F. Task Number 2. Investigator's 10

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

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

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

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

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

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



IDI: 050321HCC2549
SUMMARY:

On 11/24/04 a 56 year old male victim died ofinjuries sustained when he was involved in
an ATV accident at approximately 7:17 p.m. on 11/23/04. Victim male was the drniver
and one of two occupants of this ATV which was traveling in a wooded area on private
property when this accident occurred..

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

According to these sources, on 11/23/04 at approximately 7:19 p.m., victim was riding on
an ATV in a wooded area of this private property when at some point, he atternpted a
sharp left hand turn. This maneuver causing the ATV on which vicim was riding to hit a
tree, overturning, totally ejecting victim and other occupant, with the ATV coming to rest
on top of vietim. Victim had to be freed from under the ATV by mechanical means
implemented by the EMS team called to the scene. Victim was then transported to local
hospital and later transferred to another facility where he died several hours later of hs
injuries. Victim was not wearing a helmet or other safety gear. Cause of death of victim
was listed as multiple blunt force trauma injuries. Alcohol consumption was a factor in
this accident..

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

OTHER PERTINENT INFORMATION:
According to the attached reports for this investigation, there were two accounts of the
accident. The coroner report indicates the ATV overturned and threw the victim into a tree.

It should be noted that the State Police actually visited the scene and spoke with an eye witness.

OTHER INJURIES:

None stated.

PRODUCT FICATION:
Product: ATV

Year: 2004

Brand: YAMAHA

Model: RHINO 660

Engine Size: Unknown
VIN: 5Y4AMO4Y05A009007



IDI: 050321HCC2549

ATTACHMENTS:

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

Exhibit D ATV Questionnaire

Exhibit E:  Jefferson County FOI Itr.

ExhibitF:  Contacts.
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KENTUCKY STATE POLICE

STATISTICAL SECTION

1250 LOUISVILLE RD.
FRANKFORT, KY 40601

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

NUMBER OF PAGES: CO (INCLUDING COVER SHEET)

DATE: ’5; - 62,27" 0 5/

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

SENDER: NAME:

RECITIENT: NAME:

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

assistance,

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

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

1412 11321621

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

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

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

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

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

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

KSP 78 Hovissd /2000

FAGE
20 8



\' H;r g@ i % da?

]‘.T

%F
Oe’oéal H(Lﬁﬁé’tﬂi

g\p.tr,L

Evl bt A frge j/@?(g

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

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

WO |YES{ QM jo)e3 W m |’ | w

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

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

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

dor 4

KSP 78 Revand /2000
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OFFICE OF THE CORONER

JEFFERSON COUNTY

URBAN GOVERNMENT CENTER
. 316 BARRET AVENUE
LOUISVILLE, KENTUCKY 40204

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

Date /f/,;s /05’ |
# of PAGES 9.\

RECIPIENT ___ égo/&@-«fq ?&0/ Q

sy

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

b)3LCPSA Section 25(¢),(b)(6}

SENDER'S NAME {

DEPARTMENT I B

SUBJECT: M"ﬁ‘b"’ gm-r»« ‘/L% el M

/
(e

-

. . REPLY:  YES NO

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

nvestigative Report

QLTI IATITD

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

Csae No. 104-504-1099

Palice Agancy §

U et

BE032 02544
Exhib

rede 4 of 2

Stalus Pending )  Cremstion Only

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

{University of Lovigulils Hospltal

% . Addrass [?45 S, Jacksan St,

City [Loulsvme

Siata fKY

2ip 340302

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

Cauee of Degth iMuﬂiple Biunt force trauma injuries

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

|

]
e of

Fuperal Home E@tw&&m-z@.@@
————

1:40AM,

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

danner of Death jAccident

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

Autopsy !N )
inDate g

ATV had over

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

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

Slgnature:

Friday, Novamber 26, 2004 11:49:46 AM



http:S_S_N...!;r;;;~..c..�

U.S. CONSUMER PRODUCT SAFETY COMMISSION
WASHINGTION, DC 20207

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

@ bt € e o€ f
919 Versailles Road

Frankfort, Kentucky 40601

Ta: Kentucky State Police

Re:  Open records request:
Attn: Ms, Melissa Pratt
Dear Ms, Pratt,

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

1). Accident/fatality involving an all terrain vehicle (ATV)
' Victim —~ 56 year old male
Sex — Male
Accident Date — November 23, 2004
Accident Location: Reportedly occurred on — Victim-s home, Walton, KY

“Thanks again for any assistance that you can provide.

Sincerely,

Georgia F. Poole

Product Safety Investigator

Consumer Product Safety Commission

230 S, Dearborn St.-Room 2944

Chicago, TL 60604

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

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




United States

ConsumEr Propuct Sarery Commission (35032 ] Hoe 35 Y d

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

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

E-mail; gpoole@cpse.gov

This request is for official CPSC ;
|
|

March 25, 2005

Dr. Ronald Holmes
Jefferson County Coroner

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

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

purposes of the Commission under the CPSC are;

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

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

(3) To develop uniform safety standards for consumer products and to minimize conflicting State and Local
regulations; and

~ (4) To promote research and investigations into the causes and prevention of product-related deaths, illnesses

and injuries.

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

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

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

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

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



Exhibit F: 050321HCC2549

INVESTIGATIVE CONTACTS:

NAME ADDRESS /PHONE
Melissa Pratt Kentucky State Police Department
Statistical Section 1250 Louisville Rd.

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

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

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




Task Number (050321HCC2549

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

Type of respondent: Police Department
Other, specify:

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

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

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

1
2
©
4
5
6

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

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

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

Model: Rhino 660 / VIN: 5Y4AM04YOSA009007
4. What is the model year of the ATV? (Record last tweo digits of model year. For
example 89,90).
Model Year: 2004

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

Engine $Size: Unknown

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

Death #1 Death #2

Date of Death: 11/24/2004
Age/Sex: 56/Male : /
State of Death: KENTUCKY
City of Death:Walton
County of Death: Jefferson



Task Number: 050321HCC2549

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

A 56 year old male victim died of injuries sustained in an ATV accident. Male
victim was the driver and one of two occupants of this ATV riding in a wooded
area on private property. At some point, victim attempted to make a sharp turn,
the ATV hit a tree, causing the ATV to overturn, ejecting victim and passenger
with the ATV landing on victim. Victim was not wearing helmet or other safety
gear. Cause of death, multiple blunt force trauma injuries.

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

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

€:9 No  Unknown Yes No Unknown

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

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

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

Victim 1: Victim 2:

Yes Unknown Yes No Unknown

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

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

1l - One rider 3 - Three riders

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



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

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

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

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

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

0 LNONE J NONE

110. Manufacturer Nameand Address

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

Dennis Biasius

27. Distrity on

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

NOS5700304

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

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

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

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

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

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

Victim #2°s5 height and weight are not known. Her right leg
was pinned underneath the overturned ATV and she sustained

a leg injury. She was transported via privately owned vehicle
by her father to a hospital located in Titusville, PA. She
was treated and released from the hospital.

Victim #3’s height and weight are not known. He was not
severely injured; he was transported via privately owned
vehicle to the same hospital as his sister.



2
0S0706HNEZ2586

Victim #1’s knowledge regarding operation and/or handling
the ATV was unknown. Thelr traveled rate of speed on the
ATV prior to the incident was not known and they were not
wearing any protective gear, such as helmets.

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

Product: four-wheeled all-terrain vehicle
Brand/Year: Yamaha/2003
Manufacturer: Yamaha Motor Corp.

6555 Katella Ave

Cypress, CA 90630

Model: Rhino 660

VIN: unknown

Description: green in color

Condition: maintenance history, bought new or used, and
prior problems are unknown. The ATV has a roll bar,

seatbelts and is recommended for individuals at 16 years
and older.

Modification: unknown
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ATTACHMENTS :

ATV Data Sheet is included in this report

1. Police Traffic Death Investigation Report.
2. Coroner’s Report and photo (1)

3. Contact Information.

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

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

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

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

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

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

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

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

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

Trooper SUTHERLAND that the victim in this investigation was ten year old})> - >
was the operator of a Yamaha Rhino 660 4x4 ATV. He also informed me that there were also two othe
juveniles riding in the ATV at the time of the incident a 10 year old male and his 9 year old sister

Apparently all three of the juveniles were ejected from the ATV. Only the driver sustained a serious fatc
er two were transported to the TRusville Hospital via personal vehicle by their father PXEICPS]

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

[N

While at the scene, | photographed the area of the death as well as the victim's bady and the ATV
This was done by the use of a Pentax K1000 35mm SLR camera and two rolls of Kodak MAX 400 1:
exposure film. A flash unit was also utilized 1o take these photographs.

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

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

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

Name of Decedent

' Decedent's Address

rP))(S)ZCPSA Section 25(c).{b)(6) ‘
&

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

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

INMEDIATE CAUSE

Interval Between

) multiple Blunt Trauma to_the Head and Neck Onset & Deoth

DUE TO (or as a conseguence of) Interval Between

{8) Al Terraln Vehicle Rollover Onset & Death

DUE TO (or as a consequence of) Interval Betwesen

{©) Onset & Death

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

Manner of Death
Accidental

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

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

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

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

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

Signature
. t/
Date August 1, 2005




DATE OF INCIDENT:
TIME OF INCIDENT:

DISCOVERED BY:
ADDRESS:
TELEPHONE:

AND:
ADDRESS:
TELEPHONE:

DATE AND TIME
NOTIFIED:

HOW NOTIFIED:

ARRIVAL ON SCENE:

DEGEDENT:
ADDRESS:

SOCIAL SECURITY #:
HEIGHT: Approx. 63"

VEHICLE OWNER:
ADDRESS:

TELEPHONE:

PAGE 1

CRAWFORD COUNTY CORONER’S OFFICE
INVESTIGATIVE REPORT

LOCATION OF INCIDENT:

REPORT NUMBER: 05-082

July 2, 2005
Approximately 1750 hours

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

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

July 2, 2005 at 1822 hours

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

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

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

WEIGHT: Approx. 100

REPORT NUMBER: 05-082

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

|

EYES: Brown HAIR: Brown

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

=
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CRAWFORD COUNTY CORONER’S OFFICE n |
|

INVESTIGATIVE REPORT CONTINUED

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

VEHICLE INFORMATION: All Terrain Vehicle (Utility type)

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

PASSENGERS:

ADDRESS:

LOCATION OF [
ON ARRIVAL

property lying
DATE AND TiM

DATE AND TIME
PRONOUNGCED.

DATE AND TIME OF
AUTOPSY: .

CAUSE OF DEAT

 Accidental”

MANNER OF DEATH:

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

{Mother)

ADDRESS:

TELEPHONE: B

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

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

POLICE REPORT

NUMBER: E02-1149660

ASSISTED BY: Spartansburg Fire & Ambulance

BODY TRANSPORTED BY: - ughes (County Ambulance)

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

TELEPHONE:

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

MYl am chuten

j and

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

)( )CPSA Section . o ' ’ '
SYNOPSIS: PicloXs) was operating a Yahama All terrain Vehicle on an established traif
east of IIPSASAN i Rome Township. There was a ten-year-old male and a nine-year-
old female riding in the vehicle. (See vehicle information on page 2 for names) While
atternpting to negotiate a curve the operator lost control and the vehicle rolled over. All three
ﬁﬁ%ﬁwﬁe ejected and the vehicle rolled onto the decedent. Apparently [PI3)CPSA Section |
Section ere in close proximity to the crash site and rolied the vehicle off the decedent.

DUSFCTSA Secton reported this incident to the Crawford County 911 Center requesting an
ampulance. 1The 911 Center received this call at 1765 hours. They dispatched Emergycare
Titusville, Spartansburg Ambulance, and referred the incident to the Pennsylvania State
Police at Corry. Emergycare arrived on the scene at 1813 hours and Spartansburg
Ambulance arrived at 1815 hours. They requested a coroner at 1822 hours. Trooper
Sutheriand arrived on the scene at 184S hours and Corporal Forcier arrived at 1817 hours.
This Deputy Coroner arrived at 2000 hrs,




CRAWFORD COUNTY CORONER’S OFFICE

INVESTIGATIVE REPORT CONTINUED

REPORT NUMBER 05-082

PAGE 4 |Attachment 2 - 050706HNE2586 |

DETAILS: Corporal Forcier related to this Deputy that the two passengers received very
minor injuries and all three occupants were ejected, They obviously were not wearing seat

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

g tires
b)(3).CPS

ointing toward

A Saection

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

’ an
ection BY6)

5(C)(b)(6) inning

E (3 JCPSA thtuswlle

| transported
conducted an exter‘
this exam.

> at 2045 hours and
L funeral home during

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

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




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

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

ATTACHMENTS:
Dispatch records
Copy of Death Cettificate
Photographs

This investi
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050706HNEZ2586
ATTACHMENT 3 - 050706HNE2586

CONTACT INFORMATION:

Contacted on 7/20/05

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

Crawford PA Police
11176 Murray Rd
Meadville, PA 16335
(814)332-65911

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

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




Task Number 050706HNE2586

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

Type of respondent: Pclice Department
Other, specify:

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

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

3 - ATV with unknown number of wheels 0 - Unknown

4 - 2 wheeled motorcycle

5 - Dune Buggy

6 - ATV with more than 4 wheels

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

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

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

Model: Rhino 660 / VIN: UNKNOWN
4., Wwhat is the model year of the ATV? (Record last two digits of model year. For
example 89,90).
Model Year: 2003

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

Engine Size: Unknown

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

Death #1 Death #2

Date of Death: 07/02/2005
Age/Sex: 10/Male /
State of Death: PENNSYLVANIA
City of Death: Rome Twp
County of Death:Crawford




Task Number: 050706HNE2586

7. Describe how the incident occurred. (Use additional sheets if necessary).
Victim #1, a 10-year-old male, victim #2, a 9-year-old female and victim #3,
another 10-year-old male were riding on a four-wheeled ATV in the woods. Victim
#1 crossed a slight decline, attempted to negotiate a curve, lost control and
the ATV rolled over. The ATV landed on victim #1 and he died at the scene.
Victim #2 sustained leg injury:; she was treated a a hospital. Victim #3 was not
injured. They were not wearing helmets.

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

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

6:9 No Unknown Q:; No Unknown

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

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

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

Victim 1: Victim 2:

Yes Unk nown Yes Unknown

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

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

1l - One rider (:)— Three riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 10 Height: 63 (inches)
Weight: 03 = 100 - 149 Sex:Male



Task Number: 050706HNE2586

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

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

- Other (Specify)
Don't Know

@U’lbwr\)l—‘
{

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

01 - Forest, Woods

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

17. Identify any other motor vehicle(s) involved in this incident.
09 - NA (Not a traffic incident)

18. Had the driver of the ATV used alcohol just prior to the incident?
2 - No

19. Had the driver taken any drugs or medication just prior to the incident?
2 - No, Drugs

Additional Comments:
Victim #3:

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

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



(05706HNE2586

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

ATTACHMENT :

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



Attachent 1 - 050706HNE 2586 IJ

hoto 1: shows rht side view o

ATV




Attachment 1 - 050706HNE2586 |

2

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

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

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

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

Police did not immediately release the
names of the victims.
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IDI# 050826HCN0828
ATYV Fatality, Luverne, Minnesota
Page 1

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

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

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

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

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

Yamaha

2002

Rhine 660

VIN#Z 5Y4AM04Y 24A 006155

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




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

ATTACHMENTS

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



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

IDENTITY OF RESPONDENT(S)

The respondents in this investigation are:

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

Luverne, Minnesota 56156

(507) 283-5000

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

b)(3).CPSA Séction 25(c).(b)(6)







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




Task Number 050826HCN0828

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

Type of respondent: Police Department

Other, specify:

1. What type of vehicle was involved in the incident? (If vehicle is mot an ATV,
or if ATV has more than 4 wheels, politely thank respondent for her/his
cooperation and terminate interview).

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

3 - ATV with unknown number of wheels 0 - Unknown

4 - 2 wheeled motorcycle

5 - Dune Buggy

& - ATV with more than 4 wheels

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

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

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

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

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

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

Death #1 Death #2

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



Task Number: 050826HCN(0828

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

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

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

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

Yes Unknown Yes Unknown

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

@— Driver 3 - Bystander 8 - Other
2 - Passenger 4 - Driver/Other Vehicle

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

Yes Unknown Yes Unknown

12. How many riders (including the driver) were on the ATV at the time the
incident occurred?
0 - Unknown @— Two riders 4 - Four or more riders

1 - One rider 3 - Three riders

13. List the following physical characteristics of the DRIVER of the ATV:
hge: 52 Height: (inches)
Weight: Sex: Male



Task Number: 050826HCN0828

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

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

5 - Other (Specify}

(:)— Don't Know

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

07 - Field, Pasture, Farmland, Ranchland

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

17. Identify any other motor vehicle(s) involved in this incident.
09 - NA (Not a traffic incident)

13. Had the driver of the ATV used alcochol just prior to the incident?
0 - Unknown

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

Additional Comments:

#15. Dirt

No autopsy report or Certificate of Death could be obtained so cause of death is
unknown.
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Hamann‘ Pﬁgx A.

Fromz Ault, Eric B. Sent: Fri 8/26/2005 8:31 AM

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

Cc:

Subject: FW: 8/23/05. Fatal ATV accident in Luverna, SD (G058 0289A

Attachments: August 29, 2005
"TC-54"

Please assign IDI to Sid's team. Thanks, IDI
050826HCN(828

From: Grundy, Michelle A.

Sent: Fri 8/26/2005 8:44 AM

To: Ault, Eric B.

Cc: Rass, Robin M.

Subject: 8/23/05. Fatal ATV accident in Luverne, SD

Driver dies in four-wheeler accident
Fublishes«d: DBf26/05

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

g KS.YCPSA 51, of Luveme was driving a Yamaha Rino ATV in a grassy parl of his cornfield four mitas northeast of
Luverne when the vehicla started sliding sideways, Rock County Sheriff Mike Winkels said.

B)(3).CPSA Section

The Yarmaha hit softer dint, its wheels dug in and it ralled about 2:35 a.m_,barcy mva) died at the scene.
b)(3).CPSA Section |
A passengerps(c) (b)(6) f Kenneth, Minn., was taken to Luverne Community Hospital. He was not listed as a

patient Thursday.

Neither man was wearing a helmet, Winkels said.

hitps://cliff.cpsc.gov/PHamann/Inbox/FW:%620%208 xF8FF 23 xF8FF 05.%20Fatal%20... 8/26/2005
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e —
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050929HNE2837
Page 1 of 2

Information contained in this report was obtained from a brieftelephone
conversation with the County Prosecutor’s Office and a Death Certificate review.

The Assistant County Prosecutor reported that the case was referred to his office for
possible grand jury action. He stated that he did not have any police or medical examiner
reports at the ime, but when he did receive them he would not be

able to release themn until after the trial had come to an end.

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

On 9/29/05 at 8:13 PM, the victim was riding as a passenger on a four-wheeled ATV ona
roadway. It is unknown at what speed they were niding or if there were any posted speed
limit signs. The weather conditions were in the 60 degree range and partly cloudy.

It is unknown if the victim was wearing a safety helmet, protective clothing or if
headlights were being used at the time of the incident.

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

Upon arrival of EMS personnel, the vichim was the only one that was found.

The driver left the scene of the accident and surrendered himself to the State Police on
Monday. The victim was transported to a nearby hospital where he was pronounced dead
with the cause of death listed as closed head injury. It is unknown if alcohol or drugs
were a contributing factor in this incident. No autopsy was performed.

PRODUCT INFORMATION:

Product: Yamaha 4-wheeled ATV with 660 cc
Model: Rhino

VIN: Unknown

Mfg: Yamaha Motor Corporation

6555 Katella Avenue
Cypress CA. 90630



050929HNE2837
Page 2 of 2

ATTACHMENTS:

1. Death Certificate

2. Contact Sheet

3. Status of Missing Document
3. Questionnaire






050929HNE2837
Exhibit #2

CONTACT SHEET

Contacted on 10/21/05

Burlington County Prosecutor’s Office
rb)(S)iCPSA Section 25(c),(b)(6ﬂ Assistant Prosecutor
49 Rancocas Road

Mt. Holly, NJ. 08060

Ms. Kelly Geiger

609-265-5048

Registrar Stafford Twp.
Municipal Bldg.

260 East Bay Averme
Manahawkin, NJ. 08050
609 597-1000



Task Number (050020HNE28237

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

Type of respondent: Other
Other, specify:

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

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

3 - ATV with unknown number of wheels 0 - Unknown

4 - 2 wheeled motorcycle

5 - Dune Buggy

6 - ATV with more than 4 wheels

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

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

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

Model : Rhino / VIN: UNKNOWN
4. What is the model year of the ATV? (Record last two digits of model year. For
" example 89,90).
Model Year:

5. What is the engine size (in CCs) of the ATV?
Engine Size: 675-700

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

Death #1 Death #2

Date of Death: 09/29/2C05
Age/Sex: 21/Male /
State of Death: NJ
City of Death:Manahawkin

County of Death: Ocean



Task Number: 050929HNEZ2837

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

A 2l-year-old-male was riding as a passenger on a 4-wheeled ATV when he decided
to move to the back of the vehicle while it was moving. As he climbed around the
ATVs roll bar, his body struck a utility pole. The victim was transported to

the hospital where he was pronounced dead with the cause listed as closed head
injury.

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

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

Victim 1: Vietim 2:

Yes No Unknown Yes No Unknown

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

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

1l. Was the victim wearing a helmet at the time the incident occurred?

Victim 1: Victim 2:
Yes No Yes No Unknown

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

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

1 - One rider 3 - Three riders '

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 22 Height: {inches)
Weight: Sex:Male



Task Number: O050929HNE2837

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

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

~ Other (Specify)
Don't Know

@U‘IDL}JNI—‘
|

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

00 - Unknown

16. Type of rocad being travelled by ATV when incident occurred?
00 - Unknown

17. Identify any other motor vehicle(s) involved in this incident.
09 - NA (Not a traffic incident)

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

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

Additional Comments:



Task Number: 050525HNE2837

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

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

1
2
3
4
5 - Other (Specify)
<:)— Don't Know

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

00 - Unknown

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

17. Identify any other motor vehicle(s) involved in this incident,
09 - NA (Not a traffic incident)

18. Had the driver of the ATV used alcchol just prior to the incident?
0 - Unknown

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

Additional Comments:
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Printer-friendly article page
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This is a printer friendly version of an article from the Courier-Post
To print this article open the file menu and choose Print.

Burlco prosecutor to probe fatal crash

By TOM LOUNSBERRY
Courier-Post Staff

WOODLAND

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

?}f‘):ﬁf{?ﬁ Section 124, of Fieldstone Lane, was killed in the accident, which happened at 8:13 p.m. Saturday on County

oa near Chatsworth.

The driver ofthe ATV - [PIBICPSA 122 of Meeting House Court in Shamong - fled after the accident and abandoned
the vehicle behind a towns ip home, authorities said. He surrendered to state police Monday.

DXZICPS\yas charged with leaving the scene of a fatal aceident, and he was released pending a court hearing.

[PI3)CPSA  |was a passenger in the Yamaha Rhino 660 and decided to move to the back of the vehicle while it was
moving, police said.

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

It was not immediately known ifthe ATV was registered or ifit had insurance. lt is illegal, however, to operate ATVs on
New Jersey roads.

a 2003 graduate of Burlington County Institute of Technology, was studying race car mechanics at the
NASCAR Institute of Technology in Mooresville, N.C.

Reach Tom Lounsberry at (856) 486-2470 or tlounsberry@courlerpost online.com
Published September 29. 2005 3: 00AM

http://www.courierpostonline.com/apps/pbes.dll/article? AID=/20050929/NEWS01/509290... 9/29/2005
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INJURY SCENARIO: . .

This all terrain vehicle incident resulted in the death of two adults, one 41 year old male
and an 18 year old female. The two were together on one 4 wheeled ATV riding in a
mountainous and forested area. The two were riding in the early hours of the morning,
estimated at 2:30 AM. The attached State Trooper’s report, (Exhibit 1) indicates that the
two, who were riding in the same vehicle, are believed to have gotten separated from
other members of their party. Therefore there were no eyewitnesses to this incident
resulting in two fatalities. The attached report, which was corroborated by the State
Trooper in a phone interview, states that the male driver who was not wearing his seat
belt at the time lost control of the vehicle after he drove the vehicle too far to the left of
the trail. In trying to regain control of the vehicle, the Trooper believes the operator then
drove offthe right side of the trail resulting in a drop of approximately 50 feet of the
vehicle and passengers. The Trooper believes that the helmet being worn by the driver
was unstrapped since it found several feet away from the head of the driver. The Trooper
also stated he believed the vehicle may have overturned on the driver during the roll over
and the drop off from the trail. The female victim was in the passenger side of the ATV
and was found on the vehicle with her seat belt and helmet on. The helmets could only
be described as being motorcycle type he Imets without any face protection (“open
faced™). The body of the female victim was found trapped in the ATV with the roll cage
of the vehicle crushed against her. The trooper, in a telephone interview, stated that a
point of the roll cage (a metal bar) had punctured the female’s lower back. The two were
later found by the members of the party. The two were pronounced dead at the scene.
The State Trooper responsible for the report attached as Exhibit | stated the cause of
death was trauma from internal injuries sustained from the fall and roll over of the ATV.
He would not comment whether the victims had been consuming alcohol or taking drugs.

PRODUCT DESCRIPTION:

The 4 wheeled all terrain vehicle is reported to be a 2005 Yamaha “RHINQO 660 camo
colored vehicle. The VIN number is “SY4AMO06Y45A004782”. Since the vehicle was
described as being a two seated vehicle with a roll cage photographs of the product were
requested. The State Trooper stated the entire report with photographs would have to be
requested from the State Headquarters Office. This report has been requested, and
according to the Records contact, will be mailed as soon as it can be processed. Until
photographs can be obtained, a web-site photograph of the 660 model is being submitted
as Exhibit 3. This vehicle’s mechanical features include a roll cage. The report indicates
that the vehicle was equipped with seat belts. Other features of the ATV including
engine type and specifications and dimensions are detailed in Exhibit 3.
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ATTACHMENTS TO THE NARRATIVE:
Attached are copies of:

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

Other documents include the data record sheets for an ATV investigation.

A missing document which will be submitted later is the complete ATV investigation
with photographs from the State Police Headquarters. Finally, onrequest for copies of
death certificates on these two victims, this Investigator learned that copies had been sent
to our Washington D.C. Office in early November 2005. In explaining the purpose of the
certificate, the records personnel raised some concern and expressed frustration about
having to re-send these documents for this investigation. To prevent possible future
issues regarding provision of these documents, I informed the records clerk that T will
defer asking for these documents at this time.
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EXHIBIT 2
CONTACT AND ADDRESS

WEST VA STATE POLICE
850 VIRGINIA AVENUE
WELCH, WVA. 24801 (304 436-8014)

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

304-436-8014

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

STATE MEDICAL EXAMINER
CHARLESTON,WVA
304-558-3920

(CONTACT SHEET) FORIDI 051202HCC1162

DATE AND RESULT

12/07/05
FAXED REPORT RECEIVED

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

12/15/05 VIA PHONE FOR DEATH
CERTICATE.

12/19/05; WAS INFORMED NO
CERTIFCATE COULD BE RELEASED

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

DOCUMENTS REQUESTED SAID TO
BE MATLED ON 11/13/06 to HDQS.
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Task Number 051202HCC1162

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

Type of respondent: Police Department

Other, specify:

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

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

3 - ATV with unknown number of wheels 0 - Unknown

4 - 2 wheeled motorcycle

5 - Dune Buggy

6 - ATV with more than 4 wheels

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

ATV #1 ATV #2

Manufacturer: 02 - Yamaha Manufacturer:

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

Model: Rhino 660 I VIN: 5¥Y4AMO6Y45A004782

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

Model Year: 2005

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

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

Death #1 Death #2
Date of Death: 09/17/2005 09/17/2005
Age/Sex: 41 [Male 19 [ Female
State of Death: WEST VIRGINIA WEST VIRGINIA
City of Death: Ashland Ashland

County of Death: McDowell McDowell



Task Number: 051202HCC1162

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

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

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

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

No Unknown Yes No

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

- 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 No Unknown

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

0 - Unknown @— Two riders 4 - Pour or more riders
1 - One rider 3 - Three riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 41 Height: (inches)
Weight: Sex: Male



Task Number: 051202HCC1162

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

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

5 - Other (Specify)

(:)— Don't Know

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

01 - Forest, Woods

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

17. Identify any other motor vehicle(s) involved in this incident.
09 - NA (Not a traffic incident)

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

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

Additional Comments:



Task No: 051202HCC1162

Date: 1-19-06

STATUS OF MISSING DOCUMENT (S)

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

1._Photos form State Police Accident Report

Regional Office: _ CFIE Supervisor No: 8130




00T-12-2005 HED 11:41 A OCHE FAX HO. 13045587886 P. 01
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MEDICAL EXAMINER'S/CORONER’S REPORT FORM 4 - ?5

To report a cage by telephone, call (toll free) 1-800-638-8095. Say “THIS IS A MECAP REPORT.” Yoo will then be placed in
contact with the MECAP Project Maneger, who will ask for the information below. Or send by FAX to (30])504-0038.

PSSP R U FEEEEETRSESESUFEEENE RSP R EEERE S ECENERE NN ECFEESAE S P QE RPN PUA R Ry G S e RA bR b MR IRk e Stk st b ha S kb bbb b d

Date of Incident; Q//?/as | | ' Daw of Death: Q/ { 7! 05

Type of Consumer Product Involved: H LV

Manufacturer, Model, Brand Name and Serial No. of Product. [N [A

1a Product available for examination? Yes /No 1f Yes, Where?

Cause ol Denth: jluﬂ*' ﬁ(‘ro _r(‘aama

Location of Incident: ty: (4 )QEl P(] L. ,;h_o_ﬂ Teally Sume' L/JV - MQDMH_C_Q__
Brief Description of ivcident sequence: Please indicate the Age, Sex and Race of victim(g): : '

A= 18 S F K=to .
S Plowina <

Coatact Information: Please include the name, address and telephone nuwmber of any state/local personnel who investigated the

accident: , . .
_all[_.étatv_@lm_(&da_vb_ejndamni‘—__—“_

Medicel Examiner's/Coroner’s case no: M } ¥
B)3).CPSA Section 25(C), (b)) / /
Reporter’s name: Date roported: /O[3 (DS
b){3).CPSA Section I
Telephone number of office reporting the case: 25(c) (b)(6]

BY(3).CPSA Section 25(
Reporter’s office address: [osh ection 25(c).(b)(6)

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

Medical Examiner’s/Coroner’s Name:

Chief Medical Examiner’s Name (If Applicable): N/ #-

**t*****#*##*#***trt:*n«t*t*tvtHr##**#*##***t#*tttt*t*tm*tttt*t*#*t*::ztmwvt#**#*##t###*#*
For Processing at CPSC: Report Received By

Chief Medical Examiners Report () Copy for MECAP News () Repular MECAP ()

Document No.
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STATE OF WE —

OFFICE OF THY mw% Security Seal No.:

619 Virginia Strept WesQC1

Charleston, WV 26302

(304) 558-3920 - § CASE 7k DR.:
BBEATH GATION REPORT & T.O.D. EXAMINATION 00

XTERNAL EXAMINATION REPORT
ErEOMPLETION OF DEATH CERTIFICATE (Copy Attached) | b

County of Death: ZQZC Dacsre [} . Date: ?‘ -05%

County ME/C: [ITCHSFS=eren | Notified by/Date/Time: 2 F:5
DECEGENT: [PXE CPSA Section 2500 1) Occuption: Px #VJ:‘, £ (Do not e retired)
ADDRESS: 4' ‘S )3).CPSA Section
bY3).CPSA Section 25(C).(bJ(6) 5 OB-FZ Elone

- G fE sEX: RACE: dhhie

l,au-&
Date of Death: (/4 @2 Of Witness F &mﬂ / F r'cads
Last Known Alive: (24 @ m By FQML(T / Fricnls
- Found Dead: %Z/ﬂﬁ’ @J 72 2 m By&m[lé"f ‘endys

Pronounced: j/@lc?i.___s @275 A m ByWidener Ambalance Seruice

PLACEOFI:EATH:@ n _wheel dralls
Cityffown - ﬂljf\.‘—q;

[-/]‘{cm { JER [ JOR/RR [ ]Numing Home { ]Residence [ ] Other [ ]Found (diod clsewhere)

Suspectod Fnjuryflocident: DATE OF INJURY: | TIMEOFINJURY: | INJURY AT WORK? | FLACE OF INJURY (st bomme, ot

St 07 7-171-65 | 2.3%am| 8 - ATV dralfs
O Fiream lunt Eorce LOCATION: & N waqon wheel Rt +ra. is t Q+ an Uﬁ'S'PedP-
0 Fire OsepPore [ Lvzd [ocatian wn MSdeme || Corvondt,

JTelOD O Exposwre MVA: Restrained [ JY [ JN Aibag [ ]Y[ IN Hdmet {Jr[ N Ped[ ]

OOther floCidratnl
' Asphyxia: ODrowning 0 Hanging O Strengulation [ Compression [ Positional

Investigation by: Agency: mchm_?g‘&ephone: -

Agency: Phoge:

B)(3)CPSA Section 25(c).(0)(6) .. Apeacy: Phione:

OCME Copsult: Date/Time; F-{7-09 { L9
' Date/Time: .
’ e - ' b)(3).CPSA Section
Next of Ki: (PIFCPSA Section 25(c).{o}(6) } Rolationship: M&ﬂ&_l’homjgéc){(b)w)
Aftemnate Cout . Relationship: MOM ey Phon |
Bodmisp@zMLﬁ_mhA&mL_mom: Bill to State [ yes b0
b)(3):CPSA Section 25(c) (b)(6) BY3TCPSA Section 25(¢) {B)(6)

Release To: | Phone L

OCME-1 (Febraary, 2005)

3

ay en-/1-L



© 0CT-12-2005 WED 11:42 AM OCHE FAX NO. 13045587880 P. 03

[E)(3) CPSA Section 25(¢) D)) |
¥ i Page 2

CIRCUMSTANCES OF DEATH
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. b}(3).CPSA Section 25(c) (b)(B)
NAME: _J v . : Page 3

LOCATION OF DECEDENT AT SCENE: (Example: SE end of bedroom, in double bed adjacem to west well)
e o .
_dtler, ond Placed (v aclaole,

Poaition found: supine [ Jprone [ Jonnghtiefteide [ Jother \ \

Swbcetype __YSSR AL Mergoe L L

HISTORY:
 Peimory Physician: _ "~y ™~ BN Office Phone: _\
Other Physician: ? L ( Office Phone:
\
Metical :CEtheral Bl mfd ) ' C
QAltugi:. . ‘ i} l ‘\
sugicst Tobes ;77 Fars,; Tons/s Lemoved
NN \\

™ ™ /

) 1
/ / \_
/[ _/ ' )
\_ /

N

Psych:

Family;

N\ /
Other: L ' ' \ | T
7 k y
MEDICAL RECORDS: Reletse Seat [ JYes Ko Reviewed[ ] Yos pfNo  Copy Atisched: [ J¥es §-TNo
Records available fiom: N r\ ___Phane: \X
Reconds available from: L 2 Phone; (

MEDICATION/DRUGS PLEASE LIST ON PAGE 4
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b)(3).CPSA Section 25(c},(b)(6)
NAME: | Page S

TDVIE OF DEATH EXAMINATION

EXANMINATION: <
! . ) ,
Location: Qﬂk{k_ha&p_«}gl_&ngghna started: J {, oo Arv. _Completedat: / Z, /,ep_s_.

b){3}.CPSA Section 25(c) {b)(6) / \ ’
Wimesszj Witness: ‘ _ TN

JDENTIFICATION: Confirmed: [ ]Yes[ INo

Method:
& Visual ID. by whom:__INo4h e

%L &rGther Photo LD.. exphin Morth Carelina  Drivec ficenSe

Please submit LD, document ased, or legible photocopy

"LIVIDITY: Appropriate for position [Vjﬁs [ INo (explain) &/7

—
[ JAbsent  [3Reduced [ ]II-Defined [ ]Patterned
Location: Pac ¥ 4:ae of hody Color:_g~€dd ,'g[,// Pacple

Blanches: [ }Readily [. ] Sluggishly ixed [] Shifting Color:

RIGIDITY: Body postute appropriate for body position (- ¥es [ ] No (explain),

Yaws [ ]None L pstione [ ]Moderate [ JPull [ ] Marked/Muscular
Arms [ ] None [ ] Slight [ ]Moderate Lml [ ] Marked/Muscular
Legs (]Nome [ ]Shght [ ]Moderste EJFall [ ] Marked/Muscular
Pingers [ ] None i [ 1Moderate  [(LJFGll [ ] Marked/Muscular

[ ]Developi [ ]Receding Factors Affecting: /\
If}b'gdﬁt;n broken explain: / \\\*—*\

"TEMPERATURES: {~Tindoor scene [ ]ontdoor scene

Torso temp: old (ambient) [ ]Cool [ ] Wam [ 1Bot  Time:
Rectal tern: Time:___. ‘Ambient ternp: Time:
Ground 1emp if applicable: Time: Water temp if applicable: Time:

If ontdoorscene: Weather [ JRainy [ ]JSunny [ ]1Cloudy [ ]Windy



0CT-12-2005 WED 11:43 AM OCHE FaX NO. 13045587886 P. 07

- Y3} CPSA Section 25(¢).(b)(6)
NAME: j Page 6

EXTERNAL EXAMINATION
(This Block Should Not Be Completed If Casge Sent For Autopsy)

DEVELOPMENT: [<ormal [ JAdult [ JAdolescent [ JChild [ Jofant

suwp:_Augrag e NUTRITIONAL STATUS: G 88 wr: 527 wi /20 sgx: Repale
RACE: idnele ace: [ Appears stated ge? __ Y §

DOCUMENT ALL PHYSICAL EXAM FINDINGS ON BODY DIAGRAMS FROVIDED

: (Scars/Marks/Tattoos/Therupy/Injury/Btc) .
DIAGRAMS SUBMITTED: [ No findings/No disgram submitted  [Fll Body A/P
1) Head diagram; A/P {1 Full Body, Jataral
(Hfcad dingram, lateral and vertza OHands, R&L
[1 Neck, inferior visw '

TOXICOLOGY: Specimons Obtained i3 Subslavian/Femorsl Blood [e4Tine [ ] Vitreous
Time Collectzd) Cr PP Date Collocted Q2705 [ ) Adwission/Hospita! Blood (# habes )

mords@m [MNo  TYPE:35[ ] POLAROID[ ] APS[ ]  PHOTO#

EVIDENCE COLLYECTED FROM Bowe [ 1Lt \ ~—
\_\ \

\
y ~ 7 Ve

Collected by: _? LAgcncy: L DatesTime: JK

Subrmitted to; R \\mcy: L Date/Ti:,

cause orpeate:_Dlunk $orce dvaoma [ ] PENDING AUTOPSY
Other Significant Conditions: ATV _ R |lovey

MANNER OF DEATH: [ IMetursl [ dccident [ }Suiside [ ) Homicide [ ]Pending Awwopsy

FOR BTLLING PURPOSES - I attest that J performed the procedures indicated below:

Eré: Scene Vigt/Externel exam of bodyficview of peatinent recorda/comploted death ecrtifieate
[0 Death Scent Visit/Pertinl exmn of body/body submmitted for avtopsy

D) External cxam of body/review of pectinent recorda/comploted death carmificute

bY3YCPSA Section 25(c).(b)(6)




13145587886

OCT-12-2005 WED 11:43 AM OCHE FAX NO.

b)(2).CPSA Section 25(c) {b)(B)
NAME: __I J

. CLOTHING AND VALUABLES
EXTERNAL CLOT'I-IING: (List sumber and clothing color)

P. 08

Page 7

¢ s R ’LLHW L N a bt /5l

¢ [ smngmj_(gm;%ig 8| Paotics fazh ke E Hat Yy
¥ Shit___ \_ # Shp ~ # ( Gloves l
l Socku&l'r [dA l.tC Housecoat \ f #

Day Shorts,

B

: 1 w§§ qu %’ 2 (
? 'l‘i':j::‘:ur ” 2 Sweatpants /— \ Dentures
Sweatshirt ( ﬁi ?Eyeghsmi
/7

# l Swmev&?fl ‘\Dﬂﬂ ’Wlﬂﬂ# Pojaman

chmng aid

3>

A
ﬂ% Drosa \i ¢ Nightgown i( = ther m;‘
Blonse Robe iﬂo&pﬁﬂ Gown ?

_L_ Bm__ﬁ[g_c_k____ _ﬂjtsmm 5

L.
CURRENCY: § " \._ . COMS: s TOTAL: § i

PERSONAL EFFECTS %%XALUABLES: Yes (IF yes, tist betow) Ne
. . vy

DISPOSITION OF CLOTHING:
{ JLEFTONBODY  [AGIVENTOFAMILY [ JGIVEN TO FUNERALHOME [ ]SEEEVIDENCE, P.6

. DISPOSITION OF VALUABLES: ,
( JLEFTONBODY  [g4CIVENTOFAMILY [ )GIVEN 10 FUNERALHOME [ ]SEE EVIDENCE, P.6

BI3)CPSA Section 25(¢).(b)6) L
. WH‘NESS:(

|




O0CT-12-2005 WED 11:37 AH OCHE ‘ FAX NO. 13045587886 4 P. 0l
iS50 o4 OCT262005  xo5A 0360 s
- MEDICAL EXAMINER’S/CORONER’S REPORT FORM g .

To report a case by teleplone, call (toll free) 1-800-638-8095. Say “THIS IS A MECAP REPORT” You will then be placed in
contact with the MBCAP Project Maneger, who will ask for the information below. Or send by FAX to (301)504-0033.

VHERED I RN E S bR I ACA R T RS S EACQN VG SO RGP EEPPEPE L kS RSP S kS CEELFIPECEBRB SR P ESS CHEEFBR GOSN EEABES SRR NG d e

Date of Incident: C?!Jlﬂtﬂi Dato of Death:_ ] 127}05
Type of Consumer Product Involved: ﬁ TV |
Mennfactocer, Model, Brasd Name and Serial No. of Product: [\ /A

Is Product available for examination? Yes |/Nz; If Yes, Where?

cuscofpeat: Bluny oo head  truuma
Location of Incident; City: L.\’%m_@hgfs T sme: (WY "‘mL[}mell Ca

Brief Description of incident sequence: Please indicate the Age, Sex and Race of victim(s):

A=dl  S-M -0

See. Fo\lom‘ma T paak>

Contact Information: Pleass include the nams, address and telephone number of auy stale/local personne] who investigated the

accident:
v Shte Blie Lol Dotachment

Medical Examinor’s/Coroner’s case no: N I s

S b)(3).CPSA Section 25(c),(b)(6) \ -
Reporter’s name| ‘ Dese reponed: /0“ B '05
b)(3).CPSA Secti
Telephone nurmber of office reporting the case: R)((r\) (AR P 1
N b)(3).CPSA Section 25(c).(b)5) .
Reporter’s office address:r —‘

b}{3):CPSA Section 25(c}.(b}(6)
Medical Examiner’s/Coroner’s Name: |

Chief Modical Examiner’s Name (If Applicabley: /B

L L B T S S S P S T T
For Processing at CPSC: Report Received By:

Chief Medical Examiners Report { ) Copy for MECAP News ( ) Regular MECAP { )

Document No.




VOBT-12-2{)US WED 11:37 AM OCHE FAX NO. 13045587886 P 02

STATE OF WEST VIRGINIA.
OFFICE OF THE CHIEF MEDIC
619 Vi BRI RSO YT
Charlestgn, =1=‘~H . ED

(304) 558 D

AL EXAMINER | Security Seal No.:

3920 344ng58- 7836 CASE #: DR.:
0 G s ™
OFEY HEAA TIGATION REPORT & T.0.D. EXAMINATION
MED!

-@i DO
ICAL DXAMNETCIrFRNAL EXAMINATION REPORT gﬂ .
T-COMPLETION OF DEATH CERTIFICATE (Copy Attached) |

County of Death: < e 1 ” Date: q -~ f'L~ 0F :
bi[3).CPSA Section 25(c)‘(b)(6)J : . - e
County ME/C: Notified by/Date/Time: BME el c0.3(1 V-11-05 F %

- Are,

b)(3).CPS ' -
DECEDE A3FCEPSA Section 25(¢) (b)) pation: ] m )4 @ ORI e (Douotuse retired)

b)(3).CPSA Section 25(c),(b)(6
ADDRESS: ssN: [ scion 5 bX0) ]

DOB .

AGE:_Y [ sex: s¥7  RaCE:4thete
Date of Death: 1" 17-04. @;'. 303 _m  Witness
Last Known Alivee G~ ] 7.0 5 @2-30Am By ?r.’@(\:lj

. Found Dead: G] - {7~ 05 @ J:30Am By Fryiends

Pronounced: _ Y~ {7 = (2% @3 K px Bylaidoner Ambulnree Seante

PLACE OF DEATH: gon gohee] tralls
City/Tawa = Dol e (L Cora )t

[M{OA [ JER [ JOR/RR [ ]NursingHome { }Residence [ ] Other: [ ]Found (died elsewhere)

Suspleded InjwryTucident: DATR OF INTURY: | TIMEOFINJURY: | INJURY AT WORK? | PLACEOF INJURY (a2 homa, ctek
- s (Tes or Mo .
ONowrst O Rl T-r7-05| L. 304m| & TV Tra/ls

OFicam  CAflunt Porce ation: ONwRGon Wheel ATY +ra/ls, A+ an LIRS PEC A
O Fire 0 Sharp lforce L?C g . . 44

DTovOD  OEmorse | MVA: Restmined [ JY [ IN Aibag [ 1Y[ )N Holmet (¥YTIN  Ped[ ]
O Other,

. Asphyxiu: O Drowning [0 Honging O Strangulation [ Compresson O Positiona]

Investigation by: Agency. MM&&_& Plonc:
' Agency: Phone:
. - - uéy: Phoge: ___ .
B)(3Y CPSA Secion 25(¢) (b)(6) A‘T .
OCME Consult - DaterTime: 9=f2-05 (. & Prn
b)(3).CPSA Section 25(c)(b)(5) e Dato/Time: BT CPA S B5EENE)
Next of Kin: _| . Relationship: _quu_ﬁg—_ Phome:
Alteznate Conwact: Relationship: Plone:

.Phom: Bill 1o Smee | ] yssH’*n/o

b)(3).CPSA Section 25(c) (b)(6)
hont: i~ =+ — —

OCME-1 (Fehruory, 260%)

Lt L4



0CT-12-2005 WED 11:37 AH OCHE FAX NO. 13045587886 P. 03

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

- NAME: _-_| Page 2
CIRCUMSTANCES OF DEATR:

Called ta aefet hogpidal Maraue fec ME Dowe (I Chondy
3. u ’ Yo 3 hes bee

fg;,algcé- ino_an ATk rolloyec Suffenng Severe hesd,
draomaa. Deeendeny NAY An lacteations, Lractures, or
\33}; abrasione 4~ the bedy, hout cuag bleed.,‘gg Lraom

' .
& [Rak . y :
. e o ‘r‘ -
[P ‘; b
4 e )

[ ]Check here if supplemental information. sheet used.



OCT-12-2005 WED 11:37 AM OCHE _ FAX NO. 13045587886 P. 04

b)(3):CPSA Section 25(c).(b)(6)
NAME: _ , : Page 3

LOCATION OF DECEDENT AT SCENE: (Example: SE end of bedroom, in double bed adjacent to west wall)

Tropsported +o haspilal morgoe ad cwelel haspdfar

d_ Lo a o

B
)
/.
(
N
AN

C 8
R ———— \ \
Position found: [\Asupine [ Iprone [ Jonclphtleftside [ Jother ‘\
Surfave type: N orgcpe, Conlr. ‘ \\
HISTORY: : , S
Primary Physician: 1 X (£ . Office Phone: 236~ ¥S 2 ~3700
Other Physician: TN . Office Phone: e

O Allergies: . k
Surgical:_L ey 5L,

et L 2\ N

/
f

Social: dmn“;_a]_Ca_h:L_QCCQi' BN aly

Psych:

\_
x
\
]
/ /
. Othex: T T \

\

' MEDICAL RECORDS: Rlcase Sent [ Yes u:w/ Reviewed [ ]Yes [~Ho  Copy Attached: [ [Yos [ ik
Reoords available from: ﬂ \ Phone:

Records available from: Z—-ﬁ j Phore: >

Family:

N

/

/
N

MEDICATION/DRUGS PLEASE LIST ON FAGE 4
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OCT-12-2005 WED 11:38 AM OCME FAX NO. 13045587886

b)(3).CPSA Section 25(c),(b}(6)
NAME: __| .

TIME OF DEATH EXAMINATION

EXAMINATION:

q
Location: fiiPlch Ho3piel Monwe Time started: _| 2. 15 dm
b)(3).CPSA Section 25(c),(b)6) T

Witness: | | Witness:

P. 06

Pape §

Completed at: ‘ . I i g-m

IDENTIFICATION: Confirmed: es| No
Méthod: ‘

&Visual ID. by whom:__¥C:ondg

OWVDL &Other Photo LD.: explain Markh Cagaling &mu&c lf;: CASC

Please submit 1D. document used, or legible photocopy

\\

LIVIDITY: Appropriate for position [o}é [ TNo (explain)

L_}*{educed

[ 7Absent [ T1il-Defined

7

[ ]Pattemed ?
N

Location: Color:

Blanches; [ ]Readily [ ]Slugeishly [ ]Fixed []Shifting Color: rﬂiigh ] puy-ple

—

RIGIDITY: Body posture appropriate for body position M’qes [ ]No (explain)

Ny
Jaws [ ]None [ 1Slight [ 1Moderate ["ﬁul] [ ] Marked/Muscular
Arms [ ]Nope [ ISlight [ JModerate EAFull [ ]Marked/Muscular
Legs [ ]Nooe [ 1Sght [ JModerate [JFGll [ ]MarkedMuscular
Fingers [ ] None [ ]Slight [ JModerate [Mfull [ ) Marked/Muscular
[ ]Developing [ ]Receding Faaon“maa?‘ g ™.
If rigor has been broken explain: \

- .

TEMPERATURES: [-/]‘éoor scane [ ) outdoorscens

Torso temp:  [-3Cold (ambieat) [ ] Cool [ JWarm [ JHot  Time:
Rectal temp:! Time: " Ambient temp: ‘Tirao:
Ground temp if applicable: Time:_ Water temp if applicable: Time:
Y outdoor scene:  Weather [ JRainy [ ]Swmny [ ] Cloudy [ ] Windy




DCT—]?—ZUDS WED 11:38 Al OCME | FAX NO. 13045587885 P. D07

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

NAME: ' . Page 6

EXTERNAL EXAMINATION
(This Block Should Not Be Completed If Case Sent For Autopsy)

DEVELOPMENT: [ INonnaf F-3Adult [ )Adolescent [ JChild [ Jinfant .
BUILD: [ oreg b NUTRITIONAL STATUS: Qe 2 b 3 ”WTQE_D_SEX; ﬁ =X ©
race: Wi le  AcE: n 1| Appears stated age?- _ - .
DOCUMENT ALL PHYSICAL EXAM FINDINGS ON BODY DIAGRAMS PROVIDED
(Seurs/MarkwTattoos/ Therapy/lujury/Etc) .

DIAGRAMS SUBMYTTED: o findinga/No disgram submitted  [J Full Body A/P

(1 Head diagram; A/P 0 Full Body, Iateral

0 Head diagram, lateral and vertex OHapds, R&L

O Neck, inferior view

TOXICOLOGY: Specimens Obtained [ ] Subttavien/Femoral Blood Mﬁﬁno [ ] Vitreous
Time Collected [,f_‘_’pn Date CollectsdZ~/2-65 [ ] AdmissionHogpital Blood (# tubes )

PHOTOS: [ )Yes [No TYPE: 35 |  POLAROID] ) APS{ ] PHOTO #______

EVIDENCE COLLECTED FROM BDDY: [qfﬂo/ne [ JList \ ) \
~N ) P
e

Coltected by: Agency: / Date/Time:

Submited we — Agency. 1\ Date/Time: (\
CAUSE OF.DEATH: E o) [ 1 PENDING AUTOPSY
Other Significant Conditions:

MANNER OF DEATH: [ JNawml [ ) Accident ' { ] Suicide [ 1Homicide [ }Pending Autopay

FORBILLING PURPOSES - [ artest that | performed the pmcethireg indicated below:

sath Scene ViswExternal exam of body/roview of pertinent records/completed death certificate
( Death Scenc Visit/Partial exam of body/bedy submitted for sulapey
O Exteraul exam of body/review of pertinent recorde/completed death cartificnte

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




13045587886 P.

\

PERSONAL BFFECTS AND VALUABLES:

S~

OCT-12-2005 KED 11:38 AM OCME FAX NO. 08
) " IDYATCPSA Section Z5(CTBYE)
NANU'E _ ‘ Page 7
. |
CLOTHING AND VALUABLES ,
EXTERNAL CLOTHING: (List number and clothing eolor)
™ Nude h £ ™~ Hose \
# \Slacks L # Pantics }
# _|_sun_9cat Tsbark £ & Shp (
k So:kn__&,_r__h,)__ﬂ:f-__ id Housecoat ")
#_ 1 Undemshint N # | DﬂyShoﬂSPAiLMQSA.
# Undeywear MMﬂ # Sweatpants .
# ™ Tis ~ # 2 Sweatshitt 1
£ Sweater 1 # Pajamm Z
¢ / Dress / 2 Nighgown___ O
# Blouse___( 2 _f Robe /
4 \en N £\ swofair tolive YeneX
CURRENCY: § } coNs: §_____/ TOTAL: §

Yes(Ifyen, listbelow) 3~ No

h\

N

)
/_

/4

\“—

DISPO ON OF CLOTHING:
EFT ON BODY [ JGIVEN TO FAMILY
DISPOSATION OF VALUABLES:

(¥ EFT ON BODY

{ JAVEN TOFAMILY

[ 1GIVEN TO FUNERAL HOME [ JSEEEVIDENCE,P. 6

[ ]GIVEN TO FUNERAL HOME [ ] SEE EVIDENCE,P. 6

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

. WITNBSS:{

Il
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LexisNexis™ Academic OCT 2 8 2005

Copynght 2005 Associated Press
All Rights Reserved %OSA 0496
The Associated Press State & Local Wire
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September 19, 2005, Monday, BC cycle
SECFION: State and Regional
LENGTH: 102 words
HE ADLINE: Two killed in ATV accident in McDowell County
DATELINE: ASHLAND, W.Va. S #1770
BODY; ‘

Two North Carolina residents have died in a weekend all-terrain vehicle aceident in
McDowell County, State Police said Monday.

rbm):CPSA Socton 28 BX) 1 o Climax, N.C., was driving the ATV, which overturned in a ji ’ l
wooded area of Nort tjb)g)i_cggAHﬁllow in Ashland on Saturday, according to a report by M
e .r‘tir.w 0? J

Trooper ).W. Ketter, body was found about 4 feet from the vehicle.

The body of PETSASTNTOLD g of Belews Creek, N.C., was inside the ATV's roll - =
cage, the report said. -

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

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

LOAD-DATE: Scptember 20, 2005

hitp://&0-web.lexis-nexis.com.www . libproxy.wvu.edu/umverse/printdoc 9/20/2005
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Homee | Local News | Sports | Obituaries | Oniine Store | Reader Commants | Classifieds | Archives | Subscribe
Thursday, Septambar 22, 2005 LSy

: =3 Emall this steey & Priner friendiy version
"@ . Deaths reminder of ATV dangers T
e BB poood: Monday, Sep 19, 2005 - 10:30-18 pm EDT [ \GAck tor Rack L ocatio

for 1tems Of By CHARLES OWENS
Local Interest] Bluefield Daily Telegraph

WELCH - The cause of a fata!l ali-terrain vehicle crash at a popular weckend
riding site in McDowell County remains under investigation, state police said ~ We've got the photo

BDTonline com

of yourlita!
Local News MOhday. . "y
WV/VA Mews Etg)(S).CPgA Section B3/ CPSA . R
National News {c).{b)(6) andilvion 18, both of North Carolina, were both

pronounced dead at the scene of the 3 a.m. crash Saturday in the Ashland : ik
area of Northfork Hollow, Sgt. G.A. Bishop, of the West Virginia State Police ~ Order reprints herg!
Welch Detachment, said.

2
Editorials

Cdileral folim- "They were part of a larger party, and these two were on a four-wheeler
Palice Blotlers together,” Bishop said. "Somehow they were riding with a group and got
Obituaries separated. The friends they were riding with began looking for them when
-etters ta Editor they didn't return to camp.”

Business

Fi ial N
H'::,:ﬁ':evfsws For the complete story, be sure to pick up a copy of today's Bluefield

Weather Daily Telegraph. To order this edition, or ta subscribe, please contact
our circulation department at (800) 763-2459.

Front Page - Contact Charles Owens at cowens@bdianline. cany

News

Sports R - - o . ] . .
Ogituaries Supmit your epinion . Email this story 4 Prinler frlengly version

fifocty'; {nlunyg
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_ENTERTAINMERE
Comics

Horpscopes
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Movics

Music
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Email Newslotter
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. in McDowell County

$9- 194~  ~——|
r;killve!d in ATV accident

ASHIAND — Two Noith Car-
olina residents have died in a
weekend all-terrain vehicle aog-
dent m McDowell County, State

OISR SN s, o ci

2 the ATV,
vshx.h ovenumed ina wooded
area of North Fork Hollow in
A.shland on Saturday, according
to a nort h Trooper J.W. Kef-
fer. bodype\:'as t'oundl
about 4 fcel om the

The body of [2)(2).(0)

inside the ATV's roll mge'mem
port said. .




1. Task Number

Z Tnvesligator's ID

DH053VHNE1016 BG25 EPIDEMIOLOGIC
'3 Office Code ‘4. Date of Accident 5. DateInitiated l |NVEST|GAP0N
YR MO DAY YR MO DAY REPOR
8 10 2006 05 28 2006 05 30 I
6. Synopsis of Accident or Complaint UPC none

andreleased

An ynhelrmeted wiclim #1,a 47-year-old male diiver and an unheimeted wetim 27 a 38-year-oid female passenger
were riding on a four-wheelsd ATV on a dry dirt ¥ail They traversed dowr a stesp embankment Which gave way and
wichm#1 accelerated the ATV The ATV overtumed They were ejected Vigtim #1 gied at the scene from mulipie
Injunes, iNclyding a skull fracture Vichim #2 ~as taken toa Hospilal, where she was treated t0r @ minorleqinjury

7. Location (Home, School, efc) 8 City 9 State
4 - STREET OR HIGHWAY | PAGE | wv |
10A, FirstProduct | 10B. Trade/Brand Name [ 12¢, ModelNumber
32886- All Terrain Vehicles (four W | YAMAHARHING | 660 |

10D, manufacturer Name and Address

6555 Katella Ave
Cypress, CA 90630

s noor corsro IR

11A, Second Product 1"B. T
0 NONE

adelBrand Name

11C. Model Number
NONE

11D. Manufacturer Name and Address
NONE

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
47 1 -Male 8 - Death 57 - Fraclure
16. Body Pari(s} 17. Respondent 18. Type of Investigation 19. Time Spent
Involved (Operati { Tsavel}
75 - HEAD 3+ 2nd Hand Infe Only 2 = Telephone 5/0
20. Attachment{s} 21. Case Source 22_Sample Cotler ion Number
9 - Multiple Attachments 04 - Radio, TV

23. Permission to Disclose Name (Non NEI$S Cases Only)

26. Regional Office Direc
Eric B, Ayit

O Yes @ No O verbal
24, Review Date 25 E;;iewed éy
07/03/2006 9001
27.Distribution o
ingie, Robin L.

28. Source Document N
NO3S0585A

CPSC FORM 182 (12196,

‘~ruse through 09130120 HMB NO. 30410029




1
060530HNE1016

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

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

Victim #1 traversed down a steep embankment which gave way
and he accelerated. The ATV overturned down the

embankment and it came to a final rest at 300 feet down the
bank. He was ejected at approximately 130 feet and he
struck his head against a rock. Victim #2 was also ejected.

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

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

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

Alcohol usage was a contributing factor to the incident; his BAC

was not provided. ME report states Victim #1 made a living dealing drugs.
which contained 2-1/2 light blue caplets were discovered at the

incident scene and were located in his pants' pocket. Information
was not provided on whether illegal drug use was a factor involved.

Product: four-wheeled all-terrain vehicle
Brand/Year: Yamaha/2005
Manufacturer: Yamaha Motor Corp.

6555 Katella Ave
Cypress, CA 90630



2
060530HNE1016

Model: Rhinoc 660

VIN: 5Y4AMO4YO05A016071

Description: green in color

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

Modificatlon: unknown

ATTACHMENTS :

ATV Data Sheet is included in this report
1. Uniform Traffic Crash Report.

2. Medical Examiner’s Death Investigation.
3. Contact Information.

4, All-Terrain Vehicle (ATV) Questionnalre.
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v

omv-i.¢  REVISED 597 WEST VIRG HREPOR] PAGE 1 OF 4
Date of Crash M TWThFS S} Timeof Crash Steta Palice 3 shcm# Tima of Notfication Time of Anfval Fauality NS S
Leaving Scenef —
0 5(2 8 l 0 8| P 5% | 1830 RS REPORTED BYQ Ciy Police 4(_) Other | 1857 Hrgj 1946 HRS. S it & Rgu,, N~ 2
COUNTY CITY OR TOWN HIGHWAY CLASSIFICATION Btiding Unat- | LY g
L N 1 Intorstale 8 wv £ City tanded Vehiclel
FAYETTE nEAR Page 2O0.s. 40 Couty 54D Other K Omer %
0 CRASH ROUTE 1 STREET 1 WMAXIMUM SPEED LIMIT | ADVISORY SPEED] IE ON CONTROLLED AGTESS HIGHWAY,
OCCURRED . Pastad FILL IN GNE o
C ON or ATV trail Not Posted 1¢7) Misin Road
A AY ROUTE 2 STREET 2 MARTMUM SPEED LIMIT | ADVISORY SPEEDIZ () Main Road at lntemhangn
INTERSECTION Pastad 3 Envance Ramp On e)’ta\""; Sida
T WITH . Not Posted 4 C Exit Ramp On FEXEY® side
BYREET, HIGHWAY, TOWN BTE RELATION TO ROADWAY
| fienoTAT FEET (Lodation of First Impaci)
Approx § oF
o INTERSECTION: MILES 5 w. Kincaid/Kingston Road County Route 1 On Road 4 () Owside of
FLOCATION CAN BE DESCRIBED MORE PRECISELY, ENTER RERE Nedian ShoulderCuds
N ] 5PECIAL REFERENCE Shoulder 52 Gors
OR GIS/GPS COORDINATES Otheukaown|
BRIV FUCL NAME ciTY STATE FIC3
3 D QL RN 50.90 '
T DATE OF BIRTH l SOCIAL SECURITY NUMBER DRIVER LICENSE NUMBER gcm STATE [U ™ § i
-Jr. Opwralor's :
04 ' 15 Lﬁ i ) Learnars Porm| WV :
v CITATION NUMBER CITATION CHARGE DRIVER 1C > Normat ; W 7D Other :
E conomon:  2GQFaaued 24BN 8O unkmosn ) -
R SORRIETY TESTGIEN TYPE OF s REATH 8 LRINE s | TESTRESULTS: :
TEST QIVEN: BLAOD PBT OTHER NIA .
4 U-Tuming 7 Parking Mergying 13 Entedng or L eaving Daveway :
1 5 Changing Lancs g Paked Stowing or Stopplng 14 Puling Out fram Parking Space
] 's Passing 9 Backing 12 Slopped in Tratfic |ane 1§ Cther (SEE NARRATIVE). K
OWNER'S FULL NAME (@ SAME AS DRIVER ADDRESS @) SAME A3 DRIVER Iy STATE zp N
1
Vv YEAR MARE NODEL STNE COLOR {List Primary/Secondary) !
Yamaha Rhina 860 Utility Green
E LICENSE FLATE NUMBER STATE YEAR VEHTCLE JDENTIFICATION NUMBER
*lf NIA 3
DIREGTION TRAVEL exrr_-m u'?'ﬁ"ws‘e 7
C frwmngsnir drerton NOMBE oy ROUTE 8 OF TS VIS g - BOOOD
SEFORE urm.} SCOCOW ™ {Or Streat) 2 v 2 'l 8- Unlmown
L fTOWED GUE TO DAMAGH 1 OWED GY: "IO‘WED Tor
E W= ONe | T80 Midway TAC Midway z .
L ) AGENT 4
ALTOLIBILITY ¢ Yes INSURANCE COMPANY POLICY NO. G !
INSURANGE: No S
F— 7 .
gg%ﬂ:iﬁm;s 4 Changing Lanas impropenty " Tuming lmprogerdy 18 Oriver Lnder influsnce 8
Check One or Maro) s Foilowing Tag Cicasly 12 £ Passing improperty 19 Pedastrian Under tnfluanca UNDERCARAIAGE 9
{Chec 6 Disregasded Yeaffie Control 13 Parking Improperiy 20 Siippery Pavemsnt NGNENON- ‘T
7 DOid Not Have Right of Way 1 Backing Improperly 2 Other Roadway Defacis APPARENT 1
No lmproper Driving 8 Failure to Maintain Conlrol 15 Avdiding Animal or Vehicto 22 Previces Actidem CTHERUNKNOWN [ 12
Exceeding Speed Linit 9 ¢ Driving Undet Misimum Speed 16 {_) Distruction inside Yehicls 23 Left of Conter ALL AREAS 3
Exosading Safe Spesd 50 No Signal or Improper Signat 17 Waking VinJaiion 24 Other (SEE NARRATIVE) 14
D "nan"vsa"s'—"rruu NAME M ADDRESS cIY STATE ZP
F
R _ O
OATE OF BIRTH ~ SOCIAL SECURITY NUMBER ORIVER LICENSE NUMBER Cot, STATE |WICENSE RESTRICTION(S ) VIOLATED
| Jr. Operator's
V Lesmos's Perm
E CATATION RUMBER CITATION CHARGE DRIVER Nowmal il Qther
. Fatigued § Drigking 3 Unkeown
R CONDITION: 307 sqivan 6 Medication
COBRIETY TEST GIVEN : .
™ Yes Refusad Test TYPE DF FIELD BREATH URINE O | TESTRESULTS: :
S Not Offered TEST GIVEN: BLOUD PBY OTHER
4 Turming 7 Parking 10(_) Merging 13 Entering or Leaving Driveway
5 Changing Lanes 8 Parksd Stowing or Slopping 14 Puiing Out fram Porking Space -
] Pagsing ] Stoppad in Traffic Lane Other {SEE NARRATIVE}
: ADDNG: Ty STATE ZiP
v YEAR MAKE MODEL STVLE COLUR (List Primary/Secondary)
E
H UCEIGE PLATE NUMBER STATE YEAR VEHICLE IDENTIFICATION NUMBER
l : e
- | DIRECTION TRAVEL: EXTENT OF DAMAGE DRIVEABLET DAMAGED AREAS)|PT. OF}
C | (ff wming, enter dlrecl‘n:n CXDE on ROUTE 103 ,60ve :,erﬂ] OC(:JL;PAN:(‘S Yaa INITIALY ©
BEFORE wm, (Or Sreet) 2 THIS VEHICLE! PLLLLY o Fooen nPAGTY
L. Foweb BUE 30 m‘“'ﬁ TOWEG B TOWED 10 1 ;
E}] Ovw O ? i
3 .
= ~
AUTO LIRBILITY (Y Yag | FYBURANCE COMPARY POLICY NO. AQGENT 1
INSURANCE: Ha :
g%‘&m‘%m&s 4 Changlng Lanes Improperly 14 Tuming [onpropady 18 Drivar Under Influence ; N
) 5§ () Faliowing Toa Closaly 12 () Passing Jmpropsrly 1 Pevesiian Under Influenco .
{Gheck Cnw or Mare) 8 Disrognrded Traffic Conirol 12 Parking Imgraporly 20 Shippery Pavement UNQERGARRME 9
7 U Did Not Have Right of Way 14 5 Backing bm 21 ; o NONE/NGN- 0
. } ¢ mproperty Qtiver Roadway Cafesta PAKE 19
1 Mo Improper Odving B Failura to Maintain Con¥al 15 Avoighg Arimal of Venide 22 Previous Accldent AP ENT 12
2 ) Exseding Spued Limit 9 (75 Driving Under Miamum Speed 16 ¢ Distraciion Inaide Venice 23 9 Left of Conter OTHERANINGIN 2
2 2 Gumariion Sofa Seeed 40P i Slenal of imoraper Sign! 17 0™ Walking Vioketion 24 U5 Other (SEE NARRATIVE) [CVAHLAREAS
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The data in this repant rafincls My bast judgament and

DATE OF GOMPLETION
0

- ‘ PAGE or 4
-
Q 0 [ DAMAGED PROPERTY OTHER THAN VEHICLES (DESCRIBE AS COMPLETELY AS POSSIBLE) ON PAVEMENT OR______ FEET
T A
H W 6&)6& OF PAVEMENT ERGE
' E 2 OWNER'S NAME () Other (Flesse List) ADDRESS <Y ETATE FO3
DOH
E Cily
—— C——
§ SEATING 10 - Sneper Secdon OCCUPANT PROTECTION INJURY CLASSIFICATION FIRST AID 3Y
i | ‘o 11 - Other Enclosed Passenger Area/ K- Killad 1-Nowe
~ [ B - Bicyulist Cargo Area 1 - Nons Instafied A~ Bleeding Wound, Distorted Member, or Had 1o Be | 2. Polos
ol Q 1{2[3] E-Pudsstdan 12- Ceher Uneacinsad Passenger arca | 2 7 Mone ised Carvied from Boone, 3- Emergency
1o v (Rgnmmm) Cargo Area ? 3 - Lag Bait Only Used 8 - Buites, Abmsicrs, Swefling, Limping, Efc. Mudical
- «{sls i nb“’I':Y:t: WA Riding IVOa Traiteg Unik 4 . Shoutda: Balt Only { €~ Nu Nisible Infury But Camplain( ¢f Pain or Technictan
a E ' 14 - Ricfing On Vehida & - Lap and Shouider Bell Used Marnentary Urgonsciousness 4 - Doctoe / Nunse
=1 g 1+ Driver P " 8 - Chud Safely Seat O - Not Injurs 5-Rescue Squad
P 4-PasstngerOna 1y ri:\?«in 7 ~ Helmet, Glasses/Shield 6~ Helleopker Crew
Ll‘ptu T - Passenger Two 16 - Othar {SEE NARRATIVE) 8 - Unknovn MEDICALLY TRANSPORTEDR 7- F“m"—dis
= AIRBAG DEPLOVED EJECTED TRAPPEDIEXTRICATED 1.No 2-Yes 3:Refusad 4-Unknown [ B~Urknown
O - Yos 2-No |1-No 1 . Pariady 1 - Not Trupped 3 - TrappRuiNGt Extricaled veH. [seat]oce | AR- [esec|TRAP] IN- [FIRBT] MED
¥ 9-Notequipped | 2-Yas 4. ynknown 2- Trappod/Exticated 4+ Unknowa NO. | ING JPROY| BAG | TED |EXTRY JURY] AID JTRAN
o g Voh. # VEHICLE FIRE OCCl;lLR’.’I.IENLE Ve HAZARDOUb CARGO DRVER 3 1 2 3 2 1 K 7 1
ph, #. .
g 0 @) No Firs Oceurrence 0 8 Na Fire Occumenc: °é¥:, ? s:q ORIVER
A 1 1) Fire Leeurrenco Firs Oceurence 41 Unknown 2 Unkownf ~—3
ﬁ@nm;em| SO0 AG QLPSASCIN 5.0 6
P | ' ’ 1 3lafalal1]e]7]2
EN
RV
SO
oL
NV
SE e
iy D [ INJURED TAKEN TO; INJUIRED TAIEN EY: EMSIAMBS UNIT NUMBER | EMS RUN FORM NUMBER
5 Plateau Medical Center Ambulanca Jan-Care 204 233925
[ ——— T Rl —
JE P [PEDESTRIAN ACTION: 4 Crossing al laterseclion Watidng on Favement With Traffis 5§ Standing on Pavemant ?{_) Working on Pavement 8 Dot on Payempnt
I3 E Clathinge OLight (O oark 2( € g Not 2l fnt Walking on Pavemen Facing Traffic § Playtng on Pavement 8 om:;::n Pavemont [ AHONE NUMBER
e ———— o ———
5 v:/ NANME OF WIFNESS . ADORESS ; STATE 2P M ( )
Qf & w( )
§ & H{ )
§ wi )
E 3 LIGHT RﬁWAY CH-\RS.l ROAD TYPE TRAFFIC CONTROL v VISION DBSCURED Y
N [1q@puayhgn |1 alght and Leve 1C Stop Nong ‘""
W Y [ [ gl Qs KRG S G S hcsenes ; om
sl a [3C0enk A ight 4 2 S Conareto | 36™S viald Signal : 7 dorest
& o ficial Ughls 3 Curve and Level |3 Buick 4 Oificer, Flagman 2 Rain, Snow, loe g Parked Vahic}s(s)
™ N Dusk Curve and Grade |4 Gravl |59 RR Ga'tt-.n Signals on Windshield o Moving Vebicla(s)
5 o 15 Saen Curve at Hitorast O 60 Construdtion Zons 3 Trees, Bushes 10 Blindng Headiights
iy S s b Sehoal Zoos ; E%‘:‘l@h{? 1 Slinding Sunlight
=9 e} nkment 12 Daher
i’ ‘S) v gg»ﬁ:‘és: 1 FIINCTIONING? :? 3 Slgnboard 13 Unknowrn
MANNER OF CO . VEH. SEQUENCE OF EVENTS {Use Codes at Right) a1 &N;?guﬂON HADA_COLLISWNW}TH
c O O # g onkol 18-Moving malorvehics Y2 tumingrefight euppon
1 Rear End u 02-Grons cantedineimaian 17-Pedusirian Il
R 1§nem on '? ] 1 Jor||of4qjofe } 4 | 1 [lo3km o Rosswariot  1bBydlet ot
A 13 same Direction . VEH. O4-Ran of & Rg_m-y-:hm ;g;«:(;dm. intmrsgan 3% Culve
S Sideswips () O oLy " 05-Ovetturn 21-RokirondTruin 37 Giich
H 2O Opp. Direction  ~p 14 12 u'rs::muon Unis  22-Animal 38-Enbanimons
Sideswipe Ob-Fire/axpinslan 2!—‘Olhv nonined objact
5¢ ReantoRear Q of o FirstEvent _ Segond Event, T1d fwenk  Fourth Bvory | U5 Imimession Oriigefplerfabugmant  40-Mwidar
T |5 @i single Vehicls Crash 13 wad B . 25 porpond 411700
Y |y Gtrer MOST HARMFUL EVENT 11-Downhii Rumaws ¥ 28-Bige can 42-RR orosing sigaal
P RIGHT TUANE XE"- :EH Caoloreit | 2-Quaraell face +3-Building
. : ¥ fivicuel wehy  28-Guardrpil end 44-Tretic an
E ae 4= 01 14-510p00d In tafficiane  7g-Maglan 4 15F
q; q?t#— 9‘{ (‘I? 94& 1 — 16.Othar noncoiikdon 3o-Hgway ;quc 290 post wl::mgi:mm
- o
§ SCREOMNNG INFORMATION: VESCLE NUMBER CARRIER INFQ RMATID’CJSOURCE: VEHICLE CONFIGURATION
e o] 18 Shipping Papars 2 Vohicle Side T
; y 4-tire vehisda
3 O FNUMBER OF QUALIFYING VERICLES CP 2 ?QQQ 3 ) iogdook 4D Orver  5(O Other |2 700
\:- M mnvoLveD: CARRIER NAME 3 C_)5inylm unid truck {2 ax!es/6 or meora tires)
5 M ih 8 4 plo ur‘}ilt truck {3 or mare exlus)
Trucks with & ar mosu Lires 5 Truck with iradier
z E ora HazMal Flacad  —— |ADDRESS 6 ik twacior oty (Bobtad) S eSTRICTIONS
= T O Tractor with semidrader
B 0 C } Busesdesigned to cany 8 CSTractor with doutse (raiter K CON
’D }I\ 18 armore persona e | €AY STATE ZiP 8 (_J)Trmctar with irgle Iradore bt L ONone
= t her - Unatle to classify M
é L I numser o TEBOT g CARGO BODNTYPE | FAZRRDOUS WATERAL
Persons Sustaining 1 Bus PLACARD: G0 Yes , Yos
i 1 €1 4o 2 (3 Vanvenclosed bo: ACARD SPRLL: Y
,‘:II g A el bjurian T STATE# GWR 3 cargnnlnnk g e Na
& R Persons ransporied for 4 Fatbed .
D IMMEDIATE medical - - 5 Dump Nama or 4 Digit
y '[? vesyment NUMBER OF AXLES PER UNIT 8 O Concrete Mixes Number fom
x £ 7 Auta Transport iamaond or Box,
%) Vahicles lowed from the 8 Gurbaga of Refuse 1 Dlgit Numh
i R scane due lo damage or 9 () Other {List Balow) git Number
TR e tram B 4
' - - om Botiom:
S .- Tractor Traiter § Traller 2 Trailer 3
M
g NAME OF INVES TIGATING OFFICER (Ploasa Print} NUMBER | NAME OF POLIGE AGENCY O.R.I. NUNMBER
5 S.M. Gray Fayette County SO Wwvo100000
%
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—
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DESCRIBE WHAT HAPPENED (Refer to Vehicles bx Number)
Vehicle #1 was traversing down a steep grade when the bank gave way causing Driver #1 to accelerate rapidly, This causing Vehnde #io
overturn down an embankment approximately 300 feet. Drivar #1 was gjected approximately 130 feet down the embankment and suffered
severe head and neck trauma from the utility vehicle, trees and rocks. Passenger #1 was also ejected and only suffered miner leg pain. The
scene of the roll over showed evidence of alcohat with a box of Budwisser, and empty contalners. Driver #1 was transported to
Funeral Home for examination by Medical Examiner. an hyA
N
A
R
R
A
T
|
vV
E
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STATE OF WEST YIRCINIA
DEPARTMENT OF HEALTH & HUMAN RESOURCES
OFFICE OF THE CHILF MEDICAL EXAMINER  _

619 Virginin Street, West |
Churleston, WV 25302 AR
(304) §58-6920 - FAX (304) 889039

a.-.

TwWe L L 4

Attachment2 060530HNE1016

Security Seal Tab #:
NA

FOR OCME USE ONLY:
CASE #: DR.:

~~——~ e

) nwm mvxsnc.mon mcixr & T.0.D. EXAMINATION

TEXN
rCOMPERTION OF DErHt CeeTFICATE (Copy atcney MIE CAP

County of Death: FAYETYE Date: MAY Z8 20 - -
ounty [b)73). CPSA Section 25(C) {B)(6) ] —EEAPIEICPSA Section 25(c).X6) |
County ME/C: Notified by/Date/Time: g5/ 28 /00 20(F hes .
BY3TCPSA Section 25(C) {B1(6) - ——— - -
DECERENT: ' | Occupation: ¢ P CAER secton | (Do zot use redred)
ADDRESS‘b)(S)'CPSA Section 25(c),(b){6) SSN: R5(c)(b)(6)

Eb)(z) CPSA Section 1
DOB:psi0) (b)(6)

ACE: 4T SEX: M RACE: W/

. . b)(3).CPSA Section
Next of Kﬂ : Refationship: (iry FRIEND Phoume: _ps(c),(b)(6)
BROTMCL — - = o

Date of Death:_May 27, 2006 @ 7760 rwm. Wimsse:

Last Xnown Alive: (7] m. By:

b)(3) CPSA Section 25(c) (O)(B)

Found Dead: @ . BY. oo =5sh Sacion
Pronounced: [b)(3) CPSA Section @ _2C/8 om By S

(c).(b)(6)

PLACE OF DEATH: 0F€ KINGITeN - KAl £410 RE /N BATTLESNARE AREAR’ NEAR. PAYME FREA

City/Town NEAR Kijativand

BADOA [ JER [ JORRR [ Nusing Home [ JAtHome [ ]Othes 1 { ] Found (diad elsewhere)

Complete this block if any Suspected Incident is checked below

Suspectod Yocident(s): { PATAOF TIME OF WEINKSSKD? b orav) PFLACE OF RIURY ( home, 9ic)
MNyyry, INTURY: at -
(check ol that spply) AfPTLK By: AMBER. Mk flonalo WAaROE D AREA
"1 Blectrocsnion O Fal 05/28[06 700
D Fircsrm 2 Assault DUUEY LOCATION ADDRESS: [+ Seme s place of death
OFie U Negost
L Tox/'OD (1 Bxpostre
7 Dvownng O Hanging
" Sutfscarion WMVA W IF MVA: Restpiond] Veu [fio  Abbmg { [¥os TN ikt [Ven [No  Pod [ J¥ot bl
O Posiionsl atphyxia
) Compression arphyxia Work-related: Oyes Fno.  Hyes, describe:
13 Other
Tavestigation by: _STEvE GRAY Agency: FAY. Co. SHELIFE’S psasqPhone(3eq} 574 - 4216

b}(3}.CPSA Section L Agemy:

Phone:

OCME Consult: [25(90)®)
OCME 1

Date/Time: {fzs{00 2045 2324:
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Nave: e e

CIRCUMSTANCES OF DEATH:

EMS STATES DECEReaT wAS DRIVING ATV WITH HiS GIAFRIEND STTIAG BEHIUD
HIM. GIELFRIEND STATES THEY HAD BEEN DPRINKIAG A MTTLEL ATV WENT QUER.
AN EMBANKM 6TH Zid z ey T Lo FROM THE VEHICL
LVIDENTLY NESTHER WaS wedRijoe AHEMET, DECEDENT. WAS EoupdD SUPKWE
ON THE GPoudlD WiTH THE (EET SIDE A HIS HEAD THRWKN ACAIVST A

O siuw asreasrs TURED Fc Te/0 .70 PosTekio ‘ﬁ?ﬁ ME  LERUT

SPINE FRACTURELS (O SKULL w FACE cAveD mf?@ Eve s PROTRGDMNG FROM SorkeTO
@EA.Q AVULSIOND APPEGX, IX 3" "CoAD RASH™ ABRASiopn onl & sHoulDEL , KEMAINDEL 8 F THE

BODY APPCALER T HAVE NO TRAUMA OTHER THAN A FEw SVPEREICIAL ABRASIONS.
CRLERIE, WAS TAKE v PLATCAY MED AL CENTER ~ WS FAJOELLS

CaR TN .
THefE was Mo ODPR CF AlceHpt oN THE ﬁooff RuT A BAgGI- 'gl-F#— 2% LT, Btve

CAPLETT wAS FOUNMD IN THE PECEDENT'S PANTS POKET,

(TpnuToy se0- gY3% v 1vo-o4 ‘/0;‘ o0-eysq
@ PHOTC 100-04Y7
Grpwrros 00 oY /R-cyF3

(rvitros /00 048 10U-OYTO

) mtovos 100048 « (08-0¢ 70

(BY PAETIALLY vIZidLE 78 PHDID JOO- OF b

[ ] Check here if supplemental information sheet used.

OCME ¢
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Jun, B LUUD diderm

BY(31.CPSA Section 25(c).()(6) Page 3
NAME:
LOCATION OF DECEDENT AT SCENE: (Describe specific location of body and immediate sumoundings t scene)
EMS, IEAD RESTIVG-ON &

_BLoony pock ~ DECEDENT WAS APPEGRESTLY THRouwn FEOM HIS ATV ACTERIT
TRAVELED DY ER AM EMBANEMENT

Positioa found: [Jsupine { Jprone [ Jonrightlcftside [ ]other
Describe surfece ander body:  GouND OF HILLIIDE (ZHOTD 100-6543)

HISTORY:
Primary Physician: __ (JAM K NO Al Office Phone: __ A'A-
Other Physician: P /in Office Phone: __A/4

Swgenes/Hospitalizations: _ pIAJKAJOWIN

Winesses/ANesgics: ;‘lg EMOWH

Peych: QMK DA

Family/Social: L)

VING ¥ &

Other,

MEDJCAL RECORDS: Requeswd/Received [ JYcs [ fNo Reviewed [ ] Yos[fNo Copy Attached [ JYes BiNo
Records available fom: __A/4 Phone:

Records available from: Phone:

IF RECORDS SENT: Please stiach copy of OCME-19a,
MEDICATION/DRUGS - PL, NP 4

OCME L



‘ b)(3):CPSA Section 25(c).(b)(5)
DECEDENT NAME:| B

b)(3).CPSA Section 25(c).(b)(5)

COMPLETED BY: _| Page 4
KX NOBTSER [ THARRACY FHYSICAN SIXDICIVES AS PRISCAIBED DATE | AFRRIC. 1 TROGN | Chea it .
NCNE| KMNOwM S—— ~
|
)
|
i
‘ |
!
§
b
‘ !
=
1.
[Vieds were colleeted as iisted hexein.
CoME /A. CoME [ CC Witness

ME L
LYISED 0)-58-0b

‘uhf

anet g

WARZ |

9101 INHOES090 - T JUBWYOeny

FTY AN
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b){3):CPSA Section 25(c).(b)(6) Page
NAME: B
TIME OF DEATH EXAMINATION
EXAMINATION:
b)(3). CPSA Section .
Location: [ e Time Started: 2 3/0 Completed at:_ OPHO
Witness; | Witness: |

TDENTIFICATION: Confirmed: [IYes [ JNo

Method:
@ Visual 1.D. by whom

b)(3).CPSA Section 25(c¢) (b6}

OPhoto 1D. 71 WVDL C Other Photo 1LD.: expluin

Pleage subimt 1.D. document used

LAVIDITY: Appropriate for position [ ] Yes [ JNo (explaim) i
BIAbsent [ JReduced [ ]Ul-Defined [ ]Patemed wt

Location: AMA

Color: AA

Blanches: [ ]Readily [

]Sluggishly [ JFixed [ ]Shifting Color 4

RIGIDITY: Body posture appropriate for body position [ ] Yes [ ] No (explam) _AA R

Jaw  [/JNone [
Arms hqiNone [
Legs [“JNone {
Fingers ] None [

[ 1Developing [ ] Receding Factors Affecting:

ISkight [ JModerate [ ]Full[ ) Marked/Muscular
]Shight [ ]Modemste [ JPull{ ] MackedMuscular
)Slight [ JModerate [ JFull[ ]Marked/Musculse
1 Stight [ ]Moderate [ ] Full [ } Matked/Muscular

If rigor has been broken expiain: Vit d

g4

TEMPERATURES: [ ]indoor scene  [wv] outdoor scene

Torsotemp: [ ]Cold (ambient) [ ]Cool [/JWxrm [ ]JHot Time: 23/
Rectal temp: Time: Ambieat temp: Time;
Ground temp, if spplicable: Timye: Water temp, if applicable: ___ Time:

Ifoutdoor sceme: Weather [ JRamy {v]Susny [ ] Clovdy { ] Windy

OCME L

AL ———
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Page 6

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

EXTERNAL EXAMINATION
(This Block Should Not be Completed IF Case Sent for Autopsy)

Developwest: [yfNormal [ } Otter (g adads [ ] Adolescent [ ] Child [ }infast
BUILD: wes peyesoreD NUTRITIONAU STATUS: vty suwaer BT 570° WT %o SEX M
RACE: _ W/ ace: 47 Appenars stated age? Y€S
DOCUMENT ALL PHYSICAL EXAM FINDINGS ON BODY DIAGRAMS PROVIDED
(Scars/Marks/Tattoos/ Therapy/Tajucy/Rte.)
DIAGRAMS SUBMITTED: [ No findirggs/No dingram rubmitted R Full Body AF
¥ Head diagram; A/P WFull Body, lateral
@ Head diagram, Iatersl and vertex ¥ Hand R& L
WNeck, inferior view

TOXICOLOGY: Specimeos Obtained: ¥ SubclavianFemoral Blood [ ] Urine [] Vitreous
Time Collccted: 0040 Datr Collected: 5-29-06 | | Admission/Hospita) Blood (¥ tabes )

PBOTOS: { ]Yes [ 1 No TYPR: 35{ ] POLAROID|{ ] APS[] PHOTO# __

EVIDENCE COLLECTED FROM BODY: [ JNone [)List+1% Lignr BLVE CAPLET.S THmped MBGI
{ LIGhT BLUE CAPLET SyAsPED 5 3T721- ’

Collected by: JArR BRowN Agency: Fay (o, SnegieP Date/Time: 550 s,
Subrmitted to: - Agercy: ” Date/Tmne: 77
CAUSE OF DEATH: gucripie iMJIURIES puc To ATV ACCIDENT [ ]PENDING AUTOPSY
Other Significant Conditions:

MANNER OF DEATH: { JNatural [q Accideat | ) Homicide [ ] Pendizg Autopsy

FOR BILLING PURPOSES - | attest that I performed the proceduses indicated delow:

0 Death Scene VisitExternal exam of body/review of patinent records/completed death cartificate
~ D Death Scene VisitPartiel exam of body/body submiticd for autopsy

w External exam of body/review of pertinent records/completed death certificate

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

OCME 1
REVICES: R)Anhs
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Bead, surface and skeletal anatomy, anterior and posterior views
Name Fb)(3):CPSA Section |

Age _ 47 Race Sex M Date 5/ 2871 06

(O F (cLosed)
(&) F (cosen)
@AWLS'DN
@ B

@ £ (crosED)

LEGEND TU SYMBOLS
Coptusicn (Bruiee) - B Cut-C Caudine Monitor ¥ad (ECG Electrode) OM
Laceration - L Scar S Exophageal Ovhratos Tube - RO
Abresion - A Tattoo - T Needle Puxcture - NP
Stab Weand - SW Endotracheal Tube - BT Nasopasteic Tube - NGT
Fracturs - B Foley Catheter - KC

Guushut Wound - GSW (deonte eamance o txit, if possible)
Shotgun Wound ~SGW {dxnoke cxerancs or exit, if possibic)



VU

Ve QuUNW I

lateral view
g"“ o S Ty s

Age M Race __w/ Sex __M Date 05723 106 _

Attachment 2 - 060530HNE 1016

Davsion
@eLstd FX
D avusion
P e

CLsED F.X

@

LEGEND 7O SYMBOLS
Contusion (Bruise) - B Cat-C Camdiar Monitor Pad (ECG Electrode)-CM
Laceration - L Scar -5 Bsophagral Obkraior Tube - EO
Abeasion - A Tuttoo - T Neodle Punctore - NP
Sab Wound - SW Endotrachea! Tobe - ET Nasogastric Tabe - NGT
Practure - F Foley Catheter ~ FC

Gunshit Wound - GSW (deaoic cairance or exit, if possible)
Shotgnn Wound - SGW (Jonote ehrance or ¢xdt, i poxsibie)
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-Hlead, ce and skeletal anatonry, superior view. Inferior view of neck
Name @%@%W@
Age 41 Race W Sex M Date 05728 ok

Q") PROTRVS! oA/
(ceozed)

4AV

o

LEGEND TO SYMBOLS
Conhimsion (Bruige) - B Cut.C Cerdiac Muzitor Pad {(FCG Electroda)-CM
Laceratiot: - L Scar -§ Esopbageal Gotumior Tube - BO
Abrasion - A Twttoo - T Nesdls Putwtu - NP
Sizb Wound - SW Pudoiracheal Tubo - BT Nasogastric Tube - NGT
Factare - F Toloy Catbeter - FC

Gumsbot Wound - GSW (denote entrance of exit, if posaible)
Edotgun Woend - SGW (eocto oatimnce o exil, if powible)
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JUR, 0. CUVI hLyrm

Full bady, female, lateral view
‘Name
Age Race Sex Date / /

LBGEND TQ SYMBOLS
Cmdnu (Paviic) - B Cu-C Cantiac Momitor Ped (ECG Electrode)CM
Laceration - L Scm S Esophages! Obtarnsor Tebe - EO
Abrwion « & Tatroo - T Noedla Pungtyres - NP
Stab Wound ~ SW Fndotraches! Tube - BT Nasogastrie Tube « NGT
Foxcture - P Foley Catheter - FC

Gurshot Wound - GSW(M catrance ot exit, if possibic)
Showun Wound - SGW (depole srayvance pr exit, If possible)
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Full b(?dx. male. anterior and njsmﬂor views (ventrn) and dorsal)
Namn b)(3): CPSA Section 25(¢).(b)6)

Attachment 2 - 060530HNE1016

Age 47 Race _w Sex M Date 05/ 28 / 06
Lett Right
f \ f
" 7
s -
S\ J
pecn “},‘
®
A N
}
A
{
\_) LA ’
AL
?
LEGEND TO SYMBOLS
) n (Bpuisc)-B Ox-C Curdiaz Meaitor Pad (BCG Bisctrade){M
Lacerstian » L, Scar S Bsophageal Obturator Tube - EQ
Abrasion - A Tattoo - T Neadlo Puocture - NP
Stab Wours] - SW Endoracheal Tube - ET  Naoogustric Tube - NOT
Freotue - P Fuley Catbeter - FC

Gunshot Wowad - GSW (denole atrance or sy, if puasible)
Shotgun Wound - $GW (dencte entrance of oxit, if poseitie)
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vV RVVve

Full body, male, lateral view
Name [B}(3):CPSA Section 25(c)(b)6) |

Age 47 Racc W Sex

Attachment 2 - 060530HNE 1016

‘M Date 05/ 28 | O

T - “ANBER" = HeALTs
T2 » SkuLL +CRCSSBOMES

Right
LEGEND TO SYMBOLS
Coptusion (Hruire) - B Cu-C Curdiac Monitor Pad (ECG Elootiode)-CM
Lxermion <L Scar -3 Esophageal Obturstor Tube - EO
Abrwion - A Tattoe - T Needle Puncture - NP
Blab Wuaad - SW Endotracheal Tube - ET Nagogestric Tube - NGT
Fracture - F Foloy Calbetcz - FC

Guoskot Wound - GSW (denote entrance or exit, if posxiblae)
Shogan Wound - SGW (desote eptrane or exit, if possible)



J f 6. M 4 ! ‘
un. 6. 2006 1:29P¥ Ko. 2233 P 1672
. Attachment 2 - 060530HNE 1016
Full bedy, female, utaiorud Posterior views

 Name.{b)(3) CPSA Section 25(c 1)}
Age _UJ WS& Date / /

LEGEND TO SYMBOLS
Uontusion (Bruise) - B Cul-C C@MM[ECGEIW
i -CM
Laceration -1 Bear -8 Esophageal Obtwrasor Tube - EQ
mﬁ.bmmwm;: ow Tamoo - T Neodic Puvcture - MP
- BEndotzacheal Tobe - ET Nasogsstric Tube - W
Fracters - ¥ Foley Catlster - 1O T,

Gunahot Wound - GSW (denote entrsncs oc exit, if possible)
Shotgen Wound - SGW {denote cutrance ot exit, if possible)




CONTACT INFORMATION:

Contacted on 5/31/06

Fayette County Sheriff
PO Box 509
Fayetteville, WV 25840
(304)574-4304

WV Medical Examiner
619 Virginia St, W
Charleston, WV 25302
(304)558-3920

3
060530HNE1016



Task Number O060530HNE1016

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

Type of respondent: Other
Other, specify: sheriff

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

1 - 3 wheeled ATV 7 - Utility Vehicle
@— 4 wheeled ATV 8 - Other Vehicle

3 - ATV with unknown number of wheels 0 - Unknown

4 - 2 wheeled motorcycle

5 - Dune Buggy

6 - ATV with more than 4 wheels

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

ATV #1 ATV #2

Manufacturer: 02 - Yamaha Manufacturer:

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

Model: Rhino 660 I VIN: 5Y4AM04Y05A016071

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

Model Year: 2005

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

Engine Size: Unknown

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

Death #1 Death #2

Date of Death: 05/28/2006
Age/Sex: 47/Male /
State of Death: WEST VIRGINIA
City of Death: Page
County of Death: Fayette



Task Number: 060530HNE101l6

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

An unhelmeted victim #1, a 47-year-old male driver and an unhelmeted victim #2,
a *8-year-old female passenger were riding on a four-wheeled ATV on a dry dirt
trail. They traversed down a steep embankment which gave way and victim #1
accelerated the ATV. The ATV overturned. They were ejected. Victim #1 died at
the scene from multiple injuries, including a skull fracture. Victim #2 was
taken to a hospital, where she was treated for a minor leg injury and released.

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

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

No Unknown Yes No

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

@— Driver 3 - Bystander 8§ - Other
2 - Passenger 4 - Driver/other Vehicle

1l. Was the victim wearing a helmet at the time the incident occurred?

Viectim 1: Victim 2:
Yes Unknown Yeé Unknown

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

0 - Unknown @— Two riders 4 - Four or wmore riders

1 - One rider 3 - Three riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 47 Height: 70 (inches)
Weight: 04 = 150 - 199 Sex: Male



Task Number: 060530HNE1016

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

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

5 - Other (Specify)

(:)- Don't Know

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

01 - Forest, Woods

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

17. Identify any other motor vehicle(s) involved in this incident.
09 - NA (Not a traffic incident}

18. Had the driver of the ATV used alcchol just prior to the incident?
1l - Yes

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

Additional Comments:
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Two ATV Fatalities Raises Total Over 20 Statewnde

Posted 520/2006 12:28 AM
The smost recent happened in Fayette County.
Story by Aaron Mesmer Email | Bio

" Emergecy services in Fayelte County reported that one person is dead and another was taken to the hospital afte

and ATV accident late Sunday night

it haprpensed on a dirt road between Mossy and Kincaid.
Sherilf's deputies were on the scene late in the evening.

This is the 21st ATV fatality in West Virginia this year.

.~ 7 On Satyrday in Cabell County, 27-year-old"®! mem Milton became the 20th ATV fatality in the
 Mountain State.

was from Milton. He died at around 6 p.m. after crashing his vehicle.

Sheriff's deputies said he was apparently speeding, went off the gravel road, hit a iree and fell down a 37-foot
embankment.

Deputies said the 27-year old was not wearing a helmet.

Also Saturday in Wyoming County, emergency crews responded to two separate ATV accidents.

Authorities said neither of them appeared to be life-threatening.

Copyright 2006 West Virginia Media. All rights reserved, This material may not be published, broadcast,
rewritben, or redistributed.

Other Fayette County Categories

» Bridge Day

Have a Question or Comment About Our Web Site?
Please email us here.

http://www. wvnstv.com/story cfmunc=viewstory& storyid=11227&printview=1 5/30/2006



1. Task Number 2. invesligator's 10
080BZZHNE 1135 8942 EPIDEMIOLOGIC
L= .
3 Office Code !4 Date of Accident 5 Date Initiated INVESTIGATION
YR MO DAY YA MO DAY REPORT
810 l 2006 05 26 2006 06 30
6. Synopsis of Accident or Complaint UrC

An 11 year-old-female was nding a 4-wheeled ATV without a helmet, as a passenger woth her 13-year-old-female
cousaas e operator  The operator Jost control as she made a tum on a gravel road €jectifiy both individuals
from the ATV The victim sustained fatalifjufies, was transported to ahospital where she was pronounced by the
attending physicianwith the cause of death listed as severe head frauma The operator of the ATY recelved multiple
mjunies was transported to a hospital, was treated andexpected to be released

7 . Location (Home, School, etc}) 8. City 9. State
4 STREET CR HIGHWAY MANISTIQUE M

10A. First Product 108, Trade®rand Name 10C, Model Number
3286 Alf Tersain Vehicles (four W YAMAHA RHINO

40D. Manufacturer Name and Address
YAMAHAMOTOR CORPORATION, USA
6555 Katelia Avenue

Cypress CA 90630

11A. Second Product { 118, Trade/Brand Name 41C.Mod e!Number
1} NONE NONE
11D, Manufacturer Nameand Address
NONE
12. Age of Victim 13. Sex 14. Disposition J15 injury Diagnosis
11 2 -Female 8 *Death 62-Inlern Org n}
16, Body Part(s) 17. Respondenl 18. Type of Investig ation 19 Time Spent
Involved {Operatlona} ! Travel)
75 -HEAD 3= 2nd Hand Infe Only 2 - Telephone 8/0
20. Attachm nt(s) '21. Case So¥rce 2. Samr Collection Number
2- Docym ots , 05 - Newsy. 1per |
23. Permiss »n to Disclose Name (Non NEISS Casse; Only)
Q tes No C verbal
24. Raview ate 25 Reviawed By 26. Regional O ceDirector
10012420€. 9093 EricB AUl ARTEARAUITF
27. Distribu. »n
Streeter, N A Kessler,Charles R, Harris, Pa elte N
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Information contained in this report was obtained from a traffic crash report. Attempts
to contact the next-of-kin were unsuccessful. Medical records could not be obtained
without the consent of next-of-kin. A death certificate was requested but has not been
received.

The victimis an 11-year-old female. Her physical profile, medical history, familiarity
and expenence with the ATV, riding time preceding the incident could not be
determined. The owner of the ATV is her uncle.

The uncle of the victim had been visited by his relatives that day and decided to take
his nieces for rides on an ATV all morning. After a period of riding, he advised the
girls to return to the house. They requested to go riding again on the ATV and had
received permission from the parents of both individuals.

On May 26, 2006, shortly before 12:50 PM, the victim was riding on a four-wheeled
ATV as a passenger driven by her 13-year-old-female cousin at 10 mph in a non-posted
55 mph area. They were traveling in a two-lane, dry, loose gravel road. Temperatures
were in the range of 61 degrees with clear weather. Neither individual wore a safety
helmet or any other protective gear.

The victim was riding as a passenger on the ATV when her 13-year-old-female cousin,
reportedly made a turn in a fishtail type motion, which resulted in the passenger side tires
gouging into an earthen bank, which caused, the driver to lose control. this in turn caused
the ATV torollover and eject both occupants on the roadway. In the process it was
surmised that the back of the right front wheel may have stuck the victim’s head.

The uncle was reportedly riding on another ATV in an opposite direction It cannot be
determined who owned the second ATV or what the product identification was. It is
stated that he was coming around the back side of the house to look for his nieces and
heard the screaming.

The parents of the driver heard the screams and they imme diately went to the scene of the
incident. The driver of the ATV had been transported from the incident scene by her
father to the residence to await transportation to the hospital, while the driver’s mother
stayed with the victim until EMS came to the scene

Upon arrival of the EMS and the police the victim was found in the roadway without any
vital signs and she had sustained major head injuries. She was found lying on her back

with her knees bent and resting on the outside of her right side. A large quantity of blood
was under the victim’s head as well as around her facial areas from the nose, ears and mouth.



060622HNE1135
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The victim was transported by EMS to a hospital where she was pronounced by the
attending physician with the cause of death listed as severe head trauma resulting in
multiple skull fractures and excessive loss of blood. The physician also believed the
victim sustained a brokenneck Toxicology tests rwere negative for that drugs or
alcohol.

The 13-year-old female driver (cousin) had sustained a fractured nght thumb, cuts and
abrasions to her left arm, deep lacerations on her left forearm and also a deep abrasion
above her left elbow. She also sustained a light hairline fracture in her neck area. It was
expected that the driver would be treated and released.

Vehicle damage consisted of the driver’s side front bumper to be bent inward slightly
toward the dnver’s front wheel. Gravel and striation marks were on numerous parts of
the ATV and the rubber mat in the back utility box was bunched up toward the passenger
side of the box. All four wheels were in good repair and the vehicle throttle and braking
mechanism were found to be in good worming order.

PRODUCT INFORMATION:
Product; 2006 Yamaha 4-wheeled ATV cc: 660
Model: Rhino
VIN: 5Y4AMO4Y26A022360
Mfg; Yamaha Motor Corporation
655 Katella Avenue

Cypress, CA. 90630

ATTACHMENTS:

1. Michigan Traffic Crash Report
2. Contact Sheet

3. Status of Missing Document

4. Questionnaire
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Task Number: 060622HNE1135

Date: 10/10/06

EXHIBIT #3

Status of Missing Document(s)

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

1. Photos

2. Medical Exarmminer’s Report
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ORIGINAL lSA"i‘B INCIDENT NO.
Michigan Department of State Police Mbn, May 29, 2006 084-0000575-06
ORIGINAL INCIDENT TIME RECEIVED FILE CLASS
REPORT 1444 93001
WORK UNIT A COUNTY
MSP MANISTIQUE Schooleraft
L CONDL A INANT : ELEPHONE N
D)(3)CPSA Section 25(C),BYE) ] 5 W%%%y%——l
RirY EhVRY
ADDRESS: STREET AND NO. : CITY | STATE 2P CODE
b)3):CPSA Section 25(c).(b)(6) ! ! GERMFASK Ml 49836-
INCIDENT STATUS :
Open
FATAL ORV ACCIDENT
INFORMATION:

While at the hospital responding to another EORV personal injury accident, I was dispatched to this complaint.
I was given the accident location and advised EMS and fire personnel were enroute.

VENUE:

SCHOOLCRAFT COUNTY , GERMFASK TWP
E WEST EDGE RD
AT OR NEAR: COLBORN RESIDENCE/PROPERTY

DATE & TIME:

MON, MAY 29, 2006 AT 1250

ARRIVAL AT SCENI::

I was dispatched at 12:53 P.M. and checked out at the scene at 1:12 P.M. When I initially arrived at the
accident location, I made contact with a male subject in the roadway who indicated he was the uncle of the two
girls involved in this ORV accident. He was very visibly upset and was unable to provide any additional
information at that time. I proceeded to the crash site where I observed Luce County EMS already at the
scene, I also observed the subject vehicle on the southbound shoulder of the road facing in a westerly
direction. Lying on the gravel road next to the ORV was the deceased victim. I made contact with one of the
Luce County EMTs who advised the victim was deceased. He stated there were no vital signs. The victim
was unresponsive after having sustained what appeared to be major head trauma.

I was also advised the operator of the ORV was injured. 1 was told she was at the residence at 1407 West
Edge Road being tended to by family members pending the arrival of a second EMS unit.

INVESTIGATED BY REPORTED BY REVIEWED BY
PACE TPR SHARON A DENK #843
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‘ . OR;{GINAL DATE INCIDENT NO.
Michigan Department of State Police Mon, May 29, 2006 084-0000575-06
ORIGINAL INCIDENT ‘I‘IME RECEIVED FILE CL.ASS
REPORT 1444 93001

DECEASED VICTIM (ORV PASSENGIjER):

b)(3).CPSA Section
NAMSs(ci py6) j

BY3).CPSA Section 25(C).(bJE) , RAC: W ETH:
BR: ; SEX: F OPS:
STR:] : DOB: [PIB)CPSA SSN:
SFX: ’ HGT: 4'03" - SIDe
CTY: j WGT: 30 FBL
TXH: : HAT: AUB MNU:
TXW: : EYE: BLU PRN:

The deceased victim was located on the north side of the ORYV on the passenger side of the vehicle with her
head facing to the west and her feet to the cast. The deceased was lying on her back with her knees bent and
resting on the outside of her right leg. Her left hand was resting on her left hip, her right arms was on the
ground along her right side and her head was turned to the south resting on the right side of her face. There
was a large quantity of blood visible on her facial area from the nose, ears and mouth. There was also a large
quantity of blood which had pooled undern¢ath the deceased's head and on the roadway running from the
deceased to the south. The body was examined for additional injuries. There were no other visible injuries
detected at this time.

At the time this incident occurred, the deceased was wearing a multicolored striped short sleeved top and blue
jeans rolled up to her knees. She was also wearing a pair of pirk flip flops.

ORY OPERATOR:
NAM{TETST ]
RAC: W ETH:
NBR|b)(3):CPSA Section 25(c),[b)B) SEX: : OPS:
STR! ~ DOBDII EPSA SSN:
SFX: HGT: SID:
CTY WGT: FBI
TXH _ HAL MNU:
TXW: EYE: PRN:
| Y3TCPSA : o
When I arrived at the scene I was advised ecn as operating the ORYV at the time this incident occurred.

She was not present at the accident scene when I arrived. T was told she had been escorted by her parents to

the residence at 1407 West Edge Road where she was being attended to pending the arrival of the second EMS
unit.

T3LCPSA . . .
I was told e(cn)on A |made a statement saying she doesn't know what happened, she was turning the vehicle and
said she was not going more than 10 miles per hour when she apparently lost control.

b)(3):CPSA 13):CPSA . .
Itis beheveas thrown from the vehicle along with her COUﬂﬂ.Eecnon at some point after the

vehicle contacted the south shoulder berm along West Edge Road.

INVESTIGATEDR BY REPORTED BY : REVIEWED BY
PAGE TPR SHARON A DENK #843
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ORIGINAL DATE INCIDENT NO.

Michigan Department of State Police Mon’ May 29’ 2006 0O84-0000575-06
ORIGINAL INCIDENT TIME RECEIVED FILE CLASS
REPORT 1444 93001
EMS TRANSPORT:

to Schoolcraft Memorial Hospital for treatment.

I iici ci iimi EMTs[PYR)-CPSA Saction 25(c).(b1E) | transported the ORV operator, ioic >
b}{3):CPSA Section
25(c)(b)(6

Do b)(3).CPSA SectionZ 25(c) .(b)(6) T
Manistique EMS responders F transported the deceased,

E?({g):%PgA Section yg Schoolcraft Memorial Hospital.

VEHICLE/ORYV:

The vehicle being operated at the time this incident occurred was a 2006 Yamaha Rhino 660 Exploring
Edition, four wheel vehicle, green in color, bearing V. SYAAMO4Y26A022360 and a 2006 ORV sticker
valid through 03/31/07. The vehicle is owned by["/°CFSA Section 25} )]

ROADWAY:

The roadway where this incident occurred is a county maintained hardpack and loose gravel road in good
condition with a slight grade for drainage.

WEATHER CONDITIONS:

According to the U.S. Weather Service in Marquette, the weather conditions at the time were sunny. The
temperature at the weather station in Manistigue was indicated at 61 degrees, however this temperature could
probably be adjusted to 75 degrees at the location of this incident. The relative humidity was 77% and the
wind was out of the south at 6 MPH. Chis reading was taken at the weather station at 12:50 P.M.

WITNESSES:

. C . BY3)-CPSA Section 25(c) (b)(b .
The only witness to this incident would be the drlvcrlopcrator,r e ection 2541 e)e) j As stated earlier,

Qbs’((f))i(cb';;“‘ Section | made statements to family members stating she doesn't really know what happened.
‘ believes she was travelling at approximately 10 MPH after making a u-turn in the roadway and
somehow lost control of the vehicle. No additional information is available.

PHOTOGRAPHS:

Accident investigator TPR. ERIC JOHNSON/8207 from MSP Newberry shot two rolls of Kodak Gold ASA
100, 12 exposure, 35mm color print film of the scene. Itook one roll of ASA 200, 24 exposure color print
film and one roll of ASA 400, 24 exposure color print film. Al of the film was packaged and forwarded to the
lab in Lansing,

INVESTIGATED BY REPORTED BY REVIEWED BY
PAGE TPR SHARON A DENK #843
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OR%IG!NAL DATE INCIDENT NO.
Michigan Departinent of State Police Mon, May 29, 2006 084-0000575-06
ORIGINAL INCIDENY TIME RECEIVED FiLE CLASS
REPORT 1444 93001
VICTIMID:

b)(3).CPSA Section

eceased victim, 25(c).(0)(6) was identified at the scene by her uncle, PIBFCPSA Secion 25(c) (bX?) l
b)(3)CPSA ‘
Section

when I first arrived at the scene.

CONTACT/INTERVIEW UNCLE OF Vé'ICTlMSIOWNER OF ORV:

NAM: b}(3).CPSA Section 25(c).(b)X6)

" RAC:W ETH:

NBR [P/SHCPSA Section 23(c).(o)(6) ' SEX:M OPS: 36261757
STR: DORJPIGICPSA 1 gsN: gw@fCPSA

SEX: | HGT: 500" SID:

CTY: WGT: 175 . FBI:

TXH: HAL BRO MNU:

TXW! EYE: BRO PRN:

After processing the scene, TPR. SAFFER, TPR. JOHNSON and myself made contact with _(?i);\PSA I
askedPICPSA__if he knew what happened [/ CPSA " advised he had been taking the girls for rides on the
ORYV all morning. He stated he owns quite:a bit of property around the house and has a trail that runs from the
road around the back side of the house and back out to West Edge Road. He said he was taking turns doing
loops with several of the girls. He stated while they were riding they had their seatbelts on.w
advised after they retumed to the house, the girls were asking if they could take the ORYV for a ride.

DBICPSA |4 tee

ecton parents were p.reouse at the time. He stated all agreed to
low the girls to take the ORV on their own with operating the ORYV and bgg)b(r:]PSA riding in the
passenger seat.

b)) CPSA . . . . . .
;(cg)on advised prior to them leaving the residence with the ORV, he told them they had to wear their

seatbelts. He stated they were riding for a little while before the accident occurred. He stated he was doing
loops in the opposite direction on his four wheeler while the girls were operating the ORV.[PXICPSA |saiq
as he was coming around the back side of the loop looking for the girls, he heard screaming. He stated he
went back around to the house to see what was going on.

B3I CPSA ) X BY3)CPGA
Section 25(c),(b)(6) paid everything was P parents had apparently gone to the

scene of the accident. He stated accompanied her back to the house while his wife,

stayed at the scene with said when he arrived at the scene, he noticed the
scatbelts were not buckled in the vehicle. He stated he wasn't sure the girls had them on when this occurred.
OISICPSA i said it appeared to him they probably did not, '

ection

b)(3).CPSA Section 25(c) (b)(6 . o .
I agked ) ecten 25(eb)0) 7 . parents had been notified and he said yes they had.

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

INVESTIGATED BY REPORTED BY REVIEWED BY
PAGE TPR SHARON A DENK #843
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Michigan Department of State Police

ORIGINAL INCIDENT
REPORT

NOTIFICATION/NEXT OF KIN:

ORIGINAL DATE

I INCIDENT NO.
Mon, May 29, 2006 084-0000575-06
TIME RECEIVED FILE CLASS
1444 93001

b)(3 y.CPS

J.CPSA Section

F_* )CPSA Section 25(C).(B)(6)
Tt was later d upon contact with Section | an sction 20(C) X j at Schoolcraft Memorial

Hospital, thatl!
advised{D)3) CPSA Section

FIRE DEPARTMENT:

are sisters anq

; b)(S) CPSA Section

made initial notification with her sister regarding the death oqum Pty I was
are brothers..

The Germfask Fire Department responded to the scene, but their services were not needed.

ADDITIONAL FIRST RESPONDERS/EMTS:

b)(3):CPSA Section
First responder ps

] arrived at the scene from Germfask and MPSD OFC. MARK RUSSELL

was also dispatched to the scene for assistance. SCSD SGT. JERRY JACK also responded and assisted at the

scene.,

MOTHER OF DECEASED:

NAM: b)(3).CPSA Section 25(¢).{b}6)

RAC:W

NER by (37 CPSA Section 25(¢) (b)(6)
STR:
SFX:
CTY]
TXH
TXW
MB:

SEX:
DOBY b)( ) CPSA

HGT: '02 "
WGT: 108
HAL AUB
EYE: BLU

|

ETH:

OPS: MI/S532116461635
SSN:

SID:

FBIL

MNU:

PRN:

After returning to the Post, I made contact with CINDY SCHNITTKER at her residence in Middleville,
Michigan to answer any questions they may have regarding this incident. PENNY was provided the Post
phone number for future contact as needed.

STEPFATHER OF DECEASED:

NAM b)(3).CPSA Section 25(c),(b)6)
RAC: W ETH:
NBR: SEX: OPS:
STR: DOB;PIBNCPSA SSN:
SFX; HGT: 5'09" SID:
CTY: WGT: 160 FBIL:
TXH: HAL XXX MNU:
TXW EYI: BRO PRN:
MB: (
INVESTIGATED BY REPORTED BY REVIEWED BY
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ORIGINAL DATE INCIDENT NO.

Michigan Department of State Police Mon, May 29, 2006 084-0000575-06
ORIGINAL INCIDENT TII\:&E RECEIVED FILE CLASS
REPORT 1444 93001

STEPMOTHER OF ORV OPERATOR:

NAM: b}(3).CPSA Section 25(c) {b){B)
RAC: W ETH:
NBR: : SEX: — OPS: MI/B420680497394
STR: : DOB: SSN:
SFX: 1 HGT: 504" SID;
CTY: . WGT: 130 FBI:
TXH: r HAL AUB MNU:
TXW: ‘ EYE: BLU PRN:
FATHER OF ORV OPERATOR:
'NAM: b){3).CPSA Section 25(c).{b)(6)
RAC: W ETH:
NBR: SEX: M OPS: MI/§532429000983
STR: DOB: b) )CPSA SSN:
SFX: HGT: SID:
CTY: WGT: 215 FBI:
TXH: . HAL BRO MNU:
TXW: EYE: BRO PRN:

CONTACT/INTERVIEW FATHER AND STEPMOTHER OF VEHICLE OPERATOR:

= .
I made contact WllhES(c) ((; (g)A Section at the hospital. We met at the entrance to the emergency room and

stepped outside to discuss the situafion,

They advised they had been visiting with [p)X3ICPSA Section 25(c) b)) |along with their other dau htergeg,);c;PSA
They stated the girls were riding the ORV on the roadway when they heard screaming. PX¥CPSA kaid she first
thought it sounded like fun screaming, however they quickly realized it was not.

: éﬁlﬁ;g advised she and h?@ went to the location of the accident. She stated her husband,
Bection

accompanied his daughter back to the residence while she stayed with

OPERATOR INJURIES:

)(3) CPSA Section
1 aske DYB) Jhow their daughter was doing. They advised she had fractured her right thumb
which had been splinted. She also sustained and abrasions to her left arm. There was a deep

her left forearm which had been stitched up.; advxsed there was also a deep abrasion above QIS

left elbow. He said this appeared to have resulted from severe rubbing on some part of the vehicle. He said
the skin was worn away at that point so the doctor could not suture the area so it was bandaged to allow the
skin to heal. Iwas also adwsedé IBYEPSA l sustained a slight hairline fracture somewhere in her neck area,
however the doctor advised he did not believe this would result in any long term problems. They believed
their daughter would be released after the doctor completed his treatment.

INVESTIGATED BY REPORTED BY REVIEWED BY
PAGE TPR SHARON A DENK #3843}
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OR IGINAL DATE INCIDENT NO,
Michigan Depariment of State Police Mon, May 29, 2006 v 084-0000575-06
OQRIGINAL INCIDENT TIME RECEIVED FILE CLASS
REPORT ‘ 1444 93001
MEDICAL EXAMINER:

. ‘ o BY(3)CP3A Section 25(0),b)(6
The medical examiner on duty at the time of this incident was " cron28e) el 'pronounced

the time of death at 1:00 P.M. The cause of death was severe head trauma resulting in_multiole skull fractures
and excessive loss of blood. Although no x-ray was taken, the doctor also believed usta‘med a
broken neck. These mmjuries are consistent with the evidence found at the scene, which indicated the deceased
was most likely thrown from the ORV. It appears the vehicle may have landed with the back of the right front
tire making contact with the deceased's head while she was laying on the roadway.

RESPONDING TROOPERS:
I was initially dispatched to this complaint at 12:53 P.M. Accident investigator TPR. ERIC JOHNSON/8207

from MSP Newberry was dispatched to the'complaint at 1:07 P.M. and accident investigator TPR.
SAFFER/8409 MSP Manistique was dispatched to this complaint at 1:52 P.M.

MEASUREMENTS:
Measurements were taken by TPR. SAFFER and TPR. JOHNSON and recorded by myself.

Additional scene information is available in supplemental report #1 provided by TPR. SAFFER.

FATAL TRAFFIC CRASH REPORT:

Information from this complaint was entered into the Fatal Traffic Crash Report and sent to EL.OP at 8:03
P.M. on 05/29/06. A copy of this LEIN sheet is attached to the report as an external document.

NEWS RELEASE:

4

A news release was completed and faxed to SGT. ROSTEN at the Negaunee State Police Post for distribution.

BLOOD SAMPLE:

A blood sample was obtained from the deceased at the hospital at 2:34 P.M. as required in fatal accidents.
The vials were forwarded to the lab for testing. The blood was drawn by 2%} SPSASecion hnd witnessed by
SGT. ROGER IRIE of MPSD. A copy of the completed FSD-93 is attached to this report as an external
document.

INVESTIGATED BY REPORTED BY REVIEWED BY
PAGE TPR SHARON A DENK #843
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OéKGlNAL DATE INCIDENT NO.
Michigan Department of State Police Mon, May 29, 2006 084-0000575-06
QRIGINAL INCIDENT ‘ri§dl€ RECEIVED FILE CLASS
REPORT ' 1444 93001
UD-10: '
A UD-10 was completed and is attached to this report as an exterpal document.
EXTERNAL DOCUMENTS:
One (1) FSD-93.
One (1) Fatal Traffic Crash Report.
One (1) UD-10 serial #7193264.
STATUS:
Open pending Prosecutor review and disposition.
INVESTIGATED BY V REPORTED BY REVIEWED BY
PAGE TPR SHARON A DENK #843
Raf 8 TIL
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()Ri{GENAL DATE INCIDENT NO.
Michigan Department of State Police Mon, May 29, 2006 084-0000575-06

SUPPLEMENTAL INCIDENT SUPPLEMENTARY DATE FILE CLASS
REPORT 0001 Thu, Jun 01, 2006 93001

INCIDENT STATUS
Open

FATAL ORV ACCIDENT
JOURNAL:

Nore.

INFORMATION:

TPR. SAFFER was called while off duty to respond to assist TPR. DENK with a fatal ORV crash. This
complaint is still vnder investigation.

ARRIVAL AT SCENE:

TPR. SAFFER arrived at the scene at approximately 2:13 P.M. on 05/29/06. Upon arriving at the scene, TPR.
SAFFER observed TPR, DENK as well as TPR. JOHNSON from MSP Newberry at the scene. Upon
contacting TPRS. DENK and JOHNSON, TPR. SAFFER learned that the ORY had been occupied by two
juvenile females. TPR. SAFFER was advised that the 13 year old female driver had been taken to Schoolcraft
Memorial Hospital for treatment of her injuries and the 11 year old passenger had been deceased upon their
arrival. TPR. SAFFER was advised that the deceased 11 year old passenger had been moved from the scene
by EMS.

At that time, TPR. SAFFER conducted a walk through of the scene along with TPRS. DENK and JOHNSON.
Both TPRS. DENK and JOHNSON advised TPR. SAFFER that the vehicle's position was exactly where they
had observed it to be upon their arrival. TPR. SAFFER was also shown the deceased victim's final rest and the
roadway evidence leading up to the vehicle’s final rest.

PHOTOGRAPHS:

Photographs were taken by TPRS. DENK and JOHNSON.

PROCESS SCENE:

TPR. SAFFER processed the scene for scene measurements with the assistance of TPRS. DENK and
JOHNSON. TPR. SAFFER utilized the coordinate method of measurement. Please note that RP #1 was
located on the north gravel edge of the roadway at a GPS coordinate of N46 degrees 09.500 and WO8S degrees
56.526. RP #2 was located 170 east of RP #1 on the north gravel edge of the roadway.

SCENE MEASUREMENTS:

Scene measurements were obtained by TPRS. SAFFER and JOHNSON and were recorded by TPR. DENK.

INVESTIGATED BY REPORTED BY REVIEWED BY
PAGE TPR NORMAN J SAFFER #2213
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OI;!ICHNAL DATE INCIDENT NO.

Michigan Department of State Police Mon, May 29, 2006 084-0000575-06
SUPPLEMENTAL INCIDENT SL_IPPLEMENTARY DATE FILE CLASS
REPORT 0001 Thu, Jun 01, 2006 93001

For scene measurements, please see the attached accident investigation/measurement log. Scene
measurements included roadway, tire marks leading to an earth gouge on the south shoulder of the roadway, as
well as rollover evidence in the roadway, vehicle's final rest and the final rest of the deceased victim.

OPINION:

It is TPR. SAFFER'S opinion that upon observations observed at the scene that the vehicle had been travelling
eastbound on West Edge Road. TPR. SAFFER observed the tire marks in the roadway to be indicative of a
fishtail type motion which led to the passernger side tires of the vehicle gouging into an earthen bank, causing
the driver to lose control of the vehicle, ultimately resulting in the vehicle's rollover and ejection of it's
occupants. TPR, SAFFER observed the vehicle's final rest to be on it's wheels with the front of the vehicle
pointing west on the south shoulder of the roadway. TPR. SAFFER observed a large pool of blood near the
passenger side front tire of the vehicle and was advised by TPRS. DENK and JOHNSON that that is where
they had observed the victim's final rest.

VEHICLE INFORMATION:

The vehicle is a 2006 Yamaha Rhino 660 with a MI ORY sticker and VIN #5Y4AMO4Y26A022360. Please
note that this vehicle is green in color with a black colored front bumper, black colored roof panel and a black
colored box top on it's rear.

VEHICLE DAMAGE:

TPR. SAFFER observed the driver's side front bumper to be bent inward slightly toward the driver's front
wheel. TPR. SAFFER noted that there was gravel and striation marks on the driver's side front hood and
fender area. TPR. SAFFER observed the passenger side front and rear exterior sides of the wheels to be
loaded with gravel. TPR. SAFFER observed the passenger side top outside headliner area to be scratched with
striations, however was advised by the vehicle owner that these striations had been caused previous to this
crash by himself going through the woods. TPR. SAFFER observed a passenger side rear plastic black colored
corner with gravel striations marks through it. TPR. SAFFER observed the driver's side exterior headliner,
black in color, that had gravel siriations. TPR. SAFFER also observed the rubber mat in the back utility box to
~ be bunched up toward the passenger side of the box. TPR. SAFFER observed all four tires of the vehicle to be
in good repair and inflated. The vehicle throttle and braking mechanism were checked by TPR. JOHNSON
and were found to be in good working order.

ROADWAY CONDITION:

The roadway was that of hardpacked gravel consistency that had no chuck holes or anything of ill repair noted
within the travel portion of the roadway, TPR. SAFFER observed the ditch area to be of grassy sod with larger
rocks strewn about the ditch area. TPR. SAFFER observed no roadway condition within the travel portion of
the road which led to the cause of this crash.

INVESTIGATED BY REPORTED BY REVIEWED BY
PAGE TPR NORMAN J SAFFER #223
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Michigan Department of State Police

SUPPLEMENTAL INCIDENT
REPORT 0001

VEHICLE DISPOSITION:

The vehicle was parked in the garage of the

ORIGINAL DATE INCIDENT NO.

Nion, May 29, 2006 084-0000575-06
SUPPLEMENTARY DATE FILE CLASS

Thu, Jun 01, 2006 93001

vehicle owner

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

advised that he

would leave the vehicle parked in the garage until further notified by TPR. DENK or TPR. SAFFER.

b)(3).CPSA

aetinn advised that the vehicle would

DENK or SAFFER.

FIELD SKETCH:

not be touched or moved until he received notification from TPRS.

A field sketch of the scene was completed by TPR. JOHNSON and is attached to this complaint.

EXTERNAL DOCUMENTS:

One (1) field sketch not to scale by TPR. JQHNSON.
One (1) accident investigation/measurement log.

STATUS:
Open.
INVESTIGATED BY REPORTED BY REVIEWED BY
PAGE | TPR NORMAN J SAFFER #223
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ORIGINAL DATE INCIDENT NO.
Michigan Department of State Police Mon, May 29, 2006 084-0000575-06
SUPPLEMENTAL INCIDENT SUPPLEMENTARY DATE FILE CLASS
REPORT 4002 Thu, Sep 14, 2006 93001
INCIDENT STATUS
Open
FATAL ORV ACCIDENT
JOURNAL:

bY[3).CPSA Section P
06/03/06 25(c) (b)(6) LR., pends toxicology and closure.
06/05/06 Reviewed.
CONTACT HOSPITAL:

b)(3).CPSA|,
Section
b)(

epartment pt Schoolcraft Memorial Iospital was contacted re:blood test on
She advised that medical blood was drawn on 05/29/06.

n the medic cords
3YCPSA Section 25(c).(bY()

b)(3).CPSA Section

06/23/06 D5(c).(b)(6) Copy of complaint sent to Prosecutor.

07/23/06 "~ Reviewed, pending medical records.

08/29/06 Reviewed, contact Prosecutor to request records
BLOOD RESULTS:

b)(iasi)’ {5;}:‘8';;;‘;“‘*"9 on 06/30/06 for[‘?tg((f))j(%iﬁs)’* Section They were negative. Results sent to Prosecutor
25(c) (0)(6)

EXTERNAL DOCUMENTS:

One (1) copy of lab results.

STATUS:
Open.
INVESTIGATED BY REPORTED BY REVIEWED BY
PAGE | TPR SHARON A DENK #843
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GINAL DATE

08 INCIDENT NO.
" Michigan Department of State Police 1310[1, May 29, 2006 084-0000575-06
SUPPLEMENTAL INCIDENT SUPPLEMENTARY DATE FILE CLASS
REPORT (003 Sat, Sep 16, 2006 93001
INCIDENT STATUS
Closed
FATAL ORY ACCIDENT
JOURNAL:
9-14-06 DENK Faxed fequest for disposition to Pros ref: need for any additional
information
9-14-06 rg)((g)):((;;g)ﬁ\ Secten ‘ Rev. Pénds Pros

PROSECUTOR RESPONSE:

b3 CPSA . . L ) ,
Prosecutadvxsed the complaint was closed in his office on 6-27-06 due to operator's young age

and the circumstances. Juvenile court actio

n did not appear warranted.

STATUS:
Ciosed
§
INVESTIGATED BY REPORTED BY REVIEWED BY
PAGR TPR SHARON A DENK #843
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- 10/02/2006 YON 11:58 FAX 906 341 5968 I{SP Yanistlque

FSD-98 (7-04) ' _
MICHIGAN DEPARTMENT OF STATE POLICE
FORENSIC SCIENCE DIWSION
LANSING FORENSIHC LABORA =
TOXICOLOGY UNIT :
7320 N CANAL ROAD, LANSING, MI 48913
" "PHONE: (517} 3226600
FAX: {517) 322-5508
LEABORATOF{Y REPQRT
LaboratoryNo. : 7671 2-08 PecordNo,  : 8707.06
RecwivedBy :© Blood Alcohol:; Evidence Storage Dato Recoived : 06-~01-06
DelveredBy : First Class Mail Time Rocalved : 0%: 00 AM
Agency ; ; Fiie Claas : 9300-1
MSP Manistique bate Completed : 06 -0B8-06
40f E. Lakeshore Dr. AguneyNo.  : B4~575-06
Manistique, MI 49854
mQCWA%wm%@mm)
Sublject : F

Evidence Received:

X

!J_Se«a_l.ed-—n-i-chi-gan—s;am—}“al—ice—Spec-i-meﬂ«--K—i--t---~(—-'Ea’-‘-i—'l‘-ec-l=x»)-—c~ontai-n—i-n -

i -~ Tube with approx. & mL blood

1 - Tube with approx. 2 mbL blood
Results of Analysis:

0.00 grams alcohol per 100 milliliters blood

s0-S! Soh

Additionsl examinations will be conducted on the submitted specimens.
Results of those examinations will follow at a2 later date.

bY3).CPSA Section 25(c).(D)(6)

oWicologist
T certify and attest 1o the accuracy of the results of this tozicology report.

Relevant suppording dava: instromeni data, library satches feor spectral data, calibrator and control data.
Relevant supporting date is cese specific anrd mot all of the above may be applicable in every case,

IMPORTANT:  THE SPECIMEN(S) MAY BE DISCARDED 180 DAYS AFTER
REPORTED DATE UNLESS INSTRUCTIONS ARE RECEIVED
ASKING US TO RETAIN SAME.

The relevant supporting data upon which the expert opinion or inference was made are available for review/inspection.
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PB.T, GIVEN (Ombte) {(Fima} : (Reaults) = WaB SUBIECT CrigD FOR BREATH TEST REAUISAL [ Yes [ No
Test #1 0. " %
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- Tale - Rewi Demitting gcn
This kit is not intended to be used for DNA typing. O - Tietined By Submiing wgency AUTHORITY: 1849 7A son}

COMPLIANGE: Vokuvacy
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060622HNE1135
EXHIBIT #2
CONTACT SHEET

Contacted on 06/30/06
Manistique State Police
Manistique Post 84
US-2 District #8
Manistique, MI. 49854
906-341-6218

Contacted on 10/6/07
Schoolcraft

Memorial hospital

500 Main Street
Manistique, MI. 49854
906-341-3200



Task Number: 060622HNE1135

Date: 10/10/06

EXHIBIT #3

Status of Missing Document(s)

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

1. Photos

2. Medical Examiner’s Report




Task Number 060622HNE1135

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

Type of respondent: Police Department
Other, specify:

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

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

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

O s W N =
{

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

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

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

Model : RHINO / VIN: 5Y4AM0O4Y26A022360
4. What is the model year of the ATV? (Record last two digits of model year. For
example 89,90} .
Model Year: 2006

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

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

Death #1 Death #2

Date of Death: 05/29/2006
Age/Sex: 11/Female /
State of Death: MI
City of Death:MANISTIQUE
County of Death: SCHOOLCRAFT



Task Number: 060622HNE1135

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

An ll-year-old-female was riding a 4-wheeled ATV without a helmet, as a
passenger with her 13-year-old-female cousin as the operator. The operator lost
control as she made a turn on a gravel road, ejecting both individuals from the
ATV. The victim sustained fatal injuries, was transported to a hospital where
she was pronounced by the attending physician with the cause of death listed as
severe head trauma. The operator of the ATV received multiple injuries,was
transported to a hospital, was treated and

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

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

€:§ No Unknown Yes No Unknown

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

1l - Driver 3 - Bystander 8 - Other
(:)— Passenger 4 - Driver/Other Vehicle

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

Victim 1: Victim 2:

Yes Unknown Yes No Unknown

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

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

1l - One rider 3 - Three riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 13 Height: {inches)
Weight: Sex: Female



Task Number

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

1

2

3

4

5
®_

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

Other (Specify)
Don't Know

: 060622HNE1135

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

09 - Non-paved road

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

0

1 - Public road

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

0

9 - NA (Not a traffic incident)

18. Had the driver of the ATV used alcochol 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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Child dies in
ATV accident

MANISTIQUE (AP) —
11l-year-old child wag kllled
when an all- terrain vehi-
_cle tipped over, state pohce

'b) (3} CPSA

“3

from the vehicle as the drive
1'3~year-old b)(3):CPA Section
ker, made a turn on a grave
road Monday in Schoolcraft
County’s Germfask Town-
ship, troopers reported from
-the Manistique post. Both
girls are from Middleville,

Brisna was treated at
Schooleraft Memorial Hos-
pital.

Neither was wearing a
helmet or scat belts, police

shin\gtate pdlice réported.
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1. Task Number 2 Investigator'siD
DEOO2MC C 2840 8925 EPTDEMICLOGIC
3, Office Code 4. Dateof Accident 5 Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2006 09 17 2006 09 26
6. Synopsis of Accidentor Complaint W< none

Victim#1 5 34.year-oldfemale driver was riding on afour-wheeledutility vehicle on private property. Victim#2, an
8-year-oldmale, vicim#3,a 4-year-oldmale, victim#8, an 8-year-oldmale, and vicim#5, a 5-year-old female were
" passengers riding on the vehicle. None of the victims wore helmets. Victim#1 traveledatan excessiverate of
speed, made ahardrightturn, causedthe Jeft fronttireto fold and the utility vehicle overturned onits side which
landed atop of her. The children were thrown, sustainedminorinjuries, whereas, the driver died atthe scene.

WERLPY - i,Jho o [ g /o )

“ 8 ; v
;.-;wﬁjmw o 1
A Exs
~ s
ﬂmawﬂ T
7. Location (Home, School, ete) 8 City 9 State
1+ HOME CEDARTOWN GA
40A. FirstProduct 108. Trade/Brand Name 10C. Model Number
5044~ Utility Vehides YAMAHA, RHING 660

6555 Katella Avenue
Cypress, CA 90630

100. Manufacturer Nameand Address
YAMAHA MOTOR CORPORATION, USAMIN; UNKNOWN

11A, SecondProduct 118, Trade/Brand Name 11€. ModelNumber
0 NONE NONE

11D, Manufacturer Name and Address

NONE

r_EJ"\gecrf' Victim 13. Sex 14 Disposition 15 Injury Diagnosis

_ 2= Female 8= Death 2. Intern. Org. tn.

16. B°"F Part(s) 17. Respondent 18 Typs of Investigation. 19. TimeSpent

Involved : {Operationa) ! Travel)

75=HEAD 3 - 2nd Hand *nfe Only 3; o

2~ Telephone

20. Attachment(s)
9 Multiple Atachments

21. Case Source
05 -Newspaper

22 Sample Collection Number

23 Permissionto Disclose Name (Non KEISS Cases Only)

O Yes @®nro O Verbal
24, Review Date 5. Reviewed By 2. RegionalOffice Director
11/09/2006 8978 Eric B. Ault

27 Distribution
Strester, Robin A

: X06950108
meammmm

8. Source Document Number
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The information in this report was based on information

received from the police department/officer and the GBI

medical examiner’s office. A photo of the utility wvehicle was not
provided. Contact with the victims’ next-of-kin and the

owner of the utility wvehicle were unsuccessful.

On Sunday, September 17, 2006, at 8:27 p.m., in Polk

County, Cedartown, GA, victim #1, a 34-year-old female

driver was riding on a off-road utility wvehicle in a yard
located on private property. She was accompanied by her

sons, victim #2, an 8~year-old male, victim #3, a 4-year-old
male, and friends of the family, victim #4, an 8-year-old
male, victim #5, a 5-year-old female who were passengers
riding on the wvehicle. The weather condition was clear and the
temperature was 70 degrees.

They left from victim #1’s residence, traveled at a

high rate of speed, and entered a backyard located at

another residence which was located nearby. The driver made

a hard right turn, the left front tire folded and the wvehicle
overturned on its side. The children were thrown, escaped
from the vehicle with minor cuts, bruises and scrapes, but the
vehicle landed atop the driver.

They were not wearing any protective gear, such as helmets
and they were not secured in the wvehicle using seatbelts.

The driver’s knowledge regarding operation and/or handling
the wvehicle was unknown. It was not known where the passengers
were seated prior to the incident.

The children’s fathers were located nearby when the victims
- left out riding on the vehicle. They went to locate their
whereabouts and discovered the incident scene. One of the
fathers/victim #1’s husband assisted the driver while the
other father attended to the children. He summoned
emergency medical assistance to arrive at the scene.

Victim #1 was about 5 feet, 3 inches tall and she weighed
approximately 130 pounds. She sustained severe head injury
and she died at the scene as the result of her injuries.
Her cause of death was massive head trauma.

Alcohol was a contributing factor to the incident.
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Product: four-wheeled off-road utility vehicle
Brand/Year: Yamaha/2004
Manufacturer: Yamaha Motor Co.

6555 Katella Ave

Cypress, CA 90501
Model: Rhino 660
VIN: unknown (could not locate)
Description: forest green/black in color
Condition: maintenance history, bought new or used, and
prior problems is unknown. The lights were on prior to the
incident.

Modification: unknown

ATTACHMENTS:

ATV Data Sheet is included in this report
1. Offense/Incident Report.
2. GBI Medical Examiner’s Report.

3. Missing Document, photo of the wvehicle provided by
officials.

4., Contact Information.

5. All-Terrain Vehicle (ATV) Questionnaire.
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Photo 1: shows view of vehicle which was involved in the incident
(below is depiction of model 2004 Rhino 660
from website)




B Attachment 1 - 060922H00284?m
[SEALED Cedartown Police Department GA1150100 D

118 N. Philpot St. P Q. Bax 389 Cedartowa, GA 3G125
Offense / Incident Report

Report Date Type of Incidem Complaint No. Starus Page

09/1712006 ACCIDENT ! PRIVATE PROPERTY 06-02592 ACTIVE k
Incident Date/Time: Oceurred On Sunday 09/1712006  20:27 10 Sunday 05/17/2006  20:27
Incident Location: Descontion RESIDENCE / BACK YARD Lat. Laor.

St#Box 106 Sreet/Rt GEORGIA LANE ApL City CEDARTOWN st. GA  2ip 30125

Cran Coie Seetor ZONE 1 Ward Jarisdiction 1

Mad. Gp. Wenzher TrY tvid. Soiz. No Neig. Canv, No
Category: FATALITY hvestigator Assipped: DSN Nane

Complinant/Reporting Party:

NameMS):CPSA Section —| Sex b 3 CPSA DOB / Age O
SSN 1D Home ;),( x)/mm\ Secnon Bus, Al

Sti#Box F )(3).CPSA Section 25(c) (b)(6) —l
Reeeived Date Recetved Time Dispatch Dats Dispateh Time. Cticer Arrivat Time Officer Depantire Time B
09/1772006 20:27 09/17/2006 20:32 20:33 23:00
Victhe Tnformation Relation 10 Suspact Appraving DSN

Nane {GY3JCPSA Secion | Sex I Rewe WHITE podRRICESA age 34 Heignt Weigh:

SSN D Home (D)(3):CPSA At Bus. Hair Byves
striBos[D)(3).CPSA Section 25(c),(b)(6)

Jopred  Yes  Imury Type FATALITY Hospital Dispesition Pyosecule  No

Markings/Scars/ Tattocs/Diesetiption

Markings‘Scars/Tettoos/Degeription

Narrative Approving DSN
N 05/17/2006 @ 2027 HOURS. OFFICER WAS DISPATCHED TO BACK YARD [P)(3)CPSA Section
FOR A PEMALE THAT WAS INVOLVED IN A ATV ACCIDENT NOT BREATHING.
ON THE SCENR OFFICER & FIRE PERSONAL MADE WAY TO THE LEFT HAND REAR SIDE OF THE
LISTED ADDRESS. OFFICER NOTICED A LARGE TRUCK TYPE ATV VEHICLE SITTING UP RIGHT
FACING WEST BOUND. NEXT TO THE VEHICLE THERE WAS A WHITE MALE SUBJECT LATER I.D. AS
bYSJCPSASection  ]AND A WHTTE FEMALE LYING ON THE GROUND THAT WAS LATER I.D.AS (b3LCPSA Section |

Bl (RVRY
&b)(?))jCPSA Section j

OFFICER NOTICED THAT THR FEMALE HAD SUSTAINED MASSIVE HEAD TRAUMA FROM THE
ACCIDENT.
FIRE PERSONAL [DJG)CPSASecion | ooNTACTED THE POLK CO. [DXSJCPSA Seclion 25)b)6] |AFTER [BIBICPSA

BY(3)CPS
10

YT IN W V73N

b)3YCPSA bF THE C.F.D DEVERMANED THAT ){(3) CPSASeclion | INJURIRS WERE FATAL.
OFFTCER 51e) (NVBYRYEY CPSA Section 25(¢) (B)(6)
SPOKE WITH THE HOME OWNER OF UBJECT.  SHE STATED
TaATIICICPS |yap BEEN RIDING THE ATV ALL DAY IN OUT OF HER YARD WITH HER CHILDREN AND
OTHER CHILDREN[D)3):CPSA STATED TEAT SHE WAS IN HER HOME AND HEARD A MOTOR RUNNING.
SHE STATED SHE WENT TO THE REAR OF THE HOME AND BAWRISICPSASedion |anm ANOTHER SUBJECT

LATER I.D. Ag[DIS)CPSASecion | A priEND oF THE [PI3FCP |PLIPPING THE LARGE ATV VEHICLE OVER
ON IT WHEELS. SHE 3TATED SHE WALKED OUT SIDE AND NOTTCED LYING ON THE GROUND
NOT MOVING,

OFFICER FOUND THaT [DJ3)CPSASecion | was DRIVING THE VEHICLE AT A HI-RATE OF SPEED
ENTER THE REAR OF [DI3)CPSA Section | HRADING NORTH BOUND MADE A HARD RIGHT TURN

CAUSING THE LEFT FRONT TIRE TO FOLD. AT THAT TIME THE WHEEL MADE CONTACT TC THE

Reporting Officer ZUKELR, JONATHAN # 214 Appmving Oflicer
(Caver Pages Oniy)

Printed 10/10/2006 02:05:26 PM (¢} 1994 - 2002 [ntommcion Technoleges, Ine. St Las, MO (314) 99319133
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Attachment 1 - 060922HCC2849
Cedartown Police Department GA1150100 SEALED|

118N Philpot 81 P.O. Box 389 Cedartown, GA 30125
Offense / Incident Report

Report Dawe Type of [ucident ) Complaint No. Status Page
091712006 ACCIDENT / PRIVATE PROPERTY 06-02592 ACTIVE 2

GROUND CAUSING IT TO ROLL OVER ON ToP OF [D3JCPSASecion | worp THAT 4 CHILDREN WERE
PRESENT ON THE VEHICLE DURING THE ACCIDENT, ALL WERE FOUND TO BE UNDER 10 YEARS OF
AGE.

THE INJURIES[DI3)CPSASecion  |gysTaINED FROM THE ACCIDENT WERE PATAL AND SHE WAS

PRONOUNCED DEAD ON THE SCENE By [D(3FCPSA Section ‘

Al (hYAY
Supplerental Approving DSN
Supp. No. Diie Time DSN Ofiicer Name
0ol 09/17/2006 22:22 232 CHANDLER, KEYIN

Shont Daseription: OFFC. CHANDLERS REPORT

T SPOKE wrrn[b)(“icp?j*\ Sseg‘;gA WHO IDENTIFIED HIMSELF AS A FRIEND OF THE D CPS|pamrry,
3).CPSA
WHEN I SPORE WITH |o\oc HE WAS AT THEL ol °* | RESIDENCHDICICPSA  lraTED THAT HE CAME
ovErR 70 TREDCICPS |RESIDENCE EARLIER THIS DATE WITH HIS 2 onp soN[P nwp urs 5
B)(3)CPSA Section B)JBICPS
YEAR OLD DAUGHTEHR. -, oo FURTHER STATED THAT Coctinn  |HAD BEEN RIDING THE

YAMAHA ATV MOST OF THE TIME THAT HE HAD BBEN THEREIDICPSA | graTep THAT DCICPSA pap

BEEN DRINKING, BUT THAT HE DIDNT KNOW HOW MUCH 'Sb;(cs;)(:)(;PSA FURTHER STATED THAT HE

ReaLzzED THAT[VG)SPSA linp LEFT ON THE ATV WITH THE CHILDREN AND NorrrrEp PIBICPSA
nuseanD [P CPSAor s racT [PIPICPSA Lraren mmar PROCPSA buen gy TaEN LEFT IN TEE

DIBVCPSA luap wenT on THE aTv PPICPSA lgrarmp THAT THEY

abin

TRUCK TO GO AND FIND WHERE

PULLED UR_TO THE ACCIDENT SCENE AND OBSERVED THE ATV TO BE OVERTURNED AND LYING ON

ITS SIDE.. 'I‘ATED THAT THE ACCIDENT EVIDENTALLY HAD JUST OCCURRED BECAUSE THE

4 CHILDREN THAT WERE ALSO ON THE ATV ALONG WITH L ) AD_JUST STARTED TO RUN FROM
THE SCENE WHEN THEY WERE PULLING up[PD)CICPSA  |gpamep 'I‘HA HIM IMMEDIATELY
RAN TO THE SCENE AND TURNED THE ATV BACK OVER INTO THE UPRIGHT POSITION[DI3ICPSA  |tHEN
STATED THAT HE THEN CALLED 911[PN3JCPSA  kraTEp THA® S T5A |pEMAINED wrr% bJ3YCPSA Section |

[PBICPSA  |ryEN STATED THAT HE GOT THE CHILDREN AND WENT BACK TO ‘I‘HE )(3) CPSA |[rRrg IDENCE
wrTE THEMDIG)CPSA  lpgpeyrR STATED THAT THE CHILDREN TOLD HIM 'rrm WAS
ATTEMPTING TO "CUT DONUTS® WITHE THE ATV WHEN IT TURNED OVER LANDING ON TOP OF HER. I
CHECKED THE CONDITION OF THE 4 CHILDREN|OPICPSA lynp  pustep uepEr n1p 0T |uap some
SCRATCHES TO HIS RIGHT RIB AREA AND LEGS, THE OTHER 2 CHILDREN HAD MINOR CUTS BUT
WERE OK.

T HEN spokE wrTHDIVTPS! |pussa O HAD RETURNED BACK HOME FROM THE

accIpeENT sceNE(DEICPSA gmaren THAT SUALLY DOESNT DRINK MUCH, BUT TONIGHT SHE
HAD CONSUMED MORE THAN SHE USUALLY DOES [P)3)CPSA |FURTHER STATED THAT HE HAD TOLD

[BICPSA_|To GO AND LAY DOWN IN THE BED BECAUSE SKE HAD CONSUMED ALOT OF ALCOHOL[PIGJICPSA
FURTHER STATED THAT HE THEN LEFT TO GO UP THE STREET TO A FRTENDS HOUSE TO RETURN A
PRESSURE WASHERQ(CS)CPSA STATED THAT WHEN HE RETURNED HOME APPROX 10 MINS LATER,

[BIBICPSA_ JroLD HIM THATIPNJICPSA |HAD LEFT IN THE ATV WITH THE CHILDREN [PBICPSA |grarpp
TEAT NE THEN LEPT WITHEOC )CPSA TO G0 AN LOCATE WHERE[PCICPSA map weENT WITH THE
CHILDREN Qbi)(,,,)anSA FURTHER STATED THAT D HIM PULLED UP TO THE ACCIDENT SCENE
AND OBSERVED THE ATV TO BE ON ITS SIDE. STATED THAT THE ATV WAS ON TOP OF

D)3} CPSA Section sTaTeD THATPIBICPSA A HE%?OLIFTED THE ATV OFF OF[PICPSA|nnp pracep 1T

Ofl

LNFIWI NI

IN AN UPRIGHT POSITION.

" Reporting Officer ZUKER, YONATHAN # 214 Anproving Officer
{Cover Pages Only)

Printed 1071072606 C2:05:26 PM {c} 1994 - 2004 Infoumative Teciinclogies, Ine. St Loaig, MO (314} 591-9115
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Offense / Incident Report
Repon Date Type of Incident Complaint No. Status Page
0971772006 ACCIDENT / PRIVATE PROPERTY 06-02592 ACTIVE 3
Reporting Officer  ZUKER, JONATHAN #4214 Approving Officer
(Cover Pages Only)
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Attachment 1 - 060922HCC2849
Cedartown Police Department GA1150100

118 N. Phifpat St. P.O. Box 586 Cedarown, GA 30125

Supplemental Report

Report Daie Type of Incident Complaint No. Status Page
09/17/2006 ACCIDENT / PRIVATE PROPERTY 06-02592 ACTIVE 1
Supplemental No. Date Time DSN Officer Name Sealzd
0001 09/17.2006  22:22 232 CHANDLER, KEVIN NO

Short Description:
OFFC. CHANDLERS REPORT

Supplemental Narrative:
b)(3).CPSA Section CpSA

I SPOKE WITH D5(c)(b) WHO IDENTIFIE HIMSELF AS A PR FAMILY .
WHEN I SPOK PN3YCPSA g wag AT THE [P3)C stmmcrzw;ﬂxmnn THAT HE CAME
ovER To THE[DCICPS| RESTDENCE EARLIER THIS DATE WITH HIS 8 YEAR GLD SoN (OCGICP lanp HIS 5
YEAR OLD DAUGHTER [b)J(3JCPSA Section | FURTHER STATED THAT bx?” CPSA
YAMBHA ATV MOST OF THE TIME THAT HE HAD BEEN THEREIDEICPSA TJararmp THAT b !
BEEN DRINKING, BUT THAT EE DIDNT ENGW HOW MOCH[CICPSA  Fumrume STATED THAT HE_
REALTZED THAT PN3)CPSAlgap LEFT ON THE ATV WITH THE EN AND NOTIFIED
HosBAND[PIBICPSA o THTS FACT DIB)CPSA  |sTATED THAT DISYCPSA | ND HIM THEN LEFT IN THE
TRUCK TO GO AND FIND WHERE[PIICPSA|HAD weENT ON THE ATV[DR)CPSA  [STATED THAT THRY
PULLED UP_TO TEE ACCIDENT SCENE AND OBSERVED THE ATV 'I‘L‘_—TEQO BE OVERTURNED AND LYING ON
178 STDE[DISICPSA  lgmaTEp THAT THE ACCIDENT EVIDENTALLY HAD JUST OCCURRED BECAUSE THE
4 CHILDREN THAT WERE ALSO ON THE ATV ALONG WITHPICICPSA] gnp JuST STARTED TGO RUN FROM
THE SCENE WHEN THEY WERE PULLING UP.[P)GICPSA | grarep TuaT[PM®ICPSAlanp mrn
RAN TO THE SCENE AND TURNKD THE ATV RACX OVER INTO THE UPRIGHT pogITION/DC:
STATED THAT HE THEN CALLED BIISTATED mm@@)‘:’) CPSA REMAINED WITH
actinn Duf
TE{EN STATED THAT HE GOT THE CHILDREN AND WENT BACK TO THE RESIDENCE
“WITH THEM. URTHER STATED THAT THR CHILDREN TOLD HIM THAT (P
ATTEMPTING 0 "COT DONUTS" WITH THE ATV LrsEe Ee TURNED OVER LANDING St 2 QT HER. I
CHECKED THRE CONDITICHN OF THE 4 CHILDREN e jon HAD A BUSTED UPPER LIP. HAD SOME
SCRATCHES TO HIS RIGHT RYB AREAR AND LEGS. THE OTHER 2 CHILDREN HAD MINOR CUTS BUT
HWERE OK.

b)( CF’SA

HAD .

3)CPSA b)3).CPS
1 THEN SPOKE WITH(P) HUSBAND )é) tinn_| WHO HAD RETURNED BACK HOME FROM THE

ACCIDENT SCENE mmrzn THAT [B)(3)CPSA mmr DORSNT DRINK MUCH, BUT TONIGHT SHE
HAD CONSUMED MORE THAN SHE USUALLY DOES. QILSPS] FURTHER STATED THAT HE HAD TOLD
[EY3ICPSA |T0 GO AND LAY DOWN IN THE BED BECAUSE SHE HAD CONSUMED ALOT OF ALCOHOL[DIBICPSA |
FURTHER STATED THAT KE THEN LEFT 10 GO UP THE STREET TO A FRIENDS HOUSE TO RETURN A

- PRESSURE waguer[DCICPSA |gmampp ooaAT wHEN BE RETURNED HOME APPROX 10 MI ATER,

OI3ICPSA  |TOLD HIM THAT W HAD LEFT IN THE ATV WITH THE CHILDREN.STA.TED

THAT HE THEN LEFT WITE © GO AN LOCATE WHERE [PI3)CPS |HAD WENT WITH THE

CHILDREN [b)(3).CPSA PUR‘I‘HER STATED THAT D HIM PULLED UP TO THE ACCIDENT SCENE
AND OBSERVED THE ATV TO BE ON ITS8 SIDJ STATED THAT THE ATV WAS ON TOP OF

b)(3)CPSA Seciion STATED THATIMPICPSA |aND HIM LIFTED THE ATV OFF OF Eb)(S):CPSA rlzmn PLACED IT
IN AN UBRIGHT POSITION. esion

Reporting Officer  CHANDLER, KEVIN # 232 Approving Officer

Printed 109/10/2006 02:05:35 PM (<) 1994 - 2004 Infcrmation Techmologies, inc. St. Lowis, MO (314)991.0113




Attachment 2 - 060922HCC2849

AUTHORIZED COPY
GBI - Cpen Records Official Report
= Division of Forensic Sciences . Headquarters
Georgia Bureau of Investigation DOFS Case #: 2008-7003169
State of Georgia Report Dafe:  10/16/2006
b)3)}CPSA Section * |80 17025 Accredited *
Depyiy Director * ASCLD/LAB Accredited *

Reguested Service: Blood Alcohol - Postmortem
Agency: Cedartown Palice Department
Agency Ref#:

‘ Eb)(3):CPSA j
RequeSted by artinn 25(c1 {hRY

Case individuals:
Vietim {b)(3) CPSA Section 25(c},(b)(6) ]

Evidence:
On 0972272006, the laboratory received the following evidence from the Cedartown Police Depariment via
Lackbox.
001 Sealed alcohol collection kit containing one tube(s) containing bloed identified as

collected fromgg)(ﬁ))ig):(’;ﬁ\ Section
c).

Results and Conclusions:

Subm#: Q01
1) Ethyl Alcohol Result by Gas Chromatography: 0.200 (+/~ 0.007 ) grams pet 100 ml
These results may be unreliable due to the clotted nature of the sample.

Only those items discussed in the resuits above were analyzed for this report. The abhove represents
the interpretationsiopinions of the undersigned analyst. Evidence analyzed in this report will be
retumed to the submitting agency. Blological evidence (body flulds and tissues) and fire debris
extracts will be destroyed after one year . This report may not be repraduced except in full without
written permission of the laboratory.

This case may contain evidence that must be preserved in accordance with 0.C.G.A. § 17-5-56,

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

L

Forenvic Toxicologist
4304-270-8238

ccC:

Related Agencies:

Tallapocsa Judiciat Cirmuit
Polk Co. Coroner

Polk Co. District Attorney
GSP-Accident Reporting

End of Official Report

Report Date: 10/16/2006 Page 1 of 1
Report id: MCEH41WNIRD1ZR



Attachment 2 - 080922HCC2849

R1ZED COPY

GBI - Open Records Offlclal Report
Division of Forensic Sciences Headquarters
Georgia Bureau of investigation DOFS Case # 2006-7003169
State of Georgia Report Date:  10/25/2006
ib)(?;):CPSA o -
artinn * 'SO 17025 Accmd"ed ”
Deputy Director " ASCLD/ALAB Accrediied *

Requested Service: Tuoxicology - Postmortem

Agency: Cedartown Police Departrnant
Agency Ref:
Requested by b)(3}:CPSA Section
5(c).(b)(6)
Cas\eflgdw )(3] CPSA Section 25(c) (bX6) T
Evidence:
On 02/22/2006, the laboratory received the following ewdence from the Cedartown Police Department via
Lockbox.

001 Sealed 3|°°h0{[i1U§_0ﬂL<ﬂ_¢9Mﬂ one tube(s) containing blood identified as
collected from(2)(3).CPSA Section

Results and Canclusions:

Drug Screen Results by: Immunoassay

Subm#  Drug Screen Classification Result

061 blood-amphetamines Negative
bload-barbiturates Nepgative
blood-cannabinoids (Fnafijuana) Negative
blood-cartain benzodiazepines Negative
blood-cocaine/cocaine metabolites Negative
pblood-common ¢pioids Negative

Only those ltems discussed in the results above were analyzed lor this report. The ahave represents
the interpretationsfopinions of the undersigned analyst. Evidence analyzed in this report will be
retumed to the submitting agency. Biological evidence {body lluids and issues) and fire debris
extracts will be destroyed after one year . This report may not be reproduced except in full without
written permission of the laboratory.

This case may contaln evidence that must be preserved in accordance with 0.C.G.A. § 17-5-56.

[x JCPSA Section 25(c) (b))

Agst. Manuger, Toxicology
404-270-8244

cC:

Related Agencies:
Tallapoosa Judicial Circuit
Polk Ga. Caroner
Polk Co. District Attorney
GSP-Accident Reporting

Report Dale; 10/25/2006 Page1 of2
Report 1d: MCBHATWNORD2RY




Attachment 2 - 060922HC(C23849

AUTHORIZED COPY |
G B 1biviSoreat Aftesesa$tignces Official Report: Continued
Georgia Bureau of Investigation 2606-7003169: Toxicology - Postmortam

End of Official Report

Reaport Date: 10/25/2008 Page 202
Report id: MCBH41WNORD2RJ
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Attachment 3 - 060922HCC2849

Task Number: 060922HCC2849

Date: 11/7/06

Status of Missing Document(s)

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

photo of the ATV by police/medical examiner

1.
2.
3.
4
5



Attachment 4 - 060922HCC2849

060922HCCZ8495

CONTACT INFORMATION:

Contacted on 9/26/06

Cedartown Police

73 Cline Ingram Jackson Rd
Cedartown, GA 30125
(770)749-2200

B)(3).CPSA Section 25(C) (D)(B)

Contacted on 9/29/06

GBI Medical Examiner
PO Box 370808
Decatur, GA 30037
(404)244-2734

Contacted on 11/7/06

Cpl, John Zuker
Cedartown Police



Task Number (060922HCC2849

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

Type of respondent: Police Department

Other, specify:

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

~ 3 wheeled ATV (- utility vehicle
- 4 wheeled ATV 8 - Other Vehicle
- ATV with unknown number of wheels 0 - Unknown

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

[N 2 B - SR SO R el
|

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

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

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

Model: Rhino 660 ' { VIN: UNKNOWN
4., What is the model year of the ATV? (Record last two digits of model year. For
example 89,90).
Model Year: 2004

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

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

Death #1 Death #2

Date of Death: 05/17/2006
Age/Sex: 34/Female /
State of Death: GAa
City of Death: Cedartown
County of Death: Polk



Task Number: 060922HCC?2849

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

Victim #1, a 34-year-old female driver was riding on an off-road four-wheeled
ATV on private property. Victim #2, an 8-year-old male, victim #3, a 4-year-old
male, victim #4, an 8-year-old male, and victim #5, a 5-year-old female were
passengers riding on the ATV. None of the victims wore helmets. Victim #1
traveled at an excessive rate of speed, made a hard right turn, caused the left
front tire to fold and the ATV overturned on its side which landed atop of her.
The children were thrown, sustained minor

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

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

@ No Unknown Yes Unknown

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

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

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

Victim 1: Victim 2:
Yes Unknown Yes Unknown

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: 34 Height: 63 {inches)
Weight: 03 = 100 - 149 Sex: Female



14.

1
2
3
4
©
15.
the

1s.
17.
18.

19.

Addi
11.

Task Number: 060922HCC2849

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

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

- Other (Specify)
- Don't Know

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

11 - Yard/Lawn

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

Identify any other motor vehicle(s) involved in this incident.
09 - NA (Not a traffic incident)

Had the driver of the ATV used alcchel Jjust prior to the incident?
1l - Yes

Had the driver taken any drugs or medication just prior to the incident?
2 - No, Drugs

tional Comments:

victim 3,4,5: no helmets
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A Cedartown woman was killed while riding an ATV on Sunday,
Guest Book Sept. 17.

b)(3).CPSA Section 25(c),(b)(6) ‘
Message Board New! According to Polk County

[X3):CPSA Section 25(c) ()6 | died at approximately 8:30 p.m.
Sunday from injuries sustained during an ATV accident.
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PIBICPS | was reportedly driving the ATV behind property on
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Lane when the vehicle rolled over.
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____|is survived by her husband, 5 mye
bISTCPSAland [PXSICPSA Secionparents [5yaCPSA Section 25(c)‘(b)(§_)w
S| sters, uacociens Wi

i - o Also surviving are mother and father-in-law
E-Mail Us Eb)(3):CPSA Section | 3nd [bX3) CPSA Section 25(c) (b)E] |

LNPAWS ATANY

Poll Results New!

Calhoun Times

Funeral services will be held Wednesday, Sept. 20 at 4 p.m. in the
Catoosa County NeWs ganctyary at First Baptist Church with (bX3):CPSA Section 25(c) {b)(6]] and
Cherokee County  L2XB)CPSA Section 25(c) (b)) | officiating. Interment followed in Polk

Herald Memory Gardens.
Rockmart Joumal

Rome News-Tribune  Visitation will be held on Tuesday, Sept. 19 from 6 p.m. until 9
p.m. at Gammage Funeral Home,

Walker County

M , . .
essenger In lieu of flowers, donations may be made for her children to the

[D)EICPSA Section 25 BB [Trust Fund at financial
carporation, C/O Rick Hall, P.O. Box 611, Cedartown, Ga, 30125

Cedartown, GA  Visit www.gammagefh.com to send the[blB)CPlfamily private
condolences and sign the online guestbook.

Clear 55°F
Weather Center
by Intellicast Weather
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