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The information in this report was based on information 
received from the police department and the medical 
examiner's office. A photo of the utility vehicle was not 
provided. Contact with the victims' next-of-kin and the 
owner of the utility vehicle was unsuccessful. 

On Wednesday, November 22, 2006, at 2:50 p.m., in Barry 
County, Hope Township, MI, victim #1, a 10-year-old female 
passenger was riding in a four-wheeled utility vehicle with 
victim #2, the driver, a-ll-year-old male who was operating 
the utility vehicle on private property/a field/wooded 
area. Victim #3, another 10-year-old female passenger vvas 
riding in the utility vehicle. The weather condition was 
clear and the temperature was 52 degrees. 

They were traveling downhill, attempted to make a turn and 
the utility vehicle overturned. Victim #1 fell out and the 
utility vehicle landed atop of her. Victim #2 and #3 were not 
injured. They attempted to move the utility vehicle away 
from victim #1, but could not. 

Victim #2 left the scene, and got immediate assistance by 
his father who was located nearby, They moved the utility 
vehicle away from Victim #1 while victim #3 assisted. 

Prior to the incident, they were traveling at 10 mph. They 
were not wearing any protective gear, such as helmets and 
seatbelts. Victim #2's knowledge regarding operation and/or 
handling utility vehicle was unknown. 

Victim #1 was 52 inches tall and she weighed 58 pounds. She 
was fatally injured at the scene. Her cause of death was 
traumatic asphyxia. 

The other victims' height and weight were unknown. 
Alcohol and/or illegal drug use were not contributing 
factors to the incident. 
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Product: four-wheeled utility vehicle 
Below is depiction model 2006 Rhino 4x4 660c from· website 

Brand/Year: Yamaha/2006 

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

Model: Rhino 4x4 660c 

VIN: 5Y4AM08Y36A004511 

Description: blue in color 

Condition: maintenance history, bought new or used, and 
prior problems is unknown. The vehicle sustained no 
apparent damage during the crash. 

Modification: unknown 

ATTACHMENT S : 

1.	 Traffic Crash Report. 

2.	 Medical Examiner's Forensic Autopsy Report and 
Toxicology report. 

3.	 Missing Document, photo of utility vehicle. 

4.	 Contact Information. 
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Michigan Department of State Police 

ORIGINAl, INCmENT 
REPORT 

JI '.N'>~~+ 1 _ ()~11,)7U"'C.cco 
l~CIDF.NTNO.ORIGINAL DAm 
058-0004629-06Wed, Nov 22, 2006 
FILEeLASSTIME RECEIVED 

930021627 

IWORK UNIT 

'T>.' ",or 
b)[3)CPSA Section 25(c),(b)(6) 1 

MSP HASTINGS 
COUNTY 
Barry 
TELEPHONE NO. 
(269)623·2827 

.if'f'lUI~S:\, s IJ{~h' '''''' I~V. 

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

fb)(3)CPSA Section 25(c),(b)(6) 
STA'rE j ZU'COrJE 

I 
INCIDENT STATUS 
Open 

FATAL ORV CRASH 

INFOR.:.'\1AnON: 

I was dispatched to the below venue for an off mad vehicle crash. Just after my arrival on scene the juvenile 
victim was pronounced dead. Due to the location of the crash, only a basic accident investigation could be 
completed. 

VENUE: 

The location of the crash is in a field to the northwest of 8916 Cedar Creek Rd. Barry County. Hope Township
 

DATE & TL1\1E:
 

Wednesday, November 22,2006 at approximately 1450
 

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

PASSENGER IN VEmCLFJVICTIM: 

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

UNINJUREU PASSENGER IN VJi:H1CLE: 

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

'-------~-~J
 
DRIVER 0.' VEHICLE: 

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

PAGE 
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INVESTIOATED BY 
TPR KEI.LY LINEBAUGH fliOlS 

REPORTED BY 

...._. 

REVIBWEDBY 



Michigan Department of State Police 

ORIGINAL INCIDENT 
REPORT 

FATHER OF I>RIVER: 
b)(3)CPSA Section 25(c),(b)(6) 

MOTHER OF VICTIM:
 

[b)(3)CPSA S'di,. 25(0).("" 

Attachment 1 - 061127HNE1668 _.. 
ORIGNi\!. DATE 

Wed, Nov 22, 2006 
TIME RECEIVBD 

1627 

INCIDENT NO. 

058-0004629-06 
flLI: CLA.SS 

93002 

ARRIVAL ON SCENE: 

Upon arrival 011 scene, I was met by Delton First Responders who advised the victim in this case was ill the 
back of the Lansing Mercy ambulance being u d . rther advised a landin zone was being set up for 
Air Care's Helicopter 10 land. 1was direcLt:u tLJ b)(3jCPSA Section 25(cl.(b)(6) who could 
provide information as to what took place, 

CONTAC'I1b)(3)CPSA Section 25(c),(b~ 

I spoke with b)(3)CPSA Section 25(c),(b)(6) at the above venue. He advised he owns the property and the people 

involveU were his orandchildren. lIe said he had gone to Hastings and when hI:: rdurut:d he was told there. had 
been a crash and b)(3)CPSA Section 25(c),(b)(6) had been hW1, but he didn't know how lL~ crash happened. 

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

CONTACT L-__~ -----l 

I asked 
b)(3)'CPSA 
ecti· 'f he knew how the vehicle was positioned on top of 

b)(3)CPSA 
action he said he never really 

luul,.ed--hc just knew she was undemc.alh of it so he picked it up while b)(3)CPS u ed her out, 
A. Ait! n 

[b)(3)CPSA Ld · d h h ked b)(3):CPSA d Id t·· d 1 . fIb h' l' k d·hSection jl:l VISe e c ec~ r ection an Call, not In a pu se or sIgns 0 lee reat mg, SO le ptC e er 
up in hiti arms and got back iuto the truck. He said he drove back to the. residence while holding her And 

attempting to breathe into her mouth as best as he could. Upon etting back to the residencelbusiness ht~ got 
out of the truck and laid b2~~!~PSA on the gra.~s b)(3)CPSA Section who also work" at the bUSi~t~ a volunteer 
fire fightert?)~~):PSAIcame Qut and held her head while telling people what to do for CPR ()n~(3)~CPSA Iuntil the 
ambulance arrived. 

INVE,SnOATED BY KhYOk'/ F.r} BY REVIE\\o"ED BY 
PAUl': TPR KELLYLINEBAUGHilOlS 

OJ :oF " 
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Michigan Department ofState Police 

ORIGINAL INCIDENT 
REPORT 

ORlGlNALDAm INCIDENT NO. 

Wed, Nov 22. 2006 058-0004629-06 
TIME RECEIVeO FITHC'L"I.SS 

1627 93002 

b~~~lo~P~advisedfrom the time he arrived back at the residence and placc¢»~~)CPSA Ion the gronnd to the
 
time the ambulance and fIrst responders arrived was only a matter of a few minutes.
 

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

b)(3):CPSA Section b)(3)CPSA
Tsp .' 5 c ,b 6 at the venue residence. He advised he was driving the Rhino with ection 

and b~~c;:ns as passengers in it. He said they were out in the field going down hiB and b2~:~~PSA was asking 
for 1m to go faster. He stated he was only traveling at about lO miles per hour. 

(b)(3):CPS I , '1 h Rh' . ... H 'd
[II, Section ~ald when he made a turn on the tral by a tree, t e 100 tIpped over onto ItS nght SIde. e Sal 
b)(3)CPSA fell out and the Rhino landed on top of her. b}(3) CPS advised he tried to pick up the Rhino off of
ectlOn A <:;Artl n 

51c\( 1161 but it wac; too heavy for him to lift. so he ha to run to t11e residence to get help. 

fb)(3)CPSA Section I, . . .,
, I aske<t25(cl (blf6lSald anything or moved after the RhinO landed on top of her. He sald she dldnl say 
anything or ery--she never made a sound. 

I as.k:ed~~~~~;?oSlif he or anyone was wearing seatbelts or helmets while in the Rhino. He advised no helmets or 
belts were used. 

~~~r7?S descri bed the position of the Rhino and~!\~:n:PSA Ifor me, he advised the Rhino was pointh'l.g downhill 
lying on its right side a.ndt?l(:J~:PSA Iwas underneath of it with her head. kind of pointin " , c roll cage 
of the Rhino was on her upper body. No clarification was able to be made to find out if bl~~;~~PSA was lying 

face up or face down. 

b)(3)CPSA Section 25(c),(b)(6)
COl'i'TACT ' 

. ,b)(3)CPSA Section 25(c),(b)(6) • • •
I spoke wIth ' at her residence after cJeanng the scene. S .' ,. , d she was a passenger 
. th Rh' h' h d Sh .. d'h . v ." b)(3) CPSA .~ 1 f•m.e 100 w en It cras e . ~ estate s e wac; Sc b)(3)CPS e passenger scat. io was S1 . .er e t 
on the edge of the seatfcenter area of the Rhino and Section as driving. She stared she thought b)(3).:.~PS was
 
going too fast ad' 0 turn and the Rhino tipped over. When the Rhino tipped over she grabb'''''I·~f:%,~""
 

roll cage an bl~~I~~PSA flew over her and. landed on the ground. The Rhino then landed on top of b~~~o~PSA
 

b)(3)CPSA b)(3)·CPS. I 
ection saiJ A SA·tj n tried to pick up the Rhino otT of!b)(3)CPSA, but was unable to and had to run to the 
residence to get someone to pick it up off of her. 

b)(3):CPSA Section
 
I asked ),(b)(6) made any sounds or said anything while the Rhino was on top of her. She said
 
b)(~tCPSA never moved or said anything. 

CHECK CRASH SCEl''E: 

The cnlsb scene wa.. located approximately 3/4 of a mile to the northwest of the residence in n fIeld. Due to the 
distance from the roadway no measurement') could be taken to plot the crash scene. GPS coordinates were 
obtained from the patrol, vehicle locater and overlaid onto a map of the area. for the general location, 

INVESTIGATED BY REPORTED BY RBVJ5WEDBY 
PAGE TPR KELLY LlNBBAUGH -HOlS 
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Michigan Department ofState Police 

ORIGINAL lNCIDENT 
REPORT 

ORIGINAL DATe INClD.ENT NO. 

Wed, Nov 22, 2006 058-0004629-06 
TIME RECEIVED FIlE CLASS 

1627 93002 

At the crash scene there were numerous paths in the field where the Rhino or other off road vehicles were 
being driven about. The crao;h occurred on a downhill slope, the vehide was traveling from west to east 
downhill. The driver attempted to turn north (left) while traveling downhill and the vehicle rolled onto its right 
side. 

The vehicle had been moved from its position in the crash to an upright position. Due to the debris on the 
ground from the bed of the vehicle it appears to have only been returned to aU 4 wheels from it position of 
lying on the right side and not moved any further. The vehicle sustained no apparent damag~ during the crash. 

There were no marks on the ground to indicate the vehicle was traveling at a speed great enough to cause it to 
slide on the ground after tipping over. The onLy marks visible on the ground are where the tires tore up the 
ground when the driver turned to the left and the vehicle tipped over. 

MEASUREMRNTS OF SCEl\lJ:: 

Measurements were taken from the middle of the tfail where the patrolvehic1es were parked (GPS 
coordinates) to the right side tire marks where the .Rhino started to overturn Wa.l; 90 feet. The distance from the 
center of the tmil to the blood spot on the ground was 101 feet. Mea<;urements from the skid on the to the 
blood spot was .I 7 feet. The distance for the skid mark from start to finish was 8 1/2 feet. 

Due to the scene being on a hillside. a rise over run method was used to measme the grade. The rise was 
measured as 2 feet 3 inches ove,' a 12 foot run on the hillside, indicating an approximate 18% grade, 

Vehicle measurements were taken: 6 foot wheel base, 3 foot 6 inch width. The scat height was measured 011 

the passenger side 8S 2 foot 6 inches. 

PHOTOGRAPHS: 

Digital photographs were taken of the scene and vehicle. The images were downloaded to the MSP Hastings 
Post photo computer for storage. 

VEHICLE INFORMATION: 

2006 Yamaha Rhino 4x4 off road vehicle, hlue in color, VIN# 5Y4AM08Y36A004511. The vehicle is 
. tered taSte)~b)(3):CPSA(bl(61 Section ITt . h'IeI'e lS eqUlpcc·:i··hWtt a 660c I' .regIs us ve c gaso me engine. 

The vehicle is designed to carry a maximum of2 occupants--the driver and one passenger. The vehicle is 
equiped with a roll cage, 3 point se.al: belts, hand holds with a tilting cargo bed on the back. The vehicle has a 
selector switch for 2 wheel drive or 4 wheel drive. The sele.ctor switch was in the 2 wheel drive position aHer 
the crash. 

CONTACT DETECfIVE KLOTZ: 

I conlacted Detective Klotz and advised him of this crash. 

PAGE 
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Micblgan Department of State Polke 

ORIGINAL INCIDENT 
REPORT 

ORiGINAL [):\TE 

Wed, Nov 22, 2006 
INCIDENT NO. 

058-0004629-06 
TiME RECEIVED FII.ECLASS 

1627 93002 

CONTACT MEDICAL EXAl\-fiNER: 

I had Barry County Central. Dispaldl and had them contact the medi.cal examiner to advise them of this crash.
 

EXTERi~AL nOClJl\-lliNTS:
 

UD- 10 Traffic Crash. Report
 

STATUS:
 

Open. 

INVESTIOAn;D BY REPORTED BY REVlEWEDBY 
PAGE TPR KELLY L1NcBAUGII #1015 
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Attachment 2 - 061127HI\IE1668... 
REGIONAL 

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

Patient Cfile;e: 
008:
 
Sex:
 
P*Q6 1 of6
 

Date d DeeUt November 22, 2006
 
Ollte of Autopsy. November 23. 2006
 
Time C"A Autopsy:
 
Medical EJUlmlnllllr:
 
County: 
Persons In AtlBnc18n<:e:
 
ldel'ltlficalion:
 

FORENSIC AUTOPSY REPORT 

AUTOPSY FINDINGS: 

l.	 Traumatic Asphyxia due to ~ roN-over ATV (all terrain vehicle) IIceldenl 
A.	 History of pc'esenti"il to the emergency room in cafdiac arrest 
B.	 History of being involved In a rotl-over 8 ••errain vehicle accident 
C. History of an unknnwn down-time 

,-.	 O. Peted1iae on the COhjunctivA& of the eyes, on the skin of the faoe, neck, right arm. and deep scalp 
E, Hemorrhage in the right lobe of the thyroid 
F.	 Lacetation8 of the lips 
G.	 Cerebtal edeml!l 
H.	 Pulmonary and deep scalp contusions 

II.	 Toxicology
 
A.. Postmortem bbod dNg screen: negative
 
8. Postmortem blood voIatll$ screen: negallve 

Cause of Deatl\~ Traumatic A8ph~ due To a RoCl-Over ATV Accident 

Manner of Death: Accident 

Sparrow Health System. Department of labaralDriBa. Lansing, M10hjgan 
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Pm
 
REGIONAL 

--' 
Patient: b)(3):CPSA Section 25(c),(b)(6) LABORATORIES 

CaM: 
Page2of6 

SHA-060-01141 

CLINICAL "'STORY: 

The decedent is a ten-year-old female who present$d to the 8mefgency room in cerdiac arrest. She W8$ riding 
an AN When it rolled OV8r on top of her. Her downtime Wli$ unkl'lOWt'l at the Urns of l'IospitBl 8dmiqiol'1. "'fhe 
decedent was pronounced dead at the hospital. This his10ry COtnM from the autopsy referral shElet and 
photocopies of the hoepl1al chart 

OUTSIOE PERSONNEL PRESENT: None. 

IDEN11F1CATtON: 10 tag on the body bag reads bJ(~)~P~A Section An 10 tag on the left greet toe reads 
[b)i;r~;,~\A Section t. the body bag is soaled With H mtc- reading 0042099. 

PATHOLOGY ASSISTANT' b)(31CPSA Section 
• 5(c),(b)(6) 

OTHER PATHOLOGY ASSISTANTS PRESENT: Nona 

EXTERNAL EXAMINAnON 

The body is that of a normally developed, female child whose apparent age is cOlleistenl WIth the reported age 
of 10 ye8r&. The body meesures 52 inct1es in length and weighs 58 pounds. The nutritional status Is adequate 
and preservation is good In the absence of embalming. Ttle Ii\l'klity is fIXed, purple, and posterior in distribution. 
~igor mortis is complete. The body temperature is cool due to refrigeration• .......,
 
The head has a normal shape_ The head hair Is brown, wavy. and measures up to 20.Q.cm In length. There i$ 
no faoi.e or body hair. 

The corneas ate clear and the conjunctival \'a$t\llature is nonoongested. The scleras are anicteric and there 
are petechiae on the conjunctiva of the right Elnd left eyelld&, as well as the face, the 8rTn$. the skin of the 
neck. the axilla. eoo the antecubital fossa. The irides are brown. 

The nose Is syrnrnetrir;:al, $tabfQ tQ palpQtion, and Ie 'traumatic. Th'I $81'8 are normally positioned and the 
earlobes ant pierced twice on each 6ide. The Interior and exterior of the mouth are atraumetle. The teeth are 
natural and in good repair. 

The face is symmetrical and purple in color due to congestion and conftuent petechiae. The neck and chest 
are symmetrical and have petechiae as noted above. The chest lIaymmelrical and atraumatic. The breasts 
are those of a normal prepube8cent female and there are IlQ palpable massei. The abdomen is flat, 
Symmetrical, and atreumatic. 

All limbs and d5g1t$ ~I'$ prEl,ent. The genltaHa are those of a normal prepube8cel1t female. They are 
atraumBtic. The back Hod buttocks Elm unrema~abl •. 

CLOTHING AND PERSONAL EFFECTS: 

The body is recelved wearing the rouowir)Q items of clothing and hall the following personal effect8: 

-2­
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fb)(3) CPSA Section 25(c).(b)(6) LABORATORIES
PBllent Ca8$: SHA-06-01141 
Page 301'6 

• One red, white. and blue striped Iong-steeve shir1 thet was previously cot 
• One white pair Of brief Ityte undetW8Br 'Mth pink hearts 
• One red heir tie 
• One pair of 88frings wftt1 red ston$S 
• One pair of earrings with ladybugs done in ptnk stones 

ThesElltem$ are released with the body at the tIme of autQpi$y. 

EVtOI;NCE OF THERAPY; 

• There 18 an etectrocardiogram IeBd on the right shoulder ano on lheleft shoulder artteriorty. 
• There is; also en eJectrocardiogram leed on the left 5ide of the abdomen. 
• AsUff cervical coPa, 8UrroUnd$ the neck. 
• An orei aifway Is in place In the mouth. 
• There is an intravascular catheter in the left antealbltal fOssa hooked to a bag of ''0.9% l!lOdium 

chloride-. 
• There ere mgtomttheters InSerted through the anterior waH of the chest bilat8rafly. 

EVIDENCE OF INJURY: 

-here are the prevlous'y described petechiae on \he conjunctivae of the eyes. The entire fa~ hQ8 8 
'-"blue/purple appearance. which in areas appears to consist of conftUQf\t fine petechiae that are most eVident 

around the eyes. This area of purple COloration Is most prominent on the left $ide of the face and the entire 
forehead. Thete is a line of normal appearing skin near U'le lower left chin and continues onto the left side of 
the neck. On the right cheek. there Is a 4.5 Ie 1.s.cm red abrasion. There are lacerations on the upper and 
tower Ups on the mucosal surfaces. There are Isolated pulmonary contusions. 

Reflecljon of the &C8lp reveals 8 6.0 x 5.5-cm blue contusion In the deep l~ parietal scetp. Just inferior to that 
is 8 6.0 )( 3.5-em deep scalp contuslon. Just above the left ear Is 8 3.5 x 3.0-cm blue contusion. On the right 
parietal scalp. there 1s a 2.0 x 1.0~ red contusion. There arB fine petechiae throughout the deep St:$lp. 
There are no fractures of the calvaria. There i$ mild cerebral edema. but no intracranial oontusions or 
bleeding. Petechiae ere present over the low anteror necl<fupper cheat and in the light antecubital fossa. 
There is a 1.4 x < O.1-cm red linear abrasion on the anterior surface of the neck. On the medial Qrlace of the 
left breast, there Is a 0.4 )C O.2-cm red abruioo. There are petechiae In both the right Sind Id axillary areas. 
There IS a 0.9 x O.3-cm <:ootu9IOO at the u~8dge of the umbilloJS. On the abdomen. thGre are scattered 
faint red smell, ebraded contusions measuring up to 1.0 x O.5-.em. On the back (If the left hand. there i$ a 1.0­
ern diameter faint purple contusion. On the back of the rlgflt upper arm, there is a 1.5 X O.5-cm area of red 
abraded skin. On the back of the right fo~rm. there 18 a ~.O)( O.5-cm area of abraded skin and II 4.0)l < 0.1­
em red linear abrasion. 

·3· 

Spel'l'CW Heelth System. Deparlm8nl of LBbcnlorin • LIII\S/ng. Mlehlgllfl 
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IlEGlONAL 
b)(3):CPSA Section 25(c),(b)(6) LABOAA.TOJtlES"Jatient: Case: SHA-06.o1141.......
 

Pega4 ofEl 

INTEftNAL EXAMINATION 

HEAD AND NECK: 

The scatp is incised coronally and reflected antertol1y and po$ter1orty revealing an tn1act craniaf vault the above 
described scalp conluslon. The dura mater is tightly adhered to the catvsrraland ba8ilar surfac:es of the cllmial 
cavity. There are no epidUral. subdural, at subarachnoid hemorrhages. There are no ba$nar skull fractures. 
There are no venous sinus thrombi within the dura. . 

The brain weighs 1,170 grams. The bfain show$ mild edema 88 noted above. The sulci and gyri of the brain 
otherv.ise have B normal configuration and am free of grose natural disease and trauma. The vessels at too 
base or the brain are intact and have a normal diStributIOn without significant atherosderotic pfaque, thrombi, 
or aneurysmal dRatBtions. There i$ no evidence of transtentorlal or unce! herniation. The cer&btum, 
cerebellum, and bralnstem are sectioned. All havo a sharp grey~whit8 matter demar-caNon and both the gray 
and White matter are free of gross natural dl&88se and trauma. The vvntricres have a normal liilze and 
configuration end are free or blood. The thalamus. hypOttlalamu8. find basal gang~ have Ii normal size and 
configunatlOn 1Mthout evidence of 91'098 natural disease and trauma. There i$ the IJsuaJ pigmentation of the 
substantia nigra. SectiOns of the cerebetlum and btalnstem are unremarkable. The $pinal cord Is not 
examined. 

The soft and bony tissues of the neck. are atraumatic. The organs of the neck are normally situated. 
.~ 

BODY CAVllleS: 

TIle organ$ of the thorax and abdomen are normally situated. The pleural and per;tonellli cavities are free of 
fluid accumulation and adhesions. The pericardia' sac OOntalns the u8u~1 amount of serous fluid. 

CARDIOVASCUlAR SYSTEM: 

The heart wetghs 110 grams. It Is normally situated within the p.,ricardial $MC. The pericardium and eptcar'dlum 
are smooth and glistening. The COl'Of1Bry arteries arise from pawm ostia. \\tl;ch are normally situated on the 
right and left 'ides of tt'le sinus of ValMlva. above the cusps Of the aortte valve. They have II rlghl-dornlnant 
diatribu1lon. They are free of significant atherosclerotic plaque an(i ttlrombl. The myocardium Is firm and red­
brown withOut 8r&aS of fibrosis or necrosiS. The left ventricular myocardium measures 9 mm and the right 
ventricuhir myocardium meB$Ur8S 3 mm. Th8 cardiac chambers h9¥e a normal size and configuration. The 
endocardium is smooth and glistening without areas of thrombi or fibrosis. The valve leaflets are th$n and 
pliable 3nd free of noduJes. The chotdae lendineae are intact. The atrial appendages are free of thrombi. The 
fossa ovale is dosed. The aorta and it$ branct'les are Intact and h~ve no atherosclerotic plaque. 

~SptRATORY SYSTEM: 

Tha right lung weighs 220 grams and the left lung weighs 190 grams. There are i$olated bil9teral contusions. 
The pleural surfaces of both lungs are smooth and gllslefling. The subpleural spaces have mild to moderate 
amounts of anthracotic pigment Both are moderately congestEld with mild to moderate amounts of pulmonary 

mUG' (l'If. fI041 •5H.~.1800' lax:511.364.7&10 



Attachment 2 - 061127HNE1668 

~
 
REGIONAL 

fb)(3)CPSA Section 25{C),{b){~ LABORATORJES 
C"e: SHA.-06-01'741 .. _-'" 
PegeSof6 

edema expressed on sectioninll. They have a $ubcrepit9nt texture. There are no focal areas at conSolidation 
or m9R8M. There Bre no pulmonary emboli or mucus plugs. The larynx, trachea. and major bronchi are Ij(lad 
by an intact. o6stemng pink-tan mucosa, which is free of lesions. There are no airway ob$truct/oos. 

GASTROtNTESTtfllAl SY$'fEM~ 

The tongue is unrem9t1uJble. The esophagus is Hned by an intact. longitudinally iO'ded epithelium that is free 
of lesions. The gastroesophageal junction is normally situated and intact. The stomach contains approximately 
100 grame of pink materia representing unrecognizable food. No piN or tablet fragmenta are ldentffied. The 
gastric mucosa is Intact and unr8lT1SrlCabie. The gastric wan Is intact. The .erosal surface of the stomach is 
unrem8rkabte. The serosal and mucosa' 8urlaces of the duodenum are unremarkable. The serosal surfaces of 
the remainder of the smal1lnte5flne and the large intestine are unremarkable. The appendix is present. The 
p8I'\CflMl8 Is normally situated benealt1 the stomach and 1$ free of gf'O$$ natura, disease and trauma. 

HEPATOBIUARY SYSTEM: 

The liver weighs 615 grams. It Is COVer&d by an intact C8QSule and has a tan. firm parenchyma that is free of 
lelllions. The gallbladder is prsl8nt and contains bile wtthout gallstones. 

HEMATOPOtETICIIMMUNOLOGfC SYSTEM: 

""he spleen weighs 40 grams. It is covered by B grayp b4u8 intact capsule and has a red, partially autolyzed 
.... --parenchyme that Is free of "ions. Bone marrow and lymph nodes are unremarkable. 

ENDOCRINE SYSTEM~ 

Toe thyroid gklnd Ie injured a~ noled above. The adrenal glands are unremorkab'e. 

GENITOURINARY SYS1'£M: 

The right Iddrley weighs 60 grams and the left kidney weighs 80 grams. The renal capsules strip with e93e to 
revea/smooth cortical surfacea. 901h have a sharp cortic»-meduUary demarcation. The renal pelves have a 
norma' size and contain no stones. The uretenl have a normal calIber and insert normally into the bladder. The 
bladder has a normal size and conftgul'8tlon and is lined by an unroowieable mucosa. The bla<tder i8 empty, 
The vaginal mUC08a ;8 unremarkable. The eetoeel'VicaJ and endocerviCal SUrfaces are free of lesions. The 
myometrium and endometrium are unrsmarkablo. The ovaries and failopiQn tube& are unremat1<able. 

. MUSCUI,.08KELETAL SYSTEM: 

The muscles, where vl6USliled, show no significant atrophy Of hypertrophy. The bones, where visualized.
 
shQw no obViow deformitie& C1r fractures.
 

RADtOlOGY: None. 

~ 5· 

1011.11111 (rtv. 9114) •517,~,7aoo' fax:5H,364.7810 
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SPECIMENS SAVED: Blood Is saYed from the f4mlol'81 and subclavian region BkJng with vttMous htJmOf. Th4l
 
blood hils bMn submitted for a votatile screen and a drug ~.
 

EVIDENCE aAVED~ Body photographs, fingerprints. and a DNA card.
 

MICROSCOPIC SECTIONS: Block only.
 

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

-6­

Sparrow Health System. Department of L.attoratorte& • LaMing. Michigan 

•517.384.7fJO· tak:511.364,78W 
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'CCOll t' PATHOLOGIST~ BeR 
n·SA,RRY COUNTY MEDICAL eXAMI 

SPARROW HOSPITAL 
PA'tHOWOY OBP1\RTfiENT 
LANSING HI 48912 -. , " ," t • r" • ~ 

Coll: 1~/2./06 06:19 
PQ8~~.D.~ Jcgg.... .w , ~ .••••_ ,.. w." ".. . .., .. ., _ _ - - " •••••.•• _ , ••­ ,._.. , ".,,,u.,· 

·--~$PEClMiiir·WPi:-ANALysni "'OF SUBCLAVIAN 8LOOD REVMliEO: 
1. . ncalfXV'l- POll ALL VOLU'ZLB8 DlCLUDIIC'G JI'.t'IWtOI,. 
2 • NllG.a.TIVa 'P08 ALL SClUIDW DRtJOS. 

SP1!CntEN WAS ANALYZED FO~ THB FOLLOWING DRUGS AND DRUG CLASSES: 

AC~AMINQ'{?HRN. NARCOTIC ANALGESICS 
AMPHB'1'JUilINES . NON-NARCOTIC ANALGEsICS 

OPIATBS .'~88ICS' 

A!f1'icoNvotsANTs	 PHENCYCLIDINB 
A!ttIDBP1tSSSMTS	 PHENOTHfAZINBS 
ANTIlUSTAMlNEs. PR01'()XYPlmlm. ANn ME'tASOI,ITSS 

. ~t'tOlU\TE9, . SALI CYLATES 
BEN300tAZEPINES	 SEDATIV1i:S 

STlMOLAl!ITSCANNDlNOIDS 
CAR010AcrlWS SYMPATHOMIMETIC AMlNES 

ALCOHOLSCO~ll'rt:J'AND ~TMOL:rTIi:9 
HYPNO~ICS' , 

NOTE;	 Other detected drugs or substances yorill be repo:ct.l!!.d. 
Some drugs Qr substanc.~ may nQt be'detected unless 
present in & very high concentrAtion. Contact the" 
~~~atory for a complet~ list and detecti9n limite. 

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

1.,.0 TOXICOLOGIST j lif 

A""''b6 _17t1!b)(3):CPSA Section 25(CJJ5ROf] ** END OF REPORT ** 
RUN: 27?101' 

ACCREOITEO BY COLL~Ol; Of AMERICAN PATHOLOGISTS 
alli.OO" \~y, 12103) 



Attachment 3 - 061127HNE1668 

Task Number: 061127HNE1668 

Date: 2/15107 

Status of Missing Document(s) 

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

1. photo of the utility vehicle 
2. 
3. 
4. 
5. 
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CONTACT INFORMATION: 

Contacted on 11/27/06 

Michigan State Police 
714 S. Harrison Road 
E.	 Lansing, MI 48823 
(517)332-2521 

Contacted on 2/14/07 

Barry Medical Examiner 
1005 W. Green Street, Ste. 200 
Hastings, MI 49058 
(269)945-3606 



WW:vIT· Digiral Channel 3 

NOV~lrnber 22,2.006· 4,:·HlPr·1 

(NEWS 3) - A 10-year-old girl died Wednesday in an ATV accident in Barry County, 

It happened just after 3 p.m. on Cedar Creek Road in Hope Township. 

Authorities say the girl was riding on a quad. It is unclear if she was driving or riding with 
someone else. 

Michigan State Police are investigating. 

WWMT-lVCopyright © 2006 
590 W. Maple st

Freedom Broadcasting of Michigan Kalamazoo, MI 49008 

hnr:;i\,,,w.\\,,,ml.colll/engine·rI7,,,ation-\\wmt&id-3 2451&telllrJate--breakollt local.htmlll /22i200(, 5:4'): II p:..j 



3. Office Code 

840 

2 Investigator's ID · Task Number 
EPIDEM IOLOGIC 9067 
INVESTIGATION

06113QHCC2121 

5. Dale Initiated 
YR Me> DAY 

4. Date of Accident 
REPORTYR MO DAY
 

2006 07 15
 2006 12 01 

8. Synopsis of Accident or Complaint LflC 

A 33-year-old male w~ operating a utility vehicle with a passenger, The vehicle was traveling over 40 mph when 
the operator lost control and the vehicle rolled over. Both individuals were thrown from the machine. The vehicle's 
roll bar struck the driveri n the head, According to the MECAP report the victim died from closed head trauma. 
Neither individualwas wearing a helmet. The operator had a blood alcohol level of .162 gmldl. 

~.,4f.1 
~~ 
~~ 
~ il' 

9 State 1. Location (Home, School. etc) IaCity 
!JIllWILLOWRIVER Q·UNKNOWN 

10C. Model Number 1JA First Product 1'0'" TrfldelEJRnd Ncrne 
YMWtA5044 • Utility Vehicles RHIN0660 

'!CD Manufacturer Name and Address
 
'vAM~MOTOR CORPORATION,USA
 
6555 Ka1etna Avenue
 
Cypress, CA 90630
 

11C.Model Number l1A Second Product 111a. TfJdtiBrand Name
 
0 NONE
 NONE 

l1D. Manufacturer Name and Address
 
NONE
 

15 Injury Diagnosis 13. Sex 14. Disposition'12 Age ofVictim 
33 62- Intern, Org. inj , • Male 8- Death 

"'16. Body Part\s) 17. Respondent 18. Type oflnvestigation 19, Time Spent 
Involved (op.ratJor;j I fr.vel)

75-HEAD 3 03· 2nd Hand In!Q Only 2 • Telephone 

3>. Attachl11ent(l) 121. Case So. rce 122. Sample Collection Number 
'T • Photographs 12· MeCAP 

:zl Permission to Di$CIOSO Name (Non "l!.I~$ Case Only) 

Oy,. @NO C Verbal
 

~. Revle.t Date
 26. Regional ()flee- Director125. Reviewed By 
1211412,>{)6 8929 Frank J. N~v;
 

:;J. Distrit 'llion
 za. Source D<' ·urne"t Number 
Streets. RobinA X0680617A 

-


CPSC FO' 'A 182 12196)Approved for use 1I\r \. 91:l>1:.;m)OM8 NO. 30410029 



IDI 061130HCC2121 

On July 15, 2006, a 2005 Yamaha Rhino 660, 4X4, Utility 
Vehicle was being driven by a 33-year-old male near Willow 
River, MN in Pine County. A passenger was also in the 
vehicle at the time. The vehicle was estimated to be going 
over 40 miles per hour when the operator lost control and 
the utility vehicle rolled over. 

Both the operator and the passenger were thrown from the 
vehicle. The utility vehicle's roll bar struck the 33­
year-old driver in the head. The operator died on July 15, 
2006 as the result of a closed head injury. Neither 
individual was wearing a helmet. The operator's blood 
alcohol level was .162 gm/dl. 

This assignment was initiated from a MECAP report. On 
December 13, 2006 this investigator contacted the Minnesota 
Department of Natural Resources, Enforcement Education 
Division, Little Falls, MN and verified that a utility 
vehicle was involved in this incident. 

Vehicle: 

2005 Yamaha 660, 4X4, Utility Vehicle 

ATTACIft.:lENT S : 

Exhibit A - Photograph of similar type utility vehicle 

Exhibit B - Contact Information 



Page 1 of 1
 

061130HCC2121 Exhibit A-l below 5hows a 2006 Yamaha Rhino 66C 

http://www.yamaha-motorcycles.org/images/2006Rhino660Auto4x4EEjpg 12/112006 
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Exhibit B 

Contact Information 

Minnesota Department of Natural Resources 
Enforcement Edycation
fbJ (6) ~ 

15011 Highway 115 
Little Falls, MN 56345 
320-616-2501 
Initial Contact: 12/13/06 



-------------

y. 0 , t!> 0617 ISSUE 09 ,. NOV 272006 
MEDICAL EXAMINER'S/CORONER'S REPORTING FORM 

To report a case by teleph<Jne~ call (toll free) l..goo...o38-8095_ Say '7ffiS [5 A MECAP 
REPORT.~ You will then be placed in contact with the MECAP Project Manager fur your state. 
who wi]) ask for the information noted below. 

Dale Qfaccident \ \ '" -c; \ u l.,. Date of Death \ \ l"S" \ C <­
,,·~vType ofconsumer product invol...ed.~ __1~ _ 

\..t ~ __ ...... L.......... Q...l--~,.... -a <'l.... <:> 
Manufacturer. Model, Bnnd name. and Serial No. ofproduct __4~_l<._~~ _ 

Is product available for eumiJUltion? __ Yes _ No. If Yes. where'? _ 

Cause ofDeatb: ~\. ~'")-..l ~-L~i. '\:- \' .~ ....... ~--. _
 
~ 

Location ofAccident: City w ~ \\... "'"..I 9- ~ ~ L.,- State ~ _ 

Briefdescription ofaccident sequenc.e: (~include!hs ~~ SfX 2f~ VICTIM CS) ) 

~ ~ l{(. .,. C1 v·~::s ~-._ d('~\l ~'::> ~ ~~C::S p...",""1J ........ , j <...... 

q. .'""""~c- g-c- 0 v-.&...,.. ~ Q rr-. 'V u... ~ c> 'r-....\.. 2" . L-:.l. 4­

~ .~~. \ .... .-:SO: p~ -...l ~. " \.\...S ~ '-' *--: ~ \" ... v::('-r-:::0.r..r. \:,.:.---K 
9 • .,..._\~~ ~ ~. \\ \.-.::.,- r "> L ...... ...-z '-J --1, .-- '- ... --::;r 

c 

. \,. '-~ ~.--.. '_J.._'_' _ 
Contact Informaliou: Please include the name. addn:ss and telephone number ofany ~to'tocal 

personnel who investigated the accident. 

Medical Bxaminer'slCoroncr's Case No. c;:.<..- \. 0 <..c.. \ Telephone No. 661-224-7827 

Reporter's Name Sue SwanIDn Date R.=ported ~ ~ \ ?' \ c::. ~ 
• I ......']..... 

Reportu's Off. (inc!. City, county. &. state) RaITlS6'Y CoImyMedcal Examiner: sa. PauL MN 

Medical ExaminC'r's/Corol1Cc's Name U1c:tuiI8IMaGeB. iii)

Report received by: _For proc~ng at CPSC: 

ChiefMed.. Exam. Rpt ( ) Copy for MECAP News (
 
Regular lMECAP () Document No. . _
 

Approved for use thrtJ 9130/2006 ~ OM8 No, 3041-0029
 

'" ~..... C r-~ sCe..\ ~£ ~ 
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1. Task Number 

07012iCCC'264 

4.	 Date of AcCIdent 
YR I'vO DAY 

2007 01 10 

6. Synopsis of Accident or Complaint 

3. Office Code 

There were no injuries or property damage when the adult male complainant/ost control of the utility vehicle he was 

The vehicle's motor did not shut "off' during either inddent until Ihe complainant disconnected the spark plug. 

and a friend made repairs to the vehicle and it remains in use. 

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

SWAN LAKE2 - fARM 

iDA. First Product 108. TradeJ8rand Name 

5044' U1ility Vehicles PRO HAULER 700 

10D. Manufacturer Name and Address 
VAMAHA MOTOR CORPORATION. USA 
6555 Kate Ita Avenue 
Cypress, CA 00630 

1118. TradQ}8,..l'1c;t Name11A. Second Product 

NONE0 

110. ManufacturerName and Address 
NONF 

12 Age of Victim 13. Sex 14. Disposition 
0 10 -Male o.No InjUry 

17. Respondent 18. Type of Investigation16.	 BOd~ P¥t(5)
Invoved 

1 • On-Site99 - NO INJURY 1 - Vietim/CQmplClinant 

21. Case Source
 
9 - Multiple At1achrnents
 

20. Attachment(s) 
07. Consumer Complaint 

23. Permission to DisdoseName(Non NEISS Cases Only) 

• Yes o No o Verbal 

24. Review Date 
O~21J2007 

25. Revi8\IVed By 
9093 Eric 5, Aul1 

27. Distribution 
Topka, Tanya; Kessler, CtlariesR; lytle, Lori-Ann H0710082A 

CPSC FORM 182 (12100) Approved for Use Thru 113112)10 OMS No. 3041-o02~ 

EPIDEMIOLOGIC 
INVESTIGATION 

REPORT 

operating when il unexpectedly accelerated on two difforent occasions when he removed his foot from tho gas ¥edal. 
he, 

~W
complainant reports that the throttlo wire disconnected from tho end terrninal causing the incidents. The complainant 

~!......,9';b: '.I

t1;:;.~ 

9. State 

NY 

1OC. Model Numbel 

YXP700 

;11C. Model Number 

NONE 

15.lnjuryDlagnoals 
70 • No Injury 

19. Tim. $I"nl 
(Operational I TraVel) 

11/6 

22. Sample Collection Numbel 

26. Regional Office Director 

28. Source Document Number 

2 Iilvestigator's ID 

9085 

5. Date Initiated 
YR IVIO DAY 

2007 01 30 

UPC 



1. Task Number 2. Investigator's ID 

070122CCC1264 9085 

3. Office Code 4. Date of Accident 5. Date Initiated 
YR MO DAY YR MO DAY 

810 2007 01 10 2007 01 30 

6. Synopsis of Accident or Complaint UPC 

There were no injuries or property damage when the adult male complainant lost control of the utility vehicle he was 
operating when it unexpectedly accelerated on two different occasions when he removed his foot from the gas pedal. 
The vehicle's motor did not shut "on" during either incident until the complainant disconnected the spark plug. 
complainant reports that the throttle wire disconnected from the end terminal, causing the incidents. The complainant 
and a friend made repairs to the vehicle and it remains in use. 

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

2 -FARM SWAN LAKE 

10A. First Product 10B. Trade/Brand Name 

5044 - Utility Vehicles PRO HAULER 700 

100. Manufacturer Name and Address 
YAMAHA MOTOR CORPORATION, USA 
6555 Katella Avenue
 
Cypress. CA 90630
 

11A. Second Product 11B. Trade/Brand Name 

NONE0 

110. Manufacturer Name and Address 
NONE 

12. Age of Victim 13. Sex 14. Disposition
 
0
 1 - Male 0- No Injury 

16. Body Part(s) 17. Respondent 18. Type of Investigation
Involved
 

99 - NO INJURY
 1 - Victim/Complainant 1 - On-Site 

20. Attachment(s) 21. Case Source
 
9 - Multiple Attachments
 07 • Consumer Complaint 

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

• Yes o No o Verbal 

24. Review Date 25. Reviewed By 
02/21/2007 9093 Eric B. Ault 

27. Distribution 
Topka, Tanya; Kessler, Charles R; lytle, lori-Ann H0710082A 

EPIDEMIOLOGIC 
INVESTIGATION 

REPORT 

The 

9. State 

NY 

10C. Model Number 

YXP700 

11C. Model Number 

NONE 

15. InjUry Diagnosis 
70 - No Injury 

19. Time Spent 
(Operational/ Travel) 

11/6 

22. Sample Collection Number 

26. Regional Office Director 

28. Source Document Number 

CPSC fORM 182 (12/96) Approved for Use Thru 1/31/2010 OMB No. 3041-0029 
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'rhis investigation was initiated as a result ofa consumer complaint filed with CPSC via 
the Hotline on January 11,2007 describing a loss-of-control incident involving a utility 
vehicle. The inl()J"Jnation contained in this report was obtained primarily fi'omthe 
complainant during a FebruaJ)' 2,2007 on-site visit. Limited additional inl())'Ination was 
obtained from the Service Manager of the dealer where the incident utility vehicle was 
purchased. 

'rhe adult male complainant (age not stated but estimated to be in his mid-60's), 
purchased the incident utility vehicle new on December 29, 2004 JhHn a nearby 
dealership f()J' approximately S4.000.00. The utility vehicle \vaS not purchased as part of 
a special sales event nor was it marketed as a discontinued model. In nlct, the 
complainant stated that he believes that this model utility v'ehicle was first introduced in 
2004. The vehicle was accompanied by an o\vner's manual which the complainant stated 
he read and understood prior to operating the vehicle for the first time. (Neither the 
purchase receipt nor the owner's manual could be located J()r the purpose ofthi:; 
inv·estigation. The complainant stated that he was not sure where he filed the documents, 
but promised to search J()\' them and f(wward them to this Investigator if f(mnd. See 
Exhibit 6.) 

'rhe complainant reported that he has owned several "golf carts" which "essentially 
operate the same way" as the utility vehicle and he described himselfas "very ntmiliar" 
with the incident vehicle's operation. The incident utility vehicle was used by the 
complainant on a daily basis, 1(11' approximately 5 to 10 minutes a day,lh)1ll the date of 
purchase to the date of the incident with no noted problems, issues Or concerns. 'fhe 
complainant explained that he had knee surgery in late 2004 and used the incident utility 
vehicle to travel around his farm. 'rhe vehicle had no repair history and had not been 
modified or altered in any Illanner prior to the incident. The complainant described the 
condition of the utility vehicle as "almost like new" immediately prior to the incident. 
'rhe complainant reported that the incident utility' vehicle is equipped \vitll a "governor" 
\vhich limib the speed of the vehicle to approximately 15 miles per hour. 

'1'he complainant is reportedly 5' II" tall and weighs approximately 200 pounds. At the 
time of the incident, the complainant was \vearing a long-sleeved shirt, heavy pants 
(jeans) and work boots. 'rhe complainant was not wearing a helmet goggles or gloves at 
tile time of the incident. The complainant described the weather conditions at tile time of 
the incident as "relatively mi Id f(ll' that time of year. dry and dear". 'rhe incident 
occurred at approximately II :00 a.m. and the lighting conditions were described as 
"daylight" at the time of the incident. 'l'he complainant was not using the utility vehicle 
to haul anything at the time of the incident and there was nothing in the cargo bed. Tile 
complainant was the operator of the vehicle at the time of the incident and there were no 
passengers in the vehicle. 

Shortly beJ(llT the incident, the complainant was in the residential house on his property 
and needed to travel to a nearby building on the farm. 'rhe complainant entered the 
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incident utility vehicle and sat down in the driver's seat. He ensured the vehicle was in 
"ji))'waH!" gear and turned the selector s\vitch to "on". The complainant next pushed 
down on the gas pedal, propelling the vehicle fonvard. 'fhe ,,-ehicle reportedly operated 
properly fe))' approximately 40 seconds without incident. Immediately prior to the 
incident, the complainant was driving the utility' vehicle down a dirt trail to\vards a 
building located on his property where he operates an "infemnal business repairing farm 
related equipment". The actual incline of the diJi trail is unknown, but it was observed to 
be a slight incline, (see Exhibit 1- photographs). At approximately' 11 :00 a.m. on January 
10,2007, the adult male operator of the utility.' vehicle let up on the gas pedal of the 
vehicle and the vehicle accelerated to bet\veen approximately 20 and 25 miles per hour. 
'rhe complainant stepped on the vehicle's brake pedal \vhich stopped the vehicle. When 
the complainant attempted to turn the vehicle "off', by turning the dash-board selector 
switch to the "off" position, the vehicle did not turn "ofT". 'fhe complainant 
\vas able to turn the motor offby unplugging the spark plug located underneath the seat 
bench. 

Approximately t\vo minutes after the initial incident the complainant re-connected the 
spark plug, put the utility vehicle into "reverse" and turned the dash-board selector switch 
to the "on" position. The vehicle immediately began to move baclnvards at a "high rate 
of speed", causing the complainant to lose control and crash into a stack of tires. (The 
estimated rate of speed during the second incident is unkno\vn.) The complainant 
reported that he attempted to apply the brakes \vhile the vehicle was moving backwards, 
but the brakes did not slow or stop the vehicle. The complainant fLlrther reported that 
\vhen the vehicle crashed, the motor was still running and the "belt \vas smoking". The 
second incident ended when the complainant again unplugged the spark plug. There 
\vere no injuries as a result of either incident. 'rhe complainant discontinued use of the 
utility vehicle after the second incident. 

'rhe complainant did not report the incidents to the manuHlcturer. The complainant 
contacted the dea ler via telephone on or about the day after the incident and spoke to a 
Repair Technician, (name unknown). 'file Repair Technician informed the complainant 
that the complainant would have to pay S150.00 to transport the incident utility vehicle to 
and from the dealership and, ifit was determined that the vehicle was out of warranty, the 
complainant would have to pay for any needed repairs. The complainant declined the 
oller and visually examined the incident utility vehicle with a fi"iend who was reportedly 
nlmiliar with golf cart repairs. The incident utility vehicle \vas never examined or 
repaired by a dealer or manufacturer representative, 

'rhe complainant stated that after examining the vehicle, he and his Ii'iend determined that 
the "throttle cable had disconnected Ii'om the terminal". The complainant and his /i'iend 
(name and fi:mnal occupation unknown) believe that the throttle wire was "too short", did 
not have enough "give" and was not secured in a proper manner. The complainant 
reported that it appears that the \vire disconnected fi'om the terminal as a result of 
"normal jostling riding conditions". 'rhe complainant explained that when the wire 
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disconnected Ii-om the terminal, it was no longer grounded. He further explained that, as 
per infi:n-mation provided by his fi-iend, the \vire needs to be grounded in order to shut the 
spark off and turn the motor off. When the \vire detached fi-om the terminal and was no 
longer grounded, the spark stayed "on" and the motor did not turn off even \vhen the 
selector switch ,vas moved to the "off' position. 'rhe complainant and his fi"iend 
repaired the incident utilit.y vehicle by "making the throttle wire longer and securing it 
with electrical ties so it was not hanging" in an attempt to lessen the chance that the wire 
would disconnectfi-om the terminal ",'hen the vehicle trav'eled over unpaved terrain. 'fhe 
complainant stated that the incident utility vehicle has been used, without further 
incidents, on a daily basis since the repairs were made. 

'rhis Investigator contacted the dealer via telephone on February 7, 2007 and spoke to the 
Service ]\!Ianager. The Service lvlanager reported that he was a,vare of/he incidents but 
noted that without having examined the vehicle he could not speculate as to \vhat caused 
the incidents. 'rhe Servicei\'lanager further stated that this dealership has not received 
any similar complaints or concerns regarding this make/model utility vehicle and had not 
made any repairs to correct any similarly reported problems. 

SA'-lPLE COLLECTED 

'fhe incident utility vehicle was not collected as an official sample as it was repaired by 
the complainant and remains in use. 

PRODUCT IDENTIFICATION 

The information contained in the product identification section of this report was 
obtained in part from the complainant, in part from information downloaded from 
Internet \\'eb-sites maintained bv dealers, in part from information do\\'nloaded 
from the )\lanufacturer's Internet web-site and in part from the visual examination 
ofthe incident vehicle. (See Exhibits 4 & 5) 

'fhe incident utility vehicle was manuhICtured by: Yamaha Motor Corporation USA; 
6555 Katella Avenue; Cypress, CA 90630. The firm's toll-free telephone number is 80(J­
962-7926. 

'fhe incident utility vehicle was purchased fi-om: Rusty Palmers, Inc.; 1103 Route 6; 
Honesdale, PA 18431. 'rhe dealer's telephone number is 570-253-4507. 

"fhe incident product is a side-by-side utility vehicle ,.... ith tilt-cargo bed. The rated 
capacity of the cargo bed is 250 pounds. 'J11e fuel capacity of the vehicle is 6.1 gallon:'>. 
The model year ofthe utility vehicle is 2004. 'fhe vehicle is equipped with a 357 ce, 4­
stroke single cylinder, fCH-ce air cooled engine. The vehicle is also equipped with an 
electric start which is activated b.y a dash-mounted selector switch. The dimensions of 
the vehicle are 97.2" X 48.5" X 50.2". "fhe \vheelbase of the vehicle is 64.4" and the 



070 122CCC 1264 Page 4 

ground c:learance is 5.0". The utility vehicle has a 500 pound towing capacity. 'fhe 
vehicle is equipped with both headlights and taillights. The vehicle is further equipped 
with a two-wheel drive V-belt automatic transmission ,,\,jth forward and reverse gears. A 
label affixed to the vehicle identifies the model of the vehicle as "***YXP700***". (See 
Exhibit I· photographs - fiJI' all labels affixed to the incident utility vehicle.) 

ATTACH)\l ENTS 

Exhibit 1: Photographs 1.1-1.33 
Exhibit 2: Identi fication of Parties 
Exhibit 3: CPSC Authorization fbrRelease of Name 
Exhibit 4: Product Information downloaded fi'om Internet 
Exhibit 5: Product information dO\vnloaded hom ManuJhcturer's Internet web-site 
Exhibit 6: rVlissing Document Form 



Exhibit L 1: Left Side View of Incident Utility Vehicle 
IDI # 070122CCC1U,4 
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Exhibitl.2: Right Side View of I ncident Utility Vehicle 
IDI #070t22CCCt2M 



Exhibit 1.3: Front Vie\,\-' oflncident Utility Vehicle (Vie\'\-' also shows lst 
incident location! hilt designated by arrow) 
IDI # 070 122CCC12M 



Exhibit 1.4: Rear View of Incident Utility Vehicle (a rro\\-' points to discarded tire 
that utility vehicle hit during second reported incident) 
IDI # 070122CCC1264 



Exhibit 1.5: View of Seat portion of Incident Utility Vehicle & Forward/Reverse 
selector switch (see arrow) 
101 # 070t22CCCIU.4 



Exhibit 1.(;: Close Up View of ForwardlReverse Selector Sn'itch 
101 # 070122CCC1264 



Exhibit t.7: View of Steering Wheel/Foot controls on Incident Utility Vehicle 
101 # 070 122CCCt264 



Exhibit 1.8: View of Warning Label affixed to front control panel portion of Utility 
Vehicle 
IDI # 070122CCC12M 
Label reads in part, "***WARNJNG***Jmproper use can result in SEVERE 
INJURY or DEATH***Vehicle capacity: I operator and 1 passenger***Remain 
seated and hold on while in motion***This vehicle is recommended only for 
operators I (, and older \\'ith a valid motor vehicle license. Adults must supervise use 
by minors. Check state laws for minimum age requirements.***Drive slowly in 
turns***Drive straight up and down hiUs - driving acrosS the side of a hill increases 
the risk of overturn.***Keep entire body inside. vehicle***Passenger and cargo can 
affect vehicle handling.***Vehicle rated capacity (driver, passenger, cargo, trailer 
and load) 700 Ib (3 t8kg) on level surface***LOCATE AND READ O\VNER'S 
l\lANLJAL. FOLLO\V ALL INSTRUCTIONS AND 
WARNINGS.***ATTENTI0N***This vehicle n'as not manufactured for use on 
public streets and does not comply with federal motor vehicle safety standards 
applicable to passenger cars.***" 



Exhibit 1.9: Close Up of OnlOff Selector switch, headli~ht selector switch and oil 
warning Ii~ht on incident Utility Vehicle 
101 #070122CCCI264 



Exhibit L10: Labeling on Incident Utility Vehicle 
101 # 070122CCCI2M 
Labeling reads in part, "***PRO HAULEll 700***" 



· . 

Exhibit l.11: Label affixed to seat back bar On incident Utility Vehicle 
IDt # 070122CCC1264 
Label reads in part. "***WARNING***Keep hands, body, other persons away 
when closing bE.'d.***Do not operate thE.' vehicle with bed up.***" 



Exhibit 1.12: \Varning Label affixed to I ncident Utility Vehicle 
101 # 070122CCC1264 
Label reads in part, "***\VARNING***Do not fill portable fuel container (gas can) 
in cargo bed. Static electricity sparks can ignite fuel vapor causing fire or 
explosion.***Set fuel container on the ground and touch fuel nozzle to the unopened 
container before removing cap. Keep the fuel nozzle in contact with the container 
while refueling. Tighten cap hefore putting fuel container in cargo 
hed.***YAMAHA***" 



Exhihit 1.13: \Varning Label affixed to Incident Utility Vehicle 
IDI # 070122CCC1264 
Label reads in part. "***\VARNING***IMPROPER TIRE PRESSURE OR 
OVERLOADING CAN CAUSE LOSS OF CONTROL.***LOSS OF CONTROL 
CAN RESULT IN SEVERE INJURY OR DEATH.***OPERATING TIRE 
PRESSURE: Set tires cold.***RECO~l\l ENDED: 84kPa, (84kgf/cm), 12 
psi***MININIU-'l: 70kPa, (70kgf/cm), 10 psi***Never set tire pressure helmy 
minimum. Tire may dislodge from rim.***VehicleRated Capacity: 700 Ih (318 kg) 
maximum including \\-'eight of operator, passenger, accessories, cargo, and (if 
applica ble) trailer tongue-weight.***" 



Exhibit 1.14: La bel affixed to Inddent Utility Vehicle 
IDl # 070 122CCC1264 
Label reads in part, "***CE***YEAU (W l\'lFG. 2004***YAMAHA MOTOn 
l\lFG. COUP. OF Al\'IERICA***NEWNAN, GEOnGIA., U.S.A.***MODEL 
YXJ>700***POWER 8.5 K\V***DI~Y WEIGHT 359 kg***.J\V4-F4236-00***" 



Exhibit l.15: \Varning Labe.! affixed to Incident Utility Vehicle 
IOJ # 070122CCC1264 
Label reads in part, "***WARNING***lmproperly loading a trailer and failure to 
use extra care when pulling trailer can cause an accident or injury. Never load more 
than 150 Ibs (68kg) tongue weight on the towing bracket***Do not tow more than 
500 Ibs (227kg) rolling weight (trailer plus cargo).***Allow for increased braking 
distance and use extreme caution when operating on inclines.***Read carefully the 
loading information and trailer hitch sections in the ownerls 
manual.***'):"A!\lAHA***" 
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Exhibit 1.1 (j: Label affixed to incident Utility Vehicle 
IDI # 070 122CCC12(;4 
Label reads in part, ·'***CALTION***.JACK tiNDER AXLE***YAi\lAHA***" 



Exhibit 1. t 7: \Varning Label affixed to Ineident Utility Vehicle 
IDl # 070 122CCC1264 
Label reads in part, "***WARNlNG***Gasoline is extremely flammable.***Keep 
heat, sparks and open flame away from fuel tank and fuel lines. ***Do not add fuel 
while engine is running or hoL***Do not modify fuel system. Service should be 
performed by dealer or qualified personnel. ***" 



Exhibit l.18: Continuation of English portion oflahel seen in Exhibit 1.17 
lOt # 070J22CCCJ2M 
Label reads in part, "***USE REGliL\R UNLEADED GASOLINE 
ONLY***i\lotor Oil Requirements: lise only SAE lOW-30, API service SE or 
SF***Maintain oil level between dipstick "MIN" and "MAX" marks.***" 



Exhibit 1.t9: \Varning Label affixed to Inrident Utility Vehicle 
IDI # 070122CCC1264 
Label reads in part, "***00 not tamper with governor to increase 
speed.***Operation at higher speeds can cause loss of control that can result in 
severe injury or death. ***" 



Exhibit 1.20: \Varning Label affixed to incident Utility Vehicle 
ID) # 070122CCC1264 
Lllbel reads in part, "***WARNING***Severe INJURY Or DEATH can result if 
you ignore the following:***l\'laximum Load in Cargo Bed: 250 lb. (l13kg)***Never 
carry passengers in cargo bed.****Cargo can affect hllndling and stability. Read 
Owner's Manual before loading or towing.***When loading with cargo or towing a 
trlliler: Reduce speed and allow more room to stop***Avoid hills and rough 
terrain***Be sure cargo is secured - a loose load could change handling 
unexpectedly. ***Keep weight in the cargo bed centered, and as low and far forward 
as possible.***Top-heuvy loads increase the risk of overturn.***" 



Exhibit 1.21: \Varning Label affixed to incident Utility Vehicle 
In) # 070 122CCC1264 
Label reads in part, "***WARNING***Keep hands, body, other persons away 
when closing bed.***Oo not operate vehicle with bed up. ***YAMAHA***" 



Exhibit 1.22: Vie\-\' oflncident "incline" that incident Utility Vehicle was traveling 
down at the time of the first incident 
IDI # 070 122CCC1264 



Exhibit 1.23: View oflocation where incident Utility Vehicle came to a rest at 
conclusion of second incident (Consumer reported there were two or three more 
tires at location at time of incident.) 
101# 070122CCC1264 



Exhibit 1.24: View of Incident Utility Vehicle with Seat portion in lifted position 
(fuel tank & motor under seat) Complainant's residential home seen in upper right 
background 
lOt #070122CCCI264 



Exhibit 1.25: \'iew of Utility Vehicle components under seat 
IDI # 070122CCC1264 



Exhibit .1.2(.: Labeling on Incident Utility Vehicle 
I.DI # 070122CCC1264 
Labeling reads in part, "***YA]\lAH A***" 



Exhibit 1.27: View of Original Tires installed on incident Utility Vehicle 
IDI # 070122CCC1264 



Exhibit 1.28: Close lip \'iew oflabeling on tires installed on incident Utility Vehicle 
IDt # 070122CCC1264 
Labeling reads in part, "***AT***20 X 10-8***NOT FOR HIGHWAY 
SERVICE***4 PLY RATING***" 



Exhibit 1.29: Vie'w of components underneath seat portion of Incident Utility 
Vehicle - Red arrow points to front portion of vehicle and yeJl<nv arrow points to 
incident blue insulated covered throttle wire - View attempts to show location of 
where incident wire originates from - \"ire travels from unknown location in front 
of vehicle through what appears to he a flexihle plastic sheath to portion underneath 
incident seats. (\Vire's path continued in following photographs) 
IDI # 070122CCCIUi4 



Exhibit 1.30: Close Up View oflncident Wire as seen in Exhibit 1.29 (yellow arrow 
points to incident wire) 
101 # 070122CCC1264 



Exhibit 1.31: Path oflncident Wire (Blue portion on right side of photograph shows 
"fixes" installed by complainant - see Exhibits 1.32 and 1.33) 
IDl # 070122CCC1264 



Exhibit 1.32: View of opposite end of Incident Wire as that seen in Exhibits 1.29 ­
1.30; Yellow arrow points to electrical tie added by complainant to partially "fix l

' 

allege.d defect; Red armw points to wire extension added by complainant to 
partially "fix l

' aUeged defect 
101 # 070122CCC12(,4 



Exhibit 1.33: Alternate 'View of area seen in Exhibit 1.32; yellow arrows point to 
electrical ties added by complainant; Red arrow points to wire extension added by 
complainant and green arrow points to front portion of incident wire as seen in 
Exhibits 1.29-1.31 
101 # 070122CCC1264 
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IDENTIFICATIONOF PARTIES 

1.	 Cornelius Alexy, Complainant
 
88 .Jim Stevenson Road
 
Swan Lake, NY 12783
 
Home: (845) 482-5159
 
Work: (845) 482-3000
 
Interviewed during 2/2/2007 on-site visit
 

2.	 Rusty Palmers, Inc.; Dealer 
1103 Route 6 
Honesdale, P:\. 18431 
570-253-4507 
Interv iewed "Ern ie" (Service !Vlanager - last name not provided) via telephone 
2/7/2007 

CONTACTS MADE BY CONSU\lER 

1.	 Rusty Palmers, Inc.; Dealer 
1103 Route 6 
Honesdale. PA 18431 
570-5-253-4507 
Complainant reported incidents to dealer via telephone on or about 1/10/2007. 
Dealer Representative (name unkm)\vn) informed consumer he \vould have to 
Pay S150.00 to have vehicle transported tOfli-om ::;tore and store could not 
Guarantee that alleged problem was under warranty. 
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
 
WASHINGTON, DC 20207
 

U. S. CONSUMER PRODUCT SAFETY COMMISSION
 

AUTHORIZATION FOR RELEASE OF NAME 

Thank you for assisting us in collecting information on a potential product safety problem. 
The U. S. Consumer Product Safety Commission depends on concerned people to share 
product sa1~ infonnation with us. We maintain a record of this information, and use it to 
assist us in identifying and resolving product satety problems. 

We routine'1y forward this infonnation to manufacturers and distributors to inform tbem of 
the involvc:ment of their product in an incident situation. We also give the information to 
others requesting information about specific products or hazards. Manufacturers may need 
the individual's name so that they can obtain additional information on the product or 
incident situation. 

Would yOIL please indicate on the bottom of this page whether you will allow us to disclose 
your name" Ifyou request that your name remain confidential, we will ofcourse. honor that 
request. After you have indicated yOW' preference, please sign your name and date the 
document on the line!l provided. 

, , 
~ ~ f 

ci/ YES o NO 

/iJl ['116: 

(Signature) 

cpsc Hotline: 1-8OO-636-CPSC(2772) Ii CPSC'$ weD Site: frtlp"JI\IowN.cpsc.~ 
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;~ ~ ~;j 
'\12004 Yamaha Pro Hauler 700,t'
~ ~7 SpetS, QUOl(~S, (hervuew 

_I] Additional FeHtures 
_0 Colors 
-"3 Print a Brochure 
_I] Comp~lre 2 Models 
_I] Return To List 

2004 Models 

Like its bigger brother, the all-new Pro Hauler 700 was built for two. 

Ready to work, as well as allow you to bring along a fbend and malcrials, the roomy 
and rugged Pro Hauler 700 is the third capable machine to join the new Yamaha Side x 
Side vehicle lineup. And as the first of its kind, it is setting quite a precedent fbr not 
only future, but also existing vehicles in its class. 

\Vhat's more, ii's affordable - the price tag on the ProHauler 700 belies not only its 
usefulness on the farm, but also the fun factor it supplies during those leisurely \veekend 
outings. 

Ready to \\'ork, and always willing to play, the all-new Pro Hauler 700 is proof that it's 
better if you can bring someone along for the ride. 

GENERAL INHlR!\lATION 
Manufacturer Yamaha 
Model Year 2004 
Model Pro Hauler 700 
i\l.S.R.P. $4,499.00* 

357cc, 4-Stroke Single, Envine
'" Forced Air Cooled, OHV 

Displacement 357cc 
Bore x Stroke 85mm x 63mm 
Co mpression Ratio 8.0: I 
Carburetion Mikuni B\'26-18 
Ignition Tel 
Starter Electric. Pedal on/off 

V-belt Automatic i
Transmission Fonvard,Rev. 
Final Drive 2\VD; Gear 

Front: Independent Strut 
Suspension Rear: Pivoted Trailing Ann 

http:/.www.battle)·.com/new vehicle detaiJ.asp·)vclr8238 ji30i2007 
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Brakes 

Tires 
Length 
Height 
\Vidth 
Seat Height 
Wheelbase 
Dry \Veight 
Ground Clearance 
Fuel Capacity 
Load Capacity 
Colors 

([vlono Link) 
Front: None 
Rear: Sealed Drum 
K'A 
N/A 
N/A 
N/A 
NiA 
NiA 
NiA 
N/A. 
6.1 Gallons 
250 Lbs. 
Steel Blue 

Photos may' shO\v optional equipment 

*Price, if sho\-vn, is Manullicturer's Suggested Retail Price (MSR.P) and does not include 
government lees, taxes, dealer vehicle Ii·eight./preparation, dealer document preparation 
charges or any tinance charges (ifapplicable). MSRP and/or final actual sales price \vill 
vary depending on options or accessories selected. 

http:/'\v\\'\v.battleY'.com/ne\v vehicle detail.asp?velr8238 1,/JOi2007 
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2004 Yamaha Pro Hauler 700~; J] Specs, Quotes, Overvie\\' 
i\ddiniona! ll,'eatures 

_0 Colors 
_13 Print a Brochure 
J3 Compare 2 :\lodels 
_I] Return To List 

2004 Models 

Additio nal Featu res: 

FEATURES & BENEFITS 

Engine: 

•	 Overhead valve 357cc, single cylinder, 60-degree incline with 8.1:1 compression 
ratio, forced air cooling. 

•	 One piece aluminum cylinder and crankcase assembly \vith cast iron sleeve for 
long-term durability. 

•	 Electric start with automatic decompression system thr easy starting. 
•	 Pedal oiliofffor convience. 
•	 rVlikuni 8V26-18 carburetor for crisp throttle response. 
•	 Overhead valve configuration feature scre\v and lock nut-type valve lash ,uti usters 

f()I' ease of serv ice. 
•	 Centri fugal. V-belt automatic transm ission \vith fi.mvard and reverse and a low gear 

ratio. 
•	 Exclusiveti.mvard, reverse transaxle is equipped with high-precision helical gears, 

heavy duty' axle splines and dog clutch. 
•	 Automatic transmission shift lever located below drivers seat for easy access. 
•	 rVlechan ical cab Ie system \vilh sel f-a(ti usting, ind ivid ual drum-shoe brakes on rear 

\\'heels. 
•	 Combination starter motor and generator fbI' reduced \\-'eight and complexity. 
•	 Reliable Transistor Controlled Ignition system f()J'low maintenance. 

Chassis/Suspension: 

•	 Rear suspension features fi-ont Center rubber bush pivoted trailing arm \-vith mono­
Iink suspension coil-over spring with hydrau Iie shock absorbers f()r a smooth ride 
over uneven terrain. 

•	 Independent iVIcPherson Strut /i'ont suspension result in minimal camber and toe 
changes throughout the suspension travel. 

•	 Rugged, seamless tubular steel, robotic welded frame, protected with an electro­
deposition epoxy-based coat paint and baked with an electrostatically-applied 

http://\v\vw.battley.com/new vehic Ie additional fea tures.asp?ve1y823 8&Ca tDesc" 1/30/2007 
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polyester/urethane powder top coat for years of service. 
•	 'rube-type fhmt guard with built in \vinch mount. 
•	 Seating for two include seamless, f~lbric backed vinyl covers, and molded-foam
 

cushions with durable plastic seat bottoms.
 
•	 Body panels constructed fi'om dent resistant custom-formulated thermoplastic
 

olefin.
 
•	 High density one-piece roto-molded plastic tilt cargo bed is dent resistant and has a
 

payload capacity of250 Ibs.
 
•	 Built in stake locations and ridges to accept plywood. 
•	 Sealed rack and pinion steering system fcn precise steering and low ma intenance. 
•	 Large 20 in. ArV-lype tires help maintain forward motion even in Imv traction
 

situat ions.
 

Additional Features: 

•	 30 \-\fatt Imv and high beam multi-reflector headlights and reetangular taillights. 
•	 Reverse Warning Indicator sounds the back-up buzzer to alert operator and
 

bystanders.
 
•	 Dash mounted oil level warning light alerts user to substandard oil level. 
•	 Dash mounted key s\vitch activates the electric start. 
•	 10 amp Automotive-type DC accessory outlet to power most common accessories. 
•	 Fue I tank capacity of 6.1 gallons fCH extended operating range. 

http://www.batlJey.com/new vehicle additional lea tures.asp?velF823 8&CatDesc" 1/30f2007 
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< <. ['lack r.c 2004 Ydrrwha Side )( ;;ide
 

Specifications --Choose Comparison Model--


IEngulrle
 
Type 357cc, 4-Stroke Single, Fbrced Air Cooled, OHV
 

Bore x Stroke 85mm x 63mm
 

Compression Ratio 8.0:1
 

Carouretor Mikuni BV26-18
 

Fuel Capacity 6.1 Gallons
 

Starting System Electric, Pedal on/oFF
 

Tr<:lIrIsmussiolrl 
Ignition TCI
 

Transmission V-oelt Automatic / Forward,Rev.
 

Drive Train 2WD; Gear
 

Chassis
 
Suspension Front Independent Strut
 

Suspension Rear Pivoted Trailing Arm (Mono Link)
 

Brake Front None
 

Turning Radius 118.9"
 

Brake Rear Sealed Drum
 

Tires Front 20x10-8
 

Tires Rear 20x10-8
 

lDumensions
 
Dimensions (LxWxH) 97.2" x 48.5" x 50.2"
 

Wheeloase 64.4"
 

Ground Clearance 5.0"
 

Dry Weight 731 Los.
 

Bed Capacity 250 Lbs.
 

Genera~ Infonnation
 
DC Outlet Standard
 

Instruments Fuel Gauge
 

Lighting Dual 30W Krypton Multi-reFlector Headlights & Dual x w/Tail lights
 

Warranty 6 Month (Limited Factory Warranty)
 

Towing Capacity 500 Lbs.
 

CO!OIrS
 

Colors Steel Blue
 

http://W\VW.suzuki-hlctorypartS.coln/pages/newYchicks'vic\vspccs/62/69/1071 /2004/yama... 1/30/2007 



2004 Yamaha Pro Hauler 700 Auto. FeatufesMotogrid	 Page I of2 

070122CCC1264 Exhibil4	 Page 6 of 7 

I J' ' •• " " ",. ,"'•• , ~ ...... , , , t ,t,t" ~. • 1 J' ,~t " """ "t t.," ,,." , .'.. I.' ~. • 1\ ' •. 'if;: ,:~ ~ 

f~	 •• II rn :;>.'~" '", 
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f3ack tn 2004 Yamaha Side Yo<: <: S'ide 

Features 

Engune 

•	 Overhead valve 357cc, single cylinder, 60-degree incline with 8.1: 1 compression ratio, forced air
 
cooling.
 

•	 One piece aluminum cylinder and crankcase assembly with cast iron sleeve for long-term durability. 

•	 Electric start with automatic decompression system for easy starting. 

•	 Pedal on/off for convience. 

•	 Mikuni BV26-18 carburetor for crisp throttle response. 

•	 Overhead valve configuration feature screw and lock nut-type valve lash adjusters for ease of service. 

•	 Centrifugal, V-belt automatic transmission with forward and reverse and a low gear ratio. 

•	 Exclusive forward, reverse transaxle is equipped with high-precision hencal gears, heavy duty axle 
splines and dog clutch. 

•	 Automatic transmission shift lever located below drivers seat for easy access. 

•	 Mechanical cable system with self-adjusting, individual drum-shoe brakes on rear wheels. 

•	 Combination starter motor and generator for reduced weight and complex"lty. 

•	 Reliable Transistor Controlled Ignition system for low maintenance. 

Clhas$ is/Suspension 

•	 Rear suspension features front Center rubber bush pivoted trailing arm with mono-link suspens'lon coil­
over spring with hydraulic shock absorbers for a smooth ride Over uneven terra'in. 

•	 Independent McPherson Strut front suspens'lon result in minimal camber and toe changes throughout 
the suspension travel. 

•	 Rugged, seamless tubular steel, robotic welded frame, protected with an electro-deposition epoxy-based 
coat paint and baked with an electrostatically-applied polyester/urethane powder top coat for years of 
serv'lce. 

•	 Tube-type front guard with built in winch mount. 

•	 Seating for two include seamless, fabric backed vinyl covers, and molded-foam cushions with durable 
plastic seat bottoms. 

•	 Body panels constructed from dent resistant custom-formulated thermoplastic olefin. 

•	 High density one-piece rota-molded plastic tilt cargo bed is dent resistant and has a payload capacity of 
250lbs, 

•	 Built in stake locations and ridges to accept plywood. 

•	 Sealed rack and pinion steering system for precise steering and low maintenance. 

•	 Large 20" ATV-type tires help maintain forward motion even in low traction situations. 

•	 Reciever style trailer hitch. 

Additional IFeatUires 

•	 30 watt low and high beam multi-reflector headlights and rectangular tail lights. 

•	 Reverse Warning Indicator sounds the back-up buzzer to alert operator and bystanders. 

•	 Dash mounted oil level warning light alerts user to substandard oil level. 

•	 Dash mounted key switch activates the electric sta rt. 

•	 10 amp Automotive-type DC accessory outlet to power most common accessories. 

•	 Fuel tank capac'lty of 6.1 gallons for extended operating range. 

http:/\V\V\\'.suzuk i-hlctoryparts.comipagesine\vveh iclesiv ie\vfeaturesi62i69i1071 /2004/)'a ... 1/30/2007 
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2004 Yamaha Pro Hauler 700 Auto. 
Like its bigger brother, the all-new Pro Hauler 700 
was built for two. Ready to work, as well as allow you to 
bring along a friend and materials, the roomy and rugged 
Pro Hauler 700 is the third capable machine to join the new 
Yamaha Side x Side vehicle lineup. And as the fi rst of 'ItS 
kind, it is setting qu'lte a precedent for not only future, but 
also eXisting vehicles in its class. Oversized knobby tires 
and a 357cc four-stroke engine Join forces to get you 
where you want go in style and comfort, while a spacious 
high density, dent resistant, tilt cargo bed with a 
payload capacity of 250 Ibs. and a 2" standard 
receiver hitch make towing or hauling everything from 
building materials to sacks of feed so easy it will hardly 
seem like work. Hunters will also appreciate the cargo space 
and tow capacity, but they will perhaps be most impressed 
by the smooth, quiet ride of the ProHauler 700, which 
features electric start and a V-belt automatic 
transmission with a reverse gear. The automotive­
style controls - steering wheel; brake and gas pedal ­
and added bench seat will be extremely popular with all 
riders, regardless ofthe activity. What's more, it's 
affordable - the price tag on the ProHauler 700 belies not 
only its usefulness on the farm, but also the fun factor it 
supplies during those leisurely weekend outings. Ready to 
work, and always willing to play, the all-new Pro Hauler 700 
is proof that it's better if you can bring someone along for 
the ride. Manufacturer's Sugg. Retail Price...$4,499* 

http://W\V\V.suzuk i-J~lctorypa Its.compages/newveh ides/v iewmode1/62/69/107] /2004/yama... ]/30/2007 
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-Choose Comparison Model­

IEII,giill,e 

Bore x Stroke 

Carbu retion 

Compression 
Ratio 

Drive Train 

Igniflon 

Starting System 

Transmission 

Type 
.....-." " .." " 

Olassns 

Brakes/Front 

Brakes/Rear 

Suspens'lon/Front 

Suspension/Rear 

nres/Front 

nres/Rear 

IDiiII'Wiell,siiclll'S 

Bed Capacity 

Dry Weight 

Fuel Capacity 

Ground Clearance 

Lx W x H 

Towing Capacity 

Turning Radius 

Wheelbase 

2006 Pro Hauler 700 Auto. 

85mm x 63mm 

Mikuni BV26-18 

8.1:1 

2WD; Gear 

TCI 

Electric, Pedal on/off 

V-belt Automatic / Forward, Reversre 

357cc, 4-Stroke Single, Forced Air Cooled, 
OHV 

" " " " .. " " -.._ 

2006 Pro Hauler 700 Auto. 
None 

Sealed Drum 

Independent Strut 

Pivoted Trailing Arm (Mono L'lnk) 

20x10-8 

20x10-8 

2006 Pro Hauler 700 Auto. 
250 Lbs. 

731 Lbs 

6.1 Gallons
 

5.0"
 

97.2" x 48.5" x 50.2"
 

500 Lbs.
 

118.9"
 

64.4"
 

2004 >ProHauler 700AUto~ 

85mm x 63mm 

Mi kuni BV26-18 

8.0:1 

2WD; Gear 

TCI 

Electric, Pedal on/off 

V-belt Automatic / Forward,Rev. 

357cc, 4-Stroke Single, Forced Air Cooled, 
OHV 
" - " .._--------­" 

None 

Sealed Drum 

Independent Strut 

Pivoted Trailing Arm (Mono L'lnk) 

20x10-8 

20x10-8 

2004 >ProHauler700AUto~ 

250 Lbs. 

731 Lbs. 

6.1 Gallons
 

5.0"
 

97.2" x 48.5" x 50.2"
 

500 Lbs.
 

118.9"
 

64.4"
 

Ortll,elr' 

Colors 

DC Outlet 

Instrumentation 

Lighti ng 

Warranty 

MSRP* 

2006 Pro Hauler 700 Auto. 
Spec Not Available 

Standard 

N/A 

Dual 30W Krypton Multi-reflector Headlights 
& Dual x w/Tail lights 

6 Month (Limited Factory Warranty) 

$4,499 (Steel Blue) Available from July 
2005 

2004 Pro Hauler700Auto. 

Steel Blue 

Standard 

Fuel Gauge 

Dual 30W Krypton Multi-reflector Headlights 
& Dual x w/Taillights 

6 Month (Limited Factory Warranty) 

$4,499* 

http:/\v\vw. yal1laha-l1lotoLcomi outdoor/products/l1loddspeccol1lpare/3 20/83 7/ I/compare .a... 1/30/2007 



Exhibit 6 Page 1 of 1 

Task Number: 070122CCC1264 

Date: _February 21, 2007 

Status of 1\1issing Document(s) 

"rhe official records belmv \vere requested for this investigation report but could 110t be 
obtained. 

I. O\vner's Manual 

2. . Purchase Receipt. 

3. 

4. 

5. 



CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN 

1.NAME OF RESPONDENT 2.PHONE NO. (HOME) (WORK) 
b)(6) 

3.STREET ADDRESS 4.CITY ST ZIPCODE 
b)(6) 

4a.EMAIL ADDRESS 4b.INCIDENT CITY ST ZIPCODE 
Swan Lake NY 12783 

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES
 
Consumer believes the motorized cart poses 
hazard. 
- cont ­

6 • DATE 7.IF INJURY OR NEAR MISS, OBTAIN 
OF AGE/SEX OY/M 

INCIDENT(S) AND DESCRIBE INJURY 
01/10/2007 none 

a crash and safety 

8.IF VICTIM DIFFERENT FROM 
RESPONDENT, PROVIDE NAME 

none 
RELATIONSHIP 
none 

10.BRAND NAME9.DESCRIPTION OF PRODUCT 
motorized cart Yamaha Pro Hauler 

11.MFR/DISTRIBUTOR NAME, ADDR. & PHONE 12.MODEL, SERIAL #'s, DATE OF MFR 
Yamaha M# yxp700 / DOM 2004 
unknown 
unknown 

ISSUE 15 13.DEALER'S NAME, ADDRESS & PHONE 
unknown Rusty Palmers Inc. 
unknown 0111212007 1103 Rt 6 

Honesdale. PA 18431 
570-253-4507 

14.WAS THE PRODUCT DAMAGED, REPAIRED 15.PRODUCT PURCHASED NEW 
OR MODIFIED? YES DATE PURCHASED 12/29/2004 AGE 2Y 
IF YES, BEFORE OR AFTER THE 
INCIDENT? BEFORE
 
DESCRIBE:
 
back vender broke 

17.HAVE YOU CONTACTED THE 
MANUFACTURER? NO 
IF NOT, DO YOU PLAN TO 
CONTACT THEM? 
yes 

16.DOES PRODUCT HAVE WARNING LABELS? 
IF SO, NOTE: 
no 

18.IS THE PRODUCT STILL AVAILABLE? 19.MAY WE 
YES USE YOUR 
IF NOT, ITS DISPOSITION NAME WITH 

THIS 
REPORT? 
YES 

FOR ADMINISTRATION USE
 

20.DATE RECEIVED 
01/11/2007 

21.RECEIVED 
jft/HL 

BY (NAME & OFFICE) 22.DOCUMENT 
H0710082A 

NO. 

23.FOLLOW-UP ACTION 24.PRODUCT 
1684 

CODE(S) 

25.DISTRIBUTION 26.ENDORSER'S 
jft 01/11/2007 

NAME & TITLE 

CPSC FORM 175 (03/2004) OMB 3041-0029
 



CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN 

H0710082A 
Narrative Continued 

CGrlStr:nc1- said i,/llhen he sta.!.-ted the :notol-i zed cal-to i t. Sll(lQf~:':ly bega.n 
to 01:.-i -'lore. fcri.l",iard at a high r-at.e of speed beti,...icen 15··· 2C rnph (exact 
speed undetcl-rnined}. CGnsu~ncr 'da.S able the step t.he cal-t by 
usinG. the br[~a.ks but he ','.las unable to t.urn the metcl- off. 
Consurncr said he i.\ias able to tur-n the rnGt.Gl- Gff by unplugging t.he 
spark plug. No L:jul'ies report.ed. 

Ccnsu:ner said he l-e··· stal.-t.ed the mctGri zed cal-t and put it. in t.he 
Ill.-c"·.lerse" pcsi ticn and the cal-t in:ntcdiately begin to TI10-\lC 

backvJa:t.-ds at a. high spef~d (exact speed undetcr:nined} causing him 
tG loose contl·ol and cr'3.sh into a stack of tir.-es. CGrlSUmel- said 
i,l",'hen the ca.rt ;,,,,'25 in the l-e"'"\lerse gca:c the Dl-akes ',,,,'oule slc',,,,, t.he 
cart. but not stop it.. No in~urics repol'teri. No fUl'thel' 
i )"1 for-rna t. i 01"1. 

Distributor Phone #: 

CPSC Source: INTERNET 



CDNSUMER PRODUC~ INCIDENT REPORT Region: EASTERN 

l.NAME OF RESPONDENT	 2. PHONE NO. (HOME) (WORK) 
b)(6) 

3.STREET 
b)(6) 

ADDRESS 4.CITY ST ZIPCODE 

4a.EMAIL ADDRESS 4b.INCIDENT 
Swan Lake 

CITY ST 
NY 

ZlPCODE 
12783 

S •DESCRIBE INCIDENT OR :HAZARD, INCLUDING DATA ON INJURIES 
Consumer believes the motorized cart poses a crash and safety
hazard. []f] 
- cont ­

6.	 DATE
 
OF
 

INurlfRtS) 

7.IF INJURY OR NEAR MISS, 
AGE/SEX OY/M 
AND DESCRIBE INJURY 
none 

OBTAIN a.IF VICTIM DIFFERENT FROM 
RESPONDENT, PROVIDE NAME 

none 
REIATIONS:HIP 
none 

9.DESCRIPTION OF PRODUCT	 10 • BRAND NAME 
motorized cart Yam('lha Pro Hauler 

11.MFR/DISTRIBUTOR NAME, AnDR. &. PHONE 12.MODEL, SERIAL #I S , DATE OF MFR 
Yameha 
unknown 
unknown 

ISSUE 15 M# yxp700 J DOM 2004 

13.DEALER1S NAME, ADDRESS & PHONE 
Rusty Palmers Inc.
 

unknown 1103 Rt 6
 
unknown 

01/12/2007 
Honesdale, PA 18431 
570-253-4507 

14 . WAS THE PRODUCT [AMAGE~ REPAIRED 115 .PRODUCT PURCHASED NEW 
OR MODIFIED? YES	 DATE PURCHASED 12/29/2004 AGE 2 Y 

,IF YES, BEFORE OR AFTER TIm 16.DOES PRODUCT :HAVE WARNING LABELS?
INCIDENT? ~ej;ORE A pn7t1. IF SO, NOTE:
DESCRIBE:	 no 
back vender broke 

IodtH .f<'fl~ b~~'Y1 

17. IU>o.VE' YOU CONTACTED THE 
MANUFACTURER? NO 
IF NOT, DO YOU PLJ\N TO 
CONTACT THEM? 
yes 

18.IS THE PRODUCT STILL AVAILABLE? 
YES 
IF NOT, ITS DISPOSITION 

19.MAY WE 
USE YOUR 
Nl\.ME WITH 
THIS 
REPORT? 
YES 

FOR ADMINISTRATION USE
 

20.D1\TJi; RECEIVED 
01111/2007 

21. RECEIVED 
jftlHL 

BY (NAME $; OFFICE) 22.DOCUMEN'l' NO. 
H07100B2A 

23.FOLLOW-UP ACTION 24.PRODUCT CODE(S) 
1684 

.as.DISTRIBUTION 26. ENDORSER1S NAME & TITLE 
jft 01/1112007 

CPSC FORM 175 (03/2004)	 OMB 3041-0029
 



• 
CONSUMER PRODUCT INCIDENT REPORT Region: EASTERN 

H0710082A 

Narrative Continued 

rJ 
Consumer Gdid ',,:hen he Gt,cl:cted the rnoto.cized caLt: i': s"Jddenly began 
to dr'ive fo:cwa,cd at a high :cate of speed ben·;een 15 ·20 mph (exact 

,~~~~~ ~~~~e~~~~k~eglt; Il~o~~~~m~~Cl~f~ t~l~U~~~\~l~O~oC~~ ~n~ by 
ConS-Jmer.· sdid he was eiole to tun, the motor' off by unpLlggl.ng the 
spar'l<.. pL;,g. No injur'ies reported. D~j

:::= 1- ­

Cons·;..:nner' sclid rle :t'e-s~':CLr't,ed tbe El0toI'ized car'l.: an.d put.: it: in the 
"reverse" position cmd the CelL't immediately begin r-.:o rrove 
back'.·iCluls at a high speed (exact speed "'J!,decennined) causlng him 
t.O loose contr'ol an.d cr.'Clsh in.to c~ g!.:clck of tir'es. Cons-'J:ne:r: said 
wIlen the cere!: was in t:he nove:cse gear dw brakes '.-iould slo~-; the 
Ccl:ct but not sLop it. No injuries repot'sed. No further 
information,G] 

Distributor Phone #: 

CPSC Sourc e: INTERNET 

;J/ , '-f Vi1 ~'V1 a ~ 4 t- I'VI r,ciAJ-

BtiC/( -{~ucLev bnJ~ 



I 
JAt-i-13-2087 12: 14 

SU~eLY-SAV.c:~

.;;;;;;;;;;;;;;;=F.IR t 2 ~	 ~ 

The Alter(t~tt~ to Costl)' Office Machine Supplies
 
~~iNyckoff Road Neptune, NJ 07753
 
Phone: (732) 938-4000 Fax: (732) 938-4045
 

Invoice f\O. 
384475 

BILL TO: SHIP TO:
 
CONSUMER PRODUCTS, US US CONSUMER PRODUCTS
 
4330 EAST WEST HIGHWAY - ROOM 520 4330 EAST WEST HIGHWAY· ROOM 520
 
ATTN: WANDA SPINNER ATTN: WANDA SPINNER· COPY CENTER
 
BETHESDA. MD 20814 BETHESDA, MD 20814
 

Invoice Date Terms	 Date Ship Ship Via Customerld 
1J1112007 CREDIT CARD 1/11/2007 UPS	 Z-10039 

P.O. Number Salesperson Orderld 
NONE AN 143569 

Qty Oty Oty 
Ord Ship BIO Productld Description Unit Price Ext Price 
~ • • ~ * • * _ ~ • _ _ * • w • • • • ~ • , * * • • • ~ • ~ • * • • • ~ _ • * _ ~ ~ • w ~ * * • • • * • * + • • • r * ~ ~ ~ ~ • • ~ • ~N • • 

6 6 0 6R1237 XER TONERl -4110/4590	 $124.90 $749.40 

!.a~	 ~ -g;: .... ~I
I:~ ot

•r..	 (]'IIi	 .... 9~#: "t ~ ~ ~;::E f'- ~ ,z,	 ~i82~ a= :i	 :..J~ X 
~!~~ 'i.>s;= X	 ffi

::: 
~-~ X

x 
~	 0 

~~ ..	 ­
c::a ..	 ...... ~~ ~~..t' _J ..... W~w ;';)£r- <l:~~ ~..J~i~':l~:'" I- r~

X<I,..·v.•••• I;:)
~~ it! ~ {J'"J a; :3: :7~ ~~ I- ~ 

Ordered By Name/Phone/Date Subtotal: $749.40 

(301)-504-7711 
1110107 

__..• -F~2--2§562-2-1. ·~-Gage-Code-.Q.g.Q2S ~ m~1..3 ..Q48-4660 

Tax: 
Freight: 

$0.00 
$0.00 

rotal. $7"49.46 

TO ENSURE PROPER CREDIT, PLEASE RETURN A COPY WITH YOUR PAYMENT 

TOTAL P.01 



H0710082A
 

If you have any changes, additions, or comments you wish to 
make concerning your attached report, please make them in the 
space below. 

(l'Ui/l (A t+u2 
\;Vt?l vt" * ~
 
V"t'ptA', V ~.; (
 

I confirm that the information in the attached report 
(including any changes, additions, or comments I have made) is 
accurate to the best of my knowledge and belief. 

Signature Date 

I request that you do not release my name. · . 
; , You may release my name to the manufacturer but 
I I request that you not release it to the general public. X 

You may release my name to the manufacturer and to 
!•.- .... the public. 



840 

1 

2 Investigator's 101. Task Number 
EPIDEMIOLOGIC 
INVESTIGATION 

9107070221 HCC3265 

5. Date Initiated 
YR MQ DAY 

4. Date of Accident3. Office Code 
REPORTYR MO DAY 

2007 02 262005 09 10 -
6. Synopsis of Accident or Complaint UPC 

The death of a 46 year old female riding on the back of an ATV was reported by a coroner. It was found the vehicle 
was not an ATV but a utility vehicle. The female was riding on the back bench seat. behind the driver of the utility 
'Vithicte. The victim had her arms around the roll bars. The utility vehicle was traveling uphill at approx. 2 mph, when it 
began to tilt and roll to the left The utility vettiel& rolled' over and came to rest on the victim. The victim was in a fetal 
position, trapped between the utility \lehicle and a tree. 

i.·;~l.~::,·~1J~j~~ 

CD',': .. : F':· ... _. :.'•.'~ 

?::--::,:~~~ 
~'" 9/~7 

•• /lQ1IQT~~~~ ~ 

9. Statea City7. Location (Home, School, etc) 

WA9 - SPORTS OR RECREATION PLACE CARBONADO 

10A. First Product 10B. lradelBrand. Name 10¢. Model Number 

UNKNOWNRHINO5044 - Utility Vehicles 

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

11A. Second Product 1113. Tradol&rand Name 11C. Model Number 

0 NONE NONE 

11 D. Manufacturer Name and Address 
NONE 

12. Age of Victim 13. Sex 14. Disposition 15. Injury Diagnosis 
46 62 -Intern. Org. Inj.2· Female 8· Death 

19. Tim& Spent16. Body Part(s) 17. Respondent 18. Type of Investigation
Involved (operatio,ill Travel)

75 -HEAD 3 - 2nd Hand Info Only 5 02' Telephone 

20. Attac:hment(s~ 21. Case Source 22. Sample Collection Number 
9 - Multiple Attachments 12 -MECAP 

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

o Yes • No o Verbal 

24. Review Date 25. Reviewed By 26. Regional Oftice Director 
0610512007 9021 Frank J. Nava 

27. Distribution 28. Source Document Number 
Topka. Tanya X0710295A 

r.;t-'~l; .... UKM 1 tl, (Ul~o) Approvea lOr use I nru .,} ,'''-I'V UMI:).NO. ;;U4 -UU,~ 



070221HCC3265 

This InDepth Investigation (IDI) was initiated based upon a report from a Medical
 
Examiner's office through the Consumer Product Safety Commission's (CPSC) Medical
 
Examiner and Coroner Alert Program (MECAP) concerning a fatality involving an ATV.
 
It was learned during the investigation "the product was actually a utility vehicle.
 

During this IDI, a photocopy of the medical examiner's report was obtained. The police 
. report was requested but has not been received. 

There were two people riding on the utility vehicle. Victim one was the driver of the
 
utility vehicle. No fiuther information was obtained.
 

Victim two was a 46 year old female. Her date of birth was b~~~(o~PSA She was a
 
passenger on "the utility vehicle. No further information was obtained.
 

According to the official reports, on 9/1 012005, the victim's were riding up a % mile trail. 
Victim two was riding on the back bench seat, behind the driver with her left side 
towards the driver and her legs extended in front of her. Victim two had her arms around 
the roll bars. The utility vehicle was in 4-wheel drive and traveling uphill at approximately 
2 miles per hour when it began to tilt/roll to "the left (driver's side), apparently due to heavy 
ruts on the surface of the road. The utility vehicle slowly rolled over. When it came to 
rest the victim was in a fetal position, trapped between the vehicle and a tree. It is 
unknown if victim one was iJ1jured in "the incident. 

The victim was provided medical care and was airlifted to "the hospital. The victim
 
received medical treatment during the airlift and for approximately one hour at "the
 
emergency room prior to being pronounced deceased.
 

Due to the coroners report the cause of death was due to blunt head injury. 

Per the hospital ER personnel, "the victim's blood toxicology screen tested positive for
 
alcohol and illicit drugs (opiates, benzodiazepines, and marijuana)
 

Product Identification: 

The product involved in this IDI is a 2005 Yamaha Rhino 4-wheel utility vehicle. No further 
information was obtained. 

Exhibits: 
(1) Medical Examiner's Report 



070221HCC3265
 

Contacts 

US Forrest Services 
North West Washington Area 
(360) 825-6585
 
Contacted to obtaill a copy of the police report.
 
Officer Wyrsch, who was incharge of the case passed away earlier this month.
 
His files were forwarded to another location. Referred me to Officer Klassen, who in
 
charge of the area.
 

Officer John Klassen 
Forest Services North West Washington Area 
(360) 956-2262 
Contacted to obtain a copy of the police report 
Was unable to locate the report. Since he is new to the position, he referred me over to 
Agent Jennings. 

Agent Jennings 
Forest Services 
(360) 891-5272
 
Contacted to obtaill a copy of the police report.
 
She has not contacted me back with a status of the report.
 

Medical Examiner 
Tocoma, WA 
(253) 798-4724
 
Contacted to obtain a copy of the coroner's report.
 



Medical Examiner's Record 
Pierce County, Washington 

'* '* '* Confidential" '* * 
~r;;:-bb'-;:)(3"")=C=PS"'A"S""e-=cti-:Con,-------,I 

Case: 051077 ~5(c),(b)(6) 

Case Information . ~ 

Case Number: 051077 
Date of Death: 09/10/2005 Time: 18:32 
Date Found: 
Reported By: ~:r~~)~9se;:ion 
Agency: ;;;,;S~J~H~E~R~=::-;;r;-:-;-;;=_----, 
Pronounced By: fb)(3)CPSA Section 25(c),(b)(6) I 

~ Brought to Morgue U Scene Investigated 

Case Type: Body Brought In 
Death Area: Tacoma 
Arrive Date: 09/11/200502:00 
Call Type: Emergency Room 
Call Date: 09/10/200519:35 

Pronounced Date: 09/10/2005 18:32 

D Death in Custody 

Deceased 

Name: b)(3)CPSA Section 25(c),(b)(6) Race: Caucasian 
Address: Gender: Female 
City: Age: 
County: ~ Birth Date: ~b.<~,-,-IT~..L)",--,~,-":.~,,,-,A_s_e_ct_lo_n__I
 

SSN: tslrtO City/State:
 
Job: Kind of Business:
 
Marital Status: Unknown Spouse/Maiden Name:
 

Incident .._ .... - '. ",,_.­
Next of Kin Notified By: Staff Notify Date: 09/10/200500:00
 

Agency: SJH ER Notify Method: Hosn~it" 2tsff S
- . . D .tb 3) P A ectlon I
InCident Date: 09/10/2005 Time: 15:30 At Work? Funeral Home:_~5(C),(b)(6)
 

Place: Mt Baker-Snoqualmie National Forest Road City: CarDonauo
 
Address: MP4, Trait 1150 Evans Crk Area Zip: 98323
 
Police Officer: Shane Wyrsch
 
Agency: Other Case#: 788-9705
 

LocaUon R 
.. "'>.(.' .. '_ .• _ ' _:';'" _ c 

Location of Death Address: St Joseph Hospital ER Within City Limits? PI 
City: Tacoma Zip: 98405 

Summary f 
.- ... ' ­

Also reference PCSD Case #05-253-0721, Deputy William Cassia. Officer Shane Wyrsch is with the US 
Forest Service (360-825-6585 ext 213. or 253-350-9437). Officer Wyrsch related the following information 
about the incident: the vehicle involved is a 2005 Yamaha Rhino recreational vehicle. The incident took 
place in the Evans Creek Area of the Mt. Baker-Snoqualmie National Forest. approximately 3/4 mile up trail 
#1150. Subject was riding on the back bench seat, behind the driver with her left side towards the driver 
and her legs extended in front of her. She had her arms around the roll bars. There was another front seat 
passenger. The vehicle was in 4-wheel drive and traveling uphill at approximateiy 2 mph when it began to 
tilt/roll to the left (driver's side). apparently due to heavy ruts in the road. The driver stated that it was almost 
comical how slowly the vehicle rolled over. When the vehicle came to rest subject was in a fetal position, 
trapped between the vehicle and a tree. The driver and subject were co-workers at Boeing, Driver told 
Officer Wyrsch that subject had a fight with her boyfriend Friday night and had been "on a bender" ever b 3C 
<:lnf'P Per hospital ER personnel, subject's blood t~.olo.9Y.,.~_9reen positive for illicit drugs and alcohol. k(/

~b)(~)CPSA Iplaced no restrictions on tissue donatioj)§{~CAt("~lP~~[!.1/16/2007 
ec Ion ,1'":;"'\...,.,,, c.f ~~"-.
 

I;;'''{,> , i.'\
 
f£~,.-!, \, 

( "­
('X::"TJ'l'"'1!q'[FH tC'(\py '\
\L/.IC••·li':.'.J.lil. .,;~ ", ....~-:...~. ~ ~ 

'"''< ." ,~;,,"'t:i'~i!.T'.~5. ~~ :.-.,l A'. 1'\L i~ "Jl~:~;l }.j",/- ••.') \ l..lJ.... 

1\ Sl;~~~·~!\~i;li~!:~~:~>::~ o.(ir/t?
'l P~~K .!t'''~'J ,{Ii ',}u ••)\.....>Y" .1 

I f 

. //I~j{j/'Date. v, r!q: tInvestigator. deTracy, Manann 
V 



Medical Examiner's Record .. * " CONFIDENTIAL" .... I 
Pierce County, Washington Case: 051077 fb)(3) CPSA Section 25(c).(b)(6) I 

II Identification I 
Case Number: 051077 

Last Known AI ive: Time: Witnessed By: Hospital Staff 
Last Seen Alive By: 

Deceased Found: Found By: 
10 Date: 09/10/2005 10 By: friends Method: Visual 

Survivor Information I Property 0 Evidence I~ 
.' 

Last Name' ~~)(3):CPSA Section I First· ~J(3)CPSA IMiddle: Relationship: Father 
. 5(c),(b)(6) • ectlon 

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

ICity: 
NOK Notified By: Staff Agency: SJH tK 
NOK Notified Date: 09/10/2005 Notify Method: HOSPit~1 ~)~~ . 

IFuneral Home: fb)(3)CPSA Section 25(c),(b)(6) I A th . dB .b){3(C!SA SectionU orlze y. r 0' 

Date Selected: 09/12/200514:50 Date Released: 09/13/2005 Relation: Mother 

Personal History and Fingerprints •Fingerprints Available: 0 Fingerprint Agency: 
Dental Records Avail: :~ Dentist:.. 
X-Rays Available: ~J Hospital/Doctor: 
Education: Military Status: 

Primary Care Physician: Physician WiH Certify: 0 
Last Visit: Phone: 

Diagnosis: 

Secondary Care Physician: Physician Will Certify: 0 
Last Visit: Phone: 

Diagnosis: 

Aliases and Unknown Names 

Identity Unknown: [] Alias: 

I 

Other Information I 
Traffic Related Incident: ~ Number of Vehicles Involved: 1 Possible Drug Overdose: D 
Medical History: 

Suspected drugs and on scene medications:
 
Per ER Nurse, blood screen returned positive for opiates, benzodiazepenes, marijuana, and 0,28 mg/dL
 
BAC. 



I 
Medical Examiner's Record *** CONFIDENTIAL *** 

""'".,...",="'"'c-=-....,..--=~e7=,.------, 
Case: 051077 fb)(3)CPSA Section 25(c),(b)(6) Pierce County, Washington 

Name: Harwood, Karen Ann I Case#: 05-1077 lin METS: ~
 

GENERALINFORA1ATION
 
Date: I Type: ·1 PCME Case #: 

How was P.C.M.E. notified? IAgency: I By Whom? 

Date: Time:Date & time p.e.M.E. Office notified of the death: 

Date: Time:Date & time investigator arrived at scene: 

Name of Investigator: I Reason for Assuming Jurisdiction: 

Who will certify the death: IPhysician: 

DECEDENT iNFORMATION 

Full name of the Deceased: II8l AdultD Child 
D Jurant 

Age: yrs (months for infants) IRace:DOB: Gender:
 

SSN:
 Marital Status: IHow was deceased identified? 

Address:
 

Date/Time pronounced dead: 1··Pro~~ullcedby (include agency):
 

Known date/time of death: IDate/Time found dead:
 

Estimated date of death: I Estimated time of death: DAM D PM DUNK
 

List the decedent's usual occupation:
 

Medical histolJ' : , , , , , , other:
 
Attending/Treating Physicians (give names, telephone llumbers, and locations):
 
Funeral Home:
 DatelTime selected:
 

NameJRelationship of person selecting funeral home:
 

SURVIVOR/NEXT-OF-KIN INFORlVlATION
 
Survivor Name: I Relationship:
 

Sun'ivor's address: ISurvivor's Phone:
 

Wh 0 Notified? IHow? j Date/Time Notified:
 

Other rcIative(s) of deceased:
 

OTHER AGENCY INFORMATION
 
FIRE: nF:rARTMENT & PERSONl\t<:L: NOlle 0
 
Was medical care given at the scene or shortly prior to death? ~ Yes DNo 

If Yes: Briefly describe type/extent of medical care and who provided the care: Subject was 
airlifted from parking lot at Evans Creek Area to SJH ER. SUbject received medical treatment 
during the airlift and for approximately one hour at the emergency room prior to being 
pronounced deceased. 
LAW ENFORCEMENT AGJ<:XCV: None 0 Other CASE# 788-9705 

LEA Personnel: US Forest Service Officer Shane Wyrsch 



Other Agencies: PCSO Deputy William Cassio, Case #05-253-0721 

List other names of people contacted at scene aud relationship to the deceased (include address and 
telephone number for oossible future contact): Per Officer Wyrsch others at the scene included: 
driver ofvehicle~)(3):CPSA ,land front seat passenger named~i(3)CPSA 

:orti"n ')c,/r\ /hlfR' aCTIon 

CIRCUMSTANCES SURROUNDiNG'V~,}"TH 
Describe the circumstances surrounding death: Officer \Vyrsch related the rollo\'I'ing information 
about the incident: the vehicle involved was a 2005 Yakima Rhino recreational vehicle. The 
incident took place in the Evans Creek Area of the Mt. Baker-Snoqualmie National Forest, 
approximately 3/4 mile up trail #1150. Subject was riding on the back bench, behind the driver 
with her left side towards tbe driver and her legs extended in front of her. Sbe had ber arms 
aTound the roll bars. There was another front seat passenger. The vehicle was in 4·wheel drive 
and traveling uphill at approximately 2 mph when it began to tilt/roll to the left (driver's side), 
apparently due to hea,'Y ruts in the road. The driver stated that it was almost comical how slowly 
the vehicle rolled over. When the vehicle came to rest subject was in a fetal position, trapped 
between the vehicle and a tree. 

Officer Wyrsch continued: the driver and subject were co~workers at Boeing. Driver told Officer 
Wyrsch that subject had a fight with her boyfriend Friday night and bad been "on a bender" ever 
since. Officer Wyrsch stated that it did not appear that the driver OT other passenger had been 
drinking at the time ofthe incident. 

Subject was carried out to the Evans Creek Area parking lot by PCSD and Forest Service 
personnel and prepared for airlift by PCFD. The incident occurred at approximately 1500 hours, 
subject was intubated at 1615 hours, and arrived at SJH ER at 1734 hours. 

Per hospital ER personnel, subject's blood toxicology screen tested positive for alcohol and illicit 
dru2,s (opiates, benzodiazepincs, and marijuana). 

HISTORY OF KNOWN OR SUSPECTED INJURY EVENT:
 
Is there a known or suspected injury contributing to the death? [gl YES 0 NO
 
lfyes, what type of injury or event? Fall/Fracture
 
](no",'n Date/Time of Injury: 09/10/2005 15:00
 

Estimated Daterrime of Injury: DAM DpM [JUNK 
Address of place of injury: MP4, Trail 1150, Evans Creek Area I Type of place of injury: Other 

Is the death (or injury leading to death) job related, or "on the job"? DYES [8JNO 

Does the death (or injury leading to death) include a motor vehicle? 0 YES 0 NO
 
Jf"es, refer to "hazardous conditions" under "Scene Information.
 

~.._­
Does the death (or injury leading to death) involve a weapon or foreign object? 0 YES [8J NO 
If res refer to "hazardous conditions" under "Scene Information. 
Describe/list other occupations, hobbies, or activities tbat may relate to illness or injury: Off~ 

roadin~ 

SCENE INFORMATION 
"" 

Address ofthe scene/body location: MP4, Trail 1150, Evans Creek Area orMt Baker-Snoqualmie 
National Forest 
General description of the scene (house, apartment, factory, alley, ,'acant lot, etc. additional forms or 
diagrams may be used and attached): Did not visit the scene. 
For outdoor scenes, what are the general weather conditions (check all that apply): 
o Clear 0 Dry ground DDrizzle OUght rain DHeavy rain D Fog 0 Free.lingo Overcast 0 Wet ~round 0 Still 0 Breeze D Light wind DStron2 wind 0 Snow 
Describe the environmental conditions for the location of the body (heating/cooling used, shade/direct 
sun, windows/doors open or closed, wet/damp/dr~', wind blowing, etc.): 



I 

~--_ ..~-----_. 

What is the ambient temperature of the scene (OF)'? 

Have the conditions changed since the body was first discovered? 0 YES UNO 
[{yes, how: 
Is there a history ofthe body being moved after discovcQ'? 0 YES 0 NO 
If yes, how was it moved, and by whom? What was the body position when first found (this is critical in 
infant rleilths)? Narne the $ource(s) of the information. 
Is there scene evidence that suggests that the body was moved after death? [J YES 0 NO 
IfYes, describe: 
Are any drugs or drug paraphernalia present at the scene? 0 YES DNO [J Prescribed LJ Illicit 
If yes, describe in general. Do medications appear to be missing or too man}'/too much taken? If yes, 
describe. (Provide count when possible): 

Do any hazardous conditions exist at the scene (vehicles, .weapons, wat..:r, he<1r/cold. somee orca, 
fumes/chemicals, electrical wiresitoolslappl.ianco:;sisourccs, madlincry. llarneifircicxplosions, place to lull from, 
evidence ufpositional asphyxla, place to be entrapped, anirnals/ins~cls, etc.)? DYES 0 NO . 
lfyes, describe (additional forms or diagrams may bc used and attached): 

I 

Was a consumer product involved in the injUry or deatb? IX] YES DNO 
Ifyes, list the type, make, model and serial number and describe how it was involved in the injury/death (if 
not ~Iready described in another scction abovc): 2005 Yakima Rhino recreational vehicle. All other 
information unknown at this time. Officcr Wyrsch did not collect that information. 
Describe the location of the body within the scene (a scene diagram may be used and attached): 
No scene visit. Body moved prior to Officer Wyrsch's scene Visit. 

EXAMINE THE BODY AT THE SCENE 
Date/Time of the examination of the body at the scene: IDate: 1 Time: 

Body type: IHair Color: I Eye Color: I Facial Hair: 

Briefly describe clothing and clothing position (also complete property form): 

Is there any blood visible on the bod)' or on the clothing? DYES DNO 
Uyes, describe (do not "anal)'ze"): 
Are any wounds/injuries/or "trauma,t visible? U YES 0 NO 
Ifyes, briefly describe (do not "analyze"): 

Visible tattoos or scars: 0 YES D NO 
Ifves, describe in detail: 
Is there any visible material or "trace" evidence on the body or clothing? LJ YES U NO 
If )'es, describe (do not "analyze"). Was it left undisturbed on thc body, or was it collectcd (include bow, 

. when, and by whom?): 
Describe the position ofthe body in detail: 

Were photographs taken? 0.YES 0 NO 
If yes, describe type: Ddigital 0 Polaroid® o 35mm 

TIME OF DEATH PARAMETERS BY EXAMINATION 
Describe Rigor Mortis: I Describe -the location of the rigor: lJ Jaw 0 Arms 0 Legs 

Describe Liver Mortis (lividity): IDescribe the color of the liVidity: 

Describe the primary location of the lividity: IDoes lividity blanch to pressure: 

Describe the condltion/preservation of the body: 
Ifdecomposition Is prescnt, briefly dcscribe: 
What is the air temperature IDate Taken: ITime Taken:next to the body (OF): 

Body temperature to touch: Describe "other": 

P"Jorr~" . 1. 



Core Temperature (oF) (not routine.
 
pathologist's approval needed): IDate Taken: I Time Taken:
 

TIME OF DEATH PARAMETERS BY HISTORY 
When was the person last known to be alive? IDate: ITime: DAMDpM 
Where? 

By Whom? 

When was the person first found dead? I Date: I Time: DAMDpM 
Where? 

By Whom? 

DISPOSITION 
The deceased was: 0 transported to the P.C.M.E.O. 0 released from the scene (see funeral home) 

The scene was left torLaw Enforcement, apartment manager, family member, etc.; record name(s)]: 

Additional notes: Officer Wyrsch will fax a copy of his report to this Office the week of September 
12 th

• I left messages for PCSD Deputy Cassio to contact this Office regarding his involvment in the 
case. 

deTracy, Mariann ~.#dUk-L{/ 9~/ft1J·~ 
Name of p.e.M.E. Investigator Signature / Date Signed 

.... 



Medical Examiner's Record *** CONFIDENTIAL *** 
Pierce County, Washington Case: 05 L077 ~J!:t,~~;\A Section I 

Supplemental Report{sl 

I responded to St. Joseph Medical Center arriving at 0200 hrs. 0911112005. I met with Hospital Security 
and went to communications where I signed for the decedent. At the inpatient lab I received five small vials 
of blood that was all that was left of the admit blood. I then received the decedent from the hospital 
morgue. 

I opened the body bag containing the decedent and exposed digital images. I observed that the decedent 
was nude and no property was present or received. Lividity was unfixed and pink on the posterior tissues. 
Rigor was beginning in the small muscles of the jaw and fingers. The decedent was intubated and an NG 
tube was present. Both eyelids were covered with ecchymosis. I was unable to detect other trauma. 

r>""P 1 



PIERCE COUNTY MEDICAL EXAMINER'S OFFICE
 

POSTMORTEM EXAMINATION REPORT
 

NAME OF DECEASED: 
b)(3)CPSA Section 25(c),(b)(6) 

DATE OF EXAMINATION: 

Monday, September 12, 2005 

MEDICAL EXAMINER CASE #: 

05-1077 

LAW ENFORCEMENT AGENCY AND CASE#: 

U.S. Forest Service 788-9705 

NOTICE: THIS REPORT IS CONFIDENTIAL 

RCW 68.50.105 Autopsies, post mortems-Reports and records confidential-Exceptions. 
Reports and records of autopsies or post mortems shall be confidential, except that the follo~ing persons may examine 
and obtain copies of any such report or record: The personal representative of the decedent ~s defined in RCW 
11.02.005, any family member, the attending physician, the prosecuting attorney or la\v enforcement agencies having 
jurisdiction, public health officials, or to the departmeI)t'~ll o~ .' dustries in cases in which it has an interest under 
RCW 68.50.103. The coroner, lhe medical eXamineli.,\t..b!E~·$en . ~.~, ian shall, upon request, meet with the fumily 
of the decedent to discuss the findings of the~'-or post mortem. ~ ~ llrposes of this seetio! the term "family" 
means the surviving spouse, or any child, pare g ndparent, grandchild, b , or sister of the de dent, or any person 
~nQ was the guardian ofthe decedent at the' e1I9~qtfIf1~1}3t~~PY19 5 c 300 § 1; 1977 79 § 2; 1953 c 188 
§ 9. Formerly RCW 68.08.105.] ({'f}I· 'J.1..;.rp-~?J...,T~ .1L 

.~ f.. ~ ,J 1 .."_, ,,~6J""i. 

RNFOR.:l'tJATION 
\ I~Et( i{{1\r 68.fiO.l05 

'\~\ :fff:~ i. 
,,''-II'~_ ,(~ 

'Z\;4,r -~~")(B.~)."''/ 
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CASE 05-1077 
fb)(3)CPSA Section 25(c).(b)(6) 

REPORT OF POSTMORTEM EXAlVIINATION AND CASE SUMMARY 

SUMMARY OF CASE FINDINGS: 

1.	 Blunt head injury.
 

A Fractures of the skull.
 

B.	 Subdural and subarachnoid hemorrhages. 

C.	 Contusions and lacerations ofthe brain. 

2.	 Blunt trunk and extremity injury, with multiple contusions and abrasions. i, 

3.	 Uterine leiomyomata. 

4.	 Evidence ofmedical care. 

f 

OPINION: 

This woman was injured as a passenger involved in an off-road recreational vehicle accident. 
Death was caused by blunt head injury. 

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

2' ~ .z. 6 -O.s:­
Date Signed
 

ForenSIc PathologIst
 
ChiefMedical Examiner
 

~k~)CI:09/l4/05 



CASE 05-1077 
fb)(3)CPSA Section 25(c),(b)(6) 

REPORT OF AUTOPSY 

A postmortem examination is performed on the body ofan adult white female, identified as 
r(»~p"""",,"~¢1"" I at the Pierce County Medical Examiner's Office, 3619 Pacific Avenue, 

in Tacoma, Washin on, on Monday, September 12,2005. The examination is conducted by 
(»~P"""CO>''''l'I,¢I''' , and is begun at 8:37 A.M. Assisting in the examination is autopsy 
technician L~u"""""'''~,¢1'''' pigital photographs are taken. Standard sample collections are 
made. 

EXTERNAL EVIDENCE OF MEDICAL CARE: 

1.	 Bloodstained hospital towels are received with the body. 

2.	 Tubing passes through the left nostril and is surrounded by gauze packing. 

3.	 A gastric tube passes through the oral cavity. 

4.	 An endotracheal tube passes through the oral cavity and is secured with tape. 

5.	 A plastic collar encircles the lower face and the neck. 

G.	 A vascular catheter is positioned in the left subclavian region. 

7.	 Keedle puncture sites are present in the upper chest area, one on each side. 

8.	 Cardiac monitor pads are adherent to the skin. 

9.	 A chest tube passes through an incision in the right lateral chest area and is covered with 
a tape bandage. 

10. .. A chest tube passes through a surgical incision in the leLl side oft11e chest and is covered 
by a tape bandage. 

11.	 An intravenous catheter is positioned in the left antecubital fossa. 

12.	 An intravenous catheter is positioned in the right antecubital fossa. 

13.	 A vascular catheter is positioned in the right groin region. 
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14.	 Needle puncture sites are present in the left groin region. 

15.	 A Foley catheter is present in the urethra and is attached to urine collection tubing and a 
collection bag. Urine is obtained from the tubing. 

16.	 Hospital identification bands encircle the right wrist. 

17.	 A Washington State Trauma Registry band encircles the right wrist (#0275094). 

18.	 A hospital identification tag is attached to the right great toe. 

CLOTHING AND PERSONAL ITEMS: 

1.	 The body, when first viewed, is unclothed. 

2.	 An elastic band holds the scalp hair in a braided ponytail. 

EXTERIOR OF THE BODY: 

The body is that ofan adult female, appearing nonnally developed, adequately nourished, and 
consistent with the reported age of 46 years. Lividity is faint purple, fixed to pressure, and 
present in a predominantly posterior distribution. Rigor is present. Blood and dried disinfectant 
material are present on the body surfaces in multiple areas. The skin shows areas 
of solar tanning and freckling. The body is cool to touch and has been refrigerated. 

HEAD & NECK: 

Brown hair with scattered gray hairs covers the scalp. The external ears are normally positioned. 
Pierce holes are present in the lobes ofthe ears. Injuries are described separately. The eyes show 
cloudy corneas, brov.n irides, and round pupils. Irregular hemorrhages involve the conjunctivae 
bilaterally. The conjunctivae are edematous. There are no petechiae. The skeleton of the nose is 
intact. Blood-tinged fluid is present in the nostrils. Natural teeth are present in the upper and 
lower jaws. The neck is symmetrically formed. The trachea is in the midline. 

TRUNK: 

The chest and abdomen are symmetrically formed. The abdomen is slightly protuberant and is 
soft. The external genitalia are those ofa normally formed female, without evidence of injury. 
The back and buttocks are symmetrically formed. The anus shows nonnal anatomic features, 
without evidence of injury. 

4 
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CASE 05-1077
 
b)(3):CPSA Section 5(c),(b)(6) 

EXTREMITIES: 
! 

The upper and lower extremities are symmetrically formed. Injuries are described separately. 
Red polish is present on the fingernails. Purple polish is present on the toenails. 

IDENTIFYING MARKS AND SCARS: 

Dark tattooing of lettering ("BEAU") and a feather is present in the skin of the upper left chest 
area. 

EXTER.~AL EVIDENCE OF INJURY: 

1.	 Purple ecchymoses involve the upper and lower eyelids bilaterally. 

2.	 Irregular faint ecchymoses involve the skin of the cheeks, the chin, and the upper neck, 
varying from pinpoint to 3/4 inch. 

3.	 Irregular purple contusions involve the posterior aspects ofthe mid to distal right 
forearm, the right wrist, and the right hand areas. The injuries vary from 3/4 to 2-114 
inches. 

4.	 Irregular purple contusions involve the anterolateral aspect of the mid region of the left 
arm, the posterior and ulnar aspects of the proximal to distal left forearm, and the back of 
the left hand. The injuries vary from 5/8 to 2 inches in greatest dimension. 

5.	 An irregular 3/8-inch area of abrasion is present in the anterior chest at the margin of the 
left breast medially. 

6.	 Faint purple contusions involve the skin of the left upper quadrant to the abdomen, the 
right lower quadrant of the abdomen, and the anterior right hip area. The alterations vary 
from 118 to 1/2 inch in greatest dimension. 

7.	 Multiple purple contusions-involve the medial, anterior, and lalcral aspects of the mid to 
distal right thigh, the right knee, and the proximal right leg. The alterations vary from 
1/2 to 1-112 inehes in greatest dimension. 

~ •
8.	 A linear, longitudinally oriented J/8-inch dried abrasion is present in the anterior aspect 

of the left leg distally. t 
t 

9.	 Irregular purple contusions involve the anterior aspects ofthe left knee and leg and the 
dorsal aspect of the left great toe proximally, varying from 1/2 to 2-1/4 inches. 
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10.	 A linear, obliquely oriented laceration involves the left side ofthe scalp, above and 
anterior to the upper attachment of the left ear. The wound is maximally 7/8 inc11es. 
There is undennining superiorly and posieriorly. 

11.	 A stellate laceration involves the right side of the scalp.. above the right ear. Undermining 
is present superiorly and posteriorly. The wound is maximally 2 inches. 

INTERNAL EVIDENCE OF INJURY: 

1.	 Hemorrhages are present in all layers of the scalp, extending to the surface of the skull,
 
bilaterally and anteriorly.
 

2.	 There are comminuted fractures oftbe vault and base of tho skulL Fractures extend 
throughout the frontal, parietal, and temporal regions bilaterally. Portions ofthe fracture 
margins are widely separated and depressed (inward displacement). Depression extends 
up to 8 millimeters on the right side and 6 millimeters on the left side. Lines of fracture 
extend throughout the floor of the right middle cranial fossa. Fractures involve the 
petrosa] ridges and the sphenoid bone. Fractures extend through both orbital roofs. 
Portions of the basilar skull fractures are separated and freely mobile. Hemorrhage 
surrounds all of the fracture sites. There are lacerations of the associated dura. 

3.	 Patchy areas of subdural hemorrhage, varying up to 2 millimeters in thickness are present 
over all regions of the brain. 

4.	 ,Patchy subarachnoid hemorrhages are scattered over all regions of the brain. 

5.	 Multiple contusions and lacerations involve the inferior aspects ofboth frontal lobes of 
the brain and the anterior and inferior aspects of the right temporal lobe of the brain. 

INTERNAL EVIDENCE OF MEDICAL CARE: 

1.	 The endotracheal tube and the chest tubes are appropriately positioned. 

2.	 The gastric tube is doubled back upon itselfwith the tip directed superiorly. The gastric 
tube is positioned in the pharynx and proximal esophagus. 

BODY CAVITIES: 

The usual Y-shaped incision is made. The organs of the thorax and abdomen are in their general 
nonnal anatomic relations. Both lungs are partly collapsed away from the chest wall. The 
pericardium and diaphragm are intact. Approximately 30 milliliters ofblood-tinged fluid arc 
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CASE 05-1077 

present in each chest cavity. The internal organs and connective tissues contain little blood and 
are generally pale. These observations will not be specifically referenced in the following 
sections. 

ORGAN WEIGHTS AND FLUID VOLUMES: 

HEART: 350 grams. 

RIGHT LUNG: 570 grams. 

LEFT LUNG: 510 grams. 

LIVER: 1560 grams. 

RIGHT KIDNEY: 140 grams. 

LEFT KIDNEY: 140 grams. 

SPLEEN: 115 grams. 

BRAIN: 1110 grams. 

BILE: Two milliliters. 

URINE: A Foley catheter is present. 

STOMACH CONTENTS: The stomach contains approximately 75 milliliters of dmk fluid and 
semisolid, partly digested food. 

CARDIOVASCULAR SYSTEM: The heart is nonnally formed and positioned. The chambers 
demonstrate normal relations. The cut surfaces of the myocardium have normal colorations. 
The coronary arteries pursue normal courses and are patent. The valves and great vessels are 
nonnally formed and positioned. The aorta follows the normal course. All major branches of the 
aorta are visibly patent. 

RESPIRATORY SYSTEM: The lungs are normally formed and positioned. The pleural 
surfaces are generally smooth and glistening. The laryJ1llc., trachea, and bronchi are normally 
fanned. Serial sectioning of the lungs reveals generalized congestion without specific or focal 
change. The pulmonary vasculature is free ofthromboemboli. 
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CASE 05-1077
 

HEPATOBILiARY SYSTEM: The liver is nOffilally fanned and positioned. Serial sectioning 
reveals normal anatomic features. The gallbladder is present and nonnally positioned. No 
calculi are present. Thc pancreas lies in a normal position and is without visible alteration. 

ENDOCRINE SYSTEM: The pituitary gland region has normal relations. The adrenal glands 
show nonnal positions and configurations. The thyroid gland is symmetrically fanned without 
focal change. 

DIGESTIVE SYSTEM: The esophagus follows the nOffilal course and is intact. The stomach 
is nonnally positioned. The stomach lining is intact. The stomach continues in the usual fashion 
into a normally positioned small bowel and colon. The appendix is present. 

GENITOURINARY SYSTEM: The kidneys are normally formed and positioned, The cortical 
regions are intact. Serial sectioning reveals normal anatomic relations. The ureters follow 
norlTIal courses. The bladder is nonnally formed. The uterus and adnexa lie in nonnal positions. 
The uterus is distorted by the presence ofmultiple leiomyomata, varying up to 4 centimeters in 
diameter. No acute alterations are present. The vaginal mucosa is intact. 

HEMATOPOIETIC SYSTEM: The spleen is normally fanned. Serial sectioning reveals 
normal anatomic features. The thymus shows the usual age appropriate appearance. The lymph 
nodes and bone marrow, where visualized, show normal anatomic features. 

MUSCULOSKELETAL SYSTEM: The general musculature is nOffilally formed. Head 
injuries are described separately. No other fractures or other acute skeletal abnormalities are 
present. 

NECK: The neck is dissected in layers showing normal anatomic relations. The neck 
musculature is free ofhemorrhage. The hyoid bone and thyroid cartilage are intact. 

HEAD AND CENTRAL NERVOUS SYSTEM: Injuries are described separately. The 
cerebral hemispheres, brain stem, and cerebellum are symmetrically fonn.ed. Serial sectioning of 
the brain reveals areas of mechaniea1disruption and hemorrhage, without other focal change. 
The vessels at the base of the brain arc n0D11aIly fomled. The dura is stripped from the skull 
revealing a multitude of fractures involving the vault and base of the skulL The first portion of 
the spinal cord, viewed through the foramen magnum, has normal anatomic relations. 

OTHER STUDlliS: 

Representative tissue sections are submitted for histologic slide preparation, with subsequent 
microscopic examination. The microscopic findings are considered in the overall review ofthe 
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CASE 05-1077 
r"'~""'''''''''' "'.,.,,,,, 

case. Per current policy, histology slides (glass tissue slides) are held for twenty years by the 
Medical Examiner's Offiee. Sections submitted at the time of the autopsy: heart, lung, liver, 
kidney, and brain. 

Hospital records, including alcohol and drug screen analysis, are reviewed as a part of the 
examination. 

RETENTION: 

Blood, body fluids, tissues, and physical/trace materials that may be collected (the exact 
samples vary by case) during the examination are routinely held for a two year period 
prior to biohazard disposal, unless transferred to a laboratory or other agency by the 
Medical Examiner's Office, or otherwise released by special arrangement. 

Rew 68.50.106 
Autopsies, post mortems -- Analyses -- Opinions -- Evidence -- Costs. 

In any case in which an autopsy or post mortem is performed, the coroner or medical 
examiner, upon his or her own authority or upon the request of the prosecuting attorney or 
other law enforcement agency having jurisdiction, may make or cause to be made an 
analysis of the stomach contents, blood, or organs, or tissues of a deceased person and 
secure professional opinions thereon and retain or dispose of any specimens or organs of 
the deceased which in his or her discretion are desirable or needful for anatomic, 
bacteriological, chemical, or toxicological examination or upon lawful request are needed 
or desired for evidence to be presented in court. Costs shaU be borne by the county. 

[1993 c 228 § 19; 1987 c 331 § 59; 1975-'76 2nd ex.s. c 28 § 1; 1953 c 188 § 10. Formerly 
RO'V 68.08.106.] 
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Kaur, Amritpal JAN 242001 )(e1J 0295 

From: rnecap@cpscgo\l 
Sent: Tuesday, ..January -16, 2007 1229 PM 
To: Hazard 
Subject: Mecap Report 

Ddte of a=~iden~ = OY!10!2005 
Date of deatr 09/10/2005r 

Accident .location city = Carbonauo 
Accident. location - st"te ~ WaS!li,:1<:)t<:'lI 

"f0ll!' nq~"'''",,'',",'''!!i.4'lll J 
Office \L-~-----------~ 
City = acoma 
Scate = Washington 
CO<J nty c, Pie r;;c:;-ei.,.,=.....:;;;ro;-----------:]
Telephone ~ J'i"'","''''''''''''.4'Il'!

Email andre3b~-~------------------

Brief dellc:t"ipt~on of accident selluenc~ "' The 46 year old female deced<",!t was a passenger 
in a 2005 Yamaha Rhi 110. She -"'tS 1'ldlng with a friend on one of trdils dt t,he Eveuo Creek 
RV A.rea in M-r Bak",r Ndt ional Foresr, ....·h~n the vehicle turned on its sidr. going about 2 rnptL 
The deedent was pinneo berweer che vehicle dnd a tr.efl and died at lhe ~,-en~, 

Name, addcesfI and telephone number of :my state/)ocal personne1 who in-"estigilted the 
accident. .. Shane I'llyrsc!l - "orn~st S<"or'ic€'. Case # 788-9705 (360-8/,5-6585) 

Type of :::onsumer pr'oduct in...ol-,red .. R~cTedr. iona1 Veld c Ie 

~Ianufactu.rer and brand name ot t)['oduct = Yamaha 

Product model and serial n'.mwerfl .. Rt1ir.o CaUGC of death Blunt He~d Injury Is product 
,","'allable [or r,xamini:l.tiofl;' = No If yes. ;'ihcre? 

Fer processing at CPSC:
 
Report re:::ei', eO. by:
 
Chief !'led, Exam, Rpt( )
 

Copy for l'1ECAP News ( ) 
K~gul~r ~ECAf I i 
I::oCUT:1ent ~J(>. 



I .Task Number 

070314HCC3312 

3. Office Code 4. Date of Accident 
YR MO DAY 

840 2005 04 09 

6. Synopsis of Accident or Complaint 

Z. investigator's ill 
9069 

5. Date Initiated 
YR MO DAY 

2007 03 20 

life 

EPIDEMIOLOGIC
 
INVESTIGATION
 

REPORT
 

A 60-year-old male driving a four-wheeled utility vehicle with a 49-year-old male passenger, collided with a vehicle on ,I 
paved roadway. The victim tumed his vehicle in the path of the other vehicle causing the victim's vehicle to overtum 
ejecting both occupants. The 60-year-oidvictim sustanedfatal injuries. The 49-year-old victim sustained minor 
injuries. Neither of th e victims wore helmets. 

7. Location (Home. School. etc) 

4' STREET OR HIGHWAY 

10A. FI....t Product 
5044 • Utility Vehicle 

8. City 9. State 

UN INCORPORATEDORANGE COUNl CA 

10B. TradelBr~:,"d Name '1oC. Model Number 

YAMAHA RHIN0660 

10D. Manufacturer Name and Address 
YAMAHA. MOTOR CORPORATION, USA 
6555 Katelia Avenue 
Cypress. CA 90630 

11A. Second Product 11 B. TradeIBrand Name 

NONEo 
11D. Manufacturer Nameand Address 

NONE 

12.	 Age of Victim 
60 

16. Body part(s) 
Involved
 

75· Head
 

20. Attaciunent(s) 
9· Multiple Attachments 

13. Sex 
1· Male 

17. Respondent 

3' 2nd Hand Info Only 

21. CaseSource 
14 • Death Certificate 

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

() Yes • No () Verbal 

24. Review Date 
0011512007 

25. Reviewed By 
9035 

27. Distribution 
Streeter, Robin 

11C. Model Number 

NONE 

14. Disposition 
e· Death 

18. Type of InV8Stlgatlon 

2· Telephone 

15. Injury Ol;lIIgnosls. 
62·101 

19. Time Spent 
(Operatlonal) Travel) 

o 

22. Sample Collection Number 

26.	 Regional Office Director 
FrankJ Nava 

28. Source Document Number 
0506043112 



070314HCC3312 

EXHIBITS: 

1.	 (4) photographs of incident product and scene 
2.	 California Highway Patrol Traffic Collision Report 
3.	 Coroner Autopsy Report 
4.	 Coroner Toxicology Report 
5.	 Status of Missing Documents 
6.	 Report Identifiers 

ATV-D Form 



070314HCC3312 Pages 2 
Exhibit1 
Photographs provided by law enforcement officials. 

:~'.'" 

Photo 1 Incident product (Utility Vehicle). 

Photo 2 Incident product. 



070314HCC3312 
Exhibit 1 

Photo 3 Incident product. 

Photo 4 Arial view showing the incident product and the other vehicle involved in 
the incident. 



STATE 0 F CAlJF0F!NIA 

-TRAFFIC COLLISION REPORT 
.CHP)l55 .r:A~~ Page 1 (Rev 1-03) OPI 051 

HiT & RUN CITY JUDICIAL DISTRiCT "OCAl REPORT NUMBERSPECIAL CONDITIONS 
fElottfFATAL . UNINQ0RPORATED CENTRAl, COURT n 

Nu.lSER Klu.m HlI" RU"t COUNTY REPORTING DISTRiCT ~EAT 0504-198
1rIl16~NoR. 

ORANGE 034D 
....0 oAY YEARI TIME 12.4001 NCIC t IOFFICER 1.0. COL"1Sl0N OCCURRED ON: 

4/912005 1000 9675 i 15109Z SANTIAGO CANYON ROAD 
DAY OF. WEEK TOW AWAY IPHOTOGRAPHS BY' . '0 NONE~ IMlllEPOST INFORMATION: 

SATURDAY opeR MOlHOYA~YES nNeo9 OAT INTERSECTION WITH: sTATE HWY REL &CHP AIROPS 

MDR: .42 MILE(S) NORTH OF GER'INER ESTATE ROAD n YES [Xl NO H-62 
VEl-!, YEAR MAKE I MODEL I COLOR "ICENSE NUMBE" STATEPARTY DRIYER'~ UCEN5ENUt.lBER I STATE [I ewa I AIR ~AG ISAFETYHEQUIP, 

2004 YAM RHINO 06 GRN NONE1 C38S8139 CA C p 

I DRIVER NAMf{FIRST, MIDDLE, LAST) 

I. ~ l~b)(3)CPSA Section 25(c),(b)(6) OWNER'S NAME ~ ~Ar-lE AS DRIVERI 
PE DES· STREET ADDRESS
 
TRIAH .
n b)(3)CPSA Section 25(c),(b)(6) OWNER'S ADDRESS ~ SAME AS DRIVER I 

PARKED 

VE~IE b)(3):CPSA Section 25(c),(b)(6) I
k,1k-l\:I===;:::===::;:==:=:::::;:=:::=:==:::;:::::::=:==:::::;:==::::::=:::::::====-;::==--JDISPOSITIONOF VEI-!lcUE ON ORDERs OF: IXl OFFiCER oDRIVER 0 OTHER I 
BICY. SEX I""IR IIEYES HEIGHT WEIGHT BIRTHOATE IIRACE SEA COUNTRY TOWING-'(949)770-'2ot7
OUST ... no" yert 0
II M BRN BRN 5·10 ,180 (b)(3):CPSA I PRIQA MECH. DEFECTS IX INONEAPP. I IREFER TO NARRATIVE
 

I OTHER Hr"0M,,,E:;;P~H.::;ON;;;;;;E =....,.,.,....,,='""'=,--;;:=,,_---'-..:..BU..:..S"'IN.=E:..:SS..:..:...P'-f'O:...'l.::Ei=----__--, VEHiclE IDENTIFICATION NUMEI~R: M305EO 16518 
I D fb)(3)CPSA Section 25(c),(b)(6) I DESCRIBE VEHiClE DAMAClE SHAotllH DAMAGEO AREAVEHICLE TYPE 

IUl'VIEW 
I'lSURANCE Ci'RRIER POliCY 'lllld!lER DUNK DNONf. nt.ItNOR 

06 InMDONONE nMA.JOR !XiRO"l.OVERI 
DIR OF "I"RAVE~ ON STR.EET OR HIGHWAY SPEED LIMIT CA DOT --__---\ 

S ISANTIAGO CANYON RD 55 CAL-1 TCPIPSC MClMXI 
\ifH. VEAR MAKE I MODEL I COLOR IUCENSE'NUMBER . STATE.ORIV....S "ICENSE NUMBER I STATE CLASS AI R BAG I SAFETY EOUlP,PARTY 

1998 MAZD 84000 PK RED 7FII064 CAA8891616 CA C L G2 II 
DRIVER U~'"'R"" ulnDLE '"TrJ ,b)(3)CPSA Section 25(c),(b)(6) 

OWNER'S NAME SAME AS DRIVER I 
b)(3):CPSA Section 25(c),(b)(6) I 

~ SAME AS ORIVER I 

OTi-iER HOME PHONE IlU51NESS PHON~ VEHICLE IDENTIFICATIOII NUMBER: o b)(3)CPSA Section 25(c),(b)(6) DESCRIIlE ;lEHIC~ DAMAGE SHADE IN OAMAGED AREAVEHICLE TYPEI 
In UNK DNONf. nMINOR lOP VIEWINSVR~CE CARRIER POUCYNUIolBER 

STATE FARM 94 3582-E28-75B 22 I IDMOD ~AJOR MRO~'OVER r x is) 
OIF< OFTRAVE"I ON STREET OR IiIGHWAV SPEED LlMrr 

S ISANTIAGO CANYON RD 55I 
pARTY DRIVER'S LlCENSE NUr-lBER r STATE ICLASS I AIR BA.G I SAFETY EQUlf'. 

3 
OR~JER NAUE\FLRST, MIDDLE. LAST) 

n 
PEDES­ STREET ADDRESSTRfl 
PAFikEP CITY' SlATE I ZIPVEFi 
BICY· HEIGHT VlEIGHT BIRTHOATE RACEeil SEX IEYES MG O'Ol.y Y.... 

I I 

OTHER HOME P,HONE .USINESS PHONE 

D 
INSURANCE CARRIER POLICY If.}MBER 

I orR OFTRAVEL I ON STREET OR HIGHWA'( Isp~eOUMIT 

CA OO'T , XXXXXX~ 
CAL·T TCP/PSC MClMX 

VEH. YEAR !.lAKE 'MODEL I COLOR LICENSE NW~ER STATE 

o SAME AS DRIVER 

--------==----~---
OWNER'S ADDRESS DSAME AS DRIVER 

DOFFICER UDRIVER [fTHER 

PRIOR MECHANCIA" oeFeCTS r lNONEAPP I rEFER TO NARRATive 

YEHIC"E IDENTIFICATION NUMBER: 

VEHiClE TYPE • OESCRIBE VEHiCLE DAlAAGE SHADE IN QAWGEiO AREA 

,'. JUNK DNONE DMINOIl 

~"'OD ,MAJOR r'lROlL'OVERI 
CA DOT _ ___<-~

CAL·T TCPlpSC 

I PREPARER'S NAME DISPATCH NOTIFIED DATE REVIEWED 

A. JONES 15109 
l::]VES DNO Dt(A 05/60'5 

I 



STATE OF CALIFORNIA 

TRAFFIC COLLISION CODING 
~HP ,555 9AR'~,Page2 (Rev. 1-03) OPI 061	 Page 2 ~l \ Z. 

-I 
OAT€ OF COll.lS'ON (MO. OAY VEARI TI"'ECl400J NCIC'	 OFFICERLO. 

4/912005	 IO<JO 9675 151{)9 

OWNER ADDRESS NOTIFIED 
'I OWN~R 
f'ROPERTY====-====- ~-----'--------- ___..,.------....L....!D'==::-:E:..:.s-=D=..:...:-NO"-----_
 
DAMAGE DESCRIPTION OF DAMAG~
 

SEATING POSITION SAFETY EQUIPMENT	 INATTENTION CODES 
M/C BICYCLE - HELMET OCCUPANTS L - AIR !lAG DEPLOYED 

M - AIR BAG NOT DEPLOYED DRIVER PASSENGER' A· CELL PHONE HANDHELD 
A· NONE IN VEHICLE N. OTHER V _NO X. NO B - CELL PHONE HANDSFREE 
B - UNKNOWN P • NOT REQUIRED w. YES y. YES C - ELECTRONIC EQUIPMENT 
C - LAP BELT USED D _RADIO I CO 

1 _DRIVER D· LAP BELT NOT USED I" • SMOKING123 
2l'D G• PASSENGERS E· SHOULDER HARNESS USED CHILD RESTRAINT EJECTED "ROM VEHICLE F - EATING 

4.	 5 6 7. STA. WGN REAR F • SHOULDER HARNESS NOT USED Q. IN VEHICLE USED 0 _NOT EJECTED G· CHILDREN 
8 - RR. OCC TRK. OR vAN G· LAP/SHOULDER HARNESS USED R - IN VEHICLE NOT USED 1 _ FULLY EJECTED H • ANIMALS 
9. POSITION UNKNOWN H - LAP/SHOULDER HARNESS NOT USED S .IN VEHICLE USE UNKNOWN	 I - PERSONNEL HYGIENE 

J • PASSIVE RESTRAINT USED 2· PARTIALLY EJECTED
 7 O· OTHER K • PASSIVE RESTRAINT NOT USED T· IN VEHICLE IMPROPER USE J. UNKNOWN J. READING
 
U - NONE IN VEHICLE . K - OTHER
 

. ITEMS MARKED BELOW FOLLOWED BY AN ASTERISK (') SHOULD BE EXPLAINED 1111 THE NARRATlV-E----L--- -------- ..-."\t
PR\;;ARY COLlISlON FACTOR '---'--'-r TRAFFICCONT~~~~~VJCES 1 12 3 I SPECIAL INFORMATION .1 2 3 M-O-VE-M-E-NT-P-R-E-C-E-Dl-N-G--­
LISTNU"'lER{.JOFPARTYATFAU~T I . COlLIS'loN I 

VC SECTION VIOLATED: CITED[JYES A CONTROLS FUNCTlONING A HAZARDOUS MATE:RIAL A STOPPED I 
A 22107 . !&lNO B CONTROLS NOT FUNCTIONING" .'-- -·f-;B,.....-,C"E"L'LnpH"'O""NwE"'H;";"AriN"'D"HE-'=OW"""IN-'·U"SE"'""-++X-+-+B=-:P~R~O'"'C:-:E~E-=D"'IN"'G-::S::::T=-RA:-;I-=G-::HT=--~I 
B OTHER IMPROPER DRIVINGo---'- ...- - C CONTROLS OBSCURED C CELL PHONE HANDSFREE IN USE C RAN OFF ROAD .' - i ~ 

+ 
1UDNO-CONTROLsPRESENfIFACTOR· X X D CELL PHONE NOT IN USE D MAKING RIG·=H=T-;;T"'U-=R::-:N--····--· ..-.
 

.'I"C 'OTHER-THA'N DRivER=-.•,---._-...-.-__-_-__-..1 TYPE OF COlLISION _._ ",_ E SCHOOL BUS RELATED _-=)( 1--EMAKiNG LEFT TURN ~--- -~.
 

. I~ UNKNOWN_"___ IA HEAD -ON F 75 FT MOTORTRUCK COMBO ] F MAKING UTURN j

X B SIDESWIPE .. --. G J2FTTRAILERCOMBO . G BACKING -~
 

C REAR END - H .. H SLOWING ISTOPPING ~
 

X~E;~::: __IM_A_RI':~~,~ITEM_S_)____ .~ :~O~~~~~	 __ .J~_ -- I ~ ~~:~I:~~=~ICLE~~~::~) 
a,cLOUDY . -"fF" OVERTURNED .- ..•. - K I' -Ti< PARKING MANEUVER --'--1
 

'-"·-1 (i-RAiNiNG' .. ,.-.-- --- G VEHICLE I PEDESTRIAN L , . . L ENTERING TRAFFIC -.' . ~l
 

'D SNOWING H OTHER·; MM'OTHER UNSAFE'TURNING!
 
E FOGIVISIBILITY -·--··FT.·'·---·-- ---I--' N ~ T N XINGINTOOPPOSINGLANE·········
 

F OTHER:· .- "--" ... ..- MOTOR VEHICLE IWOLVEDWJTH .~ :~~ ~'_.:~ 0 .I_~_ ... I~ PARKED _._._. J
 
1-G~' -_._--.-- A NON - COLUSION P P MERGING '. :
 
--	 -_. _._->-----~----

LIGHTING 8 PEDESTRIAN ---- Q -- . "1- Q TRAVELING WRONG WAY , 

XADAYLIGHT X C OTHERMOTORVEHICLE _ ...- OTHERASSOCIATCOFACTORS R OTHERT,·------··--· - .. , 

.--- B DUSK - OAWN D MOTOR VEHICLE ON OTHER ROADWAY 1 2 3 (MARK 1 TO.1 ITEMS) --~: .. 

~~~::~:::ir~EL~~C::H;:S .---J- :'~~;it~O!5?~-':E~I~L!' ., ~A VC'iCnON"<U"" CnDB:tS-. _n =_~---1 
--.• E DARK - STREET LIGHTS NOT G BICYCLE : VC"C~V1cv.'EO, CITED 8~S	 .1 

_ FU::~~:~~URFAC'~:___ - H ANIMAL:	 ""'O"TI"NV,~u",n C'TOO ~~.·.1·.3.-- (::R~~~~~~~:) ---jB:N:OS 

X	 I A DRY l FIXED OtlJECT: -j
 

16 WET D __. X__IA HAD NOT 6EEN DRINKING J
--'I	 
iIC SNOWY -ICY OTHER OBJECT: E VISION OBSCUREMENT: B HBD - UNDER INFLUENCE 

_J.0 SLIPPERY ~MUDDY. OILY, ETC_) _ .. J J -- F INATIENTIOW: .~ HBD. NOT UNDE~CE: __ 

ROADWAY CONDITION(Sl ~ G STOP & GO TRAFFIC 0 HBD· IMPAIRMENT UNKNOWN" .1 

(MARK 1 TO 2 ITEMS) __ PEO!:STRIAN'S ACTIONS H ENTERINGILEAVING RAMP E UNDER DRUG INFLUENCE' i
 
A HOLES, DEEP RUT" X A NO PEDESTRIANS INVOLVED I PRI;VIOUS COLLISION ,F IMPAIRMENT - PHYSICAL' !


-Ie LOOSE MATERIAL ON ROADWAY· B CROSSING IN CROSSWALK __ .._L_ jJ UNFAMILVIR WITH ROAD X G IMPAIRIlAENT NOT KNOWN ;
 

-IC OBSTRUCTION ON ROADWAY' AT INTERSECTION . I K DEFECTIVE VEH. EQUIP.: CITED H NOTAPPLICABLE !
 
~__ 0 _~ONST~UCT~~r-l. ~R':~AIR .z~NE ...__ C CROSSING IN CROSSWALK· NOT 0 Y~S I SLEEPY I FATIGUED j 

E REDUCED ROADWAY WIDTH AT If1/TERSECTION 0 NO , 

'1 f -FLOODED': -, ---- -- - --....-, 0 CROSSING. NOT IN CROSSWALK I-='IL UNINV;O;;:-'--LV;-:EO=7":V=EHC:-IC:C"'-LE=-~b!---L-,--,------------I 
G OTHER'. -- •., E IN ROAD· INCLUDES SHOULD··"e,,;R-=----,I-l-j- M OTHER':'.:..::::...:.:::..:..:..::=----~-r-+--+--------~--i 

f-~__;I~~~,U.~~S~~L CONDiTIONS -- ... TF NOTIN ROAD X X .---,. N NONE~A~Pp;oAR=E=:N-::;T;--------f-t-,-+------.,...,.----1 
1 IG APPROACHING I LEAVING SCf-/OOL BUS I 0 RUNAWAY VEHICLE	 i 

INDICATE ~ORT~ 



STATE OF CALIFORNIA 

INJU~ED 1,WI'TNESSES I PASSENGERS 
CHP 555 CARS Page 3 (Rev 1-03) OPI 061 
DATE OF COLLISION (MO. DAY YEAR) 

4/9/2005 

WITNE66 ~ASS~NG~R 
SEXAGEONLY ONLY 

oil 60 M0 

NCIC#TIME(2400) 

961:;1000 

EXTENT OF INJURY('X' ONE) 
COMplAINTOTHER VISISL~SEVeREFATA~ 

OF PAININJURY INJURYINJURY 

[K] 0 00 

Peg" 3 of 1t.. 

OFFICER I.D~ r-1VMBER 

15109 0504-198 

INJURED WAS ('X' ONE) PARTY AIR SAFETYSEAT EJECTED
NUMeER POS. EQUIP.~AG 

BICYCLISTPASS. PED,DRJV~R OTHER 

[K] II I P H010 0 0 
NAME I D.O.B. I ADDRESS TElEPHoNE 

b)(3)CPSA Section 25(c),(b)(6) I 
(INJURED ONLY) TRANSPORTED BY: TAKEN TO: 

MEDlX I MISSION COMMUNITY HOSPITAL 

DESCRIBE INJURIES: SEVERE HEAD TRAUMA, ABRASIONS TO ARMS AND LEGS 

VICTIM OF VIOLENT CRIME NOTIFIED 
...- n 

011 IPI J Ii00 00 49 1M 01001 01 0 I 0 
I "u,,, ' n n" 'Ann"''''''' Te, "OW'",,, 
'b)(3)CPSA Section 25(c),(b)(6) I 

(INJURED ONLY) TRANSPORTED 6Y: TAKEN TO: 

MERCY AIR MISSION COMMUNITY HOSPITAL 
DESCRIBE INJURIES: 

COMPLAINT OF p~n(HEAD AND NEC!9ABRASIONS/LACERATIONS TO BACK, ARMS,
 

AND PACE.
 

n VICTIM OF VIOLENT CRIME NOTIFIED 

oil 0 128 1M 01 01 0 
NAME / D.O.B./ ADDRESS 

tb)(3]:CPSA Section 25(cJ.(b)(61 
(INJURED ONLY) TRANSPORTED BY: 

MEDIX 
DESCRIBE INJURIES: 

COMPLAINT OP PAIN(HEAD AND NBC~ 

G0 010 0 0 2 l L 0I 0 
TIaEPHONE 

I 
TAKEN TO: 

MTSSION COMMUNITY HOSprrAL 

. I 
LJ VICTIM OF VIOLENT CRIME NOTIFIED 

~# I I 0 EGIQIQ],---o__o----lillIQIill O~ 
NAME! D.O.B./ ADDRESS TELEPHONE 

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

(INJURED ONLY) TRANSPORTED BY: TAKEN TO: 

DESCRIBE INJURIES: 

I VICTIM OF VIOLENT CRIME NOTIFIED 

0# 2 I 0 141 IM I 0 I 0 I o 
NAM" I D.O.B./ ADDRESS TELEPHONE 

b)(3lCPSA Section 25(cJ.(b)(6) I . 
I (INJURED ONlVi TRANSPORTED BY: TAKEN TO: 

DESCRIBE lN~RIES: 

[~:t 3 I 0 32 1M :=JI 01 
,",c Inn" ,n"DC"" 

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

(INJURED ONLY) TRANSPORTED BY: 

DESCRIBE INJURIES, 

PREPARER'S NAME 

A, JONES 

:=J VICTIM OF VIOLENT CRIME r-10TIFIED

I

I 

0 I :=J I 010101 0 101 1 1 I 
T"I ",,1-11"1,," 

TAKEN TO; 

I 

VICTIM OF VIOlENT CRIME NOTFIED 

1'00' NUMBER IMO. YEAR I D 
DAY REVIEWER'S NAME MO, DAY YEAR 

1.5109 4/9/2005 



STAl::E OF CALIFORNIA 

NARRATIVE/SUPPLEMENTAL 
CHP 556 

NCIC NUMBER OFFICER 10 NUMBER COLLISION NUMBER DATE OF INCIDENT 

9675 15109 0504-19804-09-2005 

driveway to 17301 Santiago Canyon 
Road 

Santiago Canyon Road 

SKETCH N 1"::::40' 

----'a feel wide (varying width) asphalt bicycle lanes 

1......+--~.5 feet wide concrete drainage ditchl"""'.roadW', '""'" 

.42 mile to 
Gertner Road 

I 

I ~ dirt shoulder edge........... 

-~ I 
I p­

~ rock/gravel 

...- ­ ouble yellow lines 

==-_solid white lines 

1-+-::±:±=F=~12 feet wide lanes 

1 

J I 

PREPARER'S NAME ID NUMBER DATE REVIEWER'S NAME DATE 

A. JONES 15109 04-09-05
 



--

--- -

STAT.E OF CALIFORNIA 

NARRATIVE/SUPPLEMENTAL 
CHP 555 
DATE OF INCIDENT TIME (2400) NCIC NUMBER OFFICER ID NUMBER COLLISION NUMBER 

04-09-2005 1000 9675 15109 0504-198 

driveway \0 17301 Santiago Canyon
 
Road
 --1

---'j
Santiago Canyon Road !!~ DIAGRAM N 1"=40' 

-«- ---. ---­
II <llIIf-+--;::=J=-=-...g feet wide (varying width) asphalt bicycle lanes ) r.5 feet wide concrete drainage ditch 

I asphalt roadway surface 

utility pole# 2257350 I 

!
I 

!
I 

driveway to 17232 Santiago Canyon .42 mile to Road 
Gertner Road 

I/~I 

I 

~"'hO"""'d~71 ~ ~1 I 

i ~I I 

-~I <llII. --~ rock/gravelJ 
I <llII-j-+--I-t----,-----<.iouble yellow lines 

I .. ._ -solid white lines 

...-f--+-r+,===h=-12 feet wide lanes 
....... ---­l 

I 

! mjI! 
J 

-2 

PREPARER'S NAME 10 NUMBER DATE REVIEWER'S NAME DATE 

A. JONES 15109 04-12-05 

1 



I STAT.E OF CALIFORNIA 

'Fa'ctual Diagram Legend 
CHP Le end 

NCICNUMBER OFFICER ID NUMBER COLlISION NUMBERDATE OF INCIDENT 

9675 10897 0504-19804-09-2005 

Station Line 

A station line was established along the painted solid white edgeHne on the southbound 
roadway edge of Santiago Canyon Road. 0+00 was located at utility pole#2257350 and 
increases as it proceeds south. AU factual measurements were taken using metal tape 
and/or rollmeter at right angles to the station Hne. 

Vehicle Points of Rest 

V~1's left rear wheel was located 13.4 feet east of 0+76.6. 
V~1's right front wheel was located 19.1 feet east of Q+80.1. 

V-2's light rear wheel was located 32.5 feet east of 1+29.4. 
V-2's rightfront wheel was located 35.4 feet east of 1+37.6. 

Physical Evidence 

A Skidmark from the right front tire of V-2 measuring 69.5 feet 1n length.
 

B Skidmark from the left front tire of V-2 measuring 77.7 feet in length.
 

C Puddle of blood from P-1 measuring approx. 2 feet in diameter trailing toward the·
 
northbound roadway shoulder. 

Location ofPhysical Evidence 

A begins 6.9 feet east of 0-9.6 and ends 18 feet east of 0+49.7.. 

Midpoints for A... 11 feet east of 0+6 
12 feet east of 0+30.1 

S begins 12 feet east of O~15.3 and ends 27.2 feet east of 0+62.4. 

Midpoints for S... 14.3 feet east of 0+6 
18.4 feet east of 0+34.3·
 
24 feet east of 0+54.7
 

C center of puddle located 24 feet east of 1+15.4. 

PREPARER'S NAME 10 NUMBER DATE REVIEWER'S NAME DATE 

A.. JONES 15109 



STAT-E OF CALIFORN IA 

NARRATIVE/SUPPLEMENTAL 
CHP 556 
DATE OF INCIDENT TIME (2400) NCIC NUMBER OFFICER ID NUMBER NUMBER 

04-09-2005 1000 9675 15109 0504-198 

1 FACTS: 
2 
3 NOTIFICATION: 
4 
5 At approximately 1015 hours, I was notified by ClIP dispatch of a traffic collision on Santiago 
6 Canyon Road approximately two miles north ofCook's Corner. I responded from northbound 
7 1-5 at Lake Forest Drive and arrived on scene at approximately 1031 hours. 
8 
9 All times, speeds, and measurements are approximations and all measurements were obtained 

10 by visual estimation, rollmeter, steel tape, and/or patrol vehicle odometer. 
11 
12 
13 SCENE: 
14 
15 This collision occurred on Santiago Canyon Road north of Gertner Estate Road in an 
16 unincorporated portion of Orange County, Santiago Canyon Road is a north-south designated, 
1'7 curving and hilly, asphalt, county-maintained roadway at the scene of this collision. Santiago 
18 Canyon Road has two twelve feet wide traffic lanes at this location. The lanes are separated 
19 from each other by a set of solid yellow lines with raised yellow reflectors. The lanes are 
20 bordered on both sides by paved asphalt bicycle lanes with approximate widths of nine feet. 
21 There were no vision obstructions claimed by Party #2 and the weather was clear, dry and 
22 warm at the time of the collision, 
23 
24 
25 PARTIES: 
26 
27 Party #1 b~i;{CPSA Section sustained fatal injuries and was pronouncedd.~c~ased during 
28 transport to Mission Hospital, Mission Viejo. Party #1 was placed as a party to this collision 
29 based on the fact that he owned Vehicle #1. he sustained fatal head injuries in the collision, and 
30 the fact that Passenger #1 identified Party #1 as the driver of Vehicle #1 at the time of the 
31 collision. Party #1 had been transported from the scene prior to my arrival. 
32 
33 24 Hour Profile for Party #1: 
34 On April 2th

, 2005, I spoke to b)!;rC~S\A Section e wife of Party# 1, and obtained a 
35 chronological account of the activities of Party #1 for the twenty four hours preceding the 
36 collision. She stated that on Friday, AprilSth

, her husband woke up at approximately 0700 
37 hours in the morning. He s oke on the telephone with his mother and brother. He then 
38 telephoned Passenger #1bl~~?~~PSA and left to go to the lot on Santiago Canyon Road. She said 
39 Party #1 was at the lot until approximately 1200 or 1300 hours. Party #1 then returned home 
40 and had lunch and took a nap. Party # 1 worked in the garage after he slept for a while and had 
41 dinner at home. At approximately 2030 to 2100 hours, his daughter arrived at the residence 

PREPARER'S NAME 10 NUMBER DATE REVIEWER'S NAME DATE 

A. Jones I Officer 15109 05-10-05 



STAT.E OF CAUFORNIA 

NARRATIVE/SUPPLEMENTAL 
CHP 556 
DATE OF INCIDENT NCIC NUMB~R OFFICER 10 NUMBER NUMBER 

04~09~2005 9675 15109 0504-198 

1 with his grandson, who spent the night at their home. She said Party #1 woke up early on 
2 Saturday morning and had coffee at his residence. At approximately 0830 hours. he said 
3 goodbye to his wife and left for the lot on Santiago Canyon Road to meet Passenger #1. Party 
4 #1 told her that he would be home by noon or so. She said that Party #1 was not taking any 
5 medications and had not consumed any alcoholic beverages. 
6 
7 Vehicle #1 (Yamaha Rhino 660) was found on its left side with major driver's side damage. 
8 Vehicle #1 was blocking both lanes resting on the double yellow lines on Santiago Canyon 
9 Road. (See Factual Diagram.) Th~re were traces of red paint located along the bottom portion 

10 of the left front side of Vehicle #1. The left side of Vehicle #1 had minimal damage intrusion 
11 because ofihe protective roll cage that extended from the floor board up and over the top ofthe 
12 passenger compartment. However, the bottom portion of the roll cage at the floor was dented 

·13 in approximately2 inches. The left front wheel and tire of Vehicle #1 had been sheered off the 
14 vehicle and was wedged under the right front of Vehicle #2. The seatbelts in Vehicle #1 were 
15 in good and working condition. Both seatbelts were tested and had no signs of stretching or 
16 wear due to the collisioIL 
17 
18 Party #2 fb)(3JCPSA Section 25(c),(b)(6) ~as contacted at the scene and was identified by his valid 
19 California Driver's License. Party #2 was placed as a party to this collision based on his
 
20 statement and the fact tbat Party #2had a complaint ofpain and was transported to Mission
 
21 Hospital. Mission Viejo, for medical evaluation. Party #2 was evaluated by emergency room
 
22 doctors and was released as uninjured.
 
23 
24 24 Hour Profile for party #2:
 
25 Party #2 was contacted by telephone on May 1st, 2005, and related in essence the following
 
26 . infonnation regarding the tw~ty-fQUf__hp!lI~ prec~qjng the(;o~1ision: .P!!11Y #,2 ~ai._q_1J,~h_?<i'p~~n 

27 at work at the Irvine Auto Center as a car salesman on Friday, April 8(\ 2005. He stated he left 
28 work at approximately 2230 hours and arrived at his residence at approximately 2300 hours. 
29 He said he watched television and fell asleep. He woke up at approximately 0830 hours and 
30 had breakfast and got ready for work Party #2 stated he left for work at approximately 0930 
31 hours and was involved in the collision on the way to work. 
32 
33 Vehicle #2 (Mazda B4000) was found on its damaged wheels facing south on the bicycle lane 
34 and right shoulder ofnorthbound Santiago Canyon Road. (See Factual Diagram.) Vehicle #2 
35 had major right front end and side damage that extended back along the passenger side of the 
36 vehicle. The airbags were deployed during the collision with Vehicle #1. The cargo bed of 
37 Vehicle #2 had shifted during the collision and damage was also present on the left side of 
38 Vehicle #2's cargo bed. 
39 
40 
41 
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1 PHYSICAL EVIDENCE:
 
2
 
3 See Sketch, Factual Diagram and Physical Evidence Legend for scene details.
 
4 
5
 
6 OTHER FACTUAL INFORMATION:
 
7 
8 Orange County E(»"'......""':15!'>,Il'" Iresponded to the scene of the collision at 
9 approximately 1200 hours and officially notified me that Party #1 <3Jc·......-_M ad died as 

10 a result of the severe head trauma he had sustained during the collision. '" ""'''"",, was 
11 given a set of car keys and a wallet (found on the roadway) that belonged to Party #1 at that 
12 timercp.... Iliiii>. ZS!'>,oI>(I3j linformed me that a Coroner's case number 05-02723RA had been 
13 assigned to Party #1. (Refer to this case number for additional information regarding the 

............ ,"'=@,--­14 mechanism of injury for Party #1.) Party #1 was pronounced deceased at 1033 hours bYF""'<3Jc<OO' ""."""!'>...

15 r"'c.......CIb,254li,"'" fNho was the radio base physician at Mission Hos ita1. p~ #1 was pronounced 
16 deceased while being transported to the hospital. "'cP "". "",'" Gran e COlmty Coroner's 
17 office, conducted the autopsy ofP-1 and directe "'cP "".zs""',"'''' to take (49) 
18 photographs during the examination. 
19 
20 At Mission Hospital, I contacted several family members of Party #1. I spoke to Party #1 's 
21 daughterr(»c.......CIb'254li,~'" land her hUsband. "". ,"'''' The informed 

• .. • G')(:PSASltC1tlI~.41)@

22 me that Party #1 was III the process ofbuildmg a house on the lot a 
L.-.---~-=-=---=---=-::--------J

23 Road. They said Party # 1 was in good health and was at the home site with his builder, 
24 Passenger #1 ~:~:"CIb' !that morning. They stated that Party #1 did not usually drive Vehicle 
25 #1 on the roadway. They said he only used it to drive around his land. They did not think 
26 that Party #1 had any independent-insurance for Vehicle #1 as- he-rarely used it. 1 also spoke H 

t<rc,,,,,,,,,,,zs~,,,,,,,, ~arty #1 's brotherL"'c..... So01b...,,'''''''' I He stated that Party #1 knew he was 27 
28 not suppos d to d lve V hide #1 on the road and was surprised to hear how the collision 

G'JJ:'SASl:c1bI2S~,lPJ@ 

29 occurred. tated his brother was usually very careful and responsible_ ­
30 
31 
32 STATEMENTS: 
33 

rQl:CPSAStcl).Z5~4l8J I 
34 Party #1 

1 
\sustained fatal head injuries during the collision and was pronounced 

35 deceased during transport to Mission Hospital, Mission Viejo. Party #1 '5 wife signed an 
36 authorization form to release medical information concerning Party #1's injuries and treatment. 
37 

c38 Party #2 (f'<3J .......""."".¢l>" k-vas contacted at the scene of the collision and related in 
39 essence the following infonnation: Party #2 stated he was driving Vehicle #2 in the 
40 southbound lane at approximately fifty miles per hour prior to the collision. Party #2 said he 
41 saw Vehicle # 1 stopped on the bicycle lane approximately one hundred feet ahead ofhim. 
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1 Party #2 stated that as he approached the rear ofVehicle #1, he saw it suddenly turn left into 
2 the southbound lane directly in front of him. Party #2 said he applied the brakes of Vehicle #2 
3 and turned toward the left to avoid colliding with Vehicle #1, but could not and struck the left 
4 front ofVehicle #1. Party #2 stated he then skidded into the opposite (northbound) lanes. 
5 Party #2 stated he exited Vehicle #2 on his own, and was not sure if he was injured or not: 
6 (The Orange County Fire Authority had Party #2 transported to the hospital to make sure he 
7 was not injured.) Party #2 stated he was wearing his seatbelt and there were no prior 
8 mechanical defects with Vehicle #2. 

9 F(,I)~·"''''''''''l!l·l!l<l') I
10 Passenger #1 L > was contacted at 1400 hours at MissIOn Hospital, Mission VieJO, m 
11 room 354. He stated in essence the following infonnation regarding the collision: Passenger 
12 #1 stated he was riding in the right seat ofVehicle #1 when the collision occurred. Passenger 
13 #1 stated he and Party #1 were looking at the property at 17232 Santiago Canyon Road together· 
14 as he was building a house for Party #1. Passenger #1 stated they had exited the lower portion 
15 (north end) of the property, driven across the two traffic lanes onto the southbound bicycle 
16 lane, and had driven only four hundred to five hundred feet south to the location where they 
17 intended to cross the lanes again into the driveway ofthe property. Passenger #1 stated Party 
18 #1 reached down and put Vehicle #1 's transmission back into two wheel drive from four wheel 
19 drive and tumed out onto the roadway toward the driveway at 17232 Santiago Canyon Road. 
20 Passenger #1 stated that he did not know what had happened, but there was a loud sound and he 
21 ended up lying on the roadway. Passenger #1 stated several people were then~ right away and 
22 carne to help him. Passenger #1 said he did not know if Party #1 had checked for approaching 
23 traffic before he turned out onto the roadway. Passenger #1 stated he and Party #1 were not 
24 wearing seatbelts at the time of the collision. Passenger #1 said he had been x-rayed and did 
25 not have any broken bones or maj or internal injuries. Passenger #1 signed an authorization 
26 ...form to release medicaLinfonnation. ...... 

27 r~~......""."Il;.4l><'l I 
28 Witness #1 L jwas contacted at the scene and stated in essence the following 
29 regarding the collision: Witness #1 stated he was riding his bicycle on southbound Santiago 
30 Canyon Road a couple hundred feet behind Vehicle #1. He stated Vehicle #1 had been driving 
31 on the bicycle lane and then stopped for a few seconds. Witness #1 said Vehicle #1, all ofa 
32 sudden, made a left turn into the roadway in front ofVehic1e #2 and was hit by Vehicle #2. 
33 Witness #1 stated it happened very quickly and Party #2 could not have avoided Vehicle #1, 
34 Witness #1 stated he did not see the occupants of Vehicle #1 get ejected from the vehicle, but 
35 did see them lying on the northbound bicycle lane when he arrived on scene. 
36 
37 Witness #2r(,l)£P.....""' ..l!l"'~ ~as contacted at the scene and stated in essence the following 
38 regarding the collision: Witness #2 stated he was driving at approximately fifty to fifty five 
39 miles per hour on northbound Santiago Canyon Road and saw Vehicle #2 driving toward him 
40 at an unknown speed in the southbound lane. Witness #2 did not think Vehicle #2 was going 
41 very fast. Witness #2 stated he also saw a 'Jeep-like" vehicle (Vehicle #1) in the bicycle lane 
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1 of southbound Santiago Canyon Road south. ofVehicle #2. Witness #2 stated he thought 
2 Vehicle #1 was rolling slowly while it was in the bicycle lan~, Witness #2 stated that as 

'3 Vehicle #2 was only a "couple car lengths" away. Vehicle #1 "pulled out right in front of 
4 [Vehicle #2]." Witness #2 stated that the "driver (Party #1) had to know the truck (Vehicle #2) 
5 was there." Witness #2 stated he saw Vehicle #2 collide with the side ofVehicle #1 and 
6 stopped to help. 
7 
8 Witness #3 E~c''''''''.''''~.M Iwas contacted at the scene and related in essence the 
9 following information regarding the collision: Witness #3 stated he was riding his bicycle at 

10 approximately twelve miles per hour in the southbound bicycle lane near the driveway to 17341 
11 Santiago Canyon Road. He stated he saw Vehicle #1 approximately fifty feet ahead ofhlin 
12 also in the bicycle lane at approximately seventeen to twenty miles per hour. Witness #3 stated 
13 Vehicle #2 passed him at approximately forty miles per hour in the southbound lane. He stated 
14 that Vehicle #1 turned left onto the roadway as Vehicle #2 was only five to ten feet behind 
15 Vehicle # 1. Witness #3 said Vehicle #2 turned away quickly toward the left, but collided with 
16 the side of Vehicle #1. 
17 
18
 
19 OPINIONS ·AND CONCLUSIONS:
 
20
 
21 SUMMARY:
 
22
 

C

23 Party #1 e '''''""",,,!,>.qIJ4l) [was traveling in Vehicle #1 (Yamaha Rhino 660) in the southbound 
24 bicycle lane of Santiago Canyon Road north of Gertner Road prior to the collision, Vehicle #1 
25 was either stopped or traveling at a very slow speed prior to turning onto the roadway. Party #2 

.._.26_. __ r~CPSA"""',"ijlj.G!>@ I w<wJrav~ling jpVehjcle #2JMl3,f;.Q.a B4QQO) Otl§~I!t1!QQ.!U.1(;L§antiag() . _ . 
27 Canyon Road to the rear of Vehicle #1 prior to the collision. Vehicle #2 was traveling at a 
28 speed between forty and fifty miles per hour. Party #1 turned Vehicle #1 left onto the roadway 
29 in the path of Vehicle #2 and waS struck in the left front side causing Vehicle #1 to overturn 
30 ejecting both its occupants who were not wearing their seatbelts. Party #1 struck his head on 
31 the asphalt pavement and died as a result ofhis injuries and Passenger #1 F(J)f....."""2Iijlj.ii® Iwas 
32 admitted into the hospital with minor injuries. Party #2 had a complaint ofpain at the scene 
33 and was also transported to the hospital where he was evaluated and released. Both vehicles 
34 had major damage, (See CHP555, page 1.) 
35 
36 
37 AREA OF IMPACT (AOl's): 
38 
39 Aoi#l The area where the right front and side of Vehicle #2 collided with the left front side of 
40 Vehicle #1 was found to be approximately 15.3 feet east ofthe west roadway edge of 
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1 .southbound Santiago Canyon Road and approximately 36.3 feet south of utility pole# 2257350 
2 (.42 mile north of the north roadway edge prolongation of Gertner Estate Road). 
3 Aoi#2 The area where the left side of Vehicle #1 collided with the roadway was fOl.U1d to be 
4 approximately 15 feet east of the west roadway edge of southbound Santiago Canyon Road and 
5 approximately 70 feet south of utility pole# 257350 (.42 mile less 33.7 feet north of the north 
6 roadway edge prolongation of Gertner Estate Road). 
7 Aoi#3 The area where the ejected Party #1 landed on the roadway was found to be 
8 approximately 23.6 feet east of the west roadway edge of southbound Santiago Canyon Road 
9 and approximately 115.4 feet south of utility pole# 257350 (.42 mile less 79.1 feet north ofthe 

10 north roadway edge prolongation of Gertner Estate Road). 
11 Aoi#4 The area where the ejected Passenger #1 landed on the roadway was estimated to be 
12 approximately 25 feet east of the west roadway edge of southbound Santiago Canyon Road and 
13 approximately 94.5 feet south of utility pole# 257350 (,42 mile less 5&.2 feet north of the north 
14 roadway edge prolongation of Gertner Estate Road). Passenger #1had also been moved from 
15 the scene prior to obtaining measurements and no physical evidence was located at Aoi#4. 
16 
17 The areas of impact were detennined by the statements and physical evidence. 
18 
19 
20 CAUSE: 
21 
22 Party #1 caused this col1ision by being in violation of section 22107 VC, unsafe turning 
23 movement. Party #1 was driving Vehicle #1 on the southbound bicycle lane of Santiago 
24 Canyon Road and turned left into the southbound traffic lane in front of Vehicle #2. Party #2 
25 saw Vehicle #1 turn into the lane as he was approaching from the rear in the southbound traffic 
26. lane and..attempted.to.brake and tumle.ft to avoi(tcolligj!!8:WifuS~hjcl~tU ..?iI.!1y#l 
27 apparently did not see Vehicle #2 to his left rear and proceeded across the southbound lane 
28 toward a driveway along the east road edge. Vehicle #2 collided with the left front ofVehicle 
29 #I causing Vehicle #1 to eject both its unseatbeIted occupants onto the roadway before 
30 . overturning onto its left side. The cause of this collision was based upon the statements of 
31 Party #1 and the witnesses, as well as the vehicle damage. 
32 
33 
34 RECOMMENDATIONS: 
35 
36 None. 
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Micbael S. Carona, Sheriff-Coroner Autopsy Record 

DECEDENT: CASE NUMBER: 05-02723-RA 

Official Records of the Coroner's Office Official Records of the Coroner's OfficeDO NOT REPROD,UCE DO NOT REPRODUCE 
AGE: 60 Years DOB: r""dSA""""2$<'l''',", I SEX: Male RACE: White 

PLACE OF DEATH: Mission Hospital Regional Medical Center 

ADDRESS: 27700 Medical Center Road 

CITY: Mission Viejo STATE: CA ZIP CODE 92691 

DATElTJME OF DEATH: 04/09/2005 10:33 

CAUSE OF DEATH: Multiple traumatic Injuries 

Due to: Blunt force trauma 

OTHER CONDITIONS: None 

AUTOPSYDATErrIME: 04/10/2005 9:02 

PLACE OF AUTOPSY: Sheriff-Coroner Forensic Science Center 

1071 W. Santa Ana Blvd.
 

Santa Ana, CA 92703
 

AUTOPSY 
ATTENDANTS: 

DATE D. C. ISSUED: 4111/2005 MANNER: Accident 

DATE AMENDED: 

..... 
Forensic Pathologist 
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IDENTIFICATION: Height 70 inches; weight 187 pounds; decomposition, none; 
unembalmed; gray~brown hair with frontal and central baldness, mustache and small 
French beard; rigor present; algor, refrigerated; Iivor present; pallor absent; we11­
developed; well-nourished; brown eyes; mouth, own teeth, in good state of repair. 

EXTERNAL EXAMINATION: The body is that of an unembalmed, well-developed, weH­
nourished Caucasian male, exhibiting normal male genitalia. Orange County Coroner tags 

.are On both big toes. 

Hospitaf intervention lines include an endotracheal tube in the mouth and a name band on 
the right wrist. 

Blood smears the face and exudes from the external ears smearing the back of the body. 
External photographs of the body are taken. After the body is washed, it is re-examined. 

The head appears to be normocephalic with a 4 inch linear laceration on the left side of the 
temporoparietal area of the scalp through which blood, brain tissue and fractured bone 
extrude. There is a 4 x 2 inch abrasion on the back of the head, going from the top to the 
occipital region. Crepitation is felt around the back of the head and left side, suggesting 
fracture of the skull bone. 

Examination of the face reveals abrasions on the right side of the forehead, right eyebrow 
and both cheeks, mid-nose, both nostrils, upper lip, and left angle of the mouth. The 
external ears are unremarkable. There is no external trauma. There are no conjunctival 
hemorrhages. There is no obvious fracture to the nose. There is no laceration of the 
upper and lower lips. There is no fracture to the jaw or avulsion of the teeth. 

The trachea is midline. 

A 3 x 2 inch abrasion is noted on top of the left shoulder. There is a 1 inch abrasion on top 
of the right shoulder area. 

The chest is symmetrical. 

There is a 6 inch healed surgical scar on the midline anterior abdomen above 1he 
umbilicus. 

The external genitalia are those of a normal male. 
OLb=)(3""'):C"""P"'S""A"""'Se'""""c"'tio"'::-n=2S,.,...[c"),(""b)(""6)c--------JL--------­

04/14/05~2~~!~~PSA -
05·02723a 
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Examination of the upper extremities reveals abrasions on both elbows and a small 
abrasion on the back of both hands and knuckles of the fingers, There is no obvious 
fracture. 

Examination of the lower extremities reveals a 5 x 1-1/2 inch abrasion/laceration on top of 
the left kneecap. There are abrasions of both shins and a 2 inch abrasion on top of the 
right kneecap. There are two 1 inch abrasions on the right anterior shin. 

Examination of the back of tl1e body reveals a small abrasion on the right scapula with 
minimal contusion. The back is otherwise clear. Again, external photographs of the body 
are taken. 

PRIMARY INCISION: The body is opened by the usual Y~shaped rnCISJon. There is 
fracture of the anterior left 3rd, 4th and 5th ribs. The anterior chest plate is removed. 
There are about 300 cc of liquid blood in the left chest cavity and a small amount of blood 
in the left upper quadrant of the abdomen. The major chest and abdominal organs are in 
their normal locations. 

CARDIOVASCULAR SYSTEM: The pericardial sac is intact. The heart weighs 430 
grams. The epicardial surface of the heart has the usual amount of adipose tissue. The 
left and right coronary arteries are in their normal locations with mild segmental coronary 
atherosclerosis. The left and right sides of the heart are dilated and have a small amount 
of liquid blood in the cardiac chambers. The endocardial surface of the heart is 
unremarkable. Both papillary muscles are slightly hypertrophied, and the chordae 
tendineae are unremarkable. The left ventricular wall is 1.8 em in thickness, and the right 
ventricular wall is 0.3 cm. Section of the myocardium reveals an old healed fibrotic 
myocardial infarction of the anterior wall of the left ventricle (photographs are taken). 
There is no recent myocardial necrosis. The cardiac valves are unremarkable. The atrial 
appendages are unremarkable. The abdominal and thoracic aorta is intact with smooth 
and glistening surfaces. 

RESPIRATORY SYSTEM: The left lung weighs 310 grams, and the right lung weighs 440 
grams. There is a laceration of the posterior aspect of the upper and lower lobes of the left 
lung (photographs are taken), which probably leads to the intrathoracic hemorrhage. 
Sections of the pulmonary artery are unremarkable. The major bronchi and bronchioles 
show liqUid blood in the lumen. Section of the lung parenchyma reveals a congested, 
atelectatic and hemorrhagic right lung and a hemorrhagic and lacerated left lung. No 
gross pneumonia IS seen. There are no otherobvigus lesions. 

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

-
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NECK ORGANS: The mucosa of the larynx, trachea and vocal cord is unremarkable, as 
IS the mucosa of the pharynx and esophagus. Hemorrhage is noted in the subserosal 
adipose tIssue of the posterior upper esophageal area, corresponding to the hemorrhage 
in the paravertebral soft tissues. The tongue is unremarkable; there are no bite marks. 
The soft tissues around the neck are unremarkable. The hyoid bone and thyroid cartilages 
are intact bilaterally. 

DIAPHRAGM: Unremarkable. 

LIVER: The liver weighs 1550 grams. There is marked adhesion of both superIor and 
inferior aspects of the liver. The gallbladder is in its normal location. There are no 
gallstones. The vessels in the porta hepatis are unremarkable. Section of the liver 
parenchyma reveals it to be pale and soft with smooth and glistening surfaces. No 
cirrhosis or fibrosis is noted. 

PANCREAS: The pancreas is of nonnal size, revealing a normal acinar pattern. The 
pancreatic duct is patent, as is the bile duct. There is no fat necrosis or hemorrhage. 

SPLEEN: The spleen is massively lacerated. It weighs 120 grams. Photographs are 
taken. The cut sUliace reveals hemorrhagic lacerated spleen. 

ENDOCRINE SYSTEM: Both lobes of the thyroid, the pituitary and adrenals are grossly 
unremarkable. 

GENITOURINARY SYSTEM: The left kidney weighs 150 grams, and the right kidney 
weighs 140 grams. The capsules strip off with ease. The cortical surfaces of both kidneys 
are pale, smooth and glistening with occasional cortical cysts. The corticomedullary 
junction is well~demarcated. The pyramids are unremarkable. The mucosae of the 
calyces, pelves and ureters are smooth and glistening. Both ureters are patent. The 
urinary bladder contains about 120 ml of clear urine. The bladder mucosa is 
unremarkable. The prostate is slightly enlarged with a nodular configuration. The 
prostatic urethra is patent. The testicles are descended in their scrotal sac. Cut surface 
reveals an unremarkable pattern. 

I 

GASTROINTESTINAL SYSTEM: The stomacH has 200 ml of liquid blood with some 
admixed gastric content. The mucosa of the stomach is smooth and glistening, No gastric 
or duodenal ulcers or esophageal varices are no~ed. The mucosa of the small and large 
bowel is unremarkable. The appendix is in its normal location. I 

---i0)13)CPSA 5',"00 25(0),10)16) ~ 
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CENTRAL NERVOUS SYSTEM: The scalp is reflected in the usual fashion. Hemorrhage 
is noted on the inner aspect of the scalp on the left side. There is massive fracturing of the 
left temporal bone and left parietal bone with multiple loose bony fragments. 1\10 'fracture 
on the right side is seen. Both lemporalis muscles are reflected. There is contusion and 
laceration of the left temporalis muscle; the right is unremarkable. In addition, there is also 
subgaleal hemorrhage in the vault of the skull. The calvarium is opened by the usual triple 
notch incision. The dorsal surface of the brain is covered with fresh liquid subdural and 
subarachnoid hemorrhage. The brain is removed from the skull cavity. It weighs 1350 
grams. Both lobes of the cerebellum and cerebrum are symmetrical. The cerebral 
peduncle is midline. The vessels in the cirde of Willis show patency. The base of the 
brain also shows fresh liqUid subdural and subarachnoid hemorrh~ge. Section of the brain 
reveals contusion and laceration of the left temporal, parietal and occipital cortical areas 
(photographs are taken). The rest of the brain is soft and edematous. A small amount of 
hemorrh~ge is noted in the lateral, third and fourth ventricles. Otherwise, there is no other 
obvious trauma. The dura is removed from the base of the skull, revealing massive 
fracture at the base including the left anterior fossa, orbital plate, ethmoid bone and left 
middle fossa and a hinge fracturing extending from one petrous portion of the temporal 
bone to the other side through the sphenoidal fossa. There is fracture of the left occipital 
fossa which also crosses the midline extending to the right occipital fossa. Photographs 
are taken. 

RIBS AND SPII\lE: After removing the chest and abdominal organs, the vertebral column 
and rib cage are examined. There is massive rib fracture on the left side including the 1st 
through the 12th ribs anteriorly and laterally. Some of the ribs are fractured at more than 
one site. The right side of the rib cage is intact. The vertebral column is intact, as are the 
pelvic and pubic bones. 

AUTOPSY FINDINGS: 

A. Fracture of the vault of the skull and base of the skull, 

1. Contusion and laceration of the brain. 
2. Acute subdural and subarachnoid hemorrhage. 
3. Due to blunt force trauma. 

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

- -
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B. Cardiovascular system: 

1. Cardiomegaly (heart weight 430 grams). 
2. Left ventricular hypertrophy (left ventricular thickness 1.8 cm). 
3. Mild coronary atherosclerosis. 
4. Old fibrotic myocardial infarction. 
5. ASCVD. 

C. Respiratory system: 

1. Intrathoracic hemorrhage, left chest cavity. 
2. Left lung 310 grams; right lung 440 grams. 
3. Laceration, left lung. 
4. Massive 'fracture of left side of the rib cage. 
5. Blood in the bronchi and bronchioles. 

D. Laceration of the liver with hemorrhage into left upper quadrant of abdomen. 

E. Swallowed blood in the stomach. 
. ­

F. Above-mentioned injuries are due to blunt force trauma. 

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

04/14/05 ~)(3)CPSA 
ectlon - -05-02723a 
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Orange County Sheriff~Coroner
 

Forensic Science Services / Toxicology Laboratory
 
Report of Toxicological Examination
 

070314HCC3312 
Exhib"it4 
Pages 1 

FR NUMBltR: 05-45322 CORONER CASE NUMBER: 05~02723RA 
fb)(3) CPSA Section 25(c),(b)(6) I

NAME OF DECEASED: II 

INVESTIGATOR: RALSTEN / SINGHANIA AGE: 60 Year(s) SEX: Male 

SPECIMENS SUBMITTED: 18I Postmortem Blood o Brain o Stomach Contents o Urine 

o Antemortem Samples OLiver o Vitreous Humor o Peripheral Blood 

Other Specimens: 

BLOOD RECEIVED BY: Osuna FROM: Boyd 

TISSUE RECEIVED BY: FROM: 

Page 1 of J 

Findings ---- ­ _ 

Drug Matrix Method Result Scientist 

None Detected 

Analyses 

Drug Matrix Method Result Scientist 

EthanolNolatiles Postmortem Blood Headspace/GC None Detected DTE 
Barbiturates Postmortem Blood Immunoassay Negative MXG 
Cocaine and/or Metabolite Postmortem Blood Immunoassay Negative MXG 
Phenethylamines Postmortem Blood Immunoassay Negative MXG 

Opiates Postmortem Blood Immunoassay Negative MXG 
Cannabinoids Postmortem Blood Immunoassay Negative MXG 

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

Forensic Scientist: LlMS TR 
r~~'--r" 

April 26, 2005 



Exhibit 5 
Pages 1 

Task Number: _0_7_0_3_1_4_H_C_C_3_3~12 

Date: 06/13/2007 

Status of l\1issing Document(s) 

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

Coroner's Office Investigative Report
1. 

2. 

3.
 

4.
 

5.
 



Victim: 
(Decedent) 

070314HCC3312 
Exhibit 6 
Page 1 of 1 

Report Identifiers 

"""'--=-=-=-:-------:~.~ b)(3)CPSA Section 
b)(31CPSA Section [(60 year-old male, DOB 5(c).(b)(6) 

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

Driver of the incident vehicle - 2004 Yamaha Rhino 660, Utility 
Vehicle. 

Other: 

Other: 

Other: 

Other: 

Passenger in the Utility Vehicle, hospitalized with minor injuries. 
(Negative contact) 

b)(3):CPSA Section 25(c),(b)(6) (28 Id I DaB fb)(3)CPSA I
",,,~""-----1 year-o ma e, B"r-tioo 

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

Driver of a 1998 Mazda 84000 Pick-up truck involved in the
 
incident, hospitalized for evaluation and released.
 
(Negative contact)
 

Orange County Sheriff-Coroner
 
1071 W. Santa Ana Blvd
 
Santa Ana, CA 92703
 
(714) 647-7400 
(Contacted on 04-09-07) 

California Highway Patrol 
203 E. Santa Clara 
Santa Ana, CA. 92705 
(714) 567-6000 
(Contacted 04-09-07) 



Task Number 0703HHCC3312 

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

Type of respondent: Police Department 

Other, specify: 

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

1 - 3 wheeled ATV (2)- Utility Vehicle 

2 - 4 wheeled ATV 8 - Other Vehicle 

3 - ATV with unknown number of whee15 o - Unknown 

4 - 2 wheeled motorcycle 

5 - Dune Buggy 

6 - ATV with more than 4 whee15 

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

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

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

Model: rhino 660 VIN: M305E016518I
 
4. What is the model year of the ATV? (Record last two digits of model year. For 
exarrple 89,90). 

Model Year: 2004 

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

Engine Size: 625-650 

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

Death #1 Death #2 

Date of Death: 04/09/2005 

Age/Sex: 60/Male / 
State of Death: CA 

City of Death: MISSION VIEJO 

County of Death: Orange 



Task Number: 070314HCC3312 

7. etescribe how the incident occurred. (Use additional sheets if necessary). 
A 60-year-old male driving a four-wheeled utility vehicle with a 49-year-old 
male passenger, collided with a vehicle on a paved roadway. The victim turned 
his vehicle in the path of the other vehicle causing the victim's vehicle to 
overturn ejecting both occupants. The 60-year-old victim sustained fatal 
inj~ries. The 49-year-old victim sustained minor injuries. Neither of the 
victims wore helmets. 

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

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

Victim 1: Victim 2: 

Yes No Enoy Yes No En3 

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

(2)- Driver 3 - Bystander 8 - Other/Unknown 

2 - Passenger 4 - Driver/Other Vehicle 

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

Victim 1: Victim 2: 

Yes @ Unknown Yes @ Unknown 

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

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

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

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

Age: 60 Height: 70 (inches)
 

Weight: 04 150 - 199 Sex: Male
 



Ta::;;k Number: 070314HCC3312 

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

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

4 - Self
 

5 - Other (Specify)


0- Don't Know 

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

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. 

02 - Truck 

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, Drug::;; 

Additional Comments: 
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EPIDEMIOLOGIC 
INVESTIGATION 

REPORT 

9. state 

SC 

10C. Model Number 

4X4 

11C. Model Number 

NONE 

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

19. Time Spent 
(OperatiOj / Travel) 

4 0 

22. Sample Collection Number 

26. Regional Office Director 

28. Source Document Number 

2. Investigator's 101. Task Number 

8942070430HN E2274 

4. Date of Accident 5. ~te Initiated 
YR MO DAY 

3. Office Code 
YR MO DAY
 

810
 2007 04 28 2007 05 07 

6. Synopsis of Accident or Complaint UPC 

A 13-year-old-male was ridng a4-wheeled ATV solo, on a roadway and when he proceeded to turn around, theATV 
overturned, ejected the victim and hit him in the head before landing on top of him. The victim was transported to a 
hospital where he was pronounced DOA. The cause of death is determined to be accidental death by the county 
coroner. 

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

4 - STREET OR HIGHWAY LAnA 

10A. First Product 10B. Trade/Brand Name 

3286 - All Terrain Vehicles (four W YAMAHAI RHINO 450 

100. Manufacturer Name CI'ld Address 
Y.AMAHAMOTORCORPORATION, USA 
6555 Katella Avenue
 
Cypress, CA 90630
 

11B. Trade/Brand Name 11A. Second Product 

0 NONE 

11 D. Manufacturer Name CI'ld Address 
NONE 

12. Age of Victim 13. Sex 14. Disposition
 
13
 1· Male 8 - Death 

16. Body Part(s) 17. Respondent 18. Type of Investigation
Involved
 

75 - HEAD
 3 - 2nd Hand Info Only 2 - Telephone 

20. Attachment(s) 21. Case Source
 
9 - Multiple Attachments
 05 - N8'tNspaper 

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

o Yes • No o Verbal 

24. Review Date 25. Reviewed By 
07/1312007 9108 Eric B.Ault 

27. Distlibution 
Streeter, Robin; Twitchell, Jason; Harris, Paulette N0740625A 

CPSC FORM 182 (12/96) Approved for use through 0113112010 OMB NO. 30410029 



070430HNE2274 

ATTACHMENTS: 

1. Police Report 
2. Contact Sheet 
3. Status ofMissing Document(s) 
4. Questionnaire 
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AddrMlJ~ b)(3) CPS A Section 
5(c),(b)(6) ------- ---~-----~._---~_.."....-.--­

City= """'I...­ -----J~ 
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W~ighf: __ HII,: Eyes: . s.eN: 

HaIght: ~.,~ _ 

WITNESS INFORMA1lON 
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b)(3) CPSA Section 
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070430HNE2274 

ATTACHMENT #2 

Contact Sheet 
Contacted on 05/07/07 
Dillon County Sheriff 
305 West Hampton Street 
Dillon, SC. 29536 
843-774-1433 

Contacted on 05/07/07 
Dillon County Coroner 
P.O. Box 1006 
Dillon SC. 29536 
843-774-1444 



Task Number: 070430HNE2274 

Date: 07/13/07 
ATTACHMENT #3 

Status of Missing Document(s) 

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

1. Medical Examiner's Report 

2. Photos 

3. 

4.
 

5.
 



Task Number 070430HNE2274 

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

Type of respondent: Other
 

Other, specify: Sheriff
 

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

1 - 3 wheeled ATV (2)- Utility Vehicle 

2 - 4 wheeled ATV 8 - Other Vehicle 

3 - ATV with unknown number of whee15 o - Unknown 

4 - 2 wheeled motorcycle 

5 - Dune Buggy 

6 - ATV with more than 4 whee15 

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

ATV #1 ATV #2
 

Manufacturer: 02 - Yamaha Manufacturer:
 

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

Model: Rhno 4X4	 VIN: UNKNOWNI
 
4. What is the model year of the ATV? (Record last two digits of model year. For 
exarrple 89, 90) . 

Model Year: 2006 

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

Engine Size: 425-450 

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: 04/28/2007
 

Age/Sex: 13!Male
 I 
State of Death: SC
 

City of Death: DILLON
 

County of Death: Dillon
 



Task Number: 070430HNE2274 

7. Describe how the incident occurred. (Use additiona~ sheets if necessary). 
A 13-year-old-male was riding a 4-wheeled ATV solo, on a roadway and when he 
proceeded to turn around, the ATV overturned, ejected the victim and hit him in 
the head before landing on top of him. The victim was transported to a hospital 
where he was pronounced DOA. The cause of death is determined to be accidental 
death by the county coroner. 

8. Did the	 ATV overturn/tipover/ro~~over? Yes 

9.	 If ATV overturned/tipped over/ro~~ed over, did it ~and on the victim? 

Victim 1: Victim 2: 

Unknown Yes No Unknown 

10. Who was ki~~ed in the incident? Check a~~ that app~y. 

0- Driver 3 - Bystander 8 - Other/Unknown 

2 - Passenger 4 - Driver/Other Vehicle 

11.	 Was the victim wearing a he~met at the time the incident occurred? 

Victim 1: Victim 2: 

Yes No Eno~ Yes No Unknown 

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

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

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

13. List the fo~~owing physica~ characteristics of the ·DRIVER of the ATV: 

Age: 13 Height: (inches)
 

Weight: Sex: Male
 



TaBk Number: 070430HNE2274 

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

1 - Organized Program Sponsor's Name: 

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

4 - Self 

5 - Other (Specify)
 

~- Don't Know
 

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

00 - Unknown 

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

05 - Road (Nothing else known) 

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

09 - NA (Not a traffic incident) 

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

o	 - Unknown 

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

O-UM~wn 

Additional comments: 



Wl'DE ADCT\' "e,,~ Channel Ij \ ..Iyrtle Deach. florence SC "ew~ 
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ISSUE; 31 

4129/2007 803'03 PM 

A 13-year-old Dillon County boy is dead after an accident on his all terrain vehicle. 

The accident happened late Saturday aftemoon near Latt:l. 

Authorities tell us Ryan Lee, 13, was riding with friends when the accident happened. 

The Dillon County Coroner tells us Lee went around a curve and the ATV flipped and 

landed on top of him. 

He was taken to a hospital where he died. 

Retu rn to News 

watch Today's Weathercast 
and Top News Stories 

httr:,·j\nvw.wrde.coll\.'new,iviewarticle.a'r?view-4HIO (I ofl)4/.1 0/2007 12: I'):04 A\'. 



1. Task Number 2. Investigator's 10 

070501 HCC3437 9105 

3. Office Code 4. Date of Accident 5. Date Initiated
 
YR MO DAY
 YR MO DAY 

840 2005 10 25 2007 06 08 

6. Synopsis of Accident or Complaint UPC 

Victim, a 30 yr. old male, was driving an off-road utility vehicle in a rural area in the evening with a friend. Victim drove 
into a desert wash causing the vehicle to overturn, ejecting both passengers. Neither was reported to be wearing 
helmets or using the seatbelts in the vehicle. Victim was driven to a paved road by the friend and then transported via 
ambulance to a local hospital where Victim was pronounced deceased at 1:40 am on 10126/2005. Alcohol had been 
used prior to the accident. 

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

5 - OTHER PUBLIC PROFERTY LAS VEGAS 

10A. First Product 10B. Trade/Brand Name 

3286 - All Terrain Vehicles (four W YAMAHA UTILITY VE HICLE 

100. Manufacturer Name and Address 
YAMAHA CORP. OF AMERICA INTERNATIONAL 
660 Orangethorpe Ave. 
Buena Park, CA 90622 

11A. Second Product 11 B. Trade/Brand Name 

0 NONE 

11 D. Manufacturer Name and Address 
NONE 

12. Age of Victim 13. Sex 14. Disposition 
30 8 - Death 1 - Male 

16. Body Part(s) 17. Respondent 18. Type of Investigation
Involved 

31 - UPPER TRUNK 3 • 2nd Hand Info Only 3 -Other 

20. Attachment(s) 21. Case Source
 
9 - Multiple Attachments
 14 - Death Certificate 

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

o Yes • No o Verbal 

24. Review Date 25. Reviewed By 
07/06/2007 8554 Frank J. Nava 

27. Distribution 
Streeter, Robin; Topka, Tanya 0532015778 

EPIDEMIOLOGIC 
INVESTIGATION 

REPORT 

9. State 

NV 

10C. Model Number 

RHINO 660 4X4 

11C. Model Number 

NONE 

15. Injury Diagnosis 
54 - Crushing 

19. Time Spent 
(operationi' / Travel) 

10 2 

22. Sample Collection Number 

26. Regional Office Director 

28. Source Document Number 

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



07050 1HCC3437 

This investigation was based on a Certificate of Death (doclll1lent #0532015778) that 
indicated a 30 year old male was killed while driving an Off-Highway Utility Vehicle 
(OHUV) in a desert location. The infonnation in this report was obtained from the Police 
Dept. Report (attachment #1), the Coroners Report (attachment #2), and the 
Manufacturers Internet Web Site (attaclunents #3 & 4). 

The Police Report indicated that at about 7:30 pm to 8: 00 pm on 10/25/2005 Victim and a 
friend/roommate left their residence on the OHUV to drive in the desert at night. It was 
noted in the Police Report and the Corners Report that Victim and the friend had 
consumed alcohol prior to leaving the residence. It was estimated that at about 12: 41 am 
victim drove the OHUV into a wash causing the vehicle to flip forward and partially 
ejecting Victim. The Report indicated that the friend was pinned tmder the roll bar but 
was able to extricate himself, right the vehicle, and place Victim into the OHUV. The 
friend was reported to have driven Victim to the highway where the 911 emergency 
number was called Upon arrival of emergency units Victim was pronounced deceased on 
the scene at 1: 40 am. The report stated that the friend suffered minor injuries but was not 
transported for medical care. 

The Coroners Report confinned the above information and provided the additional 
information. Cause of Death was listed as Blunt Force Trauma ofthe Chest. The 
Coroners Report also indicated that neither Victim nor the friend were using the seatbelts 
and Victim was not wearing a helmet. It was stated by the friend that Victim was driving 
the vehicle when the accident occurred. 

PRODUCT INFORMATION 

The OHUV involved in this fatal accident was a 2005 Yamaha Rhino 660 made by 
Yamaha Corporation of America International, 660 Orangethorpe Ave., Buena Park, CA. 
This vehicle is a golf cart like vehicle having four wheels and two seats with seat belts 
located side by side. It has a roll bar around the passenger compartment and a cargo area 
behind the seats. The dimensions were listed as being 112.2 in (L) X 54.1 in. (W) X 73.6 
in. (H). Dry weight was listed as being 1,049 pounds. The Reports indicated above 
reflected that Victims vehicle was green in color. 



070501 HCC3437 

ATTACHMENTS 

1. Police Department Report (3 pages) 

2. Coroners Report (3 pages) 

3. Vehicle Specifications (07 & 06 models) (2 pages) 

4. Manufacturers Web Site Photographs (3 pages) 



107Q501 HCC3437 page 1/3 attachment #1 I 
Evcllt Number. Q5'!025-3517 STATE OF NEVADA. Accident Number; LVMPD·051025·3517 

Code Rcyision: 
TRAFFIC ACCIDENT REPORT 

SCENE TNFORMATION SHEET UP-roperty UJ,nj1JT)' I2!SIEata.\ 
Revi.~cd' 'Y2112(l()3 

If.relimil13l'y Report UResubmis$ion fijit and RUll AgencyN"ume: LAS VEGAS METROPOLITAN 
W.Etner~ency UQtlice Rc~ ott ~lnitial Report D~upplement Report 'fnvate PmpeJty POLICE DEPARTMENT 
Collision Date: Time: Day: I lleatlSect1l r il!!1(:ountv JCltv Surface Intersection addle Marker 

10i251200S 2341 TUESDAY I 83 CLARK COUNTY Asphalt = Four 'j{,ay ~ N,one 

Mile M",..ker 1iV..h1C\cs #Noll MotorislS #Oceupant~ #Flllftlitics #Injllred #Restralued 
,Collcrete >F()urW~ Left Side 
Qravel :::::I Right Side 

1 0 2 1 1 () ,Qin y ;:: l.1oth Sides 
Qther .f.~vundaOOu "loknown 

cenrred 00: Highway # Qr Street Name) DESERT AREA 
:!l 8,1 Intenectioll With: ~a]ip['())dmal' 

Or:1G DFeet l8lMilc.~ SOUTH Of(Cros,Streef) STATE ROUTE 160 
rarking Lot I U,Vrban Ii!!l,Rural I Acces~ Control p~one UEuH UP..~i.aJ ITOI81,,\I1 Lanes ~ " 

R~lldWtly Character ROJldwav Conditions Ll!,1nknown Total Thru Lanes Average Roadway WIdths Roadway Grade 
LdCurve & ~Iade );iT)' gSlush Main Road 'ross Road navel Lane I't ~p.,ot Detenni"ed Relative To: 
[JCurve & Hillcrest ley DS!anding Water ;::Qnc :::Qne 

~toragerrum Larw" 
Relaiively 

PCurve & !:evel Wet OMoving Water Two ,::Iwo Ft ,:r:wl Rdadway 

:JStraight & Grade Snow uQther T!lree r= T);)rce B(+)~!p Slope 
~~tr<lig.ht & HiIJ~rest F,our Eour iMedian H, U(-mown Slope 

.li,traiglJt & Level ~SandiMudiOillDjrV.G.nvel ;:: Fiye ;:: Fiye Paved,~·", !G'ade: .'
.>~ >5, Inside: I Outside % 

Ft, I l"t, 
Pavement Markin"s and Type I25lNone Highway 'Description Welilher Conditions UjJnkno\l(o 

C~nterlil1eJlrokcn Yellow Edge Line,Left,Yellow i=1~vo. Way, Nut Divided ~flear !dF.og,Smog,Smoke,Ash 
Ce.n{erliIle,~()ljd Yellow Iidge lil1c,Right,Wbite ;=;!wo-\Yay,))i vided.lJnpro..\1:cdi~n Clol'd" ~aeC1~swinds -
Centerline.!):lltble Yellow ,Center T1Il1I Lane Lines c.JTwo-Way..Qividcd,Median BlUTier ~~IOW DSleelfH.ail 
Lane LincJaroken While Ium Armw Symbols B?ne.Way,Not Divided ~!iain DQther 
une Line, Sohd White J'o!.oPa~sing,Either Dir, 1'.11 known OQthcr !.J,!.lnlr.no....ll ~Qff R03d 
Q1her !.!.nlcnowo npJoWiD!Z Sand,DiI1.Soil,Snow 

U\lbt Conditions UJ!nknown Vchicle Collision Tvpe Ul!llknown ].ocation of Flr~t Event 
== Dusk ~Dark'No Roadway Lighting :: Head On !::!Rear !o Rear Iravel Lane b!Jnside Stlouraer URoaQ~ide 

D!lwn DDark.1ipot Roadway Lighting := ReIlr End D~idcswipe, Meeting 'furn,L,ane DOuiside S,houlder Dlniel1cctioll 
;:: D'~~Jight ODark-£;ootinuous RoadWolY Lighting .!lacking DSideswipe, L>Yertaking ::: (lore DB,amp#_ O~Qltknown 

Other DDar].::-Unknown Roadway l.i~tinl!: Anll.!e C!!:l!'lon.Collisiou Median Or.nvatt! PrOPerty ROt!if%' 
'HillbwavlEllvirollmcnt :"'ll.clors i>rOllertv OllIDIll!l! To Other Tban Vehicle 

::Mone !dE-oad Obstruction L.Jlnactjve Work Zone !2escribe; 
"'\':e..ther DWiJm Iraffic Surface OAnilllal in Roadway 
Q.ebris DWll,t,lcy,Snow,SJlIs!t ~1!n KnOWl! Owner Name and Address: UQwoer Notified 
QJare DRuts,Holes;Sumps DOlher Environmental 
Shoulders D,Aetive Work Zone C01h~' Highway' 

Flrst Hal"mflll Event 
~ode# 11 DC5l'fiption: 11 OVERTURNED/ROLLOVER 

D~ribe Otber Entries 

Descrintion of Accident/Narrative 
seepage 2 

", 

" " 

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

fJ 
t4~/°'l 

Investij!atioJl Complete 

SX<.'SDClo 

hlvl!$t1e:ator 
Robert Helland 

I Photos Tak"o Scene Dla14ram I Statemfllts	 1 Daw Notilied I Time Notified I ArrivllJ Time I Ellln.~ed TilDe 

I 10125/2005 2343 0038 0055I II8lYesD.J'o!.o D.xes~!io 
yes
No 

't 

1 10 Number
J 3410 

I Dale 

I 10125/2005 
Reviewed Bv f ' Date Revfewccf 1 Page 

3410 ROBERT HOLLAND I 111W2005 1:33; , 9 PM I I of I 3 
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Event Number: 051025·3517 

Cod('; Re\'isioi1: 

STATE OF NEVADA 
TRAFFIC ACCIDENT REPORT 

SCENE INFORMATION SHEET 
Revised: 5i2112003, .. 

Accident Number: LVMPO.Q5102S·3517 

()es~l'i tion of Accident/Narrative 
ON 10125/2005 AT 2341 HOURS, A FATAL ATVROLLOVER OCCURRED IN THE DESERT AREA, APPROXl."vlATELY 10 MILES SOUTH OF STATE 
ROUTE 160.r@<:'......""',2541 ,Ol'J'" l THE DRIVER OF THE 2005 YAMAHA ATV. ANDI!!@<:'......"", 25 0,i!\'" 1THE PASSENGER, WERE TRAVELING 

HROUGH THE DESERT AREA AT NIGHT. ACCORDING TOIll'@c..........,,,Ol'J,"1i> J DROVE THE ATV INTO A WASH AREA, AS A RESULT, THE ATV 
LIPPED FORWARD AND PARTIALLY EJECTE Q)<:'...._02'",Ol'J''' ., ED UNDER THE ROLL CAGE.I1::;':;"""'lwAS ABLE TO FREE HIMSELF 

,ND RIGHT THE ATV BACK ONTO ITS WHEELS "".,,'': • LACED :~':..""" N THE ATv AND DROVE TO STATE ROUTE 160 AND CALLED 9-1.1. 

HI:::SPONOING MUEICAL UNITS ARRIVED AND REPORTEot::::. ",,,I HAD mEa AS A RESULT Of HIS INJURIESl!iillc....."'" SUFFERED MINOR 
INJURIES AND WA.S ~IOT TRANSPORTED, LVMPD RESIDENT OfFICER K, fRO~1'·W1'lS-()tSf'A"FCHED'TO.-fl1€'$CENE TO BEGIN A PRELIMINARY 
INVESTIGATION, lIPON LEARNING THAT THE DRIVER WAS DECEASED, OFFICER FROST REQUESTED THE LVMPD FATAL DETAIL RESPOND 

. T 12:41 A.M", WAS CONTACTED BY LVMPD DISPATCH A.ND ADVISED OF THE CALL.I CONTACTED DETECTIVE DENNIS MAGILLANO 
EQUESTeO HE RESPOND TO ASSIST. I ALSO REQUESTED CRIMINALISTICS RESPOND TO PHOTOGRAPH THE SCENE, 

UPON MY ARRIVAL.l SPOKE WITH OFFICER FROST ANO HE RELATED THE ABOVE DETAILS TO ME. I SPOKE WITH=~~:""" ~ND HE SAID 
Q)<:,......""', AD BEEN ORlNKING EARLIER IN 11-IE EVENING. THEY LEFT H IR R SIDENCE AT APPROXIMATELY 7:30· 8:00 P,M•.I'lQ)t·......"",:g~,li@ I 

SAID THE"( HAD A THE BACK OF THE A1Vm~:;':-"cR>' lsAl ~~': ""', WAS THE DRIVER, BUT THERE WERE NO WITNESSES TO 
IERIFY HIS STORY :,'::"""'" COULD NOT PROVIDE ME WITH A DEFINITE LOCATION OF.THE ROLLOllER.HE SAID HE.COULD SEe THE 
IGHTS OF THE TOWN GOODSPRINGS. 

SA J. SMITH ARRIVED AND PHOTOGnAPtlED THE ~005 YAMAHA RHINO 660 ATV. THERE WAS DAMAGE ,0 THE LEFT FRONT CORNER AND THE 
LEFT REAR PORTION OF THE HOOD, THE ROLL CAGE Wf>,S BENT ON THE: DRIVERS SlOE.,OilERHE.AQ.CROSSBAR." . 

(J)C"SI\St*' .cP;l@ 
CLA.RK COUNTY CORONER INVESTIGATO RESPONDED AND DECLARED THE OFFICIAL TIME OF DEATH AT 1:40 AM, 

N 1Qi26/2005. I PROVIDED INVESTIGATO ~<:"''''_'''''',Ol'J''' WITH THE DETAILS OF THE COLLISION. I TOLD HER THERE WOULD BE NO 
ROSECUTION SINCE THIS ROLLOVER OCCURRED OFF ROAD. UPON COMPLETION OF HER ON·SCENE INVESTIGATION, SHE DIRECTED 

REPRESENTATIVES OF VALLEY MORTUARY TO PLACE THE DECEDENT ON A CLEAN WHITE SHEET AND INTO A NEW BODY SAG THE DECEDENT 
VM TRANSPORTED TO THE CLARK COUNTY CORONERS OFFICE LOCATED AT 1704 PINTO lANE 

INVESTlt3ATOR[Q)<:""-"~'4!>'" ~ND MYSELF RESPDNDEDWITH URIOSTE TO H S R SID NeE TO OBTAIN FAMILY INFORMATION ON~:,'::"""" 
INVESTIGATOR _ ~OTIFIED THE MOTHER AND SISTER 0 <:,......"".".,,41> 

ON 10/2612005 AT 9:30 A.M.~:..-;,II'J'" IOF THE CLARK COUNTY CORONERS OFFICE. COMPLETED AN EXTERNAL 
FXAMINATION O~~':;;!I! JOETERMINED THE IMMEDEIATE CAUSE OF DEATH WAS BLUNT FORCE TRAUMA QF CHEST DUE 

o A MOTORVE L. I H lNJURy OCCURRED AS A RESULT OF "UNRESTRAlNED, NON·HELMETED ATV OPERATOR, SINGLE 
VEHICLE COLLISION". THE MANNER OF DEATH IS LiSTED AS ACCIDENT. 

In Number ReYiewed Bv Date RIlYiewt(! 
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Event NlJmber,051025·3517 

·\t.Fault ~ # OC~\lpal1(S 2 
IVehicle # 1 

Vehide Fll.~tor~; ~.!.!ll){J)own 

Ea.il [0 Yield Right of Way Bfan Off Road:= Qisregard Cuntrol Device ;=;:[111 and Run ! 

;::: 100 F,lSt for Conditions IRoad Defei;t 
.txcceding Speed Limit ;::: Object Avoidance 
I!t.rong WayiDirection Driverless Yehicle =Mechani~al Ddo:t_ =following Too Close 
Drove !.eft of Center Ull~afe Lane Change 
F!!.il to Mainlain Lane l'viade ImI!roper Turn 
Ae.ll:resive;'RecklcsslCnrele55 Over Corre't Steerinl1 

Direction of Trawl: ro:ghwaY/Street Name: 
PNorthDSoulhDEas~West DESERT AREA 
JCDL ~Liconse Valid I e>mplian<:e UR.estrict UEndorse 

Endorsements I I I n~estrictions 

~PJiveT Lan Nam\f'''''''''''''OO>' '"<I'!.@@ I FirstName 
~C'SASletbl25~,@@ 

Street Address: ransported To: 
~CCME 

;lty: !State, ll'Q NY !lip ~: Uj;;MS !::! .tloi TrRIls, 

.\ ~~~o.'~~~~ce 
MQJ3.lI,l~BY 

Last Namer"'" """000>''","",111(6) I 
IStreet A ddrc=· 

~ity: Stale:~ NY llip; 

i 
[Yeh, Yr.: ~~ake: 1odel: [[we
"DOS .AMAHA RHINO 660 OT-UTILITY NONE . 

(3):CPSAStOlbl2S(I:1).¢l)@ 

l 
R.O. Address: 
Ulrailing Unit 1 Ulrailing Unit 2 
VINe VIN: 
Plate # rUtte [rype late 1/ 

lst Contact )all1l1gcd ~'tent of Damagl! 
!\rcas Minor IXl Moder:ite 

o 0 0 UEront URiglll hont 

" I / PRigltt Side DRightRl;ar 
~L[;r'~\... 0 P1eftSlde tgIop 
DOD ORear DUnder Carriage 

UUverride Vehicle Towed, ~ 
[j'Under Ride laY, QU.61.1r(IQYiIN.G_ 

lRemoved To: 
Vehid~ AditIO L 'Unknown 

~~traighl biP'arked LJI;ntering Lane =
tl,acking DU-rum DLeavill" Lane =

;::: .len Turn DLane !:hallge DSt~PlJe4 
:= Right Turn OPassing DRadna 

jyl"Qng Way DDriverless Veh OOt!le;':"rurning 
PQther DLeaving P3rked DEnter ParkedW 
.:arrier Name; 

.Carrier Street Addres~' 

Carel) Bodv T\'Ile UJ.[nkuowll 
l:ole gy'llnfBox \::!Qt"din, Gravel Chips 
lank DConcrete Mixer D!lus,9- I5 Occupants 
[latbed oAuto Carrier DBlL.~,:> 15 Occupants 
pump DGarhagef,Befuse 
IOthel ONoi Alllllicable 
NR$ Uf;.FR UCCIMC Violation 
Ecnding 

I) 

Violation· 
fending , 

~rs UCFR UCClHC 

~)
 
Illveslilluton ~D Number;
 
Hobert Holland 1341C
 

I\cciden( Number' LVMPD-'051025-35HSTATE OF NEVADA 
TRAFFIC ACCIDENT REPORT 

Agency Name; LAS VEGAS METROPOLITAN VEHICLE INFORMAnON SHEET 
POLICE DEPARTMENT

Re\'i~ed 5111/2003
 
Driver Fuclor$: UnknownLJ
 Traffic Control ll'9J.lnknown 

(F~F ...netionjnl( NF-Not Func lioning o-Obstructed) 
~Apparenlly Normal :NFO FNFO 

CO.s.peed Zoneltlad Been Drinking 8FDSl()P Sign 
ODYield Sign-i.Qrug Involvement ODSignaJ Light 

::;JOORR.Sign
 
Obstructed yiew := OOSchool Zone
 

OOFI~shing Ught~App~reTitly fa(iguediSI~p 
'JOoR.R, Gntlis 

:= Onvcr JIllwJure<l OO.!'.oo. Sig,llal,. jpEJR.R. SigTl<uu') ..,
 
Qther Improper Driving
 ODMarked Lanes
 
Driver I.o.atlentionl Distracted _
 

DONo Pussing 
DONo Controls ~pDTIre Chains/Snow Req
 

PhvsicaJ Iml)airment
 DOWaming Sign Other: m 
ravel Lanell 

PLN:DOO775107 ISlat.::: UNV AZ. (License Status: 0 
ISoeed Estimate: Fmm: To: I Limit: 
Middle r"·''''........,","",1')(6) !DOB :r'~"' .....OO>. '"ll·@@ III Suffix: Ll!!i:.l'vjUE U Unk: 

1 !Person Type 
:2 kcupant Restraints 01 Seatinft Position 
K 9 Injury LocationInjury Se"Verity 

1 "irbag Switcl11 iAirbags 

Ejected 0 [frapped 
First Name: r ~C''''_',"<1'!.@(6) I 

2 
IDO~,I')(6) ,,00>, IMiddle:~l'!"''''''OO>' Suffix: ~.MUf. U Unk: 

J"ransponed To: 2 Person T""e 
2 Occuoam Resn~inlS- 03. eat.in~ PQC;i~ 

nj ury Sever;ty 5 niury Location 
!In!alownl8l.!:iot Trans, 

C~: UEiMS ~o1ice UQjher 
1 irhao Switch 

2 
1 I\.iroalts 

rapped..Ejected .0 " 
~()lor:·'xp.: VIN:!PlateiPermit Nl.lmber: flate 

GREEN 5Y4A~Y55A018964 

olicy Number:~lnsured/Comp;u'\y: rlThctiVC' 
NONE 

lC.omoanv Address: !To, 
....JITlIlling Unil 3 
YIN: 

IState late # Ftlltt fYpe 

Collision willi 

Type 

lSI

2nd

3rd

4th

5tll

Codcli Mo~tSequente of Event5U None ldJJnk, 
Harmful 

Event. 
~l.eil Front 

Fixed Obj~lDcscriptidn0 M;llor DloUtl 

1 OVERTURNED/ROLLOVER U U 

DLef\ Rear U 

OQther 
LJ 
U U 

o!lnknoWll UU 
U U 

Vehicle Configuration ~C()mm, Ven, J£chool Bu} 
Bus.9.·15 Occupants ~~I'ac(()r Only Source, 
.!ius, :> 15 Occupants 

IraetoriSemi -Trailer =Pass. Veh. Ht.a2-Mfll} P:Qrjver - D5.tllft' i\;~" .3:rnctoI/Tnliler
 
~ingle 2 Axle & 6 Tire
 Tract.or/Qoubles :::: Ught Tru~:.k. (Haz.Mat) ping BookDSide .QfVehic!l 
Stngle ow:] Axle =::Qlher Heavy Vehicle PS-nipping fapm/Trip Mntst 
Any 4 Tire Vehicle 

Tractor/Triples 
::::frruck with Trailer 
I I 

~'ower Unit GVWR: 15¥az.MatP<= 10,000 Lbs 0 to..W J-66,000 Lbs O>26,(){)O Lbs ~ele~se<l 

ICily t>tatc:: Ilia: 
Placard #: KCMC [NAS Saiety Report "#
 

S.ingle State
 
Diamond #:
 Number:.v.SDOT 

~one 

.!canada·
 
Mexic(>
 

NOC Citation Number ~. lS-uSpcClt'll lmpainnent Ej~nknown 
I 'Alcohol Drulls 

Method of Determination UDTivCl" Admi];sion 
Not "::illltion Number , lJ:reliminal)' Breath 

~vi(lt.'J\tiary Breath : JBlood Test 
~}rine T~t ~re;i Results: 9.,1~ 

BfieId Sobriety Test 

IDate: ~. eviewed By: Date Reviewed t Pace: 
10;25/2005 3410 ROBt.RT HOLLAND 111/912005 1:33: 19 PM I 3 I of I 3 
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Clark County Coroner's Office 
REPORT OF INVESTIGATION 1704 Pinto Lane
 

Las Vegas, NV 89106
 Coroner Case 
(702) 455-3210 

I CASE NUMeER 

05-08218IREFERENCE NUMBER 

051025·35]7 
RETURN DATE AJ~D TIME 

10/26/2005 3:55:00 AM 
RACE VET? 

[J ICaucasian 

IEMPLOYER 

I HAIR COLOR 

Brown 

None noted! Sun with f~ OIl upper middle back! None noted 

AT RESIDENCE [J 

COUNTY 

Clark 

AT WORt< 1....1 

COUNTY 

Clark 
1 OFFICERS 

Fatal Det. HoHand 
TELEPHONE NO. 

~J};t{~;,;\A Section 
I 

DATE AND TIME 

IOf26i2005 2:50:00 AM 
TEL!:PHONE NO. 

l~)(3):CPSA Section 
f:.:1 .... \I"'\la-, IIDATf AND TIME 

10/26120052:00:00 AM 

Yes 0 No 

r-··l 
;~-.-i Skateboard [J Motorized \'lheelchair 

LICENSE NUMBl'R I STATE 

DECEDENT WEARING CRASH HELMET? 

No 

0 
NAME OF OEClOASED (LAST. Fll'l.ST MIDDLE) I AKA 

u. lb)(3)CPSA Section 25(c),(b)(6) 
I2: KI::~ORTED BY 

I 
REPORTiNG AGENCY 

...I Jb)(3):CPSA Section 25(c),(b)(6) 
rDispatch Las Vegas Metropolitan Police Departm ...I 

<:C ANi' liM!:: DISPATCH DATE AND TiME ARRIVAL DATE AND TIME 
0 

10/26/20051:00:00 AM 10/26/2005 1:00;00 AM 10/26/2005 1:35:00 AM 
DATE AND TIME or- DEATH AGE GENDER 

10126120051:40:00 AM 30 Yrs Male 
RESIDENT COVNTY TEI.E.PHONE NO. DATE OF BIRTH 

I- Clark l~b)(3JCPSA Section 25(c),(b)(6) 
Z SOCIAL SECURITY NO 

I 
DRrvER'S Lie NO. AND STATE I OCCUPATIONW· 

0 530·51·7491 DOO775107 AZ w MARITAl. STATUS I HEIGHT I WEIGHT EYE COLOR0 
UJ Single 71 200 Browna 

CLOTHING SCAASITATIOOSIMARKS 

Blue denim pants, black helt. plaid boxer underw~ar. blue shirt, 
black shirt, white socks aud 1 black shoe 

LOCATlOlll or- DEAHl 

~ 
State Route 160, Mile Marker;; 17 
ADORESS (STREET. crfY. STATE., ZIP) 

W Rural Las Vegas ,NV 
c '''' I AGENCYfb)(3):CPSA Section 25(c),(b)(6) 

I Clark County Coroner Office 
LOCATION OF INCIDENT 

I- Desert area, approx. ]0 miles south ofSR #160z w ADDRESS (STREET. CITY, STATE, ZIP) 

0 Rural Clark County ,NV(3 
Z DATE AND TIME OF INCIDENT IINVESTlGATING AGENCY 

10/25/2005 11:41 :00 PM Lil3 Veg1lS MetropolitM Police Department 
10"" RElATIONSHIP 

Z 
b)(3) CPSASection 25(c),(b)(6) 

Mother 
0 NOTifiED BY METHOD 

~ Ifb)(3) CPSASection 25(c),(b)(6) 
Telephone

() 
NAME OF PERSON NOTIFIED RElATIONSHIPu: fb)(3)CPSA Section 25(c),(b)(6)

i= Mother 
0 I ENTIFIED 6'1' METHOO 
Z rb)(3)CPSA Section 25(c),(b)(6) 

I Viewing 

TRANSPORTED TO MORGUE BY TRANSPORTED TO MORTUARY BY 

Jb)(3) CPSASection 25(c),(b)(6) I Valley Funeral. Home 
a. FUNERAl. HOME PROPERTY 
en Ell0 

TYPE OF EXAM I EXAMSY 

External exam fb)(3):CPSA Section 25(c),(b)(6) I 
~ 

DECEDENT WAS 

<: [~J Pedestrian lit] Driver [J Passenger L:J Bicyclist f'-l Motorcyclist
..J 

L....; 

;:) VEHICLE 
(,) 

Yamaha Rhino 660 ATV1: 
uJ OCCURRED ON PRIIIATE PROPERTY DECEOENTWEARING SEATBElT? I SEAT POSITION 

> UnknO\VTl No Oliver 
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Clark County Coroner REPORT OF INVESTIGATION 
1704 Pinto Lane
 

Las Vegas, NV 89106
 Case Number: 05-08218 
(702) 455-3210 

b)(3)CPSA Section
 
DECEDENT NAME: 5(c),(b)(6) DATE OF BIRTH: 1Jj3!1974
 
ALSO KNOWN AS: L.­ -----.J AGE: ""30'=----==c-=----c-_
 

LOCATION OF DEATH: State Route 160, Mile Marker #17 SSN: ~Ji;l(~~~"A Section
 

DATE OF DEATH: 10/26/2005 TIME OF DEATH: 1:40AM 

SUMMARY OF INVESTIGATION 

Reason for Coroner Jurisdiction: 
Las Vegas Metropolitan Police Department (LVMPD)-all terrain vehic.le (ATV) accident fatality. 

Circumstances of Death: 
No prosecution. On 10/25/05, the decedent and his friend/roommate left their residence on the ATV at 
approximately 1930 hours after consuming several beers. The dec-edent was the unrestrained driver of the ATV 
and he was not wearing a helmet. The friend was in the passenger seat when the decedent drove 'into a desert 
wash and the ATV rolled ejecting both occupants. The decedent was unresponsive and his friend put him in the 
ATV and drove to the nearest paved road seeking help, arriving at approximately 2340 hours. Emergency 
Medical services (EMS) arrived and found the decedent to be beyond resuscitation therefore no aid was 
rendered. I pronounced death on 10/26/05 at 0140 hours. 

Medical History: 
The deced.ent's medical history is unknown. 

Scene: 
This incident occurred in the desert area, approximaldy 10 Clults south of State Route 160 i111111'31 Clark 
County. The decedent was driven out from the incident location to State Route 160, Mile Marker 17. in rural 
Clark County. 

The all terrain vehicle (ATV) was a green 4x4 Yaroaha Rhino 660. This ATV was a golf cart like vehicle with 
4 wheels and two front seats with seatbelts. There was damage noted to the left front plastic above the left front 
tire area. This ATV was parked on the paved road that turned to dirt alongside State Route 160. The decedent 
was lying on the ground next to the ATV. 

Body; 
I viewed a Caucasian male lying supine on the ground with his head directed to the north. The decedent was 
clothed in blue denim pants, a black belt, gray plaid boxer underwear, a blue shirt, a black shirt, white socks and 
one black shoe on his left foot. There was apparent blood noted in his left nostril. There was an abrasion noted 
to his left eyelid, the left side ofhis face and to the right upper 10rehead area. There was an open wound noted 
to his great right toe v.'ith apparent blood on his foot and ripped sock. There was a tattoo of a sun with an augr:y 
facial expression noted to his upper middle back. There were no significant scars noted. 

Dissemination is restricted. 
S~condfJry dissemination of this document is P b)(3\CPSA Section 25(c),(b)(6) 

Signatu ,...-,­
L.-_--....,::-'<"""" --.J9,ator 

1of2 
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Clark County Coroner REPORT OF INVESTIGATION 
1704 Pinto Lane
 

Las Vegas, NV 89106
 Case Number: 05-08218 
(702) 455·3210 

The decedeni's skin was cold to the touch with no rigor mortis present. Blanching positional lividity was noted. 
I found no signs of lite and pronounced death on 10/26/05 at 0140 hours. 

The decedent was removed and transported to Clark County Coroner Office (CCCO) by Valley Mortuary per 
rotation. 

Property: 
Property Receipt #84108 shows that property was taken and later released per the request of the legal next of
 
kin.
 

Forensic Issues and Reasons for Seal: 
MUltiple abrasions and contusions. 

Witnesses and Information Sources: 
~~~.....L..U~I Detail Det. Holland 
b)(3)CPSA • 
ection 25(c).(b)(6) fnend 

, sister 
other 

Narrative: 
Today, 10/26/05, at approximately 0100 hours, I received a call of an apparent death occurring at State Route 
160, at Mile Marker 17, in rural Clark County, Nevada. The call was reported by the Las Vegas Metropolitan 
Police Department (LVM.PD) Dispatch Center and I responded at approximately 0105 hours. 

Upon my arrival, at approximately 0135 hours, r met with LVMPD Fatal Del. Holland who provided me with 
the circumstances surrounding this incident. The decedent's friend/roommate,~!~:;)~~PSA Iwas also present at 
the scene. He advised me that they were not wearing the seatbelts and that the decedent was not wearing a 
helmet when this incident occurred. He further advised me that the decedent was not married and he did not 
have any children. I later went to the decedent's residence to obtain the decedent's next of kin infonnation. 

b)(3)CPSA 
I spoke on the telephone with the decedent's sister, ection 25(c),(b)(6) who stated that she would contact their 

.~=-=:;-----, 

m ther and advise her of the decedent's demise. I spoke on the telephone with the decedent's mother b)(~)CPSA 
b)(31CPS

Section 
dan 'd d I . h th . i:. d' h'prOVl e ler wit e necessary lDlormatlOn regar mg t 1S case. Sh I ' . ""iei"""-"I0';Tn-,-_.....Je a so gave pennlSSlOn or·· e 

.. ece ent's property to be left with his roommate. 

Special Requests: 
None 

Tissue/Organ Donation: 
Nevada Donor Network (NDN) protocol followed. 
DMS 

Dissemination ;s restricted. 
Secondary dissemination of this document is pro,~·~.~~~tC...,k,-;;-;c~----, 

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

Signatur . 
stigator 

2 of 2 
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Yamaha Motor Home i Company i Site Map §.~.~~~~:.:. 

YAMAHA 

2007 Rhino 660 Auto. 4x4 

,fmlE§1;E~3m:@f.i:#Iij~r~1;;lJ;;;~~~·;~~':;i.J@.':~iH¥.f~J.!~H@9iliTIe:~~l.1mIg~8Hji]1'W;ffi:i~J~;?~~;stit~ilIL 

IEngiinE: 

Bore x Stroke 

Carburetlon 

Compression 
Ratio 

Drive Train 

Engine Braking 

Ignition 

Starting System 

Transmission 

Type 

C:lhiassys 

Brakes/Front 

Brakes/Rear 

Suspension/Front 

Sus nsion/Rear 
pe 

TIres/Front 

TIres/Rear 

!-Choose Comparison Model­

2007 Rhino 660 Auto. 4x4 

100mm x 84rnm 

Mikunl 42mm BSR 

9.1:1 

Yamaha On-Command@ pushbutton 3-way 
locking differential, 2WD, 4WD, locked 4WD; 
Shaft 

All Wheel 

DC - COl 

Electric 

Yamaha Ultramatic@ V-Belt /H, L, N, R 

6600: liquid-/oil-cooled w/fan, SOHC four­
stroke; 5-valve 

2007 Rhino 660 AUto. 4x4 

Dual hydraulic disc, twin pistons 

Hydraulic disc, self-adjust parking system, 
shaft mounted 

Independent double. wishbone, 7.3" travel 
w/5-way preload adjustment 

Independent double. wishbone, 7.3" travel 
w/5-way preload adjustment 

AT25x8-12 NHS 

AT25x10-12 NHS 

2005 Rhino 660 Auto. 

100mm x 84mm 

Mlkunl 42mm BSR 

9.1:1 

Yamaha On-Command@ push b 
locking differential, 2WD, 4WD, 
Shaft 

Spec Not Availa ble 

DC - COl 

Electric 

Yamaha UltramatiC@ V- Belt witt 
engine braking / High,Low,Neut 

660cc, 4-Stroke Single, Liquid/C 
Fan, 5-Valve SOHC 

2005 Rhino 660 Auto. 

Dual Hydraulic Disc, Twin Piston 

Hydraulic Disc, self adjust parki 
Shaft Mounted 

Independent Double Wishbone, 
way Preload Adjustment. 

Independent Double Wishbone, 
way Preload Adjustment. 

25 x 8-12 NHS 

25 x 10-12 NHS 

mailto:fmlE�1;E~3m:@f.i:#Iij~r~1;;lJ;;;~~~�;~~':;i.J@.':~iH�.f~J.!~H@9iliTIe:~~l.1mIg~8Hji]1'W;ffi:i~J~;?~~;stit~ilIL
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I[)iiunellu,iicms 

Bed capacity 

Dry Weight 

Fuel Capacity 

Ground Clearance 

Lx W x H 
, _, , .."' ,-.. , 

Towing Capacity 

Turning Radius 

Wheelbase 

Colors 

DC Outlet 

Instrumentation 

Lighting 

Warranty 

MSRP* 

2007 Rhino 660 Auto. 4x4 

400 lb.
 

1049 lb.
 

7.9ga!.
 

12.1"
 

113.6" x 54.5" x 73.0"
 
" , , , , , vo , "'_, , "'_,.."" 

1212 lb. 

153.5" 

75.2" 

2007 Rhino 660 Auto. 4x4 

Spec Not Available 

Standard 

Digital LCD, multifunction display, fuel 

2005 Rhino 660 Auto, 

400 Lbs. 

1,049 Lbs. 

8.5 Gallons
 

12.1"
 

112.2" x 54.1" x 73.6"
 
, , , , , .., , , , .." ,_, ' , ' ' .."". 

1,212 Lbs. 

153.5" 

75.3" 

2005 Rhino 660 Auto, 

Hunter Green; Realtree Hardwo( 
Definition Camouflage 

Standard 

gauge, speedometer, odometer, dual trip, Fuel sight gauge, 4WD Indicator 
hour meter, clock and gear posti.on 

Dual 30W Krypton multireflector headlights &. Dual 30W Krypton Multi-reflectn 
dual 21j5W brake light &. Dual 21/5W Brake light 

6 Month (Limited Factory Wa rra nty) 6 Month (LimitEd'Factory Warra 

$9,799 (Hunter Green) Available from $8,999 (Green) $9,449 (ReaITrE 
September 2006 Hunter Edition) 
$9,799 (Red) Available from September 
2006 
$10,249 Hunter (Hardwoods HD 
Camo) Available from September 2006 
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Task Number 070501HCC3437 

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

Type of respondent: Coroner's Office
 

Other r specify:
 

1. What type of vehicle was involved in the incident? (If vehicle is not an ATV r 

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

1 - 3 wheeled ATV (2)- Utility Vehicle 

2 - 4 wheeled ATV 8 - Other Vehicle 

3 - ATV with unknown number of wheels o - Unknown 

4 - 2 wheeled motorcycle 

5 - Dune Buggy 

6 - ATV with more than 4 wheels 

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

ATV #1 ATV #2
 

Manufacturer: 02 - Yamaha Manufacturer:
 

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

Model: rhino 660 4x4	 VIN: 5Y4AM04Y55A0l8964I
 
4. What is the model year of the ATV? (Record last two digits of model year. For 
exarrple 89 r 90) . 

Model Year: 2005 

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

Engine Size: 625-650 

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

Death #1	 Death #2 

Date of Death: 10/26/2005
 

Age/Sex: 30 !Male
 I 
State of Death: NV
 

City of Death: RURAL CLARK. COUNT Y
 

County of Death: clark
 



Task Number: 070501HCC3437 

7. Describe how the incident occurred. (Use additiona~ sheets if necessary). 
Victim, a 30 yr. old male, was driving an off-road utility vehicle in a rural 
area in the evening with a friend. Victim drove into a desert wash causing the 
vehicle to overturn, ejecting both passengers. Neither was reported to be 
wearing helmets or using the seatbelts in the vehicle. Victim was driven to a 
paved road by the friend and then transported via ambulance to a local hospital 
where Victim was pronounced deceased at 1:40 am on 10/26/2005. Alcohol had been 
used prior to the accident. 

8. Did the	 ATV overturn/tipover/ro~~over? Yes 

9.	 If ATV overturned/tipped over/ro~~ed over, did it ~and on the victim? 

Victim 1: Victim 2: 

~ No Unknown Yes No Unknown 

10. Who was ki~~ed in the incident? Check a~~ that app~y. 

0- Driver 3 - Bystander 8 - Other/Unknown 

2 - Passenger 4 - Driver/Other Vehicle 

11.	 Was the victim wearing a he~met at the time the incident occurred? 

Victim 1: Victim 2: 

Yes e Unknown Yes No Unknown 

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

o - Unknown 0- Two riders 4 - Four or more riders 
1 - One rider 3 - Three riders 9 - No riders 

13. List the fo~~owing physica~ characteristics of the DRIVER of the ATV: 

Age: 30 Height: 71 (inches)
 

Weight: 05 200 - 249 Sex: Male
 



Task Number: 070501HCC3437 

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

1 - Organized Program Sponsor's Name:
 

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

4 - Self
 

5 - Other (Specify)


(E)- 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? 

09 - NA (Not a road) 

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

09 - NA (Not a traffic incident) 

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

1 - Yes 

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

o - Unknown 

Additional Comments: 
The vehicle was not an ATV. This death involved an off road utility vehicle 
with a rollbar and seat belts, similar to a golf cart. 



840 

1. Task Number 

070531HV11E5962 

3. ornceCode 4. Date of Accident 
YR MO DAY 

2007 05 27 

6. Synopsis ~ Accldert or Complaint 

2. Investigator's 10 

9080 

5. Date Initiated 
YR MO DAY 

'2!XJ7 06 16 

UPC 

EPIDEMIOLOGIC
 
INVESTIGATION
 

REPORT
 

J.
 
A t 3-year-oId, female victim was diving a four-wheel, all-terrain vehicle (ATV)when she lost control of it. ~e A1V rolled 
over and landed a'1 top of her. She died as a result ofinjJries she received during this nciclent. The victi~lSUstained fatal, 
abdorrinal trauma and ded after being transported by air to e trauma hospital. . 

MFR/PRVLBR NOJIF'EIl / 

COMMENTS: YES ~O .. 
--OVERRUlED: ATTACHED 

_ EX9S'ONS/fOIA exs. ~ 

_....-60 NOT RE·NOTIFY _ RE·N ~TlFY 

m l II~ G(;::> 

8. City7. l.ocatlon (Home, SChool, etc) 
SABINE PARISH0- UNKNOW'l 

1DB. Trade/Brand Name 

3286 - AI Terrail Vehicles (four W 

10A. Fnt Product 

UNKNOw-l 

100. Manufacturer Name and Address 
UNKNOM 

11B. Trade/Brand Name11A. Second Product 

NONEo 
110. Manufacturer Name and Address 

NONE 

12. Age ~V1ct1m 
13 

16. Body part(s) 
Involved 

84 - 25 - 50% BODY 

20. Attactvnent(s) 
2 - Documents 

13. Sex 
2- Female 

17. Respondent 

3 - 2nd Hand Info Only 

21. Case Source 
05- Newspaper 

23. Pennlsslon to Disclose Name (Non NEISS cases 0IlIy) 

o Yes ~ No 0 Verbal 

24. Review Date 
08/27/2007 

25. Reviewed By 
~1 

27. Dlstr1b~on 

Streeter, RdJin 

9. Stale 

LA 

10C. Model Number 

RHINO 

11C. Model Nwnber 

NONE 

14. Disposition 
S- Death 

18. Type of Investigation 

2· Telephone 

15. Injury Diagnosis 
59 - Laceration 

19. 'Orne Spent 
(OperatlonSli/ travel) 

5/0 

22. Sample Collection Number 

26. Regional Omce Director 
Frank J. Nava 

28. Source Document Number 
N075000SA 

CPSC FORM 182 (12/96) Alllroved for use through 0113112010 OIYe NO. 30410029 



1. Task Number 2. IlWestigator's 10
 

070531 HVVE5952
 9080 

3. Office Code 4. Date of Accident 5. Date Initiated 
YR MO DAY YR MO DAY
 

840
 ~07 05 27 ~07 06 15 

6. Synopsis of Accident or Complaint UPC 

A 13-year-old, female victim was driving a four-wheel, all-terrain vehicle (ATV)when she lost control of it. The ATV rolled 
a-ter and landed on top of her. She died as a result of injuries she received during this incident. The victim sustained fatal, 
abdominal trauma and died aIter being transported by air to a trauma hospital. 

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

0- UNKNOV\,N
 SABINE PARISH 

10A. First ProdUct 10B. Trade/Brand Name
 
3286 - All Terrain Vehicles (four W
 UNKNOWJ 

100. Manufacturer Name and Address 
UNKNOWJ 

11A. Second Product 11B. Trade/Brand Name
 

0
 NONE 

110. Manufacturer Name and Address 
NONE 

13. Sex 14. Disposition
 
13
 

12. Age of Victim 
2- Female 8- Death 

16. Body Part(s) 17. Respondent 18. Type of Investigation 
Involved
 

84- 25- 50% BODY
 3 - 2nd Hand Info Only 2 - Telephone 

20. Attachment(s) 21. Case Source
 
2 - Documents
 05 - Newspaper 

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

QVes (INa o Verbal 

24. Review Date 25. Reviewed By
 
06127(2007
 8631 Frank J. Nava 

27. Distribution 
Streeter, Robin N0750609A 

EPIDEMIOLOGIC 
INVESTIGATION 

REPORT 

9. state 

LA 

10C. Model Number 

RHINO 

11C. Model Number 

NONE 

15. Injury Diagnosis 
59 - Laceration 

19. llme Spent 
(Operati ont / Travel) 

5 0 

22. Sample Collection NlJl1ber 

26. Regional Oroce Director 

28. Source Document Number 

CPSC FORM 182 (12/96) Approved for use through 01131/2010 OIVB NO. 30410029 
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Task Number 070531HWE5952 

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

Type of respondent: Police Department
 

Other, specify:
 

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

1 - 3 wheeled ATV (2)- Utility Vehicle 

2 - 4 wheeled ATV 8 - Other Vehicle 

3 - ATV with unknown number of wheels o - Unknown 

4 - 2 wheeled motorcycle 

5 - Dune Buggy 

6 - ATV with more than 4 wheels 

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

ATV #1 ATV #2
 

Manufacturer: 02 - Yamaha Manufacturer:
 

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

Model: Rhino	 I VIN: UNKNOWN 

4. What is the model year of the ATV? (Record last two digits of model year. For 
exaltille 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: OS/27/2007
 

Age/Sex: 13!Female
 I 
State of Death: LA
 

City of Death: SHREVEPORT
 

County of Death: CADDO PARISH
 



Ta.5k NLhwer: Cl70531ffiliE5952 

1. Descr~be how the incident occurred. (Use additional sheets if necessary). 

A 13 year old female was driving a UTILITY VEHICLE when she lost control of it. 
The VEHICLE rolled over and landed on top of her. She died as a result of 
injuries she received during this incident. 

6. Did the	 ATV overturn/tipover/rollover? Ye5 

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

Victim 1: Victim 2: e No Unknown Yes No En3 

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

(2)- Driver 3 - By5tander 8 - Other/Unknown 

2 - Passenger q - Driver/Other Vehicle 

11.	 Was the victim wear~ng a helmet at the time the incident occurred? 

Victim 1: Victim 2: 

Yes No E~3 Yes No E~OY 
12. How many riders (including the driver) were on the ATV at the time the 
incident occurred? 

o - Unknown 2 - Two rider5 4 - Four or more rider5 

1 - One rider ~- Three riders 9 - No riders 

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

Age: 13 Height: (inches) 

Weight: Sex: Female 



Task NUIUber: 070531HWE5952 

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

1 - Organized Program Sponsor's Name:
 

2 - Dealer/Salesperson Arranged through dealer:
 

3 - Friend/Relative Friend/Relative Age:
 

4 - Self
 

5 - Other (Specify)


0- Don't Know
 

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

09 - Non-paved road 

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

05 - Road (Nothing else known) 

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

09 - NA (Not a traffic incident) 

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

o - Unknown 

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

o - Unknown 

Additional Comments: 

Police report not available.
 
SOURCE DOC: N0750609A (CANNOT BE SAVED TO ATVD BECAUSE PRODUCT CODE 5044) .
 



#070531 HWE5952 N0750609A 5/31/07 

ISSUE; 35 

Teen dies in ATV accident 
Sabine Parrish, LA. 

05/29/2007 

MANY (AP) -- A 1~year-old Lake Charles girl has died of injuries received in an ATV accident in 
south Sabine Parish. 

Deputy Coronerl~~~~?~:~;~, Isaidi~)(3)CP:~~.",,~ Idied Sunday night from abdominal trauma 
caused by injuries sustained in the rollover accident. 

I~~(CPSA Iwho was with family in the Little Flock community, was accompanied by two friends on a 
Yamaha Rhino 4-by-4 as they traveled down a gravel dirt road. 

The ATV ran over a bump on the right, which causedl~~! ~~ Ito take a hard left turn. [~~1,..,n Isaid 
the off-road vehicle zoomed across the road and overturned in the ditch. 

(b) 
(3) CPS A S was pinned underneath the steering wheel, authorities said. 

All three who had been aboard the ATV were taken to Sabine Medical Center in Many.I~~) ~M' 
was airlifted to LSU Hospital in Shreveport but doctors and nurses could not save her 


