
- --

2. Investigator's 101. Task Number 
8956 EPIDEMIOLOGIC050321 HCC2!)49 

INVESTIGATION5. Date Initiated POffice Code !4."OaI8 or-A(:-~i(;enl 
REPORTYR MO DAYYR MQ DAY 

2005 03 25i 2004 11 23830 

UPC6. Synopsis of Accident cr Complaint 
-

A 56 year old male victim died of iniun~s sustain ed.n an ATV accident Male vrctim was the dnv,:' an d one' of two 
occupants of this ATV ridlngin a wooded area on pl'I"'al~property. N. some point, victim attempted to make a sharp 
turn, the AT\! hit a tree, causing the ATV lO overtum, ej9cting victim and passenger with the ATVI andll'lg on vic~m 
Victim was notwearinghelmet CI other safely gear. Cause ri death, multiple blunt force tri3Ulll~ inJuries. 

9 State B. CRy7. Location (Home, School, etc) 
KY~l.TON1 -HOME 

10C. Model Number-iOA. First Product	 1106. Tradeltkalld Name 
RHINO 660 5044 UTILITY VEHICLE YPoMAHD.. 

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

11~.Model Number11A. Second Product .1 l1B. Tra<lQ/8l'l1l1ld Name 

0	 NONE NONE 

110. Manufacturer Nameand Address 

NONE 

12. Age of Victim 13. Sex 14 Disposilion 15. Injury Diagnosis
 
56 1- Male 8· Death 54 • Crushing
 

16. Type of Investigation 119. Time Spent
 
Involved
 

16 Body Partls) 17. Respondent 
I (Operational. Travel) 

05 • ALL OF BODY 3 - 2nd Hand Info Only 2 - Telephone	 5/0 

20.	 Attachmellt(s) 121. Case Source \ 22. Sample Collection Number 
2' Documents 12 - MEC,AP 

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

QVes @NO OV~'bal 

26. Reg lonal Office Director24 Review D,t.. 125. Reviewed By 
O.:l120i200~ 9071 Eric 8. Ault 

27. pjstrjbl,lli,," 28. Source Document Number
 
Topka Ivin!; Tanya
 X0520650A 

~~/ 
~ ..... ,'. .;: .,...

CPSC FORM 82 (12/96) Approved for use throuQn 091 12006 OM& NO. 30410029 ~, .3_NeJ 
' •...•..".'j ...:.-- ­.._... ~

./
 

.......... ~ •••• ~:.t.;:,~
 

~~,~ 



IDI: 050321HCC2549 

SUMMARY: 

On 11124/04 a 56 year old male victim died ofinjuries sustained when he was involved in 
an ATV accident at approximately 7: 17 p.rn. on 11123/04. Victim male was the driver 
and one of two occupants of this ATV which was traveling in a wooded area on private 
property when this accident occurred.. 

The information included in this investigation was obtained from a State of Kentucky 
Uniform Police Traffic Collision Report, which included in it statements from an eye 
witness who was the passenger, a Jefferson COlll1ty, KY Coroner's Report. 

According to these sources, on 11123/04 at approximately 7: 19 p.rn., victim was riding on 
an ATV in a wooded area of this private property when at some point, he attempted a 
sharp left hand tum. This maneuver causing the ATV on which victim was riding to hit a 
tree, overturning, totally ejecting victim and other occupant, with the ATV corning to rest 
on top of victirn. Victim had to be freed from under the ATV by mechanical means 
implemented by the EMS team called to the scene. Victim was then transported to local 
hospital and later transferred to another facility where he died several hours later of his 
injuries. Victim was not wearing a helmet or other safety gear. Cause of death ofvictim 
was listed as multiple blunt force trauma iJ1juries. Alcohol consumption was a factor in 
this accident.. 

According to the reports, the weather was cloudy, the roads were wet and the area was 
dark/not lighted. 

OTHER PERTINENT INFORMATION: 

According to the attached reports for this investigation, there were two accounts of the 
accident. The coroner report indicates the ATV overturned and threw the victim into a tree. 
It should be noted that the State Police actually visited the scene and spoke with an eye witness. 

OTHER INJURIES: 

None stated. 

PRODUCT IDENTIFICATION: 

Product: ATV 
Year: 2004 
Brand: YAMAHA 
Model: RHINO 660 
Engine Size: Unknown 
VIN: 5Y4AM04YOSA009007 



IDI: 050321HCC2549 

ATTACHMENTS: 

Exhibit A: Kentucky State Police Traffic Accident Report 
ExhibitB: Jefferson County, KY Coroner's Report 
Exhibit C: FOI Itr. KY State Police 
ExhibitD ATV Questionnaire 
ExhibitE: Jefferson County FOI ltr. 
ExhibitF: Contacts. 
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KENTUCKY STATE POLICE 
STATISTICAL SEC110N 

1250 LOUISVILLE RD. 
FRANKFORT, KY 40601 

... . 
FAX TRANSMITTAL FORM
 

FAX (502) 226-7418
 
PHONE (S02) 2:lG-2169
 
mcIissa.pratt@ky.gov
 

NUMBER OF PAGES: 0.:--__ (INCLUDING COVER SHEET) 

~ -J-~-o5'DATE~ 

SENDEU: 

REClPlENT: 

NAt'\tE:----L 

NAME:_ 

b)(3)CPSA Section 25(c),(b)(6) 

... •	 COMMENTS: 11Us is the onty report I could find for November 23,2004. However, 
this did not ()CCUl" in the 8al~l.,~.!:,ounty as Walton. Let me know ifyou need any furthel' 
assi ~;tance .. 

NonCE OF CONFIDENTIALITY: THE DOCUMENTS ACCOMPANYING THIS FAX . 
TRANSMISSION ARE CONFIDENTIAL .~ND AU ONLY INTENDED FOR THE USE OF THE 
RJ:;;.CIPIEl\T'f LISTED ABOVE. fF YOU ARE 'rlOTTHE INTEND8D RECIPIENT. YOU ARE HEREBY 
NOTIfIE1J TH.AT COPYING OR DISTRIBUTION OF THE INfORJ'\1KnON c..'ONTAINED IN THIS 
DOCUMENT IS PROHIBITED. IF YOU RECEIVE THIS fACSIM,LE IN eRROR, PLEASE NOTffY 
TIlE KENTUCKY STATe POLICE AT THE PHONE NUMBER LISTED AT THE TOP OF THfS 
fORM AND RETURN TIrE ORlCilNAL MESSAGE TO OUR OFFICE BY MAIL. 

.... .
 



---

D60B;;)..J IIct :J/5</4 ~ XJ1; /:;. + if ~ --e. tl () f.' r..
 
v.;t.-;l;: KENTUCKY UNIFORM POLICE'~r\',~ l, ~I~ 

":'~.'~.~.'''~ TRAFFIC COLLISION REPORT Ikl4S WI FJLE I;C 
10173599 

It/yES TiGtinNG AGENCf lAGENCY ORI NUMB~R LOCAL Coof 
KY STATE POLICE. POST 05 KSP0500 11·04·062 

ROAowAYWME PARJ(lffGUJT: Y iNTlffSfGllON ....1/H: N 8ETVtfEN STREETS. N 
14950 Hwt' 155 

/iUIlDlMl r# lVltiRfLJlDi5'rAN~FI?OMM'UPOlNr jMfW'OINT# r mUfO rUIVITSllffOHW rT&RUN IQlVEW'lY rfEE.OUMITI 001 1 NO NO 

It{ CITY LIMiTS? 
NO 
MILES fROO CJT( 

3MILES NORTH 
CfTYITCNh{ 
09411~ - PERRY PARI{ 

I.ATlTUlX 
OEG: 38 

LONGITUDE 
[)£C:as 

PAW: 3t502 

MiN; OUSJ 

fiAMP: NO 

F!KJ/rf: 

, 

COLL/SJO,V VA Tf. MO Tlrtlf 
11/2~/21lQ4 19;11 

rxf/: 

70: OIR: 

IMANl'/fTr orGOWSIO:-f 
0'3 - SINGLE\!£HICLE 

L~ DOli 1ST £YENT 
97 ' OTHE.R PROPER1Y 

TrAffiC COO TROt. 
99· NONE 

ROAO~r /'Iff 
99 - NONE OF TI1E ABOVE 

ITOTALlANEB Rr:IllDLII4rCH4RACTER 
~ • STRAIGHT & LEVEl 

--­
lIll:i1D~Y Sl/RfACE

97 - OTHER 
J/04D~Y CONO{TION 
OS-WET 

WEATHER 
03· CLOlJl)Y 

UGHf CONDJ nON 
06 • DARK-HlW NOT l!GHT£D 

lLANo USE
05 - PR!VATE PROPERn 

SCHOOL BlJS REA reo 
03 • NOT APPUCA8LE 

FlRSTAIDArSCENf YES IRIrSTAllYS/YEN BY OWE~ COUNTY RESCUE 
INJUREO REMOVED TO 
021U1 • CARROLL COUNTY MEMORIAL 
1IS6114 - UNIVE.RSITY OF LOUISVILLE 

eI1S AGfJ«:(AND RIm 11EMS AGENCt AND RiJN "# EMS AGENr:f AND RUN 11­
11411211 11321621 
N() TInEG 11Mf ,ARIiIYEO TIME jTlMEATHOSflTAL NonflEO TIME -,ARRiVE/) TIME [TIME ATWSPfTAL NOT/fiEf) T1Mf jMRIYfD nM£ InMfAT 

23:01) 23:00 23:2919: 19 19:3] 2tl:02 ffOSPI'f/lL 
iNJURED 011 DECEASEO JlfMOVEJi BY 
03 . MUNICIPAL/COUNTY EMERGENC'r lIfl;lClE 

11 f'ROf'ER7Y Ct'IMAGE· OTHER THAN YEH/CL£S r~ERTY 

O'fJ'IERlAWRfSS 

. :2.) PROPER7Y Cl41M~. OTHER THAN YEH1CLfS jPROPERTY 

OWNERlA[1)fffSS 

31fflOPfR7Y OAMAGE . OTHER THAN YfHlCtfS IPl/OPlRTY
 

OWA'€R/AmRtSS
 

my. COMPLETE NO 1PHOf9s 'J'ES !PHOf(IGR4PH£J1 LlNIl NO. 908
 
IIv"YfSTIGA TOR
 !ID H(JMBER 18£4TOf( pa,'rN0'1 JlME NOTIFIED InM£ ARfdY£D IRiMY OP(JYfJ)
ROBERTS D 0008 05 19:19 ":31 
/?fVIlJYEDBY IfACE 

lOf 4CWHITE. 
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KSP 74 R""i..<l1/2<lOO 

IM4S1!ilmE ,# ]fl173&99 

1M'f3T1GATINGAGENCl' KY STAn. POLICE. POST 05 AGENCt OR! NlJMBfR KSPIl500,~o.;:.L;"""0GA"""t.'-COC1£~-11-04-_06-Z---i 

UNIT 1 WAS TRAVf.lINH ON PRI P OPERT'f. PASSENGER STAT DTHAT THE DRIVER WAS ACCELERATIN ANO 
MAKING ASHARP tfFT TURN 1NHEN UNIT 1 OVERTURNED. THE PASSENGER WAS EJECTED FROM THE PASSENGER SlOE 
DOORWAY. THE DRIVER WAS EJECTED fROM TIlE PASSENGER SIDE DOORWAY AND TRAPPED UNDER UNIT 1. UNJT 1 
WAS LIfTED BY MECHANICAl. MEANS BY OWEN COUNTY EMS, AND THE DRIVER TRANSPORT£O TO CARROLL COUNTY 
HOSPITAL, AND LATER TO UNIVERSITY OF LOUISVILLE HOSPITAL. ALCOHOL WAS A fACTOR. TWENTY FOUR PACK AT 
SCENE TWO CANS OPEN AND ON SURfACE. UNIT 1WAS REMOVED BY GENES TOWING 

.. . 

PAGE 
2 or 4 

....
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~~( .AI ~ ·wH~ql ,..r "'.M'" f'}f1- t.':-L.....,. -" ~~5:·:. 'i:;~ ." ~ " 
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£Y-.h ~ b/.J.. )j faCf-t Lj(jf t~ 
.... 

MAHER fiLE # 11)1/3899
IAGEf\'CY ORI NfJAfBER JLOCALCOOEf(Y STATE POLICE, POST 05 KSPOSOO JI·04·06Z 

IIt 
2 

SfATf 
OPERA TOJ?S UCENSf RfST/?fCTIONS

ICO. RESIDENT NO jOWNER YES 
-lKY 

un 
,, ­

I 

~Wir YESI 
c..rlRE j D. OItRTIIf?f'IEJ)lB. UNfTT'rPf 

10· MOTORCYCLE NO YES 
{)1 • ALCOHOL INVOLVEMENT
 
Ii - NOT UNDER PROPER CONTROL
 

.. r
99 • NONE DETECTEO 

D1 - NO UNDERRIDEJOVERRIOE 
rp OOB!f)f)() I 14 

OS,Ol 

tl2 

lMODfL 
RIH~O 650
I~t:gtCIE IlI<SlJRED IIUIMf OF INSUAANCf CO.
 

... 5Y4AM~Y05AOO9007 

VERY MINOR 

KSP 74 A••bed 112000 

OJ(D l; IJ..J If t_ t &,5<It; 
KENTUCKY UNIFORM POLICE TRAFfiC COLLISION REPORT, UNIT 

IJWI'S TICA TiNll MflVCY 

UNIT #1 WI"A:II'1 YES - GENES TOWING 

Of'fRA TOil'S Lie. NO. 
R93Z55170 
ax NO 

(:1>.1 

tJ!1;J)""'''''CIo' "'CQ.q&1l5J 

~ TfOf BIRTf/j ADDRESS 
Ql x::"~s:eC1DI2S~ .!Rl@ 

A.. PRE·COWSION V;HC£! ACTfON 
09 . MAKING UTURN 
E. HUMAN FACTORS 

Ui. 

f·H. EYENT CO/l/$/Of( 
iST; 36· OIHRTURtlEO 
2ND: 33· FELL FROM VEHICLE 
I. VEHlCiJI.AR FACTORS 
99 • NONE O£TfCTED 

K UND£RRIDf:/(}I£RfiJOC 

IiWOL' : HAM>. J!{J[]({FSS. ('lTV' 
(J):CPSASl!01IO.:i$~4'Jl'-) 

- ­

'IfJ{ YEAR MIlKE 
2004 YAMAHA 
VfHJCl.E 10 NUMBER 

flNIRONMENTAL FACTOf?:S 

If IG /7 13 1 10 20 21 ;y .!':J 

: 
YES 01 01 (J3 

j D7 02 (Jl 01 

NO 02 n5 OJ 01 00 02 

I["E !SfA1rIRE6l'STRA77Gf.1MlM8EIl j ~EAR 

ICOLOR Of ¥EH 
GREEN 

. !AlR84GSlMTCH mAYEL f1!?ECT/ON 
NOT PRESENT NORTH 

NAS SAfETY REPOfff # 

CRASHAVOIOANCE(F_ul OP/y) 
STEERING (f1fJDENCE OR STATe.O) 

J f;l.P.P.IER NAME SOURCE 

RESULTS PAGE 

30F 4 

lSfA!?£A Of CJJHTACT lISTAf?fA CONTACT· caM8(1'/A TION YEHla.E IEXTEJlT OF .n4Mo\G! 
OJ . LEfT SIDE 
fSTlMA TEO TRtlVEL SPEEf) 8rTW£EN 15 & IV MPH IMOS r HARMfUL EVENT 33 • FELL FROM VEHICLE 
~MAt£RCLd.l. Vf.H.1 W. C4RCiYJ IHAl. SPILL' HJ1Z. OOGO CODE ITYPE CMGO/COMMODI TY 

SfNGt.f/COMBINII TIONI'BOSTA/L INO. AXlES lIYO. TRAfLt.fi$1 US DOT # I'XMC# 

GYI\~ TOTAL IMOTOR CARRIER N4ME 

MOTOR CARRIER MJDRlSs 

VIOLA TlON CODES ClTA TJON MlMB£R G4S£NUMBfR SIISPECTfD ORlNXING METHOD orDETERI-AINA rtON 
~rvDl oz- OBSERVATION 
YES 

TAXfNm' 
TEST OfF£REJ) CHEMlCAl. Tf:Jf TES TEO fOR SENT TO 
NO 



KY STATE t-'ULILt:.Mar ~a 05 09:35a 

050&J.1 fit e-fJ6c.fCf £~h; h"~ tJ fJa.~...e 5~ ~ G
 
KENTUCKY UNIFO

IfNf.STfGATINBAGfJlCf 

b)(3)CPSA Section 
5(c),(b)(6) 

RM POUCE TRAme COLLISIO

'I:f STATIO. roue\;., POST 05 

N REPORT - WITNESS 

., 

... -...-. 

'lATNES'; 

WfTNESS 

WITNESS 

~SS 

. 
~TN£!JS 

W!TNESS 

WITNESS 

WfTNESS 

IMrNEsS 

IMTNESS 

WITNESS 

W!'NfSS 

WrNfSS 

tA1TNESS 

v 

JMASTER t7LE# 

IAOENCY ORI NUMBER ItS?05OC 

,. 

7D11389S
ILOCAL CODE 11-04·062 

{)()8MALE 
12/19/1941 

!XJE; 

fX)8 

--_._-~...­
(jJ(J 

D08 

DOB 

IDB 

COB 

008 

OOB 

008 

DOS
 

D08 

fX)8 

COB 

4 OF 4 



Ma,r 28 Uti U~: .:I:la 

property focated 
at 14950 Hwy 355 

fii'l)#
 
'>\ 

~. 

Grass airport 
runway 

0608;).1 NC-C-:J6tf1 
~~\--t~ b~+ fl f'liJ'e- ~ () +to 



0.508a.. I HCc. ~ () (/ ? 
&\.-)', b;'J~ f3 ~B~ 1c? ~ 

OFFICE OF THE CORONER 

JEFFERSON COUNTY 
URBAPi GOVERNMENT CEr'lTER 

. a10 BARRET ,,-VENUE 
LOlJ\SVILLE, KENTUCKY 40204 

(502) 514-6262Dr. Ronald Holmes
 
Jef(erson County Coroner (502) 574-53.55 FAX .
 

1./,s losD~te 
---'--~~=----

I. Qf PAGES __~(}- _ 

RRCIPI~T fup~...=....;'~f_c....;::.,~_Cl~_~_l9-O_;:_~_- _ 
COMPANY NAME	 -:fli;~-~-----------

~..	 OFF!CE I --=-_--=3;.-./...:..)._-_0_8_4:..::...--_7_.o_ i3_3...:::....- _ 
JAX I ~3_(_r_·_-_5_5_"_-_"5~O_I--=-3~ __ 

b)(3):CPSA Section 25(c),(b)(6) 

SENPER t S NJUiE ------j 
DEPARTMENT	 Io..--=..,.,.,._c=-_-=~ ....... _
 

... 

1{EPLY: YES NO 

IF THE COpy IS POO~ OR INCOMPLE!E, PLEASE CALL THE SENDER. T~K YOU 



Stalu~ Pending 0 Crem.aticn Only 

Timo Notified I 
Cl 

2:00 AM 

Oate or Report I 11/24/Z0(}4 

Arrival tlMe , 

Coroner's 
investigative Report 

Cslg& teo. iOo4-804-10~9
 

Pellce Agency I
 
Investigator Jr---------- EMS Unll r 

Pel'$on C:JlIIng r.IR~a-d~IG-:R=:'o-a-m-----­
Report No.. ~ 

Fira1 Middle ~~~~l.n_"' C-0C-31_8_of~aC-I_rt_h_ OcclJpation 
Nam. of Doceaced: j~C''''''''''25l!'J$@ I~r-"":'-"'---------­

Il'\st~ution: I streoeil\ '~9~oo:::O-::::6e-a-ve-r~R:"'()-a":'d------;C;;';it:-yr.~V;-;V~:-:lta~n-- Slale ~ Zip 1'410904 

Age (ynt) f56 (mrr;;:.QS:.:)L....:._G_e~!$.;,t.:.(wfI.S_;.) ?.1_O_S.. M_a_le ...... ... __ ...... -_S_S_N...!;r;;;~..c..•........Cl)(.....l~... R_8_ce~f3r~~aIJ:C<J:_s-~i3-_n--.. -_ --'"""-·l!'J-@.-J~aritar Slall.l$!Martled 
Nut Df Kin: Rolailonshlp 

Fj~l. Micf. Last 8everl)' lRoberts
 

1\ddl'BSlI r~"''''''''''25ii$.iIi(6j
 

location of Death: IUniver$ity of Loui!lVllle Hotp1tal 

"' . MdMSS 1545 S. Jackson St. City I~LO-u-IS-v~IIIe------ Slats JKY ZipJ40202 Pllo,,!! f(502) ~62-aOOO 

Daft of o._Ul: I 11/2412004 Time I 1:40 AM Calculllled Age 1--"!"'56!"'.7"!"'8,!'" Pron Dead b1 r_\SI_c_.s:::_"~""'_'_25\\!_._";.) ~ 

Phone 't.s02> 562·3000 Notified 2l Rererrnl I:: 
C3U£.e of De61tI Multiple Blunt f.orce 1n.lllma injurlss 

~ ~(3)fPSAStcDlI25lP,l.if')@	 r 12S1$l),if')@ I
rU(leral Home L	 Phon~ lspotillon Traditional Burllll 

ReM:l~ On Novembof'23. 2004 Mf. Robart:. lCrit hi9 residence on hi~ ATV. He WII~ 901"£110 riel'!! in the_ods on hit: property. When he 
.	 f(JPed to ~urn al dark, severel remit! membern \PJenllo look 10r him. He W~ found ,ewral mIllIS from hi' home. The A'TV l1e1d oller 

llJmed anti thrown Mr. Roberts Jnto :I trM. He was transported to B local hospital, Ulen flown to Uniller,ity Hospital wnarn he died al 
1;40AM. 

rr;--' Photo!. ~i 

MEt ~----­
: Call\! signed I 11f24120Q.4 

IJ..; ..~~. 

Friday. November 26, 2004 11:49;46 AM 

http:S_S_N...!;r;;;~..c..�
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"' .... '" u.s. CONSUMER PRODUCT SAFETY COMMISSION 
WASHINGTQr~L.DC20207 I fie ...-.... --.-------- 06ooOl ~ a5iftt 

£~h~bi\ 1- C ftuJe!tJ? I 
To:	 Kentucky State Police 

Open Records Division 
919 Versailles Road 
Frankfort, Kentucky 40601 

Re: Open records request: 

Attn: Ms. Melissa Pratt 

Dear Ms. Pratt. 

The U.S. Consumer Product Safety Commission would like to request assistance from the 
Kentucky State Police in obtaining a wpy ofyour Departments Death Investigation & 
Traffic Accident report pertaining to the below listed All Terrain Vehicle accident Any 
information that you can provide at this time would be greatly appreciated. 

1). Accident/fatality involving an all terrain vehicle (ATV) 
Victim - 56 year old male 
Se:s;-Male 
Aec:ideat nate - November 23, 2004 
Ac.cident Loeation: Reportedly occurred on - Victim-s home. Walton. KY 

Thanks again for any assistance that you can provide. 

Sincerely, 

!f:t:::tl~~ 
Product Safety Investigator 
Consumer Product Safety Commission 
230 S. Dearborn St.-Room 2944 
Chicago. ~ 60604 
(312) 886-7083 phone or (312) 353-5013 fax 
Email: gpoole@Cpsc.gov 



Unlted States 

_C_O_N_SU_M_E_R_PR_O_D_UCf_S_A_FE_,T_Y_C_O_M_M_IS_S_IO_N_...O 5:...Jo,·O"'-'o"'!1;;;.....L.../Hce a6 4q...........


230 South Dearborn Street-Room 2944 £'4, ~ t). i- ~ fO.8-e I 0-(: I 
Chicago. IL 6060415 
Phone # (312) 886-7083 Fax # (312) 353..5013 
E-mail: gpoole@cpsc.gov 

This request is for official CPSC March 25. 2005 
use only. All reports are kept 

Dr. Ronald Holmes CONFIDENTIAL 
Jefferson County Coroner 

The Consumer Product Safety Conunission is an independent regulntory agency, under the provisions of the 
Consumer Product Safety Act (Pub. L 92·573) 86 Stat. 1107, 8S amended (15 U.S.C. 2651, et seq.)}. The 
purposes ofthe Commission under the CPSC are~ 

(l) To protect the public against unreasonable risks ofinjmy associated with consumer products; 
(2) To assist consumers in evaluating the comparative safety ofconsumer products; 
(3)	 To develop unifonn safety standards for consumer products and to minimize conflicting State and Local 

regulations; and 
(4) To promote research and investigations into the causes and prevention ofproduct-related deaths, illnesses 

and injuries. 

Often our investigations are conducted months after the accident so we rely heavily on infonnation obtained 
by fire officials, police and sheriff departments, coroners~ medical examiners, insurance companies, and 
others. 

Information from our investigations provides us with a better understanding of the incident so corrective 
action can be taken, if appropriate. The report(s) can be faxed or mailed 10 me at the information provided 
above. 

I respectively request the accident report, death certificate and any supplemental reports regarding the 
following incident: 

ATV Fatality: November U, ZQ9i 
Case Number: !!+6O+1099/56 year old male 
Location of Incident: WHIton, KY at victims borne 

'm~rgiaF.P ole 
Product Safety Investigator 
U.S. CPSC - Central Regional Office 



Exhibit F: 050321HCC2549 

INVESTIGATIVE CONTACTS: 

NAME ADDRESS IPHONE 

Melissa Pratt Kentucky State Police Department 
Statistical Section 1250 Louisville Rd. 

Frankfort, KY 40601 
Phone: 502/226-2169 
Fax: 502/226-7418 

b)(3):CPSA Section 25(c),(b)(6) 
b)(3) CPSA Section 25(c),(b)(6) 



Task Number 050321HCC25~9 

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

Type of respondent: Police Department
 

Other, specify:
 

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

1 - 3 wheeled ATV 7 - Uti li ty Vehicle 

2 - 4 wheeled ATV 8 - Other Vehicle 

~- ATV with unknown number of wheels o - Unknown
 

4 - 2 wheeled motorcycle
 

5 - Dune Buggy
 

6 - ATV with more than 4 wheels
 

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

ATV #1 ATV #2
 

Manufacturer: 02 - Yamaha Manufacturer:
 

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

Model: Rhino 660 I VIN: 5Y4AM04Y05A009007 

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

Model Year: 2004 

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

Engine Size: Unknown 

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

Death #1	 Death #2 

Date of Death: 11/24/2004
 

Age/Sex: 56/Male I
 
State of Death: KENTUCKY
 

City of Death: Wal ton
 

County of Death: Jeffe rson
 



Task Number: 050321HCC2549 

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

A 56 year old male victim died of injuries sustained in an ATV accident. Male 
victim was the d~ive~ and one of two occupants of this ATV ~iding in a wooded 
a~ea on p~ivate prope~ty. At some point, victim attempted to make a sha~p tu~n, 

the ATV hit a t~ee, causing the ATV to ove~tu~n, ejecting victim and passenger 
with the ATV landing on victim. Victim was not wearing helmet o~ othe~ safety 
gear. Cause of death, multiple blunt fo~ce t~auma injuries. 

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

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

Victim 1: Victim 2: 

@ No	 Unknown Yes No Unknown 

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

(2)- Driver 3 - Bystande~ 8 - Other
 

2 - Passenge~ 4 - D~ive~/Othe~ Vehicle
 

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

Victim 1: Victim 2: 

Yes Unknown Yes No Unknowne 
12. How many riders (including the driver) were on the ATV at the time the 
incident occurred? 

o - Unknown @ - Two ~ide ~s 4 - Fou~ or mo~e ride~s 

1 - One ~ide~ 3 - Three ~ide~s 

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

Age: 56 Hei ght: (inches)
 

Weight: Sex: Male
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1. Task Number 
8925	 EPIDEMIOLOGIC 

INVESTIGATION5. Date Initiated 4. Dateof Accident3. 0 ffle e Code --l 
YR MO DAY REPORT
 

810
 

YR MO	 DAY 
~()05 1)1" 02 2005 07 07 

6. Synopsis of Accident or Complaint UPC none 

V";h",, ttl a 1O-year-old male vIctim 'Ill. a 9-year-old female and IIf<;lJm #3 another 10 year-old male were (1dln!;' on 
a four-wheeled ATV in 1he woods Victim 11-1 crossed a slight <Jeclin9' aUempted 10 negotlat~ a curve lost control and 
the A N rolJedover The A N landed on victim ,#1 and he died at the scene VIctIm fI~ &Il~talned a leg Injury she was 
treated at aho~Ylcll", #3 wal not \ni!:!.'-e.<L:rh~y '!1.l:le no\weanog he'n,~.§_ - ­

9, State7. Location (Home, School, etc) 18. City
 
I -HOME ROME TOWNSHIP
 PA
 

1cA. First Product
 106, Trade/Brand Name 10C. Model Number 
3286· All Tenain Vehides (four W YAMAHA MOlOR CORp/RHINO 660 

100. Manufacturer Name an d Add ress
 

YNMHA MOlOR CORPNIN UNKNOWN
 
6555 Katella Ave
 
Cypress. CA
 

11.6.. Second Product 116. Tra(1e1Brand Name 11C. Model Number 

0 NONENONE 

1 to. Manufacturer Nameand Address
 

NONE
 

13, Sex12. AgaofVictim 14. Disposition 15. Injury Diagnosis
 
10
 f. Male 8' Death 62· Intern, Org. Inj. 

16. Body Part($) 17, Respondent 18. Type Qflnvestigation 19_ Time Spent 
Involved (Operational. Travel) 

75· HEAD 3· 2nd Hand tnfo- Only 2 • Telephone 8/0 
20 Atlal;!lm!!nt(s) 121, Case Source 122. Sample Collection Number 

9-Multiple 05 • Newspaper 

23.	 Permiss on to Disclose Name (Non NE;IS$ Cases Only)
 

C '(es @No ( ) Verbal
 

24. Review late 125. Reviewed By 26. Regional Office Oirector
 
0911112D i 2978
 Dennis Biaslus 

27. Distribl on 28. Source Document Number
 
foyle, Rc n L. Lan~tng, .!o,eph W
 NOS7003OA 

/ 
CPSC FOR ' 182 (12196)Approved for use tflrou~) 091301200& OMs NO, 3041 0029 OJiIIl~''!'l; _ r:IU 
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rhe information in this report was based on information 
ceceived from the police department and the coroner's 
office. The incident involved pertained to three victims 
ciding on a four-wheeled all-terrain vehicle. Contact with 
the victims' next-of-kin and the owner of the ATV was not 
successful. 

On Saturday, July 2, 2005, at 5:50 p.m. in Crawford County, 
Rome Township, PA, the weather condition was clear and the 
temperature was 73 degrees when victim #1, a 10-year-old 
male victim was operating a four-wheeled ATV in the woods. 
He was accompanied by two passengers, a nine-year-old 
female victim and her brother, another 10-year-old male 
victim who traveled on a path in the woods from a 15-year­
old male who advised them to meet him at a pond; he rode on 
another ATV. 

Victim #1 crossed a slight decline, attempted to negotiate 
a curve at an unsafe rate of speed and he lost control. The 
ATV rolled over, the victims were thrown and it landed on 
two victims. 

The 15-year-old male was in close proximity when he heard 
victim #2 scream and he went to check on the victims. He 
noted the overturned ATV and the two victims lying pinned 
underneath it. 

Victim #1 was 63 inches tall and he weighed 100 pounds. His 
head and upper torso were pinned underneath the overturned 
ATV. He sustained severe head and neck injuries. He was 
pronounced dead by the coroner at the scene. His cause of 
death was multiple blunt force head and neck trauma. He was 
transported via ambulance to a funeral home located in 
Titusville, PA. 

Victim #2's height and weight are not known. Her right leg 
was pinned underneath the overturned ATV and she sustained 
a leg injury. She was transported via privately owned vehicle 
by her father to a hospital located in Titusville, PA. She 
was treated and released from the hospital. 

Victim #3's height and weight are not known. He was not 
severely injured; he was transported via privately owned 
vehicle to the same hospital as his sister. 
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Victim #l's knowledge regarding operation and/or handling 
the ATV was unknown. Their traveled rate of speed on the 
ATV prior to the incident was not known and they were not 
wearing any protective gear, such as helmets. 

Alcohol and/or illegal drug use were not suspected as 
contributing factors to the incident. 

Product: four-wheeled all-terrain vehicle 

Brand/Year: Yamaha/2003 

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

Model: Rhino 660 

VIN: unknown 

Description: green in color 

Condition: maintenance history, bought new or used, and 
prior problems are unknown. The ATV has a roll bar, 
seatbelts and is recommended for individuals at 16 years 
and older. 

Modification:	 unknown 
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ATTACHMENTS: 

ATV Data Sheet is included in this report 

1. Police Traffic Death Investigation Report. 

2. Coroner's Report and photo (1) 

3. Contact Information. 

4. All-Terrain Vehicle (ATV) Questionnaire 
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L 1,2005 1:56PM'TrloAIPENNSYLVANIA ~IAlt fU!.l~t CUKKY 
, •• _ •• - "'" ••'" .... ~"." II"fVC::.;l \I\,:JJo\IIV''I tlit:.t"vt(T I E02·1149660 

~ l!i ACCrO&NTJ.l. 0 NA'rUR.Ll. IORJ/STATlON I STATU:> ' ",-- ­

o $tJICIOFi PAPSP 1400 ,., t', ,-",." m .c,,""'''' 

I 1'- 05010 
I 

I'~,b)(3)CPSA Section 25(Cl.~(6) I SEX J MT HAIR :::0
 
1
t-<f';;;,tb",1(3;.,),;,:C;'CP;,..S",A.,Sp,:e""ct""'G'n_25_{C_l_,(b_)(_6_ .... .J,....; M_ __...f_w_T_,_3_o_""'-_B_R.:.:..N..:-..;1_5_y::;..ss.:..R;:;..N..:.........l...,I'\;u.;;-;r81""'"_Ll "_0_'
i0
__--.-lI_A_G_E10 )~:...:A~C£..;/_.:...N;.lli~...... ,-,_4_o_8 __ __ 

IOMI'LOYIORQ~$cHOO!.. PHONE 

Hydetown E!ememtary 814-627­
NEX KIN i N \1''' IIIl;;TIhl 11oI0TlFll:il - IS" WIo\O"l
 
~b)(3)CPSA Section 25(c).(bl(6) I I t8l ye& 0 NO She was on Scene
 

ATV roll over I ATV landed on top of the Juvenile -rINJUlll&s foliAg ANti NiC~ ARM$Jt-lA/;PS '.' 

i blunt force trauma to head and neck .. none 
.._-­

: "RONT TO~SO R.E:MroRso
 
Blunt force Trauma
 Blunt Force Trauma 

u:G$ll'EET : INJURY 1)IAGR/l.M~ I If FIREARM 1/IlIiOLVED. GUNSl10r 1'(l'SIOUE~.srOONI)Ucte.o ­i "TTACHeti t8I ' 0 YES ~ NO 

TREA,'J'MEI'lT lNf'ORMA:rIOM 
- -~ . none L,,_ 
, Cpr was preformed bibpr~~~! Section I 

AOT~PSY \'\!Eql.!,ESTeO ;,. I TOi\ICOl6(lYRt::QuMTl!D

I}b)(3) CPSA Section 25(c),(b)(6) I 0 YaS I2l NO
 

01'10/1"" IAl,l1'QI'S'( 
iJ ye;s l:2i'! HQ I e6°~:'tt;]:~c ': 0 res I8l NO , 

, I 

Shorts and a T shirt 

- l COl'lSISTENrWliH INJI,lRI£S • 
b)(3)CPSA Section 25(c),(b)(6) o y~S 181 NO!cut shirt for life savinQ tecnn 

'l:\Y ~1\Mr; 
~bl(3)CPSA Section 25(cl,(b)(61 I 

Doa S$N , PHONE 
Ib)(31CPSA Section 25(c),(b)(61 

IADORES:!; 

I OUCR1&CL.OCAflON \'VIiii'll;! BODY WAG OISCOVERIl'iC ,~1(31CPSA Section 
I 

. A path in the woods approx 500 yards East of the Residence 0 "lellhll,,1 I(approx 200 Yards from a pond behind 
! the ~e$ldence 

1'05l11'IOH OF VICllhl AT LOCAnoll 
Juvenile was pinned underneath the ATV, face down. ATV was on its side (the I:'essenger side) Upon PSP's arriviat the ATV 
was up on all 4 wheels, pushed to the side OlJt of way, Juvenile was face up. 

y 

~tN 61~N QF TAMPeRING OR OlSTUFttAHeE AT SCi;tllt I8l 

eVIDeNCE OF ACTION QCCURRINfi AWAY FROM. WHERf. &OCY !'OUl'll> 0
lWUJ>ON OR OTIER APl'Al\!FoIT IMPLeMIOll'l' 01" Ol:A1'W ~Ol;"'TE.'P AT 3CENE a 

Jl!IREoUQI THOUGIiT T¢ CA\Soili DiATii eXAMIH£O F¢1l WORKING OJltDlER
 
5 Y lJoll ItlClVE6T OR OTIH,R MC'rHOo
 0 

/II I Y ! €~ 
0 AN~ eVIDEHCI; IHlllCATIIol(> llME 01'1 DATE VI~M DrEO D tS1 j 

~ WA~ liCl.NE lNCONSI$T!!Nl Wtnl we,&.THE!' Elfl'OR£ oR, AF'TER INCI05l11T 
....­

lJFt: INSURI\NCE INfORMATION ON VICTIM AVAILA;Ll 

Cl~ ,
CI ~!181 

~ 
WAS TlolE StE/liE PI~OTOGI'\APHl::D 

~ 
!&I Clj 

WAS THe scwt: PRoceSSlilO FOR PHYSICAL =V!O~NCE o I 
OTHQ!\ Al'PAI'lENT lloU'LEMllNT 0,.. tll!ATH UAMlPi'e:O 0 ~ 

WAS VICTIM f>OSITIV"~ Y IDENTl'1110 IS 01 
INCQIiS1STINOIl::S 6I!TWlil<N INJUI\II!S A~ll A,PPAIUloIT 'MPlln"ENl Of' 0 ~ ANY EVIDENCE ViCTI", WAS OR\;:SSFil) OR UNDRESSED AFTeR OEiA'flol 0 ~j 

EVIDENCE 01" A~COI'fOL OR DRUCiliAT scnllE D lSI 

OEATH 

Ol~ VICllM HAVE EXIS'l'll'l4 ",eDIC...L CONOITlON 0 ~! 
DID ViCTIM HAV" e:.<ISiING l\!f.NTAl. HEALTP1 CONDlTJON D lSI'~E/l; f>HY$ICALEvmIilN<:1 REcoveReD AT ~ENI5 0 ~ -, 

0 ~rW...S v'C~I'" ~1$iEC AS WANUD/lIUSSING IN ClUNiNClOA1IY sUIClO£ NO'Tt. hI~S$J\IiE. &'Te.. I"OVI<D CJ ~ 

A~Te~NATE 1'IolE¢RY OF CAUSE OP OEATH l'OSEO Dl~ NO~ J'OIlND, OTHlIR l>XAMPLIn OF VICTfM',s ~ITING AVAIt.ASLI olA CJ 0 ~I 
ANY 3IG/III~.eAIojTIS$V5S REi"'l...,1" ..." 1II'ilU,"OLVEO Cl l8Il 

HAVE vtlTi'lESSfiO 'IICTlhl'$ O~TH CJ 181 I 
VIC'I1M'6 WILl.lNI'QRMA'I'rON "'VAIUel.E 0 ~ 

7223 
cADGI! toIo. DAT" PAGE NO. 
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I /'Sp'JUL. 27. 2005- 1:56PM PEriNSYLVAN;A~T:~~(p'6C:CE CO~RYOA7 '6HN~~~~~NO. 
~ PENNSYLVANIA STATE POLlCE I0 fN310ENr I E02·114966C 
;l CONT/IIl_AitON slim I8l ' t8l 0 I HER oeATH ! T1ME(5fo~ INCrO~Nr ·'TJlNJiitlJ~.!'1 ~ ~1\Th$1'1r; VIOL~NC" 
I ' Sl,II'~J.l>MEIl'l'A,1.1NVI!S'TIGAnoN 1Ir;,.ORT 0 ! 1750 ! 0 ! .:: 

TTACHMENTS: lI'Jl.:llill'l(O ~l::;K~N CIiSCKI.IST 0 0 ., -".. ~ DISP.: el.l:AR£~ &y ARRIOST VffFOl)N~EO 0 exCePTfONolLt.y C~E'ARI>tl-C:AT<:

i 0 I'EI.ON'( CRIMESAGA1N$T THE P~$Ol\ t8'J STA,TlilMfHl' 'OFl!ll(~J A bfATH' OF ACTO'" 0 IlteTl1il RJ;:FVSEP TO COOPERATE 

. 0 VC'T1MWl:NESSASSl$TAJlCS!SVIOI;:ll\tellIPT 0 RIGHTllWAANI'lGAt40WAl~ a 0 Pll.OSECUT\ON Dl:C\.iNetl EO JWEllll,,/NOCI)STOD'( 

Ol'kER ! C 0 EXTAAbmON OllNlEll Ii c: NOT P.P?I)~"'",L!: 0 l.lVi.TIPUll (:i.e:AR·I)P 

I ~. !JAn OF RltP01\T 
PAPSP1400 j CORRY , 071'':3/05 

4-VlCt -. -
ACCIDeNTAL OEATH b)(3)CPSA Section 25(c),(b)(6) I.

I 5. HAI\l'lAnVe t. irr I 4 . <!>:J • e., ') t:J,(oJ..." 7. ~f • 
j Incrdent occurred as the Juvenile Wi\$ operating a 200~ Y,irflaha e60 Rhino. While operating thi~ vehlcie the
IJuYenlle was trave.rsing a slit decline of ttle property and he was negotiating a curve on the path when he exceeded the 
. li>peed of the machine for the ourve and rolled Over. When the ATV (Ut;lity Vehicle) roUed over th& driver and two passengers 

were thtown from the vehicle. The Vehicle landed on the Driver and the female passenger, (he other male passenger was 
thrown orear of th& vehicle. Ihe 2003 Yarrrara 660 Rhino landed on the Drivers Head and upper torso and the fema!i?'s reg. 

i Thjs Vehlcle has iii Roll Bar, Seatbefts, '[$ recommended ~or peopfe 16 YOA and up. The Vehicle's dry weigtlt is 
I 800 Los. anQ is recommended for tiNO IndiViduals and for both of them to wear a Helm~t ana use the seatbelt that Is provld<;d. 

The two Passen9~rs were b)(3):CPSA Section 25(c),(b)(6) <:lnd b)(3)CPSA Section 25(cl.(b)(6) 
r,;,b:»("'3=):C"'"P=S"A-"s~e---'ct~io-'-'n 80th W('lre interviewed'-"-'-'-=-'-, They both !il;e e b)(3):CPSA Section 25(cl.(b)(6) 'and bot cOU no recall the event$ leaclng up to the accident. However they reiayed that Alec IN D' \ 

passengers. The Female Juvenile w~s in the middle and her brother was in the passen9er seat. b)(3):CPSA Section 25(c).(b)(6)I1 was present when tM Jntervie'iNS were attempted. ' ''. 

[b)(3lCf'SA Section 25(c),{b)(6l . . •• ==:=) 
Advised he had gone to tho throe Juveniles and told them they were 90in9 to go Swimrn illg in the pond;' H(;itook one rout~ 
and the three Juveniles took another route in the \lVOOOS, As he was travelln9throu9.htM.w.?pd~ h~c,?do hear the female 
screamin ent to the soreaming and found the Rhino qn top of AI~c and AbigaiL The Rhino was on top ofl?)(3jCPhead 
and ' b)(3) CPS was ~~f!. ~i~rJp.d lI~the machine. Th" ~t'lIi)owSls on itf; sJde with the tires pointing towards the 
path. b)(3):CPSA Section and ~JI~2~Jf secll~ were able to get the Rhino off the two Juveniles. Ref: Written Statement. 

b)(3)CPSA Section25'(cjJbj[6-)-­
He e.dyi$~ that he preformed CPR 0 b)(3)CPSA Section ere, able to !if: the- Rhino off the two 
children. (Father of the other two chifdrenfpassengers) 

!b)(3)CPSA Section 25(c),(b)(6) fPronounced thed~th at 2000 Hrs. ~e <lIsa adViSed that there would I' 

not be an autopsy done due to this was an accident. He QJso took several photos of. the scene On a digital ~amera; . . 
. ' i 

j 
! 
I 
I, 
I 

;, 

I 
I 
i 
i 
I 

He end his brothe b)(3)C 

1 

1 
I 
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I _. JULpJ~N~~~~AN:l ~~~~E POL;;~!~~T LVI~ r;N~I~~~~ i VI. I V~ VVII "; -'''-'-0-''''-07/0272005 i02~;v149660 
CONTINVAtlON SHEET 0 I POMe$T\C VIOI.Il'NC 

. SUPI'Lii:MENTAl..iNVeSTfGAnoNR!:POR.l'l8l 1 ­ 507 6HN 2586 1750 0 0 
i ATTACHMENtS;	 MISSINGI"ERSOi'lOHeCKLltlT 0
! .	 'D/SFl.: Cl,lAREO BY ARReST 0 UWFOUNOl;O 0 EXC£P'rION"'LI.Y CLl:AJl\1:0. OATil: 

, 0 FElONY CRlMES AGAr'!STTH£ PERSON 0 ~AnMli:/'IT fOl\M($)	 I Po 0 Q~"'TH OF AC:TOR 0 d VICTIM R£F'\l3EO T¢ COOi>~IV>.Tl:' .--- ­
I o VlCilIlII'MT'N~ASSlSTANCEGI)IOERECEJFl' Q IIl$H~WAF\MN(ilANOWAIVEIll . $I CJ PROiiCV110N llJ;cLlNl!O P. 0 JUVe~ll.c!NO eUSTOCY 

o PROI'£IlTYRl:!.eO~O ll1J OTMellt In'\) Oi r;lm for Head C 0 l:XTAAOlnON DENieD II; 0 NOT API"l.ICAlILE 0 MULTm,£ cLEAI\-uP 
. 1. O~lI$'TAilON 2, DATE 01' fU;l"ORT 

! 07/03/05
30 Ol'~ PoISJ; 4. vlci"~'":;;;;;:;;:;;;;;;:;::;~.::=;;;;::;::;;:;;:=:::::::=~~:.., 

Accldel'ltal Death I b)(3) CPSA Section 25(c),(b)(6) 

I S, 1>IARR,A'lTVE 

On 07/02/2005) I assisted Trooper Christopher SUTHERLAND with an accidental death investigatio; 
of the above stated white male juvenile. arriving at 1917 hours. Once at t sce e I was informed b 
Trooper SUTHERLAND that the victim in this investigation was ten year old b)(3)CPSA Section and that h~ 

Was the operator of a Yamaha Rhino 660 4x4 ATV. He also informed me that there were also two othe 
juveniles riding In the ATV at the time of the incident a 10 year old male and his 9 year old sister 
Apparently all three of the juveniles were ejected from the ATV. Only the driver sustained a serious ,;,::fa~te:i"== 

b)
'(3)'CPSA S' sr two were transported to the Titusville Hospital via personal vehicle by their father f.b~3)~PSI 

. ectlon b J t d fi h t d t b . ... 
<;/ J '" 0 e eva ua e or w a appeare 0 e mmor injUries. 

While at the scene, I photographed the area of the death as well as the Victim's body and the ATV 
I This was done by the use of a Pentax K1000 35mm SLR camera and two rolls of Kodak MAX 400 1~ 

exposure film. A flash unit was also utilized to take these photooraphs. 

After this was 0 e ra. oro County Chieffb)(3)CPSA Section 25(c),(b)(6) !arrived on the scenE 
and pronounce b)(3)CPSA Section at 2000 hours, WIth preliminary cause of death as severe blunt forc€ 

" trauma to the head. A more detailed injury description to follow upon receipt of the Coroner's report at ~ 
later date. 

1 Form SP 4-136, Request for Forensic Photographic Services was prepared by this officer anc' 
prOVided to Trooper SUTHERLAND for submission. 

ONCUR I 10. I'~Gl!. 

ONONe()~CUft 0 
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PEHloJSY\:>VAIolJA, STATE POI.ICE 

VICTIMIWITNESS STATEMENT FORM 
1.1Jl~ b)(3):CPSA Section 25(c).(b)(6) 

3. ADDReti: b)(3):CPSA Section 25(c).(b)(6) 
I 12.'HC'OENT;~_ /149/cte.O 

I rct:b)(3):CPSA Section 25(c).{db)'fii'(6)f'i-=----­

t~ .......,""~e') pci,,,,it,,," -ThW1'tJ; t~~ ~\eql. I"'f ~~.." ~5 Lrik:"'i' 

~&lCed()\NV1 u...Je~V\eea.tl.. < '"''''e \re~-ld!( +b\.v<;,<,d 5 t~<, "e~, e\l\~ vvif.~ 
~.~t o~ ~\S \oed" ~~e.'<. \A~erV\e(.).~\ - tl,~ \{e~-Jtl~ \ ..... :+~ 
h-,~ ""e'o\ Ylbt y·(s'C\'l~. Ke WA5 (~V\1f\~1f\'r 'f'\'\~1-;~Vlle$;. )~e' 

~,/ ~3)(3)CPSA I 
~ t?.ectlon 

!-_~ ~__--::,..../ /1,\1'".........-,
 

I /
------~--------~-----'--_..-,----I

/ 

/
r/ 

b)(3)CPSA 

I 
[ 

n, VlCm~MI'lATU"" rb)(3):CPSA Section 25(c),(b)(6] I " 
r 

DEPARTMENT HEADQUA.RTERS 
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Relationship 

Falher 

2000 hrs. 

Time Pronounced 

While at Work 
( )Yes (X)No 

E02·1149660 

Police Report Number 

07/02f2005 

ddressDecedent's 

Location of Incident 
rb)(3)CPSA Section 25(c),(b)(6) 

Time of Incident 
1750 hIS. 

Arthur H. BURLEIGH 

Date of Incident 
07/0212005 

Place of Pronouncement 

Scene 

l 
~·~~~"~-"~'-'!i!ii"'-!i!ii'--i!~""'!!'-'-!!!!--~-~~".~-"-~""Y~-i!'-'!!'-~-!!-~--~- ~~-~-!!--~"'!!"..¥~'."'~""'''!i!''''''!i'-!!'"-!!i.'._~i!.-!!'''''-!!.!!!.-!!.. ~!!~!!..!!-.~_...~.._~~~~~~~~~~~~~~~~rr······-···-··--.-·----···-·-·-·-----·-----·-··..-~ _ - _ . 

j 

i QI:ratDforb qcountp ([oroner's i\eport 
f1&ffice of toe ~oron£r 

Coroner Patrick W. McHenry D-ABMDI 
2100 Independence Drive 

Saegertown. Pennsylvania 16433 
Office Telephone: 814-763-4544 Fax: 814-763-2879[ I

I Name of Decedent 

Apparent Place of Death 
Above scene 

Hospitalization Date Admitted 
}Yes X)No NJA 

Time Admitted 
N/A 

Oate of Autopsy 
N/A 

Transported To I From 
Scene to Garrett F.H. 
External Examination By 

b)(3)CPSA Section 
5 c b 6 
Autopsy 
( )Yes (X)No 

Date Examined 
0710212005 

Transported By 

Coroner Ambulance 
Time Examined Location of Examination 

Scene & Funeral Home 

.Medical Certification On the basis of examination and/or investiga~ion. in my opinion, deoth 
occurred at the time, date, place, and due to the cause(s) as stated. 

IMMEDIATE CAUSE 

(A) Multi Ie Blunt Trauma to the Head and Neck 
Interval Between 
Onset &Death 

DUE TO (or as a consequence of) 
(8) All Terrain Vehicle Rollover 

Interval Between 
Onset &Death 

DUE TO (or 8S a consequence of) 
(C) 

Interval Between 
Onset & Death 

Other Significant Conditions 

Manner of Death Investigating Police Officer Police Agency 
Accidental Tpr. Chris10pher Sutherland PSP, Corry 

Date and Time of Death 

07/0212005 

Photography ( ) None (X) Identification (x ) Scene ( x) Body ( ) Autopsy () Other 

Report Sent To pSP Corry u.s. CPSC (Moon) 

August I, Z005 

Signature.;,.!;.o:::::eil'==~==>=====r======~-~-" 

Date------------------­L 



CRA.'VVFORD ,COUNTY C()R()NER}S OFFICE
 
INVESTIGATIVE REPORl'
 

Attachment 2 - 050706HNE2586 
REPORT NUMBER: 05-082 

DATE OF INCIDENT: July 2.2005 
TIME OF INCIDENT: Approximately 1750 hours 

b)(3).CPSA Section 25(c),(b)(6) ~DISCOVERED BY: 

ADDRESS: 

TELEPHONE: 

AND: b)(3):CPSA Section 25(c),(b)(6) 

ADDRESS: 

TELEPHONE: 

DATE AND TIME 
NOTIFIED: July 2, 2005 at 1822 hours 

HOW NOTIFIED: Paged by Crawford County 911 
b)(3):CPSA 
ection 

LOCATION OF INCIDENT: ~~~-%ea.-...BI;>'proximately 500 yards east of 5(c),(b)[6)
b)(3):CPSA Section 

"-'-.'SI"-,cl-,-,-,fh=\(F,,,I__~_-' orne Township. 

ARRIVAL ON SCENE: 2000 hours. (See note below) 
Received inconsistent directions and flawed mapping 
causing a delay in arriving on the scene. 

DECEDENT: 
ADDRESS: bl(3)C_P_SA~s_ec_tio_n2_5_(Cl_'(b_)(6_) J 
SOCIAL SECURITY #:
 
HEIGHT: Approx. 63" WEIGHT: Approx. 100 EYES: Brown HAIR: Brown
 

VEHICLE OWNER:
 b)(3)CPSA Section 25(c),(b)(6) 

ADDRESS:
 

TELEPHONE:
 

REPORT NUMBER: 05·082
 
PAGE 1 



CRi\.WF'ORD C:OUN'I'Y CORONER'S (}P'FICE
 
INllESTIGA~rIVE REPOR'T' ,CONTINUED
 

REPORT NUMBER: 05·082 
PAGE 2 

IAttachment 2 - 050706HNE2586 

VEHICLE INFORMATION: 

PASSENGERS: 

All Terrain Vehicle (Utility type) 
Yahama Rhino 660 4 X 4 
b)(3):CPSA Section 25(c),(b)(6) 

ADDRESS: 

NEXT OF KIN: (Father) 

(Motherr 

ADDRESS: 

TELEPHONE: 

INVESTIGATING AGENCY: 
INVESTIGATORS: 

b)(3)CPSA Section 25(c),(b)(6) 

Pennsylvania State Police, Corry Station 
Corporal Kevin W. FORCIER 
Trooper Christopher W. SUTHERLAND 



;CR.l\,'\Vli'ORI) C:01JN1-'Y C()RONER'S OF'FleE
 
IN'VEs~rIGATIVEREPORT iCONT'INUED
 

REPORT NUMBER: OS..()82 IAttachment 2 - 050706HNE2586 
PAGE "3 

POLICE REPORT 
NUMBER: E02-1149660 

ASSIStED BY: Spartansburg Fire &Ambulance 

BODY iRANSPORTED BY: 

. '. b)(3)CPSA Section 25(c).(b)(6) 

b)(3):CPSA Section 

SYNOPSIS: 5(c),(b)(6) was operating a Yahama All terrain Vehicle on an established trail 
east of b)(3):CPSA Section In orne Township. There was a ten-year-old male and a nine-year­
old female riding in the vehicle, (See vehicle information on page 2 for names) While 
attempting to negotiate a curve the operator lost control and the vehicle rolled over. All three 

.oopgg@QJts, were ejected and the vehicle rolled onto the decedent. Apparently !?)(3)S:P~A Section I 
ection ere in close proximity to the crash site and rolled the vehicle off the decedent. 

b)(3)CPSA Section reported this incident to the Crawford County 911 Center requesting an 
~Pn 116ance. e 911 Center received this call at 1755 hours. They dispatched Emergycare 
Titusville l Spartansburg Ambulance, and referred the incident to the Pennsylvania State 
Police at Corry. Emergycare arrived on the scene at 1813 hours and Spartansburg 
Ambulance arrived at 1815 hours. They requested a coroner at 1822 hours. Trooper 
Sutherland arrived on the scene at 1849 hours and Corporal Forcier arrived at 1917 hours. 
This Deputy Coroner arrived at 2000 hrs. 



'CRA'W}i'OltD C!OUNTY CORONER'S OI;~FI(~E
 

INVESTIGA1~IVl~ I~EPORT CON1"1NtJI~D
 

REPORT NUMBER 05-082 
IAttachment 2 - 050706HNE2586PAGE 4 

DETAILS: Corporal Forcier related to this Deputy that the two passengers received very 
minor injuries and all three occupants were ejected. They obviously were not wearing seat 
~';':%~~~""'--"":L..,the three was wearing . cedent was operating the vehicle, 

. h 'ddl d b)(3)CPSA Section . h . h 
5(c).(b)(6) as In t e ml a, .an 5 c. b 6 was In t e ng t passenger seat. 

IS va I e as a roll bar, seatbelts an. l:s;:{~commende for individuals 16 years old and 
above. The vehicle is also reCommende~:f9r:'WQ:jndividualswearing helmets and using seat 
belts. The decedent was attempting t6:!;h~g~iat;~..;f.t curVe on the trail when he apparently 
exceeded a speed safe for thi'scurve.TheV~l1.icIEkc;ameto rest on its side with t 

5(c). b (6) 

. 
oinun toward .J~{;p~'h. AI!' three inqlviduar~f\'f.(~(e thrown out of. ttl~.:. vehicle. b~~c~~S 

b)(3)CPSA was..'''';.'''''.:/' r and the vehlple-:'landeCl on top of ' ..::.'~"'" 
~(~;~~)(6) innl~' ):C~SA egs and th~:d~~pf~.h~ad and neck. b)(3):CPSA Section 25(c),(b)(6) 

were able to rolL j~~;.baqk{todt~;,!;JPrl.9htposi~jdt)~I';1(j;·mQyed AQjg~j!;9Ie~t of the vehicle, 

i~~: i:;'.':· "':,,: :".:~.:.,;.. :.:.;~:. :'.:,.' . '.: ',... ';',' .' .'..... ­
. .: .. : .. ', .. '," . ." '," .' :,>:,:, .:.·.;·~':.i·.·~.;:<· ,:" ...:i:...·.:.....;;.:~/·..{r:· :'>:.~.::;.; .•: ..
 
....... ..... :.":' . "-:. ::':':';:.:>~.:.:'~:':.
 

the b)(3)CPSA Section 25 c), )(6) '. b)(~)CPSA Section 25(c),(b)(6) .•we·reJeavin. /the af.ea:;;:~ust asf.arrived .......... ,.." .. . " 9 ..J
 
at oVJ.E!ver'tfleY·h~,a.dYi~eQ(thatthe funeral home 'designation wastb)(3)CPSA hTit~sville... ..... .' ·'''i:·.';'· . .... ". '.' 

,", :"\.~~!:,:;::,:.,:'" , 

The decedent was wearing what appear to be shorts or swimming trunks. They are 
black with a silver stripe down the outside of the legs and around the cuffs. He was not 
wearing any other clothing or shoes. There is a plastic band around his right wrist. There are 
numerous insignificant laceration and abrasions on the upper body. There is a large crushing 
wound to the right frontal region of the head. There is bleeding from the mouth and ears. 
There are apparent fractures 'of the cervical spine. On rotation of the neck the fractures can 
be palpated easily. The bleeding from the mouth and ears is suggestive of and consistent 
with basal skull fractures. After completing the external examination I photographed the body 
in the funeral home. 

On July 3, 2005 I completed a death certificate and sent it by U.S. Postal service to the 
funeral home. 



eRAWFOI{D C:OUNTY CORONER~S OF'FleE
 
IN"VES1~IGATIVEREPOR1' iCONTIN'UED
 

REPORT NUMBER: 05-082 
IAttachment 2 - 050706HNE2586 PAGE 5 

ATTACHMENTS: 
Dispatch records
 
Copy of Death Certificate
 
Photographs
 

. .;: ...;~;~:;~" 

This investiMtioi)j~:,.closed. 
";fM~;ij~nt\~t·/;t!,':;·· 
. b)(3)CPSA Section 25(c),(b)(6) 



IAttachment 3 - 050706HNE2586 

050706HNE2586 

ATTACHMENT 3 - 050706HNE2586 

CONTACT INFORMATION: 

Contacted on 7/20/05 

Corry PA Police 
11088 Route 6 East 
Union City, PA 16438 
(814)663-2043 

Crawford PA Police 
11176 Murray Rd 
Meadville, PA 16335 
(814) 332-6911 

Criminal Investigation Div 
1800 Elmerton Ave 
Harrisburg, PA 17110 
(717)783-2570 

b)(3)CPSA Section 25(c),(b)(6) 



Task Number 050706HNE2586 

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

Type of respondent: Police Department
 

Other, specify:
 

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

1 - 3 wheeled ATV	 7 - Utili ty Vehicle 

(2)- 4 wheeled ATV 8 - Other Vehicle
 

3 - ATV with unknown number of wheels o - Unknown
 

4 - 2 wheeled motorcycle
 

5 - Dune Buggy
 

6 - ATV with more than 4 wheels 

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

ATV ~t1 ATV #2
 

Manufacturer: 02 - Yamaha Manufacturer:
 

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

Model: Rhi no 660 I VIN: UNKNOIITN 

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

Model Year: 2003 

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

Engine Size: Unknown 

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

Death #1	 Death #2 

Date of Death: 07/02/2005
 

Age/Sex: 10/Male
 I 
State of Death: PENNSYLVANIA
 

City of Death: Rome Twp
 

County of Death: Crawford
 



Task Number-: 050706HNE2586 

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

Victim #1, a 10-year--old male, victim #2, a 9-year--old female and victim #3, 
another- 10-year--old male wer-e r-iding on a four--wheeled ATV in the woods. Victim 
#1 cr-ossed	 a slight decline, attempted to negotiate a cur-ve, lost contr-ol and 
the ATV r-olled over-. The ATV landed on victim #1 and he died at the scene. 
Victim #2 sustained leg injur-y; she was tr-eated a a hospital. Victim #3 was not 
injur-ed. They wer-e not wear-ing helmets. 

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

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

Victim 1: Victim 2: 

8	 8No Unknown No Unknown 

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

0- Dr-iver- 3 - Bystander- 8 - Other­

2 - Passenger- 4 - Dr-iver-!Other- Vehicle
 

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

Victim 1: Victim 2: 

Yes ~ Unknown Yes @ Unknown 

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

o - Unknown 2 - Two r-ider-s 4 - Four- or- mor-e r-ider-s 

1 - One r-ide r- (])- Thr-ee r-ider-s 

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

Age:10 Height: 63 (inches)
 

Weight: 03 100 - 149 Sex: Male
 



Task Number: 050706HNE2586 

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

1 - Organized Program Sponsor's Name: 

2 - Dealer/Salesperson Arranged through dealer:
 

3 - Friend/Relative Friend/Relative Age:
 

4 - Self
 

5 - Other (Specify)


0- Don't Know 

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

01 - Forest, Woods 

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

09 - NA (Not a road) 

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

09 - NA (Not a traffic incident) 

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

2 - No 

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

2 - No, Drugs 

Additional Comments: 

Victim #3: 

9. no 
11. no 
13. height/weight: unknown 

Victim #2 and Victim #3 
18. no 
19. no 



05706HNE2586 

The attached photos by the police department were received 
following submission of the report and are attached as an 
addendum. 

ATTACHMENT: 

Attachment 1 - Photographs of 4-wheeled all-terrain 
vehicle. (4) Recvd 8/15/05 



IAttachment 1 - 050706HNE2586 

Photo 1: shows right side view of 1\TV 

Photo 2: shows left view of 1\TV 

Photo 3: shows rear side view of 1\TV . . : , . 



IAttachment 1 - 050706HNE2586 

2 

Photo 4: shows view of dirt path which the victim rode on 
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ISSUE 43JUL 2 12.005 

r!TISBURGli POST-GAZETTE • TUESDAYt JULy 5. 2005. '-"w~.  ,.........__-__1-'1_--..·­

CRAWFORD COUNTY 
Boy dies in ATV accident 

A 10·~ar-old boY was killed when the , 
an-terrain vehicle he wa.~ driving rolled. 
over on him. ' 

The TItusville boy lost control of the 
"ATV on Saturday while carrying· twc> 
passengers, polieesaid.' , , 

A 9~year·old girt received minor in­
juries and another lO-year-old ooy waS 
unhanned .' 
Pol~ did O<?t immediately release the 

names ofthe Vlctims. 

: ~ "', 
, .' _.' ::',' 

.. ,,' . :" ',' , 
'.. ' . 

·:f .,.. ; 
. . .:': '..., 

," I .. 

• -, l :' ~I' '-, 



52 

I _Tas\( Num ber 2, Investigator's ID 
EPIDEMIOLOG Ie

(I~OO26tlCN082a	 .__+-__9_0_32 .------.- ­

~. Date Initiated3. Office Code 14:0~te of Accident INV~%~8MION 
YR MO DAY1 YR MO DAY 

2005 08 30840	 2005 08 23 ----'---- - - -- ._---­
6. Synopsis of Accident orComplaint ope 

A 52-year-old malew8S driving his side-by-side four wheeled ATV WI\h n\S 34-year-old malepassenger seated beside 
hIm at approximately2:00 am, He was drtvlng tne ATV In a grassy p"rt of hiS cornfielc! and was 1,IlT'uliar with the area, 
The ATV started sliding sideways. The ATV hit soft dirt and thewheels dlJ~ in anc! theATV rolled eJeclln~both its 
passengers from lhe sic!es of the AN. The 52-year-old male vi~lilll die'Ci at the scene and his passe.pg.etwas-Ja)<;el'llJ) 
tt'lEftllJspitlJI, neared anf.tlo'lter~e<t."·NlTt!irlnietsweTe'worn ­

7.	 Location (Home, School, etc) 

2'FARM 

;OA.First Product 

5044 UTil.lTV VEHICLE 

; G£). Manufacturer Name and Ac!dress 

YAMAHA MOTOR CORPORATION ,USA 
6555 Kale!!a Avenue 
Cypress, CA 90630 

OleA. second Proc!uct 11&. frlldeIBrand Name 

() NONE 

II D. Manufacturer Name anc! Ad dress 

NONE 

9.	 state 
MN 

10C. Model Number 

RHINO 660 

He. Model Num ber 

NONE 

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

1-1Halc 71 • Othera-Death 

16. Body Partls) 17. Responc!ent 18, Type of Investigation 19. Time Spent 
Involved (Operational. Travel) 

87 • N.SJUNK 3· 2nd Hand Info. Only 2' Telephone 9/0 
20. Ait;schment(s) 21. Case Source 22. Sample Collection Number 

2 . Documents 05· Newspaper 

23. Permission to Disclose Name(Non NEISS Cases On Iy) 

Yes • No Verbal 

24. Review DLlte 25. Reviewed By 
HI/19/::005 6631 

-------- ----'-----_.-.__. ---~---

27, Olstr;l>urioll 

Mills, r -,,'rt:- ~ : !o"Igle,. Robin L. 

--- -------'1 
26. Reglol '1 Office DIrector 

Frank J.' ,Vi> 
~-'--''''-'----4 

28. Sourc' )ocument Number 

G05802:· , 

CpsC F( .~ . ;;.~ (12196) Approved fori' : through ~9130JtOQGOMS NO. 30410029 



lDI# 050826HCN0828 
ATV Fatality, Luverne, Minnesota 
Page 1 

At approximately 2:00 am on Augu~t 23, 2005, the 52-year-old male victim wa~ driving 
hi~ ~ide-by-side four-wheeled ATV with his 34-year-old male passenger. He was driving 
his ATV in a grassy part of his cornfield ~o the victim was familiar with the area. The 
road surface wa~ made of dirt. No helmets were being worn at the time of the accident. 
Not much is known about this incident as it occurred on private property. The 
investigating Officer did not know the victim's experience with operating an ATV or if 
the victim completed the Dept. of Natural Resource~ Safety Training. 

The victim wa~ driving his ATV in the cornfield with his side pa.,,~enger when the ATV 
started sliding sideways. The ATV hit soft dirt and the ATV's wheels dug in and the 
ATV rolled ejecting both it~ passengers from the ~ides of the ATV. The 52-year-old 
male victim died at the scene and his male pas~enger wa~ taken to the Luverne 
Community Hospital, treated and later released. 

Reque~t for the Coroner's report and the Certificate of Death have been exhausted and 
proved un~uccessful. In a telephone conver~ation with the Rock County Coroner'~ 

office, it wa~ stated that they had requested that the family of the victim come into the 
clinic to sign consent to relea~e the autopsy report to this investigator which they refu~ed 

to do. The cause of death is unknown. 

In a telephone conversation with the Rock County Attorney he stated that the accident 
occurred at approximately 2:00 am. Because the accident occurred on private property, 
not much of an investigation was completed. No photographs were taken at the scene of 
this accident. The victim was not wearing a helmet at the time ofthe accident. 

The product involved in this incident was a four-wheeled ATV: 

• Yamaha 
• 2002 
• Rhino 660 
• VIN# 5Y4AM04Y24A006155 

"The Yamaha Rhino 660™ is a relative newcomer
 
to the ATV market. It is also called a side-by-side
 
because of its seating configuration. It has been on
 
the market for just a few years." See Web site:
 
www.Rhinorollovers.com/
 



lDI# 050826HCN0828 
ATV Fatality, Luverne, Minnesota 
Page 2 

ATTACHMENTS 

l. ATVD 
2. Respondents 
3. Rock CO Sheriffs Report 



IDI: # 050826HCN0828 
Exhibit # 2 
Page 1 of 1 

IDENTITY OF RESPONDENT(S) 

The respondents in this investigation are: 

•	 Rock County Sheriffs Dept. 08/30 & 09/28/05 
P.O. Box. 613 
Luverne, Minnesota 56156 
(507) 283-5000 

•	 Rock Count Attorney 
b)(3)CPSA Section 8/31, 9121, & 28/05 

120 North McKenzie 
P.O. Box. 538 
Luverne, Minnesota 56165-0538 
(507) 283-9111 

b)(3)CPSA Section 25(c).(b)(6) 
• 







Task Number OS0826HCN0828 

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

Type of respondent: Police Department 

Other, specify: 

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

1 - 3 wheeled ATV 7 - Utility Vehicle 

~- 4 wheeled ATV 8 - Other Vehicle 

3 - ATV with unknown number of wheels o - Unknown 

4 - 2 wheeled motorcycle 

5 - Dune Buggy 

6 - ATV with more than 4 wheels 

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

ATV 4F1 ATV 4F2 

Manufacturer: 02 - Yamaha Manufacturer: 

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

Model: rhino	 I VIN: 5Y4AM04Y24A006155 

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

Model Year: 2002 

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

Engine Size: 625-650 

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

Death 4F1	 Death #2 

Date of Death: 08/23/2005 

~e/Sex: 52/ Male I 
State of Death: MINNESOTA. 

City of Death: Luverne 

County of Death: Rock 



Task Number: 050826HCN0828 

7. Describe how the incident occurred. (Use additional sheets if necessary). 
A 52-year-old male was driving his side-by-side four wheeled ATV with his 
35-year-old male passenger seated beside him at approximately 2:00 am. He was 
driving the ATV in a grassy part of his cornfield and was familiar with the 
area. The ATV started sliding sideways. The °ATV hit soft dirt and the wheels 
dug in and the ATV rolled ejecting both its passengers from the sides of the 
ATV. The 51-year-old male victim died at the scene and his passenger was taken 
to the hospital, treated and later released. No helmets were worn. 

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

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

Victim 1: Victim 2: 

Yes Unknown Yes Unknown€.V	 €.V 
10. Who was killed in the incident? Check all that apply. 

(£)-	 Driver 3 - Bystander 8 - Other
 

2 - Passenger 4 - Driver/Other Vehicle
 

11. Was the vict£m wearing a helmet at the time the incident occurred? 

Victim 1: Victim 2:
 

Yes €V Unknown Yes €V Unknown
 

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

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

1 - One rider 3 - Three ride rs 

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

Age: 52 Height: (inches) 

Weight: Sex: Male 



Task Number: OS0826HCN0828 

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

1 - Organized Program Sponsor' s Name:
 
2 - Dealer/Salesperson Arranged through dealer:
 

3 - Friend/Relative Friend/Relative Age:
 
4 - Self
 

5 - Other (Specify)


0- Don't Know
 

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

07 - Field, Pasture, Farmland, Ranchland 

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

09 - NA (Not a road) 

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

09 - NA (Not a traffic incident) 

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

o - Unknown 

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

o - Unknown 

Additional Comments: 

#15. Dirt 
No autopsy report or Certificate of Death could be obtained so cause of death is 
unknown. 



Pagtl 1 of I 

From; Ault, Erk 6. sent: Fri 8/26120058:31 AM 

To: Hamann, Peggy A.; Blasius, Dennis R. 

Cc: 

Subject: FW: 8/'13/05. Fatal ATV accident In Luverne, SD G0580289A 
Attachments: August 29,2005 

"TC-54" 
Please assign IDI to Sid's team. Thanks. 101 

050826HCN0828 

From~ Grundy, Michelle A. 
Sent: Fri 8/26/2005 8:44 AM 
To: Ault, EriC B. 
Cc: Ross, Robin M. 
Subject: 8/23/05. Fatal ATV accident in Luverne, SD 

Driver dies in four-wheerer accident 

Putllish~: OB/26/05 

One man diad and another was injured early Tuesday in an all·terrain-vehicle accident near Luverne. 

tb)(3~CPSA.. lSi, of Luveme was driving a Yamaha Rino ATV in a grassy part of his cornfield four miles northeast 01 
Luverne when the vehicle started slid ing sideways, Rack County Sheriff Mike Winkels said. 

fb)(3)CPSA Section 
The Yamaha hit softer dirt, its wheels dug in and it rolled about 2:35 a.m.•b5Icl Ib\l61 

I 
died at the scene. 

b)(3)CPSA Section 
A passenge 5 C ,b 6 f Kenneth, Minn.• was taken to Luverne Community Hospital. He was not listed as a 
patient Thurs 9:j. 

Neither mall was wearing a helmet, Winkels said. 

hltPS:/icliff.cpsc.goviPHamann/lnbux/FW:%20%208_xF8FF_23 _xF8FF_05.Il-'o20Fatal%20... 8/2612005 
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1. Location (Home. School, elc) 18. City 

4 • STREET OR HIGHWAY MEDFORD 

10A. First Product 1108. Tra~/Br.ltldName 

5044 UTILITY VEHICLE !YAMAHA RH INO 

100. Manufacturer Name and Address 

VAMAHAMOTOR CORPORATION. USA 
6555 Katella Avenue
 
Cypress, CA 90630
 

11A. Second Product 111 B, 'TradillBrand Name 

o	 NONE 

110. Manufacturer Nameand Address 
NONE 

12. Age of Victim 
Zl 

16. Body "'UI(s> 
Involved
 

75' HEAD
 

20, Attachm•. nt1s> 
9 - Multipte lI.t\8('Jmen!!'l 

13. Sex 
t. Male 

1r_ Respondent 

3' 2nd Hand inf<;l Only 

14. Oll.position 
13 • Death 

18.	 ry~ of Investigalion 

2 -Telephone 

9. State 

NJ 

10C. Model Number 

I 11C. Model Number 
i NONE 

15. Injury Diagnosis 
62· Intern. <:>.g. Inj. 

19. lime Spenl 
(OperationallTravel) 

4/0 

J21. Cas. SOU'~.	 122. Sample Collection NU{flb~r1 os· Newsp<JJ'lr

----------'--------------t
23. f'~mlssi In toOisclose Nane (NonNEIS$ Case Only) 

• 'liS • No 'erbal 
----~---r2-4-.-R-e~v-ie-w-1 ~vlewedBy ---- ­ 26. Regional OffiCI! Dirac.lor 

1111(iJ20U' 9093I	 EriC B. Aulr __.•.__• ...1­

27'. Cislrlblt! >n
 
Harris. p;, ~lte N.; ~()\}lf!, Robin l: K&SSler, Ch"rle
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Infonnation contained in this report was obtained from a brieftelephone 
conversation with the County Prosecutor's Office and a Death Certificate review. 

The Assistant County Prosecutor reported that the case was referred to his office for 
possible grand jury action. He stated that he did not have any police or medical examiner 
reports at the time, but when he did receive them he would not be 
able to release them ootil after the trial had corne to an end. 

The victim is a 21-year-old male Automotive Teclmician. His physical profile, medical 
history, ownership, familiarity-experience with the ATV, riding time and activities 
preceding the incident could not be determined. 

On 9/29/05 at 8:13 PM, the victim was riding as a passenger on a four-wheeled ATV on a 
roadway. It is unknown at what speed they were riding or if there were any posted speed 
limit signs. The wea1her conditions were in the 60 degree range and partly cloudy. 
It is unknown if the victim was wearing a safety helmet, protective clothing or if 
headlights were being used at the time of the incident. 

The victim decided to climb to the back of1he vehicle while it was still in motion. As 
he climbed around the ATVs roll bar, his body struck a utility pole. 

Upon arrival of EMS personnel, the victim was the only one that was fOood. 
The driver left the scene of the accident and surrendered himself to the State Police on 
Monday. The victim was transported to a nearby hospital where he was pronounced dead 
wi1h the cause of death listed as closed head injury. It is unknown if alcohol or drugs 
were a contributing factor in this incident. No autopsy was perfonned. 

PRODUCT lNFORMAnON: 

Product: Yamaha 4-wheeledATV 'With 660 cc 
Model: Rhino 
VIN: Unknown 
Mfg: Yamaha Motor Corporation 

6555 Katella Avenue 
Cypress CA. 90630 
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ATTACHMENTS: 

1. Death Certificate 
2. Contact Sheet 
3. Status of Missing Document 
3. Questionnaire 





050929HNE2837 

Exhibit #2 

CONTACT SHEET 

Contacted on 10121/05 

Registrar Stafford Twp. 
Municipal Bldg. 
260 East Bay Avenue 
Manahawkin, NJ. 08050 
609597-1000 



Task Number 050929HNE2837 

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

Type of respondent: Other
 

Other, speci fy:
 

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

1 - 3 wheeled ATV	 7 - Utility Vehicle 

~- 4 wheeled ATV 8 - Other Vehicle
 

3 - ATV with unknown number of wheels o - Unknown
 

4 - 2 wheeled motorcycle
 

5 - Dune Buggy
 

6 - ATV with more than 4 wheels
 

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

ATV +1:1 ATV 11=2
 
Manufacturer: 02 - Yamaha Manufacturer:
 

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

Model: Rhi no	 V IN : UNKNOIilNI
 
4. What is the model year of the ATV? (Record last two digits of model year. For 
example 89,90). 

Model Year: 

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

Engine Size: 675-700 

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

Death #1	 Death #2 

Date of Death: 09/29/2005
 

Age/Sex: 21/Male
 I 
State of Death: NJ
 

City of Death: Manahawkin
 

County of Death: ace an
 



Task Number: 050929HNE2837 

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

A 21-year-old-male was riding as a passenger on a 4-wheeled ATV when he decided 
to move to the back of the vehicle while it was moving. As he climbed around the 
ATVs roll bar, his body struck a utility pole. The victim was transported to 
the hospital where he was pronounced dead with the cause listed as closed head 
injury. 

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

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

Victim 1: Victim 2: 

Yes No Unknown Yes No Unknown 

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

1 - Driver 3 - Bystander 8 - Other


0- Passenger 4 - Driver/Other Vehicle
 

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

Victim 1: Victim 2: 

Yes No En03 Yes No Unknown 

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

o - Unknown @- Two riders 4 - Four or more riders 

1 - One rider 3 - Three riders 

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

Age: 22 Height: (inches)
 

Weight: Sex: Male
 



Task Number: 050929HNE2837 

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

1 - Organized Program Sponsor's Name:
 

2 - Dealer/Sale5per50n Arranged through dealer:
 
3 - Friend/Relative Friend/Relative Age:
 

4 - Self
 

5 - Other (Specify)


®-	 Don't Know 

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

00 -	 Unknown 

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

00 - Unknown 

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

09 -	 NA (Not a traffic incident) 

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

o - Unknown 

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

o - Unknown 

Additional comments: 



Task Number: 050929HNE2837 

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

l - Organized Program Sponsor I S Name: 

2 - Dealer/Salesperson Arranged through dealer: 

3 - Friend/Relative Friend/Relative Age: 
4 - Self 

5 - Other (Specify)


0- Don't Know
 

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

00 - Unknown 

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

00 - Unknown 

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

09 - NA (Not a traffic incident) 

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

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

Addi tional Comments: 
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Burlco prosecutor to probe fatal crash 
By TOM LOUNSBERRY 
Courier-Post Staff 

WOODLAND 
The investigation into an all-terrain vehicle accident in which a Medford man djed has been referred to the Burlington 
County Prosecutor's Office for possible grand jury action. 

LL.![:!~~"""""=;;"7"''''"a~·sworth. 
21, of Reldstone Lane, was killed in the accident, which happened at 8:13 p.m. Saturday on County 

The driver ofthe ATV - ~)(3):CPSA 122, of Meeting House Court in Shamong - fled after the accident and abandoned 
the vehicle behind a township home, authorities said. He surrendered to state police Monday. 

lb~:)~~PS~as charged with leaving the scene of a fatal acddent, and he was released pending a court hearing. 

was a passenger in the Yamaha Rhino 660 and decided to move to the back of the vehicle while it was 
lce said. 

As he climbed around the vehicle's roll bar, his body struck a utility pole. He was pronounced dead at Southern Ocean 
County Hospital in Manahawkin. 

It was not immediately known ifthe ATVwas registered or if it had insurance. It is illegal, however, to operate ATVs on 
New Jersey roads. 

~2~~!o;PSA Ia 2003 graduate of Burlington County Institute ofTechnology, was studying race car mechanics at the 
NASCAR Institute of Technology in Mooresville, N.C. 

Reach Tom Lounsberry at (856) 486-2470 or tlounsberry@courierpost online.com 
Published: September 29. 20053: OOAM 

http://wwvv.courierpostonline.comiapps/pbcs.dlllarticle?AID=/20050929/NEWSO1/509290... 9/29/2005 
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fi Synopsis of Accident or Complaint 

2. Investigator's ID 

111117
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vR MO DAY 
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EPIDEMIOLOGIC 
\INVESTIGATION 

REPORT I 
I 
I 

ITwo adults. a 41 year old male and an 1(1 year old f!)nl<ll{! died from fIl/UfleS when the4-wheeled all 19rrall'l v!)hiclQ they 
were," went over th~ edge of a lrall and fellllpj;rox,mt1iely 50 feet. The vehicle was equipped with seat belts and a roll 
cage Only the female passenger had her seal belt ~nrt hehi,p.1 on when they were foun d The n;flPllfClClurcr an d 
mOdel numbers of the helmels are unknown . 

I 
I 
I 
I 
I 
I 
I 

7. Location (Home, School. etc) 8. city	 9. State I 
g. SPORTS OR RECREATION PlJ>,CE I ASHLAND	 WY I 

10A,. First Product	 11~Q. f~\t~oI·-B-r-and--N-a-m-e---------+-1~-(:-.-M-o-d-e-'-N-u-m-b-e-r-'" 
I3286· All Terrain Veh ides (fou r W RHINO 550	 660 I 

10D. Manufacturer Name and Address 
YAMAf-lAMOTOR CORPORATION. USA
 
5555 Kalella Avenue
 
Cypress, CA 90530
 

11.0.. Second Product 1118. 'TudglBrand Name	 11C. ModelNumber 
0I NONE 

11 D. Manufacturer Name and Address 
NONE 

12. Age of Victim 
41 

16. Body Part/I) 
involved 

75-HEAD 

20. .Atta~hment(51 
2 - Doc'lments 

13, Sex 
1 - Male 

17. Respondent 

3· 2nd Hand info Only 

NONE 

14, Disposition 15. InjUry Diagnosis 
8· Death 62. Intern. Org. Inj. 

19, Time Spent 1~. Type of Investigation 
,Opllf;)tiCIl\;S" ',--'- •• ­

Z - Telephone 1~ Number 

21, Case Source 22. Sample Colleclion--­
5-N ewspaper 

23.	 P~..m'S5'OI\ to Disclose Name (Non NE.ISS CasesOnly)
 

Yes • No Verbal
 
24. Revi.;Date - - (25 i";'~y ---,------ -, =r26. Ret onal Office Director 
o11" 106 81 30 EflC B 4-utl JZlI!f'IPAAltNlllltJ!!O 
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INJURY SCENARIO: 

This all terrain vehicle incident resulted in the death of two adu Its, one 41 year old male 
and an 18 year old female. The two were together on one 4 wheeled ATV riding in a 
mountainous and furested area. The two were riding in the early hours of the morning, 
estimated at 2:30 AM. The attached State Trooper's report, (Exhibit I) indicates that the 
two, who were riding in the same vehicle, are believed to have gotten separated from 
other members of their party. Therefore there were no eyewitnesses to this incident 
resulting in two fatalities. The attached report, which was corroborated by the State 
Trooper in a phone interview, states that the male driver who was not wearing his seat 
belt at the time lo~t control of the vehicle after he drove the vehicle too far to the left of 
the trail. Tn trying to regain control of the vehicle, the Trooper believes the operator then 
drove off the right side of the trail resulting in a drop of approximately 50 feet of the 
vehicle and passengers. The Trooper believes that the helmet being worn by the driver 
was unstrapped since it found several feet away from the head of the driver. The Trooper 
also stated he believed the vehicle may have overttrned on the driver during the roB over 
and the drop off from the trail. The female victim was in the pa"senger side ofthe ATV 
and was found on the vehicle with her seat belt and helmet on. The helmets could only 
be described as being motorcycle type he Imets without any face protection ("open 
faced"). The body of the female victim was found trapped in the ATV with the roll cage 
of the vehicle crushed against her. The trooper, in a telephone interview, stated that a 
point of the roB cage (a metal bar) had punctured the female's lower back. The two were 
later found by the members of the party. The two were pronounced dead at the scene. 
The State Trooper responsible for the report attached as Exhibit I stated the cause of 
death was trauma from internal injuries su"tained from the fall and roll over of the ATV. 
He would not comment whether the victim" had been consuming alcohol or taking drugs. 

PRODUCT DESCRIPTION: 

The 4 wheeled all terrain vehicle is reported to be a 2005 Yamaha "RIDNO 660" camo 
colored vehicle. The VIN number is "5Y4AM06Y45AOO4782". Since the vehicle was 
described as being a two seated vehicle with a roll cage photographs of the product were 
reque~ted. The State Trooper stated the entire report with photographs would have to be 
requested from the State Headquarters Office. This report has been requested, and 
according to the Records contact, wiJl be mailed as soon as it can be processed. Until 
photographs can be obtained, a web-site photograph of the 660 model is being submitted 
as Exhibit 3. This vehicle's mechanical features include a roll cage. The report indicates 
that the vehicle wa" equipped with seat belts. Other features of the ATV including 
engine type and specifications and dimensions are detailed in Exhibit 3. 



IDI 051202HCC1162 Page 2 BRB 

ATTACHMENTS TO THE NARRATIVE: 

Attached are copies of: 

1. the Regional State Police' report; 
2. contact sheet; 
3. web-site photograph of the model type of ATV; 

Other documents include the data record sheets for an ATV investigation. 
A missing document which will be submitted later is the complete ATV investigation 
with photographs from the State Police Headquarters. Finally, on request for copies of 
death certificates on these two victims, this Investigator learned that copies had been sent 
to our Wa."hington nc. Office in early November 2005. In explaining the purpose of the 
certificate, the records personnel raised some concern and expressed frustration about 
having to re-send these documents for thh; investigation. To prevent possible future 
issues regarding provision of these documents, I informed the records clerk that I will 
defer asking for these documents at this time. 
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EXffiBIT 2 (CONTACT SHEET) FOR IDI 051202HCC1162 

CONTACT AND ADDRESS 

WEST VA STATE POLICE 
850 VIRGINIA AVENUE 
WELCH, WVA. 24801 (30443608014) 

TROOPER JW KEFFER 
W. VA STATE POLICE 
WELCH, WVA 24801 

304-436-8014 

MCDOWELL COUNTY CORONER 
AND WELCH COM. HOSPITAL 
WELCH, WVA (304-436-8461) 

STATE MEDICAL EXAMINER 
CHARLESTON, WVA 
304-558-3920 

DATE AND RESULT 

12/07/05 
FAXED REPORT RECEIVED 

12/09/05 
LIMITED DATA RE: INCIDENT 
NO PRODUCT PHOTOS COULD BE 
OBTAINED 

12/15/05 VIA PHONE FOR DEATH 
CERTICATE. 
12/19/05; WAS INFORMED NO 
CERTIFCATE COULD BE RELEASED 

12/22/05 AND 1/04/06; PHONE CALLS 
TO OBTAIN DEATH CERTIFICATES 

DOCUMENTS REQUESTED SAID TO 
BE MAILED ON 11/13/06 to HDQS. 
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Task Number 05l202HCCl162 

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

Type of respondent: Police Department
 

Other, specify:
 

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

1 - 3 wheeled ATV	 7 - Utility Vehicle 

~- 4 wheeled ATV 8 - Other Vehicle
 

3 - ATV with unknown number of wheels o - Unknown
 

4 - 2 wheeled motorcycle
 

5 - Dune Buggy
 

6 - ATV with more than 4 wheels
 

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

ATV #1 ATV #2
 

Manufacturer: 02 - Yamaha Manufacturer:
 

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

Model: Rhino 660	 I VIN: 5Y4AM06Y45A004782 

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

Model Year: 2005 

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

Engine Size: 625-650 

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

Death #1	 Death #2 

Date of Death: 09/17/2005 09/17/2005
 

Age/Sex: 41/Male 19/ Female
 

State of Death: WEST VIRGINIA WEST VIRGINIA
 

City of Death: Ashland Ashland
 

County of Death: McDowell McDowell
 



Task Number: 051202HCCl162 

7. Describe how the incident occurred. (Use additional sheets if necessary). 
Two adults, a 41 year old male and an 18 year old female,died from injuries when 
the 4-wheeled all terrain vehicle they were in went over the edge of trail and 
fell approximately 50 feet. The vehicle was equipped with seat belts and a roll 
cage. Only the female passenger had her seat belt and helmet on when they were 
found. The manufacturer and model numbers of the helmets are unknown. 

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

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

Victim 1:	 Victim 2: 

No UnknownS	 Yes No E~~ 
10. Who	 was killed in the incident? Check all that apply. 

0- Driver 3 - Bystander 8 - Other


0- Passenger 4 - Driver/Other Vehicle
 

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

Victim 1:	 Victim 2: 

Yes Unknown No Unknown€V	 e 
12. How many riders (including the driver) were on the ATV at the time the 
incident occurred? 

o - Unknown ([)- Two riders 4 - Four or more riders 

1 - One rider 3 - Three riders 

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

Age: 41 Height: (inches) 

Weight:	 Sex: Male 



Task Number: 051202HCCl162 

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

1 - Organized Program Sponsor's Name: 

2 - Dealer/Salesperson Arranged through dealer: 

3 - ~riend/Relative Friend/Relative Age: 

4 - Self 

5 - Other (Specify)


0- Don't Know
 

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

01 - ~orest/ Woods 

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

09 - NA (Not a road) 

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

09 - NA (Not a traffic incident) 

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

o - Unknown 

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

o - Unknown 

Additional Comments: 



TaskNo: 051202HCC1162 

Date: 1-19-06 

STATUS OF MISSING DOCUMENT(S) 

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

1._Photos form State Police Accident Report, _
 

2. _ 

3. _ 

4. _ 

5. _ 

Regional Office: _CFIE__ SupervisorNo: __8130 ___ 
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ISSU~ Oft ~ OCT 2 62005 XoSI'r 0359 
MEDICAL EXAMINER's/CORONER'S REPORT FORM 

To report 8 C08C by telepbonc. call (toll frce)1-800-638-g095. Say "rIDS IS A MECAP REPORT." You will then be placed in 
contBCt with the MECAP PfQiect Manacer, who will ask. for the infDml8tion below. Or send by PAX tQ (3C>J)504-003g. 
~ ••••••••••••••••~••••••• t ••*•••+••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••*•••••••••••• 

Date of IncideDt: Q/17!O 5 . .Date OfDeath:----.Jq4/...L1-=7'-+I-=D'--'5=-- ~ 
TypoofQ:lMwnCrProduetInvoIVcd:-fLl"V_------- _ 

M3.ml!:acbU"e!, Model, Brand Name and ~a1 No. ofProduct_.:..N.-:-;1ft'- "'-­

h Product available for ex:amination? . Yes ~Nc lfYes, Wbere? _ 

Cau."l'ofDeat:h:-=:B1uo+ meeo TatU01a.
 

Loc.ltionofInl'idGDt: City: (.J.~QQ ~'hQQ\ :rr~l" Stine: wv - (Ylc.D~!l Cpo
 
BrlefDe5cription ot'incidc:nt scqucnDe: P'Wa8C indicate lhe Age, Se;x and RIICi!l of \lictim(s):
 

11 :: 18 S so E g,-,,--=...::...::;W,--·~~ _ 

..................._----------------------------- ­

Contact Information: Plea.o;e im:1ude tbt: name, address and tI:1epbone nU11lbeo of'any Il~OCal pCl'8onneJ who invortigated the 
ilcejd8nt: D 

:De n::cdICL1rn_~Il~t"___ __..... ~----_uJJt 5 ta.te [0 1t'(Q 

MedicrJ. Eltamim:r'&lCo.roner'lI easel DD: 

~b)(3):CPSA Section 25(c),(b)(6) 

rJJ: 
I I I ~ 

Reponer'. name: l __ D:ltD mportcd: ...J...f:::;'()/-.L;I~4..wO:wr:-..·-------_ 
[b)(3)CPSA Section I I 

Telephone number ofoffice repo:rting th e~: -!:_5(_Cl._(b_)(6_J _ 

'ffi ad~- tb)(3)CPSA Section 25(c),(b)(6) 
Reporter SO lCe UlCSS: l 

-----J"'"'ii:=.b)7::i(3G)C~P;?'isTA~se:':C7'tio":'n;;;;25;;"(C""'),(T.:"b)iTr(6""')==::;--------------­

Medical Ex:aminer's/eoroner~s Name: ----'lr-------->--------------

ChiefMedical Examiner's Name (IfApplicable): _...:.fJ~/..:...*:.......-_'-- _
 

For Processing at CPSC: Report Received By: _ 

ChiefMedical Examiners Report ( ) Copy for MECAP News (. ) Reg\llar MECAP ( ) 

Document No. -' ­ _ 
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. j, 

STATE OF WE 
OFFICi Oil' 
619 VirginiA St 
Chnrlesf.Oll. WV 
(304) 558-3920 -

[security S'eal No.: 

CASE #~, ~ D:l{.:__~ 

b)(3):CPSA Section 25(c).(b)(6) DECED:ENT: oCCUpil tlon: £~f. (Do net we TCtired) 

ADDRESS; SSN: 
])(3):CPSA Sectionb)(3)CPSA Section 25(c),(b)(6) 

D08: 5(c),(b)(6) I
IV i 

AG~: Iff' SEX: F RACE:1dit!r 

SlIipcctDd Jnjury/locldeQt: 

o NlIturlll C] F~ 

o F"U'e1Im ~unt Force 

o Pire 0 Shllrp Flm:C 

:J To&/Otl 0 cXpClSln MVA: IWtnl.ine(l [ ] Y [ ] N Airbag [ ] y [ ] N Hclmd LPf[ ]N Ped [ ] 
o Othar f1 eo, j, c\ rc-+n ( 

Asphyxia: ODmwrrlng [) HIUlJing Cl SlT1Ingullltion 0 Compr~ioo D PositionoJ 

InvestiSiltioft by: Agency:' Wr k b. 's\s:\t. ~Pbone: 
________~_ Agency: Phone: 

b)(3)CPSA Section 25(c),[b)(6) A~cy: Pbone; 

OCMECOD5ulcL-_----------l---- Dllt~ 1-0-05 ,: 15fJIh 
DatolTime: -....,.,.,"'="'=..,....",---..,,------,-­

~:;::::;;:;;;:;;;::;:::;;;:::::::;:;::::::::;2:;:5(;::;):;;:(b:;)[6;;:)====;-----.51 _ 1"'_ If' b)(3)CPSA Section ,./
Next orKin: b)(3):CPSA Section c , :R.clJalioD5hip:rCPtt9Mer Phone 5(c),(b)(6) [or 

......... 
• 

A11cfn"te COllL-_________ R.elaJion8hi~: /fJ.(J tfJ. er Phoo 
L-- -----J 

Bill to Stare; [ ] y"s ~ 
b)(3)CPSA Section 25(c),(b)(6) 

Release To: -I..- ---------J-----Phoncl...-- ----' 

OCME-t ('If)tU'Y, :lGl'I5) 



FAX NO. 13045587886 P. 03OCT-12-2005 ~ED 11:42 AM acME 
rb)(3)CPSA Section 25(c).(b)(6) 

.' ~AM£: -:..JL- ~---.--__"-='=---- Page 2 

qRCUMSTANCES OF DEATH: 

CoU",\. -\.0 Wf,'lcb. hosP;\Q\ m<>~LJe ~er fD:-'.dou,el! ~='='t 
5lll. l/f»h Co,,~+, .£ounc\. 9. fr"llo E who bgJ, be:fb 
(nr~lufd. ,. 0 An QTlI fl) (rocler ;svt2<o'09 .llYn:\: £c:>r-':t~ j-r:gd/hS 

91 (OVf'(" ±hoe bod'\(. Dec.tn c;\..~ "'+ b9.sl fnu I±if((' Qt> rqs ,·0';';S' on 
~.:t. bt\e.F<;J~ QC -\--"e. bt;2tlj I bn.ltse On g.'Bb± ±:b;~'bJ ~nA 
~ froCJrv{e. -l--o fl;3b1: a.ct'h--.-ELboue elbow. FAm"N 9d.u'·St=5 

:1:6.9d: *k(~ .[ui'c<. «!?I\, £,JQ.900 wM.d +CS,"/s in ~e mQl2ll.Jq;M' 
Q-\- th ta dow€1l c~vo+'1, t.<Jhen -the {\TJI -5 k,< fA.J9S CL'A;~ 

OltfC=\V1':n-fd t' i"t\i~:!) her: +0 :th-e ensUl\d. .ce,.. 9. S6or~ 
.ps:.f" t' () c\. u R- -ti m~ . 

........
 '-­
--............ ~ 
~ " \ \
, 

\ 
j 

/ /
7 

,. ' 

7
-7/.


I /

7
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\ 
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" \ 

" \ 
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\ 

[ ) Check here if supplemental inforamtion sheet us\I. 
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.. ' .' Jbl{3l:CPSA Section 25{c),{b){6) 

NAME~. P.age 3 

LOCATION OF DECEDENT AT SCENE: (Example: SE end of bedroom,. ill dQublo bed adjacent to west Wlll) 

D((e,,\~e.* (",,1)45 ±tttenyo +be boSQI+a[ coorgc,e tkt_ 
VJe.lc.k o.n d. Plgc.'Cd. ;" Q.. C"oO!fr: 

POIlition found; ht.... __~=supt...-t.l'nF-e~[=::!]o,..,Ipr~OlI_,e~-\,J[ ,,",,];...o.QJl-;:Jl~.g......J1dt_e;_lI~ _-_-_-_-_-_-_-._??=====~L~~=.====r_]_Oll1_e_r==??===~"':Lr-'
s....~"""_~5";40-\ l"'t>~,,1' ----c-C 
HISTORY: 

-+-----_._ . 

OffiC6Pbon~: -7"~-----

omcePhone: _~~ _P,'imnry Physician~ __-+­ +~_~.....,...;~----

Medical :~...LA-....a.:::~~I......I:;;;;:J..:..z..;L..-....L!.:.u...I.Q& ---I-~ ~ _ 

Reeorde avaitllhlefWlll: ~r-- -~T-----'Pbane:----..J--

Records available from: _-_---,& --..,f--_PhOl'le:__~'----

Olber PhYlJiciWl; 

Family; ~_------- _ __\___-------

Otbtr: 

o AI1elAies,,--:--------------T--........=-----------+------
Smgicltl: 7J6~ 5 ,.n 

MEDICAL RBCORDS: .RelIl886 Setlt [ JY~. ~ 

MmlCATION/DRVGS PLEASE LIST ON PAGE 4 
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b)(3):CPSA Section 25(c).(b)(6) 

---' 
PageS~AME:_ L.­

TIME OF DEATH EXAMINATION 

EXAMINATION: 

JJ 'OO ~'/~Location:~W~~~~~~~~~~'im~e~start~ed;. ' ~. Completed, elt: I VI f~A 
, Jb)(3)CPSA Section 25(c),(b)(6) l.. , 

WUncss: . i»'ltness:-l 

ID.ENTffiCATION: Confi.mOO: [ ]Ycs [ ]No 

Method:
 

~suaJ [D. by whom: m¢-f:i,,~1!C _
 

~L rg.()"thet Photo l.D.: explain .Nod:." Uro.lj M D c,'·1r€C fi Cc'n £t:.
 
Please submit J.D. document osed, or legible photocopy 

~ . LIVIDITY: AppropriatdorpositionHYes [ IN'D ("'Plaia) 
". ~ 

[ ] Absent W1&<Iuced [ ] DJMDefined [] lJattemec1,__- __~ _ 

Location:.B4C.\; S :c:\e. os&: bQJ.i Color: Ced.cl"(=k U?r,p!e
~ 7 ~ , 

Blanches: [ JReadily [. ] Sluggishly ~ed [] Shifting Color: _ 

lUCIDITY: Body posture appropriate for body position ~cs [ ] No (explain). _ 

Jaws [ ] None U'SfiSht [ ] Moderate [ JPuJl [ JMarkedlMllSculat' 

Arms [ ] None [ JSlight [ ] Moderate ~] [ ] MarkecVMu5cuIar 

Legs ( ] None [ ] Sliiht [ ] Modeme ~ [ ] MarkedlMuscular 

Fingers [ ] None [ JModerate [~1J [ ] Mark.eclIMuscuta:r 

Faeto:rs Affecting: 

.TEMPERATURES: [~scelle [ ] outdDor scene 

Tono temp: ~ (ambient) JCool [] Warm [] Hot Timo; _ 

Rectal temp: Time:.~-,--_ Ambient temp: Ti.me:. _ 

Ground temp if applicable:_Time: Water temp ifapplicable:__ Time: _ 

If outdoor Beene: Weather [ ] Rainy [ ] SlUmy [] Cloudy [ ] W'mdy 



p, 07FAX NO. ]3045587886OCI-12-2005 WED 11:43 A~ aCME 

NAME: . Plige6 

b)(3)CPSA Section 25(c),(b)(6) 

EXTERNAL EXAMINATION 

(Ibis"Block,Should Not Be Comvleted IfCase Sent For Autopsy) 

, , 

DEVELOPMENT: [~rmlll (]Adult [JAdoteaccnt I Jatntl l JJn;BII1 '
 

BUILD: .tiv~ ~ NUl'RlTIONALSTATlJS:GQI5!. HT:~ wr/ZO SIX: Fr".,q'~
 
RACE: wh;\=e ACE: -tl-.. ..........
Appee.n ltat=! age? -Vol-'f',s'-- ­

DOCUME.NT ALL PfIYS.CAl. EXAM lilNJ)lNGS ON BODY DIAGRAMS PROVIDED 

(SetirsIMnrbff8UoosITher·Pf/InJllrylEtc) 

DIAGRAMS SOBMlTT.ED: 0 No find~odiagram submitted ~11 Body NP 

D Helld diagnrm; AlP 0 Full Body, Jatarol . 

~cad di~ lateral and vert~ 0 Han~, R & L 

[] NecJc. W'Wor view 

TOXICOLOGY: SpeciffiQ/ls Obtsinc."Cl ~bc;lavianltlcmlnl Blood r~m: ( JVilROllS 

Time colJem41:e:t'p/k Date COIlc;otcd1::lZ~ r) AdmissionlHospil&l Blood (It luba_) 

TYPE: 35 [ POLAROID[ l APS [ J PHOTOfI.:__ 

t;VIDENCKCOLU:crEDFKOMBO Y: ~e [}Lillt ~-...:- .....,.;;"""'"o:~ _ 

PHOTOS~t6 [00 

_____-+-__ I)attfflme: ~__

---T-

~-~--Collected by: --..j.----~---4_. 
_____........:--~ D3WTiux,,;,
 _

Submiuedto; --....>0,;:------- ­

CAUSE O'F. PRATB:.J2.lurv\: +Ore.2 :\:rqc 2mtl. ] PENDINO AUTOPSY 

Otlll:rSignifiCllIlI Conditiorlll: ItrlJ r20'-LlL::lou~e=.:-., ~ _ 
MMffl,F..R OF DMT8: [ ] N~ra' ~lXj4=nt [J Suitli~ [ JH(l,lnicld., C] Pending Aumplly 

FO~",LINGFURPOSES - [atll:st: that J performed the: proce(\\lrcs indiclltt=tl below: 

~eMh Sl:eIl8 VisitlExternal cum DfbodyflC~ewof'Patin~\t/:lctlTdalcQLTlph;1W de:af1l cc:rtiiiCQIe 

o Death Scen~ ViwJPertlal CJ.1UlI ofbodyfbody submitted i'or Dllt0p5Y 

o E.%temfll exam of body/review ofponint1l! rc:t:QJ'dsIcompJQted deilth ceniAeute 

b)(3)CPSA Section 25(c),(b)(6) 



P. OBFAX NO. 130455B7886DCT-12-200S WED 11:43 AM aCME 
b)(3)CPSA Section 25(c),(b)(6) 

NAME: _ Page 7
L- -----------' 

CLOTHING AND VALUABLES
 

EXTERNAL CLOTHING: (IJ.st uwnber aDd clotJililg colDr)
 

PERSONALEFFEC1'S~~XALUABLES: _ . Yu(lfya,li&tbc::low) ~_ND 

JB;;c S';(~~9m'!'6"~ / S/{rfr tAPN"d- raec0c.e W'r'" t!.tnJS; /s-:1eA,... 
Cakd'd 8r~~[d IAIISWs, I a,p" 9t1fd-erf f /5i1tdc (.}2.pffJ b&l%h.9 

DISPOSITION OF CLOTHING: 

[ ] LE~ ON BODY ~VEN TO PAMIJ..,Y [J GIVEN TO FUNI'i.RAL HOM.!:: [] SEE. EVrDENCB, P. 6 

. DISPOSITION OF VALUABL£S: 

( ] LEFT ON nODY ~EN TO fAMILY [] mVE!N 'lU fUNERAl. HOME [1 S!i.E EVIDeNCE, P. 6 

1­



---

OCT-12-2005 WED 11:31 AM OCME FAX NO. i3045587B86 P. 01 
.,: 

ISSIJ~ ott iii OCT 26 2005 XOS /Jr 0360 -te' ?x 
. M:EDICAL EXAMINER'S/CORONER'S REPORT FORM ,<1-..3/ 

To report a cBse by telephone, call (lOU freo) 1-800·638-8095. Sl\Y "TI{lS IS A MECAP REPORT." You will then be placed in 
contllct with. tbe MBCAP Project Manager, who wi1l39k: for the information below. Ouend by FAX to (301)504-0038. 
+.+••~ •••+••••••••••••••••••••••••••••••••••••••••+•••••••••••••••*•••••••••••~ ••••••••••••••••••••••••••••• 

DAte Of[llcidcnt:~ O~ DatI' OfDca,th:~"-.~....e- _ 

Type ofCoDllumer ProdLJct lnvolved:._t...8....TV...L....:=--- _ 

ManuftlCtDrer, Model, .Brnnd Name and Sorial No. ofPtudu[:t:.-..JUL..:....LI:....ft:....- _ 

JIYes, Whcre? ~ ~._~__Is Product available fur examination? Yes 

CllUge ofDea.th: _~-=..:.'=u-,-"t1..:...t __fO_(....;u..=--~ruacl ~=......m~0"'-- _ 

Location ofIncidm3t: City: .....1AA~Trpo~_{jJ~bu~tL:lc.. ....· _=n...L.L.rn~"( State: ----::W-"""'--"-V_-·......-fu Cb .1!'.Il Cti) 
Brief Descriptioll ofiocidenl sequence: Pll:ISe indicate the Age, Sex 8Jld Race of'victim(s): 

11 = 4/ .5.:- M g.~-~k..L..-)~ ~ _ 

Contact Information: PL~ int;ludc the name, addrclls IIl\d lel~phone number oiauy stnlellocal perw;nnel whQ :iDvelitigated the 
accident: .II 
lc-'Y ~i41j! )"'0)'\0 10?lc\a :b"b4d1fM.tl±~_~ --_ 

Medical Ellaminor'll!CoroneT'S case DO: N 14­
b)(3)CPSA Section 25[cJ.(b)(6) 

Reportl:l['s lllUIle Da.te repo.ru:d: -..!I,-"D~--,-,'~:..:-•...;.O-=S~ _ 
fb)(3)CPSA Section

Telephone number ofoffice rep~ the cue: __-LQ<:l<;LC.lrlllJlh:uJll1l.Fi1L ----' _ 

~ f ddres ~b)(3):CPSA Section 25(c),(b)(6)
Reporter S 0 lioe a s: l 

'------;.:b;;)(3;:;:);;CP;,s;;;A::;s;;:ec;:;tio;n:::;2;;5(:;C)::;;;,(b:;;)(6;;;:)==:::::;---------------~ 

Medical Examiner's/Coroner"s Name:
 

ChiefMcdical Examiner's Name (IfApplicable): _'----_----:.. _
 

For Processing Elt CFSC: Report Received By: _ 

ChiefMedical Examiners Repo11 ( ) Copy for MECAP News ( ) Regular MECAP ( ) 

DocmnentNo. _ 
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STATE OF WEST Vm.GINIA , 
[security Seal No.: OFFICE OF THE CIDEr MEDT L EXAMINER ] 

619 Vi ED 
Charlc:s D, 

(304) ss 3920 ii~S8-78 6 CASE '" DR.; 

0Ff\ GA'l10N REPORT & T.O.n. EXAMmATlON' 00 
umlCM, RN'AL EXAMINATION REPORT , ~ 1. 

OMPLETION OF DEATH CERTIF'ICATE (Copy Attacl1ed) 

nECEDE b)(3):CPSA Section 25(c),(b)(6) 

Date: q- (7 -<:>,5 
Notified bylDatelfime:..IA1~~(f CQ.'i(l or~n~~ '1:a..o,.... 

ADoItESS: 

L.­ ----.J DOBL--~----___=-------.l---

AGE: RACE~ 

~~~~~cr----
'-=-=~=----...l..,-...-

lnlte Df~ath: j ~ 17 ~"c)' @d·. '3Dl\_m Wituess ~ _ 

LascKnownAJivc: g"/z... oS@¢··30 Am By-.:;J£i;::.,Jr......,·~f....s.O~Jo.L,.J.S 

. FoundOead: -9..:.. (7- 0$@):30 6 mBYVul.-..l"f;....JO:..ilJa"•.,.S' 
_ 
_ 

Prooounced: -9 - [7 - O~ @.3 t. ~ "m By l. ~; cl..e ft e c fi...m.l:u.kJ" e " 5'c C{/!~ 

PLACE~~~:~TII;~ret~tt:~a~...J-.J·J~S--------~---

[I~OA [ ] ER ( ] ORllUl [ ] Nursillg HOlllC ( ] Rll8idcncc [ ] Omc:r. ] Found (died elS'6Wlu:re) 

Asphyxia: [:J Drowning 0 Hnn~ing 0 Strongu!p.t1on Cl COIDl'fl:SSon 0 Positional 

sus"eaed lnjl.lryi!uddent: 

o NlltUml 0 Full 

o FiR"ZlIm cAllW1I P~e 

o· Fire LI S1l1ltf 1~ 

o TolJOD 0 !!IpoIune 

o Other - __ 

DATtt OIlII'l.nJRV, nM! OFI1'l.RJRV: 

MVA: Rostrained [ ) Y I ]N Pede ] 

Investigation by: Agcocy; welcb ,S"'kk at~Pbcmc: 
_~~ Agency: Phone: 

,~~-"'~IDCy: PhQJl~:
b)(3)CPSA Section 25(c),(b)(6) 

OCME Consult . Dnl£ffimc: 2-17- (j$" ( :kRI'11 
b)(3):CPSA Section 25(c),(b)(6) f----~- DaWTime: -------fhI7Thi"'5C'iIC'~~T,:\7=i"lb)(3)CPSA Section 25(c),(b)(6) 

NC}tt ofIGn: ~ RelatiouhiJl:---.r- SPOVS=e Phone: 

Altemate ConUlCt Relationship: Pb,ODC:, _ 

Bill to Smte [ J yes f'j"ii(; 

OCM~-l (J'ebrua...,.,100$) 
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Page 2 

CIRCUMSTANCES OF DEATll; 

, Ca\te~ to (.Je.lCb boSp:~\ fr\oC'3 u £, Pee O:t3,jp!;t)e U COcm±! 
'til. Up3 t'\ ~'\-\9.c*" £o-v~..L at. :f ('feb m w he bs J- bge'p 
i"ltalC/e.& in. C\" ArC! roUovec Su.££e,c;Nj S-ev~ h-eSd.. 
4"r9p·ooQ.. 'Dec~" ~eo '\- hg,l. 0.0 '}9CeC9""=iob£r .£rg~..{pre2, <:) r-

bate>. 9bcgS:o~ 40 ~u+ t.tJQ.r; hJeecljo, =Pm"" 
.±:be. fCtor Aose1 Cd(\J, (Muth.I'..u>b~Ch ::z::= 9STCJme sl: k1~S 
~O\ beQo.. i nJoq 4>co'M.bf~ 6:-; er\...Ls-- 4' ;+ne~ ±b;"i 
Acc.~Ae(\k, t'",d. S&Aks +r..:/:if bes+ osC ±h-p,(,- Kax"f­
e48e ±beee' ". ~ n <> .d (r.c., bo J Joe c!- Ct/9 Coo 50 hlP -1::, Qn by 
j1...e. d..ece.ncl. Sf\. +- Prio c ~ e.. Drcc,cl.lS:e-.cJncz:+=-- ~ _ 

[ ] C.heck. here ifsupplemental information sheet used. 
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b)(3):CPSA Section 25(c),(b)(6) 

Page 3 NAME: 

LOCATION OF DECEDENT Al' SCENE: (Example: SE end ofbedroOlU, in double bed adjacent to we$t wall) 

:fiop.S:POf:~ d 
,. :±b-hcS (2 ,•.lQ.,j tlJO:q.J ~~ ~:f: ~ r. fc ~ ~~ sp/i=U

~ 

O\~ ~ 'a[~o~ o(t'. c=t. r- -,.., rf" ". ­J .~ ,~ 

"' --"',. ­
) 

/ 
I ( 

\ \.. 
"'-- ----.. "-

"­,"- " '\ 

Po~ilion f'OUlld: [~II; [] pI'orUl [ l M tlClllfleft side [' J()lh"r ~ _ 

Surf'all@ typ~ Jio.sp ;t=A- tylOT~ U'<", COO Ie "C \ 
\ .. 

IlIs'roRY:
 

FrimQt}'Physicilll1: :f}sRk ~['!"\a:.l ~ ~C k;e, OfRce Phone: 33" ... "8'S '2. - 3?"oo
 
Othrr Physici:ln: Office Phone: ~;:----_
 

Medicol : ~-+ _\---------+_-­

SUfEical:-l<~~~'C....:.~

o AllergieJ,.:-=--~------=~---~----~f-------------,~--

.........._~_~ +/~ _
 

SOI:illl: 

.......I--

P!}'dJ: 

F~.l1i1y; -------f------------------J'----'------+---­

Other: 

RevieWed [ ] Y=s [~ Copy Auaehed: [ .1Ycs 

Records ."ailable from: ~ ~Pb(llle:. 
Rt~ ovai labl~ from: I 

__~-

C:Pho",-----+--­
MEDlCAl10NIDRUCS J>LEASE LIST ON 'AGE 4 
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b)(3)CPSA Section 25(c),(b)(6) 

NAME: 

TIME OF DEATH EXAMINATION
 

Witness: Witness: -- _ 

IDENTIFICATION: Confumed: ~s [ ]No 

Method: . 

ZVisual LD. by whotIC,----IF....::(":.....::;:.J'~=~"""'S , ~ 

o WVDL l315ther Photo J.D.: explaillA(,{f{. <:0. (q .Ii l" q aC))JU , :- <' fAs:e 

l:'lcase submit ~D. document mcd, or legible photocopy 

LIVIDITY: Appropriate fo.position [~ [:]No (explain), 

[ ] Absent ~educed [ 1Ill-Defined ] Pattemed 

Location: Color., -+ _ 

Blanches: [ ] Readily [ ] SIuggisIl1y [ ] Flxed [J Shining Color: re~ i"Sb !pyr"pt.., 

RIGIDITY: Body posture appropriate for body position y(f;,es ( ] No (e:cplain) ---;
,---~,,.-----

Jaws [ JNone [ JSlillht [ ] Moderate [-1FulJ [ ] MarkedlMuscu1ar 

Anns [ ] None [ ] Slight ( JModerate [...rPull [ JMarkedlMuscu1ar 

Legs [ ]None [ ] Slight [ ] Moderato [,~l1 [ ] Marked/Muscular 

Fingers [ JNone: [ ] Slight [ ] Moderate ~Il [ ] MarkedlMuscular 

[ ) Developing [ ] Receding FactOl"S,g: 
Ifrigor has been bIOk:en ex.plain: ~
 "'"
 

TEMPERATURES: [-4oor scene [ Joutdoor scene 

Torso temp: [-..1-Cold (ambiont) {]Cool [lWarm [] Hot Time:, _ 

Rectal temp: Time:. ' Ambient temp: Timo: _ 

Ground temp if applicable:__Time:__ Water temp ifapplicable:__Tiroe: _ 

If outdoQr scene: Weather [ ] Rainy [ JSllnny [] Cloudy [ JWindy 

+-__---"""'=""__ 

-=~-----"'lr__-
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.' 
b)(3) CPSA Section 25(c).(b)(6) 

NAME: .
'--------------------" 

Page 6 

EXTE.RNAL EXAMINATION 

(Ibis Block.ShDuld Not Be Completed If Case Sent For Autopsy) 

DEV2LOP~El',"I': (lNonniJ H(dult [ ]Adolescent []ChiJd []rnfMt ( rr 
SUILD: l..:4' ....~ to NVTRITIONALSTATlJS:'9@C HT:" 3. WT.ofo SEX; f}1qJe 
RI\.CE: ~ AGE: ~ Appears stataJ ai"'?' . '. 

DOCUMENT J\LL l"HYSICAL £XAM FINDINGS ON DOVY DIAGRAMS PR.OVIDED 

/" (SClII~/MarkJfTlittOOfilTherapy'lulur)'/£1l:) 

DIAGRAMS SUBMITTED: &!'No findiDg8INo dl8gnam submitted 0 Full Body AlP 

[] Head dia~; NP 0 Full Body. lateral 

D Hoad diagram, lateral and verteJ(. 0 Himds. R & L 

o Neck, inferior view 

TYPE: 3S [ ] POLAROID [ ) APS( ] PHOTO#:~ 

EVIDll:NCE COLLECTED FROM BODY: [~e [) Li&t__~~ ~ _ 

Collected by: __~+- ~_Agcncy:_~__-+ Datx:fi'imc: ---1'------­

Submitted to: Agcocy: DI.t.clTimc: .>,;- _ 

] HC)micidCl [] Pmding Autopsy[ JSuicide: 

CAUSE OF· DEATfl:.JMJCu;:.Jn'--'-\L-...C-t:..,o"'-,..wc.......,.,f--''''-'''-'-e,;;;,Q'"''l_+~tq~.L.Pq.fb~Q [ ] PENDING AUTOPSY 

Other SigniticlII1t Conditions: _~ ~ ~ 

MA.NNER 0)1 DKATU: [ ) NQll)rnJ [J Aa:ident 

_ 

FOwynLLI~G PURI"OSl:S - ( Utest thllt I pc:rfonnl:(\' the ~edurq in diC;'1 ted bolow: 

lU60alh SCCTJC Vis1tI'1!Il:t.mIal el'::lltl Dfbody/rcvicw of pertinent recordvcnmpleted death certificate 

o Death SC«IC Vi5iVP:utial CUm ofbody/bcdy submitted for BlIl.(lplly 

o P-Ktl:l'tllll a'1W ofbody/nMew ofpcrtiru:llt rt:earllilcampleted death certificate: 

b)(3)CPSA Section 25(c).(b)(6) 
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.' 

b)(3)CPSA Section 25(c),(b)(6) 

. . 
"NAME: _ Page? 

CLO'I'fDNG AND VALUABLES 

EXTERNAL CLOTHING: (List number aad clotbing color) 

P::cs 

~ Slip -----1---­
# Hou&eCcat__~-+ _ 

tL-.!- DIIy Shortsfh:c "Iv c.Jl"g t\­
/I SWeIltpQ/lts ~ _ 

Swei.tsbin -r- _ 

Pajll1Tllllf__---..'---_~_ 

~ightgown __~~ _ 

~-..,_Blous;t __~ _ #. R.obe ---.'"""-'~ __ 

.:.:..#_-+ Bt" ----Jt--- tL-LShoo{¥t; r lA.)\"; bf +eor.iS· 

CURIlENCY: $__--+ _ 
COINS: $---"7:~-.~----/TOTAL: 

nRSOJ'lAL BFliECTSAND VALUADLES: Yes (ItyC!l, Ii III below) ~'No 

D(S~ONOF CLOflJlNG: 

~E.fT ON BODY [] GIVEN TO FAMlLY [ 1GIVEN TO FUNERAL HOME [) SEE EVIDF..NCF.., P. 6 

DfSP9PTION OF VALIJABLRS: 

(~I!IT ON BODY [] GIVEN TO FAMILY [ I GIVEN TO flJNERAL HOME [J SEE EVIDENCE, P. 6 

fb)(3)'CPSA Section 25(c),(b)(6) 

, WITNESS:~~_~ ____J _ 
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HEADLINE: Two killed in ATV accident in McDowell County
 

. DATELINE: ASHLAND, W.Va. 

BODY: 
Two North Carolina residents I,ave died in a weekend all-terrain vehicle accident in 
McDowell County, State Police said Monday. 

The body offb
)(3)CPSASeCOOn25(c).(b)(6lI IR, of Belews Creek, N.C., was inside the ATV's roll 

cage, the report said. 

The two had been with a group of A TV riders but became separated. 

Information from: WellS-TV, http://www.wchstv.com
 

LOAD-DATE: September 20, 2005
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WELCH - The cause of a fatal all-terrain vehicle crash at a popular weekend 
riding site in McDowell County remains under investigation, state police said 
Monday. 

b)(3):CPSA Section tb)(3)CPSA I 
5(c),(b)(6) andRQrti~n 18, both of North Carolina, were both 
pronounced dead at the scene of the 3 a.m. crash Saturday in the Ashland 
area of Northfork Hollow, Sgt. G.A. Bishop, of the West Virginia State Police 
Welch Detachment, said. 

''Tney were part of a larger party, and these two were on a four-wheeler 
together," Bfshop said. "Somehow they were riding with a group and got 
separated. The friends they were riding wiHl began looking for them when 
they didn't return to camp." 

For the complete story, be sure to pick up iii copy of today's Bluefield 
Daily Telegraph. To order this edition, or to subscribe, please contact 
our circulation department at (800) 763-2459. 

- Contact Charles Owens <It cqw,~ns@brltO.fllinf'.com 

.: frnclil :his story '., Prir'lIE' frler'ldly v~r:;ion 

http://www.bdtonline.com/articJcs/2005!09i20/ncws/O1atv .L.l( 1 9/22/2005 
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\r: 'lf~-" ,~~- ----I 
I' .2 killed 'n ATV accident 
. In McDowell County i 

ASffiAND - Two North Car­
olina residents have died in a 
weekend alJ-ternin vehicle aco­
dent in McDowell County, State 
Po' . 

b)(3):CPSA Section 41. of eli. 
. " was the ATY, 

....tIich overtumed in a wooded 
area of North fork Hollow in 
Ashland on Saturday, according 
to Trooper J.\v. Kef-I 
fer. b)(3)CPS body was found 
about 4 foot 

The body of b)(2).(b)(6) 

llilll8. of BelewS ree N.C.• was 
inside !he A'IV's roll cage. the re­
port said. I 

. 



-1-.-T-a-s-k-N-u-m-b-e-r------------..,..r-r::n~vestigator's 10 
EPIDEMIOLOGICO':iO~3lJHNE 1015 B92'5 
INVESTIGATION5. Date Initiated .;-Offi;-c~------'F:~e ~;c~:~nt- REPORT'!R MO DAY
 

8 10 2006 05 28
 2006 05 30 

6. Synopsis of Accident Dr Complaint UF'C none 

An ~Inhe\metedvlC(l1n #1, a 47-year-old mate "'liVet and an unt'lellTleled '111;\lm 1t:j a 38-year-old female passenger 
were ridi0Q' on a four-wheeled ATV on a dry dirt lIail They traversed dowr a steep embankment which gave way and 
vIl;nm,1 accelerated th e ATV The ATV overtumed They were ejected VI~~m 1/1 "ied at the scene from mulliplL> 
InJunes. in.<;h,!~!.n\l a skull fracture Vlcllln #2 Nas taken iDa h.0~pil.ill... ~~e~e she was treated lO[ a. '!JI!!O.II.~ Inl.tJTL 
and released 

7. Location (Home, School, etc) 8 City 

4 • STREET OR HIGHWAY 

iDA, First Product 

3286- All Terrain Vehicles (four W 

100. Manufacturer Name and Address. 
yAMAHA MOTORCORPN\N
 
6555 Katella Ave
 
Cypress, CA 90630
 

PAGE 

Q State 

'lIN 
10C. Model Number 

660 

11 A. Second Product 11 e. Trlll(lolCrand Name nc. Model Number 

o NONE NONE 

11 D. Manufacturer Narn~ ~nd Address 
NONE 

12. Age of Victim 13. Self. 14. Disposition 
47 , -Male 6 -Death 

16. Body Patt(s' 
Involved 

75 - HEAD 

17. Respondent 

3' 2nd Hand InfQ Only 

18. Type of Investigation 

2 • Telephone 

15. InjuryDiagnosis 

57 • Fracture 

19. Time Spent 
(Operati~I Tf!lV~) 

~L 0 

20.	 At18Chment(st 21. Case Source 22. Sam pieCo\lee' ion Number 
9· Multiple Attachments 04 - Radio, TV 

23. Perm Ission to Disclose Name (Non 1IIf!1$S Cases Only) 

o Yes @ No 0 Verbal 

24. Review 0,1, 
07/03/2006 

25. Reviewed By 

')001 

27. Distribution 
'ngle. Robin L 

1-------­

26. Regional omce DIre< .RUiL;iD~ 
ErlcS. Al,/lt 

28. Source Ooc;:um~'"t 1\1' 

NO~'105e5A 

~PSC FORM 182 (12196. '~t use through 09130120 ;)M8 NO.•30410029 
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060530HNE1016 

The information in this report was based on information 
received from the sheriff department and the medical 
examiner's office. A photo of the ATV will not be provided. 
Contact with the passenger who was riding on the ATV and 
the victims' next-of-kin was unsu~cessful. 

On Sunday, May 28, 2006, at 6:30 p.m., in Fayette County, 
located near Page, WV, victim #1, a 47-year-old male driver 
and victim #2, his girlfriend, a 38-year-old female passenger 
were riding on a four-wheeled ATV on a dirt trail located in 
a wooded area at 6 miles from a paved road. The weather 
condition was clear and the temperature was 81 degrees. 

Victim #1 traversed down a steep embankment which gave way 
and he accelerated. The ATV overturned down the 
embankment and it came to a final rest at 300 feet down the 
bank. He was ejected at approximately 130 feet and he 
struck his head against a rock. Victim #2 was also ejected. 

Their traveled rate of speed on the ATV prior to the 
incident was not known. They were not wearing any 
protective gear, such as helmets. His knowledge regarding 
operation and/or handling the ATV was unknown. 

Victim #1 was 5 feet, 10 inches tall and he weighed 160 
pounds. He sustained severe head and neck injury. He died 
at the scene. The reporting medical examiner's office 
located in Kanawha County, Charleston, WV, listed his cause 
of death as multiples injuries. An autopsy was not 
performed on him. 

Victim #2'8 height and weight was not known. She sustained a 
minor leg injury. She was transported via ambulance to a 
hospital located in Fayette County, Oak Hill, WV, where she 
was treated and released. 

Alcohol usage was a contributing factor to the incident; his BAC 
was not provided. ME report states Victim #1 made a living dealing drugs. 
which contained 2-1/2 light blue caplets were discovered at the 
incident scene and were located in his pants' pocket. Information 
was not provided on whether illegal drug use was a factor involved. 

Product: four-wheeled all-terrain vehicle 

Brand/Year: Yamaha/2005 

Manufacturer:	 Yamaha Motor Corp. 
6555 Katella Ave 
Cypress, CA 90630 
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060530HNE1016 

Model: Rhino 660 

VIN: 5Y4AM04Y05A016071 

Description: green in color 

Condition: maintenance history, bought new or used, and 
prior problems is unknown. Information was not provided on 
whether the ATV's lights were on prior to the incident. 

Modification: unknown 

ATTACm.:IENTS: 

ATV Data Sheet is included in this report 

1. Uniform Traffic Crash Report. 

2. Medical Examiner's Death Investigation. 

3. Contact Information. 

4. All-Terrain Vehicle (ATV) Questionnaire. 



" Attachment 1 - 060530HNE1016 V 
~1;l~M~V~_1~7_.!:.f~R~E~V~IS~E~D~5~19~7~~~...~\!\~/I=~.~I~''~~~J,j'A~.L1~11I..ItUIIr::;.Ql"\I~'Q':Ill\'AA.I.f""""'~'I""(;f; ;I,..cl.I.~~'~ K[Ir--~j-'~'II"(~~~~~~~P~~~E~1~~OF1·~4~~...J.l".... (".	 A,~c;::~I-1~

D.leOfCTr,.~ M T W Th F S Sun TImt01 CrMII CRASH 18S1>l1.pnn083.Sherll r""""rNol'fic:alion li",sotA/rlval '1!tFa'i1111Y ~~ g 
o 5 2 8 0 6 ~ 1830 HM. REPORTEDBY:2 CilyPorice 4QOlher 1857 HRS 1946 HRS. >->~~t~~u~"' ~~ ~ 

COUNTY CITY OR TOWN HIGIN,,,, "~"""'rl,,,,TION ) St,iiOng Unal. ~" C1 

LOIN '8'n'O'slalfJ 30wv oDe-fly ...... :'ndedV"hld. ~ '" 
FAYETIE .NF.,ARPage 2 U.S. 40c<>unly S.Olher bOlM' ~ 

o	 CRASH ROUTE 1 STREET 1 MI\)(IMUM SPEE:D LIMIT AOVlSORY SPEEP IF ON CON'TROl~EO ACCESS HIGllWAY, (j 
OCCURRED ·C"fP"",.,d FILL IN ONE •C ON OrA1Vtra~ OJ"OIPDGllKl \8YQinROad


A AT ROUT~ :;TREET 2 to!A>(llI.tJlIA SPEED LIMIT AD\IISORY SP~E[) 2 ilIlain Rood at Interchange
 
fNTERSEC'nl» "r)Pu61~ 38Envano.o Ramp on Sid.


T -WIT>.! Inr ~ Nol Pooled i E;~;t Pamp 0" Sid.
 
S1'ftEET. IoiIGHWAY. TOWN liTe. Rfl.AT,ON TO RON)WAY
I IF NOT AT A........ox 6 0 FEET N8 E 0 . (Loc.lion oi Fi",' Impact)
o	 INTt1RSEClION; M"" • MILES S ...... Of KincaidlKingslon Road County Route 1 1§ 00 R""d 4 0 Ou'side r1
 

!IF LOCATlON CAN BE DESCRiBeD MOFlE PRECISELV. ENTER HERE 2 Medlin ; ~ShQUldel'.eurtl

N SPECIAl. REFERENCe 3 S~oLlldcr " ao....
 

OR Gls/GPS COORDINATES	 6 OIhe rlUn""""'n 
DRIVER'S FUI.l.NAME .1 AllOR-ESe; CllY STATE ZI" 
@I:c.s,o,lIltt:DJl25lRl.B~ f ~r~lllJ"O""""ii:1i""",ow:,_~.~AA~------------------ --,
 

R
 
o 

' ­CA1E 01' ~RTH I soct"l. SECURITY NUMflER I DRIVER UCENSE NUMBER l~iCDt. $1 A' "Jllll	 E.O 
Jr. Opeo'oUo~'I o 4 11 515 9 l"!'IlJO """"'Q"''''Il!l l.a,no~. Perm w.I

V C.TATlCN CHARGE crr....llDN NUMBER 

By"" RIlf\llied T••I TE8T GIVEN: BLOOD 
~'o • Nr>t ON'eracl

Ii ~Galn"Slr3lgI1lAh.ad <4: ~U-TUmln!l 7: § Parking
DFUIlER 2 Tumirlg R~!lt 5 ChIol>gfng Lanos 8
ACTION; :I Tumirlg lell e Passing ~I

I 
E 
R I	 .N/....
$~R1ETYt~ESTGlVEN NPEOF 8FlE:~O 88RE....TH 8LJRINE TESTRESUl.TS; 

PIlT OTHe::H N/A 

'!~M*'9in9 

,,..

11§'Enl.ring '""l<avinQ I)iv....av
P;>rkotd 1\ Slowing or Stnppln9 14 Pulling Dul1r.lm Porl,jr.g Sp.~ 
a.dolng 12 S1oPP"d In Traffio La.. 15 Olher-/SF..e NARRATIVE\ 

OWNER·SfUlLNAMF. .SM!E:,o,SDRNER AOORESS eSAMEA::IDRIVER CITY STATE ZIP 

l'EAA I MAAE MODEL I SmF. COlOR (List Prt'narylS"""nd• .y1
 
V
 fj<.IYamaha (RhinO	 1660 Utility /Green
E LIC£NSE PlATe NUMBS{ ISTATE YEAR	 VlOrl;ClE IDENTIFICATION NUM6f:R 

H N/A	 SV· 1.L1.hJJlUr/tJ5.d1l1nIJ7.
I OIRECnONTRAYEl.; N~c ROUTE '~ Q4TOTALOCCVPANT3 1-' E)(fEm'-i.;FOMlAGl~::~( :..:z,l.~~f.I~E":'~~~~l;'JD~A~IA~AI\~(G~E~O~AR~IEJ.(~S!-,) ~p-:r-OFd 

IlflUrl1lr\g. ...rerdlrer.llensoowON/Or'>O_ l) 2 ABO OF TllJSVEJiICLE: 2 Oec::>9C')C) 0 Y.. ~ INITIAL 
5EFORelUtn,1 -~. 0 f:;: T T 6·Ur/alown No I~ IIAF'Acr

L TOWEDOUE1QOAMAaI TOWEueY, j'OWEDTO' CD ' :;: 
E 

C 

.y.., 0 N. T&C Midway T&.C MidwllY	 (l) • 2 >­

D 
3~ 

INSURANCe COMP,l,NY POLIev NO. AGENT ill [j) 4 >­
AUTO llASlLlTY 0 y"" 5 
INSURANCE; • No @ G ;: 

CONTRJaUTIN~ ~	 @(I)iJ)7 .....
4	 Changing Lan... lillPRWe1fy Ij ~ Tumlog lrnr>mpert; 18 ~ Orilierli1dor Wl\Irnc:e 8 "'" 

CIRCUMST.ANCES $ FOIII>Wl1"9 TQO Ck>..I~ 12 P"".:n~ Improperly 19 P.-do51!i"" Undllt in~uenc. ®UNPERCARRJAGf. 9 ,. 
(Ch""k~"'Mcrll) 6 O'"''''' ...d&dT....ftI<Control 13 Par1<il111mproPl!!1Y 20 Si,pp.lIYPa-." @NOr.:""'ON- to>­

7 Did NC>I Howe i\lghlotWay 14 BackWll1 Impmper1y 21 ""'c< Ro.dlOllJY De'eelr APPAR~Nr ,1 >­,§No Improper OrlY"'~ 8 Fallur<110 M.In18ln Conlrol IS Avoiding Mlmal 01 V""lc\fl 22 P",vlous Ac<:;;donl $OTHElliUNKNo'tm 12 ' ­
2 E>=lOdlng Spted ~;l 9 DrIvl~ lIlldot Arflo6nufIl Spoed 16 DlsIreetlan IMide V..hi",- 73 (ell ofCQI1tur ALl AREAS 13 r 
3 E:cooedl"9 safQ S;>eed 10 No Slg"ol Of Improper SlgM' 17 _ ....g V1n,.liDn 24 Olher (SEE NAAAATlVr::1 14 >­
OR1Vf;I'('S FUU NA"''' ()M ADDRESS	 CITY STATE ZIPo 

OFR 

I	 
ORIVER UCENSENUMBER ~:COl STA.Te I'UCENSE RESlRICT;ON(Slv'OLATEOI Jr. OPe<1lbl'1 

L.esmnt'a Perm1V 
ClTATION NUMBER	 CITATiON CHARGE DRIVER 1 ~ NOlfIlBI 48 ill "8 Othe'E CONDITION' :I ...) .",ligued 5 Drill'clnv 8 Unkr.""" 

,	 3 ) A*"p ~ n ""f>dicaU"" . __IR SQ1lRIETY TEST GIVE!'! I TEST RESUI T5' 
O.,....r,R.fu...dTe.1 TYpe OF 8 FIELD 8 BRE,o;'ti 8URINE ON/A

D 
..

ON. ?"5 N"l Off.ted "lEST GI\,li:N: BLOOD PBT OTHER 
I--"'~=-,,,,: ~,...,:-::O,,"oIh"""9~S~lfB~igfhti"A~h;;::e~itd~-.L-:4:"?"§= ~~P::.':;:II<1ng=----::l::;:?" ;l'.l~6IQ=in"'g-------'''--::'~31?'''~::-::-:E"-=,:.-=-"-:-;n'::9-0-='L.e:--.",-::.'~nD~D~"''''--"""'-1--1:L1-'""T~u-:m7:in-=g----"'l,:'?" ~~
~~~~, ? r<m>lnQ Rl§lt 5 Cl>anglng I..""" e l"Brl<ed I' 510wlng or SIQPPing 14 PlJilillg Out from P....,.r~Sp"c8 

3 Tlmltllllofl 6 PllllSlna II B...:lting 12 Slopped in Trafficl.••e 15 Oth.r-(SEF. NARAAI1V~1IOWNER'S FULL NAME U liAME: AS URIVl::R ADUR<:l;& U SAME AS ORIVER CITY STATe ZIP 

I	 STYLEYEOARV I I	 IE
H LlCEN:ie PLATE NUMBER ISTATE YEAR	 VEHICLE IOlENTlACAnON NUMBER 

I. J-::O-:::,R:;:Ec:::C:=TI:::QN:':":Tc:::R;-:':W=f;l-.'-N-c:::JOt;-----R-O-U-TE-1-g-L;...-'-r1.LTO-T-A-L-OC-C-U-P-A.LIJ-TS---...	 r.P::':T:"".OF::::-II--...."EXTE='7"'7:Tc:;OF:-;O-;D~A7M;:"-;:G:;:F.,........--r~D~81S'Rl~vr.:EAB_;;mL"1"E'"r""!)A~MA:T.":G::;ffi~A;-;R;;EA=(S;;'")

C (If tU7!1lng••nle' dl",c!ion ,rv-o..., ON ABOV· Of THIS V~HICLE' nn ll' )( n V.. ,r.~ INITIAL
 

6EfOREltInI.1 S.............., (Or$!r8lt1)2 '. u"'"'T T _6-Q;;kr,,,,,,,, No r1f= 'M?~T
 
L TD'o'lED!)oE TO OiWAGl! TOWEO ElV; ITOWEl) TO;	 'ID t r-

E 0 Yes 0 No INSURANCE COlrlPAltV POl-ICY NO. A!lENT	 r~I"'" ill!j_' ~s: §
AUTO ll~6lUrr8YllS UJ IU W ...... 
1.'1SURANCE: No d1J 6 ~ 

t--::C""D:::N=T""RI;:,BU""T"'IN:-:-Ci:::-=;;.....~L-------------------------------------; (j) r.-. ffi 1 >­O
CIIlCUMsTANCl:S 4 ~Changlllguneslmprop",fy 11~Turr.i~lmp"'Petty 1e~ Ori"...-Ilrd..-Jnfluenu "'" e >c
(Ch.o~ en" or MOlel 5 Follcw.'1lg Teo CDr')' 12 PaOGUlg )mJl/tlpar1y 1~ P~II"i~n Umler I"n..ono. ~:UNOERC!lRRtl\GE 9 ~ 

/I OisrognrdOO Tr.llr.. Cgn,"" 13 ParlU>g l"'fl"'rp.rl~ 20 Shpper)' PlIYoment NQNEINON­ 10 ..... 

, Q No Improp... n~";nu 
7 
a 

Old Net HAV. Rlgbtoi W~i' 
""lIuro to M",llllain C"nVol 

14 
15 

Ba<ki.~ lonprnperl'l
Avoidtl~ A/",ilnal or Venl"'e 

21 
22 

OIilo, Ro.dway Oc.fcti. 
Prl>"lous Arrld"nl 

Af'P,o,R~NT 11 >-< 
~,OTliERAJNI<NOWN'!~ >-< 

2 ~ E_edlng S.,·",d Limit 9 Drilling I.MerMln.num Spee~ ",6 Oi.lrac1lcn In.ide Velllcl<> 2J l~1'f of Con"'r ALL AREAS 13 ~ 
, "~_n"'..., <:>r.~".prt in Nn ~1nr.lllor:t1lllro_Slqnal 17 WaJkinq ViolBliol> 24 Olh"t(SF.F. NARRATIVE) 14 >-: 
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1

ADDRESS CiT STATE ZIP H ( ) 

W ( ) 

27c

H ( )
W ( )

23 

ViSION OOSCIJRED flY 

23

\IEHICl.E NUMIlER I

a 0 OAMAGEDPRQPEFrrYOTHER THANVEHlCLES(OESCflIBEAS COMPlETELY AS POSSIBLE)	 IU ON PAVEMeNT OR--FH'T 

~ ~	 MMoF PAVEt.I~NT EDGE 
E A 1-18CJW=""_N;;:E"'R;;:'S,.,N':':).N.=.E".....,O=::-..,O:""th,-.-r..,,(p::':-I.-..-S-o.,.t.':".S~IJ--------,..INm='"'R'"'f"'8;;:S-------------::CI"'TY."....-----.....~==-=;IlT~A~TE"'""-.....,Z1:::P~--I 
R G DOH 

E CRv 

OCCUPANT rROTECTION INJURY CLASSIFICATION FIRST AID 9'1'g ./'.. SEATING 10 _S1e.pet So.dOl'! 
~ ~ " - Other Ene!o..d Pa__enger Areal K - ~1I811	 , • Non. 

.=.: C ffiffi 8- BIcyclist Ca~ Area I - N"". Inll.lled A· BleerJlr>g W',"IId, DMorte<l Member, 01 Had to 9. ~ - Paloe 

1_ 0 1 2 3 ~=~=:~(kn-rSin) 12-OOlfrU"..cfooa<lP.....n9... M:aI ;:~~~~~Ivu.ect C8modf",,",llcone.	 3·EI1,erg.ney
0 cargo Mil • a, er.,il.s, Al>rn.i;r.s, swelling, L11!\rfr'g, iiI<:. "'.diea'
 

;!; E • S S .... =r~~I:::S1v>W. 13 - Rldr~g IWOn Troil"9 Unit 45 : LS.h~a,l~d.,sBI>·o'~.~.nr/yO-11 V5~'" C· loin lii.iblelnUlUIlI BUICo",.p:amt of Pain or Te<IlnlelBn

I,(;j	 14. Riding 0" VeNde ... ~ -~, Mornent.'X """'lScio"sn... 4.00.10< / N~"c 
_" s ! rj 3i 9! '·Driver 1._Eu-~~a·!... B-C1liIdSaf.1YSOlII O·""llnju,.	 S.ResoueSqcad 

1 ...... , •...,. 4-PassengetO". " , .. , _.. 7-He""et.G/""",,.'Shiel:l r--~==':":":==:-==:::::=---I6.Heil»pIe'C"'1......··_· ...._- T- J>as""n~.rTwo 16. Oth.r ISE!': NARRATIVE) Q. Unkn"""	 I.lE.OICAllVTRANSPORTEI:l 7. t'nmedic 

I~ AIRBAG DEPLOYED EJECTED j TRAPPED/EXTRICATEO 1- No Z· '1'., 3· ~fu.ed 4· Un""""" 8· U""nown 
I0 I - Vas :l- No ,. toIo :! • Parti.alIV , - Not Tn>pped 3 - Tr.pp<l<lINo1 El<lriell1.ct VEH. SEAT OCC. "IR- EJEC- TRAP IN- FIRST holEO13: !). No< equipped 2 - V... 4, Villa>""", 2 - TriiPllI'dIE"'ri'"'t"~ 4. Unknowo	 NO. INC PROT BAG TED EXrR JURY NO TRAN 
1a.I-~C-+----VE~H~IC~l""'E ......E OC"""'!'C.. ...-~HAZAR~~'!'O'!'OUS'!"""'C.. DRIVE'!'R~.;,;,;~=+~~;,,;,;,.+-"'"'"',;;;.;.~FIR........ U~R'::"R~E~N~Ce~---- .. AR=G':::O--..........
 .....+.-.r.... 

2 K 72 3~ V.~. 11:0 • No Firs OteUTcn.. Votl. ..08 No Fira OC"urrenc Vel>. "~~~:. Vel>. #'~ §~~l' O~R
 
H 1 I 0 Fire Qa:u,,"enco _ ' Fire Oc~nco :.-Z(:5Unkllow" __ 2 \In.la1i)WIl ..........
 

PI
 
EN
 
RV
 
So 
OL 
NV 
SE
 

'>. 0 INJUREO TAKEN TO; I INJURED TAKEN BY:
 EMS/AMBS UNIT NUMBER El./.S RUN FON.1 NUMllER
 
:II 

PI~eau MedlcaJ Center IAmbulance
 Jan-Care 204 23392513 
1--, p
'0;: ?EDESTRIAN ACTION: '8CtooSI"ll a'inlor-.ocllo" 38 Wllllllng on PiIv.....,enI ....Uh Trailio 58Standlng ~~ I'avsmont '8WQ"king Ol'l Pa"""Mnl liON'" "" PlIv...,o,,1

E '''tl>lI1QOigM OCarl( 2 Cros.i~g Nol aI 'nlerli8CWl1 .c Wtlldn,; en PaV6/Jl1l/l1 Facinl/ Tt8f!lc & Plajfng on P.Jvoment B Olheron Pa"""',,"l I PHOlllE NUMe,,~1.0 0 
W NAME OF WITNESS 

~ I 
T0 NJ: e s3= S 

Eiii 
N 
VK I

! Z RI", 0.,z: 
: ..:: ... 

1­ M 
E! Cl N) w 

-0 T
: 5 

C 
R
 
A
 
S 
H 

T 
Y 
p
 
E
 

iii SCREeNING INFORMATION, CARRIER INFORMI\TIOH S.OURCE: VEHIClE CONFIGURATION COL TYPE ENOORS.
 
pa
 nlg C	 9099QQ IgShlpPfng i>8 2QVnhid.,Sido ~ §A ~H;3 0 NUMBER OF QUALIFYING VF.l"'ClSS 2 3 Lng aD"" 40 Drivet 50 Olhtit ~ llu~ 4-~r...hid" B N 

Ii, M INVOlYEO: CAAAIf:R; NAIIAE 3 Single una blId< (2 ..JO$Ili 0' moro Ur••) C P 
M .. 1110 un~ llIJck (3 or more a.los) T 

'::l E r",ckswlllo6ar"""Ulire. 1-0-;==:::----------------------15 frucklMlh'tOifcr Ot-Jana X 
.~ R or" HILZ "'at F'laCOlnl AOORESS G ek lraClorooly (BQbtall) CDL RESTRICTIONS 
'n. C ~",r.tor wnh saml--lrailer 
ta flus... dlOSlgnt>d to <:any 1-:=:-----------""==,-----,,=----1 S Tradllr wi'" duublt "oiler 8 K ON;::1 I 16urmo.. ~n" CllY STAT!; I lIP 9 rract<>tWllhlrlpl"I,.uors L ONen. 
'" A I 1 her· Un.bI. to <I~""I)I 0 .... 
•~ l NUMOER ot<: U81>OT lCCMC	 CARGO BOO'i lYPE , H,<.ZAROOUS MATERIAL 

I

D 
C 1"......"". s...t;otn.ng .===-==,--------4==,.....---------ISTAlE; If;	 2

1
Vanlonell)••d box PLACARD'8"'"' N"!I)"S	 SPlt.L· 8 Ya~,.1 falal i'ljurles GlfWf'. No' 

1-> A 3 Ca'llDlank ~ 
5. R 1'er~ons \r""Sporte~ ror	 4 ~t"oed . 
I;)	 R IMtolEOlATEmedlc:al 1-------=::-::::::::::-:::::-7~==_=~=,.....-----..,.._15 Dump N",,,eot~0l911 

, , f llea1ment "'UMBER OFAXI.EB PieR UNIT 6 Cononl. Mt..... N~I:l .. fro", 
0:: I	 IW	 1 Aula T13nsport Diamond or Bo:r' ­
o E VlII1ll:illalowel1frGlllha	 e GlllbageorRe~~so ~-/u: R sealla clue to dBmowa or	 G Otlw!r jLl. 9.1"." ~o~G~::::;er _ 
U. lJI'<lvlde~ eSol.tanc. _ r.._ r,.i'el1 Troller Z T....i.! 

O~~~~~~=~~~---....,;"";,--~~~~~~~~~iiiiiiiiiiiiiiii;;;;,,,.l, ....-I__..,..._oJI""'!""-~
~ NAME OF /l'lVESTIOATING OFFICER (p:,..la P~n1) r NUM13ER r NAME OF POliCE AGENCY	 a.R.t NU1>lBER 

~tSn;;;.M";j;.;;;G;;:ra;:7yh;;;:;;;;;;;;;;;,~:mvbA'<i'iiid.~;;w;;;;;nv;;;;;;;z;;;mr __--:-l.13_5---..L.IIF-Q.:.Y_et-te-c.:..o_u_n.:.ty_S~o	 ___LV'N::.;..O~1~O:;:O:::OOO::.:.... _=__I 
~ Th&~l:tinlhi.tepottr"~~lsmrba$l/Ud/Jem""t"'rik"'INJ::P' ..., .... j I,__ -./1.~ IDATEOI'COMPUmON 

.... _~_M~'''~ ~/I~ VJL$- 0 5/2 9) 0 6"<:<:•.-c ...,, Qlr:NUIIRF: 
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/ DESCRIBE WHAT HAPPENED (Refer to Vehicles bv Number)
Vehicle #1 was lraversing down a steep grade when the bank gave way causing Driver #1 to accelerate rapidlY. This causing Vehicle #1 10 
overturn down an embankment approxImately 300 feel. Driver #1 was ejeded approximately 130 feet down the embankment and suffered 
severe head and neck trauma from tile uti1ityvehicle. trees and roclcs. Passenger #1 was also ejected and only suffered minor' ..in. me 
scene of the roll over showed evidence of aJcohoI with a box of Budwiesar, and empty containers. Driller #1 was transported to b)(3):CPSA 
Funeral Home for examination by Medical Examiner. 

N 
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R 
R 
A 
T 
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E 

;1/D1..,-0 ~CAL~ 
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~ 

t:l 
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Attachment 2,.. 060530HNE1 016 

STATE OFWUr VlRClNlA IScaN~ Seal Tab #: 
DUARTMENTOFHEALm&'HUMANlWlOtJRCES. It 

OFIlIa: OF THE CHIKJI MEDiCAL EXAMINER 
'l'\'irPDia~Welt L;\~~":~:":~:-'~~~'~'W"-' '. fOIlOCMEVSEONLV:
 
Cb-rlMtoo, WV l530Z !~ ..:. .~' . .'" .' '.' CASE #: DR.:_
 
(304)55I~J20-Il'AX(304)~~. 39 "":". i"L- ~-----_--I
 

t.l _'_ .• • •... c 

f1 DEATrl ~nGATION ~QaT &: T.O.D. EXAMINATION 

~~~1i~~1Wl~'::~~TE(Copy Attxcbed)MECAP 
Date: MAr~~~~3)CPSA Section 25(c).(b)(6) 

Notified by/Dawrimc: 4;";;'''0; .tRig ".('1 , 

OEClroENT- b)(3)CPSA Section 25(c).(b)(6) 
~.aiOQ: J1. • b)(3)CPSA Section 

ADDRESS~~"""'~~""""",.,.-;;:-;""--~b)(3)CPSA Section 25(c),(b)(6) SSN: 5(c).(b)(6) 

tb)(3)CPSA Section I 
DOB:~5(c) (b1'6l t . 

ACE: '17 SEX: M 

Nat" elatioD5bip; a\Itt-at I eN[) 
~r;.l~~ . 

_ 

RACB.: W 
~b~)(3"--):C=P=S-'-A""'"Se---Cct~ion--

fboue: 5(c).(b)(6) 

b)(3)CPSA Section 25(c).(b)(6) 

Date ofDeath: _&.'L'll. a _A.. JP7"'~'l,.oo><.Jb"'----_lnJ __~ ,-.r~ 
,WI..._ _ · r ,_.""""''''''''" ~_ 

r 
LaslXaO\WtlAl~ 

F0un4Dead: 
~~~ 22 ZOO, 

@ 

@ 

m. 

m
• 

9y:~ 

B)':1 .
b)(3):CPSA Section 

_ 

Pronlftlllcc:d:!-b)(3[C~~ Section L@2.0/8Im.By:_5(_C)_.(b_)(6_) --­ _ 

PLACI 0)1' DEAm: OFf=: 1('1 NGi'ftrN' K Ic4I (.04-1 0 R.D 11'1 ~jTC.UN4':t:' A~fV ,,~,,'- mYN'E: F.qpc: 

CitytrOWD NfA.~ ,.,NG-l'7't:W 

'-'1DOA. [lEft. r )ORlRR (lNlDagHomc ()AtRoMe ()~ ~_ {JFWild (dIad~) 

Complete this block if any Suspected Incident is checked below 
fM,1'IH)P TIMEC1F fLAC! OF JNJ'l):l'i ( r..-.Itl;.) 
OOT;a:Y: 

Wi'fIllI'lSblW'1 ~o..u)S1Dpected 11ld41eat(s): 
nuutv: B,; .4"6GR Me. Ool'CII-LD iJOOOiO' p it-teA(doedf ........PfI1)
 I4ffcu" 
)700DS/'l-s/0"r-r1S~OQOFaM 

Cfiana OAaMult IN.JUkY LOC",nON A.I>.ORES'S: r~Sllmt is pllliCt of<leath 
1'JPim uNqkd 
Li TOllI'OD i1 aq-w. 
n nn-.., 0 l'faD&lDg 

f.i{IFMVA~ ~rJV""r~ ,.~ [ jY_ (..{Nl> n.L.1 I IVAI r~ Pill! []Y<It~ 
n~*'MVA 

o fbsilioaoluplayxi. 

WOB.ooRlated: Oyes A"ftO. 'If1ft, lhKribe: 
11Otlll:r 

u~.p.y.~ 

b)(3):CPSA Section 
t25(c),(b)(6)OCMF. CoomJl: 

0021 

-
Agency: fAY,CQ, SNf,UfF'5 pC""'q'P~~oeQ57'1 - 412..1' 

A,tmcy: Phone: ~ 

DatdTimc: unto" J,o'/$.;..WIf: 

I 



11 'It, .c. L ~ J '..1' ~ , 

Attachment 2 - 060530HI\lE1016 

L- __ l. ~ _~b)_(3_):C_P_sA_se_cti_onNAME: E:(c),(b)(6) _ 

cmCUMSTANCES OF DEATH: 

EYIS STJlT~S P~CeutJT wAS Dg(~!NG- Anl Wtnt HISG1.t.lflt.J~O 5rfTUJC- ~timtJ[) 

HI,"". G/et..f=~'E:Np STATf3' nff.y HAD BEEN })f{INkIlVG: ' .... tJrrL€ ~ ftrv WENT Qllf(, 

AW ttlBtHO''''f1:JT. 2fYrJ.lII~EI?S 4JE&~ AfI'A&~N7t.Y TljfJJwrj fM~ WE. 'Lf.;,mcl't ~ 

[VI Dgtyrrl 'f t/fATflU W015 weAt.tNrr '!tlft/A.ex:. Dr:.c,;rx;..NT lJM; P'ovNO suPIIIJE 

Ol!lWE. 'If-PtltJp WITH -ctie LE-ET SIDE Or: Hrs H£/if> 11'ff(9WN .1GA"vsrA 

We K!' SkULL A/flAILS FtlKTtJ(J.gP F#CM /rfIJrt'.,lJo ~ 7Q tRSTf£/Q~~r;UU~rc£tv'G1:L 
SP1,v£ lUt'f1A..erfi>L, 3kULL--r:=. O:-~ tAv - ,,,~tJF.Yi:::.fW. I'!II:!' l)/"'G- PJ.IJ.JoIf. sootr~ 
©E4i /tVtJU/()1i/. I1PPi:.ox. 3~ 3" "t".41) eAS,.," A.f3UJ"oN ON f£S'fi(1UL.Det..~ K.cMAIlJP(,~ 0 F TN( 

{?oPy fUfCAI..£' TQ J{4\/E h'P r~AVf11± (J711(~ 7114,1/ A FC",J svrf~E'(./JtL- /t61..IJSlo;JS. 

---------------~-------_._..­

[ ] Check lH!re if supplemental infoanation sheet \l9Cd. 
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Page 3
Jb)(3):CPSA Section 25(c).(b)(6) 

NAME: 

LOCAnON OF DECEJ)El'\IT AT SCENE: (De$cribe specUi.c klealioo Qtbody and ilJ'll1\t!diaw s~ at sceoe) 

Ei\S. SfA:(<<;S OFcH)f)1 r ""ts En! iUt> SUPINE 0,.[ G,(I;iUN Qt'" fffllP k£~TJl.!I.k OJ{ 4- _ 

~W(;)f>i goc k: -PNCfNT wlt,5 AfPtiM«"Lr' ,IUawrY fOO Hf:5 fly Am~, T 

PotimOll1bUDtt V1 Ripine [ ] prone [Jon rigbtlleft.ide r] 0Ihcr: 

~$lIJfeoclll1dc:rbody. GtrntlllP O~HfI,.LS(Qi CrHOro (CiO-6'(t/3') 

_ 

m9TORY~ 

Prim-r~;-olIUu.;N'-lr;.::.:N:..;.o~WIll:."'-N 

OlhaPbysician: _--l..:M:.L~":"- _ 

_ Office Phoatt. _ ....Al..& 

O~ PhoDo; .......N..A-u..­

_ 

_ 

tnneSQ/Anergies: __-.It..:..:}N.lt..!:a.It;VIl!..l()ot.!W~'' __~ ~ _ 

Otll1=r. ~__~ _ 

M!DJCAL UL-oJlD$= RequattdIJt.~eiwd r )Yct [vr»o Reviewed [ ] ViliS IqNo Copy Attached { )Yes HNo 
:Rooords available ii'om: NA .. P1lornr. _ 

llceordJ anilable from: ~ _ Phune: _ 

IF R.Il:CORDS SENT: PIeue attach copy of OCME-19L 

MEDlCAnONIDRUGS -"-Wi LJ.liT ON PAGE <4 
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DECEDENT NAME: ~ COMPLETED BY: -lb)(3)CPSA Section 25(c),(b)(5) _ 

1\XHUMIER }( PIlYSIC1AN )IEllIc;:ll'Cl:SAJ l'llI&CJIBm
nKl:u.. 

;1!DNE KNnwN _..­
_______.._w .._ --_. -

1--­

~ 

I 

I 

: 
I, 
I 

I 

I 

Medl were coUected ., lilted berein. 

CoME I A. CoME I CC Wltnea. 

nATB: 
FILLED 

I 
! 

I 

t 
• 

1 

Nt>llJl1C. 'RDIIoD! a.clllf 
Colh<"d 

I 

1----­

ss 
o 
01­w· o
I: 
Z'm­
----" 

~ 
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b)(3)CPSA Section 25(c),(b)(6) Page S 
NAME: -L- ----' 

TIME OF DEATH F..xAMiNAnON 

EXAMJN.~An~O~N;.;...:~.,..,,----_--, 
b)(3):CPSA Section 

T~,' ?5(c),(b)(6)
~tion: ~ Time S13rted: ..4!2. 3~/--"'O:.-- Completed at: ottIo..... __ 

Witness: _L ~---_Witness: _ 

IDENTIFICATION: Confirmed: Wes [ ]No 

Metla4Hl: fb)(3)CPSA Section 25(c),(b)(6) 

la"Visual 1.D. by whomLl---------:.,---~"""""' ...................----.........~";I7
 
o Photo 10. fI WVDL 0 Odlcr Photo 1.D.: explain ~_ 

PIeact submit J,I>. doclJmeBt \lied 

UVIDITV: Appropriate for position ( ] Yes [ ]No (cxpbiJl)_~N,,-A- ~ _ 

H'Ab9cnt [ ] Reduced [J Ill-Ddinai [ ] Pauemed--=NA~ _ 

Location: NA- Color: __-:#:..;..:;..:11 _ 

BlancMs: [ ] Readily [J Sluggishly { ] FixCd [1 Shifting Color. ---..,;,..#_A-__ 

RIGIDITY: Body POSlure appropria!c fotbody position [ 1Yes [J No (explain)--:-M.....t+.:--__ 

Jaw [lIj None [ ] Slight [ ] Moderate [] Futt [ 1Mariced'Musculat 

Arms M:None [ ]Slight [ 1Modente [] Pull [ ] Mm42d'MuscuIar 

Legs ['1None [ ] Slight [ JModerate [] Full [ ]MatbdlMusw1at 

FillSer5 YfNone [ JSJiglit I JModerate [J Full [ JMarkedlM\lSCl.dill 

[ ]~loping ( ] Receding fa~QnA~ ~~ 

If rigor has been broken explaia: _--&JlYwoflJ-.... _ 

TEMPERATURES: [ 1indoor scene [vi outdoor scene 

Tor.ro temp: [ ] CoJd(ambient) [J Cool [~Wmn [] Hot Time:~l2­

Rt:dal temp: __ Time: _ Ambient temp:__ Time; 

Ground temp. ihpplicablc: _._ TiJDe: __W!Itet' temp~ ifaw'i~te: __ Twc:
 

Ifoutdoor scene: Weather [J Rainy [111 Sunny [J Cloudy [ ] Windy 
--~
 

00II1 

1 
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'age 6

~b)(3)CPSA Section 25(c),(b)(6) I 
NAME: -L	 ---J-----­

EXTERNAL EXAMINATION
 

(This :Jlock Sbo1l.ld Not be Completed IfCaR Sea,t 191" Autopty) 

DewI"pmee-l: I~ [J Otlaer V1 44hdt (] A~ {J CIdId (I IaIaat 

BUn.D: WfiJ"L. A'?YbOPf'D NUTRITIONAL STA'nJS; VstX ..H.£~~B. lff ~ "WT ~o srx..&.­
Ma; ~I .GE: 4 1 Appears ,ta.... .p! l((.S 

~mNTALL Pm'SICAL lI:XAM F'INDlNGS ON BOOY DIAGR.AMS PROVlOED 

CSan!MarkJlTatt.oIITlaenpyJJujwyfflk.) 

I)J'AGRAMS SUBMl1'TED:	 0 Nu fuuU,rgtlN'o diapm mbmiued R'Fu11 Body AIr 

ifHead di&~ AlI' ~ulI Body, JaItJm 

ir'HIJild dh'U3fn. lateral md verb J! Hand R& L 

!It''Neck,. inferior view 

TOXICOLOGY:	 S~C)btaincd; ~ Su\>clllYianlFemonJ.Blood [ 1 Urine [ ] Vitreous 

Time Coll«tcd: ~ ~ Cullected: ~"" [ JAdmiHiorJlHospnaJ Blood (# tuM ........J 

1"001'08; [ ] y~ [) No TYPE: 35 [] POLAROID l 1 AP:S (J PHOTO ~__ 

IVDlENC.£ COLLiCT£O BROM BODY: [J None [a--'J ti8t... 1~!. L/fN-Ir 8L.\lE CAPtkT.f .1T1tirEJ) M6fef 

f LIt;.-u,,- BLoE, £:o1PlG,srMPE'D 63721 .. 

CoHeeled by;.Jt\:DC ~ItDWN Datr/fime: .12050 w. 
Subtni.tted to:	 "". '" J>steITime: ;',

Agency:------- ­-----~---	 ---- ­

CAUSE OF DEAm; 11U4.T!n.e INJU~£:s el£: n> ~T1/ "~D£JJr _ [ J..ENDING AUTOPSY 
Odler S1,gDitiC3!'t Condilioas:-=----..,-------------------- ­M.o\NNER OFDEA-TH;. [}Natural N Accident r] Homicid~ [1 Pendiu8 AutoJ1$y 

FOR BILLING PlJ.RPOSJl'.-S - 1attat that I perfermed the prtttdUf'tS (ndicated below: 

o Death SceDe Visit/E.xtemal exam ofbody/Rlview ofpatiw:;ttt tu'Ordslc;ompleted dCfttb czrtificaJ:c 

o Death Sc;eoe VlSitIPartial exau1 ofbodylbody sulnnitted for autopsy 

lI'.extemal exam ofbodyhcYiew ufperti.ncnt records/completed death certificate 

b)(3):CPSA Section 25(c),(b)(6) 
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NAME: _~ ~ _ 

SUPPLEMENTAL INFORMATION 
(Conth\tled fromp.2) 
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(t) t= (CL05tD) 

® F (et.o~~p:) 

@ AlJlltS ION 

®f> 
® f (cLOS'e~) 

CoDtuIirlD (BnU~) - 8 
I.ac:erU0l'I ­L 
Abruian • A 

~l-C 
Scat ..s 
T.aoc» • T 

CIldiac ~ Pad (6CG .1rode).cM 
t:sopJiascal ~'l\Ibe - P.O 
Noc:dl. ~- NP 

Sbb Wea4. SW ~eaI"'- Er Naopmit1'Qllo - NGI' 
~-p PoIC)'~-FC 
0ulIlbut WOlIftd.·OSW' (daDnR~ or trot. ifposlll&\6)
Shop WolIDd ·SOW (dnOIe ~ ar Gil. ifpollliWc) 
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Had, , . my, bltersl view
Name . b)(3) CPS A Section 25(c).(b)(6) 

Age or{ -, Race ~ Sex _ f1'--__ Date-(}-~-I-2&-I.QC:,....

tD~,,'VLSlOt.! 
(!)CLQ.\{[) FX 
~M\.W'fOnJ 
(i' c. 

Ct.e!:[j) F~ 

CQ'IIUI8il:ID (:BruUe) - 8 
~-1. 

Cut • C 
bt-S 

Cardiac MOIIhor PIld (BCG Ekicttode)-Ol 
P~Ott__T.·EO 

AlJeuIort •A TIIltDv ­ T NccxUe PuKb:e· Nr 
~ Woud· SW !1IlfotrachMJ Tulle . ET Nuoptric 'tok-NUT 
PrK~ - P F~lq' ~~ PC 
GloIIIiMIt WOImd • osw (dcDDC c:zm.u.ce <X' ait, If,ouilllc) 
Sbotpn \Vgqad - SOW (dlmlJte ...."" QIl' e.G!,. iffIORWk) 



JUII. Ij. lVVU I_LI'''' 

en r,..o·rw~ I QAJ 
((.(,~,.£~) 

Cmlusion (anite) - B Cut •C ClttdiM:MPaitIlIr Pad (F.CG ~
 
~-L Scat-S lisopbapal O\nlJrIlI«Tubt· EO
 
Abdsiml-A T..auo-T NMdIe~.NP
 

gtzb W_d • SW B1IcIolIlu:hea1 orubo - E'T N~~-NGT
 
na=m: •F l"otay Catheter. R:
 
OaabalW... - OSW (cII:oole caIIaaa or -it, itpGllAible)
 
~W9'I!Id - SOW (~VII1Iuc:l: orcd, jfpv:ilR~)
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Filii IMM1, female, a.teraI view 
Name --::--- ,
 
Age Race Sex__---Date.---!--I ­

LBOBNO TO SYMBOLS 

CClIlla.od!lG (Bl~c;) • B CuI- C Cardia&; Ml)QiIot hd (eco ~).l."M 

~·L Saw oS f..aopllBpa! ObtanwT.be - EO 
AmIioa .. A Tattoo - T ~~,NP 

S1ab "'... - sw F.~ l'lIM. ET ~Tubc·NGT 
FnI:lun. P FcJJey ~ • Fe 
GuaIlIat WOllJlllt - GSW (~CIl\IInc&Ofail,itpow"blo) 
$IJOIgUD WUlIIId - <roW' (deoole enIr1QllXl Med:, IfpouibJe) 
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LEOENDTO SYMRQLS 

c:mtIDsIon (81\0:") • B 
l.llceI1lion •L 

Cut ­ C 
Scar -s 

Cardiac MOGi1ot Pad (!iCC Eb:Irode}OA 
Hsophaaea' O'olura. r"·1!0 

~·A T~.~ NODdJo~-N' 
StlbW~·SW ~T.-lIT NuoPJlric Tube - NOT 
fnnR7P F"~-R: 
GuNhot Wil'NIW ­ GSW (denoLC ~ nr exfr, if~) 
~W~ - WW (~a-\l'lJloc01'_ ifjlOll&itk) 
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, . 
FuU bodl' ..ale, lateral view 
Name rb)QJCPSA Section 25(c),(b)(6) I 
Age 'i"" ~_ ......\.=v ~ t1 

j 
Right 

LEGENDlO sYM80LS 

('.clllhlDlm.(lkWao) • B Cut· c CIrlIiQt WOIIi1oc' hd (ECG ~).cM 

1M:endoa 4 L Sec-8 EIopbrccaI 0bt&n10r'l\J1lt -EO 
Alll1alioIl- A 1'Jftoo • T Needk~-NP 

SlabWUWId-SW e~~~EJ NllllOBUlrlcTulx-NGT 
FJ.Q,•• , F."C1dhctet - Fe 
Guas8ltt WO\lDd. GSW (tbotc entruN:e or cUt. if~le) 
s&otaan '\Ifowul. SOW (d9obt ~m~" ifpo5'ible) 
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. .Fu.U body, f....al~ Ulterior aDd post~r views 
.N~b)(3)CPSA Section 25(c),(b)(6) f 
Age __1./., Race YI'Sex '" Date ~--!_ 

/"// 

.' 

/// 

/
" ;" 

/ 

U1n1llJiilm (BNIp) ~ B CtiL - C Cardiae Maaito: Pad (BeG BTtCtrtldIl)-eM 
~-L b-S ~Ob'tlDlocTh"-EO 
AbcuUm.-A r.nDlJ· T N-h~·NP 
MWOQlJ).~ ~r.-ET ~TUbe- NGT "'~ 
....... -J'i' "oIeyCafhater. fC 
GlINbot WwuI -OSW (Cb:lOIUIllImI»«nit. Ifponi1H.e) 
S!lulpn Wmmd - SOW (---ClllJ8IIC8er.m. itJlC*lble) 
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CONTACT INFORMATION: 

Contacted on 5/31/06 

Fayette County Sheriff 
PO Box 509 
Fayetteville, WV 25840 
(304) 574-4304 

WV Medical Examiner 
619 Virginia St, W 
Charleston, WV 25302 
(304)558-3920 

060530HNE1016
 



Task Number 060530HNE1016 

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

Type of respondent: Other
 

Other, specify: sheriff
 

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

1 - 3 wheeled ATV	 7 - Utility Vehicle 

~- 4 wheeled ATV 8 - Other Vehicle
 

3 - ATV with unknown number of wheels o - Unknown
 

4 - 2 wheeled motorcycle
 

5 - Dune Buggy
 

6 - ATV with more than 4 wheels
 

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

ATV #l ATV #2
 

Manufacturer: 02 - Yamaha Manufacturer:
 

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

Model: Rhino 660	 I VIN: 5Y4AM04Y05A016071 

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

Model Year: 2005 

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

Engine Size: Unknown 

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

Death #1	 Death #2 

Date of Death: OS/28/2006
 

Age/Sex: 47!Male
 / 
State of Death: WEST VIRGINIA
 

City of Death: Page
 

County of Death: Fayette
 



Task Number: 060530HNE1016 

7. Describe how the incident occurred. (Use additional sheets if necessary). 
An unhelmeted victim #1, a 47-year-old male driver and an unhelmeted victim #2, 
a ~8-year-old female passenger were riding on a four-wheeled ATV on a dry dirt 
trail. They traversed down a steep embankment which gave way and victim #1 
accelerated the ATV. The ATV overturned. They were ejected. Victim #1 died at 
the scene	 from multiple injuries, including a skull fracture. Victim #2 was 
taken to a	 hospital, where she was treated for a minor leg injury and released. 

8. Did the	 AT'l overturn/tipover/rollover? Yes 

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

Victim 1: Victim 2: 

G	 Eno3No Unknown Yes No 

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

0- Driver 3 - Bystander 8 - Other
 

2 - Passenger 4 - Driver/Other Vehicle
 

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

Victim 1: Victim 2: 

Yes €V Unknown Ye s €V Unknown 

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

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

1 - One rider 3 - Three riders 

13. List the following physical characteristics of the DRIVER of the AT'l: 

Age: 47 Height: 70 (inches)
 

Weight: 04 150 - 199 Sex: Male
 



Task Number: 060530HNE1016 

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

1 - Organized Program Sponsor's Name: 

2 - Dealer/Salesperson Arranged through dealer: 

3 - Friend/Relative Friend/Relative Age: 

4 - Self 

5 - Other (Specify)
 

(D- Don't Know
 

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

01 - Forest, Woods 

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

09 - NA (Not a road) 

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

09 - NA (Not a traffic incident) 

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

1 - Yes 

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

o - Unknown 

Additional Comments: 



. _ • __ • • _._•.• ~_.., ........ " .... " J. VLill VVO! L.V ,:)UUt=\VIUe Page 1 of2
 

1. Fayette County VW - #060530HNE1 016 N0650585A 

2. Cabell County WI - # 060530HNE1 017 N0650585B 

5/30/06 ISSUE 35 

Hom e> News> Fayette County 

f\; Print this Page [Back to Site View} 

Incre,ase Font Size - Decrease Font Size 

TwoATV Fatalities Raises Total Over 20 Statewide 
Posted 512912006 12:28 AM
 

The l1Iost recent happened in Fayette County.
 

Story by Aaron Mesmer Email I Bio
 

.'. ,," ' Emergecy services il'lfay'elte County reported that one person is dead and another was taken to the hospital afte 
and ATV accident late Sunday night ' 

It happened on a dirt road between Mossy and Kincaid. 

Sherlf1's deputies were on the scene late in the evening. 

This is the 21st ATVfatality in West Virginia this year. 

,)' 9.~ §aturday in Cabell County, 27-year-oIJb)(6) ~m Milton became the 20th ATV fatality in the 
. Mountain State. 1 _ 

.':1 >':, ""fb)(6) ~was from Milton. He died at around 6 p.m. after crashing his vehicle. 

Sheriff's deputies said he Wa$ apparently speeding. went off the gravel road. hit a tree and fell dOWn a 37-foot 
embankment. 

Deputies said the 27-year old was not wearing a helmet 

Also Saturday in 'lNyoming County, emergen<..y crews responded to two separate A TV accidents. 

Authorities said neither of them appeared to be life-threatening. 

Copyright 2006 West Virginia Media. All rights reserved. This material may not be published, broadcast, 
rewritten. or redistributed. 

Other Fayette County Categories 

• Bridge Day 

Halle a Question or Comment About Our Web Site?
 
Please email us here.
 

http://www.wvnstv.com/story.cfm?func=vicwstory&storyid=11227&printview=l 5/30/2006 



1. Task Number 

0606<!2HNb , 13~ 

3 Office Code 

810 

( 4 Date ofAc
VA ,.",0 

2006 05 

cident 
DAY 

26 

6. Synopsis of Accident or Complaint 

2. In,,@sti9.lior'50 10 

8942 

5 Date Initiated 
YR MO DAY 

2006 06 30 

UPC 

EPIDEMIOLO GIC
 
INVESTIGATION
 

R~P()RT 

An 11 year-old-female was "dIng a 4-wheeled ATV Without a helmet, as a passenger w.\!'t her 13-year-old-female 
<;()l'S/I" as 1'le operator The operator lost control as she made a turn on a gravel road ejectlfllJ both jndividuals 
from the AN The Victim sustained fatalllljurlQl:. was tmnsported to a hospital where she was pronounced by the 
auend;n9 physician with the cause d death listed as severe head trauma The operator d theATV received multiple 
.nJulle; was transported to a hospital, was treated andexpected to be released 

. Location (Home, School, etc) B. City 

4 STREETORHIGHWAY MANISTIQUE 

10A.First Product 

3286' All Terrain Vehicles (fourW 

"\00. Manufacturer Name and Address 
YAMAHA MOTOR CORPORATION, USA 
6555 Killen, Avenue 
Cypress CA 90630 

11A. Second Product , fa. TrllCleiBrand Name 

o NONE 

110. Manufacturer Nameand Address 
NONE 

9. State 

.... 
iOC, Model Number 
RHINO 

11C.Mod el Number 

NONE 

12. Age of Victim 

11 

16. Body Part!lO) 
Involved
 

75 -HEAD
 

20. Attachm ,ot(s. 
2 - OC)e~tr pill. 

13.	 Sex 

2 -Female 

17. Respondenl 

3' 2nd Hand Inf\} Only 

14. Disposition 

8 'Death 

18. Type of Investigation 

2 - Telephone 

15 InjUry Diagnosis 
62 -Intern Org lnt 

19 lime Spent 
IOperaUon , Travel) 

8 0 

21. Case Souce	 22. Sam!" ,Collection NumberJ 05· N~s~ lper 

23. Perml$$ >n toDiscloseName(Non NEISS Case; Only) 

o (es No C Verbal 

24. Review al& !25.RevltwedBY ~-------r-26-.R-eg-j-o-n-al-O ceDirector 

1oH212OC _ G093 Eric B AuH 

27. Distribu.:m 28 Source Do, 
Streeter, 'bm A Kessler, Charles R, Harris, P,1 elte N 

, I 

II!llfB'1\U_ 

mailto:In,,@sti9.lior'50
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Information contained in this report was obtained from a traffic crash report. Attempts 
to contact the next-of-kin were unsuccessful. Medical records could not be obtained 
without the consent ofnext-of-kin. A death certificate was requested but has not been 
received. 

The victim is an ll-year-old female. Her physical profile, medical histOly, familiarity 
and experience with the ATV, riding time preceding the incident could not be 
determined. The owner ofthe ATV is her uncle. 

The uncle of the victim had been visited by his relatives that day and'decided to take 
his nieces for rides on an ATV all morning. After a period of riding, he advised the 
girls to return to the house. They requested to go riding again on the ATV and had 
received permission from the parents ofboth individuals. 

On May 26, 2006, shortly before 12: 50 PM, the victim was riding on a four-wheeled 
ATV as a passenger driven by her l3-year-old-female cousin at 10 mph in a non-posted 
55 mph area. They were traveling in a two-lane, dIy, loose gravel road. Temperatures 
were in the range of 61 degrees with clear weather. Neither individual wore a safety 
helmet or any other protective gear. 

The victim was riding as a passenger on the ATV when her l3-year-old-female cousin, 
reportedly made a turn in a fishtail type motion, which resulted in the passenger side tires 
gouging into an earthen bank, which cause<Lthe driver to lose control. this in turn caused 
the ATV torollover and eject both occupants on the roadway. In the process it was 
surmised that the back of the right front wheel may have stuck the victim's head. 

The uncle was re}X)rtedly riding on another ATV in an opposite direction It carmot be 
determined who owned the second ATV or what the product identification was. It is 
stated that he was coming around the back side of the house to look for his nieces and 
heard the screaming. 

The parents of the driver heard the screams and they immediately went to the scene of the 
incident. The driver ofthe ATV had been transported from the incident scene by her 
father to the residence to await transportation to the hospital, while the driver's mother 
stayed with the victim until EM S carne to the scene 

Upon arrival of the EMS and the police the victim was found in the roadway without any 
vital signs and she had sustained major head injuries. She was found lying on her back 
with her knees bent and resting on the outside ofher right side. A large quantity ofblood 
was under the victim's head as well as around her facial areas from the nose, ears and mouth. 
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The victim was transported by EMS to a hospital where she was pronounced by the 
attending physician with the cause of death listed as severe head trauma resulting in 
multiple skull fractures and excessive loss of blood. The physician also believed the 
victim sustained a broken neck Toxicology tests rwere negative for that drugs or 
alcohol. 

The 13-year-01d female driver (cousin) had sustained a fractured right thumb, cuts and 
abrasions to her left arm, deep lacerations on her left forearm and also a deep abrasion 
above her left elbow. She also sustained a light hairline fracture in her neck area. It was 
expected that the driver would be treated and released. 

Vehicle damage consisted of the driver's side front bumper to be bent inward slightly 
toward the driver's front wheel. Gravel and striation marks were m numerous parts of 
the ATV and the rubber mat in the back utility box was bunched up toward the passenger 
side of the box. All four wheels were in good repair and the vehicle throttle and braking 
mechanism were found to be in good worming order. 

PRODUCT INFORMATION: 

Product: 2006 Yamaha 4-wheeledATV cc: 660 
Model: Rhino 
VIN: 5Y4AM04Y26A022360 
Mfg: Yamaha Motor Corporation 

655 Katella Avenue 
Cypress, CA. 90630 

ATTACHMENTS: 

1. Michigan Traffic Crash Report 
2. Contact Sheet 
3. Status of Missing Document 
4. Questionnaire 
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Task Number: 060622HNE 1135 

Date: 10/10/06 

EXffiBIT#3 

Status of Missing Document(s) 

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

1. Photos 

2. Medical Exarrriner's Report 

3. 

4.
 

5.
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ORj)GINAL DATE INCID13NT NO. 

Mbn, May 29 2006 084-0000575-06 
TI¥E RECEIVED Fu..ECLASS 

1444 93001 

Michigan Department of State Police 

ORIGINAL INCIDENT 
REPORT 

;IW.ORK UNIT 
?v1SP MANISTIQUE 

b)(3):CPSA Section 25(c),(b)(6) 
; 

ADDRESS: STREET AND NO. 
I ICITY

b)(3):CPSA Section 25[c),(b)(6) I GERMFASK 
INCIDENT STATUS 
Open 

COUNTY
 
Schoolcraft
 
TEL EPHONE NO.
 

b)(3):CPSA Section II';/c\ Ih\IR\ 

STAre IZIPCODE 
MJ 49836­

FATAL ORV ACCIDENT 

INFORMATION: 

While at the hospital responding to another :ORV personal injury accident, I was dispatched to this complaint. 
I was given the accident location and advised EMS and fire personnel were enroute. 

VENUE: 

SCHOOLCRAFT COUNTY, GERMFASK TWP 
E WEST EDGE RD 
AT OR NEAR: COLBORN RESIDENCEIPROPERTY 

DATE & TIME: 

MON, MAY 29,2006 AT 1250 

ARRIVAL AT SCENE: 

I was dispatched at 12:53 P.M. and checked out at the scene at 1: 12 P.M. When I initially arrived at the 
accident location, I made contact with a male subject in the roadway who indicated he was the uncle of the two 
girls involved in this ORV accident. He was very visihly upset and was unable to provide any additional 
infonnation at that time. I proceeded to the crash site where I observed l,Xlce County EMS already at the 
scene. I also observed the subject vehicle on the southbound shoulder of the road facing in a westerly 
direction. Lying on the gravel road next to the ORV was the deceased victim. I made contact with one of the 
Luce County EMTs who advised the victim was deceased. He stated there were no vital signs. The victim 
was unresponsive after having sustained what appeared to be major head trauma. 

I was also advised the operator of the ORV was injured. I was told she was at the residence at 1407 West 
Edge Road being tended to by family members pending the arrival of a second EMS unit. 

lNVESTIGATED BY REPORTED BY REVlEWEDBY 
PAGe: TPR SHARON A DENK #843 

I of R TJL 
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Michigan Department of' State Police 
ORIGINAL IJ"'{Clm:NT 
REPORT 

OR;IGINAL DATE INCIDENT NO. 

Mbn, May 29 2006 084-0000575-06 
TIME RECEIVED FlLECLASS 

1444 93001 

DECEASED VICTIM (ORV PASSENGER): 

NAM!b)(3)CPSA Section 
125lcl (b)(61 

NBR: 
b)(3)CPSA Section 25(c),(b)(6) RAC:W 

SEX: F_===-_ 
ETH: 
OPS: 

STR: DOB: ~?)(3lCPSA SSN: 
SFX: HGT:4'08" SID: 
CTY: WGT: 80 FBI: 
TXH: HAl: AUB MNU: 
TXW:'-----------------" EYE:BLU PRN: 

The deceased victim was located on the north side of the ORV on the passenger side of the vehicle with her 
head facing to the west and her feet to the east. The deceased wa~ lying on her back with her knees bent and 
resting on the outside of her right leg. Her ~eft hand was resting on her left hip, ber right arms was on the 
ground along her right side and her head was turned to the south resting on the right side of her face. There 
was a large quantity of blood visible on herJacial area from the nose. ears and mouth. There was also a large 
quantity of blood which had pooled undern¢ath the deceased's head and on the roadway running from the 
deceased to the south. The body was examined for additional injuries. There were no other visible injuries 
detected at this time. 

At the time this incident occurred, the deceased was wearing a multicolored striped sbort sleeved top and blue 
jeans rolled up to her knees. She was also wearing a pair of pink flip flops. 

ORV OPERATOR: 

RAC:W ETH: 
NBR b)(3)CPSA Section 25(c),(b)(6) SEX: rfC--=~=--.---, OPS: 

DOB- b)(3)CPSASTR­ SSN:
·c..e:...:.ct:;.;;lo",,---n-----' 

SFX: HOT: SID: 
WGT: FBI:CTY 

TXH'------ ----J HAl: MNU: 

TXW: EYE: PRN": 

. - d h . d b)(3)CPSA - • -" dhW en" arrIve I at t e scene I was adVIse ecti as operalmg the ORV at the tIme thiS mCldent oecurre . 
She was not present at the accident scene when I arrived. I was told she had been escorted by her parents to 
the residence at 1407 West Edge Road where she was being attended to pending the arrival of the second EMS 
unit. 

I was to1" bl~~{~~PSA made a statement saying she doesn't know what happened, she was turning the vehicle and 
said she was not going more than 10 miles per hour when she apparently lost control. 

• _ b)(3)CPSA '" b)(3)CPSA
It IS beheve ection as thrown from the vehIcle along wIth her COUSIn, ection at some point after the 
vehicle contacted the south shoulder berm along West Edge Road. 

INVBSTIGAH::r>BY REPORTED BY REVffiWEDBY 
PAGE TPR SHMWN A DENK 11843 

" ,vI' ~ TJL . 

060622HNE1135 EXHIBIT #1 PG 4 OF 19
 



.
 
ORIGINAL DATE INCIDENT NO, 

Michigan Department of State Police Mon, Mav 29, 2006 084-0000575-06 
ORIGINAL INCIDENT TIME RECEIVED FU.ECl..ASS 
REPORT 1444 93001 

EMS TRANSPORT:
 

L­ ~ _"Itransported the deceased. 

VEHICLEIORV: 

The vehicle being operated at the time this incident occurred was a 2006 Yamaha Rhino 660 Exploring 
Edition, four wheel vehicle, green in color, bead V 6 ORV sticker 
valid through 03/31.107. The vehicle is owned by b)(3)CPSA Section 25(c),(b)(6) 

5Y4AM04Y2 A02236 an '2 

ROADWAY: 

The roadway where this incident occurred is a county maintained hardpack and loose gravel road in good 
condition with a slight grade for drainage. 

WEATHER CONDITIONS: 

According to the U,S. Weather Service in Marquette, the weather conditions at the time were sunny, The 
temperature at the weather station in Manistique was indicated at 61 degrees, however this temperature could 
probably be adjusted to 75 degrees at the location of this incident. The relative humidity was 77% and the 
wind was out of the south at 6 MPH. This reading was taken at the weather station at 12:50 P.M. 

WITNESSES: 

· h' . 'd ld b th 'I tb)(3):CPSA Section 25(cl,(b)(6) I A d 'I'The onI wItness to t IS lOCI ent WOll e e dnver. operator,l s state ear ler. 
b)(3)CPSA Section made statements to family members stating she doesn't really know what happened.
5(c),(b)(6), ., " 

"-_--,-_.,-----Jbelleves she wa'i travelling at approxImately 10 MPH after maklOg a u-turn 10 the roadway and 
somehow lost control of the vehicle, No additional information is available. ' 

PHOTOGRAPHS~ 

Accident investigator TPR. ERIC JOHNSON/8207 from MSP Newberry shot two rolls of Kodak Gold ASA 
100, l2 exposure, 35mm color print film of the scene. I took one roll of ASA 200, 24 exposure color print 
film and one roll of ASA 400, 24 exposure color print film. All of the tilm was packaged and forwarded to the 
lab in Lansing. 

INVr~TIGATED BY RFroRTEDBY REVIEWED BY 
PAGE TPR SHARON A DENK #843 

10f R TJI" 
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Michigan Department of State Police 

ORIGL....AJ,INCIDENT 
REPORT 

ORIGINAL DATE INCIDENT NO. 

Mon, Ma 29, 2006 084-0000575-06 
mitE RECENED Fn...ECLASS 

1444 93001 

VICTIMID: 

b)(3):CPSA Section : /b)(3)CPSA Section 25(c) (b)(6) 
~~~ ........""ed, victim, 5(c),(b)(6) was identified at the scene by her uncle,· ,

when I first arrived at the scene. 

CONTACT/INTERVIEW UNCLE OF VICTIMS/OWNER OF ORV: 

NAM: Ib)(3)CPSA Section 25(c),(b)(6) I 
1 . RAe: W ETH: 

NBR: b)(3):CPSA Section 25(c),(b)(6) --~J . SEX: M OPS: MJfC4166:1626 1757 
STR: lX)B:~CPSA T- SSN: ~~tCPSAI 
SFX: HOT: 5'09" SID: 
CTY: . waT: 175 FBI: 
TXH: HAI:'BRO MNU: 
TXW: EYE: BRO PRN: 

After rocessing the scene, TPR. SAFFER, TPR. JOHNSON and myself made contact wjth~l~~:n~PSA II 
aske b)(3)CPSA if he knew what happened,~~;t)IbllsJadvised he had been taking the girls for rides on the 
ORV all morning. He stated he owns quite a bit of property around the house and has a trail that runs from the 
road around the back side of the house and back out to West Edge Road. He said he was lakin turns doing 
loops with several of the girls. He stated while they were riding they had their seatbelts on. b)(3)C~SA 

ad .sed afte they returned 0 lh house, the girls were asking if they could take the ORV for a ride. 
b)[3):CPSA dvise b)(3)CPSA parents were pre~~~ ~t the pause at the time. He s . 11 agreed to 
ec~~ t e glr s to take the ORV on their own with ~33):CPSA loperating the ORV and b~~~)o~PSA riding .in the 

passenger seat. 

b~~~;~~PSA advised prior to them leaving the residence with the ORV, he told them they had to wear their
 
seatbelts. He stated they were riding for a little while before the accident occurred. He stated he was doing
 
loops in the opposite direction on his fOUf wheeler while the girls were operating the ORV.~sA lsaid
 
as he was coming around the back side of the loop looking for the girls, he heard screaming. He stated he
 
went back around to the house to see what was going on.
 

I asked b)(3)CPSA Section 25(c).(b)(6) 

b)[3):CPSA
~~~!@~~~~~E:~";'{.;~"~~---l.parents had apparently gone to the 
'---t;-;:-;="""""~_--==-=-='7:1"""<=,----j accompanied her back to the house while his wife, 

INVESTIGATED BY REPORTED BY REVIEWED BY 
PA.GF. TPR SHARON A DENK #843 

T.TL 
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Michigan Department ofState Police 

ORIGINAL INCIDENT 
REPORT 

ORIGINAL DATE INCIDENT NO. 

Mon, Mav 29 2006 084-0000575-06 
T~E RECEIVED F'ILECLASS 

1444 93001 

NOTIFICATION/NEXT OF KIN: 

. b)(3):CPS -fb)(3)CPSA Section 25(c),(b)(6) \	 . 
It was later d· e upon contact wIth Section an(lf at Schoolcraft MemorIal 
Hospital, that b)(3) CPS made initial notification with her sister regarding the death of bJ~;t{~~;\A Section I was 
advisedlbpr~;,~A Section Iare sisters andtb)~3,l~;,;,A Section lare brothers., 

fiRE DEPARTMENT: 

The Germfask Fire Department responded to the scene, but their services were· not needed. 

ADDITIONAL FIRST RESPONDERSIlt3MTS: 

. fb)(3)CPSA Section i . d: h f' G f' k d MPS'D ope MARK RUSSELL FIrst responder ~5(cl (b)(61 amve at t e scene rom erm as an , ..
 
was also dispatched to the scene for assistance. SCSD SGT. JERRY JACK also responded and ac;sisted at the
 
scene. 

MOTHER OF DECEASED: 

NAM:rb)(3)CPSA Section 25(c) (b)(6) I 
NBR b)(3):CPSA Section 25(c).(b)(6) 

STR: 
SFX; 
CTY 
TXH 
'IX\\I 
MB: 

RAC:W	 ETH; 
OPS: MI/S532 I 16461635 

6~~~~:1o:PSA	 SSN; 
HGT: 5'02" SID: 
WGT: 108 FBI: 
HAl: AtJB MNU: 
EYE: BLU PRN: 

After returning to the Post. I made contact with CINDY SCHNfJ'TKER at her residence in Middleville, 
Michigan to answer any questions they may have re.garding this incident. PENNY was provided the Post 
phone number for future contact as needed. 

STEPFATHER OF DECEASED: 

NAM b)(3)CPSA Secbon 25(c).(b)(6) 

RAC:W ETH: 
NBR: 
STR; 

SEX:.!'A 
DOB :~®+")(3=)""'CP""S'"A-

OPS: 
SSN: 

SFX: HGT:5'09" SID: 
CTY: WGT: 160 FBI: 
TXH: HAl: XXX MNU: 
TXW EYE: BRO PRN: 
MB: ('L­ ~  _J 

PAGE 

" 

/NVESTlGATED 8Y 
TPR SHARON A OENK #S43 

REPORTED BY 

TJL 

REVIEWED BY 

"f R 
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: 
ORIGINAL DATE INCIDENT NO. 

Michigan Department or State Police ~on,~av29.2006 084-0000575-06 
ORIGINAL INCIDENT TIME REC"EIVED PILE CLASS 
REPORT 1444­ 93001 

STEPMOTHER OJ? ORV OPERATOR:
 

CONTACTIINTERVIEW FATHER AND STEPMOTHER OF VEHICLE OPERATOR:
 

They advised they had been visiting withtb)(3)CPSA Section 25(c),(b)(6) lalong with their other dau hter~~~;o~PSA ] 
They stated the girls were riding the ORV on the roadway when they heard screaming. b)(3):CPSA 'aid she first 
thought it sounded like fun screaming, however they quickly realized it was not. 

w:J.~~lJ;l went to the location of the accident. She stated her husband, tb)(3)CP~A I 
back to the residence while she stayed with !b)(3jCPSA I 

OPERATOR INJURIES: 

&)(3):CPSA Secilon I .
I askes(cl (bl(6l how therr daughter was doing. They advised she had fractured her right thumb 
which had been splinted. She also sustaine d abrasions to her left arm. There was a deep ~~at~~ ~~ 
her left forearm which had been stitched up b~~):;~ns advised there was also a deep abrasion above ~!~rC~SA ( \ I 

left elbow. He said this appeared to have resulted from severe rubbing on some part of the vehicle. He said 
the skin was worn away at that oint so the doctor could not suture the area so it was bandaged to allow the 
skin to heal. I was also advised bl~3)~;PSA sustained a slight hairline fracture somewhere in her neck area, 
however the doctor advised he 1 not elieve this would result in any long term problems. They believed 
their daughter would be released after the doctor completed his treatment. 

NAM: b)(3) CPSASection 25{c),(b)(6) 

NBR: 
STR: 
SPX: 
CTY: 
TXH: 
TXW: 

FATIlER OF ORV OPERATOR: 

NAM: b)(3) CPSASection 2S(c),(b)(6) 

NBR: 
STR: 
SFX: 
CTY: 
TXH: 
TXW: L..-- ~ 

RAC:W ETH: 
SEX: I~,l =-;-:=.,-....,
DOB;[b)(3):CPSA 

OPS: MI/B4206&0497394 
SSN: 

HOT: 5'04" SID: 
WGT: 130 FBI: 
HAr:AUB MNU: 
EYE:BLU PRN: 

RAC:W 8TH: 
SEX: M",==,...-_
DOB: ~)(3)CPSA 

OPS: MIIS532429000983 
SSN: 

HGT: ~l;>/i~I6l/~-h'llfi'D'--- SID: 
WGT: 215 FBI: 
HAI:BRO MNU: 
EYE: BRO PRN: 

INVESTIGATED BY REPORTED BY REVIEWHDBY 
PAG6 TPR SHARON A DBNK #84.1 

nf'tf R TJL 
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Michigan Department of State Police 

ORIGINAL INCIDENT 
REPORT 

O~IOlN,o.LDATh INCIDENT NO. 

~on,~ay29.2006 084..0000575-06 
TUflE RECEIVED FlLECLASS 

1444 93001 

MEDICAl.. EXAMINER: 

'I'd h' ·f h' "d b)(3)CPSA Section 25(c),(b){6) I dThe medica exammer on uty at t e time ~ t IS mCl ent was pronounce 
the time of death at 1:00 P.M. The cause of death was severe head trauma resulting , . skull fractures 
and excessive loss of blood. Although no x-ray was taken, the doctor also believed b)(3) CPSA ustained a 
broken neck. These injuries are consistent with the evidence found at the scene, which indicated the deceased 
was most likely thrown from the ORV, It appears the vehicle may have landed with the back of the right front 
tire making contact with the deceased's head while she was laying on the roadway. 

RESPONDING TROOPERS: 

I was initially dispatched to this complaint at 12:53 P.M. Accident investigator TPR. ERIC JOHNSON/8207 
from MSP Newberry was dispatched to the~comp]aint at 1:07 P.M. and accident investigator TPR. 
SAFFERl8409 MSP Manistique wa~ dispatched to this complaint at 1:52 P.M. 

MEASUREMENTS: 

Measurements were taken by TPR. SAFFER and TPR. JOHNSON and recorded by myself. 

Additional scene information is available in supplemental report #1 provided by TPR. SAFFER. 

FATAl"" TRAFFIC CRASH REPORT: 

Information from this complaint was entered into the Fatal Traffic Crash Report and sent to ELOP at 8:03 
P.M. on 05/29/06. A copy of this LEIN sheet is attached to the report as an external document. 

NEWS RELEASE: 

A news release was completed and faxed to SGT. ROSTEN at the Negaunee State Police Post for distribution. 

BLOOD SAMPLE: 

A blood sample was obtained from the deceased at the hospital at 2:34 P.M. as re uired in fatal accidents. 
The vials were forwarded to the lab for testing. The bl90d was dmwn by b)(3)CPSA Section nd witnessed by 
SGT. ROGER IRIB of MPSD. A copy of the completed FSD-93 is attached to this report as an external 
document. 

INVESTIGATED BY REPORTED BY REVlEWEDBY 
PAGE 'TPR SHARON A DBNK #843 

7 "f R TJL 
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Michigan Department or State Police 

ORIGINAL INCIDENT 
REI'ORT 

Or{IGINAL DATE INCJDENT NO. 

~on.11ay29.2006 084-0000575-06 
TIME RECEIVED HLECLASS 

1444 93001 

UD-lO:
 

A UD-l0 was completed and is attached to :this report as an external document.
 

EXTERNAl", DOCUMENTS: 

One (1) FSD-93. 
One (1) Fatal Traffic Crash Report. 
One (1) UD-IO serial #7193264. 

STATUS: 

Open pending Prosecutor review and disposition. 

PAGE 

R"f R 

INVF..snGATED BY 
TPR SHARON A DENK #843 

REPORTED BY 

'I'lL 
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ORIGINAL DATE INCIDENT NO. 

Mon. Mav 29, 2006 084-0000575-06 
SUPPLEM6!'lTARY DATE F1J,ECLASS 

Tim, lun 01, 2006 93001 

Michigan Department of State Police 

SUPPU~MENTALINCIDENT
 
REPORT 0001
 

IINCIDENT STATUS 
Open 

FATAL ORV ACCIDENT 

JOURNAL: 

None.. 

IN}'ORMATION: 

TPR. SAFFER was called while off duty to respond to assist TPR. DENK with a fatal ORV crash. This 
complaint is still under investigation. 

ARRIVAL AT SCENE: 

TPR. SAFFER arrived at the scene at approximately 2: 13 P.M. on OS/29106. Upon arriving at the scene, TPR. 
SAFFER observed TPR. DENK as well as TPR. JOHNSON from MSP Newberry at the scene. Upon 
contacting TPRS. DENK and JOHNSON, TPR. SAFFER learned that the ORV had been occupied by two 
juvenile females. TPR. SAFFER was advised that the 13 year old female driver had been taken to SchooJcraft 
Memorial Hospital for treatment of her injuries and the 11 year old passenger had been deceased upon their 
arrival. TPR. SAFf;ER was advised that the deceased 11 year old passenger had been moved from the scene 
by EMS. 

At that time, TPR. SAFFER conducted a walk through of the scene along with TPRS. DENK and JOHNSON. 
Both TPRS. DENK and JOHNSON advised TPR. SAFFER that the vehicle's position was exactly where they 
had observed it to be upon their arrival. TPR. SAFFER was also shown the deceased victim's final rest and the 
roadway evidence leading up to the vehicle's final rest. 

PHOTOGRAPHS: 

Photographs were taken by TPRS. DENK and JOHNSON. 

PROCESS SCENE: 

TPR. SAFFER processed the scene for scene measurements with the assistance of TPRS. DENK and 
JOHNSON. TPR. SAFFER utilized the coordinate method ofmeasurement. Pleuse note that RP #1 was 
located on the north gravel edge of the roadway at a GPS coordinate of N46 degrees 09.500 and W085 degrees 
56.526. RP #2 was located 170' east of RP #1 on the north gravel edge of the roadway.
 

SCENE MEASUREMENTS:
 

Scene measurements were obtained by TPRS. SAFFER and JOHNSON and were recorded by TPR. DENK.
 

INVESTIGATED BY REPORTED BY REVIEWED BY 
PAGE TPR NORMAN j SAt"FER #213 

.100 TJI. 
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Michigan Department of State Poliee 

SUPPLEMENTAl.. INCIDENT 
REPORT 0001 

ORIGINAL DATE INCIDENT NO. 

Mon, May 29, 2006 084-0000575-06 
Sl1PPLEMENTARY DATE FILE CLASS 

Thu, Jun 01, 2006 93001 

For scene measurements, please see the attached accident investigation/measurement log. Scene 
measurements included roadway, tire marks leading to an earth gouge on the south shoulder of the roadway, as 
well as rollover evidence in the roadway, vehicle's final rest and the final rest of the deceased victim. 

OPINION: 

It is TPR. SAFFER'S opinion that upon observations observed at the scene that the vehicle had been travelling 
eastbound on West Edge Road. TPR. SAFFER observed the tire marks in the roadway to be indicative of a 
fishtail type motion which led to the passenger side tires of the vehicle gouging into an earthen bank, causing 
the driver to lose control of the vehicle, ultimately resulting in the vehicle's rollover and ejection of it's 
occupants. TPR. SAFFER observed the vehicle's final rest to be on it's wheels with the front of the vehicle 
pointing west on the south shoulder of the roadway. TPR. SAFFER observed a large pool of blood near the 
passenger side front tire of the vehicle and waC) advised by TPRS. DENK and JOHNSON that that is where 
they had observed the victim's final rest. 

VEHICI..E INFORMATION: 

The veh.icle is a 2006 Yamaha Rhino 660 with aMI ORY sticker and VIN #5Y4AM04Y26A022360. Please 
note that this vehicle is green in color with a black colored front bumper, black colored roof panel and a black 
colored box top on it's rear. 

VEHICLl!: DAMAGE: 

TPR. SAFFER observed the driver's side front bumper to be bent inward slightly toward the driver's front 
wheeL TPR. SAFFER noted that there was gravel and stliation marks on the driver's side front hood and 
fender area. TPR. SAFFER observed the passenger side front and rear exterior sides of the wheels to be 
loaded with gravel. lPR. SAFfER observed the passenger side top outside headliner area to be scratched with 
striations, however was advised by the vehicle owner that these striations had been caused previous to this 
crash by himself going through the woods. TPR. SAFFER observed a passenger side rear plastic black colored 
comer with gravel striations marks through it. TPR. SAFFER observed the driver's side exterior headliner, 
black in color, that had gravel striations. TPR. SAFFER also observed the rubber mat in the back utility box to 
be bunched up toward the passenger side of the box. TPR. SAFFER observed all four tires of the vehicle to be 
in good repair and inflated. The vehicle throttle and braking mechanism were checked by TPR. JOHNSON 
and were found to be in good working order. 

ROADWAY CONDITION: 

The roadway was that of hardpacked gravel consistency that had no chuck holes or anything of ill repair noted 
within the travel portion of the roadway. TPR. SAFFER observed the ditch area to be of grassy sod with larger 
rocks strewn about the ditch area. TPR. SAFFER observed no roadway condition within the travel portion of 
the road which led to the cause of this crash. 

INVESTIGATED BY REVIEWED BY REPORTED BY 
PAGE TPR NORMAN 1 SAFFER #223 

TJL2of3 _. ................".....".__.. ........,._-­
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ORIGINAL DATE 
Michigan Department of State Police Mon, May 29. 2006 

SllPPLE:\1ENTARY DATESUPPLEMENTAL INCIDENT 
REPORT 0001 'Ihu, lun 01, 2006 

:; 

VEHICLE DISPOSITION: , 

INCIDENT NO. 

084-0000575-06 
FILE CLASS 

93001 

I IIb)(3l CPSA Section 25(c),(b)(6) 

The vehicle was parked in the garage of thd vehicle owner advised that he
 
would leave the vehicle parked in the garage until further notified by TPR. DENK or TPR. SAFFER.
 
~2~~(~~PSA Iadvised that the vehicle would inot be touched or moved until he received notification from TPRS.
 
DENK or SAFFER. i
 

FIELD SKETCH: 
! 

A field sketch of the scene was completed ~y TPR. JOHNSON and is attached to this complaint. 

EXTERNAl.. DOCUMENTS: : 
~ 

One (1) field sketch not to scale by TPR. J~HNSON. 
One (I) accident investigation/measurement log.

o , 

STATUS: 

Open. 

INVESTIGATED BY REPORTED BY REVIBWED BY 
PAGE TPR NORMAN J SAFFER #223 

30f3 TJL 
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ORIGINAL DATB INCIDENT NO. 

~[on,~av29,2006 084-0000575-06 
SipPPLEMENTARY DATE f>lLECLASS 

'!ihu, Seo 14, 2006 93001 

Michigan Department of State Police 

SUPPLEMENTAL INCIDENt'
 
REPORT 0002
 

;

IWCIDENT STATUS 
Open 

FATAL ORV ACCIDENT 

JOURNAL: 
b)(3):CPSA Section 

06/03/06 ?5(c),(b)(6) l.R., pends toxicology and closure. 

06/05/06 Reviewed. 

CONTACT HOSPITAl,: 

~~-fEilrnffi~~~~~r6F,-=erartment~fSchoolcraft Memorial Hospital was contacted re:blood test on 
She advised that medical blood was drawn on OS/29/06.

"'----------------' 

b)(3):CPSA Section 
06123106 t/5(c),(b)(6) Copy of complaint sent to Prosecutor. 

Reviewed, pending medical records. 07/23/06 

Reviewed, contact Prosecutor to request records 

BLOOD RESULTS: 

08/29106 

PJ,.!j~~4!S--.feI::eil~on 06/30/06 fortb=)(=3)=C:.u=SA_s_e_ct_io_n__I They wev.e negative. Results sent to Prosecutor 
·~5(cl.(b)(6) 

EXTERSAL DOCUMENTS:
 

One (1) copy of lab results.
 

STATUS:
 

Open.
 

h~YESTIGATED BY REPORTED BY REVIEWED BY 
PAGE TPR SHARON A DENK #843 

1 of 1 TJL 
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· Michigan Department of State Police 

SUPPLEMENTAL INCIDENT 
REPORT 0003 

I_~_I~_~_~_NT_S_TA_T_U_S 

0 IGINALDATE INCIDENT NO. 

~ on,~av29,2006 084-0000575-06
Sl PPLEYfENTARYDATE FILE CLASS

S t, Sep 16, 2006 93001 

I _
 
FATAL ORV ACCIDENT I 
JOURNAL: 

9-14-06 DENK 

~b)(31:CPSASection
9-14-06 5(c) rb)(61 

I 
Faxed lequest for disposition to Pros ref: need for any additional 
informrtion 

Rev. Ptnds Pros 
I 

PROSECUTOR RESPONSE: 

~)(3)CPSA I
Prosecutection advised the compi . t was closed in his office on 6-27-06 due to operator's young age 
and the circumstances. Juvenile court acti did not appear warranted. 

STATUS: 

Closed 

! 

INVESTlGATED BY REPORTED BY REVIEWED BY 
PAGR TPR SHARON A DENK #843 

1 of! .­
i 
1 
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10/02/~006 MON 11:58 FAX 906 341 5968 ¥SP Manistique
 

MICHIGAN DEPARTMENT OF STArE POLICE 
FORl=NSIC scrENCE DIVISION 

LA~SING FORENSIC LABORATORY 
! TOXICOLOGY UNIT 

7320 Nl CANAL ROAD, LANSING, MI 48913 
•	 PHONE: (517) 322-6600 

FAX: (517) 322-5508 

LABORATORY REPORT 

L.ObotalOry'NO. ; 76712-06 ; RecordNo-. : 8707.06 
~eivedBy Blood Alcohol; gvidence S~oLa~e Oate~l!Il'1 ; 06-01-06­
~lIeIedBy First. cl ass Mail Tim&Recelved : 09: 00 AM 
Agency FlleClau : 9300-1 

M$P 
401 

l'Ianlst.lque
E. Lakeshore, Dr. 

Oa~Oornoleted: 06-06-06 
AgoneyNo. ~ 84-515-06 

Manis~lque, NI 49854 

b)(3)CPSA Section 25(c),(b)(6) 
.SubJect : 

Evidence Received: . .	 ~ 

-----,l----Sea-l-ed-M.i-c-h-i~n_S_:t:_a-t.e-P~l-j.-ce-$pe-e·i-meil··-K-i,-t- ..·.(-:'tr--i-T'...e-c-h-).--c·Oon:ta-i-1H-R~----.::E 

1 - Tube wi~h approx. 6 roL blood I'~ 
1 - Tube wi~h approx. 2mL blood . V, 

R~sults or	 Analysis: 

0.00 grams	 alcohol per 100 mil1ili~ers blood 

Addit-1onel examinations w~ll b~ conducted on t-he submit-ted specimens. 
Results of ~ho5e examinations will roJ,low at a later date. 

-. 
b)(3):CPSA Section 25(c),(b)(6j 

I cel'tlf1 alld a~test 'to the accuracy of the results of t.hls tozicoloeY report. 

Relevant supportine dna: instruceai dat,Q. librar1 lIa~he3 for spectral da~lIl calibrlltor and control data.
 
Relevant lJupport.ille dlJ~ is case specif1c <lnd not, aU. of t.he above lay be applicable in every case.
 

IMPORT~	 THE SPECIMEN(S) MAY BE DtSCAROEO '80 DAYS AFiER 
REPORTED DATE UNLESS'INSTRUCTIONS ARE RECEIVED 
ASKING US TO RETAIN SAME. 

TIle ..IElVant supporting data upon which 1he expert opinion 01' inference was made at'9 available for rev~/inspectlon. 
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10/0212006 MON 11:58 FAX 906 341 5968 MSP Man1stique
 
7 

.~ 

~~g:~~4I~lTe PO~ICE ALCOHOL OR DRUG DETERMINATION
 
Not To 813 Used For SUbmisslOl'l Of Detend~nt's Personal Sample For Alcohol Analysis
 

PISllS9 ChllClt All Appropd8te BQxes ; Please Prlnl Legibly And Completely
 .-­SUBJECT NAME CLa5t Name "'-U'$I N<u'ne) 'IGeNDER , IDRIVER'S lI)~NSE Nl.rt.la"R I DATii OF BIRTH
 
.Jb)(3)CPSA Section 25(c),(b)(6) ~)(3)CPSA Section
I ; 0 M rn.. F,: A li'YII'. Q. ,r, ,. II'"~
 

S ,~~~v .­

D	 Driver ~Pas$$ogGt o Pedestrian o SUSP61ct d.l Vi¢tlm ~J o LIVING ADECEiASeO (Speoiry C!luse or Death)~,I 

p.e.1; GIVEN (tl!;lto» (TIme) (R-..ll>)'.' WAS SUBJEC'" CTTl;D !'OR BREATH TF.ST FlE"lJSAL o Ye~ nNo.
Test.1 _ O. % 
Test tI2 O. 

~;. 
% WAS SAMPLE TAKEN PUPcSUANT TO SEARCH WARRANT U Y~9 D Nt> 

CfllMES AGAINST PERSON	 ­ ·SEXRa.AT6D Cl'IIM6S 

o	 CI1iIQQ1 MUlder/Noll-Negligent Manslaughter o O\ilOO3 Negligent Manslaul1hter o	 noo Crlmlnal Sexual Contac1 .. 
.~lr.( LIOUOR LAW V1Ol.ATlONSCONTP.OlI.EO SU9STANOE VIOLATIONS 

035001 Vlolatlon of CQntrollell SUbstance Act	 " 0	 4 1002 Uquor estab'i=>l'Irnent & Open Ifltox .. 
ORIVING Rl!:LATED VIOLII.TloNS "
 

054001 Hit & Run. Accident b 54002 (0 f!alljll 0131 OPO o Ol/lL o OlllO o PsrSQj
 

MlSoellANEOUS £
 

!)!t$l300'1 Accident, Tl'alfic 095001 Accident Fire 098007 S~$pIelous Sll\l81lon 096009 Drug Overdose 099001 Suicide
 
" 

D	 99002 NatlR.1 Death 099008 GQI10I'al Assh.tlllMe ~ 

AGeNCY COOIlF'LAlNT NUMBER SUBMITTIN6 Ael:NCY ~l, ~ .914- S7~~:- 60"~'"il''\<; P VV\..-::l .I A I.~ K'LI. J~ ".J"e:' 
$UBMlnlNG AGENCY 8TREET.ADD~;SS .	 :1. 

II I
CITY .. I ~STATE jZIP CODE 

(ic~ fi~-(/t'V\.Ck.."'....... $ ~~~ (";' ;:"CC ~ , ....~
t..{O t· ;::::i::c.."if, L~Sk~~"l),," ~ ,-)-<t, l 
Of'I"IOER'S WORK TELEPHO/lll! COUNTY NUMS,6F1 CITY NUMBER TOWNSHIP N\JMBEI\ \ DATE OF INCIDENT TIME 01= INCIOENT , ' ;;.

" 
as- ~. 2.? ·'of, r"2.,..5"0 0 AM ,JX:PM("'" Ob) 3''f~I-,C)'2Ig '77 '--f;('-' 

PRW( OFFICER NAM~ LE~18~Y .	 lBAO(l;E NVt.\5tlRSIG~~RE ~~fFICEFtrESEN" . 
, ...... " 

".'-'-''1. 'if '.;,,'. hr. (f(. .• ...: . ~ _.... .. -, , ... ,. 
R ..... 'f . .. . A:< J~.r."..4 :~ .<~ ... ~:;. ~,:,t~ i .:~ , .. , ." .. "..' . ....... , -' , ..' --'.i..V. ,. " ",
. . :I~. \.' .~',r. .k1:.... .... 

BOfl'Ll; SA(tAl"Ll'!:BLOOo COll.ECll:f .	 IOA.Te ITIME .ID?;J.~b ITIMe 
,,~if)1~S"/)11 " 

..TUBE #1	 DAM ~M '#If 0 Uline o Beverage o Other CJ AM o PM9,' '1<."-." 

TUsel2	 DAM Q....PM n,~ 0 UrIne o Beverage o Other DAM 0 PMZ. : t't" 
SIGNATI.!R£ OF PHLE&OTONIIST OR PEFlSON TAKING $AMPLE;S NAlilE OF HOSPITAL ,..
 
L.-jb)(3)CPSA Section 25(c),(b)(6) I
 

~ A'.A~";;"I"'" /0;1 .AI'.,i',..,p""tI'l,t. / /;~t' ~7/~" /~~ 

LIST S ·..,n....... "If VVIlJ, LlfUIl Overdoes. Me:: aoo esc C"$lll:) , (./
 

o Test For Carbon Monoxl<;:e 
ADDITIONAL RENAflI<& (Be'."ia, <If SUtl)ecI., etc.) , ;. 

Ala/vI'	 " 

kk6';:~.D< ra/cVOr GY' ...... ..1 ay /</drV . 
)' 

; 

INSTRUCTIONS FOR:TAKJNG OF SAMPLES
 
FOR BLOOD SAMPLES <"FOR URINE SAMPLES
 
ro...El;lyslclan Or QJbM' Qualified Medicol Person .:i. To Law. Enforcement Officer
 
1.	 00 nO! uae alcohol Of alOOilOl!C soluliCll'l to $t,,01li~ &kin aurfee&, needle 131" aynnge. ., '....1. ~E VRINIii SPliCIMEN SHALL BE COLLECTED IN THE PREsENCE OF AN OfACEA 

.2. •Draw two tublila t>l VQnQU$ bloOd from eubjeeT In prelMlce 01 blv ~~f()R»mQntolf'.--. lIIld '. to be C&l1Bh Ill" lIubjeo1 doe& not contaminate Ille epec!IMn and '0 ln~",c t>o.l Inc 
tell ,,,. $Ubj~ I~ TMIi OFFlceR'S PRESENCe lIlal no .,001loI lise<! iff 1l."',irl>.lng ""bloc! iiiMI'Tlli8 THii i1LAOl)lliR, 
skin aUl'!Bce, TIeedle Of e)lfinglt.. Slowly '_7, ~ ¢olleellcln lul>oo( ) ._at limea 10" ,.2. The urlsle lest requt..... lI'le sUl>jeel lD p_IClO two SOMIpl"oI (:O~d 81 "'it&t 30 
dlstrtlUle 4/le SQcllUI'l\ Iluorillelpalal'lli",m CllGlIIOITe p,eaerwllVe.	 ~ "'lnloll,,~ "Il~rt. The: uFh6 1I"~ shlIIIl be c,lIected in IleP&ratl!I baIlles and lCIenUlled 

3.	 Co~ blO1ld epeclnl&n 1lib8l(a) Ily """'itlll 'TOlrM of ..bleat. date anclllme of DIoOd:'" a. "Speclm"n Batlle IW ""'" "S~imcn Dottle /12"., , 
wlloclion. «Id }'OW nllm\> in ink. ~. a. ''SI>I>c;i!nen BoIlIIl #1'~ SUBJECT COMPU!Ti!1.'{ 1!M!"n!$ '!'HI:: BUi.OOI!R INlQ Ql>lIi. 

4.	 In I,,!, P'"-- CIl ~ulljeqt. h_ IUO¢(;l;)I'" bl""d ......t Ial>er(,,) 10 ,,"w <mfo",,,",,,nl ..«b.... glt~fi. ~~EA$T 30 N1IHI)'l'l!~ 
for SII/nlng, PSoJQaging end tI3/lSfer to lle labOraloly. $: "SfIWm<n Oot!lQ #2". S~C01ilPLETa.Y ElYlPllESlliE BLADO£R ASECOND 

llME INTO 1llE $l!COND BOT'tlI!.Ttl Law Enferctment Offic!!' 
1, Rolin ac~iilnrlng infol1ll8liOrt ,I'leet and be 8Ufe all Inlo__tlon 14 .._liI:d 4., TIGtlTiW CAPS F1RMLYo CompJ4I18 urin.. sPlomen rabell') ~ emerlllg n.ame oj SUDJe<:t. 

before 8eallnlllltld malUn;.. Sign the f;tbet<'} ii' It1c pkleCl l',o'lidlJd and ~taeh 10 lhe dille llrld Urne 01 \llln.. c:lIIaOIiOrt. ana yOu' t10'L'\'Je on m"I~tt1(..)tlnd gllactl ttl bom!l$. Se61 
tl>c ""tlk'/l in DI""li" """'Iock" "au. thArt ph'al ItlA bAil wi!h _I.... In tne e;>l'tll><lA(d
rnettl"9 bOlt. Complele llie FSD-93 Clnd IoIla~ 1Il1o file """i1~\1l bOil. $oat tM box "'lth tM

!ubQj;, 

2.	 Plaee 1M IUl>e(s) 11110 II'le oardlX';II't1 IlOldor I~ which 1"'" __ lahn, lor mallng I1'9\1iQ'Il~ ~;tl,. Mail t!l8 09al"d bOIl usinG' Firal Cl&ee U,S. mall,
proTection, Sonl tllCl 1Wc(r;) ;uld hold'ilr in dw ·zi~ck" plaallc I>llg. CQnlpr~lI> llle FSO.
 
93 ana Place II In 1he Cllttlttaard m81Il"1l OOW.
 THE 2 BO'I''rLI!!S .~AY Be useD FOR L10UID S.I\MPL,es OTHER THAN URINE. 
Soeol tI1.. bqx nfCh th" p"""kled ....ra. ii,l:. A 9ElIliR,o;~"E'" FOR OPEN INTOXICANTS).
 
Mall The sealed bOlC using FirST C1eu V.$. mall.
 

Fi""t Copy • Submit wlltl ~It;~ Oooy • Submlt YtlI!'l 'ktl: 
TblfC COllY • Rel.ilte<! 01 ""ltmilting "9""cY 

iii' 

Th/$ kit is not intended to be used for DNA typing.	 AU"HORITY~ t949!'A 300 
COMPUANCE; Vola,nl"ry 
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10/02/2006 ION 11:58 FAX 906 341 5968 MSP Kanistlque 

ACCIDENT IN;gzTIGATJONIMEASUREMENT LOG . 
COMPLAINT #: '3'{-S,S-O . DATE: ..5-2'1-OG 
FILE CLASS : ~300-1 INVESTIGATION: j)~1l./1< /..<:;~lfff.!!.k::l/d6 

DESCRIPTION NORTH SOUTH EAST WEST
 

H .~ r;€L ~..~1.-- \,. z'. z.. I
I 

'1 f. S­

{OO·l j 

'{le>." 

1l7.S" 

Ir~.(;·3 
{'L~. '1 

\ .$"\ .0 

l3~- 'Z,. 

''3&. ·0 

t'-\LC 

i ~ <.( .0 

~tt(... ~ 

i'{2',Q 

I \f'? ! 
if-a. 5 

('tl c..'> 



, 10/02/2006 MON 11:59 FAX 906 341 5968 MSP Manistique
! 

ACCIDENT I~VESTIGATION/ FIELD SKETCH 
. ; 

ii 
,

C~mplaint Number: 84-$"75 - O(P Lo¢ation:,_ll,1:l>.J.2~.-,-.~:::...-=t)(:,=;g.=~=--.__-=-__-.----::-::---.",-=-=-=----:._ 
Date: 5"'=-2.4-0& Tupe: ~_Trooper: ....kJ!:IQi1J :# B2-4 

·*******'~OT TO SCALE··**"'*·* 
! 

w ~ E~~ j tze<. IjQl

-: -,==-:~---_-.: 
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060622HNEl135 

ExmBIT#2 

CONTACT SHEET 

Contacted on 06/30/06 
Manistique State Police 
Manistique Post 84 
US-2 District #8 
Manistique, MI. 49854 
906-341-6218 

Contacted on 10/6/07 
Schoolcraft 
Memorial hospital 
500 Main Street 
Manistique, MI. 49854 
906-341-3200 



Task Number: 060622HNE1135 

Date: 10/10/06 

ExmBIT#3 

Status of Missing Document(s) 

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

1. Photos 

2. Medical Examiner's Report 

3. 

4.
 

5.
 



Task Number 060622HNEl135 

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

Type of respondent: Police DepaLtment 

Other, specify: 

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

1 - 3 wheeled ATV (2)- Utility Vehicle 

2 - 4 wheeled ATV 8 - OtheL Vehicle 

3 - ATV with unknown numbeL of whee15 o - Unknown 

4 - 2 wheeled motoLcycle 

5 - Dune Buggy
 

6 - ATV with mOLe than 4 whee15
 

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

ATV #1 ATV #2
 

Manufacturer: 02 - Yamaha Manufacturer:
 

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

Model: RHINO VIN: 5Y4AM04 Y26A022360I
 
4. What is the model year of the ATV? (Record last two digits of model year. For 
example 89,90). 

Model Year: 2006 

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

Engine Size: 625-650 

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

Death #1 Death #2 

Date of Death: OS/29/2006 

Age/Sex: 111 Female /
 
State of Death: MI
 

City of Death: MANISTIQUE 

County of Death: SCHOOLCRAFT 



Task Number: 060622HNE1135 

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

An 11-year-old-female was riding a 4-wheeled ATV without a helmet, as a 
passenger with her 13-year-old-female cousin as the operator. The operator lost 
control as she made a turn on a gravel road, ejecting both individuals from the 
ATV. The victim sustained fatal injuries, was transported to a hospital where 
she was pronounced by the attending physician with the cause of death listed as 
severe head trauma. The operator of the ATV received multiple injuries,was 
transported to a hospital, was treated and 

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

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

Victim 1: Victim 2: 

@ No	 Unknown Yes No Unknown 

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

1 - Driver 3 - Bystander 8 - Other


0- Passenger 4 - Driver/Other Vehicle
 

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

Victim 1: Victim 2: 

Yes Unknown Yes No UnknownS 
12. How many riders (including the driver) were on the ATV at the time the 
incident occurred? 

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

1 - One rider 3 - Three riders 

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

Age: 13 Height: (inches) 

Weight: Sex: Female 



Task Number: 060622HNE1135 

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

1 - Organized Program Sponsor's Name:
 

2 - Dealer/Salesperson Arranged through dealer:
 

3 - Friend/Relative Friend/Relative Age:
 

4 - Self
 

5 - Other (Specify)


0- Don't Know 

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

09 - Non-paved road 

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

01 - Public road 

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

09 - NA (Not a traffic incident) 

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

2 - No 

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

2 - No, Drugs 

Additional Comments: 



@ MICHIGAN PRESS 
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1. Task Number 

Q60Q~2HC:C2849 

3. Office Code 4, Dateof Accident 
YR. fl.&O DAY 

2006 09 17 

2 Investigator's 10 

8925 

5. Date Initiated 
'1F\ MO OAY 

2006 09 26 

EPIDEMIOIOOIC 
INVESTtGA110N 

REPORT 

6. Synopsis d Accidentor Complaint l,JPC none 

Vk:lim#1. a 34-year-oldfemale driver was riding on afour~wh.eledl,ltiliti vehicle on private property. Victimf2, an 
8-year-oldmale, victim #3, a 4-year-old male, victim #4, an 8-year-old male, and victlm#5, a 5-year-old female were 
passengers riding (i'1 the vehicle. None d the victims wore helmets. Victim#"! traveledat an excessive rate ~ 
speed, made a hardrightturn, caused the left fronttireto fold and the utility vehicle overturned on its side which 
landed atop ether. The children were thrown, sustainedminorinjuries, whereas, the driver died aHhe scene. 

ll'f!lLP'.~ .~;""L ~/~? 
."-,,Tl!l: _ ......)lIIlOlJ'i"~'I! ~ 
'~~~J~ 
~ 
~~ 

7, Location (Home, School, etc) Ie. City 
1"HOME CEDARTOINN 

r 
9. State 

GA 

1OC. Model Number 
RHIN066G 

11C. Model Number 

NONE 

15 InjuryDiagnosis 
62 • Intern. Org. I,,). 

18, Type of Investigation 19, TimeSpent 
(Operation7/ Trail'" 

8 0 

j 22. Sample Collection Number 

26, RegionalOffice Director 

EricB, Ault 

28, Source Document Number 

XOl395Q1Q1l.. 

108.Tradel8rMd Name104FirstProduct 
5044- Utility Veticles V~ 

10D. Manufacturer Nameand Address 
YAMAHAMOIDR CORPORA-TION, USANlN; UNKNOWN 
6555 Katella Avenue 
Cypress, CA 90630 

111\. SecondProduct 118.Trad.,&raqd Name 

NONE 

'tiD. Manufacturer Nameand Address 
NONE 

112. Ageof Victim 
34 

16. BOdKPlIlrt(S) 
lnvo ved
 

7S-HEAD
 

20, Aitachmenl(s) 
9· MUltiple Attachments 

13. Sex 14, Disposition 
a-Death2· Female 

17, Respondent 

3 • 2n d Hand Info Only 2· Telephone 

121. Case Source 

05 -Newspaper 

23. Permissionto Disclose Name (Non NEISS Cases Only)
 

OVes (WNo o Verbal
 

25. Reviewed By
 

1110912006
 

24. Review Date 

8978 

27. Distribution
 
Streeter, Robin A
 

I 
\.t'~L; r-UKM ,0, \"'''''J' pprovaOlor \lse tt\rouQ NU. 
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060922HCC2849 

The information in this report was based on information 
received from the police department/officer and the GBI 
medical examiner's office. A photo of the utility vehicle was not 
provided. Contact with the victims' next-of-kin and the 
owner of the utility vehicle were unsuccessful. 

On Sunday, September 17, 2006, at 8:27 p.m., in Polk 
County, Cedartown, GA, victim #1, a 34-year-old female 
driver was riding on a off-road utility vehicle in a yard 
located on private property. She was accompanied by her 
sons, victim #2, an 8-year-old male, victim #3, a 4-year-old 
male, and friends of the family, victim #4, an 8-year-old 
male, victim #5, a 5-year-old female who were passengers 
riding on the vehicle. The weather condition was clear and the 
temperature was 70 degrees. 

They left from victim #l's residence, traveled at a 
high rate of speed, and entered a backyard located at 
another residence which was located nearby. The driver made 
a hard right turn, the left front tire folded and the vehicle 
overturned on its side. The children were thrown, escaped 
from the vehicle with minor cuts, bruises and scrapes, but the 
vehicle landed atop the driver. 

They were not wearing any protective gear, such as helmets 
and they were not secured in the vehicle using seatbelts. 
The driver's knowledge regarding operation and/or handling 
the vehicle was unknown. It was not known where the passengers 
were seated prior to the incident. 

The children's fathers were located nearby when the victims 
left out riding on the vehicle. They went to locate their 
whereabouts and discovered the incident scene. One of the 
fathers/victim #l's husband assisted the driver while the 
other father attended to the children. He summoned 
emergency medical assistance to arrive at the scene. 

Victim #1 was about 5 feet, 3 inches tall and she weighed 
approximately 130 pounds. She sustained severe head injury 
and she died at the scene as the result of her injuries. 
Her cause of death was massive head trauma. 

Alcohol was a contributing factor to the incident. 
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Product: four-wheeled off-road utility vehicle 

Brand/Year: Yamaha/2004 

Manufacturer:	 Yamaha Motor Co. 
6555 Katella Ave 
Cypress, CA 90501 

Model: Rhino 660 

VIN: unknown (could not locate) 

Description: forest green/black in color 

Condition: maintenance history, bought new or used, and 
prior problems is unknown. The lights were on prior to the 
incident. 

Modification: unknown 

ATTACHMENTS: 

ATV Data Sheet lS included in this report 

1.	 Offense/Incident Report. 

2.	 GBI Medical Examiner's Report. 

3.	 Missing Document, photo of the vehicle provided by
 
officials.
 

4.	 Contact Information. 

5.	 All-Terrain Vehicle (ATV) Questionnaire. 



3 

060922HCC2849 

Photo 1: shows view of vehicle which was involved in the incident 
(below is depiction of model 2004 Rhino 660 
from website)

J 'j :. I:·' . , 



Attachment 1 - 060922HCC2849 

Cedartown Police Department GAl150100 rs&ALE~ 
113 N, Philpol Sl. PO. H,;" 389 Ceoa'1own, GA 30125 

Offense I Incident Report 
R~J1arl Date l':~;~[~~~;;:~~;VATEPROPERTY ,.".~ """o'~'·r~:-"·~"";~I=~J=;=;=~N=~=O.=====91==~""I~=[~=~=v==E=='fPf 
0911712006 

Incident Date/Time: Occurred Oil Sunday 09/1712006 20:27 to Sunday 09/17/2008 20:27 

Ii 
![ 

Incident l,'(lcatlon: 

Sll'1'/Box 106 

006<:(';I,li"" RESIDENCE I BACK YARD 

S'Hel/RI GL"'.ORGIA LANE City CEDi\RTOWN 51. GA Zip 30125 

.It1rr'~di\~~in;, JSector ZONE 1 

TTY Evid. S.i.<, No No;,. C~I1"" No 

Category: FATALITY	 111Vt!\tigatnr A..:;'Sig:Jli;d: DSN 

ComplllinantiReporting "arty; 
Nalno~b)(3)CPSASection I Sc, M l>, ., \\1 DOB I i 

tb)(3) CPSA Section I 
SSN lO H'lI1,ehii. , ...",,' llos. All.
 

~lt#BoJ< fb)(3):CPSA Section 25(c).(b)(6)
 l 
Received Eime ReceiveJ Time DispalGh DMe Dispatch Time, CJtIk~J' ,'\Himl Time Officer Dep~lt117e Time; 
09/17/2006 20:27 09!1712006 20:32 20:3:\ 23:00 

,,,,,....,,,,.----.---------------..--·"··,,,,·,,··,',,·,·------,,·,,--------11 

Name {b)(3)CPSA Section I 
SSN 1D 

smjl&,~tb)(3)CPSA Section 25(c).(b)(6) 

Victim Illformation Rol.ti~n to SU;P...,1 

'""''''S•...".'''F'''''''''''--,R,," 
H,,,ne(b)(3)CPSA I 

WHITE 
Ali Eus. 

A~p....ving [)SN 

H~jr 

hjUl\',1 Yes hljUI)'Type FAT,HJTY 

Malf;ingsiSCRrsrrllllOC3iDescl'ipl;Jll 

Marl<;l1gsISe.l>rrDtlOO~!DC9t:ip(i"" .._-....:......--_."..	 ·"..---------------',1
NlIrrlltive	 l\jlPr,;,vl1Ig DSN 

ON 09/17/2006@2027:HOURS.OP'FJ:CSRWASDISPATCHEDTOBACKYARD [b::-;-j"';~3T.rC"",";,;"',A"'--;=;S"""ec""ti"""on=---I

I~~~~~;S !FOR A FEMALE THAT WAS INVOLVED IN A ATV ACCIDENT NOT BREATHING.
I
 ON THE SCENE OFFICER & FIRE PERSONAL MADE WAY TO THE LEFT RAND REAR SIDE OF THE 

, LISTED ADDRESS. OFFICER NOTICED A LARGE TRUCK TYPE ATV VEHICLE SITTING UP RIGHT 

« FACING WEST BOUND. NEXT TO THE VEHICLE THERE WAS A WHITE MALE SUBJECT LATER I.D. AS 

i Ib)(3)CPSA Section lAND A WHITE FEMALE LYING ON THE GROUND THAT WAS LATER I. D. AS !b)(~)CPSA Section I 
h"I..-llhIlR\ r
fb)(3)CPSA Section I 

OFF~CER NOTICED THAT THE FEMALE HAD SUSTAINED MASSIVE HEAD TRAUMA FROM THE 

i ACCIDENT.
 

Ii FIRE PERSONAL lbJ!~!,~~';;,A Section ICONTACTED THE POLK CO. ~b)(3)CPSA Section 25(c),(b)(6) IAFTER tb)(3)CPSA I
 
~b)(3)CPSA PF THE C. F • D PE',l'l!:,KbUNED THAT ~~i3{{~;,~A Section IINJURIES WERE FATAL. 

OFFICER SPOKE W~TH '1'KB HOME Oli1NER rOF :l'b)(3):CPSA Section 25(c),(b)(6) UBJECT •. SHE: STATED 

TRATEb~3):CPS IRAD BEBN RIDING THE ATV ALL DAY IN OUT OF HER YARD WITH HER CHILDREN AND 

O"l'BER CHILDRENtb)(3)CPSA ISTATED THAT SHE WAS IN HER HOMIl: AND HEARD A MOTOR RUNNING. 

II SHE STATED SHE WENT TO TIlE REAR OF THE: HOM& AND SAJb)(3)CPSA Section IAND ANOTHER SlJBJECT 

LATER I.D. AS ~2!~r,~;,;,A Section I A FRIEND OF THE ~1(3)CP IFLIPi'ING THE LARGE ATV VEHICLE OVER 

ON IT WHEELS. SHE STATED SHE WALKED OUT SIDE AND NOnCED fAb~:~:~nS ILYING ON THE GROUND 

NOT MOVING. 

OFFICER FOUND THAT ~pr~:':,A Section I WAS DRIVING THE VEHICLE AT A HI-RATE OF SPEED 

ENTER THE RZAR OF !b)(3)CPSA Section I HEADING NORTH BOUND MADE A HARD RIGHT TURN 

CAUSING THE LEFT FRONT TIRE TO FOLD. AT THAT TIME THE WHEEL MADE CONTACT TO THE 

R~r,!(l;1.jl'lg Otl'lcer ZliKLR, ,JON,\TlIAN # 214	 .A"ppm~iag OniC':f 

(Covcr Pages Only) 

We,gh; 

Pril1ted 10/10/2006 02:0S:26 PM 

mailto:09/17/2006@2027:HOURS.OP'FJ:CSRWASDISPATCHEDTOBACKYARD


Attachment 1 - 060922HCC2849 

Cedartown Police Department GA1150100 IISEALEDI] 
118 N Philpot St. P,O. Box 339 Cedartown, GA 30125 

Offense I Incident Report 

Appt'U\lir:g nSN 

ACCIDENT WERE FATAL AND SHE WAS 

OrrlCC, Name 
CHANDLEll.. KEVIN 

DSl\ 
232 

Time 

22:22 

GROUND CAUSING IT TO ROLoL OVER ON TOP OF bJ!~t,~~~\ASection NOTE THAT 4 CHILoDREN WERE 

PRESENT ON THE VEHiCLE DURiNG THE ACCIDENT. ALL WERE FOUND TO BE UNDER 10 YEARS OF 

AGE. 
THE INJURIESlbJ~3r.~~~,ASection 

PRONOUNCED DEAD ON THE SCENE 
__-----.J~JdJJJl~=="""" 

SUPlll"rnE\ntlll 

S"PI'. No. D"". 
0001 09iI7/2006 

II,I
 

II
 
l! q 

o HAD RETURNED BACK HOME FROM THE 

SHE 

. Reponing Ofticer ZUKER, .lON,\THAN II 214 Approving Oft1cer 
. (Cover Pag~~ Only), 
L .. 

Printed \0/10/200602:052.6 PM (c) 1994 .. 2004 Infi\llflatiuil Tec!m()togies, lu~~. St Ll!;..li.~ MO {314] 991-9115 



KLLClt,;llIll~lll I - UOU~L.L.lil.AJL.O"+~ 

~SEALED~ Cedartown Police Department GA1150100
 
118 N. Philpot St P.O. Box389 Ced81town,OA 30125 

Offense / Incident Report
IComplaint No.Report Date 

09117/2006 I 
Type oflncicenl 

ACCIDENT I PRIVATE PROPERTY 

==='===r==========;=

06-02592 

,========"i=::====n 

_J'. ,_._."_ • ~ _ '" _..... _.," 

Reporting Officer ZUKER, JONATHAN /I 114 ApprlJving Otficcr 
(Covc:r p~c:s Only) 

_ - , 

Printed 1(1/10l2oo6 02:05:26PM (.) 19~. 2C041nfunn3liODToclnl\>logk!,lnc. SI. Lalli., MO (314) 991-9] 1$ 



Attachment 1 - 060922HCC2849 

Cedarto\vn I>olice Department GA1150100 
lIS N. Phifpnt 51. P.O. Box 389 Ccdanown. GA 30125 

Supplemental Report 

Report Date 
09/17"2006 

, Type of Incident 

I ACCIDENT i PRIVATE PROPERTY 

Complaint No. 

06-02592 

Status 

AcnVE 

Pa.ge 

1 

SUpple111t:lltaJ No, 
()OOJ 

Date 'Time DSN Officer Na.'l1e 
09117f2U06 22:22 232 CHANDLER, KEVIN 

Sealed 
NO 

Short Description: 

one. CHANDLERS J{EPORT 

Supplemental Narrative:
'''''b~)('::':3)'''':C~P''=S'''''"A''''S''-ec''-ti''-on---'' rb)(3) CPSAJ 

:I SPOKE WITH 5(c),(b) WHO IDENTIFIER,- HIMSELF AS A F BEe.:: . : FAMILY. 
WHEN I SPOK b)(3)CPSA HE WAS AT THE f~l:L;~~S I RESIDENCE bl~~:n~PSA STATED THAT BE CAME 
OVll:R TO THE b)(3):CPS RESIDENCE EARLIER THIS DATE WITH HI 8 Y R OLD SON ~b)(3) CP lAND HIS 5 

YEAR OLD DAUGHTER ~b)(3)CPSA Section I FURTHER STATED TliAT. b)(3)CPSA BEEN R{~l!"R' s?,E 

Y~HA ATV MOST OF THE TIME THAT HI!: HAD BEEN T b)(3).CPSA STATED THAT~tj~~ ~HAD 
BEEN'-'D"RINI<!NG BUT THAT HE DIDNT iNOi'(HOW :MucH b)(3).CPSA uRTHER STATED TRA-i'HE" - ._--, 

, Art! n 

REALIZED 'l'HAT b)(3):CPSA HAD LEFT ON THE ATV WITH T=R~'-":::::::::.=::-C=-:'EN AND NO'l'IFIED~~~:)~::~;~\ fh)f") I 
HOSBAND b)(3) CPSA OJ!' THIS FACT _b)(3)CPSA B'rATED THAT b)~~~~PSA AND HIM THEN LEFT IN THE 

l'Rt1C~ TO GO AND J!'1:ND WHERE b)(3)CPSA HAD WENT ON THE AT b)(3)CPSA STATED THAT THEY 

POLLED UP TO THE ACCIDENT SCENE AND OBSERVED THE ATV TO BE V TURNED AND LYING ON 
ITS SIDE~)~)CPSA ISTATED TaAT THE ACCIDENT EVIDENTALLY HAD JUST OCCURRED BECAUSE TIm 

4 CHILDREN THAT WERE ALSO ON THE ATV ALONG WIT~)~tCPSAIHAD vUST STARTED TO R~ FROM 
THE SCENE WHEN THEY WERE PULLING UP .~b)(3)CPSA I STATED THAT~)(:)CPSAlAND HIM LY 

RAN TO THE SCENE AND TURNED TH b 3CPSA OVER INTO THE. UPRIGHT POSITION b~~~I~~PSA THEN 
STATED THAT HE THEN CALLED 911 )() STATED THAT b)(3).CPSA RKMAINE".D8W!,;I~T~?'-ClJ..D..Llw.....--l 

A tlnn .~;:U"!::ll""-=- "" 
~)~:)~CPSA ITHEN STATED THAT HE GOT THE CHILDREN AND i\"ENT BACK TO THE b)(3)CPSA RESIDENCE 

WITH THE~L~l~~I~~PSA rURTHER STATED THAT THE CHILDREt'I TOLD HIM THAT b)(3)CPSA WAS 

ATTEMPTING TO "CUT DONUTS" WITH THE ATV b)(3):CPSA TURNED OVER I.ANDING ON b)(3)CP HER. I 
CHI!CI<:ED THE COND:I:TION OF THE 4 CHILDREN 'on HAD A BUSTED Ul?l?BR LIP. HAD SOME 

SCRATCHES TO HIS RIGHT RIB AREA AND LEGS. THE OTHER 2 CHILDREN HAD MINOR CUTS BUT 
WERE OK. 

fb)(3)CPSA I b)(3) CPS 
I THEN Sl'OKE WITH kQdion HUSBAND ~,; WHO HAD RETURNED BACK HOME FROM THE 

ACCIDENT SCENE ~b)(3)CPSA ~TA'I"ED THAT b)(3):CPSA UALLY DORSNT DRINK MUCH, BUT TONIGHT SHI!: 
HAD CONStnmD :MORE THAN SHE USUAL:t.y DO' S. b) 3 CPS FURTHER STATED THAT HE HAD TOW 

~b)(3)CPSA ITO GO AND LAY DOWN J:N THE: aEO BECAUSE SHE HAD CONSUMED ALOT OF .ALCOHOL ;;;:1b:;"')(3=)"":C=P=SA~~ 
FURTHER STATED THAT HE THEN LEFT TO GO UP THE STREET TO A FRIENDS HOUSB TO RETURN A 

. b)(3)CPSA. P~ESSUR:E WAS'HER" . D-TRA'I"Wm!:N'-HERETURNED'H0~ kPPRCX 10 M;NS LATER, 
Lb)(3lCPSA [TOLD HIM THAT b)(3)CPSA HAD LEFT IN THE ATV WITH THE CHILDREN .[?~~CPSA IS'l'ATED 

THAT HE THEN LEFT WJ:'l'H b)(3):CPSA 0 GO . OCATE WHERE [b)(3) CPS IHAO WENT WITH THE 
CHILDREN 1..b)(3)CPSA IFURTHER STATED THAT b~~~!~~PSA HIM' PULLED UP TO THE ACCIDEm SCENB 

AND OBSERVED THE ATV TO BE ON ITS SID 5(cl. b)(6) STATED THAT THE ATV WAS ON TOJ:' OF 
[?P,l::':'A Section ISTA'rED 'rHATtb)(3):CPSA IAND HIM LIFTED THE A"N OFF OF b)(3)CPSA PLACED I'r 

IN AN UPRIGHT POSITION. ectlon 

R"pnrlillg Officer CH;\NOLER, KF.,vlN ij 2:12 

Printed IOiJ0/2006 02:0S:3G PM (,) lW4 • 20n4 ImcrDlatiol\ Tcclumlogics, ino 51. LOlli,•.MO (~14)9l)l-'ll \5 



Attachment 2 - 060922HCC2849 

AUTHORIZED COpy 
GBI - Open Records Official Report 

Division of Forensic Sciences Headquarters 

Georgia Bureau of Investigation DOFS Case #: 2006·7003169 
State of Georgia Report Date: 10/16/2006 

~)~3):~:':'A Sectionl-----'-I-SO-1-70-2-5-A-cc-r-ed-lt-e-d-.-


DepulyDirector • ASCLDILAB Accredited •
 

Requested Service: Blood Alcohol - Postmortem 
Agency: Cedartown Police Dcpartmeri 
Agency Ref#: 

· b)(3)CPSAR d b equeste y. Actinn ?t:;lr1 IhlrR\ 

Case Individuals: 
Victim :r;;-tb-;-;-)(3=):"C=p=sA~Se-c7"tio-n-"'25=(---;-c)--;;,(b~)(=6)'------

Evidence: 
On 0912212006, the laboratory received the follO'Wing evidence from the CedartolNll Police Department via 
Lockbox. 

001 Sealed alcohol collection kit containin one tube(s) containing blood identified as 
collected from b)(3)CPSA Section 

5 c ,b 6 
Results and Conclusions: 

Subm#: 001
 
1) Ethyl Alcohol Result by Gas Chromatography: 0.200 (+1- 0.007) grams per 100 ml
 

These reSlll1s may be unreJiable due to the clotted nature of the sample.
 

Only those Items discussed In the results above were analyzed for this report. The above represents 
the interpretationS/opinions of the undersll7led analyst. Evidence analyzed in this report will be 
returned to the submitting agency. BIological evidence (bo~f1u1ds and tissues) and fire debris 
extracts will be destroyed after one year . This report may nol: be reproduced except in full without 
wr1tten permission or the laboratory. 

Tt-is case may contain evidence that must be preserved In accordance With O.C.G.A. § 1Nt·56. 

b)(3):CPSA Section 25(c),(b)(6) 

ForeIl:i'ic ToxicQlogist 
404-270-8238 

cc: 

Related Agencies: 
Tallapoosa Judicial Cirr...uit 
Polk Co. Coroner 
Polk Co. District Attorney 
GSP-Accidenl Reporting 

End of Officia I Report 

Report Dafe: 1DI1fi/2006 Pago 1 of 1 
Report Id: MClBH41WNORD1ZR 



Attachment 2 - 060922HCC2849 
" ,; . ",', '.'.; f"'.1) r"L" If,''/.,, r) COpy

• : <i • " \ .•" \. ....... # ' ............
 

~ ..{~Bi"-()pen Records	 Offle lal Report 

Headquarters 
OOFS Case #: 
Report Date: 

fblNCPSA~--------• ISO 17025 Accredited' 
• ASCLDILAB Accredlled • 

Requested Service: Tuxicology- Postmortem
 
Agency: Cedartown Police Departrnert
 
Agency Ref#: .
 
Reques:tec:l by: b)(3):CPSA Section 

• 5(c),(b)(6) 

caS~I~~~' b)(3JCPSA Section 25(c),(b)(6) 

Evidence: 

2006-7003169 
10/25J2006 

On 09/22/2006, the laboratory received the following evidence from the Cedarto\Ml Police Department via 
Lockbox. 

001 one tUbe(sj containing blood identified as 

Results and Conclusions: 

Drug Screen Results by. Immunoassay 

Subm#: Drug Screen Classification Result 
001	 blood-amphetanines 

blood-barbiturates 
ble>od-cannabinoids (ff18fijU8118) 
blood-certain bel1zodiazeplncs 
blood-cocainlMcocainQ rnet:;lboliles 
blood-common opioids 

Negative 
Negative 
Negative 
Negative 
Negative 
Negative 

Only those Items cl5cuaed in the re$~s above wer-e analyzed for this report. The above represents 
the interprelatlonslopirions or the lIldersfgned analyst. Evidence analyzed in this report will be 
returned to the SUbmittIng agency. Biological evidence (body fluids and tissues) and fire debris 
exlnlcts will be destroyed after one year. This report may not be reproduced except In full wfttlout 
wniien permission of the laboratory. 

This case may contain evidence that must be preserved in accordance with a.C.G.A. § 17-5·56. 

b)(3)CPSA Section 25(c),(b)(6) 

A~r. MWIf"Ber, Toxicology 
404-270-8244 

cc: 

Related Agencies: 
TQUapooS<1 Judicial Cirr..uil 
Polk Co. Coroner
 
Polk Co. District Attorney
 
GSP-Accident Reporting
 ...--_._.__	 _-_._--'----=----------_ _ _--.__ _----------_. 

Report Dam: 1012512016 Page 1 of2 
Report Id: MCBH41WNORD2RJ 



Attachment L - 060922HCC2849 

AUTHORIZED COpy· 
GBlDil.@wecItFR0tS'JU:~nce$ Official Report: Continu~d
 

Geord\a Bureau of Investigation
 2006-7003169: Toxicology - Postmortem 

End of Officia I Report 

--------_•.._....•.•_ _---_ . 

Report Da.te: 1012512006 Page 2of2 
Report id: MCBH4tWNOR02RJ 

http:�.._....�


Attachment 3 - 060922HCC2849 

Task Number: 060922HCC2849 

Date: 11/7/06 

Status of Missing Document(s) 

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

1. photo of the ATV by police/medical examiner 
2. 
3. 
4. 
5. 



Attachment 4 - 060922HCC2849 

060922HCC2849
 

CONTACT INFORMATION: 

Contacted on 9/26/06 

Cedartown Police 
73 Cline Ingram Jackson Rd 
Cedartown, GA 30125 
(770) 749-2200 

b)(3):CPSA Section 25(c),(b)(6) 

Contacted on 9/29/06 

GBI Medical Examiner 
PO Box 370808 
Decatur, GA 30037 
(404)244-2734 

Contacted on 11/7/06 

Cpl, John Zuker 
Cedartown Police 



Task Number 060922HCC2849 

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

Type of respondent: Police Department 

Other, specify: 

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

1 - 3 wheeled ATV (2)- Utility Vehicle 

2 - 4 wheeled ATV 8 - Other Vehicle 

3 - ATV with unknown number of wheels o - Unknown 

4 - 2 wheeled motorcycle 

5 - Dune Buggy 

6 - ATV with more than 4 wheels 

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

ATV #1 ATV #2
 
Manufacturer: 02 - Yamaha Manufacturer:
 

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

Model: Rhi no 660 VIN: UNKNOWNI
 
4. What is the model year of the ATV? (Record last two digits of model year. For 
example 89,90) . 

Model Year: 2004 

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

Engine Size: 625-650 

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

Death #1 Death #2 

Date of Death: 09/17/2006 

Age/Sex: 34!Female / 
State of Death: GA 

City of Death: Cedartown 

County of Death: Polk 



Ta5k Number: o60922HCC2849 

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

Victim #1, a 34-year-old female driver wa5 riding on an off-road four-wheeled 
ATV on private property. Victim #2, an 8-year-old male, victim #3, a 4-year-old 
male, victim #4, an 8-year-old male, and victim #5, a 5-year-old female were 
pas5engers riding on the ATV. None of the victims wore helmets. Victim #1 
traveled at an exce55ive rate of 5peed, made a hard right turn, cau5ed the left 
front tire to fold and the ATV overturned on it5 5ide which landed atop of her. 
The children were thrown, sustained minor 

" 

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

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

Victim 1: Victim 2: 

@ No	 Unknown Ye5 e Unknown 

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

0- Driver 3 - By5tander 8 - Other
 

2 - Pas5enger 4 - Driver/Other Vehicle
 

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

Victim 1: Victim 2: 

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

o - Unknown 2 - Two riders ~- Four or more riders
 

1 - One rider 3 - Three rider5
 

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

Age: 34 Height: 63 (inches)
 

Weight: 03 100 - 149 Sex: Female
 



Task Number: 060922HCC2849 

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

1 - Organized Program Sponsor's Name:
 

2 - Dealer/Salesperson Arranged through dealer:
 

3 - Friend/Relative Friend/Relative Age:
 

4 - Self
 

5 - Other (Specify)


0- Don't Know 

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

11 - Yard/Lawn 

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

09 - NA (Not a road) 

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

09 - NA (Not a traffic incident) 

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

1 - Yes 

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

2 - No, Drugs 

Additional Comments: 

11. victim 3,4,5: no helmets 



2006 

[b~3)CPS Iwas reportedly driving the ATV behind property on [b)(3) CPSAI : Homepage Real Esta 
Lane when the vehicle rolled over. 
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Funeral services will be held Wednesday, Sept. 20 at 4 p. m. in the 
Sanctuar at First Baptist Church with b)(3) CPSA Section 25(c),(b)(6) and 
b)(3) CPSA Section 25(c),(b)(6) officiating. Interment 0 owe In 0 
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Weather Center
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Community b)(3)CPSASection25(c),(b)(6) died at approximately 8:30 p.m. 
Sunday from injuries sustained during an ATV accident. 
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Visitation will be held on Tuesday, Sept. 19 from 6 p. m. until 9 
p.m. at Gammage Funeral Home. 

In lieu of flowers, donations may be made for her children to the 
(b)(3)CPSA Section 25(c),(b)(6) rrrust Fund at ~)(3)C~:~, " "J fina ncia I 
corporation, C/O Rick Hall, P.O. Box 611, Cedartown, Ga. 30125 

Visit www.gammagefh.com to send thetb)(3)CPlfamily private 
condolences and sign the online guestbook. 

Cedartown" GA
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Woman dies in ATV roll-over 
incident 
09/:1.8/06 
A Cedartown woman was killed while riding an ATV on Sunday, 
Sept. 17. 
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