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FOfOWOfd (This Foreword is ol pmt of Awisrican Nationsl Standard ANSI/SVIA 1-1990)

This standard for four whed all-tersain vehicles (ATVYs) has heed developed by
members of the Speciaity Vehicle Institute of America {SVIA) and Poluris Indus-
trics in fulfit'ment of their commitment Lo “atiempt in good faith to reach agree-
racnt on voluntary standurds satistactory to the Consumet Product Safcry Com-
mission within four months™ of April 28, 1988, the effective date of the fiaal
consent deerec 10 Unitcd States v. American Honda Motar Co., et al. and United
Stutes v. Polaris Industres, 1P

Although much of the inal wotk n devcloping this standard has becn HOMOP=
lished in the ubove time period, wulk on the standard commenced in 1985. An
spitsal drafl of the standand, which dealt primanly with vehicke cquipment and con-
figuration, wos developed jatcr that year. Suhstantial work was devoted thereaftes
1o revising this drafi and to developiag & sccnnd phase of 1he standatd t0 dea with
Ihe moOFC LOmMplEX WIES of pcr{omwnco-relaied vehicle characteristics,

As 1 result af these cflorts, his voluntary standard addresscs 8 wide range of
devign, configurution, and performance aspects of ATVs, including, among olher
items, requirements far service and perking hrakes, mechanical suspension, clutch
am) gearshift conteals, engine and fuel cutofl devices, throttic controls, tight'ng.
tires, opemtor foot environment, service and parking brake performante, and pnech
stability. Additional requirements, which sddsess Toaximam specd capability and
speed fioting devices, are mcluded for youth-sized vehicles.

The industry members arc nat awarc of any comparubly extensive ctiort having
ever heen successfully made with respott 10 30y other off-road vehicle. The breadth
and complexity of this voluntary standards undertak:ng, (e absence of rcliable
accidem Jata und analysis, and Lhe existence of substantisl dilfercnucs of opinion
over difficult technical isuss, patticularly with regard 10 pctlormmte-wlawd crite-
rin. created substantial diTicvitics indreftinga standurd, The panticipating indus-
try members wnd the Consumnr Progoct Sufely Compission (CPSC) hed 10 rcach
negotiated, compromie positinns with regard to @ numbc? of itemy, which arc dis-
cussed in MOIT detail below. The industr¥ members belicre that resphution of these
issucs. denpite the above consiraints, reflects the high degrec of govermuent-
industry cooperation that was essential to development of this standard.

With rospect to pitch stability, tbe participating industry members belicve that use
of muatic procedures o test and cstablish critcria is not represe ntative of actusl
opefating conditions. Nor has there been any analysis which ndicates that static
stability criterin have any sigaificant selation to ATV accident OT injury cansaiion
or frequency. Nonetheicss, in a0 cifort to reach » satisfactory resolution of this
jssuc, and owwithstanding he ind uatry’s reservations regueding Use of static stabill-
ty criteria with respeet tu pitch stahity, the Darticipating industry members bave
agreed with the € PSC 1o adopt & static Sta hility measuremient and valus which

reflects current mode! production.

The suspeasion stwndard alsp represcnis 3 acgotiaed position. Most industry
pembers ¥iew suspension primarily 38 3 matter involving tider comfon. Mercower,
there was an absence aof acoxdent data and analysis corcclnting accidents and injur-
jes tu the prescucc ot ahsence of mechanicsl suspension. The paTiits wers unable ta
gENCTSIT sppropnale dynaoic 1ests 10 evaluate the adventages oF disad vamags 0t
mechanical suspension on \be wide range of vehicle modzls subject to the standard.
As a result of the ahsence of a suitablc dynamic test prucedure with respect 10 5us-
persion. the panicipaﬁngiuduxlry members and the CPSC staff have agreed to
imglcment o simple mechaunical suspension design criterion as part of the vehivke
configuration sectioo of the standard.
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Conszcnsus for this standard was developed by usc of the Canvass Method. Organi-
zations secognized as having an incercst in (ie standerdization of (one wheel all-
1errain vehicles were contacted prior to the approval of thiz standatd. Thia does 1ot
neccasarily imply that all contacted organizations concurred with the submittal of
the psuposed standard 1o ANSI.

Suggestions for improvement of 1his standard wrill be welcome. They should bc

addressed 1o the Specialty Vehicle Instivuie of America, No. 2 Jenner Street, Suite
150, Jrvine, Culifornia, 97718-3800. Antention. J. C. DeLaaey.
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NOTICE
@ OPLRATUR ONLY
This vehicle load limil and seating configuration are designed for operator only. 1t i pyot safe for catrying
a passenger.
@ ADULTSUPERVISION AND INSTRUCTION ARE REQUIRED
# FOR OFF-ROAD USE ONLY
*I'his vehicle is designed and manufacturcd for pff-road us2 only. Operation on public strecls, roads or
highways is illegal,
® ALWAYS WEAR A HELMET
@ READ THIS OWNER'S MANUAL CAREFULLY

o —— _E
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NOTES FOR SAFETY
& Both the parent and their children must fully unrierstond everything in this manual before riding.
¢ This vehicle is for OPERATOR-ONLY.

* nis vehicl; is designed to bt upc;mnd only on fevel, off road surfaces, free of obstacles.

# Itis illegal to ride this vehicle on public roads or highways. If il s necessary to eross 8 P"hhc road, please 50
get off this vehicle and push it seross.

* Dow’t allow vour child to ride without your supervision.

* D not operate tliis vehicle while under the inflacnce of akohol or drugs. This can impair judgement and
reault in serious injury or even death.

A Mhintain » safe distance between your vehicle and other off-road ychicle.
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August 13,2001

Bob Baxter

US Consumer Procuct Safety Commission

4815 W, Markham

Littie Rock, AR 72205-3867

RE:Three Separatc A'TY Plaintiffs vs, K TON Dynamics Industrial Corp..
American Sundizo. nc., Impuls Intermational, Inc., axd Scooterville, Inc.

Dear Mr. Baxter,

Encloscd is the copy of the repart that was promised to you from our last visit.
I vou have any guestions. please let me know,

Sincezcly.
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{2 ; -
‘I'l' £33
: /7
Joe Capps, BS
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Accident Description:

1. Unguarded Chain and Sprocket:

Ryan Engineering has three identical accidents involving a child sized
ATV that is manufactured and sold under the names E-TON Dynamics Industrial
Corp.. American Sundiro, Inc., imputs Intemational, Inc., and Scooterville, Inc. |
Allegedly E-TON, a Chinese organization, designed and fabricated the
components of the ATV, and then shipped them to the other companies in the
United States where the product was assembled and sold.

Since there are three identical cases, this report is basically the same for
all three cases. However, some of the details of the accidents vary, and each
report is customized to a specific plaintiff in the area of accident description.
Otherwise, all three raports are indistinguishable since the scientific and
sngineering problems that caused the three accidents are identical.

One of the accident-ATV's is shown in Figure 1. All three children had
their toes and or part of theif foot amputated in the sprocket that is hidden behind
the stainless steel shield shown in Figure 2.

The focus of the Ryan Engineering investigation is on the stainiess steel
shield that covers the sprocket shown in Figure 2. The words ""very hot do not

touch”is stamped into the E-Ton shield.

DRAFT
Work Jn Progress
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Figure 2. Shield where toes are amputated.
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In this report, there are three items to consider as it relates to the E-TON's
improperly guarded sprocket. These are:
1. The shield supplied by the manufacturer that cut-off the children’s toes
shown in Figure 2.
2. The replacement guard supplied by the manufacturer when requested
by one injured party shown in Figure 3. .

3. The guard designed, built and tested by Ryan Engineering shown in

Figure 4.

Figure 3. Guard supplied by E-TON when requested.
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Figure 4. Guard designed and tested by Ryan Engineering.

In Figure 3 are shown the E-TON bolt on guard, which is apparently
available upon request, and the foot of Shay Hali, cne of the three injured
children. Had this guard been supplied with ATV, there is a high probability that
these three separate accidents would not have happened.

In Figure 4 is shown the Ryan Engineering guard. This guard is
permanently attached to the ATV with a hinge so that the machine can be
serviced without removing the guard. When the guard is open, it is in the way of
the operator. This design will insure that the guard will always remain on the
ATV and properly closed. The open guard is shown in Figure 5 and is an

improvement over the E-TCN guard.
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Figure 5. The Ryan Engineoring‘guard opened.

2. The E-TON Shisid:

The E-TON shield that is supplied with the ATV, shown in Figure 2, is
defective and unreasonably dangerous. The shield does not prevent a child"s
toes and or foot from being pulled into the pinch point between the chain and the
sprockef. The sh ie-ld was fastened to the exhaust pipe, which in addition creates
a burning hazard. E-TON's solution was to stamp a waming into the shield, "Very
hot do not touch”. The newer ATV's that are in Farm and Fleet stores in Michigan

have added a sticker to the shield as Shown in Figure 8.
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Figure 6. Warnings changed on new E-TON ATV's in Farm and Flest Store

e
b

Figure 7. End view of the defective shield.
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There is absolutely nothing stopping body parts from entering to the left
side of the shield shown in Figure 2 or Figure 6. Then when the chain pulls the ;
toes into the sprocket, the sharp edge of the shield whacks off the toes as can be
seen in Figure 7. |

What E-TON is selling to, the children in the United States is an ATV with
an unguarded in-running nip point, and that makes the subject E-TON ATV
defective and unreasonably dangerous.

To exclude creative people from claiming that the E~TON shield was not
on the machine, Ryan Engineering tested for blood on the E-TON shields on all
three "All-Terrain-Vehicles". Blood was found on two of the shields. Other tests
were conducted to see how difficult it was to clean the blood from the surface,
and it was found that it was relatively easy to clean the surface with known blood
1o get a negative resull.  The conclusion is that all evidence points to the fact
that the shields were in place at the time of the accident.

3. Standards:

Since the warkers assembling the ATV are protected by OHSA, it seems

fair to give equal protection to the riders of the ATV. Htis obvious that the shield

on the ATV would get an OHSA violation if the same design existed in the plant

- where the product is made. It is obvicus that the ATV shield would not comply.

Quoting some of OSHA 3087 1992 Revised “Concepts And
Techniques Of Machine Safeguarding”, .
"Chapter 1 - Basics of Machine Safeguarding

DRAFT
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November 13, 2000

Mr. Peter A. Miller
Attomey at Law

1601 South Broadway Strect
Little Rock, AR 72206

RE; AcH Sl poB: 12128196
Dear Mr. Miller:

This letter is in tesponse (o your request by Ieiter of October 11, 2000, Tam
enclosing a narralive repurt regarding my past treatment o” and her
futere prognosis. 1 am also sending you two copies of the two photographs
that [ took of her foot at the time of her initial surgery. T wiil be glad to
provide you with additional photos, as yon need them.,

Sincerely,

ame§ Aronson. M.D.

rofessor and Chiel, Orthopaedic Surgery
Arkansas Children’s Hospilal and the
University of Ackansas for Medical Sciences

3/1 ol



She was scheduled to retur to the outpatient clinic on May S, 2000. At that
time, her cast was removed and she was potcd to have 2 99.9% tuke of her
skin graft. Her donor site was clean and healmg. She was recasted and
usked to return to clinic in ten days.

She came back on May 15, 2000. At that time she was not having pain or
problems. The wounds were healing. A new cast was applied.

She retumed on June 16, 2000, again with her father, who reported that she
had been walking and running in the cast without problems. Out of the cast,
her skin graft wag intact and the graft donor site was healed compleiely.
Her ankle dorsiflexion was beyond neutral. Xrays showed absence of all
phalanges o the right foot. Her cast was discontinued and she was allowed
to resume use of regular shoes. She was allowed to weightbear as 1olerated.

She rcturned October 6, 2000. Her futher stated that she does not like to
wecar a shoe on thal foot. He did not feel that she was having pain
specifically, although the scars seemed to be a litde tender on the Iateral
side. He said initially she wailked on her heel, but was doing beuter.

OUn my examipation at that tirne, she was walking with a heel toe gait,
which seemed quite normal. Her hindfoot was i neutral alignment and she
had active dorsiflexion and plantar flexion, as well as inversion and
eversion of her foot. The scar was healed, although a little raised stiff and
red lawerally with a mild keloid. Her Tinel's sign over ihat lateral scar was
negative for nerve damage.

It was recommended that her Father apply vitamin E oil and massage the
scar daily. | indicated that her foot growth needed W be tollowed
periodically to meke surc that the scars were not bring abnommally
stretched. I discussed the possibility of referral to a plastic surgeon in the
future. Recommendation was made for return to cliric in six months for
xrays of her feet. Following that T would need to see her on an annual basis
10 assess growlh. For shoeing [ reccommended that she put cotwon balls in
the toe of hur shoe. An extra sock may be one consideration to help fill up
the spacc in the shoe. Mention was made of the rubber toc inscrt uscd by
ballerinas as well.

In regards to her long-term prognosis, 1 believe tharwllevill probahly
have to undergo further surgcery for the scarring of her foot and for petential
bony spikes that might occur during her remaining growth. She will have a
permancnt scar on her foot, as well as a permanent scar on her buttock from
the skin grafl. She wil! have subtle changes in her gait pattern, as well as
ditficulty in shoeing for the rest of her life.




At the present time, this would be the extent of her disability and prognosis.
This is subject to change with further periodic examinations.

Submitted by:

Jakyes/ Aronson, M.D.

Professor and Chief, Orthopaedic Surgery
Arkansas Children’s Hospital and the
University of Atkansas for Medical Scicnces
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Narrative Report on Patient 3

On Apri) 18, 2000, “ a 3 vear 3 month old while female, came to the
emergency room at 6 pam. approXimatcly three hours following the
accident. It is not clear whether or not she was driving an all terrain vehicle
herself or with her father, but she was reportedly wearing some fluffy
slippers and her right foot was pulled into the chain where all five wes were
cut off with only a piece of tissue holding them to the foot. She went w the
hospital in Russellville and was transferred by ambulance to Arkansas
Children's Hospital afler receiving antibiotics and pain medicine, as well as
a tranquilizer. Her foot was wrapped in a saline soaked gauze dressing.
Ier vital signs were othcrwisc stable. She was given further pain medicine
upon arrival at Arkansas Children’s Hospital and evaluated by my resident,
Dr. Greg Kassell. [ personally examined her and found that all five tocs
were amputated in a crushing, shearing type fashion and attached only by
two crushed tendons to the fifth toe. The amputation occurred at the
metatarsal phalangeal joint level It was felt that the toes could not be
replanted based on the crushing injury, as well as the fact that the vessels
and nerves are so small in a child of this age with such a distal amputation.
This was discussed with the parents and amputation was recommended to
be completed to allow for debridement of the wounds and eventual skin
gralting.

She was taken to the opcrating room that same day and the amputalion was
completed with dcbridement of dirt, grease and other contaminunis
including bacteria from her wounds. Pollowing surgery a long discussiun
was carried out with the family regarding the expected outcome. During
that hospitalization, she was continued on intravenous antibiotics and
debrided in the operating room 48 hours later. At that time, the wound was
felt 1o be clean cnough to have a partial closure and she was placed in a
- long-leg plastcr-healing cast. overwrapped with fiberglass.

She was discharged on April 21, 2000 to go home for nutritional and
psychalogical benefits. She was scheduled 1o come back to the hospital on
April 24, 2000 for possible skin grafting if the wound was granulating and

ready. Al that time it was felt that the wound was approximately 60%
granulated and therefore, not quite ready for skin gralling. She was
discharged and rescheduled for skin grafling surgery.

eE

She rerurned threc days later on April 27, 2000, to the opcrating room and
at that time underwent skin grafting using a donor site on the right buttock
area to her right foot. She was again placed in a long-leg casl. At that time
the wounds were 98% granulated with defects measuring 20 by 70mm
squared. She was admitted from the vperating room for postoperative pain
management.

She was discharged May I, 2000 following beat lamp treatments to her
donor site.
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o Automatic choke forengine reliability » Keyed ignition swiich for added
and casy staxt with 0o flonding security .

» Electric start with alternate Kick staswer » Electric start intcriock; engine cun only

o Kully antoratic oil injoction eliminatrs be startcd with the parking broke
\e nead 1w premix the gas and o3t engaged.

e CVT (Contionous Variablu o Wide, sturdy wheal-base
Teansmissivn) provides even 0OIqUe e "A" arm independent front suspension
throngh w8 riding condicins bas individual shocks for a safer more

e 45 lilsr gas rank means a jot more fun surefootud ride
between refifls o Swing arm rear susprosion belps

roaintain traction under rough riding

o Built-in throttle limiter that canbe set ) fa
for beginming riders condiions
» Training tcther with shut-off switch » On-board tool box for siple field
repairs

» Full floorboards

TXL50 SPECIFICATIONS
Engine : 49cc two-stroke single
Bore x Stroke : 30mm x 33.2mm
Carburetor : Mikoni 18mm/ Electric Choke
Starter : Electric/Rick
Transminsion : CVT {(V-balt)
Ignition Type : CO3
sparh Plup : BP7HS {NBK)
Battery : 12V -4 ph sealed
Lulsrication : Ol Injaction
Oil Capatity : 1 quasrt
Fuel Capadty : 4.5 litey
Whaetbase : 36.5 inches
Length : 58 inches
Width : 32 inches
Helght : 32 Inches
Seat Height : 23.5 inches
Dry Weight: 187 Ibs

htthMww.o-ton.condhome.htm 12/26/00
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Wheelhase : 36,5 inches
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Width : 32 inches
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Brew(x Tractor Sales - Masscy Ferguson, Bush Hog, Arctic Cat. Gehl, Krone, Tyc, Quicke Page 1 of 3

Farm &d Recreationa) Equipment - Massoy Ferguson, Auctlc Cat, Bush 116, Gehl, Kroao, Tyo, Quicks, Dixor. lawnmowst pans
Call

s fos parkel Vée sh p almost il orders within 24 hours.

N, froaciiacstcow 506-845-4961  Srewer Tractor Sales
2 Welconel o T Rome 8000

- MASSEY SEAGURON® %}3‘ P ) m

Massey Fergusan Aroll S8 ATVS Aric Cal Ganerainss Suadio M Mini ATVS Bush Hog Geht Hume Iye Quicke
Usad Equipgiar) Dur locatio®: Home E-mei us. .

- Bawdize

Sundiro Mini ATV Specifications:

LN

Engine type ... Air-cooled 2-stroks

Diaplacernent ... 49¢¢ ‘
Starting system ... Electric or Kick .
Final drive .. Chain

Transmission ... Automatic CVT

Wheelbase ... 35.4 inches

Seat height ... 24.4 inches

Tiro size ... 16x18-7

Suspension ... Rear - single shock, Front -

adjusisble single A-arm '

+ Brakes F/R ... Drum / disc

e » @ ®» & » & ¢ ¥

Our prices:
—50cc model .. $1,800

___80 ¢c¢ model ... S2,200

http://www.brewertractor.com/Sundiro.htm 12726400
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1. Task Number 2. Investigator’s 1D
030612HCC2500 9068 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
830 2002 08 11 2003 06 20
6. Synopsis of Accident or Complaint uPC

A seven-year-old male died and a 24-year-old female suffered injuries when a 4-wheel ATV known as a utility
vehicle with a trailer attached rolled over onto its top as it was going backwards down an eight-foot hill. The male
suffered a skull fracture and was pronounced dead at the hospital. The female was trapped with the vehicle on her
upper torso, lost consciousness and was later resuscitated. Neither party was wearing a helmet. The death was
ruled as accidental and no alcohol was involved.

e dlile
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Rovigions
._/;MWW e RE-NOTIFY

9. State

7. Location (Home, School, etc) 8. City
1 - HOME EAU CLAIRE - Wi

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

PUG

10D. Manufacturer Name and Address

3650 Bay Street
Jackson, MS 39213

11A. Second Product

11B. Trade/Brand Name

11C. Model Number

Ingle, Robin L.; Poole, Georgia F.

1] NONE NONE
11D. Manufacturer Name and Address
NONE
12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
7 1 - Male 8- Death 57 - Fracture
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent
Involved (Operational / Travel)
75-HEAD 3 - 2nd Hand Info Only 2 - Telephone 8 / 0
20. Attachment(s) 21. Case Source 22. Sample Collection Number
9 - Multiple Attachments 14 - Death Certificate
23. Permission to Disclose Name (Non NEISS Cases Only)
O Yes @ No O Verbal
24. Review Date 25. Reviewed By 26. Regional Office Director
07/17/2003 9067 Eric B. Auilt
27. Distribution 28. Source Document Number

0255029603

CPSC FORM 182 (12/96) Approved for use through 07/31/2003 OMB NO. 30410029




IDI 030612ZHCC2500
SUMMARY

A seven-year-old male died and a 24-year-old female suffered injuries when a 4-wheel ATV known as a
utility vehicle with a trailer attached rolled over onto its top as it was going backwards down an eight-
foot hill. The male suffered a skull fracture and was pronounced dead at the hospital. The female was
trapped with the vehicle on her upper torso, loss consciousness and was later resuscitated. Neither
party was wearing a helmet. The death was ruled as accidental and no alcohol was involved.

NARRATIVE

On August 11, 2002, the victims along with other family members and friends had spent the day
at some go-cart races and then returned to the home of one of the friends for a dinner cook-out.
At about 5:00 PM, while dinner was being prepared, seven of the party members decided to go
for a ride on the property owner’s PUG utility vehicle that had a trailer attached. The driver of
the vehicle was the 29-year-old son of the property owner who was an experienced. driver of the
PUG and had not consumed any alcohol that day. There were seven people on the PUG and no
one was wearing a helmet. The driver was seated in one bucket seat in the front of the PUG and
his 23-year-old girlfriend with her two-year-old son on her lap in the other bucket seat. In the
trailer bed attached behind was the girl friend’s six-year-old son, the 26-year-old sister of the girl
friend, and her seven-year-old and five-year-old sons.

They proceeded into the woods on a five-foot wide private trail on the property owner’s land.
They had traveled about ¥mile when they went over a bridge and then started to go up a steep
hill. When they got partially up the hill, the driver noticed a large log across the trail and

~ attempted to go around it on the right side through ground cover. The PUG lost traction and the
driver then tried to back down the hill. As the PUG and trailer were backing up, they began to
slide sideways on the incline and tipped completely over and landed on its top at the bottom of an
eight-foot embankment. The driver and two-year-old male in the front were thrown from the
vehicle and unharmed. The 23-year-old female who had been in the front seat was trapped with
the PUG on her upper torso. The four passengers who had been in the back trailer were trapped
under it.

The driver tried to pick up the PUG but could not lift it by himself. He then proceeded to the
trailer and lifted it enough to allow three of the passengers to escape who were uninjured. The
fourth passenger, the seven-year-old male was unconscious and his 26-year-old mother pulled him
out from under the trailer. At this point, the driver sent two of the boys back to the house for
help. The mother of the seven-year-old rolled him over and saw blood coming out of his nose and
ear. She picked him up and started to carry him toward the house.

When the boys arrived at the house, the owner immediately called “911” for help and then ran
down the trail, met the mother and son and helped carry him back to the house. At this point, the
ambulance arrived, began resuscitation efforts and transported the seven-year-old male to an area
hospital. The owner then ran to the accident site and helped his son free his girl friend from under
the PUG. The 23-year-old female was not breathing and unconscious but did have a pulse. The
father cleared the victim’s airway and began CPR efforts. The victim regained consciousness and
they carried her back to the house where she was also transported to an area hospital for
treatment. She has since completely recovered.



IDI 030612HCC2500 -2-

The Eau Claire Police Department was called to the scene where they interviewed various
members of the party, examined the accident scene and took photographs. The driver of the
vehicle consented to a blood alcohol test, which later came back negative. Attached as Exhibit
“B” is a copy of the police reports.

The seven-year-old male victim died later that day at the hospital. The Eau County Coroner was
called to the hospital and pronounced him dead. No autopsy was performed at the wishes of the
family. After viewing the accident scene, the coroner ruled the death as accidental and listed the
immediately cause to be head injury. Attached as Exhibit “C” is a copy of the Coroner’s Death

- Investigation Report.

PRODUCT IDENTIFICATION

The vehicle involved is identified as a red 4-wheel 1992 PUG AT/UV with a 16HP Vanguard
engine and articulated. The VIN number was not recorded at the scene and the family has since
sold the vehicle. It is a combination of an ATV type vehicle and a utility type vehicle. The
articulation is between the forward cab or passenger area and a small, approximately five foot by
five foot bed, which can be raised hydraulically. The vehicle did not have any cab or roll bar in
place. The vehicle was manufactured by:

PUG INC.

3650 BAY STREET
JACKSON, MS 39213-5509
(601) 366-8910

(601) 366-8905 (FAX)

WWW . pUgpower . com

A Department of Natural Resources warden was called to the scene of the accident as they
respond to all incidents involving an ATV. Upon viewing the vehicle, the warden noted that the
vehicle involved is not considered an ATV under Wisconsin Statutes. He explained that in order
for a vehicle to be considered an ATV, there was a weight limit, a tire pressure limit and the
passengers had to sit astride the vehicle. The warden stated that this vehicle did not meet any of
those criteria.

ATTACHMENTS

Exhibit “A” — Photographs of the vehicle taken at the accident site.

Exhibit “B” — A copy of the Eau Claire Police Department reports.

Exhibit “C” — A copy of the Eau Claire County Medical Examiner’s Death Investigation Report.
Exhibit “D” — ATV Investigation Questionnaire

Exhibit “E” — Contact List
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Exhibit "A"

1992 PUG AT/UV
4-wheel, 16HP engine
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EAU CLAIRE POLICE DEPARTMENT WRITTEN STATEMENT
740 Second Ave.. P.O. Box 496 ,
Eau Claire, W1 54702-0496
(715) 8354972

Case Number OZ' /7@52 Page / of _ZZ_ Date WA /DZ Time /?"/f

- A P PRy o voluntarily make the following
statementto OF -~ ok ¢ _who has identified him/herself to me as a police
officer of the Eau Claire Police Department. | have been advised that | do not have to make a statement.
If | do make a statement, it can and will be used in a court of law against me. No threats or promises hav
been made to me to induce me to make this statement. | have been advised that | can talk to a lawyer or
to anyone else before making this statement. | have also been advised that if | do not have the money to
pay for a lawyer, the court or judge may appoint one for me. 1 know that | can stop writing this statement

at any time that | want to.
o Pt
. was born on z2

My name i __ .
at home, and 'M— at work.

and | live s\l

My phone number is (SRS

Did you suffer a monetary loss as a result of this case? Yes( ) No (B‘) Amount $
Did you give anyone permission to commit this crime against you? Yes ( ) No ()

DETAILS: '
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The above written statement is my own handwriting, and this is the truth as | know it. | have re-read it anc
initialed all cOmections. g i ctieasmma:

Witnessed: Signed:

COPIES TO: Detectives Court Officer Property Other



EAU CLAIRE POLICE DEPARTMENT WRITTEN STATEMENT
740 Second Ave.. P.O.Box 496 ;
Eau Clare. W1 54702-0436
(715) 8394972

Case Number QZ’ /74%)2- Page Z. of _Z- Date 9‘{/‘)/1 /JL Time VAo

I _ voluntarily make the following

statement to _ who has identified him/herself to me as a police
officer of the Eau Claire Police Department. | have been advised that | do not have to make a statement.
If | do make a statement, it can and will be used in a court of law against me. No threats or promises hav
been made to me to induce me to make this statement. | have been advised that | can talk to a lawyer or
to anyone else before making this statement. | have also been advised that if | do not have the money to
pay for a lawyer, the court or judge may appoint one for me. | know that | can stop writing this statement

at any time that | want to.

My name is G . I was born on
and | hive at _ . '
My phone numberis ( ) at home, and ( ) : at work

Did you suffer a monetary loss as a result of this case? Yes( ) No( ) Amount$
Did you give anyone permission to commit this crime against you? Yes( ) No( )
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The above written statement is my own handwriting, and this is the truth as | know it. | have re-read it an
initialed all correctioasuiEau AIIGH ) -

23

Signed:

COPIES TO: Detectives Court Officer Property Other



CMU CLAIRE FULILE UEFARKIMENT WRITTEN STATEMENT
740 Second Ave.. P.O. Box 4396 ,
Eau Claire. WI 54702-0496
(715) 833-4972

Case Number O 4 - /555 Page __/ of Date S/ 24 Time

2 Qe
£ M

B - voluntarily make the following
statementto A/ cit  BAg S , who @5,idQntiﬁeqtbf@[ﬁé'fselﬂo-rpg as a police
officer of the Eau Claire Police Department._.| have been advised that | do not have to make a statement.
If | do make a statement, it can and-will be s$Edin 4 court.of taw-agaiastune:No threats-or.promises hav:

v b e B ) Lo

béen made to me to induce.me to make this statement. | have been advised that.| can talk to a‘tawyer or
to anyoné else-before ritaking’ tﬁis’-lg’jﬁtékﬁe"ﬁtf"l'h’é‘\Té"a'l%?)"been advised that if | do not have the money to
pay for a lawiér‘,. thecourt orjudgé may appoint-one for me. | knowthatttan-stop-writing-this statement

at any time that | want to.

My name is #
and | live at@
My phone num

e

, | was bomn o

n_ 3/ 20 % rs

L

at work.

Did you suffer a monetary loss as a result of this case? Yes ( ) No\(\\) Amount $
Did you give anyone permission to commit this crime against you? Yes( ) No<(¥ )
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Formcd Y L

The above written statement is my own handwriting. and this is the truth as | know it. | have re-read it anc
initialed all corrections.

Witnessed:

LS Signed; -

TP 1P

COPIES TO: Detectives Court Officer Property Other
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/0729 1592 WI0180000
WBSO :

ATTENTION: DISPATCH/PATROL

REFERENCE: MESSAGE

CAN YOU PLEASE HAVE A D GO TO THE PIONEER RESORT ON UPPER LONG LAKE AND
MAKE CONTACT WITH A % HE IS STAYING THERE AT THIS TIME. HE IS T(

CALL SACRED HEART HOSPITAL RIGHT AWAY AT 715-839-4222. HE IS TO ASK FOR POLIC]
CHAPLIN SCHAEFER. THATS ALL WE CAN GIVE AT THIS TIME.

THANK YOU 85 2
AUTHORITY: EAU CLAIRE POLICE DEPT ’Z/» } 1
EAU CLAIRE EMERGENCY CENTER O

OPERATOR: DAKEN

/9998 1592 w10180000
»IME 00188146 000035 08/11/02 18:32 01 OF 01
ADMIN MESSAGE

FIELD EDIT SUCCESSFUL



EAU CLAIRE POLICE DEPARTMENT WRITTEN STATEMENT
740 Second Ave., P.O. Box 496 ~
Eau Clawre. Wi 54702-0496
(715) 8394972

Case Number ‘D2 ~/FBE= Page __ { of { Date OB/ 7 IA’Z Time  /9/D

1, L N RV R voluntarily make the foliowing
statementto _ @fcr— [l 5 Kot “who has identified him/herself to me as a police
officer of the Eau Claire Police Department. | have been advised that | do not have to make a statement.
If | do make a statement, it can and will be used in a court of law against me. No threats or promises hav
been made to me to induce me to make this statement. | have been advised that | can talk to a lawyer or
to anyone else before making this statement. | have also been advised that if | do not have the money to
pay for a lawyer. the court or judge may appoint one for me. | know that | can stop writing this statement
at any time that | want to.

. lwas born on___ /&/./9/7"l
at home, and (0 /5°) m__ at work

Did you suffer a monetary loss as a result of this case? Yes( ) No( ) Amount$
Did you give anyone permission to commit this crime against you? Yes( )} No( )

My name is §
and | live at i
My phone number is (N

DETAILS:
1 G~ ) ey (eI 712 5 /< _é fow . ,7(, Ty

The above written statement is my own handwriting, and this is the truth as | know it. | have re-read it an

initialed all corrections.
Witnessed: '% 7 ) Signed: ;/(/;ﬂﬁé

COPIES TO: Detectives Court Officer Property Other




STATE OF WISCONSIN .
BLOOD / URINE ANALYSIS  ~ -~ = " .i

ALCOHOL / OTHER DRUGS
WISCONSIN STATUTE 343.305(3)

Send Agency Repor: to: (or leave blank if subject's own test)

Officer (@

roor Lo Ui BD

Address: P . BQ”)C é/?&
E oun Wevze . 1L

Subject Name / Address

L

§Y 70>

5470T Date of Birth. /g’// 4 /72. -

Agency Telephone W; ) 637~ 4/7‘72' Drivers License Nom‘_—_

sis requested for Citation Number: N / /4—
D oy Statute: 0 34663 ’ - —
Alcchal and Drug Testing Y other (Specify)lﬁﬂué“ Ly M‘J X

(3 THC (Canvabincis) LABORATORY INFORMATION

D Cocaine Specimen Received By: Date / Time

Compiete Drug Paned /MM"?”MG?/ /z/AQJgZ/
(' Cancel Drug Testingif BAC is over. g/ 100mL 2931
SPECIMEN COLLECTION Specimen Cond:tion / Seal / Label / Comments

Date: %» \\~Oa Time: lqgo \,{W:I/.&dmavl/ A ,/WM /LL&M
Specimen type: \$\Btood 3 urine

Specimen collected by (Officer, Physician, Technologist)

Name (print) m0 \ \_\f\ S%‘Q)( ()\/\"\

e YL S B

i)

ANALYSIS NUMBER

02 FX- 14495

OFFICIAL REPO

RT OF ANALYSIS

Results of Analysis
No ethanol was detected in the blood.

A separate report on the results of
the requested drug testing will be
jssued when all laboratory analyses
are completed.

Dale Reported

08/15/2002

Date of Analysis

08/14/2002

Analyst Cert. No.

AP-498

Analyst Signature
/mm?o,umj/

Susan Percy

Laboratory Name / Address

Medical Toxicology Section

Wisconsin State Laboratory of Hygiene
PO Box 7996

Madison, Wl 53707-7996

Specimen will be retained no longer
than six months unless otherwise
requested by agency or subject.

Reviewed by:

L/ 4

Title ' ///’

Patrick Harding
Toxicology Section Supervisor

~C A nY anncy 4 oo
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SUPPLEMENT TO lNClDENT REPORT EA'! CLAIRE POLICE DEPARTMEN

Type of lncnoent Officer Assignec "V Case Numoer
//4(;'/ ,,@5} "‘e’/é loz-/ ?ﬁl

O JF-/7- 02 72/«7 /530/,,—5"( 7 /"zée/

77
Offic Date Supervisor Date .
//Z'D/&j%/ IT-79-0=2— % S-/7-02

[ = ( » .
— ( Copies to: @ CT. OFF. PR((P. OTHER [fz o0 bowst .
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SUPPLEMENT TO *ICIDENT REPORT F "ICLAIRE POLICE DEPARTME}
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EAU CLAIRE POLICE DEPARTMENT WRITTEN STATEMENT
740 Second Ave., P.O. Box 496
Eau Claire. W!I 54702-0496

(715) 839-4972
. J
: Py . ; e e/ fo~ 7 -
Case Number 0 d - fr't P Page P of Date J// J/./‘(/ -~ Time 7 05’/5‘7)7
1, . voluntarily make the following
statement to _who has identified him/herself to me as a police

officer of the Eau Claire Police Department. | have been advised that | do not have to make a statement.
If | do make a statement, it can and will be used in a court of law against me. No threats or promises have
been made to me to induce me to make this statement. | have been advised that | can talk to a lawyer or
to anyone else before making this statement. | have also been advised that if | do not have the money to
pay for a lawyer, the court or judge may appoint one for me. | know that | can stop writing this statement
at any time that | want to.

My name-is \{J8
and | live at __ 2N R - . B L
My phone number is ¢, 5 ) __ GG 2t home, and (7/7) AR

,  was born on ‘///Z’ 7(5

at work.

Did you suffer a monetary loss as a result of this case? Yes ( ) No( }4’ Amount $
Did you give anyone permission to commit this crime against you? Yes( ) No 9( )

DETAILS:
N -’4{(4 //H'L 7002 e /&’C/&’C’/ /7;;«;, V%M{/ 7 /Dr‘Z{f ey
Vi i 171 S .. L prou G
'//f/”/?’/gﬁl, VIRV A L

’ ,\//(;(/Z/! //-/4 %,L /%7(/7‘

.LI L

L Yy Siiber S Qlotedt Jim & e

Mudung un s ek on A Bl Wi e
T LV e puas Al Shrfed dlid T Ty
A, "(fv | & Nrudl Lﬂ("/ﬁ//’,{/ U ((ed s //ﬂf’Zo//Z

AL LU~ /j :éu (B, ! 4 e liamd TP R
_dep (ol 4 T oo Al S A LL,
A A /4 AN A LTSI gh o0 4
Il Tau Pt A el e Y
LA e N v kaew WL fiquds 2 g7
(i d F1 e A (G A G 70
Fikd e pmd do the Azeid S (A )
PAVESIILS, Qe2isn £ ok ks < pnl 4F il

p—————

The above written statement is my 0
initialed all corregit et

handwriting, and this is the truth as | know it. | have re-read it and

A T Dime bt 3 ‘”:»:, s '.:.; . X ) "}v ) \'
Witnessed NS Signed: SR »
K ) 3 V
CORIES TO:! 6etectives Court Officer Property Other



EAU CLAIRE POLICE DEPARTMENT WRITTEN STATEMENT
740 Second Ave., P.O. Box 496
Eau Claire, W1 54702-0436
(715) 8394972

7

3 7 A:l E -7 : }
Case Number 0% lrif & Page _ " of Date 5 /'f/("/ Time 7. [3/4”’7

1 voluntarily make the following
statement to ' , who has identified him/herself to me as a police
officer of the Eau Claire Police Department. | have been adwsed that | do not have to make a statement.
If 1 do make a statement, it can and will be used in a court of law against me. No threats or promises have
been made to me to induce me to make this statement. | have been advised that | can talk to a lawyer or
to anyone else before making this statement. | have also been advised that if | do not have the money to
pay for a lawyer, the court or judge may appoint one for me. | know that | can stop writing this statement
at any time that | want to.

e, . 1was born on 4//3/7é~ '
at home, and (7(5) ___m__ at work.

Did you suffer a monetary loss as a result of this case? Yes( ) No /(>~)-*—A~10um
Did you give anyone permissnon to commit this crime against you? Yes( ) No (\4

My riame isSS
and | live at__ s ;
My phone number is qi/)

DETAILS:
\»/j:‘-‘( u(./UQ/- /f’zfﬁﬂ/ a/j L% \//UJ( ”ﬂa{
it Bt and  Sirsal el a4 M/{afw/
S /’t// fost Nalerd  EOA W(/ ( LV L///{fz &z
[C7.% z/// o+ \,u/ I Zugid tues. FMyacl?, ¢
A~ S o g 7%
A0 it % Ot p1 T
- - ,m&»/ Phgurtl = SLB1 A S L
// 2 ("/ﬁz/’/’ /(/,u,—,. é(/W (,/7(,#( /ué//?é & 4/'7ﬁ67,
AL /l//?/(/% w ////1'67 W /’77/,1,///)7( /Z7
7/,y/,/m Y 'um‘ G (SR L L/éc/
//mw Ll i JAE J /v aw'm
(2 au“ sl (2 // A
‘ a//) (ﬂc’/ .,
A ._ o (,0#7/7/ ./j /tzﬁf (s /// L) //WbC/
AL \// [L(Zj/; (741{//{‘/-\]2'( /Ijé,/ﬂ ¥ \///,(L(/(/_
AU pik (Pripag Fo et (7 /Z/ 07 (LD
%lcak A 28 1 baw Al QYZ/// /%Z/ z‘;éx S

' ﬁ/ ‘ //)

-—

The above written statement is my own.handwriting, and this is the truth as | know it. | have re-read it and

initialed all co ﬁ s

Witnessed: ¢

' copu_:"s TO: ODetectives Court Officer Property Other



EAU CLAIRE POLICE GEPARTMENT WRITTEN STATEMENT
740 Second Ave., P.O. Box 496 ¢
Eau Claire, Wi 54702-0496
(715) 8394972

7

Case Number 0d- [(i,‘j'g_;l Page 2 of Date // J /0 2 Time 7 Ky

i, voluntarily make the following
statement to ., who has identified him/herself to me as a police
officer of the Eau Claire Police Department. | have been advised that | do not have to make a statement.
If | do make a statement, it can and will be used in a court of law against me. No threats or promises have
been made to me to induce me to make this statement. | have been advised that | can talk to a lawyer or
to anyone else before making this statement. | have also been advised that if I do not have the money to
pay for a lawyer, the court or judge may appoint one for me. | know that | can stop writing this statement
at any time that | want to.

My name iS§ o ‘* '
and | live at % .
My phone number is (7/9) S 2t home, and (7/5) _m_ at work.

. Did you suffer a monetary loss as a result of this case? Yes () NOM\ Amount $
Did you give anyone permission to commit this crime against you? Yes ( ) No m

DETAILS I e :
\,//m \// de/z// o »f—ﬂw/gz 2
L A Mol (785 7 AL - ]
Culie (7 (B e id Ay hiha EOUaA 2y L

CAr (i _nit o e (okg _blsacd abl dies
(The ANl 7 Mr Sl fol 7 A /20
ﬂ g (L) 4Ol lmmanig da 2 {44@,{6&’2 /mwz
N R ARv/a 7/71//7 Y4 =
72 N /z,/)/ﬁ SN oo s ¥ {
. VQL/ b N N ﬂ’ L N Lo 17” (/'c/ <
oot Moty - G ~Shoud Qbrut T b7 (A
WRd F nwd SR (0rua & 2l 4 e
W% J&u‘ ot R flet Ll 4G A
J100_ L) e 2i/L [ 1) W L A

N S L /‘//,/ e, (At ﬁf)/[;

MLl thrg A A v oy ezl Yy lipd

(A M)zj JWM v~ L wido I b MLJ

The above written statement is my ow

andwriting, and this is the truth as | know it. | have re-read it and
initialed all corrections :

Witnessed:

COPIES TO: Detectives Court Officer Property Other -



740 Second Ave., P.O. Box 496
Eau Claire, Wi 54702-0496
(715) 8394972

LU venns FuLive verAR ITMENT \:‘VR]TTE_N STATEMENT

Case Number © SLIEEP! Page of Date Time

1, voluntarily make the following
statement to _who has identified him/herself to me as a police
officer of the Eau Claire Police Department. | have been advised that | do not have to make a statement.
If | do make a statement, it can and will be used in a court of law against me. No threats or promises have
been made to me to induce me to make this statement. | have been advised that | can talk to a lawyer or
to anyone else before making this statement. | have also been advised that if | do not have the money to
pay for a lawyer, the court or judge may appoint one for me. | know that | can stop writing this statement
at any time that | want to.

My name is ' . Was born on
and | live at .
My phone numberis () at home, and ( ) at work.

Did you suffer a monetary loss as a result of thiscase? Yes( ) No( ) Amount$
Did you give anyone permission to commit this crime against you? Yes( ) No( )

DETAILS: . | >
Q/L’T’ﬂc’i/ /7% VAT VRO VY4B Q7 Of%/’ (et 42 s
T S o) pebinig o I sl 7o
S LA ] (D A0 - [l CEAL Z
-7 N //7_’.7//. Lhis ,ﬁ//(///;/@. A .
S I R e ¢ Gl o] 5 Lipd A0
wrgdllgy \J | [old A sty ﬁ (L (all G/
LSy A fun fowon + Chreled S L
(Hen larpseld . o 4 QA push g7 Qlad)
Chont i P e udbe, - Tl | F1ina Sl kmeml,
\:1"//\] (1 fUCl) l?ﬁé/ﬂ';]ﬂ/’[ e Ldle sl (g
pndied & Lhprsoid /4;77[/'64 /1 -

»

The above written statement is my own handwriting, and this is the truth as | know it. | have re-read it and

initialed all corr(ez;ﬁons.
J——

Witnessed: ~

4

Sign % _

Court Officer Property Other



O -/ 9EEL

Environniental Health Division

Wisconsin State Laboratory of Hygiene

2601 Agriculwre Dr., PO. Box 7996 a Ora Or e Or
Madison, WI 53707-7996

(608) 224-6202 « (800) 442-4618

http//www.slh. wisc.edu » Daniel F.I. Kurtycz, M.D., Medical Director » Ronald H. Laessig, Ph.D., Director
* Page 1 of 1*
Submitter copy to: Date: 9/17/2002

EAU CLAIRE POLICE DEPARTMENT-3478
COURT OFFICER JOHN FARWELL
740 2ND AVE

PO BOX 496
EAU CLAIRE, WI 54703-5413 Spec #: 02FX014495
Subm #:
Lab: TOXICOLOGY
Tel #: (608)224-6241
L Subject
Y DOB:10/18/1972  SexiM
Coll By: MOLLY BERAN Date Rcvd: 8/14/2002
Date Coll: 8/11/2002 Spec Type: BLOOD
Time Coll: 1930 Spec Condition: Labelled and sealed
Final Results
ETHANOL | NOT DETECTED -
DRUG PANEL NOT DETECTED No drugs were detected

in the comprehensive drug
screening procedures

Specimen Comments

REVIEWED BY:

o

Patrick Harding, Tox%;dlogy Section Supervisor




Continued EAU CLAIRE POLICE DEPARTMENT : 2002-019882-1
Incident No Date & Time Rept Offense: EMS
2002-019882-1 08/11/2002 17:16 EMERGENCY MEDICAL SITUATION

TAKEN FROM WORDPERFECT DOCUMENT 2002019882.001
OFFICER J. PIONKOWSKI’S TYPED SUPPLEMENT

DATE OF TAPING: 08-12-02
TYPE OF CASE:

DEATH INVESTIGATION

HzZEmIMHOwOG®

LOCATION:

EAU CLAIRE

RESIDENT/VEHICLE OWNER:

PH

THERE ARE NUMEROUS OTHER INDIVIDUALS INVOLVED IN THIS CASE AS
VICTIMS AND WITNESSES. SEE OTHER OFFICERS’ REPORTS FOR DETAILS.

DETAILS:

1 was off duty and was contacted at my residence by the
Communication Center at approximately 1740 hours. I was advised by
Telecommunicater Bacon that there was an ATV accident that occurred
on Lamplighter Ct. and Sgt. Page was requesting me to respond as a
crash reconstructionist. He did not know any of the details of the
crash. I am aware that the DNR has to be notified of ATV crashes
and advised him of such. He advised he would contact the DNR. I
then responded directly to the scene in my personal vehicle as soon
as possible. :

Upon arrival, I was met by Sgt. Page and Sgt. Stearns from the
Eau Claire County_Sheriff’s Department. The incident occurred on
the property of , gigybut the property is a very
‘|large parcel and it was not clear if part of the property was in
the county or if it was entirely in the city. Eventually it was
determined by asking the property owner, iy that their entire
property was in the city as they only pay city property taxes.
Sgt. Stearns used his GPS unit he is supplied with for Mayo One to
locate the area of the crash. This location would be N44 degrees
48 minutes 319 seconds, 091 degrees 32 minutes 262 seconds. This
was not directly on the final rest location of the vehicle but was
very close. Officer Mikunda was also at the scene, securing it.

Officer Mikunda advised that he had taken several rolls of
film worth of pictures. He described the photos he had taken and
I felt that should be sufficient to cover the scene adequately. A
rpt_revt.c 1.41 Date Printed: 06/23/2003 Page 3




EAU CLAIRE POLICE DEPARTMENT 2002-019882-1

Continued
Incident No Date & Time Rept Offense: EMS '
2002-019882-1 08/11/2002 17:16 EMERGENCY MEDICAL SITUATION

video camera was attempted to be located but none of the Department
cameras were found and therefore no videotape was completed at that

point.

The vehicle involved is a combination of a ATV type vehicle
and a utility type vehicle. 1Its make is a Pug. Officer Rokug was
able to obtain the owner’s manual for the vehicle from Mrs.
The owner’s manual identifies it simply as a Pug AT/UV and the
manual is dated April 1992. It indicates also it is for all models
using a 16 HP Vanguard engine so it possibly could cover several
models. Inside the front cover is a notice stating that the unit
iis not a motor vehicle and is not made for use on road, streets or
highways. It is designed as an off-road vehicle. The VIN number
was not located in the owner’s manual and as the vehicle was still
sitting on its top, I could not locate a VIN number on the vehicle
itself. The owners indicated they thought it was on the front dash
area. We will have to wait until the vehicle is turned over before
we can locate the actual VIN number.

HZ®@BmEMBEnuan

The vehicle is red in color and is articulated. The
articulation is between the forward cab or passenger area and a
small, approximately 5 foot by 5 foot, bed which can be raised
hydraulically. The vehicle did not have any cab or rollbar in
place.

Later in the investigation I went on the internet to attempt
to locate information on this particular vehicle. I was able to
locate the manufacturer’s website at www.pugpower.com. I was able
to locate examples of their current vehicles. None of the vehicles
I coculd observe on the website were exactly like the one involved
but similar. I was able to locate an address and phone, etc., for
the company. The address is Pug Inc., 3650 Bay St., Jackson,
Mississippi, 39213-5509, phone 601-366-8910, fax 601-366-8905,
email pugepugcatv.com. And there was another phone number listed
on the website although I'm not sure what that was for, of 1-866-
PUG-CATV, Ext. 339. The manufacturer will need to be contacted to
obtain the exact vehicle specifications for the vehicle involved in
this particular incident. The nearest dealer or service center is
O & R Equipment, Box 469, Menomonie, Wisconsin, phone 715-235-9688,
fax 715-235-0623. If the vehicle is going to be inspected
mechanically, this may be where it is required to be taken.

DNR Warden William Yearman arrived on the scene. We walked him
down to the location and he immediately became concerned. He
explained that the vehicle involved is not considered an ATV under
Wisconsin State Statute. He indicated that in order for a vehicle
to be considered an ATV there was a weight limit and a tire
pressure limit. Also the passengers had to sit astride the
vehicle. This vehicle did not meet any of those criteria. He
indicated that he didn’t believe that this was considered a motor
vehicle and therefore motor vehicle law did not apply to it. He
also examined the scene as he has done ATV crashes previously and
rpt_revt.c 1.41 Date Printed: 06/23/2003 Page 4
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took one roll of film. He turned the film over to Officer Mikunda.

I now looked closely at the scene itself. The first and most
obvious marks were two ruts created by what I believe are the rear
tires off the edge of the trail. This would be consistent with the
driver’s statement that as he approached the crest of the trail, he
saw that it was blocked by a fallen tree. He turned to the right,
off the trail, in an attempt to drive around it and these tire
marks are consistent with that statement. The slope in this area
is somewhat steep. In addition, there is a slight edge where the
tires stopped and I believe this edge may have prevented the tires
from traveling forward. The tires became stationery while the unit
was under power and they dug into the ground. The left rut was
considerably deeper by 3 or 4 inches than the right. Looking
farther up the slope, on the left gside, I could see where decaying
branches had been disturbed, likely by the left front wheel. I
could not see the same types of marks on the right side, however
there really wasn't anything in that area that would readily mark.
It is also possible, due to the terrain and the structure of the
vehicle, that the right front tire was not on the ground at that
point. When the rear tires dug into the ground they dislodged dirt
which was directly behind the ruts. In these areas were rolling
tire prints. I‘m not sure which tire made these prints but it is
likely the front tires. The tire was either under power going one
direction or the other, or it was free rolling at the time it made
the imprints. '

HZEIamtoocqn

The path that the vehicle was originally traveling on appears
to be approximately 5 feet wide. As the vehicle was proceeding up
this hill, the terrain drops off steeply on the left side of the
trail. This is the opposite side from where the driver attempted
to go around the fallen tree. The driver had indicated to Officer
Mikunda that when the vehicle became stuck and it was clear he was
not going to be able to go up the hill, he attempted to back up and
as he backed up, the vehicle began tc slide and he could not stop
it. It appears the trailer began to travel down this steep slope
to the left of the trail. It is not clear exactly why at this
point the vehicle then continued to travel down this slope but as
it did, the vehicle rolled or flipped and landed on its top. It
appears that it traveled halfway between a roll and a flip leading
with the right side. When the vehicle specifications are obtained
and the vehicle can be examined more closely, it could be
determined whether the amount of articulation in the vehicle played
a role on how the vehicle acted after it got onto the steep slope.
The rear of the vehicle appears to have been in contact with the
ground during the entire time. The front of the vehicle did not
leave marks, therefore I believe it was probably in the air as it
traveled down the slope. The point of the articulation will need
to be checked for any damage that may indicate what role it
played in this incident.

At this point I checked with Sgt. Page whether or not we were
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going to impound the vehicle for further investigation. After some
time, he advised that we would not be impounding it, that we would
simply leave it where it was. Officer Mikunda and myself then left
the scene. Warden Yearman and a co-worker stayed in the area for

a few more minutes as they examined the scene and then they too
left. When I returned to the upper part of the yard, I spoke with
Mrs. Gl I asked if she had anything with the VIN for the
vehicle on it and she checked for me but none could be located. At
this point, believing that the vehicle was ok to be released, I
advised her that they could go about turning it over and so forth
on their own. I then also cleared the residence. I drove from the
residence to the intersection of Lamplighter Ct. and N. Clairemont
Ave. when Sgt. Page re-contacted me and advised that Medical
Examiner John Folstad was in enroute and wanted to view the scene.
I returned to the residence and waited a few minutes for Mr.
Folstad to arrive. I then walked him to the scene and pointed out
the different physical features of the scene and the vehicle. We
both then cleared the scene. I returned to Headquarters.

HEgm2ottoonahn

By the time I arrived at Headquarters, I was advised by Sgt.
Page that they had now decided to secure the vehicle for further
investigation and Officer Mikunda went to tape off the scene. When
Officer Mikunda arrived he advised the owners had already turned it
upright and had moved it approximately 50 feet from the scene. He
had them leave it where it was and taped off that entire area.
Upon returning to Headquarters, I completed a field sketch of the
scene which is attached to this report. I photocopied the entire
owner’s manual for the vehicle so the original can be returned to
its owner. '

This officer is continuing with this investigation.

foicer J. Pionkowski, 08-12-02
jeg, 08-12-02 @ 0542 hours
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U |OFFICER S. BARTON'S TYPED SUPPLEMENT

P

P |DATE OF TAPING: 08-11-02

L .

E |TYPE OF CASE:

M

E EMS CALL

N

T |LOCATION:

DETAILS:
AT 1716 hours on ust 11, 2002, I responded to an EMS Delta
Response to Ct. Communication Center had advised

that there wag a traumatic injury to a minor child at that address.

As I arrived at . , MCt., I was met by EMS and
Reserve Officer Okie Allen. Allen indicated that there was a
seven-year-old boy who was brought up onto the hill to the
residence who was unconscious. He indicated this was a result of
an ATV or some type of tractor roll-over which was down the hill
from the residence. As I was speaking with Okie Allen, Officer
Mikunda had arrived on scene. I advised Officer Mikunda to speak
with a female who was present at the scene who was identified as
the patient’s mother. I advised Officer Mikunda that we possibly
had more injured individuals on the bottom of the hill and, after
speaking with the patient’s mother, if he could go to the bottom of
the hill and check on further injuries.

As Reserve Officer Allen and I were about to perform CPR on
the patient who was described as a seven-year-old boy with a first
name of MMM EMS had arrived on scene. Also arriving to our
location was Officer Becky Walsh. EMS had indicated that they were
a man short to perform CPR duties and at that time I informed
Officer Walsh to put on some gloves and to assist in the CPR
process.

I contacted squad 80, Sgt. Steve Page and indicated to him
that we would need his assistance at the location. I also informed
Sgt. Page that I would be calling the Communication Center to have
a police chaplain sent to our location.

After Sgt. Steve Page arrived to the location, we discussed
the matter and I directed Sgt. Page to the accident location. He
indicated that he had contacted Officer Rokus and was having a
camera brought to our location for photographs. After speaking
with Sgt. Page, I then went back on top the hill to assist with EMS
and to gather information. I spoke to Officer Rokus and assisted
in getting names of the other passengers on the tractor. Those
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names were given to Officer Rokus, see Officer Rokus’ supplement
report to this case for the additional passengers on the vehicle.

EMS then indicated they were doing a transport on the seven
year old boy with the first name of *to Sacred Heart
Hospital. I notified the boy's mother and also the operator of the
vehicle’s father that the boy would be going to Sacred Heart
Hospital. I then spoke to police Chaplain Jim Schaefer and asked
if he would go to Sacred Heart Hospital with the patient and the
patient’s mother. The female patient by the name of G was then
brought up the hill and transported to Luther Hospital. I spoke
briefly with Sgt. Page about the situation and then went to Luther
Hospital to assist Officer Rokus in gathering information. I had
started a statement for A  however because of the
confusion at that location v was unable to f£ill out the
statement for me and I advised him to £fill out and complete the
Written Statements about what had happened -and what rolls he had
played in the rescue effort and then to give that information to
Officer Rokus before clearing the hospital. ‘

HZERHEYYaQ®n

This concludes this case supplement.

Officer S. Barton, 08-12-02
jeg, 08-12-02 @ 0604 hours
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U |OFFICER M. ROKUS' TYPED SUPPLEMENT
b |pATE OF TAPING: 08-11-02
® |TYPE OF CASE:
B EMS CALL
T |LocaTion:
FAU CLAIRE
WITNESS :

ik M/W, DOB 03-20-44

EAU CLAIRE, WI
PHONE 832-0538

WITNESS:

M/W, DOB 10-18-72

ALTERNATE PHONE
ALIAS il :

SUBJECT OF REPORT:
F/W, DOB 08-20-79

.

EAU CLAIRE, WI

PHONE Y

SUBJECT OF REPORT:

y M/W, DOB 05-08-97

PHONE

DETAILS:

On 08-11-02 at 1716 hours, Officers Mikunda and Walsh, as well
as Sgt. Page, were detailed to SNNNNNMNGNINE:Ct . reference a
report of an EMS Call. The Communication Center advised that a
seven-year-old boy had been injured in an ATV accident and was
injured critically. After officers arrived at the scene, Sgt. Page
requested that I obtain a K1000 and 35mm camera from the Police
Department and bring it t
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3] The accident scene was in the woods behind the residence of

U » I took the camera and my squad’s evidence kit
P lto the accident scene where I gave them to Officer Mikunda. I

P |spoke with Sgt. Page who requested that I speak to any potential

L |witnesses regarding what had occurred. 1 then returned up to the
E |residence where I spoke to Lawrence F Menard regarding what had
M occurred

E

N e s the property owner at

T “‘itated that the area where the accident occurred in

the woods behind his actual house is on his property and is within
the city limits of Eau Claire. \#l® stated that him and his
family had been at some go-cart races earlier today near the
Distribution Center and had arrived at his house at approx1mate1y
1500 hours. stated that his son, e R ¢ who
during this report will be referred to as SN '. ¥ was there
w1th hlS glrlfrlend and her two children. i
‘ ‘ :-1rlfr1end and her two children are

was also present at their house with her two children.
C s two sons are JNENE and

stated that they had all been swimming in his pool for an hour or
two and were going to be cooking out. at his house this evening.

Wstated that whlle he was preparing supper, his son,
' - g sister m and the

: four chlldren were goa.ngto go for ar r:Lde on his property on

s Pug tractor. & 'stated that id
not go on the tractor rlde and that he knew that his _son, _
was driving the Pug. jstated that ¢is very

familiar with the Pug and he could see no reason why he would have
a difficult time driving it. ARSasesmiiidiie: 2 ted that there was
no alcohol involved in their day today and that Al does not

drink. Wstated that he had not been drinking nor
had anyone at his house or earlier today at the go- cart track.
tated that shortly after they had left on the

Pug ride, two of the younger children, whom exactly could
not recall, came running up to the house and were yelling that
there had been an accident. HAEENAMSNIMNENRStated that he told
his wife to call 911 and he ran down the Pug trail where he met
stated that 4NN had carried her son,

who was obviously quite injured approx1matel half or two-
thirds of the distance from the accident sight to %house.

stated that when he arrived at and on the
trail, - had Just set .on the ground because she had

become tired from carryln i stated that
, was unconscious and was not breathlng at this time.

stated that there was no clear outward signs
of trauma on ~ however, it was very obvious to him that he

was seriously injured. mstated that Al was laying on
the ground on his back and he checked for signs of breathing and a
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S |pulse. & ] tated that there were no signs of either.
U i istated that there was a great deal of blood coming
P Jout oOf: outh, ears and nose. %m0 stated that he

P |attempted to perform CPR on sl Wstated that he

L |performed approximately two or three breaths ‘on«Slie. bl
E |stated that the breaths did not appear to be making it tosiliiiiiijiiie
M |lunges. JugiMalems stated that he also tried two or three chest

E |compressions. <M stated that because his attempts at CPR did
N |not appear to be working well, he then carried SNl the rest of
T |the way up to his house. .stated he carried «jillifli§ up to

his yard just in front of his house. Jeyseiimpes stated that when he
got into the front yard his neighbor, sililllijilaiagle. was there and he

left wiNNR with-eiyuaiiiin w stated that he then
returned down to the accident sight in is house.

_ rstated that when he arrived there his son,
was trying to free his girlfriend, ' who was still underneath
the overturned Pug. WM stated that when he arrived there
] was unconscious. <+l stated that Siillewas pinned
underneath the front engine compartment of the overturned Pug and
that her legs were sticking out from underneath to the front of the
Pug. stated that he and @il had a difficult time :
freeing @ rom the Pug. milllilamstated that they both could-
pick up the Pug off of her, however, no one could pull her out from
underneath it as it took all of both of their power to pick it up
off of her. il stated that &k could not free herself from
underneath of it because she was unconscious at this time.

:stated that he and #few:tried to prop a board
underneath the Pug when picked up off of Ml but that would not
hold the Pug. (4NN stated that they finally were able to prop
the Pug up by hav:.ng @ L2y on his back and have him lift the
Pug up with his legs similar to that of a leg press weight-1lifting
machine. m stated that he pulled Gllllkout from underneath
it at this time. USRS stated that JNME was laying underneath
the Pug on her stomach. Lawrence stated that when he pulled
out from underneath the Pug her mouth was full of dirt and she was
not breathing. .

w stated that he cleared the dirt out Othh
and had checked for her pulse and signs of breathing.
stated that at this time«@Ml was not breathing at all but he
could feel the signs of a faint pulse. MR stated that he
administered approximately 10 to 12 breaths similar to that taught
in CPR to Mstated that he also administered 10 to
12 chest compressions during that time. stated that after
administering the CPR to *,ﬂ _she began breathing on her own and
regalned consc1ousness ' stated that while
conscious, W gl was still disoriented and was not

coherent. , stated that a short time later the Eau Claire
Fire De artment personnel arrived at the scene where they tended to
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residence, I met: with

Later, after clearing ,
him at Luther Hospltal At Luther Hospltal
completed a Written Statement regarding what he had witnessed
today. Please see attached. 1 also obtained the complete owner's
manual and specifications manual for the Pug tractor from&
1 gave this information to Officer Pionkowski when she
arrived at M‘residence.

HZ@HmR Mmoo an

While at U @ residence, I also was able to speak
withdis - - Y ge 5, regarding what he had seen.
stated that he went for a rlde on_the Pug tractor and was riding in
the back bucket portlon of it. MStated he could not recall
were exactly he was sitting in the back bucket area of the Pug at
the time of the accident. il stated that he remembered them
beginning to go up a hill but were unable to continue.
stated that he remembered that @il was driving it and it began
backing down the hill slowly. SNl stated that they suddenly
flipped over and that he and the other children were caught
underneath it briefly. <« stated he remembered
picking up the back of the Pug so he and the other children could
get out from underneath it. - was left at the residence with
other family members.

I then went to Luther Hospital to check on the status of
s well as meet with the drlver of the Puq_tractor
at the time of thevacc1dent AR
formal name is$Si ””’“”“». He goes by the nlckname
and for ease of reporting he will be referred to as such in this
report. When I made contact with he was in the
Meditation Chapel located adjacent to the Luther Hospltal emergency
room. When I first spoke to I advised him that he
was not under arrest at this time and that him speaklng to me was
strictly on a voluntary basis. I advised that he
did not have to speak with and he was free to go at any time
that he wished. I asked What based on this, if he
would be willing to answer any questions and complete a statement
regarding what had occurred. tated "yes" he was
willing to answer any questions I had for him as well as complete

a Written Statement.
and m

and -  two

‘ w ‘were at the go-cart races earlier
ik necar the Mill Run addition. M

he and his girlfriend

children,

today at i

stated that after belng at the go-cart race today, they all decided
to go to father’'s house to have a cook-out and go
swimming today. l stated they had arrived at his father’s

house at about 1500 hours and swam for about an hour and a half or
so. 4fMBe stated that they were planning on having dinner but
before so decided to ride on the Pug for a short time before
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supper.

i Jstated that he has driven the Pug dozens of
times on his father’s property. "SR stated that he typically
would just drive it on the trail that goes behind the house and
that he had just wanted to take the children for a quick ride
around the property before supper. 3 i i stated that he
had not consumed any intoxicating beverages today nor had he taken
any prescription medication or drugs. MStated that
he does not drink nor has he ever engaged in any drug activity.

QL s - ated that he currently is not under a doctor’s
care nor is he on any prescription medication. While speaking with

i ¢ I could not detect any odor of an intoxicating
beverage on his person. - ¢ mannerisms and demeanor
reflected that of a sober person. -

SRRSO, 52 tcd that when they went for the ride on the
Pug, he was driving it. #il#illes stated that his girlfriend, F Y
was sitting on the other front- bucketseat with her son, <SR on
her lap. MM stated that WEMME was sitting in the back bucket
portion of the Pug, directly behind him. & stated that

brother, m was sitting in the middle frontal portion

of the bucket while MWas on the front passenger side of it.
stated that N and 24NNy ot he T, w‘
sitting in the middle of the back portion of the bucket. !

did draw a diagram from me of the seating arrangement on the
Please see attached.

MG s c o ted that the accident occurred mer_elﬁ a

couple minutes after they had left his father’s yard. ,

stated that he was just driving on the trail as he typically does
extending behind his father’s house. #illlilM#® stated that he
crossed the bridge located on the base of the hill where the
accident occurred. il stated that as he was driving up the
hill, there was a log going over the trail and he wanted to drive
around it. oMM stated that he left the trail going to the
right of the log. illléestated that the grade of the hill was
too steep and he lost traction while attempting to climb the hill.

HZEmImttoougn

Pug.

v

SNMINSEe st ated that he wanted to back down the hill and then
return back home on the Pug. MR stated that as he began
backing down the hill, the Pug tipped over and overturned on its
top. M stated that it only rolled once over onto the top,
making cnly one-half of a rotation. stated that when the
Pug tipped over, everybody was on it in the seating arrangement he
had described earlier. jjiffll#% stated that when he backed the Pug

down the hill, he was backing across the grade of the hill at
somewhat of an angle.' ‘ stated that when he was backing it,
the Pug remained straight. did complete a diagram

of the hill and the backing maneuver which is attached to this
report.
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stated that when the Pug overturned it

overturned on its side with the driver side going over the top of
the passenger side. mstated that when it overturned
he was thrown from the Pug although most of the other occupants
were pinned underneath it. oSN stated that as he recalled

' was the only one that was not trapped underneath the Pug
when it tipped over. mstated that he went to the front of
the Pug and tried to pick that up, however, with the weight of the
engine compartment at the front of the Pug he was unable to pick it
up and free where Shllll»was trapped. NN st ated that he then
went to the rear of the Pug by the bed and picked that up. ‘
stated that as he could remember all the children were trapped
underneath the bucket area. &Nl stated that when he picked up
the bucket portion of the Pug all the children craﬁiii out while

= i remained underneath. KK stated that b mother,
i ¥, pulled 200 cut from underneath it.

stated that after SEMANMNG had pulled WNEME out from

underneath the Pug it was obvious that he was seriously injured.

' stated that GiR@E did not appear to be breathing and was
unconscious. Q@MW stated that there was blood coming from

) mouth and face. JAINNEE stated that JNEMMNER then ran up
owards his father’s house, carrying ililime &  further
stated that he had the remainder of the children continue up to the
house so that he could have them call for help.

HZEEIWEE™UAn

PRI oted that after SNIRER had left with the
children, W still trapped underneath the Pug and
conscious. i g stated that JiNMEvas laying on the ground
with her upper body pinned underneath the Pug with her legs
extending out from the front of it. 4NN stated that W ,
was complaining of having a difficult time breathing because of the
weight of the Pug on her torso. @S, st ated that he tried to
pick up the Pug and lift it off of her so she could crawl out from
underneath it but could not because of its weight. %stated

that there was a board nearby and he tried to use that as a lever
to push the Pug up and free m

N stated that his father, ANENRNRSHRONNRS 2 crived
within just a couple minutes of sending the children away.
stated that he and his father tried iicking up the engine, the

front portion of the Pug to free @ ybut they were unable to do

so. Mstated that he believed when his father had arrived,
Ww unconscious_. WM stated that they were able to
free: by having MR pick up the Pug while%

on his back and pushed up on it with 'his legs and then pull ;

out from underneath the Puqg. il stated that he watched his

father perform CPR o& ) after she was freed and that she

regained consciousness because of his efforts. mfstated that

he stood by with & _ until the paramedics arrived and began

caring for her. i id complete a Written Statement
regarding what had occurred. Please see attached Written Statement :
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S |forms.

U .

P Sgt. Page requested that I obtain a blood sample from CHEPEY
P 4Nimmis to test for any possible alcohol or drugs in his system. I
L }asked il — if he would consent to such a blood draw.

E - _ sctated that he was willing to do so and he wished to
M |cooperate in any manner that he could with the investigation into

E |this matter. mqpiiesusalhetiiiiné did write on a Written Statement form
N lthat he did consent to this blood sample being taken from him.

T |Please see attached. At Luther Hospital the Luther staff did draw

a blood sample from NERNENNINNS The blood sample was taken
with the typical OMVWI Case Test Kit. I completed the consent form
provided by Luther staff as well as the documentation provided in
the test kit. I requested a full toxicology screen be conducted
for the sample. After the sample was collected, it was packaged
and I placed postage on it later at the Police Department. The
blood sample was deposited with postage and a return address in the
lmailbox located at the corner of 2nd Ave. and W. Grand Ave.

I then went to room #4386 at Luther Hospital where I spoke to

) MR cgarding what she had seen. Before speaking with

M, 1 did speak to her attending nurse. SO nurse stated
tham was conscious and alert and coherent. The attending
nurse did not believe that it would be any problem for me to speak
with her. '

L tgave an account of what occurred ve
with that of the one provided by , and
Rt SRR S scated that she was at the go-cart
races earlier today with WiNENRe WPEMMM and her sister,
p, with their children. ‘SHISINOMENEstated that at no

time today was anybody consuming any alcohol or taking any other

drugs. ‘
» stated that they swam at SN nouse for

about an hour and a half or so before deciding to go for a ride on
the Pug before supper. m_stated that they left on the Pug
ride at 1700 hours exactly. Jlllllllllystated that she was sitting on
the front passenger seat of the Pug with her son, A, sitting on
her front lap. «/ammigmestated that they had only been on the Pug
ride for several minutes before they approached the hill that was
blocked by the fallen tree. # . stated that they began going
up the hill when SWBSMRR dccided that he would go around the tree
by going up the hill off of the trail. Mstated that as

_ was driving up thé hill off of the trail, the Pug began
losing traction and its tires were spinning. WaenE: stated that
it was pretty obvious to her that they would not be able to
continue up the hill all the way because of the grade of it.

GERENIGE. <t 2 ted tha vl began backﬁ' ﬁid_own the hill at

consistent

somewhat of an angle. WL st ated that had to back down
the hill at somewhat of an angle because he had made a right turn

rpt_revt.c 1.41 Date Printed: 06/23/2003 . * Page 15
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Continued EAU CLAIRE POLICE- DEPARTMENT 2002-019882-
Incident No Date & Time Rept Offense: EMS

2002-019882-1 08/11/2002 17:16 EMERGENCY.M%%ICAL SITUATION
mid-way up the hill to go off of the trail stated that

all seven passengers were on the Pug asg began backing it

down the hill. wilililiiids stated that as @ ¥ was backing down the

hill the Pug overturned on its side. «#NSMMNgw stated that the

driver’s side of the Pug overturned over the passenger’s side.

m stated that she could recall being trapped underneath
the Pug laying on her stomach. m stated that she believed
her head and shoulders were trapped underneath one of the seats
while her legs extended out towards the front of the Pug. ¥
stated that she had a very difficult time breathing because of the
weight of the Pug on her upper torso. SN stated that she
recalled #ii¥ trying to pick up the front of the Pug to free her
from being trapped underneath of it. YN stated that she does
not recall ‘Mrrlv:mg to assist in the lifting of the
Pug off of her. ;AN stated that she did recall Eau Claire Fire
Department paramedics tending to her after she had been freed from
the Pug.

HZER@mOOCQ®

I did show her the diagram that Wad completed

earlier of the seating arrangement on the Pug. W

stated that this was representative of what she recalled of the

seating arrangement. It should be noted that

reported being very sore and had many tubes in her arms.
stated she would be willing to complete a Written Statement

at a later time when she felt better.

Before clearing Luther Hospital, I did make phone contact with
Sgt. Page and explained the information that I had obtained
regarding the witness accounts of the Pug’s occupants. Sgt. Page
advised that, based on this information, all the parties I spoke to
should be released and I could clear Luther Hospital. I did as
such.

This concludes my portion of the report.

Officer M. Rokus, 08-11-02
jeg, 08-12-02 @ 0744 hours
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EAU CLAIRE POLICE DEPARTMENT 2002-019882-

Continued :
Incident No Date & Time Rept Offense: EMS
2002-019882-1 08/11/2002 17:16 EMERGENCY MEDICAL SITUATION

HZEBXECtwogn

LOCATION:

VICTIM:

DETAILS:

CPR on

assisted

show up.

Bl was sitting next to and had in her 13p.
#was in the back of the trailer with her son,
between her legs, h‘was sitting to the left of her and

TYPE OF CASE:

Detailed to ,
involving blunt trauma to seven-year-old % as a result of an
ATV accident.

respond to t]

Sh‘nolwthat

and family as more and more famili members continued to

Several family members asked _ what happened on
different occasions. “stated each time that WS was

driving and they were trying to go up a hill but lost traction and
rolled back down and that’s when the trailer flipped.
stated that & ;

TAKEN FROM WORDPERFECT DOCUMENT 2002019882.004
OFFICER R. WALSH'S TYPED SUPPLEMENT

DATE OF TAPING: (8-11-02

FIRE/JUVENILE DEATH

i M/W, DOB 03-26-95

F/W, DOB 04-12-76

kireference a Fire/EMS call

Upon arrival, I observed Eau Claire Fire performing
- At the request of Fire, I assisted by providing

compressions to NN I continued assisting in CPR until
relieved by Fire EMS. Once relieved by Fire EMS, I responded to
Sacred Heart Hospital in interview those involved in the incident.

_ Upon arrival at the hospital, I sat in the waiting room with
‘and Chaplain Schaefer. Chaplain Schaefer and myself

in contacting family members and having them
hospital. While doing so, we were informed by Dr.
had died of a skull fracture. I sat with

was driving the tractor sister,

in

lwas sitting to the right of her. @ stated that they were
0

rpt_revt.c 1.41
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Continued EAU CLAIRE POLICE DEPARTMENT 2002-019882-

Incident No Date & Time Rept Offense: EMS
2002-019882-1 08/11/2002 17:16 EMERGENCY MEDICAL SITUATION

HZHAECYYGn

on the Pug and they were going to go to the right on the trail,
however, there was a tree in the way. <SRN stated that they
then attempted to go to the left up a steep hill. SN stated
that the power went out and they lost traction which caused the Pug
to roll backwards. ) B stated that the next thing she knew
the trailer tipped over and she, i ; and ¥ B were
trapped underneath. <MMWMNe stated she looked at W who
wasn’t moving and was very bloody. Syiilm stated that Wi
lifted up the trailer and she was able to slid both herself and

- b out . iyl ran to the top of the driveway with

in attempts to obtain help. While running with Jordan, Schlewitz
stated that she temporarily stopped in an attempt to give him CPR
because he wasn’t breathing. Mbegan crying and stated
that blood was coming out from everywhere and she didn’t know what

to do. stated that upon arriving at the house, she
dialed 911 at which point Fire EMS officials arrived. ) 2
stated that i was not driving the Pug at a fast rate of speed

at all but did not estimate at what speed approximately he was
traveling.

I informed P that we would need her to write out a
statement about what occurred this afternoon. NN Originally
asked if I could write it for her but then agreed to write it this
evening when she got home. I left ' numerous Statements
with the case number on it as well as a business card for her to
call the Police Department when she was completed with the
Statements. *stated she would write them tonight and
would give us a call when they were completed. e

_A short time later after speaking with SN 1 father,
- _ farrived at the hospital. Upon hearing the news, #j
became very irate and combative. Several members of WM family
held him down until he calmed down. - repeatedly stated that if
- was drinking Sl was going to jail tonight because @

was going to kill him. I obtained information from officers at
Luther that AR was not drinking and informed S8 of this.

] seemed satisfied with this and stated he would not harm

3 A repeatedly stated that he was going to stay with

K tonight and he was not going to leave. Chaplains and
members of G family were able to convince him to leave for the
evening. Family members of WM expressed concern as ¥ was
due to report to both Chippewa and Eau Claire Counties at 10:30 in
the morning for a breathalizer as a result of several DUI’'s. They
wanted it on record that due to this incident, W would not be
showing up for these tests tomorrow.

I informed both ’”and Mthat we would be continuing

the investigation and they would be contacted about this incident.
1 asked both ¥l and % if they had any questions and they
stated that they did not. I urged them to contact the Police
Department with any questions and they stated they would do so.

rpt_revt.c 1.41 Date Printed: 06/23/2003 Page 18



Continued EAU CLAIRE POLICE DEPARTMENT 2002-019882-:

Incident No Date & Time Rept Offense: EMS
2002-019882-1 08/11/2002 17:16 EMERGENCY MEDICAL SITUATION
S End of segment. Officer cleared. '
U
P |Officer R. Walsh, 08-11-02
P |jeg, 08-12-02 @ 0829 hours
L
E
M
E
N
T
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IDI 030612HCC2500 Eau o aire CoUntY

Exhibit "_C" - Eau Qlair,e Eau élzgirgf‘fv%r:c‘\o::?:e 54703
Co. Medical Examiner's
report.

OFFICE OF THE MEDICAL EXAMINER

DEATH INVESTIGATION REPORT

CASE NO. 02-243

Name ot Deceased ~ | NNINNNIN,- | Date OFBITth .- 7. | 3/26/1995

Address m :59?: . S
R, -7 . - : | Eau Claire, Wi I :

17758

cF

'Dsf—mTﬁ ofDeath-—— [0z “Time of Dea

mm by T Eau Claire Police «,Da'te",x.fumé}-..‘;_,_ R
:‘; Department Se e

‘U"‘ﬂi Reported by Dr. Schynoll, 3 Tine Reported— | 1820
L : .| physician in the g :

Emergency Medical and -

© ... . - Trauma Center at
il o7 .. ") Sacred Heart Hospital

"Place"’-' Death: .. | Sacred Heart Hospital Aﬁ;ys'!cla'h . =
.- | Eau Claire, Wi A

Date S Trerdent -.1-ff SATI2002 Tie.of Incident .| Approximately 1776

LocaF on of lnciaenf ‘ .
| Eau Claire, Wi

* .} Eau Claire, Wi

Kuiopsy peFfBrmea by | None FuneralDitector - | Smith Funeral Home,

Cause ofDeath _ .--- | Head Injury

M nner of Death Accidental

DESCRIPTION OF THE BODY

Sex .| Male ‘Race: ™ TWhite “Height  Weight-

Eyes ~ [ Biown Hanr Brown

.iln;unes — e As roted i the narrative report

Clothmg | Black swimming trucks.

Photofby A : | None ;lnvest:gé'ﬁby .-~ | JohnFolstad

“Specimens tiken ?. Blood §pecnmens C:ollectod T John Folsiad
e . by

’Wles_Traveled I 712 lnvesﬁgalﬁn Ti 15.0hours
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CORONER’S/MEDICAL EXAMINER’S DEATH REPORT
Narrative Report of Investigation
NAME OF DECEASED: vyl
Report: )
| was contacted by Dr. Schynoll, a physician in the Emergency Medical and
Trauma Center at Sacred Heart Hospital, at 1820 on 8/11/02. Dr. Schynoll stated that
he was reposting the death of the subject, (AN Dr. Schynoli stated he was
reporting the death of the subject to the Medical Examiner because the subject had been
involved in an all-terrain vehicle accident in the city of Eau Claire. 1 arrived at Sacred
Heart Hospital at 1855.
Vinitially interviewed Dr. Wesley. Dr. Wesley stated that the subject We;s-
transported to Sacred Heart Hospital with cardiopuimonary resuscitative measures in
progress. The resuscitative measures were continued in the Emergency Medical and
Trauma Center, but were to no avail. A cervical spine x-ray and skull films were done in
- the Emergency Department. According to Dr. Wesley the subject had a large skull
- fracture. The cervical spine x-ray did not-show any cervical spine fracture or
dislocation. 1 also had Dr. Whitis, a Radiologist, read the cervical spine film and he
likewise indicated that there was no identifiable cervical spine injury. Dr. Wesley stated
that his examination of the subject revealed what appeared to be a significant basilar

- skull fracture. This was evidenced by both blood and what appeared to be brain tissue
coming out of the right ear canat. |

| subsequently interviewed Allyn Bertrang and Mark Memnitz, paramedics with the

Eau Claire Fire Ambulance Service. The paramedics indicated that they were told that
the mother had been doing cardiopulmonary resuscitative measures until an Emergency
Medical Services worker that was a neighbor arrived on the scene. When Eau Claire

Fire Ambulance personnel arrived on the scene, paramedic Bertrang indicated that the
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child was lying supine next to the driveway. The initial cardiac rhythm was asystole and
there were no spontaneous respirations. Resuscitative measures were continued and
advanced cardiac life support measures were implemented by the paramedics in the
field. According to the paramedics, they were never able to re-establish a cardiac
rhythm. They indicated that they were uncertain as to the circumstances surrounding

the accident. -

Examination of the subject revealed that there was a needle in both the right and

left upper anterior chest wall.” Dr. Wesley stated that these needles were placed in the
Emergency Medical and Trauma Center at Sacred Heart Hospital to rule out a tension
pneumothorax. There were intraosseous catheters in both lower legs, just pelow the
anterior portions of the knees. There was not an endotracheal tube in place. Dr.
Wesley stated that the endotracheal tube was inadvertently dislodged after resuscitative
measures weré discontinued, when they were repositioning the subject. There was a
considerable amount of blood 4and white matter, which appeared to brain matter, coming
from the right ear canal. A thorough examination of the subject did not reveal any other
injuries or unusuat findings.

I interviewed the subject's mother,Wtated that

she and three other children, including the subject, were riding in the back of a PUG in a
wooded area at a residence WS cUrt. when the accident occurred.
SRR 2 ted that the PUG was going up a hill on a trail when it was noted that there
was a tree across the trail, The driver of the PUG as well as two passengers were in
the front seat of the PUG and the other four including Jijjillifliand the subject were in
the trailer porttion of the PUG. The driver of the PUG decided to back up slightly and
attempt to go over a small incline to get around the downed tree. When the driver
attempted to get over the incline, the PUG apparently spun out and began to go

backwards. The PUG -ultimately tipped over and landed on it's top. All four people in
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the back trailer portion of the PUG were trapped according to#JJlll. She stated
that she immediately noted that the subject was not moving. He was lying face down at
the time. Al four of the people in the back were trapped so the driver had to use a
board to pry the PUG up and allow the other passengers to escape. Al stated
that she immediately started CPR and ran with the subject up to the residence at‘“‘
MOum According tm the subject had no past medical history and
was on no medications at the time of his death.
| went out to the site of the accident. The site of the accident was on-property
owned by“‘atmcm Eau Claire Wisconsin. One of
the Eau Claire Police Officers who was responsible for reconstructing the scene
escorted me to the location of the accident. 1 would estimate that the accident occurred
a third to a half mile back in a wooded area. The area leading up to the accident site
was a well groomed path. It could be seen where the tree was across the trail area’il’iat
the PUG was attempting to travel on. It was evident where the driver attempted to go
over the incline to go around the downed log. There appeared to be some spinning of
the tires at the site of the incline. The PUG was located down an embankment, which |
would estimate at 8 feet or more in height. In looking at how the trees were either bent
or broken off | believe that the PUG as it lost power may have started going backwards
and subsequently jackknifed and rolied over. The PUG was lying completely on it's top,
facing in North to South direction, with the front of the PUG furthest to the North. There
- was a board that was lying in the area between the front and back portion of the PUG. |
believe this board was the one that was used 1o pry the vehicle from on top of the
victim’s. Pictures of the accident site were taken by Eau Claire Police Department
Personnel.
After visiting the accident site | returned to Sacred Heart Hospital. | spoke with

hnd other family members. iJJJJJstated that it was determined
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that the 1émily members did not want an autopsy performed and that they did not want
any organ or tissue pmcure}nent. mwas divorced from the subject’s father, but
the father had been notified by family members and had arrived at the Hospital by the
time 1 retumed to the Hospital. (iiiiiiilstated that family had decided that Smith
Funeral Home would handie the funeraj arrangements.

In view of the fact that it was evident that the subject had a skull fracture and
thorough investigation of the subject did not reveal any other conceming findings, |
determined that an autopsy was not required. Eau Claire Police Officer Joy Zimbauer
was at the Hospital. | asked her if the Police Department believed that an autopsy was
necessary for any purposes. She subsequently put me in contact with Detective Page.( .
I spoke to Detective Page. He indicated that from the Police Departments perspective
there was no need to do an autopsy as long as I was comfortable with knowing what the
cause and manner of death was.

I have ruled the subject’s manner of death to be accidental. The cause of death

was a head injury. An autopsy was not performed on the subject.

Jén Folstad

Deputy Medical Examiner
Eau Claire County

jem
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Contact List

Tom Bokelman — Safety Warden — No report
WI Department of Natural Resources

1300 W. Clairemont

Eau Claire, W1 54702

(715) 839-3717

John Folstad — Deputy Medical Examiner
Eau Claire County

721 Oxford Avenue

Eau Claire, WI 54703

(715) 839-4121

Eau Claire Police Department
Jeff Leppert - Officer
Records Section

740 2™ Avenue

Eau Claire, WI 54703

(715) 8394972

<N Vit of owner of PUG

Eau Claire, W1 547!!!! :



Task Number 030612HCC2500

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

Type of respondent: Coroner's Office

Other, specify:

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

- 3 wheeled ATV (- uvtility venicle
- 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

[ N N S
'

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: 88 - Other Manufacturer:

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

Model: PUG / VIN:

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

Model Year: 1992

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 tﬁan two
individuals were killed use an additional sheet.

Death #1 Death #2

Date of Death: 08/11/2002
Age/Sex: 7/Ma1e /
State of Death: WISCONSIN '
City of Death: Eau Claire
County of Death: Eau Claire



Task Number: 030612HCC2500

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

A seven-year-old male died and a 24-year-old female suffered injuries when a
4-wheel ATV known as a utility vehicle with a trailer attached rolled over onto
its top as it was going backwards down an eight-foot hill. The male suffered a
skull fracture and was pronounced dead at the hospital. The female was trapped
with the vehicle on her upper torso, loss consciousness and was later
resuscitated. Neither party was wearing a helmet. The death was ruled as
accidental and no alcohol was involved.

8. Did the ATV overturn/tipover/rollover? Rolled Over

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

@ No Unknown @ No Unknown

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

1 - Driver 3 - Bystander 8 - Other
(:)' 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 Unknowh

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

0 - Unknown 2 - Two riders (:)- Four or more riders
1 - One rider 3 - Three riders )

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 29 Height: (inches)
Weight: : Sex: Male



Task Number: 030612HCC2500

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:
@ - seit

5 - Other (Specify)

9 - 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?
02 - Private 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:
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LAZARE POTTER GIACOVAS doo2

LLAZARE POTTER GIACOVAS & KRANJAC LLp

: Alomeys at Law 9/

: 950 Third Avenue - New York. New York 10022 N
Telephone (212) 758-9300 - Facsimile (212) 888-0919

é wwi.ipgk.com

\VRl{l’ER‘S EMAIL

mkranjac@Ipgk.com ' (212) 784-2404

WRITER'S DIRECT DIAL

September 19, 2003

Via Qwvernight Courier and Facsimile
{301)504-0025

U.S. Consumer Product Safety Commission
National Injury Information Clearinghouse
4330 East West Hwy. - Roomn 504
Bethesda, MD 20814

Attn: |Ann DeTemple, Director

Re:  Task No.: 030612HCC2500
Investigator’s ID 9068
Office Code: 830

» Product Name: PUG

; Our file no.: 2202-01

Dear Ms. DeTemple:

| We are writing to you as legal counsel on behalf of Pug, Inc. (“Pug”) regarding a notice dated
July 311, 2003 and related fact sheet received from the U.S. Consumer Product Safety Commission
(the “CPSC™) in connection with the above referenced matter that involved an accident that occurred
on Aupust 11,2002. The accident involved a utility vehicle manufactured in 1992 bearing the name
PUG. |Ms. Donna Warfield of the CPSC granted us a thirty (30) day extension of time on August 22,
2003 within which to file a response on behalf of Pug from the initial due date through and until
September 21, 2003.

The accident outlined in the CPSC'’s fact sheet is extraordinarily unfortunate and Pug extends
its sympathy and regret to all parties involved therein. Pug, however, is a Delaware corporation that
was formed on July 12, 2001. Pug did not manufacture and has no relationship to or with the
company that manufactured the vehicle that was involved in the accident at issue. Without any
prejudice to Pug, itis willing to cooperate with any safety changes or the like proposed by the CPSC
or any|related or similar organization. Accordingly, if Pug can be of any assistance in connection
with this matter or otherwise, please do not hesitate to let us know.

i Pug 1s not aware of any defect in connection with the product at issue in the accident that
would|create a substantial product hazard, or create an unreasonable risk of death or serious injury.
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In fac}, Pug is not aware of any defect in connection with any PUG product. As such and unless we

hear ff

om you otherwise, there is no reason for Pug to contact the Office of Compliance at the CPSC.

Kindly notify us in the event that CPSC receives any request for disclosure of information in
connection with this matter.

Nothing contained in this letter shall be deemed a waiver of any right, claim or defense

available to Pug.

Pug appreciates your attention to this matter. If anything further is required by Pug, please do

not hesitate to contact me on behalf of Pug.

cc:

Mr. Rand Ray
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LLAZARE POTTER GIACOVAS & KRANJAC LLp

Altorneys at Law
950 Third Avenue « New York, New York 10022
Telephone (212) 758-9300 + Facsimile (212) 888-0919

www. Ipgk.com
WRITER'S EMAIL WRITER'S DIRECT DIAL

ascatdino@lpgk.com ‘ (212) 784-3294

August 22, 2003 7
Via F]sacsimile: (301) 504-0025 De\{\ '

Ms. ltorma Warfield

- U.S. Consumer Product Safety Commission
National Injury Information Clearinghouse
4330 [East West Hwy., Room 504
Bethgsda, MD 20814

Doc No.: 030612HCC2500
Product name: PUG
Qur File No.: 2202-01

Dear Ms. Warfield:

Further to our telephone conversation today, this letter is to confirm your approval of a
thirty| (30) day extension from today’s date within which Pug, Inc. may submit comments in
respopise to a notice received from the U.S. Consumer Product Safety Commission in connection
with the above referenced matter.

Thanok you for your assistance hereon. If you have any comments or questions, please

contact me at (212) 758-9300.
Best regazds, 7 ﬁ
/ / é
%z/ ° | ;

’ Anthony Jrardt

cc: | Mario M. Kranjac, Esquire
i Mr. Rand Ray

|
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Person to be Interviewed

Please review the NEISS information, including the injured person’s name, age, and the hospital
name. If the injured person is 12 years old or younger, interview the parent or guardian. If the
injured person is 13 to 17 years old, ask permission from the parent or guardian to interview the
injured person. If permission is NOT granted, interview the parent or guardian.

If the injured person listed on the NEISS record or the parent or guardian is not familiar with the
ATV accident, ask to speak to the person in the household who is most familiar with the
accident. If this other person is 12 years old or younger, end interview. If this other person is 13
to 17 years old, ask permission from the parent or guardian to interview this other person. If
permission is NOT granted, end interview.

References to Respondent in Questions

References to the injured person in the question below are noted in italics with yow/your child/the
injured person. Use the appropriate option depending on whether the respondcnt is the injured
person, their child, or someone else.

The injured person may be a driver or passenger of the ATV or a bystander. Certain questions
below concern the driver or the passenger, whether or not they are the injured person. It is
helpful for the interviewer to keep in mind whether the respondent is the injured person and
whether the injured person was the driver, passenger, or bystander. For example, the respondent
may be the parent of the injured person and the injured person may be a passenger. Question 2
and Question 5 determine this information. The interviewer should make a note of the answers to
these questions for later use. Yow/your child should be substituted for “the driver” or “the
passenger” wherever appropriate.

Interviewer Notes in the Questionnaire

The bolded text contains instructions for the interviewer and should not be read to the
respondent. Unless otherwise noted, only the question should be read and not the listed
responses. When the question indicates that thie list of responses should be read, the “don’t
know/refused” response should not be read.

Some questions ask for the number of hours of some activity. The response should be rounded to

the nearest half-hour. For example, if the response is four hours, record 4. If the response is four
and half hours, record 4.5 hours. If the response is four and a quarter hours, record 4.5 hours.

If the survey prompts the interviewer to end the interview, thank the respondent for their time
and cooperation.
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Instructions for Specific Questions

Question 6 determines if there was a passenger. A section on the passenger later in the survey is
asked only if there was a passenger(s).

A letter requesting that the injured person record some information on the ATV should have
been sent to the injured person. It is referred to before Question 7.

Question 8 determines if the ATV has 4-wheel drive. A question on the accident later in the
survey (Question 62) is asked only if the ATV has 4-wheel drive.

Question 27 involves multiplying the responses of Question 25 and Question 26. A calculator
may be helpful. For example, if the response to Question 25 is 5 and the response to Question 26
is 4, then the number 20 should be entered in the blank space in Question 27,

Survey Length

If the respondent asks how long the survey will take, answer “around 25 minutes.”

Contact Person

If you have any questions or comments about this study, please contact Mark Levenson at 301-
504-0470 extension 1222.
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Hello. May I speak with ? Ask for the injured person by name. If the injured
person is 17 or younger, ask for a parent or guardian. If this person is not available, set up
a time to call back and record on page 1.

Hello. I'm from . We are working with the U.S. Consumer
Product Safety Commission and some hospitals to find out how accidents occur with all-terrain
vehicles (ATVs).

1. Tunderstand Z‘;az you were/your child was treated at ./f l('_?fg f’ﬁ?_ﬁ (Insert hospital

name.) on (Insert treatment date.) for an injury involving an all-terrain vehicle
(ATV). Is that correct?
0 No
-  What information is incorrect?
0 No one in household visited the emergency room <> End Interview
1 There was no vehicle involved in the injury = End Interview
2 Someone else in the household was involved in ATV incident -> Base survey
on correct injured person. If necessary, set up a time to call back and
record on page 1.
3 The treatment date is incorrect > Enter correct date
@ es ’

8 Don't Know -> Ask to speak to the person in the household who is most familiar
with the accident. If necessary, set up a time to call back and record on page 1.

Note to interviewer: If the injured person or respondent is a child between 13 and 17, ask
for permission from the parent or guardian to interview the child directly. The parent may
be present or on another telephone line during the interview. If the injured person is 12 or
younger, interview the parent or guardian. If the injured person listed on the NEISS
record or the parent or guardian is not familiar with the accident and the person in the
household who is most familiar with the accident is 12 or younger, end interview.

If necessary, repeat the introduction.

2. Would you answer some questions so that we can learn how these accidents happen? Your
participation is entirely voluntary. Of course, your answers will be kept completely
confidential, and no record will be kept of your name.

0 No -> Ask if another time would be better and set up a time to call back and -
~—yecord on page 1.
( 1 Yes
-~ =» (Circle appropriate choice or ask if necessary.) Are you... (Read list.)
1__Injured person (Skip to Q3.)
2 )Parent or guardian
Other > Specify
->  Did you witness the accident?
1_ Yes
No
Don’t know/Refused
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3. Justto clarify, an ATV is a four- or three-wheeled off-road vehicle with large, low-pressure
balloon tires, a seat designed to be straddled by the operator, and handlebars for steering.
Dune buggies and four-wheel drive cars and trucks are not ATVs. Was the vehicle involved
i the accident an ATV?

1, Yes
2 No = End Interview
'8 Don’t know/Refused

4,  When the accident happened, was the ATV being operated, being repa:red, being

rted, or something else?
a fE Being operated (includes being started, stopped, and in motion)
2 Being repaired = End Interview
3 Being transported (includes being loaded and unloaded) = End Interview
7 Something else > Specify
8 Don't know/Refused

Note to interviewer: Note the responses to QS and Q6 for later use.

5. Were youw'was your child/was the injured person the driver of the ATV, a passenger, a
a;cﬂander or involved in some other way?

ver

2 Passenger

3 Bystander

7 Other > Specify
8 Don’t know/Refused

e
Two
3 Three
7 Other > Specify (Write in number.)
8 Don’t know/Refused .

6. é\j:i'ing the driver, how many persons were riding the ATV at the time of the accident?
1 .
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Read: Let’s talk about the ATV involved in the accident. You may have been sent a letter
encouraging you to record information on this ATV. If you need the letter at any point, I would
be happy to wait for you to get it.

Note to interviewer: If there was more than one ATV involved in the incident, the ATV in
these questions should refer to the ATV that the respondent was riding. If the respondent
was a bystander, the ATV should refer to the ATV most involved in the injury (for
example, the ATV that struck the bystander).

7. 'Who owns this ATV? Is it the person who was driving at the time of the accident or
Apmeone in the driver’s household? Or was the ATV borrowed or rented?
Owned by driver or someone else in driver’s household
2 Borrowed or rented
->  Does the driver or someone else in the driver’s household own any ATVs?
01 Yes
02 No
88 Don’t know/Refused
8 Don’t know/Refused

Note to interviewer: Note the response to “4-wheel drive” in Q8 for later use.

8. many wheels does the ATV involved in the accident have?
0 4 wheels
=>  Does this ATV have 4-wheel drive?
00 No
— Yes
88 ./ Don’t know/Refused

1 3 wheels

2  Other - Specify (Write in number.) = End Interview
8 Don’t know/Refused

Page - 6 -

ATV Injury Survey: 8/03/2001 o
Approved for use through 7/31/2003 OMB No. 3041-0029



9.  What company manufactured this ATV? (Read list only if necessary.)
01 Arctic Cat
02 Bombardier
03 Honda
04 Xawasaki
05 Polaris
06 Suzuki
07 Yamaha
08 Action
09 Alpha Sports
vanti
enzai (Aeon)
12 Cannondale
13 Cosmopolitan (Cosmo)
14 Dinli
15 DRR
16 E-Ton (Impulse)
17 Flexible Flyer (Yerf Dog)
18 Gilera
19 Her Chee
20 International (Husky)
21 JEHM (Blazer)
22 Kasea
23 LEM
24 Manco
25 Midwest
26 National
27 Panda
28 Startrack
29 Sundiro
30 T-Rex (Transnational)
31 United
32 X-Squared
33 Xtreme
77 Other > Specify
88 Don’t know/Refused

10. What is the model name and model number of this ATV? (Probe for letters at the end of

model number.)
Model Name
™ Model Number

/"3888/ Don't know/Refused
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11. What is the engine size in cc's (cubic centimeters) of this ATV? (If necessary, probe:
“Engine size may be the same as the model number.”) (Write in number.)
cc’s ,
Don’t know/Refused
If Don’t know/Refused:
-  We would really like to get engine size. Is there someone else there now who
might know? I’d be glad to wait while you ask.
1__ Yes > Specify cc’s
’ No
8  Don’t know/Refused

12. 'What is the model year for this ATV? (Write in number.)

_—~—~ Model Year
Don’t know/Refused
13.  What year and month did the owner purchase or obtain this ATV? (Write in number.)
Year

Month
8884 Don’t know/Refused

14.  Was this ATV new or used when it was obtained by the present owner?
1 New
2 Used
n’t know/Refused

15.  Other than for routine maintenance or repairs, have any parts or accessories been installed
on this ATV, such as... (Read list.) (Circle a response for each part—a through g.)

Don’t Know/
Yes No Refused

a. Different tires or wheels

b. Special exhaust system

c. Suspension modifications

d. Engine high performance kit

¢. Utility rack -

f. Winch kit

g. Any other modifications
If yes to “Any other modifications™:
-> What is it? Specify

Ll e
NN
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16. @\Jthls ATV equipped with a rack at the time of the accident?
o

1 Yes
= Was the rack mounted on the front or the back of the ATV?
01 Front
02 Back
03 Front and back
88 Don't know/Refused
-  Was the rack carrying a load?
00 No
01 Yes
= About how heavy was the load? (Write in number.)
Pounds
888 Don’t know/Refused
88 Don’t know/Refused
8 Don’t know/Refused
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17. Could you plcase describe in detail how the injury happencd? Pleasc include the sequence of

events just prior to, during, and after the injury.

NOTE to interviewer: Probe for details. Find out the series of events in the accident and factors
that may have contributed to the accident. Review the main points of the summary to the
respondent. Ask if you missed any important details. In retelling the response, make sure that it
makes sense. Ask respondent to expand on parts that are unclear.

The victim is a 20 year old male who was injured while riding his Benzai ATV in an open
field. The victim’s mother said this type of ATV is build for speed and racing. The victim
told her that he riding when he ran into a ditch and was thrown off. landing on his head. She
suspects that he was going pretty fast. He went to the hospital. He was examined and
found to have sustained a head contusion and thankfully nothing more serious, such as a

concussion. He was treated and released the same day. The victim’s mother said that the

victim no longer lives with her and gave his new phone number. When he was contacted, he

declined to be interviewed for the survey. End of Interview,
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Note to interviewer: Ask questions 18-36 about the driver of the ATV, whether or not the
injured person was the driver. If respondent was the driver, change the words “the driver”
to “you” wherever appropriate. If respondent is the parent or guardian of the driver,
change the words “the driver” to “your child” wherever appropriate.

Read: The next few questions concern the person who was driving the ATV when the accident
happened.

18. How old is the driver? (Write in number.)
_ Years '
888 Don't know/Refused
If Don’t know/Refused:
-> Was the driver... (Read list.)
1 18 years or older

2 16o0r 17 years old
3 Younger than 16
8  Don't know/Refused
19. Isthe driver female or male?
0 Female
1 Male

8 Don’t know/Refused

20. About how tall is the driver? (Write in number.)
Feet

Inches
88 Don’t know/Refused

2]1. About how much does the driver weigh? (Write in number.)
Pounds ‘
888 Don’t know/Refused
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22.

23.

24.

Prior to this accident, how many months or years had the driver been operating any ATV?
(Write in number.)

Less than one month

- How many days? (Write in number.)

Days
88  Don’t know/Refused

Months (Skip to Q24.)

Years (Skip to Q24.)
88 Don’t know/Refused (Skip to Q24.)

In the last 30 days prior to this accident, about how many total hours did the driver operate
ATVs? (Write in number.) (Round to nearest half-hour.)

Hours (Skip to Q30.)
88 Don’t know/Refused

If Don’t know/Refused:
= Which of the following ranges would it be closest to? (Read list.)
01 Less than 10 hours (Skip to Q30.)
02 10 to less than 50 hours (Skip to Q30.)
03 50 to less than 100 hours (Skip to Q30.)
04 100 hours or greater (Skip to Q30.)
88 Don’t know/Refused (Skip to Q30.)

Prior to this accident, in how many of the last 12 months did the driver operate any ATV?
(Write in number.)
Months

00 Zero months (Did not operate ATV in last 12 months) (Skip to Q30.)

88 Don’t know/Refused
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25.

26.

27.

28.

In the last 30 days before this accident, about how many days did the driver operate any
ATV? (Write in number.)
Days
00 Zero days (Did not operate ATV in last 30 days) (Skip to Q28.)
88 Don’t know/Refused (Skip to Q28.)

On an average day of driving in the last 30 days before this accident, about how many
hours did the driver spend actually operating any ATV (as opposed to transporting the
ATV to the riding site, loading, or refueling, etc.)? (Write in number.) (Round to
nearest half-hour.)

Hours
88 Don’t know/Refused (Skip to Q28.)

Based on what you told me, the driver operated ATVs (Calculate Q25 times Q26
and insert in blank.) hours in the last 30 days before this accident. Is this about average
for the months the driver operated AT Vs in the last 12 months prior to this accident?

0 No

1 Yes (Skip to note before Q29.)

8 Don’t know/Refused

In the last 12 months prior to this accident, about how many hours did the driver operate
ATVs in an average month in which the driver operated ATVs? (Write in number.)
(Round to nearest half-hour.)

Hours
88 Don’t know/Refused

If Don’t know/Refused:
- Which of the following ranges would it be closest to? (Read list.)
01 Less than 5 hours
02 5 to less than10 hours
03 10 to less thanl$5 hours
04 15 to less than 25 hours -
05 25 to less than 50 houis
06 50 hours or greater
88 Don’t know/Refused
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Note to interviewer: Ask Q29 only if the response to Q24 is “Don’t know/Refused.”
Otherwise, skip to Q30.

29. Inthe last 12 months prior to this accident, about how many total hours did the driver
operate ATVs? (Write in number.) (Round to nearest half-hour.)
Hours
88 Don’t know/Refused

If Don’t know/Refused:
-> Which of the following ranges would it be closest to? (Read list.)
01 Less than 10 hours :
02 10 to less than 50 hours
03 50 to less than 100 hours
04 100 hours or greater
88 Don’t know/Refused

30. Now let’s consider how ATVs are used. During the past year, did the driver operate ATVs
for any of the following non-recreational purposes? (Read list.) (Circle a response for - -

each part—a through d.)
Don’t Know/
Yes No Refused

a. Farming or ranching 1 2 8
b. Other business or occupational tasks

(excluding farming or ranching) 1 2 8
c. Household chores such as

yard or garden work 1 2 8
d. Any other non-recreational purposes 1 2 8

If yes to “Any other non-recreational purposes”:
-> What is it? Specify

Note to interviewer: If responses to all parts of Q30 are No or Don’t Know/Refused, skip to
Q32.

31. Forevery 10 hours the driver operated ATVs during the past year, about how many hours
did the driver operate ATV for non-recreational purposes? (Write in number.) (Round to
nearest half-hour.)

Hours
88  Don’t know/Refused
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32.

33.

34.

35.

36.

Now I am going to ask you about clothing. When the accident happened, was the driver
wearing any special clothing such as a helmet, goggles, gloves, or ankle-length boots?
0 No

1 Yes(Circle all that apply.)

01 Helmet
02 Goggles
03 Gloves

04 Ankle-length boots
77 Other > Specify
8 Don't know/Refused

Thinking about helmet use, for every 10 hours the driver operated ATVs during the past
year, about how many hours did the driver wear a helmet? (Write in number.) (Round to
nearest half-hour.)

Hours
88 Don’t know/Refused

During the past year, did the driver carry passengers while operating ATVs?
1 Yes

2 No (Skip to Q36.)

8 Don’t know/Refused (Skip to Q36.)

For every 10 hours the driver operated ATVs during the past year, about how many hours
did the driver carry passengers? (Write in number.) (Round to nearest half-hour.)

Hours
88 Don’t know/Refused

How did the driver leamn to operate ATVs? (Read list.) (Circle all that apply.)
1 Organized training program
->  What was the name of the training organization? Specify

>  Was the organized training program arranged through the dealer as part of the
purchase? o
00 No
01 Yes
88 Don’t know/Refused
Trained by ATV dealer or salesman
Friend or relative
Self-taught
Watched a training video
Other -> Specify
Don’t know/Refused

O IWnh W
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Note to interviewer: If there were no passengers (that is, Q6 is one), skip to note before
Q49.

Ask questions 37-48 about the passenger(s) on the ATV, whether or not the injured person
was the passenger. If respondent was the passenger, change the words “the passenger” to
“you” wherever appropriate. If respondent is the parent or guardian of the passenger,
change the words “the passenger” to “your child” wherever appropriate.

Note to interviewer: If there was one passenger (Q6 is two), read: I have a few questions
about the passenger on the ATV at the time of the accident.

Note to interviewer: If there was more than one passenger (Q6 is three or more), read: I
have a few questions about the passengers on the ATV at the time of the accident. Now, let’s
talk about the first passenger.

37. What is the age of the passenger who was riding the ATV when the accident occurred?
(Write in number.) . :
_Years
888 Don't know

38. Is the passenger female or male?
0 Female
1 Male
8 Don’t know/Refused

39. About how tall is the passenger? (Write in number.)
_ Feet
____ Inches
88 Don’t know/Refused

40. About how much does the passenger weigh? (Write in number.)
Pounds
888 Don’t know/Refused

41.  When the accident happened, was the passenger wearing any special clothmg suchas a
helmet, goggles, gloves, or ankle-length boots?

0 No

1 Yes > (Circle all that apply )
01 Helmet
02 Goggles
03 Gloves

04  Ankle-length boots
77  Other > Specify
8 Don't know/Refused
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42.

Where was the passenger seated? (Read list.)
1 In front of the driver
2 Inback of the driver
7 Somewhere else <> Specify
8 Don't know/Refused

Note to interviewer: If there was only one passenger (Q6 is two), skip to note before Q49.

Read: Now let’s talk about the second passenger.

43.

44.

45.

46.

47.

48.

What is the age of the second passenger? (Write in number.)

Years
888 Don't know

Is the second passenger female or male?
0 Female

1 Male

8 Don’t know/Refused

About how tall is the second passenger? (Write in number.)
Feet

Inches
88 Don’t know/Refused

About how much does the second passenger weigh? (Write in number.)
Pounds
888 Don’t know/Refused

When the accident happened, was the second passenger wearing any special clothing such
as a helmet, goggles, gloves, or ankle-length boots?

0 No

1 Yes -> (Circle all that apply.)
01 Helmet
02 Goggles
03 Gloves

04  Ankle-length boots
77  Other > Specify
8 Don't know/Refused

Where was the second passenger seated? (Read list.)
1 In front of the driver
2 In back of the driver
7 Somewhere else > Specify
8 Don't know/Refused
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Read: Earlier you told me how the accident happened. I would like to review some of the
details.

49. At the time of the accident, what was the ATV being used for? (Read list.)
General recreation

Hunting or fishing

Farming or ranching ,
Other business or occupational tasks (excluding farming or ranching)
Household chores such as yard or garden work

Organized events such as racing

Other > Specify
Don’t know/Refused

VNNV bW -

50. On the day of the accident, how long had the driver been operating the ATV involved in
the accident before the accident happened? (Write in number.)
Minutes '
Hours
88  Don’t know/Refused

51. Did the accident occur on private property or on public property?
0 Private property
1 Public Property
8 Don’t know/Refused

52. Did the accident occur on a road?
0 No
1 Yes
> Was the driver... (Read list.)
00 Driving on the road
01 Crossing the road
88 Don't know/Refused
> Wasita... (Read list.)
01 Public road
02 Private road
88 Don't know/Refused
> Wasit... (Read list.)
01 Unpaved (Skip to Q54.)
02 Paved (Skip to Q55.)
88 Don't know/Refused (Skip to Q54.)
8 Don't know/Refused
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53. What type of terrain did the accident occur on? (Read list.)
Cultivated field, pasture, or range

Forest or woods

Yard or lawn

Desert or sand dunes

Other > Specify
Don’t know/Refused

00~ & W N ==

54. as the ground surface grass, dirt, sand, gravel or stones, paved, or something else?
Grass
Dirt
Sand
Gravel or stones
Paved
Other <> Specify
Don't know/Refused

W\lmbul\)—é

55. Were there surface irregularities such as potholes, ruts, or bumps?
0 No
I Yes
- Specify (Circle all that apply.)

01 Potholes

02 Ruts

03 Bumps

77  Other -> Specify

88 Don't know/Refused
8 Don’t know/Refused

56. Was there a surface covering such as water, snow, ice, leaves, or something else?
0 No
1 Yes ] .
->  What was the covering? (Circle all that apply.)
01 Water -> Specify (e.g., Piiddle, stream, etc.)

02 Snow

03 Ice

04 Leaves .-

77  Other - Specify

88 Don’t know/Refused
8 -Don’t know/Refused .
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57.

58.

59.

60.

61.

When the accident occurred, was the ATV on level ground, facing uphill, downhill, across
the hill, or at the crest of a hill?

Level ground

Uphill

Downhill

Across the hill

Crest of hill

Don’t know/Refused

RV BN

At the time of the accident, was the ATV travelling forward, backward, or not moving at
all?

Forward

Backward

Not moving at all (stopped) (Skip to Q67.)

Other - Specify
Don't know/Refused

00~ W N =

When the accident happened, was the ATV beginning to move, speeding up, slowing
down, stopping, or being driven at a constant speed?

Beginning to move (starting up)

Speeding up

Slowing down

Stopping

Being driven at a constant speed

Don’t know/Refused (Skip to Q61.)

00 b N

Did the driver intend to do this (start, speed up, slow down stop, or ride at a constant
speed)?

1 Yes
8 Don't Know/Refused

About how fast was the ATV going at the time of the accident? (Write in number.)

Miles per hour

888 Don't know/Refused

Note to interviewer: Ask Q62 ol;ly if Q8 indicates that the ATV has “4-wheel drive.”
Otherwise, skip to Q63.

62. What speed range was the ATV in? (Read list.)

High

Low -

Superlow

Don’t know/Refused

00 LI N ==
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63. Didthe ATV hit an obstacle such as a bump, a tree, or a vehicle?
0 No (Skip to Q65.)
1 Yes
> Wasit... (Read list.) (Describe size and shape.)
01  Ground irregularity (bump, rut, series of ruts)

02 Stationary object (tree, fence)

03 Moving object (ATV, vehicle, person, animal)

04 Other moving object hit ATV

77 Other

8 Don’t know/Refused (Skip to Q65.)

64. Did the ATV hit a second obstacle?
0 No
1 Yes
<>  Wasit... (Read list.) (Describe size and shape.)
0!  Ground irregularity (bump, rut, series of ruts)

02 Stationary object (tree, fence)

03 Moving object (ATV, vehicle, person, animal)

04  Other moving object hit ATV

77 . Other

8 Don’t know/Refused
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65. Again, when the accident happened was the driver trying to swerve or make a turn?
0 No
1 Yes

-  Was the driver turning on a curved path, swerving to avoid something, or turning

for some other reason?

00 Onacurved path

01 Avoiding something

77  Other > Specify

88 Don’t know/Refused
8 Don’t know/Refused

66. Did the driver apply the brakes right before the accident?
0 No
1 Yes
> Why? (Read list.)
01 To avoid hitting something
02 To slow down or stop
77 Other -> Specify
88 Don’t know/Refused
8 Don’t know/Refused

67. Did any rider's foot contact the ground to balance the ATV (or for any other reason) at the

time of the accident?
0 No
1 Yes
- Whose foot?
01 Driver
02 Passenger
03 Both
88 Don’t know/Refused
8 Don’t know/Refused

68. Did any rider’s foot contact the rear wheél of the ATV?
0 No
1 Yes
->  Whose foot?

01 Driver
02 Passenger
03 Both
88 Don’t know/Refused

8 Don’t know/Refused
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69. When you think back about the accident, would you say the first event in the sequence was:
hitting an obstacle, turning, driving on a slope, or something else?

Hitting an obstacle

Tuming

Driving on a slope

Something else > Specify

Don't know/Refused

00 J W N

70. Did the ATV tip (one or more wheels leave the ground) during the accident sequence?
0 No (Skip to Q74.)

1 Yes
=> In what direction did the ATV tip--right, left, forward, or backward?
01 Right
02 Left
03 Forward
04 Backward

77 Combination 2> Specify
88 Don't know/Refused
8 Don’t know/Refused (Skip to Q74.)

71. Did the ATV overturn during the accident sequence?
0 No (Skip to Q73.)

1 Yes
->  In what direction did the ATV overturn--right, left, forward, or backward?
01 Right
02 Left
03 Forward
04 Backward

77 Combination > Specify
88 Don't know/Refused
8. Don’t know/Refused (Skip to Q73.)

72.  Did yowlyour child/the injured person roll with the ATV as it overturned?
0 No
1 Yes
8 Don't know/Refused

73.  Did the tip or overturn occur prior to, during, or after the injury?
0 Prior to the injury
1 During the injury
2 Afier the injury
8 Don't know/Refused
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74.  Were yow'was your child/was the injured person thrown, or did yow/your child/the injured

person fall or jump from the ATV during the accident?

0 No

1 Yes

-  Specify

01  Thrown
02 Fall
03 Jump
77 Other -> Specify

88 Don’t know/Refused
8 Don't know/Refused

75. Did the ATV land on, run over, or contact any part of your/your child’s/the injured
person’s body?
0 No
1 Yes
8 Don't know/Refused

76. At the time of the accident, was the driver doing any maneuver such as jumping, wheelies,
or racing?
0 No
1 Yes
->  Specify (Circle all that apply.)
01 Jumping
02 Wheelies
03 Racing
77  Other > Specify
88 Don’t Know/Refused
8 Don’t know/Refused
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81. Do you/does your child/does the injured person have a job?
0 No (Skip to Q83.)
1 Yes
8 Don't know/Refused (Skip to Q83.)

82. As a result of this accident, did yow/your child/the injured person miss any days of work?
0 No
1 Yes
- ' How many days? (Write in rumber.)
Days
88  Don’t know/Refused
> Are youfis your child/is the infured person still unable to work, as a result of this

accident?
00 No
01 Yes

88 Don't know/Refused
8 Don't know/Refused

83. Do youw/does your child/does the injured person attend school?
0 No (Skip to Q85.)
1 Yes
8 Don't know/Refused (Skip to Q85.)

84. Asaresult of this accident, did yow/your child/the injured person miss any days of school?

0 No
1 Yes
-  How many days? (Write in number.)

Days
88  Don’t know/Refused
> Are you/is your child/is the injured person still unable to attend school, as a result

of this accident?
00 No
01 Yes

88 Don't know/Refused
8 Don't know/Refused
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87.

88.

89.

Which of the following activities do the labels warn against? (Read list.) (Circle a
response for each part—a through 1.) (Have the respondent answer without consulting
any documents or the ATV itself.)

Don’t Know/
Yes No Refused
a. Carrying passengers 1 2 8
b. Driving on public roads 1 2 8
¢. Driving on paved surfaces 1 2 8
d. Driving without a helmet 1 2 8
e. Touching the hot engine 1 2 8
f Riding too fast 1 2 8
g- Drug and alcohol use while
operating an ATV 1 2 8
h. Stunt riding 1 2 8
i. Smoking and riding 1 2 8
j- Wearing soft-soled shoes 1 2 8
k. The use of an adult-sized ATV
(engine size greater than 90 cc) .
when under age 16 1 2 8
l. The use of an ATV with engine size
between 70 cc and 90 cc when
under age 12 1 2 8

Did the driver involved in this accident take any medication or drugs prior to the accident?
(If helpful, remind respondent that names are never asseciated with this survey.)

0 No . ‘

1 Yes -> Specify 2

8 Don’t know/Refused

Did the driver have any alcoholic beverage. prior to the accident? (If helpful, remind
respondent that names are never associated with this survey.)

0 No

1 Yes - Specify
-8 Don’t know/Refused

Thank you very much for your cooperation in this effort to prevent others from having these
accidents.
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