loading {See Codes in Section 8)
O Drugs O impropesty Parked O improper Stant From Park O Animalis} In Roadway )
7E, WORK ZONE TRAFFIC CONTROL ® Hone O Unknown CONTROL MALFUNCTIONING!
] Yes No O Unknown | Electric O Green/Yellow/Red [J Flashing Red [ Hashmg Yelow O ‘Eamp Me!m 0O Other (Explainy INOPERATIVE / MISSING
[Workers Present Other -Eiwét—ag; éaan- O e Bgs-smg Zone L) Tum Restrcted [ Offcer / ‘Fagrnnn o iugnal On School Bus O Yes Explain} I Mo

® HA

[0 Yes OO ko OO Unknown

Controls: (] Warming Sign / Device [0 Railway Crossing Sign / Device  [J School Zone [ Yield Sign [0 Other {Explain} O Unknown

OCCUPANTS - NAME (Last, First, MI) DATE OF BIRTH | SEX |SEAT] MU [TRANS- |EJEC- | AR | SAFETY PHONE NUMBER
I”‘ ADDRESS (Straet, City State, Zip) MM-DD-YYYY Loc PORT | TION | BAG [DEVICES
___‘ MR s| 2 | s |12
L
SAME AS DRIVER ] FIFR|4 | 2 4 |1 |2 SAD
MA
NA
NA

76G. COMMERCIAL MOTOR VEHICLE B na 1qu\urﬂ:d on vehicle if “Yes" was answered (o questions inparts 1 and 2 in CMY Involvement criteria and vehicte meels one of the three oileriain pan 2

[FOTOR CARRIER IDENTIFICATION (Leases. etc | - NAME & ADDRESS (Street, City State Zip) [0 SAQ

PHONE MUMBER [0 SAQ

COMMERCIAL / O interstate Camer 0 Hot In Commerce - Government Vehicle T Mot In Commerce - Other Vehicle [MC / MK / ICC RO USDOT MO
NON-COMMERCIAL [0 Intrastate Carrier O Mot in Commerce - Rental Vehicle ) . |
CARGO [J Enclosed Box [ Flatbed [0 Concreta Mixer [0 Garbage / Refuse [3 Pole Traler [0 Vehicle Towing [ Intermadal C NA (No 3 Other
BODY O Cargo Tank 0O Dump O Auto Transporter O Grain/ Chip/ Gravel O Log Another Veh. Container Cargo 0O Unknown
TYPE Chassis Bady|

PLACARD DISPLAYED|4-DIGIT HO CLASS HiM CARGO PRESENT|HM CARGO RELEASED|HAZARDOUS MATERIAL NAME
HAZARDOUS
paTERaLs D Yes O Mo O ves O Mo O Yes O No

O Unknown O Unknown |0 Unknown
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revort [N Pace_4_oF_4
8 - CODES |
SEAT LOCATION 1 FR SR TR ] THJURY TRANSPORTED | EJECTION AlR BAG SAFETY DEVICES
Y- Nat Known FC SC 7C || 1 Fatal (For Medical 1. Hone / N& 9. Deployed- 1. None 10, Booster Seat
B- Padalcycie ~ I s 2. Disabling | Traatment) 3. Mot Deployed Combination 2 Mot Used 11 Child Restraint - Forward Facing
M- Matorcycle e—————| 3 Evident- 1. NA 4 Remmoved 10, Deployment 3. Shoulder Belt Only 12 Child Resltraint - Rear Facing
CP - Commercal Passenger Hot Disasling 1. Mo 2. No 5. Deployed - Front Unknown la. Lap BeH Onky 13 Cther Helmet
OF - Ocoupant - Enclosed Load Area 4 Probasle - 2 EMS 3. Partially |5. Deployed- Side U &ir Bag Presence |5 Shoulder and Lap Belt 14 Reflectve Clothing
DU - Qecupant - Unenclosed Load Area Kot Apparent 3, Other 4 Taotatty 7. Deployed - Curtain Unknown 7. COT Compliant 15 Other
RC - Rail Crew 5. None Apparent | U Uink uwu 8. Deployad - Ciher T Helmet U Usa Unknown
Sy - Other (Explain in Namatwe; L} Unkngwn M ONA iKnee &ir Belt elc; & Ho Halmat K Mot Applicable
A - Mol Applicatie ™ Ha

VEHICLE ACTION / SEQUENCE OF EVENTS {ltems with double-asterisk [*] require additional cading)

1. Going Straight 10. Start From Parkad 19 Airporne 28 Separation Of Units 37. Coihision fv. Other Object {Explain} 44, ThrownFalling Oojedt

2 Owentaking 11. Backng 20. Ran Off Roadway - Right 2% Returnad To Roadway 38, Other Non-coflision 48 Struck By Falling, Shifting Cargo,
3 Masang Right Tum 12 Stopped in Trafic 21, Ran Off Roadway - Lefl 30 Cotision Inv. Pegestrian 30 Collision v, Bicvcle Pedaloycle Opject Set in Motion By Own Wy
4 Right Turm on Red 13. Parked 22 Overturn ! Rofiover 31. Coflision inv. Bicycle/Peadalcycle In Bicycle Lane 45. Ran Off Roadway - Other (Explain)
5 Waking Left Turn 14. Changing Lanes 23, Fire ! Explosion 32 Coflision Inv. Rathway Veh. 40. Collision inv. Animat Drawn Vehicle | 47. Cross Separator

4 Haking U-Turn 15. Avoiding 24 Immersion 33 Collision Inv. Animal ("} 4pimal Ridden For Transportation

7 Skidding/ Sliding 16. Crozs Madian 25, Jackinife 34 CoMision v BV in Transport 1. Collision Inw. Working MV

8. Slowing / Stopping  17. Cross Center Of Road 26 Cargo Loss / Shift 35 Callision Inv. Parked My 42 Downhill Runaway

9. Starl in Traffc 18. Cross Road 27 Equipment Failure 38. Collislon Imv. Fixed Cbject **) 43, Felll Jumpad Fram My

ANIMAL CODES FOR VEHICLE ACTION | SEQUENCE OF EVENTS

80, Deer 61. Farm Animal 62. Dog B3, Other Animal U Unknown

FIXED OBJECT CODES FOR VEHICLE ACTHON / SEQUENCE OF EVENTS

20 Tree / Stump (Standing} 28 Cubvert 32. Building 38. Bridge Rail 44 Wall

38, Guardrait End

40. Other Traffic Barrier

41. Overhiead Sion Support
42 Diten

43. Other Post / Pole { Support

21. Emsankment / Driveway / Ground / Rock Biuff
22 Guardrail Face

23, Utility Pole

24, Fence

25, Street Light Suppon

DISTRACTED / INATTENTIVE CODES

27. Highway Traffic Sign Post / Support
28. Bndge Pler / Asutment/ Suppon
28 Curd

30 HMail Box

31. Concreta Traffic Barner

33 Traffic Signal Support

34 Impact Aftenuator / Crash Cushion
35 Fire Hydrant

36. Ofher (Explain)

37. Bridoe ParapetEnd

45 Cable Barrier

45 Bridge Owverhead Struciure
47 Overhead Line / Cable

U Unknown

1 Extemnal Distraction 5. Communication Device - Hand-hald 9. Eating / Drinking 13. Computer Equipment/ Electronic Games f&lc
Z Passengers 6. Communication Device - Hands Free 10. Reading 14. Adjusting Yehicle Controls

3 Stereo/ Audic ! Video Equipment 7. Communication Device - Texing / E-mailing 11 Tozacce Use 15. Other (Explain}

4 Nawgation Device 8, Communication Device - Web Browsing 12 Grooming

VEHICLE TYPE CODES

1. Motor Vehide In Transport 3. Working Motor Yehicle & Animal Drawn Vehicle  Ammal Ridden For Transpor Purposes

2. Patked WMotor Yehicle 4, Fedalcycie U Unknoam

OTHER VEHICLE CODES

1 Riding Mower [ Garden Tractor 3. Snowmokile £ Animal Drawn Vehicle / Animal Ridden For Transportation 6 Low Speed Yehicle
2 Golf Cart 4. Forkimt 7. Cther (Explain}

9. NARRATIVE / STATEMENTS {If additional room is ¥y, use Section 11 - Narrative / Continuation)

NARRATIVE

ACCORDING TO STATEMENTS TAKEN AND EVIDENCE OBTAINED, VEHICLE 1 WAS TRAVELING EASTBOUND N e oriver of vericie 1 NN
| R WAS ALSO =i ;

WAS OPERATING THE STEERING OF VEHICLE 1 AND SEATED ON LAP PASSENGE

SITTING 1M THE FROWN |
AND WAS OPERATING THE FOOT CONTROLS VEMICLE 1 BEGAN TO TRAVEL OFF THE SOUTH SIDE m—\ms UNCLEAR IF PASSENGE R
DRIVER AIDEN WHITEHEAD OVERCORRECTED STEERING TO THE LEFT, WHICH SENT VEHICLE 1 SLIDING CUT OF CONTROL. VEHICLE 1 SLID IN A COUNTERCLOCKWISE DIRECTION
AND OVERTURNED  EJECTING ALL OCCUPANTS VEHICLE 1 WAS REMOVED FROM FINAL REST BEFORE THE ON-SCENE INVESTIGATION

| PASSENGER OF VEHICLE 1 STATEMENT
TLET DRIVE. HE YWWAS SITTING ON MY LAP WE RAN OFF THE ROAD AND WE OVERTURNED *
ITNESS 1 STATEMENT

“WE WERE ON OUR WAY BACK TO THE TRUCK AND SOMETHING HAPPENED. THERE WAS AN OVER CORRECTION AND THE POLARIS OVERTURMED WHEN THE POLARIS LANDED,
THE ROLL BAR WAS ACROSS I HEST ~

I i TNESS 2 STATEMENT
I - -< on paps Lap oriving IBAUST HAVE JERKED THE WHEEL ”

RIVER OF VEHICLE 1 FATALITY AND TRANSPORTATION INFO

AT LOCATION: WASHINGTON COUNTY MEMORIAL HOSPITAL DATE/TIME. 06/01/2013 1941
DISPOSITION OF BODY: WASHINGTON COUNTY MORGUE

TRANSPORTED BY. WASHINGTON COUNTY AMBULANCE DISTRICT TRANSPORTED TO. WASHING TON COUNTY MEMORIAL HOSPITAL

HEXT OF KiN NOTIFIED: YES

PASSENGER OF VEHICLE 1 TRANSPORTATION INFO
TRANSPORTED BY STEELVILLE AMBULANCE DISTRICT TRANSPORTED TO WASHINGTON COUNTY MEMORIAL HOSPITAL

_ PASSENGER OF VEHICLE 1 TRANSPORTATION INFO

TRANSPORTED BY WASHINGTON COUNTY AMBULANCE DISTRICT TRANSPORTED TO" WASHINGTON COUNTY MEMORIAL HOSPITAL

10. REPORTING AND REVIEWING OFFICER INFORMATION

REPCRTING OFFICER NAME DSN / BADGE NO. BEAT [ ZONE { DISTRICT / PRECINCT
TPR N. JANNIN 453 14 c
IREVIEWING OFFICER NAME DSH / BADGE NO REVIEVING OFFICER 2 NAME DSh/ BADGE NO

CPL D. REED 988 LTJ. PRUIETT 85
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
St. Louis Field Office
- ¢ L'E?.‘\L'._‘TEU‘.

June 26. 2013

Washinilmn County Coroner’s Office

301 East High St.
Potosi. MO 63664

Dear Coroner DeClue:

The U. S. Consumer Product Safety Commission is an agency of the Federal Government charged with the
mandate to protect consumers from unreasonable risks of injury or death associated with products used in
homes, schools and recreational areas. 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. The CPSC uses the information it gathers to
determine whether or not safety standard(s) regarding consumer products are sufficient or whether they can
be improved upon to potentially save lives.

We learned through a news article of a fatal ATV accident that occurred on or about June 1, 2013 in
Washington County. According to the article, 3 year old _ died at Washington
County Memorial Hospital as a result of injuries sustained in the accident.

We are extremely interested in product-related incidents; especially those involving ATV’s.

As part of my investigation I would like to obtain a copy of your coroner’s report and autopsy on the
above-referenced incident. [ am especially interested in any information you can provide about the ATV
involved, such as year. make, model and VIN. Any information you can provide in this incident would be

greatly appreciated.

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

Toll-free hotline: 1-800-638-CPSC Web site: hitp:/Mmww.cpsc.gov
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
ST. Louis FIELD OFFICE

I - I - S - o 1-566-689-7091 « IEE@CPsC.gov

July 15,2013

Granite City, IL 62040

Dear Mr. and Mrs.-:

My name is _and I am a Product Safety Investigator with the U.S. Consumer Product Safety
Commission (CPSC). CPSC is a regulatory agency of the Federal government that is tasked with protecting the
public against unreasonable risks of injuries and deaths associated with consumer products. I am writing to you
today in the hopes that you would be willing to speak to me regarding your recent utility vehicle accident and
tragic loss. CPSC actively investigates accidents involving consumer products.

First, let me say how sorry I am to hear of the loss of your son. I cannot imagine the heart-ache you must feel.
The only reason I am able to write to you today and ask for your assistance is because the information you
provide may help prevent future similar occurrences.

If you are willing to speak with me, 1 would like to obtain any information you can provide regarding he
accident, including the circumstances leading up to and surrounding the incident, as well as the manufacturer
and model of the utility vehicle involved. Detailed information regarding the consumer product involved will
greatly assist the CPSC in its investigation. The CPSC uses the information it gathers to determine whether or
not safety standard(s) regarding consumer products are sufficient or whether they can be improved upon to
potentially save lives.

Please contact me at your earliest convenience if you are willing to assist me with my investigation. I can be
reached atﬁ from 7:30 a.m. to 5:00 p.m., Monday through Friday. If you do not wish to speak

with me regarding your loss, I understand and please accept my sincere condolences.

Sincerely,

Product Safety Investigator
U.S. Consumer Product Safety Commission

Toll-free hotline: 1-800-838-CPSC Web site: hitp.flwww.cpsc.gov



CONTACTS:

Missouri State Highway Patrol

Traffic Records Division

P.O. Box 568

Jefferson City, MP 65102

Initiated 6/26/12, Received report 7/15/13

Washington County Coroner’s Office
301 East High St.

Potosi, MO 63664

Tele #573-438-2105, Contacted 7/18/13

Mr. and Mrs.







1. Task Number 2. Investigator's ID
130617HCC1865 9075 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2013 05 18 2013 06 19

6. Synopsis of Accident or Complaint

UPC

A 33 year old male operator of a 4x4 utility vehicle was traveling on a familiar asphalt covered road surface
when he attempted to negotiate a right hand turn and lost control of the vehicle. The vehicle left the
roadway, traveled into the grass, and struck a tree. The vehicle spun around and ran up an embankment
and the male was ejected onto the asphalt road surface. He was not wearing a seat belt or helmet. The
male was. pronounced at the scene. The cause. of death was multiple traumas. Officials indicated that

alcohol was. a factor.

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

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES JOHN DEERE RSX 8501

10D. Manufacturer Name and Address

JOHN DEERE
ONE JOHN DEERE PLACE
MOLINE, IL 61265

11A. Second Product

11B. Trade/Brand Name

11C. Model Number

0 NONE NONE

11D. 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

33 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 16.00 / 0.00

21. Attachment(s)
9 - Multiple Attachments

22. Case Source
04 - Radio, TV

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
07/26/2013 2147 Dennis R. Blasius

28. Distribution

Justin Jirgl; Sarah Garland; Tanya L. Topka

29. So

urce Document Number

X1360362A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029




130617HCC1865

The investigation of this incident was initiated as a result of a local news article. It should be

noted that both the sheriff’s department report and photographs (SEE: Attachment #1) and medical
examiner's report (SEE: Attachment #2) were requested and obtained. The Sheriff's Department
photographs are of poor quality and no others are available. This Investigator, on numerous
occasions, left messages for the Sheriff’s Deputy who investigated the incident. He has yet to respond.

As a result of the limited information available, the report is in abbreviated form.

The 33 year old male operator was pronounced dead at the scene of the incident. According to official
documents, the victim was not wearing his seat belt nor was he wearing a protective type helmet at the
time of the incident.

The product identified was a 2013 4 X 4 utility vehicle (UTV), which according to the manufacturer's
specifications, was equipped with roll bars and a rear cargo box. The UTV had two bucket style seats with
3 point style seat belts. Both the passenger and driver side passenger compartment entry openings were
equipped with composite style door barriers.

It is unknown if the UTV was subject to any aftermarket modifications...

At the time of the incident the 33 year old male was operating the four wheel utility type vehicle on a familiar
asphalt covered state road leading to his home.

Information obtained from the documents and the media reports is as follows:
Weather conditions were cloudy, dark and dry.

The male victim had been attending a.party prior to the incident. The victim’s wife indicated to
authorities that he had been drinking. Authorities documented alcohol as a contributing factor to this
incident.

Reportedly, the victim was traveling from the party back to his home at the time of the incident.
Authorities stated that the victim was attempting to make a right hand turn and lost control of the UTV.
The UTV traveled off of the left side of the road and struck a tree. The UTV apparently stayed upright
and spun around traveling up an embankment, at which time the victim was expelled. Officials
documented that the UTV spun around again and came to rest adjacent to the victim.

It is unknown if the UTV rolled and/or turned over.

Authorities first on the scene noted the victim suffered massive head trauma. The victim was
pronounced at the scene of the incident. Authorities indicated that they noted blood and tissue matter
on the interior roof of the UTV relative to the head trauma the victim displayed.

There was no information regarding the victim’s familiarity with the UTV, training and/or his experience
of operation. There was no information indicating if the UTV's headlights were in use or not.



130617HCC1865

There is currently very minimal and/or no information available regarding the following requested UTV
investigative guideline questions: #1, #2, #3, #4, #5, #8, #9, #10, #11, #13, #14, #15 and #16.

An internet search by this Investigator provided a product specification information sheet, which is listed
as Attachment #3 of this document.

No further information is available at this time.
PRODUCT IDENTIFICATION:

The product was identified as a 2013 John Deere RSX 850i 4 X 4 utility vehicle, which according to the
manufacturer's specifications, was equipped with roll bars and a rear cargo box. The UTV had two bucket
style seats with 3 point style seat belts. Both the passenger and driver side passenger compartment
entry openings were equipped with composite style door barriers. The VIN# is as follows;
1M0850TSJCM010867.

According to the crash report the victim was the owner of the UTV.

There was no information available regarding the place and/or date of purchase of the UTV.
No further information is available.

EXHIBITS:

Attachment #1: Sheriff’s Department traffic crash report with photographs. (10)
Attachment #2: WV Medical Examiners report. (10)

Attachment #3: UTV internet advertisement specification sheet. (3)

Attachment #4: Contact Sheet (1)

Attachment #5: UTV Data Sheet (1)
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State of West Virginia Uniform Traffic Crash Report

Crash Record Number ‘

£1L02/2L/7L0 DOH Form: 17-c

Revised: 0212007

Crash Data

[130617HCC 1865 Attachment #1 {page 1 of 10} |
Reporting Agency's Record Namber: | 1314

Page 1 of 9 ‘

# of Vehieles Involved: |1

Date { Time of Crash:

| # of Nom-Maotoriety fnvolved; 8]

# of Fatul Injuries: ﬁ Hof ABov Clnjurless

County: ITUCKER

Highway Closs:

) County/HARP
() Private Road

BAB2013 / [2230 Date / Time Crash Roparted: 5M8/2013 4 ‘2240 Time of Arrival: 2301 I
Myniclpality or Plz¢e of Craght GI'S Coordinnres: 0 0
—_ ) l;.ll'].ﬂ'l.ﬂ‘(‘ T Ll-o'ﬂmlﬂ’l‘-_
& Inerstare @ LS P wyv Supplemental Designatton: -
@ City Street (&) State Park / Forest Road @ Yot Applicatle @ Spur @ North @ East & Truck Route @ Oiher

(B Altermate

© Privato Properly/Of-Roadway & Other

Rouate:

72
Other Deserlption of Location:

‘ i ‘ Ramp:

Relation to Junctiun / Junction Type:

. Noo-Juncthon Junction, Noo-1nterchange Arcu

'f_—'l [ntersection

=] Intersecion-Related
Interstate to Interstuic
Hallroad Grade Crosying
Muedian Crossover-Related
Business or Residential Deiveway/Alley Access
(iher Non-Toterchange

#:

Monner of Collision: {r) Angle (Front to Side) Same Direction

Hon B
& @

@ Siaple Vehicle Crash
&) Wear Bod
@ Head-On

© Wesi & Toll

) #amp &) Seuih
Street: |
Intersecting Strect: ‘

infucsvetiva Type:

@ Junclion, Inierchange Area

(5 Thru Roadway
Muorge/Diverge Arca
Intersectlon

[3] 1atersection-Related
Entrance / Exii Ramp
{}her Fart of Interchange

(@ Right Angle

T or Y 1T

@ a-Way Interapetion

T Intersection

&9 Y Inicracction

@ Intersection ay Part of Int¢rchange
@ Traffic Clrcle / Roundabour

@ S-Poinl or More

Environmenial Contributing
Circumstances (delecl Up (o 3):

B Neme

"1 Weather Conditions

5 Physical Obstruction(s)
@ Sideswipe, Same Dircction (@ Angle (Froat te Side) Opp. Direction @ Angle - Dlrection E. Glare
{3 Sideswipe, Opposits Direction p . Not Fpecitied Animal(s) (o Roudway
) Roar-te-Side “é}f, OR v ‘@ Type:
{8 Rear-to-Rear E ﬁ Orthor:

Weather {(Scleet Lip to 2): ’ Ligkting:

Clear Ruin [} Blowing Snew = Qther & Dayhght (@ Dawn
E Cloudy Sieet, Hail, ar Freezing Rain Severe £ rosswinds Drark = Lighited @ Dusk
Fop, Smoey, Smoke Snow Blowing Sand, Soil, Dirt @ Dark - Not Lighted (33 Other

Hoadwuy Surfuce Conditlon:

& pry {#) Slush & Mud, Dirt, Gravel, Sand & € Roadway
Wl ) Tee / Frost (> Shonkder
@ Snew  (© Wawer (Standing / Maving) (€} Medinn

Roadway Surface I'vpe:

Location of First Harmfu! Event:

. Raoadside @ In Parking Lane or Fang @ Thutside nf

@ Cors
(= Separwior

& Asphaht @ Comereie @ Gravel @& D ©) Brick & Other:

@ O Roadway,
I.ocation Unknown

Righ{-nf-\¥ay
& Unknewn

Fiest Harmful Fvent:

&) Overturn / Rollover

(€ Fire ! Fxplosion

@ immcreion

Jackkalfe

® Carpo/ Equipment Loss or Shiff
@ Full [ Jumped from Moter Vieh
& ‘rhrowa or Falilag Object

& Other Non-Lollision

COLLISION WITH:
(& Pedestrian
& Pedaleycle
@ Raflway Vehicle
@ Animul
) Motor Vchicle in Transport
@ Parked Moter Vehick
(& Work Zane / Malntenance Eqoip
{r) Other Noo-Fized Objeet
(& Impact Attenuator / Crash Cushion

J2.21e6ed

(©) Bridge Overbead Siructure
Hridge Pier or Support

(&) Rridge Rail

(@ Culvert

Er Curb

@ Ditch

@ Embankmcnt

(&) Guardraf! Face

(# Guardrall End

(&) Cable Medinn Barrler

Fl

618F+BLEF+FH

& Concrete Traffic Burricr

@ Other Tratfic Barrier

P Tree (Standing)

@ Utillty Pole/light Support
(& Truffic Sign Suppurt

(& Traffic Signal Support

@ Other Post, Polg, or Support
(33 Fence

(¥ Minilbox

(¥ Other Fixed Objeet

10 o

2PisT ETu2-2T-"1r



(00:10-1WO)Y WdB0:E £102/¢L/L0

Crasn Kecora vumner | wepornng Apency's Record Number;

13-14 Page 2 af 9

Hpad - Contributing Circumstances: (Select Lig to 3)

Shanlders WorkZone (@ yiitny
M None [ Ruts, Holes, Bumps @ None @ Low @ soft & High @ Coastraction
5] Ruesd SUI’.ﬁNI: 3 woeon, Travel Polished Surtace i o . &) Maigtenance
Condiian (YWe, Icy, o) [=] Ubstructlon in Roadway Problem w/ Traftic Control Device
. Non-Highway Wark
Debris Pavement Markings Not ¥islhle inoperative (& Migsing & Ohgeured : S ey
GOther | ;
Schusl Bus Tebnted: I I Schunl Zone Type of School Zune Sipn: i Schuol Zone Flashers: "] Schaok Zone i
. No Related: @ When Present @ Nurc @ Present, Mot Active Spocd Limit:
@ Xes, School Bus Directly lovolved ® No @ When Flashing Present, Active
@ Yen, School Bux Ipdircctly Involved @ Yo @ Lists Speeific Timen ! @ Mot Proscrt
Wark Tane Warkerz Prosent: Waoek Zone  Locathan of Crash In Wark Zane: Type of Work Zoue: .
Related: - Speed . & Iolermitient or
%) Yed P ) Before 13 Warning Slgn 3 activity Area ) Lane Clusure RMowing Work
RY Limid () Before 15t Warning SI @ Activity A @ Lane Q1 o
. Ne D Ne — & Advanc Warning 4ren G Termination (@ Lane Shift/ Crussover Other
You Unknawn \ @ ‘Fransition (Morpe) Area Aren @ Work on Shoplder ar in Medlan

NARRATIVE: poscrlbe What Huppened. Refer te Vehieles by Number Asdgned vn this Form,

THE VEHICLE WAS TRAVELING SOUTHBOUND ON ROUTE 72. THE DRIVER WAS ATTEMPTING TO EXECUTE A RIGHT HAMD TURN. WHEM
THE DRIVER LOST CONTROL OF THE VEHICLE. THE VEHICLE TRAVELED OFF THE LEFT S10E OF THE ROAD, AND THE VEHICLE STRUCK A
TREE. THE VEHICLE SPUN ARQUND AND CONTINUED ALONG THE EMBANKMENT. AFTER STRIKING THE EMBANKMENT THE DRIVER WAS

THROWN FROM THE VEHICLE AND THE VEHICLE SPUN AROUND AGAIN AND FINALLY CAME TO A STOP A SHORT DISTANCE aWAY BESIDE
THE DRIVER.

IT SHOULD BE NOTED THAT THE DRIVER PASSED AWAY ON SCENE DUE TO KIS INJURIES.

130617HCC 1865 Attachment #1 {(page 2 of 10)

Repurted BY: (@) giate Potive P SheritFs Dept Photos Tuken: oy voy (2 Na  BYWhont  DEPUTY C.A TETER
&) Muowiciprl PD - & Other

Video Taped: E Yes @ No by Whom:

The Informatien contaived in thisv report reflects my best knowledge and judgment:
Lovestigrating Officer's Name: DEPUTY C.ATETER . Number: 102 Signatwry: -

Plione: (204} 4782321 lORlNumbcr: WY0470000 Apvocy:  Tucker Co 5D

Assisting Officer's Name(s: | DEPUTY €. R DONELSON

Reconstructed: @) yes @ No By Whoo - Dste of Submission:  08/01/2013
|

o2rieeed 618F+BLE+FRE S04 2PisT ETu2-2T-"1r



& £102/¢L/L0 DOH Foesta: 17-dgrm

(00:-h0-1W9) WdBO: . .
>tate o1 West virgmia Uniform Traffic C'rash Report Revised: 037207
Diagram
Cruyh Record Number: ‘ ’ 130617HCC1865 Attachment #1 (page 3 of 10} Page of g
Reporting Agency’s Record Number: 1314 ]
CRASH DIAGRAM: From RP tg: N/ E/w
{Draw Crash Scene - Ineluding Roadway Laynut, Vehicles, Individugls sr Ohjects Struek, Traffic O . ot — —
IMPORTANT: N:mbe:- :cﬂilun:c:n?din;)::lthe Numbers Asﬁgn:ﬂ {a: l‘t:iasj t;‘cnt:m_trui‘k. i Coatroln, 1) A 8'6 / 5 153°/W
B 2|4“/S 14|5I|’)W
C 4'2"1S 11'7"/W

POI #1 [45'11°/N |2'9"/W

POI #2 |149"/N |B'1°/W

22 iaeed 618F+BLE+FRE S04 P isT ETE2-2T-"1r



130617HCC1865 Attachment #1 (page 4 of 10}

State of West Yirginia Uniform Traffic Crash Report

DOA Form: 17-veh

Z Revised: 02/2007
Vehicle Data
Crask Record Number: Fehicle Number: 0 Reporting Agency’s Record Number: 1314 Page 4  of 8
l\"tllide Type: #) Maotor Veb in Fransport () Parked Moter ek / Frailer (£ Working Veh / Equipmeni Hi¢t 2nd Run: @ No. Did Not Leave Scene Driver Presence at Time of Crash:
- . . _ © Yex, Driver Left Scene @ Uriver Operated Vehicle
Cremer's Neme(s): _ (€ Yes, Car and Driver Left Scene Driverless Viehicle
saaress: [ 0 I |
e o Stite 2ip Code H:mae Pheas Ththur Fhose
Make Medel Madel Year Body Type Colur Regisiration Status: Proof of 1iakiliey Ins, Co: [
. e I[nsurance: -
JOHN DEERE | RSX 8501 2013 ALL TERRAIN VEHIC  |[GREEN | @ Properiy Registered Policy ot L
VIN Plete Class License Plate Yumber State Rep Year @ Improperly Registered ©ve ONe Exab
i - . te:
lmuﬁnsmmmuﬂm Wy _ | © Mo Regitration Required @t Reg rpe
Special Function of Moter Vehicle: Ulseal a5 an Vehicle Used as a Bus: " las, Apent Namae oo Phooe
E N .
® Noae @ Police 6] Coortesy Patrot 1’?;;%::1 < @) Public Scheol Bus Commuter Bus &) Toor Bus _ Vehicle Impact Role:
(@) Used 35 School Bus () Ambulance (© Tox ) Private School Bus © Shuftic Bus ) ChurchBus ;@ Striking ) Single Yehicle
) Used as Other Bus @ Fire Truck & Military @ No ) Ves 5) Scheduled Service Bus @ Modified for Personal/Private Use i {0} Streck 2 Bath
Divectron of Travel Before Crash: Anplicable Speed Roadway Deseripfan: Total Lanes in Beadway:
. Lirahi {MPI{): - .
© Nortbbeund Eastbound (&) Noton Road {MPL @ Two-Way, Not Divided &) Two-Way, Divlded, Toprotected Mcdian For Ladivided Highwars:
i - £ount Total Lowes in Both Directions,
@ Seuttboond & WWesthound (T Lnknewn D Two-Way, Not Divided Q Two-YWay, Divided, afth Medlan Rarrier {Facluding Designaced Tara Lanes) 5
w/ Cont, Left Turn Lane (& A7 . Far Divideé Bighways:
Traffic Control Device Typr: | Ome-Way Roadwey Counl $aly Lawes in Disestion
@ Nosc @ Yia Siga Horzontal Aligument: Verlical Alignment: Vehicle var Travelimg Prior tn Crash. —
(€ Person (Flagger, vte.) & Schuol Zoae Signs © Straight @ Curve Right @ Level © Uphtl @ Sap {Bottom) Feh Travel Speed (MPHY:

) Waraing Signs
@ Railroed Crossing Device

= (6 Traffic Control Sigoal
ﬁ (% Flashing Overhead Sigoal

£} Curve Left

{2} Pillcrest @ Downbill

Linderride / Oherride:

@ Vo Coderride or Override
(&) Underride, Compartment Intrusipn

— (€} Stop Sign ® Ober

o

Sl‘rsﬂi: Contrul ¥enctdoning Properiy: ® Yes i No
P _ b

—_—

LN ] . .
Jehicle Mancuver f AcHon:

o W} Essentially Straight Abead
o @ Backing

\2 (0 Changing Lanes

= @ Overtaking f Passlog
&) Parked

g (&) Turping Rigbt

@ Muaking U-Turn

(£ Stowing

@ Stopped in Traffic
Leaving Tezffic Lane
@ Entering Traffic Lane
@ Negotating & Curve

—|| (&) Turaing Led £} Other
gmpliﬂng Hazardous Qcturrence of Fire: Modifiad
Materials Flacard: Y chicle:
= aterials Placa @ “o Fire chicle:
e @ ~o (@ Ves, Vekicle @ No
Yes Camght Fire @ Yes

&) Tuderride, No Compartment Intrusion

Crash Avoidance Maoenver:
) Mone Exvident or Regorted

- LContributing

ﬁ None

(&) Brallng - Siddmarks Evideut (7] Brakes
() Braking - Driver Stated Wipers
@) Braking - Other Evidence Steering

(f)} Steering - Evidence or Stated
Steering and Braking
@) Other

(] Mirrors

Vehivle g Primarily Used to
Traosport Goods, Property,

or Peaple Tor Cormerce: @ Wriven
e % Yes Towed to:

! [z] Suspensien

NELZON'S TOWING

& Undesride, Comparimeni Inirusion Unknawn
Gwerride, Motor Vehicle in Transport
@ Overvide, Other Motor Vehick

Circumstances, Motor Yehicle (Seleccup ta 2):
[€] Tires
Wheels
(1) Lighes (Head, Signal, Tail, etc.)
(&] Windows

(L] Power Train (] Truck Coupling/Traiter

Hiteh/Safety Chains

Maumer, in which Yehicle vas Removed from Scene:

(S} Towed Due to Damage @ Towed Thae to Orlyver Condithon

Toved hy:

Extend of Damage
&) NoDamage
@ Minor Damage
! ® Fusetiooal Camage

CYWR or CCWR:

@ Less Thac or Equal To
; 10,0801bs

i & 10001 - 26,600 1bs
(£] More Thao 26.0001bs
Mumber of Axles: o2

Total / Max

Occupants of Veh; 01702

() Lefi at Sceae

NELSON'S TOWING

FRiST ETES-2T-TN0

GI8F+BL b+ o4

az,5iaeeg



130617HCC1865 Attachment #1 {page 5 of 10)

Crash Record Number:

Crash Events:
03 Overtorn ! Rollover
2 Tire f Explosicn
03 Tmmersion
4 Tackknife

| 05 Cargo/Equipment Loss or Shift
0 Equipment Failure

07 Separadon of Units

3 Ran O Road Right

¥ Ran O4f Road Left

[4 Cross Median / Centerline

11 Donynhill Rusaway

12 Fell ) Jumped fron Motar Vehicle
13 Theown oy Falling Object

14 Other Non-Collision

Vehicle Number: 01 Reporting Agency's Record Number: 13-14

19 Curb

A0 Direh

31 Fmbankment
32 Guardrzil Face

9 Motor Yehicle in Transport

20 Parled Motor Vchicle

21 Struck by Failing ! Shifting Cargs
or Anything Set in dotion by Veh

Papge 5 of 2

39 Trafbc Sign Support
4% Fraflic Signal Support
41 Other Post, Pole, or Support

42 Fence

2% Weork Zone/ Mainterance Kquip

33 Guardrail End

COLETSION WTTH: 2% Other Non-Fived Object 34 Cable Median Barrier
15 Pedestrian 24 Impact Aftenoator / Crash Cushion 35 Concrete Barrler
15 Prdaleycle 25 Bridge/Overhead Structurs 36 Other Traffic Bayrrier

17 Reilroad Vehicle

18 Animal

16 Bridge Pier or Suppert
27 Bridge Rai
28 Culvert

' Select the ONE DMagram that best macches the Invelved vehicle and identify dameped arcas:

37 Tree (Standing)
3% LUthlity Pole ! Light Support

@ Single Tnit Vehicle (% Motorcycle @ ATY (G Pass. Vely, Towning Unit & Bus ) Tractor Trafter
i 12
12 137 1 1 12 13_
P i S g ) ! 1l e S
E vl 1 T - >\ % dt%‘ /<| 2 >\
©/ HET>\= — R A 1L X w/<ﬁ 2 ATl (s | KIS
m P ) o y s m FH 2 - N ]| i PR
R} NIRA x L1 : its M= IE légr\ OB EE B B
- U= T ‘j A% T L | RS EER )
—H— A :\/' 4 : = I . S S L S s !
I\ * ‘ S # >/ Y e >/ ' $ i/\'/ e
6 s gl 7 =, e | |
F i iy [4 & n L] ' ¥ T T s
[ K
[[] L3 Tep ﬂ 13 Top o] 13 Tep 13 Top T 13 Tep
[ 14 Undercarriage 14 Undercarriage [] 14 Undercarciage [ 14 Underearciage [#:] 14 Undercarrisge
Lsing 1he Nuwbers lrom the Diagram Absve, Identify the Following: Arca of Lnitial Impacel: j[¥] Moyl Damaged Arca: 10
“umber of Trailing Units: ]
o]
~ITraiting Unit #1: (&) Same as Power Unit Carrier / Orwper's Name:
-
;.-!.dd.ress: Phone:
et City State Hp Codi
[
[ YN Flote Clasy  License Plaie Number Slate Year Make Model Mode] Year Body Type
— | i
W | i
wj"mﬂ,'"g Eiprit #2: E) Same as Power Unit Carvier { Owuer's Name: |
6§ddms: Phooe:
% City Stafe  Zip Crde
= YIN Piate Class  License Plate Number Siate Year Make Mede] Model Year  Body Trpe
- |
o
ETmﬂiﬂg it #3; @ Same as Power Enit Caurvier  Owner's Name: |
I
o Address: FPhone:
+ Ciry St p Codr
YIN Plate Class  Licesse Plate humber State Vear Make Muodel Model Year Body Type

43 Mailbox
44 Other Fized Object

Sequence of Events:
09 |37
Most Harmfu! Event:

31

a7 |
Property Damaged Other Than Vehicles:

None
(i1 Work Zome § Mamtensnee E<quipment
[E] Impact Attenuatar ¢ Crash Cushion
Rriillze / Funnel
Culvert
@ Guardrail
Concrete Barrier
Cable Median Barrier
[E} Other Traffic Barrier
[t1] Utllity Pole / "
Light Support
[31] Traffic Sign Suppart
(€] Tralfic Signal Support
i| Other Post, Pole or Support
73] Pence
[7;] dxilbox
m Other Fixed Object TREE

Damaged Property Owoer(s):

[Awvbon € Private

[l City Urility Company
Eﬂ Other: |

Dumazned Propersy Locution:

@ On Pavement
@ Right Side o Rozd
@ Left Side of Ruad

FA:sT ZTES-2T-1N0

GI8F+BL b+ o4

az.,9:86eg



(00 h0-1WD) WdB0:E £102/¢L/L0 Y .
state of West Virgmia Uniform Traffic Crash Report

Driver Data

DOH Form: 17=drv
Revised: 02/2007

Crash Record Number: Vehicle Number (from Vehicle Data Page) 0 LPape 6 of &
Detver's Neme: NN E— .
Lust First Middie Suffix
sitees: @ s I I wv
Veh Owater Clty State Zlp Code
Home Phone: Diher Phone:
Driving License:
Liceose Type: Isauing Slntét-
@ Not Licensed @ GDL Level 1 @ CDL Instroviien Permil @ CY Class: Lie. Namb _
B Numbe
@ Driving License & GDIL Level 2 &) Matarcyclo [nseroction Permit @A @@ . umher
Instruciion Permil @ CDL Level3 & Matarcycle Ouly pate of Bir I
License Resteledans: {(Select All that Apply) ¥ndocsemeats: {(Select Up te 5} Status:
X None Limited - Qther B None @ vaug
Corrective Lenses CDL Intrastate Onky T - Double/Triple Trailers @ Explred
Mcrchanical Deviees Motor Vehicles w/o Alr Brakes {:’-‘—1] " - Passenger Vehlel: () Suspended
Prusthetic Aid |23 Military Vehieles Ouly " § - Schuol Bus (&) Revoked i
@ Antomatic Transmission E3| Kxcept Class A Bus ﬁl M - Tank Yehicle @ Probation
Quiside Mirror Except Class A and Cless B Bus =} H - Mazacdous Materials 8 Surrendercd
{2 Limit to Dayliyht Ocly 73] Except Teactor ~ Traiter & X - Cotabioed Tank / Hur, Matorials & valid/Interlock
[Z] Limit te Emplayment F51 Farm Walver 2] F - Motareycle (WV Oaly) & Frandulent
[ Must Be Accempanied by Aduit Other 1] Other - Noo-WV Llcenses Oaly

Drivar Condldon at Time of Crash:

@ (rher

Actlon{s) of Driver chat Contributed te the Cragh: (Select Up to 4)

Exceeded Postod Speed Limit

=] Operated Veh In Frratic, Reckless,

(3 Appurcatly Normnl i [ None (=] Improper Turn Opuruied Veh in

(& Emotional X Ran OIY Road Improper Backing Apgressive Maaner

® I | Failed o Yickd Right of Way Improeper Passing [£1] Swerved or Avoided

@ Fell Asleep. Fainted, Fatigued I Disreparded Traffic Slgns Wrong Side or Wrong Way Qwur Correcting /

@ Under tke Infuence of | Run Hed Light Followed Tow Cluscly Over Sleeriog
Medication/AleokolDrups } Disregarded (ther Road Markings Falled to Keep in Proper Lane Other Improper Acton

Drlver Uso of Alcohal Suspected:

Driver Distracted By:

& Not Diatractcd

Brove Too [Fast For Conditlons

or Carcleas Manney

Alcohol Lise Suspected: Alcobol Dest iven: Type of Alcobol Kest Glven (Sclect Up to 2): PHT Results: BAC Resylts:
@ Na @ 1ot Given & Buwod Breath [ Urine & Pass @
. Yix F3 None Given [E Serum Fietd {1 Other: @ Fall . Pending
@ Unknaown @ Test Refused ' @ Unknown

Driver Use of {irups Suspected:

Drug Use Suspected; Prug Test Given: Tvpe of Dmg Test {(zfven: Dirug Test Resnlts (Checlz All that Apply):
[ B (3 Test Given {£) Bleod @ DRE 7 Nnne (% Amphetaming Peoding
&) Yes () None Given & Keram {2, Marljuana &2 PCP
B Unkaown (&) Test Refused & Urine [} Cocaine [E2 Other Controlled Subsiance

@ Lokouwn il Tested @ Oiber | = Oplate = Qther g

Electronic CommunIgation Pevice

PSRN

(2 ¢ther Elcctronic Device
@ Otler Inside Vehicle

618F+BLE+FRE S04

(@ Ouber Quiside Vehicie

FR:isT ETE2-2T-"1r



Crash necwrs rvuinoer: i verecie Number (from Vehicle Data Page) |01
Repart(ngdgencv s Record Number: l13 14 ( 130617HCC1865 Attachment #1 (page 7 of 10)
l(.nown or Suspected v inlntion(al by IMdver:

(00:h0- .I_H‘E)) Wde0:£ £102/¢L/7£L0 ""] Pagel7 af o ’
l .

B Mo Viotations wles of the Road - Traffic Sipns sl Sipnals
Reckless/Cnreless/Hit apnd Ran Type Offenscs [5 Failure to Stop for Red Signa) [T Turn in Vialation of Traffic Conrrol
[F] Neglipens Homicide Failure tw Stop fov Flashing Red Slguasl £ tipruper Methud umd Position of Turn
=] Reckles Briving; Priving to Kndangor; Yielmion of Turn on Red T3 Fallure tu Sigoal for Fure or Stap
Nepligeni Uriving Fuoilere to Obey Flashing Nignal ™ Failure to Yield to Emergency Vehiole
7] Inattentive, Careless, Improper Driving {Yellow or Red) E| Frilure to Yield, Geaerally
) Fleeing or Eluding Law Enforcemest Eaiture to Obey Signal, Generally ‘T Knter Intersection when Space Insufficient

Violativn of RR Grade Crossing

iz Faillure to Obey Law Enlorcement, Fiveman, Device ur Revoluiions
Authorized Ferson Direcling Trallic Fail Db:L% il Non-Moving 1icgnsg an istration Violations
. .. N . 3| Failure to vy Stop Slgn
Hit and Run, Failure to Stop After Accident = Brrivi ‘hile Li
P 2 Failure to Obey Yield Siga =) Driving While License Suspended

ot Revolked

[ [

serious Violation Resulting in Death
Failure to Obey Traffic Controd Device .
I rment Offenses (her Driver License Restriclions
Ruls of the Road - 1 ane Vieagn Commercial Driver Viotations

(=, Driving Whiie Intnxicated (Alcohal .
ur Drugs) or BAC Abave Limit [ Unsafe or Prohibited Lane Change

i
[ Driving While Impaired Linproper Use of Lane
E Drising Under bafluenee of {ertain ‘'t raflic to Usc Right Lanc

Vehiele Registration Violations
Failure to Carry Insurance Card
Driving Voiosored Yehicle

0] ] 1] (28 ()

Controlled Substamce §.ang Viglations, Generally 23] Non-Moving Violstions, Generally
= Driving }i'nder lnﬂt;ltllﬂ‘- al Bules of (e Road - Weong Side. .
Nou-Condrolled Substanee Passing ang lpllgwing Lauipment

[Z1 Drinking While Operating
[ Hicyral Ponsension of Alcohol ar Drugs
= Diriving with Detectable Alcahnl

. i
Driving ¥Wrony Way on Onc-Way Road amp Vickations

(3 mriving on Lett, Wrong Side of

Brake Violakions

(=3} [ (1

(CDL or Under 21 Years of Ags) Road, Generally Failure ro Reguetee Reswraint Uae
= Refusal tn Suhmit to Chemical Test Improper, Tinsafe Passing Motoceycle Equipment Viglations
= ' ) o i Passing on Right (Drive OIT of I=] Violation of Hazardous Cargo Regulations
Speed Related Offenses Pavement to Pass) Size, Weight, Loatd Violations

[ Tailure ta Maintain Control of Veohicle Passed Stopped Schood Bus kquipment Violations, Generally
= Racing Failuce 1o Give Wiy When Overtaken
[ Speeding (Above Speed Litnit) | Eallgwing Tou Closely Othet Vinlutives
[3,"] Speed Greater than Reasonablc [ﬁ'l Wl’(!!lg S_Idl.':, Fassing, Followiny Parking
and Prudent Viglationy, Genoralty Thell, Unauthorized Usc of Matar Vehicle
Exceeding Special Fimit (2] Driving Where Probibited
[ Driving too Slowly Other Moving Yiolation

Clitation(s) lssucd o Priver;
I

i Charge State Code / Municipal Ordinance Citation Number Warning

i il Y

[

'STATEMENT OF DRIVER:
E NGO STATEMENT TAKEN DUE TO DRIVER CONDITION.

22-giaeed 618F+BLE+FRE S04 FR:isT ETE2-2T-"1r
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Faase

Fram: 3@4+478+45819

JUL-12-26013 15: 65

State of West Virginia Uniform Traffic Crash Report

DOH Form: 17-pas

Revised: 02,2007
- »
Driver and Vehicle Passenger Data
Crash Record Nunber: Repording Agescy's Record Number: 1314 Page 8 &f 9
[130617HCC1865 Attachment #1 (page 8 of 10) | o Oceupact Protection
Mame : Seating Position
Yeh (hxupant g fype Praper APP
Indiv # Lan First Middie b2 Sufls # Tipe Soctal Security # Birthdate Age  Gunder Injury Row Seat Other [Used  Lse  Hetmer
Iﬂ | 01 18l {- 033 M K 1 N | 01
| | | | |
1 ! | |
' : |
; ) I
: | i
Cecupant Type Codes: Injury Status Codes: A Incapaciteting [njury M Medical Conditien Type of Decupani Protection System Used Codes:
01 Diriver K Killed B Non-Fncapacitating Injury ?"ﬂﬂfmh Related 01 None Used 07 Booster Seat
02 Passenger O No Injury € Possible Injrry Death ar njury 02 Shoulder and Lap Belt Used 08 Helmet Used
93 Occupant of Mator Veh Seafing Posftion Codes #1 Shewlder Belt Only Used 1% Restraint Used - Type Lnknown
- 1] LUl H
Not in Transport B T 94 Lap Belt Only Used 19 Other
04 Unknown Vehicle Passenger ROW SEAT OTHER 05 Child Restraint System - Forward Facing 11 Unable to Deteemine
Gender: 1 Front 11ef ! Skeper Seetioa of Cab 06 Child Restraint System - Rear Facing - Due to Vehicle Damsge
2 Seeond 2 Middle 2 Other Enclosed Carge Area
3 Alale . . .
¥ Fe 3 Third 3 Right 3 Lncnciosed Cargo Area Proper Use of Oecupant Protection: DOT Approved Halmet:
4 Fourth 4 Gther 4 Teailing Unit 01 Used Properly 82 Used Improparly
5 Ocher Row 5 Lnknown 5 Ridieg a0 Metor Vehicle Exferior 03 Taknown | ¥ Yea B2 No 93 Unknawn
¢ Unkoown § Unknowu -
Indiv # Muedical  Responding
from  Air- Trapped Ejection  Teapsport EMS Agency  EMS Response Notified  Seene Hospital Date of Timeof  Place of
Above TBag  Extricated Ejected Path By m# Ron Nuaaber Receiving Facility Name Time Time Time Beath Death Deatk
) H - - - -
07 o 03 |01 |02 1 | | | congzotz 2230 01
‘ |
i . ‘ ‘ i | : ‘
| | = | | | | |
| | | . | | | |
| L | | : | |
el . _ [ A X
Airbag Deployed Codes: Trapped / Ejection Codex: Ejection Path:
Extri : !
DEPLOYED (This Sest:  NOT DEPLOYED (This Seaty: xtrieated Codes 1 Not Ejected ' 9) Thbru Side Door Opening 05 Thru Back Book / 88 Ofher Path
Bt Front 05 Available, Dida't Deploy 0T Not Trapped 02 Ejected, Partiafly . 02 Thru Side Window Tailgate Opening 99 Unknewn Puth
22 Side 05 Asalable, Turned G 02 Teapped [Extricated g3 gjoceed, Taraliy 03 Thre Windshield 06 Thro Reof Dpening
031 Other &7 Napst Installed 1 03 Unknown 04 Linknoswn 04 Thru Back Windoew 07 Thro Convertible (Tep Up) Roaf
O Muttiple Directions 08 Previously Deployed - Not Replared i e
(Front and Side) 09 Bisebled or Removed Medically Transported By: Place of Victim's Death:
) 01 Nof Transported 03 Law Enforcement 03 Mher ¢l At Scens 03 At Medical Facility 03 Cther
10 Cnable fo Determine - Due to Vehicle Damage 0z EMS 04 Refosed 06 Unknowe 42 Fn Roate 04 Home

3:09PM (GMT-0U:00)

0771272013



] C00°h0-LWO) WdE0:E £102/2L/7L0

State of West Virginia Uniform Traffic Crash Report DOR Form: 1761
Statement
Crash Record Number: [ |130617HCC1865 Attachment #1 (page 9 of 10) IPageE’ﬂ ]
Reporting Apency's Record Numiber; | “ ‘
Statement of: & Iavolved Vehicle Passenger / Driver

@ Involved Noa-Motorist

Vehicle Number: [erson Number: ul
| =
L Persan Numher: |

@ Uninvolved Witness

Nam: B . Ty Fome Phone:

Luat Flrai W ke Lumr |

Address: | 1

—I I _I ! {Mher Phone:
l_

ity S ap Cnar

STATEMENT:

STATEMENT QF WITNESS, DAVID P. BURGESS, TAKEN ON 5-18-13 AT 2330 HOURS BY DEPUTY CA TETER- TCSD.

Q.} WHAT DID YOU DRIVE (JPON ALONG RT 727
A) A MOTOR VEHICLE ACCIDENT.

Q) WHAT DID YOU DO WHEN YOU ARRIVED?

A) P WENT UP AND CHECKED ON THE PERSON. THE PERSON WAS LYING FACE DOWN. | GRABBED THEM BY THE WRIST. AND DID NOT
FEEL A PULSE. | STARTED TO ROLL HIM OVER BUT DIDNT.

2o.@T:2sed

618F+BLE+FRE S04 SPisT ETE2-2T-"1r
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[130617HCC1865 Attachment#2 (page 1 of 10) |

MEDICAL EXAMINER’S/CORONER’S REPORT FORM

Toreport a case by telephone, call (tol! free) 1-800-638-8095. Say “THIS IS A MECAP REPORT." Y ou will then be placed n contact
with the MECAP Project Manager, who will ask for the information below. Or send by FAX to (301)504-0038.

A e L e Ly e R Lt I I I m

Date of Incident: 5.18-13 Date of Death 5-18-13
Type of Consumer Product Involved: Uty

Manufacturer, Model, Brand Name and Serial No. of Product. NiA

I5 Product available for examination? Yes X___No 1If Yes, Where?

Cause of Death; Multiple Traumatic [njuries

Location of Incident. Ciry: __Davis WV Date: _5-18-13

Brief Description of inciden! sequence: Please indicate the Age, Sex and Race of vichm(s):

Age: 13 Sex: M Race: White

See following 8 pages

Contact Information: Please include the name, address and tefephone number of any state/tocal personne] whi investigated the
accident:
Tucker Couniy Sherit¥ Department 304-478-2321 Depury Chris Tever

Medicat Examiner’s/Coraner's case no: N/A

Reperter’s name: Jegnette Capocefalo Date reported: _ 5-31-13
Telephone number of oftice reporting the case: (304) 558-6920

Reparter's office address: __ OCME _61Y Virginia Sireet,_West  Charlestan, WV 25302
Medical Examiner's/Coraner’s Name: Tracey Elza {Tucker Counhy)

Chief Medical Examiner's Name (1f Applicable): MN/A

R A i e e L L L T BT L g P U U

Fer Processing at CPSC: Repont Received By:

Chief Medical Examiners Report( ) Copy for MECAP News { ) Repular MECAP{ )

Ducwment No,

0772272013 10:u5AM (GMT-04:00)
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2

Jele/Time: May. 310 2013 2:39PK

File Page
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130617HCC 1865 Attachment#2 (page 3 of 10)

Y
STATE DF WEST YIRGIMIA . CASE # D= JH5Z ‘
: HUMAN RESOURCES

DEPARTMENT OF HEALTH & I
O¥FICE OF THE CHIEF MEDICA RERANENY R D) ' mmy Seal Tabk: )0 [
i
J

619 Virginiu Street, West
Charleston, WV 25302 " i i
(304 SS8.6921 - FAX (309 5589039 28 o0 | EIC Tovetigators) o }
%FFrCEfFELIAE CHIEF | Date/Time: )5 | /4/{5 04 his. |
= DEATH IWESTIGATION REPORT & T.0,1. EXAMINATION 3/*
4

EXTERNAL EXAMINATION REFORT
& COMPLETION OF DEATH CERTIFICATE (Copy Afiached)

Ccounty of Death mr Date: (\_)j/(_‘? /j

County ME/C —T i Notified by/Dlate/Time: Cp/!ﬁ’/f% 300 s Cf !
If Death Scene Visat; Name of Police Officer () scene: / - TCS.

Agenc.v:Tp, Sb B Phone: \30(-41 -478 - 23|

Other Agency Investigetor: - Apency Phong;  ——

(Do act use retired

Oceupation:

AGE: 33 SEx: M RACE,

Relationship:

Date of Death: &) _m. Wimegs;  ——
Last Known Aljve; _ @ m. By:__ ——
Found Dead: @‘7__— @__——  m By
Prongunced: OSI F)’[ @ 9593 m. By: _En} S

PLACE OF DEATH 1 DoA | ;uz { 10R [ ]Is PUNursing Hame | ] At Home | | other [ | Found (died efsewhert)

Street Address: [ Lt Ll ‘F\Qd{ \Cﬂd Q\YL q,;ul ﬂqﬂrﬂak i Gﬁ} 5’3
City/Town: i}mw U\M

You must complete items 1 - 5 below if any “Suspected Incidents” are checked

I Suspected Incident{s). | 1. DawcofInjury:| 2 Tmeofinjury | 1 Witnessed? (yes ar no) 4. Place of Injury [heme, etc.)
' (check ll that apply) By
i 22 a4 b '
O Electescutian T Fall hﬂ/j Q{QSO Lﬁ.@ J F’U_ (g] Ll_mf_{
. - }
L Firearms 0 Assault 5 TNTURY LOCATION ADDRESS [\/‘fSamc as place of deatk v
= Fire J Negitat

U Drowning U Henging
O Suffeeation XMVC

IF MVC i't:szrainrd[ ] Yes [-fﬂo Az'rb'la[ Yes v‘]/\T Helmet { ]Yes [INo
I,eramr{ Passenger| | Pedestrian | ] Other [7] DTV .S fmpSicd
—

C Fositinal asphyxia

J Z Tox'2D 0 Exposure II
|

i Cinpression asphyxas

: 1 7, Weork-related: 5 Describe; ‘ .
e

| C Cither ,

|

OCME 1
REVISED D8-14-09

0772272013 10:u45AM (GMT-0u4:00)
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130617HCC 1865 Attachment#2 (page 4 of 10)

Pagse
FMAME: . caszT# (3-AY53

CIRCUMSTANCES OF DEATH;
L,D_f W ULuLL L\[{QU.U)U s FO - UL’\S -

f o

LMY wmm nQMo, H{ (L4.0 COLngle. L)a&’}fmm m/lr’u LH’&/

M@ﬁ@m { Lleaopmmfm O ndind.n (Uit
Lot ciditand i)t‘umfc Yhe Owﬂmdmlmé Uhe UTV

Aohled Coese (7 muﬁb_a& timen ) And <. 10 iz (L L. ‘J L e
\"wyL-Luy v dnd @

ElH PR Oeane. éuﬁg ﬁéﬁﬁ (/1L /Q/Zzwa/fj L/%ﬂa_ Axrd 7//?//1' (AL

i Ler L iiat faeapinding danie 7@) 7o) mz@@dm
tl A _rham 3411 ¢ sy J7 lzu 1 g SRS L
M aciig, [ i/cla M/m L2 s .@fuﬁmd Wy /ﬂf_,/?mz
LQ{W?L( Loy psmmlens val roas

eilennlic M/{z pod o HTV oo mwa/jm
d/tﬁé Lo N0t on (N Tetn L 58 {4 UTV 15 cecoddoatt

(}Maa’ Mﬁ)/zd‘ wzw/z YU gpction.
M&?ai o A fﬁc’”&ﬂ Wmmad V’@MJ- /}n TOETS

g gﬁ/z,fm /’7,.{2/71/1&2‘//4 Con b /1/‘(,5/7 g Y
(DL MA N0 M‘{Zm:m( &M,c Z[ T aLesre X % f Yﬁ//
8&/}1 %) L0 (a1 fiaasd YA 75//&//7/ Wdﬁu (pH A

(I it A (ALt i —

/ / { / -
0 - s - /% //’“
AR
! f

[ Check here if supplemeial information sheet used.

OCME ]
REVISED 68-19-09

07722/2013 10:45AM (GMT-04:00)
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130617HCC1865 Attachment#2 (page 5 of 10)

3 Page 3
HANE: CASEH: (3 -JYsa

LOCATION OF DECEDENT AT SCENE: (Describe specific location of body and immediate surrousdings al scene)
7V _

S

Position found: [ ] supine M{roqc [ jonrightlef side [ ] other
Describe surface under body: ijm {1 Whea—

RISTORY:

Primary Physician: L{J'WLD—LU'JL Dffice Phone:

Other Physician; Office Phone:
I

Surgerics/Hospitaltzations

[nesses/Allergies:

Psyeh:

Family/Social: f\q CLUUJ d

Other: e

MEDICAL RECORDS: Reguested/Recejved [ 1Ves [;,}/No Reviewed [ ] Yes Mﬁo Copy Attached [ ]Yes [M

Fhone:

Reecords available fiom:

Phone:

Records available from;

[F RECORDS SENT: Please attach copy of OCME-19a,

MEDBICATION/DRUGS - PLEASE LIST ON PAGE 4

OCREE 1
REVISED 08-15-u9

' ' 07/22/2013 10:45AM (GMT-04:00>



Ground temp, i€ applicanle;

if outdoor scene: Weather [ JRamny [ 1Sunny [ Cloudy [ ! Windy

QCME 1
REVISED {8-19-08

| ' | 07/22/2013 10:458M (GMT-

S/ ARSI
, 130617HCC 1865 Attachment#2 (page 6 of 10)
Page
PAME; CASE 13- 245>
TIME OF DEATH EXAMINATION
EXAMINATION:
Locanon: DhﬂiH Date/Time Started: QZ@ Completed at: Q300
VWithess: [Lt\ (;3;-\1(;%% Wi!ncss:}ﬂl%
IDENTIFICATION: Confirmed: [-/]453 [ INo
Method:
T Visual 1.D. by whom: (Lt (,L}
O Photo 1L, O WVDL D Other Photo L.D.: Describe
Flease submit LD. document used '
LIVIDITY, Appro rlatv for position [+ Y /5 Mo {explain)
% Mh‘lﬂrj&d a]Absent H’ﬁedueed ] l-Defined [ ] Patterned _
Location: PQS‘{Q,{,L,Q)\ Color: [+ %’)uﬁgﬁt
Blanches: [/f Readily [ ]Sluggishly [ ] Fixed Lividity
RIGIDITY: Body posture appropriate for body position [ ] Yes [ ] No (explain)
Jaw [/ﬁ\Tone [ ] Slight [ JModerate [ JFull[ ] Marked/Muscular
Arms [ 4 None { ]Slight [ ] Moderate [ ] Full[ ] Marked/Muscular
Legs [/f?\'lone [ ]5light [ }Moderate [ ]Full{ ] Marked/Muscular
Fingers [,}’ﬂone [ ]Slight { [Moderate [ JFuil| | Marked/Muscular
[ 1Developing [ 1 Receding Factors Affecting:
If rigor has been broken explain:
1 /
TEMFERATURES: [ lindoorscens [] outdoor scene
Torso temp; [ ] Caold (ambient) [Jj/x;oo! [ Jwarm { }Hot Time:
Rectal temp: Time: Ambient temyp: 0s Time:
[ ]Focal heat source? ¢{Describe type and location relative to body):
Time: Water temp, If applicable:  Time: o

o4

00)
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130617HCC 1865 Attachment#2 {page 7 of 10)

. _ Page t
NAME:! CASE#: | F- YS™ | |

EXTERNAL EXAMI‘\IA l 1(“‘*4

W
N

(This Block should not be completed If Case Sent for Autopsy)

* o T - -
. Development: [+ Normal [ ] Qther fotAdult | ! Adolesceat { JChild | 1infant
BUILD: ﬂt G0 NUTHITIONAL STATUS: Coze] BT E [ wr 200 sex _[¥)

race: (. AGE; A% Appears stafed age? LE&.’J

DOCUMENT ALL PHYSICAL EXAM FINDINGS ON BODY DIAGRAMS PROVIDED
{Scars/Marks/Tattoos/Therapy/Injury/Etc.)
DIAGRANMS SUBMITTED: 3 No findings/No diagram subnuitted % Full Body AP
ﬁ Head disgram, A/P O Full Body, lateral
00 Head diagram. lateral and vertex T Hand R & L
O Neck, mferior view j
TOXICOLOGY: Specimens Obtalned: [ -ISub;I—a;;;;_/F}mural Blood v Urine [Arreous

Time (ffo]lected:ﬁﬁl}j% Date Co]!:‘(:tcd;Oﬂ{W}’jﬁ { 1 Admission/Hospita] Blood (# tubes )

PHOTOS REQUESTED: [ )Yes [*No TYPE: DIGITAL [ ] 35[ ) POLAROID[] APS{] PHOTO# ___ _
Photo taken b}’IDEP- TQS_LQ{ Agency: Tesh Date/Time 5[/ {{f:x@(““f

EVIDENCE COLLECTED FROM BODY: ['v}’f:IOnc [ ]List

Collected by Agency: Date/Time:

Apeney: Date/Time:

Submitted to;

causk oF bEaTH: VUITAle A\ Waume 22 UV fredind [ | PENDING AUTORSY
Other Significant Conditions: SddabSidle tnllnver, oyrrlivd
T MANNER O¥ DEATH: [ ] Natural Kj Accident [ 1Suicide [ }1Homicide [ ]Pending

FOR BILLING PURPOSES ~ [ attest that [ performed the procedures indicated below:
ﬁ Death Scene Visit/Extemal exam of body/review of pertinent records/completed death certificate
o Death Scene Visit/Partial exam of bodw/body submitted for auiopsy

i External exan: of body/review of pertinent records/completed death certificate

This investigative report, including diagrams used, comprises % pages.

lliﬂtu o £74 )

‘o © Medical Emﬁjmenfo‘rne*

QUNE T
REVISED 18-19-0%

0772272013 10:45AM (GMT-04:00)
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SVVRNER R
: 130617HCC1865 Attachment#2 {page 8 of 10)
Frge 7
PABL CASE# [5-7457
CLOTHING AND VALUABLES
EXTERNAL CLOTHING: (List pumber and clothing color)
Nude _ # Honse # Belt
# | Slacks ,Jpa B # Panties # Bat
#LShirt [H'\(Lbi # Slip ~ # _ Gloves
P —
# [-Socks [{ % Je # Day shoris # Scarf _
#  Uuadershirt # Sweatpanis # Coal
#_| Underwear %/m_u\ # Sweatshirt #__ Dentures 1] -
{
#__ Tie # Pajamas 7] fl Eveglasses
#___Sweater # Nightgown # | Cell Phone
#__ Dress/Skirt # Robe . K Rospital gown
#  Thermals 1} 4/ Shoes@rgwm # Other
-
#  Brm
Currency: § "  Coins; $_ —~"  Credit Cards; — Cash Cards _——
Yes (Ifyes, listbelow)  No

ADDITIONAJL, PERSONAL EFFECTS AND VALUARBLES:

Lallet ond (Ll pioma L1t uurecshonc pacicets om Qenp py€ms,
@(\)u:ﬁn% Dofy Lhdr e (464 o0.000] \F(@énmfﬂaﬁ_.

lirs/ms’fmm OF CLOTHING:
[LEFTONBODY [ ) GIVEN TO FUNERAL HOME | | SEE EVIDENCE, PG. £

[ 1GIVENTO .

DISPOSITION OF VALUABLES:
[ 1LEFT ONBQDY [ ] GIVEN TOFUNERAL HOME [ | SEE EVIDENCE, PG. 5

o
[V GIVEN TO 1% _u;__l_;

Person accepting custody of clothing / valua bles .

Signature: Agency: Date:
WLTNESS: e . ' ' Date: o
OCME 1

REVISED 04.14.0%

07/22/2013 10:u5AM (GMT-04:

00>
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130617HCC1865 Attachment#2 (page 9 of 10)
Heat, aaterior anc posierior views
Name .
Age 33 Racs __ (.. Sex (N Date 05 /1S5 /13

n}mmp

@ Slep fw\ nestcl.

LEGEND TO $YMBOLS
Contualon {Bruise) - B Cat-C Cardlas Monilor Pad (ECG Electrode)-CM
Laceratlon - L Sear-3 Hsophageal Obturator Tuke - B0
Abrasion - A Tatioo - T Needle Functure - NP
v Stab Wound - SW Endotmaches! Trbe - ET Masogastlc Tube - NGT

Fraoturg » 7 Foley Cathetsr - FC
Gunshot Wound - GSW {denots entrance or exit, if possible)
Shotgum Weund - SGW (denole entrafice of exit, if possible)

0772272013 10:45AM (GMT-04:00)
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Contact Sheet

Attachment #4

Tucker County Sheriff’s Department: Ruby in records and Deputy Teeter
US CPSC- R. Holcomb

06/19, 06/27,07/11,07/12, 07/13 & 07/23/2013.















1. Task Number 2. Investigator's ID
130508HWE0001 9091 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 05 07 2013 05 08

6. Synopsis of Accident or Complaint

UPC

On 5/7/2013 a 14 year old female was fatally injured when the UTV she was driving hit a fence and ejected
the victim and her passangers (5 YOF and 12 YOF). The UTV then rolled and landed on the victim. The
younger sisters (passangers) were not injured. None of the occupants were wearing safety devices.

7. Location (Home, School, etc)

4 - STREET OR HIGHWAY

8. City
RICHMOND

9. State
MO

10A. First Product
5044 - UTILITY VEHICLES

10B. Trade/Brand Name

10D. Manufacturer Name and Address
ARTIC CAT. INC
601 BROOKS AVE SOUTH

10C. Model Number
PROWLER HDX 7(

THIEF RIVER FALLS, MN 56701

11A. Second Product

1871 - FENCES OR FENCE POS’

11B. Trade/Brand Name
UNKNOWN

11C. Model Number
UNKNOWN

11D. Manufacturer Name and Address
UNKNOWN

12A. Hispanic or Latino | 12B. Race 12C. Race Source
Other:
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
14 2 - Female 8 - Death 71 - Other/NS/No inj
17. Body Pari(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
87 - N.S/UNK 3 - 2nd Hand Info Only 3 - Other 5.00 / 1.00

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
06/21/2013 8929 Frank J. Nava

28. Distribution

Sarah Garland; Tanya L. Topka

29.So

X1350191A

urce Document Number

CPSC FORM 182 (01/2011)

OMB No. 3041-0029



IDI 130508HWE0001
Page 1 of 2

SUMMARY OF FINDINGS

This IDI was prompted by a news article submitted to the CPSC describing an ATV
accident in which a 14 year old girl was fatally injured. The product involved in the
accident was reported as an ATV; however, the incident unit is actually a UTV.

According to official reports, on 5/7/2013 around 1945 hours, the victim (14y/0) was
driving a UTV with her 2 sisters riding as passengers. The 5 y/o sister was riding in the
front center position and the 12 y/o sister was riding in the front right position of the
UTV.

The UTV was traveling down a 2 lane gravel county road around 40 mph. The driver lost
control and began to skid. . The UTV overturned in the roadway and continued to
overturn as it traveled off the right side of the roadway. The UTV impacted a fence and
came to rest on its side. All 3 occupants were ejected. The UTV came to rest on top of
the driver. The driver was pronounced deceased at the scene by the county coroner. The
other 2 occupants were not treated for any injuries.

The road being traveled on was a 2-way county roadway with a gravel surface, straight
alignment and downbhill profile. Road conditions were dry with clear weather conditions
during daylight hours. No safety devices were being used by the occupants.

A request was made for the coroner’s report; however, has not been received to date.
Should the report be obtained at a future date it will be submitted in an addendum to the
IDI.

PRODUCT IDENTIFICATION

2011 Artic Cat Prowler HDX 700

Camouflage in color

SAMPLES COLLECTED

None

MANUFACTURER CONTACT INFORMATION

None



IDI 130508HWE0001
Page 2 of 2

ATTACHMENTS

1) UTV Data Record Sheet

2) Missouri State Highway Patrol report

3) Web information on UTV

4) Missing Document Form (Ray County Coroner report)






























1. Task Number 2. Investigator's ID
130703HCC1920 8925 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2012 12 15 2013 08 19
6. Synopsis of Accident or Complaint UPC

The victim, a 47-year-old male, with a BAC of .205, was driving a 4-wheeled utility vehicle at 28 miles per
hour on a wet, sandy dirt road with a passenger in the right front seat. He lost control while attempting to
avoid a large puddle in the middle of the road and struck a tree and a mailbox, which caused the vehicle to
overturn. The driver was thrown to the road and received fatal blunt-force-chest-injuries. His passenger
sustained incapacitating injuries. Neither individual was wearing a helmet or using a sesatbelt.

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

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

10D. Manufacturer Name and Address
YAHAMA MOTOR/VIN: UNKNOWN
6555 KATELLA AVENUE
CYPRES, CA 96030

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
1465 - DECORATIVE YARD EQU UNKNOWN UNKNOWN
11D. Manufacturer Name and Address
UNKNOWN
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
47 1 - Male 8 - Death 62 - Intern. Org. Inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
31 - UPPER TRUNK 3 - 2nd Hand Info.Only| 2 - Telephone 8.00 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
09/30/2013 9093 Dennis R. Blasius
28. Distribution 29. Source Document Number

Justin Jirgl; Sarah Garland; Tanya L. Topka 1212208657

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




130703HCC1920
page 1 of 1

The information in this report was based upon reports
received from the highway patrol and the medical examiner’s
office. Contact with the victim’s next-of-kin was not
successful.

On Saturday, December 15, 2012, in Volusia County, Mims,
FL, at 9:21 p.m., the weather condition was clear and the
temperature was 68 degrees. The victim, a 47-year-old male,
70 inches tall, and weighing 241 pounds, was operating a 4-
wheeled utility wvehicle on a wet, sandy dirt road with a
passenger in the right front seat. He was traveling at 28
miles per hour and was not wearing a helmet or a seatbelt.

While attempting to avoid a large puddle of water in the
center of the roadway, he swerved towards the shoulder and
lost control. He traveled off the roadway where he struck a
palm tree and a mailbox. The utility wvehicle continued to
travel and rolled, ejected both the victim and his
passenger to the road surface.

Someone called 911 while one of his friends rolled the
victim over and started CPR. The fire department arrived at
the scene and took over CPR. The wvictim was pronounced at
the scene. His cause of death was blunt force chest
injuries. His passenger sustained unspecified non-serious
injuries.

Product: 4-wheeled utility vehicle

Manufacturer: Yahama Motor Corp
6555 Katella Ave
Cypress, CA 90630

Brand/Mode

Descriptio color
Condition/Modification: unknown

ATTACHMENTS :

1. Police Report.

2. Medical Examiner’s Report.

3. Missing Document, photo of the utility wvehicle.
4, UTV Data Record Sheet.

5. Contact Information.



Attachment 1 - 130703HCC1920

page 1 of 12
FLORIDA TRAFFIC CRASH REPORT HIGHWAY SAFETY & MOTOR VEHICLES
E |:| E TRAFFIC CRASH RECORDS
LONG FORM SHORT FORM UPDATE NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32399-0537

Crasn Date Time ol Crasn  jDate of Rapart Reporting Agency Reportin sncy Case Numbar =)
12152012 9:47 P 8/10¢2013 FLORIDA HIGHWAY PATROL

CRASH IDENTIFIERS

County Code [City Code unty of Crash lace or Gity of Crash ithin Gl‘t\;r Lirmits Fteponed Date/Time Oispalched Date/Time
-] 465 OLUSIA QAK HILL 12/1%2012 9:57 PN 12152012 10:18 PH
On Scene Date/Tima Cleared Scene Date/Time Investigation Completed Reason (f investigation Mot Completel Notified B
12/15/2012 11:34 PM - 12!152012 2:30 . YES LAW ENFORCEMENT AGENCY

ROADWAY INFORMATION

1 Sitewt ADGress #

Hoad System dentler

LocaL _
CRASH INFORMATION [/] Pictures Taker
|_|xr;|1 Condition sather Cordiion Foadway Surface Condition School Aug Related Manner of Colision
DARK-NOT LIGHTED CLEAR MUD, DIRT‘ GRAVEL NO THER, EXPLAIN /N HARRATIVE
TPl Hermiol Event Type Firs1 Harriul Eveni Detan T Interchange ST Hanmil Cvents Bealon 10 Jenetgn |
COLLISION WITH FIXED OBJECT TREE (STANDING} le] MOIN-IUNCTICN
Contnmurg Tircurmstan ces BT Leirca Contrbuhing LircumGtances. Hoad
ROAD SURFACE CONDH’DN (WET ICY, SNOW, SLUSH, ETC)
gr:.gbut.rg CAICLMSIANCES. TNy rornment Lontr buting Lircumstances Cnvironment TRDUTinG LifCuratances: Crvirorrers:
L]
I¥ToTh Zone Balated . [rash in Work Zone |Type ol Work Zone I'Worliurs n Worc:ntaw—l_mc’mmork Zane
NO
VEHICLE [[] commercal Motor Vehicle
vaniche Motor Vehicle Type Hit & Run [by tis vehicle)lLicanss Number Slate Rey. Expires Fermanent Hag [VIN
Vin MOTOR VEHICLE IN TRANSPOAT NO UK NO
Yemar  [Waxe Maodel Styke olor Extent of Clamage Est Damage Fotation
2008 YAMAHA RHIND ATV GRAN DISABLING 1,500 ROTATION
Irsurance Company
NONE
senessl] ol — N PE Sayeacs  rone Numbert)
MIMS FL 22754
Tialler Icanse Numoer late [Heg. Expiras :gmanent Heg: sar akea Length [Axles
Temlar  Licangs Number State  [Reg. Expires Pgmanent Reg. N Yo Mako Langth [Axtas
T N
Vehicle Diraction (n Streat. Hoad. Highwa t E51 Speed Posted Speed Total Lanes
Trave ng EAST ] 2
CWY Conhgurat an Cargo Bady Type Most Damagad Area
) 0 [ .ndeccarmage [ O Oy 40 O
Corm GYWRIGCWR Tialler Type [Tralec One; Trader Type (Tranet Two / O ovewn [O /
D D wYindshraks D D D
Haz Wat Release |H'az Wat Flacard az. Wal Mumber 8z, Wal Class
a ~ D Traer D E‘
Mool Carner Name umber D 1 D 0 [‘3
Motor Carriar Address Agaress Other City State 213 Code Phore Nurmtsr
mmgNGn.Commercial "aficle Body 1y0e enicle Detects (ona) hicle Detecis [twoy Emergency venhcle Trchon of AV
ALL TEHH.NN VEHICLE ATV HOME NO NO SPECIAI.. FUNCTION
Vehicla Maneuvaer Action rathcwny Roadway Grade padway Alignmen! Most Harrmdul Event Mest Harrmhul Event Detail
LEAVING TRAFFIC LANE WAY, NOT DIVIDED LEVEL TRAIGHT HON-COLLISION [OVERTURN/ROLLOVER
TraHic Cortral Oev ce kor this Yehicle [Firsf (1) Sequence of Evenls cond (2] uance of Evants Thlrd-g!& Saqsuenoe of Eventa Fourth (4] Sequence of Evenis
NO CONTROLS ) ICOLLISION WITH FIXED GBJECT OLLISKON WITH FIXED DBJECT NDHN. LLESION
ITAEE (STANDING) MAILBOX OVERTURN/ROLLOVER

PEHSON RECORD
Persas Type
DHI_\I"EH

IMuiy Seven

ty Epeucn Drrvar ReExam
FATAL{WITHIN 30 DAYS) EJECTED, TOTALLY NO

Candition at Time of Crash
UNKNOWN

D var |icensa Number me Expires Typa Commercial Motar Vehicle Endorsemerts
r 17/2018 CLASS E/OPERATOR NO REQUIRED ENDORSEMENTS

Heslraint Systams |Air Bag Deployed Helmat Lse Eye Protection
NONE USED - MOTCR YEHICLE OCCUPANT NOT APPLICABLE NOT APPLICABLE
Motor Vehicle Seatng Pasiton Row lMotor Vehicle Seating Position” Seat’ Motor Vehicle Seating Posiion: Other
FRONT EFT
Driwer Distracted Drrver Vision Chstruchions
WNOT DPSTRJ\CTE[; VISIOM NOT OBSCURED
Drvet Act ons al Time of Crash 1 (based on udgement of nvastigauon officer] Drver Actions at Time of Crash 2 {based on judgemert of invesugaton officer
OPERATED MQTOR VEHICLE IN CARELESS OR NEGLNGENT MANNER SWERVED OR AVOIDED DUE TO WIND, SLIPPERY SURFACE, MOTOR VEHICLE OBJECT, NON
Driver Acthions at T8 Of Lrash 3 [0aged on uigerment of nves gaton oot Tiriver Actions at Time of Liash & (based on judgement ol nvastigalion officer)
WRONG 5IDE OR WRONG WAY RAMN OFF ROADWAY

uspected Aicohol Use [ Alcohol Testec Aleotiol Test Type Alcohal Tast Resul AL LU rug Uss rug Taster Dru Test Type Jrug 1 &4t Rasufl
YES TEST GIVEN 000 COMPLETED 205 UNHKNOWN TEST GIVEN NEGATIVE
Sourca of Transport to Medical Facmby EMS Agency Name o 1D EMS Run Number Madical Facility Transported To
NOT TRANSPCORTED SEMINULE CG FIRE RES FR2012122394

PERSON RECORD

Page 1 ot 4 Case Number: _ OFFICIAL COPY Page: 3



Attachment 1 - 130703HCC1920

Crash Date Time of Crash  |Date of Aeport Reporting Agency
12152012 9:47 PM 8102093 FLORIDA HIGHWAY PATROL

Injury Saverity E . ection

INCAPACITATING EJECTED FOTALLY

Phene Number

Aestranl Systems ) |Halmei Lise Eye Protector
KOME USED - MOTOR VEHICLE QCCUPANT NOT APPLICAHLE
Mator Vehicle Seatng Posiion Fow Motar Vahicle Seating Posmon  Seat Motor Vehu.cle Seatng Positions Other
FRONT FlIGHT
Touice of Transpon 1o Medca raciiny CY Narme of 10 Rur Humber Wodical Facihty 1 -ansponed 10
EMS SEMIN LE CO FIRE RES PARRISH MEDICAL CENTER

PERSON RECORD
L] Person Type
[ [rrmiomen il Sii—— S |

IWITNESS RECORD
[
+_ i— _ " ] s |

NON VEHICLE PROPERTY DAMAGE

Fropety Damage (Other thar Vehicis) Far Darmapge | Busingss | Person®
HNL%X 10 HO 3

NARRATIVE

10 Number Cfficer Aﬂ cGy Phong Number
FLORIDA HIGHWAY PATROL JAE-736-5350

Rank Name Troop f Post
PEOS COAPORAL & W MEYER o]

Vehicle One (VO1}, a gator type ATV was traveling east on q Driver of V01, DO1, attempted to avoid a large
puddle within the center of the rcadway. D01 took evasive action to the left. The left side of V01 traveled off the roadway and

onto the grassy shouider. The left front of V01 struck a palmetto type palm tree and a mailbox, which caused V01 1o overturn
onto its right side ejecting both D01 and the right front passenger. V01 came to final rest on its right side facing northeast.
DO1 was fatally injured on scene. DQ1 came to final rest within the westbound lane of the roadway with his head directed in a
northwesterly direction, D01's passenger came to final rest within the westbound lane of the roadway just west of D01,

Manner of Collision- Vehicle versus tree and mailbox followed by vehicle averturning
oot, G -t of birth: expired on 12/15/12 at 10:10 PM. H was
pronounced deceased on scene by Paramedic with the Seminole County Fire Rescue / Engine 42.

Traffic Homicide Investigator; Corporal Jennifer B. Kibler

Traffic Homicide Case Number: FHP 712-08-058

On scene photos taken by: Corporal Jennifer B. Kibler

Daytime photos taken on 08/16/12 by: Corporal Jennifer B. Kibler

NARRATIVE
Phore Number

12 Number Rank Name Troop | Post Otcar hxang
1815 CORPORAL J.8. KELEA D FLORIDA HIGHWAY PATROL 386-736-5350

Pending further investigation.

NARRATIVE
o Numger Rank Narne Troop f Post Cfficer Agsmg Phona Number
1816 CORPORAL JB KIBLER D FLORIDA HIGHWAY PATROL 3BE-736-53a0

Pending further investigation.

MARRATIVE
10 Number Rank Namg Troop / Post Officar Axeng Phone Numbaer
TB1G CORPORAL 1B KBLER o FLORIDA HIGHWAY PATROL 296 7265350

Pending further investigation.

NARRATIVE
1D Mu=bar Rank Nama Troop £ Post Phone HNurmher
181G CORMDRAAL JB KBLER o FLGFIID HWAY PATARCL FB6-736-4350

Pending further investigation.
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Crasn Date Trra ol Crash  |Date of Repon Reporing Agency fe
12/15/2Q12 G.4T PN B10,/2013 FLORIDA HIGHWAY PATROL
NARRATIVE

12 Mumbar Fank Name |Troop i Post ]0‘Hi|:er Agen Fhong Mumbar

*B1E CORPORAL J.B. KIBLER o] FLORIDA HIGHWAY PATROL 306-736.5350

Pending further investigation.
NARRATIVE

0 Numbar GE) Narig Troop / Fosl Otficer Agsng Fhone Number

181§ CORFPORAL J.B KIB_ER o FLORIDA HIGRWAY PATRO| JBE-TI6-5350

Pending further investigation.

NARRATIVE _
17 Nurrber Rank Nama Ttoop f Post Officer Agen. Phane Nurmber
1816 CORPORAL ..B. KIBLER u] FLORID: HFCGyPMAY PATROL JBE-736-5350

Pending further investigation.

REPORTING OFFICER
173 Number Rank Name
1816 CORPORA, J.B.KISLER

an
FLORID, HICC!HWAY PATROL J86-736-5350

Troop { Post IOﬂimr Phona Nomber
o

p
1003904 Case Number: .~ 77 Page: 5
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Time of Crash
0:47 PM

Crasn Data
1215/2012

Date of Report
8/10/2013

Reporing Agency
FLORIOA HIGHWAY PATROL

DIAGRAM OF CRASH

umbe JHSMY Crash Raport Number

V01 Impact

with Tree
V01 Impact
* with Mailbox
ass

— D01 Final Rest

V01 Final Rest

/

J
4

Water Puddle/ Mud

L vot
of

Detached Left —

Rear Tire of V01

-r

Passenger-
roximated Area
inal Rest
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INVESTIGATIVE REPORT

ASSIGNMENT

On Saturday, December 15, 2012 at 10:23 PM, | was notified by the Orlando Regional
Communications Center, of a traffic crash. | arrived on scene on December 15, 2012 at

11:54 PM.

CRASH ANALYSIS SUMMARY
B is considered an east / west roadway. It is constructed as a dirt /

sand type roadway. In the area of the crash [N I is 2 two lane undivided

roadway. The roadway is 17 feet 8 inches wide.

In the area of the crash, the roadway has a leve! grade and level superelevation. In
order to obtain the coefficient of the roadway, drag sied FHPQO17 was utilized weighing
26 pounds. Five pulls of this drag sled in the direction of V-1's travel path gave an
average pull of 13 pounds. | calculated the coefficient of friction for this roadway to be
0.50. In the area of the crash, the grass shoulder has a level grade and its
superelevation is .06 percent with a downward slope to the south. In order to obtain the
coefficient of the grass shoulder, drag sled FHP017 was utilized weighing 26 pounds.
Five pulls of this drag sfed in the direction of V-1's travel path gave an average pulil of
15.2 pounds. | caiculated the coefficient of friction for this grass shoulder to be 0.58.
There were no speed limit signs within the area, by Fiorida Statute 316.189 (2) (a) the
maximum speed on any county-maintained road in any business or residence district is
30 miles per hour in the daytime or nighttime. The roadway and traffic control devices
did not contribute to this crash. There are no streets lights present in the area of the

crash.

Case Number G Page 7
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INVESTIGATIVE REPORT

D-1, G 2s a 47-year old male who held a valid Florida Class

“E” type driver's license with no restrictions or endorsements. It is unknown if D-1 was
distracted at the time of the crash. According to D-1's wife, |||} } S ER. -1
was familiar with V-1, the area and route. It is unknown the amount of sleep D-1 had
the night before the crash. There were no visual obstructions contributing to this crash.

D-1 sustained fatal injuries on scene. D-1’s trip plan was known. D-1 was traveling

from a friend's residence located at ||| GGG Vs, Florida
to his right front passenger's residence located at [N ims.
Fiorida.

I D' date of birth [ was pronounced deceased on
scene by Paramedic Glenn Siracusa with Seminole County EMS / Engine 42 on
12/15/12 at 10:10 PM.

V-1 was a 2008 green in color, Yamaha Rhino ATV (All-terrain vehicle) type vehicle. V-
1 was equipped with power assisted brakes. The front brakes and rear brakes were
disc. V-1 was equipped with power steering. V-1 was equipped with a standard type
transmission. V-1 was not equipped with a standard seat belt / shoulder harness
occupant restraint system at the time of the ¢rash.

Corporal Amanda Meyer conducted a digitally recorded interview with witness and

mutual friend of D-1, [ GG (13 years od). who was accompanied
by his mother, [ |NEGTGTGENEGEE- V. B dentified D-1 as [N the
operator of V-1. [ identified D-1's right front passenger as ||| | - 1B

B stcicd they had all left the same residence, located at [ G
case Number: | Page_§8
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s B stcicc he was riding his dirt bike behind v-1. TGN

stated D-1 was attempting t0 go around (to the left) of a large puddie located in the

center of the roadway. [ stated in doing so, V-1 traveled toward the
westbound shoulder / ditch and lost control. [ stated V-1 struck the paim
tree and a mailbox, which subsequently caused V-1 to overturn. || stated
D-1 had removed the seatbelts from V-1 prior to the crash in order to install new seats
in V-1 or install a new roll cage on V-1. | 2ddeod she observed D-1
consuming a couple of beers [ prior to the crash; however she added D-1
did not appear to be impaired.

In order to document the crash scene, it was necessary to establish a zero point and a
reference line from which the scene measurements were obtained. A zero point was
established on reference line, 33 feet 3 inches perpendicular to wooden utility power
pole number: [ A 300 foot tape measure was laid straight alongside the
westbound roadway edge of [ NN and tiized as the reference line. V-1
was traveling east on [ D1 attempted to avoid a large puddie within
the center of the roadway. D-1 took evasive action to the left. The left side of V-1
traveled off the roadway and onto the grassy shoulder. The left side of V-1 struck a
palmetto type palm tree and mailbox, which caused V-1 to overturn onto its right side
gjecting both D-1 and the right front passenger. The area of collision between V-1 and
the palmetto type palm tree was 78 feet east of the zero point and 3 feet 8 inches north
of the reference line. After collision with the palmetto type palm tree and mailbox, V-1
travel approximately 63 feet in an easterly direction before overturning onto its right

side. V-1's right rear tire came to final rest position 139 feet 7 inches east of the zero

Case Number: [N Page 9
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point and 5 feet 10 inches south of the reference line. V-1's right front tire came to
final rest position 144 feet 4 inches east of the zero point and 2 feet 1 inch south of the

reference line.

while on scene [} a2nd | conducted a post collision vehicle inspection of V-
1. V-1 appeared to have normal wear and tear to its body and sustained minimal
damage as a result of this crash. V-1's left rear tire was detached from V-1. Blue
transfer paint was located on V-1's leading left “A” pillar. This was relevant of its
contact with the btue mailbox prior to overturning.

On December 16, 2012, | returned to the scené to obtain daytime photos.

On January 3, 2013, | received the Medical Examiner Case Report summary for the

autopsy on [ IEGEGEG@G@EEEE. 01 O December 17, 2012, Doctor Shiping

Bao, M.D., Medical Examiner for District Seven and Twenty Four, performed an
autopsy to determine to cause of death of ||| | N e cetermined
the cause of death to be, “Blunt Force Injuries of Chest”. The manner of death was
classified as an accident. Samples of blood and tissue were removed for post-mortem
toxicology testing. D-1's Bilood Alcohol Content (BAC) was: .206 and D-1's
- Comprehensive Drug Screen / Blood results revealed: *“None Detected”.

On January 8, 2013 | conducted a digitally recorded interview with D-1's right front

passenger, TG B stztcd he does not recall much of the

crash. [ stated D-1 was giving him a ride home from their neighbor's
residence, located at ||| GGG . Florida. [ stated D-1
had consumed a couple of alcoholic beverages in his presence. [ stated there

were no other vehicles involved in this crash. [l stated v-1's headiights were

case Number I Page_10
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on. N stated the road was wet, but it was not raining. [l stated there

was a large puddle in the middle of the roadway. [l stated D-1 swerved to the

left to avoid the iarge puddie. [l stated he doesn't believe they were going over
30 miles per hour at the time of the crash. [l stated he reaily doesn't know what
happened. [ stateo the 1ast thing he remembers seeing is the palm tree and
the next thing he knew he was laying on the ground. [l sustained incapacitating
injures as a result of this crash.

By utilizing the minimum speed equation, the minimum speed calculated for V-1 was a
minimum speed of 28.85 miles per hour.

There was no evidence of involvement by another vehicle or person to contribute to this

crash.

Based upon the available physical evidence and background investigation, it is
concluded: [ G C- 1. was traveling east on [ GGG
By operating V-1, failing to slow and maintain control of V-1 when maneuvering around
the large puddie, D-1 was not in compliance with all traffic laws at the time of the crash.
D-1 did contribute to this crash, the incapacitating injures to his right front passenger,
B - ¢ his own untimely death.

D-1, was in violation of Florida Statute, 316.185 Special hazards, which states: The
fact that the speed of a vehicle is lower than the prescribed limits shall not relieve the
driver from the duty to decrease speed when approaching and crossing an intersection,
when approaching and going around a curve, when approaching a hill crest, when

traveling upon any narrow or winding roadway, or when special hazards exist or may

exist with respect to pedestrians or other traffic or by reason of weather or other

case Number: |G Page_11
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roadway conditions, and speed shall be decreased as may be necessary to avoid
coliiding with any person, vehicle, or other conveyance on or entering the street in
compliance with legal requirements and the duty of all persons to use due care. A
violation of this section is a noncriminal traffic infraction, punishable as a moving
violation as provided in chapter 318.

while in actual physical control of V-1, |||} . O-1. was also under
the influence of an alcohaclic beverage, with a blocod alcohol level of: 0.205, he was In
violation of Florida Statute, 316.193, Driving under the influence, which states: A
person is guilty of the offense of driving under the influence and is subject to
punishment as provided in subsection (2) if the person is driving or in actual physical
control of a vehicle within this state and: {b) The person has a blood-alcohol level of
0.08 or more grams of alcohol per 100 milliliters of blood.

While driving under the influence and causing serious bodily injury to [ EEGNG
. B O, vwas in violation of Florida Statute, 319.193
(3)abc(2), Driving under the influence (DUI Serious Bodily Injury), which states: (3)
Any person: (a8) Who is in violation of subsection (1); (b) Who operates a vehicle; and
(c) Who, by reason of such operation, causes or contributes to causing: (2) Serious

bodily injury to another.

case Number I Page 12
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CASE CLOSING STATUS

Exception: by Deceased Person.

The investigation is complete and no charges will be filed because the at-fault person

Corporal CW %
Law Enforcemén 71/ stigator | .
Date: ; &

expired as a result of the crash.

Sworn and subscribed before me,

The undersigned authority on this the
EZ day of , 2013 .
Print Name: - %ooster Woodward

Signature:

case Number: [[|IlIGEGEN Page_13
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RECONSTRUCTION DIAGRAM "~

Vehicle One (V-1)

Wooden gk
number:

—

Water Puddie/ Mud

Zero Point and
Reference Line

V-1's detached

left rear tire

4

- Y

{

V-1's right front passenger's
approximate area of fina
rest position

V-1 overturned
onto its right side

‘_1 ?IBH_._

Roadway
Grade: Level
Superelevation: Level

Grass Shoulder
Grade: Level
Superelevation: .06 percent downward slope

V-1's Impact
with tree

V-1's Impact
with mailbox

D-1's final rest position
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Office of the Medical Examiner, District 7 & 24

Medical Examiner Case Report

Attachment 2 - 130703HCC1920
page 1 of 10

Year: 2012 Number: N Date Reported: 12/16/2012 12:05:00 AM
Notification By: Emergency Communications Center ECSCAD #: 1IN
Investigative Agency/Jurisdiction: Florida Highway Patrol

Decedent: |G

Age: 47 Race: White Sex: MALE

Date of Birth: NN

Method Of ID:  Family and friends

Permanent Address: NG

City: Mims State: FLORIDA Zip: 32754 Country: USA

Last Seen Alive: 12/15/2012 9:45:00 PM

By Whom: Friends

In Police Custody?: NO

Found?: NO

Date/Time of Death: 12/15/2012 10:10:00 PM

Place of Death: |GGG

City of Death: Mims

County of Death: Volusia

Date of Injury:  12/15/2012 Injured at Work?: NO

Place of Injury: I

Next of Kin: |G

Funeral Home: I

Investigating Agency: Florida Highway Patrol

Law Enforcement Case #:

Investigator: N

M.E. Investigator: |G

Autopsy?: Yes Examination Date: 12/17/2012 3:00:00 PM
Mode of Death: MVA/Driver

Cause of Death: Blunt Force Injuries of Chest
Other Significant Conditions:

Manner of Death: Accident

Doctor Signing DC: Shiping Bao, M.D.

Page 1 of 2
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Year: 2012  Number gumm ~ Decedent: |EEG—

Case Summary:

ECC contacted | of an apparent death at the rear of | i Vims. Person of
contact (POC) was FHP |l POC advised of a 47yoa W/M named | \Who had

expired.

POC stated that | 2d a few friends and family were riding their 4-wheelers and Gator/4-
wheel cart from one residence to another. was driving the Gator with a passenger and
attempted to avoid a mud hole/ditch. | s\crved, lost control and struck a palm tree. The
Gator overturned and | V2 cjected face down. Someone called 911 while one of the friends
rolled him onto his back and started CPR. SCFD arrived on scene and took over CPR. I V25
pronounced at 2210 hours.

POC stated that it appeared that | I Had suffered head trauma and was positively identified by
the friends and family. POC advised that | I had an odor about him consistent with alcohol.
The accident was witnessed by three other people and | s passenger was not injured.

Based on the above information, jurisdiction was accepted and Livery was dispatched at approximately 0030
hours on 12/16/2012. TSM

Description Volume Specimen

Ethanol BAC .205 Chest Blood

Page 2 of 2
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page 3 of 10
FLORIDA, DISTRICTS 7 & 24
VOLUSIA & SEMINOLE COUNTIES
1360 INDIAN LAKE ROAD, DAYTONA BEACH, FL 32124-1001
MEDICAL EXAMINER REPORT

e [ i s ¢ 1207678
Date of Birth || Date of Death December 15, 2012
Age 47 Years County Volusia
Race White Date of Exam December 17, 2012
Sex Male Time of Exam 1400 Hours

FINAL DIAGNOSES AND FINDINGS

1.  Blunt Force Injuries of the Chest

Abrasions

oNwp

on shoulders, chest and back

Extensive fractures of sternum, bilateral ribs and bilateral clavicles
Extensive lacerations of lungs and pericardial sac
Transection of ascending aorta and laceration of heart with hemorrhage

II.  Cardiomegaly (Heart Weight 600 Grams) with Left Ventricular Hypertrophy

IlI.  Severe Fatty Metamorphosis of Liver

Cause of Death:
Manner of Death:

How incident occurred:

XC:  State Attorney's Office
Flortda Highway Patrol

Blunt Force Injuries of Chest
Accident
Operator of Gator 4 wheel cart struck fixed object with ejection

ol/30/s3

Date:

[~

iping Bao, M. D.
Associate Medical Examiner

“Qeovedited by the National osociation of Medical Examinexs™
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OFFICE OF THE MEDICAL EXAMINER page 4 of 10
FLORIDA, DISTRICTS 7 & 24

voe v -

MEDICAL EXAMINER REPORT
REPORT OF AUTOPSY

PAGE 2 of 5

OFFICIALS PRESENT AT EXAMINATION

None,

EXTERNAL EXAMINATION

The body is viewed unclothed. The body is that of a normally developed, adult white male
appearing the stated age of 47 years with a body length of 70 inches and body weight of 241 pounds.
The body presents a medium build with average nutrition, normal hydration and good preservation.
Rigor mortis is complete, and lividity is well developed and fixed on the posterior surfaces of the
body. The body is cold to touch post refrigeration. Long brown hair covers the scalp. The face has
a beard and mustache and is otherwise unremarkable. There is average body hair of adult-male-
pattern distribution. The eyes are closed and have clear bulbar and palpebral conjunctivae. The
irides are hazel with white sclerae. There are no cataracts or arcus present. The pupils are equal at
5 millimeters. The orbits appear normal. The nasal cavities are unremarkable with an intact septum.
The oral cavity presents natural teeth with fair oral hygiene. The ears are unremarkable with no
hemorrhage in the external auditory canals. The neck is rigid due to postmortem changes, and there
are no palpable masses. The abdomen is moderately protuberant.

The upper and lower extremities are equal and symmetrical and present cyanotic nail beds without
clubbing or edema. There are no fractures, deformities or amputations present. The external
genitalia present descended testicles and an unremarkable penis. The back reveals dependent lividity
with contact pallor. The buttocks are atraumatic, and the anus is intact. The integument is of normal
color.

OTHER IDENTIFYING FEATURES
There are identification bands on the ankles.
There is a tattoo of a symbol with letters on the right arm.

EVIDENCE OF INJURY

Blunt Force Injuries of the Chest

Area of 6 x 3 inch abrasion - right shoulder

Area of 6 x 2 inch abrasion - left shoulder

Area of 272 x 1% inch abrasion - chest

Area of 6 x 5 inch abrasion - back

Extensive fractures of sternum, bilateral ribs and bilateral clavicles
Extensive lacerations of lungs and pericardial sac

Transection of ascending aorta
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FLORIDA, DISTRICTS 7 & 24 page 5 of 10
PAGE 3 of 5

vome [ ves [

MEDICAL EXAMINER REPORT
REPORT OF AUTOPSY

e 3 centimeter laceration - left ventricle of heart
» Approximately 300 milliliters of blood - right pleural cavity

EVIDENCE OF RECENT MEDICAL TREATMENT

There are cardiac monitor pads on the chest and abdomen.

EVIDENCE OF ORGAN AND/OR TISSUE DONATION

None.
INTERNAL EXAMINATION: The following excludes any previously described injuries.

BODY CAVITIES

The peritoneum is congested, smooth, glistening and essentially dry; devoid of adhesions or
effusion. There is no scoliosis, kyphosis or lordosis present.

The subcutaneous fat measures 4 centimeters and is normally distributed, moist and bright yellow.
The musculature of the chest and abdominal area is of normal color and texture.

NECK AND TONGUE

The neck presents an intact hyoid bone as well as the thyroid and cricoid cartilages. The larynx has
unremarkable vocal cords and folds that appear widely patent without foreign material. The
epiglottis is a characteristic plate-like structure without edema, trauma or pathological lesions. Both
the musculature and the vasculature of the anterior neck are unremarkable. The trachea and spine

are in the midline, and present no traumatic injuries or pathological lesions. The tongue is
unremarkable.

CARDIOVASCULAR SYSTEM

The heart is enlarged and weighs 600 grams (normal range 311 to 540 grams). The left ventricular
wall is 1.8 centimeters and the right is 0.5 centimeters. The cardiac valves appear unremarkable.
The coronary ostia are in the normal anatomical location leading into widely patent coronary
arteries. Right dominant circulation is present. The endocardial surface is smooth without thrombi

or inflammation. Sectioning of the myocardium presents no gross evidence of ischemic changes
~ either of recent or remote origin.
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FLORIDA, DISTRICTS 7 & 24
PAGE 4 of §

vame [ ve

MEDICAL EXAMINER REPORT
REPORT OF AUTOPSY

RESPIRATORY SYSTEM

The lungs are collapsed and together weigh 760 grams. There are no gross pneumonic lesions or
abnormal masses identified.

HEFPATOBILIARY SYSTEM

The liver weighs 2200 grams and presents a yellow-brown, smooth, glistening surface, consistent
with fatty metamorphosis. On sectioning, the hepatic parenchyma is yellow-brown, homogeneous
and congested. The unremarkable gallbladder contains approximately 15 milliliters of greenish bile.
There is no cholecystitis or lithiasis. The biliary tree is patent. The pancreas presents a lobulated
yellow cut surface without acute or chronic pancreatitis.

HEMOLYMPHATIC SYSTEM

The spleen weighs 250 grams and presents a gray-pink intact capsule and a dark red parenchyma.
There is no lymphadenopathy. The thymus gland is involuted.

GASTROINTESTINAL SYSTEM

The esophagus is intact with normal gastroesophageal junctions and without erosions or varices.
The stomach is also normal without gastritis or ulcers, and contains 20 milliliters of gastric fluid
with no food particles. The loops of the small and large bowel appear grossly unremarkable. The
appendix is unremarkable.

UROGENITAL SYSTEM

The kidneys weigh 160 grams each. On sectioning, the cortex presents a nornmal thickness above the
medulla. The renal columns of Bertin extend between the well-demarcated pyramids and appear
unremarkable. The medulla presents normal renal pyramids with unremarkable papillae. The pelvis
is of normal size and is lined by gray glistening mucosa. There are no calculi. The renal arteries and
veins are normal. The ureters are of normal caliber lying in their course within the retroperitoneurn
and drain into an unremarkable urinary bladder which contains approximately 200 milliliters of
urine.

The external genitalia present an unremarkable penis without hypospadia, epispadias or phimosis.
There are no infectious lesions or tumors noted. The descended testicles are of normal size encased
within an intact and unremarkable scrotal sac, There are no abnormal masses or hernias on
palpation. The prostate is of normal size and shape and sectioning presents two normal lateral lobes
with a thin median lobe forming the floor of the unremarkable urethra. There are no gross
pathological lesions.
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MEDICAL EXAMINER REPORT
REPORT OF AUTOPSY

ENDOCRINE SYSTEM

The thyroid gland is of normal size and shape and presents two well-defined lobes with a connecting
isthmus and a beefy-brown cut surface. There are no goitrous changes or adenomas present. The
adrenal glands are of normal size and shape. Sectioning presents no gross pathological lesions,

MUSCULOSKELETAL SYSTEM
The pelvis and vertebral column have no recent fractures. The muscles are normally formed.

CENTRAL NERVOUS SYSTEM

The scalp is intact without contusions or lacerations. The calvarium is likewise intact without bony
abnormalities or fractures. The brain weighs 1430 grams and presents moderate congestion of the
leptomeninges. The overlying dura is intact and unremarkable. The cerebral hemispheres reveal a
normal gyral pattemn with moderate global edema. The brainstem and cerebelli are normal in
appearance with no evidence of cerebellar tonsillar notching. The circle of Willis is patent and
presents no evidence of thrombosis or berry aneurysm. Upon coronal sectioning of the brain, the
ventricular system is symmetrical and contains clear cerebrospinal fluid. There are no space-
occupying lesions present. The spinal cord is not examined.

MICROSCOPIC EXAMINATION: One slide examined on January 21, 2013,
HEART: Hypertrophy of myocardial fibers with chronic ischemia.

LUNGS: Collapse of tissues with focal hemorrhage.

LIVER: Severe fatty metamorphosis.

TOXICOLOGY: See separate report from NMS Laboratories.

SB
End of Report






Attachment 4 - 130703HCC1920

Utility Vehicle Data Record Sheet page 10f 1
Front
| A: | Age:47 Height: 70 inches | D: | Age: Height:
Gender: male Weight: 241 Ibs Gender: Weight:
Helmet (Y/N): N I Seatbelt (Y/N): N Helmet (Y/N): | Seatbelt (Y/N):
Right Front :
Driver A Passenger B Killed/Injured/Neither/Unknown: killed Killed/Injured/Neither/Unknown:
Injury Description: blunt force chest injury Injury Description:
Did vehicle land on driver A: no Did vehicle land on victim:
Left Rear Right Rear Ejected (Either partially or fully): yes Ejected (Either partially or fully):
Passenger Passenger
| B: | Age: 46 Height: unknown | E: | Age: Height:
Gender: male Weight: unknown Gender: Weight:
Helmet (Y/N): n | Seatbelt (Y/N): n Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: injured Killed/Injured/Neither/Unknown:..
Cargo Bed Injury Description: incapacitating Injury Description:
Rear Did vehicle land on victim: n Did vehicle land on victim:
Ejected (Either partially or fully): fully Ejected (Either partially or fully):
The Utility Vehicle
| C: | Age: Height: | F: | Age: Height:
Gender: Weight: Gender: Weight:
Helmet (Y/N): | Seatbelt (Y/N): Helmet (Y/N): | Seatbelt (Y/N):
Killed/Injured/Neither/Unknown: 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
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CONTACT INFORMATION:

Contacted on 8/19/13

FL Highway Patrol

1551 E. Int’l Speedway Blwvd
Deland, FL 32724

(386) 736-5350

District 7 Medical Examiner
1360 Indian Lake Road
Daytona Beach, FL 32124
(386)258-4061



1. Task Number 2. Investigator's ID
130703HCC3752 2074 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 06 07 2013 07 05
6. Synopsis of Accident or Complaint UPC

Three adult males were traveling in a rented utility vehicle that seats four people. While attempting to
traverse a running creek the utility vehicle was overturned by the flowing water. The roof was ripped off of
the vehicle and the three occupants were ejected. The two passengers immediately made it safely to shore.
The driver was swept down stream. Several hours later he was found wedged under a log and submerged
in the creek. He was deceased. The exact cause of death has not yet been released.

7. Location (Home, School, etc) 8. City 9. State
5 - OTHER PUBLIC PROPERTY DENALI AK

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

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
9 - Refused Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
57 1 - Male 8 - Death 71 - Other/NS/No inj
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
87 - N.S/UNK 3 - 2nd Hand Info Only 2 - Telephone 13.00 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
08/08/2013 9021 Frank J. Nava
28. Distribution 29. Source Document Number
Justin Jirgl; Sarah Garland; Tanya L. Topka X1560523A

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




130703HCC3752

This investigation was initiated from a newspaper article. A utility vehicle (UTV) that can seat four
people overturned in a creek while trying to cross it. The driver and the passengers were ejected. The
two passengers made it successfully to shore. The driver was swept down the running creek. The
driver was found deceased wedged under a log. The state troopers’ reports were requested and
received. The majority of information contained in this in-depth investigation was obtained from this
source. The medical examiner’s report was requested but had not yet been completed. Contact
information for the occupants of the UTV was not provided. It is unknown if any of the men were
skilled/trained in operating the UTV or any type of all-terrain vehicle.

The victim is a 57 year-old male. He was the driver of the UTV. There were two other adult males in the
vehicle with the victim. Their ages are unknown. One was riding in the passenger seat. One was riding
in the rear seat (exact location is unknown). Height, weight, and physical/mental conditions for the UTV
occupants are unknown based on the current information available. It is not clear as to whether the
occupants were wearing safety belts and/or helmets. No foul play was discovered or suspected by
attending law enforcement. It is not believed that alcohol was involved. The three men in the UTV were
accompanied by a fourth man driving his individual all-terrain vehicle.

The incident occurred in a very remote area of wilderness. There is no cell phone coverage. The
weather was partly cloudy. The air temperature was less than 60 degrees F. The creek’s water
temperature is unknown.  The creek was moderately turbid with visibility through the water of
approximately 1.5 feet. The depth of the creek water was not reported.

In the morning hours of June 7, 2013, the three men drove a rented UTV (accompanied by.the fourth
man on his own ATV) and attempted to traverse a running creek to recover two all-terrain vehicles that
had been left behind during the previous fall hunting season. The men had previously left the ATVs
behind as the water level in the creek was two high for them to cross safely at the time. The men found
a place to cross the running creek. Again, the water depth in the creek was not recorded. The man on
his ATV remained on the bank as he watched the three men in the UTV start across the creek. Half-way
across the creek the flowing water rolled the UTV over. The roof was ripped off of the vehicle and the
three riders were ejected into the water. The passengers in the UTV immediately were able to make it
to shore. The driver of the UTV (victim) was last seen floating down stream visibly trying to swim to
shore.

The man on the ATV said he took off to find help. Two hours later he arrived at a lodge that had a
telephone that he could use to call 911. At approximately 10:40am state troopers were notified of the
incident. They drove 150 miles to the scene of the incident. At approximately 12:00pm a Blackhawk
helicopter was dispatched to search the area. The helicopter picked up another state trooper to act as a
spotter. Approximately 2:00pm the helicopter made it to the creek area and landed. At approximately
2:30pm a second helicopter (Air Force) arrived with persons to help search the area. The two UTV
occupants that had made it immediately to shore were successfully rescued with no significant injuries.
There was no sign of the driver (victim) of the UTV.

At approximately 3:00pm the victim was located in the creek, trapped under and log and submerged in
the creek. He was dead. He had an injury to his left temple with was swollen and bloody. There also
appeared to be an injury to his neck with some bleeding. No other signs of injury were observed. The
body was recovered and flown to the state’s medical examiner’s office.
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PRODUCT DESCRIPTION

The product is a utility vehicle described as a vehicle that holds four people. It is a Polaris Crew Cab
Ranger. The color is red. No other information about the product is known. The product was a rented
vehicle. No information provided as to the firm it was rented from.

ATTACHMENTS

Exhibit “A” — Contact Sheet, 1 page

Exhibit “B” — Trooper’s Report, 6 pages
Exhibit “C” — Missing Documents Form, 1 page
Exhibit “D” — Data Record Sheet - UTV



130703HCC3752
Exhibit “A”, 1 page

Contact Sheet

Alaska State Troopers
Department of Public Safety
Office of the Commissioner
5700 East Tudor Road
Anchorage, AK 99507

FAX: 907-269-4543

July 5, 2013 — CPSC investigator requested official report. No photographs were received.

Medical Examiner’s Office
ATTN: Records

4500 S Boniface Parkway
Anchorage, AK 99507
FAX: 907-334-2216

July 5, 2013 — CPSC investigator requested official report.
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130703HCC3752
Exhibit "B", 6 pages

Alaska Department of Public Safety
Incident Report

Incident Type: Other Non-Dffensge Ingident [QONG]
Incident time: 08/07/2013 11:18 - 08/07/2013 18:02
Raported timea: 08/07/2013 1G:40
Incident location: F -l o7 -
) (Beat/zone: HHJI)
Incident status: Closed by investigation
Summary: On 6/7/13, at approximately 1040 hrs, B - o ted (o State T%svlathe
M- that a Polaris Crew Cab Ranger oyerturned in the
gone occupants down stream and out of [site and leaving twa others

stranded on the banks. He stated it took him nearly twg hours to reagh a phone.
Helicopters from AST and RCC were dispatched. ar
were recovered free of injury and returned safely, Locsted in the

deceased was ﬂ NOK were notified and the body transported to
Anchorage for examination. No foul play was discovered or suspected. No alcohol was
involved. The four individuals were attempting to cross|the ito recover
ATV's leftin the woods (ast fall when flood waters prevented their removal aftar
hunting season.

Incident Actlvities/Offenses

» [898] Death Investigation - Natural
+ [999] Drowning
» [099] Search and Rescue -~ SAR

Involved Parsons

Classiflcatlon: Located; Victim

Gendor; Male

Claselfication: Located, Victim
Gender: Male

Printed: 07/17/2013 15:14 by PMWO Page: 10of6
0772472013 5:11PM (GMT-04:00)
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Classlification: NOK

Gender: Fernale

T N o= cc s

Classification: Deceased

Gender: Male

Classifleation: Involved persons (cther than above)
Gender:

Classification: Complainant

Gender: Male

Involved Property

» P13018540/ CD/DVD / Evidence / PHOTOS

Involved Addresses

‘ - Incigent location /|| | | | | | N vsA v .crosT - IR
}

{Beat/zone; HHJI)

Involved Officers

+ Assisting officer / BITZ, C. / #CBBO/ ADPS / Officer; State Trooper / AST (I POST / #RASS

S5IMMONS, R. :

« Assisting officer / POTTER, M, / #MJP1 / ADPS / Officer; State Trooper / AW T POST / #JCR9
RODGERS, J. _

+ Agsigting officer / SIMMONS, R. / #RAS5 / ADPS / Officer; Sergeant; State Trooper ! AST POST

(0 _ 3, Bld: AS /. | SA "AS )

(Beat’zone: HHJA) PO P1SC ‘ - -

+ Reporting unit / AST POST / ADPS / Assignable

+ Reporting officer / LA . 5. { #SRLO / ADPS / Officer; State Trooper / AST [Ji] FOST / #JDP2 PUGH,
J.

Printed:; 07/17/2013 15:14 by PMWO Page: 2 of 6
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Reports

General report

Author; #SRL0O LANTZ, 8. Report tims; 08/12/2013
08:20

MNarrativa:

On 8/7/13, at approximately 1040 hre, | w i y dispatch of a Search and Rescue situation near

- the*oﬁ tha . Dispatch reported that _AST advised it to be

across the boundry in Delta AST's Area.
Dispatch reported that I -cported to State Trogpers via the Lodge that a Polaris
Crew Cab Ranger with three ocoupants overtumed in theh hing one of the occupants down
stream and out of site and leaving twe others stranded on the banks of \nvestigation found
that the inveolved persons were the complaintants father in law, who washed down

stream, along with an whom made it to shore |but were stranded.

I < portec it took him nearly twa hours 1o reach a phone at the [ NEGcNG: F
reported his father in law appeared to be concious and swimming as he roun ad the curva in the creek and

went out of site. | requested dispatch notify comand and request Trp. Potter jand Helo-2 respond for
recovery effarts,

| responded to [N Fost to make further calls from a land line and request further resources for a
ground and water search for the missing person, Lt. Plscoya contacted me and directed me ta respond to
tha scene and asses the situation,

| traveled approximately 150 miles ta the where | met with the complainant. The
complainant stated he and the other three were attempting to traverse the te recovery to ATV's
left behind by [ bis father in law, during hunting season last fall wWater was to high to
cross, He stated they had ranted a crew cab ranger and thatF, and were riding in it. He
stated they found a place to cross and he waited on the bank for them to get|across before he attempted to
himself on an ATV. He stated they were about half way across when the river relled the si gide. He
stated the roof and was ripped off and the three occuiiii exited the Rang?} He stated and N
immaeadiately made it to the shores and he ¢ floating down stream visibly trying to swim for a
shore. He stated he took off for help with the lodge bsing the closest place with a phone, He
had no further information to provide.

| was advised by dispatch when | found an area with radio coverage that RCC had dispatched a Blackhawk
Helicopter to assist in the search and that Helo-2 was on scene. Dispatch further reported that Helo-2 had
recovered the two stranded persons and the body of [IEncw wedged under a log in the creek
presurneably drowned. Recovery efforts for his bady were underway.

| arrived at a small dirt air strip at approximately mile 79 of the q There | was met by Trp. Potter
and Trp Bitz In Helo-2. They informed me that both persans were retuned tp the road and were traveling to
the Lodge. They stated hwas located wedged under a log and|that the PJ's in the

Blackhawk had recoverad the remains and were transporting them to Anchorage for examination at the
State Medical Examiners Office,

Trp. Potter stated that I s notified of his friends passing. ||departed the alr strip to
return to the ladge to make further notifications of passing to his son |n law and asist with further

family notifications if needed. When | arrived had bea re and notified I I
dauther, and ife They reguested

passing. [n turn had notified his wife,
no further assistance with natifications from

| departed the to return to Il post. 1 1earned on the way that Lt. Piscoya
had taken care of all notifications to the State Medical Examiners Office, Command, and Commisioners
notifications,

Printed: 07/17/2013 15:14 by PMWO Page: 3 of6
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! did not visit the scene. Trp. Pottar and Bitz took photographs, GPS coordinates, and scene
investigation, See their supplements for details.

No state funds were expended outside normal operations {ie: fuel and wages) No volunteers were
requested, used, or reimbursad.

Supplementary report

Author: #MJP1 POTTER, M. Report tima!

Narrative;

On June 7th 2013 at approximatsly 1200 jispatched to fly the Robinsorn R44 helicoptar, "Helo
2" from Fairbanks tchnear the to rescus a strandsd man and search for a

missing person. | was briefed by Dispatch that several people had fallen into when their ATV
rolled over as they were attempting to crose the creek. One of the passengers|in the ATV made it to the far
slde of - k and was stranded there. Another passenger was Iast saen being swept downstream
and attempting 1@ swim ta shore. The missing man was described as an adult white male wearing green rain
gear and having gray hair. The incident occurred more than 1 hour before | wgs dispatched.

I knew from previous experience thati N w25 difficult to navigate with an ATV, particularly when
the water was high. | was familiar with the area, having conducted extensive sgarch operations there the

previous fall,

| loaded 28 gallons of extra fuel in Helo 2 and depanedw hours. Lt. Fiscoya informad me
via radio that several local residents would be in the area o looking far the missing person. |

stopped in -t 1230 hours to pick up Trooper Bitz as & spotter. 1 left 14 gallons of fuel in Cantwell
to maintain the necessary gross weight to obtain the performance characteristics desired for the search

operation at the density altifude we would be operating at.

we arrived at [ 2t 1403 hours. Weather was partly cloudy with good ceilings. Temperaturs was
80 degrees F. Winds were approximately 5-10 knots from the north, ﬁand the [INNG_ e

both high but had not flooded over their banks. I 2s moderately turbid, with visibility through the
water approximately 1.5 faat.

We immediately observed a 4 seat UTV on its side in the river approximately 300 yards downstream from
where the main trall crosces NI There were 2 men nearby. One of them gestured to me indicating
he had not found anything there, We alsc observed a man on the far bank whe waved at us and appeared

to be wet, but in good health.
ining auxiliary fuel at a small airfield adjacent to the [Ilohway
returned to [ = ¢ 'anded in a small clearing in the

{reea and contacted ] was unlnjured but his clpthes were damp. He had silt
and sand on his skin and in his clothes. informed me that he was a passenger in the UTV when It
overturned in the river. He swam to the beach where h i ivat. He saw the driver of the
UTV get swept downstream, He identified the driver as j sked if | waulkd

retrieve his belongings from the UTV. | infarmed him that | did not have time to do so, since | needed t0 look
hehcop!er arrived on scene and began conducting a search, | informed them o‘ my progress and gave them

| dropped off Trooper Bitz
approximately 5 mil

for As | took off from [ 205roximately 1430 hrs, an Air Foree C130 and Pave Hawk
he party's vehicle and

a description of I | transported to the airfield where he had accegs to i
trailer. | picked up Trooper Bitz and we retumed to the ssarch area along

For the next 30 minutes we searched the waters of-and the nearby terrain. The Ait Force
Helicopter was conducting a low altitude search of a5 well as holsting ppararescue jJumpers to

and from the ground. Their activity largely prohibited me from searching the arga immediately below the
overturned UTV, so we concentrated our efforts further downstream. At appro imately 1500 hours the crew

Page 4 of &
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of the pavehawk announced that they believed they had found | ™ey istated that he appeared to
have "injuries incompatible with lifa", Both helicoptars were able to land nearby and coordinate a plan fo
recover the body. | contacted dispatch in ivla satelite telephone and informed them that the body
had been located and the PJ's would attempt to recover it at my request. | then asked the PJ's to recover

thW ort it to Anchorage for the medical examiner. | marked the body's location with my GPS
as _

2 PJ's donned dry suits and were lowered from their helicopter to the body which was trapped under a log
and submerged in the river, They wers able to free the body from the log and hoist it into the air. Tha body
fell from the hoist cabla fram a height of approximately 10 feet an 2 occasions before they wers able to
secure it properly and move it to an area where it ¢ould be piaced in a bady bag. Trooper Bitz photegraphed
the body and | was able to retrieve a wallet from the left rear pocket of the man's denim trousers. He had an
Alaska Driver's license Identlfying him as he wallet was placed in the body bag with the
body. The driver's license was glven to one of the PJs. as clothad in rubber raingear over cotton
glothing. There was no breath or pulse and his body was celd. He had an injyry fo his left temple which was
swollen and bloody. There also appeared to be an injury to his neck causing some bleeding. We found no
other signs of injury. The body was in rigormortis.

The PJ's stated that the Injuries that we observed were there when they freed the body from bansath the
leg. Douthett's rain jacket was wrapped several times around the log and holding him beneath the surface.

We assisted the PJ's placing the body in a body bag. They loaded it aboard the pavehawk and returned to
Anchorage at approximately 1630 hours.

| dropped Trooper Bitz near the remaining volunteer searchers and he contagted them and informed them of
the results of the search. We then stopped at the aitfieid and informed Trooper Lantz of our results. | added
fuel from the supply | brought before returning to [ We landed in at 1730 hours and
Trooper Bitz remained there. | again added fuel and then returned to Fairbanks, arriving at 1810 hours,

| used 8 hours of my time and 4.1 hours of Helicopter time. | used approximately 60 gallons of 100
octane low lead fuel.

Supplementary report

Author: #CBBO BITZ, C. Report time:

Narrative:
On 6-7-13 at approximat | was contacted by Sergeant Simmons and advised of a search and
rescue situation near the on thei Sergeant Simmons Informed me that an

ATV had overturned while crossing a creek in the area and that one person was ungccounted for. Sergeant
Simmons informed me that Trooper Peotter was in route to fromk in Helo 2 to plck me up
as a spotter.

At approximately 1330 hours Trooper Potter arrived in - At apprc_'xi hately 1345 hours Trooper
Potter and | departed to the area of the search, Trooper Potter informed me that we would be
searching in the area of

Wa arrived in the search area at approximately 1403 hours and observed a side by side UTV on its sids in
Butte Creek below the trail crossing. On the apposite bank we observed a man who appeared to be
stranded who was waving at us, Traoper Potter dropped me off at a nearby girstrip and returned to Butte
Creek to pick up the stranded male. Trooper Fotter transported the mals back to the air strip.

Printed: 07/17/2013 15:14 by PMWO Page: 5 of§
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Trooper Potter and | returned to the search area and by that time the Air Force Pave Hawk was in the

search area concenW area just below the overtumed UTV. Trooper Potter and | concentrated
on the lower area of and its confluence with the Susitna River.

At approx'rmately 1500 hours the crew aboard the Pave Hawk reported they had spotted a body lodged in a
fallen tree in the creek. The crew reported the man appeared to have Injuries| incompatible with Ife.

Trooper Potter landed Helo 2 nearby. Trooper Potter requested that the PJ's recover the boedy If possible,
Two PJ's were lowered from the Pave Hawk and were able to free the body from the tree. The Fave Hawk
lifted the body from the creek and set him down a short distance away,

| taok photographs as the Pave Hawk lifted the body from the creek, After thﬂabody was removed from the
craek, Trooper Potter ‘ﬁiiiiﬁ the man's wallet. By {ooking at the man's Alaska Driver's license we were
{ | ook photographs as(Trooper Poiter

able fo identify him as N—
removed wallet. | also took several photographs of ﬂbady.

| observad- to be waaring green rain pants and a plaid shirt. octs were missing but his
socks were still an his feat. right arm was stretched above his d his left arm was a

long his side. [ llbody was stiff and cold to the touch. | observed o have an injury below his
left @ar that was bleeding. haisn had a swallen injury above his laft eyja,

l placiid-wallet in his left shirt pocket and the PJ's assisted us |

bag. ID was given to one of the PJ's and the PJ's then loaded
Hawk for transpartation back to Anchorage.

body in & body
body onto the Pave

rea we saw a rad UTV on the

At approximately 1600 hours while Trooper Potter and | were flying from the
he UTV

trail leaving the area. Trooper Potter Janded nearby and | contacted the UTV,
had respondad from theh_ Il o help and the third male | Identified 25 |

). B informed me Wen a passenger on the U
me they were attempting to cross 0 recover some '
hunting season, ﬂormed me that he is a new pastor at

church and thatHiﬂs an
gider. I <aic was trying o show himan outback experience informed me that he
iding in the front passenger seat of the UTV, as driving, and AK
Mwas seated in the middle of the back seat. said when they came 10 e creek [INGNG
started driving up stream agalnst the current on the shallow side of the creek. -ﬁiited that
hturned the UTV agai urrent to cross the creak. said the

everything was fine untfil
said he was ahjle to swim lo the near shore

current caught them broad side and flipped the UTV.
and [JJllswam to the far shore. “ infonmed me that he saw free of the UTV and

baing swept downstream. [ s2'd It looked lik head was abgve water and he was trying to
swim.

L informed I 2t I ~ad not survived and we had recovered his bpdy.
At approximately 1730 hours Trooper Potter dropped me off back at the I Trooper Post.

had left kast year during

Page: 6 of 6
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1. Task Number 2. Investigator's ID
130708HWE0002 4437 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 07 06 2013 10 17
6. Synopsis of Accident or Complaint UPC

A 9 YOM died as a result of injuries sustained during an UTV tip over incident. The victim's 13 year-old
brother was operating the UTV when it struck a pile of hay bales, partially ejecting the victim and then
tipping over and stiking him in the head.

7. Location (Home, School, etc) 8. City 9. State
2-FARM GRATIOT Wi
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES RANGER
10D. Manufacturer Name and Address
POLARIS

1225 NORTH COUNTY ROAD 18
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
9 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 8.00 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 O\.ferbai OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
11/20/2013 8929 Frank J. Nava
28. Distribution 29. Source Document Number
Sarah Garland; Tanya L. Topka X1570197A

CPSC FORM 182 (01/2011) OMB No. 3041-0029
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1. Incident UTV was a 2007 Polaris Ranger with a 700 CC sized-engine. It was owned

bi the oicrator’s father ioiwerator, passengers, and victim were minors). The VIN is:

2. No aftermarket modifications were noted.

3. 3-point seatbelts were present but unknown if used by the driver or passengers-
however there were four persons in the UTV and only three seatbelts. Victim was
partially ejected from UTV when it struck an obstacle.

4. No odometer measurement available.

5-9.UTV DRS attached as Exhibit 1.

10. Incident occurred on the flat grass and dirt surface of a private farm. The incident
occurred at approximately 4:44 PM on 7/6/13. The weather was clear and 82 degrees
Fahrenheit.

11. No photos were made available.

12. The vehicle’s speed at the time of the incident was unknown.

13. The UTV made contact with a pile of hay bales causing it to tip over; it is unknown
whether the contact was intentional or not.

14. Unknown if driver was trying to turn away from the obstacle or not. Tire tracks in
the area indicated the UTV had been making tight turns or “donuts” prior to the incident.

15. Upon making contact with the obstacle, the UTV tipped over onto its’ passenger
side.

16. The passenger was partially ejected out of the UTV. He was then struck by the UTV
when it tipped over. The victim’s head was reportedly pinned to the ground by the top
post of the UTV cab.

17. No photographs provided.
Attachments

Exhibit 1 - UTV DRS
Exhibit 2 — Contact List
Exhibit 3 — DNR Report
Exhibit 4 — ME Report
Exhibit 5 — PD Report
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Mail To: ATV — Snowmabile Administrator Officer Incident Report for: (O Snowmobile (O ATV ®UTV

Bureau of Law Enforcement Form 4100-203 (R 7/13) Page 1 of 4
Department of Natural Rescurces

PO Box 7921
Madison, Wl 53707-7921

DNR Use QOnly

CRASH INCIDENT CRITERIA
Number of Vehicles in Crash

Date Notified

Incident Date Day of Week

1 07/06/2013 Saturday 07/06/2013
City or Township Location of Incident:
_ {® Private Land (O Public Road () Public Trail () Lake or Stream
County State O public Land O Hwy. Right-of-way () Private Trail () Route
Lafayctte Wi

INCIDENT DETAILS

Type of Incident: (select all that apply) Activity at Time of Incident:
D Fell from moving snowmobile/ATVIUTY [X] Snowmobile/ATVIUTY rolled over @ Recreational Riding
[] Collision with fixed object [] struck by snowmobile/ATV/UTV O Farm related
(3 Hunting/Fishing
Collision with moving vehicle Struck animal
L] g [] 2 () Work Related
(] Open water drowning [] other (O Other
Weather: (select all that apply) [Temperature Trail Condition: Road Condition:
[] Foggy - Mist [ ley [] Ory i
D Raining S— 82 °F I:‘ Smooth D Wet .
Visibility: 7 Rough [] Snow Covered I
[ ] snowing Day Night g [ ] Iey !
X clear ®  Good O [ muddy [ ] Gravel
O Fair O L] ory [ ] Paved
O Poor O | [ other (] other
BRIEFLY DESCRIBE INCIDENT it Diagrams / Reports as Atiachments .
A 13 year old male was operating a UTV on private farm ground, The UTV had  =n :
; 1 g p g

)

nd the family dos in rhr seating arca of the UTV. Two other siblings, . .
were near by playing on the hay pile. The driver approached a
larger pile of old hay and the UTV startcd to cllmb the pile, The mvestigation showed that the pile was soft under the
UTV wheels and the UTV tipped onto its passenger side. When the UTV tipped, its roll bar landed on the head of the
passchger, . Though the corners report has not yet been submitted, it appears that the injury to
head was enougn to causc death.

WITNESSES perators or inj B Supplemental sheet attached
First, M|, Last Name Address Birthdate Phone Number Gender

OMm OF
Om OF
Owm OF
OM OF
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VEHICLE: A Officer Incident Report
Form 4100-203 (R 7/13) Page 2 of 4

OPERATOR INFORMATION

Operator Name (First, Middle, Last) Phone Number
‘Address City State |ZIP Code
Gratiot WI 33541
Date ot Hirth Age Gender: Operatar Condition: Blood Alcohol / Drug Test:
13 @ Male () Female D Had Been Drinking [ 1 intoximeter
Completed Vehicle-Specific DNR Safety Training Course? [[] Using Drugs [] Bleod —=i— i Pending
. N esults
() Yes - State ® No (O Unknown (] Physical Disability [ ] brugs
Operator Experience: Yes No N/A IZ] Appeared Normal
) . .
O 0- 100 Hours Eye F"rotecnon/Face Shield? (O @ [] other:
® Over 100 i Wearing Helmet? (O ®  [Statement Taken? Cited for OWI?
ver ours
Seat Belt Used? O ® O Oves @ Ne O Yes @ No
PASSENGER INFORMATION ' e C ' B Supplemental sheet attached

Passenger Name (First, Middle, Last) Passenger Name (First, Middle, Last)
Address Address
City State 1ZIP Code City State |Z2IP Code
Wi 53541

Phone Number C (e Phone Number :

Gender @M (OF Yes No N/A Gender. OM  (OF ves No N/A

Eye Protection/Face Shield? () (@ Eye Protection/Face Shield? (O ()
Date of Birth Age  |wearing Helmet? O W Date of Birth |Age Wearing Helmet? OO

S Seat Belt Used? O ® O | 10 [Seat Belt Used? OO0

VEHICLE INFOR

Owner Name (First, Middle, Last)

!!! ress

[ ] same as Operator Phone Number

City |State  |ZIP Code
- - o | e
Vehicle Type: () Snowmobile () 3wheel ATV (O ATV @® UTY () Other
Vehicle is; () Rented () Bormowed @ Owned ()
Make Model Year Decal Number Exp. Date State

Polaris Ranger XP 2007 NONLE
Vehicle ID Number Engine Size StudsfChains Installed? [Estimated Speed

700cc | (O Yes @ No

Designed to Seat How Many?

VEHICLE DAMAGE
Select all Damaged Arcas: D

Briefly Describe Damage(s)

Appeared to be no damage to the machine. Seat came unlatched uncertain if the vehicle sustained damage to engine from
running sitting on its side

07/06/2013 Gratiol Lafayette
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VEHICLE: B

QPERATOR INFORMATION
Operator Name (First, Middle, Last)

30f4

Exhibit 3-DNR Report

Officer Incident Report
Form 4100-203 (R 7/13}

Page 3 of 4

Phone Number

Address City State [ZIP Code
Date of Birth Age Gender: Operator Gondition: Bload Alcohel / Drug Test:
(O Male (O Female [ ] Had Been Drinking | [] intoximeter
Completed Vehicle-Specific DNR Safety Training Course? [] Using Drugs [_] Blood R [[J Pending
) - esults
() Yes - State O Ne O Unknown [] Physical Disability [ ] Drugs
Operator Experience: Yes No Na| [] Appeared Normal
) . ]
O 0-100 Howrs e F?rotechoanace Shield? (O O [ ] other:
O over 100 1 Wearing Helmet? O O [Statement Taken? Cited for OWI?
ver olrs
Seat Belt Used? O O Ol O Yes O No O ves (O No
PASSENGER INFORMATION B Supplemental sheet attachod
Passenger Name (First, Middle, Last) Passenger Name (First, Middle, Last)
Address Address
City State [ZIP Code City State [ZIP Code
Phone Number : Phone Number -
Gender. OM  OF 0\ na Gender: OM  OF 0o na
Eye Protection/Face Shield? () (O Eye Protection/Face Shield? () ()
Date of Birth Age Wearing Helmet? O O Date of Birth Age  l\wearing Helmet? O O
Seat Belt Used? OO0 Seat Belt Used? OO0
VEHICLE INFOR

Qwner Name (First, Middle, Last)

D Same as Operatar

Phone Number

Address City State  |ZIP Code

Vehicle Type: (O Snowmobile (O 3Wheel ATV (O ATV O utv () Other

Vehicleis: (O Rented () Bomowed () Owned ()

Make Model Year Decal Number Exp. Date State
Vehicle |ID Number Engine Size Studs/Chains Installed? |Estimated Speed Designed to Seat How Many?

VEHICLE DAMAGE
Select all Damaged Areas:

MPH

Briefly Describe Damage(s)

07/06/2013 Gratiot Lafavelle
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INJURIES / DEATHS

4 0f 4

Exhibit 3-DNR Report

Officer Incident Report
(R 713)

Form 4100-203 Page 4 of 4

Vehicle Victim was: Vehicle Vietim was: Vehicle Wictim was;
ABCete ) O Operator @ Passenger (AB Cetc) O Qperator O Passenger (AB.Cetc.) O Cperator O Passenger
A (O other (O other (O Other
If Other — Name (First, MI, Last) If Other — Name (First, M, Last) If Other — Name {First, MI, Last)
Address Address Address
City State |ZIP Code | City State |ZIP Code | City State [ZIP Code
Phone Number Gender: Phane NMumber Gender: Phone Number Gender:
OMm OF Om OF Om OF
Birthdate Age Birthdate Age Birthdate Age

Injury Type: () Minor-No Permanent Injury
O Major-Required Hospitalization

@Fatal

Injury Type: O Minor-No Permanent Injury

O Major—Required Hospitalization

(O Fatal

Injury Type: () Minor-No Permanent Injury
O Major-Required Hospitalization

O Fatai

Description
Head trauma.

INFORMATION SOURCES -
Other Investigating Agencies

LAFAYETTE COUNTY SHERIFF'S DEPARTMENT

ATTACHMENTS

[ ] NamativeiCase Activity Report [ ] Coroner's Report
(] Citation or Criminal Complaint [ ] Photographs
[] Gther Agency Reports

[ ] Diagram of Incident
[] BAC Report

Description

[] statements

[ ] other:

Other Agencies On Scene

*ATTACH ALL CASE ACTIVITY REPORTS & DIAGRAMS

Description

Were Photos Taken? @ Yes () No
By Whom Warden Jon King&LCSO

Enforcement Action Taken? (Attach Copy of Citation or Complaint)

() Yes

® No

If Yes, Explain

Primary Cause of Incident:
Side hill operation

Secondary Cause of Incident:
Opcrator lack of experience

Causes Based Upon:
[] investigation & Operator Report

X Investigation

(] Cther

Report Prepared By — Print Full Name Date Agency Phone Number
Nick Wcbster 07/07/2013 |WIL DNR (608) 482-2263
REVIEWED BY

Name Date Agency Phone Number
Supervisor:
Other:
RSW: WI DNR
Other: W1 DNR
Other: WI DNR

AMENDMENTS / ADDITIONS {RSW and Administrators Oni
Description Warden Date

07/06/2013 Gratiot Lafayetic
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130708HWEQ00QZ 10f3 Exhibit 4 - ME Report

LAFAYETTE COUNTY CORONER’S DEPT.
Virginia Douglas, Coroner
538 E. Catherine St.
Darlington, Wi. 53530

September 23, 2012

Dear Sir:

Enclosed is a copy of the Coroner’s report regardin-age 9.

¥
We were not &¥ the scene of the accident as the report states. The Physician at the
Monroe Clinic Emergency Department reported death to our department.

I called the Medical Records at the Monroe Clinic Hospital regarding a toxicology report
That may have becen done per the ER Personnel. 1 was informed that one had not been
performed.

Sincerely,
/ o @ﬁ’-* o
[aqree g f%’
Virginia Douglas,

Lafayette County Coroner

1071872013 2:42PM (GMT-04:00>
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130708HWEQ00QZ 20f3 Exhibit 4 - ME Report

LAFAYETTE COUNTY CORONER’S DEPT.
Virginia Douglas, Coroner
538 E. Catherine St.
Darlington, Wi. 53530

July 6, 2012

I was informed per the Lafayette County Sheriff’s Dept. regarding the death of a nine
year old. The victim was at the Monroe Clinic Hospital. He had been taker there per the
Warren Ambulance Service.

Richard Ruf, Chief Deputy Coroner responded to the Monroe Clinic Hospital regarding
this incident.

The child was_ He had been involved in a All terrain vehicle accident.

See reports
ad been pronounced deceased at 1725 per the Emergency Dept.

Physician.

The injuries were obvious that causcd_iealh, 50 an autopsy was not

ordered.

The -?uneral Home in Warren, [1l. was in charge of the fumeral arrangements.
‘:/I Al e o e L A
Virginia Douglas,
Lafavette Co. Coroner

1071872013 2:42PM (GMT-04:00)>
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130708HWEQ00QZ 3of3 Exhibit 4 - ME Report

LAFAYETTE COUNTY CORONER’S DEPT.
Virginia Douglas, Coroner
538 E. Catherine St.
Darlington, Wi. 53530

July 6, 2013

The Monroe Clinic Hospital called and requested a cororner to respond to ht
emergency department regarding the death of a nine boy. The child was
ﬂa_nd had been brought to the emergency dept. per the Warren
I1l Ambulance Service. He had been pronounced deceased per Dr.
ER Physician at 1725 p.m. on July 6, 2013. The Physcian reported

that there were obvious head lacerations, and severe head trauma, so an
autopsy was not needed to find the cause of death.

We were informed that
Terrain Vehicle with his sibhngs
(birth date
riding in the passenger side in the front. Apparently the children were riding
the UTV in a field and the driver either accidently or intentionally struck a
large bale (roll) of hay, which caused the UTV to over furn on the passenger
side. ihad been partially ¢jected from the passenger side and his head
became trapped under the UTV and the ground. ﬂrecovered

from under the UTV and was carrying him back to the house. father,
Called 911. CPR was attempted, the Warren Ambulance arrived on the
scene, continued CPR and transported the Monroe Clinic
Emergency Dept.

This event occurred o |

This case was turned over to the Dept. of Natural Resources.

age 9, had been riding in an ail

d was

;| sl; .
/ A ')
Z %x‘({«?ﬂ-f'{f?‘“ Pz e he

Virginia Douglas
Lafayette County Coroner

1071872013 2:u42PM (GMT-0L:00)










































1. Task Number 2. Investigator's ID
130711HCC1934 4039 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2012 07 19 2013 09 22
6. Synopsis of Accident or Complaint UPC

A 27 year-old female veterinary student was killed when a 4 wheel-drive UTV she was driving tipped over on
top of her in a level horse pasture with no obstacles. There was no evidence of mechanical failure, and
there were no witnesses to the incident. The victim had attended a cookout that lasted six hours with
friends, and she reportedly consumed 4 beers. Hours later, in the very early morning, the victim took the
UTV to look for personal property left at the site of the cookout. Sources attributed the incident to the
victim’s consumption of alcohol coupled with driver inexperience. The cause of death was reported as blunt
force trauma to the victim's rib cage causing multiple bilateral rib fractures with bilateral hemothoraxes and
severe liver laceration.

7. Location (Home, School, etc) 8. City 9. State
2-FARM PETERBOROUGH NH

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES KAWASAKI UTV TERY X 750

10D. Manufacturer Name and Address
KAWASAKI MOTOR COMPANY
9950 JERONIMO ROAD
IRVINE, CA 92618

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 3 - Asian 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
27 2 - Female 8 - Death 62 - Intern. Org. Inj.
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
31 - UPPER TRUNK 3 - 2nd Hand Info. Only 2 - Telephone 24.00 / 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
10/31/2013 9093 Dennis R. Blasius

28. Distribution 29. Source Document Number
Sarah Garland; Tanya L. Topka X1370238A

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




130711HCC1934 Page 1 of 2

This in-depth investigation was prompted by a MECAP report of the death of a 27 year-old
woman who was driving alone in a UTV that rolled over very early in the morning in a pasture on private
property. Since there were no witnesses to the incident, this investigation is based on the report of the
local police, the report of the medical examiner’s investigator and the forensic report done by state fish
and game after the UTV had been thoroughly examined. Since statements were taken by the local police
from those who were first on the scene after the incident occurred (and no one had witnessed the event),
there were no interviews conducted for this investigation. The local police, the medical examiner’s office
and the state fish and game department all responded to telephone and letter inquiries seeking information
and reports of the incident.

Statements taken from the property owners and the young woman’s friends by local police
describe the events of the last day of what had been described as a summer apprenticeship for the victim
who was a veterinary student. (Exhibit 2) July 18, 2012 was characterized as an outing day that ended
with a cookout and time spent in the early evening around a bonfire, and the victim and others who were
present consumed beer in the afternoon and into the evening. Others in attendance stated that they thought
the victim had consumed about four beers over the course of a six hour period. Her roommate stated the
victim was not visibly drunk and had stopped consuming beer at about 9:30 p.m. All those who attended
the cookout and bonfire returned to the property owner’s home for the evening, and some went to bed
while some stayed up to watch a movie. The victim went to her bedroom to pack in preparation for her
departure the next day while her roommate went to watch a movie in another friend’s room at about
midnight. When the roommate returned to the bedroom she shared with the victim and went to sleep, the
victim was still packing her belongings. Since no one observed - or accompanied - the victim when she
drove the UTV out across the horse pasture in the very early morning, there is only speculation that she
may have used the UTV because she had forgotten some shoes and the ear buds to her- that were
later found at the site of the cookout and bonfire.

Sometime around 1:30 a.m. on July 19, 2012, the 27 year-old female who was the driver and sole
occupant of the property owner’s UTV, was killed when the vehicle rolled over onto the driver’s side in a
horse pasture. The victim had not buckled the seat belt and was found on her back with her right arm
pinned under the vehicle’s roll cage. She was discovered at approximately 1:45 a.m. when the lights on
the vehicle were spotted in a field of the horse farm by one of the property owners. The young woman
had no pulse, was not breathing, and her skin was cool and clammy to the touch when friends arrived at
the scene. They called the local rescue, lifted the UTV off her, and began CPR and rescue breathing. The
local rescue unit arrived, took over CPR and transported the victim to a local hospital where she was later
pronounced dead. (Exhibit 5)

The local police department corporal, who responded to the incident, interviewed the friends of
the victim in an attempt to reconstruct the events that transpired both before and after the incident. Police
department photographs taken in the darkness of the early morning show a UTV with little or no apparent
damage other than the driver’s seat that had apparently been thrown clear of the vehicle in the incident. (It
should be noted that the police corporal stated in a telephone conversation that the driver’s seat was
designed so that it could be removed, and it had not been found to be broken.) Police photos taken in the
daylight in the police department impound lot serve to identify a vehicle in good condition with typical
wear-and—tear for a work vehicle about 4 years old. The police corporal’s investigation continued on the
morning of July 19™, and the officer’s report explained that the incident had occurred on level ground.
His canvass in the area of the incident revealed a 22,5’ straight skid mark in the horse pasture near where
the incident occurred. His report stated that there was no noticeable damage to the UTV. The officer
concluded that consumption of alcohol and driver inexperience in the use of the UTV may have
contributed to what he characterized as an “accidental death.”

Although representatives of the local rescue, police department and state police had all responded
to the incident, the local police department corporal became the primary investigator on the scene. The
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investigator from the state medical examiner’s office, who arrived at the local hospital after the victim
had been transported, conducted a brief examination of the victim to obtain a preliminary assessment of
the injuries. When the corporal informed the investigator that he intended to submit a request for the
victim’s blood to be tested, the investigator stated that he would request the testing. Ultimately, no blood
testing was ever completed.

The medical examiner’s investigator submitted a report that described the victim’s injuries as a
broken left humerus and multiple broken ribs on the right anterior chest (Exhibit 3). The investigator told
the local police corporal that the broken ribs may have been the cause of the victim’s death. The ME’s
summary source document listed “Blunt impact injuries of the torso with multiple bilateral rib fractures,
bilateral hemothoraxes and severe liver laceration” as the cause of death.

Product Information

The incident unit was identified in both the local police report and by the New Hampshire Fish &
Game’s OHRYV Unit as a 2008 Kawasaki Tery X 750, 4 wheel-drive UTV made by the Kawasaki Motor
Company of 9950 Jeronimo Road, Irvine, California 92618. (Exhibit 4) The UTV was described as a
utility transport with a long wheel base designed to carry a driver and passenger, and it has a cargo body
with a hydraulic lift for dumping a load. The vehicle is equipped with a roll bar over the passenger
compartment area and with shoulder/waist seat belt restraints for both driver and passenger. The vehicle is
red with black trim and is equipped with a 750 cc four stroke two cylinder liquid-cooled motor and a two
speed automatic transmission. The UTV is equipped with front disc brakes and a type front
strut suspension and coil over shocks on the rear of the vehicle. The officer who did the forensic
examination for the State of New Hampshire Fish and Game Department’s Law Enforcement Division
wrote in his report that he could find no evidence of any mechanical or hydraulic equipment damage that
could have contributed to the incident. He stated that all systems were functioning as designed and
properly at the time of the incident.

The UTV belonged to the owners of the horse farm where the incident occurred. (Exhibit 7) The
vehicle’s serial number is _, and its New Hampshire decal registration number is
-. The registration had expired on 6/2012. At the time of the incident the vehicle had an odometer that
read 1311 miles, and its gauge showed 227.1 hours use (the trip meter showed a reading of 282 miles).

Attached is some promotional and informative literature from Kawasaki that provides additional
detailed information on the Kawasaki Tery X 750 model UTV. (Exhibit 6)

Samples Collected:

None.

Attachments:

Exhibit 1 - Contact List

Exhibit 2 - Greentield Police Department Report

Exhibit 3 - Medical Examiner’s Investigator’s Report *Eqphid gpuen'Gzemwf gf +

Exhibit 4 - New Hampshire Fish & Game - Law Enforcement Division’s Forensic Report *Eqphif gpyen/Gzemf gf +
Exhibit § - Peterborough Fire Ambulance EMS Incident Report *Eqphd gpven/Gzemaf gf +

Exhibit 6 - Kawasaki Promotional Material and Product Information

Exhibit 7 - News Account of the incident

Exhibit 8 - Product History Search *Gzemf gf +

Exhibit 9 - Data Record Sheet
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Contact List

Corporal Glenn Roberge
Greenfield Police Department
7 Sawmill Road

Greenfield, NH 03047

Tel. (603) 547-2525

Fax (603) 547-2544

vis

Office of the Chief Medical Examiner in Concord, NH
246 Pleasant Street

Concord, NH 03301-2598

Tel. (603) 271-1235

Fax (603) 271-6308

Captain John Wimsatt, OHRV Division
New Hampshire Fish & Game Department
11 Hazen Drive

Concord New Hampshire

Tel. (603) 271-3421

Fax (603) 271-8859
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Exhibit 2 Page 15 of 23
REPORT SUBMITTED BY NAME/OPERATOR/VICTIM DATE OF
2 1« | |.Operator INCIDENT
2. Law Enforcement
3, Medical Facility 07/19/12
@ LOCATION Last First Mi
24 | 1. Public Propenty
2. Private Property - - l
TYPE TERRAIN APPARENT CONTRIBUTING FACTORS
1. Trail - bare ground 8. Woods — no trail HUMAN VEHICULAR Vehl E
ﬁ 34 | 2. Trail w/snow —groomed 9, Airport 1. Unsafe Speed 11. Stuck Throule »17
3. Trail w/snow — not groomed  10. Parking Lot 2. Alcoholic/Drug Involvement 12 Brake Defective
4. Frozen Body of Water 11. Sand Pit 3. Inattention 13, Other Vehicular Vehl A
5. Road 12, Race Track 4, Inexperience B8
6. Road Right-of-Way 13, Railroad 5. Reckless/Careless ENVIRONMENTAL
7. Field/Lawn 14. Other 6. Following too Close 14. Amimal's Actions Veh2 H
TRAFFIC CONTROL 7. Failed to Yieid.l’ﬁlop 15. Thin lee 1 . »19
1. None 4, Stop/Yield 8. Improper Turn 16, Obstruction/Debris
i 4« | 2 Signed Trail 5. Other 9. Operating on Road 17. View Obstructed Veh2 B
3 Posted Hazard 10. Hut by Vehicle 18. ley Trail »20
LIGHT CONDITIONS TYPE OF VEHICLE
1. Daylight 1. Snowmobile 6. Tracked ATV Vehl
[ | s« |2 Dusk/Dawn 2, 3-Wheeled ATV 7.UTV »21 f
3, Dark — area lighted 3. 4-Wheeled ATV 8. Other
4. Dark — arca unlighted 4, Trail Bike Veh2
5, Car or Truck »22 E
TRAIL CHARACTER PRE-ACCIDENT VEHICLE ACTION
1. Straight and Level IF A QUESTION DOES NOT 1. Going Straight Ahead Vehl
2. Straight and Grade APPLY. ENTER A DASH (-). 2. Making a tum »23
3, Straight at Hillerest 3, Stopped
[ |6« |4 Curveand Level [F AN ANSWER IS UNKNOWN, | 4. Avoiding Object ven2 |
5. Curve and Grade ENTER AN “X” 5. Slowing or Stopping »24
6. Curve at Hillcrest 6. Overtaking
7. Crossing Bridge 7. Backing
8 Towing
SURFACE CONDITION | LOCATION OF MOST SEVERE PHYSICAL OHRYV SAFETY TRAINING
1. Snow COMPLAINT OPERATOR #1 »25 B
2. lce 1. No Injury 8. Foot 1. ¥es
B | 7« | 3.BareGround 2. Head 9, Entire Body 2.No
4. Pavement 3. Neck 3 Unknown
5. Other 4. Arm OHRY SAFETY TRAINING »26 E
WEATHER 5. Hand OPERATOR #2
1. Clear 6. Trunk/Torso l.Yes
2. Cloudy/Overcast 7. Leg 2. No
3. Rain 3. Unknown
[ g4 | 4. Snow
5. Sleet/Freezing Rain ' TYPE OF PHYSICAL TYPE OF ACCIDENT
COMPLAINT 1. Collision
I.No Injury 6. Fracture / 2. Fell Off
2. Amputation Dislocation 3. Rollover »27 B
~ = 3 Concussion 7. Bruise 4, Fire/Explosion
WHICH VERICTEOCCOMED 4 lntemal 8 Bum 5. Submersion
5 Vehicle No, 2 0. Other 5. Bleeding 9. Other 6. Ran Off Roadway Only
= | POSITION IN/ON VEHICLE ] VICTIM'S PHYSICAL/ COLLISION TYPE
1. Driver 2-3, Passengers EMOTIONAL STATUS 1. Snowmobile 12. Guard Rail
4 Riding / Hanging on Outside |. Conscious 2.ATV 13. Embankment/Ditch
[ 2. Semi-Conscious 3. Trail Bike 14. Building/Structure
[ SAFETY EQUIPMENT 3. Unconscious 4, Car/Truck 15, Fence/Gate
USED 4. Apparent Death 5. Railroad Train 16, Other »28 [td
1. No Helmet i 6. Maintenance Equipment
2. Helmet On 7. Pedesirian
1] 3. Helmev/Eye Protection 8. Animal
VEHICLE LIGHTING 9 Tree
|. Lights On 10. Rock
2. Light Not On 11. Post/Pole
3. Not Equipped \
4. Unknown
1 mE =
\'iv v : vV v NAMES OF ALL INVOLVED - (IF DECEASED, GIVE DATE OF DEATH)
| | 1 I 27 6 4 4
- !

PAGE 2
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New Hampshire Fish & Game Department
UNIFORM OHRV/SNOWMOBILE ACCIDENT REPORT
Within 5 days mail report 10:
OHRV Division, N.H. Fish & Game Department, 1l Hazen Drive, Concord, N.H. 03301
(603) 271-3129

USE TAB KEY TO NAVIGATE: BACK ARROW TO UNDO

215-A:28 215-C:48 Financial Responsibility and Conduct After an Accident.

The operator of an OHRV or snowmobile involved in an accident resulting in death or injury to a person or damage To
property in excess of $500, or the owner of said OHRV or snowmobile having knowledge of the accident, should the
operator of same be incapacitated, shall repert said accident immediately to the nearest police officer or nearest
police station and shall file a report of the accident with the department of fish and game within 5 days on forms
prescribed by the department of fish and game.

V. Bny person who is knowingly involved in any accident involving personal injury with an OHRV or snowmobile shall
report said accident to the nearest police officer or police station. A report of said accident shall be filed
forthwith by said police officer or police station and the fish and game department.

COMPLETION OF THE ACCIDENT FORM: Follow the instructions for entering accident data.

ACCIDENT IDENTIFICATION - Page X

The top line of the form should be completed as follows:

complete date, day of week, time accident occurred with am or pm, total number of vehicles involved, total
injured, total killed, time the officer| investigated, did the officer go to the accident scene?, did any
involved operators leave the scenez, does investigating agency have scene photeos?

OPERATOR OWNER BLOCKS - Page 1

1. Print names in all entries -last, first, middle initial.

2. If operator, owner is at temporary or vacation address, list home address and phone.

31, If operator is also the owner, check the "Same as Operator” box within the owner name block. Leave address
blank.

4. Enter vehicle information at bottom of this section.

5. 1f the registration is expired or invalid, make note within the accident description section.

6. Make sure that model of OHRV is entered.

ACCIDENT DIAGRAM — Page 1
Space is provided to draw an illustration. Place an arrow within the circle to indicate the direction of Nerth.
1f no damage, check box for each vehicle involved.

LOCATION/ARREST INFORMATION - Page 1
Name/Type Area refers to: Trail number, highway number or street name and when it is possible; reference an
accident location to a named or designated public roadway oI GPS location, if known.

Ticket/Arrest- List any violations or warnings that participants are cited for.

TYPE TERRAIN - page 2

The key to whether area is a trail or woods, field, jawn, etc. is that a trail is an established route for the
general public. A route berween two or more properties utilized only by adjoining landowners should not be
considered & trail.

TRAFFIC CONTROL — Page 2

A posted hazard would include steep grades, drop offs, bridge out, or other special hazards involved at
location of the incident. If the trail is generally signed, but no special hazard was involved, then #2 should
pbe entered.

TRATL CHARACTER - Page 2

Applies to any area where incident occurred.

SURFACE CONDITION/WEATHER Page 2
Should relate tc conditions at the scene of the actual incident at the time which it occurred.

APPARENT CONTRIBUTING FACTORS: - Page 2

There are two (2) boxes for indicators of two (2] vehicles involved. There should be at least one entry for
each vehicle.

Tf a second indicator is not available, insert a wdash" for the wehicle in guestiomn. DO NOT LEAVE ANY FIELD
BLANK

TYPE OF ACCIDENT AND COLLISION TYPE: - Page 2

Indicate the most appropriate description in box #27 & 2B.

ALL INVOLVED DATA — Page 2

Must be filled out for all persons involved in the incident regardless of imjury or ne injury. A dash (=)
should be entered when a category has (no entry.

For injury columns, always 1ist the mést serious apparent injury.































1. Task Number 2. Investigator's ID
130715CWE0001 9105 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 07 14 2013 07 23
6. Synopsis of Accident or Complaint UPC

A 20-year-old male was operating a utility vehicle and while traveling on a paved residential street made a
left turn onto a cross street. The vehicle rolled over, ejecting the 22-year-old male passenger, and landed on
top of the driver. The operator was transported to a local hospital where death was pronounced. He was
not wearing a helmet or seatbelt. The passenger received only minor injuries.

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

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

10D. Manufacturer Name and Address
YAMAHA MOTOR CORP., U.S.A.
6555 KATELLA AVENUE
CYPRESS, CA 90630

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
2-No Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
20 1 - Male 8 - Death 71 - Other/NS/No inj
17. Body Part(s) 18. Respondent 19. Type of Investigation 20. Time Spent
Involved (Operational / Travel)
87 - N.S/UNK 3 - 2nd Hand Info Only 3 - Other 7.00 7 2.00
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
09/10/2013 9067 Frank J. Nava
28. Distribution 29. Source Document Number
Sarah Garland; Tanya L. Topka X1570338A

CPSC FORM 182 (01/2011) OMB No. 3041-0029
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This investigation was based on an on-line news story that reported an adult male died as a result of his
All-Terrain Vehicle (ATV) rolling over. The information in this report was obtained from the Coroner’s
Report. The Police Report was not complete and could not be released as of 09/06/2013. The completion
and release date was not determined. As a result of the Report not being complete the photographs of
incident could not be released. Medical records could not be obtained without a signed release from
Victim’s next of kin. Attempts to contact Victims father thru the listed telephone number were
unsuccessful. He did not respond to several telephone calls. The investigating officers listed in the Report
did not return telephone calls.

Victim was identified as a 20 year old male weighing approx. 148 pounds and standing 66 inches in
height. No medical history was reflected in the Coroner’s Report. According to the news article the
passenger was a 22 year old male who suffered only minor injuries.

An internet search for weather conditions for the date of the incident (07/14/2013) showed that mean
temperature was approx. 93.1 degrees (low: 79 degrees; high 104 degrees), wind speed was approx. 5.52
MPH, and visibility was 10 miles.

The Coroner’s Report showed that per the Police Department, the Victim was the driver of a two seat ATV.
The Report also indicated he was not wearing a helmet or seatbelt. Victim was reported to have been
traveling east bound on a street at approx. 25 mph. Per the passenger, Victim came to the intersection and
attempted to turn North. The ATV began “fishtailing”, Victim overcorrected, causing the ATV to roll,
trapping Victim under it. The Report reflected that the passenger, who was ejected, ran over and pulled

the ATV off of Victim. An off duty police officer. came onto the scene, called the 911 emergency number,
and began CPR. Victim was transported via life flight to a local hospital where death was pronounced at
6:57 am on 07/14/2013.

An on-site visit to the incident site disclosed that both the street Victim was traveling on and the one he
was turning onto are asphalt surfaced residential roads. The Coroner’s Report indicated the intersection
was clearly marked with no oncoming traffic at the time of the incident. No damage or construction was
observed to the roadway. The Report stated there was no visible damage to the ATV.

PRODUCT IDENTIFICATION

The vehicle involved was only described as a Green Rhino ATV, although it was actually a utility vehicle.
It was also listed as a two seater ATV. The news article stated the vehicle was a 2004 Yamaha Rhino.
No other product information was available.
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ATTACHMENTS
1. Coroner’s Report (3 pages) *Eqphd gpven 'Gzenwf gf +
2. Digital Photographs (1 frame) (1 page)
3. Missing Documents Form (1 page)
4. UTV DRS (1 page)















1. Task Number 2. Investigator's ID
130715HCC1947 9075 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2013 07 04 2013 07 18

6. Synopsis of Accident or Complaint UPC

A 19 year old female operator of a four wheel UTV lost control of the UTV while traveling on a public
roadway and attempting to negotiate a curve. She traveled down an embankment and struck a tree. The
operator, who was wearing a seatbelt but not a helmet, was pronounced at the scene and died from blunt
force head trauma. The belted, but unhelmetted, 20 year old female passenger was severely injured. She
sustained brain damage and is paralyzed.

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

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

10D. Manufacturer Name and Address
BOMBADIER RECREATIONAL PRODUCTS
10101 SCIENCE DRIVE
STURTEVANT, WI 53177

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

19 2 - Female 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 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 O\.ferbai OWritten
25. Review Date 26. Reviewed By 27. Regional Office Director
08/23/2013 2147 Dennis R. Blasius

28. Distribution 29. Source Document Number

Sarah Garland; Tanya L. Topka X1370298A

CPSC FORM 182 (01/2011) OMB No. 3041-0029
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The investigation of this incident was initiated as a result of a local newspaper article. It should be

noted that both the investigative police report and medical examiner's (ME) report were requested, but
neither document was obtained. The ME was only able to provide a death certificate at this time. Police
officials, as a result of protocol, were unable to convey the necessary information until the report is officially
provided by means of the standard request process.

As a result of the limited information, this document and its contents are in abbreviated form.

A 19 year old female was pronounced dead at the scene from head trauma. A 20 year old female passenger was
seriously injured and transported to the hospital. The injured female suffered brain damage and is paralyzed.
She is currently in a nursing home.

At the time of the incident the 19 year old female was operating a 4 wheel utility type vehicle and the 20
year old female was the passenger. According to media reports both were wearing seat belts, but were
not wearing helmets.

Information obtained from officials and the media reports is as follows:.

In the early morning hours (2 am) of July 4, 2013, a 19 year old female was traveling eastbound on a
public road. Media reports show that police officials indicated that the operator was driving at an
unsafe speed and lost control of the UTV while attempting to negotiate a curve in the roadway. The
UTV left the roadway, traveled down an embankment, and struck a tree.

The ME provided a death certificate because the ME's report was not yet available.

There was no information as to whether or not the operator had consumed alcohol or was on any
medications prior to the incident. It is also unknown the if the operator was familiar with the operation
of the UTV or the road on which she was traveling.

There is currently very minimal and/or no information available regarding the following requested UTV
investigative guideline questions: #1, #2, #3, #4, #5, #6, #7, #8, #9, #10, #11, #12, #13, #14, #15 and #16.

No further information is available at this time.
PRODUCT IDENTIFICATION:

Information reported by the media indicates that the product involved in this incident was a 2013 Can
Am Maverick 4 wheel utility type vehicle. The VIN is unknown..

This Investigator conducted an internet search of the above model and year UTV, which is listed as
Attachment #2 of this document. The check indicates the Maverick model specifications are as follows:
side by side bucket style seats, 2” role bar, disc brakes and a 976cc V-twin engine

No further information is available.
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EXHIBITS:

Attachment #1: U.S. CPSC Missing Document form. (1)
Attachment #2: Internet advertisement of UTV specifications. (1)
Attachment#3: ME death certificate.(1)

Attachment #4: Contact Sheet.

Attachment #5: UTV data sheet.
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Contact Sheet

Attachment #4

PSP Trooper: Mary Jane McGinnis — DuBois Detachment/Jefferson County
Jefferson (PA) County ME- Bernard Snyder

07/18, 07/22, 08/1 and 08/02.






1. Task Number 2. Investigator's ID
130715HCC2765 2638
3. Office Code 4. Date of Accident 5. Date Initiated
YR MO DAY YR MO DAY
810 2013 06 22 2013 08 02

EPIDEMIOLOGIC
INVESTIGATION
REPORT

6. Synopsis of Accident or Complaint

UPC

A 50-year-old female was killed when she lost control of her UTV and rolled it down an embankment. She
had been drinking alcohol and was traveling at a high rate of speed on a local road when she lost control
according to the police report. She was not wearing a seatbelt or a helmet and was fully ejected from the
UTV. She had less than 20 hours of experience operating the UTV and no formal instruction. There were
also 2 passengers.in.the UTV. They. were interviewed on scene and it is unknown if they were injured. They
were. not transported to a hospital and no medical treatment was noted in the official reports.

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

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES RANGER _ 500 EFI

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

50 2 - Female 8 - Death 62 - Intern. Org. Inj.
17. Body Pari(s) 18. Respondent 19. Type of Investigation 20. Time Spent

Involved (Operational / Travel)

75.- HEAD 2 - Eyewitness 2 - Telephone 18.00 / 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
11/20/2013 9071 Dennis R. Blasius

28. Distribution

Justin Jirgl; Sarah Garland; Tanya L. Topka

29. Source Document Number
X1370073A

CPSC FORM 182 (01/2011)

OMB No. 3041-0029
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ATTACHMENTS:

Exhibit-A: Photos (8), Taken by IN DNR Officer

Exhibit-B: Accident Report: Indiana Dept. of Natural Resources
Exhibit-C: Coroners Report

Exhibit-D: NOK contact letter

Exhibit-E: Contact information

Exhibit-F: UTV Data Record Sheet
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Exhibit B
Page 1 0of 8
REPORT OF RECREATION [ snowmobile  |Property Code
;i VEHICLE ACCIDENT Off-road ACCIDENTSOFgE(S}UL‘I’INGI
State Farm 3815 (R/3-95) $100.00 OR MORE MUST BE REPORTEL.
Depariment of Natural Resources AUTHORITY: IC 14-16-2-25 AN IC 14.15-1-24
Date fmonth, day, year] Day of Week Actual Local Time O AM Nunber of Veh, Munber of Injuries | Nunber of Fatalities | Total Damage
6/22/2013 SATURDAY 1800 ] PMm 1 1 1 $50.00
= City Township County State | Exacl Localon
f__’ MADISON MILTON JEFFERSON IN MADISON IN 47250
5 Visibility wind {(MPH) Ferrain/Snow Condition | Type of Terrain
od [ Good [] Fair [®] Naone [ Strong (15-25) | ] Smoolh [0 Woods [¥] Roadway
A [] Poor [ Light(0-6) [ Storm {over &) | [] Rough [0 Fields [] lLakelee Wealher
; L ) ECkar [JFoa [gSncw
| [0 Night [ Moderate {7-14} [ Nene O Trail [Cicudy [JRain [JHazy
Sex 0 M Mame (Last, First, Middle) Sex[Q M
E F ] D F
N mber) Address (Number and Streel Apl. Number)
City, State, ZIP Code
N L}
é Telephone Number Age Telephone Number Age Date of Birlh
S 50 &
i - Fi] -
% Experience of Oparatoe O 20to 100 [ Over 500 Hours % Experience of Operatar [ 20to 100 [ Over %00 Hours
[®l Under 20 Hours [ 101 ta 500 [0 Under 20 Hours O 101 te sc0

Format Instruction | Name of Inslrucling Agency Formal Inslruction | Mame of Instructing Agency

7] Yes [x] No ] Yes [J No
Test Given [0 None [ Refused Type TYPE ] Urine [] Other Test Given [0 None [] Refused TypeGiven [ urine [J Olher
[7] aleobol  [] Drug [ BAC % | [x] Blood [} Breath [ Aot [] Drug [ BAG Y% | {1 Blood [] Breath

Mame {Last, First, Middle)

Addrass (Mumber and Straet, Apt. Humbar)

CWNFR 1

City, State, ZiF Code

Registration Mumber

Regiskratio ViN

Make Madel (NN Murnber of Wheels Make Model Year | Number of Wheels

POLARI 500ES| 4 u
Mo. of persans andin Vehicle | Vehicle Damage Qlher Froperly Damage 24 Mo. of persons onfin Wehicle | Wehicle Damage Other Propealy Damage
T
3 $50.00 $0.00 w
Cperation at Time of Accident O Towing Olher [ Parked Operation al Time of Accident [ Towing Other [J Parked
[ Cruising [ Being Towed [ Fueling O Atended [ Cruising [0 Being Towed [ Fueling O Atuended
[0 Mancuverng [] towing Sled [J Hacing [J Other 1 Maneuwvering [ Towing Sled  [] Hacing 1 Other
7] INJUR DECEASED NITNESS Ll NJURED: (] DEGEASED : ]

Name (Last, First, Middle)

Address (Number and Street, Apt. Number)

City, State, ZIP Code

b

WITNESS 1
WITNESS 2

[Jake of Birth {(Month, Day, Year) Age Telephone Mumber

Nature of injury / Cause of Death

[ Interviewed [J Stalement

- WITNESS -

(INJORED [ ] DECERSED

kama {Last, Firsl. Middle)

F

Address {Mumber and Street, Apl. Number)

City, State, ZIP Code

WITNESS 1
WITNESS 2

Telephone Number

Date of Birlh {Month, Day, Year} Age

Naturg of Injury f Cause of Death

® Interviewed [J Statement O interviewed [] Statement
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Exhibit B
Page 2 of 8

VEHICLE ACCIDENT NARRATIVE / SUPPLEMENT Page 1

List sequence of avents, include fadure of equipment and any information reg
Provide any descriptive information about the use of P_F.D s. f accident caused injury, indicate if injury required medica! treatment beyond firsl aid. i a diagram ¢an be
proviged, please atlach.  Continue on adddional sheets if necessary.

ON 06/22/2013, AT APPROXIMATELY 1630, AN ORV TRAVELLING WEST ON IN
JEFFERSON COUNTY LEFT THE ROADWAY AND ROLLED DOWN AN EMBANKMENT THE DRIVER,
RECEIVED SEVERE HEAD INJURIES AS A RESULT OF THE ACCIDENT. ALCOHOL AND A HIGH RATE OF SPEED WERE
MAJOR CONTRIBUTING FACTORS TO THE ACCIDENT. ADDITIONAL FACTORS WERE NONE OF THE PASSENGERS
WERE WEARING SEAT BELTS OR HELMETS AT THE TIME OF THE ACCIDENT. A FUNCTIONS CHECK ON THE VEHICLE
SHOWED NO EVIDENCE THAT THE ORVS FUNCTION PLAYED A ROLL IN THE ACCIDENTAND THE ROADWAY SHOWED
NO SIGNS OF DAMAGE OR DISREPAIR.
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Exhibit B
Jof8d

Matuire of Classincalion of Accidant [OCuwilision with Ancther Ofi-Road Veh. Husture of Clagsilication of Aceident DCollisicn wilh Another Off-Road Veh. Page

[ Fell From Machine OF ire or Cxplosion [} Fell From Machine [JFire ar Expiosion
[x] Gver Turning [1Collision with Another Snowmabile O Qver Turning [ Collision with Another Snowmaobile
1 Skidding OCallision with Ancther Object O Skidding O¢Collision wilh Another Object

[ Collision with Another Person []Slruck Hidden Object in Snow
[ Collision with Another Viehigle []Other {Specify}

RAM

O Collision wilh Another Person [ Struck Hidden Object in Snow
[ Cotlision with Analher Vehicle [JOther (Specify)

QOperator 1 Insured Operator 2 Insured By Dale of Reporf {Menlh, Day, Year)
612212013

Name of Investigating OHicer 1.D. Number | Agency Name of Field Superviser B4711 Date {Monlh, Day, Year)

MATTHEW HICKS MHICKS 089 WILLIAM BEVILLE 7/26/2013

Name of Assisting Cfficer 1.D. Number | Agency Photos Taken? Were any charges filed as a result
B ves [ Mo of this accident? [ Yes @ Nu
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Exhibit B
] Administrative [] Gang Related [[] Paperless Officer: MATTHEW HICKS - MHICKS 06/22/13
[] Investigation  [] Accident [] Arrests Made -
(] Suspects O Ready for DA / Prosecutar InC|d e nt Re port Form
fa. Incident Number | 1b. File Number 1¢. Case Number 2. UCR
. OA 4. Dispatcher | 5. Source G. District 7. Status
OFF ROAD VEHICLE ACCIDENT (SPECIAL RPT) cDC 934 CLR-I
8 Date Received 8a. Rovd 8b. Disp 8¢. Arrv 8d. Clrd 9. Disposition REFORT
06/22/2013 1800 1800 1900 REPORT TAKEN
8e. Earliast Date and Time gf. Latest Date and Time
INCIDENT OQCCURRED AT OR BETWEEN 612212013 1800
(Saturday)
10. Location 10a. Additional Address Infermation / Cross Street 10b. lntersection
O
MADISON IN 47250
GPS Coordinates 10c. Gang 10d. Arson Value
X Y
1. Premise Code 00D 12. Business Name
OTHER/PRIVATE PROPERTY
13. Modus Qperandi Coding VICTIM:
ENTRY: PROPERTY
EXIT; AREA;
METHOD: TIME OF DAY:
o ) WEAPONS USED: 7T TTTTTTTTTTT T
14. Caller/ C i T
alter / Gomplainant Type -\ ormal B Anonymous [l Hangup [ Refused [J
O D PERSQO
Gex | Elrmic | Secial Security Mumbar
F1l O
Eyas Prone Mumizer
Slate Later Mama Edil
IN O
CODE: PASS . ..o
Age Race Sex | Ethruc | Secial Security Nurber
50 |W M| O
Hair Eyas Prong Number
Etate Later Nama Erit
IN U
Juveni Age Race Sex | Ethnic | Socai Secunty Nuniber
0 50 |[W |M|oO
il {esght Hair Eyns Phore Number
235
Driver Lizensa Numbar Stale Tale: Maie Edt
U
Race Sgx | Ethme | Socat S.ec.ui'ity Murtbar .
w M| O
Hair Eyes Plone Number
Driver Licepsc Humber State [ Later Nama Ecit
B n 0
L nk Comments
—- 6/22/2013 Approved by:  ANDY CROZIER PAGE 1
IRE 14 B Approved On: 82512013 2:42:18 PM
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Exhibit B
IDNR LAW ENFORCEMENT ﬁ
[J Administrative [] Gang Related [] Paperless Officer: MATTHEW HICKS - MHICKS 06/22/13
[] Investigation [ ] Accident [ Arrests Made .
[ Suspects [ Ready for DA / Prosecutor Inc Ide nt Report Form
Plaia Stale PaleT‘,rpeode gar Dale Linked
N IN AT 06/22/2013
THake Mode! EF| Gelor Vehecle Identilication Number {WN) TRR0T Namber G Mumbe:
2013 POLARI | S00ESi RED ]
Inzutance Company Insurarce Company Pol oy Number
involvemen! Commenis
PERSON / VEHICLE INVOLVEMENTS ! R : o
Irvolved Persen ¢ Involvement Elale State Year Make Mocdel
IN 2013 | POLARE 500ESI
. RESPONDING / INVOLVED UNITS, OFFICERS, AND TIMES e
Vehicle Officer1 Officer2 Officer3 Officerd Division  Supervisor
Unit 1 MHICKE
Unit 2
Unit 3
Unit 4
Agency Numbers Units & Times
61222013 Approved by:  ANDY CROZIER PAGE 2
IRF 1.4 E Approved On: 6/25/2013 2:42:18 PM
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Exhibit B

IDNR LAW ENFORCEMENT

[] Administrative [ ] Gang Related [] Paperless Officer: MATTHEW HICKS - MHICKS 06/22/13
Oinvestigation  [] Accident [] Arrests Made .
[ Suspects [ Ready for DA / Prosecutor InCIdent Report Form
) ARRA
Tithe Locked
NARRATIVE N
Created By / On Updated By f On
MATTHEW HICKS 06/24/2013 MATTHEW HICKS 06/24/2013
Approved By f On
PRELUDE:
On 06f22i2013-as involved in an ORV accident and sustained head injuries which led to
her death.

INVOLVED PERSONS INFORMATION:

DETAILS OF THE INVESTIGATION:

I, Matthew L. Hicks, an Indiana Conservation Officer (ICO), of the Department of Natural Resources (DNR)

Law Enforcement Division, receiv oximately 18:00 requesting assistance to an
ORV accident that had occurred (_u eastern Jefferson County. When | arrived on
scene Jefferson County Sherrifs' deputies Troy Hawkins and Shane Gibson were present. Hawkins updated
me on the situation. He stated there were three nt at the scene when he arrived,
(driver), _ center passenger), and“(right passenger). Hawkins state
had received severe head injuries and was unconscious at the time of his arrival,
husband was very intoxicated and almost to the point of being

had consumed alcohol but did not display ou ms of
stated ld him they

going too fast, a lost control of the vehicle,
een drinking ali day and were

incoheren
intoxicatio
were all heading towards
stated to
intoxicated.

I observed a red Polaris 500, overturned and at the base of an embankment, laying with its headlights
facing skyward. The vehicle appeared to have left the roadway at the exit of the corner and rolled midway
down the embankment before coming to rest at the base of the incline. | photographed the vehicle and
descended the hill to photogra a closer range.

| observed three cold ight beer cans (16 ounce), unopened, tucked between the ground and the

log the vehicle rested on. | photographed the vehicle and surrounding area and ascended the hill. Hawkins
stated tha I rac 'eft with his wife but i could fin_ the

6/22/2013 Approved by: ANDY CROZIER PAGE 3
{ IRF14 Approved On: 612512013 2:42:18 PM

3



IDNR LAW ENFORCEMENT

O Administrative [] Gang Related [] Paperless Officer: MATTHEW HICKS - MHICKS 06/22113
[ Investigation  [] Accident [] Arrests Made -
O suspects [ Ready for DA / Prasecutor Incident Report Form

neighbors’ house. | interuiewe_ and everything was consistent with the information Hawkins
had given other than the amount of alcohol consumed and | condition. r statec

_ after moering around the yard, had gone to the creek to swim and started drinking around

two o'clock p.m tated she had had approximately 5 or 6 beers in his presence but that she had
drank the night before.

Upon leaving - residence | observed two male subjects riding an ORV from the area
described as the swimming hole. The operator of the ORV was I < he
saw -t the creek swimming around three o'clock p.m. and that “she was wasted”. He stated
that, earlier in the day, she had been too drunk to drive the kids up the hill to the house || G -'so

stated he had observed || ov<rating the ORY when the involved vehicle left the creek,
On 08/23/2013, at approximately 07:45, | received a call fro

rr- who stated Fhad

died. He requested that | meet him at located in Madison Indiana. At approximately 0910 a.m. |

interviewed || . His statement was consistent with the jnformation | received from Hawkins except

for the amount of alcohol consumed stateWad only had two beers. | then performed

a functions check on the ORV, deter In working condition, and released the hold on the vehicle.
13 | spoke with Sam Weekly, Chief Coroner for Jefferson County Kentucky. He stated
thatmhad died at 11:10 p.m. on 06/22/2013. He stated the cause of death was severe head
trau RV accident. After | described the scene and probable events Weekly stated he would

not conduct an autopsy. He stated there was ethanol found and that he would send me the results on
06/28/2013.

ADDITIONAL LEADS:

None

ATTACHMENTS:

Photographs

Toxicology results

CURRENT DISPOSITION:

6/22/2013 Approved by:  ANDY CROZIER PAGE 4
(] Approved Cn:  6/25/2013 2:42:18 PM

iIRF 1.4
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Exhibit B
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IDNR LAW ENFORCEMENT
[] Administrative [] Gang Related [] Paperless  Officer: MATTHEW HICKS - MHICKS 06/22/13

[ Investigation  [] Accident [ Arrests Made .
[] Suspects ] Ready for DA / Prosecutor InCIde nt Report Form

CLEARED BY INCIDENT

-—. 6/22/2013 Approved by: ANDY CROZIER PAGE 5
IRF 1.4 [(x] Approved On; 6/25/2013 2:42:18 PM




Aug. & 2013 "0 HDAM

Coroner's
Investigative Report

Case No.

Report No. ]

Ne. 2218 P 2
IDI 1307 15HCC2765
Exhibit ©
Page 1 of1

Coroner

Status Pending ™ Cremation Only

Time Notified

EMEUnit Date of Report

Person Calling jRadio ! Arrival ime
Middle Lasl Data of Birth Occupatlon

Name of Decpasad:

Dr. Barbara Weakley-Jones,

U
11:20 PM.

]

622201 3

1180 P!

5 Str“t_

[natitution: ! Crtyl]celand | Stata iin P Zip l4?335 i
Age (yrs) | 50 _(moa)i 0 Weeks} CﬂSex Female | Race {Caucasian (88N | Marital Slatus!m__larrlsd
Next of Kin: | N o N Relationship

First, Mg, Lat I . T fHusband f
address [N L City Jiceland [state fin ; zofatsss  Phene [ :
|ocatlon of Death: {Univarsity of Lovisvills Hospital ) o i

Address 543 S. Jackson St | Chy iLouisville _____ .} State I'ISY 4 Ze l40202 L Phaone i(.soz) 562-3000

e g s, 12

Date of Death: | 6/222013] Timal 11:10 PM! GafcuLatadAgeI 4583, Pron ead by [N
Admitted (] Personal Physiclen mht M.D. |

[N Ncifed ¥ Refers!

¥

Cause of Death §Blunt traumatic Injuries Sustained ln A Motor Vehicle Camsion

|

Funeral Home Hlnsey-Brown(lceland In)

W T

Ramaris | The decedent was the driver of a side by side all terrain vehicle. While going =round a tum and tha whaals ¢of tha vahiz|s want over

the alde of the road cauvsing her to loose contral, She was elected fram the vehicle auffering severs injuries. She wag taken to Kings !
1Daughters Hospital In Madison, Indlana and from thera she was flown to Universlty of Louisville Hospital. She was later magaapo |

tode and was axtubated. External examination at the hospitat revaaled a savane depressed skull fracture on the left side of her head
and tha traumnatic sxpulsion of har laft eva and savere abdominal swallmg probably from intemal Injuties,

z
i

........... Blood N ]

i Tomcuiugy
T
f |

In Date

Magical ExammerL_ _________ e

Deputy Coraner {Weakley Sam ;i

Please understand thesa racords are compilad from information cofiected by the Daputy Coraner

6/23/2013

e

nves gation and observitions, Understand

that Information in these records may have besn supplied by s third party and the varacity of the infarmation is the best available to the Deputy
Coroner at the time of the investigation. Please also understand that the Coroner and/or Deputy Goroner accepts no llability reguiting from
information contained in these records collected fromn a third party that may not be factual,

Thursday, August 08. 2033 19:51:27 AM
0870872013

11:08AM (GMT-0u4:00>
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PERSONS CONTACTED BY THIS INVESTIGATOR

Indiana DNR:
Support Services Commander
Boating Law Administrator
DNR Law Enforcement Div.
402 W. Washington St. Rm W255D
Indianapolis, IN 46204

Initial Contact: July 26, 2013

Coroner: Dr. Barbara Weakly-Jones
Jefferson County Coroner
810 Barret Ave 7" Fl
Louisville, KY 40204
Telephone Number: 502-574-6262
Initial Contact: July 31, 2013

PERSON(s) UNABLE TO BE CONTACTED BY THIS INVESTIGATOR

NOK:







1. Task Number 2. Investigator's ID
130722HCC2784 9094 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 04 20 2013 08 15
6. Synopsis of Accident or Complaint UPC

An 11-year-old female was operating a side-by-side utility vehicle (UTV) on a turn row in a field, with three
8-year-old males as passengers. Neither the rider nor the passengers were wearing helmets. It is unknown
whether seatbelts were being worn by any of the occupants. The UTV hit an irrigation pipe that was hidden
by tall grass as the operator attempted to make a U-turn so that they could head home. After hitting the
pipe, the UTV overturned landing on two of the passengers. One of the passengers was pinned beneath the
roll. bar and died of asphyxiation. Another. passenger was pinned beneath the front of the UTV. and was
uninjured. Neither the driver nor the third passenger was injured in the incident.

7. Location (Home, School, etc) 8. City 9. State
2-FARM FERRIDAY LA
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS RANGER 4X4
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 UNKNOWN UNKNOWN
11D. Manufacturer Name and Address
UNKNOWN
12A. Hispanic or Latino | 12B. Race 1 - White 12C. Race Source
Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
8 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 25.00 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
10/24/2013 8631 Frank J. Nava
28. Distribution 29. Source Document Number
John C. Topping; Sarah Garland X1350074A

CPSC FORM 182 (01/2011) OMB No. 3041-0029
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NOTE: There are four victims in this incident. Victim 1, a passenger in the vehicle,
was fatally injured. Victim 2, the driver of the vehicle, was not injured. Victim 3 and
Victim 4, also passengers in the vehicle, were not fatally injured. Victims 1 and 3
were pinned under the vehicle in the incident.

This investigation was initiated from a newspaper article.

The investigating officer with the sheriff’s department provided limited information in a
telephone interview, which was conducted on August 29, 2013. During the interview, he
indicated that additional information and photographs must be requested through the
district attorney’s office.

The district attorney’s office provided a copy of the sheriff’s report, as well as copies of
the photographs taken by the sheriff’s department. These items were received on October
21,2005

The deputy coroner who conducted the death investigation provided a copy of his report
and several photographs of the incident location and the vehicle involved. These items
were received on October 17, 2013. The coroner provided additional information via
telephone on October 22, 2013.

The product involved in this incident is a side-by-side utility vehicle (UTV) with four
wheels (Attachment 2, Photographs 1, 4, 11-16). The UTV is equipped with seat belts,
according to information provided by the investigating officer during the telephone
interview. The photographs provided by the deputy coroner and the district attorney’s
office do not clearly show whether the vehicle was equipped with seat belts or not
(Attachment 2, Photographs 1, 4, 11-16).

According to information provided by the district attorney’s office, the UTV involved in
the incident was owned by the father of Victim 2, the driver of the UTV.

Attempts to contact the victims’ next of kin were unsuccessful, as were attempts to
contact the owner of the vehicle.

Victim 1 is an eight-year-old male (Attachment 3, Pages 1, 3-5; Attachment 4, Page 1).
He was as passenger in the UTV (Attachment 3, Pages 3-5). His height and weight are
unknown. It is also unknown whether he had any pre-existing physical or mental
condition that might have contributed to the incident. He is not believed to have been
under the influence of any alcohol, drugs, or medication at the time of the incident.

Victim 2 is an 11-year-old female (Attachment 3, Pages 3-5; Attachment 4, Page 1).
According to the investigating officer, she was operating the UTV (Attachment 3, Pages
3-5). Her height and weight are unknown. It is also unknown whether she had any pre-
existing physical or mental condition that might have contributed to the incident. She is
not believed to have been under the influence of any alcohol, drugs, or medication at the
time of the incident.
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Victim 3 is an eight-year-old male. (Attachment 3, Pages 3-5; Attachment 4, Page 1). He
was as passenger in the UTV (Attachment 3, Pages 3-5; Attachment 4, Page 1). His
height and weight are unknown. It is also unknown whether he had any pre-existing
physical or mental condition that might have contributed to the incident. He is not
believed to have been under the influence of any alcohol, drugs, or medication at the time
of the incident.

Victim 4 is an eight-year-old male. (Attachment 3, Pages 3-5; Attachment 4, Page 1). He
was as passenger in the UTV (Attachment 3, Pages 3-5; Attachment 4, Page 1). His
height and weight are unknown. It is also unknown whether he had any pre-existing
physical or mental condition that might have contributed to the incident. He is not
believed to have been under the influence of any alcohol, drugs, or medication at the time
of the incident.

Around 7:00 p.m. on April 20, 2013, an eleven-year-old female and three eight-year-old
males were riding a side-by-side utility vehicle (UTV) on a turn row in a field
(Attachment 3, Pages 1, 3-5; Attachment 4, Page 1). None of them was wearing a helmet,
according to the investigating officer. The officer stated that the vehicle was equipped
with seatbelts, but he said that he did not know whether the victims were wearing
seatbelts on the incident date.

The rate of speed at which the UTV was traveling is unknown.

When the UTV came to the end of the turn row on which it was travelling, the driver
attempted to turn around (Attachment 3, Page 3). While turning, the UTV ran into an area
of tall grass, and one of the wheels hit an irrigation pipe that was concealed in the grass
(Attachment 2, Photographs 2-3, 5-6; 10, 17-18; Attachment 3, Page 3; Attachment 4,
Page 1).

After hitting the irrigation pipe, the UTV overturned, pinning Victim 1 and Victim 3
underneath (Attachment 3, Pages 3 and 5; Attachment 4, Page 1). Victim 3 was pinned
beneath the front of the UTV, while Victim 1 was pinned face down beneath the back of
the UTV (Attachment 3, Page 5).

The fathers of the victims, who were frying fish while the victims rode the UTV, realized
that they could no longer hear the UTV (Attachment 3, Pages 3 and 5). Using a pair of
binoculars, they searched for the UTV (Attachment 3, Pages 3 and 5).

The fathers of the victims were traveling toward the site of the incident when they met
the 11-year-old female (Victim 2) and one of the eight-year-old males (Victim 4) walking
toward them (Attachment 3, Page 5).

The father of the eight-year-old males (Victims 1, 3, and 4) continued on to the incident
site and found the UTV overturned on Victims 1 and 3 (Attachment 3, Page 5). He
attempted to lift it off them but was unsuccessful (Attachment 3, Page 5).



130722HCC2784 -3-

Another adult male who had been cooking fish with the victims’ fathers arrived at the
incident location and assisted the father of Victims 1, 3, and 4 in lifting the UTV off of
Victims 1 and 3 (Attachment 3, Pages 3 and 5).

The friend who helped the victims’ father lift the UTV off Victims 1 and 3 called
emergency officials on his cell phone (Attachment 3, Page 3).

The father of Victim 1 administered cardiopulmonary resuscitation (CPR) to Victim 1 for
about twenty minutes (Attachment 3, Page 5; Attachment 4, Page 1). However, his
attempts to revive the victim were unsuccessful (Attachment 3, Page 5; Attachment 4,
Page 1).

Victims 2, 3, and 4 appeared to be uninjured in the incident and were sent to the house
(Attachment 3, Page 5).

When emergency responders arrived at the incident location, they examined Victim 1 and
asked that someone notify the coroner (Attachment 3, Page 5). The deputy coroner
arrived at the incident site at 7:50 p.m. and pronounced Victim 1 dead at 7:55 p.m.
(Attachment 4, Page 1).

The sheriff’s report indicates that Victim 1 had a mark on his back that seemed to
indicate that he had been pinned under the roll bar of the UTV (Attachment 3, Page 4).
The report also indicates that Victim 1 had blue and purple discoloration on his face,
which the officer noted appeared to indicate that Victim 1 suffocated from the pressure of
the UTV s roll bar (Attachment 3, Page 4).

The coroner’s report does not specify the cause of death for Victim 1, but the coroner
stated in a telephone interview conducted October 22, 2013, that the cause of death was

asphyxiation.

Victims 2, 3, and 4 did not receive any injuries that required medical attention
(Attachment 3, Page 3).

The amount of damage to the UTV in the incident is unknown.
CONTACT WITH RETAILER AND MANUFACTURER:

It is not known whether the family of Victim 1 attempted to contact the retailer or
manufacturer of the UTV involved in the incident.

It is not known whether the owner of the UTV attempted to contact the retailer or
manufacturer of the UTV involved in the incident.
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PRODUCT IDENTIFICATION:

The product involved in this incident is a Polaris Ranger 4x4 side-by-side utility vehicle
(Attachment 2, Photographs 1, 4, 7-9, 11-16; Attachment 3, Page 5; Attachment 4, Page
1). No further information could be obtained for the incident product.

Information about the manufacturer is listed below:

Polaris Inc.
1225 Hwy. 169 N
Minneapolis, MN 55441

LABELING

As I was unable to view the incident UTV, no comprehensive examination of the labeling
was possible. However, the brand name and manufacturer’s name are visible in some of
the photographs provided by the district attorney’s office.

Labeling on the side of the UTV reads in part as follows: “*** RANGER ***”
(Attachment 2, Photographs 4 and 12).

Labeling on the rear of the UTV reads in part as follows: “*** POLARIS #**”
(Attachment 2, Photograph 13).

SAMPLE:

None collected.
ATTACHMENTS:
UTYV Data record Sheet

Attachment 1 — Contact Sheet
Attachment 2 — Photographs (Total of 18)

o Photographs 1 - 3 - provided by deputy coroner

o Photographs 4 - 18 - copies provided by District Attorney’s office
Attachment 3 — Sheriff’s Incident Report — provided by District Attorney’s office
Attachment 4 — Coroner’s Report — provided by deputy coroner

Attachment 5 — Missing documents form
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130722HCC2784 MKP
List of Contacts

Name: Jack Fletcher

Title: Captain

Address: Concordia Parish Sheriff’s Office
4001 Carter Street, Room 7

: _ Vidalia, LA 71373

Phone: 318-336-5231

Fax: 318-336-5021

Interviewed: Report and photos were requested on August 15, 2013.
Interviewed via telephone on August 29, 2013.

Information provided during interview is contained in narrative.
Report and/or photos must be requested through Concordia Parish DA’s Office.

Name: Daryle Price
Title: Concordia Parish Coroner
Address: 233 Crestview Dr.
Ferriday, LA 71334
Phone: Unknown
Interviewed: Report and photos were requested on September 6, 2013.

Report and photos were received on October 17, 2013 — Deputy Coroner Roger Calkins.
Coroner provided information during telephone interview on October 22, 2013.

Name: Johnnie Loomis

Title: Concordia Parish DA’s Office

Address: 4001 Carter St.
Vidalia, LA 71373

Phone: 318-336-5526

Fax: 318-336-9790

Interviewed: Called DA’s office on September 6, 2013 — Mr. Loomis was out.
Left message with contact info and faxed letter on September 6, 2013.
Called DA’s office on October 17, 2013 — Mr. Loomis was with a client.
Left second message with contact info on October 17, 2013.

Report and copies of photographs were received on October 21, 2013.



Attachment 1 Page 2 of 2
130722HCC2784 MKP

Name:
Title:
Address:

Father of Victims 1. 3. and 4

Phone:
Interviewed: Attempts to interview the father of Victims 1, 3, and 4 were unsuccessful.

Name:

Title: Father of Victim 2 / Owner of UTV
e -

Phone:

Interviewed: Attempts to interview the product owner were unsuccessful.
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Photograph 1: Coroner’s photo of UTV
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1 —
Photograph 3: Coroner’s photo of metal object struck by UTV in grass
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PHOTOGRAPH 4 - sheriff's photo of UTV {Text reads in part as follows: ™**RANGER***"}
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PHOTOGRAPH 7 - sheriff's photo of UTV at incident location
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PHOTOGRAPH 9 - sheriff's photo of UTV at incident location
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PHOTOGRAPH 10 - sheriff's photo - close up of metal irrigation pipe hit by UTV
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PHOTOGRAPH 11 - sheriff's photo of UTV at incident location
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PHOTOGRAPH 12 - sheriff's photo of UTV at incident location (text reads in part: "“**RANGER***")
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PHOTOGRAPH 14 - sheriff's photo of UTV
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PHOTOGRAPH 15 - sheriff's photo of UTV
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PHOTOGRAPH 16 - sheriff's photo of UTV
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PHOTOGRAPH 17 - sheriff's photo - close view of irrigation pipe that UTV hit in incident
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PHOTOGRAPH 18 - sheriff's photo - wider view of irrigation pipe that UTV hit in incident
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Attachment 3 — 130722HCC2784 s Page 1 of 5
CON&'ORDIA SHERIFF'S OFFIC Page: 1

"ORI#: LA0150000 ] INCIDENT REPORT

(NCIDENT #: 2013002213 iDATEOF INCIDENT: 4/20M3 |TIME OF INCIDENT: 19:24

INCIDENT TYPE (SIGNALY: 911 911 CALL

REPORT TYPE: Initial | OFFIGER: TUCKER, K |BADGE #:€0-35

COMPLAINANT:(Last, First, Middle]  No Complainant . l HOME PHONE:

ADDRESS: [BUSINESS PHONE:

LGCATION OF INCIDENT: _ ' | : . '
RECEVED:  04/20/2013  19:24 |  DISPATCHEP:  04/20/2013 - 19:26 ENROUTE: B
ARRIVED: 04/20/2013  19:33 |UNDER CONTROL:  04{20{2013 19:44 COMPLETED: D4720/2013  20:54

STATUS DATETIME: 1 STATUS: CLEARED EXCEPTIONAL REASON/DATE (If applicabie) _‘
04/20/2013 19:24  PENDING
| OFFENSE
SEQ.NUM 1 |OFFENSEDEATH 29 RSA# 20 ATT/COMP C
OFFENSE LOGATION TYPE : {FOR BURGLARY ONLY) | METHOD OF ENTRY
10 FIELD/WOODS | NBR OF PREMISES ENTERED:
CRIMINAL ACTIVITY TYPE TYPE WEAPON/FORCE INVOLVED i

. ' ) ; |
Offense Connected to Yictim Sequence Number: 1 _ N

| ASSIGNED OFFICER
NAME TUCKER, KENMETH
ASSISTING OFFICER
NAME:CLARK, MIKE _‘

ASSISTING OFFICER
NAME:RGLISE, RAYMOND

DISPATCHER
e 1 |

DETECTIVE

NAMEKING, SAM

DETECTIVE
NAME:FLETCH ER, JACK

RECEIVED BY

NAME:CARROLL, TERESA

VICTIM | TYPE OF COMPLAINANT: |
VIC - #
ADDRESS:
PHONE: (HOME) (318) | (BUSINES: | (OTHER) (318)

SEX: M RACE: W TETHNICITYU . DOB: AGE: §  +- 00 SSN.

| HEIGHT: 0-0 lWEIGHT: 0 EYES: XXX \HAlR:m IRESIDENT STATU! N

10/21/2013 5:07PM (GMT-04:00)
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D& OFFICE PAGE 23723
Attachment 3 ) 130722HCC2784 p Page 2 of 5
( ' |
CONGORDIA SHERIFF'S OFFICE page: 2
"ORI #: LAD150000 i INCIDENT REPORT
'INCIDENT #: . 2013002213 ‘DATE OF INCIDENT: 4/20113 | TIME OF INCIDENT: 19:24

INCIDENT TYPE (SIGNAL): 911 811 CALL

| AGGRAVATED ASSAULTHOMICIDE GIRCUMSTANCES:N/A

NEGLIGENT MANSLAUGHTER: N/A

JUSTIFIABLE HOMIGIDE: N/A

ADDITIGNAL JUSTIFIABLE HOMICIDE CIRCUMSTANGESI/A
iTuJURY TYPES): N/A

1072172013 5:07PM (GMT‘—OLL: 00>
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Attachment 3 ' - 130722HCC2784 (’“ Page 3 of 5
CONCORDIA SHERIFF'S OFF’CE Page: Z
ORI# LAQ150000 | INCIDENT REPORT |
INCIDENT # 2013002213 DATE OF INCIDENT: 4/20/13 |T|ME OF INCIDENT: 19:24 .
||NCIDENT TYPE (SIGMAL): 211 911 CALL .
Agency: CPSO . llncident No: 2013002213 ' Date Entered; 4/22/2013 Seﬁuenca: 2

jAuther: FLETCHER, JACK Title: CAPT. FLETCHER'S REPORT
P .

On April 20, 2013 at approximately 7:39 PM | received a call from the Concordia Parish Sheriff's

- office in reference to a death involving an ATV accident o ust aut of Clayton,
Louisiana. | contacted their officer on scene, Deputy Sam King. He advised me that the children
were riding on an ATV and that he ATV had turned over. One of the children was deceased. His
name was eight years of age; date of birth was He was one of a
set of triplets. | contacted Chief Hedrick, and advised him what we had and that [ would be in route
to the location. Upon arrival units was still out in the field and | walted ai the barn for the ambulance
to come aut to my location, since it was a narrow road leading in or out. Once the ambulance
arrived at my location | spoke with assistant coroner Roger Caulkins, who advised me that there
were two more children up to the house that he and the ambulance were going to check out for
further injuries. | then went to the location of where the accident occurred. | took pictures of the
ATV and the steel riser that was covered by grass. | was told by | NEGEGNGNG-"< Sot- Mike
Clark how the accident occurred. dvised me that he helped raise the ATV off of the child
that was deceased. The child, was pinned under the roll bar of the ATV, After
taking pictures at the scene, | returned up to the barn. | advised the ambulance crew that | would
meet him 2t [ = soon as | got the other information that [ needed. | then went
over to the house where the other children were supposed to be. | met with _and
his 11-year-old daughter [ NG >: ¢iving the ATV at the time of the accident.
She explained to me that they were turning around to come back down the tum road and didn't see
the piece of metal under the grass. When they hit the piece of metal it turned them over and they
were unable to pick to ATV up. | then spoke io ho's the father of the triplets. | got
the correct names of the other two boys. eight years of age andﬂ
gight years of age. Mother's name is to my knowledge was not present at
the house at this time. Roger Caulkins advised me that they had checked the other three children

and that the other three children were just fine. The other two of the triplets had been taken by their |
grandmother to a different location. address I3 ' .
Louisiana. His telephone number is address is

Bl ciayton, LA

Cl then spoke tq about what it happened. He said that they were frying
fish under the carport and that the children had been riding the ATV all evening, They noticed that
they didn't hear the ATV running and did not see the ATV at the house.iaid he got a set of
hinoculars out of the truck and started looking across the fields, when he saw the ATV lying on its
side. He sald that he and jumped in the truck and headed to the ATV. When they
arrived at the ATV and realized what had happened he called 911 to get help in route. They also
lifted the ATV off of-but he was not breathing. | could tell that this was very upsetting to

| spoke to the father's again of the children and advise them if we could do anything for
em just let us know. | considered this an unfortunate accident, and we will be praying for them.
71 then teft and went to || | | Gz hee | met with the ambulance and

102172013 5:07PM {(GMT-0L:00)
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Attachment 3 : 130722HCC2784 C Page 4 of 5
CONCORDIA SHERIFF'S OFFICE Page: 3
[oR1 # La0150000 | INCIDENT REPORT |
INCIDENT # 2013002213 - DATE OF INCIDENT: 4/20/13 [TIME OF INCIDENT: 19:24

INCIDENT TYPE (SIGNAL): 911 211 CALL

assistant coroner Roger Caulkins. | took photos of-ﬁd the condition of his body. He had &
mark on his back that matched where the rall bar of the ATV would've had him pinnad down. With
the biue and purple discoloration of his face it appeared that he suffocated from the pressure of the
roll bar. His fingernails were muddy which leads me to believe he was trying to pull himself out from
under the ATV. After taking the photographs | left the funeral home and returned to my home. End
of report. :

Capt. Jack Fletcher

Concordia Parish Sheriff's Office
Investigations

4001 Carter St. Suite 7

Vidalia, LA. 71373

Office 318-336-9148

Cell 318-718-1264

10/21/72013 5:07PM (GMT-04: 00>
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Attachment 3 . 130722HCC2784 PageSof5
CONCORDIA SHERIFF'S OFFng Page: 1
ORI #: LAD150000 ] INCIDENT REPORT -
INCIDENT #: 2013002213 ‘DATE OF INCIDENT: 4/2013 |TiME OF INCIDENT: 19:24
!]NCIDENT TYPE (31GNAL): 911 911 CALL '
-.Tg‘gncy: CPS0 ilnc{dent Mo 2013002213 Date Entered: 4/21/2013 Sequence: 1
Author: KING, SAM : Title: GCIDENTAL DEATH

Tucker were dispatched to a ATV accident off of outside of Clayton involving a child.
Once in the area, | was given information about the location of the ¢hild and the possibility he
wasn't alive. | was escorted to the accident site and the child as tra ambutance
unit followed. After arriving at the location. a man later identified as| (w/m
age 42 DDB-address_ LA). as the father to the
deceased young male. The young deceased male was identified as
w/m age 8§ DOB He was one of three triplets.

and (triplet brothars) were riding a Ranger Mule ATV along with
11 year old. as the alleged drwer while the other three were riders. The

children made a pass by the house and wav parents then rode back out into the field.
ather rabbed some
d he saw nd one of the

After not hearing or seeing from the children,

binoculars to see where the children were af the time.

boys walking along the roadway. At this time, he along with jumped into his truck and headed

towards the children. ' : '
tate was visibly shaken and frantic. ent ahead to the crash site and

discovered pinned under the front of the Mule ATV while was pinned facedown

under the back of the rolled over ATV. He tried to lift it off of them but couldn’t. About this tim

arrived and both were able to lift the ATV off of the children. as sent to the house

along with and il administered CPR on to no avail.

The Metro unit checked the child and asked that we notify the coroner’s office, which | advised

dispatch. Roger Calkins with the coroner’s office arrived and pronounced the child. Investigator

Jack Fletcher arrived on scene and continued the investigation.

End of statement.

On Saturday April 20, 2013 at approximately 1924hrs | cieiu’ti1 Sam King with deputy Kenneth

Sam King
CN,..3

10/21/72013 5:07PM (GMT-04: 00>















Task Number: 130722HCC2784

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

9. Did the ATV overturn/tipover/rollover?

10. If ATV overturned/tipped over/rolled over, did it land on the wvictim?

Victim 1: Victim 2:

Yes No Unknown Yes No Unknown

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

1l - Driver 3 - Bystander 8 — Other

2 — Passenger 4 — Driver/Other Vehicle

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

1 - One rider 3 - Three riders

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



Task Number: 130722HCC2784

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

— Other (Specify)

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

5

9

- Don't Know

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

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

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

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

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

Additional Comments:



1. Task Number 2. Investigator's ID
130722HCC2789 9068 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 06 06 2013 07 23
6. Synopsis of Accident or Complaint UPC

An 11 yom was driving a 2013 UTV alone, unbelted and without a helmet on his grandfather's farm as he
did frequently. He lost control of the UTV and it rolled over ejecting the driver and landing on top of him.
This incident was unwitnessed and he was later found by his grandfather with the UTV still on top of him.
The coroner was called and the victim was pronounced dead at the scene. An external autopsy was
performed and revealed that the victim died of blunt impact injuries to the head, neck and torso with
traumatic asphyxia. The State Police investigation is still open and no reports are available.

7. Location (Home, School, etc) 8. City 9. State
2-FARM EMINENCE KY

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS - VIN RANGER 500

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
11 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 5.00 7 0.00
21. Attachment(s) 22. Case Source 23. Sample Collection Number
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JUSTICE AND PUBLIC SAFETY CABINET

Office of the Chief Madical Examiner
Steven L. Beshear Urban Government Center J. Michael Brown
Governor 810 Barret Avenue Secretary
Louisville, Kentucky 40204-1702
Phone (602} 852-5687 Fax (502) 852-1767
www. kentucky.gov

FINAL DIAGNOSIS
ME-. !

I) Blunt impact injuries of head, neck and torso with traumatic asphyxia:

A. 11 year old boy was riding a Polaris All-Terrain Vehicle, unrestrained, on his
farnily farm and was later found unresponsive, face down with head downhill
on a slight embankment and the All-Terrain Vehicle lying over much of his
body, pet Coroner and Kentucky State Police detective

B. Family removed All-Terrain Vehicle and attempted resuscitation, per Coroner

C. Approximately 20 minutes passed between when decedent was last seen
riding the All-Terrain Vebicle and when he was found unresponsive, per
Coroner

D. Blunt impact injuries of head and neck:

1. Cutaneous contusions and abrasions .
2. Muitiple petechiae on face, neck, conjunctivae and oral mucosa
E. Blunt impact injuries of torso:
1. Cutaneous contusions and abrasions
2. Multiple petechiae on chest, shoulders, right axilla and abdomen
3. Hypermobility of right side of chest without definite fractures
F. Blunt impact injuries of extremities:
1. Cutaneous contusions and abrasions

G. Focused external examination and toxicology after consultation with Coroner

and Kentucky State Police detective
II) Postmortem toxicology of subclavian blood is negative for tested drugs of abuse
and alcohols

OPINION: The death of this 11 year old boy, : ,is due to blunt impact
injuries of the head, neck and torso with traumanc asphyxia. I'he decedent was involved
in a roll-over of an All-Tetrain Vehicle with entrapment. (994.7; E812.0)

0=l

Darius Arabadifs MD

DATE PERFORMED: June 7, 2013
DATE COMPLETED: July 23, 2013
COUNTY OF JURISDHCTION: Henry

7. Ay
KentuckyUnbridledSpirit.com Ke”’tud( )

UNSEIDLED SP!RJTy 09/1 0/201)%' F!"I.|‘IJR2F ?flf-nﬂfrﬁﬂ”(vé:ﬁ_lelfaﬂﬁ l;uﬂ(f)Féﬁ)
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Investigative Worksheet

Coroner(s) T e d f{% ( [ Pr&d

Date: & 6 - A3 4 Time: 1750 AM @
Notified by: K5 £ ©is pafeh Dept:

Time Call Received: Y AM

DEMOGRAFPHIC ™ * ™ *

Decedent Name:

Age: [/ DOB: Race: w/ Sex: i SS#_i
Address: _ .,

City: S d Eal L E State: /£ Y Zip:

Marital Status; Singl2 Home Phone: ~4

Height: Weight: Hair Color: Eye Color:_ DLN#

Employer:___~/# N Position: i

Tdentified by what mean< Aismal” 1D Dental Fingerprints Other o
By (Name):_ Phone.

Address: S/ §

City: L State: Zip:__

Time: [ 2. ¥5 AM PMJ Date: & ¢ "3

Location: [-—/e/di GBed ind Aoy e

NEXT QF WTN P
Name: Relationship /L:,f#—jve 2
Notified at;; [1/H4S AM (PnE’ Date: b &~ L5

Notifted by: __, _. .. Phone;

Address: = o

City: ' State: . Zip:,

PRONOWC@BGEW OF DEATH
Time: {2 &3 AM(EEE) Date; C!:‘-*C»- }3

By: TN S Fa/h&«z\\ Position Soepyne
Location: % o~ ot -

AUTOPSY: ¥ow No Where: Lowsvl le. ME.D Flige Pathologist:__ ,
Donor: Yes What: _
Retrieval Organization: Other

Cause of Death:_ _

Mechanism of Death: Manner: feei sbod™” -~ W
Alcohol/Drug Test: Yes @67 BAC Result: Drug Test Positive: Yes Mo

Alcohol/Drug Contribute 1o Death: Yes (NG

FUNERAL HOME.: Phone:
Address: -
City: State: ZIP:

09/10/2013 12:13PM (GMT-04:00>
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Contact List

Detective Timothy Moore
Kentucky State Police

Post 5

160 Citation Lane
Campbellsburg, KY 40011
(502) 532-6363

James Pollard, Coroner
Henry County Coroner
771 Main Street
Pleasureville, KY 40057
(502) 639-0005

Victim

Eminence, KY |

— 11 yom







1. Task Number 2. Investigator's ID
130723HCC3801 9053 EPIDEMICLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2013 05 18 2013 08 01
6. Synopsis of Accident or Complaint UPC

A 35 year old Hispanic Male was fatally injured while driving an UTV with three 15 year old passengers. The
UTV was traveling fast on a dirt road when the UTV tried to turn, the right tire hit a berm and flipped over
several times. The UTV landed on the passenger side. None of the occupants were ejected and none of the
occupants were wearing seat beits or heimets. The three passengers suffered minor injuries, the driver was
fatally injured.

COMMENTS: LLYES e

i b 3 g'gC/
EXCISIONSIFOIN EX8: —L5
Y
_soNTIENTF 530
7. Location (Home, School, etc) 8. City 9, State
2 - FARM RIVERSIDE COUNTY CA
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - UTILITY VEHICLES POLARIS RAZOR-4
10D. Manutacturer Name and Address
POLARIS INC.
1225 HIGHWAY 169 NORTH
MINNEAPOLIS, MN 55441
11A. Second Product 11B. Trade/Brand Name 11C. Mode! Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12A. Hispanic or Latino | 12B. Race 12C. Race Source
1-Yes Other: 3 - Official Document
13. Age of Victim 14. Sex 15. Disposition 16. Injury Diagnosis
35 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 2 - Eyewitness 2 - Telephone 21.00 / 0.00
21. Attachmeni(s) 22, Case Source 23, Sample Collection Number
9 - Multiple Attachments 05 - Newspaper
24, Permission to Disclose Name (Non NEISS Cases Only)
O Yes No O Yes for Manuf. Only O Verbal O Written
25. Review Date 26. Reviewed By 27. Regional Office Director
09/16/2013 9035 Frank J. Nava
28. Distribution 29, Source Documenit Number
Sarah Garland; Tanya L. Topka X1a0von
CPSC FORM 182 (01/2011) OMB No. 3041-0029


















































































