T Task Nomber 2 investigator'siD _ 1
06 1127HNE 1588 8928 EPIDEMIOLOGIC
3. Office Code 4 Dateof Accident 5 Datelnitiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
&1 2006 11 22 | 2008 11 27 L
8. Synopsis of Accidentor Complaint UBC none

Vietim #1, o 1 Oyear-odfernalepassengerwasrding in afour-whesledutility vehicle. Victim#2, the driver,
a-11-year-old male was opesating the utility vehicie on private property/a flefd/wooded area. Victim*3, another

10-',fear-fam ale passergerwasndingin the utility vehicle. They were not wearinghebrets of seatselis. Thay were
travelingdownhill, atterrptedto rmake a tum and the utlfity vehideovertumed, Victim #1 fell out andthe dtility vehide
landedatopof her. Victim#i died at the scere. Victirr#2 and#3 were notinjured. VIN#is ﬂ*

A
Mav‘" -

L%\‘\
)

7. Location (Hore, Schiood, e} g8 Ciy & State
2~ FARM HOPE TOWNSHIF N
$OA, FirstProduct 108. Trado/Band Name 106G, Modsl Nurrber
5044 = Ltility Vehides YAMAHARHING . Ga0
160, ManufacturerNarse and Address
v amarA voTor coreaviy ITGEGRGGGE
asssKatella Ave

Cypress. CA 90630

$1A, Second Product 118, TradoiBrand Narre 14€. Modal Nurrber
4] NONE NONE

44D, ManufacturerName and Address

NONE

12 Aged! Victim 13 Sex 14, Disposition 15. Injury Diagnosis
10 2= Female 8+ Death 65-Anoxia

16. Body Parn(s) 17. Respondert 18 Typeof Investigation 18, Tirne Spent

Irvalved {Operationa} / Travel)

B5-ALL OF BO0Y 3- 2ndHand iefo Orly 2= Telephone /0

20. Attachment{-) 2. Case Source 22 SarnpleCollectionNurrber
- MultipleAttachments 04 « Radlio, TV

23. PerrrissiontoBiscloseName {Non HEISS Cases Only)

O Yes @ No O verbal

24, ReviewDate 25, Reviewad By 26, RegioralOfficeDirector
Q2182007 8478 EricB. Ault

27, Distribution 28, SourceDocurnentNumber
Streeter, Robin NOSB0494A

CFSC FORM 182 (12198) Approvedfor usethrough 0913012006 OMB N, 30410020



1. task Number 2 [nvestigator's [D
061127 HNE 1668 8925 EPIDEMIOLOGIC
3. OfficeCode 4 Dale of Accident 5 Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2006 11 22 2006 11 27
8. Synopsis of Accidentor Complaint UPC none

Victim #1, 5 10. year-oldfemalk passenger wasriding in a four-wheelsd utiity vehicle, Victim #2, the driver,
a-11-year-old male was operating the utlity vehicle on private property/a fieldAwooded area. Victim #3, another
10- -year-female passenger was riding in the utiity vehicle. They were not wearing helmets o seatbelts. They were

traveling downhil, attemntedto make a turn and the wtiity vehicle overumad, Victim#1 fe out and the wtiity ve
fanded atop of her, Victim#1 died at the scene, Victim#Z and #3 were not injured, VIN#| ﬁ

£ ! &t
)
J
7. Location {Home, Schodl, efe} g City g State
- FARM HOPE TOWNSHIP Hhi)
10A, First Praduct 108, Trade/Brand Name 10G. Model Number
5044 - Utity Vehides YAMAHARMHNG 660
10D, Manufacturer Nameand Address
vamara votor coren TG
5555 Katedla Ave
Cyprass, CA 0630
—
1A, Second Product 118, Trade/Brand Name 14C. Model Number
& NONE NONE
—
41D, Manufacturer Nameand Address
NGONE
12. Age of Victim 13, Sex 14, Disposition 15, Injury Diagnosis
10 2. Fomale 8 - Death B5 -Anoxia
16. Body Part{s) 47, Respondant 18. Type of [nvestigation 15. Time Spent
nvolved {Operational ! Travel}
85 -ALL OF BODY 3-Znd Hand Infe Only 2 - Telephons 8§/0
20. Attachment({~) 21. Case Scurce 22. Sample Collection Number
9 - Multipie Attachments 04 « Radio, TV ]
23. Permission to DiscloseName {Non NEISS Cases Only)
O Yes @ No O verbal
24. Review Date 25. Reviewed By 26. Regional Office Director
0Zi8/260T 2978 Eric B, Auft
27. Distribution 28, Source DocumentNumber
Streeter, Robin NOBDBS404A
]

CPSC FORM 182 {12196} Approved for use through 0913012006 OMB NO. 30410029



1. Task Number

2. nvestigator's ID

061127HNE1668 8925 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2008 11 22 2008 11 27
6. Synopsis of Accident or Complaint UPC none

Victim #1, a 10-year-cld female passenger was riding in a four-wheeled ulility vehide. Victim #2, the driver,
a-11-year-old male was operating the ulility vehicle on private property/a field/wooded area. Victim #3, another
10-year-female passenger was riding in the utility vehicle. They were not wearing helmels or seathelts. They were
traveling downhifl, attempted tc make a turn and the ulility vehicle overturned. Victim #1 fell out and the utility vehicle
landed atop of her. Victim#1 died at the scene. Victim #2 and #3 were not injured. VIN # is 5Y4AMOBY36A004511.

7. Location {Home, School, etc) 8. City 9. State
2« FARM HOPE TOWNSHIP Al

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles YAMAHARHNO BE0

100, Manufacturer Name and Address
YAMAHA MOTOR CORPVING SY4AMOBY3BA004511
6060 Katella Ave
Cypress, CA S06830

T1A. Second Product
0

NONE

11B. Trade/Brand Name

11C. Model Number
NONE

NONE

110. Manufacturer Name and Address

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
10 2 - Female & - Death 65 - Ancxia
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent
Involved {Operational / Travel)
85 - ALL OF BODY 3 - 2nd Hand Info Only 2 - Telephone 8/0

20. Attachment(s)
9 - Multiple Attachments

04 - Radio, TV

21. Case Source

22. Sample Collection Number

23. Permission to Disclose Name {Non NEISS Cases Only)

O Yes @ No O Verbal
24 Review Date 25 Reviewed By 26. Regional Office Director
02/16/2007 8978 Bric B. Ault

27. Distribution
Streeter, Robin

28. Source Document Number
NOGBO494A

CPSC FORM 182 (12/96) Approved for use through 09/30/2006 OMB NO. 30410029
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0el127HNE1GGS

The information in this report was based on information
received from the police department and the medical
examiner’s office. A photo of the utility wehicle was not
provided. Contact with the victims’ next-of-kin and the
owner of the utility wvehicle was unsuccessful.

On Wednesday, November 22, 2006, at 2:50 p.m., in Barry
County, Hope Township, MI, victim #1, a 10-year-old female
passenger was riding in a four-wheeled utility wvehicle with
victim #2, the driver, a-ll-year-old male who was operating
the utility vehicle on private property/a field/wooded
area. Victim #3, another 10-year-cld female passenger was
riding in the utility wehicle. The weather condition was
clear and the temperature was 52 degrees.

They were traveling downhill, attempted to make a turn and
the utility vehicle overturned. Victim #1 fell out and the
utility vehicle landed atop of her. Victim #2 and #3 were not
injured. They attempted to move the utility wvehicle away
from victim #1, but could not.

Victim #2 left the scene, and got immediate assistance by
his father who was located nearby, They moved the utility
vehicle away from Victim #1 while victim #3 assisted.

Prior to the incident, they were traveling at 10 mph. They
were not wearing any protective gear, such as helmets and
seatbelts. Victim #2's knowledge regarding operation and/or
handling utility wvehicle was unknown.

Victim #1 was 52 inches tall and she weighed 58 pounds. She
was fatally injured at the scene. Her cause of death was
traumatic asphyxia.

The other wvictims’ height and weight were unknown.
Alcohol and/or illegal drug use were not contributing
factors to the incident.



2

0el127HNE1GGS

Product: four-wheeled utility wvehicle

Below is depiction model 2006 Rhino 4x4 660c¢ from website

Brand/Year: Yamaha/2006&

Manufacturer: Yamaha Motor Corp.
6555 Katella Ave
Cypress, CA 80830
Model: Rhine 4x4 660c
VIN: 5Y4AMOBY36A004511
Description: blue in color
Condition: maintenance history, bought new or used, and
prior problems is unknown. The wvehicle sustained no
apparent damage during the crash.

Modification: unknown

ATTACHMENTS :

1. Traffic Crash Report.

2. Medical Examiner’s Forensic Autopsy Report and
Toxicology report.

3. Missing Document, photo of utility wehicle.

4, Contact Information.
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Attachment 1 - 061127HNE1668

ORIGINAL DATE [NCIDENT MO,
Michigan Deparumes:t of State Police Wed, Nov 22, 2006 : 058-0004629-06
ORIGINAL INCIDENT TIME RECEIVED FILE CLASS
REPORT 1627 %3002

CONTACT MEDICAL EXAMINER:

T had Barry County Ceniral Dispatch and had them contact the medical examiner to advise them of this crash.
EXTERNATL. DOCUMENTS:

UD-10 Traffic Crash Report

STATUS:

Open.

INVESTIGATED BY REPORTED BY REVIEWED BY
PAGE TPR KELLY LINEBAUGH #1015 '
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Attachment 3 - 061127HNE1668

Task Number; 061127HNEL1GES

Date: 2/15/07

Status of Missing Document(s)

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

photo of the utility vehicle

1.
2.
3.
4
5



CONTACT INFORMATION:

Contacted on 11/27/06
Michigan State Police
714 5. Harriscon Road
E. Lansing, MI 48823
(517y332-2521
Contacted on 2/14/07

Barry Medical Examiner

1005 W. Green Street, Ste.

Hastings, MI 45058
(269)945-3606

200

Attachment 4 - 061127HNE1668



WWMT - Digital Channel 3

November 22, 2006

Girl, 10, killed in ATV accident #061127HNE1668 NOSBO4Q4A 11/27/06
ISSUE: 09

Sovember 22, 2006 - 4:40PH

(NEWS 3) - A 10-vear-old girl died Wednesday in an ATV accident in Barry County.

It happened just after 3 p.m. on Cedar Creek Road in Hope Township.

Authorities say the girl was riding on a quad. It is unclear if she was driving or riding with
someone else.

Michigan State Police are investigating.

WWMT-TV
590 W. Maple St
Kalamazoo, MI 42008

Copyright € 2006
Freedom Broadcasting of Michigan

Khat 13 XMLRSS? Click here for our Privacy Policy
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Q7013 s

1. Task Number 2. Investigator's i
061130HEC 2121 9067 EPIDEMIOLOGIC
3. Office Code 4, Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY ¥R MO DAY REPORT
840 2006 07 15 2006 12 01
6. Synopsis of Accident or Complaint ype

A 33-year-old male was operating a utility vehicie with a passenger. The vehicle was traveling over 40 mph when
the operator lost control and the vehicle rolled over Both individuals were thrown from the machine. The vehicle's
roll bar struck the driver inthe head According lo the MECAP report the victimdied from closed head trauma.
Mether individual was wearing a heimet  The operator had a blood alcohol level of 162 grivat.

7. Location (Home, School, etc) 8. City 9. State
{r = UNKNOWN WILLOW RIVER MN

10A. First Product 108, TradeMBrand Name €. Model Number
5044 - Utility Vehicles YAMAHA RHINO 660

18D. Manufacturer Name and Address
YARAMA MOTOR CORPORATION. USA
6555 Katella Avenue
Cypress, CA 20630

114, SecondProduct 118, Trade/Brand Name 44C. Model Number

0 NONE NONE
11D, Manufacturer Name and Address

NONE

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis

33 1 -Male 8 - Death 62 - Intern. Org. Inj.
16. Body Part{s) 17. Respondent 18. Type of Investigation 19. Time Spent

Involved {Operationat f Traveh)

75 - HEAD 3- 2nd Hand fnfe Ol 2 - Telephone 3/ 0
20. Attachment{s} 21. Case ource 22. Sample Collection Number

1 - ~hotographs 12-MEC.
23, Pommission toDisclose Name (Non NEISS G es Only)

O Yes @ No ) Verbal

24_R wigw Date 25 ReviewedBy 26. Region 1 Office Directﬁ_ 5

12412006 8929 Frank J. & va o ik L(
27. € stributign 28. Source. Jocument Number— 57 3 Lo ATACHE:

Sty ater, Robin A

XOAROAT
CPE” 'ORM 182(12196) Approved for use thy: 0913012006 OMB NO. 30410028




IDI 061130HCC2121

On July 15, 2006, a 2005 Yamaha Rhino 660, 4X4, Utility
Vehicle was being driven by a 33-year-old male near Willow
River, MN in Pine County. A passenger was also 1in the
vehicle at the time. The wvehicle was estimated to be going
over 40 miles per hour when the operator lost control and
the utility vehicle rolled over.

Both the operator and the passenger were thrown from the

vehicle. The utility wvehicle’s roll bar struck the 33-
year—-old driver in the head. The operator died on July 15,
2006 as the result of a closed head injury. Neither
individual was wearing a helmet. The operator’s blood

alcohol level was .162 gm/dl.

This assignment was 1initiated from a MECAP report. On
December 13, 2006 this investigator contacted the Minnesota
Department of Natural Resources, Enforcement Education
Division, Little Falls, MN and wverified that a utility
vehicle was involved in this incident.

Vehicle:
2005 Yamaha 660, 4X4, Utility Vehicle

ATTACHMENTS :

Exhibit A - Photograph of similar type utility wvehicle

Exhibit B - Contact Information



Page 1 of 1

O6ll30HCC2121 Exhibit A-1 below shows a 2006 Yamaha PRhino 66C

http://www.yamaha-motorcycles.org/images/2006Rhino6 60 Auto4x4EE.jpg 12/1/2006
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MEDICAL EXAMINER’S/CORONER’S REPORTING FORM % \G\\

To report a case by telephone, call (toll free) 1-300-638-8093. Say “THIS 1S A MECAP
REPORT.” You will then be placed in contact with the MECAP Project Manager for your state,
who will ask for the information noted below.

Date of accident '\\\.‘Q\QL‘,. Date of Death —1\&'-3“ \ 0 &
Type of consumer product involved T N
‘J“"“""""L‘"“- Q-L“-‘.r-u (able ©
Manufacturer, Model, Brand name, and Sertal Na. of product L w L
Is product available for examination? Yes No. If Yes, where?

C._\-"‘)-J_L \,A-#_.--_é— T P o

(VR & W) G State M

Cause of Death:

Location of Accident: City

Brief description of accident sequence: {Please include the AGE and SEX of the YICTIM (8} )

a2, Y. - Nk e e Aruolu-zx (N RRCEDURL N Y e NI I
g -~2ec RaC g U oo gy 2 o PN N [
.:L—_.f-.)_r-\vz = Coted aves L ruval g S I8 b
Qocdas e om & S Loz N e e Ta S

e ol—at T et N S I,‘_\_\

Contact Information; Please include the name, address and telephone number of any state/locat
personnel who investigated the accident.

Medical Examiner’s/Coroner’s Case No. ¢-" o Ly Telephone No. §51-224-71827

Reporicr's Name Sue Swanson Date Reported el \eC

RELEN WPy B

Reparter’s Dff, {incl. City, county, & state) Ramsey County Medical Examiner, St. Paul MN

Medical Examiner’s/Coroner’s Name Michaei McGea, MD

For processing at CPSC: Report received by
Chief Med. Exam. Rpt { ) Copy for MECAP News ()
Regular MECAP {) Document No.

Approved for use thru 9/30/2006 - OMB No. 3041-002%
Q. (;P-LB sl A§










070221HCC3265

Contacts

US Forrest Services

North West Washington Area

(360) 825-6585

Contacted to obtain a copy of the police report.

Officer Wyrsch, who was incharge of the case passed away earlier this month.

His files were forwarded to another location. Referred me to Officer Klassen, who in
charge of the area.

Officer John Klassen

Forest Services North West Washington Area

(360) 956-2262

Contacted to obtain a copy of the police report

Was unable to locate the report. Since he 1s new to the position, he referred me over to
Agent Jennings.

Agent Jennings

Forest Services

(360) 891-5272

Contacted to obtain a copy of the police report.

She has not contacted me back with a status of the report.

Medical Examiner

Tocoma, WA

(253) 798-4724

Contacted to obtain a copy of the coroner’s report.















What is the ambicnt temperature of the scene (°F)?

Have the conditions changed since the body was first discovered? [_] YES [ INO
If yes, how!

Is there a history of the body being moved after discovery? C1YES LINO
If yes, how was it moved, and by whom? What was the body pusition when first found (this is critical in

infant deaths)? Name the source(s) of the information.

Is there scene evidence that suggests that the body was moved after death? CJYES []NO
If ves, describe;

Are any drugs or drug paraphernalia present at the scene? [ | YES | INO [ ] Prescribed [ ] Mlicit
If yes, deseribe in general. Do medications appear to be missing or too many/too much taken? If yes,
describe. (Provide count when possible):

Do any hazardous conditions exist at the scene ( vehicles, weapons, water, heat/cold, source of CO,
fumes/chemicals, eleetrical wires/tools/appliances/sources, machinery, {lameffirc/cx plosions, place to [ell from,
cvidence of positional asphyxia, place 1o be entrapped, animals/insects, etc.)? IvEs [INO

If ves, describe (additional forms or diagrams may be used and attached):

Was a consumer product involved in the injury or death? DJ YES [ INO

If ves, list the type, make, model and serial number and describe how it was involved in the injury/death (it
not already described in another scction above): 2005 Yakima Rhino recreational vehicle. All other
information unknown at this time. Officer Wyrsch did not collect that infoermation.

Describe the location of the body within the scene (a scene diagram may be used and attached):
No scene visit. Body moved prior to Officer Wyrsch's scene visit.

EXAMINE THE BODY AT THE SCENE

Date/Time of the examination of the bedy at the scene: Date: Time:

Body type: | Hair Color: ‘ Eye Color: | Facial Hair:

Briefly describe clothing and clothing position (also complete property form):

Is there any blood visible on the body or on the clothing? [ JYES [ INO

If ves, describe (do not “analyze”);

Are any wounds/injuries/or “trauma” visible? [ ] YES [ 1NO
If yes, briefly describe (do not “analyze™):

Visible tattoos or scars: |_|] YES [ I NO
If yes, describe in detail:

Is there any visible material or “trace” evidence on the body or clothing? [ | YES [ INO
If yes, describe (do not “analyze”), Was it left undisturbed on the body, or was it collected (include how,

. when, and by whom?):

Describe the position of the body in decail:

Were photographs taken? CJYES [ INO
If yes, describe type: [ digital [ ] Polaroid® [ ]35mm

TIME OF DEATH PARAMETERS BY EXAMINATION

Describe Rigor Mortis: Describe the location of the rigor: || Jaw [ | Arms [ | Legs
Describe Liver Mortis (lividity): Describe the color of the lividity:
Describe the primary location of the lividity: Does lividity blanch to pressure:

Describe the condition/preservation of the body:
If decompaosition is present, briefly describe:

What is the air tempetrature
next to the body (°F): Date Taken: Time Taken:

Body temperature to touch: Describe “other™:











































070314HCC3312
EXHIBITS:

(4) photographs of incident product and scene
California Highway Patrol Traffic Collision Report
Coroner Autopsy Report

Coroner Toxicology Report

Status of Missing Documents

Report Identifiers

ATV-D Form

A



070314HCC3312 Pages 2
Exhibit1
Photographs provided by law enforcement officials.

Photo 1 Incident product (Utility Vehicle).

o

Photo 2 Incident product.



070314HCC3312
Exhibit 1

Photo 3 Incident product.

Photo 4 Arial view showing the incident prduct and the other vehicle involved in
the incident.






STATE OF CALIFORNIA

TRAFFIC COLLISION CODING

CHP 555 CARS-Page2 (Rev. 1-03) OPI 061 © Pagez of {2
’VDATE OF COLLIZION {MQ. DAY YEAR} TIME{2400) HNCIC # : OFFICER L.O, HUMEER |
4192005 10400 3675 15199 . : 0504198 i
! ‘ OWNER OWNER ADDRESS NOTIFIED
| PROPERTY | . [IVES [NO ]
DAMAGE |DESCRIPTION OF DAMAGE . : : ‘I
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
’ OCCUPANTS L - AIR BAG DEFLOYED M/C BICYGLE - HELMET ) . !
A~ NONE IN VEHICLE M-AIRBAGNOTDEPLOYED  DRIVER  PASSENGER | 7~ GELL PHONE HANDHELD l
B - UNKNOWN - GTHER v-NO X-NO B- EEE::;:THSNE H‘“”DSFREE |
C - LAF BELT USED P «NOT REQUIRED W- YES ¥ -YES g RADiOTCglc EQUIPMEN i
1 - DRIVER D - LAP BELT NOT USED E - SMOKING !
2T0 & - PASSENGERS E - SHOULDER HARNESS USED CHILD RESTRAINT. EJECTEDFROM VEHICLE | F-EATING
7 - STA, WGN REAR F - SHOULDER HARNESS NOT USED Q- INVEHICLE USED b.NOTEJECTED | ©-CHILDREW
8-RR OCC TRK. OR vAN | & - LAP/SHOULDER HARNESS USED R - IN VEHICLE NOT USED el H - ANIMALS
5-POSITION UNKNOWN M- LAP/SHOULDER HARNESS NOTUSED ¢\ vEVICLE USE UNKNOWN 5 - batimias Ly e oeoeTep I- PERSONNEL HYGIENE -
0- OTHER K S e REo AT MO USED T-INVEHICLE IMPROPERUSE 5. oo J- READING i
. U - NOME IN YEHICLE - K- OTHER -
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*} SHOULD BE EXPLAINED IN THE NARRATIVE,
L - : :
P O LT \ TRAFFIC CONTROL DEVIGES 123 SPECIAL INFORMATION 1|2]3 | MOVEMENT FRECEDING
1 |, VC SECTION VIOLATED: CITED Es [ CONTROLS FUNCTIONING ] A HAZARDOUS MATERIAL A STOPPED
22107 el B CONTROLS NOT FUNCTICNING* B CELL PHONE HANDHELD IN USE X B PROCEEDING STRAIGHT
p OTHER IMPROPER DRIVING” 77777 ¢ CONTROLS OBSCURED € GELL PHONE HANDSFREE [N USE C RANOFF ROAD !
X _|D NOTONTROLS PRESENT / FACTOR* X |x D CELL PHONE NGT N USE D MAKING RIGHT TURN :
|G OTHER THAN DRIVER® | TYPE OF GOLLISION | E SCHOOL BUS RELATED ¥ E MAKING LEFT TURN
0 UNKNOWR T [A HEAD -ON - F 75 FT MOTORTRUCK COMBQ F HMAKING UTURN
I ' X B SIDE SWIPE "| T|& 32FT TRAILER COMBO T G BACKING
€ REAR END H ) H SLOWING { STOPPING |
WEATHER _(MARK 1TO 2 ITEMS) D BROADSIDE L | PASSING OTHERVEHIGLE
¥ |A cLEAR E HITOBJECT T [ 3 CHANGING LANES .
i "iF OVERTURNED K |k PARKING MANEUVER
G VEHICLE / PEDESTRIAN L L ENTERING TRAFFIC o
D SNOWING H OTHER™: M M OTHER UNSAFE TURNING o
E FOG/VISIBILITY FT. - - T [N XING INTO GFPOSING LARE
F OTHER" T MOTOR VEHICLE INVOLVED WiTH T e I lo parkeD }
G WIND T | | Hon-coLusion e P MERGING i
LIGHTING B PECESTRIAN Q. T @ TRAVELING WRONG WAY :
% A DAYLIGHT X |C OTHER MCTOR VEHICLE OTHER ASSOCIATED FACTORS R OTHER™ B !
"B DUSK - DAWN D WOTOR VEFICLE ON OTHER ROADWAY |1 2 |2 {MARK 1 TO 2 [TEMS) ]
G DARK-STREETLIGHTS | |E PARKEDMOTORVEHICLE A veSETOWOLT  omp Hr;s__ ]
;D DARK - NO STREET LIGHTS T F TRAIN Mo
E DARK - STREET LIGHTS NOT G BICYCLE g  VCSESTINVIOLATED:  ormeD ves| | T
FUNCTIONING* “IH ANIMAL: e T SOBRIETY - DRUG :
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A HOLES, DEEP RUT* X |A NO PEDESTRIANS INVOLVED I PREVIOUS COLLISION | F IMPAIRMENT - PHYSICAL®
B LOOSEMATERIAL ON ROADWAY* B CROSSING IN CROSSWALK | | J UNFAMILIAR WITH ROAD X G IMPAIRMENT NOT KNC'WN
C OBSTRUGTION ON ROADVAY" AT INTERSECTION ||k DEFECTIVE VEH. EQUIP: CITED H NOT APPLICABLE
) N-REPAIRZONE  |C CROSSING IN CROSSWALK - NOT S | SLEEPY/FATIGUED
pwaY wioTH AT INTERSECTION ' ' HNO
F Fiboperr T """ CROBSING - NOT IN CROSSWALK | [ L uMNvVOLVED VEHICLE
G OTHER® ) | 7 E 1 ROAD - INCLUDES SHOULDER M OTHER™:
Y [H HO UNUSUAL COnDITiONs | |F NOTINROAD X |x | |N MONE APPARENT
; ' G APPROACHING / LEAVING SCHOOL BUS 0O RUNAWAY VEHICLE '
SKETCH ' O MISCELLANEOUS
iNDICATE MORTH







' ' STA'IZEIOF CALIFORNIA
NARRATIVE/SUPPLEMENTAL

CHP 556 _
DATE OF INCIDENT TIME (2400) | NCIC NUMBER OFFICER ID NUMBER _| COLLISION NUMBER
04-09-2005 1000 9675 15109 : 0504-198

-

driveway to 17301 Santiago Canyon
Road

Santiago Canyon Road

-——~Q feet wide (varying width) asphalt bicycle lansas
3.5 feet wide concrete drainage ditch
sphalt roadway surface

utility pole# 22573507

/

A2 mile to
driveway to 17232 Santiago Canyon
Gertner Road Road
f
/’{ :
A I
dirt shouider edge\‘/

|

-?mek!gravel
——double yellow iines

- lfﬂ—fsohd white lines
12 feot wide lanes

1460

PREFARER'S NAME iID NUMBER DATE REVIEWER'S NAME DATE

A. JONES 15109 04-09-05




STATE OF CALIFORNIA

NARRATIVE/S UPPLEMENTAL
CHP 556

DATE OF INCIDENT TIME {2400) NCIC NUMBER OFFICER ID NUMBER COLLISICN NUMBER

04-09-2005 1000 9675 15109 0504-198

.

driveway to 17301 Santiago Ganyon
Road

Santiago Canyon Road

==-0 faet wide (varying width) asphalt bicycle lanes

71—2.5 feet wide concrete drainage difch
asphalt roadway surface

J

|

[N

driveway to 17232 Santiage Canyon
Road

42 mile to ) |
Gertner Road j f

e

v
dirt shoulder edge
7
——==—rock/gravel
f double yellow lines
+ —solid white lines
! . —— | |
4 12 feet wide lanes
PREPARER’S NAME 1D NUMBER DATE REVIEWER'S NAME DATE

A. JONES 15109 04-12-05




STATE QF CALIFORNIA
Factual Diagram Legend

CHP Legend : e '
DATE OF INCIDENT TIME {2400} NCIC NUMBER OFFICER I NUMBER COLLISION NUMBER
04-09-2005 1000 9675 10897 0504-188 -

Station Line

A station line was established along the painted solid white edgeline on the southbound
roadway edge of Santiago Canyon Road, 0+00 was located at utility pole# 2257350 and
increases as it proceeds south. All factuat measurements were taken using metal tape
and/or rollmeter at right angles fo the station line.

Vehicle Paints of Rest

V-1's left rear wheel was located 13.4 feet east of 0+76.6.
V-1's right front wheel was located 19.1 feet east of 0+80.1,

V-2's right rear wheel was located 32.5 feet east of 1+29.4.
V-2's right front wheel was located 35.4 feet east of 1+37.6.

Physical Evidence
A Skidmark from the right front tire of V-2 measuring 69.5 feet in length.
B Skidmark from the left front tire of V-2 measuring 77.7 feet in length.

C Puddie of blood from P-1 measuring approx. 2 feet in diameter trailing toward the
northbound roadway shoulder.

Location of Physical Evidence
A begins 6.9 feet east of 0-0.6 and ends 18 feet east of 0+49.7.

Midpoints for A... 11 feet east of 0+6
12 feet east of 0+30.1

B. begins. 12 feet east of 0-15.3 and ends 27.2 feet east of 0+62.4.
Midpoints for B... 14.3 feet east of 0+6
- 18.4 feet east of 0+34.3-
24 feet east of 0+54.7

C center of puddie located 24 feet east of 1+15 4.

FREPARER'S NAME 1D NUMBER DATE REVIEWER'S NAME DATE

A. JONES 15109 04-09-05
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL -
CHP 556 L .

DATE OF INCIDENT TIME (2400) NCIC NUMBER OFFICER ID NUMBER NUMBER

04-09-2005 1000 9675 15109 0504-198

“southbound Santiago Canyon Road and approximately 36.3 feet south of ufility pole# 2257350
(.42 mile north of the north roadway edge prolongation of Gertner Estate Road).
Ao0i#2 The area where the left side of Vehicle #1 collided with the roadway was found to be
approximately 15 feet east of the west roadway edge of southbound Santiago Canyon Road and
approximately 70 feet south of utility pole# 257350 (.42 mile less 33.7 feet north of the north

roadway edge prolongation of Gertner Estate Road).

Aoi#3 The area where the gjected Party #1 landed on the roadway was found to be
approximately 23.6 feet east of the west roadway edge of southbound Santiago Canyon Road
and approximately 115.4 feet south of utility pole# 257350 (.42 mile less 79.1 feet north of the
north roadway edge prolongation of Gertner Estate Road).
Aoi#d The area where the ejected Passenger #1 landed on the roadway was estimated to be
approximately 25 feet east of the west roadway edge of southbound Santiago Canyon Road and
approximately 94.5 feet south of utility pole# 257350 (.42 mile less 58.2 feet north of the north
roadway edge prolongation of Gertner Estate Road). Passenger #1 had also been moved from
the scene prior to obtaining measurements and no physical evidence was located at Aoi#4.

The areas of impact were determined by the statements and physical evidence.

CAUSE:

Party #1 caused this collision by being in violation of section 22107 VC, unsafe turning
movement. Party #1 was driving Vehicle #1 on the southbound bicycle lane of Santiago
Canyon Road and turned left into the southbound traffic lane in front of Vehicle #2. Party #2
saw Vehicle #1 turn into the lane as he was approaching from the rear in the southbound traffic

lane and attempted to brake and turn left to avoid colliding- with Vehicle #1. Party #1

apparently did not see Vehicle #2 to his left rear and proceeded across the southbound lane
toward a driveway along the east road edge. Vehicle #2 collided with the left front of Vehicle
#1 causing Vehicle #1 to eject both its unseatbelted occupants onto the roadway before

- overturning onto its left side, The cause of this collision was based upon the statements of
Party #1 and the witnesses, as well as the vehicle damage.

RECOMMENDATIONS:

None.

PREPARER'S NAME

ID NUMBER

DATE

REVIEWER'S NAME

DATE

A. Jones, Officer

15109

05-10-05




























Exhibit 5

Pages 1
Task Number: 070314HCC3312
06/13/2007
Date: /137

Status of Missing Document(s)

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

1 Coroner's Office Investigative Report







Task Number 070314HCC3312

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

Type of respondent: Police Department
Other, specify:
1. What type of vehicle was involved in the incident? (If wvehicle is not an ATV,

or if ATV has more than 4 wheels, politely thank respondent for her/his
cooperation and terminate interview).

~ 3 wheeled ATV @— Utility Vehicle
- 4 wheeled ATV 8 - Other Vehicle
ATV with unknown number of wheels 0 - Unknown

- 2 wheeled motorcycle
- Dune Buggy
- ATV with more than 4 wheels

[T 2 BT O N B AV
|

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

ATV #1 ATV $#2

Manufacturer: 02 - Yamaha Manufacturer:

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

Model: rhino 660 / VIN: M305E016515
4, What is the model year of the ATV? (Record last two digits of model year. For
example 89,90).
Model Year: 2004

5. What is the engine size (in CCs) of the ATV?
Engine Size: 625-650

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

Death #1 Death #2

Date of Death: 04/09/2005
Age/Sex: 60/Male /
State of Death: CA
City of Death: MISSICH VIEJO
County of Death: Orange



Task MNumber: O70314HCC3312

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

A b0-year-old male driving a four-wheeled utility wehicle with a 49%9-year-old
male passenger, collided with a wehicle on a paved roadway. The wictim turned
his wvehicle in the path of the other wehicle causing the victim's wvehicle to
overturn ejecting both occupants. The 60-year-old victim sustained fatal

injuries. The 4%-vyear-old victim sustained minor injuries. Neither of the
victims wore helmets.

8. Did the ATV overturn/tipover/rollover? Yes

9. If ATV overturned/tipped over/rolled over, did it land on the victim?

Victim 1: Victim 2:

Yes Mo Yes Mo

10. Who was killed in the incident? Check all that apply.
(:)— Driver 3 - Bystander 8 - Other/Unknown
2

- Pazsenger 4 - Driver/Other Vehicle

11. Was the victim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:
Yes Unknown Yes Unknown

12. How many riders (including the driver) were on the ATV at the time the
incident cccurred?

0 - Unknown (:)— Two riders 4 - Four or more riders

1l - One rider 3 - Three riders 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 60 Height: 70 {inches)
Weight: 04 = 150 - 199 Sex: Male



Task MNumber: O70314HCC3312

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

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

5

- Other (Specify)

(:)— Don't Enow

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

08 - Paved road

16. Type of road being travelled by ATV when incident occcurred?
01 - Public road

17. Identify any other motor wvehicle(s) involwved in this incident.
0z - Truck

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

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

2 - No, Drugs

Additional Comments:









070320CCC1376

All relevant information pertaining to this incident was obtained by telephone from the
following source: the female respondent.

There are no known related injuries as a result of this incident.

This case was intiated in response to a consumer’s direct contact with headquarters
compliance regarding the product involved in this incident.

The product involved in this incident is depicted by the owner as being a 2005, 700¢cc, 4
wheel drive, 4 wheeled ATV. She stated that a soft type enclosure was purchased and
utilized in the cold months during the ATV s operation. The respondent purchased the
ATYV from a private owner when it was five months old. The dealership from which the
original owner purchased the ATV has since gone out of business and the currant owner
was directed by the Manufacturer to take to another dealership for service. After the
factory warranty expired the respondent purchased an extended warranty through the
financing company which is currently in force.

According to the female respondent the ATV throttle accelerated to the wide open
position for no apparent reason, causing her husband the male operator to run into their
wooden side porch.

The female respondent indicated that the ATV suffered approximately $1,000. in
damages as a result of the impact. She also stated that the extended warranty covered the
replacement of the throttle cable but would not cover the damages sustained when it
impacted the porch.

According to the female, the dealership replaced the cable but stated that they were not
sure that was the problem.

The respondent is concerned that the throttle cable may not have been the problem which
may have been another component of the throttle assembly. She and her husband are
concerned that the throttle may stick again and someone could get hurt. She alsois of
the opinion that the warranty should have covered the other damage to the ATV because
it was caused by an item covered under warranty.

The female indicated that she resides with her husband on their family farm. In
September of 2005 she and her husband decided to purchase an ATV to assist her
husband in conducting the farm chores and for recreational use around the farm.

She indicated that she was made aware of an ATV that was being sold by a private owner
which was only five months old.



070320CCC1376

She stated that she and her husband looked at the ATV and decided to purchase it from
the private individual. She stated that they paid approximately $8,500 for the ATV and
they also purchased the extended warranty until the year 2009 through the financer.

The ATV is that of a 700cc automatic style transmission which operates in both two and
four wheel drive. She stated that she felt that the ATV was in good condition and it was
only six months old when they made the purchase.

The ATV was utilized to travel back and forth to their barn and occasional recreational
use around the farm.

The respondent indicated that the ATV was taken back to the dealership by the previous
owner because of the seat becoming very hot. She stated that it resulted from a recall in
2005.

She also stated that the seat was not replaced as the recall intended. She stated that it
appeared as though extra padding was placed to help dissipate the heat. She stated that
they continue to experience heat problems. She stated that it gets so hot after about a half
hour of operation that 1t’s intolerable to sit near the middle area of the seat.

The respondent indicates that the previous owner had also on 08/30/05 taken the ATV
back to the dealership to repair a throttle problem. She states that the repair order
indicates that the ATV would not throttle up and when it does it sticks.

She stated that sometime before the incident date the ATV’s throttle stuck on several
occasions and her husband was able to bring the ATV under control. It had only
happened on one or two occasions so he had not thought that much about it.

The respondent and her husband purchased an extended warranty on their ATV through
their financing company. The extended warranty 1s in effect through the year 2009.

On or about 02/20/07 the female respondent indicated that she was operating the 4 wheel
ATV with her 4 year old granddaughter. She stated that she drove the ATV down to her
mailbox which is located near the bottom of her driveway.

She stated that she drove back up the driveway near her home and stopped the ATV
placing it into the neutral position and setting the brake with the ATV idling. The ATV
seemed to operate without incident on her trip down to the mailbox.

She stated that her husband shortly after her getting off of the ATV got onto the ATV and
upon placing it into reverse at which time the throttle stuck and began to run away. The
male was able to get the ATV stopped and the throttle apparently worked loose and
began to operate correctly.



070320CCC1376

The male took the ATV out of its reverse gear and began moving forward on an incline
toward the house when the throttle suddenly stuck and began runmng away with itself.

The male was unable to stop the ATV with its brakes and the ATV slammed into the side
treated lumber porch.

The respondent indicated that her husband was not injured as a result of the incident. She
stated that the ATV suffered substantial front end damage as a result of the impact.

She stated that it actually was fortunate that her husband struck the porch because he
narrowly averted a nearby steep ravine.

She stated that she and her husband both were overwhelmed with what could have
happened if she and her granddaughter were on the ATV when the throttle had stuck.
She reiterated that it had done so within a minute or two after they had gotten off of the
ATV.

She stated that she took the ATV to the local dealership and a factory certified warranty
repair shop. She indicated that the repair estimate was approximately $1,000. in
damages. She stated that she informed the Warranty Company of which a representative
examined the ATV. She stated that the extended warranty company denied coverage.
She said that she thought that the representative denied coverage for the following
reasons: she had informed him that the throttle had stuck on one or two previous
occasions; she also stated that he had observed a melted area on the black rubber pad
section of the gas pedal. She assumed that he suggested that the melted area indicated
that pedal mechanism was altered in some way which would void the extended warranty.

She informed him that the pedal had melted when a trouble light which her husband had
suspended within the cab of the ATV during the winter months for temporary heat had
fallen onto the rubber pedal melting a section of it.

The respondent indicated that she was not sure exactly why the Warranty representative
denied coverage. She said that he never responded in writing, he just verbally informed
the dealership that the warranty would not cover the damage.

The repair of the throttle cable was originally denied and she argued the point with the
dealership who reapplied for the repair coverage of the throttle cable with the Warranty
Company. They agreed to cover the replacement and repair of the throttle cable and did
so at the dealership under the warranty coverage.

The respondent stated that a female dealership representative informed her that although
they had replaced the throttle cable they were not sure of that being the specific problem.
She stated that the representative told her that they had operated the ATV and the throttle
did not stick so it could be that that another throttle component may have malfunctioned.
She said she was directed by the female to follow the following precautions if the throttle
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stuck after the repair: immediately turn the key to the off position and utilize the full
brake capacity.

She stated that as a result she and her husband are very concerned to operate the ATV
because of what the dealership representative informed her of.

The respondent had originally requested that the original Manufacturer’s warranty cover
the damage. She was informed that it had expired and they denied coverage. She then
requested that the extended warranty that she had paid for through the finance company
cover the damage. They also denied coverage but ultimately did pay for the throttle
replacement. She stated that the Warranty representative indicated that she should turn
the incident in on her Home Owner’s insurance policy.

The respondent along with her husband are of the opinion that the damage should be
covered by the Warranty Company. They both feel that the mechanical failure caused the
ATYV to strike the side porch which ultimately caused the physical damage to the ATV.

The respondent provided copies of the following information: a print out of the
dealership unit inquiry which includes the work repair history description specific to the
ATV (SEE Attachment #1), repair work dated 6/16/2006 (fuel imector repair) (SEE
Attachment #2), throttle repair dated 2/21/07 No:100240 (SEE Attachment #3), 2/24/07
damage estimate to repair physical damage to ATV (SEE: Attachment#4) and Two repair
order invoices 105576 & 105595 (SEE Attachment #5).

The respondent indicated that she did not posses any photographs of the ATV.

The respondent as a result of being dened the extended Warranty coverage which she
paid for and is currently in force until 2009 contacted the US Consumer Product Safety
Commission (Compliance Division) to report the incident. She has since contacted the
State Attorney General’s Office regarding the demial of Warranty by the company.

No further information is available.
PRODUCT IDENTIFICATION:

The respondent identified the product involved in this incident as a 700cc, 2005
POLARIS Ranger , 4 wheel drive, greenin color, 4 wheel ATV displaying front end
damage. At the time of the damage the ATV was being operated with a soft top style
enclosure. The ATV Model is depicted as being: ROSRD68AA, VIN#:
4XARD68AS5D456739 with a Production Date: 11/04/2004. GE is the extended
warranty vender.

The ATV examination of damage and throttle repair was conducted At 119
POWERSPORTS located at 298 Tricormn Rd. Danville, WV 25053
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) POLARIS

The Way Out.

Polaris Industries Inc. John J. Wackman
2100 Highway 55 (763) 542-2309
Medina, Minnesota 55340-9770 fax (763) 417-2131
763-542-0500 john. wackman@polarisind.com

763-542-0589 fax

September 17, 2007
Via U.S. Mail

Pamela McDonald

Lead, Technical Information Specialist
U.S. Consumer Product Safety Commuission
4330 East West Highway, Room 504
Bethesda, Maryland 20814

RE:  070313HCC23 \/07032%(:(:1‘3&/ 070426HCC3422 l/

10730198A I0730485A 070319CCC1374
0?0405HCC33?2 HO730199A / 10730253 A
Dear Ms. McDonald:

Thank you for the information provided in the above files. We will review the
information provided in these documents and will conduct additional investigations as
may be required. We request that we be notified prior to releasing any of the information
contained in these files under the Freedom of Information Act

Very Truly Yours,

Jokn J. Wagkman
Kssistant freneral Counsel










coroner.

1. Task Number 2. Investigator's ID
070430HNE2274 8942 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2007 04 28 2007 05 07
6. Synopsis of Accident or Complaint UPC

A 13-year-old-male was riding a 4-wheeled ATV solo, on a roadway and when he proceeded to turn around, the ATV
overturned, ejected the victim and hit him in the head before landing on top of him. The victim was transported to a
hospital where he was pronounced DOA. The cause of death is determined to be accidental death by the county

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

10A. First Product 10B. Trade/Brand Name 10C. Model Number
3286 - All Terrain Vehicles (four W YAMAHA/ RHINO 450 4X4

10D. Manufacturer Name and Address

6555 Katella Avenue
Cypress, CA 90630

YAMAHA MOTOR CORPORATION, USA

11A. Second Product
0

11B. Trade/Brand Name
NONE

11C. Model Number
NONE

11D. Manufacturer Name and Address

NONE

12. Age of Victim
13

13. Sex
1 - Male

14. Disposition
8 - Death

15. Injury Diagnosis
62 - Intern. Org. Inj.

16. Body Part(s)
Involved
75 - HEAD

17. Respondent

3 - 2nd Hand Info Only 2 - Telephone

18. Type of Investigation

19. Time Spent
(Operatignal d‘ Travel)

20. Attachment(s)

9 - Multiple Attachments

21. Case Source
05 - Newspaper

22, Sample Collection Number

23. Permission to Disclose Name (Nonh NEISS Cases Only)

Streeter, Robin; Twitchell, Jason; Harris, Paulette

() Yes @ No () Verbal
24. Review Date 25. Reviewed By 26. Regional Office Director
07H13/2007 9108 Eric B. Ault
27. Distribution 28. Source Document Number

NO0740626A

CPSC FORM 182 (12/96) Approved for use through 01/31/2010 OMB NO. 30410029




070430HNE2274

ATTACHMENTS:

1. Police Report
2. Contact Sheet
3. Status of Missing Document(s)
4. Questionnaire












070430HNE2274

ATTACHMENT #2

Contact Sheet
Contacted on 05/07/07
Dillon County Sheriff
305 West Hampton Street
Dillon, SC. 29536
843-774-1433

Contacted on 05/07/07
Dillon County Coroner
P.O. Box 1006

Dillon SC. 29536
843-774-1444



Task Number: 070430HNE2274

Date: 07/13/07
ATTACHMENT #3

Status of Missing Document(s)

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

1. Medical Examiner’s Report

2. Photos




Task Number 070430HNEZ2274

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

Type of respondent: Other
Other, specify: Sheriff

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

~ 3 wheeled ATV @— Utility Vehicle
- 4 wheeled ATV 8 - Other Vehicle
ATV with unknown number of wheels 0 - Unknown

- 2 wheeled motorcycle
- Dune Buggy
- ATV with more than 4 wheels

[T 2 BT O N B AV
|

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

ATV #1 ATV $#2

Manufacturer: 02 - Yamaha Manufacturer:

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

Model: Rhno 4¥4 / VIN: UNENOWH
4, What is the model year of the ATV? (Record last two digits of model year. For
example 89,90).
Model Year: 2006

5. What is the engine size (in CCs) of the ATV?
Engine Size: 425-450

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

Death #1 Death #2

Date of Death: 04/28/2007
Age/Sex: lB/Male /
State of Death: 5C
City of Death: DILLON
County of Death: Dillon



Task MNumber: O70430HNEZ2274

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

A 13-year-old-male was riding a 4-wheeled ATV solo, on a roadway and when he
proceeded to turn around, the ATV overturned, ejected the victim and hit him in
the head before landing on top of him. The victim was transported to a hospital
where he was pronounced DOA. The causze of death is determined to be accidental
death by the county coroner.

8. Did the ATV overturn/tipover/rollover? Yes

9. If ATV overturned/tipped over/rolled over, did it land on the victim?

Victim 1: Victim 2:
No  Unknown Yez No Unknown

10. Who was killed in the incident? Check all that apply.
(:)— Driver 3 - Bystander 8 - Other/Unknown
2

- Pazsenger 4 - Driver/Other Vehicle

11. Was the victim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:

Yezs No Yez No Unknowm

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

(:)— One rider 3 - Three riders 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 13 Height: {inches)
Weight: Sex: Male



Task MNumber: O70430HNEZ2274

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

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

5

- Other (Specify)

(:)— Don't Enow

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

00 - Unknown

16. Type of road being travelled by ATV when incident occcurred?
05 - Road (MNothing else known)

17. Identify any other motor wvehicle(s) involwved in this incident.
09 - NA (Not a traffic incident)

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

0 - Unknown

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

0 - Unknown

Additional Comments:









070501 HCC3437

This mvestigation was based on a Certificate of Death (document #0532015778) that
indicated a 30 vear old male was killed while driving an Otf-Highway Utility Vehicle
(OHUV) in a desert location. The information in this report was obtained from the Police
Dept. Report (attachiment #1), the Coroners Report (attaclhiment #2), and the
Manutacturers Internet Web Site (attaclhiments #3 & 4).

The Police Report indicated that at about 7:30 pm to 8 040 pm on 10/2572005 Victim and a
friend/roonumnate left their residence on the OHUYV to drive in the desert at night. It was
noted in the Police Report and the Cormners Report that Victim and the friend had
consumed alcohol prior to leaving the residence. It was estimated that at about 12:41 am
victin drove the OHUV nto a wash cavsing the velucle to flip forward and partially
gjecting Victun. The Report indicated that the triend was pinned under the roll bar but
was able to extricate himself, right the velucle, and place Victumn into the OHUY. The
triend was reported to have drven Victum to the highway where the 911 emergency
number was called. Upon arrival of emergency wnits Victim was pronounced deceased on
the scene at 1:40 am. The report stated that the friend suffered nunor injuries but was not
transported tor medical care.

The Coroners Report confirmed the above information and provided the additional
intormation. Cause of Death was listed as Blunt Force Trauma ot the Chest. The
Coroners Report also indicated that neither Victim nor the fiiend were using the seathelts
and Victun was not wearing a helimet. It was stated by the fiiend that Vietim was driving
the vehicle when the accident occurrad.

PRODUCT INFORMATION

The OHUY involved in this tatal accident was a 2005 Yamaha Rluno 660 made by
Yamaha Corporation of America International, 660 Orangethorpe Ave., Buena Parle, CA.
This vehicle 15 a golf cart like vehicle having tour wheels and two seats with seat belts
located side by side. It has a roll bar around the passenger compartment and a cargo area
behind the seats. The dimensions were listed as being 1122 in (L) X 54.1 . (W) X 73.6
in. (H). Dry weight was listed as being 1,049 pounds. The Reports indicated above
reflected that Victuns velicle was greenin color,



070501 HCC3437

ATTACHMENTS
1. Police Department Report (3 pages)
2. Coroners Report (3 pages)
3. Vehicle Specifications (17 & 06 models) (2 pages)

4. Mamtacturers Web Site Photographs (3 pages)
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2007 Rhino 660 Auto. 4x4

;
i Specifications

TV
RSN

S
i % -
Lo -

ey EE0 At 1 el
oS00 St e

LRI HESN

L 1ol
SO A

o~ £

B i s
Bore x Shoke

-Choose Comparison Model-

2007 Rhino 660 Auto. 4x4
100mm x 84mm

2005 Rhino 660 Auto.
100mm x 84mm

Carburetion

Mikuni 42mm BSR

Mikuni 42mm BSR

Comprassion
Ratic

9.1:1

9.1:1

Yamaha On-Command® pushbutton 3-way

Yamaha On-Command® push b

Drive Train locking differental, 2WD, 4WD, locked 4WD; locking differential, 2WD, 4WD,
Shaft Shaft

Engine Braking All Wheel Spec Mot Available

Ignition 0DC - CDI 0DC - CDI

Starting System Elechric Electric

Transmission

Yamaha Ulbamatic® V-Belt /H, L, N, R

Yamaha Ulramatic® V- Belt with
engine braking / High,Low,Neut

Type

Go60cc liquid- foil-cooled w/fan, SOHC four-
stroke; 5-valve

6ol0cc, 4-Shoke Single, Liquid/C
Fan, 5-Valve SOHC

Clhassis
Brakes/Front

2007 Rhino 660 Auto. 4x4
Dual hydraulic disc, twin pistons

2005 Rhino 660 Auto,
Dual Hydraulic Disc, Twin Piston

Brakes/Rear

Hydraulic disc, self-adjust parking system,
shaft mountad

Hydraulic Disc, Self acjust parki
Shaft Mounted

Suspension/Front

Independent double wishbone, 7.3 travel
w/5-way preload adjustment

Independent Double Wishbone,
way Preload Adjustment.

Suspension/Rear

Independent double wishbone, 7.3 travel
w/5-way preload adjustment

Independent Double Wishbone,
way Preload Adjustment.

Tires/Front

AT25x8-12 NHS

25x 8-12 NHS

Tires/Rear

AT25x10-12 HHS

25x 10-12 NHS
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2007 Rhino 660 Auto. 4x4

2005 Rhino 660 Auto.

Bed Capacity 400 b, 400 Lbs.
Dy Weight 1049 b, 1,049 Lbs.
Fuel Capacity 7.9 gal. 8.5 Gallons
Ground Clearance 12.1° 12.1°

LxWxH 113.6"% x 54.5" x 73.0° 112,27 x 54.1% x 73.67
Towing Capacity 1212 Ib. 1,212 Lbs.
Turning Racdlius 153.5° 153.5°
Wheelbase 75.2° 75.3"

it 2007 Rhino 660 Auto. 4x4 2005 Rhino 660 Auto.
Colors Spec Mot Available gggﬁé;:iﬁ:ﬁiﬁﬂgse Hardor
DC Dutdet Standard Standard

Instrumentation

Digital LCD, multifunction display, fuel

gauge, speedometer, odometer, dual trip,

hour meter, clock and gear postion

Fuel sight gauge, 4WD Indicator

Lighting

Dual 20W Krypton multreflector headlights &

dual 21/5W brake light

Dual 20W Krypton Mulki-reflecto
& Dual 21/ 5W Brake light

Warranty

& Month (Limited Factory Warranty)

& Month (Limited Factory Warra

MSRP*

£9,799 (Hunter Green) Available from
September 2006

£9,799 (Red) Available from September

2006
£10, 249 Hunter {Hardwoods HD
Camo) Available from September 2006

$8,999 (Green) $9,449 (RealTre
Hunter Edition)
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Task MNumber: O70501HCC3437

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

Victim, a 30 vr. old male, was driving an off-road utility wvehicle in a rural
area in the evening with a friend. Victim drove into a desert wash causing the
vehicle to overturn, ejecting both passengers. Neither was reported to be
wearing helmets or using the seatbelts in the vehicle. Victim was driven to a
raved road by the friend and then transported via ambulance to a local hospital
where Victim was pronounced deceased at 1:40 am on 10/26/2005. Alcohol had been
used prior to the accident.

8. Did the ATV overturn/tipover/rollover? Yes

9. If ATV overturned/tipped over/rolled over, did it land on the victim?

Victim 1: Victim 2:
No  Unknown Yez No Unknown

10. Who was killed in the incident? Check all that apply.
(:)— Driver 3 - Bystander 8 - Other/Unknown
2

- Pazsenger 4 - Driver/Other Vehicle

11. Was the victim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:
Yes Unknown Yezs No Unknown

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

1l - One rider 3 - Three riders 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 30 Height: 71 {inches)
Weight: 05 = 200 - 249 Sex: Male



Task MNumber: O70501HCC3437

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

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

5 - Other (Specifty)

(:)— Don't Enow

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

02 - Desert

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

17. Identify any other motor vehicle(s) invelved in this incident.
09 - NA (Not a traffic incident)

18. Had the driver of the ATV used alcohol just prior teo the incident?
1 - Yes

1%. Had the driver taken any drugs or medication just prior to the incident?

0 - Unknown

Additional Comments:

The wvehicle was not an ATYV. Thisz death involved an off road utility wehicle
with a rollbar and seat belts, similar to a golf cart.



1. Task Number

2. Investigator's 1D

070501HCC3437 9105 EPIDEMIOLOGIC

3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT

840 2005 10 2§ 207 06 08

6. Synopsis of Accident or Complaint upC

Victim, a 30 yr. old male, was driving an off-road utility vehicle in a rural area in the evening with a friend. Victim drove
into a desert wash causing the vehicie to overturn, ejecting both passengers. Neither was reported lo be wearing
helmets or using the seatbelts in the vehicle. Victim was driven to a paved road by the friend and then transported via
ambulance to a local hosgital where Victim was pronounced deceased at 1:40 am on 10/26/2005. Alcohol had been
used prior to the accident.

MFER/PRVLER NOTIFIED
COMMENTS: __YEB NO
veaaun.ﬂ!;‘.%ﬂ
m“
NOT w—a
/2(2 /09
7. Location {Home, School, etc) 3. City 9. State
5 - QTHER PUBLIC PROPERTY LAS VEGAS NV
10A. First Product 10B. Trade/Brand Name 10C. Model Number
3286 - All Terrain Vehicles (four W YAMAHA UTILITY VEHICLE RHING 660 4x4

Buena Park,

10D, Manufacturer Name and Address
YAMAHA CORP. OF AMERICA INTERNATIONAL
660 Orangethorpe Ave.

CA 90622

11A. Sacond Product
0

NONE

11B. Trade/Brand Name

11C. Mode! Number
NONE

NONE

110. Manufacturer Name and Address

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
30 1 - Male 8 - Death 54 - Crushing
16. Body Part(s) 17. Respondent 18. Type of Investigation 18. Time Spent
Involved {Operational f Travel)
31 - UPPER TRUNK 3 - 2nd Hand Info Only 3 - Other 10 /2

20. Attachmeni(s)

9 - Muiltiple Attachments

21. Case Source
14 - Death Certificate

22, Sample Collection Number

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

() Yes @ No O Verbal
24. Review Date 2% Reviewed By 26. Regional Office Director
07106/2007 8554 Frank J. Nava

27. Distribution

Streeter, Robin; Tapka, Tanya

28. Source Document Number
0532015778

CPSC FORM 182 (12/96) Approved for Use Thru 1/31/2010 OME No. 3041-0029




1. Task Number

2. Investigator's 1D

070501HCC3437 9105 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2008 10 25 2007 08 08
6. Synopsis of Accident or Complaint urcC

Victim, a 30 yr. old male, was driving an off-road ulility vehicle in a rural area in the evening with a friend. Victim drove
info a desert wash causing the vehicle to overturn, ejecting both passengers. Neither was reported to be wearing
helmels or using the seatbelts in the vehicle. Viclim was driven to a paved road by the friend and then transported via
ambuiance to a local hosgital where Victim was proncunced deceased at 1:40 am on 10/26/2005. Alcohal had been
used prior to the accident.

7. Location {Home, School, etc)
5« OTHER PUBLIC PROPERTY

8. City
LAS VEGAS

9. State
NV

10A. First Product

3286 - Al Terrain Vehicles {four W

10B. Trade/Brand Name
YAMAHA UTILITY VEHICLE

10C. Model Number
RHINO BB0 4X4

100, Manufacturer Name and Address
YAMAHA CORP. OF AMERICA INTERNATIONAL
6860 Orangethorpe Ave.
Buena Park, CA 80622

11A. Second Product
0

NONE

11B. Trade/Brand Name

11C. Model Number
NONE

NONE

110. Manufacturer Name and Address

12. Age of Victim
30

13. Sex
1« ftale

14. Disposition
8 - Death

15. Injury Diagnosis
54 - Crushing

16. Body Part{s)
Involved
31 - UPPER TRUNK

17. Respondent
3 - 2nd Hand Info Only

18. Type of Investigation
3 - Other

19. Time Spent
{Operational / Travel)
10/ 2

20. Attachment{s)

9 - Muitiple Attachments

21. Case Source
14 - Death Certificate

22. Sample Collection Number

23. Permission to Disclose Name {Non NEISS Cases Only)

() Yes ® Vo () Verbat
24 Review Date 25 Reviewed By 26. Regional Office Director
0710672007 8554 Frank J. Nava

27. Distribution

Streeter, Robin, Topka, Tanya

28. Bource Document Number
0532015778

CPSC FORM 182 (12/96) Approved for Use Thru 1/31/2010 OMB No. 3041-0029




070501 HCC3437

This mvestigation was based on a Certificate of Death (document #0532015778) that
indicated a 30 vear old male was killed while driving an Otf-Highway Utility Vehicle
(OHUV) in a desert location. The information in this report was obtained from the Police
Dept. Report (attachiment #1), the Coroners Report (attaclhiment #2), and the
Manutacturers Internet Web Site (attaclhiments #3 & 4).

The Police Report indicated that at about 7:30 pm to 8 040 pm on 10/2572005 Victim and a
friend/roonumnate left their residence on the OHUYV to drive in the desert at night. It was
noted in the Police Report and the Cormners Report that Victim and the friend had
consumed alcohol prior to leaving the residence. It was estimated that at about 12:41 am
victin drove the OHUV nto a wash cavsing the velucle to flip forward and partially
gjecting Victun. The Report indicated that the triend was pinned under the roll bar but
was able to extricate himself, right the velucle, and place Victumn into the OHUY. The
triend was reported to have drven Victum to the highway where the 911 emergency
number was called. Upon arrival of emergency wnits Victim was pronounced deceased on
the scene at 1:40 am. The report stated that the friend suffered nunor injuries but was not
transported tor medical care.

The Coroners Report confirmed the above information and provided the additional
intormation. Cause of Death was listed as Blunt Force Trauma ot the Chest. The
Coroners Report also indicated that neither Victim nor the fiiend were using the seathelts
and Victun was not wearing a helimet. It was stated by the fiiend that Vietim was driving
the vehicle when the accident occurrad.

PRODUCT INFORMATION

The OHUY involved in this tatal accident was a 2005 Yamaha Rluno 660 made by
Yamaha Corporation of America International, 660 Orangethorpe Ave., Buena Parle, CA.
This vehicle 15 a golf cart like vehicle having tour wheels and two seats with seat belts
located side by side. It has a roll bar around the passenger compartment and a cargo area
behind the seats. The dimensions were listed as being 1122 in (L) X 54.1 . (W) X 73.6
in. (H). Dry weight was listed as being 1,049 pounds. The Reports indicated above
reflected that Victuns velicle was greenin color,



070501 HCC3437

ATTACHMENTS
1. Police Department Report (3 pages)
2. Coroners Report (3 pages)
3. Vehicle Specifications (17 & 06 models) (2 pages)

4. Mamtacturers Web Site Photographs (3 pages)
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-Choose Comparison Model-

2007 Rhino 660 Auto. 4x4
100mm x 84mm

2005 Rhino 660 Auto.
100mm x 84mm

Carburetion

Mikuni 42mm BSR

Mikuni 42mm BSR

Comprassion
Ratic

9.1:1

9.1:1

Yamaha On-Command® pushbutton 3-way

Yamaha On-Command® push b

Drive Train locking differental, 2WD, 4WD, locked 4WD; locking differential, 2WD, 4WD,
Shaft Shaft

Engine Braking All Wheel Spec Mot Available

Ignition 0DC - CDI 0DC - CDI

Starting System Elechric Electric

Transmission

Yamaha Ulbamatic® V-Belt /H, L, N, R

Yamaha Ulramatic® V- Belt with
engine braking / High,Low,Neut

Type

Go60cc liquid- foil-cooled w/fan, SOHC four-
stroke; 5-valve

6ol0cc, 4-Shoke Single, Liquid/C
Fan, 5-Valve SOHC

Clhassis
Brakes/Front

2007 Rhino 660 Auto. 4x4
Dual hydraulic disc, twin pistons

2005 Rhino 660 Auto,
Dual Hydraulic Disc, Twin Piston

Brakes/Rear

Hydraulic disc, self-adjust parking system,
shaft mountad

Hydraulic Disc, Self acjust parki
Shaft Mounted

Suspension/Front

Independent double wishbone, 7.3 travel
w/5-way preload adjustment

Independent Double Wishbone,
way Preload Adjustment.

Suspension/Rear

Independent double wishbone, 7.3 travel
w/5-way preload adjustment

Independent Double Wishbone,
way Preload Adjustment.

Tires/Front

AT25x8-12 NHS

25x 8-12 NHS

Tires/Rear

AT25x10-12 HHS

25x 10-12 NHS
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2007 Rhino 660 Auto. 4x4

2005 Rhino 660 Auto.

Bed Capacity 400 b, 400 Lbs.
Dy Weight 1049 b, 1,049 Lbs.
Fuel Capacity 7.9 gal. 8.5 Gallons
Ground Clearance 12.1° 12.1°

LxWxH 113.6"% x 54.5" x 73.0° 112,27 x 54.1% x 73.67
Towing Capacity 1212 Ib. 1,212 Lbs.
Turning Racdlius 153.5° 153.5°
Wheelbase 75.2° 75.3"

it 2007 Rhino 660 Auto. 4x4 2005 Rhino 660 Auto.
Colors Spec Mot Available gggﬁé;:iﬁ:ﬁiﬁﬂgse Hardor
DC Dutdet Standard Standard

Instrumentation

Digital LCD, multifunction display, fuel

gauge, speedometer, odometer, dual trip,

hour meter, clock and gear postion

Fuel sight gauge, 4WD Indicator

Lighting

Dual 20W Krypton multreflector headlights &

dual 21/5W brake light

Dual 20W Krypton Mulki-reflecto
& Dual 21/ 5W Brake light

Warranty

& Month (Limited Factory Warranty)

& Month (Limited Factory Warra

MSRP*

£9,799 (Hunter Green) Available from
September 2006

£9,799 (Red) Available from September

2006
£10, 249 Hunter {Hardwoods HD
Camo) Available from September 2006

$8,999 (Green) $9,449 (RealTre
Hunter Edition)
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7. Describe how the incident occurred. (Use additional sheets 1f necessary).

Victim,

(=4

sported via awbulznce to a

- . g B ]
1:4% am onn 128/26,20305. Al

8. Did the ATV overturn/tipover/rollover? Roclled Cver

9. If ATV overturned/tipped over/rolled over, did it land on the victim?

Victim 1: Victim 2:

Yes Mo

11. Was the wvictim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:
Yes ‘I'

12. How many riders (including the driver) were on the ATV at the time the
incident occurred?

Yesg No

o]

13. List the following physical characteristics of the DRIVER of the ATV:

Age: 20 Height: 71 {inches)
Weight: 05 = 200 243 Sex: Mz



Task Number: 070501HOCI3437

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

1 Sponsor's Name:
2 Arranged through dealer:

Friend/Relative Age:
4

@ Don't Enow

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

22 -~ Desert

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

25 - NA (Noet a road)

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

05 - NA (Mot & traffic incident:

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

15. Had the driver taken any drugs or medication just pricr to the incident?

O - Unknown

Additional Comments:

Thiz death involved

=, similar to a golf

rosd utility vehicle







1. Task Number

2. Investigator's ID

injuries.

070501HCC3446 9107 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2007 04 07 2007 05 Of
6. Synopsis of Accident or Complaint UPC

A 25-year-old male ATV driver, 24-year-old female passenger, and 26-year-old female passenger were on afour-whesl,
ATV traveling at about 25 to 30 miles per hour. The ATV began to skid and then it went offthe road. The ATV rolled as it
went over the embankment. The three victims were found lying in the sand and rock. The 26-year-old female passenger
died on scene due to a crushing injury to her trunk. The other two victim were taken to the hospital and treated for their

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

10A. First Product 10B. Trade/Brand Name 10C. Model Number
3286 - All Terrain Vehicles (four W RANGER UNKNOWWN

10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC.
1225 Highway 169 North
Minneapolis, MN 55441

11A. Second Product
0

NONE

11B. Trade/Brand Name

11C. Model Number
NONE

NONE

11D. Manufacturer Name and Address

31- UPPER TRUNK

3 - 2nd Hand Info Only

2 - Telephone

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
26 2 - Female 8 - Death 54 - Crushing
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent
Involved

(Operatignal d‘ Travel)

20. Attachment(s)
9 - Multiple Attachments

21. Case Source
05 - Newspaper

22, Sample Collection Number

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

Streeter, Robin; Mills, Alberta E.

X0740093A

(O Yes @ No O Verbal
24. Review Date 25. Reviewed By 26. Regional Office Director
07/16/2007 9021 Frank J. Nava
27. Distribution 28. Source Document Number

CPSC FORM 182 (12/96) Approved for use through 01/31/2010 ONB NO. 30410029







Contacts

Utah Medical Examiner

48 N. Medical Drive

Salt Lake City, UT 84113

Agency contacted to obtain a copy of the coroner's

Grand county Sheriff

125 E Center Street

Moab, UT 84532

Agency contacted to obtain a copy of the sheriff's report

070501HCC3446



Task Number: 070501HCC3446

Date: 71212007

Status of Missing Document(s)

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

1. Police Photographs




Task Number: 070501HCC 3446

Date: 712107

Status of Missing Document(s)

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

1. Police Photographs











































4/16/2007
10:18:40FPM

GRAND COUNTY SHERIFF'S OFFICE

STATUS: ACTIVE - SUBMITTED

SUPPLEMENTAL OFFENSE REPORT 2007000191.1

OR1 %: UTO 100000
OWNER: RVAN S 5045

Report Type
INCIDENT REPORT

Report Date/Time
04/10/2007

Reporting Officer
RYAN 5§ 5044

Incident Ivpe
TRAKFFIC ACCIIENT

Inctdent Date/Time
04/07/2007 03:00:00

Originator {if different)
BRYANS SD46

Cecrrred From Paie/Time

Ceeurved To DateTime

Arresting Officer

Focation
ALLEN MEMORIAL

Address

Bear
N/A

Locarion Geid: X ¥

Shurt Svnopsis

FATAL 10-50, KEANE CREEK. BLOOD DRAW ON SUSUPECT THAT WAS DRIVING

| Additional Case Data
Case NO. Title Case Type Caurt File Dare
1007000191.1
Case Group QCA No. Case Manager Assiyn Dare
RYAN, SCOTT J 8046 04/10/2007 19:52
Crime Report No. Lead Proceruior
Copies Sent To Citser Status Clegrance Dizposition
ACTIVE
Reviewed By Reviewd By Duate
[Consolidation File No, Prosecuior Further Action
Narrative Data
Nor Pascription
1 CASE #07-191.1 RYAN,SCOTT.
BEOOD DRAW

Page 6 of 6































Task Number 070L01HCC3446

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

Type of respondent: Police Department
Other, specify:
1. What type of vehicle was involved in the incident? (If wvehicle is not an ATV,

or if ATV has more than 4 wheels, politely thank respondent for her/his
cooperation and terminate interview).

~ 3 wheeled ATV @— Utility Vehicle
- 4 wheeled ATV 8 - Other Vehicle
ATV with unknown number of wheels 0 - Unknown

- 2 wheeled motorcycle
- Dune Buggy
- ATV with more than 4 wheels

[T 2 BT O N B AV
|

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

ATV #1 ATV $#2

Manufacturer: 05 - Polaris Manufacturer:

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

Model : Ranger / VIN: 4X¥ARDS0ATED033305
4, What is the model year of the ATV? (Record last two digits of model year. For
example 89,90).
Model Year: 2006

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

Engine Size: Unknown

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

Death #1 Death #2

Date of Death: 04/07/2007
Age/Sex: 26/Female /
State of Death: UT
City of Death: KANE CREEK CANYCN
County of Death: Grand



Task MNumber: O70501HCC3446

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

The victim and two other victims were on an ATV traveling at about 25 to 30
miles per hour. The ATV began to skid and then it went off the road. The ATV
rolled az it went over the embankment. The three wictims were found lving in
the sand and rock. One of the victims died on scene and the other two were taken
to the hospital and treated for their injuries.

8. Did the ATV overturn/tipover/rollover? Yes

9. If ATV overturned/tipped over/rolled over, did it land on the victim?

Victim 1: Victim 2:

Yes Mo Yes Mo

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

1 - Driver 3 - Bystander 8 - Other/Unknown
(:)— Pazsenger 4 - Driver/Other Vehicle

11. Was the victim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:

12. How many riders (including the driver) were on the ATV at the time the
incident occurred?

0 - Unknown 2 — Two riders 4 - Four or more riders

1l - One rider (:)— Three riders 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 25 Height: 71 {inches)
Weight: 05 = 200 - 249 Sex: Male



Task MNumber: O70501HCC3446

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

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

5

- Other (Specify)

(:)— Don't Enow

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

01 - Forest, Woods

16. Type of road being travelled by ATV when incident occcurred?
05 - Road (MNothing else known)

17. Identify any other motor wvehicle(s) involwved in this incident.
09 - NA (Not a traffic incident)

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

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

2 - No, Drugs

Additional Comments:



POLARIS

The Way Out.

Polaris Industries Inc. John J. Wackman
2100 Highway 55 (763) 542-2309
Medina, Minnesota 55340-9770 fax (763) 417-2131
763-542-0500 john wackman(@polarisind.com

763-542-0599 fax

September 17, 2007
Via U.S. Mail

Pamela McDonald

Lead, Technical Information Specialist
U.S. Consumer Product Safety Commission
4330 East West Highway, Room 504
Bethesda, Maryland 20814

RE: 070417HCC3391\/ 070425HNE2264%0'?0426HCC3425\/
070426HCC342 070501HCC3446 /070508HWE5895
070509HNE2329(/0?05 10HNE2336 /070523HCC25 18 /
070529HNE2402 \/MOSBIHCCISBB 70531HWES951
070531HWES953 70604HCC348 \/87061 lHCCﬁ
070613HWES984v” (CO0750009A \/ HO750306A
10750056A ./ / 10750257A / T0750488A
10750500A / 10750522A \/ 10750533A
10760124 A \/

Dear Ms. McDonald:

Thank you for the information provided in the above files. We will review the
information provided in these documents and will conduct additional investigations as
may be required. We request that we be notified prior to releasing any of the information
contained in these files under the Freedom of Information Act.

VeryJruly Youys













Task Number 070531HWESSLZ2

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

Type of respondent: Police Department
Other, specify:
1. What type of wvehicle waszs involved in the incident? (If vehicle is not an ATV,

or if ATV has more than 4 wheels, politely thank respondent for her/his
cooperation and terminate interview) .

~ 3 wheeled ATV @— Utility Vehicle
- 4 wheeled ATV 8 - Other Vehicle
ATV with unknown number of wheels 0 - Unknown

- 2 wheeled motorcycle
- Dune Buggy
- ATV with more than 4 wheels

[T 2 BT O N B AV
|

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

ATV #1 ATV #2

Manufacturer: 02 - Yamaha Manufacturer:

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

Model: Rhino / VIN: UNENOWN
4. What is the model year of the ATV? (Record last two digits of model year. For
example 89%,530).
Model Year: UNK

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

Engine Size: Unknown

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

Death #1 Death #2

Date of Death: 05/27/2007
Age/Sex: lB/Female /
State of Death: LA
City of Death: SHREVEPORT
County of Death: CADDO FARISH



Task MNumber: O70531HWES 952

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

A 13 year old female was driving a UTILITY VEHICLE when she lost control of it.
The VEHICLE rolled over and landed on top of her. She died as a result of
injuries she received during this incident.

8. Did the ATV overturn/tipover/rollover? Yes

9. If ATV overturned/tipped over/rolled over, did it land on the victim?

Victim 1: Victim 2:

No  Unknown Yezs No

10. Who was killed in the incident? Check all that apply.
(:)— Driver 3 - Bystander 8 - Other/Unknown
2

- Pazsenger 4 - Driver/Other Vehicle

11. Was the victim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:

12, How many riders (including the driver) were on the ATV at the time the
incident occurred?

0 - Unknown 2 — Two riders 4 - Four or more riders
1l - One rider (:)— Three riders 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 13 Height: {inches)
Weight: Sex: Female



Task MNumber: O70531HWES952

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

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

5

- Other (Specify)

(:)— Don't Enow

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

0% - Non-paved road

16, Type of road being travelled by ATV when incident occurred?
05 - Road (MNothing else known)

17. Identify any other motor vehicle(s) invelved in this incident.
09 - NA (Not a traffic incident)

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

0 - Unknown

1%. Had the driver taken any drugs or medication just prior to the incident?

0 - Unknown

Additional Comments:

Police report not available.
SOURCE DOC: NWO75060%A (CANNOT BE SAVED TO ATVD BECAUSE PRODUCT CODE = 5044).
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1, Task Number 2. Investigator’s ID
070601HNE2422 8942
3. Office Code 4, Date of Accldent 5. Date Initiated
YR MO DAY YR MO DAY
aln 2007 05 27 207 06 06

EPIDEMIOLOGIC
INVESTIGATION
REPORT

6. Synopsis of Accident or Complaint

A 50-year-old male was riding on a 4-wheeled ATV as a passenger with his 16-year-son as the driver. Both individuals
were wearing helmets and traveling on a dirt ATV trail, when t
over a 74-80 faot embankment. EMS transported bath individuals to the haspital
cause of death listed as muMtiple injuries.

uPc

he operator hit a rock and lost control, sending the ATV
where the victim expired with the

7. Location (Home, School, etc) 8. Gity 9. State
9 - SPORTS OR RECREATION PLACE GILBERT wv

10A. First Product 10B. Trade/Brand Name 10€. Model Number
3286 - All Terrain Vehides (four W YAMAHA RHINO

10D. Manufacturer Name and Address
YAMAHA MOTOR CORPORATION, USA
6555 Katella Avenue
Cypress, CA 90630

11A. Second Product
0

NONE

11B. Trade/Brand Name

11¢. Model Number
NONE

NONE

11D. Manufacturer Name and Address
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12. Age of Victim
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1 -Male

14, Dispaosittion
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15. Injury Dlagnosis i AT
71 - Other

18. Bbdy Part(s)
Involved
84 - 25 - 50% BODY

17. Respondent
3 - 2nd Hand Info Only

18, Type of Investigation
2 - Telephone

19. Time Spent
{Operational / Travel)
4 /0

20. Attachment{s)

21. Case Source

22. Sample Collection Number

9 - Multiple Attachments 05 - Newspaper
23, Permission to Disclose Name (Non NEISS Cases Only)
(O Yes @ No (O verbal
24, Review Date 25. Reviewed By 26. Regional Office Director
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27, Dlstributlolj 28, Source Document Number
Streeter, Robin; Kessler, Charles; Harris, Pauletie NOZG0003A
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1. Task Number 2. Investigator's 1D
070B01HNE2422 8942 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2007 05 27 2007 068 08
6. Synopsis of Accident or Complaint urcC

A B0-year-old male was riding on a 4-wheeled ATV as a passenger with his 16-year-son as the driver. Both individuals
were wearing helmets and fraveling on a dirt ATV frail, when the operator hit @ rock and lost contral, sending the ATV
over a 74-80 foot embankment. EMS transported both individuals to the hospital where the victim expired with the
cause of death listed as multiple injuries.

7. Location {Home, School, etc) 8. City 9. State
9 - SPORTS OR RECREATION PLACE GILBERT WY

10A. First Product 10B. Trade/Brand Name 10C. Model Number
3286 - Al Terrain Vehicles {four W Y AMAHA RHING

100, Manufacturer Name and Address
YAMAHA MOTOR CORPORATION, USA
6060 Katella Avenue
Cypress, CA 90830

11A. Second Product

11B. Trade/Brand Name

11C. Model Number

0 NONE NONE

110, Manufacturer Name and Address
NONE

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis

50 1 - Male 8 - Death 71 - Other
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent

Involved {Operational / Travel)
84 - 25 - 50% BODY 3 - 2nd Hand Info Only 2 - Telephone d%/ 0

20. Attachment(s)
9 - Muitiple Attachments

21. Case Source
08 - Newspaper

22. Sample Collection Number

23. Permission to Disclose Name {Non NEISS Cases Only)

() Yes ® No () Verbat
24 Review Date 25 Reviewed By 26. Regional Office Director
09/05/2007 9093 ric B. Ault

27. Distribution

Streeter, Robin, Kessler,

Charles; Harris, Paulette

28. Source Document Number
NOT7E00034

CPSC FORM 182 {12/96) Approved for use through 01/31/2010 OMB NO. 30410029




070601 HNE2422

ATTACHMENTS:

1. Police Report

2. Medical Examiner’s Report

3. Death Certificate

4. Contact Sheet

5. Status of Missing Document(s)
6. Questionnaire
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070601HNE2422

ATTACHMENT #4

Contact Sheet

Contacted on 00/06/07

Mingo County Sheriffs Office
2% Avemie

Williamson, WV, 25661
304-235-0300




Task Number: 070601HNE2422

Date: 9/4/07
ATTACHMENT #5

Status of Missing Document(s)

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

1. Photos

I

S




Task Number 070601HNEZ422

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

Type of respondent: Police Department
Other, specify:
1. What type of wvehicle waszs involved in the incident? (If vehicle is not an ATV,

or if ATV has more than 4 wheels, politely thank respondent for her/his
cooperation and terminate interview) .

~ 3 wheeled ATV @— Utility Vehicle
- 4 wheeled ATV 8 - Other Vehicle
ATV with unknown number of wheels 0 - Unknown

- 2 wheeled motorcycle
- Dune Buggy
- ATV with more than 4 wheels

[T 2 BT O N B AV
|

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

ATV #1 ATV #2

Manufacturer: 02 - Yamaha Manufacturer:

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

Model : RHINO / VIN: UNENOWH
4. What is the model year of the ATV? (Record last two digits of model year. For
example 89%,530).
Model Year: UNK

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

Engine Size: Unknown

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

Death #1 Death #2

Date of Death: 05/27/2007
Age/Sex: 50/Male /
State of Death: WV
City of Death: LOGAN
County of Death: LOGAN



Task MNumber: O70601HNEZ2422

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

A S0-year-old male was riding on a 4-wheeled ATV as a passenger with his
lo-vyear-son as the driver. Both individuals were wearing helmets and traveling
on a dirt trail, when the operator hit a rock and lost control, sending the ATV
over a 74-80 foot embankment. EMS transported kboth individuals to the hospital
where the victim expired with the cause of death listed as multiple injuries.
The extent of the operator's injuries and medical treatment could not be
determined.

8. Did the ATV overturn/tipover/rollover? Unknown

9. If ATV overturned/tipped over/rolled over, did it land on the victim?

Victim 1: Victim 2:

Yezs No Yez No Unknowm

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

1 - Driver 3 - Bystander 8 - Other/Unknown
(:)— Pazsenger 4 - Driver/Other Vehicle

11. Was the victim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:
No  Unknown Yez No Unknown

12, How many riders (including the driver) were on the ATV at the time the
incident occurred?

0 - Unknown (:)— Two riders 4 - Four or more riders

1l - One rider 3 - Three riders 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 16 Height: {inches)
Weight: Sex: Male



Task MNumber: O70c01HNEZ2422

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

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

5 - Other (Specifty)

(:)— Don't Enow

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

03 - Off-highway wvehicle park (special ATV track)

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

17. Identify any other motor vehicle(s) invelved in this incident.
09 - NA (Not a traffic incident)

18. Had the driver of the ATV used alcohol just prior teo the incident?
2 - HNo

1%. Had the driver taken any drugs or medication just prior to the incident?

2 - No, Drugs

Additional Comments:









IDI 070606 HCC3497
EXHIBITS
Exhibit A — Bandera County Sheriffs Report

Exhibit B - Missing Report Form
Exhibit C - Contacts
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Task No: IDI 070606HCC3497

Date: 07-31-2007

STATUS OF MISSING DOCUMENT(S)

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

Medical Examiner's Report

Date: 07-31-2007 Investigator No: 9080

R 1 Office: CFIW S







Task Number 070606HCC34597

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

Type of respondent: Police Department
Other, specify:
1. What type of vehicle was involved in the incident? (If wvehicle is not an ATV,

or if ATV has more than 4 wheels, politely thank respondent for her/his
cooperation and terminate interview).

~ 3 wheeled ATV @— Utility Vehicle
- 4 wheeled ATV 8 - Other Vehicle
ATV with unknown number of wheels 0 - Unknown

- 2 wheeled motorcycle
- Dune Buggy
- ATV with more than 4 wheels

[T 2 BT O N B AV
|

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

ATV #1 ATV $#2

Manufacturer: 05 - Polaris Manufacturer:

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

Model : Ranger / VIN: 4X¥ARB4ZA32D150325
4, What is the model year of the ATV? (Record last two digits of model year. For
example 89,90).
Model Year: 2002

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

Engine Size: Unknown

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

Death #1 Death #2

Date of Death: 04/25/2007
Age/Sex: 28/Female /
State of Death: TX
City of Death: Pipe Creek
County of Death: Bandera



Task MNumber: O70606HCC3457

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

A 28 wyear old female wazs a passenger on an atv along with several othersz. The
atv flipped over and landed on the wvictim. She died at the =scene as a result of
injuries sustained during the incident. It is unknown whether or not the wictim
was wearing a helmet.

8. Did the ATV overturn/tipover/rollover? Yes

9. If ATV overturned/tipped over/rolled over, did it land on the victim?

Victim 1: Victim 2:

No  Unknown Yezs No

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

1 - Driver 3 - Bystander 8 - Other/Unknown
(:)— Pazsenger 4 - Driver/Other Vehicle

11. Was the victim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:

12. How many riders (including the driver) were on the ATV at the time the
incident cccurred?

0 - Unknown 2 — Two riders (:)— Four or more riders

1l - One rider 3 - Three riders 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 28 Height: {inches)
Weight: Sex: Male



Task MNumber: O7060cHCC 3457

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

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

5

- Other (Specify)

(:)— Don't Enow

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

07 - Field, Pasture, Farmland, Ranchland

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

17. Identify any other motor wvehicle(s) involwved in this incident.
09 - NA (Not a traffic incident)

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

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

0 - Unknown

Additional Comments:
#13 Height and weight are unknown.






1. Task Number 2. irwestigator's ID
070627HNE2516 8942 EPIDEMIOLOGIC
3. Office Code 4. Date of Accldent 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2007 06 26 2007 08 29
6. Synopsis of Accident or Complaint UPC

A 78-year-old-male was riding a 4-wheeled utility vehicle solo on a roadway when for undetermined reasons he lost
control and struck a building. The victim expired while en route to the hospital and was pronounced by the attending
physician upon amival with the cause of death listed as blunt impact injuries ofthe head, chest and extremities.

o
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_ 80 NOT RE-NOTIFY __RE-NOTIFY

7. Location (Home, School, etc) 8. City 9. State
7- INDUSTRIAL PLACE GROVE CITY OH

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles POLARIS 4XARDSUAB4D437914 RANGER

10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC.
1225 Highway 169 Noith
Minneapolis, MN 55441

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

11D. Manufacturer Name and Address

NONE

12. Age of Victim 13. Sex 14. Dispaosition 15, Injury Dlagnosis
78 1-Male 8- Death ' 62- Intern. Org. Inj.

16. Body Part(s) 17. Respondent 18. Type of Investigation 18. Time Spent

Involved (Operational / Travel)

75- HEAD 3- 2nd Hand Info Only 2 - Telephone 4/0

20. Attachment(s) 21, Case Source 22, Sample Collection Number
9 - Muitiple Attachments 05 - Newspaper

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

O Yes @ No O Verbal

24, Review Date 25.Reviewed By 26. Regional Office Director
09/20/2007 9093 Eric B. Autlt

27. Distribution 28. Source Document Number
Streeter, Robin; Kessler, Charles; Harris, Paulette NOT780516A
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1. Task Number 2. Investigator's ID
070627HNE2516 8942 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5, Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2007 06 26 2007 08 29
6. Synopsis of Accident or Complaint UPC

A 78-year-old-male was riding a 4-wheeled utility vehicle solo on a roadway when for undetermined reasons he lost
control and struck a building. The victim expired while en route to the hospital and was pronounced by the attending
physician upon arrival with the cause of death listed as blunt impact injuries of the head, chest and extremities.

7. Location (Home, School, etc) 8. City 9. State
7 - INDUSTRIAL PLACE GROVE CITY OH

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles POLARIS 4XARDSUAB4D437914 RANGER

10D. Manufacturer Name and Address
POLARIS INDUSTRIES 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

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
78 1- Male 8- Death 62 - Intern. Org. Inj.

16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent

Involved (Operational / Travel)

75- HEAD 3- 2nd Hand Info Only 2- Telephone 4 /0

20. Attachment(s) 21. Case Source 22, Sample Collection Number
9 - Multiple Attachments 05 - Newspaper

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

O Yes @ No (O verbal

24. Review Date 25. Reviewed By 26. Regional Office Director
09/20/2007 9093 Eric B. Ault

27. Distribution 28. Source Document Number
Streeter, Robin; Kessler, Charles; Harris, Paulette NO760516A
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070627HNE2516

ATTACHMENTS:

1. Police Report

2. Coroner’s Report

3. Contact Sheet

4. Status of Missing Document(s)
5. Questionnaire
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ATTACHMENT #1
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070627HNE2516

ATTACHMENT #3

Contact Sheet

Contacted on 08/29/07
Columbus Police Department
120 Marcom Boulevard
Columbus, OH. 43215
614-645-4981

Contacted on 08/29/07
Franklin County Coroner
520 King Avenue
Columbus, OH. 43201
614-462-5290



Task Number: 070627HNE2516

Date: 09/19/07
ATTACHMENT #4

Status of Missing Document(s)

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

1. Photos




Task Number 070627HNEZ516

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

Type of respondent: Police Department
Other, specify:
1. What type of vehicle was involved in the incident? (If wvehicle is not an ATV,

or if ATV has more than 4 wheels, politely thank respondent for her/his
cooperation and terminate interview).

~ 3 wheeled ATV @— Utility Vehicle
- 4 wheeled ATV 8 - Other Vehicle
ATV with unknown number of wheels 0 - Unknown

- 2 wheeled motorcycle
- Dune Buggy
- ATV with more than 4 wheels

[T 2 BT O N B AV
|

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

ATV #1 ATV $#2

Manufacturer: 05 - Polaris Manufacturer:

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

Model : RANGEER / VIN: 4¥ARDSUAGCAD4AZ7914
4, What is the model year of the ATV? (Record last two digits of model year. For
example 89,90).
Model Year: 2004

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

Engine Size: Unknown

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

Death #1 Death #2

Date of Death: 06/26/2007
Age/Sex: TS/Male /
State of Death: CH
City of Death: COLUMBUS
County of Death: FRANEKLIN



Task Number: O70627THNEZ2516

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

A T8-year-old-male was riding a 4-wheeled ATV zolo on a roadway when for
undetermined reasons he lost control and struck a building., The victim expired
while en route to the hospital and was pronounced by the attending physician
upon arrival with the cause of death listed as kblunt impact injuries of the
head, chest and extremities.

8. Did the ATV overturn/tipover/rollover? No

9. If ATV overturned/tipped over/rolled over, did it land on the victim?

Victim 1: Victim 2:
Yes Unknown Yezs No Unknown

10. Who was killed in the incident? Check all that apply.
(:)— Driver 3 - Bystander 8 - Other/Unknown
2

- Pazsenger 4 - Driver/Other Vehicle

11. Was the victim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:

Yezs No Yez No Unknowm

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

(:)— One rider 3 - Three riders 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 78 Height: 68 {inches)
Weight: 04 = 150 - 199 Sex: Male



Task Number: O70c2THNEZ2516

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

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

5

- Other (Specify)

(:)— Don't Enow

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

00 - Unknown

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

02 - Private road

17. Identify any other motor wvehicle(s) involwved in this incident.
09 - NA (Not a traffic incident)

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

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

3 - Yeg, Medication

Additional Comments:












070702CWEGO21L

SUMMARY

The wvehicle involved in this incident is a four wheeled
utility vehicle. It was purchased from a dealer in Canada
on June 28, 2007. It was purchased by a 34 year old male.

The owner said the next day he was going to take the
utility vehicle out for its first trip. He had his three
yvear old son with him. His son was wearing a protective
snowmobile helmet. Both of them had secured and were
wearing seat belts.

He drove the utility wvehicle for a while without any
problems. He then decided to see how fast it would go. He
said it is suppose to go about 55 MPH. He stepped on the
gas and got it going as fast as it would go. He then let
up on the gas. At this point the back wheels locked up and
the utility vehicle flipped over end for end.

He said luckily no one was injured seriously. His son had
abrasions on his upper trunk from the seat belt. He
sustained a neck strain from the whiplash effect as it was
flipping over. He neck is still stiff, but he hasn’t had
to miss any work.

He contacted the dealer in Estevan, Saskatchewan where 1t
was purchased. He said the dealer didn’t believe that the
utility failed as described. He said they sent out a stunt
driver to try to reenact what had happened. They couldn’t
get it to fail. However, later the son of the dealer was
driving the utility wvehicle and it failed when he was
driving.

The complainant said the dealer finally fixed his utility
vehicle. He thought they replace or adjusted the linkage
on the shifter. They told him that it would wvibrate out of
high gear and attempt to drop into reverse. He said it
appears to be running and braking as designed.

I told the complainant that there was suppose to be a

service bulletin out in May 2007 to correct this problem.
I asked if the dealer mentioned this service bulletin to
him. He said this was the first that he had heard of any
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factory authorized repair to correct the locking up of the
wheels on his utility wvehicle.

PRODUCT IDENTIFICATION

The product involved in this incident i1s a four wheeled
utility vehicle that was purchased on 6-28-2007 from:

Thunder City
Esteven, Saskatchewan

It was described as a Polaris Razor and it manufactured by:

Polaris Industries
Medina, MN 55340

ATTACHMENTS

1. Contact List












1. Task Number 2. Investigator's ID
070718HWEG036 9044 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2007 07 07 2007 07 18

UPC Unknown

One of five other passengers along with the driver, wereriding together on a multiple passenger size ATV, and he was
critically injured when the ATV flipped over while they were riding up a steep hill in a heavily wooded ravine in a rural
area at about midnight. He was found conscious but his condition deteriorated quickly and he stopped breathing and
died at the scene. Alcohd was involved in this incident. No helmets were being wom.

6. Synopsis of Accident or Complaint

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

10A. First Product 10B. Trade/Brand Name 10C. Model Number
3286 - All Terrain Vehicles (four W POLARIS RANGER

10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC.
1225 Highway 169 North
Minneapolis, MN 55441

11C. Model Number
NONE

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

11D. Manufacturer Name and Address
NONE

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
24 1 -Male 8 - Death 54 - Crushing
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent
Involved {Operational / Travel)
75 - HEAD 3 - 2nd Hand Info Only 2 - Telephone 12 /O

21. Case Source 22, Sample Collection Number

05 - Newspaper

20. Attachment(s)
2 - Documents

23. Permission to Disclose Name {Non NEISS Cases Only)

() Yes ® No () Verbal
24. Review Date 25. Reviewed By 26. Regional Office Director
10/04/2007 8929 Frank J. Nava

28. Source Document Number
NO770283A

27. Distribution
Streeter, Robin

CPSC FORM 182 {12/96) Approved for use through 01/31/2010 OMB NO. 30410029



070718HWE6036 -1-

211 information contained in this report, was obtained
through telephone contact with the County Sheriff and
Attorney’s offices. An on-line news story is the source of
this incident (source document).

On the evening of 7/7/2007, a group of five young men were
gathered outside the house of one of the men. He was a co-
worker of one of the other men. He lived in a small town
about 8 miles from a large city in eastern Nebraska. They
were hanging out and reportedly drinking beer that was left
over in a keg from the 4™ of July, and playing yard games
such as horse shoes.

Later in the evening after dark, they asked the occupant of
the house to give them a tour of his property. He agreed
to give them all a tour using his 4-wheel ATV. It had a
bench seat in the front and three of the men including the
driver sat on it and reportedly the passengers each had
their seatbelts on but the driver did not. The other two
men climbed into the back of the ATV and the tour began.

As the tour of the surrounding area continued, they entered
a heavily wooded area and were approaching a steep hill.
The driver had reportedly driven in this area before.

After some convincing from the passengers of the ATV, the
driver attempted to climb the hill but he was unsuccessful
causing the ATV to flip backwards landing on top of one of
the passengers who had been sitting in the cargo area.

Just before impact, the other rider in the cargo area
jumped out of the wehicle and he sustained no injuries.

The four other riders including the driver climbed out from
the ATV including one who was initially trapped but he was
able to free himself. They began to ask each other if they
were alright until they came upon the 24-year-old male who
they found under the ATV. It was just after midnight, when
they found him. He initially was only able to nod his head
and was unable to answer questions. When they asked him if
he was ok, he nodded his head no. They asked if he could
breath and he again nodded his head no.

One of the men went for help. The driver called his wife
who was an BN, and who was nearby at home and asked her to
help them. They began CPR until they were relieved by
medical personnel arriving on the scene. However, he was
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pronounced dead at the scene.

Investigation by the Police determined that alcohol was
involved in this incident. Some of the blood alcohol
levels found included 0.132, 0.120 and the driver of the
ATV was found to have 0.144. HNo helmets were reportedly
being worn by any of the riders on the ATV.

The ATV driver reported that he was very sorry and
remorseful and he was cooperative. He also stated that he
"felt it was a freak accident, that he could understand if
they were being reckless and crazy but he stated that the
entire time they were calm and subdued manner, very slow in
the driving, nothing erratic or out of the ordinary and
that it just was a freak accident.”

An on-line news story (source document) reported this
incident. They reported that the 24-year-old male was
pronounced dead at the scene and that he was one of four
passengers on the ATV when it flipped over while they were
riding in a heavily wooded ravine. They also reported that
alcohol was involved in this accident.

I collected the County Sheriff’s report (exhibit 1) and the
County Medical Examiners report (exhibit 2). They listed
the many detailed injuries to the 24 year-old male
including "blunt for trauma of the head, of the neck, of
the trunk, of the extremities.” They also reported the
cause of death was "severe blunt force trauma of the head
and neck with extensive craniocerebral trauma” and the
"manner of death was accidental.” They report the Zi-year-
old male was 5°10” tall and he weighed 150 pounds.

PRODUCT INDENTIFICATION:

211 Terrain Vehicle (Product Code 3286)

Type: 4-Wheel, multiple passengers; Model: Ranger; Color:
Green; VIN # 4XARDLOALGD739522; Brand: Polaris;
Manufacturer: Polaris Industries Inc., 1225 Highway 1689
North, Minneapolis, MN 55441

ATTACHMENTS :

Exhibit 1 - Sheriff’s Report

Exhibit 2 - Medical Examiners Reports
Exhibit 3 - Description of Respondents


































































































































Task Number: O70718HWEGO36

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

One of five other passengers along with the driver, were riding together on a
multiple passenger zize ATV, and he was critically injured when the ATV flipped
over while they were riding up a steep hill in a heavily wooded ravine in a
rural area at about midnight. He was found conscious but his condition
deteriorated quickly and he stopped breathing and died at the scene. Alcohol
was involwved in thiszs incident. No helmets were being worn.

8. Did the ATV overturn/tipover/rollover? Yes

9. If ATV overturned/tipped over/rolled over, did it land on the victim?

Victim 1: Victim 2:
No  Unknown Yez No Unknown

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

1 - Driver 3 - Bystander 8 - Other/Unknown
(:)— Pazsenger 4 - Driver/Other Vehicle

11. Was the victim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:
Yes Unknown Yezs No Unknown

12. How many riders (including the driver) were on the ATV at the time the
incident cccurred?

0 - Unknown 2 — Two riders (:)— Four or more riders

1l - One rider 3 - Three riders 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 30 Height: {inches)
Weight: Sex: Male



Task MNumber: O70718HWEGO36

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

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

5

- Other (Specify)

(:)— Don't Enow

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

01 - Forest, Woods

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

17. Identify any other motor wvehicle(s) involwved in this incident.
09 - NA (Not a traffic incident)

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

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

0 - Unknown

Additional Comments:



1. Task Number 2. Investigator’s 1D
0707 23HNE 2609 8925 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2007 07 23 2007 07 25
6. Synopsis of Accident or Complaint UPC none

The victim. a 10-year-old female, was riding on a 4-wheeled utility vehicle on a dry, dirt, trail located on her family's
property and she was notwearing & helmet. She was an experienced driver, but failed to maintain control and the utility
vehicle overturned on her, She sustained a head injury and she was taken to a hospital, where she was pronounced

dead.

MFR/PRVLBR NOTIFIE /n /F
No § ( G

COMMENTS: __YES &
ijULED; _ ATTACHED
XCISIONS/FOIA Exs.az&.6

,z(oc:vm RE-NOTIFY __RE-NOTIFY

[+

7. Location {(Home, School, etc} 8. City ‘ 8. State
1-HOME LAFAYETTE ' IN

10A. First Product 108. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles POLARIS/RANGER 4X4

10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC/VIN: XARDSDAX4D 165707
2100 Hwy 55
Medina, MN 55340

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
110. Manufacturer Name and Address
NONE
12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
10 2 - Female 8 - Death 62 - Intern. Org. nj.
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent
Involved (Operational f Travel)
75 - HEAD 3 - 2nd Hand Infe Only 2 - Telephone 570
20. Attachment(s) 21. Case Source 22. Sample Collection Number
g- Multlple Aftachments 05 - Newspaper
23. Permission to Disclose Name (Non NEISS Cases Only}
O Yes @ No () Verbat
24. Review Date 25. Reviewed By 26. Regional Office Director
1043042007 8978 Eric B. Ault
27. Distribution 28. Source Document Number
Streeter, Robin NO770381A

CPSC FORM 182 {12/96) Approved for Use Thru 1/31/2010 OMB No. 3041-0029



1
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The information in this report was based on information
received from the police department and the wvital records
department. The medical examiner’s office has not responded;
therefore, a written autopsy report is not provided.

Contact with the wvictim’s next-of-kin/owner of the utility
vehicle was unsuccessful.

On Monday, July 23, 2007, at 7:15 p.m., in Lafayette, IN,
the victim, a 10-year-old female, was riding on a 4-wheeled
utility vehicle on her family's property. She was not
wearing a helmet and she was an experienced driver. The
weather condition was clear and the temperature was 80
degrees.

She traveled at a high rate of speed on a dry, dirt, trail
and she failed to maintain control. The utility wvehicle
overturned on her and she was severely injured.

The incident was not witnessed and it is unknown what speed
she was traveling at prior to the incident. The

victim’s father realized she was gone for some time and he
went to locate her. He observed the overturned ATV on the
property and he discovered her lying underneath the
vehicle.

The victim’s father instructed another person who came out
to assist, to leave the scene and summon for emergency
medical assistance. The victim’s father assisted her,
performed CPR for about 20 minutes until medical assistance
arrived at the scene.

The victim’s height and weight was not known. She sustained
a severe head injury. She was taken to a hospital located in
Tippecance County, Lafayvette, IN, where she was pronounced
dead. Her immediate cause of death was cerebral contusion.
Alcohol and/or an illegal drug use were not contributing
factors to the incident.

Product: 4-wheeled utility wvehicle

Brand/Year: Peolaris/2005

Manufacturer: Peolaris Industries Inc.
2100 Hwy 55

Medina, MN55240

Model: Ranger



p
070725HNEZ2609

VIN: XARDLOAXAD165707
Description: green in color

Condition: maintenance history, bought new or used, and
prior problems is unknown.

Modification: unknown

ATTACHMENTS :

1. Law Enforcement Incident Report and photographs (3).
2. Death Certificate.
3. Missing Document, medical examiner’s autopsy report.

4, Contact Information.


















Attachment 1 - 070725HNE2609

s 11ght side view of ufility velucle

Photo 3: shows view of the grassy dirt trail
and the utility







Attachment 3 - 070725HNE2609

Task Number: (70725 HNE2609

Date:10/30/07

Status of Missing Document(s)

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

. autopsy report

1
2
3



Attachment 4 - 070720HNE2609

CONTACT INFORMATION:

Contacted on 7/25/07

DNR Law Enforcement Department of Natural Resources
402 W. Washington S5St, Rm W-255D

Indianapolis, IN 46204

(317)232-4010

Contacted on 10/11/07

IN Vital Records

IN State Department of Health
PO Box 7125

Indianapolis, IN 46206
(317)233-2700

Donna Avolt Tippecanoe
County Coroner

629 N. 6th Street
Lafayette, IN 47501
(765)420-7607












071004HCC1015

The information in this report was based on information
received from the sheriff's department and the medical
examiner’s office. A photo was not taken of the utility
vehicle. Contact with the wvictims’ next-of-kin and the
owner of the utility wvehicle were unsuccessful.

On Saturday, April 28, 2007, at 10:24 p.m., in Lee County,
Ft. Myers, FL, victim #1, a 26-year-old female passenger
was riding in a 4-wheeled utility wvehicle on a dry, paved,
road. The weather condition was clear and the temperature
was 73 degrees.

Victim #2, a 29-year—-old male driver and another passenger,
victim #3, a 44-year-old female accompanied her in the
vehicle. Victim #2 attempted to make a turn when a motor
vehicle attempted to pass, but struck the utility wvehicle.

The utility wvehicle skidded off the roadway, struck an
embankment, rolled over and landed in a ditch. The wvictims
were ejected. The motor wvehicle driver fled the scene.

It is unknown what rate of speed the victims were traveling
at prior to the incident. The motor wehicle traveled at 50
mph.

The victims were not wearing any protective gear, such as
helmets. Victim #2’s5 knowledge regarding operation and/or
handling the utility wvehicle was unknown.

Victim #1 died at the scene. She was 68 inches tall and she
weighed 142 pounds. She sustained a severe head injury. Her
cause of death was blunt force injuries of head and brain
due to a motor vehicle collision.

Victim #2 height and weight were not known. He sustained a
fractured pelvis. He refused transport to a hospital by EMS.
He was ftreated at the scene.

Victim #3 was not severely injured. S5She sustained one right
rib fracture, subdural hematoma, wvarious lacerations and
road rash. She was taken to a hospital, where she was
treated and released.

Alcohol was a contributing factor to the incident.
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{ALLHTIONAL NARRATIVE}
S/8 onto Dana Dr. Vehicle #1 approaching from the rear at a higher rale of speed started lo pass Vehicle #2 at the sams time.
Vehicle #1 then struck the left rear of Vehicle #2 causing i to skid off the roadway, onic the shoulder and into the difch. i struck the
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While on scene, firemen up righted Vehicle #2 back anto its wheels to prevent il and gas contamination an the ground.

Witnesses af scene indicated that the driver was well known in the area and could be positively 1D ‘ed and was also the owner of
Vehizle #1.

A check of Vehicle #2 verified that the fights on the vehicle were working, even though Vehlcie #2 was not an authorized nor licensad
vehicle for the roadway.

Both Vehicles were impounded and removed by Gene's Towing and transported {o the LCSO impound yard,

Investigation is still open pending location of Driver of Vehicle #1.
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Attachment 1 - 071004HCC1015

Photo 1: show view of where the incident took place





























































Attachment 1 - 071004HCC1015
VEHICLE INFORMATION (SHEET #2)

Post Collision Inspection

Vehicle No. __ ONE
TIRE INFORMATION
Did tire condition contribute: [J¥es D No Explair
Make Dasign Size Pressurs Tread Depth
Inside Widdie QOutside

rRF  GOODYEAR BAGLERSA _TP225/60R16 36 3 732" 3 132" 3 /32"

LF GUOODYEAR EAGLE R5A PF225/60R 16 18 3 ;32" 4  fF3zv 3 /32"

R GOODYDAR EAGLE RSA P225/60R 16 34 5 f 32" 6 /22" ..M.ZM laa"

LR GOODYEAR  EAGLERSA  P225/60R16 32 6 /32" 7 132 7 73ev

RR In. 732" ;32 132"

LRI /32" 732" /32"
POST VEHICLE DIMENSIONS

Front Wheel to Bumper s 314" R/S 28"

Rear Wheal to Bumper L5 935" RIS 46"

Wheelbase LIS 1277 RIS 93"

Track Width Eront 53" Rear 33"

DESCRIBE DAMAGE
Front: Heavy damage to the right front at contact point. Right front bumper pushed upward with black color transfer on the right

side of the bumper right of center. The right corner of the bumper was mangled.

HOOD: Was bent backwards on the right side and buckled in the right rear. There was black paint transfer from V-2 where it shid

on 1op of Ve1's hood,

RIGHT FRONT FENDER: Fender was shoved backwards to right front wheel. The right front headlight was broken sut with the

bulb hanging. The filament in the bulb was stretched out of shape fom impact. The right front fender was also bent cutward.

RIGHT SIDE: The right front door was shoved back extending past the door jam approximately 1/2,

The Right Rear Quarter Panel, REAR, LEFT SIDE, AND LEFT FRONT FENDER, was not damaged in this crash

NOTE: The left front fender was shoved backwards touching the front edge of the left front door.

NOTE: Upon arrival at the scene V-1" head lights were turned off. Due 1o the air bag being deployed, it unknown if the horn was in

working order. Both air bags did deploy,

HAMY 62717 {Rav. 1/89)






Attachment 1 - 071004HCC1015
VEHICLE INFORMATION (SHEET #2)

llision Inspection TW
Post Collisio p Vehicle No. __TWO

TIRE INFORMATION
Did tire condition contribute: [ yes B No Explain

Make Design Size Prassure Tread Depth
{nside Middie Ouiside
RIF MUDLITE XTR 27X9R14 0 31 j32° 31 32¢ 3t f32¢
LiE MUDLITE XTR 27TXOR14 11 30 732v 30 ja32¢ 30 g32v
RIR MUDLITE XTR 27X11R14 17 31 sz 31 gz2v 31 732
LR MIUIDLITE XTR 2IX11R14 0 30 s32¢ 30 1320 30 g30¢
R/R . /32" f3zv /32"
L/R In. . A - B - -

POST VEHICLE DIMENSIONS

Front Whee! to Bumper Lis 14" RIS A
Rear Whee! {o Bumper LS 24" RIS 17.5"
Wheelbase L/S 62" RIS 6"
Track Width Front 50.5" Rear 50.5"

DESCRIBE DAMAGE

FRONT: The front bumper guard was folded forward with the right side bent outward approximately 80 degrees, Left front

headiight was knocked out of socket, however, it does still works.

LEFT SIDE: Lower left front fender behind the left front wheel is cracked. The left side ander the seat as pushed forward with the

cargo door torn off, The left rear wheel was shoved forward and inward in the front due to jmpact from V-1. The left rear tire rim

was bent inward in two places across from each due to impact.

REAR: The left rear area of the rear pipe bumper was bent inward from impact by V-1 with green and white paint transfer under

the bumper. The rear bed on the left side was shoved forward from impact,

RIGHT SIDE: Right front tire is flat and the whole tire at the bottom was bent inward.. There was no noticeable rim damage.

TOP: The frame that the top is attached to is bent forward on the left rear "B” pillar. The top has scrape marks around the left side

edge, on each side of the hump on the top and on the right rear area. There is blood located on the top at the rear center ares,

Case Number - ' Page TWO

HENY BITIT (Rev. 1789)
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2005 Polaris Ranger Lineup
Is That a Plcric Basket, Mr. Ranger, $ir?
By Len Nelson

Y viiw LARG IR mATS

2olaris’ classic "log hop®
demonstrates the true 4WD's

cagabilitics.
« pealer Locotor + Gift Subscription
» Discount Pricing » Subscribe New

This summer we had the opporturity to pilot the entire 2005 Polaris Ranger lineup at Brushy Mountain Mator
Sports Park in Taylorsville, North Carplina. We negotiated a course laid out for us that consisted of off-
cambered hills, rock-strews rutied trails and plenty of water bars (jumps). While we don’t recommend
jerping your Ranger, we did learn that the plush suspension would handie an occasional burmp in the trail at
full speed, if unavoidable. Overall, the new Rangers seem {o ride more comfortably, handle better and
support an impressive line of accessories.

Oddly enough, we repeatediy overheard the Polaris marketing staff make references to the Yamaha Rhing
and even go as far a5 1o directly ask, "So is the new Ranger 4xd better than the Rhino?” No, it's not betler
than the Rhino—it's a completely different animal, at the other end of the zoo; fravel past the biack-bear
exhibit and the peacocks, ard keep going.
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Don't expect to win any money betting on the Ranger in a side-by-side speed
race against the Rhinow.it won't happen, not even downhill. But put both
machines up o the task of hauling fwo huge piles of gravel, and we'd bet our
paychecks on the Ranger. With a 1500-pound bed capacity, compared with
the Yamaha's measly 400 pounds, in theory the Ranger will belp you get your
wark done more guickly,

There are {hree Ranget models available this year: The Ranger T™ ($6299), a
two-wheelbdrive machine offering plenty of towing and payload capacity at a
no-frills price; the Ranger 4x4 ($8999 and $9399, depending on paint), the one |
1o buy If yous need a rugged warker; and the Ranger 8x8 ($9908}, the big :
daddy of the Ranger lineup in terms of payload capacity, with the ability to go
just about anywhere. If you can get this machine stuck, you've fruly
aenomplished something—good Juck trying.

We were very improssed with how smooth the new Ranger 434 rides
compared with last year's model-—'s noticeably quietar, too. Pelaris has done
is homework, and it shows. For 2005, the Ranger 4x4 sporls independent
rear suspension; 11 inches of ground clearance; and the innovative Lock &
Ride cargo system, which allows riders io easily attach Polaris accessories fo
their machines. By using a special expanding plug, which is insertad into
varicus places on the vehicle, you can quickly secure a carga box or gun case
and be on your way. Bue to limited ime, we didn't have a chance o work with
the many accessories on hand, bui thiz is definitely a very cool feature we'd
like to evaluate further.

N
L viiws LARGIR IRARSS

You should know that all Rangers are now prewired fo accept a Polaris Warn ol M ik
winch. Thanks o color-coded wiring on both the winch and the machine,
instaliation should be a fairly painless process for both dealers and do-it-
vourselfers. This setup is as close to plug-and-play as it gets.

After riding the new Rangers, we can wholeheartedly recommend them to vou
working types out there—now please get that monstrosity off the traii so | can
get my Predator around you. Thanks!

£ vl ARG mand

Visit wwny polarisindustries.com for more information.

Doing their best monster-
truck imistartion, Polaris

Polaris Ranger 4x4 Specifications employees romped the
Retall price: $68999; Limited Edition, $8398 ?:;9“” over same broken
éEngIne | ;

iTypa: ‘Four-valve single-cylinder four-stroka

Displacement: SN v f

‘Bore x stroke: G1x74mm !

‘Cooling system: Liguid-cooled

Drivetrain

e S e BT T

Automatic CVT with highfiow range, reverse,

j ‘engine-braking, electronic diff-fock i
?@?nsi&ﬁf?yijﬁéﬂ&"{réi; ,,,,,,,,,,,,,,,,,,,,,, i st et e 2

|

Trangmission:

Fromt MacPhersan stnat/8.0 in.
Rear: independent/9.0 in.

{Tires
Front 7 25x10-12; rear: 25x11-12
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‘Brakes

IFront: IHydraulic disc; rear: hydraulic disc
Dimensions

‘Wheelbase: 1780 in.

IClaimed dry weight: 1185 Ib

Ground clearance:  11.01n.

‘Lengthiwidihvheight: 113 .0/60.0/75.0 in. )

IFuel capacity: " Bogal

[Load Capactty e,
Payload: o hsww T T
“Towing capacity- 4sonie

ﬁi‘;th idthheight: j'54.01’38.5ﬁ1.5 in.

:Colors: B ‘Ranger greer'tw;“iiimited Edition red T
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1$8099; Limited Edition, $9209

iRetail price:

‘Engine

Type: {Four-valve single-cylinder four-stroke
IDisplacement; 1490cc

Bore x stroke: 191x74mm

iCooling system: iLiquid-cooled

[Drivetrain

[Drive system: 'Shaft, 2x4/4x4

‘Suspension (TypelT ravel}

Front IMacPherson strut/8.0 in.

Rear: lindependent/9.0 in.

Tires

Front: 125x10-12; rear: 25x11-12

‘Brakes

'Eront; ‘Hydraulic disc; rear; hydraulic disc
{Dimensions

[Wheelbase: [76.01in. o
IClaimed dry weight:  |1185 b

Ground clearance; 1.0,

iLength/widththeight:  [113.0/60.0/75.0 in.

Fuel capacity: 8.0 gal.

iLoad Capaeity

Paylpad: 15001

{Towing capacity: (1500 b

' "

;?ngthfwidm!height; (54.0136.5/11.5 n.

{Colors: IRanger green; Limited Edition red
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Fhe Polads R4
Printed n US)

Polaris resarves w2 right to change specifications at any tierie without incurring chbligations.

®

is nol intanded for and may not ke registared for on-road use,

q general-purpose ufility vehicle
35 Potaris Sates Inc., 2100 Hwy 56, Medina, MM 55340 (753} 417-8650 Fex {763) BAZ-059%
Part $9920347,

Over Hfty years ago when Polaris began, people worked hard for themselves
and their families, but knew getting out o recharge was importart, too. It
tima well spent that can shake off a week's worth of work and let the entire
tamily have fun. Polaris gave them the way out in exhilarzting new forms,
Our machines inspired people, and discovering so many others shared our
enthusiasm inspired us. People still work nard, and Polaris keeps adding
exciting rew products, from the showmabias we {irst invented to ATVs,
RANGER off-road utility vehicles, victory™ matorcycles and Pure Polaris
parts, apparel and accessories. To find a dealer, get a customized brochure
and fing information about accessorizing your RANGEF, visit our Web site,

www.polarisindustries.com, of call 1-80G-POLARIS.
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CONTACT INFORMATION:

Contacted on 10/10/07

Lee County Sheriff

14750 Six Mile Cypress Pkway
Ft. Myers, FL 33312

(239) 477-1000

Medical Examiner

70 Danley Drive

Ft. Myers, FL 333907
(235)277-5020









[/?0 oy

cause of death determined to be multiple

crush head injuries. The

1. Task Numbser 2. Investigator's 1D
071009HNE2821 8942 EPIDEMIOLOGIC
3. Office Code 4. Date of Accldent 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2007 10 07 2007 10 11
6. 8ynopsis of Accident or Complaint urpC

A 27-year-old-male was riding a 4-wheeled ATV in a back yard on private property with a 26-year-old-male passenger,
with neither wearing a helmet. The victim lost control as he attempted to fish tail on wet grass causing the ATV to
overturn, landing on top of him. The victim was transported to a hospital where he succumbed to his injuries, with the
passenger complained of soreness to his right arm
and hand and was briefly examined by EMS but he refused further treatment,

MFER/PRVLER KOTIFIED
COMMENTS: ___YES

~ DVERRULEDT. - ATTAGHED
Aj SIFOIA EXS 52 2 / C
_%ﬂsojf:&uonw_ne-u T
ey
f

7. Location (Homa, School, etc)
1-HOME

8. City
HOWELL

9. State f
MI

10A. First Product
5044 - Utility Terrain

10B. Trade/Brand Name

YAMAHA SY4AMO08Y37A018832

10C. Modsl Number
YXRG66FSPW

100. Manufacturer Name and Address

6555 Katella Avenue
Cypress, CA 90630

YAMAHA MOTOR CORPORATION, USA

11A. Second Product
0

11B. Trade/Brand Name
NONE

11C. Model Number
NONE

11D. Manufacturer Name and Address
NONE

9 - Multiple Attachments

05 - Newspaper

12. Age of Victim 13. Sex 14, Disposition 15. Injury Diagnosls
27 1-Male 8 - Death 62 - Intern. Org. Inj,
16. Body Part(s) 17. Respondent 18. Type of Investigation 19, Time Spent
involved (Operational / Travel)
75 - HEAD 3 - 2nd Hand Info Only 2 - Telephone 6/0
20. Attachment(s} 21. Case Source 22. Sample Collection Number

23. Permission to Disclose Name (Non NEISS Casas Only)

() Yes @ No () Verbal (O Yes for Manuf. Only
24, Revlew Date 25. Reviewad By 26. Reglonal Office Director
01/17/2008 8093 Eric B. Ault

27. Distribution

Streeter, Robin; Kessler, Chares; Harris,

Paulette

28. Source Document Number
NO7AQ145A

CPSC FORM 182 {12/96) Approved for Use Thru 1/31/2010 OMB No. 3041-0029
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Attachment 1

COLORADO OFFENSE REPORT

ROUTT COUNTY SHERIFE'S OFFICE

ort: CO0540000

|
REZORT DATEMIME: 8H 52007 9:08:40 PM

HCIENT ;. SO703484

DAIEES) OF IMCIDENT: TRME(S) G INCIDFNT: REPORT TYPF: INCIDENT STATUS. [2le t-wr gm%_E
- CLEARANCF DATE:
stan 08/16/2007 St 21:08 WITALREPORE B UNFOUHGED "
_ . ’ - EXSEPLINAL
Ena O&7/2007 End, 03:37 2 SUPP_EMENF 3 CLCARED BY ARIREST C-EARANCE:

LOCATION

O 01 FARED EXCEPTIONAL

LUCATION OF INCIDLNT:

DFFENSE TRAGT:
73970 COUNTY RD 129

[Fiad STATE :
ROUTT cQ
METHON OF GPERATION: . . .
ACC INJJUNK - ACCIDENT MOTOR VERICLE - WITH INJURIES OR UNKNOWRN

CONNZCTING CASE NUMBERS:

| HCIC CODE

OFF=NSE DEEZCRIF: ION:

v

OFFENSKE

ADNIN

* (FOR BURGLARY QRLY)
HUMBER, OF PREMISES
EMTERED

MFTHOD QF ENTRY

[ —~FORCIBLE

UrFENEER(S) USLR

CTIASMUTIVATION BREMISE TYFF - - RS GRIMINAL ACTVITY: TYPE WEAPDNIFCRCEINUONWER- | AFTGMATIC:
bl 1. o . 1
1 3 -3 2
N K v o I e
i __* . i —_ . _
(FOR BURGLARY, ONLY) TELD OF ENTRY - DFFENDER{ S USED - .
NUMBEF OF PREMISES 5 : . :
ENTERER 3 F-FORGIEE :
o + foF0 P A AQONOL O D-DRUSS :
O  H-NOFGRCE '
— & COMPUTEREQUIP X
NCIS GObE: - CTFFENSE BESCRIFTION: STATUTE; OFFENSE COMPLETED:
L . o
BUAR MOTTVATION: PREMISE TYPE: THPE CRIMINAL ACH AT T CWEASINTORCE INVGLVET: | AUTOMATIC:
1 - - . 1. 1.
. 2 2 2,
b 5 5,
FOR BURGLARY DNLY) | METHOD OF ENTRY OFTERDER(E) LISFD
NUMRER OF FREMISES K
EMTERED — FORCELE
= Q F O A—ALCOHOL 0 © DRUGS
N O  N-HOFORCE .
[} C— COMPUTER EQUIP
HOW CODE; OFFENSE DESCRIPTION: ] 518U L QFFLHSS COMPLITED
. | __.o .
BIAS MOTIVATION: FREMISE TYPE: TYFT CRIMIMAL ACTIVITY: —(PE WEAPONEDROE INVOLVED: | AUTOMATIC:
) 1 - 1.
| I
: z E . 2.
1
[ ’ 3 3. -
L -

| @  A-AcoHOL O D-psuss
O H-NOFORCE \
: 12— cUMPUTEREQUIP )
T K)."‘""f i, L 4
MERRICK, SETH T 4210 812312007 g A g e e
REPGRTING O-FICER  © . [ DATE RCPORTING OFMICFR SIGNATURE
HEVIEVYING SUPERSOR [[x] DATE N RAVIEWING ELIFERVISUR S.GNATURE r













ACZENCY: ROUTT SOUNTY SHERIFF'S QFFICE

Jurisdicticr: CO2540000 Narrative: Page 5 071010HCC3036
Rzoport Date / Time: 8/16/2207 §:08:40 PM
Incidet/Case Number: 50703484 Attachment 1

Care Desaription: ACCIDENT MOTOR VEHICLE - WITHLINJUR
Primary Officer NamefiD: MERKICK, SETH T/421U

Anprovern By

Dafe Time Printed: 8/23/2007 &:17:08 PM

[08/16/2007 23:11:04 : ERICK]
HEN 1 ENR, ETA DRIVE TIME FROM S5

[08/16/2007 23:05:49 : ERICK]
PER CSP, WILL CALL OUT TROOPER, REQ WE GET LOCATION OF ACCIDENT OCCURRENCE

[08/16/2007 22:49:36 : AMOSSER]
PATIENT PRONOUNCE HEN 1 REQUESTED

[08/16/2007 22:48:03 : AMOSSER]
AME3 OUT WITH CARBON COUNTY AT TENNESSEE CREEK

[08/16/2007 22:46:19 : ERICK]
AMB3 AT MM37

[8/16/2007 22:44:39 : TSHUPP]
CONTACT A21 @ 846-1100 AND PROVIDE AN UPDATE

[08/16/2007 22:39:59 : ERICK]
PER A21, AUTHORIZED EXPENSE OF HELICOPTER IF PATIENT IS ALIVE

[08/16/2007 22:38:32 . ERICK]

PER FLIGHT FOR LIFE, ST ANTHONY' S, FRISCO, NO HELICOPTER AVAILABLE.

PER ST MARY'S GRAND JUNCTION, AIRLIFE, WILL NOT FLY DO TO WEATHER CONDITIONS
AROUND DIVIDE AND BETWEEN GJ AND HERE.

[08/16/2007 22:34.55 | AMOSSER]
PER AMB3 THEY WILL RENDEVOUS AT THAT POINT ON THE ROAD WHEN THEY SEE CARBON
COUNTIES LIGHTS

[08/16/2007 22:34:13 : AMOSSER]
PATIENT LOADED AND EN ROUTE SCUTH

[08/16/2007 22:24:16 : AMOSSER]
CARBON COUNTY AMB IS GOING TO TRY AND STABALIZE PATIENT AND LOAD TO MEET AMG3

[8/16/2007 22:23:59 : TSHUPP]
PER 523 CONTACT AZ1

[8/16/2007 22:22:42 : TSHUPP]
NO ANSWER ON BOTH CELL NUMBERS //f MESSAGES LEFT

[8/16/2007 22:21:52 : TSHUPP]



AGENCY. ROUT COUNTY SHERIF='S GFFICE

Jurisdistion: ©00DZ40000 Narrative: Page 6 071010HCC3036
Report Dae / Twnes BAe/2007 9:08:40 PR,
InsdentCase Number: SC70345¢ Attachment 1

Case Desorption ACCIDFENT MCTOR WERICLE - WITH INJUR
Primary Offcer hame/iD: MERRICK, SETH 14210

Approveed By

LraeTime Printed: 8/23/2007 9:17:08 P

ZND PAGE FOR A23

[08/16/2007 22:20:43 : ERICK]
3 FORKS ADVISED OF REQ FOR PATIENT LOADING, IS NOT IN THE SAME LLOCATION, STATED
SHE DID NOT BELIEVE THEY WERE IN PROCESS OR INTENDING TO LOAD

[08/16/2007 22:19:05 : ERICK]
CARBON COUNTY WILL HAVE TO CALL THEIR EMS TO PASS ON REQ FOR RENDEZVOUS,
WILL CALL BACK

[08/16/2007 22:18:32 : ERICK]
NOT BREATHING, SHOCKED 4 TIMES, EYES ARE FIXED AND OPEN, BODY BLOATING AND
GURGLING, ATV ROLLOVER

[08/16/2007 22:17:11 : AMOSSER]
AMB3 REQUESTED THAT PATIENT BE LOADED AND TO START HEADING SOUTH

[08/16/2007 22:14:00 : ERICK]
FER 3 FORKS, VERY FAINT PULSE, DEFIBRILLATOR HMAS BEEN USED SEVERAL TIMES, WILL
HAVE SOMEBODY ON 129, ALMOST 13 MILES PAST COLUMBINE, HELIPAD NO LANDING STRIP

[08/16/2007 22:06:49 : ERICK]

PER 523, PAGE A23 AND LET HIM MAKE THE CALL ON WHETHER WE ATTEMPT TO LOCATE
FLIGHT FOR LIFE

[16/16/2007 22:00:34 : TSHUPP]
AME3 REQ ANY UPDATES FROM CARBON AND A FREQUENCY THAT THEY CAN USE FOR
COMMUNICATIONS

[08/18/2007 21:57:08 : AMOSSER]
ETA ON SSFR 30-40 MINUTES

[08/16/2007 21:53:24 : ERICK]
F&7 COPIED MEDICAL PAGE

|08/16/2007 21:51:48 : ERICK]
CARBON LAW ON SCENE, UNABLE TO CONTACT, CPR IN PROGRESS

[08/16/2007 21:50:59 : AMOSSER]

REQUESTING AMBULANCE

FLIGHT COMING OUT OF NEBRASKA, POSSIBLY

WYOMING AMBULANCE 1S 5 MINUTES OUT

ONLY TWO PEOPLE IN THEIR AMBULANCE, NEED AMB ASSIST









AGENCY: ROUTT COJNTY SHERIFF'S OrriC=

Jurisdizion: CO0O540000 Narrative: Page 9

Reporl Date £ Time: 8462007 3:68:40 PM 071010HCC3036
IncidentiCs=e Number: S0703484

Case Description: AGCIDENT MOTIR VERICLE - WiTH INJUR Attachment 1

Primary Oficor Name/ID: MERRIGK, SETH Ti4210
Approved By:
Cata/Time Printed: 823/2007 81770 P

/iﬁﬁ_%//’f E ity =

Sérgeant Seth Merrick
Routt County Sheriff's Office










COLORADO STATE PARKS OHV ACCIDENT REPORT CASE® D0 IO 3544
“ACCIDENT DESCRIPTION:
. Al
. £a) {—- al
3
QITV 51 TV %2 INVESj;'}ATTNG OFFICER. SIGNATURE COMMISSION #
CITATIONS -:‘»/7:
CISSUEDASA || A ;
RESULT OF “INVES TIGAT TG OFFICER NAME & DATE 7 77T T T
ACCIDENT? o o SETH TERRT O 2liztles
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Task Number: 071017THCC 3066

Date: 1/14/2008

Status of Missing Document(s)

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

1.  Police Report
2. Photographs
3.
4.
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Task MNumber: 071017HCC3066

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

2 53 vyear old male was was riding a 6-wheeler ATV. The wvictim backed up off the
trail. The ATV overturned and rolled multiple times down and embankment (185
feet} coming to rest in at the bottom of a creek. The victim was partially
ejected; the seatbelt was in use. Alcohol and drugs were found at the scene.

8. Did the ATV overturn/tipover/rollover? Yes

9. If ATV overturned/tipped over/rolled over, did it land omn the victim?

Victim 1: Victim 2:
No  Unknown Yes MNo Unknown

1¢. Wheo was killed in the incident? Check all that apply.
(:)— Driver 3 - Bystander 8 - Other
2

- Passenger 4 - Driver/Other Vehicle

11. Was the wvictim wearing a helmet at the time the incident occcurred?

Victim 1: Victim 2:

Yes MNo Yes MNo Unknown

12. How many riders (including the driver) were on the ATV at the time the
incident occcurred?

0 - Unknown 2 - Two riders 4 - Four or more riders

(:)— Cne rider 3 - Three riders

13. List the feollowing physical characteristics of the DRIVER of the ATV:
Age: 53 Height: (inches)
Weight: Sex: Male



Task MNumber: 071017HCC3066

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

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

5 - Other (Specify}

(:)— Don't Know

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

01 - Forest, Woods

16. Type of rocad being travelled by ATV when incident occcurred?
09 - NA (Not a road)

17. Identify any other motor vehicle(s) involved in this incident.
09 - NA (Not a traffic incident}

18. Had the driver of the ATV used alcchel just prior to the incident?
1 - Yes

time

15. Had the driver taken any drugs or medication just pricor to the incident?

0 - Unknown

Additional Comments:
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IDI 071120HCC3182
Page 4 of 4

SAMPLES COLLECTED
Nong

ATTACHMENTS

1} Respondents
2y Larimore County Shenitf’s Departiment Report
3) Larimore County Coroner Report



IDI 071120HCC3182
Exhibit 1

RESPONDENTS

Larimore County Shernitf’s Departiment
2501 Midpoint Dr,

Fort Collins, CO 80525

970-498-5101

Larimore County Coroner/Medical Exaniner
495 North Denver Ave,

Loveland, CO 80337

970-679-4517
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" frxhibit 2
. Page 4 of 12
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LIST OF ATTACHMENTS:

el e

[dentity of Respondents
Police/Investigative Report
Coroner’s Report

ATVD Data Sheet

0711271ICC3196



0711271ICC3 196
Allachment #1
Page 1 ol'1
LIST OF RESPONDENTS:

1. Records Clerk
Orange County Police Department
805 W Main Avenue
Orange, Texas 77630

2. Records Clerk
Galveston County Medical Examiner’s Office
6607 Highway 1764
Texas City, Texas 77590




























































Task Number 071127HCC3196

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

Type of respondent: Police Department

Other, specify:

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

1 - 3 wheeled ATV 7 - Utility Vehicle
(:)— 4 wheeled ATV 8 - Other Vehicle

3 - ATV with unknown number of wheels 0 - Unknown

4 - 2 wheeled motorcycle

5 - Dune Buggy

b - ATV with more than 4 wheelsz

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

ATV #1 ATV $#2

Manufacturer: 02 - Yamaha Manufacturer:

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

Model : Rhino / VIN: 5UG-2179B-30
4, What is the model year of the ATV? (Record last two digits of model year. For
example 89,90).
Model Year:

5. What is the engine size (in CCs) of the ATV?
Engine Size: 625-650

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

Death #1 Death #2

Date of Death: 09/13/2007
Age/Sex: lB/Male /
State of Death: TEXAS
City of Death: Orange
County of Death: Orange



Task MNumber: O71127THCC31596

7. Describe how the incident occurred. (Use additional sheets if necessary).
A 13-year-old male victim was driving a four-wheeled ATV along a road in Orange

County, Texaz. The police report indicates that there was a domestic animal and
wild animal on the paved road where the victim was driving the ATV at a high
rate of speed. The victim failed to control the ATV and was ejected and pinned
under the ATY. The wvictim was not wearing a helmet.

8. Did the ATV overturn/tipover/rollover? Yes

9. If ATV overturned/tipped over/rolled over, did it land on the victim?

Victim 1: Victim 2:
No  Unknown Yez No Unknown

10. Who was killed in the incident? Check all that apply.
(:)— Driver 3 - Bystander 8 - Other/Unknown
2

- Pazsenger 4 - Driver/Other Vehicle

11. Was the victim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:
Yes Unknown Yezs No Unknown

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

(:)— One rider 3 - Three riderzs 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 13 Height: 65 {inches)
Weight: Sex: Male



Task MNumber: O71127THCC3156

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

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

5

- Other (Specify)

(:)— Don't Enow

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

08 - Paved road

16. Type of road being travelled by ATV when incident occcurred?
01 - Public road

17. Identify any other motor wvehicle(s) involwved in this incident.
09 - NA (Not a traffic incident)

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

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

2 - No, Drugs

Additional Comments:












ATTACHMENTS

ASSIGNMENT NUMBER: 071212HCC3235

EXHIBIT(S):
1. Hunt County Sheriff Office- Accident Report -15 pages
2. Hunt County Sheriff Office- Photographs- 5 pages
3. Dallas County Institute of Forensic Sciences 6 pages
4. Contact Sheet






























071212HCC3235 - o L Exibitd
DIEATH SCENE THECKLIET - BAGE 2

Body Found:

Living Room Moining Room M Badroom
CiRicohen Liarnic I Bagement
8 Orher {describe): Bak Yard

| Lovation in Room:

Fogitvion of Body: Eon Back LiFace Down
ehhayr {desoribse)

Condition of Bodye
: servabion L Bstimated Blgor
i Fully Clobhed o {EWN& Presarved ET o Lt e
ldeartially Clothed [ loecomposed Minead

M Unclothed - Dl Axmes

' M Lega

Ldwidity. - Ligatures. - Blood-
i Pront  Yes _ {“}mbmwma, o Present.

B pack T
O iooalized . %§

CApparent Wopnds -

....... . o cuation oFf %mmm;z
Dluone L H Head

[1sunshet S . Dineck

" stak - i rheat

Blunt Forcs ' "t abdomen

Nymber of Wounds: 1 [ Ewtrenities

Bangiog: UvEs Meansg

DO WOT REMOVE - ZEND WITH BODY

Weanons Presgent:

[Menife THED
Miriun

i Other {describe) WA,

ioun {sstimate caliber]  NA BAG HANDS IN PAPER BAGE IP GUN I8

CType - N/A

R COLLECTY WEAPOE AND SRND WITH BODY












"location of any personal descriptors, 1E. , scars, broken bones mo[eq ete. Use the comments
area to more fully describe any tattoos, scars ete.

' 071212HCCﬁEﬁONT

Comments?

8

BACK

Exhibit 1

Subjects face was crushed by the vebicle's o bar coming w0 rest stross ifs loft cheek and nose,







071212HCC3235 Exhibit 2

o

i . ‘;%y i ] SRR £
Photographs Provided by the Hunt County Sherrift Office. Photograph 1- Six-wheeled
All Terrain Vehicle Polaris Ranger on it’s side.

Zii



071212HCC3235 Exhibit 2

# xw.' 7 i 2 172 Wé% S ‘..' I R
Photographs Provided by the Hunt County Sherrift Office. Photograph 2 Rear view of
ATV on its side. Victim seen covered by a with sheet.










071212HCC3235 Exhibit 2

Photographs Provided by the Hunt County Sherriff Office. Photograph 5 view of the
incident vehicle in the upright position. Note: (arrow) vehicle’s right side, roll bar that
came in contact with the decedent’s head. Vehicle had lap seatbelts and according to
report, brakes were operational and tires were inflated within normal ranges.



























Task MNumber: 071212HCC3235

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

& 44-vyear-old was driving a 6-wheel ATV at a high rate of speed on a dirt road
when he attempt to take a sharp turn and flipped. The driver's vehicle's roll
bar landed on the his face. The driver was pronounced dead at the scene. Nor a
helmet or seatbelts were used at the time of the incident. The decedent had
previously suffered a stroke and had limited use of his left side of his body
and was taking antidepressant medication.

8. Did the ATV overturn/tipover/rollover? Yes

9. If ATV overturned/tipped over/rolled over, did it land omn the victim?

Victim 1: Victim 2:
No  Unknown Yes MNo Unknown

1¢. Wheo was killed in the incident? Check all that apply.
(:)— Driver 3 - Bystander 8 - Other
2

- Passenger 4 - Driver/Other Vehicle

11. Was the wvictim wearing a helmet at the time the incident occcurred?

Victim 1: Victim 2:
Yeg Unknown Yes MNo Unknown

12. How many riders (including the driver) were on the ATV at the time the
incident occcurred?

0 - Unknown 2 - Two riders 4 - Four or more riders

(:)— Cne rider 3 - Three riders

13. List the feollowing physical characteristics of the DRIVER of the ATV:
Age: 44 Height: 638 (inches)
Weight: 05 = 200 - 2435 Sex:



Task MNumber: 071212HCC3235

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

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

5 - Other (Specify}

(:)— Don't Know

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

07 - Fleld, Pasture, Farmland, Ranchland

16. Type of rocad being travelled by ATV when incident occcurred?

00 - Unknown

17. Identify any other motor vehicle(s) involved in this incident.
09 - NA (Not a traffic incident}

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

15. Had the driver taken any drugs or medication just pricor to the incident?

3 - Yes, Medication

Additional Comments:

The decedent was on medications, but unknown 1f medications assisted in the
incident.



1. Task Numbar 2. Investigator's 1D
080104HCC3279 9105 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2007 08 30 2008 01 10
6. Synopsis of Accident or Complaint upC

A 18-year-old male victim was standing in the cargo area of a four-wheeled, two-seater, utility ATV as an unrestrained
passenger. The victim (passenger) was in was struck head on by an off-road, pick-up truek traveling in the opposite
direction. il was determined both vehicles had Jights on when thay crested the hill. The victim was thrawn from the
vehicle and sustalned fatal, frauma injuries. The ATV driver and two other passengers also sustained injuries. None

of the ATV riders were wearing helmets. The 18-year-old viclim died at the scene.

wenmarn - 5/:”(""

R

—

.

R

7. Location (Home, Scheol, etc) 8. City 9, State
5 - OTHER PUBLIC PROPERTY LACERN VALLEY CA

10A. First Product 10B. Trada/Brand Name 10C. Model Number
3286 - All Terrain Vehicles {four W YAMAHA RHINO

10D. Manufacturer Name and Address
YAMAHA CORP. OF AMERICA INTERNATIONAL
660 Orangethorpe Ave,
Buena Park, CA 90622

11A. Second Product
0

11B. Trade/Brand Name

NONE

11C. Model Number
NONE

NONE

11D. Manufacturer Name and Addrass

12. Age of Victim
19

13. Sex
1- Male

14. Digposition
8 - Death

15. Injury Diagnosis
62 - Intern. Org. Inj,

16. Body Part(s)
involved
31 - UPPER TRUNK

17. Respondent
| 3-2nd Hand Info Only

18. Type of Investigation

2 - Telephone

19, Time Spent
(Operatlgnal O! Travel)

20. Attachment(s)
2 - Documents

21. Case Source
D5 - Newspaper

22, Sample Collection Number

(3 Yes

7 Na

53. Permission to Disclose Nama (Non NEISS Cases Only)

@ varbat

{ Yes for Manuf. Onty

24, Review Date
03/07/2008

25. Revigwed By
9035

26. Raglonal Office Dirsctor
Frank J. Nava

27. Distribution
Streeter, Robin

e P L ——
CPSC FORM 182 (12/96) Approved for use through 01/34/2010 OMB NO.

28. Source Document Number
NDTAD118A

30410029







080104HCC3279

ATTACHMENTS

1. Law Enforcement Report (14 pages)

2. Missing Document Form (1 page)
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Task Number: 080104HCC3279
Attachment #: 2
Date: 02/29/2008

Status of Missing Document(s)

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

1. San Bemardino Sheriffs Office- Coroners Division, 175 S. Lena Road, San
Bemardino, CA 92415




Task Number 080104HCC3279

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

Type of respondent: Other

Other, specify: newspaper article

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

1 - 3 wheeled ATV 7 - Utility Vehicle
(:)— 4 wheeled ATV 8 - Other Vehicle

3 - ATV with unknown number of wheels 0 - Unknown

4 - 2 wheeled motorcycle

5 - Dune Buggy

b - ATV with more than 4 wheelsz

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

ATV #1 ATV $#2

Manufacturer: 02 - Yamaha Manufacturer:

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

Model: Rhino side X side / VIN: 5Y4AMO4Y55A01544
4, What is the model year of the ATV? (Record last two digits of model year. For
example 89,90).
Model Year: 2005

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

Engine Size: Unknown

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

Death #1 Death #2

Date of Death: 09/30/2007
Age/Sex: 19/Male /
State of Death: CALIFORNIA
City of Death: LACERN VALLEY
County of Death: SAN BERNARDINO
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7. Describe how the incident occurred. (Use additional sheets if necessary).

The Victim in this incident was a 19 wyear old male who was standing in the cargo
area of a utility ATV. This incident occurred at approx. 1:00 am. The ATV Victim
was in was struck head on by an off-road pick up going the opposite direction.
It was determined both wehicles had lights on when they crested the hill. Victim
was thrown from the wvehicle and the three other personz in the ATV were also
injured. None of the ATV riders were wearing helmets. Victim died at the scene.

8. Did the ATV overturn/tipover/rollover? No

9. If ATV overturned/tipped over/rolled over, did it land on the victim?

Victim 1: Victim 2:
Yes Unknown Yezs No Unknown

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

1 - Driver 3 - Bystander 8 - Other/Unknown
(:)— Pazsenger 4 - Driver/Other Vehicle

11. Was the victim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:
Yes Unknown Yezs No Unknown

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

1l - One rider 3 - Three riders 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 19 Height: {inches)
Weight: Sex: Male
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14. How did the driver learn to operate an ATV (READ LIST)

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

5

- Other (Specify)

(:)— Don't Enow

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

02 - Desert

16. Type of road being travelled by ATV when incident occcurred?
05 - Road (MNothing else known)

17. Identify any other motor wvehicle(s) involwved in this incident.
0z - Truck

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

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

0 - Unknown

Additional Comments:

the wehicle that struck the ATV Victim was in was a 1991 Toyota off-road
pick-up. this incidnet occurred at night and both wehicles had their headlights
on. the other three people in the ATV also sustained injuries.
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On April 9, 2007, a 9l-year-old male was operating a
utility wehicle on his private property in Menomonie, WI,
Dunn County. The operator was going down a gully when the
vehicle rolled over. The vehicle landed on the operator.

Dunn County Sheriff’s Department responded to the scene at
approximately 11:50 a.m. on April &, 2007. A warden with
the Wisconsin  Department of Natural Resources also
responded to the scene.

The wvictim was flown to a hospital for treatment. The
individual died on 2&April 16, 2007 at a hospital in St.
Paul, MN, Ramsey County. The wvictim was 92-years-old at
the time of death. The cause of death was listed as
multiple traumatic injuries due to a roll over accident.

The Dunn County Sheriff’s Department was contacted by

telephone. A copy of their report on the incident was
provided to this investigator and is contained in Exhibit
AL The department did not do an investigation into the
incident.

Contact was also made with the WI Department of Natural
Resources. The department did not prepare a crash report
on the incident since the product was not considered an
ATV.

PRODUCT INFORMATION:

Utility Vehicle

Brand: Polaris
Model: Ranger
Manufacturer: Polaris Industries Inc.

2100 Highway 55
Medina, MN 55340
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ATTACHMENTS :

Exhibit A - Dunn County Sheriff’s Department Report

Exhibit B - Contact Information









