1. Task Number 2 Investigator’s ID
070601HNE2422 8942 EPIDEMIOLOGIC
3. Office Code 4 Dato of Accldent | 5. Date Initlatsd INVESTIGATION
YR MO DAY YR MO DAY REPORT
810 2007 05 27 2007 08 08

6. Synopsis of Accident or Complaint

upPC

A 50-year-old male was ridng on a 4-wheeled ATV as a passengey with his 16-year-son as the driver. Both individuals
were wearing helmets and fraveling on a dirt ATV trail, when the operator hit g
over a 74-80 foot embankment. EMS transported bath individuals to the hospital where the victim expired with the
cause of death listed as muttiple injuries.

a rock and lost control, sending the ATV

7. Location (Home, School, etc) 8. City 9. State
9 - SPORTS OR RECREATIONPLACE GILBERT wv

10A. First Product 1DB. Trade/Brand Name 10C. Model Number
3286 - Al Terrain Vehidles (four W YAMAHA RHINO

10D. Manufacturer Name and Address

6555 Katella Avenue
Cypress, CA 90630

YAMAHA MOTOR CORPORATION, USA

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
o] NONE NONE
141D. Manufacturer Name and Address ﬂw‘}_—_
NONE mf&'ﬁ'ﬁé" it
LW{FD»\":&[M .
e R
L_0onct RENOTFY R

42. Age of Victim 13. Sex 14, Disposition 15.Injury Dlagnosis 7 |
50 1 -Male 8 - Dedth 71 - Other
16. Body Pari(s) 17. Respondent 18, Type of Investigation 19, Time Spent
Involved Y ¢ {Operational / Travel)
84 - 25 - 50% BODY 3 - 2nd Hand Info Only 2 - Telephone 4/0

20. Attachment(s)
9 - Multiple Attachments

21. Case Source
05 - Newspaper

22. Sample Collection Number

23, Permission to Disclose Name {(Non NEISS Cases Only)

Strester, Robin; Kessler, Charles; Harris, Paulette

O Yes @ No O verbal
24, Review Date 25. Reviewed By 26. Regional Office Director
00/05/2007 a9l Eric B. Ault
21. Distribution

28. Source Document Number

NO760003A

CPSC FORM 182 (12/98) Approved for use through 01/31/2010 OMB NO. 30410029



070601 HNE?2422

ATTACHMENTS:

1. Police Report

2. Medical Examiner’s Report

3. Death Certificate

4. Contact Sheet

5. Status of Missing Document(s)
6. Questionnaire
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STATEMENTS OF INVOLVED DRIVERS AND WITNESSES (IF AVAILABLE)
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STATEMENTS OF INVOLVED DRIVERS AND WITNESSES {IF AVAILABLE)
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Haifield-McCoy Regional Recreation Authority
Pt .
N oo LAY ENFORCEMENT DIVISION @

P O Bo E36 - $ch Crerek Fowd - Lybus, Weos! ViNdhia TH552 - (204) 7329255 : Fax {304} 535,20

Supplemental Accident Information Report

Tris suppkeneniat ndonnalion repon 1s 10 be complieled on al accidents in addion fo the YWext Viginia Unicom Tralfic

Crash Report and i b)(3).CPSA Section 55(c),(b)(6) Report

Operstor's Name; Dete of Aceident: S -l 37
Tran system: Qrotdning Fork Tad w17

6PS Condinatea:N_S3 7 358 w__ FI® &3¢

. 1
9. How moch ATV riding experieoce do you have? wer f € O QP tens s,
2. How sany times heve you rfden on Hetliowscl oy Tﬂh?__m Lpct e

3. How many tmey heve you fifden on thie pariculer i systom? Frret Frent

4, Does B mechne you wers Hding belong to youT? L

6. Hnot, who does R beong 20 Toarn Fifyg IPC Koo d Luzhocm

. Mm:wmwemmhu&hmmw Livgtt  Time ol serach ﬂt‘ P
7. How wng hitve yoe boen riciug today? _ 2beud 3 Do

4. Ama you uader the carg of o doupor? Y, )

8. Are you taking any medicaticv that could affect your dding ability?

10, What wore you doing imwmedisbely seicr fo thaaccident? o 4 (L ‘M—MM&%«W

14. What ware D pvents ioad g ai to the accident? _m;&gﬁ,_m;/
42, Havh you evor kaben gz ATY Safety Cowrse? o Lo

13. D you have any physicat baedicaps o sendifons that ecuid sffect yosr riding akility? /20 €

St ¥ Tokn Hos Tn A
Investigating DFicers Name [ Pleace Print ) e Offcer's Sipnttyre
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?}@‘ e - | Hatfiold | | P.O. Box 539
%;f‘; g N ~mg’a¥ Rich Creek Road
5 Lybumn, WV 25632
Trails (304) 752-3255

* . ~ g e
Dae Wi'--[b)( 3JCPSA Secfion =" T e TB3YCPSA Setion 25(c)BN6) [

i:?w b){3}.CPSA Section 25(c).(b)(6) n—— " ™ T T
City b)(3).CPSA Section 25(c) (b)(6) SEe PBICPSA ] Zip Cod‘p_b_)(?{):‘C'Ff?A Section |7

Telephane Number Ib)3):CPSA Section 25(c).(b)(6) ] T .
Sirivers License Numbor [D)3JCPSA Secl|0n 1 ] E-Maitb)(s)'CPSA Section 25(c),(b)(6) J
Mow it you kear about us? _Frrremel _—

’

CHEGK THE TYPE OF PERMIT PURCHASED
Prices nclude 6% sifes tax

/‘ »
e -t )

1 Day - $189.00 Jale ssued ) Z F=27)
3¢ Darys - 337 00 e e FEYOS bsSintd {redst ety the dittug)
Annual in-Sate - 82850 " 7 Ancusl Queof-Siate - 379,50
Perrll Nuraber lsstedb)3)CPOA Section 25(C).(b)6) |
Namo of the Selier | L it :
Name of the Eatahhshmam /'!_.22_-5, Lo Aomar ] .
heck Cazh ,_Gred*n Card e ... APpROVaT NO. .
Cradit Card No. . Tvpe Exp.

ATTENTION: READ THE FOLLOWING STATEMENTS CAREFULLY,

WLir use of the Hatfioid- MeOov Regonit Rocrastian Aeea (hominafier tha “Awee’) is conditgned upon compliance with all user nigs &g
West Virginia Law Your accepiance o the parinil constiules your agreament to comply with gl the ridos and laws, Viclation of any sifs of sw
rgnoerythe penmit nalband vold, ard makaw it s1.hjock to Immediate revocation by the Hatflald- Ml oy Reginrnal Recresticn Authoelty herelvalter
e Autharfby).

ACKHOWLEDGEMEMT AND ACUEPTANCE OF RISK: | understand the use at the aroa involvas the danger of 2nooustieing
bodh kncans and anknden hazyros end rsks wiich could resill i infury, death, ilingss o diseass, shysica! or nevvtal ot darmags o nysel, 1 iy
properly, or o spaoiators or olher third-partins, * hereby sssuime all veks wel dangurs and all rosponsioifty for any lussas andior dumages,
vAether causac i whole or 11 oaxt by the neglicinics or cther conduct of the Autharily, i's owners, agerds, dificers, employeas oy, it's ticunsare
ard {essors.

NOEMNEICATION AGHEEMENT: For and in sonsideralion o) being permitiag by ths Authority o use #'s fackiiles and to par ici-
pate in its recrealionst ovents and astvidies, | agren o this WAIVER, RELEASE AND INDEMNIFICATION: the undarsignisd joing in this
WAIVER AND RELEASE ol slibulades and agroos to SAYE AND HOLD HARMLESS, IKDEMNIFY, AND FOREVER GEFENE fhe AUTHOR-
ITY, 1175 LICENSORS AND LESSORS From &30 againsl any ard gl claims, aclions, demends, expases, [shilitos {inciuding reasomable
stomey s jeas} on NEGEIGENCE made orbmoiazd by the undersigned orby anyoens ont hehalf of the urdsrsigned, asa result of the wlesigreds
sAdieyedion i AVEHCRITY'S rmorestiohat evik' and 2otivities and my ust of the Arga

WAIVER AND RELEASE OF LIABILITY: By signing ¥ ke, | acknowtodge that | am ansre ¢f e dangers and, sven &0, ! do
heigly, ¢ir iahaR of myhsll, my perscial epressnatves and my heirs, waissmarily agree (0 RELEASE, WAIVE, DISCHARGE, HOLD HARM-
LERS, DEFEND AND INDEMMNITY 2 SEholy 2nd 18 Litenstrs, Lassoes, Dwiers, agonts, officers snd emphpyoss 1:om atly ant af claims,
achons, of lossas oF damages for bodity isiury, proporly, wiongh:! death, lose of services or ol erwise which may arme out of my wse of he Azzr
of my paricioadion i any aciiviies theraos. 1 oo figaly endewiand that 1 i rekasing, disciirng and Waving any siabrs of ailions that | may
have pressenly o in the klure for he nagipent anls or oty conziucl by the Licerssys, Lessun ownens, agsnbe or employses of e Authorly,
To)(3).CPSA Section 25(c).(0)(0) e oS, admkintratons, and assigns.

| - - S-ac-e7
Signahure Date
56wt

+

Age

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

bd prrbtipar is under age 5.

Gy signing tas &cf-‘n -As the Parent o Guatiien 01 h p&ﬂﬂmm ungier the agpe of 18 {rhmod), In additas 40 birdng myseaii and he paticipan 1 he
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ry mediata stpervisian and within my sight a8 o times.

White - el & MoCoy Yellow - Vetxdor Pird - Jser

070601HNE2422  ATTACHMENT #1 PG 100F 15



|- ,
‘ Sap 04 07 10:36a

AN
P.G. Boux 539
Rich Creek Road
Lyburn, WY 25632
(304) 752.3255
Ficst sz& WS):CPSAS‘ection = L sl Nare Fb)(3):CPSA Section 25(c) {D)(6) r B

T Code TIRICPSASedon |
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rerdars s parmiz nyl and void, sad aakes il so5e0 1o nmediiie revecslion by the Ratfield-McCoy Hegional Hecraalion Autherity thercinafter
tha"Authority'}.
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- . :
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= PEY £ opt
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EJECTION PATH
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DATE OF DEATH:. 552227 _ vinaie oF pEaTH: £
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Orange teen killed in ATV accident NO790327A ©/18/07 Page 1 of 1

Orange teen killed in ATV accident . _ . TX

The Port Arthur News

— By Debby Schamber

The News staff writer

ORANGE — An Orange teenager died Thursday after wrecking his all-terrain vehicle about 4 p.m. near
the 4300 block of Kitty Chapin Road. Bi37CPSA Secion

When officers from the Orange Police Department arrived at the scene, they foundps(c) ()(8)

13, had suffered head and shoulder injuries. The boy was flown by Texas Air Rescue to a Galveston
hospital where he died.

OPD is still investigating the cause of the wrec
“I’1l miss .b)(3)' g will never forget him,” said Xel JIZ, of Orange.

As news ofisa” | death spread throughout the neighborhood Friday evening, residents gathered to pray
at the site marked in orange paint on the roadway by OPD.

“We placed candles and flowers on the spot to honor him,” said neighbor] PHO)

football coach at West Orange- Stark Middle School[PX®) __kaid he was inspired by
e seventh grader because he was small in stature, “but he was gutsy.”

“He had a lot of heart,” %8 [said. “We could put him anywhere on the field and he would play there.

He just wanted to play football.” :
also has fond memories of his time withth whom he shared sixth-period English
class.

e pair would meet at each other’s house to talk, play basketball or football. It was a big
competition between the two aid, but they both won their share of the games.
“He was just a wonderful friend said.
Funeral services are pending at uneral Home in Orange.

TPy

Copyright © 1999-2006 ¢nhi, inc.
Published September 14, 2007 10:06 pm
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Logation: m Dmmm Completed az: 794 _

3).CPSA Section
Wineas: 25(c) {0)(6) Witness:
IDENTIFICATION: Confiemed: X Yes ONo

Maethod: ;
ﬁvm I.D. by whotn: _gj_fpe‘

UPhoto kD, T WVEXE O Other Phwoto LD Describe
Phosae subonit 1.D- dovnmen need :

LEVIDITY: Apprupeiate for position PYes [ No (explain)
O Maked T Absent ORodived 0 HM-Defined [7 Patberned
Looation:_Ppshegirt., he,Lé__pu&pr_

Bianches: {Readily 11 Shugpishly [ Fhoed Lividi

RIGIDITY: Body posture sppropriste for body position X Yes [ }No (erplain)
ww  ONoms  OSigh R Modemte  OFull O MuksdMicolr
Aoy Eivous QSHgkt  OModeste  [Thull [ Marked/Muscular
Legs ONons  [SEght X Modmts  OFE [ MorkedMusouler
Fiogers WNooe  DSligt OModomer  OFall O MatkedMnsomer

W Developing O Receding Factors Affecting:
IF Hioe b booc: broken cplxis:
TEMPERATURES: J[odoor Scene {3 Outdoor Scens
Torsowg: ) Cokd (emblew) 0 Cool YL Warm U Hie Time: 3
Roetal feump: Toaw Awhiend tmng:

T} Foeal haut source? (Describe type wod looation relative to body):

Ground tep, Mapplicabls:  Timer Warer terte, fapplobls Time:
HOubioor Sogpg Westir O Ralny O Smny [)Cludy O Windy

.

OOME L
REVIHED K3-41-87




Jan.

L2807 i liAR Y. 0720 2 8
b)(3):CPSA Section 25(c),(b){6)

NAME:
EXTERNAL EXAVMINATION
(Fhis block should nut be completed i case sent for sutopsy)
Develpmént: KNermal 0 Other Faset O Admesot OOMM O letu
sueo: Meolsn NUTRITIONAL STATUR: (gon  wx &7 wr 240 mxyaie
pack:phile = Aok 50 Appears stated sge? |
DOCUMENT ALL PEYSICAL EXAM PINDINGS ON ROBY DIAGEAMS FUGVIDED
' (Seary/MarksTntines/Therapp/Tujury/2te.)
DIAGRAMS SURMITSED: 0 NofadingsNe disgrers mibmitted  M(Mull Body AP
0 Head dingrem; AP 0 Full Bodr, lntenil
) Hicnd dlagery, latera epd veriex OHedR &L
0 Neak, infmior viaw

TOXICOLOGY) Specinwas Obrwoed: B, SibclvimFemcrlBlost [ Ui [0 Vitreows
mwm;ﬁi‘ieﬁ mcmaw ] Admission/Horial Dlood (§ tubes 3

PECTOSREQEESTED: Uva Do TYPE: DAL I 15mm 1 POLAROD T apsll  BHOTOW

e

Phote taken by AZpooy, -~ DetefTime

oAt st b

EVIDENCE COLLECTED FROM BODY: (I None 0 List

PIIEV PPV PRV IEYA

Collected by Ageney: Do/ Time:
Sabwaitead tor Aprocy: Pate/Tane:

AL ——ve s

CAUSE OF DEATRE ,, Au/frak. Lineees {1 PENDING AUTCPSY J

Othor Sigalfioant Conditicns: __ egtinacs « Hoimoka Moty AN Aot dest
MANNER OF DEATE:. [INzturad  [RAccident [ Buicide 0t Hommicide [ Pending Autopey

POR WILLING PURPOSRES — Lattest that X perforeeed the procedwres Indloated below:
SYDeaths Soone Vist/Bxteranl exam of bodyireview of partivent recondy/eompliried doath certificae
£+ Doath Zoene Visp/Purtial oo of body/body sobsokted for entopsy

O Exturai exatny of bodwRaview of pectinent secprd/oompleted denth cortificate
B)(31.CPSA Section 25(c).(0)(6)

OCMEK 1
REVEED 033437

070601HNE2422 ATTACHMENT #2 PG 6 OF 11



Jlea 1207 CLNIM ‘ Ne. 4727 B
BY(3) CPSA Section 25(c)b)(E) | Pags

NAME: |

CIAATHING AND VALUANLES
EXTERNAL CLOTHING: {List zumber sud clotilag cslor)

__g‘ﬁ’m #___ Hose #____ Belt

#___Sacks #.__ Puatien #_ Yimt

#___ Euin §_ qp 5 Glovet

*___ Socks #__..Day Shorty & Searf

#____ Undbershirt #__ Sweatpants & _ Cost
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070601HNE2422

ATTACHMENT #4

Contact Sheet

Contacted on 06/06/07

Mingo County Sheriff’s Office
2™ Avenue

Williamson, WV. 25661
304-235-0300



Task Number: 070601HNE2422

Date: 9/4/07
ATTACHMENT #5

Status of Missing Document(s)

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

1. Photos




Task Number O0700601HNEZ2422

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
cocperation 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

G b WY
]

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: UNK

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: 05/27/2007
Age/Sex: 50/Male /
State of Death: WV
City of Death: LOGAN
County of Death: LOGAN




Task Number: 070601HNE2422

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

A 50-year-old male was riding on a 4-wheeled ATV as a passenger with his
lé6-year-son as the driver. Both individuals were wearing helmets and traveling
on a dirt trail, when the operator hit a rock and lost control, sending the ATV
over a 74-80 foot embankment. EMS transported both individuals to the hospital
where the victim expired with the cause of death listed as multiple injuries.
The extent of the operator's injuries and medical treatment could not be
deternined. '

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

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

Yes No Yes No Unknown

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

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

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

Victim 1; Victim 2:
No 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 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 16 Height: {inches)
Weight: Sex: Male



Task Number: 070601HNE2422

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

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

Other (Specify)
Don't Know

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

03 - Off-highway vehicle park (special ATV track)

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

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

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

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

Additional Comments:
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THE INTELLIGENCER — Wheeling, W.Va. — Friday, June 1, 2007

on ATV Crash Reports

CHARLESTON (AP) —
< When 30-i S Fis-
{ ident [ as
) killed T 2 all-terrain vehicle
< accident in Mingo County on
5 Sunday, #was the 131h such

; death thizs year. Or the 14th. Or
{ possibly ¢ 1561,
™ No ok scems to kKnow,
despite an order by Gav. Joe
Manchin tsking the state with
| creating: & comprehensive
statewide report on fatal ATV
crishes. ¥he lack of such infor-
mation, S0me experts say, is
cloaking he severity of the

o

stale's ATY safely problemn.

L Who tracks
ATV stadistics as director of
West Virginia Unijversity’s
Injury Control Research Cenier,
said the death toll so far in
2007 is below what it was
around this time in 2006.
About 14 people have dicd ia

ATV accidents this year,
said. By the same
Ume Tast year, aboul 23 people

had died. L
A report by the U.S. Con-

sumer Product Safety Commis-

sion, released in April, suggests

the country in 2005, the highest
total since the CPSC began
keeping reconds,

- Although reports vary on
exactly how many have died in
ATV “accidents in West Vir-

inia _so lar this year,
=Msaid the real prob-
em 1s with tracking the nonfatal

injuries resutting from craghes.
*“We don't have a clue how
many injuries are occurting.”’
he said.
although individual emer-
gency rooms and hospitals keep
track of ATV-related injuries,

that ATV accidents in West
Virginia may be higher than
any other siate. except Kan-
toeky.

The report estimates that
beween 2002 and 2003, {38
people died while riding ATVs
in West Virginia. Kenfucky had
143 deaths during the same
period. Each state had neacly
twice the fatalities of much
larger states like California and
Texas. : :
Only three other stiles —
Pennsylvania, Florida and
Nerth Carolina — recorded

there is no statewide count
combining the reports together.
That makes it diflicult to under-

3 . scope of the problerm.
; said. L
witnig this vear's legislative

session, lawmakers considered
two ATV bills, one of which
would have established a sin-
Je reporting form for the State
Palice to use. The other meas-
ure soughi to require ATV
awners tc repister the vehicles.
Both measures died before
they could come to a vote in
either house,

State Faces Hurdies in Meeting Manchin Order

more than 100 fatalities during
that time, according to the
report.
* ATV injuries are experienc-
ing 4 dramalic rise in Rl
States,”” said P
director of the Center for Injury
Research and Policy and a pedi-
atric emergency medicine
physician at Columbus Chil-
dren’s Hospital in Columbus,
Ohio. *'[ liken it to an epidem-

ic.”

The federal repont estimaies
thit about 136,700 people were
injured i ATV crashes across



1. Task Number 2 Investigator's ID
071120HCC3182 9091 EPIDEMIOLOGIC
3, Office Code 4. Date of Accldent 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2008 06 23 2007 12 02
6. Synopsls of Accldent or Complaiint uprC
A 66-year-old, male victim was fatality injured when his four-wheel, utilty vehicle rollad down a hill atter attempting to dump
o load of rocks. The victinds wife was summonded by their 12-year-old grandson whowitnessaed the incident.
Emurgency persennel found him bleeding and unconscious upon amival. The victim sustsined multiple rib fractures and
two fractures of the thoracic spinal column. Ha wes proncunced dead at the scene. The victim wes not wearing a
heimet.
COMMENTS: __YES ~ o,
~OVERRULED; ___ ATTACHED
LBCISIONS/FOIA EXG25C; 3, (o
<00 NOT RE-NOTIFY __RE-NOTIFY
D¥23)
7. Location (Hotne, School, etc) 8. Clty 9, Stage
1-HOME LOVELAND co
10A. First Product 10B. Trade/Brand Name 10C, Model Number
5044 - Utilty Vehicles YAMAHA CHAPPY 4YMXBEGOGCA
10D. Manufacturer Name and Address
YAMAHA MOTOR CORPORATION, USA
6555 Katela Avenue
Cypress, CA 90630
11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12. Age of Victim 13. Sex 14. Dispostton 15. Injury Dlagnosis
6 1- Male 8- Death 62 - Intern. Org. Inj.
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent
Involved ‘ (Operational / Travel)
79 - LOWER TRUNK 3. 2nd Hand Info Only 2+ Telephone 8/0
20, Attachment(s) 21. Case Source 22. Sampie Collection Number
9 - Multiple Atachments 14 - Death Certificate
73. Permission to Disclose Name (Non NEISS Cases Only) '
Oves @ No Q verbal Q© Yos tor Manut, Only
24. Review Date 25. Reviewed By 26. Reglonal Office Director
02/08/2008 8929 Frank J.Nava
27, Qistribution 28. Source Document Number
Streeter, Robin 0608014942
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According to official reports, the only witness to the incident was the victims’ grandson.

In the Sheriff’s report, the grandson (12 y/0), stated that he and the victim (66 v/o male)
were removing large rocks from the drniveway to make 1t smoother, The time was around
4 pm. They were loading the rocks into the back of the victim’s 2004 2-seat Yamaha
uftility vehicle and hauling them to the north side of their garage where he was dumping
them over a hill. (The Sheriff’s Department report refers to the vehicle as an ATV/ATV
mule )

The grandson stated that the victim had a load of rocks in the bed of the utility vehicle
and that they were mainly on the right side: the load was not equal. When the victun
backed up to unload the rocks he backed up too far and the right tire fell off the incline
edge. The victim then attempted to go forward making a hard tun to the night to pull the
vehicle out. When the victim accelerated the vehicle started to roll down the
embankament with the victim in it. The grandson ran down the embankment to check on
the victim and he said the victini told him he was OK and to go get his grandimother. The
grandmother arrived and said the victim was bleeding from his arm. The grandmother
stated that the victim was talking to her and stated that he was O and did not want her to
call 911. The grancimother went to the house and called 911 anyway (the time was 4:45
pmy).

When emergency officials arrived they found the vietim bleeding and unconscious with
shallow breathing. The victim then stopped breathing and CPR attempts were made.
Injuries found on the victim included abrasion to the back of his head and a large
abrasion on his right shoulder. The victinm was not wearing a helmet. Air Life was called
to the scene but was canceled after paramedics declared the victim dead at the scene.

According to the coroners report, the victun died due to thoracic blunt force mjuries
received dwing the accident. The victim sutfered multiple nb fractures and two tfractures

of the thoracic spinal column (broken back).

PRODUCT IDENTIFICATION

2004 Yamaha/Chappy utility vehicle — camouflage in color
4X4

TN [B)3).CPSA Section
\ IN'E"\N‘\ (RYAY ‘
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ATTACHMENTS

1) Respondents
2) Larimore County Sheriff’s Departiment Report
3) Larimore County Coroner Report
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Larimore County Sheritf’s Department
2501 Midpoint Dr.

Fort Collins, CO 80525

970)-498-5100

Larimore Ciounty Coroner/Medical Examiner
495 North Denver Ave.

Loveland, CO 80537

970-679-4517
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Narrative
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L Disposxtlon of the Deceased
.. Case Status . g e T T T T T T
"Aﬁammems S e e e e

| Regorl Ong; DR
- Radio Dlspatched

- Inmal !nforrnahon -

ap( roxi'm t‘ei

1 19 hours wmle wcrkmg dnother case I heard | o.
R in Loveland, Colorado on a report of an ATV
- “was injured, however; once they. arrived on scene, | Iearned that they had star
"~-_thprefore ! d:verted from the rase 1 was on, tn asslst e

n thrs |nd|V|dual and

T'__”Amval on Scene o

AL approxamately 194{9 houra 1l amvwd on scene and 1 Iﬂ’\r‘ﬂbdlﬁ"
' performmg CPR on. thm 1nd1vndual |observpd this. rncl:vndual Wi

s f":@(sy

o arnved on scene from Thompbon V'moy

e VlCtlm F’ronounced Uecoased

ie of Pdl’K% Umts dxspatc,hed__'_
accident; in which a 66 YOA. man. T

AL2002 hours LB _ | mcdnc # 73 from Thompson leley P«Jl‘dm@dl(}b, undor th@ adwsvment of Dr IR

bX®)  pnd McKr‘e Mvdlcal (,ont@r pronou ed {he viclim deceas sed.

Fcunlly Nc)hﬁe

f:'"aWhueI remamod wnh the vacum to pro
. REIFSCHNEIDER, who. had arrive
?_ B r9quested and they amved :

: .;deme the Pdrks Uruls accompamed by Corpouai
scene, ‘made. notification lo. 1he famny The VI(_.tIrT‘lS Advocatec. were
hite tater e asstst the fam:ly BRI "

" ’hllisvdo § also took photographs of the. ATV |tseli 1 took rough measurements and it appeared
_Hy fe|| off from IeveJ ground at approxmdtely 50 feet-above where the wchm I'mded It also

" i»_'Wntness Interv:ewed

R —
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Page 3 of 4
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. 1ol with the grandfather on it.. The. ATV came to rest as, previously noted, with the grandfa

- 071120H(,(,31 82

lncident Report S 06-4137 % oo
| LARIMER COUNTY SHERIFFS OFFICE i L

“and Ahad backéd ijp”ioo far"' cauéihg the hghi rear bre of ‘t'he A1 V't'o"fall bff Emto "the }ncluhe
" attempted to.make.a hard turn to'the. right and. pull out from this:predicament and in doing so

- -':'; ’».;wetl The grandfather was CONSCIOUS. and alert at this pomt and told has grandson he was

1,_-|c~\arned from the Parks Units that when they arrived on ceno the vnctlm i this ¢ casc ‘the gmndf' :
_,unconscwus but was. breathlng shghﬂy Shortly aﬁer thetr arr |va1 he stoppud bre hmg and they. rmmedlately

S’upplemental Reporl for

B . "Dlsoos!tlon of the Deceased

: fﬁOnce the, Medlcal Examtnm and lnvestlgator had arnved on’ s¢ e
- ‘Medical Exarminer took addmonal photos and then the de
T Athe 'sr,ene S o :

CENDOFREPORT s

oo Ofiger

99001/HEFFERNAN RDBERT IPage 4 of 4.

1/31/2008 11 oo

‘he- other Park's Uml bemq e o

.rre‘ed on the enﬂrP sxmatmn The A
Jortod vm the Medrcal anmmer from
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.,970 498 5109
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Regantes Uate

106/26/2006 "

E’inDJ(—. K “rem T
06'/23/2005 ,

.'_'..‘,."é'UNDRINVEST
B Summary Narrative 4

3.':_":.a|n/()62606 W
o ‘v'Casc, Stalus mactlve

s 1‘:l rebuondud 02 Medlcal reported asa rollover ATV h a v:cum who was. bleequ badly ' was me! bY L
o aninformant on West County Road 18E and led toit da where the accident had occurred, | rcspondecl wnh a o
" medical kit:and found @ 66 YOA. white male, Unrespansive and ashen in color. | starled CPR within several ... - "

. “minutes and continued until a medical unit-arrived. Novital saqns could be detert(ad and rntadu,at umt pronoun )

B Narrative
o CaseQutline- - .
"~ .. Report Origin =~

Narrative © e

= f(_Za.se,Statu_St S

'v»'.,:'RerrtO rigin |
- Radio. Dlspatched

L Narrahve

oo e Db

N .heard a Medaca! caﬂ arred regardmg a Motor Vehacfe Accadont m thef )
- The information came in as-an. ATV had rolled on a victim and the victim was blesding - - .
the area of 1BE and South County Road 31, and advised Dispatch | would respond until Medlcal BT
- short distance behind me was Larimer County Parks -Ranger, (21 . e
“requested t he respond with e, 'In approximately the 12000 block of County Road 18E, 1 was met by a male -’
‘subjectin’a small:white vehicle who waved me down, l.asked him if he was conner'ted to the Medtcal twas ©
-~ responding to;he said, he was and that  would probably need 1o follow.him to get to the residence, as it was
- extremely. hard to find, | radiced the information to Rangef®L 1 and advised him to follow me to the. -
- residence. "1 followed the. informant and arrived on scene at 1929 hours..] grabbed ‘a medical kit from. my patrol A
- “vehicie and followed the informant to.an area where | observed several. people standing and a male. subject !aymg SRR
el the ground. The male subject’s skin tone was ashen, m color It did not appear that the. subject was: breathmg

b))
_heavily. |

R?{K}ﬂ Om('ﬁ s e
T'LZlOOl/SWENSON,JUDY

01/31/2008 11:01
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. “’had been. breathing just moments before | arrived.. 1 did a quick assessment-on the yiclim's 1o
oA brasnon on his right shoulder.and noted that there apgéared to bé an abrasion to.the back of
wa nall-blood pool. - I began CPR’ and within - approx:mately five mmutes 1 was jomed b
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Inmdent Report L 06-4187 ' 0001
.LAR'MEOUNTY SHERIFFS"-OFFICE s

1or.a pu y.pu
‘ :subject who was identified to rne ialer as the victim's wn‘e was kneelmg nextto him, an

"i ,whg is EMT cerlified. Rangex DI___Jnserted an airway with the ass;stance 0

: .. li...,_"jscene Wthh waq after 2000 hours The ambu!ance crew and EMT d:d check for V|tals'when they éstabllshed that
C- 'the wrtlm had no. wtal svgns al aH They pronounced h|m e*xplred : , :

o __Case Stalus e

- TEND OF SUPPLEMENT

T Bfinieg AT

...,,...emn D(hu_f e s
L LZIOOI/SWENSON, JUDY
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LARIMER COUNTY SHERIFFSOFFICE
2501 “MIDPOINT DR Ef”~w~,~-;,_wm-wgaw[ fifng2??§7;°°é. ' -
LT 'v--.»_"-<DNC> UNATTENDED DE _‘I‘H |
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DR "REIFSCHNEIDER R

" .‘:"‘FORT com,ms co 80525

pplemant No - Reparted Date
0002 ' )

'"07/02/20Q6

S Summa , Narratwe s
. ialn/oozsoe o

: _'_"-.![ tfi‘a&l%ted Deﬂutv HEFFERNAN ona !ﬂtﬁl Molor \/ehl bylntolwewmg N

N Narrative
. Case Outline
';»RE‘[)OIK anm : L e e L
- "Background fnformation - o
- Landing Zone Established -
e Arrival ol 8cene -
- Contact with Family: Members
.. Conversation with TREVOR O STEE
- ‘Conversation with VICK] - ‘
- Victims. Advoc,ates !ntroduce'
- Case Status.
L Attdchmer}tS..,.., '

:."‘Régg. el “Ongm
Radlo Drspalched

- Park Ranger_vent on roulP and arrlved on scene several mmutes 1ater Update was. glven that the o -
- subject:was' bfeequ severely. and had lost: consc:ousness the I was smf en route to the call mformatlon wasj-_'.
’v.'atred that CPR was, in progress e R L T

Rapnrl e
L95°23/REIFSCHNEIDER  ERIK |

‘Page 1 of :3

01/31/2008 11 02
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* LARIMER COUNTY SHERlFFS OFFICE L e

: Naratwe :

- .th!e I8 contmued en toute Love!and Flre adv:sed that they needed to clear Engme:- Three to res
.. "and assistwith CPR: Engme Thnee was onglnaily de&gnated as (:round Contact for Afr ere 91

L ,‘__Commumcatnom asked ifl could now be the ground contact for Anr L!fe 911

"..-'fLanqu Zone Eslabhshed

1 l advised Larlmer Coumy Commumcatlons that l would go direct wuth A;r Llfe 911 on F ire Net aid ,(h'at»._l. wou!d
"j-_'_be en route to the Pynewood area to Iook for a landmg zone for, the chopper : : e

-1 arrived on Scane at F’;newood Reservo;r and hada dlffiCLﬂt fime. ioratmg any fla eveI lbrram rorthe hehcopier 10 L
e _land or. - There. werg also-numerous power lines. . was unahle to reach Alr Lif ‘on Fire. Net'and was later . e

- advised that they would be.on Loveland Fire UHF channel, “Information was reiz to Ait Life 911 that we h.a_d__. R
Comultiple: power lines_ and they ‘advised that they. could seethat from the air. :Shortly A landing zone was . - :_ o
. picked out, it was overheard that paramedics. on sgene were callmq the C ronounced the subject dead, =~ -
'-»'C,A:r Llfe 911 was then rlmrud to zetum to quarters e T

".'-.Arnvai on %c,ene

: rJlTNQd on scone and mct wulh De,puty HEFFLRNAN Dﬁ,puLy HEFF-ERNAN dSk(,d ;f . rouid go msudc and qpeak
o -w:th the family. He sard that. the grandson dﬁd common law ere- ms:de wﬂh Lanmu County Parks Ranger%
: 'j____'and nmghbors : Ce : S L L

o ;'_'(Jontd(,l W|th Famxly Members TS

‘ployoes They |ntroduced me to :
& deceased male and 190 |is the.grandson -
i'had, scveml nmghbor, in the: iivmg roorm W|th th(,m

- General information was received from - that hc=| common law husbdnd m was out doing work. on.
... 1he four wheeler anchit rolled over. “She said that he went out and he was originally coherent, talking to her, and

-~ advised her that she should not call 911 and that-he-did not need an ambulance hgald 1hat. she ran-back - -

" inside, calied 911, -and went back out to b with her husband. - She and neighbors_altempted to control. bleeding .~

L owith towels and ’awaned thg arrival oL EMS, -Dun _g_'l‘his_;t,i_me’,i-s}_ipp‘_éd.int_o_ unconsciousness-and CPR ©. - S
. was started L e L e T T e

with Larimer County Par
R is the-common faw wil
T Both pam@s werg: :mdtod m lho Ilvmq room-on the ¢c

: *:v':‘Ccmversa’uon wrth

f asked 2 Jif1 cou!d talk .
s~ down to lhe basemenl an

ar son m the bnsemem and s c sand that 'wohld beﬁlfme 1 took P8
sic mformation l a!so askc* b)®) 1o tell me what had happened

_ as he referredt were out workung m the drlveway removmg Iargen
er. He sald that he and were putting rocks in the back of e AT\ and then .+~ "
said 1hal hc o

. was onlnally drlvmg he ATV in the: dnv 9. however < ould not allow him to ‘baok i up near-the hill. - L
-- said that once they had a load, B E=. Jbacked tne vehlc,le towards the edge of the hill, near-the north "ide
.. of the yarage:’ sald that the veh:cle was loaded mostly an the right side and the load was not equal, -

> | said thage

to back, up and about hit a tree, He saldhen continued to back and. got el

dge and yelled at him, -He said manempted to putihe vehicle'in aforward gear. . .-

o ul-and accelerated hard and turned sharp right, It was at this time the veh:cie tofled over the,,edge S

- of the hill and_}_‘botand the ATV went over the ‘edge and down.the embankment. said hesan .
nd. checked onhim and then :mmednaleiy ran.in and notmed hac, grandmothe T

.: ( walked back upstatrs w:th Eland spoke toE S e
:._"?_':Cc;nvemat_x’g[; wctis‘fj e )

- Rur ot T T e R T T
___L95023/RE.LFSCFNEIDER ERIK : '01/3 /2008 11 02 Page 2 ‘of 3
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L ol u“ ha c_ome mswje and said thatE%(A)c bad been hurt ‘She .

. .and foundymg on the hill and that he was bleeding from his. bXO)  [said that v , er. L
.- _and said tha . did_,not wani an ambulance or for her to call 911 D)) satd th at she ran'back sideand-made. . - -
S th(» call for he!p ' e , . e

e V(ctsms Advocates |ntroduoed

e and their family. | told[® "and b that the advacates could help-out'in.any way they ..~
. needed and®O__lthanked me and said’ that she would talk fo.them. - | informed(®X®) _khatfwould ..

U be 1eavmg the Scene and if !hoy needed dnylhmg addmonal lhey could contact is atthe L anmer County Shpnﬁ’ D
Do Ofﬁce R R . _ T . ) -

s from L.anmer County ff's .Ofﬁcj % i: Jon scene.. l mtroduced"‘b, th of the advooatcs to

: fif,::(,ase btatus n T
j ';:'_'_lnactwe o

. '.““Alla(‘hm

©ENDOF SUPPLEMENT- -

ISR s en mae - [53/31/2008 1302
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lnmdent Report S e 054137 ase
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12501 MIDPOIN’I‘ DR - - ) L e

"FORT com..ms, co 80525 ' <DNC» WATTEM@ DEATH -

T itficer .
- ‘FEYEN, JOHN

S RepufedDate ‘
j_06/29/2006

970 498 5100 .
- 970- 493_9203

' ‘ ’ Pasahn. !
LARIMER coum'y SHERIFFS OFFJ.CE C06- 4187 | '
IrcideniNG | Dispo, .; “Rtre O Gl ;
-061740484 _VREPOR'I' 'ro FOLLOW _ |<m~m> UNATTFNDED DFATH o

‘rm‘n UIH(,. = OTheeY -

ffos}{zs/zoos 19:19 lLDOOZS/FEYEN JOHN "

.""3ka::> Gl s

7/02/2006

Appfu i ~q M

Fvlpass Sidiog ™

\ UNDRINVEST
,'A"'.,'iiyfoazgoe e el
- Case Status Actwo : Ve e e T IR LT

o 'As lhe cm ccxn lnvesugator I respomied to thc :Q u

S : \TV. acmd@nt Nothmg appearmi susp:uous Cd&(‘ .
L wtll be aqmgnpd to- tms mvaqhqamr unm the. dc ath cerﬁfamte - R

obtained. ' -

| "fl:ND oF uUPI’LEMFMAI REPORT

T Rgport Officer

100028 /FEYEN, JOMN " . Pags lof 1
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_"_';-_-_'___3--lnmdent Report R R T "17[0_6.-41._87\;-~-v - “popa -
- LARIMER ¢ COUNTY SHERIFFS OFFICE T

2501 MIDBOINT DR -~ - v . ‘,f ”:~*08/17/2006

: UQFORT COLLINS, co 80525 L cpNes ACCIDENT'
o ] I T Tl e Othier
. FEYEN, JORN

.jsvo 498 5100 e e

-3'”970 498 9203 e

‘mpplement o | Repoded Date

T Tume - Oftiesr -

OOOZB/FEYENJDHN

AN - IN’VE GTIGATIONS

Wit

108/53/2005

;,RELEASABLE

~]ﬁSununa' Nanaﬁve g
. pdioBA706 . -
| Case Status - INFORMATION REPORT

nTh(, Dpath Cortn‘lcat(, forﬁ )3} CPSA Section 25(¢ )( Y6 oblmned Th@ manne»r Of doath was ||.;md ﬂa -
-~ MAccidental®, ‘due fo thoracic blunt force injuries r@sultmg from: an all terrain yehtc,lo ml‘ihdp 1 anzw (‘PQA QprnnnJ‘
JWWWNCCWQLMGWW®UmrNummmmmymw5MMM L L

. j::-:Atla(,hmentx _ N . e ) o » v e
.Y'.'_"Copy of Death Certlflcate o R - = e ----- o LT

. '-.‘END oF bUPPLEMENTAL REPORT-

[ Rpon Officer ™

. LOOO B/FEYEN JOHN o

101733/2008 11003 page 1 of 1
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VOLUNTARILY WRH TEN STATLMLNT

LC’SO chmt 4 4 187

e tllere wasa 66 yeat old male who wa
e e call. Parks offcer e

ground 1111(20]15;(;1011‘: and nm‘. breathmg wnth good CPH ; .
- Parks officer D) o stop CPR for a minute so could-;evaluate thc '
o -..']__‘v‘patlcnt and have her call dispatch. to.get an Airlife-go; The patient: was
R bleedmg from his head and from his right sh Ider.T:told Parks oftxccx
= A?f - to resume CPR and she did.. 1 had on “the nelghbors who was -
. "on seene come down and start bagging him one breath every three second% R,
. " 1hooked the bag valve mask to high flow Oxygen. Isized and insertedan -~ -0
" oral pharyngeal air way which went'in with o resistance.” I checked tor e
o effectiveness of compressions and the ~were good. I then cut off the - R
- patient’s) shirt to find that he had cuts d'scraps-to his chest and legs. - Itheni
- puta cervical collar on him. We'did CPR for-about thirty minutes befme ,
“ . Loveland Fire Engine 3 and Parar dic 331 showcd up. Ttold the. pdramcdm
that we. had been doing CPR for -.abont thirty mmulcs and had not goften. @
S pulse back at any time:: ‘I turned the patient’s care. o»er to Paramedxc 331 RIEIRIREE
e '--._i'who pronounu,d ’[hb pdtl_ _,tdead ar thc scene. LT

ERUNE ff‘uu.‘b?{ };sF _ Jam a state cmﬁed Fxreﬁg,hter one EMT—B/IV

L

24 day of June 24,2006,
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” '--lARIMLR | .__'*QOFFICE or: THE CGRONL_.4/MEDICALEXAN1NER»-.;
. OU{\YIY S . Patnck C Nlel ,.N‘ 'D'. COFOFEI’ ] o e

: AQBN DenVE(A\,amm EREEE
Lovemnd Celorado 80537 - - ©
Phnne (970} 6794817 - .

fAX (970) 579 3510 T

L . AUTOPSY REPORT
tb) 3 CPSA Setfion 250 0] e ;
B 'j'--:-NAME ] - AUTOPSY # 20060A 77

,‘_'*._-__DQB_ IGTCPSA ™1 AGE 66 = IN\/LSTIGATION# osc 358

o ’)Elﬁ\ /h\ [N

‘.»"__'}_UATE AND TIME, OF L‘}CA rH 6~23-06 21 13 - . |
o '-"-uI'.DATE- TJME AND PLAu» oF AU . opsv 52408, 12 00; McKEE MEDICAL CENTER

"--_:._ff“':PATfiOl O(_ylol CINA q'(”ANr

R ’:me. PATHQLOG!C mAGNoses L

Ce e ---_;MINOR HEAD INJURIES: | '
LAY ABRASIONS: LEHPHIN IEFT BACK OF HEAD R R,
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R jjj_“_’--,THORACOABDOM!NAL.NJURIFS > " ST
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o INJURiES TO F?\TREM!T!F‘S e L ‘ e T
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PRF EX,ISIENT CONDITIONS: - o o :
. _;A) MUSCULAR ATROPHY W!TH FATTY tNFlLTRATEON CQMF‘A‘!IBLE w:m
TN CL!NK‘AL HISTORY.OF ADULT-ONSET MUSCULAR DYSTROPHY - e
B) MYOCARDIAL HYPERTROPHY (f;so gm)WITH PAT(‘HY INTERST#T!AL S T
- REPLACEMENT FIBROSIS - ...~ S T e
v T ';.'-_(,) INCREASED BODY MASS INDEX L f S
T _"'-__TOXICOLOGY . '
ST A) L BLOOD, ETHANO NONED TECT rD
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.+ Exhibit 3
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“.. - Larimer County, Coioradé o
" Autopsy No. 2006CA-77.

}AUtODSv report commued

)3) CPSA Sectxon

“This 56- year~o!d White. make Eqm (hYA) \ died of - thoracr blunt force injuries received in. .

- “an all terrain vehicle mishap. There were bifateral flail chests associated with pneumothoraces

~.and pulmonary contusions. Multiple rib fractures and two fractures of the thoracic spinal cofumn CE

- . {("broken back”) were alsa noted. A significant pre-existing condition was adulf anset. mulhple
'sclerosns and mlld chronic, JSChemIC heart di%ease The manner of death is. acc:dent

Iephen N Cma M D i _
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1, Task Number

2 Irvestigator's 1D

071127HCC31986 19514
3. Office Code 4. Date of Accident 5. Date Initlated
YR MO DAY YR MO DAY
840 2007 09 143 2007 12 03

EPIDEMIOLOGIC
INVESTIGATION
REPORT

8. Synopsis of Accident or Complaint

A 13-year-cld male victim was driving a four-wheeled ATV along a road. The police report indicates that there was a
domestic animal and wild animel on the paved road where the victim was driving the ATV at a high rate of speed. The
victim failed to control the ATV and was sjected and pinned under the ATV, The victim was not wearing a helmet

upc

7. Locatlon {(Home, School, etc)
4 - STREET OR HIGHWAY

8. Gty
ORANGE

9. State
™

10A. Fitst Product

3288 - All Terrain Vehicles (four W

10B. Trade/Brand Name
YAMAHA

10C. Model Number
RHINO

10D. Manufactuwrer Name and Address
YAMARHAMOTOR CORPORATION, USA
6555 Katella Avenue
Cypress, CA 90630

11A. Second Product

11B. Trade/Brand Name

11C, Madel Number

0 NONE NONE .
11D. Manufacturer Name and Address AFRPRYLAR BTG | f
NONE wenTs: o ves ) o
wuuic::ﬁzlﬂ.c; [ TG
7
A FON Rt o
{. DO NOT RE-NOTIFY _Ri-'m‘;\;uz\
. 13 e
12. Age of Victim 13. Sex 14. Disposition 15, Injury Dlagnosis ’\.‘\ pled o
13 1-Male 8- Death 62- Intern. Org. Inj,
16. Body Part(s) 17. Respondent 18. Type of investigation 19, Time Spent
Invalved {Operational / Travel)
75 - HEAD 3 - 2nd Hand Info Onty 2 - Telephone 5/0

20. Aftachment(s)
2 - Documents

21. Case Source
05 - Newspaper

22. Sample Collection Number

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

NO790327A

O Yes @ No O Verbal (O Yes for Manut. Only
24. Review Date 25, Reviewed By 28, Regional Office Director
03/03/2008 8634 Frank J. Nava
27. Distributior_n 28. Source Document Number
Streeter, Robin

Y T T P e
CPSC FORM 182 (12/96) Approved for Use Thru 1/31/2010 OME No, 3041-0029
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[dentity of Respondents
Police/Investigative Report
Coroner’s Report

ATVD Data Sheet
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LIST OF RESPONDENTS:

I. Records Clerk

Orange County Police Department
805 W Main Avenue
Orange, Texas 77630

2. Records Clerk
Galveston County Medical Examiner’s Office
6607 Highway 1764
Texas City, Texas 77590
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' wlmmul """" _
CORANGE, TX 77630 -

SE N OB |

mmu.ss OF 0(‘([ R: u T vur/wm AND MONTCL, AIR
v-(m C)R/\NGI- , )

ODISTRICT Q7 e CGRIDIZT T SHIFDD - )
- DATEREPORTED: 09/13/2007 e nm ; REPORTED: 15 n L

© T COMMENTS: . : . . - . .
. ACADIAN' 16:03:51 'MAJOR,'H.E‘AD TRAMA', OPEN ’WOUND TO HEAD LATE TEENS, LZ --. & ™ =~ 1
- " COMMNITY CHURCH 16:04:03 § SIDE PK LOT WITH L.Z 16:05:48 ID ENROUTE 16:09:1 [ GREEN - ™ -~ - " .

~ YAMAHA RHINO 660 “16:12:28 VIN 5UG-2179B-30 16:18:02 3307 PINERIDGE 1S WHERE © - '
CVEHICLE S, WILL SECURE VEHICLE, VICTIM - WILL GO.TO (:ALVFST(‘)N 16:32:12-434/6/WITH

VLHICLL, I'0O. SECURE VFH]CLF 16z 16 06 JUVFN”I I /\5'1 NAM ‘3’] £ ADVNH'} e
]6 36:18. e L e Raetian LT

_k:mssmc:/vrmw - _ R
" CLASS: TRAFFIC ACCIDENT ~ "~ - = =~ T T T T ; R

" SUBCLASS: TRAFFIC ACCIDENT, INJURY . oo OMPLETED co

.- [VICTI™ME SN
St x\]!.” [‘Yl)L Vlc‘l[?ﬂ T e, . N N . e

ADDR] b)) "CPSA Sedtonpry |(b) (3TCPSA Sacion | T e

- SrATEPISICPSA [y [PPSR [T R

§0 THER INVOLVED -

_ “NAME ] );3)@82’ ; _ o T L
- \s‘&ih« ecnon 25((:) (b)(@) . . . - -_ L ,‘ ,,,,,,

b)( ) CPSA .
) (YA [

o , )(3)CPSA‘
_RES PHONE: D001

COUNAMEITYRE DRIVER - o e e e
. NAME: RAY FOREST -~ = .. "
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" Incident Report #0729496
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b)( )chA . i W e L T e - o - I e
X)OB ction EX: M RACE: WHITE ™ T R

e 'A]);)R[b)(S):CPSA Section Ff]'p\'{b)(S):CPSA Section | . o LT o R T :

AR - L epJDI3Y.CPSA Section e T T e P PO
h "F{D)(3)XCPSA AL o . S . e wo e T .
. STATE X3) TR LI bNe) [T L el T Sl cn T

Sl id (i . i Lt

. RESPHONEL o= | T S : T S

o ..§'\ARRA‘!‘I\“‘E
“ . WRITTEN BY: DEVAULT, HOWARD - = -

. On ‘icptumber 13, 2007, at 16:02 Hrs, 1 was dsspatched fo thc 4300 block of thtv Chapm in Oram,e, S
“Texas in reference.fo an accident involving a Yamaha Rhino four wheel ATV, Upon my arrival, 1 -
... observed the victim's injuries and immediately called for first responders, air ambulaoce, Acidian -7~
f”A mbuiance Service and a supervisor. The Oranpe Fire Department and Acadian Ambulance. dmved and
" ihewvictim was then transported to Community Church where hie was transferred to an awaiting air. -
- ambulance. The scene was painted. The accident is still under investigation,

" [CASE MANAGEMENT
TIAL INVESTIGATOR: DEVAULT, HOWARD -
- EVENT STATUS/DISPO: INACTIVE R B
" RERORT STATUS: APPROVED. - ™= o APPROVED BY: STEPHENSON, CHARLES © . .

http I 192 168 0. lO/mleﬁ1-ch01cc/RMS/cntry/ReportWrmng/Dxsplaychort Llspx?evunt 0729496 ..... ”9/3003 .
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e T e e e | Attachment #3
S e T L [page 1 0f 15
o JrEehL \lullHll gc;:c;”_hn . —
’ 'v't’cl' Ree. \(I ‘_ 0 . -
Yiarient Name:. i
CAges - 23 YRS 1. “"l'_\’(y:'lf o
- l\anN"”'\' D b)(3) CPSA Sectlon 25(c) (b)( y |-
X »ﬁ\umnf.m,' Dr.: EMERGENCY ROO i
-+ Dare ¢ Tiwe Adwatted §

UTMB

'.'Umvers:ty of Texas Medlcal Branch -

Galveston, Texas. 77555-0643 o
(409) 772:1238 B
" Fax (409) 772~ 5683 e

Patho!ogy Report e

“FINAL AUTOPSY REPORT

3. AUTOPSY INFORMATION: - T s
Oeeupation: STUDENT - Bllthpldce (TNKI\GV’N

T Autopsy OFfics (409)772-28

";:.Aqt_qg_sy No.: . AU-07-00257 "

Re 1derco ‘ORANGE TLth o

.MDdLL/TlmQ of Death: 9/ 13/2007 19126 Da»e/Tmme of Auroppy B/LG/?OO/ 09:30 .

‘Pathologist/Resident: F (3).CPSA Sectlon 25(c) o)e) |
““VRest ic;lon NONE -

s,u_:;vx_ce EMERGENCY: ROCM o

“jfThe on-line version of the final autopsy reporr is abbrev1ared If you_would e

like a copy- of the conmplete final" report, or-i

f you have any questions

“.regarding this ‘xepoxt., plcase contact the Aucop sy Division Oﬁf;cﬁ,u3u‘

L {4083 772~ 28.38. e TR
gm}__ QL‘L»'I O:’}TLS e e e

. _" R  FINAL AUTOPSY DIAGNOSIS

B o Body AS B whola. History of ‘a1, terrain veh;cla &QCldent.::;K

‘Head: Severe traums ~

_iﬁ ......... __-1 FPace, left side: Large ‘brasion','f““

" 2. Face, periorbitul region: Edems  and

ecchymogsis - R ~-&4 o

.Sg.chalp- ‘Large. lacerations ‘of 'the laft temporal and- 0001pita1
" regions and small lacerations to the x;ght tamporal region, S oo
“with- underlying subgaleal hemorrhages =~ -'“;.A{ L

“mn@,.skull ‘right tamporslhbcne.‘Multipla commlnutad, displaceﬁ ang

- depresged. fractures

5. 8kull, bilateral frontal and parietal bcnes Neurly

T

. eircunferential’ fracture, 3%cm, exbanding £r0m rzght bastariar

P ariatal bone to. laft mid parietal bone o TR
-6, Skull, greater. wing of left. sphencid bons: Small fracture, 3cm,wwl{‘

1. Brain: Diffuse subarachnoid hemorrhages 1nvolv:.ng the. .
o ;convexitiss and base of braln ;_\4,H‘_”.

.. 8. Brain: Diffuse edema -

“eontusion. and tissue disruption

’“fNeuropatholoqy Report)

.11. ‘Spinal Coxd: Subdural and aubarachnozd hemorrhage 1nvolv1ng

"9, Brain, right temporal lobe and baailar aurface. Extensivev l“"wm

‘IQ.;Brain‘ Diffuss intraparanchymal hemorrhage, more severs in the[“w-“

AL

"“the entire length (27 om)- (See Neuropathology Report) } “'TAi ﬂ'

"’-;B.fch.est: ‘wall, left: Large abrasgion

&. Azms and bands, bilateral: Multiple abrasiona : ffw& :‘ ;fffV,hﬂ-i““ﬁA4 L

. p. Leg, left anterior: ‘Large abrasion
LB Ankla, left: contusxon wzth swelllng

.'Causa of daath. Traumatic brain injury.
Mannar ‘Qf death Accidantal

T R TY P A;mtmmr(.«l) or C!mual(C) l)mgmms

“IMPORTANCE: I-immediate cause of death (COD); 2 -zﬁaderlymg C(}I):'-.,,':‘-

) J-Lonmbumry con; 4-cr)mmmmm slgmﬁranl S-mudwtal R

CP,I;::.Lque.,d eene

B
L

- Pations Neame:. F N3).CPSA Section 25(c) {b)(E] J
©Patient I,x,.Ji:(_m'rm L M I‘ R( JLNC) ]JI.I’AR 7 WI.NT

- RovwnyBed>
~ﬁmwﬂ0mwﬂwﬁ IW”M7 M”'““
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FINAL AUTOPSY REPORT T
L _ Autopsy office <409)772 zsss T ' o
S e e T T Autopsy No., AU«G? 00257
B f CLINICAL SUMMARY:

‘nThe Ecllow*nq clwnlcal Jummdry is, ob*axned from records prov1ded by meB

. HPI: The patient was a 13 year- old CducaSLaﬂ mdle who arrived at UTMB on'

. 9/13/07 at 1721 via -life "flight -from Orange, Texas after his-all- -terrain g
“vehicle- (ATV) .rolled over him. .According to an investigation report, ‘he. wasg |

" assisting his father. by moving tree branches on their property following - .
.:Hurrlcane Humberto's damage. AL apprcxlmabely 1650 he turned a corner on his

. ATV and ‘it tilted. ‘While trylng to compensate for ‘this 1oss Qf. control, he

. fell out 'of "the vehicle and it rolled over -on him. ‘Agcording to EMS responders - ™

" atthe scene, he was uncongcious wzth a- Glascow coma score: (GLZ)‘ot 3. They -
“lntuba ed hlm prior. to transport ' . S S

PMH: Unknown i'%fi“y” Aﬂn"“jjﬁ .)\_iff;:“~£”~n_k "'%w“ :\M%.;‘;E_ L S

- ‘VI"‘ALS (1721) “BP. "86'/40 R 134 R .27 02 sat 100% “IT37 GCS 6T - g

. "EXAM: head-bilateral apen ‘skull. fractures, face-bilateral. orbxtal QCChymOaES,
left side abrasion, pupils-Smm fixed; ears-blood in both canals; o
~zpu1m~1ntubatcd lungs .clear; rectal-decreased tone; extremities~ abrabxons over.

. 1t elbow. and antecubital. fossa b;latexa] hands; -1t "lateral leg; reflexes - .

..... wab ent, 24 pulses _ AR AR L SRR SR R

RA.D' NIRRT L [ T T T

. CXR - Negative el

" Pelvis ~ Negative: o . : o = : - :
CT Thorax. Abd, Pelv1s - foci of subcufaneous emphysemd within ‘the neck and

“ prneumomediastinum 1nferoposter10r to the. carlna ‘indicating tracheal or alrway
*lacerarion -ox ‘perforation. "Na pneunothorax or - effusions. No intra- dbdomlnal
“free air. -Findings - uggest;ve of :hock bowel syndrome No frdctures N .

LT Sp;ne<~ MNegative o

LT Head - multlple comminuted, dlsplaced and depressed. fractures aftect the",

" right frontal, ‘parietal and occ1p1tal boncs Fractures of “the left tempora-A,%

" bone. "Severe d:ffuse generalized cerebral edema with obliteration of the =~ . C

- normal brain archltpcture Ventricular system .and.cisternsg complefe’y @ffaced, -. .

" MoaezaLe ‘subarachnoid and 1ntraventr1cu1ar blood pregent. Subdural ‘hematoma

“along falx, tentorium and frontal lobes. Severe diffuse scalp swelling and
.W”h°ub aleal hematoma formation. wlrbln reqlona oF’snbcuLangous awphyqema Orbits .

_‘cu (l 'hf_lr CC."‘IEQHI’& .1n a(‘C o

AMaFuSBT“‘L FOURGL Thu pa'ﬁont wda'inrubdted hfpoﬁenﬁive dnd rqchjCara~c w‘hun%.'“ o
LoLa GES of BT upon arrival to the ER, Hi s bPhysical e . ed Lhe akhove
7 findings. -He was diagnosed with glebal ‘ischemic brain -FJQ&Y' “open sKuail
Eractures, ‘and humorrhagu from.scalp and brd*n pdrurchyma “Neurosurgery. was,
Tgonsuited to evaluate the status of hig bra injury. They x:por*cd rhab
~there was 'no. focal iniury that could be drd h;s » 4 e
B UL) poorn G am waﬂ p;aced over the s

*{EY3T CPSA Section 25(c1D)(6) |
CYDEPARTAENT

I’rmc ar Nepme:

Patiens Lawarion: IMFR()I'

SRR e RoogeBed:-. e
EETITETe : Pvm!ed [Jart' o Time: 422107 - lr’?l



http:���.��.���.������.�.�..�����
http:�....�������.��.�.���..�..������..�.����.����..������.�..�.�....���.�.�...���.��.��.�.�...�..��.�....���.��...��.�

A.“”*'tfu.~«“~;.ﬂh,,Aww_-~ﬁjfm"ﬂ'._;im_ 0711270CC3196] L N
co “|Attachment #3 LT S
e e UTMB

33 Page 3 0f 15
o Page 3 Umverslty of Texas Medlcal Branch.,

. :’,lll(nr Name: v

-"\ee' i3 ] ) L o . Ga'veston Toxas  77555-0543. -

“Aedmigting D b)(3) CPSA Section 25(c).(bX6) o I e T e - (409 1721208
— ’ - oL T S TFax (409) 772:5683

Patho!ogy Repoﬂ

i Iﬁ (N \u

. -\Hc m]m\ i G ERT,
I 7 Tinv. ’\-lllullul o E o
e (ENERGENCY ROGM, L

AR D FINAL AUTOPSY REPORT

e T Rutopsy Gffice (409)772-2858
' L e T e e T e Autopsy No... AU-O? 00257"

quLMﬂCALSUMMARY “:~7,,\”,w“”““3u~w“A-%-3~m~-w “v7w~'“w~: T T
were applied-as pressure dressings. to prevont thOfIhqu He. received "

“intravenous fluids; packed red .bleod cells, pressors, antibiotics. and | _
"steroxds' ‘His condition deteriorated, 'and he was. pronounced uead on - 9- 13 07 aL

’°<.;L926

. [BXBICPSA L e e ) :
.2209/17/07 e T s T T

' “Patiens Nate: 'F_b_)(S) CPSA Secnon |

.mmwrmpmnnwi~

Batient Location:
Room/Bed: EP
"f'lmwd {)uu / /nm 1’/°1/07 1671
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| Batien
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e Ccomtimedl

b){3).CPSA Section 25(c),(b)(6)
;3 XRS AD(W'FM&)‘CPSA |‘§'r_.\': M

Anending Dri: EMERG
nies Hmlfn'«/ /13
3 LﬂFR:ENCY Ruam,"“

T ”"""'?FINAL Auropsvfneponr- T

hutopsy Oﬁfice (409)772 2858

GROSSDESCMPﬂON ST T T ’ ' ' ' '
.- EXTERNAL EXAMINATION ‘The body is. that of ¥ 13 year- -old ‘caucasian-male thh
SLoaverage. body nab;tus.»ﬂormdl ‘devel opmunr ‘for, age; and identified by hospital -

e - identification band on his left wrist. "-The bgdy measures. 167 cm,. Accompanylng

“.the body-are the decedent’s clothes that were previously cut off of him,

including Jean sborts, ‘briefs, t-shirt, ‘and a green plastic brdcelet ol hls"u'

“.left wrist.  There s rigor mortis present in the ‘extremities bzlaterally ‘and
- fixed dependent lividity over the posterior surface of the ‘bedy. There-is. o
-short  brown scalp hair. covering ‘the head. There ‘isevidence of severe trauma @

CUOTIIZTHCCII00| L e e e
T, e e e JAttachment #3 ' ‘;m-';--~'”'"'a'": "“ ««««« o R
Prtent Aceaunt:  6GCO8034-103 e Pa_gc 4 of 15 AR e R UTMB

e (408) 772:1238 -
..... “Fax.{409) 772-5683 .

Pathology Report - :

":to. the head and skull with -the follow*ng flndlngs.' There is a. large. hematoma . .

“with skin surface abrasion that. is dark red and located over the. lef
aspects.of the face and head and extendlnq 1 porlorly ‘over ‘the. tcmpoxal N

- region. ‘This region -of ‘hematoma measures 14 cm from inferior to superior-and
10 em from anterior and posterior.

t-lateral "

Within this ‘region of hematoma. there -is an_'

~drregularly shaped laceration measuring 5.0 % 2.5 om surrounded by a region. of 7>nlm

" hemorrhage. The skin and underlying structures gurroundlng this lacerarion =

_— '”Tdre soft, edematous with. dark red ynderlying s0ft tissue, The Lnder;ylng Teft:17«
UL Ttemporal bone moves. with. minimal applled force. ‘The r_qht side of the hpad

Cincluding ‘the oceipital, temporal, "and frontal reg‘ons is -edematous angd - o
-seft. There are numerous lrregular bony. defects 'of the ¢ranium 1u Lhese .
- "regiong that move treeiy with minimal force. There are ‘two. gmall lacerations.
“within this ‘edematous regien “located wver the- temporal reglon ‘wach. measuring
1.0 % 0.5 cm. “There is an. additional irregularly. ¥ shdped laceration -over Lhemm
.- ‘oceipital region of the head measuring 5.0 x 0.5 -cm, “There . are fragments of.
~.loose-brain matter protruding from this laceration and. additiconal appdrent R
... “fractures of the skull ‘involving the -occipital beone. " There- is severs
'prerlorblta¢ edema with blue to purple ecchymosed anolv1ng the pcr;orbltal
... region bilaterally. The irides -are blue to green with a. clear cornea, white
- sclera, pale pink Conjunrtlvae and pup1l“
jd;aweter : T :

wThe'qares are paren;‘wirhout'Lxudato - “The-dentition is unremarkable. - The
... neck does not reveal any evidence of’ Lxrerrd] trauma with the trauhaa -
-appeéring af Tldl}ne There is a: normal m&]e hdlr dlatrlbuflon

. There ‘are muitiple- abrasions cov«l nq The 1uriac9 of thc body ~There i
©. dark red abrasion measuring 8.0% 4.5 o over the left chest. as well ‘as a 3 O
L %03 0 cm abra ion prox1mal to the left nipple. “The ahdo,an 2% grcvqu
'un:qmquaq¢q_ The tollowing abra“ion$,arc noted en the
A 5.0°% 4.0 cm-abrasion of 19 medial .antecublital fossa,
. abrasion over: lexor surface of the-w
Cthe extensor Pur > of "hw eibow and a 3.0 x
_ ;. The righ nityzrevealﬂnupr'-
. _.5 cm abraaxnn oVer ) gsurface of
L over the. doraa"' 1 "
L arrd“* o}

. d«;d I .
upte 1

o e -,_‘“H‘”-.“. ,:.';'“;'_‘4” Co [n”“”)’A(UH( .gggsggiigiA Secnon

B T N . . e . e N _K‘v."‘”’“’?("-“‘:-h” -

TR . ._ SN e Pivted Dared Tines - 12107 « mz

B . T Page:

‘that are equal and measure 0.6 cm in =~

- Patient Loeniton: hMI R(:I&.VC Y I)LI’ARI ME N]’ .'

P
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9713407, - e e T e Paﬂuﬂogy Heporfﬁ~
L_['E GENCY ‘BGON, - R o
:mhv'”%fi;4mi:m:_m.A.._m“”mu_uﬂu FVAMQL.All?YJFﬂSY’FNEFW?F?T’ ,,,,,, T —

j .Ihutops_y-tc_).ffig‘e‘..(49._?),772:-_2_8548..._,_ e T

GROSSDESCWPHON T R R px%.:wuwwg1m_-w“-ph
“The. left. lower . vxtremlty has the folLow;ng abrasxons:na-3;5.x‘1;5.cmIabrasion-_~ e
1]bvar the knee, ‘a 30 x5 cm abrasion ‘over the -lateral shin, .abrasjons over the -
- -medial -and latexal .bony promxnenae ~of the ankle, - and significant swelling -and
" ecchymoses surrounding the left ankle. The. back is unremar?able except for
'ffwxed lvvxdlty The genltalla are. those of normal“glrcumCJSed male T
~ There is ‘significant evidence. of medlcal ;nterveqtlon. The dcgedent is:
A,'Vlece1ved on a-back- board with-a € collar properly in place -around ‘the- neck.,
.. There is a large ace ‘bandage wrapped complete]y around the patient's head
-down to his eyebrow .anteriorly. “There "is an endotracheal tube properly -
~ placed. - There is-also an ‘orogastric' tube with ‘securing strap properly : o
"‘placed. ‘There are multlplc ERG leads identified gover -the chest, abdemen and . IN e
lower extremities. There is a blood: Dpresgure cuff still wrapped around the
”mrlght bicep. - ‘There is. a small" ‘bandage over the right wrist. The lower ~
. abdomen and pelv s ‘is covered by a yellow.and black pelvic binder. There-is a
~triple lumen catheter placed in. the wight femoral. " There are two pulbe .
w ox1metLr monltors on, the gecond and rnlrd dlq:t .cﬂ the left hand .

BEXTE PNAL EXAMINATTON 'The body 15 opened using the standaxd ¥ shaped incision
“unand ..... rcveals a 1.0 cm thick pannlculu . “The thoracic dnd dbdom1nal ‘organs- are
-in ‘the normal ‘anatomic posltlonsv' The left pleural ‘cavity, contalns 120 ml of
- ‘bloody £luid and the right contains 10:.ml of clear yellow fluid. . There are -
~ho.. pleural adhesions ‘on the ‘right or’ lefr 51des The perlcardlal sac contdlvvll“
- no fluid. ‘No-rib. fractures ‘are evident. The thymus is promipent., No "~~~
~thromboembeli ‘are found within the large. pulmenary arteries. - The abdomlnal'
. cavity contalnc no fluid, and thore 2re no. adheslonb between 1oopc of -
“jbowolg Coe :

.. CARDIOVASCULAR bYSTEM- ”HéarL The heart welghs 280 Qs (normal 270 -360 gm) R
" The pericardium is -smooth, gllstenlng angd translucent. ~The myocardium is 7
“homogeneous' and red-brown. . Endocardium is smooth with no lesions. ‘The left . =~ 7
. 'ventricular wall 1s-l 1 cm thlck (norma1 1. 1 B. cm} .at “the . “uncLlon of the.3~
‘mpotterJOT pa0111ary muscle. and free wall,. und the. rlghr ventricle is 0. 3. Qe
‘thick (normal 0.25-0.3cm), 2 cm- below. the pulmonie valve annulus, h
anteriorly. ~The valve. lcailcca -and cusps. are white delicate and Wcmb“anoug"f
:’with'ho-végprdr;on oY .. rhackenirq.A Va¢VPvcircumfe.inc0 measured .on the fresh
'“hga;c:‘;ricuspid.vdWVn 10,5 om {nermal “12-~13. ;m), puimonic. valve 6 “om (normal'”__
8.5~9.0 cr), "mitral valve 8.5 cm (uorma’ 10:5-10.10 Pm; and aortic valve 5.4 cm. - - -
wingrma1*7;.=8 0 em) . The foramen ovale is. ¢los : . - Lo
a @ls: " The ggronary circulat
- I d the lefr anterior descending a
ﬂ_uo atheroscl arotic plagues. Tt aorta -is dnsoth and run
‘atbe"osclurorAc Lhdﬂﬁﬁa. The celiac, . superior and iﬂ;@r;or‘
' re widely patent. 7The sgpor or .and ;
d the portal vein arn a;l.norwa;

3

nesenteric, renal
rior vena cava and

T T e e T _““”“wlmmwz\mm»pﬂﬁ CPSASeﬁngﬂ HbX) |

o ’ Lo o e Parieot Lovation” EMER ENCY DEPARTMENT
“:Ruwmmw T e T T
: !’m._(w[ Date { imes - I "/21/()7 !671

. Qontinued, ..
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Autopsy No.. AU-OT 00257

GROSSDESCRIPTION: . ..~ " v e LT e e
. "RESPIRATORY SYSTEM: -Larynx and trachea: Thg laryngedl MUCOS a is glistening -
. mand tan-pink without evidence of lnjury “The vogal. cords ‘are unremdrxabie.m
~.. The tracheal mucosa JS tan- ank and con;alns an endotrdChual tLbe w1thout )
ias«oclated injury.
S “Lungs: The rlght iung welghs 460 gm (normdl 435), and rhe l&ft lung
~. weighs 340 gm (gormal 385 .gm). The pleural surfaces are. smooth, glistening
. = = -and translucent. "There ig-a firm region over -the right apex that is red with '~ -
., " .. -prominent lympharlcs. Lividity is present posterlorly and Lnferxorly LhP :
e righit. lung is dinflated with formalin before sectioning, and the left lung is
" examined fresh. Hilar dissection reveals the bronchial and vascular tree to
fbe of normaL configurarlon, and Wi tbout lesions. The luﬂg pdrcnchyma is, qoft

SUURERT S GASTROINTESTINAL. TRACT: ﬂEsophague The esophagedl mucosa is smooth and'“
R ;‘w~ﬂ".mtar plnk - The esophagus is. firmly anchored to the diaphragm.

ST Tongue ‘ls examlned dnd §pows a Llany qranuldr buridce with~
' 1o>}esxons T ) :
- Stomach and duodenum. The stomach contaan 40 ml of brown fluid.” mhe

. wall dlsplays normal rugae, aud ‘the -mucosa .1s. smocth and tan with one small
" area of hemorrhaglc ‘mucosa ‘in the body consistent with trauma .from an ero- e
_‘gastric ‘tube. “The duodenum has a'tan, glistening 'mucosa with 'a ‘nermal plical. -

.. pattern and. wx(hout leSLOns. 'The;duodenal:muqosq“;g_gpg,gqngespeq_qqr';v, :
‘hemorrhagic. ™ Tttt T P e T T T e T e T .
. Pancreas; “The, pancrea% has 'a normal conformation of head dndftail,fand'Qv

- is gray~ plnk lobulated and f).rm. - The pancreat_lc duct 15 patenr _The. o

- pancreas is sectioned ‘to reveal no lesions. - T e =

.. ‘Biliary tract: The gallbladder is present. “The gal]b‘addor serosa. is |
smooth, - qlmsLenlng and green, The gallbladder contains dark green v1sc1d bile =
with no calculi. The mucosa is green -and velvety. T%e wall measures 0.1 Lmv'”” -

- +in thickness, -and is unremarkable. The cystic: duc hepatic duct and-common.

S duct are paten and bile -is expressed freely.. -“w"‘"f - o o
- ‘Liver: The ‘Tiver we:ghs 1100 . gm" Plxsson 5 capsule is -smooth,
rglistening ‘and translucent. The cut surface’ hae “a hon"ogens«ouo lobulazr N

|, pattern, -cuts with ease and opozes _ood 'mhe qur’aca LJ fﬂxm, brow* ;nd T
»1d1gplayﬁ a normal. drPF1Leoturu e : : o
o Small bowel: ﬂhL scro ie maoth und uransparent'wArh o
uDQWLl wall measures 0.1 cm in thickness. . The mucosa is “tan and

) *h normal ‘plicationsg proxxmally and f;d canlnq ol p-;cac*on
‘gpgg ‘wall reveéals no gross desions. B
R Large howel: x gerosa 1g smooth, arsluc@npianr
CUThe Iumen” Pcntulpb no;;—fovnpd qrﬂcn brcwn ‘stonl. ﬁThﬂi.

. om in thickness. The mucosa is tan,’ q*JgtUHKPg‘ and snoc
<.~ ‘There are no: u-vertigAﬂa_Q;_pq¢yp¢_pV¢ Dk Thevdppord_<;{

‘:qraﬁe;y normd4 P Lo : T

15, the.

The o

w! "hc\z": adhesions,
wall measures
without |

¢
B2 p'r@( 'ar\‘_!;. W

0.2
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"""""" FINAL AUTOPSYREPOFIT
)\utopsy Oﬁfics (409)772 2858 T
..... : "_’A.U?_Opsy:Nq.._:_ AU07-00257
GF\‘OSS DESCRIPTION

*uqqpan;ng_érgnpreagﬂtm

‘Rectum and-anus.: No lv onﬁ are¢hotﬁdmand”nouabnqpm&;ixigs.gﬁ ba dﬂdl

. RETIC LO-ENDOTHELIAL ‘SYSTEM "Spléen The sple»n welghs 184 gn (nocmal
©.125-195 gm), and -the capsule 'is gray-blue, smooth, ‘glistening and. w‘thout

'dlsruptlon. ~The spleen is. firm.and the cut .surface: cozes blood. The

'“'parenuhyma is red—purple with adequate white pulp.  No lesions are present.

-Lymph nodes: - Lymph nodes. in the mediastinum, abdomen and reLroperlcogeum N
are unremarkable. The cut. surfdces shcw °o£t red-brown parcnchyma wlth :

" normal architecture.

S unremaxkable

:;.GFNITO URINARY ‘SYSTEM: "deneys The rlqht kldney welghe 98 an and Lhe left -

_ Bone marrow: The -thoxacic dnd lumbar spine bone marrow ‘sample show,u
normal red-tan bone marrow, The marrow trabeculae dnd COr'LCdl bone. are.

"w01qhs 114 g The capsuleq strip w1tb ease 'to reveal red, smooth cortical
~surfaces., ' The ‘cut surfaces show well- demarcated corticomedullary junctions. v
The gortices measure 0:4 to 0, 6. Tm g chxgkncss and. the medullae measure. 1.0

"to 1.5 cm dn tthkneﬂs "Tne renal pelv1c murosa 15, mooth.andvtan;w%thgnq“-'“

- ledlons : i .
» ‘Ureters: Thc ureters are unobsfructed and measure . 0 2 cm in maximum e .
" external - diameter ‘in the Upper th1rd with a tan -smooth, glistening mucosa. No. -

iperlureteral fibrosis -is noted. The distal ureters are. probe pdtcnt Lnto theu
““bladder The ureteral wall. is 0.1 cm thick.- R
. Bladder “The . bladder JS not. dilated and contalns ne urine, ~The bhladder - -
Mjwall is 0.2 ‘cm-in thickness. ™ The mucosa. is smooth, “tan- p1nk thh normal
“trabeculae. The trigone has .a normmal conformation. -
~Prostate: The prostate 1 tjrm and tan w1thout leslons The samﬂnd1 )

'Qchglcles are unremarkable.

. Testis: ~The- right ‘testis weighs. 14 7 gm dDd the left 13 g gm ”The
”runlca a bugxnea ‘is tan whlte and qllsten'nq. The Pht ur;ac,vrnvoa{s c'cn_t

‘ENDQCRII\:E "QY_STEM, Thyroxd “The myrmd weighs and o]

.-is red-brown, bosselated and glistening.. -The. Cu

'-fLranvlucrnr and red-brown with no lesions.

L. surrounding bilateral vﬁnpa.a;'

. ParaLhyroAdu; There are four golden brown,jsofpffra ments. of tissue . -
x\dﬁn ified as possible parathyroids. ™ : ST T T e
’ Adrenﬁlsz “The right aarcnal WQ*GPJ 3.6. qm and ) N ' : -
rmal -conform it

@g

- BRAIN. A ND bFLhAL PCRD

e oncipital laceration. A 39 em ,f'c:o..»“,..
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T AutopRy- OFfice (409)772-2858 - e

e TRtopey.OfEiee LAIRNTTETERE - autopsy Mo AU-O7-00257 o

-across the midfrontal bone, endlng in the’ r@glon of the le¢ft parietal bhone

'fjus -superior to -the midpoint of the squamous suture. ~Hair-line fracturea

-~ extend from *hls -end point, ong running anteriorly to the.coronal suture,

'M“cgm {normal 1200-~1400 gm). - There is mild generalized edema, and subarvachnoid "

1Lmeaaur1ng,5 ¢ cm 'and the other extending postero-medially, measuring 4.0 cm.

“FINAL AU TOPSY REPORT ~ " - . e

L'Umversxty of Texas Medlcal Branch -

_ T&h#;f.z ’M:l ;”,:"“m”A, . oo - Gaweswn  Texas 77555-0543. -
‘ T e T T (a08) 77241238
' L C v Fax (409) 772-5683 ..

L Pathoiogy Repart "

The right ‘temporal bone contains multiple comminuted, -displaced and depressed- - ;

" fractures, -A'2.5 cm fracture of the left sphenoid wing is present. The dura &

mater. is normal without ‘evidence -of ‘subdural hematoma. ‘The brain weighs 1430 -~

hemorrhages involve the convexities, medulla and mid brain. “Brain tissue is

- macerated along the regions of the fracture lines,’ ‘Herniation of. the unci and -
cerebellar tonsils were not grogsly evident. The brain is fixed in formalin. -

“:for 1ater exdmlnatlon by a ncuropathologlst (see neuropdtho1ogy report)

uPINAh CORD The spinal cord is. removpd and flxed 1n formdlln tor la -ex '1;f i

”' exam1nat1on by ~a neuroparhologlqt ) L
o ‘Pituitary ‘gland: -The pituitary gland lS removeA and.f1xed 1q formalln.-»“

']Loz bubgequenc GdeLnat101 by a deuxopatholoq1gt

" .Blood and vereouu ‘samples were: retalned for potentlal further examlnarlon )
-Samples of liver, kldney, heare, ..luh.g and spleen were frozen A_.fqr_po;eu!:..aafw o

. 09/14/07 .. ..

‘f{turther examination.

oy CPSA

Eanhan DELN FNON]

e Patient Nogne:

(B3 CPSA Secion 75(0) B10) 1

T Pegrient din ation: !:MFR(:LN(, Y. {)I'PARI ’H’I'N?

e e e L oL CORomiBeds e
R - e e v'f’muul Datte / Time: 12/’1/(/74 1(31
T RISTONE ............................... . /Jm;,



http:�..�...�.......�.��
http:�.....................................�...�............�......�...�...�
http:�......�

g
CAddnirnng
_..X'u hu’;n‘q Dr.:
Laare ST hlnurl« i -
o Copiestor

szmnlhumm ‘c
Meéd. Rey, Nu.
o Paaienn.

e

&34~ 191 -

" |071127HCC3196
... |Attachment #3
Pagc9of15

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

'm;;J ; f;'f“'

13 YRS

1y>ube CPSA‘ Sex: h-»a‘lﬁw

1EVERUFWP& ®

cq k.

A
uv!“ =

UT’VIB

Unwersny of Texas Med;cai Branch '

Gaiveslon Texas 77555-0543 -

(409) 7721238 -
" Fax (409) 772:5683 . -

Pathology Report[[ |

“"FINAL AUTOPSY REPORT

E HEARI‘,

'“HEART 1
L ULUNG, RI

LUNG, LE

T,Kl@NEY 'RIGHT AND LEPT,

i_LIVER 8

”conSLStent w1rh autolys:s

M*.PANPRFA@

" SPLEEN, slide 10

- BSOFHAGUS,

TLEUM,
CECUM, 5
- COLON, . 8

“THYROID,

" PARATHYROID GLAND, sli.
One benign 1ymph node -

:ﬁ:fOPUb oE
L THYMUS,
'-’Rfmvswb

SR PPO'S'Z‘A.L I"

) :MICROSCOPIC DESCRIPTION:
) R;GHT,-

EFT,

GHT.,

FT 511

1;de 7

.>J 1d€ 7

:sl1de ll

1Lde 11
llde 11

‘allde

glandf

~J.lde,s

GlIdP 94

sl de 2

" ‘slide 3 (’
_.'heworrhdge thh ccntractlon bando

sllde 4

_ Autopsy Office (409)772-2658 -

(1 H&E

H&F;’"
1A H&E)

de'b (1 H&E) No pathologlc change

alldE 6 (l H&E)

11 H&E) Hepdtovycae are di orqdnxze

(l.H&E); ﬂAutolysis; o

(1 H&EY

No patho‘oglc cbango

($ H&E) No patho]oglc chqgge
(lﬂﬂ&g} No pathologlc rhdnge
(1 'H&»Ei No pathologlc chanqe
8 (1 h&E) No pathologlc chanqe

slxde 8 (1 H&b)
w*thiﬂ a_: b:oua qgroma

‘1 and 8 {2 H&P) Normal *hymlc

(i'H&E}

HrﬁzE) " pdtho ;og).(* r;ncanL

No pa”ho*oqlc chanqe

Focal reglon of endocardlal and gubendocardlal

ngat upper lobe w1th congestlon
and lower 1obes w1th no patholog C chdngps.'“unum,m T ..

Nc pathologlc chdnqp

_and fragemnts. of bzown fat -are also ;nc;uded,
is 1denb1f cd within adiposr

C e Patient Neatw:
o Patient Lovation; h«’t{l‘l?(;l,’\'( YI)I'I’ART WLJ’V
" Raomdlied: .
Printed [ase ¢ [ inie:

" Autopsy No:: - AU-07-00257. -

n;gh;3mé?dle_me .

und d1¢¢ohe51ve,

Two normal pdrathyromd glands idtntlfled
A benign 7
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Umvers;ty of Texas Med:cai Branch

Gawesmn Texas /7555-“543.-:
oo (409) 772-1238 . -

.]i’(fl_'[.(ff’l Natnise:
S ARes - 13 T
" Additting e

C Antending Pr.. FHMERGENCY ‘ROCH, '_. — ':fl--~m_v'*:,.uz:“;”.;M” L --“«4;_‘u A“_ . Fax(409)772-5683. -
| Pare Tiwe Admireed $ CATae. T e e e e Pathology Report '
D UCeriesto: o CEMERGENCYI ROOM, o LT e T -

NE UROPA THOLOG Y CONSUL TA TION

Nsuropath Offico (i09)772 2881

'CLJMCALHETOHY e R ) :
f”ha pdtient wWas.a 13 year 0ld male who d;ed within 2 hours oF”Suffcr&ﬂq
. injuries -in -an all terrain- vehicle accident. Autopsy - conflrmed BEVEre. hcad
. -dnjury, with multiple scalp. 1droratlons, ‘skull frac*ures‘ cérebral contusions
“and sgbarachn01d bomorrhage.,There were ne other 5an1t1cant internal 1nvurxebA ’
..~ noted. “The. cause of death l& traumac;c braln 1anry, and the manney of death -
L ds acc;den al, o et T o

Autopsy No..v AU- 07~00257

' '.-_Pa:chal.ogiﬁt/zsgsidenx [EYATCPSA Secton Z5(clL mre)

e GROSSDESCMP“ON.'T """" A : o S " : .
.- Formalin-fixed brain, dura mater convexity, spinal cord with pnnal duxa_(l?. _____
~.cm} -including conus medullaris/filum terminale are submitted for v ’
. meuropathological -examination, The pituitary gland has not been ubmltLud Lox
ZHOYdandCLOH.-LH' ”“h.;”.uwMAM.W%_,fm e 7“--~'ww‘ﬁ,;m_'ﬂ”w, S

- "The dura matcr has a normal pearl- whlte co]or,'WLth no ‘evidence - of
“The subdural ‘surface has no evidence of hemorrhage or mewbranes.
thzumbos;q of rhe uupurlor 5aglttdl 51nus. A L B

QCIQ'U,v

_‘~The welght of the unfixed brain at the the of the autopsy ig” 1430 g Ther
.15 diffuse subarachnoid hemorrhage of the convexities of both cerebral
~.hemispheres leptomeninges. -Diffuse cerebral edema is present,. with f]attened
~gyri and narrowed sulcl. The right side and basilar surface of the r;ght

- “hemisphere ‘is softened and displays multifocal tissue ‘distrucktion with

. hemorrhage. Because of tissue. dzstructlon, cerebellar tonsillar or uncal

. herniation can mnot be appreciated.” The circle of Willis has a moxrmal -~ - :
-mconflguratlon and cercbral artorlcu sbow mxnlmdL dthcroscloro lsw”NQ.dneuxysm.m.m

iound ..... . N S N e e . KR S

: TTho cerebral hemlbpheres are sllred coronal*y at l-cm Lnroxvala, Innumurdb
~,pe*¢ch1ae and -diffuse areas of .intraparenchymal hemorrhage are ‘present,. more
.. -sevére in rthe right heml sphere, the white matter -and the bas al qanqjxa. """
.ﬁ%Thc gr ey~wh1te mdttc* junctlon LS blulxﬁd The ventri 3

T The cprcbel-um dnd bra*nstom are SllCOd hUIl“Oﬂ ally. No honorrhdqe Jﬂ )
. within the cerebellum or brainstem. The 0ubbranula n*qrd and locus coeruleus - -
-are ‘\qﬁtly pxqmn ed, nox wa*. Lor. the pah B oo

thrc'i_~

" The spinal-dura is ¥
_ *he (Ju.

'NM1*vvorrhaga nnd.suhar
‘cord 27 cm incls
z .rsal'v at’ 2 rn n

il

..... . NN s . N B Ce - " "'.'/70!!}.’“:‘ Narmie: B
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: Pathoiogy Report o
Coplesto. . EMERGENCY R R

NEUROPATHOLOGY CONSULTATION I

NauropaCh Office (409)772 2881

Autopsy No b AU 07 00257

. aROSS DESCRIPTIDN ST
- 10/15/07 o T

g '.-sscerNs TAKEN:
© Bl: Right frontal;

ST : B2 Spmal <,ord
L "'»par'ie.tal,; BS:, Left :

13_4..;_ Right .
h;ppocampus, o g o

nght basal ganq’1 1a.,

."'-',FmAL DIAGNOSES S .'_ TR
A, Brain: Severe edema o - '

”'B. Bram, rlght hemisphere cortex Softemng and dtstruct:on ofcorlax o R e

- ¢, Brain, hemtspheres cortex and white_matter Multlfocai Iﬂtraparenchymai '
i,hemcrrhage, more severe in the nght R .

- _The par tern of- braln lesums a*ld hemorrhages “found 'n rthe . braln and spin al )
" cord is consistent with an extremely severe, fatal impact to -the-head. The . - C
“"lesions. are acute and are not associated. with evidence of neuronal ‘ischemia, © ™ -

- gonsistent with Lhe cllnlcal blstory of death occurrzng only Twn . hcu.rs aftexr
"~cne acc1dent e .

‘-The on- llne version af the “final autopsy rcpnr* ls dbbf@Vlath
.like ‘a copy of ‘the complete final. report,
regarding this. rvporr

(409)772 ?858
KL

IE you would
‘or ‘if you have any quescions )
please PonLact the AuLop »y Division. OfflC(—‘ )

r) STCPSASetion 5 )(b)(S) — J =
Dlvisicﬂ OfNeuropathology, e NN

. 'l’«lunl Names "

- I’ulu nt I o A/mn . e,

RoomeBd: . ) ) B o

Printed Dare/ zr (3).CPSA Secton 25(c) (b)(ﬁ) 4 o
" EMERGENCY 1)1.1 ARPRENT.

e - 63
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) (4098 772-1238. .
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-~ Ager 13 YRS , = Raep:
“"-..__.'h;(llull!liﬂ”!K J3YCPSA Secnon 25(c).(b)() J L - P, .
Attending Dr.: EMERLEN“" ROOH, T T

Patho!ogyﬂeport

FINAL AUTOPSY REPORT-

T ’ i o i o Autopgyofficg (409) 772«-28 58 .

CLINiGOPATHOLOG(C CORRELATION: BT T
""" . The patient was ‘a 13 year-old male who dled w1th1n 2 hou qﬁjsustainingm_“_n
“ALnjurles from an all rcrralu ‘thcle dCCJdPnt A -

- scalp ‘l'ac'erations, .,kull fractures, bram pdrenchymdl dwruptmn. cexebral

~edema and.subarachnoid hemorrhage, heuropatho*ogy examination -revealed dlffuscA:'“~

~. areas of dintraparenchymal hcmorrhage. ‘more ‘severe .in -the right hemxspbere,'“

.. 'white matter, and basal ganglia. Addltionally, there was ‘both subdural and

.. subarachnoid hemorrhage - 1nvolv1ﬂg the spinal cord. These findings are

©- .consistent ‘with a fatal impact to the ‘head. No- evidence of - ischemic damage tTo.

| neurons was identified on brain histology, which supports a short time -
n'-erval to death . Generally, th:Ls ddmage would be_ Been after 6 hoqrt.

. In summary, the causc o‘ dcath 1s graumdtlc braln 1n"ury, and ‘the mdnncr 1%-
uacc1dental ' . . Cee S .

"""-EMB’da : .
1041807 .

' )(3) CPSA SectJon 25( )(b)( )

T . :,[.’tl!l‘t})ﬂALI)(,‘_['I_IHI))»!
.......... : R RoondBed: -~
: /’r;’q{éd Pare ¢ Time: - 1"/"]/07 16?1
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. L Barbizurates - .. . NONE DETECTED - . . e oL 200 ng/mb -
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Task Number 071127HCC3196

INTERVIEWER: When the response to a particular question 1is
unknown, please leave blank. :

Type of respondent: Police Department

Other, specify:

1. What type of vehicle was invelved 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).

1l - 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 twe ATVs, use an additional sheet.

ATV #1 ATV #2
Manufacturer: 02 - Yam=ha Manufacturer:

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

Model: Rhino / VIN: 5UG-2179B-30
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: 625-650

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

Death #1 Death #2

Date of Death: 09/13/2007
Age/sex: 13/Male /
State of Death: TEXAS
City of Death: Orange
County of Death: Orange




Task Number: 071127HCC3196

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

A 13-year-old male victim was driving a four-wheeled ATV along a road in Orange
County, Texas. The police report indicates that there was a domestic animal and
wild animal on the paved road where the victim was driving the ATV at a high
rate of speed. The victim failed to control the ATV and was ejected and pinned
under the ATV. The victim was not wearing a helmet.

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.

®— Driver 3 - Bystander 8 - Other/Unknown
2 - 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 2 - Two riders 4 -~ Four or more riders

@- One rider 3 - Three riders 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 13 Height: 65 (inches)

Weight: Sex: Male



Task Number: 071127HCC3196

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

1 - Organized Program Spensor'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?

08 - Paved road

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

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

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

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

Additional Corments:
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Orange teen killed in ATV accident

ISSUE; 51 ™>
The Port Arthur News

— By Debby Schamber
The News staff writer
ORANGE — An Orange teenager died Thursday after wrecking his all-terrain vehicle about 4 p.m. near
the 4300 block of Kitty Chapin Road. BY3JCPSA Secion
When officers from the Orange Police Department arrived at the scene, they found2sic).(o)6)
13, had suffered head and shoulder injuries. The boy was flown by Texas Air Rescue to a Galveston
hospital where he died.
OPD 1s still investigating the cause of the wreck.
“Pll miss 'mm_ od will never forget him,” said bJ(®) jl 2, of Orange.

 |death spread throughout the neighborhood Friday evening, residents gathered to pray

As news ofisa
at the site marked in orange paint on the roadway by OPD.
“We placed candles and flowers on the spot to honor him,” sa.ld neighbor oI®)
[PIBICPSA Ifootball coach at West Orange-Stark Middle School [P id he was inspired by
e seventh grader because he was small in stature, “but he was gutsy.”
“He had a lot of heart,®X]___]said. “We could put him anywhere on the field and he would play there.

He just wanted to play football.”
E )6 }also has fond memories of his time w1thth whom he shared sixth-period English
class

¢ pair would meet at each other’s house to talk, play basketball or football. It was a big
competition between the two BYET
“He was just a wonderful friend
Funeral services are pending at b(3i):CPSA

d, but they both won their share of the games.
said.
uneral Home in Orange.

Copyright © 1999-2006 cnhi, inc.
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1. Task Number 2. Investigator's 1D
080104HCC3279 9105 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5. Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2007 09 30 2008 01 10
6. Synopsis of Accident or Complaint urPC

A 19-year-old male victim was standing in the cargo area of a four-wheeled, two-seater, utility ATV as an unrestrained
passenger. The victim {passenger) was in was struck head on by an off-road, pick-up truck traveling in the opposite
direction. !t was determined both vehicles had lights on when they crested the hill. The victim was thrown from the
vehicle and sustained fatal, frauma injuries. The ATV driver and two other passengers alse sustained injuries. None
of the ATV riders were wearing helmets. The 19-year-old victim died at the scene.
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7. Location (Home, School, etc) 8. City 9. State
5 - OTHER PUBLIGC PROPERTY LACERN VALLEY CA

10A. First Product 108. Trade/Brand Name 10C. Model Number
3286 - All Terrain Vehicles {four W _1 YAMAHA RHINO

10D. Manufacturer Name and Address

YAMAHA CORP. OF AMERICA INTERNATIONAL
660 Orangethorpe Ave,

Buena Park, CA 90622

11A. Second Product
0

11B. Trade/Brand Name .

NONE

11C. Model Number
NONE

NONE

11D. Manufacturer Name and Addrass

12. Age of Victim
19

13. Sex
1 - Male

14. Digposition
8 - Peath

15. njury Diagnosis
62 - Intern. Org. Inj.

16. Body Part(s)
Involved
31 - UPPER TRUNK

17. Respondent
3 - 2nd Hand Info Only

Y8. Type of Investigation
2 . Telephone

19. Time Spent
(Operatlgnal 6! Travel)

20. Attachment(s)
2 - Dotuments

21. Case Source
05 - Newspaper

22. Sample Collection Number

—]

O Yes

O Ne

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

@ verbal

O Yesfor Manuf. Onty

24. Review Date
03/07/2008

25. Reviewed By

9035

26. Regional Office Director
Frank J. Nava

27. Distribution
Streeler, Robin

g = e - e e T
CPSC FORM 182 {12/98) Approved for use through 01/31/2010 OMB NO. 30410029

28. Source Document Number
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PARTIES

This collision occurred on a non-maintained dif road, in the Anderson Dry Lake Bed off-h|ghway
vehicle recreational area. This dirt road is a straight, unnamed road that travels primarily in a
Northeast-Southwest direction. The road travels in a down-sioping direction if you proceed in a

southbound direction and an up-sloping direction as you proceed north. There are no street Iights“_: |

or any form of illumination at this location. There is no posted speed limit. The dirt road at this

STATE OF CALIFORNIA S e
NARRATIVE/SUPPLEMENTAL "~ 7 7 70 e ™ e gy 1 B
TDATE OF NCIDENT . TIME  NCIC NUMBER — ~SEFCERTD N OWEER T
© 09/30/2007 - 0056 9850 - 14856 - ' 07-09-094

location is only 10 feet wide, and it is bordered by raised dirt embankments on both sides. There is.

no designated direction for vehicles to travel on this dirt road. The weather was clear, dry, and

cool and there were no visual obstructlons noted or claimed. This locatlon |s wnthm umncorporated o

San Bernardmo County

BY3).CPSA

PARTY #1gection was located on the west side of the dirt road, efof Camp Rock Rd, just east o

of the collision scene. P-1 was identified by verbal information only. P-1 was found to be issued a
valid Cdiifomia dxiver’s license. P-1 was established as the driver of \/eh[cle #1(TOYT) al lhe time

Rock Rd, on its four wheels, facing in an eastbound direction. V-1 sustained the followmg

damage: The I/ fender was detached from the frame of the vehicle, and the Iif whee! was knocked .

off of the axle as a result of the collision. | conducted an inspection of the safety harnesses inside S

of the veh|cle wnth no defects or excesswe wear noted. There was no prior d'nnage observed

| TBTIEPARED GV T . TD NUMBCR ™ " ATE T REVIEWER & NAME. —— BT

L M. HARRIS 14858 " 09/30/2007 L e
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PARTY #Zas localed on the ground next to Vehicle #2(YAMA) at its point of rest on

the east side of the dirt road. efof Camp Rock Rd. P-2 was moved by emergency personnel prior ..
to CHP arrival. P-2 was identified by his valid California driver's license. P-2 was established as - -
the driver of V-2 at the time of the collision by a passenger statement, a witness slatement, his
injuries and he is ihe registered owner of V 2.P-2 sustained an angulated fracture to his left leg

co'oa"\i'ov'(n':p'cé)r\i—r

“- 11 VEHICLE #2(YAMA) was located at it's point of rest on the east side of the dirt road, ejof Camp ...
12 Rock road, on it's left side, facing in a wesibound direction. V-2 sustained the following damage: -~ -
13 The engine compartment was crushed inward, the I/f wheel was separated from the axle, the Iff

- .14 seat was jarred loose and rotated in a counter-clockwise direction, and a bottom skid-plate was e
.15 knocked loose. | conducted an inspection of the seatbelts and sdfety harnesses msrde of V-2 mth R

a1 STATEMENTS

: .34 PARTY #%ICP% Tsiated in essence he was driving Vehicle #1(TOYT) in a sib direction on the .
-1 35 dirt road located in the Anderson Dry Lako Bed. P-1 stated he doesn't have a speedometer in his

37 P-1 stated he erostcd the top of the hill in the dirt rcad and he suddenly observed a Yamaha
.~ 38 Rhino ATV traveling in an e/b direction. P-1 stated he was unablo lo stop his vehicle in time to
39 avoid a collision. P-1 stated “When | saw them, | hit them.” P-1 was unable to stop, and the front
=40 bumper on his vehicle collided with the front engine compartment on the Yamaha. P-1 staled he .. -
41 had activated all of the overhe’id iidhts on hlS vehicie as \f\eii as the four addmonel iights iocated R

- 42 near thc, g”” . ) T R R PR
PRFERE Y T T e TR AT e

L. M. HARRIS 14858 00/30/2007
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© ® %:os'o::& mr'\i-s : o

PASSENGER #1(HARRIS) was unable to provide a stalement due to fatal injuries '

B{37CPSA Section

‘F 0 . . ’ . . . ; N, . B
PASSENGERZ B el stated hew the r/f seat of Vehicle #1(TOYT) al the time -
Sertin

of the_collisiorsection stated Party #1
b)(3).CPSA

as driving V-1 at a speed between 30to 50 "~

mph.Secion stated the only thing he remembered about the collision was he saw. he’adhqhts L '

and faces" just prior to the collision. .

PASSENGER #3f Section |wag unable to give a statement due to the extent of his injuries. .- . -

Ria) INVRY

PASSENGER #4 A |stated in essence he was riding in the rff sea

the time of the collss,lon tated Party #dPBICPSA | \vas driving V-2.
remembered seeing lights coming at him just prior to the collision[PXS/CPSA

ectinn

remember the speed that P-2 was traveling a{22/S75A Ltated P-2 had consumed “a, coupie of. -

O
b)(3).CPSA

statod hc only

beers"earlier inthe day. ...

WITNESS #1 b(ﬁ?;fpSA stated in essence he was at his camp site located just south of the -
collision scene PIBICPSAlsaw Vehicle #2(YAMA) pass site traveling in a northeast
dlrectron on the dlrt road located e/of Camp Rock Rd, b;(ct.)OEPSA estimated the speed of V-2 10 be 20
mph.[P)B)XCPS |saw two people sealed in the seats of V-2, and he saw two admoncal people
btdndmg in the cargo area of V-2 holdmg on 10 lhe roll-bar as it passed by v

the parties in V-2 were wearing helmets. ..

D)(31CPS

Section saw Vehicle #1(TOYT) pass by his camp site as it traveled in a southwest dircction on the |

dirt road. estimated the speed of V-1 to be 45 (o 50 mph. bgzcggf stated V-1 (f)mpl(tcd 5
laps on the d|rl road in a southwest direction prior.to.the. collision .

bB)(3YCPS e

fle F2VANAY oL~

sialed none.of -

WITNESS #QED,ZE?Q,%PSA stated in gss he was at his camp site located approximately 1/8 of a o

b)(3).CPS

mile south of the collision scene. stated h Vehicle #2{YAMA) pass b% his camp site - " '
N cene j Section e saw Vehicle #2( ) pas v camp site

on the dirt road located e/of Camp Rock Rd at an estimated spcead of 35 mph stated .he .-
saw two people standing up in the back of V-2 holding on to the roll bar as it passed by.. -

LM HARRIS 714858 09/30:2007
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1 STATEMENTS "¢9~T, I

g .:tdted he hedrd one of the passen ers who were stan.d,l,ng in.V-2 yell at. the chwer of V= 2 10_-:1- e
5. slow the fuck down” as it passed by. ggfoﬁps“ stated he saw. headhghts at the subsequent collision " - ..
: ‘:oene 30 seconds later-after:V-2. passed by S

‘ . [B}3) CPSA Section S e e T e T

8. -MME_S_S_EQ 5(c).(e)(6) atated tn essence she was at the same camp.site. mth Party S

-9 #2(YOUNG) prior 1o the Collision. [DIE)CPSA Sectionlstated. that P-2. left the camp.site.at 0015 hours m ::__ :
-Vehicle #2(YAMA) wnh three passengers P 2 was, dnvmg \/ 2 when they Ieﬁ the (,dmp' e .

.;EbPﬁhoﬁgﬁﬂDCONCLy&ngﬁf:fjﬁffﬁjﬁﬂ-”

24HOURPROFmE e e L e e T e LT

ThIS 1nformat|on was obtalned wa an. mterwew thh Wrtness #J(COLLINGWOOD)

On 09 28 2007 PARTY #ZWamved at the.camp. site. Iocated on Andercon Dry Lako Be
“at anprox imately 2330 hours.'P-2 was.camping with Passenoer #1[PICPSA  passenger. L
CH3RRCES | Passenger #4PIEICPSA T bing Witness #35 o m ocuen ‘They set up.camp.in the

~dry lake bed and stayed by the fire the rest of the nlg Sg(cti)ﬁPSA Stated she went to. sleep.”at
0230 hours and P- 2 st Stl“ awake e DT T -

Al ‘CPSA

'28._St2(csn)o(ripzs(c)( b)(6) stated she woke up.at 0930 hours, and P -2 Was. ﬁlrmdy awake The|r camp 3|le wa

29 near the. dirt road where a. scheduled race was. going.10. occur ‘P-2 stayed at the.camp, sile.

throughout the day with.everybody. else to.watch the race. The.race ended, early in the aﬁernoon

1::P-2 consumed.an unknown.amount of alcoholic beverages. lhroughout the day 2.was operating
:;-,Vehlc!e 42(YAMA) at unknown :ntervals after the completlon of the race.: T

: P 2 .remalned in. the wcrmty of the camp SIte untJJ 001 6 hours 09-30-2007: when he Ieft in: e
“Vehicle #2(YAMA) with [PRFCPSA Section 23(0) (0)6) rvp_n_pt_o__s»le(‘p and was. mformed ol
.-.Zthc traffc 'coII15|on apprommately onehour later

PREPARED BY- - .= I0 NUMBER - " DATE - o PE AT le‘\“S’lAI’L
L M H/\RRIS 14858 - 09/30/2007 - :
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WSUMMARY SR

.:'_'PARTY #1 was driving Vehicle #1(TOY.T) in a southbound. direction on.a dirl road. -

5 *located.eiof. Cemp Rock Rd,.at a speed between 30 to.50.mph. P-1 had four. overhead hqhts and AR
5.an. additional four. lights in. the. gtill. area that. were all illuminated..PARTY. WZEZ@;C;PSA was driving :
._-;-i'Vehrcle #2(YAMA) in.a northbound direction.on.the same. dirt. road located e/of Camp Rock Rd at- ..
:a speed between 20.t0. ?O mph approachrng P 3 s vehro!e V 2 hdd two headhghts for rliumrnatron,;
,,':and 1hey were turned on. - = : - S

11:-V-2 is.a thno ATV with only two seats and. two seatbelts. There were two.passengers standingin - ...
12 the.rear cargo arc,a of V- 2 holdrng on to the roll bcar None of the occupant% in V 2 worr, v'eanng
13 helm nets.: ' ' e
.f;,The dlirt. road that V-1 and V-2 were.fraveling onis anly 10 feet wide. P-1's vehrcle is - Co T
16.-approximately 6 feet wide and V-2 is. approximately 5 feet. wrde The dirt embankments.on both e
;fsrdr»s of the drrt roed mako it drfﬂcu!t to take evasive actron lo avord an on oomrnq vehrcie ; S

»,:*Thns durt roed was used in a sanctioned off-highway vehicle race earlier in the d’ay and P-1had -

| ‘completed.five laps.in a southwest direction prior to approaching P- 2's. vehicle. Due, to. the steep

-'.::,rnclJne of the, drrt road,:P- 1 was.unable to see P-2's approaching Vchrclt., prlor 10. orebtrng the. hlll

2 ..r,'ﬁ:not be oncomi ng traﬁlc There areno street Irghts at thrs tooatron and itis. unknorrr/n |f P 2 notroeo
, .::-the 8 Irghts rllumrnated on R-1's vehicle. prror 1o P- 1 s vehrcle crestrng the h||[ ' .

._’{Duc, to P 2 s St’ate of alcohol intoxication, he failed to take evasive action or slow down.ifhe

. noticed P- 1's approaching vehicle, When P-1's Vehrcle crested the hill, he.was approximately. 70

~feet away. from P-2' s approaching vehicle.:Dug to.the speed.of P-1's vehile he. was. unable to = _ .
29 "lake evasive. action to.avoid P-2's.vehicle..P-1- aDDlred Ihe brakes on his.vehicle,:and the 1. fender;_]'.' T
30 -0f P-1's vehicle collided with the Vf:porlion.of P-2’s gngine cormpartment. :P-2's vehicle rotated to -

31 the. rrght in.a counter-clockwise direction, {fraveled up the dirl embankment. end came.1o. reston.- L
Uil's lefl side facing in g weslbound direction on the. east side of the dirt road. P-1's vehicle sw ‘erved,v Tl
__'-.to the Ieﬁ traveled up thc drrt embankment and came:. to rest onits. 1our whcolq '-mxt to V-2 on the_,’_‘_“;_‘ '

C .ﬂ_As a result of this gollision. Passenger. #1 Land. P’-rssengor #3 were. ejoctod from

Vehicle. #Z(YAMA) Lj) CPSA Sec"onjwore both moved prror to CHP. a 'r.vai by emergency
J_'Pereonnol o S L

R R il T8 L BT B N o i e T
LM, HARR!S" ' 14858 09 ”)O 2007 ' L
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2 7 miles.n/of the.north. roadway eciggqfnl‘\.lp_rt}h_ls;qgl‘%q _______ - AT e
INTOXICATION NARRATIVE .__fffffff'ﬁffffffffffffff'ffffffffﬁffffffff'_'ffff_'.'f]f_‘fff ........................................................
' bY3).CPoA
.11 As | observed Party #25ection laying on the ground on the casl side of a dirt road located efof
*12 Camp Rock Rd, | could™s$melfthe odor of an alcoholic beverage emitting from his person. P-2 was

12
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Lo 24
25
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o .'-_'32
.33
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.35
.36
37
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C39
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41

S42 -compiamt 1o be filed. . T
- TOREPARED BY o T ID.NUMBER . DATE . ROVIEWERGNAME o DAL T

- LM HARRIS "~ 14858 ~  09/130/2007

STATE OF CALIFORNIA ' LT e

NARRATIVE/SUPPLEMENTAL PAGE 301 1+

- "DATE OF INCIDENT -~ ...TIME ~~._ NCICNUMBER .~ OFFICERID. ~-. -NUMBER ..~
09,30/2007 S 0056 9850 14858 ' 07-09-094

The A.O.1. was found to be located 496 feet e/of the cast roadway edge of Cdmp Rock Road and . =

unconscious as a result of the collision so | was unable to interview P-2 or administer field sobriety -.. -
tests. | interviewed Passenger #4mand he stated P-2 had consumed "a couple of heers” .-~

earlier in the day. Based on the strong odor of an alcoholic beverage and the passenger

statement concerning P-2's afcohol consumption, | had.a.reascnable belief that P-2 was under the . e

influence of an afcoholic beverage. ... U RUPI VRPN e

P-2's intoxication is based on the odor of an alcoholic beverage emitting from him at his point of

rest after the collision, his driving which resulted in a collision, his lack of any evasive action prior “. .

to the collision, the passenger stalement concerning alcohol consumption, and the nature and
circumstances surrounding the collision. P-2 was transporting passengers in his ATV in a cargo

area that was not intended for human transportation. The two passengers riding in the cargo area,

were unable to wear seatbelts due (o a lack of available seats, and they were not wearing =~
hel mets. P-2 was travclmg at an unsafe speed with.wanton.disregard for the safely of the

P-2 was established as the driver of Vehicle #2(YAMA} at the time of the collision by a paaseanr A

statement, a witness slatement, his.injuries, and he is the registered owner.of V-2..

P-2 was transporied by Mercy Air to Arrowhead Regional Medical Center {or treatment. !
requested a CHP unit from the CHP/San Bernardino area to respond to the hospital to obtain a
blood sample. P-2 was already in surgery upon the arrival of a CHP unit, so they were unable to

obtain a blood sample A blood test was tdken by the medical staff at Arrowhuad Regional Medical

b)(3).CPSA

As a result of this collision Passenger #1 ection sustained fatal injuries. Passenger #SW R

sustamed a fractured left femur, and Passenger #4. PIBICPSA | sustained a fractured left am.

"""" Yol cTaY

A charge of 23153(a)(b)vc and.191.5(aj)PC will be filed against Party #2{PISICPSA ] via a_ -
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L USTATE OF CALIFGRNLA e S o

: _'ZNARRAT!VE/SUPP_LEMENTAL e R PAGE 4101 i4 T

. TDATEOF INCIDENT -~ . TWME . NCICNUWBER - ... .- OFFICERID. — NUMBER L
L ,09/30/2007 L 0056 ” . 9850 3 14858 07- 09-094

1
2
3 b)(3) CPSA : L
e 4 As | spoke to PARTY #1gection on the west side of the dirt road located e/of Camp Rock Rd. |
-5 could smell the odor of an alcoholic beverage emitting from his breath. P-1 stated he had ST
.6 consumed 6 to 8 beers from 10:00am to midnight prior to the collision. P-1 denied consuming .. "~ .-
7 alcoholic beverages after the collision. P-1 didn't exhibit additional symptoms of intoxication. } ... e
----- 8 administered a series of field sobriety tests, including a PAS Test of .05% 1 used PAS Device -~ 7
... 9 #008597 for this test. | formed the opimon that P-1. wasn t under the tnﬂuonce of an alcoholic
10 beverage or drugb llllllllllllllllll o _‘ T T T
AT T
U2 e
13 CQAUSE. oo e e
4

16 PARTY #2es o* | was found to be at fault for this collision by driving in violation of 23152(a)vC

.~17 MISD DUI with an associated cause of 38316(a)VC RECKLESS DRIVING IN AN OFF-HIGHWAY = ™ |
.. 18 VEHICLE. Party #1 was found to be an associated cause of this collision by driving in -
".19 viplation of 38305VC UNSAFE SPEED FOR CONDITIONS IN AN OFF-HIGHWAY VEHICLE. ...

- 21 The cause was based on the following factors. Both parties had an obligation to travel at a speed ™~ -
.22 which would allow them to stop in the event of an on-coming vehicle, neither party did. Due to P-..
.23 2's state of intoxication he had impaired motor skills, a slower reaction time, and impaired LT
w24 judgment. P-2 transported passengers in his vehicle at an unsafe speed without safety eqmpmcnt. e
.25 and they were standing up in a portion of the vehicle that wasn’t inlended for human -

-~ 126 transportation. This contributed greatly to the extent of injurics that were r%usta;ned by the =
27 passengers. N P-2'svehicle, e T :

x {f:ao RECOMMENDATIONS ©

.33 Fo is investigation to the district attorney to file the following charges against Party
34 #2flSICPSR | 93153(a)b)VC DUI CAUSING DEATH/INJURY, 191.5(2)PC GROSS VEHICULAR .« ..
- °35 MANSLAUGHTER WHILE INTOXICATED, and 38316(&)\/0 RECKLESS DRIVING CAUSING | L
36 INJURY tN AN OFF HIGHWAY VEHICLE L , R
37

.38

39 e

TREPARECEY LTI N OVBERTTTDATE CTTREVFRER S IVE ST TTDAE

- M HARRIS | 14858 09302007 »_ B e,




Task Number: 080104HCC3279
Attachment #: 2
Date: 02/29/2008

Status of Missing Document(s)

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

1. San Bemardino Sheriffs Office- Coroners Division, 175 S. Lena Road, San
Bernardino, CA 92415




Task Number 080104HCC3279

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

Type of respondent: Other

Other, specify: newspaper article

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 additicnal 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 side X side / VIN: 5Y4AMO4YS55A01944
4. What is the model year of the ATV? (Record last two digits of model year. For
example 89,90).
Model Year: 2005

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

Engine Size: Unknown

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

Death #1 Death #2

Date of Death: 09/30/2007
Age/Sex: 19/Male /
State of Death: CALTIFORNIA
City of Death: LACERN VALLEY
County of Death: SAN BERNARDINO



Task Number: O80104HCC3279

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

The Victim in this incident was a 19 year old male who was standing in the cargo
area of a utility ATV. This incident occurred at approx. 1l:00 am. The ATV Victim
was in was struck head on by an off-road pick up going the opposite direction.
It was determined both vehicles had lights on when they crested the hill. Victim
was thrown from the vehicle and the three other persons in the ATV were also
injured. None of the ATV riders were wearing helmets. Victim died at the scene.

8. Did the ATV overturn/tipover/rollover? No

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

Yes Unknown Yes No Unknown

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

1 - Driver 3 - Bystander 8 - Other/Unknown
@— 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 occurred?

0 - Unknown 2 - Two riders @— Four or more riders
1l - One rider 3 - Three riders 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
Age: 19 , Height: {inches)
Weight: Sex: Male



Task Number: 080104HCC3279

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 (Specity)

(:)— Don't Know

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

02 - Desert

16. Type of road being travelled by ATV when incident occurred?
05 - Road (Nothing else known)

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

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

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

Additional Comments:

the vehicle that struck the ATV Victim was in was a 1991 Toyota off-road
pick-up. this incidnet occurred at night and both vehicles had their headlights
on. the other three people in the ATV also sustained injuries.
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LUCERNE VALLEY Lacern Valley CA NO7AO118A 10/9/07

Man killed, others injured in crash

é Mgrrieta man was killed and several other people injured in an off-road vehicle crash early
unday.

The crash occurred at 1 2:56 a.m. in the Anderson Dry Lake bed, north of Camp Rock Road.

BISLCPSA | 30, of Yorba
Section

Linda was heading west in an
off-road Toyota pickup with
two passengers standing up
in the bad of the truck, the
Calc|jforn ia Highway Patrol

sai

When )(S)C reached the top
e ’n e of ahill, he slammed head-
on into 21- -year- oId

po==_|of Murrieta, who was

dr|V|ng an 2005 Yamaha

Rhino all-terrain vehlcle

_ 19,
":‘;‘-—f"‘""“

Advertisement

E)assenger on the ATV was
hrown from the vehicle and
died at the scene.

s s aguariem’ ? BS™ lsuffered 2

’“{/ iy passes injuries, aslgld pockasan |24,

PR : mnerial Bea [poTrsAs |

NOILARI “m’;ﬂm %f ‘gan ggn

£y PaR 3 . apis! rano ad mo ~- :

i o PAC v THE"SL“\ injurie cers said, Baes |

L s AR R : ‘ it andPorts | 7 ere passengers
I : on the ATV. All three men

were taken to Arrowhead
Regional Medical Center.

The CHP said both and BZ%* |had been drinking, b had not consumed enough
alcohol to be considered Under the influence, officers said .2 level of intoxication is no
clear, pending toxicology tests.

hitp:/Arww2.sbaun com/ci_7057581 10/2/2007 9:42:36 AM
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she made a le ftturn.

1. Task Number 2, Investigator's ID
080205HCC3401 9087 EPIDEMIOLOGIC
3. Office Code 4. Date of Accident 5, Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2006 11 26 2008 02 27
®. Synopsis of Accident or Complaint 1] o

An 18 year oled female victim died when the utility vehicle she was driving at 20 mph in the open desert rolled over as

MFR/PRVLBR NOTIFIER

COMMENTS: .__YES 0
~DVERRULED; __ xﬁ' HED

< EXCISIONSFOR Dol > &

NOT RE-NOTIFY __RE-NOTHY
HI063@
7. Location (Home, School, etc) 8. City 9, State
5- OTHER PUBLIC PROPERTY BRAWLEY CA
10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility \/ehicles YAMAHA RHINO

6555 Katella

10D. Manufacturer Name and Address
YAMAHA MOTOR CORPORATION, USA

Avenue

Cypress, CA 90630

11A. Second Product
0

11B. Trade/Brand Name
NONE

11C. Model Number
NONE

NONE

11D. Manufacturer Name and Address

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis
18 2 - Female 8 - Death 52 - Concussion
16. Body Part(s) 17. Respondent 18. Type of Investigation 19. Time Spent
involved {Operational / Travel)
75 - HEAD 3 - 2nd Hand Info Only 2 - Telephone i0 /0

20. Attachment(s)
2 - Documents

21. Case Source
14 - Death Certificate

22. Sample Collection Number

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

Streeter, Robin

O Yes @ No O Verbal (O Yes for Manuf. Only
24. Review Date 25. Reviewed By 26. Regional Office Director
05/02/2008 9035 Frank J. Nava
27. Distribution 28, Source Document Number

0606122231

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




080205HCC3401
Page 2

This incident occurred on 11/26/06 at 10:40 AM, and involved an 18 year old female
victim and a utility vehicle with a roll cage in the Ocotillo Wells Recreation Area in an
unincorporated area of the city of Brawley, in Imperial County, CA. All of the
information in this report comes from the coroner’s office and the highway patrol. Their
reports are appended as Exhibits 1 and 2, respectively.

The victim arrived in the recreational area on 11/24/06, at about 11:00 PM. She was with
her father and brother. The victim was not believed to have ingested any impairing
substances while at the desert. She was believed to be an experienced (not further
identified) rider and not prone to reckless maneuvers. It was not know how much
experience the victim had with the incident vehicle.

On 11/26/06, the victim was driving a utility vehicle for her first ride of the day. The
vehicle was traveling in the open desert of the Ocotillo Wells Recreational Area. This
area is open desert which is frequented by off highway vehicle enthusiasts. The area is a
combination of packed dirt, gravel and soft sand with small mound and brush in various
locations. The weather was clear and dry with no unusual conditions. The vehicle was
traveling at about 20 mph when the victim attempted a sharp left turn without decreasing
her speed. The vehicle rolled clockwise and came to rest on its left side. The victim was
found breathing but not conscious and was bleeding from the left side of her head. The
vehicle roll bar appeared to have struck the victim on the right side of her head.

~ First responders were unsuccessful in their attempts to revive the victim. She was
pronounced dead at the scene at 11:08 AM. The immediate cause of her death were
listed in the coroner’s report as Craniocerebral Injuries and Blunt Force Trauma to Head.
The death was classified as accidental.

The victim, 5°7” tall, weighing approximately 135 pounds, was wearing a black shirt,
black riding pants and black riding boots but was not wearing a helmet or goggles. Four
point restraints were available and in use at the time of the accident. The brakes and
steering were found in good condition with proper resistance. The tires were in good
condition.

THE PRODUCT _
The product was a 2006 Yamaha Rhino. The vehicle was not further identified.

EXHIBITS

1. Coroner’s report.

2. Highway Patrol report.

3. Source Identification Sheet.
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THE PRODUCT

The product was a 2006 Yamaha Rhino, Vehicle Identification Number
S5Y4AMOBY06A003929. It was not further identified. Before the incident, the owner of
the vehicle had removed the vehicle’s originally equipped roll cage and three-point
passenger restraint system and had installed an after-market roll bar with lap belts. No
reason was given for this change.

EXHIBITS

1. Coroner’s report.

2. Highway Patrol report.

3. Source Identification Sheet.



 Exhibi 10 | Page Tof 16

Danielle Ryles Bernard AT Coroner Case Numher. 06~202
' CLASSIFILATION Namner of Death | Sub Manmer o Deth ] Depey Coroner

____________ | Accident (Vehicle) " Charies R. Lucas

Type of Medical Examination | Tume Departed - - | Time Amrival - | Date of Death - - | Time of Desth _~
| Autepsy s e 1209 | 11672006 -] 1108 .
DECEDENT | Nameios - " | Migdle P L

PERSONAL [PI3rcPSA Section 25001 )E) Unknown

DATA e Age Date of Birth | Placeof Bith ~ ™~ "' [ Height - | Weight | Hair . “f Eyes v
18..""""' )(3)CF’SA A.,Umtedsmta B s o 135 7 | Brown Bmwn

R i L S e SN
F | Unknows White R b)(3 )CPSA Sectlon

Ll (L eon

‘__Maxb,'l‘attom lllll e e e .............

= ' b)(3).CPSA Section 25(C) (b)(0)

L TRLACEOR, T [Hee o oy
- DLATH. """""" Opcnl)ucrt ' LU T mperial B
""""""" Allross T T T T ey e ]
o N. 3313135 W. 115.96994 Salton City | cA ,
.. " { REPORTING =~ " - MIRM(}B)""' L Ageney e “oen ot Date 7+ Time .| Removed From Soene Yo | -
..... 'INIORMAHON_,]:% WesthhomAmbu]&nce U] 1u26n2006 | 1131 Coroner's Facility '
| Addeess Cel R T T
83 Desert Shores Drive 7 DesertShores | CA | 92275
"Craniocerebrel Injuries - . .. . R e
"~ .. "Biunt Force Trauma to Head

. [ CAUSEOF - ..

“. "} SIGNIFICANT . =™ Nune_ L
| CONDITIONS. . - T L :
LU JINFURY T Phbentlnjury T e T e T e Injury at Work? | Dute of Injury -} Time - | Estimded -
e | INFORMATION .| K. 33.13135 W, 115; g6994 T Ny 112672006 {1014 |
N A-m“lihuury Onemulcnurthofmghwaymand}’alc Cig | Couaty < T | Sate
" Xine Road - | Salton City I'mpm-ial -1 ca
| -Decedent was the dnvcr of g oﬂ‘ road vchzcle that was mvaived in a ml!nver ucc:dent.

IDWCATION IdumﬁcauonMcmod e Identified By ~ - L T 1

- Vuuallv . b)(3).CPSA Section 25(c]( 6

- NOTIFIED ' .-~ | Relgtionship . ... ... "] Mailinp Address -

k mfﬁ.}; e ........... A ,A,:‘“ T Date L Tame
e [BX3)CPSA Section 25 (BY0) ‘ I Poreon R s m{m s ]
-t ADDITIONAL | Physician R | Other Investipstion. e Funeral Home T 1o

o INFORMATTON LS B Ceptre, DR B i bS)T;"gnPSA .
On File Ty hi‘.kf)c‘ffliz;‘ o A -, -Bection 25(c) (b)(6) Shenﬂ'c"m"" e

- ‘”J“/C;’)f [D)3).CPSA Section 25(), b)) | e
.i‘:)[ .!(LHI-')CUJI, Stateof Calid  peeeeeee ., L
LB)(3) CPSA Section '

i;;yg D?wa 5(c){b)(6)

S hb)(3) CPSA Section T3]

s S JURS T SA SELTTUN

e RS oe) MR

D)(3).CPSA Section Supervis:




080205HCC3401

T

»--._,_":os-zoz

"‘._'_A::}DEPUTY CORONER

Exh|b|t 1

- BTG} EPSA Sachon TN

" [5Y3 )CPSA Secnon

R5(c){e)(6)

.,f.'--i’Coroner $ Oﬁ" ce. .

. b)( )CPSA Sectlon
e Coroner

QS(C) (b)(6)

?%v:.:ARR!VAL AT SCENE

On November 28 2008 at approxrmately 1125 hours we arrlved at the

A:the decedent’s Iocatron

S :i_ﬁsf-f_',."’-:DESCRIPTION or= SCENE ! GPS

The GPS for the decedent s locatron IS N 33 13135 and W 115 96994

g "“:erwrNc; OF DECEDENT

i

Deputy Coroner accompamed by

- Page 20f 16 I.

)(3):IEF534AVSe‘cti6n 25(&).'(5')(5)‘,““-~-. N

_ recerved a telephone call at hls resrdence from the

‘:"‘-_"Ocotrllo Wells Oﬁ-nghway Recreatron Area G,

N 'fSupervrsrng Deputy Coroner conducted thrs mvestrgatron for the imperrai County

-"-N'-,:_Hrghway 78 We rmmed:ately responded to that locat:on - 47-' Sl

. :i:'scene and mei wrth Cahfornra Hrghway Patrot Offrcer Oberg, who direoted us to

~f'¥‘,:!rnpernal County Shern‘f’s Ofﬂce Commumcatron Center adwsrng hrm of a - S
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- .jh';.jpnopenw

AT
el

R T

Aj',jl"robserve any 5|gns of fout play t_ype trauma to the decedent S person

:f-..approxmately 135 lbs WIth brown hatr and brown eyes

-'.!mpertat County Coroner s Off ce
ST ;REMOVAL / TRANSPORTAT!ON

»'--.:Qtranspoxted to the tmpenat County Coroners Facmty, iocated at 799 nghway 86 o

o _:'_‘-IDENTIFICATION

e The decedentsfather E’SK{):CP”SE,A Secton ndentrﬁed her asfb’(s) SR Sacian AT R

" Page3of16

r 3 )CPSA “Sacion 25(0) 516) ‘

06-202

“--':jlli’ﬁlnto her ieﬂ 51de and an lntravenous llne tnserted 1nto the center of her chest

" The, decedent appeared to have trauma to the teft srde of her head as nottced by S

-ffj;”_her hatr bemg blood soaked on the let't 5|de

The decedent dad not show s;gns of ngor hvadlty or cyan05|s l dtd not

~The. decedent isa wh[te temale adutt 18 years of age 5 07” tatl we:ghtng |

t further noted the decedent was weanng a black shrrt that was. opened to SERNCPRES

fassmt medlcal personnel btack ndmg pants and black ndmg boots R

Wht!e et the scene | mttxated an Impenat County Coronet’s Oﬁ‘ ce property S

'_f‘....'recetpt wnth a number of 1 372 to reﬂect that no Property was retamed by the | '-.~"1,j:':

Brawley, CA
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© . /080208HCCR401 S Exhibitd U Pagedof 16
B b)(3)CPSASectton 250 )6 L e e

B S SR
--.fj...._t;,;j:,wrthadate of brrth of - t

T e e T
J made formal notrf catron to the decedents father on - R

-""“"5-"14._':ff:_'-'November 26 2005 at approxrmately 1215 hours
o :, -RAYS L
o 6 — No x—ray° were taken of the decedent S,

:"--:-_---_7.._':"*._-“POST MORTEM EXAMtNATION

o 8 :f:“{ | On November 28 2006 at approxrmately 0845 hours @ post mortem | o

B3OS A Section B BIE)

i ‘A.._’_"lvql .Forensrc Pathotoglst Present at the post mortem examtnanon were Autopsy

B 'Assrstant Vrctor Solono and Supervrsmg Deputy Coroner 2%)((?(%;3;\ Section

..... o t

n 12 : At the conclusnon of the post mortem exammatlon at approxrmately 0925

Sl T ,b PR
R & -_4_;-'---_hours Sg(cn)on hsted the cause of death as; (A) Cramocerebral rruunes (B) g L

ou .",fv"-.,-‘B!unt force trauma to head - e

R ';_':[fv'-is, FINGERPRINTS 1 PHOTOGRAPHS

T Super\nsmg Deputy Corone q,(ﬂ),?,f,’,?f‘ Secton \took frngeronnts at the post

I took photographs of the scene and Supervrsrng Deputy Coroner H(HONE)

T By CPeA
R Eectton took photographs at the post mortem examrnatlon

20 !NVESTIGAT!ON R

Subsequent mvestlgatlon revealed that the decedent was. dnwng an off— -

: 22 h|ghway vehlcle travettng ina northeastern drreotlon The area bezng traveted

o 2% “was, that of an off hlghway open desert area, open to off—hrghway recrea’nonat
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e '-§“.'.'_'080205HCCS401 - ~ Exhibit 1 ''''' ”'}_nge_s,,,qf 16
' e bBICPSA Secton Z5cIb )(6) - o

R }05-202

o "-'i_"j-:z_'_-':-'f'-'.attempted to tum the vehacle and the vehtcle turned over onto the dnver s;de

~3 ';'.f_”-..where the decedent was seated The vehlcle rotl-over bar appeared to have

5 Medtcal attentlon was lmmedtately summoned Upon the arnvat of

6 ‘«.,_*Paramed[CSecnon . he was unsuccessfut m attemptmg to revwe the decedent T

BRI IPBEICPS | , b)( )CPSA R
PR ~~-Paramedtc As?gcgg{"& descnbed the decedent S CO!’]dItIOﬂ tosecnon 25(0.0)6) via rad:o
T e e -[PXBICPSA a S

- '-_'_f_x The decedent was pmnounced at the scene by ;g(c‘;?g)( 0 at 1 108 hours

10 :ﬁf"-'_‘case has been class:f ed as an accudental death by, the Impenal County ——

[ : J .‘..:‘;A_"":-iCoroner’s Ofﬂce and me

S ]0 tox;cology test results whvch mdmates that the decedent tngested nothlng

Ve :1‘7_i'.:'.l..f"_detectable prlor to her deeth For further mfotmatlon refer to Tox;coiogy Report in L

e 18 '_f-»'_:’the ﬂe

N )(s)CPSASectlon | | | 0
1 D5(c) {D)(6) M D Forensrc Pathotogtst Rancho Mrrage CA

ST E) YCPSA Section | °. e e
2 5(c)(b)(6) Autopsy Assnstant lmpenat County Coroners Fac:hty, BT

22 ' Brawley, CA

R P b)(3)4CPSA Secton I s 1 DT T R
23 S.f'zstc).(b)(s) .Cgr.c_)ne.r Investigator, Coroner’s Office, Imperial County. "~
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080205HCC3401 T Exhibit 1
_ 'ﬁ-' “")()CPSASeamnzaQ(m()
06-202

1 " Sherlﬁ’s Department E Centro CA e

b) )CPSASecnon ' ' . R L e
4 ga (b)8) Supervnsmg Deputy Coroner CoronersOfﬁce lmpena! B T T

SRR q O County shenffs Department E! Centro CA

T .'..‘»REFERENCE NOTES

-1, Death cemf cate as ﬂled wrth the impenal County Health Departmeni in f ie_ e
'11j~."51u-“3%', BIGICPSA L . N
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o CORONER s OFFICE R

’ "--?:.HARQLD»D.‘{CAHTER . . | e L b)(lS)CPSASectJon 25 b) )
. Sheriff-Coroner-Marshal ... . - : f j .+ T FoTensic patnologel -

AUTOPSY PROTOCOL

SN : “----"'---B)(S)CPSASectlon%()()( T T
NAME OF DECEDENT _*CORONERS CASE: #06-202 - -

ANATOMIC SUMMARY

l Blunt force trauma to head
A Cramocerebral rnjurres e e
- 1 ‘-Transverse “hlnge-type basal skull fracture

Subarachnold hemorrhage bllateral cerebrai hemrspheres EE
base of bram and bram stem e e e e

2 L aceratton r;ght postauncu!ar head
B 3 -'Blood asprratlon bnlatera! IUHQS

) !l Toxrcology (see separate report) SR

-._Aj‘_.-:t;._icoNcLusION (Cause of Death)

S A) Cramocerebral 4ruur|es

"‘L i (omnu

U (o WaEY OF bmiperial Gear.
. ,) Blunt force trauma to head B LA cpsié‘éc'n’on ot

ESNET ' jgy //”25 c)(b)®
F ,:"-»-OTHER SIGNlFICANT COND!T!ONS None .' :

-'._"."_'_"-wDATE AND TIME or: AUTOPSY November 28 2006 @ & 45 &.m, t° 9 25 am.

S PO Box 1040 El Centro, Ca. 92244 1040 / Phone (760) 339-6311 Fax (76()) 339 6348 ww“ ieso0. org . e
e, A‘p Equa] Oppomlnl[) Employer Ty . AR EE
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e e - e (D63 CF;SA Section éS(C) (. )(K-) —— oo L R
S NAME OF DECEDENT '_‘_.._.,CAQRON-ER’.S. CASE: #06-202
. UPAGETWO - e TR I

e "EXTERNAL EXAMINATION The body is that of a well developed and well-nounshed BRTRRRRE
" young white man which appears to be about the stated age of 18 years old, weighing =" .-
.. approximately 135 pounds. and measuring approximately 67%-in height, “The bodyisin .-~ =
-~ rigor-mortis. - There are no significant scars over:the body. " No tatloo is noted. ‘No tracks == - "~
-~ .or needle marks are noted. - - Intravenous lines are present in the bilateral antecubital -~ "
" fossa. Two separate thoracostomy tubes are present in the left anterior superior chest. "=~
- . A small catheter is present in the epigastric region of the abdomen. -A 4 cm incision with. = = "~
- a.chest tube is present in the left lateral anterior.chest. There is a 5.cm irregular open - -~ * "
.+ laceration involving the right superior ear helix and postauricular scalp. The hairis brown. . .
. The head is not remarkable. except for the prevrously described injury. " The .eyesare -~ .~ .
"~ brown. - The eyes and ears show.no abnormality. The nose and mouth are normal and .~ - . |
- ~."the mouth contains an endotracheal tube.. The chest and abdomen are normal. “Genitalia .~~~ .. "
.. are those of a normal adult female.. ‘The extrermtres show no srgmﬁcant mjury l'here are - C
e '.‘.'-no brusses or. abrasrons over the body R : Sl .

‘il'L,IfDESCRIPTION OF INTERNAL |NJURIES Examlnatlon of the head reveals a transverse._, LT
. *hinge-type" basal skull fracture mvolvmg the bilateral temporal bones and sphenoidbone - .. ™ . -
..~ extending across the pituitary fossa. ~Examination of the brain reveals subarachnoid~ - "~ "
PRt hemorrhage over the bilateral cerebral hemlspheres base of -brain -and brain stem

OPINiON These are fata! cramocerebral mjunes due to blunt force trauma to the head

L ---riNTERNAL EXAM!NATION Fhe body 13 opened wrth the usual Y shaped mczsron The Dl
~"."~organs of the thorax and abdamen ars in their normal positions. ~The pleural, pericardial . - s
o and peritoneal surfaces are smooth. and glrstemng The medrasimum 1s m the mrdhne Cn e

.".'_‘*The hver is at the rrght costal margrn e e T L

L CARD!OVASCULAR SYSTEM The heart werghs 290 gm The eprcardrum is smooth e
.~ ~and glistening. The myocardium is firm and red-brown. . The endocardiumand valvesare .=~ "
... thin and glistening. - The coronary arteries :are normally developsd and show-a right:.. "
- .- predominance. The aorta is normai in caliber.”The great vessels of the neck and visceral " ™~ "~
- grieries. are normal -in. srze The great velns contam dark ﬂurd blood admtxed wrth\‘ R

o f"I__l'."».'_".'postmortem clots o

5 _"j'v.:,"fﬁ'.iV'VRESPIRATORY SYSTEM The rlght Iung werghs 440 gm the !eft 240 gm The vrsoeral fy . ':_ R
... pleurae are smooth and glistening. The cut surfaces show bilateral blood asprratlon The_ AT
o ‘Iarynx trachea and major bronchr are. hned by smooth glrstemng mucosa. LT e

T V*:._‘_”'.‘_L:AGASTROINTESTINAL SYSTEM The esophagus :s normal The stomach contarns 20 . : :
S ;_cc of brown fiuid in the stomach. The smai! bowel contams red- brown chyme The Iargen_, e
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.f.._."jNANE OF DECEDENT [RTePSRS A MCORONERS CASE;_f#Qs;zoz_i_"--.ff':j":.f' i

. HEPATOBILIARY. / SYSTEM, The liver welghs (420 gm. The surface. is smooth and

. glistening. The parenchyma is soft and pale. * The gallbiadder is normally developedand - - ...~

sl ':_*.v'contarns 4 ccof. brle The bile ducts are normally developed r he pancreas lS ﬂrm and RN R
--pale L TN I AR S

'-‘:":_A:HEMATOPOIETIC SYSTEM The spleen welghs 320 gm The surface is smooth The
”"».v:'-_--parenchyma is soft and congested The bone marrow is frrm and red brown R

B :-.'_:'UROGENlTAL SYSTEM The rlght kndney welghs 1 10 gm, the left 120 gm. The sun‘acesl o

. are smooth.. . The cortices are well demarcated from the medulla. " The renal. pelves, .. -

.. ureters and urinary bladder are normally develc)ped The bladder is empty The uterys, "
el 'f._':_'tubes and ovanes are normally developed LT _ L e

B - 5-ENDOCRINE SYSTEM The pltwtary, ’thyrosd and adrenal glands are normal in size and :
R conflguratlon L e

i".’."~V._'_'f?A'MUSCULOSKELETAL SYSTEM: The axial and. appendlcular skeleton is normally
T ',jjj.developed and shows the prevrously desc:nbed cramocerebral rnJurles - L

""" o CENTRAL N ERVOUS SYSTEM: The bram werghs l 300 gm The cerebral hemlspheres f o
e -are -symmetrical -with -normal -convolutions. - " The Jeptomeninges show. extensive - . "
“. e subarachnoid hemorrhage over the entire brain surface. The cortex is welt demarcated =, .~

~" . “from the white matter. “The ventricles are normal in size and lined by smooth glistening . - A

-.ependyma. The cerebrospinal fluid is clear. The basal ganglia are well delmeated r he .
L cerebellum brarn stem and Clrcle of erl:s are normally developed SRR

:.;' FORENS!C PHOTOGRAPHY Photographs are taken prlor to beommng and durrng the o
B

""""’~~f..f_"f:FORENSIC RADlOLOGY No x-rays Of lhe bOdY are *ake”

R "’77-—_'"-_'}_ZTOXICOLOGY Blood and spleen are submrtted for routrne toxrcology

i lfjlk"HlSTOLOGY Tlssue is. retalned in the hold jar

- “OPINION: On the basrs of the autopsy f ndmgs rl is ev:dent that thrs 18~year-old whrle R

.. woman suffered from craniocersbral m;urles due to blunt force trauma to the heed whlch R
- o-resuited in her rapid. demise. oo oo - L e
. [oXB) CPSA Saction 25(0)BYE) o

. % el

Date / e j_ - ”i bf‘

.- TForensid Pathologist
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L ) NAME -rb)(3);CPSA Section 25(c){b}6) [ - . SEX I,‘ e o .. HE]GHT - /(\ 7 FTEREOE P
Death, " DATE - 11262006 TCAGE T8 | WEIGHT 7135 ™

CTIME - 1108 " -RACE " - . Whigg e T HAIR oo Brown
‘ PLAQ,E “(')Pen Desert .~ T COMPLX LT T TULEYES. Brown

4 .. '-auPlaca of Autopw Impcual Count) Coronel sFac:lxt) 799 [h&hwa\ 86 Bmwlw Cg}l{()rnld 92227 )
‘.‘Altendm" Phyblbldﬂ (1! dny) e e

_ SUMMAI{Y OI CA?L

- j Thc dcu:dcm was lhe, dr;ver 01 an oﬁ-rodd \/chlc,lc The deccdcnt turncd thc vchmlc causing 1t to 1um on the dnvm
1 side. There was hair and blood on an cy elet ]ocqted on the leﬁ ,S]dt: roll over bdl 'l he deccdent had 1rauma on 1116 ]eﬂ
o mdt 01 hex hedd dbOVL her ear, " - S SR e .

| [ABTESTS: ﬁ Traffc 0. Coroner O Comprehensive. ~ - O Omer T N

AUTOPSY REPORT

;_'DATE 11/27/2006 TIME | [‘_’i NATURAL ﬁ ACCIDENT D HOMICIDC

- :"4-PATHOLO(318T or, Garber El SUICIDE D PENDING [:1 UNDETERMINED

f{TECHNIClAN e SPECIMENSRETAiNED D BLOOD [g BELE El URINE E TISSUE

['CAUSE oF DEATH '(A)
RN (B)

e

‘ ;:1 XRAYSTAKEN# 1:; JAWSTAKEN 1:1 LIVER [3 T [] CSF

'(

'WW_

| “OTHER CONDITIONS: -~

. )(3) CPSA Section 25(c ( ( L e E)(S) =PSA Secton ]
Decedent 1 Deputy Coroner 5(c).(b)0) Dﬂputy Coron er
Case N“"‘bef R R T cPate . TITT2006
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- fji'_;- ‘.:,.'”-}AUTOPSY INFORMATION SHEET L B

AulopsyDatc n;zwzoos 'hmc Star 08*?‘5 _ Time End 0,(?':';,’:5_____“_;_._,, Seal Cytr-

T Coroner dt Post; R Pathologlst Autopsyg};&_l_s_tam e
L 2%)((3)) C;BS)A Sectionfrrrepmer~ . .[] ... " Dr. Garber Bk me Solario ;Ey [T
-+ Depury Coroner S e L e e e

=

o DU Division © T s Witnessesy v
L Name Agency

Loooo

UNOTES: v

[ Central Blood (tme). | - | By.. . Chest Blood {fime): IR

{-Leripheral Blood ("““’) o Byl 7| Viweous Humor:

+ Urine Taken: ‘ y: Liver for Tox: -~ - ~1 - -
Stens oAl | DR e pe.

Body Organ Welghts (Grams) ' T T e Tmmen

'RightKidney: -1 {4ty | Rightlung: W4 D ,

Lefikidney: | \aus  fleftiungt | "Jyp | Stomach:

Thver: -l qM3p | Heart. o - ,;\C\D T Oterus:
1 24 T Pancreas: | Ofther:

" !A% Dot t,u*blx

E) Y3TOPSA Secton 25/ BIE] - 3_ o

Decedont — ‘ Deputy Coroner ”3)0"9" Sec“"” IDeputy Coroner. "L
Case Number 08202 -~ e Date TR0
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OFF.
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| N AR RN

1

ois | COUSTY e REPORTING DISTRICT . . oo _beat . [bAVOFwEEK TOW AWAY
IMPERIAL ' 906 SIUUNDAY

ER Lo,

COLLISION OCCURRED ON: T e Mo DAY  YEAR | FIME (24000 NOIC #
OCOTILLO WELLS RL(. REATION ARLA ' n 11/26/2006 1044 9025 011340

PHOTOGRAPHS BY: | |NONE
SE MISC BOX

=g

% MILEROST INFORMATIOH: T T i T

& S
|

| AT INTERGECTION WITH: STATEHWY REL
! -

jor .2 2 MILE(S) NORTH OF SR 78 [—| vee |
CLASS | WRBAG ** | SAFETYEQUID.  § VER. YRAR | MAKE / MOURL { CILOR "7 JuceNse NUsBER  fsyate

C A i 2000 YAMAHA RHINO PLE/BEK NONLE

PARTY } ORIVERS LIGENSZ RUMSER
1 | De27689C

NAM

by(3).CPSA Section 25(c).(b}6) | - )w(f ;C" 3@}1‘ Sectlon 25( )‘(2,')“{53” wER T o

5¥. MIDDLE, tASY)

SIREETAGORESS T R

b)(3)CPSA Section 25(c) (B){6) [ o

OWNERS ADORESS i | SAME AS DRIVER T T N

BY(3.CPSA Section 25(c) D)6

- BARKED [TV STATE 70 S IEEEEE [EEREEEE
_ |vercLe .

T F)(S) CPSA Sectlon 25(c) (b)(B) I
sex T [har T T BvES T 3—1F|<;—'r
v Isre lern | s
HOME PHONZ RS

(949)583-9750

DISPOSITION OF VEHICLE ON ORDERYS 0% :
WEIGHT BRVHDATE ace | DRIVEN BY R [b)3):CPSA Section T

Yooar . I PSWINTI-AY -
125 - W SHIOR MECH. DERECTS IX 'i\ONL APP. |

{oThEs

REFER Y0 NaRRATIVE

BUSINESS PHONE | - oo = o0 | VEHICLE IDENTIFKCATION NUMBER. YAA\MOL.Y‘)GAUNUH
NONE '

INSURARCE CARRIER . POLICY NUMEER. v

NONE e

WERICLE TYPE

DC\CRISE VEHICLE L/AMACE 'iHADE IN DAMAGEO AREA
¢ s 0 vicv

t A HGHYWAY ,EDLIWI . o7
E OPLN DESERT t % /M CALT TCAPSC MCAX

PARTY °| DRIVER'S LGZINSE NUMIZR

| AR BAG S&AFETY EQLIF, VEH. YEAK | JAKE 1 NODEL S COLOR

class
i
1
)

| pRvER

OWNER'S NAME " SAME, 48 DRIVER

¥ )
TRIAN

QWNER'S ACDRESS | SAME AS DRIVER

CITY SBTATE R 20T, -

DISPOSITION CF VEHICLE ON ORDERS OF

sex - maw e leves  (rEeat o fweiaHy 2IRTHDATE RACE
: R M (a0 Year

| FRIOR MECHANICAL DEFECTS ! " |NONE AP, 17| REFER TU NARRATIVE

HOME FHONE T | BUBINESS EVONE T | VERCLE IDENTIFICATION NURBER

" SHADE IN DAMAGLD AREA

CLE DAMAGL

IMINOR

INFIRARDE CARRIER POLICY NUMBER

ROUL-OYER

| SPEZD LIMIY ch . bor

CaL-v

Dift OF TRAVEL| ON

;
SOMOR. L e . LIGENSE UM

NREAG | SAFETY SOUIE ~VER YEAR | MAKE

—TaTATE

- earry

~
2

- |DORIVE NAMEFIRET, MLLLE, LAST!

i OWNER'S NAME SAMU AGLRIVER

APEDES. | ey s e ] Y —
TRMN‘) STAECT ADDRLESS e o

i OWNER'S ADDRESS

M AS GIRIVER

CITY FETATE £ 7||‘
L

DI OSITION OF VEFICLE ON ORDERS OF;

L (VH
i ! PRIOR AFCHANGIL

M= PRGNS e

X - T |halk —IH‘L\- CUUBR@SYT - | WEISHL - | BIRTHDATE RALE
. © M Day

DEFECTE NONE. APR

VEHICLE (OENTIFIZATION NUMIER:

“[susiy

l i MEHCLE TYPE .., DESCAEE VEHICLE DAMAGE - SHADE IN DﬁMA(‘EDAREA

........ iNONE

INSURBNCE CARRIER j TOLCY NUMBER —

IMAICR | IROLL-OVER

TS 96 B 7/05 |

[0 TRAYEL| ON STREETOR HIGHWAY """ e Ty
o H

20 LT

PREPARERS NAME e TR | DISPATCH NOTIFIED
§. 12 OBERG 011540 T !
1
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L R [ - o= Y S DU NOMBER e et

A?.m'n. OF COLLISION (MO. DAY, YEAR) ] } . N g o U
. {1040 " {9625 1011540 o652 T

26/2006

- -NOUFIED

OWNERADDRESS ~  ~

PRQPERTY‘ AR e
DAMAGE

SAFETY EQUIPMENT - INATTENTION CODES.

occupaNTs T e "+ L. AR BAG DEPLOYED " -_'}ﬁﬁ;ﬁ____lCYCLE-"‘ELM..E.'T' . L PHONE HANDHELD
A NONEINVGHIGLE ©. -~ . - ".M-NIRBAGNOTDSPLOYED . - DRIVER . ---PASSENGER A-CELL ,
B AR e LR 'N-OTHER . NG XA HO .| B CELLJ’HONED:ANDS}-REL »
C-UAPBELTUSED .- " P=NOTREQURED “ ' ™™ WeYES . Y-YES - S i;ilg’fgg“ﬁ EQUIPMENT - -
z'iOuJ‘AS‘%ENGcRS : ;:;‘}-IOULDERI'IARNESS NOT Usep .- CHILL RESTRAINT "' T EIECTEDFROMVEHICLE | F-EATING

G - CHILLREN

- STA. WGN REAR av..IN VEHICLE USED

G » LAP/SHOULDER HARNESS USED "0« NOT EJECTED

. ; "R <IN VEWICLE NOT USED : vt ©7 ] H - ANIMALS
.B oo orawm. "+ 1~ LAPISHOULDER HARNESS NOT USED 1y " vei e Nl SER 1 -FULLY BJECTED . ERSOMNEL [1
.| 9 -POSITION UNKNOWN - . 5 - IN VEHICLE USE UNKNOWN | o _parmiALLY RIECTED - | - 'PERSONNEL HYGI
D-OTHER 1o tASSN[ RESTRAINTUSED . ° Y. INVEHIGLE ,Mpnopim_,_sg_”__A;_UNKNOW'N At - - READING '
S ASSIVE RESTRAINT NOT USED U+ NONE IN VEHICLE : N

K« QTHER -

ITEMS MARKED B’:LOW FOLLOWED BY AN ASTER!SK {"} SHOULD BE EXPLAXNED IN THE NARRATIVE

-PFf_‘,mfum&Lt‘,Z’:’yA:ﬂ?gU7  TRAFFIC CONTROL DEvices 1 12 f3 " SPECIAL INFORMATION .. 11233 '.,M.O\.,’EMES;S_E%?JNG
VC SECTION VIOLATED: CITE [A CONTROLS FLINCTIONING A HAZARDOUS, MATERIAL A STOPPED
: CONTRGES NOT FUNCMéNNG‘ Tig” B PROGEEDING STRAIGHT
ONTADLS GBECURED ™ T C RAN OFF ROAD
NG CONTROLS PRESENT FACTOR' D MAKING RIGHT TURN
' TYPE OF COLLISION X T MAKING LEFTTURN
- i : s
T3 FT TRANLER COMBO & BACKING

REAR END ’ T SLOWING J STOPRING
BROADSIDE TV PASSING OTHER VEHIC

CHAN(:‘IN(-: LANES

PARKED
MERGING « 7

UGHTING )
DAYLIGHT & DTHER MOTOR VEHICLE
8 DUSK -DAWN 0 MOTOR VEHICLE OGN OTHER ROADWAY
C DARK T STREET TIGHTS E PARKED MOTOR VEHICLE
b BARK NG BTREET LSHTE ™ ™l TRAIN
!:'DARK STREET LIGHTS NOT g mevele

FUNC TIONING® TV Ve
ROADWAY SURFACE
A DRY

mo‘ooz_zr-z‘-

513 i OTHER ASSOCIATED FACTORS -
-2 {MARK 3 TO 2 ITEMS) :

V4 SEUTION VIOKATEQ

—

PHYSICA!
(MARK 1 TO 2TEMS) -

-~
]

)

Tl FIXED OBJE

¢ swowy ey i) OTHER OBIECT: -

HBO - »HA!RMEN[ UNKNOWN'
UNDER DRUG INFLUENCE

monm’b_

. PEDESTRIAN'S ALTlGNS

STRIANS INVOLVED FBATRMENT - PHYSICAL
B CROSSING IN CROSSWALK. - {1 ROA |6 IMPAIRMENT NOT KNOWH
ToAr lNTI’;r’bEbTION T VEH. EQUIP,EHED H NOT APPLICABLE
; eRe ] 2 ) 1 PY / FATIGUED :
"l " CROSSING T NOT T CROBSWALK L ONINYOLVED VERIKCLE '

ETHROAD - INCLUDES sHOULDER T T i OTHER
TENGT N ROAD TR NONE APPARINT
|6 APPROACHING T UEAVING SEIO0L BUS [} 7 0 RUNAWAY VEHICLE ]
L L™ D | MSCELLANEDUS
: - 6 POLARQOID PHOTOS O
INDISATE NORTH. .. | - . TAKEN BY SGT SACKETT. ™ -
IWDENTERORTH. - | . ATTACHED TO REPORT,
C e e s T DIGITAL PHOTOS TAKEN
. .BY RANGER MILLER .. =
- RETAINED BY_Hib. -

SKETGH - ™
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Page

NeICH

" 9623

DATE OF coms‘owwo DAY YEAR) | TIMER400) ©
G006 - T 1040 -

OFFICERLD. -~

“onrsae T

NUMBER " e
061152 -

WSS h :‘P.;\_SSENGEBN: . AlEXTENT OF

INJURY('X' ONE)

" INJURED WA

sexonNg.

#ARTY | seAT - | AR 1

AGE | SEX

FATAL
INJURY

SEVERE
INJURY

OTHER WSIBLE -
INJURY

COMPLAINT
OF PAIN

PED.

DRIVER HASS,

BICYCLIGT OTHER

SAFETY L yeren

NUMBER .. POS. BAG . §{ EQUIP, -}

e ta T

7L NAME /D.0.B. 1 ADDRESS

"CTELEPHONE - -

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

" | INJURED ONLY) TRANSPORTERBY: - © ~ ™ ™~

- TAKEN YO

B3] CPSA Section 25(C).(bY6)

| DESCRIBE INJURIES: -

CSO CORONER CASE #06-202 -

FATAL - E:KULLI Rr\UURL LEFt bl.)L UJ SAD.

VICTIv: OF VIOLENT CRIME

“ | DEATH PRONOQUNCED BYERX3 )CPSA

FROM ECRMC AT 108 HIOURS

N(l THIED

- TELEPHONE e

CTAKENTO: . -

VICT OF VIOLENT CRIME NOTIFIED

" ) - ;
2 a3 1

| wamEfDOB.2ADDRESS

TTELEFHONE

.- | [E)(3) CPSA Section 25(c )(b)()

S [INJUIZL D ONLY) T HANSPOR'LD BY:

CTAKENTO e

| DESCRIBE INJURIES:

‘V|CTIM OF VIOLENT CRINE NOTH-IED : .

M

| NAME DO, JADDRESS .~ .

- TE{ EPHONE

- [b)(3) CPSA Section 257 (B(6)

o (AN, IUF\FD ONLY) THANSF’ORTED BY

" | DESCRIBE INJURKES: -

VICTIM OF VIGLE

] (INIIRER ONLY) TRANSPORTED BY: - -+ o v w7 7 e

S TAKENTQ: .- -

DESCRIBE INJWRES:, ~ . - - 7

VIZTI GF VIOLENT CRIME

" DESCRIBE INJUF

" | PREPARER'S NAME . . .. .-+~ ™.
- 8. D.OBERG

LD NURBER

T Mo, T DAY
11/26/2006

TYEAR

REVIEWEK'S

NAME - -

TVICTIN GF VIOLENT GRIMEE NOTIFIED

T mo. oAy, yEsR
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* i DATE OF COLLIBION (. LAY - YEAR)

STIME (2400 INace

H~2Ca C)«.a oD 89,2 S

. [ORFICERID, "\,quk

il TR ALY f‘ , — . i
VS0 5. i -5 2 |
) ALL MEASUREMENTS ARE APPROXIMATE AND NOT TO SCALE UNLESS STAYED (SCALE= - ° - -

“gco <~—<> W ELS OFEROAL 0
P i:?. F»EL e :Sr w fx ?\fﬂ’ L“: r\; o

R vam = \

CiPRmEARLDOY T

. D.SACK®E

“|mo. ‘pav - yeAR
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| IDAIEOF COLLISION (NO. ‘DAY YEAR;. - - | TIME (2365, R Y ... |OFFICER LD

1040 AL S 1S40

oo | NUMBER

- in~ O i

. ALL MEASUREMENTS ART APPROXIMATE AND NOT TO SCALE UNLESS STATED (SCALEs ™

TUOSTILL WELLES OFF BAaAl
o RECREATIGNAL AREA -

L OS2

~.

“. INDICATE .
NORTH = ™

T 0L NUMBER

$
e




‘»STATE OF CALIr—ORNIA

11/26/’2006 1040 8625

e oo

Q"]“,DIAGRAM LEGEND e e T

Due 10 1he remote locatlon of thls traffc colhs:on a Siatlon Llne (S. L )was estabhshed
“~along the north side of the physical evidence. running in a northwesterly direcnon
""Station 0+00 was located on the S. L. at the center of Vehicle #1’s front axle.”

- ‘Geographically 0+00 was located approximately .2 miles north of the north edge of

... State Route 78 and 7:1 miles west of the west edge of State Route 86. “All -

" "measurements were made northwest of 0+00 and left (southwest) of the S. L AH

- measurements were made by enther roil meter or patrol vehu:le odometer and are
"..approximations. " A L L

SO @SN o OTER W A

- | ITEM | N. OR S, | EAST OF ... DESCRIPTION OF ITEMS
CLINO# OFS Lo | 0+00 _ L -
L 0+92 - Start acceleration skid mark #1.
0+93 | Start acceleration skid marks #2 and 3.
0+65 .- | Skid mark # 3 separates from skid mark #2.
1 0+23 | End skid mark #1.
1 0+22 End skid mark #2.
10+21 - | End skid mark #3.
10+10 - | South end of gouge in dirt surface.
n-- [0+10 | North end of gouge in dirt surface. _
| 0+03 | Centerofblood pool. =

|| ~N|o|a| sl

OC’Q"%OG?@OQ%Q\!U‘

— ~0+00 Center _(_)f_V(?hiC[_e T front e ‘V e —

- IPREPARER'S NAME - " .| 1D. NUMBER | DATE - . | REVIEWERB NAME =~ o
~|[D.A sackeTT e

10032 T T126/06 1 e T .

wveitomm

"'L.Jc,uzuahpu.\?w'l . L EXAIDILZ e Pagesor 0. L

5'.1"::NARRATIVE/SUPPLEMENTAL e g e -
|| DATE OF INCIDENT TIME NCIC NUMBER | FOFFICERID NUMBER - . . - J_J

T 0+02 ~TCenter of Vehicle #1's rearaxle. 17
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STATEOF CALIFORNIA ~ " ™

UOUAUOHL,LJ‘#U Lo EXIRIT e

NARRATLVELS_LLEELE_MENTAL

~'DATE OF INCIDENT . TIME - NCIC NOMBER - - OFFICER LD

P4E

“NUMBER .

. 061152

1’]/26/2006 040 o625 11640

R R

s
14
.;"OCOtI“O Welis Fire 0

6, Borrego Springs. Ca (760)*,_7’643.4_3()
)(3) CPEA Sector Captain . - S T U U

S 22 L
L3
2B <
o
e 30 S
S S
SRR
S Zu_'_36
Lo 3T
e
CTAY

--ff'-RespOnqu F’ersonnet e

:f'_[_'West Shores Ambulance N
.83 Desert Shores Drive, Desert Shores. Ca. (760) 395 6800

,_"j; FAC TS

""EI Centro Callforma nghway Patrol
‘-2331 Hwy 86, Imperial Ca. (760) 482—2500

.. Officer Scotf Oherg #11540
Sergeant Don Sackett #1 0032

2b5)((3))(c )FESS)A Secton Faramedlcm e
. I~ Paramedlcm o ,: ) -

b)31CPSA MT# (D3] bC)éS)f(\: Soh

ection 25(c).(o)O) | _ EMT#Section L

b)(3) CPSA Section [__ EMT

b)(3).CPSA Section ~ F-irefighter

e W@W@ﬁMT?Z(ﬁlh

Mercy All’ 8 s
9 1Y

) ecnon25( ).(0)(6) ~i\./_|_€fdiq T ------ -ﬂ -

Oooﬁllo Wells Ranger Station B

Rangen—mmpep\%mm [Hoo6 -
-Desert Lifequard

b)(3) CPSA Section

4..,,D.5-‘,v88ﬁ- L!_f_egu,afd 50N

- P.O. Box 360, Borrego Springs Ca., (760)-767- 0166 R
. -Supervisor. Rangersgi’;ﬁps’\ T#1124 R

CPSA Secnon 25(C) (b L L

'{_Nohf:cation l recetved this colhslon call at 1044 hrs. Respondmg from the oﬁsce I o
. arrived on scene at 1139 hrs._All times, speeds, and dlstances in thns mvestlganon are_,_ SR
approvnmate Measurementv were: made w;th an odometer _ L

- PREPARER'S NAME " /1o 1D, NUMBER . .. .. DATE " ™ . REVIEWER'S NAME R

" 'S.D.OBERG 11540 12/01/2008 o

“L.Page 7of10. .
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STATE OF CALIFORNIA -~ o i e L e L e {37 b
' NTAL S o PAGE

DATE OF INCIDENT ° TUTIME 'NCICNUMBER 7 7 TOFFICER LD 7T T NUMBER [ BIUIERE

11/26/2906 ) 1040. 9625 11540 0B 1152

-’.."_';'lmperral County Coroners Ofﬂce : R o
. 628 Aoeiestlii Road El Centro Ca (7,60) 339-6311.- ..~
- .. - [b)3).CPSA Seclion BN

E ~,2S(c)(b)(6) S e

"-"::"Scene: .A'The‘eoliision occurred in the open desert of the Ocotillo Wells Recreation e

. west of the scene. “SR-78 travels in an east/west direction south of the scene. : The

OOV ~NO TN R A

N -

-'_Refer to the factual dragram and iegend for area detalks and measurements

—
B

.,v*-,"‘.Partles o

Y
(@]

'-._:",'Party# Sbécsn)ofpSA Upon my arrlval ] found P-1 located on the ground lying on her .

% ack o few e Tsouth of V-1. P-1 was declared dead on scene at 1108 hours by "

. b5eL.o)6) of El Centro Regional Medical Center (ECRMC) via radio telemetry. "

-~ (Imperial County-Coroner case #C06-202). :P-1.was identified as the driver of V-1 by
. being the sole occupant of the vehicle and witness[2L5E° | P-1 was identified by her L
- “father [PJBICPSASecion | P-1.was not wearing a helmet at thetrme of the colllsron

g f.,GoggJes were, found at the scene under ’rhe roil cage of \/ 1

N
m

-_—
by

N
@

K
«©

M- P
o

—_

Ny
N

NRO R
& o

Vehrcle#1 (Yamaha Rhino UTV) V 4 (u‘nllty ferrain vehlcle) was Iecated at the soene

(&)

(&)

'-:,"i..'.front of the roll cage was bent approximately 2. The paint on the top of the roll cage
“-was chipped and scraped. Brakes and steering were in good condition with proper.”
- resistance. “The tires were in good condition. -Four point restraints were available and

SEN!
Qo ~

0
— O W

_.-of long brown hair were present.on the Ieft rolr cege brace next to the operator posmon o
= =-No prror damage Was noted or clalmed o W e : e

o W
W N -

v"'i‘fthsical é{ridehce Drrt fire tracks mdrcatmg P 1 S path of travel across, the open o
.'..‘_"_‘»--‘desert were Iocated at the scene. Refer to factual d|agram and Iegend R -

Ot

W W W
oo ~Nd

I O W

PR:PARERSN/\ME U LDNUMBER - DATE- o REVIEWERS NAME R

-~ Area. ‘This area is open desert which is frequented by off highway vehicle enthusiasts. =~
. Animproved gravel road referred to as Pole Line Road runs in a north/south direction. ;;j, L

area is a combination of packed dirt, gravel and:soft sand with small mounds and brush . "_j_h "
- in various locations. . There were no markings or delineations in the area of the coliision. . -

-on its left side as shown on the factual diagram. V-1 sustained minor. damage. The. nght

"--in use by.P-1. Blood was present on the left shoulder portion of the restraint. ‘Strands - L
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'DATEOF INCIDENT - CTME T UNGIGNUMBER - OFFICERID. - NUMBER | ..t
*_11/26/2006 1040 9625 - 11540 061152 BEIE

™ g

w

[ &)}

J R T G G T G N
CUA~NDNDUTS WN -

R N
N -

)
~

CESE S
® - 5

—

(VIR
[en JR{e]

s
N

0
-

A
C e

o ;

L W
B )

o
o

B o
O w

- .
COTNDODWN A

b)( )CPSA Section B e
. P5(c).(b)6) he father of P-1.was interviewed at the scene. ‘He related that this._ - R

‘ f- was P-1's first ride of the day P 1 had never dnven the type of veh|c]e she was in at L
the time of the coi!rsron X e

kN E (3 CPSA Secrron

. OPINIONS AND CONCLUSIONS

. ':-STATEM ENTS: o -

._":";-AII of the fo[lowrng persons were strll v:srbly upset at the trme of the mtervrews

b)(3) CPS

" D5(C)b)E) lNas interviewed at the scene at 1155 hours. | cartion related he was af
--his.camp about % mile away facing the scene.’ He saw P-1 coming off of the small hm
. -at about 20 mph -P-1-started making a left turn then he saw a full cloud of dust. 1t .0
" appeared to him that V-1 rolled one time. His wife called 911 and.he responded to the
“.scene to aid P-1."He found P-1.in the driver seat secured by her restraints. ' P-1was. -~

-~ breathing but was .not conscious and was bleeding from the Ieft srde of her head He L
}‘-'-..‘dld not see P 1 weanng a heimet or goggles R , B

i.f".'Summary P 1 was eastbound in-.open desert at 20 mph P 1 attempted a sharp ieft
",ﬁi'turn without decreasmg her speed. -V-1 rolled clookwrse and came 10 rest on its Ieft

UBUZUSHULBAUT. .-t e e BRI e e Page Qof 10" i

: '_ 24 hour proﬂle I rntervrewed the friend and father of P-1 at the scene in order ’ro put ST
:.lf-‘together this. 24 hour profile, : : S
g}r,)fgig/* Secion was mtervrewed at the scene. P-1 had arrived on Friday nrght with her.,,'i Sl
~_father and brother.about 11pm. She had not seen or heard of P-1 ingestingany . . . .
.-impairing substances while at the location. "She related P-1.was an experienced rider S
_“and not prone to reckless maneuvers. “This was P-1's first ride of the. day. 'AQC?E;S was.
~.not sure.how much experrence P 1 had w;th the vehroie she was drrvrng T

:;t_":_‘Area of Impact {AOI) The AOE was determrned by drrt gouge marks as 2 mr}es north__ e
‘-'.-"'.Of SR- 78 and 7 1 mries west of SR 86 . T

: '-.,"Cause P 1 was in vrolatron ceused this colhsron when she made an unsafe turn o ’ 3:
- ~gausing V-1'to rollover in vrotatron of sectron 383‘14 V C Cause based upon the nature e e
f__";-of the collrsron and statements ' : . T et , _

. PREPARER'SNAME - " ... .LD.NUMBER. ... -DATE = . RL-.VIEWERS NAME U DATE

. .S.D.OBERG 11540 12/01/2006 "
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QOFFICER I.D.
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S 1 RECC)MMENDATIONS

None

11540
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Source ldentification Sheet

The Vietim: Fb)(S):CPSA Section 25(c) {b){6) \ DOB: Sbggi)éﬁps’* of [PXEICPSA Secion Z5(c) 6Y6)

]

OIICPSA | The victim was not interviewed as she died in the incident.

Coroner’s Office:

Irmperial County Coroner’s Office
328 Applestill Rd.

ElCentro, CA 92243

Highway Patrol:
California Highway Patrol
ElCentro, CA



un-helmeted head.

1. - Taske Number 2, Investigator's ID
080205HCC3403 9087 EPIDEMIOLOGIC
3. OfficeCode 4. Date of Accident 5, Date Initiated INVESTIGATION
YR MO DAY YR MO DAY REPORT
840 2006 11 26 2008 02 27
6. Synopsis of Accident or Complaint UPC

The 1 3year old female victim suffered fatal injuries when the utility vehicle she was a passenger in rolled over during
an atkempted turn. She was wearing a lap belt, was partially ejected, and the vehicle's roll bar came to rest on her

FR/PRVLBR NOTIFI

COMMENTS: ___YES .~ NO
~—OVERRULED; __ ATTACHED

—EXCISIONS/FOIA EXS, 520 -3 Lo

0 NOT RE-NOTIFY _RE-NOTIFY
O YO >

7. Locatlon (Home, Schoaol, étc) 8, City 9. State
5 - OTHER PUBLIC PROPERTY BRAWLEY CA

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

10D. Manufacturer Name and Address

6555 Katella Avenue
Cypress, CA 90630

YAMAHA MOTOR CORPORATION, USA

11A. Second Product
0

11B. Trade/Brand Name
NONE

11C. Model Number
NONE

11D. Manufacturer Name and Address
NONE

14. Disposition

15. Injury Diagnosis

8 - Death

52 - Concussion

12. Age of Victim 13. Sex
13 2 - Female
16. Body Part(s) 17. Respondent
Involved
75 - HEAD

3 - 2nd Hand Info Only

2 - Telephone

18. Type of Investigation

19. Time Spent
(Operat}gnal 0! Travel)

20. Attachment(s)
2 - Documents

21. Case Source
14 - Death Certificate

22. Sample Collection Number

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

O Yes @ No O verbal (O Yes for Manuf. Oniy
24, Review Date 25. Reviewed By 26. Regional Office Director
05/02/2008 9035 Frank J. Nava

27. Distribution
Streeter, Robin

CPSC FORM 182 (12/96) Approved for Use Thru 1/31/2010 OMB No. 3041-0020

28. Source Document Number
0606118924
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This incident occurred on 11/22/06, and involved a 13 year old female victim who was a
front seat passenger in a utility vehicle with a roll cage in the open desert in an
unincorporated area of the city of Brawley, in Imperial County, CA. All of the
information in this report comes from the coroner’s office and the highway patrol. Their
reports are appended as Exhibits 1 and 2, respectively.

At about 8:30 PM, the driver of the vehicle, a 15 year old female, was going out to look
for some late arriving friends. The victim asked and was granted permission to
accompany the 15 year old driver. The driver had been operating off road vehicles since
age eight, and she felt comfortable riding in the desert. Her experience was primarily on
quad ATV’s but she had driven a utility type vehicle in the past.

They never found the late-arriving friends and instead rode around for a while at about 10
mph. The weather was calm, cool and dry with no unusual conditions. The driver was
on an eight foot tall sand dune when she attempted to turn the vehicle around and head
back to camp, she felt the rear wheels start slipping and two wheels (not identified) were
off the ground. The driver turned the steering wheel and tried to correct it when the
vehicle started rolling over. The vehicle landed on its right side. The driver unbuckled
her seat belt and told the victim to wake up. When the victim did not wake up, the driver
summoned help. The driver of the vehicle was not reported to have been injured.

The victim was wearing a lap belt but was partially ejected from the vehicle. The
vehicle’s roll bar came to rest on top of the victim’s head. First responders were
unsuccessful in their attempts to revive the victim. She was pronounced dead at the scene
at 10:25 PM. The immediate causes of her death were listed in the coroner’s report as
Fractured Neck and Blunt Force Trauma to Head. The death was classified as accidental.
There was no evidence that the driver or the victim had ingested any impairing
substances while in the desert.

The responding police agency found the driver to have caused the incident when she
began to make a right hand turn on the downhill side of a steep sand embankment in an
unsafe manner which caused the vehicle toroll. At the vehicle rolled, the victim was
partially ejected and sustained fatal injuries. This is a violation of 38314 VC which states
that no person shall turn an off-highway motor vehicle from a direct course or move left
or right until such movement can be made with reasonable safety. The police agency
report recommended a copy of their report be sent to the district attorney’s office for
review and filing of the following charges against the driver of the utility vehicle:

38314 VC (Unsafe turning movement for off-highway vehicle). Established when the
driver who, while traveling down a steep sand dune, unsafely turned her vehicle which
caused it to lose traction and overturn.

192(c)(2) PC (Vehicular manslaughter without gross negligence). Established by the
driver who unlawfully and without malice, cause the death of the victim, while driving a
vehicle in the commmnission of an unlawful act, not amounting to a felony, and without
gross negligence.
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THE PRODUCT

The product was a 2006 Yamaha Rhino, Vehicle Identification Number
SY4AMOBY06A003929. It was not further identified. Before the incident, the owner of
the vehicle had removed the vehicle’s originally equipped roll cage and three-point
passenger restraint system and had installed an after-market roll bar with lap belts. No
reason was given for this change.

EXHIBITS

1. Coroner’s report.

2. Highway Patrol report.

3. Source Identification Sheet.



Imperial County Coroner’s Office

Phone: (760) 339-6328 Fax: (760) 339-6330

328 Applestili Rd. El Centro,

CA 92243

e —— —

Coroner Case Number: 06-196

Abigail Rae West
CLASSIFICATION | Maaner of Death Sub Manner of Death Deputy Coroner

Accident (Vehicle) Charles R_'Lucas

Type of Medica! Examination Time Departed Time Amval Date of Death Time of Death

Autopsy 2253 2326 11/2272006 2225
DECEDENT Name-First Last Marital Status ‘
PERSONAL M__ . % Never Married
DATA Age Date of Birth | Place of Birth Heght Weight | Hair Eyes

13 06/16/1993 | CA, United States 5o 110 Blond Blue

Sex Teeth Race SSN

F Natural Whitc 622-80-4089

Scars, Marks, Tattoos
RESIDENCE Address City Sune Zip

PR Imperial Csliforn | 92251
PLACE OF Place County
DEATH open des®rt Imperial

City State
i Imperial CA

REPORTING Death Reported By Apency Date Time Removed From Scene To
INFORMATION Matt 117222006 | 2254 Coroner's Facility

Address Crty State Zip
CAUSE OF Immediate Causc: Fractured Neck D he W | .
DEATH Hie b CEUMIE insinsnen by A Correct

Due to: Blunt Force Truuma to Head JQ]]\ Of The .)” ainal On File 1n This Office.

Dueto: Attest: & ?*7—;?0/),1)

\ ; S - iy el
Ducto: o herifi-Coroner
ety ]l'] T <77 3

OTHER \_,_w; I Ly? Caniomi
SIGNTFICANT None ; e /‘
CONDITIONS By ydan £ %Qz.{impmv
INJURY Place of Injury lﬂjl.!!‘/ al Work? | Date of Injury Estimaled
INFORMATION : No 11/2212006 21 16

Address of Injury  Seven miles northwest of intersection of | City County State

Huff and Wheeler Roads Imperial Imperial CA

Injury Description

Decedent was the front right passenger of an off-road vehicie which was involved in & roil over accident.
IDENTIFICATION | Identification Method identificd By

Visually T T e
NOTIFIED Name, - oo . Relationship

Father b
otified By How Notified Date Time

Gald Cress In Person 11/22/2006 | 2225
ADDITIONAL Physician Other Investigation Funeral Home
INFORMATION CHP E) Centro Frye Chapel & Mortuary

o Raymond Loers, Sheriti-Coroner

NS

Charles R Lucas S sua Deputy Coroner

- Al
Charles R. Lucas\Su{ervising/beputy Coroner
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DEPUTY CORONER:

|, Chris Macken, Deputy Coroner, accompanied by Charles Lucas,
Supervising Deputy Coroner, conducted this investigation for the Imperial County

Coroner’s Office.

RECEIPT OF CALL:

On November 22, 2006, at approximately 2225 hours, Supervising Deputy
Coroner Lucas received a telephone call at his residence from the Imperial
County Sheriff's Office Communication Center, advising him of a coroner case
involving a deceased person located approximately six miies north of the
intersection of Wheeler Road and Huff Road. Upon meeting with Sgt. Lucas, we
immediately responded to that location.

ARRIVAL AT SCENE:

On November 22, 2008, at approximately 2253 hours, we arrived at the
scene and met with Sgt. E. Fried, who directed me to the decedent’s location.

DESCRIPTION OF SCENE / GPS:

The scene is that of the rear of an ambulance located in an open desert
area.
The GPS for the decedent's location is N 32.93360 and W 115.79756.

VIEWING OF DECEDENT:

Upon my arrival, | saw decedent was covered with a white sheet, lying
supine in the rear of an ambulance. The decedent had purple colored swelling to
the left eye socket area. The decedent had a puncture type wound on the left

side of her head, approximately one inch forward of her upper ear lobe. The
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decedent had an intravenous line inserted into her right inner elbow. The
decedent had a cervical collar placed around her neck area, and an endotracheal
tube inserted into her mouth. The decedent had one electrocardiogram patch
attached to her left upper chest, one electrocardiogram patch attached to her
right upper chest, and one electrocardiogram patch attached to her left side. The
decedent had an automated external defibrillator electrode patch attached to her
left side.

The decedent did not show signs of rigor, lividity or cyanosis. | did not
observe any signs of foul play type trauma to the decedent’s person.

The decedent is a white female juvenile, 13 years of age, 5’ 07" tall,
weighing approximately 110 Ibs, with blond hair and blue eyes.

[ further noted the decedent was wearing blue jeans. The decedent’s shirt
appeared to have been removed to assist medical personnel with administration
of medical procedures.

PROPERTY:

While at the scene | initiated an Imperial County Coroner's Office property
receipt with a number of 1366, to reflect that the following property was retained
by the Imperial County Coroner’s Office and is as follows;

1) One black bracelet:
2) One cellular telephone.
On November 23, 2006, at approximately 0015 hours, | released the

decedent’s property to her father. Jeffry West.
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REMOVAL / TRANSPORTATION:

Prior to removal the decedent was placed in a removal pouch and then
transported to the Imperial County Coroner’s Facility, located at 799 Highway 86,

Brawley, CA.

IDENTIFICATION:

The decedent’s father, Jeffry Lee West, identified her as Abigail (Abbey)
Rae West, with a date of birth of June16, 1993.

NOTIFICATION:

Gold Cross made notification to the decedent’s father, Jeffry Lee West, on
November 22, 2006, at approximately 2225 hours.
X-RAYS:

No x-rays were taken of the decedent.

POST MORTEM EXAMINATION:

On November 27, 2006, at approximately 0940 hours, a post mortem
examination was conducted under the direction of Darryl J. Garber, M.D .,
Forensic Pathologist. Present at the post mortem examination were Autopsy
Assistant Victor Solorio and Supervising Deputy Coroner Charles Lucas.

At the conclusion of the post mortem examination at approximately 1020
hours, Dr. Garber listed the cause of death as; (A) Fractured Neck, and (B)
Blunt Force Trauma to Head.

FINGERPRINTS / PHOTOGRAPHS:

Supervising Deputy Coroner Charles Lucas took fingerprints at the post

mortem examination.
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[ took photographs of the scene and Supervising Deputy Coroner Charles Lucas
took photographs at the post mortem examination.

INVESTIGATION:

Subsequent investigation revealed that the decedent was traveling in the
front passenger seat of an off-road vehicie. The vehicle is a Rhino, golf-cart type
utility/all terrain vehicle. The vehicle had been removed from the scene prior to
our arrival and | was unable to obtain any identifying information.

According to statements made by California Highway Patrol Officer Cano,
the driver of the vehicle attempted to turn the vehicle and the vehicle turned over
onto the passenger side. The decedent, who was believed to be seat belted into
the vehicle, was partially ejected from the vehicle, causing the roll-over bar to
strike the decedent on her left side head area.

Medical attention was summoned, and, upon the arrival of Paramedic
Christmas, he was unsuccessful in his attempts to revive the decedent.
Paramedic Christmas described the decedent’s condition to El Centro Regional
Medical Center Emergency Room Physician, Doctor Diugos, via radio. The
decedent was pronounced deceased at the scene, at 2225 hours by Dr. Diugos.

Based upon all of the evidence, toxicoiogy and autopsy information, this
case has been classified as an accidental death by the Imperial County
Coroner’s Office and me.

TOXICOLOGY TESTS:

On November 22, 2006, during the post mortem examination, a sample of

the decedent’s blood, bile, urine and tissue, were retained for toxicology testing.
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Due to a cause of death being identified at the post mortem examination,

no toxicology tests were done. The samples taken during the post mortem

examination are stored for future examination if required.

WITNESSES:

1. Darryl J. Garber, M.D., Forensic Pathologist, Rancho Mirage, CA

2. Victor Solorio, Autopsy Assistant, imperial County Coroner's Facility,

Brawley, CA
3. Charles Lucas, Supervising Deputy Coroner Coroner’s Office, Imparial
County Sheriff's Department, E|l Centro, CA

REFERENCE NOTES:

1. Death certificate as filed with the Imperial County Health Department in file

2. Autopsy protocol as per Dr. Garber in file

w

- Imperial County Coroner’s property receipt numbered 1366 in file

&)}

Photographs on file

6. Digital Photographs on Compact Disc in file

/. Fingerprints in file

8. California Highway Patrol Report, with a number of 06 11 48, as

completed by Officer D. Goudie in file
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1 Harold D. Carter

2 Sheriff-Coroner
3 imperial County, CA
4
: />
) BY: { ol 7 Lt er’]
"/
7 Charles R. Lucas
8 Supervising Deputy Coroner

1t HDC/CMM/CRL



CORONER'S OFFICE
COUNTY OF IMPERIAL

DARRYL J. GARBER, M.D.

HAROLD D. CARTER
Forensic pathologist

Sheriff-Coroner-Marshal

AUTOPSY PROTOCOL

NAME OF DECEDENT; CORONER’S CASE: #06-196

ANATOMIC SUMMARY:

l. Biunt force trauma to head
A. Circumstances---see Investigator's report
B. Fracture/disiocation, third cervical vertebra, neck
C. Multiple abrasions, contusions and lacerations of head and right shoulder

CONCLUSION: (Cause of Death)

J'jhc i:_'o‘r:;‘gm:j.;;’ instrinient s A Correci
A) Fractured neck Copy OF The Origina! Gn File In This Office,
At =2 T 200y
Shenift-Coroner
B) Blunt force trauma to head &)umy OF Imperial. State of California
—/ ‘ / . ;
OTHER SIGNIFICANT CONDITIONS: None BY sl Ldiae. S Deputy

DATE AND TIME OF AUTOPSY: November 28, 2006 @ 9:40 a.m. to 10:20 a.m.

P.O. Box 1040, El Centro, Ca. 92244-1040 / Phone (760) 339-6311 Fax (760) 339-6348 www.icso.org
An Equal Opportunity Employer
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EXTERNAL EXAMINATION: The body is that of a well-deveioped and well-nourished
teenage girl which appears to be about the stated age of 13 years old. weighing
approximately 110 pounds and measuring approximately 67" in height. The body is in
rigor mortis. There are no significant scars over the body. Anintravenous line is present
in the right antecubital fossa. There is a healing 1 cm laceration over the left dorsal hand
between the thumb and index finger. There are some injuries over the body which will be
separately described. The hair is blond. The hair is blond. The head is not remarkable
except for some injuries to be described. The eyes are blue. The eyes and ears show no
abnormality. The nose and mouth are normal and the mouth contains a endotracheal tube.
The chest and abdomen are Normal. Genitalia are those of a normal teenage female.

The extremities show no significant injury.

DESCRIPTION OF EXTERNAL INJURIES: There are multiple 1to 5 x 12 cm red-brown
abrasions over the left forehead, left temple, left cheek and ieft superior lateral neck.
There is a 3 cm irregular open laceration of the left temple adjacent to the lateral aspect
of the left eyelids. There is a 3 x 6 cm red-brown abrasion over the right lower face
adjacent to the angle of the right mandible. There is a 5 cm purple contusion over the right
lower cheek. The left eye is surrounded by purple ecchymosis. Blood is noted to be
coming from the nose. There is a 3 x 4 cm red-purple contusion over the right anterior

shoulder.

DESCRIPTION OF INTERNAL INJURIES: Examination of the neck reveals
fracture/dislocation of the third cervical vertebra surrounded by extensive perivertebral
hemorrhage. No other injuries are found of the head or torso.

OPINION: On the basis of the autopsy findings, it is evident that this 13-year-old teenage
female suffered from a fractured neck due to blunt force trauma to her head which resulted
in her rapid demise.

INTERNAL EXAMINATION: The body is opened with the usual Y-shaped incision. The
organs of the thorax and abdomen are in their normal positions. The pleural, pericardial
and peritoneal surfaces are smooth and glistening. The mediastinum is in the midline.
The liver is at the right costal margin in the midclavicular line.

CARDIOVASCULAR SYSTEM: The heart weighs 250 gm. The epicardium is smooth
and glistening. The myocardium is firm and red-brown. The endocardium and valves are
thin and glistening.  The coronary arteries are normally developed and show a right
predominance. The aorta is normal in caliber. The great vessels of the neck and visceral
arteries are normal in size. The great veins contain postmortem clots.

RESPIRATORY SYSTEM: The right lung weighs 330 gm, the left 350 gm.  The visceral
pleurae are smooth and glistening. The cut surfaces are pale. The larynx, trachea and
major bronchi are lined by smooth glistening mucosa.
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GASTROINTESTINAL SYSTEM: The esophagus is normal. The stomach contains 20
cc of mostly digested food. The small bowel contains red-brown chyme. The large bowel

contains green-brown soft stool.

HEPATOBILIARY SYSTEM: The liver weighs 1,270 gm. The surface is smooth and
glistening. The parenchyma is soft and pale. The gallbladder is normally developed and
contains 2 cc of bile. The bile ducts are normally developed. The pancreas is firm and

pale.

HEMATOPOIETIC SYSTEM: The spleen weighs 160 gm. The surface is smooth. The
parenchyma is soft and paie. The bone marrow is firm and red-brown.

UROGENITAL SYSTEM: The right kidney weighs 110 gm, the left 100 gm. The surfaces
are smooth. The cortices are well demarcated from the medulla. The renal pelves,
ureters and urinary bladder are normally developed. The biadder contains 110 cc of
urine. The uterus, tubes and ovaries are normally developed.

ENDOCRINE SYSTEM: The pituitary, thyroid and adrenal glands are normal in size and
configuration.

MUSCULOSKELETAL SYSTEM: The axial and appendicular skeleton is normally
developed and shows the previously described fracture dislocation of the third cervical
vertebra of the neck.

CENTRAL NERVOUS SYSTEM: The brainweighs 1,460 gm. The cerebral hemispheres
are symmetrical with normal convolutions. The leptomeninges are clear and glistening.
The cortex is well demarcated from the white matter. The ventricles are normal in size and
lined by smooth glistening ependyma. The cerebrospinal fluid is clear. The basal ganglia
are well delineated. The cerebellum, brain stem and Circle of Willis are normally
developed.

FORENSIC PHOTOGRAPHY: Photographs are taken prior to beginning and during the
autopsy.

FORENSIC RADIOLOGY: No x-rays of the body are taken.

TOXICOLOGY: Heart blood and urine are retained in the event that toxicology becomes
necessary.

HISTOLOGY: Tissue is retained in the hold jar.
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OPINION:  On the basis of the autopsy findings, it is evident that this 13-year-old white
teenage female suffered from a fractured neck due to biunt force trauma to her head which

resulted in her rapid demise.

,/ /7 ) /"‘ ’/,
1 G/, ) Yy /27
Barryl d./Garber, M.D. Date’

Forensic Pathologist
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Imperial County Coroner’s Office

328 Applestill Rd. El Centro, CA 92243

Phone: (760) 339-6328 Fax: (760) 339-6330

AUTOPSY MEMO
NAME s SEX I HEIGHT o7
Death DATE 11/22/2006 AGE 13 WEIGHT 110 ]
TIME 2205 RACE White HAIR Biond B
PLACE open desert COMPLX EYES Blue

Place of Autopsy

Attending Physician (if any)

Imperial County Coroner's Facility. 799 Highway 86, Brawiey. California, 92227

SUMMARY OF CASE:

- The decedent was the front passenger of an off road vehicle. The driver turned the vehicle sharply causing the

her head between the ear

decedent to partially eject from the vehicle. The vehicle roll over bar appeared to strike the decedent on the left side of

and temple area. There was trauma to the left side of the decedent's head and swelling and

discoloration around the eye.

LL/-\B TESTS: O Traffic []” Cordﬁer ., Comprehensive 0 Other _J
gj j{& Uil g nbig,
AUTOPSY-REPORT
DATE  11/27/2006  TIME O NATURAL M ACCIDENT [0 HOMICIDE
PATHOLOGIST Or. Garber O SUICIDE [0 PENDING O UNDETERMINED
TECHNICIAN SPECIMENSRETANED:  §§ BLOOD [] BILE Xf URINE N TISSUE
00 X-RAYSTAKEN# 0 JAWS TAKEN O LIVER 0o VT O GCSF
CAUSE OF DEATH: (A) @%(Ew//w,é, ~ ﬁe{/«
o S § frrce Frang P Lol - Lo
(©)
(D)
OTHER CONDITIONS: ,Zf%q/c/; -
Decedent: Deputy Coroner:  Christopher Macken, Deputy Coroner
Case Number: 06-196 v Date 11/27/2006
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Imperial County Coroner’s Office

328 Applestill Rd. El Centro, CA 92243 Phone: (760) 339-6328 Fax: (760) 339-6330

AUTOPSY INFORMATION SHEET

Autopsy Date: 11/27/2006 _ Time Start: au O Time End: OO selCut
Coroner at Post: Pathologist: Autopsy Assistant:
Shts rokenrDeputy O _Dr. Garber - Victor Solorio =
—Corotrr o O ]
Charles R. Lucas, Supervising - 2= - N 0 " O
Deputy Coroner
(]
L.D. Division Witnesses:
O Name Agency
-
O
(I
NOTES:
[ Central Blood (time): ~ [Jopc, | By: | DA & | Chest Blood (time): | | By:
| Peripheral Blood (time): | | By: | ] Vitreous Humor: | | By:
L Urine Taken: o5 By, DR G ‘ Li'ver for Tox: | TBy: W
| | Bile: | | By: \
Body Organ Weights (Grams):
| RightKidney: [ /4 1 | Right Lung; D Brain: ’ 1Yo
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Liver: LMo | Heart: e o Uterus:
Spleen: tlots Pancreas: Other:
\

Has Aveointy
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Deputy Coroner:  Christopher Macken, Deputy Coroner

Date 11/27/2006
-1-

Decedent: .
Case Number: 0

6-196
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STATE OF CALIFORNIA

INJURED / WITNESSES / PASSENGERS
CHP 555 CARS Page 3 (Rev 1-03) OP) 061

Page 3 o ]

DATE OF COLLISION (MO. DAY YEAR) TIME(2400) } NCIC # OFFICER 1D NUMBER
11/22720006 2115 ‘ 9625 011952 06 11 46
\
VITNESS PASSENGER | | EXTENT OF INJURY({'X' ONE} INJURED WAS (‘X' ONE) PARTY | SEAT | AIR |SAFETY | ..o
oMLY ONLY - z NUMBER | pos  |Bac | Eour |
FATAL | SEVERE | OTHER VISIBLE comptain [ e T eass | peo | micvousr | omer
! INOURY | INJURY INJURY OF PAIN
’ 150 |F R x| x | I e 0
TELEPHONE

[NaM /D 08 ¢ ADDRESS
ALLYSON BROOKE TAYLOR (05/15/1991)

1015 LENREY AVE EL CENTRO CA 92243

(760)554- 1464

(INJURED ONLY) TRANSPORTED BY:
GOLD CROSS AMBULANCE

TAKEN TO

PIONELERS MEMORIAL HOSPITAL, BRAWLEY,CA.

DESCRIBLE INJURIES

COMPLAINT OF PAINTO LEFT SHOULDER AND RIGHT HIP.

VICTIM OF VIOLENT CRIME NOTIFIED

h

‘ co
\

|

1

|

T

NARE 0.0, F ADDIRESE

ABIGATL RAE WEST

(06/16/1993)

2797 IRONWOOLD RIY IMPERIAL CA 02251

TELLEDHOME

(7001355-108 1

(INJURE ONLY) TRANSPORTED BY:

TAKEN TO:

DESCRIBE INJURIES

INJUIRTES,

BROKEN NECK AND BLUNT FORCE TRAUMA TO THIE HEAD RESULTING IN FATAL
IMPERIAL COUNTY CORONER SGT. C. LUCAS. CASLEH006-190

VICTIM OF VIOLENT CRIME NOTIFIED

R

i [

48

NAML 1 D.0B 7 ADDRESS
WOODROW CHRIS TAYLOR

(07/22/195%)

TOLS LENREY AV EL CENTRO CA 92243

TELEPHONE

(700)534-1404

(INJURED ONLY) TRANSPORTED BY:

TAKEN TO

ABE IMNGURILS

VICTIM OF VIOLENT CRIME NOTIFIED

#oa ‘ i
e 3™ ‘ ‘ B |
NAME /1 D.0O B f ADDRESS TELEPHONL
HARRY NELSON  (07/03/1973) 570 SILVERWOOD ST IMPERIAL CA 42251 (760)427-5461

(INJURED ONLY ) TRANSPORITED [ty

DLSCRIBE INJURIES

TAKEN TO:

VICTIM OF VIOLENT CRIME NOTIFIED

M
x ' 38 |F

NAME /DD O L / ADDRESS
PAULA TONG  (O8/O8/1008)

12127 ORANGE CREST COURT UNIT2 LAKESIDE CA 02040

TELEPHONI
(GIDYTOR-031 2

{IMJURED ONLY) TRANSPORIED BY

TAKEN TO:

DESCRIBE INJURILS

VICTIM OF VIOLENT CRIME NOTIFIED

HAME DO B ADDRESS

TELEPHONE

(INJURED ONLY) TRANSPORTED BY TAKEN TO"
DESCRIBE INJURIES.
VICTIM OF VIOLEMT CRIME NOTIFIED
< FIALLE VDOMURBER N9 DAY TEAR | REVIEWER'S NAME PR [

o 1

(TR RIS

EARRYRN

12202000 |




STATE OF CALIFORNIA
SKETCH DIAGRAM

CHP 555 Page 4(Rev. §-97) OPI 042

PAGE 4 OF }%

DATE OF INCIDENT ' TIME NCIC NUMBER OFFICER 1.D. NUMBER
!
11/22/2006 2115 9625 15959 ok (L He
ALL MEASUREMENTS ARE APPROXIMATE AND NOT TO SCALE UNLESS STATED (SCALE= )
- - |
e i
e e Wheeler Road }
e — B (improved dirt & gravel) i
______ 27 !
Sketch B |
S - \
: T .
T - i |
Not to S
Scale S o -
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)
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o - | /|
I . | /]
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. . W 115 degrees 47 rmnules 51 4 seconds |
‘l - ‘ 1 Open desert
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! B ] |
- - | @
} N |
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[ PREPARED 8Y I D NUMBER DATE : REVIEWER'S NAME | DATE
| Jacques Rodriguez 11606 11/23/2006 | |




STATE OF CALIFORNIA
FACTUAL DIAGRAM

CHIP 333 Page d(Rev 8-97) OPI 042

PAGE 1 OF {2

TIME
| 2115

' DATE OF INCIDENT
| 11/22/2006

‘\NCK;NUMBER

| 9625

OFFICER I.D.
| 15959

NUMBER
0é

ode

ALL MEASUREMENTS ARE APPROXIMATE AND NOT TO SCALE UNLESS STATED (SCALE= )
U e e ____’.{ \
1 \

Factual

Diagram T e e
Not to R -
Scale - - T T T
- - - ){
i E
7 <« D)
e b
B ‘c /} -Q'
g . v - N
a A
N — ./
54" wide by 8' high raised dirt bank
Open desent f ~ o N

0+00"15 7 95 mues
__West of Huff Road &
GRS N 32 degrees

Wheeler Road
(improved dirt & gravel)
27
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<  0+40
|
e 0430
|
< 0+20
- 0+10'
L 0400
/
/

56 minules 01.2 seconds
W 115 degrees 47 minutes 51 4 seconds |

Open desert

1.D. NUMBER

11606

PREPARED BY
Jacques Rodriguez

DATE

11/23/2006

| REVIEWER'S NAME

DATE
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STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL PAGE por 1%
DATE OF INCIDENT TIME NCIC NUMBER OFFICER I.D. NL;MBER ‘
11/22/2006 2115 9625 15959 06 |\ s
LEGEND:

STATIONLINE: A stationline, running from west to east, was established along the south road edge of

Wheeler Road. Station 0+00° was located 7.95 miles west of the west asphalt road edge of Huff Road.
0+00" was also located at GPS reading N 32 degrees 56 minutes 01.2 seconds and W 115 degrees 47

minutes 3.4 seconds.

PHYSICAL EVIDENCE: V-1 was moved prior to CHP arrival.

[tems Ats a4 fong by 37 wide gouge muark i the sand surface.

ltems B, C. & D are dirt tire track marks.

LOCATIONS: Item A 37" north ol station 04 17", continues 427 north of station 0+19° | continues 35" north

of station 0+19°
Iltem B begins 817 north of station 0437 and ends 50" north of station 0+22°
Item C begins 817 north of station 0+41° and ends 49° north of station 0-+27°

Jtem [ beging 817 north of station 0+42" and ends 49” north of station 0+28§°

PREPARED BY .. NUMBER DATE REVIEWER'S NAME DATE
Jacques Rodriguez 11606 11/23/2006




STATE OF CALIFORNIA
NARRATIVE/SUPPLEMENTAL

CHP 556 OPI 042 Page 1
DATE OF INCIDENT/OCCURRENCE TIME(2400) NCIC NUMBER OFFICER 1.D. NUMBER NUMBER
11-22-06 2115 9625 11952 06 11 46

1 EACTS

3

4 NOTIFICATION:

( On 11-22-06 at approximately 2120 hours, Officer Cano was dispatched to an 11-79

7 (accident with an ambulance rolling) on Wheeler Road 7 miles west of Huff Road. Officer
g Cano responded and arrived on scene at 2209 hours. On 12-18-06 | assumed the position
9 as the lead investigator of this investigation.

10

1 All reference to time, speed and distance in this investigation are approximate.

1o Measurements were taken with a CHP roll-meter and patrol car odometer. The time of call

13 and officer arrival time was obtained from dispatch log #1160.

14

15 Other Agencies on Scene:

16

17 Life Net Air Ambulance

1= 1050 North Eastern Ave

i~ Brawley, Ca. 82227

20 760-344-7376

21 Pilot Don Ballarini

22 Flight Nurse Carrie Cobos

2> Paramedic Carl Parmiey

Gold Cross Ambulance unit #2640

ze 905 S. Imperial Ave.

27 El Centro Ca. 92243

28 760-353-3380

' EMT Ivan Mendez

w0 Paramedic Greg Christmas

4

32 Bureau of Land Management

33 1661 S. 4" Street

34 El Centro, Ca. 92243

25 760-337-4400

36 Ranger Gonzalo Chaidez

Ranger Salvador Nieblas
Ranger Bradley Kent

PREPARER'S NAME AND | D NUMBER

l

DATE REVIEWER'S NAME [ DATE

12-18-06

DeeAnn L. Goudie #11952




STATE OF CALIFORNIA

NARRATIVE/SUPPLEMENTAL

CHP 556 OP) 042 e Page ¥ 7
[DATE 0F MCIDENT/OCCURRENCE TINE{ 2400 NCIC NUMBER [ CEFISER 1D Munien MUMEER

ll 11-22-06 2115 9625 | 11952 06 11 46

3 California Highway Patrol

4 2331 Highway 86

s Imperial, Ca. 92251

6 760-482-2500

7 Officer Francisco Cano #15959
e Officer J. Rodriguez #11606

10 Imperial County Sheriffs Office

11 328 Applestill Road

12 El Centro, Ca. 82243

13 760-339-6311

14 Coroner Sgt. Charles Lucas #528 Case #06-196
15 Deputy Chris Macken #586

» Field Sgt. E. Fried #571

17 Deputy G. Figueroa #629

18 Deputy Joel Gonzalez #882

20 SCENE: g

=1 | visited the scene of the collision on 12 18-06 at 1100 hours.

2> This collision occurred in the open desert of the Superstition Mountains. The area is
surrounded by rolling sand/dirt dunes. Wheeler Road is an east/west roadway with room

a1 for traffic to traverse in both directions. The two lanes have no delineation and the roadway
»5  surface is constructed of dirt, sand, and gravel. The roadway is approximately 27 feet in

2¢  width and contains potholes in its surface and ridges in a washboard type fashion. This

=7 collision occurred on the north side of Wheeler Road on a large sand dune. The sand dune
we  slopes down toward Wheeler Road in a southerly direction and is approximately 8 feet high.
29 The weather was cool, calm and dry.

20

31 Refer to the factual diagram and legend for further details.

| contacted S EGMRT v via telehoneon 12 18- 06 at dpproxnmatelv 1730

hours She identified herself verbally as T - i ARENEE
determined to be the driver of V-1 (Yamaha) at the time of the CO||ISIOT'] by her own

38 statement.

a0 V-1 (Yamaha, | Rhlno On 1 2- 19 06 at approximately 0845 hours | contacted the registered
41 owner of \/-atRRaEI - 1 (| asked to inspect the vehicle. V-1 was located in a

I

PREPARER'S NAME AND L.O. NUMBER DATE REVIEWER'S?AME DATE
DeeAnn L. Goudie #11952 12-18-06 J (
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NARRATIVE/SUPPLEMENTAL _
CHPSSSOPIO42 Pag 9
DATE OF INCIDENT/QCCURRENCE TIME(2400}) NCIC NUMBER OF‘FIL,EF\ 1.D. NUMBER I'N UMB:F
11-22-06 2115 9625 J 11952 06 11 46

1 locked building behind a residence on Silsbee Road in Seeley, Ca. At the time of this

> inspection, V-1 was equipped with a lap/shoulder harness for each seating position. The

3 roll cage was manufactured by Yamaha and had no visible damage. The right front fender

4 of the vehicle had some scrape marks and the right front wheel of the vehicle had a small

¢ dent near the bead of the tire. The left side of V 1 showed no visible damage. | inquired

& about the lack of damage to the roll cage and¥illRc ated that he had removed the

7 original manufacture roll cage and three point harness system and installed his own self

s fabricated roll cage and after market lap belts. Since the collision he has reinstalled the

o original manufacture’s roll cage and lap/shoulder harnesses, and destroyed the aftermarket
10 roll cage. mdmltted that at the time of the collision, V-1 was being operated with
11 the after market roli cage and lap belt system. This is substantiated by photos of the vehicle

' at the collision scene and at the time of this inspection.

'« PHYSICAL EVIDENCE:
15 Gouge marks in the surface of the sand, dirt tire track marks, and photographs taken by

17 myself and Officer J. Rodriguez #11606.

19 Referto the factual diagram and factual diagram legend for locations.

. 3 R | contactedgNIR ia telephone on 12-18-06 at approximately 1730
2a  hours. l\/lrs's Taylor related that she and her family started their day off in the desert area of
5 Glamis at about 1:00 or 1:30 pm. They rode around in their dune buggy for a while and

~c¢  then returned to El Centro at about 5:30 pm. They went to the Superstition Mountains off
27 road area at 6:30 or 7:00 pm. They arrived at their camp and she was mtroduced to’

vt adiil& ho had just arrived with her family. At about 8:30, her dad ‘ asked her to
29 go out to the road and look for a person who was supposed to be arriving in camp, she was
30 told to look for flashing headlights. Before she left camp, Abigail West asked if she could go
a1 with her. mrecelved permission from another adult in the camp, so she got into
32 the passenger seat and put on her lap belt. %iSENNe (eft camp with ANSNNENEK ond

3z turned onto Wheeler Road. NSl never saw the flashing headlights so she and Miss
3+ West just kept riding around on Wheeler Road at about 10 mph. i o cided to

+  turn around and go back to camp. As she turned to the lefl, she felt the rear wheels start
so slipping and two wheels were off the ground. She turned the steering wheel and tried to

37 correctit when the Rhino started flipping. The vehicle landed on its right side on Wheeler
38 Road. She unbuckled her seat belt and tolc+iiil to wake up. Whermt did
29 notrespond, she ran for help and waved down the first vehicle she saw. | asked Mgl

40 g she was sure she was on Wheeler Road or if she was on a sand dune to the north
.1 of the road. She related that she thought she was on Wheeler Road and that she

[ PREPARER'S NAME AND | D NUMBER DATE REVIEWER'S NAME DATE H

DeeAnn L. Goudie #11952 J 12-18-06
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1

2

» Passenger (AUl sd

¢

.

8 . .

o Witness#1 (SNSRI 20
10

AT 0 B 0 B
[ <IN B

R SRR
o

s~y
=

remembers the road being flat. iiikMigurther related that she had been operating off
road vehicles since the age of 8 and felt comfortable ridding in the desert. Her experience

is primarily on quads and she has driven a Rhino type vehicle in the past.

i succumbed to her injuries while on scene and was

unable to provide a statement. She was pronounced deceased by El Centro Medical
Center Emergency Room Dr. D’Lugos at 2225 hours.

SR 25 contacted on 12-18-06 at about 1015
hours. He related h;s daughter had been wnth him in El Centro since Tuesday the 215, On
the 22", they loaded up and drove to Glamis to ride off road. Glamis was too busy so they
decided to go to Superstition. They arrived at Superstition at about 8:00 pm and set up
camp at the end of Wheeler Road. Within about 15 minutes, he saw headlights flashing on
Wheeler Road east of his location and new it was his frlendM looking for camp. gl

R0 d his daughter4gsammilisgier) to take the Rhino, go east on Wheeler Road, and

lead 4o camp. Less than 10 minutes later, he received a cell phone call from
someone who said his daughter had been in an accident and she was Ofggaibie c
told him that the little girl in the Rhino with his daughter had been killed WATHRMFOr Was
unaware that his daughter had taken a.p: senger He drove to the scene and saw the

Rhino on its right side on top ol

On 12 19 06 at approximately 0845 hours, myself and Officer Richard Bird #9641, met with
B0t o residence on Slishee Road in Seeley to inspect the Yamaha Rhino. The

| vehlce was located in a locked shed behind the residence. | visually inspected the 2006

Yamaha Rhino and noticed some damage to the right front fender and wheel. | noticed that
the vehicle had a roll cage with no damage and a three point restraint system. | questioned

ARAING- bout the lack of damage to the roll cage and the three point restraints. He

related that it was the original equipment from Yamaha and was on the vehicle when he
bought it. He had fabricated his own roll cage that he thought was safer. He removed the
manufacture installed roll cage and three point restraints and installed his own fabricated
roll cage and after market lap belts. He further related that at the time of the collision, the
vehicle was equipped with the after market roll cage and lap belts. | asked him where the
sell fabricated roll cage was, and he led me to a pile of metal tubing on the south side of the
shed. The tubing had been cut into pieces with a cutting torch and a chop saw. Officer Bird
plcked up a piece of the tubing which appeared to be bent at the bottom flange and asked

it was part of the roll cage. iliiiiiils related that it was, took the part over to
the Rhmo and showed us how it was bolted into the right rear portion of the Rhino bed. |
askemto show me the lap belts that were in the Vehicle at the time of the
collision. He picked up a lap belt from a pile of other lap belts located under a shelf on the

a0 north side of the shed.

41 equipment and he stated "because I'm trymg to sell it”.

I asked

hy he had reinstalled the original manufacture

He further related that he had just

PARERS NAMt AMD LT NUMBER

’L DeeAnn L. Goudie #11952

Tonte

12-18-06 |

REVIEWER'S NAME

DATE

-
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DATE OF INCIDENT/OCCURRENCE | TIME(2400) NCIC NUMBER OFFICER 1.D. NUMBER NUMBER

11-22-06 2115 9625 11952 06 11 46

1 recently reinstalled the equipment. He waited for a couple of weeks after the collision just
incase anyone called him. He never received a phone call from authorities about inspecting
the vehicle so he washed it and reinstalled the original equipment.

e contacteds e on 12-19-06 via telephone. He related

6 hewas campmg in the same area as Pr and @ on 11-22-06. While

7 at camp, another person in camp Mys ) told him tha A R 2d been in an

g accident at mile marker 8. He responded to the scene and was about the 3° or 4" pEerson

Nt There was an off duty
and onto

o there. He saw the Rhino on its right side on top o
10 EMT doing CPR he went to help. He and the EMT ﬂ|pped the Rhlno off
11 its wheels. He and the EMT both continued with CPR.

12 Witness #3 (idiliiiing): | contacted lymiiilig. on 12-19-06 via telephone at

1. approximately 1430 hours. She related she was the first one on scene. She saw the Rhino
15 in the middle of Wheeler Road on its right side. The roll bar of the Rhino was on top of
head and she noticed that she was still buckled in with the lap belt.

16 OPINIONS AND CONCLUSIONS

21 SLI M MARY

I B 2s driving V-1 (Yamaha Rhino) eastbound on a sand dune parallel with
\/\/nceler Road. She wanted to turn around to travel west back to her camp site. Sne

=1 began to make a right hand turn down the steep sand embankment toward the roadway.

25 The combination of iR s turning movement, the soft sand, the incline of the hill,

26 and the weight transfer, caused the tires to lose traction. As the right side tires came off the

27 ground, WM™ attempted to counter steer but was unable to control the vehicle. V-1

2e  rolled onto its left side and continued to roll over coming to rest on its right side on Wheeler

@8 ) was partially ejected.

2+ Road. As V-1 came to a stop, the right front passengers ,
30 V-1 came to rest on top ofwnﬂlcnng fatal injuries. This opinion is based on

31 physical evidence.

AREA OF IMPACT (AOIl):
The AOI (V-1 vs. ground) was determined by physical evidence and was found to be 37

36 north of the north road edge of Wheeler Road and 7.95 miles west of the west paved road
37 edge of Huff Road.

25 CAUSE:
40 aused this collision when she began to make a right hand turn on the downhill
21 Bide of a steep sand embankment in an unsafe manner which caused her vehicle to roll. As

,l PREPARER'S NAME AND 1.D NUMBER DATE REVIEWER'S NAME DATE

’ DeeAnn L. Goudie #11952 12-18-06
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8

the vehicle rolled, her passenger, Abigail West, was partially ejected and sustained fatal
injuries. This is a violation of 38314 VC which states that no person shall turn an off-
highway motor vehicle from a direct course or move left or right until such movement can be
made with reasonable safety.

RECOMMENDATIONS
| recommend a copy of this report be'sent to the Imperial County District Attorney’s office

for review and the filing of the following charges on

38314 VC (unsafe turning movement for off-highway vehicle) Established when i
who, while traveling down a steep sand dune, unsafely turned her vehicle which caused it to

lose traction and overturn.

192(c)(2) PC (Vehicular manslaughter without gross negligence). Establlsed o)y

‘ ho unlawfully and without malice, caused the death ofiliNINERE. While driving a
vehicle in the commission of an unlawful act, not amounting to a felony and without gross
negligence.

PREPARER'S NAME AND 1.D NUMBER DATE REVIEWER'S NAME DATE

DeeAnn L. Goudie #11952 12-18-06
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Exhibit 3
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Source |dentification Sheet

B, DOB: 6/16/93, of KNGS

wior, DOB: 5/15/91, ofuliiiNssiiiyinsegy

e Efforts to 1nterv1ew her were unsuccessful. She was not injured

in the incident.

Coroner’s Office:

Imperial County Coroner’s Office
328 Applestill Rd.

El Centro, CA 92243

. Highway Patrol:
California Highway Patrol
El Centro, CA



1. Task Number 2. Investigator's ID

080818HWE7697 1919 EPIDEMIOLOGIC

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

840 2008 08 17 2008 08 25

6. Synopsis of Accident or Complaint UPC

An eight-year-old, male victim died from trunk and internal injuries sustained in a side-by-side, utility-vehicle accident.
The victim was a passenger in the front of the vehicle being driven by his 12-year-old sister. A 59-year-old female was
also a passenger, seated in the front. The group was riding the vehicle on a flat, grassy pasture on private, rural
property. The driver made a left turn, the vehicle rolled onto it's passenger side and ejected both front-seat
passengers. Tha victim was pinned undarneath the vehicle. None of the occupants were wearing helmsts or safety
restraints. Emergency medical staff arrived and performed CPR, but they were unable to open an airway. He was

pronounced dead on the scene. MFR/PRVLBR NOTIFIED

COMMENTS: ___YES ¢/NO
—OVERRULED; __ATTACHED

& EXCISIONS/FOIA EXS%QL
#2.D0 NOT RE-NOTIFY __, RE-MOTIFY

oo

7. Location (Home, School, etc) 8. City 9. State
2 - FARM DIBBLE OK

10A. First Product 10B. Trade/Brand Name 10C. Model Number
5044 - Utility Vehicles Y AMAHANIN 275500 RHINO

660 Orangethorpe Ave.
Buena Park, CA 90622

10D. Manufacturer Name and Address
YAMAHA CORP. OF AMERICA INTERNATIONAL

11A. Second Product 11B. Trade/Brand Name 11C. Model Number
0 NONE NONE
11D. Manufacturer Name and Address
NONE
12. Age of Victim 13. Sex 14. Disposition 15. injury Diagnosis
8 1 - Male 8 - Death 62 - Intern. Org. Inj.

16. Body Part(s)
Involved
31 - UPPER TRUNK

17. Respondent
3 - 2nd Hand Info Only

2 - Telephone

18. Type of Investigation

19. Time Spent
(Operatignal Ol Travel)

20. Attachment(s)
9 - Multiple Attachments

21. Case Source
05 - Newspaper

22. Sample Collection Number

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

Hartman, Jason; Topka, Tanya

O Yes $ No O Verbal (O Yes for Manuf. Only
24, Review Date 25. Reviewed By 26. Regional Office Director
11/12/2008 8929 Frank J. Nava
27. Distribution 28. Source Document Number

NO8BO186A

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




IDI# 080818HWE7697
Page 1

This mvestigation was initiated based upon a news article reporting the death of an eight-
year-old boy while riding in an ATV, side-by-side utility vehicle. Only Limited information
could be obtained as efforts to interview the involved parties were unsuccesstul. Therefore,
information contained within this report was obtained from the Oklahoma Highway Patrol
(OHP) Accident Report and news article.

The accident occurred around 4:46 p.m. on August 16, 2008, when a 12-year-old girl along
with her eight-year-old brother and a 59-vear-old temale (wite of the owner of the ATV),
were riding a four-wheeled side-by-side utifity ATV, According to the OHP report, they
were nding in a pasture, on private property in a rural area near Dibble, Oklahoma. The
pasture was reported to be dry and level. The ATV was being driven by the 12-year-old
female at the tme. The 59-vear-old female and cight-year-old male, were both passengers,
who apparently were seated in the same position on the ATV. However, it 18 unclear
whether the victim may have been sitting on the adult female’s lap or whether they were
sitting beside each other. The accident occurred when the 12-year-old female driver was
making a left turn which caused the ATV (o roll one-quarter turn onto the passenger side,
gjecting both front seat passengers. The ATV came to rest on its side and pinned the eight-
year-old boy undemeath it.  The adult female was also totally ¢jected but away from the
ATV, (See Exhibit 2.)

First responders from Dibble Fire Department and Lindsay EMS arrived on scene within
minutes and removed the ATV from atop the boy. They began CPR but were unable to
open an airway. He was pronounced dead at the scene by Med-Flight personnel and later
by the Medical Exammer’s Office.  According to the OHP report, the victin sustained
massive trunk and internal injuries. The 12-year-old driver and 59-year-old passenger were
not imjured.

Per OHP report, ne photographs were taken of the nvolved ATV, A copy of the OHP

accident report is attached as Exhibit 2. According to the OHP report, none of the
occupants wore helmets or used any safety restraints, etc.

PRODUCT IDENTIFICATION

Type: side-by-side utility ATV
Brand: Yamaha

Model: Rhino 660

VIN: o

Y ear: 2005

Manufacturer: Yamaha
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SAMPLE COLLECTED

None

ADDITIONAL INFORMATION

As previously stated, efforts to reach all parties involved in this accident, were
unsuccessful. A contact letter was mailed to the Owners of the ATV and there has been no
response.  In addition, attempts to reach the responding State Trooper was also
unsuccesstul.  [f however, additional imformation is received, an Addendum will be
submitted.

A copy of the Medical Examiner’s report has been requested, but to date not received. An
Addendum will be submitted upon receipt of additional information.

The Dibble Fire Department advised that while they responded to the scene, no report was
generated.  They referred me to EMS for additional information. EMS
advised that they would not release any information without an authorization of refease.

The McClamn County Sherift’s Office advised that they did not respond to this accident.

ATTACHMENTS

Identity of Respondents
OHP report (4 pages)
Missing Document Form
ATVD Questionnaire

W b

F~
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IDENTITY OF RESPONDENT(S)

The respondents in this investigation are:

l.

[

a2

R

N

6.

Records Department, OK Department of Public Satety, P.O. Box 11413, Oklahoma City,
OK  73136; contacted mitiaily via email on 9/9/08. (NOTE: OHP policy records
unavailable untit 30 days after incident.)

ﬁ j Office of the Medical Examiner, 901 N. Stonewall,
Oklahoma City, OK 73117; mitially contacted via email on 825/08; on 9/26/08 and
11/4/08.

(T ‘Dibblc Fire Department, 12165 Firemans Road, Dibble, OK  73031;

mmitially contacted via telephone (405) 344-6659 and fax on 9/15:08 and again on 10/9/08

" McClain County Shentf's Oftfice, 121 North ond Street, Purcell, OK 73080;
initially contacted via telephone (403) 527-2141 on 9/15/08

) %)

Lindsay EMS, 110 W. Creek Street, Lindsay, OK ; mitially contacted via
telephone (4035) 756-4321 on 117408

OK Department of Public Safety, HQ Admimstration, 3600 N, Martin Luther King Blvd.,
Oklahoma City, OK 73136; contacted via telephone (405) 425-2424 and left message for
respondmg OK State Trooper; Trooper did not retum telephone calls.

080818HWE7697- Exhibit 1, Identity
of Respondents. Page 1 of 1.
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080818HWET7697 - Exhibit 2, OHP
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This report is based an the officer’s investigation of this collision. This report may contain the opinion of the officer.

( (A 3 R R R OPS: 0192-04 REV 0407




080818HWET7697 - Exhibit 3, Missing
Document Form

Task No. 080818HWE7697

Date:  11/5/08

STATUS OF MISSING DOCUMENT (S)

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

1. Medical Examiner's report - request pending B

2. Dibble Fire Department - run report - per FD, no report created
3. Lindsay EMS run reL‘Dort - would not release info

4.

5.

Date: |11/12/08 Investigator No:_ 1°1¢
Regional office: Supervisor No:.

1172008



Task Number 080818HWE7697

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

Type of respondent: Other
Other, specify: OK State Patrol

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 / vn [IBICPSA Section Z5(CJE)6) |

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

Model Year: 2005

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

Engine Size: Unknown

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

Death #1 Death #2

Date of Death: 08/17/2008
Age/Sex: 8/Male /
State of Death: OKLAHOMA
City of Death: DIBBLE
County of Death: MCcLAIN



Task Number: 080818HWE706S7

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

An eight-year-old boy died from trunk and internal injuries sustained in a
side-by-side utility ATV accident. The victim was a passenger in the front of
the ATV being driven by his 12-year-old sister. A 59-year-old female was also a
passenger seated in the front. The group was riding the ATV in a flat, grassy
pasture, when the driver made a left turn, the ATV rolled 1/4 turn onto the
passenger side, ejecting both front seat passengers, pinning the victim
underneath. None of the occupants wore helmets or safety restraints.

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 Unknown

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

1 - Driver 3 - Bystander 8 - Other/Unknown
(:)— 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 occurred?

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

1l - One rider (:)— Three riders 9 - No riders

13. List the following physical characteristics of the DRIVER of the ATV:
aAge: 8 Height: (inches)
Weight: Sex: Male



Task Number: 080818HWE7657

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‘!Jbbdl\)l—‘
|

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 wvehicle(s) invelved 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

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

Additional Comments:



