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Modification: unknown

ATTACHMENT S :

1. Traffic Accident Report and photographs (5).
2. Missing Document, coroner’s report.

3. Contact Information.
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Attachment 1 - 080122HNE3081

Photo 1: shows view of the overturned
utility vehicle located in a field




Attachment 1 - 080122HNE3081

Photo 4: shows the right side view




Attachment 2 - 080122HNE3081

Task Number: 080122HNE3081

Date: 4/2/08

Status of Missing Document(s)

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

coroner's report

1.
2.
3.
4
5
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This incident occurred on 11/26/06 at 10:40 AM, and involved an 18 year old female
victim and a utility vehicle with a roll cage in the Ocotillo Wells Recreation Area in an
unincorporated area of the city of Brawley, in Imperial County, CA. All of the
information in this report comes from the coroner’s office and the highway patrol. Their
reports are appended as Exhibits 1 and 2, respectively.

The victim arrived in the recreational area on 11/24/06, at about 11:00 PM. She was with
her father and brother. The victim was not believed to have ingested any impairing
substances while at the desert. She was believed to be an experienced (not further
identified) rider and not prone to reckless maneuvers. It was not know how much
experience the victim had with the incident vehicle.

On 11/26/06, the victim was driving a utility vehicle for her first ride of the day. The
vehicle was traveling in the open desert of the Ocotillo Wells Recreational Area. This
area 1s open desert which 1s frequented by off highway vehicle enthusiasts. The areais a
combination of packed dirt, gravel and soft sand with small mound and brush in various
locations. The weather was clear and dry with no unusual conditions. The vehicle was
traveling at about 20 mph when the victim attempted a sharp left turn without decreasing
her speed. The vehicle rolled clockwise and came to rest on its left side. The victim was
found breathing but not conscious and was bleeding from the left side of her head. The
vehicle roll bar appeared to have struck the victim on the right side of her head.

First responders were unsuccessful in their attempts to revive the victim. She was
pronounced dead at the scene at 11:08 AM. The immediate cause of her death were
listed in the coroner’s report as Cranmocerebral Injuries and Blunt Force Trauma to Head.
The death was classified as accidental.

The victim, 5°7” tall, weighing approximately 135 pounds, was wearing a black shirt,
black riding pants and black riding boots but was not wearing a helmet or goggles. Four
point restraints were available and in use at the time of the accident. The brakes and
steering were found in good condition with proper resistance. The tires were in good
condition.

THE PRODUCT
The product was a 2006 Yamaha Rhino. The vehicle was not further identified.

EXHIBITS

1. Coroner’s report.

2. Highway Patrol report.

3. Source Identification Sheet.
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This incident occurred on 11/22/06, and involved a 13 year old female victim who was a
front seat passenger in a utility vehicle with a roll cage in the open desert in an
unincorporated area of the city of Brawley, in Imperial County, CA. All of the
information in this report comes from the coroner’s office and the highway patrol. Their
reports are appended as Exhibits 1 and 2, respectively.

At about 8:30 PM, the driver of the vehicle, a 15 year old female, was going out to look
for some late arriving friends. The victim asked and was granted permission to
accompany the 15 year old driver. The driver had been operating off road vehicles since
age eight, and she felt comfortable riding in the desert. Her experience was primarily on
quad ATV’s but she had driven a utility type vehicle in the past.

They never found the late-arriving friends and instead rode around for a while at about 10
mph. The weather was calm, cool and dry with no unusual conditions. The driver was
on an eight foot tall sand dune when she attempted to turn the vehicle around and head
back to camp, she felt the rear wheels start slipping and two wheels (not identified) were
off the ground. The driver turned the steering wheel and tried to correct it when the
vehicle started rolling over. The vehicle landed on its right side. The driver unbuckled
her seat belt and told the victim to wake up. When the victim did not wake up, the driver
summoned help. The driver of the vehicle was not reported to have been injured.

The victim was wearing a lap belt but was partially ejected from the vehicle. The
vehicle’s roll bar came to rest on top of the victim’s head. First responders were
unsuccessful in their attempts to revive the victim. She was pronounced dead at the scene
at 10:25 PM. The immediate causes of her death were listed in the coroner’s report as
Fractured Neck and Blunt Force Trauma to Head. The death was classified as accidental.
There was no evidence that the driver or the victim had ingested any impairing
substances while in the desert.

The responding police agency found the driver to have caused the incident when she
began to make a right hand turn on the downhill side of a steep sand embankment in an
unsafe manner which caused the vehicle toroll. At the vehicle rolled, the victim was
partially ejected and sustained fatal injuries. This is a violation of 38314 VC which states
that no person shall turn an off-highway motor vehicle from a direct course or move left
or right until such movement can be made with reasonable safety. The police agency
report recommended a copy of their report be sent to the district attorney’s office for
review and filing of the following charges against the driver of the utility vehicle:

38314 VC (Unsafe turning movement for off-highway vehicle). Established when the
driver who, while traveling down a steep sand dune, unsafely turned her vehicle which
caused it to lose traction and overturn.

192(c)(2) PC (Vehicular manslaughter without gross negligence). Established by the
driver who unlawfully and without malice, cause the death of the victim, while driving a
vehicle in the commission of an unlawful act, not amounting to a felony, and without
gross negligence.
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THE PRODUCT

The product was a 2006 Yamaha Rhino, Vehicle Identification Number
SY4AMOSY06A003929. It was not further identified. Before the incident, the owner of
the vehicle had removed the vehicle’s originally equipped roll cage and three-point
passenger restraint system and had installed an after-market roll bar with lap belts. No
reason was given for this change.

EXHIBITS

1. Coroner’s report.

2. Highway Patrol report.

3. Source Identification Sheet.



Imperial County Coroner ’s Office

328 Applestill Rd. El Centro, CA 92243 Phone: (760) 339-6328 Fax: (760} 339-6330

Pt

Abigail Rae West Coroner Case Number: 06-196
CLASSIFICATION | Manner of Death Sub Manner of Death Deputy Coroner
Accident (Vehicle) Charles R. Lucas
Type of Medical Examination Time Departed Time Arrival Dae of Death Time of Death
Autopsy 2253 2326 11/2272006 2225
DECEDENT Name-First Middle Last Marital Status ‘
PERSONAL Abigail Rae West Never Married
DATA Age Date of Hirth | Place of Birth Height Weight | Bair Eyes
13 06/16/1993 | CA, United States o 110 Blond Blue
Sex Teeth Race SSN
F Natural ‘White 622-80-408Y
Scars, Marks, Tattoos
RESIDENCE Address City State Zip
2797 Jronwood Road Imperial Californ | 92251
PLACE OF Place CO““‘Y‘
DEATH apen desert Imperial
Address City State
N.32.93360 W. 115.79736 Imperial CA
REPORTING Death Reported By Agency Date Time Removed From Scene To
INFORMATION Matt 1172272006 | 2254 Coroner's Facility
Address City State Zip
;ﬁg,?ﬁ OF immediate Causc:  Fractured Neck i;iic I-u}‘}:‘gu g dnsinent o A CotTed
Due to: Blunt Force Trauma to Head Copy OF The Origing) On Fite 1 This Office.
Ducto: Atest: “’“i{‘:_&z—“ T
Due 1o L fhcnU(.ornncr
- oMY T I T, S TatcAgy Calllomig
SIGNIFICANT None 2K /( )
CONDITIONS By e L L cet_ Deputy
INJURY Place of Injury Injury at Work? | Date ofInjury Time Estimated
INFORMATION [ N, 32.93360 W. 115.79756 No 1172272006 2116
Address of Injury  Seven miles northwest of intersection of City County State
Huff and Wheeler Roads Imperial Imperial CA
Injury Description
Decedent was the front right passenger of an off-road vehicle which was involved in 2 roll over accidenL
IDENTIFICATION | ldentification Method T idatified By
Visually Father, Jeffry Lee West
NOTIFIER Name Relationship Mailing Address
Jeffry Lee West Father 2797 Ironwood Rd. Imperial, CA 92251
Notified By How Notifted Date Time
Gold Cross In Person 11/22/2006 | 2225
ADDITIONAL Physician Other Investigation Funeral Home
INFORMATION CHP El Centro Frye Chapel & Mortuary

Ravmond Loers, Sheriff-Coroner

ptraid)
Charles R. Lucas\slt(w'vislng}l)eputy Coroner Charles R. Lu@éﬁsi& Deputy Coroner
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DEPUTY CORONER:

I. Chris Macken, Deputy Coroner, accompanied by Charles Lucas,
Supervising Deputy Coroner, conducted this investigation for the Imperiai County

Coroner's Office.

RECEIPT OF CALL:

On November 22, 2006, at approximately 2225 hours, Supervising Deputy
Coroner Lucas received a telephone call at his residence from the imperial
County Sheriff's Office Communication Center, advising him of a coroner case
involving a deceased person located approximately six miles north of the
intersection of Wheeler Road and Huff Road. Upon meeting with Sgt. Lucas, we
immediately responded to that location.

ARRIVAL AT SCENE:

On November 22, 2006, at approximately 2253 hours, we arrived at the
scene and met with Sgt. E. Fried, who directed me to the decedent’s location.

DESCRIPTION OF SCENE / GPS:

The scene is that of the rear of an ambulance located in an open desert
area.

The GPS for the decedent's location ts N 32.93360 and W 115.79756.
VIEWING OF DECEDENT:

Upon my arrival, | saw decedent was covered with a white sheet, lying
supine in the rear of an ambulance. The decedent had purple colored sweliing to
the ieft eye socket area. The decedent had a puncture type wound on the left

side of her head, approximately one inch forward of her upper ear lobe. The
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decedent had an intravenous line inserted into her right inner elbow. The
decedent had a cervical collar placed around her neck area, and an endotracheal
tube inserted into her mouth. The decedent had one electrocardiogram patch
attached to her left upper chest, one eiectrocardiogram patch attached to her
right upper chest, and one electrocardiogram patch attached to her left side. The
decedent had an automated external defibrillator electrode patch attached to her
left side.

The decedent did not show signs of rigor, lividity or cyanosis. | did not
observe any signs of foul play type trauma to the decedent’s person.

The decedent is a white female juvenile, 13 years of age, 5' 07" tall,
weighing approximately 110 Ibs, with biond hair and blue eyes.
| further noted the decedent was wearing blue jeans. The decedent’s shirt
appeared to have been removed to assist medical personnel with administration
of medical procedures.

PROPERTY:

While at the scene | initiated an Imperial County Coroner's Office property
receipt with a number of 1366, to refiect that the following property was retained
by the tmperial County Coroner’s Office and is as foliows:

1) One black braceiet;
2) One cellular telephone.

On November 23, 2006, at approximately 0015 hours, 1 released the

decedent’s property to her father, Jeffry West.
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REMOVAL / TRANSPORTATION:

Prior to removal the decedent was placed in a removal pouch and then
transported to the imperial County Coroner’s Facility, located at 799 Highway 86,

Brawley, CA.

IDENTIFICATION:

The decedent's father, Jeffry Lee West, identified her as Abigail (Abbey)
Rae West, with a date of birth of June16, 1993.

NOTIFICATION:

Gold Cross made notification to the decedent's father, Jeffry Lee West, on
November 22, 2006, at approximately 2225 hours.
X-RAYS:

No x-rays were taken of the decedent.

POST MORTEM EXAMINATION:

On November 27, 2008, at approximately 0940 hours, a post mortem
examination was conducted under the direction of Darryl J. Garber, M.D.
Forensic Pathologist. Present at the post mortem examination were Autopsy
Assistant Victor Solorio and Supervising Deputy Coroner Chartes Lucas.

At the conclusion of the post mortem examination at approximately 1020
hours, Dr. Garber listed the cause of death as; (A) Fractured Neck, and (B)
Blunt Force Trauma to Head.

FINGERPRINTS / PHOTOGRAPHS:

Supervising Deputy Coroner Charles Lucas took fingerprints at the post

mortem examination.
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| took photographs of the scene and Supervising Deputy Coroner Charles Lucas
took photographs at the post mortem examination.

INVESTIGATION:

Subsequent investigation revealed that the decedent was traveiing in the
front passenger seat of an off-road vehicie. The vehicle is a Rhino, golf-cart type
utility/all terrain vehicle. The vehicle had been removed from the scene prior to
our arrival and | was unable to obtain any identifying information.

According to statements made by California Highway Patro! Officer Cano
the driver of the vehicle attempted to turn the vehicle and the vehicle turned over
onto the passenger side. The decedent, who was believed to be seat belied into
the vehicle, was partially ejected from the vehicle, causing the roli-over bar to
strike the decedent on her left side head area.

Medical attention was summoned, and, upon the arrival of Péramedic
Christmas, he was unsuccessful in his attempts to revive the decedent
Paramedic Christmas described the decedent’s condition to Ei Centro Regional
Medical Center Emergency Room Physician, Doctor Dlugos, via radio. The
decedent was pronounced deceased at the scene, at 2225 hours by Dr. Diugos.

Based upon all of the evidence, toxicology and autopsy information, this
Case has been classified as an accidental death by the tmperial County
Coroner’s Office and me.

TOXICOLOGY TESTS:
On November 22, 20086, during the post mortem examination, a sample of

the decedent's blood, bile, urine and tissue, were retained for toxicology testing.
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1 Due to a cause of death being identified at the post mortem examination,
2 no toxicology tests were done. The samples taken during the post mortem
3 examination are stored for future examination if required.

4 WITNESSES:

3 1. Darryl J. Garber, M.D., Forensic Pathalogist, Rancho Mirage, CA

6 2. Victor Solario, Autopsy Assistant, imperial County Coroner’s Facility,

7 Brawiey, CA

% 3. Charles Lucas, Supervising Deputy Coroner, Coroner's Office, Imperial
Y County Sheriff's Department, El Centro, CA

10 REFERENCE NOTES:

I 1. Death certificate as filed with the imperial County Health Department in file

12 2. Autopsy protocol as per Dr. Garber in file

13 3. Imperial County Coroner’s property receipt numbered 1366 in file
14 5. Photographs on file

15 8. Digital Photographs on Compact Disc in file

16 7. Fingerprints in file
17 8. California Highway Patrol Report, with a number of 08 11 48, as

1% completed by Officer D. Goudie in file
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Harold D. Carter
Sheriff-Coroner

imperial County, CA

HDC/CMM/CRL

Abigail Rae WEST

BY:

/l—-‘a-ékﬂ

- / o
Charles R. Lucas

Supervising Deputy Coroner



HAROLD D. CARTER
Sheriff-Coroner-Marshal

CORONER'S OFFICE
COUNTY OF IMPERIAL

DARRYL. J. GARBER, M.D.
Forensic pathologist

AUTOPSY PROTOCOL

NAME OF DECEDENT; WEST. ABIGAIL

CORONER'S CASE: #06-196

ANATOMIC SUMMARY:

[. Blunt force trauma to head

A. Circumstances---see Investigator's report
B. Fracture/disiocation, third cervical vertebra, neck
C. Multiple abrasions, contusions and lacerations of head and right shoulder

CONCLUSION: (Cause of Death)

A) Fractured neck

B) Blunt force trauma to head

OTHER SIGNIFICANT CONDITIONS: None

The Foregomyg lnstrument Is A Correct
Copy O Thg: Origina! On Fiie In This Office.
Attest: _ =2 T2 o0

Sheriii=Coroner
County Of Imperial. State of Californiz
e / peral. »tim of Califormia

/C’/ L / o
1‘;y i ..',.1 ‘{,,,"/,L,"‘( (“—1 ﬁ_‘?-f‘

o0
ot

Deputy

. 'J/

DATE AND TIME OF AUTOPSY: November 28, 2006 @ 9:40 am. to 10:20 a.m.

P.O. Box 1040, El Centrp, Ca. $2244-1040 / Phone (760) 339-6311 Fax (760) 339-6348 www.icso.org
An Equal Opportunity Employer
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EXTERNAL EXAMINATION: The body is that of a well-developed and well-nourished
teenage girl which appears to be about the stated age of 13 years old, weighirjg
approximately 110 pounds and measuring approximately 67" in heignt. The body 1SN
rigor mortis. There are no significant scars over the body. An intravenous line is present
in the right antecubital fossa. There is a healing 1 cm laceration over the left dorsal hand
between the thumb and index finger. There are some injuries over the body which will be
separately described. The hair is blond. The hair is blond. The head is not remarkable
except for some injuries to be described. The eyes are blue. The eyes and ears show no
abnormality. The nose and mouth are normal and the mouth contains a endotracheal tube.
The chest and abdomen are Normal. Genitalia are those of a normal teenage female.

The extremities show no significant injury.

DESCRIPTION OF EXTERNAL INJURIES: There are multiple 1to 5 x 12 cm red-brown
abrasions over the left forehead, left temple, left cheek and left superior lateral neck.
There is a 3 cm irregular open laceration of the left temple adjacent to the lateral aspect
of the left eyelids. There is a 3 x 6 cm red-brown abrasion over the right lower face
adjacent to the angle of the right mandible. There is a5 cm purple contusion over the right
lower cheek. The left eye is surrounded by purple ecchymosis. Blood is noted to be
coming from the nose. There is a 3 x 4 cm red-purple contusion over the right anterior

shoulder.

DESCRIPTION OF INTERNAL INJURIES: Examination of the neck reveals
fracture/disiocation of the third cervical vertebra surrounded by extensive perivertebral
hemorrhage. No other injuries are found of the head or torso.

QOPINION: On the basis of the autopsy findings, it is evident that this 13-year-old teenage
female suffered from a fractured neck due to biunt force trauma to her head which resulted
in her rapid demise.

INTERNAL EXAMINATION: The body is opened with the usual Y-shaped incision. The
organs of the thorax and abdomen are in their normal positions. The pleural, pericardial
and peritoneal surfaces are smooth and glistening. The mediastinum is in the midiine.
The liver is at the right costal margin in the midclavicular line.

CARDIOVASCULAR SYSTEM: The heart weighs 250 gm. The epicardium is smooth
and glistening. The myocardium is firm and red-brown. The endocardium and valves are
thin and glistening. The coronary arteries are normally developed and show a right
predominance. The aortais normal in caliber. The great vessels of the neck and visceratl
arteries are normal in size. The great veins contain postmortem clots.

RESPIRATORY SYSTEM: The right lung weighs 330 gm, the left 350 gm. The visceral
pleurae are smooth and glistening. The cut surfaces are pale. The larynx, trachea and
major bronchi are lined by smooth giistening mucosa.
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GASTROINTESTINAL SYSTEM; The esophagus is normal. The stomach contains 20
cc of mostly digested food. The small bowe! contains red-brown chyme. The large bowel

contains green-brown soft stool.

HEPATOBILIARY SYSTEM:. The liver weighs 1,270 gm. The surface is smooth and
glistening. The parenchyma is soft and pale. The gallbladder is normally developed and
contains 2 cc of bile. The bile ducts are normally developed. The pancreas is firm and

pale.

HEMATOPOIETIC SYSTEM: The spleen weighs 160 gm. The surface is smooth. The
parenchyma is soft and paie. The bone marrow is firm and red-brown.

UROGENITAL SYSTEM: The right kidney weighs 110 gm, the left 100 gm. The surfaces
are smooth. The cortices are well demarcated from the medulla. The renal pelves,
ureters and urinary bladder are normally developed. The bladder contains 110 cc of
urine. The uterus, tubes and ovaries are normally developed.

ENDOCRINE SYSTEM: The pituitary, thyroid and adrenal glands are normal in size and
configuration.

MUSCULOSKELETAL SYSTEM: The axial and appendicutar skeleton is normally
developed and shows the previously described fracture dislocation of the third cervical
vertebra of the neck.

CENTRAL NERVQUS SYSTEM: The brainweighs 1,460 gm. The cerebral hemispheres
are symmetrical with normal convolutions. The leptomeninges are clear and glistening.
The cortex is well demarcated from the white matter. The ventricles are normal in size and
lined by smooth glistening ependyma. The cerebrospinal fluid is clear. The basal ganglia
are well delineated. The cerebellum, brain stem and Circle of Willis are normally
deveioped.

FORENSIC PHOTOGRAPHY: Photographs are taken prior to beginning and during the
autopsy.

FORENSIC RADIOLOGY: No x-rays of the body are taken.

TOXICOLOGY: Heart blood and urine are retained in the event that toxicology becomes
necessary.

HISTOLOGY: Tissue is retained in the hold jar.
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OPINION:  On the basis of the autopsy findings, it is evident that this 13-year-old white
teenage female suffered from a fractured neck due to blunt force trauma to her head which

resulted in her rapid demise.

//"/ //’ 7

Date’

Forensic Pathologist
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Imperial County Coroner’s Office

328 Applestill Rd. El Centro, CA 92243 Phone: (760) 339-6328 Fi ax: (760) 339-6330

AUTOPSY MEMO
| NAME _Abigail Rae West SEX F HEIGHT ST
Death DATE 1172212006 AGE 13 WEIGHT o
TIME 2225 RACE White HAIR Blond
PLACE  open desert COMPLX EYES Blue

Place of Autopsy Imperial County Coroner's Facility, 799 Highway 86, Brawiey, Califonia, 92227

Attending Physician (if any)

SUMMARY OF CASE:

.
The decedent was the front passenger of an off road vehicle. The driver turned the vehicle sharply causing the
decedent o partially gject from the vehicle. The vehicle roll over bar appeared to strike the decedent on the left side of
her head between the ear and temple area. There was trauma to the lefi side of the decedent's head and swelling and

discoloration around the eye.

| LAB TESTS: O Traffic [] Coroner ~ []_, Comprenensive 1 Other
% Vo B g AR,
L~
AUTOP PORT

DATE _ 11/27/2006  TIME ] [0 NATURAL M ACCIDENT [J HOMICIDE
PATHOLOGIST _Dr. Garber 0 SUICIDE [0 PENDING  [J UNDETERMINED
TECHNICIAN SPECIMENSRETANED:  §§ BLOOD [J BILE X URINE M TISSUE
O X-RAYS TAKEN # [J JAWSTAKEN [ LIVER O vl O csF

CAUSE OF DEATH: (A)_ _—Vg%&gw/ 7,%47/{‘ ,/,’é_, ~ )Zéo&
(8) ﬂé%a/f/ Corce @W % W ~ x&r@

1®))
{0
OTHER CONDITIONS: ;Zf/a‘n_ﬁ:/ . L - i
—— i
Decedent: Abigail Rae West Deputy Coroner:  Christopher Macken, Deputy Coroner
Case Number: 06-195 Date 11/27/2008
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328 Applestill Rd. E1 Centro, CA 92243

Imperial County Coroner’s Office

Phone: (760) 339-6328 Fux: (760} 3396330

AUTOPSY INFORMATION SHEET

Autopsy Date: 1142712006 Time Start: & TR O Time End: O &Q b} Seal Cut:

Coroner at Post: Pathologist: Autopsy Assistant:
Chrisrophertrtacken—Deptts- O0 Dr, Garber /}3’ Victor Selorio i
Charles R. Lucas, Supervising P === O O
Deputy Coroner

O
1.D. Division Witnesses:
(W] Name Agency
L
O
d
NOTES:

Central Blood (time): e By | DR & Chest Blood (time): :
Peripheral Blood {time): By: Vitreous Humor: By:
Urine Taken. fowb By: ImyR & Liver for Tox: By:
Bile: By:
| Body Organ Weights (Grams):
Right Kidney: LD Right Lung. 2N { Brain. |
Left kidney: jeo Left Lung: e~ Stomach:
Liver. L0 Heart: AL o Uterus:
Spleen: b Pancreas: Other:
Has AReoaibity 1
IEDV\C‘ Ut [/ Dol e NTioe C 3
Decedent: Abigail Rae West Deputy Coroner:  Christopher Macken, Deputy Coroner
Case Number: 06-186 Date 11/27/2008

1.




STATE OF CALIFORNIA ’ —
TRAFFIC COLLISION REPORT IR TRL— .

CHP 555 CARS Pags 1 (Rev 1-03) OP! 081 Page o (L
SPECIAL CONDITIONS HUMBEH HIT & RUN cITY JUDICIAL DISTRICT LOCAL REPORT NUMBER
FATAL INJURE( FELD.NV B l . S y .
PUPLIC PROPERTY e LININCOPORATED BRAWLEY
N A =T REPORTING DISTRICT BEAT 06 11 46
| - HUMPERIAL 900
| counsion oeourRED on MO DAY YEAR| TIME (2400) NCIC # OFFICER 1 ()
= | OPEN DESERT 37'N. OF WHELELER ROAD 11/22/2006 2115 D623 01rus2
g MILEPOST INFORMATION DAY OF WEEK TOW AWAY PHOTOGRAPHS BY: I NONE
5 WEDNESDAY ‘ Cves X oNo 1 RODRIGUEZ
9 i " IAT INTERSECTION WITH: STATE HWY REL 1.0 11606
(¥ ior 7.95 FEET WEST OF HUFF ROAD [ “ives (X im0 20 PICTURES
PARTY | DRIVER'S LICENSE NUMBER STATE CLASS Aft BAC SAFETY EQUIP. VEH. YEAR | MAKE MODEL / COLOR LICENSE NUMBER STATE
| INONE U B C 2000 YAMAHA HINO B3LU MGS123 CA
(VLR | FAMEFHRST, MIDDLE L.‘\S‘j | '
H | ALLYSON BROOUKE TAYLOR (TS R L EAIR 0 DRIVER T
I
pLLLS: | GTREET ADDRESS WOODRROW COTAYLORABFFERY I ZINN
I 1045 LENREY AVE GWNER'S ADDRESS | X i SAME AS DRIVER
; o
PARKED [ CITY f STATE £ ZIP N
vemete| T " P
Lo EL CENTRO CA 02243 DISPOSITION OF VEHICLE ON ORDERS OF ' OFFICER DRIVER . X | OTHER
My sex HAIR EYES HEIGHT WEIGHT BIRTHDATE [racE DRIVEN AWAY AT R/O'S REQUILEST
2Rl Mu Day Yoar
F BRN BRN 5.4 G) 3/15/190] FRIOR MECH. DEFECTS X INONE ARP "REFER 10 NARRATIVE
ZTI Ll | HOME PHONE BUSINESS PHONE VEHICLE IDENTIFICATION NUMBER SY4 ,.\M(]S YOLAQIIIGO2Y
{76015 54- 1464 NONI VEHICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
. . 10P VIEW
INSURANCE CARRIER FOLICY NUMBER CUNE NONE | X (INOR: — —,
NONIE 96 PO T MAMOR ROLL-OVER I |
I 0 TRANE | O STREE T OR HIGHWAY SEEED LT n T ’ v V,I
. I A
i OPEN DESERT ot v -
FARTY | DRIVER'S LICENSE NUMBER STATE CLASS AR BAG SAFETY EQUIP VEH YEAR | MAKE : MODEL / COLOR LICENSE NUMBER l STATE
N I
OHRIVER | NAME(FIRST, MIDOLE, LAST) l
! . OWRER'S NAME "7 SAME AS DRIVER
PEQES. | STREET ADDRESS
TRIAN .
. OWNER'S ADDRESS | SAME AS DRIVER
PARKED| ciTy 7 STATE / 21P '
VEHICLE
| DISPOSITION OF VEHIGLE GN ORDERS OF IOFFICER . IDRIVER ,  OTHER
P—”‘;u‘ SN AR EYED HEIGHT WEIGHT BIRTHOATE RACE .

oot L] 1y rer

BUSINESS PHOND YEHICLE IDENTIFICATION NUMEBEF

OITHER | 1OME 1HONE
‘ : SCRIBE VEHICLE : SHADE IN DAMAGE i
i VEHICLE TYPE CESCRIBE Wi HIICLI DAMAGf_ ‘ SHADE (N DAMAGED AREA
INSURANCE CARRIER BGLICY NUMBER HLUNK (NONE | jMINDR
e |
| iMOD MAJOR | |ROLL-OVER
DIR OF TRAVEL] ON STREET Of HIGHWAY SPEED LIMIT CA noT
CAL-T ICPPSG M
pafry | DRIVER'S LICENSE NUMBE T STATE CLASS AIR BAG SAFETY EQUIP VEH YEAR | MAKE F MODEL 2 COLOR LICENSE NUMBER ey [ STATE
o TR L T
3 ‘
|

DRIVER | NAME{FIRST, MIDDLE, LAST)

CAUNER'S HAME HAME AS DRIVER
feeins” | v IREST ADDRESS
THIAK
UWNER'S ADDRESS BAME A% DHRIVER
. !
DAk [ OTEN S S TATE S ZIR )
VITHIET Y
LISPOSITION OF VEMICLE UN OROFRS OF IOFFICER
Bcy. 15 HAIR EYES HEIGHT WEIGHT BIR THUATE RALCE [y
CLIST Mo Day Year g, A
i PRIGR MECHANCIAL DEFECTS NONE ARP
OTHER | HOME PHONE BUSINESS PHONE VEHIGLE IDEMTIFICATION NUMBER
VEMICLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARRIER POLICY NUMBER JUNK ‘NONE . MINOR
‘ MOD T OMAJOR  ROLL-OVER
UIR OF TRAVEL] ON STREET DR HIGHWAY ] GREED LIMIT 007

R

45 NAME A TG ROTIFIE

WS 18> LY

‘IJ L GOUDEE 017082 ‘ X veg NOY LN




STATE OF CALIFORNIA

TRAFFIC COLLISiON CODING

CHP 555 CARS Page? (Rev. 1-03) OPI 061 bage 2 /‘1
ATE OF COLLISION iMD DAY YEAR) TIME{2400) NCIS # CFFICER 1.D. NUMBER
FH22720060 HI1S 9625 011952 g6 11 46
o OWNER OWHNER ADGRESS MOTIFIED
PROPERTY YES ¢ 'NQ
DAMAGE [DESCRIPTION OF DAMAGE
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
OCCUPANTS L - Al BAG DEPLOYED MIC BICYCLE - HELMET R P SHELD
THONE TN VERICLE M - AIR BAG NOT DEPLOYED DRIVER PASSENGER | A - CELL PHONEHANDHELD
A A - NONE IN VEHICLE B - CELL PHONE HANDSFREE
N. OTHER Y- NO X - NO : i :
—_—] B - UNKNOWN , e OUIRED W.YES  oen £ - ELECTRONIC SQUIPMENT
A £ - LAP BELT USED M- NOT REQUIRED 3 VoVES b= RANICH G0
i 3 |- DRIVER D - LA GLLT NO? LSED . P SNOKTNL
- T TO - PASSENGERS £ - SHOULDER HARNLSSLSLL LD RESTRAINT EJECTEL FROM VEHIDLE - EATING
454 s . F - SHOULDER HARNESS NOT USED =i s 5 - o .
/- STA WGN REAR G - LAP/SHOULGER HARNESS USED O~ INVEHICLE USED 0. NOT EJECTED G - CHILDREN
§-RR OCC TR OR VAN r; .I[-AP:;H(E))ULDER HARNESS NOT USED 1IN VERICLE NOT USED 1- FULLY EJECTED H - ARIMALS
9 - POSITION UNKNOWN ) > S - IN VEHICLE USE UNKNOWN I PERSONNEL HYGIENE
J - PASSIVE RESTRAINT USED 2- PARTIALLY EJECTED
| I 0 - OTHER - T-INVEHICLE IMPROPER USE 5. NKNOWN J - READING
'\ K - PASSIVE RESTRAINT NOT USED 11 - NONE 1N VEHICLE - K. GTHER

ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK {*) SHOULD BE EXPLAINED IN THE NARRATIVE.

INDICATE NORTH

1 Pl?_li?T’TJTTMESEHEFC!??AZ?\FITO;ULT TRAFFIC CONTROL DEVICES 11213 SPELIAL INFORMATION 11213 . MOVEMES‘;L"L‘:;‘;?'NG
1 a VC SECTION VIOLATED: CITED| [vES| A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A STOPPED
38305VC X NO B CONTROLS NOT FUNCTIONING® B CELL PHONE HANDHELD IN USE 8 PROGCEEDING STRAIGHT
& OTHER IMPROPER DRIVING® C CONTROLS OBSCURED ¢ CELL PRONE HANDSFREE N USE C RAN QFF ROAD
¥ |D NO CONTROLS PRESENT / FACTOR® X D CELL PHONE NOT IN USE X O MAKING RIGHT TURN
G OTHER THAN DRIVER® TYPE OF COLLISION E SCHOOL BUS RELATED E MAKING LEFT TURN
D THNKNOWN A HEAD - ON F75F1 MOTORTRUGK CUMBOD F MAKING LI TURN
B SIDE SWIPE G 32 FT TRAILER COMBO G BACKING
B G REAR ENL H ' H SLOWING ! STOPPING
TWEATHER  (MARI L TO 2 ITEMS) D BROADSIDE ] T T T PASSING OTHER VEHICLE
% |a CLEAR E HIT OBJECT J J CHANGING LANES
B CLOUDY F OVERTURNED K K PARKING MANEUVER
¢ RAINING G VEHICLE { PEDESTRIAN L L ENTERING TRAFFIC
T SNOWING H OTHER*: ™ M OTHER UNSAFE TURNING
E FOG/VISIBILITY FT. N N XING INTC OPPOSING LANE
F OTHER® MGCTOR VEHICLE tNVOLVED WITH ) 0 PARKED
| Ts winD A NON - COLLISION P P MERGING
! LIGHTING STRIAN Q O TIAVEL MG WIRONG WA
A i COTHIFTR OO vEH _i ‘l OTHER ASSGCIATED FACTORS N =li‘l - _—
B DSk - DN O KOTORWEFHGLE OR G F ROAD WA - HaARE T T MY .
TE T GAR - STRELT LIGHTS £ PARKED MOTOR VEHICLE o A ORI ATED P I
% |0 DARIC- NO STREET LIGHTS F TRAIN | i
E DARK - STREET LIGHTS NOT G BICYGLE g VOSECTUNVIGATED - ClIEG I IYES
FUNGTIONING® T ANIVAL: LN SOBRIETY - DRUG
ROADWAY SURFAGE G YO SECTDNVIOLATED GUED | vES I 2 3 (MARK F]’l‘iTYOSI?CI?‘IZ s
¥ & oRY | FIXED OBJECT IND - e
0 OWET D X A HAD NOT BEEN DRINKING
C SNOWY - 1Y OTHER QHIECT £ VISION QBSGUREMENT; B HOD - UNDER INFLUENCE
O SLIPPERY (MUDDY. OILY. ETC } DIRT EMBANKMENT £ INATTENTION" C HBD - NOT UNDER INFLUFNG
ROADWAY CONDITION(S) G STOP & GO TRAFFIC D HBOD - IMPAIRMENT UNKNOW
(MARK 1 TO 2 [TEMS) FEDESTRIAN'S ACTIONS H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENGE®
A HOLES, DEEP RUT* A NO PEDESTRIANS INVOLVEED I PREVIOUS COLLISION F IMPAIRMENT - PHYSICA] *
B LOOSE MATERIAL ON ROADWAY" B CROSSING IN CROSSWALK J UNFAMILIAR WITH ROADR G IMPAIRMENT NOT KNOWHR
CTOBSTRUG TION OGN ROADWAY® AT INTERSECTION K DEFECTIVE VEH EQUIP . CITED H NOT APPLICABLE
D CONSTRUCTION - RePAIR ZONE C CROSSING IN CROSSWALK - NG { - YEU t SLEEPY f FATIGUIED
: EDROADWAY WIDTH AT INTERSECTION ©UNO
T ROO0ED” T CROSSING - NOT IN CRUSGWALK L UNINVOLVED VEHICLE
G OTHER E 1N ROAD - INCLUDES SHOULDER M OTHER"
¥ |H M UNUSUAL CONDITIONS F NOT IN ROAD X N NONE APPARENT
G APPROACHING / LEAVING SCHOOL BUS O RUNAWAY VEHICLE
SKETCH (\ MISCELLANEOUS
-/
SEE PAGE 4




STATE OF CALIFORNIA

INJURED | WITNESSES / PASSENGERS e 3o |
CHP 555 CARS Page 3 (Rev 1-03) OFI 081 )
DATE OF COLLISION (M. DAY YEAR) | TIME(2400) NCIC # OFFICER LD, NUMBER
1142242006 2115 9625 011952 06 11 46
WITHESS PAsSENGER | | EXTENT OF INJURY('X' ONE) INJURED WAS (X' ONE) PARTY | ggaT | AR |SAFETY |, oy
LY : : s
o onY FATAL [ severe | omer visiewe | comeuant | T T e | omen NUMBER | POS  |BaG | £oUP
: Ry | uRy INJURY OF PAIN
it . O o ; ol Co i " c X
15 |F S 3 X! XUt - o IR T ¢ 0
NAME /[0 0B ADORESS TELEPHONE
ALLYSON BROOKE TAYLOR (05/15/1991) 1015 LENREY AVE EL CENTRO CA 92243 {760)554-14064
{INJURED ONLY) TRANSPORTED BY: TAKEN TO:
GOLDCROSS AMBULANCE PIONEERS MEMORIAL HOSPITAL, BRAWLEY (A,

HESCRIBE IMKIRIES oy pLAINT OF PAINTO LEFT SHOULDER AND RIGHT 141p.

| VICTIM OF VIOLENT CRIME NOTIFIED

T
f
T
L

" T
1 : % : i i
,,,,, | ’} | L i | I 1 S
T EOHLNE

ABIGATL RAE WEST (06/716/1993) 2797 IRONWOOD RIY IMPERIAL UA 02251 [TO0E3S5- 1081
(INJURED ONLY)] TRANSPORTED BY: TAKEN TO:

DESCRIBE INJURIES
BROKEN NECK AND BLUNT FORCE TRAUMA TO THIE HEAD RESULTING IN FATAL

INJORTES. IMPERIAL COUNTY CORONER SGT. C. LUCAS. CASL #06-190
VICTIM OF VIOLENT CRIME NOTIFIER

VLA P ; - oo F | Lo

X s 48 M R ‘ C! ‘ Co ‘ o

NAME /D08 T ADDRESS TELEPHONE
CWOODROW CHRIS TAYLOR  (07/22/1958) 1015 LENREY AVE BL CENTRO CA 92243 (70015541464
{NHRIRED ONLY) TRAMSPORTED BY TAKENTO

UIERCHIBE INLRIS

| | VIGTIM OF VIOLENT CRIME NOTIFIED

#a ot Ty . : ' | [ Coa 7‘
X 3O Mm P i ' : e ' Iy ‘ i
NAME [ 1).QB. ' ADDRESS TELEFH{ONE
HARRY NELSON (07/03/1973) 570 SHLVERWOOD 8T IMPERIAL (A 92251 (760)427-54061
GNJURED ONLY) TRANSPORTED BY [AKEN TO
DESCHIEE THIURIE ST ) o
VICTIM OF VIOLENT CRIME NOTIFIED
M - | i
O - L A B | | ]
NAME 7D OB 7 ADDRESS TELEPHONE:
PALLA LONG (08/08/1968) 12127 ORANGE CREST COURT UNIT2 LAKESIDE (A 92040 (O10)708-031 2
(INJUIRED ONLY) TRANSPORTED BY TAKEN T()
LDESCRIBE INJURILES
VICTIM OF VIGLENT CRIML NOTiFIED
¥ !
L
AL ¢ 1O B r ADUDRESS TELEPHONE
(NJURED ONLY)Y TRANSPORTED BY: TAKEN TC )
DESCRIBE INJURIES:
MVICTIM OF VIOLENT CRIME NOTIFIEL
LD MUMasE G DA VAR | REVIZWER' S MAME A A v

b N A [HA2202000




STATE OF CALIFORNIA
SKETCH DIAGRAM

PAGE H OF ;&

CHP 555 Page 4{Rev. 8-97) OP1 042
DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1.D. NUMBER
11/22120086 2115 9625 15959 ob (| H4e
ALL MEASUREMENTS ARE APPROXIMATE AND NOT TO SCALE UNLESS STATED (SCALE= )
— ¥
o Wheeter Read
_ N (improved dirt & gravel
L 27
Sketch . — |
[ [
Notto | e e )
Scale - o i o - o
. o g D+50
"""""" - e 0+40"
V-1
- —-  0+30
=
K
o) i
4 e 0+20'
r——- 0o+10
54' wide by B' high raised dirt bank
Open deserl ' -k i O-+0C!

0+00" 15 7.95 miles
Whast of Hyll Road &

)
GPS N 32 degrees 55 minutes 01.2 secongs

W 115G degraes 47 rinules 51 4 seconds

:
|
! (pen desert
!
|
|

I PREPARED BY
_Jacques Rodriguez

{ 1.D NUMBER
| 116086

DATE

11/23/2006

REVIEWER'S NAME

'DATE




STATE OF CALIFORNIA
FACTUAL DIAGRAN

CHIP 333 Page 4{Rev. 8-07) O] 042

PAGE N 0F |2

DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1.D. NUMBER
11/22/2006 2115 9625 15959 D6 1 dk
ALL MEASUREMENTS ARE APPROXIMATE AND NOT TO SCALE UNLESS STATED {SCALE= )
. P _’
-
- Wheeler Road
S (improved dirt & gravel}
______ 27 ‘
Factual T . ‘
Diagram . i o |
e— | |
. i
Not to f
Scale |
S i <+ 04l
<« E\ID”a { i
5 R
LT e 04+30"
\ | . r
‘B - | .
i B! C L
LA ;
L< —- 0+10"
54" wide by 8' high raised dirt bank :
Open desed - = I i<—-—-- 0+00'
- - T ) ) .’fi
— — . — ‘IA {
__ R |
—_ ‘/
e T beovs 7 9 mues i
. e Vel of Hult Road & i
GPS N 37 degrees 56 minules 01.2 secands
— T W 115 degreas 47 murmnies 51 4 seconds
e R I
I Operndeserd

PREPARED BY
| Jacques Rodriguez

i.D. NUMBER

11606

DATE
11/23/2008

REVIEWER'S NAME

DATE
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL PAGE P or 1%
DATE OF INCIDENT TIME NCIC NUMBER QFFICER I.D. NQMBER
11/22/2006 2115 9625 15959 ol |\ Hle
LEGEND:

STATIONLINE: A stationline, running {rom west to east, was established along the south road edge of

Wheeler Road. Station (+00" was located 7.95 miles west of the west asphalt road edge of Huff Road.
0+00" was also located ai GPS reading N 32 degrees 56 minutes 01.2 seconds and W 115 degrees 47

minutes 51.4 seconds.

PHYSICAL EVIDENCE: V-1 was moved prior to CHP armival,

[tems Ads ad™ long by 37 wide gouge mack 1 the sund surlice.

ltems B. C. & D are dirt tre track marks.

LOCATIONS: [tem A 377 north of station 0+ 17, continues 427 north of station 04197 . continues 35 north

of station 0+106”
hem B begins 817 north of station 0+37" and ends 50" north of station 04+22°
[tem C begins 81" north of station 0+41" and ends 49’ north of station 0+27

Item D> begins 817 north of station O-+42" and ends 497 north of station (428"

PREPARED BY ['D. NUMBER DATE REVIEWER'S NAME DATE
Jacques Rodriguez 11606 11/23/2006




STATE OF CALIFORNIA
NARRATIVE/SUPPLEMENTAL

CHP 556 OPI 042 Page “
DATE OF INCIDENT/QOCCURRENCE TIME{2400) NCIC NUMBER QOFFICER 1.0. NUMBER NUMBER

14-22-06 2115 9625 11952 06 11 46
1 FACTS
3
4 NOTIFICATION:

16

On 11-22-06 at approximately 2120 hours, Officer Cano was dispatched to an 11-78
(accident with an ambulance rolling) on Wheeler Road 7 miles west of Huff Road. Officer
Cano responded and arrived on scene at 2209 hours. On 12-18-06 | assumed the position

as the lead investigator of this investigation.

All reference to time, speed and distance in this investigation are approximate.
Measurements were taken with a CHP roll-meter and patrol car odometer. The time of call

and officer arrival time was obtained from dispatch log #1160.

Other Agencies on Scene:

Life Net Air Ambulance
1050 North Eastern Ave
Brawley, Ca. 82227
760-344-7376

Pilot Don Ballarini

Flight Nurse Carrie Cobos
Paramedic Carl Parmiey

Gold Cross Ambulance unit #2640
905 S. Imperial Ave.

El Centro Ca. 92243
760-353-3380

EMT lvan Mendez

Paramedic Greg Christmas

Bureau of Land Management
1661 S. 4" Street

Ei Centro, Ca. 92243
760-337-4400

Ranger Gonzalo Chaidez
Ranger Salvador Nieblas
Ranger Bradiey Kent

PREPARER'S NAME AND ID NUMBER DATE

DeeAnn L. Goudie #11952 12-18-06

REVIEWER'S NAME

DATE




STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL

CHIM 556 0P 042

Page ¥

DATE OF INCIDENT/OCCURRENCE TIME[2400)) NCIC NUMBER OFF}CEFJ LE MURBER L HUMEBER

11-29-06 2115 9625 11952 | 06 11 46

i

California Highway Patrol

4 2331 Highway 86
5 Imperial, Ca. 92251
s 760-482-2500
7 Officer Francisco Cano #15959
¢ Officer J. Rodriguez #11606
10 Imperial County Sheriffs Office
11 328 Applestill Road
12 El Centro, Ca. 92243
13 760-339-6311
14 Coroner Sgt. Charles Lucas #528 Case #06-196
15 Deputy Chris Macken #586
- Field Sgt. E. Fried #571
17 Deputy G. Figueroa #6259
18 Deputy Joel Gonzalez #882
19
20  SCENE:
»1 | visited the scene of the collisiocn on 12-18-06 at 1100 hours.
2 This collision occurred in the open desert of the Superstition Mountains. The area is
=i surrounded by rolling sand/dirt dunes. Wheeler Road is an east/west roadway with room
24 for traffic to traverse in both directions. The two lanes have no delineation and the roadway
25 surface is constructed of dirt, sand, and gravel. The roadway is approximately 27 feet in
26 width and contains potholes in its surface and ridges in a washboard type fashion. This
~7  collision occurred on the north side of Wheeler Road on a large sand dune. The sand dune
5 slopes down toward Wheeler Road in a southerly direction and is approximately & feet high.
2v  The weather was cool, calm and dry.
30
31 Refer to the factual diagram and legend for further details.
22
33
24 PARTIES:
P-1 (A. Taylor); | contacted Miss Taylor via telephone on 12-18-06 at approximately 1730
hours, She identified herself verbally as Allyson Brooke Taylor. Miss Taylor was
determined to be the driver of V-1 {Yamaha) at the time of the collision by her own
18 statement.
39
40 V-1 (Yamaha, Rhino): On 12-19-06 at approximately 0845 hours | contacted the registered
11 owner of V-1 (Woodrow C. Taylor) and asked to inspect the vehicle. V-1 was located in a
PREPARER'S MAME AND L. MUMBER DATE REVIEWER'S NAME DATE

DeeAnn L. Goudie #11952 12-18-06




STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL

c
CHP 556 OP| 042 ~ Pag
DATE OF INCIDENT/OCCURRENCE TIME{2400) NCIC NUMBER OFFICER LD NUMBER NUMBEFR
11-22-06 2115 9625 11952 06 11 46

IS

in

~]

o
10
11
12

13
14

I
1/
18
19

A6
EN
38
34
40
a4l

locked building behind a residence on Silsbee Road in Seeley, Ca. At the time of this
inspection, V-1 was equipped with a lap/shoulder harness for each seating position. The
roll cage was manufactured by Yamaha and had no visible damage. The right front fender
of the vehicle had some scrape marks and the right front wheel of the vehicle had a small
dent near the bead of the tire. The left side of V-1 showed no visible damage. 1 inquired
about the lack of damage to the roll cage and Mr. Taylor related that he had removed the
original manufacture roll cage and three point harness system and installed his own self
fabricated roll cage and after market lap belts. Since the collision he has reinstalled the
original manufacture's roll cage and lap/shoulder harnesses, and destroyed the aftermarket
roll cage. Mr. Taylor admitted that at the time of the collision, V-1 was being operated with
the after market roll cage and lap belt system. This is substantiated by photos of the vehicle
at the collision scene and at the time of this inspection.

PHYSICAL EVIDENCE:
Gouge marks in the surface of the sand, dirt tire track marks, and photographs taken by

myself and Officer J. Rodriguez #11606.

Refer to the factual diagram and factual diagram iegend for locations.

STATEMENTS:

P-1 (A. Taylor): i contacted Miss Taylor via telephone on 12-18-06 at approximately 1730
hours. Miss Taylor related that she and her family started their day off in the desert area of
Glamis at about 1:00 or 1:30 pm. They rode around in their dune buggy for a while and
then returned to El Centro at about 5:30 pm. They went to the Superstition Mountains off
road area at 6:30 or 7:00 pm. They arrived at their camp and she was introduced to Abigail
Waest, who had just arrived with her family. At about 8:30, her dad (C. Taylor) asked her to
go out to the road and look for a person who was supposed to be arriving in camp, she was
told to look for flashing headlights. Before she left camp, Abigail West asked if she couid go
with her. Abigaill West received permission from another aduit in the camp, so she got into
the passenger seat and put on her tap belt. Miss Taylor left camp with Miss West and
turned onto Wheeler Road. Miss Taylor never saw the flashing headlights so she and Miss
West just kept riding around on Wheeler Road at about 10 mph. Miss Tayior decided 1o
turn around and go back to camp. As she turned to the lefl, she felt the rear wheels start
slipping and two wheels were off the ground. She turned the steering wheel and tried to
correct it when the Rhino started flipping. The vehicle ianded on its right side on Wheeler
Road. She unbuckled her seat belt and told Miss West to wake up. When Miss West did
not respond, she ran for heip and waved down the first vehicle she saw. | asked Miss
Taylor if she was sure she was on Wheeler Road or if she was on a sand dune to the north
of the road. She related that she thought she was on Wheeler Road and that she
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remembers the road being flat. Miss Taylor further related that she had been operating off
road vehicles since the age of 8 and felt comfortable ridding in the desert. Her expenence
is primarily on quads and she has driven a Rhino type vehicle in the past.

Passenger (A. West): Abigail West succumbed to her injuries while on scene and was
unable to provide a statement. She was pronounced deceased by Ei Centro Medical
Center Emergency Room Dr. D'Lugos at 2225 hours.

Witness#1 {(Woodrow C. Taylor): Mr. Taylor was contacted on 12-18-06 at about 1015
hours. He related his daughter had been with him in El Centro since Tuesday the 21%. On
the 22™ they loaded up and drove to Glamis to ride off road. Glamis was too busy so they
decided to go to Superstition. They arrived at Superstition at about 8:00 pm and set up
camp at the end of Wheeler Road. Within about 15 minutes, he saw headlights flashing on
Wheeler Road east of his location and new it was his friend Jeff Zinn looking for camp. Mr.
Taylor told his daughter (Allyson Taylor) to take the Rhino, go east on Wheeler Road, and
lead Jeff Zinn to camp. Less than 10 minutes later, he received a cell phone call from
someone who said his daughter had been in an accident and she was ok. The caller also
told him that the littie girl in the Rhino with his daughter had been killed. Mr. Taylor was
unaware that his daughter had taken a passenger. He drove fo the scene and saw the
Rhino on its right side on top of Abigail West.

On 12-19-06 at approximately 0845 hours, myself and Officer Richard Bird #9641, met with
Mr. Taylor at a residence on Slisbee Road in Seeley to inspect the Yamaha Rhino. The
vehicle was located in a locked shed behind the residence. ! visually inspected the 2006
Yamaha Rhino and noticed some damage to the right front fender and wheel. | noticed that
the vehicle had a roll cage with no damage and a three point restraint system. | questioned
Mr. Taylor about the lack of damage to the roll cage and the three point restraints. He
related that it was the original equipment from Yamaha and was on the vehicle when he
bought it. He had fabricated his own roil cage that he thought was safer. He removed the
manufacture installed roll cage and three point restraints and installed his own fabricated
roll cage and after market lap belts. He further related that at the time of the collision, the
vehicle was equipped with the after market roll cage and lap belts. | asked him where the
seli fabricated roli cage was, and he ted me to a pile of metal tubing on the south side of the
shed. The tubing had been cut into pieces with a cutting torch and a chop saw. Officer Bird
picked up a piece of the tubing which appeared to be bent at the bottom flange and asked
Mr. Taylor if it was part of the roll cage. Mr. Taylor related that it was, took the part over to
the Rhino, and showed us how it was bolted into the right rear portion of the Rhino bed. !
asked Mr. Taylor to show me the lap belts that were in the vehicle at the time of the
collision. He picked up a lap belt from a pile of other lap belts located under a sheif on the
north side of the shed. | asked Mr. Taylor why he had reinstalled the original manufacture
equipment and he stated "because I'm trying to sell it”. He further related that he had just
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recently reinstalled the equipment. He waited for a couple of weeks after the collision just
incase anyone called him. He never received a phone call from authorities about inspecting
the vehicle so he washed it and reinstalled the original equipment.

Witness #2(Harry Nelson): | contacted Mr. Nelson on 12-18-06 via telephone. He related
he was camping in the same area as Allyson Taylor and Abigail West on 11-22-06. While
at camp, another persen in camp (Tiffany Macias) told him that Abigail West had been in an
accident at mile marker 8. He responded to the scene and was about the 3 or 4" person
there. He saw the Rhino on its right side on top of Abigail West. There was an off duty
EMT doing CPR he went to help. He and the EMT fiipped the Rhino off of Abigail and onto
its wheels. He and the EMT both continued with CPR.

Witness #3 {Paula Long): | contacted Mrs. Long on 12-19-06 via telephone at
approximately 1430 hours. She related she was the first one on scene. She saw the Rhino
in the middle of Wheeler Road on its right side. The roll bar of the Rhino was on top of
Abigail West's head and she noticed that she was still buckled in with the lap beilt.

OPINIONS AND CONCLUSIONS

SUMMARY::
Miss Taylor was driving V-1 (Yamaha Rhino) eastbound on a sand dune paralle!l with

Wheeler Road. She wanted to turn around to travel west back to her camp site. She
began to make a right hand turn down the steep sand embankment toward the roadway.
The combination of Miss Taylor's turning movement, the soft sand, the incline of the hill,
and the weight transfer, caused the tires to lose traction. As the right side tires came off the
ground, Miss Taylor attempted to counter steer but was unable to control the vehicle. V-1
rolled onto its left side and continued to roll over coming fo rest on its right side on Wheeler
Road. As V-1 came to a stop, the right front passenger (Abigail West) was partially ejected.
V-1 came to rest on top of Miss West inflicting fatal injuries. This opinion is based on
physical evidence.

AREA OF IMPACT (AOl):
The AOI (V-1 vs. ground) was determined by physical evidence and was found to be 37°
north of the north road edge of Wheeler Road and 7.95 miles west of the west paved road

edge of Huff Road.

CAUSE:
Miss Taylor caused this collision when she began to make a right hand turn on the downhil;

side of a steep sand embankment in an unsafe manner which caused her vehicle to roll. As
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the vehicle rolled, her passenger, Abigail West, was partially ejected and sustained fatal
injuries. This is a violation of 38314 VC which states that no person shall turn an off-
highway motor vehicle from a direct course or move left or right until such movement can be

3

4 made with reasonable safety.

5

« RECOMMENDATIONS

7 | recommend a copy of this report be sent to the Imperial County District Attorney’s office

s for review and the filing of the foliowing charges on Miss Taylor:

9
10 38314 VC (unsafe turning movement for off-highway vehicle) Established when Miss Taylor
11 who, while traveling down a steep sand dune, unsafely turned her vehicle which caused it to
' lose traction and overturn. '
173
14 192(c)(2) PC (Vehicular mansiaughter without gross negligence). Established by Miss
15 Taylor who unlawfully and without malice, caused the death of Abigail West, while driving a
16 vehicle in the commission of an unlawful act, not amounting to a felony, and without gross
17 negligence.
18
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Source ldentification Sheet

The Victim: Abigail Rae West, DOB: 6/16/93, of 2797 Ironwood Road, Imperial, CA
92251. The victim was not interviewed as she died in the incident.

The Driver of the Vehicle: Allyson Brooke Taylor, DOB: 5/15/91, of 1015 Lenrey Ave,,
El Centro, CA 92243. Efforts to interview her were unsuccessful. She was not injured
in the incident.

Coroner’s Office:

Imperial County Coroner’s Office
328 Applestill Rd.

El Centro, CA 92243

Highway Patrol:
California Highway Patrol
El Centro, CA
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1. Task Numher 2. Investigator's ID
080226HCC2453 8925 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2007 11 11 2008 02 28
6. Synopsis of Accident or Complaint UPC none

The victim, a 6&year-old male, wasriding in a Gwheeled utility vehicle on a dry, dirttrail and he was not wearing a
helmet. He went slightly up on a steep embankment located on the side of the trail, overturned and the utility vehicle
landed on him. He sustained a head injury and died at the scene.

7. Location (Home, School, #tc) 8. City 0, State
9 - SPORTS OR RECREATION PLACE HEMATITE TWP MI

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

2100 Hwy 55
Medina, MN

10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC A/IN: 4XARF5084 XD 210946

55340

11A. Second Product
0

NONE

11B. Trade/Brand Name

11C. Model Number
NONE

NONE

11D. Manufacturer Name and Address

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
66 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 14 - Death Certificate

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

) Yes @ No () Verbal () Yes for Manuf. Only
24. Review Date 25. Reviewed By 26. Regional Office Director
05/06/2008 8978 Beverly J. Kohen

27. Distribution
Streeter, Rohin

28. Source Document Number
0726071438

CPSC FORM 182 (12/96) Approved for Use Thru 13172010 OMB No. 3041-0029




080226HCC2453

The information in this report was based on information
received from the sheriff department and the medical
examiner’s office. A photo of a 6-wheeled utility wehicle
was not provided. Contact with the wvictim’s next-of-kin
was not permissible.

On Sunday, November 11, 2007, at 11:58 a.m., near 5. Porter
Lake, in Iron County, Hematite Township, MI, a @é-year-old
male victim was riding in a 6-wheeled utility wvehicle on a
trail located in the woods. The weather condition was hazy
and the temperature was 48 degrees.

He went slightly up on a steep embankment which was located
on the side of the trail, overturned and the utility vehicle
landed on him.

It is unknown what rate of speed the victim was traveling
at prior to the incident. He was not wearing any protective
gear, such as a helmet. His knowledge regarding operation
and/or handling the utility wvehicle was unknown.

His height was 5 feet, & inches and he weighed 150 pounds.
He sustained a head injury and he died at the scene. His
cause of death was intracranial hemorrhage. It is unknown
whether alcohol and/or illegal drug use were contributing
factors to the incident.

Product: 6-wheeled utility wvehicle
Brand/Year: Pelaris/199G
Manufacturer: Polaris Industries Inc.
2100 Hwy 55
Medina, MN 55340
Model: Ranger
VIN: 4XARFLOALXD210%946

Description: green in color

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

Modification: unknown
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ATTACHMENTS :

1. Sheriff’s Accident Report.

2. Missing Document, photo of the utility wehicle
and toxicology repgort.

3. Contact Information.
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Attachment 2 - 080226HCC2453

Task Number: 080226HCC2453

Date: 5/1/08

Status of Missing Document(s)

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

1. photograph of the 6-wheeled utility vehicle
2. toxicology report
3.

4.
5.
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CONTACT INFORMATION:

Contacted on 2/28/08

Iron County Sheriff

2 5. Sixth Street, Suite 18
Crystal Falls, MI 49520
(906)875-0650

I[ron County Medical Examiner
1500 West Ice Lake Road
Iron River, Ml 49935
(906)265-9001
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ATYV Crash

This investigation was done as follow-up to an internet news report about the incident. A
33-year-old man on a 4-wheel ATV was killed when he crashed into a 6-wheel UTV.

The 40-year-old driver of the UTV received a broken arm in the crash. The UTV driver’s
6-year-old son was not injured. All of the people involved were wearing helmets. The
helmet was photographed by the Coroner’s office, but the manufacturer was not
identified.

Incident

This incident took place on a riverbed in a rural area. There was snow and ice on the
riverbed. The crash happened around 3:55 p.m. on 2-23-08.

The 4-wheel ATV was owned and driven by a 33-year-old man. He had been riding
along the riverbed area with several friends for about 4 hours prior to the incident. The
coroner’s report showed no evidence of drugs or alcohol in the ATV man’s system. The
ATV man was wearing a helmet during the ride.

The 6-wheel UTV was owned and driven by a 40-year-old man. He was riding with his
6-year-old son on the passenger side seat in the UTV. Both UTV riders were wearing
helmets and had seatbelts on during their ride. The police report does not state how long
the UTV man had been riding that day.

Both drivers involved in the crash were from the nearby area of the river. There is no
information about their experience with the vehicles they were driving or any training
they may have had.

According to the ATV group, they had been riding along the river, headed east. The
ATV man was ahead of the rest of the group. The police report estimated he had been
traveling at 40 mph prior to the crash.

The UTV man was driving westbound on the river, at an estimated speed of 25 mph.

Both drivers were approaching a curve on the river just before the crash. According to
the police report, the UTV man saw the ATV man headed towards him and attempted to
turn to the right to avoid a head-on crash. The UTV skidded to a stop, pointing north at
approximately the middle of the riverbed.

The ATV man tried to stop also, but skidded to the left until the ATV began traveling
backwards for a short time before stopping. When the ATV stopped, the ATV man was
thrown off the back of his ATV where he hit his head against the UTV. The ATV slid
back after the man was thrown, coming to rest against the UTV and pinning the ATV
man between both vehicles.

The ATV group said they pulled the ATV off the ATV man and noticed he was not
breathing. They started CPR while waiting for emergency assistance to arrive. In order
to start CPR, the ATV group removed the ATV man’s helmet.
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ATYV Crash

Attachments
Attachment 1 Police Report.

Attachment 2 Coroner’s Report.
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Task MNumber: O80306HCC2470

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

A 33-year-old man was killed when he crashed his 4-wheel ATV into a 6-wheel UTV
driven by a 40-year-old man while riding on a snow and ice covered riverbed in a
rural area. Both men were wearing helmetz. The UTV driver suffered a broken
arm.

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:

Yezs 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:
No  Unknown 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: 33 Height: {inches)
Weight: Sex: Male



Task MNumber: 08030cHCC2470

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?

10 - Snow, Ice

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.
O - ATV

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:

The UTV was carrying 2 people. The driver was 40 vyears old, his son was © vears
0old. The boy was not injured. All riders were wearing helmets.






1. Task Numher 2. Investigator's ID
080401HCC2523 8925 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2006 02 04 2008 04 14
6. Synopsis of Accident or Complaint UPC none

The victim, a 14-year-old female, was riding in a 4-wheeled utility vehicle on a dry dirt road located near her home. She
was accompanied by 2 other ferales. They traveled in a curve too hard and the utility vehicle overturned. They were
gjected. The utility vehicle landed on the victim. She sustained a severe head injury and she died at the scene. The
other females were not injured. The victim was not wearing a helmet.

7. Location (Home, School, etc)
4 - STREET OR HIGHWAY

8. City 9. State
MILLEN GA

10B. Trade/Brand Name 10C. Model Number
POLARIS/RANGER UNKNOWN

10A. First Product
5044 - Utility Vehicles

10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC .AIN: UNKNOWN
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
14 7 - Female 2 - Death 62 - Intern. Crg. 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 3 /0

21. Case Source
14 - Death Certificate

20. Attachment(s)
9 - Multiple Attachments

22, sample Collection Number

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

() Yes @ o () Verbal {) Yes for Manuf. Only
24. Review Date 25. Reviewed By 26. Regional Office Director
05/16/2008 9071 Beverly J. Kohen

28. Source Document Number
0513005199

27. Distribution
Streeter, Rohin

CPSC FORM 182 (12/96) Approved for use through 01/31/2010 OMBE NO. 30410029
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The information in this report was based on information
received from the coroner’s office and the sheriff’s
department. A photo of a 4d-wheeled utility wehicle was not
avallable. The sheriff's department had no written
investigative report to obtain. Contact with the victim’s
next-of-kin was not permissible.

On Saturday, February 4, 2006, at 12:15 p.m., in Millen,
GA, a ld-year-old female victim was riding in a 4-wheeled
utility vehicle on a dry dirt road located near her home.
The weather condition was cloudy and the temperature was 66
degrees.

She was accompanied by 2 other females and they traveled in
a curve too hard. The utility wvehicle overturned and they
were ejected. The utility wvehicle landed on the victim. The
other females were not injured.

It is unknown what rate of speed they were traveling

at prior to the incident. They were not wearing any
protective gear, such as helmets. The victim’s father
purchased the utility wehicle for her birthday. Her
knowledge regarding operation and/or handling the 4-wheeled
utility vehicle was unknown.

Her height and weight were unknown. She sustained a severe
head injury. She died at the scene. Her cause of death was
blunt force head trauma. Alcohol and/or illegal drug use
were not contributing factors to the incident.

Product: 4-wheeled utility wvehicle
Brand/VYear: Polaris/unknown
Manufacturer: Polaris Industries, Inc.
2100 Hwy 55
Medina, MN 55340
Model: Ranger
YVIN: unknown
Description: unknown

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

Modification: unknown

ATTACHMENTS :

1. Coroner Death Investigation Report.
2. Contact Information.
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Attachment 2 - 080401HCC2523

CONTACT INFORMATION:

Contacted on 4/14/08

Henry Young

Jenkins County Coroner
PO Box 11h6

Millen, GA 30442
(478)982-4221

Jenkins County Sheriff
112 5. Masonic

Millen, GA 30442
(478)982-4211

Contacted on 5/13/08

Sgt. Wallace
Jenkins County Sheriff









080402HCC1518

ATTACHMENTS:

1. Police Report

2. Medical Examiner’s Report

3. Contact Sheet

4. Status of Missing Document(s)
5. Questionnaire





















User: ETHOMAS 'ANLY COUNTY SHERIFF OFFIC 01/07/2008 16:48

Supplements - Case #: 0702429

R/ has met with the District Atterney's Office and charges may be pessible, but the statute applicable calls for both the Mother of
Deceased and the Father of the Passenger to be charged with the Offensc of Operation of All-Terrain Vehicles.

After further review, and meeting with Administration, the decision not to flie charges was made. The belief the Mother of the
Deceased has been punished enough by the loss of her daughter was the deciding factor, and per the DA’s Office one could not be

charged if the other was not. They did state it was Agency discretion and this R/O stands by the decision reached.

Case Closed.......... No Proseciition

stedme o
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Location Body Found: ( Living Room, Bedroom, Bath, etc.) PARTIALLY UNDER ATV

W

Location in Room:

Position of Body: ON BACK

Condition of Body:

Fully Clothed: Partially Clothed: | Unclothed:

Clothing Description: BEIGE SHORTS , WHITE TANK TOP, & WHITE FLIP FLOPS

Preservation: Well Preserved: >< Decomposed:
Estimated Rigor: Complete: Head: Arms: Legs:
Livor: Front: | Back: | Localized: Color:

Biood: Present: >< Absent:

Locations: HEAD AREA

Typej SCRAPES ON LEFT CENTER SHIN AND RIGHT ANKLE

Ligatures: Yes: No:
Apparent Wounds: None: Gunshot: Stah: Biunt Force: ><
Number of Wounds: UNKNOWN .

Location: Head: >-< Neck: Chest: | Abdomen: Extremities: ><
Hanging: Yes: No: >< Means:

080402HCC1518 ATTACHMENT#1 PG 9 OF 11



Weapon(s) Firearm:N/A Caliber:

Type:

Knife/Cutting Instrument: N/ A

Other Weapons (Describe) ATV

Condition of Surroundings: Orderly | Untidy Disarray

Other NO ODORS PRESENT

Odors: Decomposition

Evidence of Last Food Preparation: N/A

Where:

What:

Dated Material: Mail, etc: _

Newspapers:

T.V. Guide:

Last Contact with Deceased:

Type of Contact: In Person Telephone Other

Name of Contact:

Address of Contact;

Telephone Number of Contact:

Evidence of Robbery: Yes No Not Determined

| '
Evidence of Drug Use: (Prescription, Non Prescription, Controiled Substances)

Yes No ><

Types of Drugs Found: NONE
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MEDICAL HISTORY

O Alcoholism Q Diabetes & TV drug abuse 4 [schemic heart disease O Smoking
Q Seizure disorder O Cancer 2 Hypertension L Depression O HIV/ AIDS
3 Other _ Attending Physician - City

MEANS OF DEATH

(3 VEHICLE: Type of vehicle associated with this decedent:
(J Passenger car 4 Pickup truck g)}éck——mor{: than 2 axles O Matorcycle
{1 Bigycle U Farm vehicle ATV d Moped 2 Other
Position: @ Driver 0 Passenger [ Pedestrian O Unknown
Devices: O Seatrestaints O Airbag 0 Helmet [ Child restraint ﬂ{None Q Unknown

Number of vehicles involved

O GUN: (1 Rifle--Caliber t Hdndgun——( aliber ____ - O Shotgun--Gauge
O Other __ _ U Unknown
0 INSTRUMENT: [l Blunt (Q Sharp Description: o o
0 TOXIC AGENT(S) SUSPECTED: 1 Alcohol 00 Others__ o o
0 DROWNING: 0 Pond QLakeorriver O Ocean O Pool Q@ Bdthtub | Other
Life preserver: L) Yes U No U Unkaown Able to swim: U Yes U No 1 Unknown
Activity = U
(J FIRE: Suspected cavse Smeke detector: O ch D No L Unknown
O FALL; From L to Approximate distance feet
;\( llV[TY OF DM PDFN’} AND PR}* }!‘%FS /
FATALINJURY  Activity &y 270 A7 /u //; e / J/»{fr g '””{f A i fk
OR ILLINESS: Type of place - Specitfic }O(,dIl ‘,fs‘: P
. .. . . - - ’./ '75;’_’__-«/1.4
Fatal injury or illness occurred onajob: (1 Yes W No [J Unknown AN

If yes, was employment: 1 Primary job L1 Secondary O Volunteer work (1 Unknown
Name of this employing firm oragency
Type of business orindustey .

Decedent's occupaton

DEATH: Typeotplace Lo Speaiite ocation

Examples:
Activityr lunaing, Hiting hoy bales, cning, wypings letter, doviy commercn) irock, skeeping, bathug, witching television, fighting, efe.

Type of place; Hounse, apartment, trailee, school, jail, bar or mvr mn, hatel, restaurant, store, siceet, hospitd, faon, highway, ctory, ot
Specific leation: Dathroom, assenbly line, kitchen, front yaed, ofhee, patang ot cinergency room, roadside, anbulance, car, efe.

O a job: Any activity iat 1$ lncome generaling regardluss of ape of decedent inchuding farming or part time works also inclode nos-income

generating volunteer or charity work.

“DESCRIPTION OF BODY

CONDITION: [E/Il'xta.ct (4 Decomposition U Skeletonized
(3 Embalmed O Charred O Prolonged immersion (.} Exhumed

RIGOR: L} None C} 1+ 00 24 u/h LIVOR: 0 None 2 Anterior (Q Posterior O Lateral

bt : .
HEIGHT: s 5_____ inches (] Estimate WEIGHT: _/_7_{{ _____ pounds [l Estimate
BODY TEMPERATURE: 0O Warm [ Cool %uid HAIR: Color Bgﬂ_ (1 Beard [ Mustache
EYES: COiOI'G!{ﬁ‘_\& Abnormalities S, . .
TEETH: Upper L’Hﬁlmmi (2 Denteres 0 Abnormalities
ovwer LW Wanrad 2V Denvres LY Abnovmadices
S SR LNE S 3N chethed
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BODY DIAGRAMS
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NARRATIVE SUMMARY OF CIRCUMSTANCES SURRQUNDING DEATH

,szcgp@w{ w AS ﬁg M/Vﬂﬂﬁmﬂ( Dri/e /4 A
.

S
M%e 7 J;/zw( ard 7% vekic [ __74-'«/»’%4&41/% 744”?@:
hé ‘_/,é/.an_) Az 1/_(?_4;'0/1?' 14!/{ s4e wons C/5/;//77/4

yelidde whew EMS auived. Emd ipserteq LA and.

ﬁQd‘épN‘lZ AL (/\J/?ZA""‘*I& ,Dh/fu dv AM/‘/J://})/VK 4}_//(

 eccpid gy /ﬂﬂﬂw’&% Azad. 72;/( LG pasIersis

iz vehide o affec e acided Lo pan figd
Fle yﬂecedw%? mother Note Hlad affeclMhl yun ipeizrted

g,\,/ a:r"'?&?;%w‘kj /2"%1/(4 £ l/eh'({//d-#e deczv m( é/‘“,«( CAuL. M

o) zrd-can-

PURPOSL To doxpent 1he findings of & modical examines mvestgaten. When eripeted, this frm conslitaes & mpoct 1 the Chinl Madical [xamines s mruired by G.5. 1 HIA- 3850,
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DISTRIBUTION: Mad angoaal copy to the Oifice af the Chinf Mo .
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COMIFS aadiioolopes s booee
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080402HCC1518

ATTACHMENT #3

Contact Sheet

Contacted on 04/15/08

Stanly County Sheriff’s Office
223 South Second St.
Albemarle, NC.
704-986-3714

Contacted on 04/15/08

North Carolina-Office

Of the Chief Medical Examiner
Campus Box 7580

Chapel Hill, NC. 27599-7580
019-966-2253



Task Number: 080402HCC1518

Date: 05/06/08
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 MNumber: O80402HCC1518

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

A 13-year-old-female wazs riding a 4-wheeled ATV without wearing a helmet
accompanied by 1Z2-year-old-male as a passenger in a cornfield on a private farm.
The wvictim wasz traveling at a high rate of speed when the ATV overturned,
ejected the wvictim and came to rest on top of her. The wvictim was pronounced on
the scene and transported to a hospital where the official cause of death is
determined to be head a cervical spine trauma. The passenger was transported to

a hospital where he was treated for a broken arm. No other information is
availakle.

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 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: 13 Height: 60 {inches)
Weight: 03 = 100 - 149 Sex: Female



Task MNumber: 080402HCC1518

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?
2 - HNo

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

2 - No, Drugs

Additional Comments:









0B0410HCC2535

The information in this report was based on information
received from the state patrol department. The coroner’s
office will not respond; therefore, a written report is not
provided. A photo of the utility wvehicle was not taken.
Contact with the wvictim's next-of-kin was not permissible.

On Sunday, June 11, 2006, at 00:55 a.m., in Eatonton, GA,
the victim, a 4d-year-old male passenger and the driver, a
33 year-old male were riding in a 4-wheeled utility
vehicle. The weather condition was clear and the
temperature was 78 degrees.

They were riding in a field which was located on the
victim’s private property. Two other passengers were riding
with them and no one was wearing any protective gear such
as a helmet.

The victim was standing up in the utility wvehicle and the
driver was attempting to cross over a dam. The utility
vehicle flipped backwards and landed on the wvictim while
the others jumped off of it.

It is unknown what rate of speed the vehicle was traveling
at prior to the incident. The driver’s knowledge regarding
operation and/or handling the utility wvehicle was unknown.

The victim sustained a chest and an abdomen injury. He was
taken to a hospital, where he died. His cause of death was
blunt force trauma of chest and abdomen.

Heights and weights were unavailable. The driver was under
the influence of alcohol which was a contributing factor to
the incident.

Product: 4-wheeled all-terrain utility wvehicle
Brand/Year: Arctic Cat/2006
Manufacturer: Arctic Cat

P.0O. Box 810
Thief River Falls, MN 56701



0B0410HCC2535

Model: Arctic Cat Prowler

The depiction below is a model 2006 Arctic Cat Prowler
obtained by website

http://atv.off-road.com/atv/2006-Arctic-Cat-Prowler-First-
Ride/ArticleStandard/Article/detail/192274

IN: unknown

Description: unknown
Condition: malntenance

history, bought new or used,
and prior problems is

g
Modification: unknown

ATTACHMENTS :

1. Vehicle Private Property Accident Report.
2. Missing Document, autopsy report.

3. Contact Information.












Attachment 2 - 080410HCC2535

Task Number: 0804 10HCC2535

Date: 5/21/08

Status of Missing Document(s)

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

autopsy report (date of receipt is unknown}

1.
2.
3.
4
5



Attachment 2 - 080410HCC2535

CONTACT INFORMATION:

Contacted on 4/10/08

Gary P. McElhenney
Putnam County Coroner
848 Church Street
Eatonton, GA 31024
(70G)485-7722

Hancock County Sheriff
820 Spring S5t

Sparta, Georgia 31087
(706)444-6471

Linton McClin

Hancock County Coroner
179 Pumping Station Road
Sparta, GA 31087
(706)444-7575

Contacted on 5/1/08

State Patrol
2525 W. Hancock Street
Milledgeville, GA 31061
(478)445-4718



1. Task Number 2. Investigator's 1D ,
080411HCC3531 8109 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MC DAY REPORT
840 2007 11 17 2008 04 23
6. Synopsis of Accident or Complaint upC

A 15-year-old girl sustained multiple blunt force injuries when the ATV she was riding as a passenger collided with a
train in a dune area. She died at the hospital six days later.

mmmnnﬂ:nw,lv‘w’

RULED'-‘ Afl’icm 5/‘ 1 7

GOMME
_mssoum XS, ot
DO NOT RE-NOTIFY __RE-NOTIFY
7. Location {Home, School, etc) 8. City 9. State
5 - OTHER PUBLIC PROPERTY GLAMIS CA

10A. First Product

5044 - Utility Vehicles

10B. Trade/Brand Name

N kNow N

10C. Model Number

UNKNOWN

10D. Manufacturer Name and Address

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
15 2 - Female 8 - Death 82 - 10
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 0

20. Attachment(s)
2 - Documents

21. Case Source
12 - MECAP

22. Sample Collection Number

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

) Yes @ No () Verbal () Yes for Manuf. Only
24. Review Date 25, Reviewed By 26. Regional Office Director
04/30/2008 9035 Frank J. Nava

27. Distribution
Streeter, Robin

28. Source Document Number
X0830281A

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













Task Number 080411HCC3531

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

Type of réspondent:Coroner's Office
Other, apecify:
1. what type of vehicle was involved in the incident? (If vehicle is not an ATV,

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

1 - 3 wheeled ATV 7 - Utility vehicle
2 - 4 wheeled ATV 8 - Other Vehicle
(:)— ATV with unknown number of wheels 0 - Unknown

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

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

ATV #1 ATV #2
Manufacturer: 00 - Unknown Manufacturer:

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

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

Model Year: Unkn

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

Engine Size: Unknown

§. 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: 11/23/2007
Age/Sex: 15/Fema1e /
State of Death: CALIFORNIA
City of Death: Glamis
County of Death: San Diego



Task Number: 080411HCC3531

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

A 15-year-old girl sustained multiple blunt force injuries when the ATV she was
riding as a passenger collided with a train in a dune area. She died at the
hogpital six days later.

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:

Yes No Yes No Unknown

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

(:)- Driver 3 - Bystander 8 - Other/uUnknown
2 - Passenger 4 - Driver/Other Vehicle

11. Was the victim wearing a helmet at the time the incident occurred?
Victim 1: Victim 2:

Yes No Yes 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

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

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 15 Height: 63 {inches}
Weight: 04 = 150 - 19% Sex: Female



Task Number: 080411HCC3531

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

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

5 - Other (Specify)

@- Don't Know

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

06 - Sand dunes, beach (shallow water)

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

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

18. Had the driver of the ATV used alcchol 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:
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CHF 555 CARS PAGE2 (REV. 11.08) OPI 065 PAGE, OF 5,
DATE OF COLLIBION fMD. CAY YEAR) THAB2d00) NCIC A OFFICER 1.D. NUMBER .
1111712007 1515 9528 {17055 071145
CWWNER COWNER ADDRESH NOTIFIED
PROPERTY| DfES D NO -
DAMAGE | tsacrieTion OF DAMAGE
SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
OGCUPANTS L - ATR BAG DEPLOYED M/ BICYELE - HELMET,
[ A A~ NONE IN VEMICLE M - AIR BAG NOT DEPLOYED DRIVER PARSENGER | - GELL PHONE HANDHELD
B - UNKNGWN N-ATHER v-NO X ND B - CELL PHONE HANDSFREE
¢ - LAP BELT USED P +NOT REQUIRED W.YES  v.vES © - BLECTRONIC EQUIPMENT
123 | 1-orvER O-LAR SELT HQT USED £ - SMOKING
170 &« PASSENAERS E - SHOULDER BARNESS USED CHILD RESTRAINT 2 JECTED FROM VEHICLE E . BATING
456 | 3 s7TA WoNREAR F « SHOULDER HARNESS NUT WEED ot VEGLE UBED SJECTED FROMVSHICEE | o  cHuoREN
. G - LAP/ZHOULDER HARNEES ISED 0 - NOT EJECTED
# -RR. QCC TRK, OR VAN ; R - IN VEHICLE NOT USED 1 FULLY EJECTED H - ANIMALS
B-POSITION UNKNOwN | ' - LAPBHOULDER HARNESS NOTUSED  y gy yEHICLE USE UNKNOWN 5 papmiariy cupeten | |- PERSONAL HYGIENE
7 9-OTHER J - PASSIVE RESTRAINTLEED | T. N VEHISLE IMPROPER USE J. READING
7 K - PASSIVE RESTRAINT NOT 1) U - NONE M VEHICLE 3 - UNKNOWN K . OTHER
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK {*) EHOULD BE EXPLAINED IN THE NARRATIVE,
P ey 1o eNLT TRAFFIC CONTROL DEVKES 1]2]3] seecuLmPormaron O T P Ao SDING
1 VG SECTION VIQLATED; CITE YES X | A CONTROLS FUNCTIOHING A HAZARDOUS MATERIAL A STOPPED
L WO [ |2 cONTROLE NOT FUNSTIONING” B GELL PHONE HANDHELY IN USE B PROGEEDING STRAIGHT
g OTHER IMPROFER DRIVING" T CONTROLE OBSCOURED C_CELL PHONE HANDSFREE IN USE T RAN OFF ROAD
D RO CONTROLE PREBENT f[FAGTGR- | X| | GELLPHONE NOT IN U8& D MAKING RIGHT TURN
T OTHER THAN DRIVER" TYPE OF COLLISION E ECHODL BUS RELATED E MAKING LEFT TVRN
T UNKNGW A WEAD -GN F 75 FT MOTORTRUGK GOMBO F WAKING U TURH
E SIDE SWIFE @ 32 FT TRAILER COMBO 3 BACKING
¢ REAR END R H SLOWING ! STOPPING
WEATHER  (MARK 1 TO 2 [TEMS) «| D BROAGSIBE T I PASSING UTHER VEMIGLE
%[A CLEAR E HIT DBJECT 1 J CHANGING LANES
B CLOUDY F UVERTURNED K K PARKING NANELVER
€ RAINING & VEHIGLE | PEDESTRIAN L L ENTERING TRAFFIC
B GHOWING H OTHER": ] M COTHER UNEAFE TURNING
£ FOG JVISIBILTY 33 N N XING INTO OPPOSING LANE
F OTHGRT MOTOR VEHICLE INVOLVED WITH 0 T PARKED
G WIND A NON - COLLISION P P MERGING
LIGHTING B PEDESTRIAN ) © TRAVELING WRONG WAY
X A DAYLIGHT & OTHER MOTOR YEMWICLE 1 2 3 OTHER ASBOCIATED FACTORS R OTHER'DRAGVE MOU;{E
B DUSK ~DAWN D MOTOR VEHICLE ON OTHER ROADWAY (MARK 1 YO 21TEMS)
& DARK- STREET LIGHTS _ E PARKED MOTOR VEHICLE & Vo BEmONOLATED: ano [ Jvea
O OARK=ND STREET LIGHTS F TRAIN N
E CARK - GTREET LIGHTE NOT S BICYCLE B VCOCTONMCLALD | Cg s
FUNCTIONING* H ANIMAL: Mo SOBRIETY - DRUG
ROADWAY SURFAGE 5V RETRRVOLATER D Y| mxﬁ“{gﬁ"é s
%|4 ORY | FIXED OBJECT: o ( J
B WET o] A HAD NOT REEN DRINKING
C SNOWY - [CY ; OTHER OBJECT: E VIBION UBSGURENMENT: T HAD - UNDER INFLUENGE
D SLIPPERY (MUDDY, OILY, ETC.| F INATTERTION"; T HBD - NOT UNDER INFLUENGCE
ROADWAY CONDITION(E) G STOP & GO TRAFFIC D HED - MPAIRMENT UNKNOVIN-
(MARK 1 TO 2 (TEMS| PEDESTRIAN'S ACTIONS| H ENTERING [ LEAVING RAMF E UNDER DRLKS INFLUENGE®
A HOLES, GEER AUT* %] A WG PEDES TRIANG INVOLVED | PREVIOUS COLLISION T IMPAIRWENT < PHYSICAL®
B LOOSE MATERIAL ON ROADWAY" 8 CROSSING IN CROESWALN T UNFAMILIAR WITH ROAD & TMEAIRMENT NOT KNOWR
T OBETRUGTION GN RIDADWAY" AT INTERSECTION K DEFECTIVE VEH, EQUIP.: CITED H NOT APPLICABLE
D CONSTRLUCTION - REPAIR TONE & CRDESING IN CROSSWALH - NOT — YES | SLEEPY { FATIGUED
E REDUCED RGADWAY WIDTH AT INTERSECTION B HD
F FLOODED* B EROSSING - NOT IN GROSSWALK L UNINVOLVED YEHIGLE
G OTHER" E IN AGAD - INCLUDES SHOULDER W OTHER*
X|F WO UNUSUAL CONDITIONS F HDT INRDAD X | X| |N NONE APPARENT
C APPROACHING ! LEAVING SCHODL BUS O RUNAWAY VEMICLE
SKETCH O MISCELLANEOUS
PARTY#2 (KNOWLES)
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STATE OF CALIFORNIA
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PAGE B8/27

__ PAGE 5 OF &4
[ DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1.D. NUMBER
11/17/2007 1524 9E25 (17055 A -
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STATE OF CALIFORNTA
FACTUAL DIAGRAM
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PAGE & OF &4

CHP 555 Page 4({Rev. 8-97) OP! 042 e e
DATE OF INCIDENT TIME NCIC NUMBER OFFICER I.D. NUMBER
11/17/2007 1525 D625 017055 Q1 1y 49

ALL MEASUREMENTS ARE APFROXIMATE AND NO'T 70 BCALE UNLESS STATED (SCALE= )
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PREPARED BY 1.0. NUMEER DATE REVIEWER'S NAME DATE
D. ALVAREZ 016489 11/17{2007
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STATE OF CALIFORNIA
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FACTUAL DIAGRAM - -
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STATE OF CALIFORNTA

NARRATIVE/SUPPLEMENTAL ' PAGE $:0F B4
DATE OF INCIDENT TIME NCIC NUMBER OFFICER LD . NUMBER
11/17/2007 1525 9625 017085 6\ 4%

1 PHYSICAL EVIDENCE LEGEND:
2
3 STATION LINE:
4 A station line was established along the south roadway edge (white line) of SR-78. Station 0+00
5 was established at the west rail of the Side Line (west set of tracks.) The station line increases as
6 you proceed east. All measurements are taken at right angles to the station line. In this diagram
7 “L" indicates “north of" and "R" indicates “south of".
8
9 POINTS OF REST:
10 V-1 WAS FOUND:
11 LUF 2410 SIOF THE PAVED EDGE OF SR-78, ON THE MAIN LINE.
12 F 01 E/OF THE EAST RAIL OF THE MAIN LINE.
13
14 L/IR 2410" S/OF THE PAVED EDGE OF SR-78, ON THE MAIN LINE.
15 LR 01" W/OF THE WEST RAIL OF THE MAIN LINE.
16
17 THE FRONT OF THE TRAIN ENGINE WAS FOUND:
18 2408’ 5/0F THE PAVED EDGE OF SR-78, ON THE MAIN LINE.
19
20 PHYSICAL EVIDENCE:
21 ITEM A- 4 INCH LONG, 1.5 INCH WIDE GOUGE
22 ITEM B- DETACHED HOOD FROM V-1
23
24 PHYSICAL EVIDENGE LOGATION:
25
26 ITEM A [TEM B
27 04 L STATION 0+10.5(CENTER) 38 R STATION 0+32(CENTER)
2B
“FREFARED BY T0. NUMBER DATE REVIEWER & NAME DATE

D. ALVAREZ 018489 11/17/2007
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_ STATE OF CALIFORNIA : ‘ ' ' .
NARRATIVEISUPPLEMENTAL . - e PAGE 9 OF 24 - .
DATE OF INCIDENT TIME NCIC NUMBER OFFICER I.D. NUMBER
11/17/2007 ' 1525 . 09625 ~ . (M7055 07 11 45

ACTS:

NOTIFICATION:

On November 17, 2007 at approximately 1528 hours, | received a call from E| Centro CHP
Area Communications Center of a traffic collision with an ambulance responding to SR-78
at the rallroad tracks east of Ted Kipf Road. | responded from Hoskins Road at SR-86 and
arrived on scene at approximately 1551 hours. All times, speeds and measurements are

approximate. Measurements were obtained by roll meter.

SCENE DESCRIPTION:

This collision occurred on the eastbound lane of SR-78 at the railroad tracks located east of
Ted Kipf Road, in an unincorporated area of Imperial County. SR-78 is a designated east-
west, state of California maintained highway. SR-78 at this location is a two way, two lane,
asphalt paved roadway and is relatively flat with no visual obscurements noted or claimed.
The eastbound and westbound lanes are separated by a painted double yellow stripe. The
lanes are bordered on the north and south by solid white painted stripes and graded dirt
shoulders. The shoulders ars bordered by open desert. SR-78 at this location is controlled
by a posted maximum speed limit of 65 miles per hour. The raiiroad crossing at the location
of this collision is controlled by a crossbuck on the east and west side of the rail road tracks.
Each crossbuck has a sign indicating “railroad crossing, two tracks”. Each are also
equipped with bells, lights and crossing arm. The crossing arms have a reflectorized tape
on the arms and lights on top of the arms. There are painted double white sfripes
approximately 15 feet from east crossing arm. The crossbucks were inspectaed along with
Kurt Blodgett, 2 representative for Union Pacific Railroad in my presence. Both crossbucks
were found to be working properly. This collision occurrad during the hours of daylight. The
weather at the time of the collision was cool, clear and calm. The roadway surface was dry.

PREPARED BY 1D, NUMBER DATE REVIEWER'S NAME DATE

H. CARDENAS 017085 11/17/2007
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STATE OF CALIFORNIA ‘ . : S
".NARRATIVE! e PAGE LIOF4
DATE OF NCIDENT TIVE NCIC NUMBER OFFICER LD. NUMBER
1MM7/2007 - - 1525 9625 ' 017055 071145

PARTIES (continued):

Vehicle #2 (General Electric Locpmotive) was located at its paint of rest, on the main line
of the railroad tracks ds shown in the factual diagram. V-2 sustained minof scratﬁ:hesto the
paint at the front end of V-2. No prior mechanical defects or prior damage were noted or
claimed on V-2. As required by federal regulations, the horn and bell were tested at the
scene and the lighting systems were checked. Everything was found to be working

properly.

ASSISTING AGENCIES ON SCENE:

California Highway Patrol — El Centro Area
2331 Hwy. 86
Imperial, CA 92231
{760) 482-2500
Officer D. Alvarez, iD #16489 (85-11)
Officer D. Alvarez arrived on scene at 1551 hours. Officer D. Alvarez assisted with securing the
scens, contacted witnesses and obtained information and measurements for the factual diagram

and sketch for this investigation.

Sergeant S. Lopez, ID #14683 (85-S3)
Sergeant S. Lopez arrived on scene at 1611 hours. Sergeant S. Lopez assumed incident
command responsibiiiies and took digital photographs of the scene and vehicles.

PREPARED BY 1.0, NUMBER DATE REVIEWER'S NAME DATE

H. CARDENAS 017055 11/117/2007
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL = PAGE 120F 24
DATE OF INCIDENT TIME NCIC NUMBER OFFICER |.D. NUMBER
11/17/2007 . 1525 9625 _ 017055 . 07 1145

1 ASSISTING AGENCIES ON SCENE (continued):
2
3 California Highway Patrol — Winterhaven Area
4 1 Killingsworth Road
5 Felicicty, CA 92283
6 (760) 572-0294
7 Sergeant S. Henry, ID #12867 (116-82)
8 Sergeant S. Henry arrived on scene at 1627 hours. Sergeant S. Henry assisted with scene
9 management on the east side of the traffic collision.
10 '
1
12 California Highway Patrol — Border Alr Operations
13 56850 Higgins Drive Suite #201
14 Thermal, CA 92274
15 (760) 399-0085
16 Fixed Wing Airplane, Air 60
17 Officer G. Baldwin, |D #8502
18 Officer G. Baldwin was flying near SR-86 and Hoskins Road warking a speed enforcement detail.
19 Officer Baldwin responded to the traffic collision scene and was the first CHP officer to observe the
20 scene. Officer Baldwin provided updates via radio and took aerial photographs of the scene.
21
22
23 Department of Fish and Game
24 11214 E. 38" Place
25 Yuma, AZ 85367
26 (928)345-2884
27 Officer James Nemlowill, ID #6852
28
PREPARED BY 1.0, NUMBER DATE REVIEWER'S NAME DATE

H. CARDENAS 0170565 11/17/2007

|
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STATE OF. CALIFORNIA :
PAGE 130F 24

~SATEOF INCDENT TIVE NCIC NUWEER ~SERICERID. NUMBER
11/17/2007 1525 0625 017055 07 11 45

1 ASSISTING AGENCIES ON SCENE (continued):
2

3 Gold Cross Ambulance

4 905 S. Imperial Avenue

5 El Centro, CA 92243

6 (760) 353-3380

7 Ambulance 2646
8 Juan Edward Baxter/Paramedic, 1D #5623
9 Melissa Celis/EMT, |1D #8583

10 Ambulance 2650

1 David Theuret/Paramedic, ID #8397

12 Fernando Peraza/EMT, ID #8045

13

14

15 Bureau of Land Management
16 1661 S. 4" Street

17 El Centro, CA 92243

18 (760)337-4400

19 Jamie Neilans, |ID #6740
20 Nick ihori, ID #6749
21 Karissa Blewins, |D #6757
22 | Jordan Downs, ID #6756
23 Paul Nilson, |ID #6748
24 Ray Murillo, ID #6742
25 Harmony Daigle, 1D #6744
26
27
28

PREPAREDR BY 1.D. NUMBER DATE REVIEWER'S NAME DATE

H. CARDENAS 017055 11/17/2007
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STATE OF CALIFORNIA - o o E
?NARRATIVEISUPPLEMENTAL ‘ L : : -PAGE 140F .24

“GATE OF INGIBENT . TIME. NCIC NUMBER OFFICER 1.D. NUMBER
11/17/2007 1528 9625 ___ 017055 071145
{ ASSISTING AGENCIES ON SCENE (continued):
2
3 Union Pacific Railroad
4 45050 Pacific Street
5 Indio, CA 92201
6 (809)879-6236
7 David D. Perez/Mgr. Road Ops.
5 .
9
10 Union Pacific Railiroad
11 291 S. Gila Street
12 Yuma, AZ 85364
13 (928)343-4533
14 Raiph N. Buruato/Special Agent
15
16
17 Union Pacific Railroad
18 19100 Slover Avenue
19 Bloomington, CA 92318
20 (909)879-6084
21 Kurt Biodgett/Sr. Claims Representative
22
23
24
25
26
27
28

“PREPARED BY T D. NUMBER DATE REVIEWER'S NAME DATE
H. CARDENAS 017055 11/17/2007
































































Imperial County Coroner’s Office

328 Applestill Rd. El Centro, CA 92243 Phone: (760) 339-6328  Fax: (760) 339-6330

AUTOPSY INFORMATION SHEET

Autopsy Date: 11202007 Time Start: | \S0 TimeEnd: /A 3.4 SealCut
Coroner at Post: Pathologist: Autopsy Assistant:
Charles R Lucas, Supervising h Dr. Garber h Victor Solorio ﬁ}
Deputy Coroner O 0
O
1.D. Division Witnesses:
O Name Agency
O
O
3

NOTES:

Central Blood (time):

Chest Blood {time).

Peripheral Blood (fime):

Vitreous Humor:

Urine Taken:

Liver for Tox:

Bile:

Body Organ Weights (Grams):

Right Kidney: AD

Right Lung: 29D

Lefl Lung: | ¥

Left kidney: “b
Liver. WD

Hean: AN

ne

Pancreas:

Wis ADP ov by H e

S8 e, 1S [ pon © P, Curs AR

T\)\uPTuMYb N = R SOLEE A

Thao &t RBiee [-Y

Decedent: Samantha - Bestwick
Case Number: 07-202

Deputy Coroner:  Charles R. Lucas, Supetrvising Deputy Coroner
Date 112072007
1.
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NARRATIVE/SUPPLEMENTAL -~ . .~ . . AGE 230F 24
‘DATE OF INCIDENT TIME NCIC NUMBER OFFlCER I D NUMBER
11117/2007 {525 9605 017055 .07 1145

SUMMARY (continued):

waming motorlst of V-2's approach. P-1 began to drive around the rallroad arms while the arms
were still in the down posmon At this point, P-2 observed V-1 approxlmately 150 feet in front of
his locomotive and P-2 began an emergency application of the train's brakes and the locomotives
brakes. P-1 drove eastbound on the westhound tane of SR-78 and drove past the railroad arms
located on the west side of the railroad tracks. P-1 turned V-1 from the westbound lane of SR-78
back to the eastbound lane of SR-78 and continued in an easterly direction. P-1 drove over the
first set of railroad tracks (Side Line Tracks) and continued east. As P-1 attempted to drive over
the second set of railroad tracks (Main Line Tracks), the left side of V-1 was struck by the front
end of the train that was traveling southbound on the main line. The impact pushed V-1 in &
southerly direction approximately .4 miles south of SR-78 until V-2 {GE Locomoetive) came to a
stop. V-1 sustained major damage to the ieft side and total damage through out the vehicle.

This summary is based on physical evidence located at the traffic collision scene and statemsnts
obtained from the witnesses to this traffic collision.

AREA OF IMPACT: (AQI

The area of impact where the left side of V-1 was struck by the frant of V-2 was located 4 feet
north of the south roadway edge line of SR-78 and 2.6 feet west of the west rail of the main line.
The area of impact was determined by physical evidence, statements, vehicle damage and both
vehicles point of rest.

H. CARDENAS 017055 11/17/2007
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Information contained in this report originated from a newspaper article. Additional
information came from the related sheriff’s report and a phone interview with the sherniff.
There were no direct witnesses to this incident. According to a statement made by the
sheriff, an autopsy was not performed. Accident scene photos were taken but the sheriff
stated that a subpoena would be required to obtain the photographs. The victim is a 43-
year-old male. The product is an off-road, side by side utility vehicle. The utility vehicle
1s a Yamaha Rhino, which 1s green in color. The engine size 1s 450¢c. The purchase price,
purchase location and other particulars about the incident product are unknown.

The incident occurred at night at approximately 10:25 p.m. on April 12, 2008. A rider on
another ATV in the area heard a loud naise and looked to see what had happened. He
noticed that a utility vehicle stopped at a steel gate. The rider went over to investigate and
saw the rider of the utility vehicle had been injured. He called 911 for assistance.
According to the sheriff’s report, the victim was driving the utility vehicle when it
crashed into the end of a pipe gate, which was extended into the road. The end of the pipe
gate made contact with the victim causing serious bodily injury/death. When the shernff
arrived on the scene the victim was lying on his back with his face covered by a yellow
piece of thin plastic. The steering wheel of the utility vehicle was broken and laying on
the ground. The driver’s seat had also been damaged and was lying on the floorboard of
the utility vehicle. Statements made by the sheriff during a phone conversation revealed
the following: The gate is what 1s commonly referred to as a pipe gate. The end part of
the open gate, which was struck by the victim, was a 12” by 12” piece of steel plate. The
gate went through the windshield and knocked the victim out of the back of the utility
vehicle. The victim was not wearing a helmet at the time of the incident.

Product manufactured by:
Yamaha Motor Corporation, USA
6555 Katella Avenue

Cypress, CA. 90630

Website: www.yamaha.com
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Respondents

Angelina County Sheriff’s Department
Alan Hill/Sheriff

2311 E. Lufkin Ave.

Lufkin, TX. 75901

Phone:
(936) 634-3331

Attachment 1






Task Number 08041L5HWE73109

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

Model Year: n/a

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: 04/12/2008
Age/Sex: 43/Male /
State of Death: TEXAS
City of Death: Lufkin
County of Death: Angelina County



Task Number: O80415HWE7319

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

A 43 year old male was riding a side by zide utility wvehicle at night. The
vehicle struck the end of an open metal gate. The gate came into contact with
the driver and he died as a result of this incident.

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.
(:)— 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 cccurred?

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: 43 Height: {inches)
Weight: Sex: Male



Task MNumber: O80415HWE7319

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?

0 - Unknown

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

0 - Unknown

Additional Comments:

Ttem #3 VIN is unknown

ITtem #4 Model vyear unknown

Ttem #13 Height and weight unknown






1, Task Numbher 2. Investigator's 1D
080501 HCC2607 9068 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2008 04 13 2008 05 (2
6. Synopsis of Accldent or Complaint UFPC

A 18-year-old female was driving a four wheel UTV for the first time down a paved road without a helmet or seat belt.
She lost control ofthe vehicle, hit a bump and slammed on tha brakes. The UTV started to skid, overturnad and

landed on top of the victim. The victim hit her head on the pavement and suffered a fractured skull. She was airlifted
to an area hospital where she died of massive head injuries. No alcohol was involved. Accident was not investigated
by DNR as the vehicle does not meet definition of ATV,

e 1/

__D RRULED. __ATTACHED

EXC!SIONS/FO%A EXS. Z..’E
_en{ NOT RE-NOTIFY ___RE-NOTIFY
7. Location {Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY SPRING GREEN Wi
10A. First Product 10B. Trade/Brand Name _ 10C. Model Number
5044 - Utility Vehicles POLARISUTV / RANGER 4X4 ‘ 2003

10D, Manufacturer Name and Address
POLARIS INDUSTRIES INC. (VIN 4XARD50A43D60176)
1226 Highway 189 North
Minneapolis, MN 55441

Straeter, Robin

CPSCFORM 182 {1 ﬂQﬁi Kpprovea for Use through 01/31/2010 OMB NO. 50410029

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. DiIsposition 15. Injury Diagnosis
19 2 - Female 8- Desth 57 - Fracture
16. Body Part(s} 17. Respondent 18. Type of Investigation 19. Time Spent
Involved {Operational / Travel)
75- HEAD 3 - 2nd Hand Info Only 2- Telephane 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 Verbat () Yes for Manuf. Only
24. Revlew Date 25. Revlewed By 26. Regional Office Director
05/13/2008 8929 Frank J. Nava
27. Distribwtion 28. source Document Number

N0240363A




IDI 080501HCC2607

ATTACHMENTS

Exhibit “A” — Sheriff’ s Department report
Exhibit “B — Contact List

Exhibit “C” — ATV Questionnaire
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Exhibit "C"-Fage 1 of 3

Task Number 080L501HCCZ2607

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

Type of respondent:
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: 05 - Polaris Manufacturer:

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

Model: Ranger 4¥4 / VIN: 4X¥ARDS0A43D60176
4. What is the model year of the ATV? (Record last two digits of model year. For
example 89%,530).
Model Year: 2003

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: 04/14/2008
Age/Sex: 19/Female /
State of Death: WISCONSIN
City of Death: Madison
County of Death: Dane



Exhibit "C" - Page 2 of 3

Task MNumber: O80501HCC2607

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

A 1%-vyear-old female was driving a four wheel UTV for the first time down a
raved road without a helmet or seat belt. She lost control of the vehicle, hit
a bump and slammed on the brakes. The UTV started to skid, overturned and
landed on top of the wictim. The victim hit her head on the pavement and
suffered a fractured skull. BShe was airlifted to an area hospital where zshe
died of massive head injuriez. No alcohol was involved. Accident was not
inveztigated by DNR as the wvehicle does not meet definition of ATV.

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: 19 Height: {inches)
Weight: Sex: Female



Exhibit "C" - Page 3 of 3

Task MNumber: O80501HCC2607

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?

08 - Paved road

16, Type of road being travelled by ATV when incident occurred?
01 - Public 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:



1. Task Number 2. Investigator's ID
080505HWET7429 9105 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2008 02 22 2008 05 06
6. Synopsis of Accident or Complaint UPC

A 21-year-old male victim who was driving a side-by-side, all-terrain vehicle (ATV})in a desert area at a high rate of
speed. It was reported he lost control of the vehicle causing it to overturn and land on him. The victim, reportedly, was
not wearing a helmeat or using the vehicles' restraining device. He was pronounced deceased on the morning of the
accident. Alcohol was detected in the victim's system and may have been a factor in the incident.

7. Location (Home, School, #tc) 8. City 0, State
5- OTHER PUBLIC PROPERTY LAS VEGAS NV

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles SIDE BY SIDE ATV UNKNOWN

10D. Manufacturer Name and Address
UNKNOWN

11A. Second Product
0

11B. Trade/Brand Name

11C. Model Number

NONE

NONE

11D. Manufacturer Name and Address

NONE

12. Age of Victim
21

13. Sex
1-Male

14. Disposition
8 - Death

15. Injury Diagnosis
66 - Hemorrhage

16. Body Part(s)
Involved
87 - NNSAUNK

17. Respondent
3 - 2nd Hand Info Only

3 - Other

18. Type of Investigation

19, Time Spent
{Operatiognal 4! Travel)

20. Attachment(s)
2 - Documents

21. Case Source
12 - MECAP

22, sample Collection Number

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

() Yes &P ro () Verbal () Yes for Manuf. Only
24. Review Date 25. Reviewed By 26. Regional Office Director
06/23/2008 8035 Frank J. Nava

27. Distribution
Streeter, Rohin

28. Source Document Number
MNOB50066A

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




OBO505HWE 7429

This mvestigation was based on a Coroners Report that indicated a 21 year old male was
killed while driving a side by side All Terrain Vehicle (ATV). The intformation in this
report was obtained from the Coroners Report (attacliment #1). The Law Enforcement
mnvestigation and report were not available because the investigation 1s not completed. It
was not known when this report would be ready. Attemipts to contact Victums next of kin
were also unsuccesstul. The ambulance companes run report were not requested because
prior efforts have shown they require a court order to release records,

The Coroners Report reflected that Victim was a 21 vear old male weighing 154 pounds
and standing 68 inches in height. The Report only showed that he had a prior spinal
tracture from another motorcycle accident and was taking Lortab. No other medical
information about Victim was in this Report.

The Coroners report indicated that at approximately 12:30 am on 02/22/2008 Victin was
the unrestrained driver of a side by side ATV that overturned. This Report stated that
Victim was reported to have been traveling at a high rate of speedin a desert area when
he lost control of the vehicle. It was reported the vehicle overturned and came to rest on
top of Victim. The Report further indicated Victim tested positive tor alcohol. The Report
also stated Victim was not wearing a helmet at the tume ot the accident.

The Report stated Victim was transported to a local hospital where at about 0800 am he
was deternuned to be brain dead and was pronounced deceased at 10015 am.

PRODUCT IDENTIFICATION

The make, model, and mamitacturer of the side by side ATV involved in this accident
could not be deternuned. The only information on the vehicle described it as being a side
by side ATV,



OBO505HWE 7429

ATTACHMENTS

1. Coroners Report (3 pages)

2. Missing Documents Form (1 page)












Task Number: 080505HWE 7429
Attachment #_2
Date: 06/16/2008

Status of Missing Document(s)

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

1. Nevada Highwav Patrol, Southern Conmmand, 4615 West Sunset Road. Las Vesas

Nevada 89118

I

S



















080623HNE3523

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

Modification: unknown

ATTACHMENTS :

1. Traffic Crash Report and photographs (3).
2. Missing Document, coroner’s report.

3. Contact Information.
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Attachment 1 - 080623HNE3523

Photo 1: shows view of the 4-wheelad utility vehicle
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Attachment 2 - 080623HNE3523

080623HNE3523
Task Number:

10/14/08

Date:

Status of Missing Document(s)

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

| coroner's/medical examiner's report

I

S

8925
Date: 10/14/08 Investigator No.

Regional Office: Supervisor No.










Attachment 4 - 080623HNE3523
Page 2 of 6

Autopsy 08-2100 Page 02

EVIDENCE OF MEDICAL INTERVENTION

An orotracheal tube protrudes from the mouth. An immobilization collar
surrounds the neck. Intravascular lines are present in the antecubital fossa. A 9 x 8 cm
roughly rectangular shaped yellow, dry mark is present over the right breast and is
consistent with a defibrillation mark.

EVIDENCE OF INJURY

A 14 x 10 cm waxy, red, dry abrasion is present on the right lateral chest wall. A
7 x 2 cm waxy, red abrasion is present on the left upper chest wall. A 5 x 1.0 cm yellow
transverse, dry mark is present on the left upper chest wall. A 3 x 3 cm abrasion is
present over the right iliac crest. A 4 x 4 cm waxy, yellow, dry abrasion is present on

the left iower abdomen.

A 3 x 3 cm purple contusion is present on the right shoulder. A 2 x 2 cm abrasion
is present on the right atm. A 5 x 5 cm abrasion is present on the right elbow. A2x 2
cm abrasion is present on the left dorsal forearm. A 7 x 7 cm abrasion is present on the
right lateral ankie. A 1.0 x 1.0 cm abrasion is present on the right medial ankie.
Present on the right dorsal foot is an abrasion measuring 3 x 3 cm.

A 25 x 5 cm curvilinear red, waxy, dry abrasion is present on the right upper back
with an 8 x 2 cm depression.

Subsequent autopsy of the head reveals deep scalp hemorrhage of the right
temporal and right occipital scalps.

Autopsy of the che