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This investigation originated from a news article. There were two drivers (mother
and daughter) and their two vehicles that were traveling in the same group.
They were involved in two separate accidents that occurred only “seconds” apart
on the same embankment. Both accidents are being conducted under two IDI's.
(Second IDI is 090106HWE7951).

Information for this report was obtained by an on-site visit to the Off Highway
Vehicle (OHV) Park, to the responding highway patrol office and by talking to a
witness to the accident at the OHV Park. Attempts to contact the family of the
victim were unsuccessful.

On December 31, 2008, I conducted an on-site visit and photographed the
incident location. The incident vehicle was not available for photographing.

The product involved in this incident is a side-by-side utility vehicle (UTV) with
four wheels. The UTV has a steering wheel, accelerator pedal, brake pedal,
harness and seat belt. The driver was the only person in the UTV.

The victim is a 16 year old female. According to the highway patrol report, she
was the driver of the UTV. She was 56" tall and weighed 160 pounds. The victim
is not believed to have been under the influence of any alcohol, drugs or
medications at the time of the incident. Nor is she known to have any pre-
existing physical or mental conditions that might have contributed to the
incident. Her experience and training on a UTV is unknown.

The accident occurred at the Jawbone Canyon OHV Park which is managed by
the Bureau of Land Management (BLM). The park provides open areas which
are available for all forms of cross country motorized vehicle use. The park has
many large hills and canyons and are part of the Mojave desert, located at the
extreme eastern edge of the Sierra Nevada.

The victim and her family were camping in the Dove Springs area of the OHV
Park. On November 25, 2008 around noontime, the victim and 3 other family
members decided to take their UTV’s to visit the one store in the area, which
was located on the major highway. The weather was cloudy and dry. The victim
was not wearing a helmet nor was she wearing the 5 way latch / link restraint
system. The group of took 4 separate UTV’s. The group took the off highway
trails. On the way back from the store, the group was driving in a line following
each other when they got lost returning to their campsite. They were traveling
on top of a mountain and came upon an area where the trail became a steep
descending grade.
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The first UTV driver (witness #1) stated the victim was directly behind him, then
her mother and another UTV. He then started down the steep grade and made it
to the bottom when he stopped. He then saw the victim had already started
down the steep embankment, approximately 600 foot long at 1355 hours.
Witness #1 then motioned to the victim that it was okay and that she needed to
come down the embankment slow. Witness #1 said it appeared that while the
victim was coming down the embankment, one of the UTV’s tires came to rest
on a rock. The victim gave the UTV some gas, got her over the rock, but she
gave it too much gas and she started coming down the embankment too fast.
The victim started to go sideways and then started to overturn. The victim’s
mother, who was at the top of the mountain watched as her daughter started to
overturn. The victim continued to overturn down the steep embankment, was
ejected out of the UTV and continued to tumble down the hillside. Both the
victim and the UTV came to rest at the bottom of the hillside.

An unrelated witness who was standing at the base of the embankment near his
campsite heard a woman screaming and he looked up to see the UTV start
tumbling down the steep grade, end over end. He watched as the UTV seemed
to disintegrate apart. He saw the victim “fly out” of the UTV as it was tumbling
down the hill and he also watched the victim roll and overturn down the hill. This
witness estimates the victim rolled about 400 feet down the embankment.

The victim received fatal injuries as a result of the accident and was pronounced
deceased by the responding emergency personnel at approximately 1410 hours.
The UTV was totally destroyed in the roll-over accident.

PRODUCT IDENTIFICATION:

The product involved in this incident is a 2007 Yamaha Rhino. It is a side-by-
side utility vehicle. It is black and red in color. The date of purchase is unknown
and the usage is unknown. It is unknown if the owner had any previous
problems with the UTV.

Manufacturer: Yamaha Motor Corporation
6555 Katella Ave.
Cypress, CA 90630
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LABELING:

As the incident UTV was unavailable for viewing, no examination of the labeling

was possible.
SAMPLE:

None

CONTACTS:

Highway Patrol:

BLM:

Witness:

Attachments:

PURPOSE & RESULTS:

Obtained incident scenario & product information
Obtained incident scenario information

Obtained incident scenario information

Exhibit #1  Respondent Identifiers
Exhibit #2  CHP Report
Exhibit #3  BLM Visitor Information on OHV Park
Exhibit #4  Manufacturer specifications on ATV
Exhibit #5  Photographs (2)
Exhibit #6  UTV Questionnaire

Missing Document Form
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Respondent Identifiers:

Victim:

Highway Patrol:

BLM:

BLM:

Coroner:

Witness:

California Highway Patrol
1365 Highway 58

Mojave, CA 93501
Telephone: 661-824-2408
Traffic Report #2008-11-0039

Bureau of Land Management
Ridgecrest Field Office

300 South Richmond Rd.
Richmond, CA 93555
Telephone (760) 384-5400

Jawbone Station
28111 Jawbone Canyon Rd.
Cantil, CA 93519

Kern County Sheriff’s Office

1832 Flower St., Bakersfield, CA 93305
Telephone: 661-868-0100

Fax: 661-868-0147

Case #C-2603-08

Contact: Deputy Coroner Mancera
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STATEOF CALIFORNIA
PAGE 7 OF 13

NARRATIVE/SUPPLEMENTAL
DATE OF INCIDENT TIVE NCIC NUMBER OFFICER I.D. NUMBER
11/25/2008 1355 9830 012724 2008-11-0039
LEGEND

VEHICLE POINT OF REST:

V-1’s RIF tire was 800" south of the south rdwy edge of Jawbone Cyn Rd and 400’ east of GPS
coordinate 351873/ 118.0340.

V-1's R/R tire was 805 south of the south rdwy edge of Jawbone Cyn Rd and 398’ east of GPS
coordinate 351873/ 118.0340.

P-1'S PLACE OF REST:

P-1's place of rest was determined to be 850" south of the south rdwy edge of Jawbone Cyn Rd

and 380 east of GPS coordinate 35,1873 / 118.0340.

PHYSICAL EVIDENCE AND LOCATION:

Due to the steepness of the grade, and the roughness of the terrain where P-1 and V-1 overturned
I was unable to actually check the area for fresh dirt impressions or disturbed dirt. | determined the

approximate location where V-1 started overturning by using the statements of all the witnesses,

PEEPARED BY 1D NUMBER DATE REVIEWER'S NAME DATE
D. F.MULLIGAN JR 012724 11/25/2008
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL PAGE 8 OF 13
DATE OF INCIDENT TIME NCIC NUMBER OFFICER I.D. NUMBER
1112512008 1355 9830 012724 2008-11-0039
FACTS:

NOTIFICATION:

| received a call of a collision (off hwy) with an ambulance rolling at 1401 hrs. | was advised that
two “rhino’s” (off hwy / all terrain vehicles) were involved. | responded from the Mojave CHP. office,
and arrived on scene at 1417 hrs. Upon arriving at the scene, | learned that both drivers and

vehicles were traveling in the same group, however they were involved in two separate collisions

that occurred only “seconds” apart.

All speeds, times and measurements are approximate. All measurements were obtained by
estimation. All EW measurements were taken from a GPS coordinate reading that was acquired
from the GPS instrument located in a Kern County Fire Dept Helicopter (# 408). The helicopter

landed just west of where the collisions took place.

SCENE:

The Jawbone Cyn off hwy area is located on Jawbone Cyn Rd, west of SR-14. This is a rugged
desert terrain area set aside for off hwy vehicle use. The Jawbone Cyn off hwy area is located in a

rural uninc area of Kern County. At the time of the collision it was cloudy and dry.

PARTIES:

Party # 1 [(B)(6) | was lying on the ground in a supine position upon my arrival. P-1 had

succumbed to her injuries. P-1 was identified by Wit # 3 and Wit # 4. P-1 was determined to be

the driver of V-1 at the time of the collision by witness statements.

PREFARED BY I'D. NUMBER DATE REVIEWER'S NANE DATE
D. F. MULLIGAN JR 012724 11/25/2008
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL PAGE 9 OF 13
DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1.D. NUMBER
114252008 1355 9830 012724 2008-11-0039

Vehicle # 1 {(Yamaha Rhino} was in an upright position upon my arrival, and came to rest as
indicated on the factual diagram. V-1 received total roll over damage. | conducted a visual
inspection on V-1's left front seat belt. The seat belt was a latch / link 5 way type restraint and was

not fastened together in any way when | looked at it. The seat belt appeared to be in good working

order.

There was a nylon strap affixed to the latch. The nylon strap had a piece of Velcro sewn into it.
The Velcro is on the nylon strap so that once the latch has been locked over the links, the latch

can be held down to the lap belt where the other half of the Velcro is. Both sides of the Velcro

appeared to be in good condition.

PHYSICAL EVIDENCE:

See factual diagram for further.

OTHER FACTUAL INFORMATION:

#1) Coroner Mancera contacted me via the telephone on 11-25-2008. at 1900 hrs. Coroner
Mancera wanted to confirm the spelling of some names. At that time | asked Coroner Mancera if
she could examine P-1 and see if she had any obvious bruising on, or near her shoulders that
would be associated with wearing a seat belt device. Coroner Mancera said she would examine
P-1, and told me to call her back in a few minutes. | called Coroner Mancera back several minutes
later. Coroner Mancera told me that P-1 did not have any obvious bruises near her shoulders or

chest area, that would indicate P-1 was wearing V-1's restraint.

PREPARED BY D NUMBER DATE REVIEWER S NAME DATE
D.F. MULLIGAN JR 012724 11/25/2008 '
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL PAGE 100F 13
DATE OF INCIDENT TIME NCIC NUMBER OFFICER | D. NUMBER
11/25/2008 1355 9830 012724 2008-11-0038

STATEMENTS:

ng statement obtained from P-1 due to the fact that she sustained fatal

Party # 1 ({
injuries as a result of this collision.

Witness # 1 (Huesner) said he was driving his Yamaha Rhino, through the desert, being followed
by three other Rhino driver's. P-1 was directly behind him, Wit # 2 was directly behind P-1, and
Wit # 3 and # 4, who where in the same Rhino, were directly behind Wit # 2. Wit # 1 said that they
got lost and were trying to get back to their campsite. Wit # 1 said he had told the other Rhino

drivers to stay back from him while they were traveling together. Wit # 1 said they were traveling

on top of a mountain and came upon an area where the trail became a steep descending grade.

Wit # 1 said he started down the grade, and made it to the bottom where he stopped. He then saw
P-1 had already started down the steep embankment. Wit # 1 said he motioned to P-1 that it was
okay, and that she (P-1) needed come down slow. Wit # 1 said it appeared that while P-1 was
coming down the embankment, one of V-1's tires came to rest on a rock. Wit # 1 said that P-1
gave V-1 some gas. Wit # 1 said P-1 got over the rock however gave V-1 too much gas. Wit # 1
said that V-1 started coming down the hill too fast. Wit # 1 said V-1 started to go sideways and

then started 1o overtum.

Wit # 1 said he heard Wit # 2 screaming. Wit # 1 said V-1 continued to overturn down the steep
embankment. Wit # 1 said P-1 was ejected out of V-1 and continued to tumble down the hillside.
Wit # 1 said as V-1 and P-1 came to rest at the bottom of the hillside, he saw Wit # 2’s Rhiro
overturning down the hillside as well. Wit # 1 said when Wit # 2's Rhino came to rest, he
immediately tried to call 9-1-1 on cellular telephone. Wit # 1 said he did not have a signal on his
cellular telephone. Wit # 1 said as soon as he saw that both P-1 and Wit # 2 were being helped he
immediately starting driving in an easterly direction. Wit # 1 said he drove until he could get a

signal on his cellular telephone to make the 9-1-1 call.

PREPARED BY I.D. NUMBER DATE REVIEWER'S NAME DATE
D. F. MULLIGAN JR 012724 11/25/2008 :
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL PAGE 110F 13
DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1.D. NUMBER
11/25/2008 1355 8830 012724 2008-11-0038

Witness # 2 (B8 who was directly behind P-1, may have witnessed P-1, her daughter, start
to overturn down the hillside. Only a few seconds passed when Wit # 2 and the Rhino she was
driving started to overturn down the steep hillside. Wit # 2 was ejected out of her Rhino, and

subsequently received fatal injuries. For obvious reasons no statement was obtained from Wit # 2.

A separate investigation was completed on Wit # 2's collision.

Witness # 3 _Said he was driving his Yamaha Rhino following Wit # 1, P-1, and
Wit # 2. Wit # 3 said that they were trying to get back to their campsite. Wit # 3 said they were on

top of a mountain and came to an area where the trail turned into a steep hillside. Wit # 3 said as
he started down the hiliside he saw V-1 start to overturn and then land down at the bottom of the
hillside.

Wit # 3 said soon after, Wit # 2's vehicle started to overturn and also landed down at the bottom of
the hill. Wit # 3 said after seeing P-1, and Wit # 2 overturn their Rhino's he decided to park his

Rhino. Once Wit # 3 felt he had secured his Rhino, he exited his Rhino and slid down the hill to
help P-1 (his granddaughter), and Wit # 2 (his daughter).

Witness # 4 (BIEGIR was @ passenger in Wit # 3's vehicle. She is the wife of Wit # 3, the
grandmuother of P-1, and the mother of Wit # 2. | did not obtain a statement from Wit # 4.

Witness # 5 ({SE]N Said he was standing near his campsite, directly across from the
hillside where the four Rhino’s attempted to descend the steep grade. Wit # 5 said he was talking
to Wit # 6 when all of a sudden Wit # 6 said “Oh Shit”. Wit # 5 turned around and saw one of the
Rhino’s start to overturn down the hillside. Wit # 5 said he ran over to the area where the Rhino

overturned to help any victims.

PREPARED BY (D NUMBER DATE REVIEWER'S NANE D
DoF MULLIGAN JR 012724 11725/2008 e




Page 12 of 13

081204CCC3175 Exhibit #2
STATE OF CALIFORNIA S
NARRATIVE/SUPPLEMENTAL 120F 13
DATE OF INCIDENT TIME NCIC NUMBER OFFICER LD, NUMBER
11/25/2008 1355 9830 012724 2008-11-0039
Witness # 6 BB said he was standing near his campsite, talking to Wit # 5. Wit # 6 said he
saw a Rhino start tumbling down a steep grade directly south of his location. Wit # 6 said he got
on his motorcycle and immediately went over to aid the victims. Wit # 6 said he drove his
motorcycle partially up the steep grade, got off his motorcycle, and aided Wit # 2.
Witness # 7 (BIBIIIIN said he was driving his Jeep Cherokee in an easterly direction when he
saw Wit # 2's vehicle overturning down the hillside. Wit # 7 said he stopped his vehicle and ran to
Wit # 2's location.
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OPINIONS AND CONCLUSIONS:

SUMMARY:

P-1 was driving V-1 on a dirt trail, located on top of a steep mountain. P-1 was directly behind
Wit # 1, and being followed by Wit # 2, and Wit # 3. The four drivers came upon a portion of the
trail that descended down a very steep grade. All four of them started to drive their Rhino’s down
the steep grade. Wit # 1 made it to the bottom of the grade. P-1 then attempted to drive V-1 down
the steep grade herself. P-1 lost control of V-1 and V-1 subsequently started overturning. As V-1
overturned down the steep grade, she (P-1) was ejected out of V-1. Both P-1 and V-1 continued

tumbling / overturning down the steep grade and finally came to rest at the bottom.

The summary was based on statements, along with P-1's and V-1's place of rest after the
collision. | formed an opinion that P-1 was not wearing the 5 way latch / link restraint system as

V-1 started overturning due to P-1's lack of bruising near her shoulder area, or chest area.

PREPARED BY I'D. NUMBER DATE REVIEWER'S NAME DATE
D. F. MULLIGAN JR 012724 11/25/2008
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL PAGE [30F 13
DATE OF INCIDENT TIME NCIC NUMBER OFFICER 1. NUMBER
11/25/2008 1355 9830 012724 2008-11-003%

AREA OF IMPACT:

Area of Impact (V-1 overturns) was determined to be 1,230 south of the south rdwy edge of

Jawbone Cyn Rd and 380 east of GPS coordinates 35.1873 / 118.0340.

Area of Impact (P-1 gets ejected out of V-1) was determined to be 1160 south of the south rdwy
edge of Jawbone Cyn Rd and 380" east of GPS coordinates 35.1873 / 118.0340.

CAUSE:

P-1 caused this collision due to her violation of 38312 VC (No person shall place in motion an off-
hwy vehicle thatis stopped, standing, or parked until such movement can be made with

reasonable safety). The cause was based on statements and the steepness of the hillside.

RECOMMENDATIONS:

None,

PREPARED BY .0 NUMBER DATE REVIEWER'S NAME DATE
D.F MULLIGAN JR 012724 11/25/2008




JAWBONE CANYON & DOVE SPRINGS Ay
VISITOR INFORMATION
AND
TRAIL MAP

Welcome to the Jawbone - Dove Springs Area, managed by the Bureau of Land Management (BLM). The BLM
1s responsible for the balanced management of the public lands and resources. This management is based upon
the principles of multiple use and sustained yield for both renewable and non-renewable resources. These
resources include recreation, range, timber, minerals, watershed, wildlife, wilderness, natural, scenic, scientific,

and cultural values. Fulfilling this mission is a challenging task, but one to which the BLM employees are
commiited!

Please join us in keeping your Public Lands open for your recreation adventures.

The Jawbone Canyon and Dove Springs Open Areas provide challenging riding and hiil climbing opportgnities
for riders of all skill levels, from the beginner to expert. Surrounding these areas are several hundred miles of

designated trails within the Limited Use area. These trails can take one from the wide-open desert flats, past
geological wonders, to high scenic vistas.

JAWBONE-DOVE SPRINGS AREA RULES:

Inside the flyer is a map. The map shows the designated route system along with general information pertaining
to the Jawbone-Butterbredt Management Area. There are three types of riding areas. Please read the rules
below. Your cooperation in following and helping enforce these rules is appreciated. Only through your

cooperation and compliance can we assure that the Jawbone-Butterbredt Management Area will remain open
for continued recreational use.

L. LIMITED USE ONLY AREA:. A LEGAL ROUTE IS ONE THAT IS MARKED WITH A BROWN
NUMBERED POST. YOU ARE IN VIOLATION IF YOU RIDE NON POSTED ROUTES, CROSS
COUNTRY, HILL CLIMB OR IF YOU ARE BEHIND A RED POST. RIDING THROUGH A FENCE CUT

OR AROUND A FENCE IS ALSO A VIOLATION. IT IS YOUR RESPONSIBILIY TO KNOW WHERE
YOU ARE RIDING!

2 OPEN AREA: NO RESRICTIONS ON RIDING. ALL FORMS OF CROSS COUNTRY TRAVEL AND
HILL CLIMBING IS ALLOWED.

3. CLOSED AREA: CLOSED AREAS INCLUDE: DESIGNATED WILDERNESS AREAS, STATE
PARKS, PRIVATE PROPERTY, PACIFIC CREST TRAIL, BIRDS OF PREY NESTING AREA (i
FEBUARY 1 - JULY 1 ANNUALLY), AND DESERT RESTORATION AREAS. INCURSIONS CAN
LEAD TO CITATIONS AND FINES, KNOW WHERE YOU ARE RIDING.

4. HAY BALES ARE BOUNDARY MARKERS FOR DESERT RESTORATION PROJECTS AND THE

AREA BEHIND THE HAY BALES ARE CLOSED TO OHV USE. PLEASE RESPECT THE BOUNDARIES
AND DO NOT DAMAGE OR MOVE THE HAY BALES.

OFF HIGHWAY VEHICLE (OHV) USE IN THE CALIFORNIA DESERT AREA
(OHYV is any 4WD, Motorcycle, ATV Quad/3 wheeler, Dune Buggy)

A current registration (or copy) in possession, a valid green/red sticker properly affixed to the OHV, spark
arrestor, and exhaust system that is California State Noise Regulation compliance is required. ’



Attention ATV riders, a helmet is required; No passengers on ATVs, unless the vehicle was designed to carry
a passenger by the manufacture. If the rider is under fourteen years old they must have an ATV Safety
Certificate and be under direct adult supervision

DESERT TORTOISE INFORMATION:

If you find a Desert Tortoise please respect it. Any activity that causes harm to a tortoise, or possession of a
tortoise, tortoise remains or destruction of their habitat is a violation of the Endangered Species Act.
Violations will be treated accordingly. Never return a domestic tortoise to the wild. If you want to adopt or

rcturn a tortoise you can contact the California Turtle and Tortoise Club at 510-886-2946 for additional
information.

SHOOTING: Target shooting of legally registered weapons is permitted. Please clean up your target debris,
shell casings and do not fire into to the air. Fireworks are not allowed on public lands at any time.

CAMPING: Remember! Pack it Out. Please select previously used campsites and your stay is limited to 14
days. The desert is home to many unique creatures and plants. Please respect them. The Joshua Tree is a
protected plant and not a good selection for firewood. They are not really trees, burn very poorly and only grow
about one foot every ten years. Please help us protect this resource. Prevent theft, lock up your equipment when
departing your campsite for the day or turning in for the evening. Leave the area cleaner than you found it. If
you have a campfire, please clean out the fire ring upon your departure.

TIPS FOR A TROUBLE FREE VISIT:

Always ride with a partner, whenever possible, know where you are going and have a map. Leave a riding plan
in camp, check your fuel, have water with you before departing. Remember it is your responsibility to know
where you are riding and if you can not see around turns slow down. Always be on the lookout for other riders

when riding in or around camping and staging areas be on the lookout for younger riders. Do not count on your
cell phone as coverage is very limited. :

The Jawbone-Dove Springs Area has many historic, prehistoric archaeological sites and mine sites scattered
across the desert. Please respect these sites, enjoy them, but leave artifacts where they were found and do not

explore abandoned mine shafts. They can be very dangerous.

The BLM encourages that all desert travelers use a propylene glycol based antifreeze/coolant. It is proven safer
and has less impact on wildlife and the environment should a leak occur.

EMERGENCY NUMBERS: 911

Kern County Sheriff (800)861-3110 Antelope Valley Hospital (661)949-5000
California City Police (760)373-8600 (BLM) Jawbone Station (760)373-1146
BLM Dispatch Center (909)383-5652 Ridgecrest Regional Hospital (760)446-3551
FOR ADDITIONAL INFORMATION OR YOUR COMMMENTS:

Bureau of Land Management Jawbone Station BLM

Ridgecrest Field Office 28111 Jawbone Canyon Road

300 S Richmond Rd, P.O. Box 1940

Ridgecrest CA 93555 Cantil, CA 93519

(760)384-5400 (760)373-1146

Remember Resyonsible Riders Keep Areas Open! Irresponsible riders damage the environment resulting in
possibly loosing riding opportunities.

DUI and Open Container Laws are strictly enforced!
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2007 Yamaha Rhino 660 Auto. 4x4 Specifications, specs, spec

2007 Rhino 660 Auto. 4x4
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Exhibit #4 Page 1 of 1
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MSRP*

Engine
Type

$9,799 (Hunter Green)
$9,799 (Red)
$10,249 Hunter (Hardwoods HD Camo)

660cc liquid-/oil-cooled w/fan, SOHC four-stroke; 5-valve

Bore x Stroke

100mm x 84mm

Compression Ratio

9.1:1

Carburetion

Mikuni 42mm BSR

Ignition

DC - CDI

Starting System

Electric

Transmission

Yamaha Ultramatic® V-Belt /H, L, N, R

Engine Braking

All Wheel

Drive Train

Yamaha On-Command® pushbutton 3-way locking differential, 2WD, 4WD,
locked 4WD; Shaft

Chassis
Suspension/Front

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

Suspension/Rear

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

Brakes/Front

Dual hydraulic disc, twin pistons

Brakes/Rear

Hydraulic disc, self-adjust parking system, shaft mounted

Tires/Front

AT25x8-12 NHS

Tires/Rear AT25x10-12 NHS
Dimensions

LxWxH 113.6" x 54.5" x 73.0"
Wheelbase 75.2"

Turning Radius 153.5"

Ground Clearance 12.1"

Fuel Capacity 7.9 gal.

Dry Weight 1049 Ib.

Bed Capacity 400 Ib.

Towing Capacity 1212 Ib.

Other

DC Outlet Standard

Instrumentation

Digital LCD, multifunction display, fuel gauge, speedometer, odometer, dual
trip, hour meter, clock and gear postion

Lighting

Dual 30W Krypton multireflector headlights & dual 21/5W brake light

Warranty

6 Month (Limited Factory Warranty)

http://www.yamaha-motor.com/outdoor/products/modelspecs/3 18/0/specs.aspx
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FOR INCIDENTS INVOLVING UTILITY VEHICLES (UTVs)

* PLEASE USE NEISS PRODUCT CODE 5044 on the cover sheet (182) if the investigation
confirms that the incident involves a utility vehicle.

* Please contact Tanya Topka (301 504 7594 or TTopka@cpsc.gov) with questions about the
investigation.

* Please explicitly address each of the following questions in the IDI narrative. If no information

is availa

ble for a specific question, please list the question number and indicate "na" or "not

available."

1.

~J

10.

11

Provide the terrain type for the incident (grass, pavement, gravel, etc.) and also indicate if
the terrain is flat, sloped, etc. Dirt road in an OHV Park going down a steep
embankment.

. Determine if the driver and/or passengers were wearing seat belts. If they were wearing

seat belts, please list if they were ejected. Victim was not wearing the seat belt.

. Determine if they were wearing a helmet. Victim was not wearing a helmet.
. Determine ages of the driver and all passengers and list the person by age and location

(ex. Driver 16yom, Passenger 15yof, etc.) Driver only — 16 yof

. Determine speed at time of incident (even if not exact speed is available provide range

(ex. Between 10-20mph) Victim was going very slow down the approximately 600
ft. steep embankment when it appears one of the UTV’s tires came to rest on a
rock. The victim gave the UTV some gas, got her over the rock, but she gave it
too much gas and she started coming down the embankment too fast. The actual
speed in unknown.

. Determine if the person was making a turn at the time of incident and in what direction. (If

not what were they doing?) No

. Determine if the vehicle had aftermarket modifications. Unknown
. Determine the model year of the product and if it was the 450, 660, or 700cc model.

2007 660 cc

. Please list on the cover sheet (182) in the manufacturer section “Yamaha” and in the

model section “Rhino” (We need this for easy searching) Done
Determine if the vehicle rolled or tipped over. If so, did it land on or crush victim? Also,
please make sure you clearly identify who was killed driver, passenger, and if

passenger the location they were sitting in. As the UTV sped down the steep
embankment, the victim lost control and started to go sideways and then
overturn numerous times. The victim was ejected and rolled separately down the
hill.

. Determine number of riders on the vehicle at time of incident. One
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Task No. 081204CCC3175

Date: 1-7-09

Status of Missing Document(s)

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

1. Kern County Coroner’s Report

DATE: 1-7-09 INVESTIGATOR NO: 9011

REGIONAL OFFICE:  CFWIC-C SUPERVISOR NO:
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"We have tons of safety Jaws for ATVs (all-terrain vehicles) ... but pretty much no laws for utility vehicles,” he
said.

Email Article
With an ATV, the rider straddles the seat, Lewis said. Utility vehicles look more like a cart or small car.

Ads by Google

Send this article by email

One has to be age 16 or older to operate an ATV with an engine larger than 90 cubic centimeters, but there's
no limit for drivers of utility vehicles.
Recipient's Name

Lewis recalled stopping a 7-year-old driving a utility vehicle with a powerful 700-cc engine. Recipient's E-mail

Your Name

"There was nothing I could do," he said. "The laws in California are Just written that way."
Your E-mail
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1. Task Number 2. Investigator's 1D
081215CCC3192 8953
3. Office Code 4. Date of Accident 5. Date Initiated
YR MO DAY YR MQ DAY
840 2008 06 23 2008 08 08

EPIDEMIOLOGIC
INVESTIGATION
REPORT

6. Synopsis of Accident or Complaint

complainant sustained no injuries.

MFR/PRVLBR NOTIFIED

OMMENTS: __YES NO
E_OVERRULED; __ATTACHED

_ EXCISIONS/FOIA EXS.
ANOT E-NOTIFY __RE-NOTIFY
M /) z0foq

UPRC

A 52-year-old, male complainant discovered that his utility vehicle continuously veered to the right while driving at any
speed and he had to counterbalance by steering left. He discovered that the vehicle frame was 1/2" shorter on the right
side. The dealer replaced the frame, and the vehicle no longer veers to the right. The rear tire on the new frame toes
inward, and the complainant fee's this presents a safety hazard, so he has discontinued use of the vehicle. The

7. Location (Home, School, etc) 8. City 9. State
9 - SPORTS OR RECREATICON PLACE BISHOP CA

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles YAMAHA/RHINO/NVIN#SY 4AM18488A0012 YXR 70FXGR

10D. Manufacturer Name and Address

6555 Katella Avenue
Cypress, CA 808630

YAMAHA MOTOR CORPORATION, USA

11A. Second Product
0

11B. Trade/Brand Name

NONE

11C. Model Number
NONE

11D. Manufacturer Name and Address
NONE

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
52 1-Male 0 - No njury 70 - No Injury
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent
involved {Operational / Travel)
99 - NO INJURY 1 - Victim/Complainant 2 - Telephone 20 /0

20, Attachment(s)
5 - Other

21. Case Source
Q7 - Consumer Complaint

22. Sample Collection Number

()} Yes {1 No

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

@ Vverbal

1 Yes for Manuf, Only

24, Review Date

02/12/2009 8021

25. Reviewed By

26. Regional Office Director
Frank J. Nava

27. Distribution
Topka, Tanya

28. Source Document Number
[08CO315A

CPSC FORM 182 (12/96) Approved for use through 01/31/2010 OMB NO. 30410029
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This incident was investigated in response to an Internet
complaint. The following information was obtained from the
complainant via telephone. The complainant’s city is
located 500+ miles away in snow country at 4000 feet in
elevation. Due to difficulties in traveling to his site,
along with the fact that the incident vehicle has been
repaired by the dealer, an on-site investigation was not
conducted. Additional information was obtained from the
service manager from the dealership where the vehicle was
purchased.

The complainant is a 53-year-old male who is 5’117 tall and
weighs 180 pounds. The complainant is in good health.
Alcohol, medication or drugs are not factors in this
complaint.

Other people involved in this complaint: the complainant’s
47-year-old wife who is 579” tall and weighs 150 pounds;
his 22-year-old son who is 6’4" tall and weighs 250 pounds;
and his 7-year-old son who is 4'6” tall and weighs 70
pounds.

The complainant is a certified snowmobile technician. From
1988 until 2005, he owned a snowmobile dealership selling
top brand snowmobiles. In 2005, he moved to his current
location and opened up a rental dealership for recreational
vehicles. He rents or has rented snowmobiles, all-terrain
vehicles, utility vehicles, dirt bikes, motorcycles,
kayaks, and other recreational items.

The incident involves a 2008 model utility wvehicle that the
victim purchased in June 2008 from an out-of-state dealer
who is located about 200 miles away from his home. He
purchased this vehicle initially for his own use with the
idea of eventually renting it out to customers at his
rental dealership.

The complainant had a 2006 same brand/model utility wvehicle
that he rode and also rented out. He recently sold this
2006 model. The complainant said that neither he nor his
customers experienced any problems or incidents with the
2006 model.

The complainant said that he is very experienced in the use
of recreational vehicles, such as utility wvehicles,
snowmobiles, all-terrain vehicles, dirt bikes and
motorcycles. He took training many years ago from a dealer
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when he purchased his first all-terrain vehicle, but he
never took any formal training in riding utility vehicles.
Prior to using the utility vehicle, the complainant said
that he read and fully understood all 100+ pages of the
owner’s manual.

The complainant tried out the incident vehicle soon after
he brought it home from the dealer, on or around 6/23/09.
He first rode it on the level cement-paved parking lot
surface of his rental dealership. He noted that the vehicle
was leaning to the right and it felt like it wanted to tip
over to the right. He then drove the vehicle on a level
dirt area surface at his business location, and the vehicle
continued to lean and pull to the right. He was driving at
an estimated 10 to 15 mph at this time.

Afterwards, the complainant always rode the vehicle on off-
highway vehicle dirt trails on dirt surfaces that were
level or that had a slight incline (he could not estimate
the incline angle). He said that the vehicle always pulled
to the right, and he had to counterbalance it by holding
the steering wheel to the left. If he was on a slight
incline, he said that he had to really fight with the
vehicle’s tendency to pull to the right by really holding
the wheel to the left.

The complainant said that from June until September 2008,
he rode the vehicle for around one to two hours a week on
overnight camping trips in the recreational areas located
around five to six miles away from his home. During this
time period, he drove about 1000 miles. The complainant was
unable to tell me the total number of hours that he rode it
during this time.

When not in use, the vehicle was stored in a secure,
covered location at the complainant’s rental store.

The complainant is the main user of the utility wvehicle.
His 22-year-old son drove it a couple of times. The son
told the complainant that he did not like the wvehicle
because it kept pulling and leaning to the right and he had
to fight to keep it from tipping over. The son no longer
drives it. The complainant’s wife drives the vehicle on
occasion and she also reported to the complainant that she
has to fight to keep it from leaning right and tipping
over. The son and the wife always used the utility wvehicle
on dirt trails and they never drove it more than 25 mph.
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Neither the son nor the complainant’s wife experienced any
tipover incidents with the vehicle.

Nobody else drove the utility vehicle. The complainant said
that he had planned on renting out the utility vehicle at
his rental dealership, after he broke it in and rode it
around for awhile. However, he did not like the way the
vehicle handled by pulling to the right, so he never did
rent it out. He perceived this to be an unsafe condition
and he did not want to see any of his customers get hurt
while riding the wvehicle.

The complainant generally rode alone, but he occasionally
had his 7-year-old son or his 47-year-old wife as a
passenger. He and his passenger always wore a seatbelt and
a helmet.

The complainant made no after-market modifications to the
utility wvehicle.

The complainant said that he performed routine maintenance
on the vehicle, as recommended in the owner’s manual, such
as keeping the tires properly inflated, changing the oil,
conducting visual inspections, etc. He could not recall the
dates that he performed such maintenance.

The complainant told me that he always rode his utility
vehicle in a normal and very careful manner, and he never
drove it recklessly or at high speeds. The complainant said
that he always followed the posted speed limits, driving
from 10 to 15 mph where posted. When there was no posted
speed limit, he would drive at speeds of 20 to 25 mph. He
sald that the vehicle was harder to handle at these higher
speeds, and he had to put more effort into counterbalancing
the vehicle by steering harder to the left.

The complainant said that he has had several close calls
involving potential tipover while driving the vehicle, but
he has never experienced an actual tipover incident. He
sald that even though he never experienced a tipover
incident, he feels that the vehicle has a great potential
for tipping over. He said that, because he is a very
experienced driver, he knows how to counterbalance the
vehicle’s tendency to pull to the right and thereby prevent
any type of incident.
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The complainant said that he tried to live with the problem
of the vehicle leaning to the right. Then sometime in early
September 2008, he decided to examine the vehicle in order
to determine if there was a reason why it was leaning to
the right. The complainant took the front and rear panels
off of the utility vehicle in order to access and examine
the frame. He inspected the frame from various angles and
he measured all four corners. He discovered that the frame
of the vehicle was lower on the right side, and he realized
that this was the reason that the vehicle was pulling to
the right.

In early September, the complainant said that he contacted
the utility vehicle dealer and he advised of the problem
that he experienced with the vehicle and of his
inspectional findings. The dealer told him to bring the
vehicle in for an inspection by the service department. The
complainant said that he loaded the utility vehicle on his
truck and drove it 200 miles to the dealer.

The complainant said that the service department agreed
with his findings that the frame was lower on the right
side, and the service manager told him he would contact the
manufacturer regarding a possible repair under warranty.
The manager later advised the complainant that the
manufacturer refused to repair the vehicle because there
was no safety issue involved. The complainant said that he
then kept calling the manufacturer directly asking the firm
to replace the frame of his utility vehicle under warranty
because he felt that it presented a safety hazard. He said
that after many phone calls to the manufacturer, the firm
finally agreed to authorize a frame replacement under
warranty.

The complainant said that it took about six weeks to get
the frame replaced. The repair cost was about $3000 but the
complainant was not charged since it was a warranty repair.
The complainant said that the dealer delivered the repaired
utility vehicle to him sometime in November 2008. He also
received an extended six-month warranty on the new frame.

Upon taking possession of the utility vehicle (with its new
replacement frame), the complainant conducted a wvisual
inspection. He discovered that shock bolts were missing and
about six nuts and bolts were also missing in the area
where the floorboard attaches to the frame. Further visual
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examination of the vehicle at this time revealed that the
rear tire “toes-in” where the tire mounts to the frame,
making the vehicle “pigeon-toed”, according to the
complainant.

The complainant called the dealer and told him to pick up
his utility vehicle and fix the problem. The dealer picked
up the vehicle sometime in November 2008 from the
complainant’s business location, and drove it back to the
dealership for repair. The service manager advised the
complainant that they would replace any missing bolts but
they could not repair the “toe-in” issue because the
manufacturer would not authorize the repair. The
complainant contacted the manufacturer directly regarding
this problem, and the firm advised him that there is
nothing else that they will do for him.

The dealer returned the vehicle to the complainant in
November 2008. The complainant examined the vehicle and he
found that the dealer installed the missing bolts in the
area of the shocks, but the dealer had not installed the
missing nuts/bolts in the floorboard area. The complainant
said that he was fed up by this time, so he went to the
hardware store for replacement nuts/bolts and he put them
on the floorboard area himself.

After getting the vehicle back from the dealer this second
time, the complainant rode the vehicle about ten miles one
day and about 50 miles another day. He rode on a flat dirt
road, going in a straight direction each time. The
complainant said that since replacement of the frame, the
vehicle is drivable and it does not lean to the right
anymore. However, he feels that the “toe-in” problem with
the new frame presents a safety hazard, and he is afraid to
drive the vehicle as is.

The complainant told me that while the vehicle was at the
dealership awaiting the first repair, sometime around
October 2008, he began to see many industry magazine
articles, news reports and Internet accounts about rollover
issues with his brand/model utility vehicle. He discovered
that there have been many injuries and deaths involving his
brand/model vehicle. These articles greatly concerned him
and he wondered about the safety of his vehicle. As a
result of the media reports and the current “toe-in”
condition of his wvehicle, he decided to discontinue use of
the vehicle. The vehicle is currently in storage.



081215CCC3192

On 12/12/08, the complainant decided to notify CPSC of the
problems that he has experienced with his utility vehicle.
He said that he feels that his vehicle is unsafe to drive,
even with the new frame, and the dealer and manufacturer
have refused to make any additional repairs to render it a
safe vehicle. He said that he has passionately expressed
his safety concerns to the manufacturer to no avail.

I contacted the utility vehicle dealership and spoke to the
service manager, who reported the following details to me.
The complainant brought the vehicle into the dealership on
9/9/08. The manager noted that there was a big “rental”
sticker on the vehicle at the time, and it made him wonder
what the complainant had been doing with the vehicle and
what driving conditions it had been subjected to. The
manager said that the service department determined that
one fender was lower than the other and the diagnosis is
listed as “lean” on the work order. The manager told me
that the work order also stated that the “suspension is
1/2-inch lower on the passenger side” and that the
“customer has maintained proper tire pressure at all
times”. He said that the manufacturer refused to repair the
vehicle under warranty because the firm felt that this was
a cosmetic issue that did not affect the vehicle’s
performance, and that it did not present a safety hazard.
The manager told me that he agrees with the manufacturer’s
determination. The complainant’s vehicle sat in his shop
for about six weeks until the manager received word from
the manufacturer to go ahead and replace the complainant’s
frame under warranty. The manufacturer’s rep told the
manager that the complainant kept calling the firm, so they
decided to replace the frame as a good will gesture, even
though they felt that the problem was only cosmetic. The
repair was conducted on/around 10/23/08, which is the
“close” date listed on the work order record.

I asked the dealer about the second repair to the
complainant’s utility vehicle involving the missing bolts.
The manager told me that he had the vehicle picked up at
the complainant’s location and returned to the dealership.
Inspection reviewed one loose bolt on the rear swing bar,
which the service department tightened. This was an
internal repair, and the manager said that there is no
repair record for this fix. I asked him about the six
missing bolts on the floorboard. The manager said that they
never found any missing bolts, as the complainant alleged.
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I asked him about the “pigeon-toe” or “toe-in” problem
noted by the complainant. The manager said that he checked
this alleged problem and it appeared to be fine. He took
digital pictures of the vehicle and emailed them to the
manufacturer. The manufacturer advised the manager that the
“toe-in” (in which the rear tire “toes-in” where it mounts
to the frame) is not a problem and it is well within
tolerance, and the manufacturer would not authorize repair.
The manager stated that he agrees with the manufacturer,
and he feels that this issue is not a safety hazard.

I asked the manager if the service department ever
performed any routine maintenance on the vehicle, such as
0il changes. He stated no, and he does not know who
performed routine maintenance on the vehicle. The manager
told me that after he returned the utility vehicle to the
complainant the second time, he has had no additional
contact with him.

The service manader concluded that he feels that the
complainant’s utility wvehicle is safe to drive, and he
added that he suspects that the complainant may have had
buyer’s remorse after purchasing the vehicle.

I asked the service manager for the complainant’s repair
records, digital photographs of the vehicle, and his email
correspondence to/from the manufacturer regarding the “toe-

4 144

in” problem. The information was not received.
PRODUCT IDENTIEFICATION:

The product involved in the incident is a utility wvehicle.
The brand is Yamaha. The model is Rhino. The model number
is YXR70FXGR. The original VIN is 5Y4AM16488A001230. The
service manager stated that even though the vehicle has a
new frame, it is still assigned the original VIN. The
engine is 700cc. The color is green. The manufacturer is
Yamaha Motor Corporation, 6555 Katella Ave., Cypress, CA
90630.

The complainant purchased the utility vehicle on 6/23/08
from Michael’s Reno in Reno, Nevada. The complainant said
that he would sent the sales invoice (showing price paid)
at a later date, but he failed to provide the information.

The 2008 model utility vehicle is advertised on the
manufacturer’s website www.yamaha.com (exhibit 1). Product




081215CCC3192

specifications are as follows: The vehicle size is 113.6 x
54.4 x 73 inches. The wheelbase is 75.2”. The turning
radius is 153.5”. The ground clearance is 12.1”. The fuel
capacity is 7.9 gallons. The bed capacity is 400 pounds.
The engine type 1s 686cc ligquid-cooled with fan, 4-stroke,
SOHC, 4 valves. The carburetion is Yamaha Fuel Injection,
41mm. The starting system is electric. The ignition system
is 32 bit ECU. The drive train is Yamaha On-Command
pushbutton; 3-way locking differential; 2WD, 4WD, locked
4WD; shaft drive. The front and rear suspensions are
independent double wishbone; 5-way preload adjustment, 7.3-
in travel. The front brakes are dual hydraulic disc, twin
piston. The rear brakes are dual hydraulic disc. The front
tires are AT25x8-12 NHS. The rear tires are AT25x10-12NHS.

The complainant told me during the initial interview that
the owner’s manual was too big to copy and send to me. A
copy was downloaded from the manufacturer’s website at
http://www.yamaha-
motor.com/outdoor/service/viewmanuals/viewmanuals.aspx?1s=0
utdoor (exhibit 2). Note that the owner’s manual is
password protected and is therefore attached as a separate
attachment to this report.

I requested the following information from the complainant:
all repair records, the sales invoice, and photographs of
the utility vehicle (with the old frame and the replacement
frame). Sometime after our interview, the complainant left
me a messadge and stated that he and his family are going
through a devastating personal tragedy, and he cannot focus
enough to send me the requested information. He apologized
and said that the information would not be forthcoming.

The complainant authorized release of name to the
manufacturer only.

EXHIBITS:

1. Online advertisement for product (2 pages).
2. Owner’s manual (178 pages).
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from www.yamaha-motor.com

2008 Rhino 700 FI Auto. 4x4
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MSRP* $10,499 (Hunter Green) Available from October 2007
$10,499 (Red) Available from October 2007
$10,949 (Realtree® AP HD™ Camouflage) Available from November 2007

Type 686¢c liquid-cooled w/fan, 4-stroke; SOHC, 4 valves

Bore x Stroke 102.0 x 84.0mm

Compression Ratio  9.2:1

Carburetlon Yamaha Fuel Injection (YFI) , 41mm

Ignition 32 Bit ECU

Starting System Electric

Transm|SS|on Yamaha Ultramatic® V-belt with all-wheel engine braking/H, L, N, R
Engine Braking All Wheel

Yamaha On-Command® pushbutton;3-way locking differential; 2WD,4WD, locked

Drive Train 4WD; shaft drive

Suspension/Front VIndependent double wishbone; 5-way preload adjustment, 7.3-in travel

Suspension/Rear Independent double wishbone; 5-way preload adjustment, 7.3-in travel

Brakes/Front Dual hydraulic disc, twin piston
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from www.yamaha-motor.com

Brakes/Rear Dual hydraulic disc, twin piston
Tires/Front AT25x8-12 NHS
Tires/Rear AT25x10-12 NHS

LxWxH 113.6 x54.4x 73 in

Wheelbase 75.21n
Turning Radius 153.5n
Ground Clearance 12.1in
Fuel Capacity 7.9 gal
Dry Weight 1124 1b
Bed Capacity 400 Ib
Towing Capacity 1212 1b

Lighting Dual 30W Krypton multireflector headlights & dual 21/5W brakelight

Digital LCD Multi-function display; speedo, odo, dual trip, hour, clock, fuel, and gear

Instrumentation -
position

Warranty 6 Month (Limited Factory Warranty)
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CONTACT LIST

Russell Markman (Complainant)
107 S. Main St.

Bishop, CA 93514

760-914-0937

Contact: 1/15/09, 1/16/09

Michael’s Reno

Reno, NV

774-825-8680

Dave Nadeau - Service Manager
Email: dnadeau@mrpsrno.com
Contact: 2/10/09

Websites checked for product information:
www.google.,com

www . yamaha-motor.com

www.atvriders.com

Complainant first contacted the dealer to advise of the
incident in September 2008.

Complainant first contacted the manufacturer in September
2008, and various times in Sept and October 2008 - he spoke
to Sean Ryan who authorized the replacement frame.
Complainant spoke to Mr. Ryan several times again in
November 2008 and he last spoke to Jake Singh requesting
additional repair - the representatives would not authorize
repair. He called Mr. Singh again on 1/15 for an update,
and was told that Mr. Singh and everyone else in customer
service were laid off except for Sean Ryan. Complainant did
not speak to Mr. Ryan at this time and he has had no
further contact with the manufacturer.
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PRODUCT SEARCH HISTORY:

On 2/10/09, a search was conducted of the CPSCNet database, the Section 15
database, and a 3-year search was conducted of the IPIl database on the Yamaha
Rhino utility vehicle involving safety hazards.

Results:

Section 15: 1 active open case involving tipover hazards;=1-monitored case involving
brake failure resulting in recall 08-552 dated 3/15/08;"1 ¢ase closed on 8/16/05
involving a gas cap hazard.

IPIl: 127 consumer complaints involving complaints, injury or deaths that occurred
while riding the vehicle - records are too numerous:to list.

CPSCNet: numerous IDIs conducted - too.numerous to list.

U.S. CONSUMER PRODUCT SAFETY
COMMISSION

WARNING - INTERNAL USE ONLY

Do not release this information outside CPSC
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Name = russell markman

Address = 107.s. main st

City = bishop

State = California

Zip = 93514

Email = sierraengine@snomobiles.com
Telephone = 760-914-0937

Name of Victim = RUSSELL MARKMAN
Victim's Address = 107 S. MAIN ST
Victim's City = BISHOP

Victim's State = California

Victim's Zip = 93514

Victim's Telephone = 760-914-0937

Incident Description = AFTER PURCHASING AND DRIVING MY BRAND NEW YAMAHA RHINO, | NOTICED
THE HANDLING AND PERFORMANCE OF THE RHINO TO BE UNSAFE. UPON MY INSPECTION OF THE
UNIT, | DISCOVERED THE FRAME WAS LEANING TO THE RIGHT, AND THE MACHINE WAS LOWER ON
THE RIGHT SIDE, THEREFORE PULLING THE UNIT TO THE RIGHT WHEN BEING OPERATED. | HAVE
READ MANY STORIES OF THE "YAMAHA RHINO BEING AN UNSAFE VEHICLE DUE TO IT CONTAINING
MULTIPLE DESIGN FLAWS RENDERING IT DANGEROUSLY UNSTABLE AND UNDULY PRONE TO TIPPING
AND ROLLING OVER." | HAVE SINCE READ THAT THE YAMAHA RHINO IS UNDER INVESTIGATION BY
FEDERAL SAFETY OFFICIALS, DUE TO THE HIGH NUMBER OF PRODUCT LIABILITY SUITS, AS WELL AS
THE NUMBER OF ACCIDENT AND DEATH REPORTS FILED. AFTER SEVERAL ATTEMPTS WITH THE
DEALER AND YAMAHA CORPORATE, INCLUDING A NEW FRAME BEEING INSTALLED, TO GET THIS UNIT
SAFE, | HAVE BASICALLY BEEN TOLD BY YAMAHA THERE 1S NOTHING THEY WILL DO FOR ME. THIS
UNIT IS STILL UNSAFE TO DRIVE, AND | HAVE PASSIONATELY EXPRESSED MY CONCERN OF INJURY
OR DEATH TO MY FAMILY OR MYSELF TO YAMAHA.

Victim's age at time of incident = 52

Victim's sex = male

Date of incident =

Product involved = UTV...UTILITY TERRAIN VEHICLE

Product brand name/manufacturer = RHINO/YAMAHA

Manufacturer street address = 6555 KATELLA AVE CYPRESS CALIFORNIA
Place where manufactured (City and State or Country) = UNKNOWN TO ME
Product model and serial number, manufacture date = YFR 70FXGR

Product damaged, repaired or modified = no

If yes, before or after the incident =

Description of damage, repair or modification = TWEAKED FRAME/FRAME REPLACED
Date product purchased = 6/23/2008

Product involved still available = no

Have you contacted the manufacturer = yes

If not, do you plan to contact them =

Name Release = Release name to manufacturer only



1. Task Number 2. Investigator's ID
081218CCC2191 9094 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2008 1 M 2008 12 19
6. Synopsis of Accident or Complaint UPC

A 26-year-old male was a passenger in a side-by-side UTV driven on a paved road by ancther adult male, who owned
the UTV. They were not wearing helmets or seat belts. They stopped the UTV at an area of loose dirt and gravel where
road repair work was in progress. When they tried to make a 180-degree turn to the left, the UTV tilted and skidded to
the right. The passenger was ejected, landing on his right leg. The UTV also landed on him and dragged him several
feet. He received a broken leg, torn ligaments, and torn tendons. The driver was not injured.

MER/PRVLBR NOTIFIED

COMMENTS: __ YES
—._OVERRULED: __Aﬁicr:ur?m

?»smmmom EXSodSe
DO NOT RE-NOTIFY ___ RE-NOTIFY

She/oq
7. Location (Home, School, eic) 8. City 9. State
4 - STREET OR HIGHWAY MCCOMB MS
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles YAMAHA RHING
10D. Manufacturer Name and Address
YAMAHA MOTOR CORPORATION, USA
6555 Katelia Avenue
Cypress, CA 90630
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
26 1-Male 1 - Injured, not Hosp. 57 - Fracture
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent
Involved {Operational / Travel)
36 - LOWER LEG 1 - Victim/Complainant 2 - Telephone 18 /0
20. Attachment(s) 21. Case Source 22. Sample Collection Number
9 - Multiple Attachments 07 - Consumer Complaint
23. Permission to Disclose Name (Non NEISS Cases Only}
() Yes ® No () Verbal (O Yes for Manuf. Only
24. Review Date 25. Reviewed By : 26. Regional Office Director
01/29/2009 8631 Frank J. Nava
27. Distribution 28. Source Document Number
Topka, Tanya 108C0328A
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NOTE: This investigation originated from a consumer complaint. There were no
deaths in this incident. The complainant was a passenger in a side-by-side utility
vehicle driven by a friend of his, the owner of the vehicle.

I interviewed the complainant via telephone on December 19, 2008. During this
interview, the complainant stated that his friend had sold the incident vehicle
following the incident. Stating that the former owner of the vehicle did not wish to
discuss the incident with CPSC, the complainant declined to provide the owner’s
name or contact information.

During the telephone interview, the complainant stated the incident had occurred on
a road that was being repaired at the time. He said that the road repairs had been
completed prior to the time he reported the incident to CPSC and that the area of
loose dirt involved in the incident had been repaved.

Due to the fact that the incident vehicle was no longer available for inspection, the
incident site had been altered following the incident, and the former owner could
not be contacted, I did not conduct an on-site visit.

No official law enforcement, fire department, or emergency response documents
were generated pertaining to this incident. I was unable to obtain sufficient
information from the complainant to request a copy of any insurance report that
might have been generated as a result of this incident.

The product involved in this incident is a side-by-side utility vehicle (UTV) with four
wheels. The complainant was unable to provide any further identifying information for
the vehicle than the brand name and manufacturer.

The incident UTV belonged to a friend of the complainant’s. This friend was driving the
UTYV at the time of the incident. The complainant stated that the owner had purchased the
UTV new from an area dealer shortly before the incident, but he did not provide any
further information about the dealer. The complainant said that the owner had not made
any modifications to the vehicle since its purchase.

The complainant is a 26-year-old male. His height and weight are unknown. He stated
that he did not have nay pre-existing physical or mental condition that might have
contributed to the incident. He also stated that he was not under the influence of any
alcohol, drugs, or medication at the time of the incident.

According to information provided by the complainant, the driver of the vehicle is an
adult male. The complainant did not provide the driver’s age, height, or weight. The
complainant indicated that he driver had no known pre-existing physical or mental
condition that might have contributed to the incident. He also said that, to his knowledge,
the driver of the UTV was not under the influence of alcohol, drugs, or medication at the
time of the incident.
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As stated previously, the complainant in this incident was a passenger in a side-by-side

utility vehicle (UTV), owned and driven by his friend. The complainant stated that they
were not wearing helmets or seat belts at the time of the incident. He said that they had

been wearing seat belts prior to the incident but that they had removed the seat belts. He
did not indicate why the seat belts had been removed or why he and the driver were not
wearing seat belts when the incident occurred.

The complainant did not provide the date of the incident. He said that his friend had not
owned the UTV long when the incident occurred, but he did not indicate the date or
month in which the incident occurred. He said he thought that the incident had occurred
in the autumn of 2008.

Some time during the autumn of 2008, two adult males were riding a side-by-side
UTV on a paved residential street. Neither man was wearing a helmet. Although the
complainant indicated that they had been wearing seat belts earlier during the drive, he
said that they were not wearing seat belts when the incident occurred.

The rate of speed at which the UTV was travehng is unknown. However, the complainant
stated that they had come to a complete stop and were starting up again when the incident
occurred. He said that they were not traveling at a high rate of speed when the incident
occurred.

The complainant stated that the UTV came to a place in the road where there was red
clay and gravel. He said that road workers were filling in a ditch that ran beneath the road
and that that the area above the ditch was unpaved when the incident occurred.

According to the complainant, the driver of the UTV decided to make a 180-degree turn
(U-turn) when he came to the repair work area. The complainant said that the driver
brought the UTV to a complete stop and then began making a U-turn to the left.

As the UTV began turning left, the passenger-side wheels apparently went off the paved
area of the road, causing the UTV to tilt and skid to the right. (However, it is unclear
from the statement given by the complainant whether all four wheels were in the dirt
when this occurred or only the passenger-side wheels.)

The complainant, who was not wearing a seat belt, fell out of the UTV and landed on his
right leg. He said that the UTV, which continued its sideways tilt, landed on him and
dragged him several feet.

The complainant stated that the outside bone in his lower right leg was broken and that he
received numerous torn ligaments and tendons in his ankle. He indicated that he sought
medical attention for these injuries but that he was unable to afford all of the prescribed
treatment. At the time of the telephone interview, he said that he was still suffering from
injuries received in the incident.
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I requested copies of medical records from the complainant and forwarded him a Medical
Records Disclosure Form. However, neither the completed form nor a copy of the
medical records was received.

According to information provided by the complainant, the driver of the UTV was
uninjured in the incident.

The complainant stated that the UTV sustained minor damages in the incident. However,
no specific information about the extent of damages to the UTV could be obtained.

CONTACT WITH RETAILER AND MANUFACTURER:

The complainant indicated that he had not contacted the retailer of the UTV involved in
the incident.

The complainant said that he had not contacted the manufacturer of the incident UTV but
that he intended to do so. He did not provide any record of attempted contact with the
manufacturer following the telephone interview with CPSC.

PRODUCT IDENTIFICATION:
The product involved in this incident is a Yamaha Rhino side-by-side utility vehicle
(UTV). The product was purchased new by a friend of the complainant several days or

weeks before the incident occurred.

[ was unable to obtain any further identifying information regarding the UTV involved in
the incident.

Information about the manufacturer is listed below:
Yamaha Motor Corporation, USA
6555 Katella Avenue
Cypress, CA 90630

The complainant said that, to his knowledge, the owner had not experienced any
problems with the UTV prior to the incident.

The complainant stated that the owner of the UTV had not made any aftermarket
modifications to the UTV prior to the incident.

The complainant did not provide a copy of the owner’s manual for the incident UTV,
LABELING

As the incident UTV had been sold by the owner prior to initiation of this investigation, I
was unable to examine any labeling.
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SAMPLE:

None collected.
ATTACHMENTS:
Attachment 1 — Contact Sheet

Attachment 2 — Copy of Documents Sent to Complainant following telephone interview
Attachment 3 — Missing Documents Form




Attachment 1 Page 1 of 1
081218CCC2191 MKP

List of Contacts

Name: (b)(3):CPSA Section 25(c)

Title:
Address:

Phone:
Interviewed:

[nformation from interview is included in narrative.

Sent the following documents to complainant as pdf files attached to e-mail on 12/19/08:
» Authorization for Release of Name
» Medical Records Release Form
» FOIA Information

Documents were not returned.

No further information was provided.
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Pigott, Mary

From: Pigott, Mary

Sent: Friday, December 19, 2008 2:46 PM

To: |(b)(3):CPSA Section 25

Subject: CPSC Complaint regarding Yamaha Rhino

Attachments: CPSC letter pdf; HIPAA - Medical Release Fo_rm.pdf; AuthorizationForm.pdf;, FOIA Info.pdf
(b)(3_):CPSA

Thank you for taking the time to discuss your compiaint with me earlier today. As } mentioned, 1 am attaching a
letter requesting further action from you. | am also attaching two forms for your review and signature.

| have aisc attached information concerning the procedure for making a request through the Freedom of
Information Act. Please note the highlighted information regarding requests for brand-name data. Also, if you
should choose to request a copy of the report pertaining to your case number, please wait to rmake that request
until after the case has been completed. | will submit a report on your case after receiving a response from you
regarding the aitached forms. (If you choose not to release medical records to CPSC, please let me know by
responding to this e-mail or calling me at the telephone number listed below.)

As always, please feel free to contact me if you have any further questions or comments regarding your case.
Thanks!

Kim Pigott

Product Safety Investigator - Jackson, MS

U.S. Consumer Product Safety Commission
601-924-8370

12/19/2008
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Mary Kimberly Pigott
Product Safety Investigator
Post Office Box 167
Clinton, Mississippi 33060

Telephone: 601-924-8370
Fax 866-922-9730
E-mail: mpigott@cpsc.gov

U.S. CONSUMER PRODUCT SAFETY COMMISSION
Jackson, MS Field Office

December 19, 2008
(b)(3):CPSA Section 25(¢)

Thank you for taking the time to discuss the incident you experienced with a Yamaha Rhino. As
we discussed, the United States Consumer Product Safety Commission (CPSC) is a consumer
protection agency of the U.S. federal government involved with the safety of various consumer
products, including side-by-side utility vehicles. The information you provided our agency might
help prevent an incident like this from happening to someone else.

In an effort to obtain official information regarding the incident, [ would like to request a copy of
any records relating to the treatment you obtained for injuries resulting from this incident. In
order to obtain the medical records, I need a signed release form from you. If you would agree to
let the care provider forward a copy of your treatment records to CPSC, please sign the enclosed
release form and return it to me at the address listed below:

Kim Pigott - CPSC
P. O. Box 167
Clinton, MS 39060.

1 am also including an Authorization for Release of Name form. After reviewing this form,
please indicate your preference, sign the form, and return it to me at the address above.

For your benefit I have included information about the procedure for making a request from our
agency through the Freedom of Information Act (FOIA).

Again, thank you for the information you provided our agency regarding this incident.

Sincerely.

Kim Pigott
Product Safety Investigator
Consumer Product Safety Commission

CPSC Hotline; 1-800-638-CPSC (2772) * CPSC Web Site: http://www.cpsc.gov
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k___________________________________________________________________________________________________
APPENDIX VII-D-7 MEDICAL RECORDS DISCLOSURE FORM

U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

This form authorizes release of information in accordance with the Health Insurance Portability and Accountability
Act, 45 CF.R. Parts 160 and 164, 5 U.S.C. 552a, and 38 U.S.C. 570! and 7332. [ understand that my disclosure of
the information requested on this form is voluntary. | further understand that the Social Security Number will be
used to focate records for release and if not voluntarily furnished completely and accurately, the health or medical
facility will be unable to comply with the request.

TO WHOM IT MAY CONCERN:

I request and authorize (name of
health or medical facility) to furnish the United States Consumer Product Safety Commission all
information and copies of any and all records you may have pertaining to (my case)(the case of)

Patient Name

Relationship to you

Patient Social Security Number

including, but not limited to, medical history, physical reports, laboratory reports and pathological stides,
and X-ray reports and films.

AUTHORIZATION: [ certify that this request has been made freely, voluntarily and without coercion
and that the information given above is accurate and complete to the best of my knowledge. | understand
that 1 will receive a copy of this form after | sign it. | may revoke this authorization, in writing, at any
time except to the extent that action has already been taken to comply with it. Written revocation is
effective upon receipt by the unit or office at the facility housing the records. Redisclosure of my medical
records by those receiving the above authorized information may be accomplished without my further
wrilten authorization and my records may no longer be protected. Without my express revocation, the
authorization will automatically expire: (1) upon satisfaction of the need for disclosure; (2) on

 fdate supplied by patientj; or (3) under the following conditions:

STy

(SIGNATURE OF PATIENT OR PERSON AUTHORIZED TO SIGN FOR PATIENT)

(WITNESS)
CPSC FORM NO 170
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U.S. Consumer Product
Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in coliecting information on a potential product
safety problem. The Consumer Product Safety Commission depends on
concerned people to share product safety information with us. We maintain a
record of this information, and use it to assist us in identifying and resolving
product safety concerns.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting information about
specific products, Manufacturers need the individual’s name so that they can
obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name? If you request that your name remain
confidential, we will, of course, honor that request. After you have indicated
your preference, please sign your name and date the document on the lines
provided.

I request that you do not release my name. My identity is to remain
confidential.

You may release my name to the manufacturer but I request that
you do not release it to the general public.

You may release my name to the manufacturer and to the public.

{Signature) (Date)

CPSC Yorm 322
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Thank you for contacting the U.S. Consumer Product Safety Commission. (CPSC)

Filing a complaint is the first step in helping the CPSC identify safety problems. CPSC staff
reviews your complaint and also considers it in relation to other complaints the Agency
receives, When a trend is suspected and a problem has a potential for causing a risk of
injury, the staff may open an investigation to further investigate the product’s involvement
in any potential risk of injury. The information you provide could lead to a product recall, a
voluntary or mandatory standard, an information and education safety campaign, or help
us better understand the product, its use and possible injury trends.

If the data and staff review indicates that a safety-related defect exists, the manufacturer or
importer may be asked to conduct a recall, CPSC seeks a recall when there has been or
could be a significant risk of injury presented by a consumer product as a result of a defect
and/or violation of a Commission regulation or standard. Not every CPSC investigation
results in a request for a recall. Some investigations are used to determine the need for
improvements to products through the development of a federal mandatory or voluntary
industry standard or even to conduct an information and education safety program. While
we have no set number of complaints needed to open an investigation, the staff does look for
trends and responds accordingly. Commission technical staff (which may include engineers,
scientists and epidemiologists) and compliance staff review complaints submitted to the
CPSC whether by phone, letter or electronic submission.

We hope you find this information helpful. However, if you wish to follow-up or obtain a
copy of the investigative reports regarding this matter, please feel free to contact our
Freedom of Information Act (FOIA) Office at 301-504-7923 {fax 301-504-0127) or file a
FOIA request online at:

https:/xapps.cpsc.gov/FOILA/pages/requestentry.isp
Please reference CPSC file # 08 & |8C (apAX | q !

[ We cannot give out brand-name information without first notifying the company 15 days in—r
advance of any proposed disclosure and giving them an opportunity to comment on the
information. Congress required this procedure in Section 6(b) of the Consumer Product
Safety Act. You may file a FOIA request for brand-name data; the FOIA Office will give
the information to the company for comment, resolve any issues the company raises, and

Lt‘hen send you the results. —

Copies of product recal and product safety information can be sent to you automatically
via Internet e-mail, as they are released by CPSC. To subscribe or unsubscribe to this
service go to the following web page:

http://www.cpsc.gov/epsclist.aspx

Thank you, m? ) -
Investigator Aﬁﬁm

U.S. Consumer Product Safety Comamission




Task No. 081218CCC2191

Date: 01-25-20009

STATUS OF MISSING DOCUMENT (S)

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

1 Medical Records Disclosure Form
[ ]

2 Copy of medical records

3_ Authorization for Release of Name

Insurance Report - unable to make official request; no contact info

01-29-2009 -
Date: Investigator No:__ °%°*

- - » 8631
Regional office: _ CFIV Supervisor No:

112008




1. Task Number 2. Investigator's 1D

081219CCC3214 9083 EPIDEMIOLOGIC

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

840 2008 12 12 2008 12 23

6. Synopsis of Accident or Complaint

UPC 4XAVH7BA09DE47194

MER/PR

A 23-year-old male driver died and the 23-year-old male passenger suffered several injuries as a result of this utility
vehicle incident. The two victims had borrowed the utility vehicle and drove it on a steep mountain slope, when the
driver lost control and the utility vehicle rolled backwards down the steep hillside. The vehicle rolled about a dozen
times before it came to rest on the hillside. The victims were not ejected from the vehicle. The victims were wearing
their safety belts but no helmets. The deceased victim died from head and neck frauma.

IE

COMMENTS: ___YES _.4.46
— OVERRULED; ___ ATTAGHED

{?smnsrmm Exs?iu:é

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

8. City
ROCK SPRINGS

0 NOT RE-NOTIFY ___RE- 7
' /’%{/‘A é {9 D?

9. State
WY

10A, First Product
5044 - Utility Vehicles

410B. Trade/Brand Name

POLARIS

10C. Model Number
RANGER-RZRS 2520

100. Manufacturer Name and Address
POLARIS INDUSTRIES INC.
1225 Highway 169 North
Mirneapolis, MN 55441

11A. Second Product

418. 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

23 1 - Male 8 - Death 62 - Intem. 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 1 - On-Site 22 /14

20. Attachment({s)
9 - Multiple Attachments

21. Case Source

05 - Newspaper

22. Sample Collection Number

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

Topka, Tanya

O Yes @ No O Verbal (O Yes for Manuf. Only
24, Review Date 25. Reviewed By 26. Regional Office Director
0212072009 8929 Frank J. Nava
27. Distribution 28. Source Document Number

X08C0164A

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




1. Task Number 2. Investigator's ID
081219CCC3214 9083 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2008 12 12 2008 12 23

6. Synopsis of Accident or Complaint

A 23-year-old male driver died and the 23-year-old male passenger suffered several injuries as a result of this utility
vehicie incident. The two victims had borrowed the utility vehicle and drove it on a steep mountain slope, when the
driver lost control and the utility vehicle rolted backwards down the steep hillside. The vehicle rolled about a dozen
times before it came to rest on the hillside. The victims were not ejected from the vehicle. The victims were wearing
their safety belts but no helmets. The deceased victim died from head and neck trauma.

UPC 4XAVH76A09D647194

9. State

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

8. City
ROCK SPRINGS

wy

10A. First Product
5044 - Utility Vehicles

10B. Trade/Brand Name
PCLARIS

10C. Model Number
RANGER-RZRS 2520

1225 Highway 169 North
Minneapclis, MN 55441

10D. Manufacturer Name and Address
POLARIS INDUSTRIES INC.

11A. Second Product

11B. Trade/Brand Name

11C. Model Number

0

NONE

NONE

NONE

11D. Manufacturer Name and Address

12, Age of Victim
23

13. Sex
1 -Male

15. Injury Diagnosis

14. Disposition
62 - Intern. Org. Inj,

8 - Death

16. Body Part(s)
Involved
75 - HEAD

17. Respondent
3 - 2nd Hand Info Only

19. Time Spent

18. Type of Investigation
(Operational / Travel)
22 /14

1- On-Site

20. Attachment(s)

9 - Multiple Attachments

21. Case Source
05 - Newspaper

22. Sample Collection Number

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

() Yes @ No {0 Verbal (O Yes for Manuf. Only
24, Review Date 25. Reviewed By 26, Regional Office Director
02/20/2009 8929 Frank J. Nava

27. Distribution
Topka, Tanya

28. Source Document Number
X08C0164A
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The utility vehicle involved in this incident was owned by the deceased victim’s employer,
located in Rock Springs, Wyoming. More information relating to the vehicle identification
is located under the “Product Identification” section of this report. This vehicle is also
referred to as a side by side and contains seats that the driver and one passenger

can sit in rather than straddle like a motorcycle or other well known all-terrain vehicles.

According to an in-person interview with the County Coroner the deceased victim (D.O.B.
11/23/1985), who was driving the utility vehicle at the time of the incident, had taken rides and
driven the vehicle involved in this crash on a couple of occasions. In fact, the Coroner explained
that the victim had taken the vehicle to the area where the crash happened with his boss riding
and driving around,

However, on the evening of the incident, the deceased victim borrowed the vehicle with
permission and took a twenty-three-year old friend with him. The Coroner explained that he
believed that being with his young friend (D.0.B 7/23/1985), rather than the older boss may
have contributed to the accident as the boss was definitely more familiar with the White
Mountain terrain and slopes than the young victims.

On December 12, 2008, after a Company Christmas Party, at around 8:30 p.m. the two friends
borrowed the subject utility vehicle and drove up White Mountain, located just on the outskirts

of Rock Springs, Wyoming. Photos showing the terrain of the White Mountain area are contained in
Exhibit A of this report (A-16 through A-20). In addition, the last page of the Sheriff Department
Report Exhibit B contains a topographic map showing the steep terrain where the utility vehicle

was taken and rolled down hill. The gentleman who removed the vehicle from the hillside after

the crash indicated that the slope was greater than a forty-five degree angle; he estimated it to be about
a fifty percent grade.

According to what the passenger reported to the sheriff department officials, the utility vehicle
rolled numerous times front over the back, rolling maybe as many as a dozen times. It was

as if the vehicle was falling backwards off the hill where they were riding. Both driver and
passenger were seat belted in the utility vehicle and were not ejected during the crash.

However, neither of the victims wore a helmet or other protective gear at the time of the incident.
The responding deputy estimated that the utility vehicle rolled about one hundred and twenty-
five yards down the hiliside.

After the utility vehicle stopping rolling, the passenger victim observed that his friend who was
driving the vehicle was unconscious and did not appear to be breathing. The passenger
explained to officials that he unbuckled his seat belt and crawled over to his friend unbuckled
him and pulled him from the wreck. He then proceeded to drag his friend downhill a bit while he
proceeded to yell for help.

At around 9:15 p.m. a person living in the neighborhood near White Mountain called the
emergency dispatch and reported that he had just seen saw a vehicle roll down the hillside from
near the top of White Mountain. The reporting party stated that the he observed what he
believed to be a pick up that had rolled numerous times down the side of the mountain from his
residence.
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A Sheriff’s Deputy responded to the White Mountain area and briefly spoke with the reporting
person who further pointed the Deputy in the direction of the accident. The Deputy drove has
four-wheel drive truck up a “small two track road” and then had to exit his vehicle as the terrain
was too steep to drive. The Deputy had to walk with flash lights in search of the crash scene and
the victims. About five minutes after beginning his hike, the Deputy heard some yelling. The
Deputy identified himself and asked that the person keep yelling so that the Deputy could use the
voice to locate the victim’s of the crash. The reporting party, another neighbor and his son also
hiked up the hill to assist the Deputy in locating the vehicle and crash victims.

Approximately thirty-minutes after beginning the difficult hike, the responding Deputy located
the crash vehicle and the two victims. The passenger, who was conscious was holding the
driver’s head in his lap and said to the Deputy “Help my friend, I think he’s dead.” The Deputy
used a flashlight to see the victims and he reported observing that the unconscious victim “had
numerous abrasions to his face and forehead” and they appeared “extremely swollen”.

Prior to performing any first aid the Deputy, walked several feet up the hill to where the utility
vehicle was to ensure that it would not roll further down the steep hill onto the victims or those
arriving to assist and provide first aid. The Deputy found that “roll cage” of the overturned
utility vehicle was dug into the ground and the vehicle was secure and it would not roll further
down the hill.

After making sure that the vehicle was secure, the Deputy returned to the victims and asked the
conscious passenger victim to describe his injuries. The victim complained of “severe pain to his
abdomen, right shoulder and left leg”, but denied that he had neck or back pain. The Deputy
then turned his attention to the unconscious victim, who had been the driver of the utility vehicle.
The Deputy listened for breathing and checked for a pulse. He reported that he could not hear or
feel any breathing, but thought that he felt a faint pulse, which according to the Deputy was not
felt a few minutes later when he checked. At that point CPR was started on the unconscious
victim by the Deputy and the neighbors; however, it proved to be unsuccessful. The two victims
were placed on backboards and were transported with All-Terrain Vehicles off the hillside to
awaiting emergency services. The victims were then taken to the local hospital where the driver
was pronounced dead by a Deputy Coroner. The passenger was treated for his injuries and
according to the Coroner survived the incident. The cause of death for the driver is listed on the
death certificate (Exhibit D) as “Head and Neck Trauma.”

The toxicology report for the deceased victim (Exhibit E) indicates that a small amount of
alcohol was found, with a Blood Alcohol Concentration (BAC) of .020. Which according the
Coroner, is significantly less than the legal limit of .080, for a driving under the influence
citation and that it probably equates one or two light beers, that the victim was reported to have
had at the Christmas Party. The Coroner further stated that he doubted that the victim was
feeling the effects or impaired by the alcohol in his system and that alcohol does not appear to
have contributed to this incident in his opinion. In addition, a full toxicology drug screen was
performed, however, there were no other drugs detected or suspected in this incident (Exhibit E).

This investigation assignment was received on December 23, 2008, and the County Sheriff was
contacted that day for their Report which is enclosed as Exhibit B. In addition, the Wyoming

Department of Transportation was contacted for their “Traffic Crash Report” this document was
received via email from the Wyoming Department of Transportation and is contained in Exhibit
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C. The Sweetwater County Coroner was contacted each week since the Investigation assignment
for any available documentation. On February 11, 2009, during a telephone conversation, the
Coroner indicated that he had not yet finalized any of the paperwork relating to this incident, but
would provide what he could upon this Investigator’s arrival in Rock Springs for the scheduled
February 13, 2009, CPSC Investigation. The documents provided by the Sweetwater County
Coroner, a death certificate and the toxicology reports are contained in Exhibits D and E of this
report.

On February 13, 2009, this Investigator traveled to Rock Springs, Wyoming, and met with the
Sweetwater County Coroner and a Sweetwater County Sheriff’s Deputy. The County Coroner
offered to drive this Investigator in his four-wheel drive truck up to the top of the White
Mountain to point out the location of the utility vehicle crash, The Sweetwater County Sheriff’s
Deputy drove his vehicle to the mesa located on the top of White Mountain. The Deputy utilized
a topographic map and pointed out the area where the incident is believed to have occurred. In
addition, the County Coroner took this CPSC Investigator to the location where the wrecked
utility vehicle was being stored. Digital photographs were taken of the utility vehicle and the
White Mountain terrain by this CPSC Investigator. These photos are contained in Exhibit A of
this report. While in Rock Springs, this Investigator attempted to reach the injured/passenger
victim and left a couple of messages. However, no return call was received.

PRODUCT IDENTIFICATION

Manufacturer/Distributor; Polaris Industries Inc.
Minneapolis, MN 55441

Vehicle Type: Utility-4-wheel, with side by side seating
Model Name: RANGER-RZRs

Model Number: 2520914

Serial: 2008826093

Model Year: 2009

Engine Size: 760 CC

Dry Weight: 1000 pounds

VIN: 4XAVHT76A09D647194
ATTACHMENTS

Exhibit A-Digital Photographs (21 photographs)
Exhibit B-Sweetwater County Sheriff’s Report

Exhibit C-Wyoming State Traffic Crash Report

Exhibit D-Sweetwater County Coroner Death Certificate
Exhibit E-Toxicology Report

Exhibit F-Investigation Contact Sheet
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DIGITAL PHOTOGRAPHS TAKEN BY CPSC INVESTIGATOR

A-1 An overview photo showing the incident utility vehicle, a 2009 Polaris- Ranger-RZR
800, after it was removed from the crash site.

*t should be noted that the gentleman that recovered the vehicle from the hillside crash
site indicated that there was very little damage to the vehicle when he arrived al the
scene. Mainly just the left front wheel bent in to the frame. However, to due the steep
terrain the vehicle was pulled off and rolled numerous times down the hillside to remove
it from the accident scene. According to the person who recovered the vehicle there was
no other reasonable way to get the utility vehicle off the mountain.

Unfortunately, there are no photos available of the utility vehicle at the scene showing the
minimal damage after the fatal crash.
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A-2 Another overview photo, showing a different angle of the wrecked utility vehicle
involved in the incident.

A-3 A side view showing the utility vehicle, the Ranger RZR model name can be seen on
the rear area of the vehicle(purple arrow) and the 800 EFI information on the right front
panel (orange arrow).
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A-4 Closer view of the “RANGER RZRs” information on the right rear of the utility
vehicle
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A-6 Photo showing the skid plate and underside of the utility vehicle, as well as three of
the tires for the vehicle.
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A-8 Photo showing the seat belt on the passenger side of the utility vehicle and a portion
of the roll bar

A-9 Photo showing a broken portion of the roll bar. It should be noted that according to
the recovering agent, the roll bar was intact with no breaks before he had to drag and roll
the vehicle off the mountain.
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A-10 Photo showing one of several warning labels on the utility vehicle.

A-11 Photo showing another of the warning labels on the utility vehicle.

A-12 Another warning label on the utility vehicle.
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A-13 Another warning label on the utility vehicle’s dash and the WYOMING ATV
Registration number “18699”

A-13 The VIN number etched into the vehicle frame “4XAVH76A09D647194”

A-14 The VIN number on a sticker located inside of the utility vehicle located under the
seats

fl
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A-15 Sticker label located inside the utility vehicle presumably showing Model #:
“2520914” and Serial #: “2008826093”

1
b |

Hobe 2520914
L SERI 20080825093

A-16 Photo from a couple of miles away showing the White Mountain area where the
crash appeared to have taken place. Arrow points to the steep terrain where the Coroner
and Sheriff believed the victims were riding the utility vehicle.
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A-17 Another photo from the bottom of the hill, still a few miles away showing the
terrain of the White Mountain area where the crash is believed to have taken place. Again
the arrow points to where the officials believe the victims were riding.

A-18 Photo from the bottom of the White Mountain showing a path up the mountain,
likely made by a dirt bike or ATV. Arrow points at the path, which according to the
coroner and sheriff could have been the way the up the hill for the utility vehicle involved
in the incident.
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A-19 Photo from the top of the mesa or the flat top of the White Mountain Area.
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A-20 Photo looking over the side of the Mountain at the steepness of the terrain near
where the crash is believed to happened.
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Height . . . . : 504 Weight . . . . : 125
Occupation . . : STUDENT Adult / Juvenil: ADULT
Hair Color . . : BROWN Hair Length . : Short { up to 1/2" )
Eye Color . . : HAZEL Glasses . . . : YES
Complexion . . : FAIR Teeth . . . . : NO DISCERNIBLE FEATURES
Build . . . . i MEDIUM Speech . . . . : Normal
Citizenship . : American Hand Use ., . . : Right Handed
Marital Status : SINGLE
Ak kA Rk ke rdh kR wkrxrwhvewxkkwwxcx N A RRATI Vv E # 1 rer R rE T T EPETELEE LR L E R RS
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Entered By.: 12/12/08
Call#: 083470064 Beat: CENTRAL
Units.: C20 Employees: 0000000189 BARTOLOTTA, MATT
Units.: C3 Employees: 0000000043 MAJHANOVICH, DALE

Units.: €37 Employees: 0000000277 FISCHER, RICHARD
Units.: C41 Employees: 0000000245 GLASSCOCK, JERRY
Units.: C44 Employees: 0000000262 HENLEY, CODY
Unita.: C47 Employees: 00Q0000274 SHEAMAN, JEFF
Units.; FD1

Units.: M8137

Units.: ME13S

Unite.: RES50%

Unitcs.: SQUADL

Unitg.: SQUAD2

Unitg.: SWMD

Vveh: 4MP-958 WY 4XAVH76A059DE47154
(b)(6)

BOTH PATIENTS LOADED ON 4 WHEELERS

RP ADVISES A TRUCK ROLLED ON WHITE MOUNTAIN
WILL MEET 2 UNIT AT THE END OF ANTELOPE DR
REPORT TO FOLLOW

D3 SHEAMAN

see state crash report/at

*****#*********t*****t*****t N A R R A T '_I' v E # 2 ***************************
0g=-7981 Reported By: TUCKER, ALICIA 12/18/08
Entered By.: TUCKER, ALICIA 12/18/08
Narrative:
ORIGIN:

On December 12, 2008 at approximately 21:15 hours, Deputy Sheriff
Sheaman was dispatched to Antelope Dr. near Gannett for a reported
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1-08-007981 (Continued)
accident where a vehicle was reported to have yolled down White
Mountain.

While responding to the area, DS Sheaman wasg informgd that the
reporting person witnessed what he believed was a pickup roll down the
side of the mountain southwest of hig residence at 688 Antelope.

OFFICER 8 ACTIONS/OBSERVATIONS:

Upon arrival to the area, DS Sheaman spoke briefly with the reporting
person, identified as [(b)(6) | (DOB: 4/7/71). Mr. Walker pointed
to White Mountain and stated he watched a vehicle roll numerous times
down the side of the mountain from the top near county yoad 53 which
crosses over the top of White Mountain.

DS Sheaman drove to a small two track road near the corner of Gammett
and Antelope and began driving up the road towards a ravine which
appeared to run straight up the mountain towards where Mr. [DX6) |saw
the vehicle roll. DS Sheaman approached a large drop off at the bage
of the mountain and stopped, exited the patrol vehicle and began
walking up the side of the mountain. DS Sheaman took several
flaghlights and a heavy coat up the hill. Corporal Bartolotta arrived
and pulled along side of DS Sheaman s patrol vehicle. Both spotlights
on the patrol vehicles were pointed up the mountain in the direction
of where the vehicle rolled to provide needed lighting.

DS Sheaman walked up the steep hillside and noticed that My |(0)©)
(b)(6) | (DOB: 5/12/9%1) and his father, L)) ) (DOB:
2/5/68) were hiking up the side of the hill to assist with finding the
vehicle. Approximately five minutes after beginning the hike up the
mountain, DS Sheaman heard someone yelling help . DS Sheaman
identified himself as a Sheriff s Office employee and asked the person
yelling to continue yelling to assist with finding them easier.
Approximately thirty minutes after beginning the hike up the mountain,
DS Sheaman located the vehicle and occupants.

The vehicle appeared to be a silver ATV and it was lying on its gide
above two male individuals who were both lying on the grcund. The
person who was yelling, identified as [(b)(6) | {DOB: 7/23/85) was
behind the other individual and was holding his head in his lap saying
help my friend, I think he s dead . DS Sheaman used his flashlight to
e the two and noticed that the male that was lying in Mr.

s lap was unconscicus. DS Sheaman noticed that the male s
forehead and face were extremely swollen and had numerous abrasions.

Prior to performing any first aid to the victims and checking for
breathing and a pulse on the unconsciocus male, DS Sheaman walked
several feet up the hill to verify that the ATV would not continued
rolling down the hill and pose a further hazard to the two victims and
DS Sheaman since the vehicle and victimse were resting on a steep
hillside. DS Sheaman found that the roll cage of the ATV was dug into
the ground and it was secure and would not roll.
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DS Sheaman asked [(D)©) | to deseribe his injuries. [(P)6) |
complained of severe pain to his abdomen, right shoulder and left leg.
DS Sheaman asked Mr. Atkingon if he had any pain in his neck or back
and he stated no . DS Sheaman asked [(0)(6) | to let go of the
other individual and continue to lay flat on the ground and not move
until EMS arrived. DS Sheaman placed his heavy coat over Mr. Atkinson
to keep him warm since it was believed he wag in shock.

DS Sheaman tur is attention to the unconscious male, later
identified as i(b)(6) |(DoB: 11/23/85). DS Sheaman listened for
breathing and checked for a pulse. DS cheaman could not feel breath
and could not see any movement on URI6) _|s chest. DS Sheaman
felt for a pulse using the carotid artery in his neck, DS Sheaman
pelieved that he felt a slight pulse. DS Sheaman was breathing
heavily and his own pulse was extremely fast because of the hike up
the mountain. DS Sheaman attempted to slow his breathing slightly and
checked again for a pulse using l(b)6) | & wrist to verify if the
pulse that was felt was his. DS Sheaman believed he felt a slight
pulse,

TN = | arrived with DS Sheaman. DS
Sheaman asked |(b)(6) | to check for a pulse for verification. Mr.
e, ] checked for a pulse using the carotid artery and he stated he
E%lt a Eulse alss. After several minutes DS Sheaman checked Mr.

g pulse and could not feel one. [(b)6) |also checked for
a pulse and verified that he could not feel one apymore. DS Sheaman
began CPR uging chest compressions. lbi6) | produced a
plagstic baggy that he cut a small hole i 4 it to try and give
rescue breaths. The breaths given by |(P)6) were not sufficient.

Deputy Sheriff Henley arrived on scene after responding up county road
69 in his patrol vehicle and stopping on the top of county road 53

above the crash. DS Henley brought ex?xa coats, blankets and an
Ambu-bag to the scene. |[(B)6) and LB)Y6) n continued CPR

while [(by&) lwas directed by DS Sheaman to hold traction on Mr.
s head for safety since it was undetermined the extent of his

injuries. [(b)(6) | was covered with the blankets and Tevin

continued to hold traction and talk to ((b)6) hntil EMS

personnel arrived.

Fire District #1 personnel arrived on scene with two backboards and

bagkets to transport |(b)(6) | and |(b)(6) Hown the hill
using ATV s. Both victims were loaded onto the backboards, placed in
the baskets and placed on the back of two ATV . [(b)(6) land Mr.

[B)6) ___ |were taken down the hill and later to Sweetwater County
Memorial Hespital for treatment.

DS Sheaman stayed on gcene and walked up the hill to try and determine
where the ATV began rolling. D§ Sheaman neoticed numerous itema that
were thrown from the ATV as it rolled. DS Sheaman picked up a tool

bag wi miscellanecus tools and a black cellular phone that belonged
to |(b)6) DS Sheaman also picked up a cellular phone that




__-.___..._,___.--___--.—__‘--—_—»-.-—__.—.-___.-.-——__._—_—--——

Date: 12/31/08 SWEETWATER COUNTY SHERIFF'S OFFICE Page: 6
Time; 12:42:18 Offense Report Program: CMS301L

--..._..-——_---.-——_-—-__-.-—__-——_.--——__---_-.-.-—__-——__-——_..-———_‘--——__.-——_-..‘—n-———-———

1-0B-007981 (Continued)
belonged to'@xm : The items were later taken to the hospital
to be given to Mr. ((b)6) De Sheaman determined where the ATV
began rolling and notlce L tracks on the narrow trail and in the
snow where it appeared the ATV was traveling uphill befeore it rolled.
08 Sheaman walked downhill towards the ATV and counted approximately
125 large steps downhill that would be sufficient with with yard

measurements, As DS Sheaman walked down the hill he noticed numerous
ATV parts lying on the ground.

DS Sheaman determined that the ATV was a 2009 Polaris Razor after
running the serial number through dispatch over the phone. The
vehicle is registered to Lbi6) 1 Tne. out of Rock
springs. The ATV was left in place on the hillside and DS Sheaman
left the area and later was given a ride down the hill on an ATV,
Prior to leaving the area D3 Sheaman obtained information from Mr.

b)) | and his son and they were thanked for their
help.
DS Sheaman responded to the hospital and learned that [(£)6) J was

~ronounced dead from his injuries. DS Sheaman interviewed Mr.
— about the incident.

INTERVIEW WITH [0)6) }

[(b)(6) linformed DS Sheaman that he andl(b)©) | were at a

company Christmas party garlier in the evening. [(b)6) | stated
T _Iworked for [(b)(6) | and the party r(‘tz)?(-g) at the |

business, located at b)) lprings.
stated he saw [(hi6) consume two bottles of Bud Light beer at
the party and nothing else. [bi6) |stated he did not consume

ol during the evening. At approximately 20:30 hours Mr.
(b)(6) stated he and Mr. Millburg left the party and drove to
|(b)(6) |¢ residence where they were given permission o uge the
ATV bylErs [(0)(6) | stated he is not familiar with the

White Mountain area but [(P)©) | knew the area and drove the ATV
onto the hillside.

(b)(6) | stated both he and |P©® ware wearing their
seatbelts as they continueﬁ_un_g_g_mgunfain. [(bY&) | scated they
were not wearing helmets. (06 stated he did not know how
many times the ATV rolled but he lost consciousness briefly after the

vehicle came to rest after rolling. LA ] stated he regained
consciousness and noticed that [(b)®6) | was unconscious and was
not breathing. [(D)6) | stated he freed himself from his seatbelt
and he pulled [(b)6) [from the wreck and dragged him downhill
where he began yelling for help.

[(b)(6) | was later informed by EMS staff that 1(b)(6) | was
deceased., -

OFFICER § ACTIONS/CBSERVATIONS:
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DS sheaman asked [L)E) | f he would sign a medical release form
to release his medical records to SCSO for any needed follow=-up
investigation and to determine the extent of his injuries sustained a5}
the crash. |[(b)6) | signed a medical release form after it was

explained to ham.

DS Sheaman met with Deputy Coroner Travis Sanders. Mr. Sanders

escorted DS Sheaman to the morgue where photographs of e |
ained for evidence purposes. DS Sheaman noticed that Mr.

(b)(3):CPSA [had extenmsive injuries to his face and chest. DS Sheaman

also noticed a large laceration on the top of LbI6) | 3 head.
ation showed a long thin abrasion on the left side of
(b)6) s neck. The injury was consistent with a seatbelt injury

where the seatbelt would have rubbed along his neck downward at an

anale across his chest as the vehicle rolled. The injury proved that
Eﬁgﬁﬁﬁﬁzﬁﬁélwas driving the ATV prior to the crash.

PHONE CALL FROM [(0)©) B

DS Sheaman left the hospital and responded to SCS0 (Rock Springs
In_f_tige_)_uhﬁ_zle he later spoke with b6 _] who isS father.
(D)3)CPSA Sectio] called DS Sheaman asking about the incident after he was
notified of the incident by officers from Evanston Police Dept.
Evanston PD was contacted by Mr. Sanders and employees were asked to

locate [(b)(6) — |for a death notification, which they did, DS
Sheaman informed (D)) CPSA Sectio | of the incident and informed him of the

aat W 3

investigation that was being conducted. [[5)3).CPSA Section]">® informed
that a crash report would be created follo%f%@‘tﬁE—Inéident and he was

asked to contact SCSO and DS Sheaman with any guestions or concerns.

PROPERTY DESCRIPTION:

The ATV is a silver 2009 Polaris Razor belonging to Searle Brothers
Construction Inc. DS Sheaman did not see a license plate attached to
the ATV but the registration for the vehicle is 4-958. The
information was obtained after running the VIN number through
dispatch.

vIN: BX6) | I

OFFICER S ACTIONS:

DS Sheaman will contact D)6 | congtruction and inform them
of the incident so the owners of the ATV can make arrangements to
remove it from the hillside.

gSee crash report (SR-21) form for further information
DISPOSITICON:

Report forwarded to the county attorney s office for review and to the
SCEO detective division for any necessary fellow-up.
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Date: 12/31/08 SWEETWATER COUNTY SHERIFF'S OFFICE Page:
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INVESTIGATOR'S TRAFFIC CRASH REPORT

Mail completed form within 10 days to: Wyoming Department of Transportation
Crash Records
5300 Bishop Boulevard
Cheyenne, WY 82009-3340

Time (24 hr)
D £ Wesk . Date: yyyy/mm/dd
Date of Crash (yyyyimmidc) Time {24 hr) O Moaé)o TueS we O N’:ct’irf'iiz |2]ofo8lf1]2/]1] 2| [2]1]{1]5]
[2]ofofalf1]2]q1]2] EAREEREE WO @520 e 21008 ]2 1]2] L22]{0i0
EMS
Combined Totat D . /
gorr:atlgrethar?gr e:lﬂ??: ) Investigated at Photo/Video Notified: E | I M l ll | I l i H 1 I
$1,000 Hg& RUT. the Scene Photo O Video O Arrived | i | | M | m [ | ! | H | [
Y"O:Cur::;g Yas " v ® fN:O 5 Nore @ Both O EMS Hoszlia.j:rnval TImeI
' infPor Amount
,:.g;zt:y Przggrg?;vr:?ge moun c(if {:gf,:}' amage # Vehiclels) # Driveris) # Person(s) Motorists #Injured # Killed
Yeso No. Yeso No. $ [0|1i 10|11 |0|2| OIOI |0£_1J ‘_|_|0 1
_
Couﬂty Y GPS
|s|wie|e|T|w|a|T|E|R] | Cltyffown 2 No Latitude |41 16[3[5]s]5]5[s5]6]
i Longituge™ 1 [019] |2] 8]0} 2[7]7] 7|8
EEERE NN NN NNE NN r——
Crash occurred on: Highway/Street Highway Milepost Marker CAT. I # DIR
Private/Trailer Pk/Subdivision Section # U_IJ_U-u_l L I [ L] I_|
At intersection with: Highway/Street ¢ ATtersect:%n#LRS#D,R gﬁﬁgg’:ﬂv‘w if yes Igri Decro
Incr D«
| | ' | | | I_J NOO Yeso ’ Unknowneg)
IFNOT at O Feet Direction nearest street, hlghway, ramp. brldge, city, railroad crossing, etc.
a
ntersection | | | Jal [ | Omies LIS oF [ L L L4 LIl
INSTRUCTIONS

TO ENSURE ACCURACY
PRINT IN UPPER-CASE LETTERS USING A BLACK OR DARK BLUE PEN!
PRINT NEATLY

lal 18] el nl 4] Ls| Le/ L4 Lsl

If 'Other’ is selected in any field, describe in narrative
If a vehicle is towed, describe towed vehicle in narrative

mark if attached SUPPLEMENTAL REPORTS
O If more than 2 vehicles are involved, complete form 'Supplemental Additional Vehicle/Driver Form'
Q it more than 5 persons in a crash, complete form ‘Supplemental Additional Vehicle Occupant information’
O Trucks or Commerciat Motor Vehicles complete form ‘Supplemental Truck/CMV Information’
O If a non-motorist is involved, complete form 'Supplemental Non-Motorist'
QO ifabus is involved and carrying passengers, complete form '‘Supplemental Bus Information’
O any drug tests are performed, complete 'Supplemental Drug Test Results’
O Previous report submltted
Investlgatmg Agency
ol2 01-City PD 02 - Sheriff 03 -BIA Division
L—U 04 - Forest Service 05 - Campus Police 06 - WHP 07 - Other (WHP only}
Lal-lal7] [[ulelr|r] | | Il_l [sinlelamlaln] | 1| [ | [ [} [|elelelulrfy] ||
First Last Rank
Report Date {yyyy/mm/dd)
[2]oolalf1]2i1]2]
Signature
Highway Safety Use Only
Proximity to Residence 3 @ Rural O PID O NON-PID  Highway District ||
1-Same Town 2-25 miles or less 3-25 miles Plus 4-Out of State Accurately Located M
Date Received:__ 2 ¢ 0 8/ 1 2/ 1 9 Crash Type: O G > $1,0000Q M - Missing Location
Report Number: 200818920 O N<$1,000 O | -Industrial Crash
Highway System ® P -Private O D - Deliberate

PRS02
Revised 07/02/07
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Page 2 Base Information

FIRST HARMFUL EVENT Location of FHE [t Ff] Weather RETTIEN IR 1stcholcs | 0| § Lighting 0|2
R 01- On Roadway 01-Clear 2nq choiceL_j___J 01-Dry  2nd cholcel_f_, 01 - Daylight
Non - Collision; 02 - Off Roadway 02 - Raining 02 - Wet 02 - Darkness Unlighted
01 - Overturn/Rollover 03 - Shoulder 03 - Snowing 03 - Ice/Frost 03 - Darkness Lighted
02 . Fire/Explosion 04 - Median 04 -Fog ) 04 - Snow 04 - Dawn
03 - Immersion 05 - On OTHER Roadway 05 - Blowing [?usthandIDlrt 05 - Mud/Dirt/Gravel 05 - Dusk
04 - Jacknife 06 - Outside of ROW 06 - Severe Wind Only 06 - Slush 06 - Other
05 - Cargo/Equipment Loss or Shift 07 - Gore g; - ::Izzt?:ldil.fF ina Ral g; - gl!fl;uel Drv P . 99 - Unknown
12 - Fell/Jumped from a motor vehicle - - aleet/hall/rreezing Raln - Sand on Dry Pavemen
13 - Thrown or Falling Object gg - ﬁleg::::fgr LaneiZone |09 - Blowing Snow 09 - Sand on Icy Road School Bus M
16 - Carbon Monexide (CO) Poisonin 9 10 - Cloudy,Overcast 10 - Water standing/Runni Related
9 10 - Tunnel ! girunning
17 - Injuries by belng thrown againstpartof | q4. Bridge 11 - Smoke 11 - Other 01-No
the vehicle 12 - Port of Entry 12 - Other 99 - Unknown 02 - Yes, Directly involved
18 - Other Non-Collislon (Motorcycle Loss of | 43. Rest Area 9 - Unknown 03 - Yes, Indirectly
Control} { g9. Ynknown Invelved
Collision w/ Person, MV, or Non-Fixed road X HLE 1stchoice |0 4 | Enwronn;ental Csrtc u:;n stance 1st choice | 1 [ 0 |
Object: = B_U 2nd choice LH00se Up 10 » 2nd choice
o1 - None ; 01 - Weather Conditions
19 - Pedestrian 02 - Road Surface Condition 2 <1018 L L |03 e aruction Buildings Irdchoice | | |
20 - Pedacycle 03 - Debris, [oose material on the surface 03 - Visual Obstruction Other Vehicle
21 - Railway Vehicle 04 - Ruts, Holes, Bumps 04 - Visual Obstruction Vegetation
22 - Motor Vehicle in Transport on Roadway | 05 - Work Zone/Construction Zone 05 - Visual Obstruction Hillcrest
23 - Motor Vehicle on OTHER Roadway 06 - Worn or Polished Surface 06 - Visual Obstruction Embankment-Snow, Rock,ete
24 - Parked Motor Vehicle 07 - Obstruction in Roadway 07 - Other Physical Obstruction
26 - Other NON-Fixed Object 08 - Traffic Control Device Missing 08 - Glare {Sun or Headlight}
27 - Work Zone/Maintenance Equipment 09 - Traffic Control Device Inoperative 09 - Animals in Roadway
28 - Work Zone Channeling Device 10 - Traffic Control Device Obscured 10 - Other
29 - Object Set in Motion by Another Vehicle | 11 - Shoulders (Nene, Low, Soft, High) 11 - None
12 - Non- Highway Work 99 - Unknown
13 - Reduced Road Width
Animals: 14 - Lane Markings Missing or Faded
R 15 - Obstructed by a Previous Crash
16 - Other
;2 . gg::e 99 - Unknown
gg . glhgeep Work Zone Related 0 | 2 Relation to Junction Lol1]
34 - Other Domestic {Dog, Llama, etc) 01-Yes 02-No 98-Unknown Non-Interchange Arga Interchange Area

35 - Elk 01 - Non-Junction 12 - Thru Roadway

36 - Deer Work Zone Workers Present l_l_J 02 - Intersection 13 - Intersection

37 - Moose 03 - Intersection Related 14 - Intersection Related
38 - Antelope Work Zone Location LLJ 04 - Driveway Related 15 - Ramp

39 - Buffalo 01 - Before the First Wamning Sign 05 - Entrance/Exit Ramp 16 - Other Parts {Gore)
40 - Other Wild {Bear, Coyote, Eagle) 02 - Advance Warning Area 06 - Rallway Grade Crossing 99 - Unknown Interchange
03 - Transition Area 07 - Crossover Related
o : ; 04 - Activity Area 08 - Business Entrance
ixe

Collision w/ Fixed Object 05 - Termination Area 08 - Alley
41 - Guardrail End 99 - Unknown 10 - Other Non-interchange (le. Bike, Snowmobile Trail, School Xing)
42 - Guardrail Face | Type of Work Zone 98 - Unknown (describe in narrative)
43 - Impact Attenuater/Crash Cushion 01 - Lane Closure T of Intersection t
44 - Br.idge Pier or Support 02 - Lane Shift or Crossover Ybe m-
45 - Bridge Overhead Structure 03 - Work on Shoulder/Median 01 - Not an Intersection 06 - Intersection as part
46 - Bridge Rail 04 - Intermittent or Moving Work 02 - Four (4) -Way Intersection of an Interchange
47 - Concrete Traffic Barrier/Jersey Barrier 05 - Other Q3 - T intersection 07 - Roundabout
43 - Strlier;rafﬂt Barréer (Includes temporary)| 99 - Unknown 04 . Y Intersection 99 . Unknown
49 - Utility Pole/Light Support i 05 - Five (5) Point or more
50 - Traffic Signal Support w 1] 2
51 - Traffic Sigh Support see glagram rid

52 - Overhead Traffic Sign 01 - Rear End (Front to Rear)

53 - Sign Support Single Post Q2 - Head On (Front to Front)

54 - Sign Support Multiple Post 03 - Angle Same Direction (Front to Side)

55 - Other Traffic Sign Support 04 - Angle [Front-to-Side), Opposing Direction

56 - Barricade 05 - Angle Right

57 - Tree/Shrubbery (Front to Side, includes Broadside)

58 - Cut Slope 06 - Angle Direction not Specified

59 - Road Approach 07 - Sideswipe Same Direction (Passing)

60 - Rock, Boulder, Rock Slide 08 - Sideswipe Opposite Direction (Meeting}

61 - End of Drainage Pipe/Structure/Culvert | 09 - Rear to Side (Normally Backing}

62 - Building or Other Structure Wall 10 - Rear to Rear {Normally Backing)

63 - Fence (Including Post) 11 - Rear to Front (Normally Backing)

64 - Raised Median or Curb 12 - Not a Collision w/2 Vehicles In Transport

65 - Delineator Post 13 - Other

66 - Earth Embankment/Berm §9 - Unknown

67 - Ditch - .

68 - Snow Embankment Direction of Force [9/9]

69 - Mail Box

70 - Tunne! 01 - Opposing {Opposite Direction within 15

T3 gattia Guard 02- Angle (fc::f;';e . sgeeds 15 degrees)

72 -FIx - Ang X grees ..

73 Ea;‘i g:{ff:,mher 03 - Same (same direction within 15 degrees) Manner of Collision CLARIFICATION
04 - Meeting {glancing collision from opposite 01 - Rear End (Front-to-Rear)

98 -Unknown 05 Passi:iée(‘;t::r?ging collision from same 02 - Head-on (Front-to-Front)

direction) 03 - Angle (Front-to-Side), Same Direction

04 - Angle (Frant-to-Side), Opposing Direction

99 .- Unk
9 - Unknown 05 - Angle (Front-to-Side), Right Angle/Broadside
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Witnesses

Page3
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o — Totreen River ToHuy 191 (Rock Springs) — > N :

County Road 53 (Ciosses over the lop of White Maurtain]
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% To Gannetl and Antelope intersection (Northpark area)
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Driver #1 and passenger #1 were traveling uphill in vehicle #1. The hillside was on White Mountaln WhICh is extremely steep. As the vehicle traveled
uphill it began to rolt and continued to roll downhill approximately 125 yards until it came to rest. Both occupants were wearing seatbelts and were not
ejected. Passenger #1 exited the vehicle after it came to rest and pulled driver #1 from the vehicle and began crying for help until the arrival of law
enforcement and EMS personnel.

1 1 T L] 1

Driver #1 and passenger #1 were transported by ATV off of the hill and to Sweetwater County Memorial Hospital by ambulance where driver #1 was
later pronounced dead from his injuries. Passenger #1 was treated for his injuries.
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O Homs _O work O GCell Phone and/ O Home (O Work (O Cell Phone

LUttt er L - LT

2nd First Name Ml Last Name
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Street Number Street Name City: State: Zip Code
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Page 4 Driver/Vehicle Information
__ First Name Ml Gender DOB ( fmm/dd)
LIBIUlRIGLI EREEEEEEEE LD ﬂP_l_l1|9)8|51iy IWIZIS\
1 Street Number reet Name |
REIKIN lHIAiTIHIAEW!AIYI lalvigl TPl IStIt | Iz tcl Ll
Maili d (P Number) Cit ate ip Cod
i e |eTv|A|N¢s|T|o\N| LU L1l | MwivBelzleistol J-L | | |
Occupation
(CTRIA F| TS mlaln] iolpleIRIAIs"] 'Alr[Lie| |s|r|oltln[e|rls Age |23
Driver Home (O Wok  (Cell Phane Emp Q) Home O)Cell Phone SSN (fatals only)
Prone [3]0]7]- 7]8[9]45]6]7]0] Phone || | |- l | RN sla2|of{1]1|{6[4i7]|4]

DL Endorsement

HEEN .

[Lj No. of Vehicle
Cecupants

Restrictions

Driver's License Number

{ DL Class

1 - Not Licensed 5.CDL 1-A § - Improper or 1.-Clear 4 - Revoked {01 to 50) of2
2 - Driver License 6 - CDL Permit 2-B No Endorsement [{2 - Expired 5 - Suspended
3 - Instruction Permit 7 - No License Required || 3-C 6 - Other 3 - Canceled or Denied 89 - Unknown Posted Speed Estimated Speed
4 - [2 Permit-intermediate 8 - Restricted License 4-M olo
Lasi First Nam
Q(STefalrl /el [slrlol7inlelris| | | | | W cloflsv|rlulclt] Jolvm"
)
S Street Nu Street Name State Zip Code
§|1F4[ FT | _8POLLUX DRIVE §R10|cl | |s|p|R|||N|G| | | | IwlvHe|2]o]ol1] |
g Make (ie, Chevrolet, Dodge, Toyota) Model {ie, Silverado, Dakota, Solara) T Explr Date (mmn‘w)
gPlofL|alr[i]s] | | | { | QR!AIZ\OIRI L] Iz olo] | Point Area
5 Vehicle ldentification Number nse Plat State (FIF’S) ?
3 [«[x[alvinl7]e A ols]ols|a|7 1]o|« K31 (s 1s] | | | | Rwvlsls] Ls L| o
§ Insurance [N | Company : g {00 Non-Catiision
Everified  voves piey 4 EEEEEEEEEEEN PriortoCrash j,“ 0192 (Use 12 Point
O vehicte NNO 01 North 05 - Sauth Clock Diagram)
& Towed Y 02 - Northeast 06 - Southwest 13 Top (Roof)
2 Y-Yes  po 03 - East 07 - West 14 Undercarriage
_,: N N-No v 04 - S:Jutggeaslinknrc.:iim-1 Northwest ME ?c"k"f'g"t }
. - i - Mi MV D ! - e an't determine
> Barage: [0 01 bt sh e M Mi3RTee*lol 1] ot L] -
Last Name First Name Ml Gender DOB (yyyy/mm/idd)

\StrLethuLbelrillsitltNilI|{|1|1IﬁIIIEIIIHHLJ_IIIIIIIIJ:!II
2 IﬁreeameIIIEIIHIIHHIIHH|||I[||HIIII

State Zip Code

|
|"”a|"‘”TAT°”T“|‘P?BT"T“”T“i CE L | 1 | | SN NN AR

LuJJ_LJ_LLu#LJ“LIJ"H L 1 L |
Driver QO Home OWork (O cell Phone Em Home ?Cen Phone SSN (fatals only}
phone | | | |- [ [ 1 1 1 ]| Phofe | | 4]

Restrictions CDL Endorsement

HEE NERENNN

Driver's License Number State (FIPS)

DL Class h DL Status ‘_] No. of Vehicle
Qccupants

1- Not Licensed §-CDL 1-A  5-Improperor 1-Clear 4 - Revoked {01 to 50)

2 - Driver License 6 - COL Permit 2-B No Endorsement}|2 . Expired 5 . Suspended

3 - Instruction Permit 7 - No License Required || 3-C 6 - Other 3 - Canceled or Denied 99 - Unknown Posted Speed Estimated Speed

4 - 12 Permit-intermediate 8 - Restricted License 4-M | i I i I | |
O Last Name ) F|th r MI
MBI lCt L] 2o
£ Street Number Street Name ! ae
£l Ty | EENNNEENEN wo SNy
@ Make (ie, Chevrolet, Dodge, Toyota) Madel {ie, S|Iverado Da ota, S Iara YeTr Explr Date (mmlyy)
Qal l 1 I I | ‘ l | 1 | | l j ‘ | ! | [ | ‘ omt Area
E Vehiclg Identification Number nse Plate N State FIPS)
L0 L] ‘NhinhE ‘N i -
I Non-Collision
§ Insurance Company Darecuon of Travel 00 No
£ Verified Yl_véls \_[_l n H  (OvertumiRollover)
: vves potioyd || | | | | | || | | || | | | | | OIS o2 Use 12 pon
© Venicle By 02- Northeast 06 - Southwest | # ) Clock Diagram)
8 - - 13 Top (Roof)
3 Towed yoyes 03 - East 07 - West s 4 |14 Undercarriage
- N-No 1O 04 - Southeast 08 - Northwest - {99 Unknown
¥ Extent of 01-None 02-Functional 03- Minor MV Damage s 98 - Unknown . (Can't determine)

Damage 04 - Disabling 99 - Unknown >$1,000 29-Unk.
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Pages

Driver's Action
(choose up 0 4)

1stchoice | 2| 2 |
2nd choiceL_i_!
3rd choice | | |
sthchoice| | |

01 - No Improper Driving

02 - Ran Off Road

03 - Faited to Yield ROW

04 - Disregarded Traffic Signs
05 - Ran Red Light

06 - Disregarded Other Road Marking

07 - Speeding

08 - Drove too Fast for Conditions

09 - Improper Turn or No Signal

10 - Improper Backing

11 - Improper Passing

12 - Improper Parking

13 - Wrong Side/Wrong Way

14 - Following too Close

15 - Failed to Keep Proper Lane

16 - Erratic/Reckless/Careless/Aggressive
17 - Avoiding an Object on Road

18 - Aveiding Animal

19 - Avoiding Non-Motorist

20 - Avoiding MV

21 - Swerve Due to Wind/Slippery Surface
22 - Over Corrected/Over Steered

23 - Evading Law Enforcement

24 - Other Improper Action

99 - Unknown
Suspect Alcohol Test
Alcohol  REER Type Lole]
01-Yes 01 - No Test Performed
02 - No 02 - Test Refused
99 - Unknown 03 - Blood
If Alcahol Test performad ather than |04 - Serurn
Breath then form 902E wil! be 05 - Breath
required with rasults at a later date. 06 - Urine
Alcohol 07 - Other
Test Result |8 99 - Unknown

Driver Information
Driver's Condition 1st choice | 0| 9

choose up 0 2
{ o ) 2nd choice
01 - Apparently Normal

02 - Emotional (depressed, angry, disturbed...)
03 - ill (Sick)

04 - Fell Asleep, Fainted

05 - Fatigued

06 - Under Influence of Medication
07 - Physical Disability

08 - Suspected Drug Use

09 - Suspected Alcohol Use

10 - Cther

11 - Driver Inattention

99 - Unknown

Driver's Distraction
{choose one)

lolo]

01 - Not Distracted

02 - Electronic Communication Device {(cell, pager..)
03 - Other Electronic Device (palm, TV, computer...)
04 - Other Distraction Inside MV (passenger, pet...}
05 - Other Distraction Outside MV

Citations issued
choose up to 5

1st choice | 0| 1
2nd choice | 0| 1
01 - None

02 - DWUI 3rd choice | 0] 1
03 - Drinking - (i.e.,open container)

04 - Exceeding Speed Limit
05 - Speed too Fast ath choice | 0] 1
06 - Following too Close

07 - Wrong Side of Road  5th choice Lol 1]
08 - Improper or No Signal

09 - Improper Lane Use

10 - Improper Turn

11 - Improper Passing

12 - Improper Starting Cut

13 - Failed to Grant ROW to Ped

14 - Failed to Grant ROW to MV

15 - Disregard Officer

16 - Disregard Stop Light

17 - Disregard Stop Sign

18 - Disregard Other

19 - Improper Parking

20 - Reckless Driving

21 - Vehicular Homicide

Driver's Action
{choose up t¢ 4)

istchoice | | |
2nd choice|_j__|
3rd choice |_i___[
ath choice| | |

01 - No Impreper Driving

02 - Ran Off Road

03 - Failed to Yield ROW

04 - Disregarded Traffic Signs
05 - Ran Red Light

06 - Disregarded Other Road Marking

(7 - Speeding

08 - Drove too Fast for Conditions

08 - Impreper Turn or No Signal

10 - Improper Backing

11 - Improper Passing

12 - Improper Parking

13 - Wrong SideMirong Way

14 - Following too Close

15 - Failed to Keep Proper Lane

16 - Erratic/Reckless/Careless/Aggressive
17 - Avoiding an Object on Road

18 - Avoiding Animal

19 - Avoiding Non-Maotorist

20 - Avoiding MV

21 - Swerve Due to Wind/Slippery Surface
22 - Qver Corrected/Over Steered

23 - Evading Law Enforcement

24 - Other Improper Action

99 - Unknown

Suspect
Alcohol

Alcohol Test
Type

01 - Yes 01 - No Test Performed
02 - No 02 - Test Refused
99 - Unknown 03 - Blood

{f Alcohol Test performed other than |04 - Serum

Breath then form S02E will be 05 - Breath

raquired with results at a later date. 08 - Urine

07 - Other
99 - Unknown

Alcohol
Test Result s

Driver's Condition st choice
{choose up {0 2)

2nd cholice
01 - Apparently Normal [—‘U

02 - Emotional (depressed, angry, disturbed...}
03 - ill {Sick)

04 - Fell Asteep, Fainted

05 - Fatigued

06 - Under Influence of Meds
07 - Physical Disability

08 - Suspected Drug Use
09 - Suspected Alcohol Use
10 - Other

11 - Driver Inattention

99 - Unknown

Driver's Distraction
(choose one)

01 - Not Distracted

02 - Electronic Communication Device (cell, pager..)
03 - Cther Electronic Device (palm, TV, computer...)
04 - Gther Distraction Inside MV {passenger, pet...)
05 - Other Distraction Qutside MV

99 - Unknown

99 - Unknown 22 - Driver's License Violation
23 - Improper Backing
24 - No Insurance
25 - Hit & Run
Suspect 26 - Registration Violation
Drugs M DruTgw')I‘:st |_0_J_l_’ 27 - Failure to Use Seat Belt
g; - xes 01 - No Test Performed gg Eg:rge; :%‘S\Lr;?
- No _
99 - Unknown gg _ ;Es;dRefused 30 - Fed R & R Vehicle
04 - Serum 31 - Racing
If Drug Test performed | ag . (Jrine 32 - Careless
then form S02E willbe | "o 33 - Cther (explain in narrative)
ired with results at - B -
;egl:gf da‘;’;_ resulS 3 199 - Unknown DL Investigation ol 2 g; : :‘;5
98 - Unknown

Citations Issued
choose upto 5

1st choice
2nd cheice
01 - None

02 - DWUI 3rd choice
03 - Drinking - {i.e..open container)

04 - Exceeding Speed Limit
4th choice

05 - Speed too Fast
06 - Following too Close
S5th cholce |_||_]

07 - Wrong Side of Road
08 - Improper or No Signal
09 - Improper Lane Use
10 - Improper Turn

11 - Improper Passing

12 - Improper Starting Out
13 - Failed to Grant ROW to Ped
14 - Failed to Grant ROW to MV
15 - Disregard Officer

16 - Disregard Stop Light

17 - Disregard Stop Sign

18 - Disregard Other

19 - Improper Parking

20 - Reckless Driving

21 - Vehicular Homicide

22 - Driver's License Violation
23 - Improper Backing

24 - No Insurance

25 - Hit & Run

Yol | IR 1| [ ot toUse Sear e
R 01 -No TestPerformed | 130" PSR R Briver
99 - Unknown 03 - Blood 30 - Fed_R & R Vehicle
ey el R R
required with results at | 06 - Other -—-————-33 - Other (explain in narrative)
a iater date. 99 - Unknown g; ::‘:’5
99 - Unknown
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Pages Vehicle (1) Information

15t event | 0 | 1 |EEERGELES Motor Vehicle Unit Type Vehicle Maneuver/Action
and L choosguplod; 01 - Motor Vehicle in Transport prior to crash

ndevent| | | 02 - Parked Motor Vehicle 01 - Stralght Ahead
3rd event Most Harmful Event 03 - Working Vehlcie/Equipment 02 - Backing

4th event choose 1 L 01 HM Placard or Commercial Motor Vehicle ol 2 03 - Changing Lanes

04 - Overtaking/Passing

Non-Collision 01-Yes 02-No 99-Unknown N

04 - Overturn/Rollover > if yes, complete CMV supplement gg . ;:m::g E‘Iiht
g§ - rlreIEx?Iosion Vehicle Owner 0| 2| {97 - Make U-Turn

- Immersion
04 - Jacknife 01 - Same as Driver 11 - County Law Enforcement gg Iéz:::-?ng aa‘l.'rr;ﬁilar:‘efarklng
05 - Cargo/Equipment Loss or Shift 02 - Other 12 - County Fire Department 10 - Slowin 9
06 - Equipment Failure 03 - Passenger 13 - County Other 11 -Ne otlagtlng a Curve
07 - Separation of Units 04 - Relative 14 City Law Enforcement 3, Pa?ked
08 - Ran Off the Road Right 05 - Rental Vehicle 15 - City Fire Department 13 - Stopped in Traffic
09 - Ran Off the Road Left 06 - Commerclal 16 - City Other 14 - Drlv":a’:'less Motor Vehicle
10 - Cross Median or Centerline 07 - Octupant 17 - Government Other 15 - Trafficway Maintenance
11 - Downhill Runaway 08 - Vehicle Parked 18 - Ambulance/EMS 16 other Y
12 - FelliJumped from a MV 09 - Federal Law Enforcement 19 - WHP 89 - Unknown
13 - Thrown or Faliing Object 10 - Federal Other 20 - State Law Enforc Other

14 - Avoiding an Object on Road
15 - Avoiding an Animal on Road

Vehicle Type

01 - Passenger 14 - SUV 01 - Level

16 - Cgrb_cm Monoxide (CO) Poisoning 02 - Passenger Van 15 - Carge Van 02 - Asphalt 02 - Hlllcrest
17 - Injuries by being thrown against part of vehicle 03-PU 16 - Motor Home . GraveliRock 03 - Uphill
18 - Other Non-Collision (MC Loss of Contrel) 04 - School Bus 17 - Light Truck (10K or tess) . Dirt s 04 - Downhill

- . . 05 - Other Bus 18 - Medium Truck {>10K - <26K - Brick/Stone 05 - Sag (Bottom)
Collision w/ Person, MV, or Non-Fixed Object 06 - Transit Bus 19 - Heavy Truck (>(26K) ) - Unknown 99 - Unknown
19 - Pedestrian 07 - Charter Bus 20 - Farm Equipment ol1
20 - Pedacycle 08 - MC >150 cc 21 - Construction Vehicle _ |_|_'
21 - Railway Vehicle 09 - Off Road MC 22 - MC <150 cc 01 - Straight 03 - Curve Left
22 - Motor Vehicle in Transport on Roadway 10 - Motorized Skateboard/Scter 23 - Moped 02 - Curve Right 99 - Unknown
Rt il Y ansporton OTHER Roadway |44 pedestrian Vehicle 24 - Snowmobile Total No. Lanes

- i 12 - Low Speed Vehicle 25 - Segway 01 - 06, 99 = Unknown

25 - Struck by Falling, Shifting Cargo or Anything 13 - Other Vehicle 26 - ATV 98 - Unknown {exrjlm wm langs)

Else Set in Motion by Motor Vehicle
26 - Other NON-Fixed Object
27 - Work Zone/Maintenance Equipment [ M
28 - Work Zone Channeling Device 01 - No Trailer 07 - Horse/Stock Trailer

Non -Commercial Trailer Style

01-Yes 02-No 99 -Unknown
29 - Object Set in Mation by Another Vehicle 02 - Camping Trailer 08 - Motorcycle Trailer
03 - Mobile Home 09 - Multiple Trallers
nimal 04 - Utility Trailer 10 - Other (ie. Bicycle) .

Animals 05 - Boat/Jet Ski Trailer 99 - Unknown oy gfo':fSign
30 - Horse 05 - Towed Vehicle 03 - Yield Sign
31- Cow UnderrideiOverride ol1 04 - Flashing Traffic Signal
e 01 - No Underride or Override o] 1] 05 - Do Mot Enter Sign

- Sheep 02 - Underride-Compartment Intrusion - Jraffic Signa

34 - Other Domestic (Dog, Llama, ...) 07 - Traffic Signal w/ Ped

03 - Underride-No Compartment Intrusion

35- Elk N i 08 - Traffic Signal w/ Ped & Audible Signals
04 - Underride-Compartment Intrusion Unkown -
gg i I\Dll.:;:)rse 05 - Override-Motor Vehicle in Transport gg - E:;‘::ég:rggg;';gg”' Xing Guard, etc)
38 - Antel 06 - Override-Other Motor Vehicle 11 - No Passing 2 g
- Antelope 99 - Unknown if Underride or Override - No Passing Zone
39 - Buffalo R e 12 - Waming Signs
40- Other Wild Emergency Vehicle Use 13 - Pavement Markings
01-Yes 02-No 99 -Unknown 14 - Traffic Barrels/Cones
isi ) i i i 15 - Temporary Jersey Barrier
Loliision w/ Fixed Lbject
. Guarﬁ?;::seﬁél w/ Fixed Object o mergc Eqpet Activated 16 - 5ehool Bus Flashing Stop Lamps
42 - Guardrail Face - Yes - N0 - Jnknown 17 - School Zone Crossing
43 - Impact AttenuatorfCrash Cushion Special Function of MV In Transport 18 - RR Crossing Signal
44 . Bridge Pier or Support 0] 11119 - RR Crossing Signal & Gate
45 - Bridge Overhead Structure 01 - None 08 - MV used as School Bus || 20 - RR Crossing Cross Buck Sign Only
45 - Bridge Rail 02 - Folice 09 - MV used as Other Bus | 21 - RR Crossing Cross Buck with Stop Sign
47 - Concrete Traffic Barrier/Jersey Barrier 03 - Amhbulance/EMS 10 - Construction Equipment |22 - RR Crossing Cross Buck with Yield Sign
48 - Other Traffic Barrier (Includes temporary} 04 - Fire Truck 11 - Farm Equipment 23 - Other
49 - Utility Pole/Light Support o o 2 99 - Unknown
50 - Traffic Signal Support 07 - Tow Truck 99 - Unknown Trafficway Description
22 Oueriood Trattran 01 - Two-Way-Undivided
52 - Overhead Traffic Sign e - - g
53 - Sign Support Slnglg Post 1stchoice | g | 9 [|loz2 - Two-Way-Undivided w/ Continuous
54 - Sign Support Multiple Post Circumstance 2nd cholce H » Left Turn Lane
55 - Other Traffic Sign Support 01 - None 03 - Two-Way-Divided, No Barrier
56 - Barricade 02 - Brakes 04 - Two-Way-Divided, With Barrier
57 - Tree/Shrubbery 03 - Trailer Brakes 505 - One Way
58 - Cut Slope 04 - Steering 99 - Unknown
59 - Road Approach Q5 - Power Train ;
60 - Rock, Br::‘:ﬂder, Rock Slide 06 - Suspension Rumble Strips Present
61 - End of Drainage Pipe/Structure/Culvert 07 - Tires . . .
62 - Building or Other Structure Wall 08 - Wheels 01-Yes 02-No 99 -Unknown
63 - Fence {Including Post} 09 - Lights (Head, Signal or Tail} Rumble Strips Applicable 0 l 2
64 - Raised Median or Curb 10 - Windows/Windshield
65 - Delineator Post 11 - Rain/Snow/Ice on Windshield 01-Yes 02-No 99 -Unknown
66 - Earth Embankment/Berm 12 - Tinted Windows -
&7 - Ditch 13 - Vehicle Cargo Blocking View Rumble Strips LQ.LLJ
68 - Snow Embankment 14 - Exhaust System 01 - None
69 - Mail Box 15 - Oversized Load 02 - Centerline Rumble Strips
70 - Tunnel 16 - Defroster 03 - Median Shoulder Only
71 - Cattle Guard 17 - Mirrors 04 - Transverse Rumble Strips (Road Apprch)
72 - Other Fixed Object 18 - Wipers 05 - Both Shoulders
73 - Cable Barrier 19 - Truck Coupling/Trailer Hitch/Safety Chain 06 - Both Centerline and Outside Shoulder
99 . Unknown 20 - Stalled Vehicle 22 . Other 07 - Qutside Shoulders Only
21 - Cruise Control 99 . Unknown ] 93 - Unknown
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Page? Vehicle O nant Information caseno.0/8[-17]9[8[1} [ | | |
Seat Position Air Bag Deployed injury Description

©1-Driver 01-Not Applicable 01-Not Ejected 01-Fatal Injury (1-Severe Lacerations

02-Front Row Middle 02-Not Deployed 02-Partially Ejected 02-Incapacitating injury 02-Broken

03-Front Row Right 03-Deployed Front 03-Totally Ejected 03-Non-Incapacitating Injury | |03-Crushed

04-Passenger Front Row Left . . I i 0 .
{for fareign or postal vehicles 04-Deployed Side 04-Trapped & 04-Possible Injury 04-Unconsciousness

where the driver is on the Rignt} | |95-Deployed Combination Extricated 05-No Injury 05-Internal Unknown
05-Second Row Left 06-Deployed Other 05-Not Applicable 98-Unknown 06-Lumps
08-Second Row Middle 99-Deployment Unknown 99-Unknown 07-Abrasions

07-Second Row Right
08-Third Row Left
09-Third Row Middle
10-Third Row Right
11-Fourth Row Left

08-Bruises
09-Minor Lacerations
10-Limping

Most Injured Area 11-Pain
12-Nausea

Occupant Protection System

12-Fourth Row Middle Ooeration 01-Head ini i
13-Fourth Row Right 01- Apparently Normal 02.Face 13-Other (explain in narrative)
14-Other Row {ie, Bus, Van) 02-Failure/Malfunction 14- No injury

15-Lying Down-Front Seat 03-Misuse 03-Neck 99-Linknown

16-Lying Down-Other Seat

04-Thorax (Chest)
17-Motorcycle Passenger

04-Air Bag System Turned off 05-Abdomen/Pelvis

Injury Classification

18-Sleeper Section of Cab or Rendered Inoperative 06-Spine 01-Fatal {Not Documented)
19-Other Enclosed Area 99-Unknown 07-Upper Extremity (Arm...) 02-Fatal {Autopsy)
5?2#'&?.7.??2?5"““ Area 08-Lower Extremity (Leg...} 03-Fatal {(Medical Diagnosis)
9?-Ridinggon MV Exterior Safety Equipment Usage 09-No Injury 04-Non-Fatal {Hespitalized
98-Other (explain in narrative) 01-None Used 99-Unknown ovemight or longer)

99-Unknown {explain in narrative} 05-Non-Fatal (Treated &

02-Not Avallable

Released from Hospital)
06-First Aid Given at Scene
07-No Treatment

" Person Type 03-Shoulder & Lap belt
01 - Driver 04-Shoulder Belt Only

: 05-Lap Belt Onl
3§ A f,:ifﬁ::f: r 06-Paceive Restraint Only £ gg:ﬁzﬁf::mm“me"‘
07-Restraint used-Type Unk. S g "
i nonmotenist, complete 08-Forward Faclng Child g S 3- In;. Transported b\f
suplomenialforn 09-Rear Facing Child Restraint g 2 " c 0 01-Not Transported
10-Booster Seat ° g2 2 3 § & g 02-EMS {Ground)
e 35 11-Child Restraint-Type Unk. 5 o ¢ g - £ 8_¢ 03-EMS {Air)
5 2 oy 12-Helmet Used @ & 2 o o =E E,-;g e 04-Law Enforcement
¥ OPR2ET § o «gu13-Other % @ © 5 5 S5pfasc 05-Other (Private MV)
Q> DO D ‘”ﬁss-Unknown 3 'i' '-'” == 'E‘Q‘” 'E“"“ &= EMSID EMS Run #|99-Unknown
Driver # 1 EMS ID EMS Run # Medical Facility
01 ot Jot Jos J L LU I L L1 1) ot ot ot lot lot los loz oz | |siwlelelviwlalv[elr] | | | |
Dri\fer # 2 EMS ID EMS Run # Medical Fac"ity
LD Pl yee vy e PP e e iy
Occupant Information
SO NaSJALTIKILINISIOINT | | | | | | [NamelAIDIAIMI | | | | | | |wE |0os[1]8[8]51/017f2]3] Age|2]3]
SN (Fatals Oniy: :
01 k2 o3 o3 lJIJI'!'!d]'if"iliﬁﬂ o1 fo1 bba Jos Jos Joa Joo | | | L[ L 11§ SR
O Home =OW(.'ark QO ¢eli Phone andf O Home Q Work O Cell Phone
Ll L LA LS Ll - L LI Ll L | MedicaFaciity | [ f | 1 | L [ [ [ [ 1] !]]
SN L L e L Ll L dmetooel L L LMLy Asel [ ]
SSN {Fatals Oniy) : Gend
| L TR f L Ll L L L] ooy
O Home IOWork O Cell Phone and/ O Home O Work O cell Phone
L= bbb e b= Ll Lt ) MedicarFacity || || | [ L L1 1111 11]
i rodd
i T

> v I I I B R A A N R B N A e R R AN I I B R AT T
SEN Fatals Ony: .
| t|§||a|-||”:;!r |l||l|\lilIJGM":'éf’§’|_1

O Home O work QO cell Phone and/ OHome QO Work O cell Phone

L= Ll Ll e b L L - F U1 L L] MedicatFaciity | | f | | | [ [ L1 [t1]]
irs: immjdd
S I I S B B A S A N B R B A B R R T I A AN e i) M B
GBS {Fatais Oniy) :
[ \||J-|L|-|l|x|r LD bbbt Senesn
QO Home IOWOrk OCaII Phone and/ O Home QO Work ) Cell Phone
Lt bt b b e L - L b L L] MedicatFaciiy | | | [ | ] [ 1L L[]
Jmmyidd
D> veos XN N N I N I O I B N O S B [ I A I R AR B R B _,_|JDOBI_£_L_J__J7W U1 Agel | |
SGN {Fams Only; :
LT Ll b L) Semsn
QO Home =me O Cell Phone and/ O Home Q Work (O cell Phone
L Tt Ll Ser L= L1 L[] ] medicarFaciiey | | | } | L [ | [ [T 111 []

If more then 5 occupants add page three from Supplemental Additional Driver/Vehicle form
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Pages Supplemental Vehicle Occupant Informatron CASE NoO. \0|8| |7|9F8|1| T
Seat Position

01-Driver 01-Not Applicable 01-Not Ejected 01-Fatal Injury 01-Severe Lacerations

02-Front Row Middle 02-Not Deployed 02-Partially Ejected ||02-Incapacitating Injury 02-Broken

03-Front Row Right 03-Deployed Front 03-Totally Ejected  ||03-Non-Incapacitating Injury | |03-Crushed

04-Passanger Front Row Left 04-Deployed Side 04-Trapped & 04-Possible Injury 04-Unconsciousness
(for foreign or postal vehicles . . + 05-Internal Unknown
where the driver is on the Right) |]95-Deployed Combination Extricated 05-No Injury

05-Second Row Left 06-Deployed Cther 05-Not Applicable 99-Unknown 06-Lumps

06-Second Row Middle 99-Deployment Unknown 99-Unknown 07-Abrasions

07-Second Row Right 08-Bruises

08-Third Row Left 09-Minor Lacerations

09-Third Row Middle 10-Limping
:g-;hlrﬂ:;w R:_s:;: Occupant Protection System Most Injured Area 11-Pain

=rou oW
12-Fourth Row Middle O{Jerat:on 01-Head 12-Nausea N )
13-Fourth Row Right 01-Apparently Normal 02-Face 13-Other {explain in narrative)
14-Other Row (ie. Bus, Van) 02-Failure/Malfunction

03-Neck 14 No In]ury
04-Thorax (Chest) -
05-Abdomen/Pelvis
06-Spine

07-Upper Extremity (Arm...)
08-Lower Extremity (Leg...)
09-No Inhjury
99-Unknown

15-Lying Down-Front Seat 03-Misuse

16-Lying Down-Other Seat

17.-MC Passenger 04-Air Bag System Turned off
18-Sleeper Section of Cab or Rendered Inoperative
19-Other Enclosed Area 89-Unknown

20-Unenclosed Cargo Area

Injury Classification

01-Fatal (Not Documented)

02-Fatal (Autopsy)

03-Fatal (Medical Diagnosis}

04-Non-Fatal (Hospitalized
overnight or longer)

05-Non-Fatal {Treated &
Released from Hospital)

06-First Aid Given at Scene

07-No Treatment

D8-Refused Treatment

21-Trailing Unit
97-Riding on MV Exterior Seat Belt Usage

98-Other (explain in narrative)
99-Unknown 01-None Used

. 02-Not Available
Person Type 03-Shoulder & Lap belt
- 04-Shoulder Belt Only

02-Passenger 05-Lap Belt Only

99-Unknown 06-Passive Restraint Only £ R
07-Restraint used-Type Unk. g T 99:Unknown Ini. T rted b
08-Forward Facing Child c 2 2 nj. transporied by
09-Rear Facing Chlld Restraint §_ B ] c g -] 01-Not Transported
10-Booster Seat @ = B s =2 & 02-EMS (Ground)

0] - -

11-Child Restraint-Type Unk. 2 8 - 2 Z E 0§ H 03-EMS (AIr)
12-Helmet Used - 2 > = 25w 'g 'y 04-Law Enforcement
13-Other T . $ 32 3 Se3853 E 05-Other {Private MV)
95-Unknown & I g £ £ = 2 E5 £=EMSID EMS Run # [99-Unknown

i EMS ID EMS Run # Medical Facility
||i IR O A

Occupant Information

wyyyimmidn

b e I O Y O A O O O B O O - R A |||;%noa||1|n|ﬁ|w991_u
Fatas dni :
| | RN
CHome O Work Q¢ell Phone and/ O Home O Work O Cell Phone
Ll Ll L L %S Ll - L4 L L] medicatraciney | | | | 4+ L L L L L L1 1]
S L Ll L L Ll Lt Ll e L Jwe doosi L L1 L] | Aee| |
SON Fatals Gaiy) :
| | R ] L L L L L || Genser|
O Home O Work QO cell Phone and/ O Home O Work O Cell Phone
Lttt = Ll L] | medicatFacitity | | | | | | [ | [ {11 ]]
as r fmiddd
bt S N N I I T N TR OO OO PO OO 1 IO O iy O Y R I
SAMN s Oyt :
| I A IIIHEIIIII‘i.‘T"F‘.’i’l_I
O Home O work O Call Phone and/ O Home O Work O Cell Phone
Ll bbb e L L= D L L | medicalFaciity || | | | [ L 11 L4111 1]
fimie
e I B I B A N R [N A I N I IR NI AR RN TT - SR R A )
SEN Fatis Oaly :
[ ] I N |[l|i||||||I°M":'L‘.’§’I_i
O Home Q Work O Cell Phone and/ QOHome O Work O Cell Phone
Ll bt et L Ll L ! | medieatraciity || | [ | ] 1 {1111
farmddd
Syml b Ll L Ll L Ll e L L L Ll L L L . Joosl i L 1 T i) kel ||
SEN Fatais Oniy) :
| LT Db Ll L] ] Gendery
O Home O work O Cell Phone ang! O Home O Work O Cell Phone
Lttt e Ll b= LA L] | medicatraciney | | | | | { [ | | L1 ]]
pame L L L LU L LU L LI L | INamgl L1 UL 141t | w joosl [ 1 1 | I L | Aee
SHN (Farais Dalyi :
| L T LD L L LS L
O Home Q wWork QO Cell Phone and/ QO Home C work O Cell Phone

bbb bbb or Ll L= Ll [ | | MedicatFaciy | | | | [ [ [ [[[]t]]1]]
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Exhibit D

STATE OF WYOMING
DEPARTMENT OF HEALTH
LocaL FILEnumper 160 CERTIFICATE OF DEATH STATE FILE NUMBER
1. DECEDENT'S LEGAL KAMCG {include AKA'S i any) [Frrst, Middie, Lasi} 2. GEX 3. DATE OF DEATH tMa/Day(1) {Spell Monh)
|(b)(3):CPSA Section 25(c) | Male December 12, 2008
a4 SOCIAL SECURITY NUMBER 5a AGE — Last Bithday 5h. UNCER ! YEAR Be. UNDER 1 DAY 6 DATE OF BIRTH (MaDay!¥r}
(b)(ﬁ) {vears) 23 Monihs Days Hours Mirnies NOVember 23' 1985

T PLAGE QF DEATH [Chack unly onie]

iF DEATH OCCURRED IN A HOSPITAL iF DEATH OCCUARED SOMEWHERE OTHER THAN A HOSPITAL:

To Be Completed By:
CERTIFIER

IMMEDIATE CAUSE (Final disease or aHe?d and NeCk Trauma v

Y npatent {J EA ! Quipalient W ooa {7 Hospice Faciy [ Wursing Home ! Long Term Carg Faciiy J Decodent's Home {J Cther (specity)
5 Fh. FACILITY NAME (lt nol instituton, give streel and number) Te CITY TOWN, OR LOCATION OF DEATH 7d. COUNTY OF DEATH
m - Memorial Hospital of Sweetwater County Rock Springs Sweetwater
b=
2 E A BIRTHPLACE {City and slate or koreign counlry) 9. MARITAL STATUS AT TIME OF DEAIH 10, SURVIVING SPOUSE (I' wile give name prar ka first marnage)
M
s Evanstonl Wyommg 0 M.arrneo (3 Marmed. bul sepataters (7 wicowed r— o
[ 71] I pivorcen (R Never Marned [ Unknown
% E " EVERINL S, 12a RESIDENGE — STATE 26 COUNTY 12c CITY. TOWN OR LOCATION
20 ARMED FORCES? . .
3] Owes RAro Wyoming Uinta Evanston
E I | 12d STREETAND NUMBER 120. ZIP CODE 124, INSIDE CITY LIMITS?
o w
W
O g 131 Hathaway 82930 ves Tro
g 8 13 FATHER'S NAME (& b “é" st 14. MOTHER'S NAME PRICR TO FIRST MARHIAGE (First, Micdie, Last)
s [®6) | Catherine Gayle Dees
158 INFORMANT S NAME 150 RELATIONSHIP TO DECEDENT 15¢ MAILING ADDRE b"‘“"‘é” aod Mumbe: ity State 7in Code)
L(b)(6) | Father (b)(6)
16 METHOD OF MSPOSITION 17a PLAGE OF DISPQSITHON (Mame of 170 LOGATION — CITY OR TOWN AND STAIE
(] Burat [ ponation (¥ Removal trom Wyoming <oMmeRy SLCromBlon Y U h
s L (Vi i UFD Cremation Center South Jordan, Uta
18a SIGNATURL Of FUNERAL SERVICE LICENSEE 18h. LICENSE NO 194 NAME OF FACILITY 180 ADDRESS OF FACHITY
QLAESaaIngAS 154 Elk Street i
{ —; o S 485 Vase Funeral Home Rack Springs, Wyoming 82901
26 ACTUAI DR PRESUMED TIME QF DEATH 21 DATE PRONOUNCED CEAD (Mo/DayfY1) 22. TIME PRONOUNCED DEAD 23. WAS CORONER CONTACTED?
2301 November 12, 2008 2321 Mves i
CAUSE OF DEATH
24 PART ! Enler the chain of events - , INNes o 5 - Ihat dusctly caused the deah. [0 NOT enler serminal evenls such as cardiac Approximate intervak.
arrest, respratoty atrest, of ventnculas hbnllalion without showng the chioingy. DO NOTABBREVIATE  Enter only one causa on a line. Add additonat Iines Gnsel to death
it necessary

Minutes

condiion resulting n death) DUE TO {er 48 4 cansaquence af)

Sequentizlly st conditions, il any,
feading to the ciuse islad oo ing 3

Enter Inc UNDERLYING CAUSE b . s
(isease or injury thal initaled the DUE TQ (or as a consequence of)
avents rasutling in death) LAST

DUE TO (or as a consequance o)

PART Il Enfer athar signdicant sondimons cunttibutng 10 deain but 156t regutling n the undorlying cause given o Part |

25 WAS AN AUTOPSY

PERFORMED?
I ves o )

26 WERL AUTOPRSY FINDINGS AVAILARLE TO COMPLETE THE CAUSE OF DLATH? 27 HB TORACCO USE CONTRIBUTE TQ DEATH?

D ves M no O ves ®ro ) PrOBABLY T UNKNOWN
#8. IF FEMALE AGED 10-54 29 MANNER OF DEATH

D Nt pregaant withn past year D Mol pregnant. but pregnand 43 days to 1 year belore dealh D Nalural G Homcide

(73 pregrant ot time of deatn (3 Unknown il pregnant within the past year Accidant 1] Panding nvestigation

D Nol pregnant, bul pragnant within 42 days of dealh Suicide D Coulg not be dewrminad
30 DATE OF INJURY {Mo/Dayf¥r) 3. TIME OF iNMURY 32 PLACE OF INJURY [Dncedems home{uqnslnMwon sita, loresl, etc.) 33. INJURY AT WORK?

ountain
Dec. 12, 2008 Abt.
2115 ves Hro
34 LOCATION OF INJURY {Street and number, City or Town, Siate) 35 IF THANSPORTATION ACCIDENT. SPECIFY.
3,100 feet southwest of the intersection of Summit Drive and X orver /Operstor D Pedestrian
Signal Drive, Rock Springs. Wyoming () passenger DY otrer (Spscty) e - e
36 DESCRIBE HOW INJUFY OGGURRED. AND IF TRANSPORTATION INJ‘JRY, THE?VPE{S] QF VEHICLE(S} INVOLVED (Automobile, pickup, motorcycle, ATV, icytie, #ic }
Driver of ATV rolled several times, seatbelted, no helmet.

37a, CEATIFIEN (Chogk only one}

[ PHYSIGIAN — Ta the bast ¢l iny knowledge, death occurred at the ime, dale and piace, and due 10 the cruseqs) and manner staled.

m CORONER — On he basis of exammanon, andior investigalion, in my opimon, daalh ocrusred af the time, date and place, and due 10 the cause(s] and mannes slated

Signature of Cerutiar . .,,Alk A_&_SA, ——————
A7t DATE CERTIFIED {(Mo/Day/ ¥} A7c NAME, TITLE AND ADDARESS OF CERTIFIER {Type or print}

December 16, 2008 Travis R. Sanders, Chief Deputy Coroner, 421 "B" St., Rock Springs, WY. 82901

38a REGISTRAR'S SIGNATUHE

0 A

38b. DATE RECEIVEL BY REGISTRAR {Mo/Day/Yr)

December 16, 2008
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Department of Health

Preventive Health and Safety

Public Health Laboratory 517 Hathaway Building
Chemical Testing Program Cheyenne, WY 82002
Phone (307) 777-7868 Fax (307} 777-7432
Fosttive samples will be stored for one year from received date. Nagative samplos will Lab #: 1042143

be destroyed 2 weeks from received date.
Date Rec'd: 12/16/2008

WCTP blood and urine screens and confirmations are not all inclusive, other drugs may Howk RecHy Bl

be present, If a specific drug is suspected contact WCTP for additional testing Agency: COR
information. Kit Type: Blood and Urine
Logged By: rpatte
Results to: Travis Sanders Sample Type: Blood and Urine
Sweetwater County Coroner's Office Mailer Sealed: Yes
4218 5t Sample Sealed: Yes

Rock Springs, WY R2901 Test Code: N

DOB: 11/23/1985
Sex: Male

Subjects Name: b)(3):CPSA S Medications Used:

Agency Case Number: Date Printed: 12,/31/2008

Citation Number:

Date Collected: 12/12/2008
Time Collected: 11:45:00 PM
Incident Date: 12/12/2008
Incident Time: 9:15:00 PM

Sample Analyzed For Results Cut Off Units Data Analyzed

Alcohol Confirmation
Urine tthy! Alcohol Concentration in Single Urine* ** 0.020 0.01 %(g/75ml) 12/18/2008

% is as defined in 31-5-233(a)(1) and/or WCTP Rules with Secretary.

4¥ 1F ** appears after the test name, then these.results may not be admissable for a DWUI charge.
++* See comment secticn for results,

1 hereby certify that I am currently certified as an Alcohol Analyst by the state of Wyoming, pursuant to 31-6-105(a} and that 1 analyzed this sample by a method approved
pursuant to 31-6-105(a).

This report was preparw\ e when samples are submitted for alcoholfinhalent analysis.
ANALYST: v

Mike Moore

Comment: BA KIT AND UA KIT MAILED SEPARATELY. BA KIT: "23" INDICATED FOR SUBJECT'S AGE ON SUBMITTAL
FORM. UA KIT: "2350" INDICATED FOR COLLECTION TIME ON SUBMITTAL FORM AND SAMPLE LABEL.

Lab #: 1042143
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Public Health Laboratory
Chemical Testing Program
Phone (307) 777-7868

Positive samples will be stored for one year from received date. Negative samples will

be dastroyed 2 weeks from received date.

WCTP biood and urine screens and confirmations are not all inclusive, other drugs may

Department of Health

Preventive Health and Safety

be present, If a specific drug Is suspected contact WCTP for additional testing

information.

Results to: Travis Sanders

Sweetwater County Coroner's Office

4218 St
Rock Springs, WY 82901

Subjects Name{(b)(3): CPSA Se |
Agency Case Number:

Citation Number:

Date Collected: 12/12/2008

Time Collected: 11:45:00 PM

Incident Date: 12/12/2008

Incident Time: 9:15:00 PM

517 Hathaway Building
Cheyenne, WY 82002
Fax (307) 777-7432

Lab #: 1042143

Date Rec'd: 12/16/2008

How Rec'd: Mail

Agency: COR

Kit Type: Blood and Urine
Logged By: rpatte

Sample Type: Blood and Urine
Mailer Sealed: Yes

Sampie Sealed: Yes

Test Code: N

DOB: 11/23/1985

Sex: Male

Medications Used:

Date Printed: 12/31/2008

Sample Analyzed For Results Cut Off Units  Data Analyzed
Blood Blood Amphetamines by Hitachi Negative 100 ng/ml 12/30/2008
8lood Blood Barbiturates by Hitachi Negative 100 ng/mi 12/30/2008
Blood Blood Benzodiazepines by Hitachi Negative 100 ng/mi 12/30/2008
Blood Blood Cannabinoids by Hitachi Negative 20 ng/mi 12/30/2008
Blood Blood Cocaine by Hitachi Negative 50 ng/mi 12/30/2008
Blood Blood Methadone by Hitachi Negative 50 ng/mi 12/30/2008
Blood Btood Opiates by Hitachi Negative 50 ng/mi 12/30/2008
Blood Blood Phencyclidine by Hitachi Negative 10 ng/mi 12/30/2008
Blood Blood Propoxyphene by Hitachi Negative 50 ng/ml 12/30/2008
Urine Amphetamines by Hitachi Negative 500 ng/mt 12/18/2008
Urine Barbiturates by Hitachi Negative 200 ng/mi 12/18/2008
Urine Benzodiazepines by Hitachi Negative 200 ng/ml 12/18/2008
Urine Cannabinoids by Hitachi (THCS) Negative 50 ng/ml 12/18/2008
Urine Cocaine by Hitachi Negative 150 ng/mil 12/18/2008
Urine Methadone by Hitachi Negative 300 ng/ml 12/18/2008
Urine Opiates by Hitachi Negative 1000 ng/ml 12/18/2008
Urine Phencyclidine by Hitachi Negative 25 ng/mi 12/18/2008
Urine Propoxyphene by Hitachi Negative 300 ng/m! 12/18/2008
Urine Creatinine by Hitachi 38.200 20 mg/dl 12/18/2008

* Postive Hitachi results are presumptive only, If further testing is required please contact WCTP.
Take no legal action unless results are confirmed.

Lab #: 1042143
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Department of Health

Preventive Health and Safety

Public Health Laboratory 517 Hathaway Buiiding
Chemical Testing Program Cheyenne, WY §2002
Phone (307) 777-7868 Fax (307) 777-7432

Positive samples will be stored for one year from received date. Negative samples wiif Lab #: 1042143
be destroyed 2 weeks from received date. '
Date Rec'd: 12/16/2008

o
WCTP biood and urine screens and confinmations are not all inclusive, other drugs may How Rec'd: Mail

be present. If a specific drug is suspected contact WCTP for additional testing Agency: COR
nformation. Kit Type: Bloog and Urine
Logged By: rpatte
Results to: Trawvis Sanders Sample Type: Blood and Urine
Sweetwater County Coroner's Office Mailer Sealed: Yes
421 B St Sample Sealed: Yes

Rock Springs, WY 82901 Test Code: N

DOB: 11/23/1985
Sex: Male
Medications Used:

bjects N R .
Subje ame: MILBURG, JOHN P Date Printed: 12/31/2008

Agency Case Number:
Citation Number:

Date Collected: 12/12/2008
Time Collected: 11:45:00 PM
Incident Date: 12/12/2008
Incident Time: 9:15:00 PM

Additional Resuits
Sample Analyzed For Results Cut Off Units Data Analyzed

Alcohol Confirmation
Blood Ethyl Alcohol Concentration in Blood 0.020 0.01 %(g/100mt) 12/18/2008

U is a5 defined in 31-5-233(a){!) and/or WCTP Rules with Secretary.

*+ [ ** appears after the test name, then these results may not be admissable for a DWUI charge.
**+ Spe comment section for results.

{ hereby certify that 1 am currently certified as an Alcohol Analyst by the state of Wyoming, pursuant to 31-6-105(a} and that 1 analyzed this sample by a method approved
pursuant to 31-6-105(a).

This report was prepared as a requlay pragtice when samples are submitied for alcohol/inhalent analysis.

ANALYST, B

Mike Moore T~

Lab #: 1042143



IDI 081219CCC3214
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Exhibit F

INVESTIGATION CONTACT SHEET

Name: Dale Majhanovich Contact Dates/Information
Title: Sweetwater County Coroner Initial- 12/23/08 call to Sweetwater
County Coroner. Fax request for info. No
reports or documents available as of yet.
Very cooperative and willing to meet in
person during a visit to Rock Springs and
assist in conducting on-site/product
¢xamination.
Address: 421 B Street 2/11/09-Documents not yet available, but
Rock Springs, WY 82901 will be ready for 2/13/09 visit to Rock
Springs
Phone; (307)352-6608 2/13/09-in person interview with Coroner
Fax: (307)362-2750 & tour by 4-wheel drive truck w/
opportunity to view crash location (from a
distance)
Email: dalem(@sweetwater.net
Name: Sweetwater County Sheriff’s Contact Dates/Information
Depariment
Title: Sheriff’s Deputy Initial-12/23/08 emailed request to SD for
their report
Address: 731 C Street, Suite 234 12/31/08-faxed SD report rcvd
Rock Springs, WY 82901
Phone: (307) 922-5300 2/13/09-in person interview with Deputy
Fax: (307) 352-6815 Sheriff, Topographic Map for White
Mountain provided and opportunity to
view crash location (from a distance)
Email; scsol@sweet. wy.us




TASK NUMBER : 081219CCC3214

PRODUCT SEARCH HISTORY:

On or about 12/24/08, this Investigator conducted a search of CPSCnet using the
terms Razor and Polaris. An internet incident report 10760599A from 2007 talks about
the back wheels locking up which doesn't appear to have occu

The Section 15 database was also searched for "Polaris" &
"5044" for Utility Vehicles. There is an open/active case for Hjese
that involves potential rollover and instability issues. Cop
extra attention given to this incident.

€ product code
Mype of vehicles "PI090005",
htly, the need for an on-site and

EPIR was search "using manufacturer: Pola (;6044 code", for the time period of
01/01/08 to 12/24/08 this brought up 7 recp hich appear relevant to a
stability/loss of control issue: NOB1042%§98‘1222HNE3081 (fatality/injuries
involving children), N0840342A-injuries B0266A sticking throttle & 10880581
sticking throttle/loss of control. %,

U.S. CONSUMER PRODUCT SAFETY
COMMISSION

WARNING - INTERNAL USE ONLY

Do not release this information outside CPSC



1. Task Number 2. Investigator's 1D
090106HWE 7951 9011 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2008 11 25 2009 01 06
6. Synopsis of Accident or Complaint UPC

A 41-year-old female victim lost control of her utility vehicle as she was traversing down a very steep embankment at
a OHV Park. The victim's utility vehicle rolled several times down a steep descending grade and the she lost control
and was ejected as she went down a 400-foot embankment. She was the only person in the utility vehicle. She was
not wearing a helmet, seat belts or haress. The victim died at the scene. The utility was destroyed.

MER/PRYLBR NOTIFIED nne /
MMENTS:
CO}ZHRULED ATTACHED Sk o
EXCISIONS/FOIA EXSPoLa
‘Aﬁ NOT RE-NOTIFY __RE-NOTIFY

7. Location {Home, School, etc} 8. City 9. State
9 - SPORTS OR RECREATION PLACE JAWBONE CA

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

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

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
41 2 - Female 8 - Death 71 - Other
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent
Involved (Operational / Travel)
85 - ALL OF BODY 3 - 2nd Hand Info Only 1 - On-Site 7/2
20. Attachment(s) 21. Case Source 22. Sample Collection Number
9 - Multiple Attachments 01 - Fire or Police Dept.
23. Permission to Disclose Name (Non NEISS Cases Only)
() Yes @ No () Verbal (O Yes for Manuf. Only
24. Review Date 25. Reviewed By 26. Regional Office Director
01/30/2009 9086 Frank J. Nava
27. Distribution 28. Source Document Number
Vega-Garcia, Sandra; Topka, Tanya; Streeter, Robin NO910060A

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




090106HWE7951

This investigation originated from a news article. There were two drivers (mother
and daughter) and their two vehicles that were traveling in the same group.
They were involved in two separate accidents that occurred only “seconds” apart
on the same embankment. Both accidents are being conducted under two IDI's.
(Other IDI is 081204CCC3175).

Information for this report was obtained by an on-site visit to the Off Highway
Vehicle (OHV) Park, to the responding highway patro! office and by talking to a
witness to the accident at the OHV Park. Attempts to contact the family of the
victim were unsuccessful.

On December 31, 2008, I conducted an on-site visit and photographed the
incident location. The incident vehicle was not available for photographing.

The product involved in this incident is a side-by-side utility vehicle (UTV) with
four wheels, The UTV has a steering wheel, accelerator pedal, brake pedal,
harness and seat belt. The driver was the only person in the UTV.

The victim is a 41 year old female. According to the highway patrol report, she
was the driver of the UTV. She was 5’5" tall and weighed 140 pounds. The victim
is not believed to have been under the influence of any alcohol, drugs or
medications at the time of the incident. Nor is she known to have any pre-
existing physical or mental conditions that might have contributed to the
incident. Her experience and training on a UTV is unknown.

The accident occurred at the Jawbone Canyon OHV Park which is managed by
the Bureau of Land Management {(BLM). The park provides open areas which
are available for all forms of cross country motorized vehicle use. The park has
many large hills and canyons and are part of the Mojave desert, located at the
extreme eastern edge of the Sierra Nevada.

The victim and her family were camping in the Dove Springs area of the OHV
Park. On November 25, 2008 around noontime, the victim and 3 other family
members decided to take their UTV's to visit the one store in the area, which
was located on the major highway. The weather was cloudy and dry. The victim
was not wearing a helmet nor was she wearing the 5 way latch / link restraint
system. The group of took 4 separate UTV's. The group took the off highway
trails. On the way back from the store, the group was driving in a line following
each other when they got lost returning to their campsite. They were traveling
on top of a mountain and came upon an area where the trail became a steep
descending grade.




090106HWE7951
Page 2

The first UTV driver (witness #1) stated the victim was directly behind the
second UTV which happened to be her 16 year old daughter. Witness #1 started
down the steep grade and made it to the bottom when he stopped. He then saw
the next UTV (victim’s daughter) had already started down the steep
embankment. The victim was still at the top of the hill watching her daughter
descent down the hill. The victim watched as her daughter lost control as she
traversed down the steep embankment, rolling her UTV and being ejected out.
Witnesses heard the victim scream and then at 1356 hours she began her
descent down the embankment. Witnesses stated that about 200 feet into the
approximate 600 foot descent, the victim lost control and her UTV started rolling
over and over, side to side. The victim was ejected out of the UTV and continued
to tumble down the hillside. Both the victim and the UTV came to rest at the
bottom of the hillside.

An unrelated witness who was standing at the base of the embankment near his
campsite heard a woman screaming and he looked up to see the first UTV that
the victim’s daughter was driving, tumbling down the steep grade, end over end
and disintegrate apart and the victim’s daughter being ejected out of the UTV.
He then realized the screaming women at the top of the mountain began her
descent as the daughter was still rolling violently down the embankment. The
witness stated the victim lost control of her UTV at almost the same location as
her daughter, her UTV went sideways a little and started rolling over and over
sideways and then front to back. The victim was ejected and she also violently
rolled down the embankment at least a couple hundred feet.

The victim received fatal injuries as a result of the accident and was pronounced
deceased by the responding emergency personnel at approximately 1410 hours.
The UTV was totally destroyed in the roll-over accident.

PRODUCT IDENTIFICATION:

The product involved in this incident is a 2007 Yamaha Rhino. It is a side-by-
side utility vehicle. It is purple and silver in color. The date of purchase is
unknown and the usage is unknown. It is unknown if the owner had any
previous problems with the UTV.

Manufacturer: Yamaha Motor Corporation
6555 Katella Ave.
Cypress, CA 90630
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Page 3

LABELING:

As the incident UTV was unavailable for viewing, no examination of the labeling

was possible.
SAMPLE:

None

CONTACTS:

Highway Patrol:

BLM:

Witness:

Attachments:

PURPOSE & RESULTS:

Obtained incident scenario & product information
Obtained incident scenario information

Obtained incident scenario information

Exhibit #1  Respondent Identifiers
Exhibit #2 CHP Report
Exhibit #3  BLM Visitor Information on OHV Park
Exhibit #4 Manufacturer specifications on ATV
Exhibit #5 Photographs
Exhibit #6  UTV Questionnaire

Missing Document Form




090106HWE7951
Exhibit #1
Page 1 of 1

Respondent Identifiers:

Victim: i (Deceased)

St.

Highway Patrol: California Highway Patrol
1365 Highway 58
Mojave, CA 93501
Telephone: 661-824-2408
Traffic Report #2008-11-0039

BLM: Bureau of Land Management
Ridgecrest Field Office
300 South Richmond Rd.
Richmond, CA 93555
Telephone (760) 384-5400

BLM: Jawbone Station
28111 Jawbone Canyon Rd.
Cantil, CA 93519

Coroner: Kern County Sheriff’'s Office
1832 Flower St., Bakersfield, CA 93305
Telephone: 661-868-0100
Fax: 661-868-0147
Case #C-2603-08
Contact: Deputy Coroner Mancera

(b)(©6)

Witness:
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TRAFFIC COLLISION REPORT = e : :
GHF 555 CARS PAGE 1 (REV 11-06) OPI 065 PAGE oF
SPECIAL CONDITIONS £ i} Hukaer e B cITY JUDICIAL DISTRICT LOCAL REPDRT NUMBER
S OFF~vf /Y UNINCORPORATED EKSC (MOJAVE) 2008-11-0040
e
NUMBER Kili.£0) HITE HUN COUNTY REPORTING DISTRICT BEAT DAY OF WEEK TOW AWAY
MISDEMEANOR e ‘
1 KERN Y6 FUESDAY k| ves D N
COLLISION GCGURKED ON: MO DAY YEAR | TIME (2400) NEIC # DFFICER LI}
: § g : ; 5
< | FAWBONE OFF WY AREA 117252008 1356 1830 012724
g MILEPOST INFORMATION: GP5 COCRDINATES PHOTOGRAPHS BY: NONL
< Latimupe 3548730 roneirupe ~ 1 18.0340° B BLALS 4 17064
(&) )
9 AT INTERSECTION WITH STATE HWY REL DIGITAL
| PR
¥ion 3.9 MILE®) WEST OF SR-14 D YES @ NO
PARTY | DRIVER'S LICENSE NUMBEN STATE CLASS Al BAG SAFETY EQUIP. VEH. YEAR | MAKE | MODEL { COLOR LICENSE NUMHER STATE
NJA r H 07 YAMA RIHING PUR/SEHL S4137F CA
[ RIWE [2]_NAME [FIRS T, MIDDLE 1 AST)
1 (b)(S)CPSA Section 25(C) CWNE IS NARL D SAME AS DRIVER
= [6)6) |
TRIRR
OWNER'S ADDRESS [ | same As DRIVER
T [(B)6) |
VEHICLE| 3 ‘
m CA 43612 DISPOSITION OF VEHICLE ON ORDERS OF: [“—l OFFICER |_-10R|VF_|1 m OTHER
BICY. ) 5ex HAIR EYES HEMWGHT WEIGHT WRTHDATE RACE | ( b )
cLisT MO DAY YEAR )(6) l
I BRO B1.U 5.5 1440 U8/13/19G7 | FRIOK MECH. DEFEGTS r_f,ruous aPP. [:] REFER TO NARRATIVE
OTHEKR | HOME PHONE BUSINESS PHONE VERICLE IDENTIFICATION NUMBER:
D (b)(3):CPS e PESCRIBE VEHICLE DAMAGE SHADE: IN DAMAGED AREA
o
INSURANCE CARRIER POLICY NUMBER UNK NONE MINO . )
y i1 1[0} IR R X K|
N/A /A Mon MAJDR | X |ROLL-OVER ;;( );&(x §>§;x \:
CTRA N STRE Y SPEED LIMIY ; ! % XXX ‘1
DIH CF TRAVEL ON STREET OR HIGHW 0 LM & - {3 X e K
N OFF ITWY AREA N/A sk VEREE ——_—
ARty | DRIVER'S LICENSE NUMBER STATE CLASS AIR BAG SAFETY EQUIP. VEH. YEAR | MAKE ! MODEL ! COLOR LICENSE NUMBEN STATE
nl
DRIVE R| WAMELFIRST, MIDDLE, LAST)
l:] OWNER'S NAME D SAME AS DRIVER
PEDES. | STREE1 ADDRESS
TRIAN
G OWNER'S ADDRESS D SAME AS DRIVER
PARKED| CITY ¢ STATE /21
VEHICLY
DISPOSITION OF VEHICLE ON ORDERS OF: D OFFIGER Dumvsk Domﬁn
BICY- | SEX HAH EYES HEIGHT WEIGHT BIRTHRATE RAGLE
cLlsT Mo LAY YEAR
[ ] PRIOK MI:CHANIGAL DEFECTS J'_] NONE APP, REFER 10 NARIATIVE
ke N - — e 5
OVHER | omME BHONE BUSINESS PHONE VEHICLE IDENTIFICA HON NUMUE R
VEHICLL 1YPL DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGEL AREA
INSURANCE CARRIER POLICY NUMHER UNK NONE MINOR
MOD MAJOR HOLL-OVER
DIR OF TRAVEL ON 5 TREET GR HIGHWAY SPEED LIMIT . B
CAL-T TCPIPSC MCIMX
PARTY | DRIVEIS LICENSE NUMBER S1ATE CLASS AIF BAG SAFETY EQUIP, VEH. YEAR | MAKE | MODEL. 1 coLOR LICENSE NUMBER STATE
DRIVER | NAME(FIRST, MIDDLE, LAST)
D OWNER'S NAWL D SAME AS DRIVER
PLDES- | 5 TREET ADDRESS
Taian | S THEE
i ] CWRER'S ADDRESS ol [ —
PARKLL] C1TY rETATL ) ZIP
VEHICLE
t ISPOSITION QF VEHIGLE ON CGHODERS OF, D OFFICER DRIVEI® DOTHEH
BICY. SEX HAIR E£YES HEIGH1 WEIGHT BIKRTHDATE RACE
Ciist MO uay YEAR
PRIOR MECHANGIAL DEFECTS NONE APF, REFER TO NARHATIVE
DTHER | HOME PHONE HUSINESS PHONE VEHICLE IDENTIFICATION NUMBER:
D VEMIGLE TYPE DESCRIBE VEHICLE DAMAGE SHADE IN DAMAGED AREA
INSURANCE CARHIER POLICY NUMBER Ui NONE MINGR
I [_-IMOD |_'| MAJCRRPLL-DVER
Dt OF TRAVEL ON STREET OR HIGHWAY SPEED LIMIT -
Ch [ g
i CAL-T TCRPSE ME/MX

PREHOHER'S HAME

Py b AIULLIGAN SR 012724

P DISPATCH NDTEIFIED

X [ [

REVIEWEHR'E NAME

i 2Tr,
N2 N

DATL HEVIEWED

./'2“%* ‘75




STATE OF CALTFORTIA "

" TRAEFIC COLLISION CODING
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CHP 555 CARS PAGEZ2 (REV. 11-08) OPI 085 PAGE,; OF 44
DATE OF COLLISION (MO, DAY YEAR) TIME(2400) NCIC ¥ OFFICER I.D. NUMBER
11/25/2008 1356 9830 012724 2008-11-6040
OWNER DWNER ADDRESS NOTIFIED
PROPERTJ [Jves [ Ino
DAMAGE [ pescrirtion oF namase
’7 SEATING POSITION SAFETY EQUIPMENT INATTENTION CODES
OCCUPANTS L - AR BAG DEPLOYED MG BICYCLE - HELMET
[ ) & - NONE I VEHICLE M.AIR BAG NOT DEPLOYED  DRIVER  PASSENGER | © - CELL PHONE RANDHELD
A
€ - LAP BELTUSED P - NOT REQUIRED W-YES  Y-YES o- RADIOTCD
33 1 . DRIVER D - LAP BELTNOT USED E - SMOKING
270 6 - PASSENGERS E - SHOULDER HARNESS USED CHILD RESTRAINT EJECTED FROM VEHICLE | F -EATING
36 | 7.s7a WGNREAR F - SHOULDER HARNESS NOT USED O - IN VEHICLE USED 0 - NOT EJECTED G - CHILDREN
8. RR.OCC TRK OR AN | - LAP/SHOULDER HARNESS USED R - IN VEHIGLE NOT USED H. ANIMALS
o POSITION UNKNOWN | 1 - LAP/SHOULDER HARNESS NOTUSED ¢ |y yEHICLE USE UNKNOWN 1-FULLY EJECTED |- PERSONAL HYGIENE
7 D - OTHER 4 - PASSIVE RESTRAINT USED T-INVEHICLE IMPROPER USE - | ARTALLYEJECTED | peamiNG
\ / K - PASSIVE RESTRAINT NOT USED U . NONE IN VEHICLE 3 - UNKNOWH X - OTHER
ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (*) SHOULD BE EXPLAINED IN THE NARRATIVE.
”ﬂ;"fﬂ;‘;gﬁ(‘;‘)ﬂSEAiﬁflffwu TRAFFIC CONTROL DEVICES 112|137  sreciaLINFoRMATION j2]3] MOVEMERNT PRECDING
1a VC SECTION VIOLATED: CITEDEYEQ A CONTROLS FUNCTIONING A HAZARDOUS MATERIAL A STOPPED
38312 NO [~ |8 CONTROLS NOT FUNCTIONING' B CELL PHONE HANDHELD IN USE " B PROCEEDING STRAIGHT
5 OTHER IMPROFER DRIVING' C CONTROLS OBSCURED T CELL PHONE HANDSFREE [N USE € RAN OFF ROAD
x| D NG CONTROLS PRESENT | FACTOR' " D CELL PHONE NOT [N USE D MAKING RIGHT TURN
C OTHER THAN DRIVER® TYFE OF COLLISION E SCHOOL BUS RELATED £ MAKING LEFT TURN
D UNKNOWN' A HEAD - ON F 75 FT MOTORTRUCK COMBO F MAKING U TURN
B SIDE SVIPE G 32 FT TRAILER COMBO G BACKING
C REAR END H H SLOWING / STOPPING
WEATHER (MARK 170 2 ITEMS) D BROADSIDE i | PASSING OTHER VEMICLE
A CLEAR E HIT OBJEGT J J CHANGING LANES
% B cLoupY X |F OVERTURNED K K FARKING MANEUVER
T HAINING G VEHICLE ! PEDESTRIAN L L ENTERING TRAFFIC
D SNOWING H OTHER": " M OTHER UNSAFE TURNING
£ FOG/VISIBILITY FT. N N XING INTO OPFOSING LANE
F OTHER: MOTOR VEHIGLE FNVOLVED WITH ) O PARKED
G WIND X [A NON - COLLISION P P MERGING
LIGHTING B PEDESTRIAN Q O TRAVELING WRONG WAY
x|A DAYLIGHT C OTHER MOTOR VEHICLE 1203 OTHER ASSOCIATED FACTORS R OTHER*:
B DUSK - DAWN D MOTOR VEHICLE ON OTHER ROADWAY {MARK 1 TQ 2 ITEMS)
¢ DARK - STREET LIGHTS £ PARKEDMOTOR VEHICLE A VCSECTIONVIOLATED: CciveD YES
D DARK - NO STREET LIGHTS F IRAIN : Buo
F DARK - STREET LIBHTS NOT G BICYCLE B Ve reSTaRiGLATED  Gived vES
FUNCTIONING® TR Bno SOBRIETY - DRUG
ROADWAY SURFACE Y€ ECTION VIOLATED:  CITED BYES 1 2 3 {MARKF:‘H.'\_'SI;:.IATII.EMS)
x| A DRY | FIXED OBJECT:
B WET D s s S e A HAD NOT BEEN DRINKING
T SNOWY . ICY | OTHER GBJECT: E VISION OBSCUREMENT: B _HBD - UNDER INFLUENGE
D SLIPPERY (MUDDY, QILY, ETG.) F INATTENTION: C HBD . NOT UNDER INFLUENCE"
ROADWAY CONDITION(S) G STOP B GO TRAFFIC D HBD - IMPAIRMENT UNKNOWN'
(MARK 1T0 2 ITEMS) PEDESTRIAN'S ACTIONS H ENTERING / LEAVING RAMP E UNDER DRUG INFLUENCE*
A HOLES, DEEP RUT* X |~ NO FEDESTRIANS INVOLVED 7 PREVIOUS COLLISION F IMPAIRMENT - PHYSICAL'
B LOOSE MATERIAL ON ROADWAY" B CROSSING IN CROSEWALK J UNFAMILIAR WITH ROAD X G IMPAIRMENT NOT KNOWN
T OBSTRUCTION ON ROADWAY" AT INTERSEGTION K DEFECTIVE VEH. EQUIP.: GITED H NOT APPLICABLE
D CONSTRUCTION - REPAIR ZONE C CROSSING IN CROSSWALK - NOT YES [ SLEEPY!FATIGUED
E REDUCED ROADWAY WIOTH AT INTERSECTION E WO
F FLOODED' D CROSSING - NOT IN GROSSWALK L UNINVOLVED VEHICLE
G OTHER": £ IN ROAD - INCLUDES SHOULDER M OTHER:
X{H NO UNLUSUAL CONDITIONS F NOTIN ROAD x N NOMNE APPARENT
& RPPROACHING / LEAVING SCHOOL BUS G RUNAWAY VERIGLE
SKETCH FOR SKETCH DIAGRAM, SEE PAGE S MISCELLANEQUS

O

INDICATE NORTH

COLLISION.

P-1 WAS NOT WEARING A
HELMET AT THE TIME OF THE
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INJURED / WITNESSES / PASSENGERS pnce 3 oF 1
CHP 5556 CARS PAGE 3 (REV 11-06) OPI 065

DATE OF COLLISION {MO. DAY YEAR) TIME([2400) NCIC # OFFICER LD, NUMBER

117232008 1356 PhR1Y (12724 2008-11-00H)

{ -
| WITNESS passenaiR | EXTENT OF INJURY('X' ONE) INJURED WAS ("X' ONE) PARTY [ sEaT | AR | SAFETY 1o Lo
oY OHLY FATAL | SEVERE | OTHER VISIBLE comPi ANt | o | pass. | peo. | siovenst | oTher NUMBER | POS. jBAG | ECQUIP.
INJURY | INJURY INJURY OF PAIN { :
#
C] 0O |« v || O O | O |00 O [0y v jp [n |0

ataME I NG L ADNRESS

[(b)(3).CPSA Section 25(c)

(INJURED ONLY} TRANSPORTED BY:

KERN COUNTY CORONERS OFFICE

TAKEN T

KERN COUNTY CORONERS OFFICE

DESCRIBE INJURIES: RECEIVED FATAL INFURIES AS A RESULT OF THIS COLLISION.
PRONOUNCED DECEASED BY KCFD FIREFIGITER SHANE REED # K0G84 @ APPROX 1412 HRS,
KERN COUNTY CORONERS CASE # C2642-08, CORNER MANCERA #920.

VICTIM OF VIOLENT CRIME NOTIFIED

K] O

32 M

O 0| O

[]

008 L

L
L]

NAME i D.OB. | ADDRESS

(b)(6)

4
m

{INJURED ONLY) TRANSPORTED BY:

TAKEN TO:

DESCRIBE INJURIES:

VICTIM OF VIOLENT CRIME NOTIFIED

#
2 [0 e I

[]

L

ME {06 L ARDRESS
(0)6)

(INJURED ONLY) TRANSPORTED BY:

TAKEN TO:

DESCRIBE INJURIES:

VICTIM OF VIOLENT CRIME NOTIFIED

L]

[x] O

1} I

L]

N

NAME /D.O.B. ! ADDRESS

(b)(6)

TELEPHONE

{INJUHED ONLY) TRANSPORTED BY:

TAKEN T0O.

DESCRIBE INJURIES:
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LEGEND

VEHICLE POINT OF REST:

V-1's R/F tire was 850" south of the south rdwy edge of Jawbone Cyn Rd and 250" east of GPS

coordinate 35.1873 / 118.0340.

V-1's R/R tire was 845 south of the south rdwy edge of Jawbone Cyn Rd and 248’ east of GPS

coordinate 35.1873 / 118.0340.

P-1'S PLACE OF REST:

P-1's place of rest was determined to be 1180" south of the south rdwy edge of Jawbone Cyn Rd
and 355" east of GPS coordinate 35.1873 / 118.0340.

PHYSICAL EVIDENCE AND LOCATION:

Due to the steepness of the grade, and the roughness of the terrain where P-1 and V-1 overturned
| was unable to actually check the area for fresh dirt impressions or disturbed dirt. | determined the

approximate location where V-1 started overturning by using the statements of all the witnesses.
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FACTS:

NOTIFICATION:

| received a call of a collision (off hwy) with an ambulance rolling at 1401 hrs. | was advised that
two “rhino’s” (off hwy / all terrain vehicles) were involved. | responded from the Mojave CHP office,
and arrived on scene at 1417 hrs. Upon arriving at the scene, | learned that both drivers and

vehicies were traveling in the same group, however they were involved in two separate collisions

that occurred only “seconds” apart.

”

All speeds, times and measurements are approximate. All measurements were obtained by
estimation. All EAW measurements were taken from a GPS coordinate reading that was acquired
from the GPS instrument located in a Kern County Fire Dept Helicopter (# 408). The helicopter

landed just west of where the collisions took place.

SCENE:

The Jawbone Cyn off hwy area is located on Jawbone Cyn Rd, west of SR-14. This is a rugged
desert terrain area set aside for off hwy vehicle use. The Jawbone Cyn off hwy area is located in a

rural uninc area of Kern County. At the time of the collision it was cloudy and dry.

PARTIES:

Party #1 g:CPSA . P-1 had succumbed to her injuries by the time | arrived on scene. P-1 was

identified by Wit # 2 and Wit # 3. P-1 was determined to be the driver of V-1 at the time of the

collision by statements.

PREPARED BY 0. NUMBER DATE REVIEWER'S NAME DATE
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Vehicle # 1 (Yamaha Rhino) was in an upright position upon my arrival. and came to rest as
indicated on the factual diagram. V-1 received total roll over damage. | conducted a visual
inspectior on V-1's left front seat belt. The seat belt was a latch / link 5 way type restraint. |
noticed that the lap portion of the belt was fastened together with the latch / link system. As |
looked at the fastened lap belts, it did not appear that there would have been enough slack in the
lap belts to have fit around P-1's waist area. | noticed that both of the shoulder straps, which are
part of the latch / link 5 way restraint system, were not fastened to the Iap belt at all. Both of these
straps were resting on the back portion of the seat. The seat belt appeared to be in good working

order.

There was a nylon strap affixed to the latch. The nylon strap had a piece of Velcro sewn into it
The Velcro is on the nylon strap so that once the latch has been locked over the links, the latch
can be held down to the lap belt where the other half of the Velcro is. Both sides of the Velcro

appeared to be in good condition.

OTHER FACTUAL INFORMATION:

(b)(6)

#1) It should be noted that throughout this report there is a subject named

19((b)(6) js the daughter of P-1 |®)6) Was directly in front of P-1, also

20
21
22
23
24
25
26
27
28

driving a Yamaha Rhino. [©)(©) |attempted to descend the steep grade, just seconds

before P-1. As|(b)(6) ldescended down the steep grade, her Rhino started

overturning and she was subsequently ejected out of her vehicle, and received fatal injuries. A

separate investigation was completed on{(P)(6) collision.

PHYSICAL EVIDENCE:

See factual diagram for further.

PREFPARED BY iD. NUMBER DATE REVIEWER'S NAME DATE
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STATEMENTS:

Party # 1 EELDQ,\ no statement obtained from P-1 due to the fact that she sustained fatal injuries

Witness # 1 Fb)(ﬁ) said he was driving his Yamaha Rhino, through the desert, being followed
by three other Rhino driver's. Wit # 1 said|(b)(6) }was directly behind him, P-1 was
directly behind |(©)(6) and Wit # 2 and Wit # 3, who where in the same Rhino, were

directly behind P-1. Wit # 1 said that they got lost and were trying to get back to their campsite.

Wit # 1 said he had told the other Rhino drivers to stay back from him whiie

they were traveling

together. Wit # 1 said they were traveling on top of a mountain and came upon an area where the

trail became a steep descending grade.

Wit # 1 said he started down the grade, and made it to the bottom where he stopped. He then saw

that|(b)(6) |had already started down the steep embankment. Wit # 1 said he

motioned to |(°)(©) that it was okay, and that she [\

(b)(3):CPSA Section 25

needed to

come down slow. Wit # 1 said |(2)(3):CPSA Section 25 Lo ntinyeq coming down the hillside when one

of her vehicles tires came to rest on a rock.

(b)(3):CPSA Section

Wit # 1 said that[oe. gave her vehicle some gas. Wit # 1 said|(P)(3):CPSA Section 25

got over the rock, however had given her vehicle too much gas. Wit # 1 said that Rayshelle

Venegas' Rhino then started coming down the hillside too fast. Wit # 1 said}

(b)(3):CPSA Section 25

o)

Rhino started to go sideways and then started to overturn. Wit # 1 said he heard P-1 screaming.

Wit # 1 said [(b)(3) CPSA Section | Rhino continued to overturn down the steep embankment.

25(c)

Wit # 1 said L was then ejected out of her Rhino, and continued to tumble down

the hillside. Wit # 1 said asl(P)(3):CPSA Section 25| gnd her Rhino came to rest

at the bottom of the

hiliside. Wit # 1 said he then saw P-1's Rhino overturning down the hiliside as well.

PREPARED BY I.D. NUMBER DATE REVIEWER'S NAME
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Wit # 1 said when P-1's Rhino came to rest, he immediately tried to call 9-1-1 on cellular

telephone. Wit # 1 said he did not have a signal on his cellular telephone. Wit # 1 said as soon as

b)(6 s
he saw that both( il and P-1 were being helped, he started driving in an easterly

direction. Wit # 1 said he drove until he could get a signal on his cellular telephone and make the

9-1-1 call.

Witness # 2|?/©) said he was driving his Yamaha Rhino following Wit # 1,|(P)(©)

2
3
4
5
6
7
8

(b)E) Lnd P-1. Wit # 2 said that they were trying 1o get back to their campsite. Wit # 2 said

9
10
11
12

they were on top of a mountain and came to an area where the trail turned into a steep hillside.

Wit # 2 said as he started down the hillside he sawf(P)(6) Rhino start to overturn

and then land down at the bottom of the hiliside. Wit # 2 said soon after, P-1's vehicle started to
overturn and also landed down at the bottom of the hill. Wit # 2 said after seeing [©X©)

13 |(b)(6) | and P-1 overturn their Rhino's he decided to park his Rhino. Once Wit # 2 felt he had

14
15
16
17
18
19
20
21
2
23
24
28
20
27

(b)(6) (his

secured his Rhino, he exited his Rhino and slid down the hillside to heip

granddaughter), and P-1(his daughter).

Withess # 3 : ) was a passenger in Wit # 2's vehicie. She is the wife of Wit # 2, the

grandmother of (b)E) and the mother of P-1. | did not obtain a statement from

Wit # 3.

Witness # 4|(°)©) said he was standing near his campsite, directly across from the

hillside where the four Rhino’s attempted to descend down the steep grade. Wit # 4 said he was
talking to Wit # 5 when all of a sudden Wit # 5 said “Oh Shit". Wit # 4 said he turned around and
saw one of the Rhino's start to overturn down the hillside. Wit # 4 said he ran over to the area

where the Rhino's had overturned to see if he could help any victims.

FREPARED BY 1.D. NUMBER DATE REVIEWER'S NAME DATE
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Witness # 5 |(b)(6) said he was standing near his campsite, talking to Wit # 4. Wit # 5 said he

saw a Rhino start to tumble down a steep grade directly south of his location. Wit # 5 said he got
on his motorcycle and immediately went over to aid the victims. Wit # 5 said he drove his

motoreycle partially up the steep grade, got off his motorcycle, and aided P-1.

Witness # 6|°)©) said he was driving his Jeep Cherokee in an easterly direction when he

saw P-1's vehicle overturning down the hillside. Wit # 6 said he stopped his vehicle and ran to

P-1's location to help her.

OPINIONS AND CONCLUSIONS:

SUMMARY:

P-1 was driving V-1 on a dirt trail, tocated on top of a steep mountain. P-1 was traveling with three

other Yamaha Rhino drivers (Wit # 1, |(°)(6) and Wit # 2). P-1 was driving her Rhino

directly behind (b)(6) who happened to be her (P-1) 16 year old daughter. The four

drivers came upon a portion of the trail that descended down a very steep grade. All four of them

started to drive their Rhino's down the steep grade. Wit # 1 made it to the bottom of the grade.

19 [(B)(6) |then attempted to drive V-1 down the steep grade herself. [2)(©) |

20
21
22
23
24
25
26
27

lost control of her Rhino and it subseguently started overturning. As|(b)(?) | Rhino

overturned down the steep grade, she (Rayshelle Venegas) was ejected out of her Rhino.

P-1, who was directly behind [(0)(6) |, started screaming. P-1 then attempted to drive
her Rhino down the steep grade. As P-1 started down the grade, she lost control of V-1. V-1
started overturning. As V-1 overturned, P-1 was ejected out of V-1. V-1 continued down the steep

hillside and came to rest at the bottom. P-1 came to rest on the steep hillside.

PREPARED BY i'D. NUMBER DATE REVIEWER'S NAME DATE
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The summary was based on statements and P-1's and V-1's place of rest. | formed an opinion
that P-1 was ejected out of V-1 due to the fact that she was not wearing the 5 way latch / link
restraint system at the time of the collision. | formed my opinion based on my visual inspection of

the seat belt as described in “Party # 1/ Vehicle # 1" in this report.

AREA OF IMPACT:

Area of impact (V-1 overturns) was determined to be 1,280 south of the south rdwy edge of

Jawbone Cyn Rd and 330’ east of GPS coordinates 35.1873/118.0340.

Area of Impact (P-1 gets ejected out of V-1) was determined to be 1200 south of the south rdwy
edge of Jawbone Cyn Rd and 330" east of GPS coordinates 35.1873 /7 118.0340.

CAUSE:

P.1 caused this collision due to her violation of 38312 VC (No person shall place in motion an off-
hwy vehicle that is stopped, standing, or parked until such movement can be made with
reasonable safety. The cause was based on statements, the instability of the soil, and the

steepness of the terrain.

RECOMMENDATIONS:

None.

PREPARED BY ID. NUMBER DATE REVIEWER'S NAME DATE
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JAWBONE CANYON & DOVE SPRINGS
VISITOR INFORMATION
AND
TRAIL MAP

Welcome to the Jawbone - Dove Springs Area, managed by the Burcau of Land Management (BLM). The BLM
is responsible for the balanced management of the public lands and resources. This management is based upon
the principles of multiple use and sustained yield for both renewable and non-renewable resources. Tl}ese
resources include recreation, range, timber, minerals, watershed, wildlife, wilderness, natural, scenic, scientific,
and cultural values. Fulfilling this mission is a challenging task, but one to which the BLM employees are
committed!

Please join us in keeping your Public Lands open for your recreation adventures.

The Jawbone Canyon and Dove Springs Open Areas provide challenging riding and hill climbing opportunities
for riders of all skill levels, from the beginner to expert. Surrounding these areas are several hundred miles of
designated trails within the Limited Use area. These trails can take one from the wide-open desert flats, past
geological wonders, to high scenic vistas.

JAWBONE-DOVE SPRINGS AREA RULES:

Inside the flyer is a map. The map shows the designated route system along with general information pertaining
to the Jawbone-Butterbredt Management Area. There are three types of riding areas. Please read the rules
below. Your cooperation in following and helping enforce these rules is appreciated. Only through your

cooperation and compliance can we assure that the Jawbone-Butterbredt Management Area will remain open
for continued recreational use.

l. LIMITED USE ONLY AREA:. A LEGAL ROUTE IS ONE THAT IS MARKED WITH A BROWN
NUMBERED POST. YOU ARE IN VIOLATION [F YOU RIDE NON POSTED ROUTES, CROSS
COUNTRY, HILL CLIMB OR IF YOU ARE BEHIND A RED POST. RIDING THROUGH A FENCE CUT

OR ARQUND A FENCE IS ALSQO A VIOLATION. IT IS YOUR RESPONSIBILIY TO KNOW WHERE
YOU ARE RIDING!

2. OPEN AREA: NO RESRICTIONS ON RIDING. ALL FORMS OF CROSS COUNTRY TRAVEL AND
HILL CLIMBING IS ALLOWED.

3. CLOSED AREA: CLOSED AREAS INCLUDE: DESIGNATED WILDERNESS AREAS, STATE
PARKS, PRIVATE PROPERTY, PACIFIC CREST TRAIL, BIRDS OF PREY NESTING AREA (1
FEBUARY 1 - JULY | ANNUALLY), AND DESERT RESTORATION AREAS. INCURSIONS CAN
LEAD TO CITATIONS AND FINES, KNOW WHERE YOU ARE RIDING.

4. HAY BALES ARE BOUNDARY MARKERS FOR DESERT RESTORATION PROJECTS AND THE
AREA BEHIND THE HAY BALES ARE CLOSED TO OHV USE. PLEASE RESPECT THE BOUNDARIES
AND DO NOT DAMAGE OR MOVE THE HAY BALES.

OFF HIGHWAY YEHICLE (OHV) USE IN THE CALIFORNIA DESERT AREA
(ORY is any 4WD, Motorcycle, ATV Quad/3 wheeler, Dune Buggy)

A current registration (or copy) in possession, a valid green/red sticker properly affixed to the OHV, spark
arrestor, and exhaust system that is California State Noise Regulation compliance is required. '




PiCE UL AL Y LAUCED, & HCHLCL 13 LEYUIICU, 1YU PASSEURErs Ul Al v, UNIESS INE venicle was aesignea 1o carmy
a passenger by the manufacture. If the tider is under fourteen years old they must have an ATV Safety
Certificate and be under direct adult supervision

DESERT TORTOISE INFORMATION:

(1 you find a Desert Tortoise please respect it. Any activity that causes harm to a tortoise, or possession of a
(ortoise, tortoise remains or destruction of their habitat is a violation of the Endangered Species Act.
Violations will be treated accordingly. Never return a domestic tortoise to the wild. If you want to adopt or
rcturn a tortoise you can contact the California Turtle and Tortoise Club at 510-886-2946 for additional
information.

SHOOTING: Target shooting of legally registered weapons is permitted. Please clean up your target debus,
shell casings and do not fire into to the air. Fireworks are not allowed on public lands at any time.

CAMPING: Remember! Pack it Qut. Please select previously used campsites and your stay is limited to 14
days. The desert is home to many unique creatures and plants. Please respect them. The Joshua Tree is a
protected plant and not a good selection for firewood. They are not really trees, burn very poorly and only grow
about one foot every ten years. Please help us protect this resource. Prevent theft, lock up your equipment when
departing your campsite for the day or turning in for the evening. Leave the area cleaner than you found it. If
you have a campfire, please clean out the fire ring upon your departure.

TIPS FOR A TROUBLE FREE VISIT:

Always ride with a partner, whenever possible, know where you are going and have a map. Leave a riding plan
in camp, check your fuel, have water with you before departing. Remember it is your responsibility to know
where you are riding and if you can not see around turns slow down. Always be on the lookout for other nders

when riding in or around camping and staging areas be on the lookout for younger riders. Do not count on your
cell phone as coverage is very limited. ‘

The Jawbone-Dove Springs Area has many historic, prehistoric archaeological sites and mine sites scattered
across the desert. Please respect these sites, enjoy them, but leave artifacts where they were found and do not
explore abandoned mine shafts. They can be very dangerous.

The BLM encourages that all desert travelers use a propylene glycol based antifrecze/coolant. It is proven safer
and has less impact on wildlife and the environment should a leak occur.

EMERGENCY NUMBERS: 911

Kemn County Sheriff (800)861-3110 Antelope Valley Hospital (661)949-5000
California City Police (760)373-8600 (BLM) Jawbone Station (760)373-1146
BLM Dispatch Center (909)383-5652 Ridgecrest Regional Hospital (760)446-3551
FOR ADDITIONAL INFORMATION OR YOUR COMMMENTS:

Bureau of Land Management Jawbone Station BLM

Ridgecrest Field Office 28111 Jawbone Canyon Road

300 S Richmond Rd, P.O. Box 1940

Ridgecrest CA 93555 Cantil, CA 93519

(760)384-5400 (760)373-1146

Remember Responsible Riders Keep Areas Open! Irresponsible riders damage the environment resulting in
possibly loosing riding opportunities.

DUI and Open Container Laws are strictly enforced!
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-
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2007 Rhino 660 Auto. 4x4
IModel Homa || Featuras | : Specs I [Gallery | [Ace

-Choose Comparison Model-

MSRP* . $9 799 {Hunter Green)
$9,799 (Red)
$10,249 Hunter (Hardwoods HD Camo)

Engine

Type 650cc hquid-/oil-cooled w/fan, SOHC four-stroke; 5-valve

Bgrexstroke e . 100mmx34mm T T e e
‘‘‘‘‘‘ 9.1:1 o h

Ignitlon B .- CDI o ‘ )

‘.-{te;tlng Systemi . " h o

Transmlsslon -

Englne Braking S AII Wheel i

. Yamaha On Command@ pushbutton 3-way locking differential 2WD 4WD
Drive Train locked 4WD; Shaft

Chassis
Suspensgion/Front Independent double mshbone, 7. 3 travel w/S -way preload ad]ustment
Suspension/Rear - o [ndependent duuble wlshbone, 7.3" travel w/5 -way preluad adjustment
t?sra.tces/f;rent - Dual hydrauhc dtsc, twin pistons
Brakes/Rear Hydraulic disc, seif-adjust parking system, shaft mounted
Tiresl/lFrUnt - AT25xB 12 NHS . . .
'll.'li‘res/Rear” : ) AT25x10 12 NHS S .
Dimensions
113.6" x 54.5" x 73.0"

..... 1535 - -
Ground Clearance ‘ . 12.71"
Fuel Capamty T 77.79 g.al... o
e[;;‘;vﬂght #‘—1649 ||;. U A —
Bed Capaclt\r‘ 400 Ib ) )
Towing Copacty  12121b.
Other
OC Outlet Standard
Instrumentatlon I gli;g;;‘tzloll."crtr!“er?:rl’tr‘fztljon:;clg:ddigs.:;aryp,;:talecln?auge spee&;'i-“&é"ter odometer dual
nghtlng T Dual 30W Krypton multlreﬂector headlights & dual 21/5W brake Iight T

6 Month (Limited Factory Warranty)

Fpivice snd s
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sumpe st b
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Exhibit #5
Page l1ofl | Photographs

5.1 - View of steep embankment the victim was traversing down when she lost
control and rolled.

5.2- Arrow points to approximate area the victim lost control and her UTV
started to roll.
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FOR INCIDENTS INVOLVING UTILITY VEHICLES (UTVs}

* PLEASE USE NEISS PRODUCT CODE 5044 on the cover sheet (182) if the investigation
confirms that the incident involves a utility vehicie.

* Please contact Tanya Topka (301 504 7594 or TTopka@cpsc.gov) with questions about the
investigation.

* Please explicitly address each of the following questions in the 1DI narrative. If no information
is available for a specific question, please list the question number and indicate "na" or "not
available."

1. Provide the terrain type for the incident {grass, pavement, gravel, etc.) and also indicate if
the terrain is flat, sloped, etc. Dirt road in an OHV Park going down a steep
embankment.

2 Determine if the driver and/or passengers were wearing seat belts. If they were wearing
seat belts, please list if they were ejected. Victim was not wearing the seat belt.

3. Determine if they were wearing a helmet. Victim was not wearing a helmet.

4. Determine ages of the driver and all passengers and list the person by age and location
(ex. Driver 16yom, Passenger 15yof, etc.} Driver only — 41 yof

5. Determine speed at time of incident (even if not exact speed is available provide range
(ex. Between 10-20mph) After watching her daughter lose control of her UTV on
a steep embankment, the victim descended the same steep embankment and also
lost control causing her UTV to roll over and over. The actual speed in
unknown.

6. Determine if the person was making a turn at the time of incident and in what direction, (If
not what were they doing?} No

7 Determine if the vehicle had aftermarket modifications. Unknown

8. Determine the model year of the product and if it was the 450, 660, or 700cc model.
2007 660 cc

9. Please list on the cover sheet (182) in the manufacturer section “Yamaha and in the
model section “Rhinc” (We need this for easy searching) Done

10. Determine if the vehicle rolled or tipped over. If so, did it land on or crush victim? Also,
please make sure you clearly identify who was killed driver, passenger, and if

passenger the location they were sitting in. As the UTV sped down the steep
embankment, the victim lost control and started to go sideways and then
overturn numerous times. The victim was ejected and rolled separately down the
hill.

11. Determine number of riders on the vehicle at time of incident. One




Task No. 090166HWE7951

Date: 1-7-09

Status of Missing Document(s)

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

1. Kern County Coroner’s Report

DATE: 1-7-09 INVESTIGATOR NO: 9011

REGIONAL OFFICE: CFWIC-C SUPERVISOR NO:




1. Task Number 2. Investigator's ID
090108HCC 1308 8925 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2008 05 25 2009 01 15
8. Synopsis of Accident or Complaint UPC none

The victim, a 29-year-old female passenger, was riding in a ufility vehicle on a compacted, sandy, dirt road and she
was not wearing a helmet. The driver struck a bump, lost control and the vehicle flipped over. The passenger was
thrown and the vehicle landed on top of her. She sustained a lacerated liver, a fractured pelvis, a spinal cord injury,
and internal bleeding. The driver and another passenger were thrown from the vehicle and they sustained minor
injuries. The victim was taken to a hospital where she died from her injuries following unsuccessful surgery.

MER/PRVLBR NOTIFIED J‘“
5/%‘7

COMMENTS: __ YES K0
~OVERRULED, __ ATTACHED

j{/xcsmmwmm exsie,.©

~D0 NOT RE-NOTIFY _ RE-NOTIFY

7. Location {Home, School, etc) 8. City 9. State
4 - STREET OR HIGHWAY DOSWELL VA

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles YAMAHA/RHINO 660

10D. Manufacturer Name and Address
YAMAHA MOTOR CORPORATION/VIN: 5Y4AMO4Y26A026876
6555 Katella Avenue
Cypress, CA 90630

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

11D. Manufacturer Name and Address

NONE

12. Age of Victim 13. Sex 14. Disposition 15. injury Diagnosis
29 2 - Female 8 - Death 59 - Laceration

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

Involved {Operational / Travel)

79 - LOWER TRUNK 3 - 2nd Hand Info Only 2 - Telephone 7/0

20. Afttachment(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 () Vverbal () Yes for Manuf. Only
24, Review Date 25. Reviewed By 26. Regional Office Director
03/04/2009 2093 Dennis R. Blasius
27. Distribution 28. Source Document Number
Moon, Clarice; Streeter, Robin; Kessler, Charles 0851023018

e T
CPSC FORM 182 (12/96) Approved for use through 01/31/2010 OMB NO. 30410028
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The information in this report was based on information
received from the police department and the medical
examiner’'s office. Contact with the victims’ next-of-kin
was not permissible.

On Sunday, May 25, 2008, in Hanover County, Doswell, VA,
the victim, a 29-year-old female passenger was riding in a
4-wheeled utility vehicle on a compacted, sandy, dirt road
which was located on private property and she was not
wearing a helmet. The weather condition was clear and the
temperature was 77 degrees.

The driver, a 27-year-old female and another passenger, a
26-year-old male were also riding in the vehicle. The
driver struck a bump/ditch line in the roadway and she lost
control of the utility vehicle. The utility vehicle flipped
over and landed in the center of the roadway. The
passengers were thrown out, but landed on top of the victim.

The driver’s knowledge regarding operation and/or handling
the utility vehicle was unknown. Prior to the crash, the
utility vehicle traveled at 35 miles per hour. The driver
and the other passenger were not wearing any protective
gear, such as helmets.

EMS was summoned to the scene and the victim was taken to a
hospital located Richmond City, VA, where she underwent

surgery. She sustained a lacerated liver, a fractured pelvis,
internal bleeding, and a spinal cord injury. Her

height and weight were not known. Her surgery was not
successful and she succumbed to her injuries at the
hospital.

The driver and the other passenger sustained minor
injuries. They were taken to the hospital where they were
treated and released.

Product: 4-wheeled utility vehicle

Brand/Year: Yamaha/2006

Manufacturer: Yamaha Motor Corporation
6555 Katella Avenue

Cypress, CA 90630
Model: Rhino
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VIN: 5Y4AM0O4Y26A026876
Description: green in color

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

Modification: unknown

ATTACHMENTS :

1. Police Crash Report and photographs of the utility vehicle.
2. Report of Investigation by Medical Examiner/Investigator.

3. Contact Information.
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Crash MM ¢ DO 7 YYYY | Day of waak| Miitary time {24 nr claek}| County of crash Official DMV use ]
date 19 5]2 5]2008| Sun 1758 HANOVER
) ! /i ,l—r 7l
D City of Landmark at scene GPS Lat. W{Cf ()5(-" 0"'/ ‘
Town of il
1 i Location of crash {roule/straet) Railroad crossing 1D no [itwithin 150t} [ GPS Long. Mile marker nur-ber | Lacal case number 3
PRIVATE PROPERTY - BULLFIELD ROAD > ] |1 1| loe17141
Location of crash {routa/streal) Numbar af vehiclas 2,
Dat intersection withor _____ D milas D fegt DDDD o 1 5
. vehicia Ng. 4 ° _ Vehicts No. 2 {or pedestrian] 13 <5520 - - ]
12 X (b)(3)CPSA Sec:tion 25(0) Drivar fted sr.eneD ¥rs dr expenence | Driver's name {last, first, middia) Divar Ned gwna{j ¥rs. dr. experiance [2(
Sgdress {streel and no } &
k] i
9 Siate I Ty State b2 5
TSR NY {1222 2
Birth MM / DD / YYYY |Gander-—— - umber EDLDGDL Stats Birth MM/ 0/ YYYY 1Gandad Dniver's licanse number DDL DCDL State 26
7] |02 16 1980 | F |(D)E) Ny |dae || -
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¢
Addrass (straet and no ) e
3 . n
i -
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23047 =
ﬂjVeh lype| Vah. year | Veh. make Veh madel CMV{Towad _n_A_]Veh typel Veh. yaar |Vah. make Veh. model CMV{Tawed |
|ﬁ o |19 2006 | YAMAHA RHINO ATV &
Vehicle plate humber State _Q]EMV type _{_:_}EMV in servicg \ppr_nmmak!a ‘Wahicle plate numbar State _[B_!EMV type _Q_IEMV 1N ServIck J\pproxime:to __}
NONE VA 1 3 repaw cas fepar cns! |
ol 000 YIN 34;
—" )6 | K
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COMPACTED SAND/ DIRT ROADWAY &: e
Soe back of FR300T PRIVATE PROPERTY - BULLFIELD ROAD . See nack of FR300T | X
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BN
GHanses charged diver X
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| EMS | Date o J9ar
12 11 14 15 6 17 18 19 20 ) Names uf njured (I Jeceuasad pive date uf death) fravspo  ARLDDYYYY
: 1 1 1 X 2 |02 |16 11980 3 | X |GRIFFIN, SARAH, ASHLEY N i
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Offense

The victim sustained fatal injuries after being involved in an ATV crash on private property.

INCIDENT REPORT . .
oo e Hanover County Sheriff's Office e
R {orcia ona) Coass #{CADN): Repor Date Aepart Time Ftaporlinq Omcer. PCN ¥ Divisson
il Modty 0817141 05.25.08 1758  [Tilley, Michael T.  j0439  |Patrol
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1 Narrative:

oo L

Tine Criming| Activity

(Use Only For: Counterfeiting, Stolen .
Property, Drug Equipment or Gambling
Violations, Pornography/Obscens Matenial, or

D) O

Weapon Law Violation Oltanses)

{B) Buying/Receiving
(C} Cutdvate/Manut/Publish/Produce

istributing/Salling

{€) Exploiting Children

Location Code (al Localion Code (09) Orug Store {18) Parking lovGarage | (28} Doctor/Hospital
r‘l | 0 ] l i (01) AirBus/Train Term't | (10) FieldWoods {19) Aental Storage (27} Vetarinarian Oftice
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Z (11) Firearm/Unspecified {35) Mator Vehicle
Yisapon Auloniic [:] {12) Handgun :453} ::::nl‘ Waeapons (hands, feat, etc.) {90) Other. N
i n
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Suspec
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(Complete Circumstance blocks QNLY if offense is Aggravated Assault, Homicide, Simple Assault®, or Intimidation® {*Circ must be 02).

Ao Akl Homiods
CrputRlance 1 ===y E(01) Argument (07) Marcy Killing {30) Child Playing with Weapon
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Compiete Law Enlorcement blocks QNLY it victim is a Law Enforcemant Officer.
(04) Attempling Cther Arrest {08) Ambush - No Waming

Law Enforcoment Activity
{01) Responding to Disturbance Calls

{02} Burgiary in Progress or Pursuing Burglary
{03} Robbaery in Progress or Pursuing Robbary

[05) Civil Disorder (Riot, Mass Disobed)
108) Handling, Transpornting, Cust of
07) Investigating Susp Persons

(09) Mantally Deranged
{10} Trathc Pursuit or Slops
{91} Al Other

L] m
A} Twa Man VahiCle
{B) Ona Man Alone

{C) One Man Assisled
tD} Nen-Unilorm Alons (Detective . )
(E) Non-Uniform Assisted (Deleclive )

(F} Other Alora (OH-Duty, On Fool,.
1Q) Other Assisted
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L] Us\d\lvl 1 s

Case W {CADY: Hepurt Dute {Mlicer “ame M'Ne Paswe 1t Vil Prges {Micer Imab Sups. laitagls
08-17141 (05:25/08 MUT. Tilley 0439 1 1 1 MTT
A i 5 SECTION 5 - SUMMARY"

On Sunday, May 25, 2008, | responded to Hanover Fire & EMS Company #4 to investigate an
ATYV accident that occurred on private property at the end of Bullfield Road. Upon arrival I found that
the victim of the accident was in unstable condition and was being transported to MCYV Hospital by Med-

flight. 1 foupd that there were three individuals on the ATV at the time of the incident. The driver of the
vehicle was [(2)6) : front right passenger was |(D)(3):CPSA Section |; and the rear cargo

passenger was [0)X6)

I spoke with [(0)(6) _____[while at Company #4. stated that the three of them were riding
around in the ATV when struck a bump in the road and lost control of the vehicle. The ATV then
began to flip onto its side and|(’)(3):_ | was thrown from the vehjcle onto the ground. The ATV then

flipped over, landed and pinned [(b)(3): | underneath the ATV. was thrown from the vehicle and

sustained only minor cuts,
1 then responded to (b)6) - J to speak with the driver of the vehicle. Upon arrival |

observed the vehicle in question being moved off of a trailer by|(b)(6) | I spoke with Ashley
who stated that she was the driver of the ATV and that while traveling down a dirt road she hit a bump
in the roadway and lost control of the vehicle and the vehicle flipped over. While speaking with her 1
smelied a slight odor of alcoholic beverage about her person. She stated that she had a couple of beers
about two to three hours agoe. She stated that the accident happened around 1800 hours and she had not
had anything to drink since the crash. | then asked her to perform several field sobriety tests at 1900
hours. The first test I offered was the alphabet test. T asked her to recite the letters D-V; she stated
E.F,G,H,LK,L. - V. I then administered the HGN test and observed only a distinct and sustained onset of
nystagmus at maximum deviation in both eyes. The third test was the one-leg stand and she did this test
with no clues observed. The forth test was the walk and turn. She performed this test and only failed to
touch heal to toe on step seven forward. 1 then offered her a Preliminary Breath Test and she blew a
.067. [ photographed and obtained information on the ATYV.

1 then responded to the location of the accident on Bullfield Road. I observed a compacted sand
roadway where the vehicle had overturned. [ measured 184’ of tire marks on the surface of the roadway.
I found that the ATYV crossed a ditch line then lost control to the right, crossed back across the roadway
to the left, crossed back across the roadway to the right and the overturned in the center of the roadway.
I marked and photographed the scene. '

I then responded to the Sheriff's Office and received a call from Investigator Ferrell with the
Medical Examiner’s Office. She informed me that[(P)3):CPSA S¢ |died during surgery and was
pronounced dead by Dr. Iglesias at 2008 hours. The body was taken to the Medical Examiners Office for
viewing. sustained a lacerated liver, fractured pelvis, internal bleeding and a spinal cord

fracture.
An Office Use Only FR300, After Action Report, and IBR were completed.
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% astion Goes not apply. enter an X" # If an answer is unknows, enter a “U” or appropriate number  "Ciher” explain i crash descniption

Police Crusi Hennry

FR300T (Rev 9/03)
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Photo 1: shows left side view of the 4-wheeled utility vehicle
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Photo 4: shows view of product information
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Photo 5: shows view of model and number
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Photo 7: shows inside view/manual gear

Photo 8: shows top view
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Decedent is
NON-RESIDENT
of City/ County of Death

Commonwealth of Virginia

Department of Health

Office of the Chief Medical Examiner

CENTRAL DISTRICT

400 EAST JACKSON STREET RICHMOND, VA 23219

REPORT OF INVESTIGATION BY MEDICAL EXAMINER/INVESTIGATOR

Case Number;
c2 83

Decedent |(D)(3):CPSA Section 25(c) I
s (bSE:B;)I:CPSA T FAFAE RaTma Last Name Suffix Sr, Jr, i1, etc
Home Addr
Number and Street City, State, Zip

Age 29 Yrs DOB 173171979 ~ Sex FEMALE Industry/ Occupation  ENTERTAINMENT, DIRECTOR/PRODUCER
Race WHITE Hispanic? NO Middle Eastern  NO On the Job? NO
Marital Status NEVER MARRIED
ilREASON FOR REFERRAL TO MEDICAL EXAMINER Scene V“;' 3

Medical Examiner Authority VIOLENT OR UNNATURAL !

Final Medical Examiner Authority VIOLENT OR UNNATURAL Retrospective Review M

If custody indicate jurisdiction
Notification by DR, IGLESIAS Official Title MD
Address MEDICAL COLLEGE OF VIRGINIA Phone (804) 828-0951
Police Notified (Y/N/NA) YES investigator ~ DEP. TILLEY Phone  (804) 537-6110
Address Jurisdiction HANOVER

. DATE TIME
(MM/DD/YY) (24h} LOCATION CITYI COUNTY BY WHOM

LAST SEEN ALIVE | 5/25/2008 20:08 VCU MC RICHMOND CITY, VA DOCTOR, DOCTOR

EVENT/ INJURY 5/25/2008 17:55 DEAD IEND OF BULLFIELD RD é{gggj\f‘l;j}zm FRIENDS, FRIEND

ACUTE ILLNESS 2

FOUND 5/25/2008 DEAD END OF BULLFIELD RD HANOVER COUNTY, FRIEND, FRIEND

UNKNOWN VA

DEATH/ 5/25/2008 20:08 VCUMC RICHMOND CITY, VA DR. IGLESIAS

PRONOUNCED

VIEW OF BODY | 5/26/2008 13:20 400 E. Jackson St. Richmond City , VA Dr. Fulcher

Cause of Death:
BLUNT FORCE TRAUMA

Manner of Death: ACCIDENT

Autopsy (Y/N): N

Authorized by

Pathologist

Autopsy No

Location

I hereby declare that after receiving notice of the death described herein I took charge of the body and made inqulries regarding the cause

and manner of death in accordance with § 32.1-283, Code of Virginia, and that the info{mation,’:o ained herein regarding such death is
correct to the best of my knowledge and belief, '

G905

RICHMOND CITY

A

Date  /

FARRELL, SUZANNE

City or County of Appoiniment

iner/ Invastigator (circle one)
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[ _ MEANS OF DEATH
CATEGORY VEHICULAR DETAIL ALL TERRAIN VEHICLE
Vehicle Status PASSENGER FRONT Decedent vehicle type:

Airbag equipped/ deployed: N/

How injury occured (e g. autoftruck collision) LOST CONTROL ON ATY THAT FLIPPED, EJECTED DECEDENT & LANDED ON TOP OF HER

Skid marks? N Speeding a factor? Weather related? N Resulted in drowning of decedent?
' - Resulted in fire?

Firearm type: Firearm serial number:

Instument type: Instrument description:

Ficatation device/ type?: / Boating activity/ description? /

Swimmer? Result of MVA?

Result of MVA? Fire suspected cause: Smoke detector/ operational? /

Fall/Jump from: Te: Approximate distance: fi

[

O Adult Care/Nursing Home 0O Drug-Related Scene (O Hunting Incident
O Child Apuse/ Negiect 0O Elder Abuse/ Neglect O Homicide foliowed by Suicide (or attempted homicide/ suicide
O Child Care Facility O Feticide with survivor)
0 Domestic Violence 0O Gang-related O Police Encounter
O Pregnancy within 1 year O Sports/ Recreation O Suspected Terrorism/ Bioterrorism
'L 7 DESCRIPTION OF PREMISES
INJURY/ACUTE QUTSIDE VEHICLE ADJACENT TO ROADWAY
ILLNESS INSIDE/ QUTSIDE CATEGORY DETAIL ROOM (If applicable}
DEATH [NSIDE MEDICAL INSTITUTION HOSPITAL DOA
INSIDE/ OUTSIDE CATEGORY DETAIL ROOM (H applicable)
FOUND OUTSIDE VEHICLE ADIACENT TO ROADWAY
INSIDE/OUTSIDE  CATEGURY BETAIL ROOM (If applicabie)
[ - MEDICAL HISTORY
OInone known Munknown atcoholism Casthma  [leancer Clcirrhesis OCVA  [OCOPD  [Jgiabetes Cldementia Ddepression
Odrug abuse Clhepatitis Ohip fracture  Clhypertension  Cischemic heart disease
Cmental iiness seizure disorder Osmoking
Orecent trauma {specify Uorgan/ tissue donar  ather
[OSuspected SiDS - Position when laid down Position when found
Med-X Criteria (Bioterrorism) Dacute flaccid paralysis Odiarrhea  Clencephalopathy/ seizures Ofever Uljaundice  [rash

Ounexplained death < 50 years old OOther:

Treating MD Phone#

Hospitalizations (whenfwhere)

Madications

Tox requested: YES
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Narrative Description of Circumstances Surrounding Death:
(Describe the who, what, whrere, when and how the death occured.)

At 2128 hours, May 25, 2008, Dr. [glesias, VCU MC, called to report the death of this 29 year old asian female  Additional information was provied by Dep.
Tilley, Hanover SO CRASH Team, The following information was provided:

The decedent was driving an ATV when she lost control, causing it to flip on top of her. She was transported via med flight to VCU MC where she underwent
surgery for a lacerated liver. She expired during surgery. The decedent also suffered a fractured pelvis and probable spinal cord injury. She was not wearing a
heimet at the time of the accident.

Admission blood reserved. MR#135455
The decedent will receive an external examination by Dr. Abrenio at VCU MC.




Commonwealth of Virginia

DEPARTMENT OF FORENSIC SCIENCE CRIGHAL
CERTIFICATE OF ANALYSIS Geutrs, Liboratary
700 North 5th Street
Richmond, VA 23219
June 20, 2008
Tel No: (804) 786-4707
Fax: (804) 786-6857
TO: JAMES FULCHER, M.D.
OFFICE OF THE CHIEF MEDICAL EXAMINER
400 EAST JACKSON STREET
RICHMOND, VA 23219 i
- et FS Lab # C08-8435
Your Case #: .- P g - W
(b)(3):CPSA Section 25 - k# R
Victim{s):  |(C) F ok
N }'.l‘ ,\r e ‘
Suspect(s): . & 24 f)l M/’
Evidence Submitted By: Mark Baggett Date Received: 05/27/2008
- Item TX1 Two (2) vials of subclavian blood
Ttem TX2 One (1) vial of vitreous
RESULTS:
Subclavian Blood: - Ethanol 0.14% by weight by volume

- Methanol, acetone, isopropanol not detected
- Opiates not detected
- Methamphetamine/MDMA not detected
- Phencyclidine not detected
- Methadone not detected
- Fentanyl not detected
- Benzodiazepines not detected
- Carisoprodol/meprobamate not detected
- Barbiturates not detected
- Zolpidem not detected
- Cocaine not detected
- Benzoylecgonine(cocaine metabolite) 0.11 mg/L
- Tetrahydrocannabinol 0.005 mg/L
- THC Carboxylic Acid 0.0]1 mg/L
Vitreous: - Ethanol 0.19% by weight by volume
- Methanol, acetone, isopropanol not detected
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Commonwealth of Virginia

DEPARTMENT OF FORENSIC SCIENCE ORIGINAL

CERTIFICATE OF ANALYSIS

Office of the Chief Medical Examiner
FS Lab # C0B-8435

Your Case # - - -

June 20, 2008

Attest:

1 certify that I performed the above analysis or examination as an employee of the Department of Forensic Science and that the above is an accurate record
of the results of that analysis or examination.

Leslie E Edinboro, MS, Ph.D.
Forensic Toxicologist

Ie?th
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CONTACT INFORMATION:

Contacted on 1/15/09

Hanover County Sheriff/Police
7522 County Complex Rd
Hanover, VA 23069
(804)365-6110

Office of the Chief Medical Examiner
400 E Jackson Street

Richmond, VA 23219

(804)786-3174



1. Task Number 2. Investigator's ID
090126CCC2284 8133 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2007 10 27 2009 01 28
8. Synopsis of Accident or Complaint UPC

A ten year old girl died when she was ejected from a four wheeled, utility vehicle. She was the front passenger and was
not wearing a seat belt. The vehicle made a sharp turn and rolled over. The victim was struck in the head by the utility
vehicle. No one was wearing a helmet.

MMENTS: __ YES
E_O,oveanu@;’ —K

Z ONS/FOIA EXS B
Zm:m RE-NOTIFY __ RE-NOTIFY

C/%‘S 18/

MFB/PRVLER NOTIFIER
ﬁéiencj

7. Location {Home, School, etc) 8. City 9. State
2 - FARM LEBANON OH

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles YAMAHA RHINO 660

10D. Manufacturer Name and Address
YAMAHA CORP. OF AMERICA INTERNATIONAL
660 Orangethorpe Ave.
Buena Park, CA 90622

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
10 2 - Female 8 - Death 62-101
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent
Involved (Operational / Travel)
75 - HEAD 1 - Victim/Complainant 3 - Other 15 /6
20. Attachment(s) 21. Case Source 22, Sample Collection Number
9 - Multiple Attachments 07 - Consumer Complaint
23. Permission to Disclose Name (Non NEISS Cases Only)
(O Yes () No \JVerbal @ ves for Manuf. Only
24, Review Date 25, Reviewed By / ~ 26, Regional Office Director
02/19/2009 9071 Dennis R. Blasius
27. Distribution 28. Source Document Number
Topka, Tanya; Blasius, Dennis 108B0613A

CPSC FORM 182 (12/96) Approved for use through 01/31/2010 OMB NO. 30410029
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090126ccc2284

SYNOPSIS

A ten year old girl died when she was thrown from a utility vehicle. She was the front
seat passenger. The vehicle made a sharp turn while traveling in a corn stubble field. The
vehicle overturned. The victim was struck in the head by the vehicle.

PRE-INCIDENT

Limited information was requested by Tanya Topka, Headquarters contact. It was to be
only limited to questions on IDI assignment.

(1)The area was a flat, harvested, corn stubble field with minimum furrows. The ground
was wet in that it was raining. [t was dark.

(2)The driver was wearing a seat belt. The passenger, a ten year old girl, was not wearing
a seat belt according to the police report. The complainant stated that she was wearing a
seat belt. Three passengers in the rear bed did not have seat belts.

(3)No helmets were in use.

(4)Driver 21 year old male — remained in vehicle.
Front passenger 10 year old female — 110 pounds— ¢jected and died.
12 year old -70 pounds in rear bed - ejected
15 year old — 110 pounds in rear bed — ejected
7 year old - 50 pounds — in rear bed — ejected.

(5)Police report states that speed was 20 mph. Complainant stated that speed was 7 to 11
mph.

(6)Police report states that driver was doing 360 degree spin turns. According to the
complainant, the vehicle was turned to the right and when it began to tip left, the driver

over corrected to the left and the vehicle rolled to the right.

(7)There were no indications of aftermarket alterations according to the complainant. The
police report did not mention any.

(8)2007 660 model Yamaha Rhino, 4 wheeled utility vehicle

(9)The unit rolled to the side and the passenger, who was sitting in the right, front seat
died.

(10)Five total riders. Two front, three back.
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ATTACHMENTS

Ex. A — Persons Interviewed
Ex. B — Coroners Report
Ex. C —Police Report

Ex. D — Release form
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EXHIBIT A
PERSONS INTERVIEWED

(b)(6) (1/29, 2/6/2009 Phone contacts)




Case No. CC07-03138

Case Type: Autopsy Case

Death Record

HAMILTON COUNTY CORONER'S OFFICE
Cincinnati, Ohio

090126¢ccc2284
Ex. B~1

Case Reported: 1072872007

Time Reported: 8:53 pm

Name of Deceased: (b)(3):CPS

Address Streeet&No.: 12 North Cherry Street

Reported By: Dr. Giuliano

Agency:

Childrer's Hospital

Reperied To:_Dan Coates - Michael R. Kenny, M.D.

Age: 10

Birth Date: 12/24/19%6

Ciinyta:c:;.Lebanon, Ohio

Oecupation:

Marital Status; Single

Sex: Female

Medical Care: 0-3 months

Zip Code: ﬂ}'i_ﬁ%

Race: White

Medical At: Miami Vailley Hospital / Children's Hospital

Found dead at:

Injured at. 380 Ward-Koebe! Road. Washingtun Twp.. Ohio

Time: 9:36 pm

Investigated by: Warren County Sheriff

Date: 10/27/2007

Next of kin notified by: Children's Hospital

Date: 10/28/2007

Monounced dead by: Dr. Wheeler

Date: 10/28/2007

Inpatient Treatment_Children's Hospital

Time: 6:43 pm

Postmortemn examination by:  Gretel C. Siephens, M.D,

Body viewed by:

Date;  1Q/30/2007

Disposition of body: Cremation

Location: Cincinnali Cremation Co., Cinti., Ohio

Date: 12/16/2007

Funeral Director. Schaefer & Busby Funeral Home - 24 W. 9th Street, Cincinnati, Chia 45202

IMMEDIATE CAUSE OF DEATH Approximate [nterval
Berween Onser and Death

Due to (A) _Skulk fractures with diffuse brain injurics ) 21 HOURS

Dueio (B) Blunt snpuct injuries of the head o o * 21 HOURS

[e to (C) N

Due to (D)

Part [}, Other significant conditians conribiting to death but net related to the terminal disease condition given in Part {A).

Manner of Death:
Accidental
E821.1.

Death Certificate Distribution:
Funeral Home
Date: 12/112007

CORONERS OFFICE
WARREN COUNTY
RUSSELL UPTEGROVE, MD

Qe

Coroner of Hamilton County, Ohio




From:HAMILTON OOUNTY - CORONER 5139468730 11701/2007 14:51 #046 P.002/003

0890126ccc2284

Case Numbes CCO7-03138 Ex. B2

Depavtincat Namg  G12 Chltdren's Hospitat
Depariment Case Number

Legens Jpigemation Age Boge Sm
|(b)(3):CPSA Section 25| 10 W F

1029407 ‘ Investigator: Dan Coates Type :Story

Recieved call from Dr. Guiliano, Children's Hospita), ph¥ 636- 1489 who reportad the death, The decedent was operating an ATV, and was
found dowt and wnravpensive. The decedent was apparently thrown from the ATV, while net waaring » helmet, and was than run over by
the ATV. The deeedent was taken to Miami Valley Hospital on 10/27/2007 snd then wansfered to Children's Hospital, via Air Cave, on
t0/27/2007. No further details about the accident were svailable. The docedent was admitted to Chikiren's Hospita! suffering trom heed
trauma, and pronoussced on 1 0/28/2007.

1 netified Or. Owens, and Dr. Kenny of this reparted desth.

The decedent's family consermed to the decadent being an organ donor. Life Center was sdvised that imternasl organt and tissue balow the
nock cotld be harvested ns well ag the cornen, per Dr. Xenny.

10/29/07 Investigator: Joyce Mitchell Type :Story
Patty at CompUNHT Laboratary, Mizmi Yalley Hospital, 937-22-6192, stated thers is no blood sample for the deceassd,

10/29/07 Investigator: Joyce Mitche!l ) Type :Story
[Joyce at Mimmid Valiey Hospital, 937-223-6 192, medical record #207207203 will cheek for records and enif back.

10/29/07 Invesiigater: Joyee Mitchell Type :Story

| cortacted Crrta mt 2:30 PM et 636-1389 who informed me the decensed was it the operating room belng hwrvestod. Her madical record
(11203966, They are aware went wint the decansed after donstion.

10/29/07 Invertigetor: Ed Deters Type 1Sy

Miami Valiey Hospital Modical Records called tack and Laura reported the hospital had no record on the child, She said this was because
they, (Uhe hospital), diapatehed the helicopter, it flew o tha soene, and from the seens the patient went to CHMC. A call was placed 1o
CareFiight, 937 208-3563, and  volcemail left for Charlene Williams For flight record snd crash location so investi galing agency can be
nscertained. | have subboenaed recards from CHMC. Spoke to Joe Alexander from their blood lab and he advised she is sti)l listad as
Traoma/Oklshoria and there was admission biood drawn on her. A lemer will be drefted snd blood picked up.

-10/30/07 invertigator: Bd Deters Type :Story

Anather call was placed 1¢ Charicne Willinms of CarePlight, Her volce mall was fuil. They were contacted by another fine and their fax
937 208-381 1 was obtained for repott information. They believed they plcked up the child from 2556 Lebanon Road in Clintan County.
That SherifPs Offics was called ot 937 3821511 ard they showed no record of the svent. However, the dispatoher reportad she belleved
the Clinton Warren Clatksvills Pire Department, phona 37 289-3427, would have been dispatched. Thay were contacted and confirmed
the run, but the sddress wis 380 Ward-Kosbei Road. Their fax 537 285-3465 was sent » report request. Warren County Sherifl's Records,
313 695-1280, was called and they located the report wnd faxed it to the office

CORONERS OFFICE
WARREN COUNTY
T -~ - RUSSELL UPTEGROVE, MD~




From HAMILTON COUNTY-C0RONER 5133466730 1120172007 14:52 #046 P.OC3/O03
Case Number CCU7-03138

090126ccc2284
1013007 Investigator: Bd Dewers  |Ex, B-3 Type Stary

oroner Kersteter was called after the autopgy and told thets was 0o obvious brain tumaor. He veas told the bealn wou d be held and fixed
for Inter sxamination at this offlce.

Also, the OH-) has the first name of thc deceased speil (b)

10130707 Invastignior: Bd Dretors Type Story’
Warren County Coroner's Office calied stating the investigating deputy wes Roger Barnes, phone 611 594.6352,
10393107 Investigator: Gretei C. Stephens, M.D. Type :Story
The Traffic Crash Report fro Sheriffs Offlcs indicates that the vehicle in which she was riding was & 2007 Yamahe
Rhiso 660 ATY was unreatrained right frant passenger and the veliicle was being driven In the middie
f a plowed comfield al (D)(6)

Whshingion Township. In attempting & turn or in doing "360's*, the unit rolled and
four ecoupsnts wers siected, This occupamt romainad on the groond wes 911 wes callad. She wes transported to Cincinnati Children's

Hospitl. The Unit was towed and impounded h the Warren County Sheriffs impound lot. The bed liner was found In the middle of the
ficid with bioad an it This atcurred tn 2 soft fieid in rain in the dark. The occurrence waa 2138 hours on Saturday, 1072772007,

CORONERS OFFICE
WARREN COUNTY
RUSSELL-PTEGROVE -MD




O’dell M. Owens, M.D., M.P.H.

Hamilton County Coroner
The Frank P. Cleveland, M.D, Inslitute of Foransic Medicine, Toxicolagy and Criminalistics
3159 Edan Avanue, Cincinnati, Ohio 4521912209
Office: 513-946-8700 Fax: 51308468727

b)(3).CPSA 080126ccc2284
S:a)f'\l'i)nn 25 Ex. B4 CC07-03138
[
OPINION
biagnoses:
1. Blunt impact injuries:

a) multiple calvarial and basal skull fractures

b) diffuse injuries of the brain and brain stem

c) cerebral edema

d) cerebellar tonsillar hemiation

&) acute thromboses of the dural sinuses and vein of Galen
f) generalized mild subarachnoid hemorrhage

g) inspired pulmonary hemorrhages and contusions of fungs
h) puimonaty atelectasis

i) cutaneous and left orbital contusions

i cutaneous abrasjons,

2. Calcified granulomata of the pulmonary hilar lymph nodes.

3. Postmortem absence of the liver, heart, kidneys, adrenals, portion of splcen,
portions of the diaphragm, and portions of the great vessels harvested.

Cause of death; Skull fractures with diffuse brain injuries due to blunt impact injuries of
the head.
Manner of death: Accident.
sk S | 02/06/2008
Gretel C. Stephens, M.D. Date

Deputy Coraner, Forensic Pathologist
Hamilton Count

, Ohio
IIIIWH[HIHIIHII]IIIlllﬂylllﬂlll[ﬂ_lﬂllﬂllﬂﬂllﬂlU

CORONERS QOFFICE




POSTMORTEM EXAMINATION

[036126cccaz8a (b)(3):CPSA
Ex. B5 :

A postmortem examination of the hody of a white female identified as[(D)(3) CPlis performed
at the Hamilton County Morgue on Tuesday, October 30, 2007. The examination is conducted
by Gretel C. Stephens, M.ID., and is begun at 8:36 a.m.

EXTERIOR OF THE BODY:

The body is that of a well-developed, well-nourished, white girl that weighs 110 pounds,
measures 61 inches in fength, and appears compatible with the stated age of 10 years or slightly
older. The body is cool to touch. Rigor mortis is fully fixed in the extremities and jaw. . Livor
mortis extends over the posterior surface of the body, except in the areas exposed to pressure.

The scalp hair is 2 slight reddish-brown and measures 18 inches in length over the crown. The
irides are biue; the corneas are clear. The pupils are bilaterally equal and 7 millimeters in
diameter. The sclerae and conjunctivae show a left conjunctival contusion laterally. The cornea
of the right eye is partially clonded. The nosc is not unusual. The earlobes are singly pierced.
The tips and gums are pale. The teeth are natwral and in good repair. The neck is supple,
without masses, and the lacynx is in the midline. The thorax is well developed and symmetrical.

The breasts are normally developed and symmetrical prepubescent breasts, without palpable
masses.

The abdomen is flat. The external genitalia are those of 2 normal prepubescent female.

The anus and back are unremarkable. The upper and lower extremities are well developed and
symmetrical, without absence of digits. The toenails show decorated pink polish.

IDENTIFYING MARKS AND SCARS:
There are several simall pale scars involving the ventral surfaces of the right-more-than-left lower
extremity.

EVIDENCE OF MEDICAL THERAPY:
The body is received with an orai endotracheal tube, Foley catheter and tube, and orogastric tiube
in place, all of which are found to be in the correct location. There is a Codman MicroSensor
intracranial pressure transducer attached by wire through the skull through the apex of the frontal
head, which is shaved for a small area around it. The left wrist has been splinted with an outer
splint and tape. There is an intravascular cannula in the radial ventral left wrist. There is a
dressed intravascular cannula in the radial ventral right wrist. There are punctures present in the
left and right antecubital fossae. There is silk-sutured incision of the ventromedial left upper leg.
There is a dark-blue-sutured midline incision extending from the sternal notch to the pubic area
There is a right bluc-with-white wristband bearing the name “Oklahomas, trauma™ On
examination of the body cavities, multiple organs and additional tissues are ahsent, consistent
with harvesting of organs,
OGRS oL

WARREN COUNTY

RUSSELL UPTEGROVE, MD




CC07-03138 |(b)(3):CPSA PAGE 2 OF 4

oA ErerP i RT
EVIDENCE OF INJURY: ‘
Head and Neck: ‘
There is a superficial abrasion of the lefi cheek and a contusion of the left orbit. The scalp shows
increased fluid present beneath it. On reflection of the scalp, extensive contusions imvolving the
scalp and subgaleal area are present, and the skull shows numerous fractures involving the
calvarium and basal skull. There is a basal coronal skull fracture extending across the sphenoid
bone, centrally, rostral to the sella turcica, which communicates with the petrous portions of both
temporal bones. There are comminuted calvarial fractures. There are fractures of bilateral
temporal and parietal bones and the left occipital bone, There are [eft-more-than-right
supraorbital plate fractures and a left cribriform plate fracture. There is extensive hemorrhage in
the subarachnoid space, with scant hemorrhage in the subdural space and minimal hemorrhage in
the epidural space. The brain appears very swollen. There is extensive involvement with very
small hemorrhages that are present within the basal ganglia and white matter in multiple areas of
the cerebrum and involve the central cerebeilum and the brain stem. The changes suggest the
gross appearance of diffuse axonal injury,

Torsg;
There are small contusions of each pectoral area. No bone fractures are identified.involving the

torso. Multiple internal organs are sbsent as will be described under each organ system.

Linper and Lower Extremities;

There are multiple contusions of the ventral surfaces of the left thigh, left knee, right thigh, and
right anterior tibial arca, and there is a relatively large area of abrasion of the right anterior tibial
arca. There are a few contusions involving the left upper arm, the left antecubital fossa, and the
area of the radial ventral left wrist intravascular cannula.

INTERNAL EXAMINATION:

Body Cavities

No adhesions are identified within any of the body cavities, but the bady cavity has been unified
into a single body cavity by harvesting of the heart and portions of the diaphragm. Absent from
the body cavities are the heart, the liver, the kidneys, a portion of the spleen, a portion of the
thymus, all of the aorta except for a portion of the descending thoracic aorta, the central portion
of the diaphragm, and the superior and inferior vena cava, Portions of the iliac vessels are also
absent. The area of attachment of the three great vessels to the aortic arch superior portion is
present.  The unified body cavity contains a moderste amount of dark red, dilute fluid. No
intravascular blood remains that can be obtained. Small amounts of blood are collected from the
epidural and subdural pottions of the head,

CARDIOVASCULAR SYSTEM:

The heart and proximal great vessels are absent. The portion of the aorta remarung 18 a 7-
centimeter segment of the descending thoracic aorta, which is unremarkable. A small segment of
the superior margin of ihe aortic arch is present with the vessels arising from jt. The venae cavae
are absent,

CORONERS CFFICE
WARREN COUNTY
RUSSELL URPTEGROVE, MD




‘ 3):CPSA
CCO7-03138 bk PAGE 3 OF 4
0801268ccc2284
RESPIRATORY SYSTEM: Ex. B-7

The right and leRt lungs weigh 220 grams and 180 grams, respectively. The upper airway is clear
of debris and forcign material, and the oral endotracheal tube is in the correct location. The
mucosa is somewhat reddened. The pleural surfaces are smooth, glistening and intact, The
pulmonary parenchyma cxudes a small amount of frothy fluid and shows aspirated hemorrhage
and contusion, and remarkable areas of atclectasis. The pulmonary vasculature is unremarkable.

HEPATOBILIARY SYSTEM;
The liver is absent along with the gallbladder and condyle duct. Hs vascular attachments are also
ahsent.

ENDOCRINE SYSTEM:

The pituitary shows hemorrhage within the subdural space around it, but is otherwise
unremarkable. The thyroid gland and parathyroid glands are unremarkable. The adrenal glands
are absent. The pancreas is present loose within the body cavity, with the C-joop of the
duodenum still present attached to it and stapled at both ends. The pancreas is yellow-tan and
relatively small, and the ducts are clear.

DIGESTIVE SYSTEM:

The esophagus is lined by a gray-white, smooth mucosa. The gastric mucosa is arranged in the
usual rugal folds, and the lumen contains 80 milliliters of green-tan fluid with pieces of green
beans and potato within it. The pylorus has been stapled shut. The proximal jejunum has been
stapled shut. The mesentery of the intestines has been separated from its posterior attachments,
The small and large intestines are otherwise unremarkable. The appendix is present.

GENITOURINARY SYSTEM:
The right and Jeft kidneys are absent along with the ureters. The urinary bladder is
unremarkable,

The small prepubescent uterus, fallopian tubes, ovaries and vagina are unremarkable. The
prepubescent breast tissue is unremarkable.

RETICULOENDOTHELIAL SYSTEM:
The portion of spleen which remains is 40 grams and has a smooth capsule over a bloodiess,
somewhat red-gray parenchyma. The regional lymph nades appear narmal, except for those in
the pulmonary kilar area, which show areas of calcified granulomata. The larpest hymiph node
mvelved is 1.6 by 1 by 0.5 centimeters.  The eaposed bone marrow is red-purple and
homogeneous, without focal abnormalities,

MUSCULOSKELETAL SYSTEM:

The bony framework shows the previously mentioned skull fractures, but is otherwise intacl,
except for a midline sternotomy. The supporting musculature and soft tissues are not unusual
away from the injured cranium and the ventral body wall and harvested areas.
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Ex. B-8

NECK:
Examination of the soft tissues of the neck, including the strap muscles, tongue, thyroid gland,
and large vessels, reveals no abnarmalities. The hyoid bone and larynx are intact,

HEAD AND CENTRAL NERVOUS SYSTEM:

The brain weighs 1,380 grams. The dura mater and falx cerebri show extensive hemorrhage as
previously described, with a few small arcas of laceration associated with the overlying skull
fractures. The leptomeninges show a few areas of laceration, and some extrusion of brain to the
subgaleal area has occwrred superiorly. The cerebral hemispheres are swollen, hemorrhagic, and
show numerous very small hemorrhages involving even the deepest tissues in addition to cortical
contusions present. The structures at the base of the brain, including the cranial nerves and blood
vessels, are compressed, and there is evidence for herniation of the cerebellar tonsils. Coronal
sections through the cerebral, cersbellar, and brain stem tissues show extensive very small
hemorrhages throughout the swollen tissues.

MICROSCOPIC EXAMINATION:
Not performed.

LABORATORY EXAMINATIONS:
Laboratory examinations were ordered and the results attached.
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090126c¢ccc2284
Ex. D

U.S. Consumer Product
Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential product
safety problem. The Consumer Product Safety Commission depends on concerned
people to share product safety information with us. We maintain a record of this
information, and use it to assist us in identifying and resolving product safety
concerns.

We routinely forward this information to manufacturers and private labelers to
inform them of the involvement of their product in an accident situation. We also
give the information to others requesting information about specific products.
Manufacturers need the individual’s name so that they can obtain additional
information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will allow
us to disclose your name? If you request that your name remain confidential, we
will of course, honor that request. After you have indicated your preference, please
sign your name and date the document on the lines provided.

I request that you do not release my name. My identity is to remain
confidential.

You may release my name to the manufacturer but I request that
you do not release it to the general public.

You may release my name to the manufacturer and to the public.

Verbal statement received by DuWayne Kapelis, Investigator 2/6/2009 from
John Sand
{Signature) {Date)

CPSC Form 322
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1. Task Number 2. Investigator's |D
090126CCC2285 0004 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2008 02 22 2009 02 03

6. Synopsis of Accident or Complaint

A 55-year-old man died of blunt force trauma when the UTV vehicle he was riding on a dirt road flipped and landed on
his upper torso. Neither he nor the adult female riding as his passenger was wearing a h¢lmet or using a geat belt. In a
separate incident, an adult male was riding another UTV to open the gate for emergency ‘personnel to attend to the
55-yeai-old male who was injured in the first incident. The UTV he was riding flipped and landed on him, trapping him
underneath. The extent of his injuries is not knawn.

uPC

MFR/PRY LLNDLH 17 u
COMMENTS: Y1 5 2 ND
__OVERRULED; _.,_ATTACHED
&
_.zsﬂsm S/FOIA XS, L}i
0 NOT RE-NC@TIFY __RE-NOTIFY
7. Location (Home, School, etc) 8. City 9. State
9- SPORTS CR RECREATION PLACE JACKSON MS
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles YAMAHA RHING UNKNOWRN

10D. Manufacturer Name and Address
YAMAHA MOTOR CORPORATION, USA
8555 Katella Avenue
Cypress, CA 90630

11A. Second Product
5044 - Utility Vehicles

11B. Trade/Brand Name
YAMAHA RHINO

11C. Model Number
660

11D. Manufacturer Name and Address
YAMAHA MOTOR CCRPORATION, USA
6555 Katel'a Avenue
Cypress, CA 90830

12, Age of Victim
55

13. Sex
1-Male

14. Disposition
8 - Death

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

16. Body Part(s}
involved

31 - UPPER TRUNK

17. Respondent
3 - 2nd Hand info Only

3 - Other

18. Type of Investigation

19, Time Spent
(Operational / Travel)
12 /1

20. Attachment(s)

8 - Multiple Attachiments

21. Case Source
13 - Other Case Source

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
03/11/2009 8631 Frank J. Nava

27. Distribution
Topka, Tanya

28. Source Document Number
YC910243A,
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(b)(3)

There was one death in this incident (Victim 1). However, the source document also
indicates that a second person (Victim 2) was trapped in a separate incident on the
same date.

The local coroner provided a copy of the report of death investigation for Victim 1,
which was received February 12, 2009. I requested photographs from the coroner as
well, but they were not received.

I contacted the sheriff’s department and the police department for the area in which
the first incident occurred. Both agencies indicated that they did not respond to this
incident because it was outside of their jurisdiction.

I was unable to obtain contact information for the ambulance service that
transported Victim 1 to the hospital. It is unknown whether Victim 2 received
medical treatment for any injuries that he might have sustained in the second
incident.

Attempts to contact the next-of-kin and witnesses to the incident were unsuccessful,
as were attempts to arrange an on-site visit.

The products involved in both the fatal incident and the non-fatal incident are side-by-
side utility vehicles (UTVs) with four wheels. No further identifying information could
be obtained for the UTV involved in the fatal incident. Identifying information for the
UTYV involved in the non-fatal incident is included in the Product Identification section of
this narrative.

The source document does not identify the owner of the UTV involved in the fatal
incident. However, it does indicate that the UTV involved in the non-fatal incident
belonged to Victim 2.

Victim 1 is a 55-year-old male (Attachment 2, Page 1). His height and weight are
unknown. It is unknown whether Victim 1 had any pre-existing mental or physical
condition that might have contributed to the first incident. According to the coroner’s
report, Victim 1 had an elevated blood alcohol level following the incident, and the
coroner indicated that the victim’s elevated alcohol level was a contributing factor in the
incident (Attachment 2, Pages 1 and 3).

Victim 2 is an adult male. His exact age is unknown, as are his height and weight. It is
unknown whether Victim 2 had any pre-existing mental or physical condition that might
have contributed to the second incident. It is also unknown whether Victim 2 was under
the influence of alcohol, drugs, or medication at the time of the incident.
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Victim 1 and his wife were spending the weekend with a group of friends at a hunting
camp on private property. Around 9:00 p.m. on February 22, 2008, Victim 1, his wife,
and some friends drove out to a lake on the property to check the water level, according
to the source document. After spending a little time at the lake, the group began driving
back to the cabins in which they were staying that weekend.

On February 22, 2008, Victim 1 was driving a four-wheeled UTV, with his wife riding as
a passenger (Attachment 2, Page 3). The age of his wife is unknown. Victim 1 was not
wearing a helmet or seat belt at the time of the incident (Attachment 2, Page 3). It is
unknown whether his wife was wearing a helmet or using a seat belt.

Victim 1 and his wife were riding in a four-wheeled UTV behind a small van carrying the
others, according to the source document. They appear to have been traveling on a dirt
road, because the source document speculates that Victim 1 attempted to pass the van to
escape dust that it generated. The speed at which the UTV was traveling at the time of the
incident is unknown.

As Victim 1 attempted to pass the van traveling in front of him, the UTV which he was
driving flipped. The source document indicates that his neck was broken in the incident.
The coroner’s report indicates that the UTV landed on his upper torso, causing blunt
force trauma (Attachment 2, Page 1). Neither document mentions any injuries to his wife.

Immediately following the first UTV incident, Victim 2 rushed back to the cabin
(presumably in the van) to call an ambulance, according to the source document. His
wife, who was at the cabin, called emergency services while Victim 2 got onto his UTV
to drive to the gate of the hunting camp and open it for the ambulance.

When Victim 2 turned his UTV from a full stop to drive to the gate, the UTV flipped
over and trapped Victim 2 underneath. The speed at which he was traveling when the
UTYV flipped is unknown. It is unknown whether Victim 2 required or received medical
attention for any injuries that he might have sustained in this second incident.

As stated previously, I was unable to obtain contact information for the ambulance
service that transported Victim 1 to the hospital.

I was unable to obtain law enforcement reports or photographs, as neither the sheriff’s
department nor the police department appears to have responded to this incident that
occurred on private property.

CONTACT WITH RETAILER AND MANUFACTURER:

It is unknown whether the family of either victim attempted to contact the retailer or
manufacturer or the UTVs involved in this incident.



090126CCC2285 -3-
PRODUCT IDENTIFICATION:

The product involved in the first incident is a Yamaha Rhino side-by-side utility vehicle
(UTV). No further identifying information could be obtained for this UTV.

The product involved in the second incident is a 2007 Yamaha Rhino 660 side-by-side
utility vehicle (UTV). This UTV was owned by Victim 2. It is unknown whether he
purchased the UTV new or used. The place and date of purchase of the UTV are also
unknown. The Vehicle Identification Number (VIN) for the second UTV is listed as
5Y4AMO6Y87A018585 in the source document.

I was unable to obtain any further identifying information regarding the UTV involved in
the second incident.

Information about the manufacturer of both UTVs is listed below:
Yamaha Motor Corporation, USA
6555 Katella Avenue
Cypress, CA 90630

It is unknown whether the owner of either UTV had experienced any problems with the
UTYV prior to the incidents.

It is also unknown whether any aftermarket modifications had been made to either UTV
prior to the incidents.

LABELING

As I was unable to contact the owners of the UTVs or to conduct an on-site visit, I could
not examine any labeling on either UTV.

SAMPLE:

None collected.
ATTACHMENTS:
Attachment 1 — Contact Sheet

Attachment 2 — Coroner’s Report
Attachment 3 — Missing Documents Form
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090126CCC2285 MKP
List of Contacts

Name: Sharon Grisham-Stewart

Title: Hinds County Coroner

Address: P. O. Box 1452
Jackson, MS 39215
Phone: 601-973-5505
Fax: 601-973-5513
Interviewed: Report and photos requested via fax on February 3, 2009.

Report was received February 12, 2009.
Photographs were not received.

Name: Unknown

Title: Records Division

Address: Hinds County Sheriff Department
P. O. Box 1452
Jackson, MS 39215-1452

Phone: 601-974-2965

Fax: 601-949-2608

Interviewed: Report and photos requested via fax on February 12, 2009.

Sheriff’s Department did not respond to incident — inside city limits

Name: Ashley
Title: Deputy Clerk
Address: Office of the City Clerk
City of Jackson
P. 0. Box 17
Jackson, MS 39205-0017
Phone: 601-960-1035
Fax: 601-960-1032

Interviewed: Report and photos requested via phone and fax on February 12, 2009.

Police department indicated that they did not respond to this incident because it was in
another jurisdiction.
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090126CCC2285 MKP
Name: Mrs.|(b)(6) |

Title: Victim’s next of kin (wife)/passenger on incident UTV

Address: (b)(6)

Phone: Unkno;vn —unable to locate

Interviewed: Letter sent to next-of-kin on February 12, 2009.

No response to letter.

Name: Mr. and Mrs. |(b)(6) |
Title: Witness/non-fatal victim on second UTV
Address: (b)(6)

Phone:
Interviewed: Called March 2, 2009 — phone number not in service
Letter sent March 2, 2009

No response to letter.
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MSME: - STATEMEDICAL REPORT OF DEATH INVESTIGATION (HINDS COUNTY)

EXAMINER

Case Number - 25.022208-C1-02

DECEDENT: [(p)(3):CPSA Section 25(c) i |

First Name Middle Name Last Name Jesn e
ADDRESS: ©  |[(h)(B) ;Es:-mim WS ;WEZ-’E HINDS
(Number and Street or Route, Box No,) City Shite Zip Code County
INFORMATION ABOUT DECEDENT AND DESCRIPTION OF BODY

SSN: |(b)(6) | ! Date of Birth: 05/22/1952  Age: 55 Marital Status Married

Race (Caucasian - ... ... Sex 'M—ale—ﬁ Head-Hair Other Hair

Clething  [Partly Clothed Eye Calor: S Ewes R L Weight: appr.

Length: |~ | Miscellaneous Body Temperature

Rigor:  Neek 0 D1+ 0 12+ 134 Arms 1? 0 T o 3+ Legs

Liver Color: I Liver Fized - | | Anterior - Pasterier [l Lateral

Blood 1 Mouth [ i Clething . Nong¢ Froth || [ Absent
Other (Dirt, Water, etc) [ I Nese ] Bars | Maene Decomposition \om "
OCCUPATION - Typeof Work: : Tndustey: et TN N Gecupational Information
INFORMATION ABOUT OCCURRENCE ’ k
Chy T he Job S Brate Thane Location Cpunty Type of Premises
I“--E‘I"‘fl} st Adhial (20022008 %s’j\]‘ﬁfﬂ’ﬂ.‘i R0 Bhon Bd G 1SS Frontape HINBS Private Propeny
DL TR E E ¢
13y Whom?  Name/Address
Last Seen Alive | :
Death: IActdal (2/2202008 0 Approk 2247 UMC ER
L o By Whom? . Name/Address
Found Dead By« :
Brate Time Officer:
Police Noufied: Police Agency :
Coroner/MEB/Notified: 11272272008 2113 ByWhomName/Address: UMC ER Staff (Tracy Bilski, MD). .
View of Body: (2232008 1€ Morgue / F.H. Morgue o U Not Viewed

Witness To Injury or lllness and Death: Nare/Address

REASON FOR ASSUMING MEDICAL EXAMINER JURISDICTION (Check ONE only)

Blood Sample Drawn o Yes || Ne MANNER OF DEATH IAccident
Mudion-Legal Asnapsy- Authorized [] Yes W No Pathologist: [
Probuble Duuse of Death: (Blune Foeos Trad

Broelor . ATV landed onoapper forss doe w ATV gollinion

Contriboting Factors SETOH

Other Autopsy Done 1 Yes [+ No IS DECEDENT AN ORGAN DONOR? [7] Yes [ No - (Please ask family, when all possible)

T Kidney | Eye _Any Needed Organ

! hereby certify that after receiving notice of death described herein I took charge of the body and made inguiries regarding the cause of death in
accordance with the Mississippi Code Aunnotated, and that the information contained herein regarding such death is true and correct to the best of my knowledge and
belief.

HINDS

{Signature of Coroner or Medical Examiner) County

Tuesday, February 03, 2009 10:08 Printed Date Repoit Prepared By: |SHARON GRISHAM STEWART
b o e ' {Your Number)
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Case Number: 222208102 S8N: (b)(6) ‘ Decedent: (b)(3):CPSA S

MEANS OF DEATH (Agency or Object)-IF DEATH OTHER THAN NATURAL

- If Moter Vehicle Involved: ¢ Driver [ ] Passenger [ Pedestrian [ ] Other
" Lap Belt Used [ Shoulder Belt Used | | Crash Helmet Worn W/ None
| Hit-Run ] Non-Highway |

If Gun: L I Rifle-Cal. [ [ Handgun-Cal. o ¥ ] Shotgun-Gau,

Prescription:

L] Stippling _ Bmudging | Abrasion Collar " Round [ Oblong [ | Stellate [] Surg. Treated [ other

Location of Wounds (If no autepsy): [] Head I Neck [ ] Chest [T} Abdomen [} Buttocks [ ] Thighs
U] Lower Legs [l Feet [ ] Upper Arms ] Lower Arms U] Hands [ Other

Hodnstenments SWhir Rk

shnowis Baind

Typrand Location ol Injuries:

W Dirug. PoisonsChenied] [snspeciedy [ 1 Aleohol  [] Other Drugs, Chemical or Poison (Specify By Name)

Enkaswi  Remarks/Sviptions:

|

Enuested tajeeiod fuhaled D Topical L_' Other L_]. Unknown

CONDITION: | | Alcoholism [ | Cancer [ | Diabetes = | | Drug Abuse [ Lung Disease [ | Fractures
[ | Heart Disease ! Seizare (Specify) | Other(Specify)
Doctur: | Where Treated: |

|

Past Dperstive Procodures:

MEDICATIONS
Next of Kin:  Linda Carter,kw'ife
Body Conveyed By: Baldwin-Lee Funeral Home, Pearl o
The follewing forms are being submitted: L Body Charts I Toxicology Report [ Evidence Submissien Forni

[] Organ Donation Form [7] Permit for Autopsy U} Permit for Cremation
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Case Number: RaE2I6E.C1-02 0SSN [hye) ] Deeedent: ~ [(b)(3):CPSA S |

NARRATIVE SUMMARY

in the evening of 02/22/2008, the University Medical Center emergency department notified me of this individuals death which occurred in the emergency umit at 10:47
. It 'was reported to me that this individual had been transported by ambulance from an area near Elton Rd and 155 frontage Rd in Jackson status post a ATV collision.
Hi reportedly was the driver / operater of the ATV and bad his wife riding on the back, when he lost control of the ATV and it flipped and landed on his upper torso.
texamined him in the hospital ER and reviewed the medical reports for this bospital visit. He had abrassions and lacerations of the left face and eye area. The Abdomen
wies distended and medical records indicated that there were multiple inuries and a large amount of fluid was noted in the[([)(@)__ Jpouch on the lower abdomenal /
Pelvis region,

{ collected blood samples and submitted them to the MedScreens Iab in Flowood for toxicology testing. The results indicated that this inividual had a blood alcohol level
41 0.162. Alcohol impairment is considered to be a contributing factor of the collision which lead to his injuries and death.
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090126CCC2285

Task No.

03-11-2009

Date:

STATUS OF MISSING DOCUMENT (S)

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

Police Report and photographs - Jackson Police Department did not respond

1.

Sheriff Report and photographs - Hinds County Sheriff Department did not respond

Photographs - requested from coroner

03-11-2009 - 9094
Date: Investigator No:

CFIw

- - - 8631
Regional office: Supervisor No:
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COMMENTS:
ERRULED; ..___ATTACHED

CISIONS/FOIA EXST) 25 25°~f
50 NOT RE-NOTIFY

X

o

1. Task Number 2. investigator's ID
000126CCC3267 9080 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2007 07 05 2009 02 22
8. Synopsis of Accident or Complaint uPcC

The victim is a 12-year-old male who died as a result of head injuries sustained while driving an Utility Vehicle (UV).
The victim was in the vehicle with a 62-year-old male passenger. The victim was driving the vehicle in a pasture, when
he turned the vehicle to the right and lost controf of it. The viclim was ejected from the vehicle and it rolled over on top
of him. Emergency personnel were called to the scene and the victim was pronounced dead. Neither wore a helmet.

Noj% f(

— RE-NOTIFY
7. Location (Home, Schoaol, etc) 8. City ] 9. State
2 -FARM DECATUR . X
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles YAMAHA RHINO 660

10D. Manufacturer Name and Address

6555 Katella Avenue
Cypress, CA 90630

YAMAHA MOTOR CORPORATION, USA

11A. Second Product
0

11B. Trade/Brand Name
NONE

11C. Model Number
NONE

11D. Manufacturer Name and Address
NONE

14. Disposition
8 - Death

15. Injury Diagnosis
66 - Hemorrhage

12. Age of Victim 13. Sex
12 1 - Male
16. Body Part(s) 17. Respondent
Involved
75 - HEAD 3 - 2nd Hand Info Only

1 - On-Site

18. Type of Investigation

16. Time Spent
(0perat1lgnal '; Travel)

20. Attachment(s)
2 - Documents

21. Case Source
12 - MECAP

22. Sample Collection Number

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

(O Yes @ No (O Verbal (O Yes for Manuf. Only
24. Review Date 25. Reviewed By 26. Regicnal Office Director
03/11/2009 8631 Frank J. Nava

27. Distribution
Topka, Tanya; Streeter, Robin

28. Source Document Number
Y0910245A

CPSC FORM 182 (12/88) Approved for use through 01/31/2010 OMB NO. 3041002$
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Information contained in this report originated from a legal document. Additional
information came from the related police report and Medical Examiner’s report. An in
person meeting with the case detective also revealed additional information. There were
two riders on the UTV. The primary victim is a 12-year-old male. The secondary victim
who was riding on the same UTV was a 62 year-old male. The minor victim was 5°7” tall
and weighed 126 pounds at the time of the incident. Height and weight of the adult victim
are unknown. The primary product involved in this incident is a four-wheeled UTV and
was owned by the adult victim. The UTV is a Yamaha brand UTV green in color. The
model name is “Rhino” and the engine size is 660 cc. It is unknown if the UTV had been
modified or repaired (Question #7 in Assignment Message). It is unknown if seatbelts
were being worn (Question #2 in Assignment Message). Neither victim was wearing a
helmet. The model year of the UTV is unknown {Question #8 in Assignment Message).
The age, VIN/serial number, date of purchase, manufacture date and cost of the vehicle
are unknown. It should be noted that the UTV manufacturer as well as the adult victim
are involved in litigation over this incident.

The incident occurred on July 5th, 2007 at approximately 6:30 p.m. The 62-year-old
male/owner had been driving the UTV in a flat pasture comprised of short, wet, grass
with some mud. The minor victim was a passenger and asked if he could drive. The adult
male said that he would allow the minor victim to drive but for him to stay in a straight
line. The 12-year-old victim was driving the UTV in the pasture and asked the adult male
{(now a passenger) if he could speed up a little bit. The adult male told him that he couid
but to keep the vehicle headed in a straight line. The vehicle was nearing the end of the
pasture so the adult told him to slow down (speed unknown Question #5 in Assignment
Message). The victim began to slow down but “then turned the steering wheel hard to
the right”. As the vehicle began to turn, it threw the victim from the driver’s seat out of
the vehicle on the left side and then the vehicle rolled to the left. The adult male was also
thrown from the vehicle. As the adult got up he saw that the left side of the vehicle roll
bar was laying on the victim’s back (victim was in a face down position). The adult got
the vehicle back into an upright position and checked on the victim who was bleeding
from the mouth and ears. He attempted to stop the bleeding but could not. The adult
attempted to use his cell phone to call emergency personnel but could not get a signal. He
ran approximately 100 yards to the south and was able to get a cell phone signal. After he
reached emergency personnel he went back to the incident scene. Sometime later,
emergency personnel arrived at the scene where the victim was pronounced dead.

According to the Medical Examiner’s report, the 12-year-old died as a result of blunt
force head injuries. The manner of death was ruled as accidental.
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Continued...

Product Manufactured by:

Yamaha Motor Corporation

63555 Katella Avenue

Cypress, California 90630-5101

Phone:
(714) 761-7605

Website:
www.yamaha.com

The following information about the UTV involved in this incident was obtained from
the manufacturer’s website:

Yamaha Rhino 660 Specifications
(Obtained from the manufacturer’s website)

Engine Type

Bore x Stroke
Compression Ratio
Carburetion
Ignition

Starting System
Transmission
Engine Braking
Drive Train

Chassis
Suspension/Front

Suspension/Rear

660cc liquid-/oil-cooled w/fan, SOHC four-stroke; 5-valve

100mm x 84mm

9.1:1

Mikuni 42mm BSR

DC - CDI

Electric

Yamaha Ultramatic® V-Belt /H, L, N, R

All Wheel

Yamaha On-Command® pushbutton 3-way locking differential,
2WD, 4WD, locked 4WD); Shaft

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

Brakes/Front
Brakes/Rear
Tires/Front
Tires/Rear
Dimensions
LxWxH
Wheelbase
Turning Radius
Ground Clearance
Fuel Capacity
Dry Weight

Bed Capacity
Towing Capacity
DC Outlet
Instrumentation

Lighting

Dual hydraulic disc, twin pistons

Hydraulic disc, self-adjust parking system, shaft mounted
AT25x8-12 NHS

AT25x10-12 NHS

113.6” x 54.5” x 73.0”

75.2”

153.5”

12.1"

7.9 gal.

1049 1b.

400 Ib.

1212 lb.

Standard

Digital LCD, multifunction display, fuel gauge, speedometer,
odometer, dual trip, hour meter, clock and gear postion

Dual 30W Krypton multireflector headlights & dual 21/5W brake
light

The UTV was purchased at:

Power Sports of Lewisville L.L.C.

D.B.A. North Texas Yamaha and Sea Doo
2301 N. Stemmons Freeway

Lewisville, TX, 75077

Phone:
(800) 924-4989

*Please note that extremely graphic photos follow the narrative of this

report.
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Respondents

Wise County Sheriff’s Department
200 Rook Ramsey Drive
Decatur, Texas 76234

Phone:
(940) 627-5971

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

Phone:
(214) 920-5900
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Agency M

Received By

Cuse Number

Wise County 8.0. Call For Service
207048769

Date Received 752007 TimeReceived I8:31
Hurtado, Matt How Received Y11 CALL 20TOINTHY
Jur: M Milex:  0.01) 000

Lacation 471 PR 2362
Directions 730N DEC 9 MILES 2461 TURN RIGHT 2560 2 M GREEN SIGN 0203
SEAHORSE RANCH
Activity: Medicul Emergency
,’V”le." JEEP FELL ON H|M
SEA HORSE RANCH
WILL NEED A RES1
THIRD PARTY COMP CALLING FROM OFFICE
.54 STANBY 6:58.28 PM
ZNC CALL ADVD SUBJ NOT ALERT BLEEDING FROM MOUTH AND EARS IS BREATHING 7:03.09 PM
RES1 DELAYED BY TRAIN 7:06:39 PM
ALVORD 12/14 ENRT 7:07.568 PM .
MED1T ADVD THEY LEFT VEHICLE ON RD TELL UNITS TO STAY TO THE RIGHT, WILL NEED 4X4 WATER AND
MUD 7:17:14 PM
LS4 CANCELLED....JP1 NOTD VIA MESS 7:21;50 PM
6151 REQ 6124 TO P/S 6180 7.34:28 PM
DISP LEFT MESS FOR 6124 7:36:06 PM
6121 ADVD HE'LL P/S 6122 7:39:00 PM
ADMIN PAGE SENT.61106111,6114,6118
5121 adv he wiil be enrt until we can get in touch with 6124. 7:41:48 PM
6180 clear & enrtto 51 2. 10:12:113 PM
Reporting Person Information
Name: Home Phone:
Haome Address City: Cell Phone:
Work Phone:
¢ Crime Watch ‘e Rafused {_i Crime Stopper Tip "t Other Agency |
Y WCS0 Personnel |
Units Assigned
Unit Disp Enroute  10-23 Trans  10-23T7  Comp  Miranda Custody Dispostion
MED1 18:54 18:55 19:16 19:45 S CALL SERVICED/ASSIGNMENT COMPLETE
Medic One
RES1 1855 1856 19.16 19:48 A ASSISTING UNIT CLEAR
Rescue 1
1100 1857 19:06 1523 22:10 S CALL SERVICED/ASSIGNMENT COMPLETE
Alvord Fire Department
CF 18:58 19:19 C CANCELLED/DUPLICATE CALL
CareFlite
Monday, March 49, 2009 Page 1 af 3

Attachment 2




090126CCC3267

6184 19:24 1924 19:24 20:08 A ASSISTING UNIT CLEAR
Milliman, Rit

19.00 19.00 1910 22:21 | INCIDENT REPORT
Conaid, Eddie
6151 19:37 20:48 A ASSISTING UNIT CLEAR
Hightower, Chad
6121 1941 1941 20:32 22:35 L SUPPLEMENTAL REPORT

DeMoss, Jerry

10-27's
Unit DatefTime DL Number/State 1043 $0-99
6121 DeMoss, Jerry 7/5/2007 22:40 20431812 ™ “1 !
CROCKER, EMMETT EVERETTE DOB: Sep 20 1946 MW
10-28's
Supplements
Officer: 9187 Donald, Eddie Date: 71672007 2:24

On 07/05/2007 at approx. 7:00 pm, Depuiy Eddie Danald was dispalched 1o 471 PR 2562 in reference to a Medical
Emergency. Dispatch advised that & Jeep had failen on a male subject.

Upon arrival, Donald and Medic 1, were met at the gate to the Sea Horse Ranch byl(h\(ﬁ\ | wi, of (A |
phone #{(h\(R) Jescorted Donald and the Medics 1o the location of the accident. Upon arrival on scene,
Conald observed a w/m, lying face down beside a green Yamaha Rhing 660 ATV type vehicle. Donald also observed
another w/m. later identified am, 092011946, of [z ] Texas, phone #940-

Emmett was knealing beside the victim, rubbing his back. Emmett appeared vary distraught. As Donald
approached the victim a large pool of blood was surrounding his head. The Viclim was not moving and did not appear
to be breathing.

The victim was verbally identified as[[h\(2\-CDS]wim, 12 years of agd(h) ) was laying on his stomach with his left
arm and hand under his chast ang his right arm extended over his head. vas laying with his head to the north
and his feet to the south. [\ Jwas wearing brown lace-up boots, blue jeans, and a biue tee shirt. The medics began
to access the injuries and attempted to find vital signs. was rolled ontao his back, left to right, by meadics. After a
moment Donald was advised by the medics 1o contact dispatch and have a J.P. enroute to our location. Donaid
advised dispaich of the situation and called Sgt Hightower, to let him know what was going on.

it was decided that the on call investigator naeded to respond to the scene, Donald then an taking photographs to
capture the scene. Donald spoke withlZnzzx Jto get the facts as la what had happened. slated thal he was a
friend of the family and he and[[i~7 Jhad been riding around the pasture in the ATV.[(517 lasked if he could drive the
ATV and[[172 1 allowed him to do so.[[5i7a1] stated that he told o drive slow. [z Istated that thef were

coming from the west end of the pasture heading east. (o1 ] asked if he could drive a liite faster. oid
that he could speed up, but to stay heading in a straight lin stated that as they were getling closer to
the east end of the pasture he {{iv/a\ | tokdianid to slow down. stated that (7] began to siow down and

then turned the steering wheel hard to the right.

[z then told Denald that as the ATV began to turn it threwlZbaz 1 from the drivers seat out of the vehicle on the
left side and then the ATV ralled to the left, thrawing him (7o 25D out. When [[Ev/E) Igot up he observed the rodl bar,
on left side ATV, 1o be laying onliba Iback. got the ATV back in an upright position and checked on(iin/ |
e Istated that was bleeding from the mouth and ears. [[))(G] atlempted o call 911 from his cell phone
and was unable to get a signal. Emmett ran approx, 100 yards ta the south and was able to get his phone to work.
After contacting dispatch, went back to the scene of the accident.

[=yz2x]was highly emoticnal and crying. He continued to blame himself for the accident. Donald advised [z 1 that
he could go the house and try to relax while the scene was being processed and that we would come talk to him further
later. [\ (& Jwalked to the house with his wife, who had arrived on scene.

Donald was then advised that J.P. Jan Morrow and Sgl/inv Jerry DeMoss were enraule to the location, Donaid then
spoke with Lo/ ] stated that she wa Greal Aunt, by marriage. She stated thal her niece had
marred {{nar_Ifather. [y ] stated that 0] lived with his mother in Troup, Texas. [0y 1 stated thatlin\(] had

Moaduy, Muarch 09, 2009 Page 20f 3
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come Pog 9\]12563 o%:r’n 6;nrboul a week ago 1o spend time on the ranch, hafore raturning to Troup for the start of school.
(s stated that she only knew‘ﬁ first and last name and that he was 12 years old turning 13 in August.

Judge Morrow arrived and conducted her fietd investigation. DeMoss arrived on seene and conducted his field
investigation.

After the Judge and Investigator finished with photographs and their field investigation, the body was more closely
examined. When [\ (& |shirt was cut, the front from the neck down, no visible injuries were observed, Collin was then
rolied over frorm right to left. There were some marks and bruising located on his back. Collin was still losing a great
amount of blood from the back of his head. DeMoss took photographs of these injuries.

The body was released to Coker Funeral Home. Judge Momow ordered an autopsy and [([) | was taken to Dallas.
DeMoss went to the house o talk with [z ]and Donald clearad with this repor.

Officer. 2586 UeMoss, Jerry Date: 71812007 14:41

On 07/05/07 at approximately 8:00pm Invesligator DeMoss as confacted by Wise County Communication in
reference 1o an ATV accident localed on private property near mroer\&oss then was transported to a open
field approximately 1.4 miles from CR 25690 to a open filed where he noticed the accident had happen.

Upon DeMoss arrival at the location he was meet by Deputy Eddie Donald, Donald advised DeMoss that a 12 yao
male was driving a Yamaha Mule and a 61 yao male was riding in the passenger seat of said ATV, The vehicle rolled
ajecling both subject out of the ATV. The 12 landed face down, the ATV came down with the role bars landing across
the back of his shoulders pending him under the ATV.

DeMoss checked the body to find that there was blood coming from the mouth, ears and Nose. DsMoss aiso noticed
that there was bruising along the subject center back also a small bruise on the left side of the subject lower back.
DeMoss could not see any other injuries on the subject.

DeMoss took several photos of the scene and the 12 year old male. Judge Jana Marrow pronounced (V2 C.D |
W/M DOB 8/16/95 dead at 8:10pm. Hawkins Funeral Home transporied [fm@__ltc Datlas Texas to
Southwestern institute of Forensic Science for an Autopsy.

DeMoss then met withllB B\ & WiV DOB 9/20/46 who stated that he was a passenger in the ATV at the
time of the accident. [(h)(A ] said that he and [1=x were driving around the creek and [ina/lwas driving. ([ ] had
asked {{h\(R]the owner of the ATV if he could go a liftle faster [[51/A ] told him he could.

@staled that(5\ Inad begin to go faster than he wanled him ta so he told him 1o slow down, at this point
lurned the wheels sharply toward the right which caused the ATV 1o roll. L&) said he and [[5y/] had both
been ejacted out of the ATV. [izzrlsaid he went around 1o chack orlikye-Jand noticed that he was lying face down
with the ATV on top of him.

[(0)(6)]pulied[a\7] away from the ATV and noticed that he was bleeding from the Nose and ears. He said that he
knew it was bad so he tried to stop the bleeding but could not. He then tried calling 911 twice but did not have any
sarvice down in the field.

[i=xzzvsaid that he could back onto the machine and went to [daaZzy] house and had her cail 911 he then return
back to the scens of the accidert. [[h\(was still bleeding out of the mouth, ears and nose and was not responding.

said about 15 minutes Iater Medics showed up. DeMoss took a recorded statemernt from Crocker and placed
it, in file.

Officer: 2586 DeMoss, Jerry Date: 719/2007 15:32

DeMoss received a copy of the Examiners report, it showad tiunt force head injuries was the cause of death. A copy
of said report was placed with the master file.

DeMoss was contacted by [f/en 1ihe grandfather of ({111 ] and he provided DeMoss with the parents
information. The mother is the legal garden ofl(h\( |

Mother W/F DOB 12/30/74
(bY(B)

Father [eaey 1 W/M DOB 10/30/74 unknown address.

Officer: 0569 Gomez, Susan Date: 8/26/2008 18:40
Pulled 911 call for open records request. Call saved as CFS 207048769x. SLG

Momduy, March 09, 2009 Puge 3of 3
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SOUTHWESTERN
INSTITUTE OF FORENSIC SCIENCES
5230 Medical Center Drive ey e, T ;
Dallas, Texas 75235 W FERST R
', R Py
g, S’ b Hnoritn
- <
Case No. JP2325-07-1639TJD -,cTITUTE OF FORENSIC SCIENCES
Name: |(b)(3):CPSA
Age: 12 Race: White Sex: Male
Date of Death: 05 JUL 2007 Date of Examination: 06 JUL 2007
Time of Death: 6:30 pm Time of Examination: 7:00 am
Pronounced at: L(D)(6) |
Decatur, Wise County, Texas
AUTOPSY REPORT:
ORGAN WEIGHTS:
Brain 1560 g R. Lung 330 g R. Kidney 100 g
Heart 290 g L. Lung 320 g L. Kidney 100 g

Liver 1310 g Spleen 190 g

This autopsy is performed at the request of Jan Morrow, Justice of the Peace,
Precinct 1, Wise County, Texas.

EXTERNAL EXAMINATION:
The body is identified by tags. Photographs and fingerprints are taken.

The body is received wearing a cut away blue T-ghirt, blue jeans, a brown belt,
gray briefs, two white socks, and two brown work boots which are released.
Personal effects separately inventoried by the field agent are released with the

body. No jewelry is present.

The body is that of a normally developed white adolescent male which appears
consistent with the recorded age of 12 years. When nude, the body measures 67
inches (170.2 ¢m) in length and weighs 126 pounds (57.2 kg). There is good
preservation in the absence of embalming. Rigidity d4is £ull. Lividity is
posterior and blanching. The body is cool subsequent to refrigeration.

The scalp hair is straight, brown, and 3 inches in length. The irides appear
brown and there are no petechiae of the bulbar or palpebral surfaces of the
conjunctivae. The ears, nose, and lips are unremarkable. The mouth has natural
dentition in good condition. The neck is without masses and the trachea is
midline. The chest is symmetrical. The back is unremarkable. The abdomen is
flat. The extremities are symmetrical. The external genitalia, perineum, and
anus are unremarkable.

Altachment 3
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Case No: JP2325-07-1639TJD gL SNl R
(b)(3):.CPSA Section i ! :
Name : 25(c) '

Page 2

; M"‘;...:]‘,f
TIRITE JF TURENGIL

IDENTIFYING MARKS AND SCARS:

A 1/2 inch horizeontally oriented scar is on the lower left side of the abdomen.
EVIDENCE OF TREATMENT:

None.
EVIDENCE OF INJURY:
BLUNT FORCE HEAD INJURIES:

A 1/2 inch laceration is on the lefr lateral upper eyelid with surrounding
red-purple contusion. Linear red abrasions are on the left side of the face. A
2 inch full thickness laceration is on the right parietal scalp.

Subscalpular hemorrhage overlies the right temporal, parietal, and occipital
beones.

Extensive comminuted fractures involve the right petrous ridge with linear
fractures extending acrose the midline onto the left orbital plate of the
frontal bone. Additional linear fractures extend onto the right parietal and

cceipital bones.

Subarachnoid hemorrhage overlies the right cerebral convexity and the base of
the brain. There is no subdural or epidural hemorrhage.

The gyri are flattened and the sulci effaced. Extensive punctate contusions are
on the cortical surface of the inferior right temporal and right occipital
lobes. Sections through the brainstem and cerebellum are unremarkable. No
hemorrhages are visible within the deep white matter or the basal ganglia. The
cerebral ventricles contain noe blecod. The spinal cord as viewed from the cranial

cavity is unremarkable.

There are nc injuries of the external neck. The internal soft tissues, tongue,
and larynx are unremarkable. The hyoid and cervical vertebrae are intact.

OTHER INJURIES:

Scattered red abrasions are on the upper right and left sides of the chest and
the upper right side of the back.

INTERNAL EXAMINATION:

BODY CAVITIES: The thoracic and abdominal organs are in their normal anatomic
positions. The body cavities contain no adhesions or abnormal collections of

fluid.
HEAD: See Evidence of Injury.

NECK: See Evidence of Injury.
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Case No: JP2325-07-1639TJD ne B TR ‘v;‘ii)’-’* Page 3
Hames (0)(3):CPSA Section 3l s .
25(c)

7 UTE OF FORENSIL SCLEL

CARDIOVASCULAR SYSTEM: The aorta and its major branches and the great veins are
normally distributed and unremarkable. The pulmonary arteries contain no
thromboemboli. The pericardium, epicardium, and endocardium are smooth,
glistening, and unremarkable. The endocardium is free of mural thrombi. The
foramen ovale is closed. The coronary arterial system 1is normally distributed
and unremarkable. The atrial and ventricular septa are intact. The cardiac
valves are unremarkable. The myocardium is dark red-brown and firm, without

focal abnormalities.

RESPIRATORY SYSTEM: The upper airway is not obstructed. The laryngeal mucosa is
amooth and unremarkable, without petechiae. The pleural surfaces are smocoth and
glistening. The major bronchi contain red-tinged edema fluid and blocd.
Sectioning of the lungs discloses pink parenchyma with patchy alveclar
hemorrhage.

HEPATOBILIARY SYSTEM: The liver is covered by a smooth, glistening capsule. The
parenchyma is dark red-brown and moderately congested. The gallbladder contains
approximately 7 ml of dark green bile, with no calculi.

GASTROINTESTINAL SYSTEM: The esophageal mnucosa is gray, smooth, and
unremarkable. The stomach contains approximately 350 ml of blood and clotted
blood. There are no tablets or capsules. The gastric mucosa has normal rugal
folds, and there are no ulcers. The small and large intestines are unremarkable
externally. The appendix is present. The pancreas is unremarkable externally and

upon sectioning.

GENITOURINARY SYSTEM: The capsules of beth kidneys strip with ease to reveal
smooth and slightly lobulated surfaces. The cortices are of mnormal thickness,
with well-demarcated corticomedullary junctions. The calyces, pelves, and
ureters are unremarkable. The urinary bladder contains approximately 200 ml of
clear vellow urine. The mucosa is gray, smooth, and unremarkable. The prostate

gland is unremarkable both externally and upon sectioning.

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

LYMPHORETICULAR SYSTEM: The spleen is covered by a smooth, blue-gray, intact
capsule. The parenchyma is dark red. The cervical, hilar, and peritoneal lymph
nodes are not enlarged.

MUSCULOSKELETAL SYSTEM: 'The clavicles, ribs, sternum, pelvis, and wvertebral
column have no fractures. The diaphragm is intact.
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Cage No: JP2325-07-1635TJD Page 4

(B)(3):CPSA Section | "% #7F+ ¥ .
Name: 25(c) = gl WE .,',,,_b‘

DAL 1
= TUTE OF PORENSI 5.v v

FINDINGS:

1. Blunt force head injuries:

a. Extensive comminuted and linear skull fractures including partial hinge

fracture.

Cerebral edema.

Subarachnoid hemorrhage.

Multiple contusions of the right temporal and occipital lobes.
Subscalpular hemorrhage.

Lacerations, contusion, and abrasions of the head.

Abrasions of the trunk.

O o oo o

2. History that the decedent was driving an all-terrain vehicle (ATV) which
rolled. He was ejected, landing on his head with the ATV on top of him, with

significant blood loss at the scene.

CONCLUSION:

Based on the autopsy and history available te me, it is my opinion that(bxs)
a 12-year-old white male, died as the result of blunt foxce head

injuries.
MANNER OF DEATH: Accident. A
|
S S\‘u*

R ‘}i:)-. 'ﬁiffj-f‘>{y)
Traéy\f_ pyLr' M.D.

Medigal Examiner
TOXICOLOGY :
Blood: Alcohols and Acetone - negative.
Cannabinoid Screen - negative.
Drug Screen - negative.

Vitreous: Alcohols and Acetone - negative.

Protocol typed by Erma Robinson
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