F. Task Number 2. Investigator's 10

050321 HCC2549 8956 EPIDEMIOLOGIC
by Office Code 4. Dale of Accident 5. Date Initiated INVESTIGATION
¥R MO DAY YR MO DAY REPORT
830 | 2004 11 23 2005 03 25
6. Synopsis of Accident or Complaint UPC

A 56 year old male vichm died of injunes sustained'n an ATV accident Male vichim was the diver and one of two
occupants of this ATV ndingin a wooded area on prvale property. At some point, victim attempted to make a sharp
turn, the ATV hit a tree, causing the ATV b overtumn, ejecting victim and passenger with the ATV 1anding on vichm
Victim was notwearinghelmet ¢ other safety gear. Cause of death, multiple blunt force rauma injunes.

7. Location (Home, School, etc) 8. City 9 State
1-HOME WALTON KY

104, First Product 10B. Trade/Brand Name : 19C. Modsl Number
5044 UTILITY VEHICLE YAMAHA RHINC 660

19D. Manufacturer Namaand Address
YAMAHA MOTOR CORPORATION, USA
6555 Katella Avenue
Cypress. CA 80630

11A. Second Product 11B. Trade/Brand Name 19C. Model Number
0 . . NONE NONE
110, Manufacturer Name and Address
NONE
12. Age of Victim 13. Sex 14, Disposition 15, Injury Diagnosis
56 - Male 8+~ Death 54 - Crushing
|
16. Body Partis) 17. Respondent 18. Type of Invesligation ,19 Time Spent
Involved {Operational, Travel)
085 - ALL OF BODY 3 - 2nd Hand fnfo Only 2 - Telephone J 6/ 90
L
20. Attachment(s) 21. Case Source 22. Sample Collection Number
2 - Documents 12 - MECAP
23. Permission toDisclose Name (Non NELSS Cases Ony)
O ves @ wo O Ve-bal
24 Review Dite 25, Reviewed By 26. Reglonal Qffice Director
0:4720/200% 9071 Evic B. Ault
27. Distringion 28. Source Document Number
Topka vins Tanya X052056504 i
vER: 3
CPSC FORM 82{1298) Approved for use through 091 12006 OME NO. 30410029 T ' : 13 ' 3



IDI: 050321HCC2549
SUMMARY:

On 11/24/04 a 56 year old male victim died ofinjuries sustained when he was involved in
an ATV accident at approximately 7:17 p.m. on 11/23/04. Victim male was the drniver
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
witniess who was the passenger, a Jefferson County, KY Coroner’s Report.

According to these sources, on 11/23/04 at approximately 7:19 p.m., victim was riding on
an ATV in a wooded area of this private property when at some point, he atternpted a
sharp left hand turn. This maneuver causing the ATV on which vicim was riding to hit a
tree, overturning, totally ejecting victim and other occupant, with the ATV coming to rest
on top of vietim. 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 hs
injuries. Victim was not wearing a helmet or other safety gear. Cause of death of victim
was listed as multiple blunt force trauma injuries. 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 FICATION:
Product: ATV

Year: 2004

Brand: YAMAHA

Model: RHINO 660

Engine Size: Unknown
VIN: 5Y4AMO4Y05A009007



IDI: 050321HCC2549

ATTACHMENTS:

Exhibit A:  Kentucky State Police Traffic Accident Report
Exhibit B:  Jefferson County, KY Coroner’s Report
Exhibit C:  FOI Itr. KY State Police

Exhibit D ATV Questionnaire

Exhibit E:  Jefferson County FOI Itr.

ExhibitF:  Contacts.
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KENTUCKY STATE POLICE

STATISTICAL SECTION

1250 LOUISVILLE RD.
FRANKFORT, KY 40601

FAX TRANSMITTAL FORM
FAX (502) 226-7418
PHONE (502) 226-2169
melissa. pratt@ky.gov

NUMBER OF PAGES: CO (INCLUDING COVER SHEET)

DATE: ’5; - 62,27" 0 5/

b)(3).CPSA Section 25(c),(0)(6)

SENDER: NAME:

RECITIENT: NAME:

COMMENTS: This is the only report I could find for November 23, 2004, However,
this did not occuy in the same county as Walton. Lef me know if vou need any further

assistance,

NOTICE OF CONFIDENTIALITY: THE DOCUMENTS ACCOMPANYING THIS FAX
TRANSMISSION ARE CONFIDENTIAL AND ARE ONLY INTENDED FOR THE USE OF THE
RECIPIENT LISTED ABOVE. [F YOU ARE NOT THE INTENDED RECIPIENT, YOU ARE HEREBY
NOTIFIED THAT COPYING OR DISTRIBUTION OF THE INFORMATIGON CONTAINED IN THIS
DOCUMENT IS PROHIBITED, IF YOU RECEIVE THIS FACSIMILE IN ERRUR, PLEASE NOTIFY
THE KENTUCKY STATE POLICE AT THE PHONE NUMBER LISTED AT THE TOP OF THIS
FORM AND RETURN THE ORIGINAL MESSAGE TO OUR OFFICE BY MAIL.
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f;;" KENTUCKY UNIFORM POLICE

70173899
INVES TIBaTING AGENCY ACENCY ORI NUMBER LOGAL CODE
‘ KY STATE POLICE. POST €5 KSpPasna 11-04-052
ROAGVWAY RAME PARKING LT Y INTERSECTION WETH N EETWELN STREFTS N
14950 HWY 355 '
TADHEY B DISTANCE FROM WILEPOINT | WRLEPOWNT 5 | IAOREL TWILIED [ UNTS INVOLYED JHIT& RUN JONEVAY | SPEED LIBRT
[ om 1 NO I NO
WOy LIMTS? LATITUDE COLLISION DATE AND TIVE
NO OEG: 38 BN: 34.502 11/23/2004 1317
WHES FROW G377 £ ONGITUDE
3 MILES NORTH DEC: 85 MIN: 00.453 ,
ammg RAMP: NO .
03404 - PERRY PARM oM o
. Fo: . . OfR;
S RARNER OF COLLISTON TOCATION 15T EVENT TRAFFIC CONTROL
08 - SINGLE VEHIOLE 57 - OTHER PROPERTY 99 - NONE
ROADWAY TYPE TOTAL LARES | RORDWAY GHARACTER - ROADWEAY SURFACE | ROADWAY CONDITIGN
99 - NONE OF THE ABOVE 06 - STRAIGHT & LEVEL 97 - OTHER 05 - WET
WEATHER UIGHT CONDITION LAND ISE STHO0L BUS RELATED
03 - CLOUDY 06 - DARK-HWY¥ NOT LIGHTED 05 - PRIVATE PRQPERTY | 03 - NOT APPLICABLE
BFSTAIDAT SCENE yes  |ARSTAID GIVEN 8Y  OWEN COUNTY RESGUE
INJURED REMOVED TO
02101 - CARROLL COUNTY MEMURIAL
05604 - UNIVERSITY OF LOUISVILLE
ERS ABENEY AND RUN % WS AGENDT AND FUN 7 EfS AGENTY AND RUN #

1412 11321621

NOTIIED TIME | ARRIVED TIME | TIME AT HOSPITAL| NOTIFIED TIME ~ [ARRIVED TIME | FIME AT HOSPITAL| NOTIFIED TINE | ARRIPED TIME | TIMEAT
912 1937 2002 23.00 23,00 23:29 HOSPITAL

INJURED OR DECEASED REMOVED BY
03 - MUNICIPAL/COUNTY EMERGENCY VEHICLE

I PROPERTY DAMAGE - OTHER THAN VEHICLES ' PROPERTY
OUNER/ADDRESS
S PROPERTY DAMAGE - GTHER THAN YERICLES PROPERTY
CUNERAADDRESS
3| PROPERTY CAMAGE - GTHER THAN YEMICLES PROPERTY
OVNER/ALDRESS
NV COMPLETE NO PHoToS YES | PHOTOORAPHER UNIT ND. 08
INVESTIBATOR 10 WUMBER BEAT OF POST NO.] THE NGTIFIED | ME ARRIVED |RDWY OPENTD
ROBERTS O 0308 03 19:19 19:31
HEVEWED BY PAGE
CWHITE Tor 4

KSP T4 Bewised 412003
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KENTUCKY UNIFORM PQLICE TRAFFIC COLLISION REPORT - NARRATIVE ‘
|MSTER RUES 71173509

INESTIGATING AGENY oy STAYE POLICE, POST 06 |AGENCY ORTUMBER ~cspysyy  [LOGALCOUE 1) g0 '
"UNIT 1 WAS TRAVELING ON PRI PROPERTY. PASSENGER STATED THAT THE DRIVER WAS ACCELERATING AND
MAKING A SHARP LEFT TURN WHEN UNIT 1 OVERTURNED. THE FASSENGER WAS EJECTEDR FROM THE PASSENGER SIDE
DOORWAY. THE DRIVER WAS EJECTED FROM THE PASSENGER  SIDE DOORWAY AND TRAPPED UNDER UNIT 1. UNIT
- WASLIFTED BY MECHANICAL MEANS BY OWEN COUNTY EMS, AND THE DRIVER TRANSPORTED TO CARROLL COUNTY

HOSPITAL, AND LATER TO UMIYERSITY OF LOUISVILLE HOSPITAL. ALCOHOL WAS A FACTOR. TWENTY FOUR PACK AT
SCENE TWO CANS OPEN AND ON SURFACE. UNIT 1 WAS REMOVED BY GENES TOWING

KSP 78 Hovissd /2000

FAGE
20 8
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KENTUCKY UNIFORM POLICE TRAFFIC COLLISION REPORT - UNIT
) }AMSTE\?HLE# 70173898
IVESTIATIRGABENGY  y GYATE POLICE, POST 05 AGENCY DRI SUMBER spggry  [LOCALCOOE 1104067
TNIT ) TORADY R U AR ST DES TRAN FACT O
] |YES - GENES TOWING ]
OFERATOR'S LIG. M. STATE
RY3755170 KY TPERATORS LJCENSE RESTRIG TIOMS
@ o [COFESIDENT g [ORMER yEs
TATE OF BIR T 7 ADDRESS
() CPSAScHo) 583 .06
_[COMPLIANT  yes
A PRE-COLLISION Virl L EACTION B UNIT TYPE CARE | D OVERTURNED
09 - MAXING U TURR 16-MOTORCYCLE NO YES
£ HUMAN FACTCRS 91 - ALCOHOL INVOLVEMENT
18 - NOT UNDER PROPER CONTROL
18 - (VERCORRECTING/OVERSTEERUNG

F-H, EVENT COLITION
7ST: 36 - OV ERTURNED
IND: 33 - FELL FROM VEHICLE
1 YERICILAR FACTORS [ ENVIRONMENTAL FAGTORS
99 - NONE DETECTER 98 - NONE DETECTED
K vaf?mvf/wfﬁm Dl - NO UNDERRIDE/OVERRIDE
V0LV ANDZP 1 ocopmop |4 1€ [ 3 1w e Ve Ua Ty la
@ L FSA Seotio) 2505 .8 .

WO |YES{ QM jo)e3 W m |’ | w

0 NO | @ | 85 i o1 | B
VEHYEAR | MAKE MODEL TYPE | STATE| REGYSTRATION NUMBER YEAR
2004 YARIAHA RHINO 550 Iy
VERICLE 10 NUMBER VEHIGIE INSUSED [ NAME OF INSURANCE (0. COLOR OF VEH

! 5Y 4AMIDEY DSA00SGF NO GREEN
ISTAREA OF CONTACT 1ST ARER CONTACT - COMBINA TION YERICLE | EXTENT OF DAMAGE AIR BAG SWTCH TRAVEL DIRECTION
67 - LEFT SIDE VERY MINOR NOT PRESENT NORTH
ESTIMATED TRAVEL SPEED BEYWEEN 15 & 20MPH | MOST HARMFUL EVENT 34 - FELL FROM VEHICLE
;f‘,,%"”’m“ VEH, THAZ. CARGD | HiRZ. SPILL| FAZ. CARGO CODE | TYPE ARG, COMMCDITY NAS SAFETY REPORT #
SINGLE/COMBINATION/BOBTAIL | NO. AXLES | RO FRALERS | US DGT # 10C W # CRASH AVOICANCE (Fatal O
STEERING (EVILENCE OR STATED)
OYWR TOTAL | MOTOR CARRIER NAME TARRIER NAWE SOURCE
MOTOR CARRIER ADDRESS
VIOLATION CODES | CITATION NUSIBER| CASE NUMBER | SUSPECTED DRINKING | ME THOD OF DE TERMINATION
DRIVER 02 - ORSERVATION
YES
TAREN Y
ggramm CHEMIGAL TEST [ TESTRO FOR SENT TD RESTLTS FAGE
3gr 4

KSR U Audsed 12000
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KENTUCKY UNIFORM POLICE TRAFFIC COLLISION REPORT - WITNESS .
JMASTER FILE ¥ 70173839
INVESTIGATING AGENEY ¢y STATE POLICE, POST 05 | AGENCY ORI MUMBER  yopgsqq |£0GALCODE  11.04.062
ULTALDE - MALE o008
b)(3):CPSA Section 12/19/1842
25(c){bX8)
WTRESS {pos
WTNESS 8
RITNESS i s
WATNESS gk
sl .
WTHESS oos
WITVESS Log
WATNESS d 08
MTNESS oo8
WITHESS 08
WTHESS o8
WATNESS 008
Yorrmess - |oo8
WTHESS s
WITHESS oos

dor 4

KSP 78 Revand /2000
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OFFICE OF THE CORONER

JEFFERSON COUNTY

URBAN GOVERNMENT CENTER
. 316 BARRET AVENUE
LOUISVILLE, KENTUCKY 40204

Pr. Ropald Holies L {EQ2) 574-6282
Jefferson County Coroner (502) 574~3355 FAX -

Date /f/,;s /05’ |
# of PAGES 9.\

RECIPIENT ___ égo/&@-«fq ?&0/ Q

sy

COMPANY NAME r’fé?'.:
) OFFICE # - 312 - 656 - 70873
FAX # B -353—-K0(73B

b)3LCPSA Section 25(¢),(b)(6}

SENDER'S NAME {

DEPARTMENT I B

SUBJECT: M"ﬁ‘b"’ gm-r»« ‘/L% el M

/
(e

-

. . REPLY:  YES NO

1® THE COPY IS POOR OR INCOMPLETE, PLEASE CALL THE SENDER. THANX YOU
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Coroner's

nvestigative Report

QLTI IATITD

D Losll o ol il o S THE TR RRUWOINE (S) R g )

Csae No. 104-504-1099

Palice Agancy §

U et

BE032 02544
Exhib

rede 4 of 2

Stalus Pending )  Cremstion Only

O
Time Notfied [ 2:00 AM
wvestigater ] - EMS U"If 1] Date of Report T‘m
Repot Now [ Person Caliing {Radia Room Arfival fime r—-————'
Fitat Middie Lt Oate of Btk Qceupation
Name of Deceaced: W jﬁ
 instivtion: | Street {500 Beaver Road Cty[welon  state {Ky Zin fa100
Age (yrs) I?En- (mos)ﬁ Gest (wks)i Q Sex gMale Race Caucasian SEN admlSlatusW
Next of Kin: ) Relatienship
Firat, Mid, Last jBeverly ]] {Rabens thfs
Addmas r_ﬁﬁﬁm@
L ocation of Death:

{University of Lovigulils Hospltal

% . Addrass [?45 S, Jacksan St,

City [Loulsvme

Siata fKY

2ip 340302

Phana i;(503.’.] 562-3000
Date of Death: I 1172412004 Time r 1:40 AM Caloulated Age I 5678 Pron Dead by Fa”'agm”a"""
Adratas ¥  Parsonal Physician [ OEEAEEEEee

Cauee of Degth iMuﬂiple Biunt force trauma injuries

Phone 5 (502) BE2-3000 Notiled 7] Refercal

|

]
e of

Fuperal Home E@tw&&m-z@.@@
————

1:40AM,

ESO —
Phone Disposition {Traditional Burial
» o ———
Remarks [On Novamber 23, 2004 Mr. Roborts ic his residenca on his ATV, He was going 1o dde in the woode on his property. When he

danner of Death jAccident

falisd to relum at dark, several family members went 1o logk for him. Ha was found severa! mlles from his hame. T

Autopsy !N )
inDate g

ATV had over

turmed and thrown Mr. Robents into 3 tree. He was transportad o a kecal hogpital, then flawn to University Haspital whare he died al

Prusentud argan donation info ta family ;Not Specifled Bload ﬂN Photes iiN j
Toxicology ¥ Medical Exariner ved I
nCate | 117243004 Deputy Corpner } GRS S0 | Datasigned 'rma
WW@.@@

Slgnature:

Friday, Novamber 26, 2004 11:49:46 AM
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
WASHINGTION, DC 20207

~ ps032/ HC Ca’.?fc;lq
Open Records Division

@ bt € e o€ f
919 Versailles Road

Frankfort, Kentucky 40601

Ta: Kentucky State Police

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 copy of your 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
Sex — Male
Accident Date — November 23, 2004
Accident Location: Reportedly occurred on — Victim-s home, Walton, KY

“Thanks again for any assistance that you can provide.

Sincerely,

Georgia F. Poole

Product Safety Investigator

Consumer Product Safety Commission

230 S, Dearborn St.-Room 2944

Chicago, TL 60604

(312) 886-7083 phone or (312) 353-5013 fax
Email: gpoole@cpsc.gov

CPSC Hotiine: 1-800-638-CPEC{2772) H CPSC's Wb Site: hitp:/faww.cpac.gov




United States

ConsumEr Propuct Sarery Commission (35032 ] Hoe 35 Y d

230 South Dearbor Street-Room 2944 Edib+ £ frge [ ok |
Chicago, IL 6060415

Phone # (312) 886-7083 Fax # (312) 353-5013

E-mail; gpoole@cpse.gov

This request is for official CPSC ;
|
|

March 25, 2005

Dr. Ronald Holmes
Jefferson County Coroner

The Consumer Product Safety Commission is an independent regulatory agency, under the provisions of the

Consumer Product Safety Act (Pub. L. 92-573, 86 Stat. 1207, as amended (15 U.S.C. 2051, et seq.)). The

purposes of the Commission under the CPSC are;

(1) To protect the public against unreasonable risks of injury associated with consumer products;

(2) To assist consumers in evaluating the comparative safety of consumer pmducts

(3) To develop uniform 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 of product-related deaths, illnesses

and injuries.

Often our investigations are conducted months after the accident so we rely heavily on information obtained
by fire officials, police and sheriff departruents, 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 repori(s) can be faxed or mailed to me at the information provided
above.

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

ATV Fatalitv: Novembe
Case Number: 1099/ 56 vear old male
Location of Incident: Walton, KY at victims home

rgia F. Poole
Product Safety Investigator
U.S. CPSC ~ Central Reglonal Office



Exhibit F: 050321HCC2549

INVESTIGATIVE CONTACTS:

NAME ADDRESS /PHONE
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 (050321HCC2549

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

Type of respondent: Police Department
Other, specify:

1. Wwhat 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
cocoperation and terminate interview).

- 3 wheeled ATV 7 - Utility Vehicle
- 4 wheeled ATV 8 - Other Vehicle
~ ATV with unknown number of wheels 0 - Unknown

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

1
2
©
4
5
6

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 / VIN: 5Y4AM04YOSA009007
4. What is the model year of the ATV? (Record last tweo digits of model year. For
example 89,90).
Model Year: 2004

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

Engine $Size: Unknown

6. Was there more than one death invelved 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 : /
State of Death: KENTUCKY
City of Death:Walton
County of Death: Jefferson



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 driver and one of two occupants of this ATV riding in a wooded
area on private property. At some point, victim attempted to make a sharp turn,
the ATV hit a tree, causing the ATV to overturn, ejecting victim and passenger
with the ATV landing on victim. Victim was not wearing helmet or other safety
gear. Cause of death, multiple blunt force trauma injuries.

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

9. If ATV overturned/tipped over/rolled over, did it land on the victim?
Vietim 1: Victim 2:

€:9 No  Unknown Yes No Unknown

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 victim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:

Yes Unknown Yes No Unknown

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

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

1l - One rider 3 - Three riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 56 Height: (inches)
Weight: Sex:Male



1. Task Number 12 Investigator's {D
QSO7DEHNEZ586 J 8925 EPIDEMIOLOGIC '
3. Office Code 4. Dateof Accident 7 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT l
810 2005 9T 02 2005 07 07
—_— ¥
6. Synopsis of Accident or Complaint UPC none ‘

Vicum #1 a 10-year-old male wicim #¢ a 8-year-old femaie and vicim#3 another 10 year-oid male were cding on
a four-wheeled ATVin the woods Victim #7 crossed a slight decling atlempted to negotiate acurve Iost controland
the A Nrolledover The A Nianded on victim #1 and he dled at the scene Vicum £ systamed alegN\WY shewas

troated af abospital Vichim #3 was not iniused. They weie notweanng heimets
7. Location (Home, School, etc) 8. City g State ‘
1 -HOME ROME TOWNSHIP PA |
10/ First Product 106. Trade/Brand Namo 109G, Mod el Number
3286 - All Tenain Vehides (four W YAMAHA MOTOR CORP/RHING 660

4800, Manufacturer Name and Address
YAMAHA MOTOR CORP/VIN UNKNOWN

6555 Katella Ave
Cypress, CA
—
118 Second Product | 1B, Trade/Brand Name | 11C, ModelNumber

0 LNONE J NONE

110. Manufacturer Nameand Address

NONE
12. Age of Victim 13. Sex 14. Disposition 15. Injury Dlagnosis
i@ t * Male 8+ Death 82 - Intern. Org. Inj.
16, Body Part(s) 17. Respondent 18. Type ofinvestigation 19. Time Spent
Involved (Cperationall Travel)
75+ HEAD 3-2nd Hand tnfe Only 2 - Telephone 8/0
20. Attachment(s) 21, Case Source 122 Sampie Collection Number
9-Multiple 05 - Newspaper
23. Permiss on toDisclose Name (Non NEISS Cases Only)
C Yes @ No ( )Verbal
24, Review Jate 25. Roviewed By 28. Regional Office Director
081111 2978

Dennis Biasius

27. Distrity on

28. Source Document Number
lagle, Re nL.Lanung, ‘oseph W

NOS5700304

CPSC FOR ' 182(12196)Approved for use throu,; 0973042008 OMB NO. 30410029 ouLoNR; _yes ?n ‘
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0S0700HNEZ2586

The information in this report was based on information
received from the police department and the coroner’s
office. The incident involved pertained to three victims
riding on a four-wheeled all-terrain wehicle. Contact with
Zhe victims’ next-of-kin and the owner of the ATV was not
Successtul.

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°s5 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.



2
0S0706HNEZ2586

Victim #1’s knowledge regarding operation and/or handling
the ATV was unknown. Thelr 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) Questionnalre
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Incident ocour red as the Juvenile was operaling 2 2003 Yemaha 660 Rhm{)%]fje operating this vetiicie e
Juvenile was travarsing s siit dectine of the property and he was regotiating a curve on the path when he exceeded the
speed of the machine for the curve and rolied over. When the ATV {Utility Vehicle) rolled over the driver ard two passengers
were thrown from the vehicle. The Vehitle landed on the Driver and the female passenger. The other male passenger was
thrown clear of the vehigle. The 2003 Yamaha 660 Rhino landed on the Drivaers Head and upper torso and the famale's leg.

This Vehicle has a Rolt Bar, Seatbelts, 1s recommended for people 16 YOA and up. The Vehicle's dry weight is
800 Lbs. ang is recommended for fwo individus|s and for both of thert 1o wear & Helmet ang use the seatbeit thet is provided,

The two Paasengers were rS Y.CPSA Section 25(c), (b)(ﬁ _J_and b 3).CPSA Section 25(c).{b) (6)
b)(3):CPSA Section They bath live aib)(z&) CPSA Section 25(c),(b)(6) Both were ;ntery,ewed

and both could not recall the svents leacing up to the gccident. However they relayed that Alec w;
passengers. The Femals Juvenile was in the middle and her brother was in the passenger seat. E (3) CPSA Section 25@ ©Xe ]
was present when the Inferviews were ar‘empted .

MPSA Section 25{c){b)(6} 1
Advised he had gane to the three Juvenies and told then they were going 1o go Swimming in ‘the pond:” Hetook ane routs
and the three Juveniles took another route in the woods, As he was traveling throughthe wasss ha could hear the female
ent to the soreaming and found the Rhine on tep of Alec and Abigall. The Rhino was on top of P)3)-CPhead

sareamm 0 NG
and ! o0 Was %%mﬁgﬁthe machine. The Rnine was on its side with the tires pointing towards the
path ) )] CP SASEEION | gnd (IS CPOA S5 were able to get the Rhino off the two Juveniles. Ref: Written Statement,

Kb ):CPSA Section 25(c)(b)(6) _
| He advised that he preformed CPR orﬁbg)([ 3 ICP,:ES,A Secion  THg and his brothe(b iC }wcre able to lif: the Rhmo oﬁ‘ the two
children. (Father of the other two children/passengers)

{P)3)LCPSA Section 25(c).[b)6) I Pronounced the'deéth at 2000 Hrs. He afso adviSEdvth_at there would
hat be an autopsy done due to this was an accident. He also took several photos of the scene or a digital camera:
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On 07/02/2005, | assisted Trooper Christopher SUTHERLAND with an acclidental death investigatio.

| of the above stated white male juvenile, arriving at 1917 hours. Once at the scene 1 was informed b
b){3).CPSA Section and that h

Trooper SUTHERLAND that the victim in this investigation was ten year old})> - >
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 fatc
er two were transported to the TRusville Hospital via personal vehicle by their father PXEICPS]

E»b) Urehsedon |y be gvaluated for what appeared to be minor injuries.

[N

While at the scene, | photographed the area of the death as well as the victim's bady and the ATV
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 1o take these photographs.

After this was do rawford County Ch!efF (3} CPSA Section 25(c) (o)) arrived on the scen¢
and pronounceat 2000 hours, With prefminary cause of deain as severe blunt force
trauma to the head. A more detailed injury description to follow upon receipt of the Coroner’s report at ¢
later date.

Form SP 4-136, Request for Forensic Photographic Services was prepared by this officer anc
provided to Trooper SUTHERLAND for submission.
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Crawford County Coroner’s
@ffice of the Coroner

Coroner Patrick W. McHenry p-asMpI
2100 Independence Drive
Saegertown, Pennsylvania 16433
Office Telephone: 814-763-4544  Fax: 814-763-2879

Name of Decedent

' Decedent's Address

rP))(S)ZCPSA Section 25(c).{b)(6) ‘
&

ace Sex FeIgRt™ [ Weight Ags Uate of giTth Report momper | Police Report Number
W M 83° {100 10 D)) CPSA Section 05-082 E02-1149660
Next of Kin Next of Kin's Address Relationship
ArthurH. BURLEIGH 46806 Cloverdale Rd. Titusville, PA 16354 Father
Place of Pronouncement | _Pronounced By | Oste Pronounced Time Pronounced
Scene [BIS/CPSA Section 25(c) (3(6) | 0710272005 2000 hs.
Date of Incident Time of Incident Location of Incident While at Work
07/02/2005 1750 hrs. Fb)(S)ZCPSA Section 25(c) (b)({6) ( YYes ( x)ND
Apparent Plsce of Desth Hospitelization {ate Admitted Time Admitted
Above scene ) { es ( XiNo N/A N/A
Transported To / From . Transported By
Scene 10 Garrett F.H. Coroner Ambulance
External Examination By Date Examined Time Exsmined Location of Examination
PR RS Secton 07/02/2005 2000 hrs, Scene & Funeral Home
Autopsy Bate of Autopsy Time of Autopsy Performed By
{ Yes { X)No ] N/A N/A N/A

N * . On the hbasis of examination and/or investigation, in my opinion, death
_Medlcal Cel‘tlficaflon occurred at the time, date, place, and due to the cause(s) as stated.

INMEDIATE CAUSE

Interval Between

) multiple Blunt Trauma to_the Head and Neck Onset & Deoth

DUE TO (or as a conseguence of) Interval Between

{8) Al Terraln Vehicle Rollover Onset & Death

DUE TO (or as a consequence of) Interval Betwesen

{©) Onset & Death

Other Significant Conditions Date and Time of Death
07/02/2005 1755 hrs.

Manner of Death
Accidental

Investigating Police Officer Police Agency tf;(s(; CrPS].:'AHS mt_
9 N ection
Tpr. Christopher Sutherland PSP, Corry Es’ﬂ;)‘(b)(s)

PhoZography ( )YNone ( X)ldentification (X)Scene (X)Body ( )Autopsy ( )Other

l Report Sent To PSP Corry U.S. CPSC (Moon)

This will certify an official forensic investigation into the
above death has been conducted by the Office of the Coroner, in

the County of Crawford, Commo th of Pennsyivania.
BY3JCPSA Section 25(c) (b6}

Signature
. t/
Date August 1, 2005




DATE OF INCIDENT:
TIME OF INCIDENT:

DISCOVERED BY:
ADDRESS:
TELEPHONE:

AND:
ADDRESS:
TELEPHONE:

DATE AND TIME
NOTIFIED:

HOW NOTIFIED:

ARRIVAL ON SCENE:

DEGEDENT:
ADDRESS:

SOCIAL SECURITY #:
HEIGHT: Approx. 63"

VEHICLE OWNER:
ADDRESS:

TELEPHONE:

PAGE 1

CRAWFORD COUNTY CORONER’S OFFICE
INVESTIGATIVE REPORT

LOCATION OF INCIDENT:

REPORT NUMBER: 05-082

July 2, 2005
Approximately 1750 hours

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

BY(3).CPSA Secion 25(C).b)6)

July 2, 2005 at 1822 hours

Paged by Crawford County 811
DY)3).CPSA
Section

SMoaded ar proximately 500 yards east of ps(c)(b)e)
Bfc) (YA ome Township.

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

WEIGHT: Approx. 100

REPORT NUMBER: 05-082

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

|

EYES: Brown HAIR: Brown

63 CPSA Secian 257 BTG WIN/M 29 D.O.B.
2 a3]16)

=
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CRAWFORD COUNTY CORONER’S OFFICE n |
|

INVESTIGATIVE REPORT CONTINUED

gigglz’f NUMBER: 05-082 [Attachment 2 - 050706HNE2586 | il

VEHICLE INFORMATION: All Terrain Vehicle (Utility type)

Yahama Rhino 660 4 X 4
BY3)CPSA Section 25(¢) (D)(6)

PASSENGERS:

ADDRESS:

LOCATION OF [
ON ARRIVAL

property lying
DATE AND TiM

DATE AND TIME
PRONOUNGCED.

DATE AND TIME OF
AUTOPSY: .

CAUSE OF DEAT

 Accidental”

MANNER OF DEATH:

NEXT OF KIN: (Father) [B)Y(3YCPSA Section 25(<) (o)(6)

{Mother)

ADDRESS:

TELEPHONE: B

INVESTIGATING AGENCY: Pennsylvania State Police, Corry Station
INVESTIGATORS: Corporal Kevin W. FORCIER
Trooper Christopher W. SUTHERLAND
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INVESTIGATIVE REPORT CONTINUED

REPORT NUMBER: 05-082 |Attachment 2 - 050706HNE2586 |
PAGE 3

POLICE REPORT

NUMBER: E02-1149660

ASSISTED BY: Spartansburg Fire & Ambulance

BODY TRANSPORTED BY: - ughes (County Ambulance)

BODY TRANSPORTED TO: I -f GETCPSA Secton 25(0)67E)
ADDRESS: .

TELEPHONE:

§ N1e - SRCIS OWNer -+
b)(3):CPSA Section 25(c),(b)(6)

MYl am chuten

j and

approx;mately one
several white- shee
extensive head tra
home.

)( )CPSA Section . o ' ’ '
SYNOPSIS: PicloXs) was operating a Yahama All terrain Vehicle on an established traif
east of IIPSASAN i Rome 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
atternpting to negotiate a curve the operator lost control and the vehicle rolled over. All three
ﬁﬁ%ﬁwﬁe ejected and the vehicle rolled onto the decedent. Apparently [PI3)CPSA Section |
Section ere in close proximity to the crash site and rolied the vehicle off the decedent.

DUSFCTSA Secton reported this incident to the Crawford County 911 Center requesting an
ampulance. 1The 911 Center received this call at 1765 hours. They dispatched Emergycare
Titusville, 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
Sutheriand arrived on the scene at 184S hours and Corporal Forcier arrived at 1817 hours.
This Deputy Coroner arrived at 2000 hrs,




CRAWFORD COUNTY CORONER’S OFFICE

INVESTIGATIVE REPORT CONTINUED

REPORT NUMBER 05-082

PAGE 4 |Attachment 2 - 050706HNE2586 |

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

the three was wearing Fhelme&ibsﬂ%cedmt was operating the vehicle,
Paaree M las in the middie, andbin o " \was in the right passenger seat.
This vehicle hias a roll bar, seatbelts an ss'= commended for individuals 16 years old and
above. The vehicle is also recommended fo individuals wearing helmets and using seat
belts. The decedent was attempting to c:urv'e on the trail when he apparently
exceeded a speed safe for this curve ' "

g tires
b)(3).CPS

ointing toward

A Saection

d P5(c).(b)6})

’ an
ection BY6)

5(C)(b)(6) inning

E (3 JCPSA thtuswlle

| transported
conducted an exter‘
this exam.

> at 2045 hours and
L funeral home during

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 | photographed the body
in the funeral home.

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




CRAW’FORD C OU‘\TTY LORONER’b OM’*ELL
INVESTIGATIVE REPOR’l CONTI\TUED

REPORT NUMBER: 05-082
PAGE 5 |Attachment 2 - 050706HNE2586 |

ATTACHMENTS:
Dispatch records
Copy of Death Cettificate
Photographs

This investi
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050706HNEZ2586
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)332-65911

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

bY(3).CPSA Section 25(c) (bY(6)




Task Number 050706HNE2586

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

Type of respondent: Pclice Department
Other, specify:

1, what type of vehicle was involved in the ineident? (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 0 - Unknown

4 - 2 wheeled motorcycle

5 - Dune Buggy

6 - ATV with more than 4 wheels

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

ATV #1 ATV 42
Manufacturer: 02 - Yamaha Manufacturer:

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

Model: Rhino 660 / VIN: UNKNOWN
4., Wwhat 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 /
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 were riding on a four-wheeled ATV in the woods. Victim
#1 crossed a slight decline, attempted to negotiate a curve, lost control and
the ATV rolled over. The ATV landed on victim #1 and he died at the scene.
Victim #2 sustained leg injury:; she was treated a a hospital. Victim #3 was not
injured. They were not wearing 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:

6:9 No Unknown Q:; No Unknown

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 victim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:

Yes Unk nown Yes Unknown

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

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

1l - One rider (:)— Three riders

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)

~ Organized Program Sponsor's Name:
- Dealer/Salesperson Arranged through dealer:
- Friend/Relative Friend/Relative Age:
- Self

- Other (Specify)
Don't Know

@U’lbwr\)l—‘
{

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:

S. 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



Attachent 1 - 050706HNE 2586 IJ

hoto 1: shows rht side view o

ATV




Attachment 1 - 050706HNE2586 |

2

Photo 4: shows view of dirt path which the victim rode on
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CRAWFORD COUNTY
Boy dies in ATV accident

A 10year-old boy was killed whey the |
all-terrain vehicie he was driving rollecl, :
over on him.

The Tiusville bov lost contrel of the
ATV on Satyrday while caITying two .
passengers, policesaid. -

A Syear-old gitt received minor in:
Jjuries and another 10-yezr-old boy was
unharmed,

Police did not immediately release the
names of the victims.
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EPIDEMIOLOGIC

INVE%'Fg&;F ION
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1 -Task Number 2. Investigator's 1D
A50826HCNOB28 ) 9032 e
3. Office Code \ 4. Date of Accident %, Date Initiated
YR MO DAY YR MO DAY
840 | 2005 08 23 2005 08 30
6. Synopsis of Accident or Complaint UPC

the hosprat,

A 52-year-old malewas driving his side-by-side four wheeled ATV whh his 34-year-old male passenger seated beside
rym at approximately2:0¢ am. He was driving the ATV in @ grassy part of hi$ comfield and was famhiar with the area.
The ATV started sliding sideways. The ATV hit soft dirt and the wheels duy in and the ATV rolled efecting both its

passengers from the sides of the ATV. The 52-year-oldmale Vgt died al the scene and his passengerwastakea
AN lateryeleaseds fofetmels Sl :

els wereworn

7. Location (Home, School, elc) Ts. city 9. state
2+ FARM LUVERNE MN

10A-First Product 106. Trade/Brand Name - 10C. Model Number
5044 UTILITY VEHICLE yamaHA vin: I RHINO 660

100. Manufacturer Name and Address

6555 Katalla Avenue
Cypress, CA 80630

YAMAHA MOTOR CORPORATION. USA

NONE

%A. second Product 115, Trade/Brand Name 11C. Model Number B
D NONE NONE
11D . Manufacturer Name and Address

12. Age of Victim 13. Sex 14. Disposition 15. injury Diagnosis
52 t=Malc 8=Death 71» Other
16. Body Part(s} 17. Respondent 18. Type of Investigation 19. Time Spent
Involved {Operationall Travel)
87 - N.8./UNK | 3~=2nd Hand info Only 2* Telephone

9/0

20. Attachmentis}
2 - Documents

21.
05 - Newspaper

Case Source

22 Sample Collection Number

23. Permission to Disclose Name (NonN

Yes ® No

EISS Cases Only)
Verbal

24, Review Dote
1041842005

25. Reviewed By
8631

Frank J."

27. Distribution
Mills, 7 ~art= ¥ ; ingle, Robin L,

26. Regior | Office Director
Vo

28. Sourc: Jocument Num bor

GO58027
LR NIRED
¢CPSC Fe +R: 11296} Approved for i« :through 09/30/200¢ OMB NO. 30410029 Y TR TGN
Kxc'?:xs;cuen
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IDI# 050826HCN0828
ATYV Fatality, Luverne, Minnesota
Page 1

At approximately 2:00 am on August 23, 2005, the 52-year-old male victim was driving
his side-by-side four-wheeled ATV with his 34-year-old male passenger. He was driving
his ATV in a grassy part of his cornfield so the victim was familiar with the area. The
road surface was 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 Resources Safety Training.

The victim was driving his ATV in the cornfield with his side passenger when the ATV
started sliding sideways. The ATV hit soft dirt and the ATV’s wheels dug in and the
ATV rolled ejecting both its passengers from the sides of the ATV. The 52-year-old
male victim died at the scene and his male passenger was taken to the Luverne
Community Hospital, treated and later released.

Request for the Coroner’s report and the Certificate of Death have been exhausted and
proved unsuccessful. In a telephone conversation with the Rock County Coroner’s
office, it was stated that they had requested that the family of the victim come into the
clinic to sign consent to release the autopsy report to this investigator which they refused
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 of the accident.

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

Yamaha

2002

Rhine 660

VIN#Z 5Y4AM04Y 24A 006155

“The Yamaha Rhino 660™ is a relative newcomer
to the ATV market. Tt is alse 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/




IDI# 050826HCN0828
ATYV Fatality, Luverne, Minnesota
Page 2

ATTACHMENTS

L. ATVD
2. Respondents
3. Rock CO Sheriff's Report



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

IDENTITY OF RESPONDENT(S)

The respondents in this investigation are:

e Rock County Sheriff’s Dept.  08/30 & (09/28/05
+ P.0.Box 613

Luverne, Minnesota 56156

(507) 283-5000

e Rock Count% Attorney
b}{3).CPSA Section 8/3 1, 9/21’ & 28/05
120 North McKenzie
P.O. Box 538
Luverne, Minnesota 56165-0538
(507) 283-9111

b)(3).CPSA Séction 25(c).(b)(6)







b){3):.CPSA Section
25(c)(b)(6)




Task Number 050826HCN0828

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

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

3 - ATV with unknown number of wheels 0 - Unknown

4 - 2 wheeled motorcycle

5 - Dune Buggy

& - ATV with more than 4 wheels

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

ATV #1 ATV #2
Manmufacturer: 02 - Yamaha Manufacturer:

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

Model: rhino / VIN: 5Y4AM0O4Y24A006155
4. What is the model year of the ATV? (Record last two digits of model year. For
example 89,90).
Model Year: 2002

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

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

Death #1 Death #2

Date of Death: 08/23/2005
Age/Sex: 52/Male /
State of Death: MINNESOTA
City of Death: Luverne
County of Death: Rock



Task Number: 050826HCN(0828

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

§. If ATV overturned/tipped over/rolled over, did it land on the victim?
Victim 1: Victim 2:

Yes Un