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1. CASE NO. 2. INVESTIGATOR’S ID 3. OFFICE CODE

961115CCC5055 8112131121 817101

4. DATE OF INCIDENTYR MO DAY | 5. DATE ‘INVESTIGATION YR MO DAY
[9 1(6 1[0 1{1 1[0 ][4 ]| ~ INITIATED (91610 H112]0]

EPIDEMIOLOGIC
INVESTIGATION
REPORT

|

sitter was hospitalized overnight for

A three year old female playing with a
alarm and the occupants of the home escaped.

brother was treated and released with burn inj

6. SYNOPSIS OF INCIDENT OR COMPLAINT

barbecue lighter ignited the couch in her home. A smoke detéctor sounded an
The three year old child was not injured. A 70 year cld female baby

observation as a result of burns and smoke inhalation. The child’s 3 month old

uries. The fire caused approximately $235,000 property damage.

X

7. LOCATION (Home, school, etc.) 8. CITY. 9. STATE
Jhome, interior [1 ][0 ]{ Washougal Washington [WA]

10A. FIRST PRODU}::T 11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTUFER & ADDRESS
lighter [11(61(0][41] Scripto

/"_N\
10B. SEQOND PRODUCT
couch [01617109]

11B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
MFG: Hickory Springs Mfg., Hickory Springs, NC
Model: W4900 -

12. AGE OF VICTIM

13. SEX (USE NUMERICAL CODE)

14. DISPOSITION

15. INJURY DIAGNOSIS

9]

photos, documents

[0371]

hot line

(il

MALE -1 hospitalized bums, therma!
[01{710] FEMALE-2  [2] @] (51011

UNKNOWN- 3

16. BODY PART 17. RESPONDENT(S] (Mother, Friend) 18. TYPE INVESTIGATION |19. TIME SPENT

face child’s mother ON SITE -1

(7161 B] TELEPHONE - 2 Bl 017100]
OTHER -3
20. ATTACHMENTS 21. CASE SOURCE - 22. REVIEWED BY = YR MO DAY

Il

23. PERMISSION TO DISCLOSE NAMES

e Pl 7
el e e

The respondent was the mother of ‘the children involve

(O]
poh 6 /ﬁ
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L
CPSC FOR NO. 182 (Revised 10/93){Adapted for

occurred. The Deputy Fire Marshal who investigatedghe fire has Yetired and was not avai'able.
¢

P for Windows

(NON-NEISS CASES ONLY) CPSC MAY DISCLOSEMY NAME [ ] CPSC MAY NOT DISCLOSE MY NAME [ X ]
24. NARRATIVE (See Instructions on Page 2] TIFIEY 25. REGIONAL OFFICE DIRECTOR REVIEW DATE
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d in the fire and the co-owner of the home where the fire
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Pre-Event » -

The fire occurred in a single family home- located- in  a Suburban
community. The home was a 30 year old wood frame single story dwelling
with a metal roof and brick exterior. The respondent said that the
market value of the home was approximately $110,000. The home- was
occupied by a married couple with a 3-1/2 year old daughter and a 3
month old son.

The wife said that her daughter did not show any interest in fire or
lighters before the fire. She said that her daughter did no appear to
be attracted to lighters and was not known to have played with a lighter
before the fire. She said that her son and daughter were attended by a
70 year old female baby sitter during work days.
The wife said that a barbecue type lighter was purchased at a retail
hardware store approximately three months before the fire. She said
that the lighter was originally used to light the pilot light for a
propane refrigerator in their travel trailer. She said that the lighter
was subsequently used to light the fireplace in the living room of their

home.

.The wife said that the lighter was stored on the mantle of the

fireplace. She said that Christmas decorations were located on the
mantle when the lighter was first placed on the mantle. She said that

‘the lighter was not readily visible behind the Christmas decorations.

She estimated that the lighter may have been used a total of 12 times
before the fire. She said that her daughter did not help or express an
interest in lighting the fireplace.

The wife said that she removed and stored the Christmas decorations on
the day before the fire. She said that lighter was exposed on the
mantle for the first time after she removed the decorations.

Event

The wife said that the baby sitter was caring for the children in their
home when the fire occurred. She said that the baby sitter was feeding
their 3 month old son in the family room when the fire started. She
said that the baby sitter thought that their daughter was playing in the
bedroom. She said that their daughter apparently went into tte living
room and climbed to remove the lighter from the mantle. She =aid that
their daughter apparently was playing with the lighter and ignited the
side of the couch.

The wife said that the daughter ran into the family room after the fire
started. She said that the smoke detector sounded an alarm but the baby
sitter’s hearing was diminished and the baby sitter did not recognize

‘the sound of the alarm. She said that the baby sitter asked the

daughter about the noise and the daughter told the baby sitter that the
noise was coming from the television. She said that the baby sitter
went to cheek the source of the noise and féund the fire.
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The wife said that the baby sitter returned to the family room to
retrieve their son. She said that their daughter tried to run ahd hide.
She said that the baby sitter had to locate and retrieve their daughter.
The wife said that the baby sitter tried to call the fire "department
before exiting the House but the phone was dead. She said that. the -baby
sitter carried their son and escorted their daughter out through patio
doors in the rear of the home. She said that the draft from ogening the
doors caused the fire to flare. She said that flames swirled around the
baby sitter  as she went out through the doors. She said that their
daughter was directly in front of the baby sitter and was shielded by
the baby sitter’s body. She said that the baby sitter aand son sustained
burns on their exposed skin.

The wife said that the baby sitter went "to a Tieighbor’s housz2 to call
the fire department. She said that another neighbor observed the fire
and called the fire department at the same time. The alarm was recorded
at 1:30 p.m. according to the fire report. The fire caused an estimated
$42,00 according to the fire department report. The wife said that the
baby sitter were transported to an urban trauma/burn center hospital.

Post Event

The son was treated and released. He sustained partial thickness burns
on his face and scalp according to the medical records. The son’s
injured body surface was 3 percent according to the report. The baby
sitter sustained burns o her face, back and forearm according to the
medical report. The total surface percentage was not stated. The was
held overnight for observation due to concern about respiratory injury
due to smoke inhalation. The baby sitter was released for outpatient
treatment. Copies of the medical records are attached.

The fire was investigated by the Deputy County Fire Marshal. The Deputy
identified the cause of the fire as a juvenile playing with a butane
fireplace lighter. The Deputy identified the side of the couch as the
area of origin of the fire. The wife said that the side of the couch

appeared to be the area where the fire stared. She said that exact
point of origin and the first material ignited was not identified by the
investigating officials. A copy of the report is attached. The

lighter was not preserved as evidence after the fire according to the
Fire Marshal’s Office.

The wife said that the brick exterior and metal roof of the home trapped
heat from the fire causing more extensive damage than estimatasd by the
fire department. She said that house required demolition and complete
replacement after the fire. She said that replacement of the hoise and
contents cost an_estimated $235,000. :

o BulpaaSe ©
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First Product Identification N

FS

Brand:'Scri§t0~ _ , R .

The respondent identified the lighter as a "Scripto" barbecue type
lighter. She said_that the lighter was red colored with a non-child
resistant trigger type ignition mechanism. The lighter was lost or
discarded after the fire and was not available as a sample.

Second Product Identification

Manufacturer: Hickory Springs Mfg.
. _ . Hickory Springs, NC S —_

Model: W4900

The respondent said that the couch was constructed with a leather
exterior and foam filling. She said that the couch was purchased from
Montgomery Ward approximately 3 months before the fire. She said that
she purchased an exact replacement after the fire. She said that the
product identification information listed above was obtained from the
replacement couch. The said that 1literature provided with the
replacement ‘couch stated that the couch complied with the Zalifornia
furniture flammability standard.

Standards Information
Information concerning compliance with standards was not available for

the lighter. The literature stated that the couch compliecl with the
California furniture standard according to the respondent.

Attachments

Exhibit # 1: CPSC Data Sheet

Exhibit # 2: Fire Report

Exhibit # 3: Fire Investigation Report
4Exhibit # 4: Medical Records

Exhibit # S:. Phptos
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ACCIDENT INVESTIGATION“REQUE§T FORM

.- - . -

DOCUMENT NOMBER: Azféﬁ// Vo )
DATE OF INCIDENT: /f// CATID: CARMO7 1997

FOLLOW-UP REQUESTED HAZARD ANALYSIS ( ) CRM
TYPE FOLLOW-UP ‘ . TELEPHONE ( ) ON-SITE (X!
BEADQUARTERS CONTACT: Michael Bogumill 504-0400 x1368

Backup: Bob Poth 504-0400 x137%

ASSIGNMENT MESSAGE: For any child playing with fire involving a
cigarette lighter. Determine the model and manufacturer': name,
type of lighter (refillable/disposable and fluid/butane), opzrating
mechanism, age of child who operated the lighter, and aczcident
scenario. Describe operating mechanism in detail and zollect
lighter, if possible. Be especially alert to incidents involving
child-resistant lighters which have had the child-resistant
mechanism removed or otherwise, defeated. In such a situaation,
identify to retailer where purchased if the lighter was already
defeated when purchased by the consumer.

The new regulation requiring disposable butane lighters and all
novelty lighters to be child-resistant went into effect :in July
1994. ~

*** ATTENTION **%
FOR MATTRESS IGNITION: Complete Data Record Sheet for
Mattress/Bedding Fires

FOR UPHOLSTERED FURNITURE: Complete Data Record Sheet for
Upholstered Furniture.

~» ~ - Lo
Person(s) to Contact: C:EZ:f/ﬁ/tﬁ Cfgz?fljff 6/1;142r14‘;)

- /'//>‘4 /td /5 i~ .

Guidelines: Appendi; 45
Tast;%zzﬁjZ%/;;/zz?cfgﬁf;5122}5:§;L°{ /V/C“?Yé&( \
Assigned to: Requested py:

o :;7C:0é9_

CPSC Form 324A (10/96)
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CONSUMER PRODUCT INCIDENT REPORT

‘egion:WESTERN

"YIT NAME OF RESPONDENT

2. PHONE

NO. (HOME) » (WORK)

3. STREET ADDRESS

STATE ZI0 CODE
- WA 98671

- 5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES

There was $300,000 worth of flre damage to house and contents due to fire -
caused by dlsposable lighter.

3- year old daughter climbed up 5’ high fireplace mantle,

removed lighter,

flicked lighter (unknown how) and 1gn1ted 1eather sofa in living room.

-cont-
6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX &,.IF.VICTIM.DIFFERENT FROM
OF 13 M/M RESPONDENT, FROVIDE NAME
INCIDENTS| @ AND DESCRIBE INJURY: '
1/4/96 1st & 2nd degree burns to head - A RELATIONSHIF
S : son ~

'9. DESCRIPTION OF PRODUCT.

10. BRAND NAME
non-child-resistant disposable lighter

Scripto

11. MFR/DISTRIBUTOR NAME, ADDR & PHONE 12. MODEL, SERIAL NUMBERS

Scripto- SCUE M# unknown, color: red, fixed-flame
unknown o A o

unknown - NOV 1 41396 |13 DEALER'S NAME, ADDRESS & DHONE
unknown : Coast-to-Coast Hardware atore
unknown 4th Ave.

RN |coras, va 98607
s .. |360-834-2663

14. WAS THE PRODUCT DAMAGED, REPAIRED OR
MODIFIED? YES x NO- IF YES, BEFORE
OR AFTER THE INCIDENT? after DESCRIBE-
damaged most of the lighter was melted’

15. PRODUCT DURCHASED
DATE PURCHASED 10/95

NEW x  USED
AGE 3 mos.

16. DOES PRODUCT HAVE WARNING LABELS°
IF SO, NOTE unknown

17. HAVE YOU CONTACIED THE 18. IS THE PRODUCT STILL

19. MAY WE
MANUFACTURER? YES NO % "|AVAILABLE? YES "NO x IJSE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT,. ITS DISPOSITION . -~ |WITH THIS
THEM? YES .x NO - OTHER? |consumer thinks fire dept. lost it|REPORT? -
: : : - ' : YES x NO
FOR ADMINISTRATION USE

20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22. DOFUMENT NO.

11/12/96 ldm/HL HSGBOUBIA

23. FOLLOW UP ACTION 24 . PRODUCT CODE(S)
| é/////é’zé /;5/

25. DISTRIBUTION ' 26. ENDORSER’S NAME & TITLE

CTW 11/12/1996

CPSC FORM 175 (9/89)



. : _ . : s -
CONSUMER PRODUCT INCIDENT REPORT- . H96B0081A

-

~ Narrative Continued . ' . ' -

Baby-sitter was in family toom feedihg son when she saw smoke coming into
family room. Baby-gitter saw smoke and flames coming from sofa, got son and
daughter and evacuated house from the patio door at back of house. Consumer -

" said the oxygen from opening door intensified fire and baby-sitter felt

intense heat at the top of her body. Son réceived 1st and 2nd degree burns
to his head and baby-sitter (she was holding son in her left arm) received
“1st, 2nd and 3rd degree burns to her head and left arm. Daughter was
uninjured. Glass patio door shattered behind them. Local fire ciepartment
extinguished fire. Son and baby-sitter received bhurn treatment at Emanuel
Hospital, Portland, OR. Son was released and baby-sitter was admitted for
24-hours. Son recovered within 3-4 weeks without scars and baby-sitter
recovered within 2 months with scars. Most of the lighter was burmed after
incident. House was completely rebuilt on 7/30/96. :

- Vict # | Sex [ Age. .]_ Namel A' , { Rela:ionshﬁ;
2 | -: _F © 70 ‘Y Laura Sggri o baby-sitte; .
Vict # | A Victim Injury Description
2 “1st, 2nd & 37d degree burns to head & Teft arﬁ‘ i

CPSC Sou:ce: BBB
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STERED FURNITURE FIRES
(To be attached to CPSC Form 182, Epidemiologic investigation Report
along with a copy of the Fire Incident Report)

Task Number . %IHS'C'CCSOF‘S' : Incident Date— - 0\*0“}?36 N
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1. Was upholstered furniture slipcovered? [J Yes X7 No [J Unknown
2. Had it been reupholstered? {J Yes X1 No ~[J Unknown

3. Manufacturer/Distributor/Brand _Hicieey Saovn63s WEG. (o, ‘\'\xc\(oe.‘l Seewegs. NT

4. Purchased: KJ New [J Used [ Unknown

if used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased:()}a \0/‘-]'5' Furniture Age 2 ONTH S e > 1200

6. Standard Certification Labeling; e.g., UFAC or Caiifornia standard: {Copyi

CM.\ LosNiA g‘tmybt‘«ﬂb

I Skirt < [ Seat cushion {7 Inside back T Inside arm
{J B8ack X sice [0 Underside 7 Crevice
O Weh Cord I Tuft J Other

LI

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate):

X7 LT 5 yrs. old J 5-14 [J 15 - 64 7 65 +

D. PRODUCT INVOLVED AS HEAT SQURCE AND TYPE (Check):

x Lighter ) Match Candle Heater Fireplace

Other (specify)

— _Unknown

Pk earie

Page 10 cf 11
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| XY R
GATION GUIDELINE

If lighter, specify type: {7 Child-resistant X} Not child-resistant O Unknown

If match, specify type: {7 Book ‘ [J Box - [T Unknown

If heater, specify fuel source and distance from fumiture:

Fuel source Distance from furni:ure

E. DETECTION OF FIRE S S

>

7. Detector (smoke, heat, c.0., sprinkler) present?
X Yes [ No 7 Unknown

If yes, specity type: __SmaKE DETECTOR

8. Detecter went off (alarmed)?

X Yes T No 5 Unknown

9. U no, do you krow any reason why not; e.g.. unpowered, fire tco small, etc.?

10. About how socn was the fire discovered after it started? ‘(‘E‘m NuNRTES

F. VICTIM(S)

Number of Deaths 2’

B —

Number of Injuries

G. Socio-Economic Data:

11.  Education level of head of household:

LT Less than high school T High school N Some College

-—

12. Total household incomg:

J LT $15,000 [2 $15,000 - $34,999 0% $35.000 +
13. Approximate home market value: %"\ 10,080
{J Rent ) & own

General Dg;t;_rj%ggg: . Provide general description, including all other relevant facters and information
. on the investigation form.

Pa—

Page 11 of 11
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. OFFICE OF THE _LARK COUNTY FIRE N._ARSHAL

FIRE INVESTIGATION REPORT

COMFY CASE NO: 96003  DATE OF INCIDENT: '1/4/96

PAGE 1 of 2 -

CONCLUSION: | - -

Fire originated in the living roam near/at a couch, started from a juvenile playing
with a butane fireplace lighter.

There was extensive da'mage to the structure and contents.

Two occupants were taken to the hospital with minor injuries.

NARRATIVE:

Q_hours, | was dispatched to a structure fire at‘,

On January 4, 1996 at 13:3

When | arrived at 1355 hours, the fire was in the overhaul / mop-up stages. |
spoke with Washougal Fire Captain Sarri, who told me that he was told by the
occupant the fire’ originated on the couch. He told me that when they a-rived on
scene this is also where the fire appeared to be the heaviest.

Capt. Sarri told me he was told by the occupant ylmIRP OB 8/11,25, who
was baby-sitting at the time, that the fire was probably started by her
granddaughter, from a lighter used for the fire place. ’

When | was able to enter the structure, | noted that the most fire damage was in
the area of a couch in the living room. The ceiling above the couch nfad been
penetrated and there was more low burn in this area compared to the rest of the
room. -

Burn patterns on the couch led me to an area near center of the couch where the
lowest. burn- and deepest char occurred. Excavation of this point uncovered a
butane device similar to a “Bic” type lighter of the type used to light fireplaces or
B-B-Q's. o



o | , YeNECCCT0sS
OFFICE OF THE _LARK COUNTY FIRE l\..ARSHI\L BT ¥ 3
‘ FIRE INVESTIGATION REPORT -

-

COMFY CASE NO: 96003 - DATE OF INCIDENT: 1/4/36 -

PAGE 2 of 2

| was unable to interview SGJJJlagi. (the babysitter), or the juvenile, <N
OB 8/31/92. Both had been transported to the hospital.

Examination of the remainder of the structure showed heavy fire, smoke and heat
damage. The fire had penetrated the roof, and caused heavy damage to the attic
area and trusses. Ventilation openings were also cut in the roof.

The scene was photographed and | cleared at 1710 hours.

' P
RICHARD E. MEDITZ g o

DEPUTY FIRE MARSHAL

REM:TL[H:\96FRPTS\96003.D0C]



LEGACY HEALTH SYSTEM "
EMANUEL EOSPITAL AND EEALTH CENTER fCniscecsoss
2801 N. GANTENBEIN AVENUE e T ¥YQ
PORTLAND, OREGON 97227 . -

a

HISTORY AND PHYSICAL - - e

77-21-98 | -

4405 01 | -
DOB: 08/11/1925

ADM: 01/04/96

ATTENDING
PHYSICIAN: JOSEPE F. PULITO, M.D.

ADMISSION DIAGNOSIS: Facial burns
HISTORY OF PRESENT ILLNESS:

The patient is a 70-year-old female who was involved in a house
fire earlier this morning. The patient suffered minimal burns and
was evaluated in the emergency department. On presentation the
patient complains of a sore throat with some hoarseness. The
patient also complains of facial burning and burning cf the right
forearm.

PAST MEDICAL HISTCRY: ,

Positive for hypertension. The patient denies any significant
surgical history. The patient lists ALLERGIES TO CODEINE,
ASPIRIN, TOLECTIN.
PHYSICAL EXAMINATION: N

Well developed, well nourished female in no acute distress. HEENT
reveals erythematous changes of the forehead, cheeks. There is
singeing of the facial hair and the hair of the head. The lips
are somewhat chapped and the tongue is very erythematous. On
listening to the patient she is moderately hoarse. Her lungs are
clear. Cardiovascular: regular rate and rhythm. Abdomen is sofc,
nontender. Findincs of the extremities reveal them to be _
superficial partial thickness burns to the left forearm. There is
also some splotchy superficial burns of the upper back. :

While in the emergency department the patient had a blood gas
drawn for methemcglobin and carboxyhemoglobin and both of these
returned 0.3%. Due to the patient’s hoarseness and potential for
inhalation injury the patient is being admitted for observation
and racemic epinechrine nebulizer treatments. Dr. Pulito is the:

staff and concurs with the plan. -
)
~2
s ,;;J;éffi—
);Kﬁ§§%§E§§E, M.D.
JB /va /STAT _
D: 01/04/96

T: 01/04/96 _3:18 P
Job#: 93707 %
cc: JOSEPH F. PULITO, M.D.

Doc#: 141584 - Page 1

ORIGINAL



o ' qeSect 5655
S | | ERBT R UG

~

EMANUEL HOSPITAL AND HEALTH CENTﬁR

’ : 106554/77-21-98

DATE: 1/4/96
ADMITTED TO BED:

EMERGENCY ROOM REPORT .

s
v

e '®
- —— v

ATTENDING PHYSICIAN: JOSEPH PULITO, M.D.
ER PHYSICIAN: . J. JEFFREY CAMPBELL, M.D.

CHIEF COMPLAINT: Face, back, and right arm burns. .

HISTORY OF PRESENT ILLNESS: This is a 70-year-old woman who was
baby sitting two young children, ages 3 years old and 3 months.
The patient was caught in a house fire and had to rescue these
two children. Apparently, the patient heard a smcke alarm and
shortly thereafter noticed some smoke coming from one of the
rooms of the house. The patient called the fire department and
then carried both the children from the house. The patient did

inhale smoke and her hair and eyebrows were singed by the heat.

REVIEW OF SYSTEMS: The review of systems is positive for
hoarseness.

PAST MEDICAL HISTORY: Past medical history is significant for
severs hypertension and arthritis. The patient is allergic to
Tolectin, codeine, and aspirin. The patient’s medications

include Verapamil, clonidine, and hyarochlorthiazide;
FAMTILY BISTORY: The family history is noncontributory.
SOCTAL HISTORY:: The social history is noncontributory.

DHYSICAL EXAMINATION: The patient is lying comfortably in the
emergency department gurney. The patient’s vital signs were
blood pressure of 140/100. Pulse of 130. Respirations of 24.
Oxygen saturations equal..98%. Head, eyes, ears, nose, and
throat: The patient appeared to have partial thickness burns.

No blistering of the skin was apparent. Both eyebrows and
eyelashes and hair were singed. Oropharynx was notable for
erythema as well as soot covering the soft palate. Voice was
noticeably hoarse. No jugular venous distention was appreciated.
Back and right arm also appeared to have partial thickness kurms
with no blistering of the skin. Cardiovascular: Heart was '
regular rate and rhythm with no murmurs appreciated. Respiratory
examination: Lungs were clear to auscultation except for scme
slight crackles at both bases. :

MEDICAL DECISION MAKING: The patient was discussed with and
. examined by Dr. Campbell, emergency department physician. e
patient was seen in concert with burn resident. and Dr. Pulito,
the attending burn surgeon. Given the patient’s histcry of smoke
inhalation, an arterial blood gas was obtained which revealed
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EMANUEL HOSPITAL AND'HEALTHNCENTER

M: 106554/77-21-98

DATE: 1/4/96
ADMITTED TO BED:

EMERGENCY ROOM REPORT

ATTENDING PEYSICIAN: JOSEPH PULITO, M.D.
ER PHYSICIAN: J. JEFFREY CAMPBELL, M.D.

. - — -

carboxyhemoglobin level of 0.3%. Given the patient’s hoarseness
and again her history of smoke inhalation, it was decided to
admit the patient onto the burn service under the care of Dr.
Pulito.

DIAGNOSIS (OR IMPRESSION) :
1. Facial burns, back burns, and rigkt forearm burns.
2. Smoke inhalation.

COORDINATING CARE AND CONSULTATIONS:
1. As described above. The patient was admitted to the burn
service for observation and humidified oxygen and racenic

epinephrine therapy. ~
DD: 1/7/96 (JOB 0107) - Dictated by:
DT: 1/10/96/SecrePhone/20 JOHN J. MCDERMCIWK MJD., RESIDENT

e

Page 2 of 2
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- ’ : 6UISCCCEOES  EMBT Ryg
Physician; POLITO, JOSEPH F : Patient: i I—
Admitted;, 01/04/96 Emanuel H&HC Leoacy Laboratory Med Nbr: 00010)77-23-98  Acct: 000-3213679-3
- Discharged: 01/05/96 INPATIENT . Serv1ces Sex'FEMAIz&Age' MYRS DOB: 11AUG2S
Piinted:  01/10/96 0153  Page: 1 Hth Syt Location: FINAL REPORT —
. ‘ Emaniel Hospital & Health Center : ]
' . Pmland, Oregon 97227  (503)413-4073 i

COLLECTION DATE: 04JAN9E
WEEXDAY: THU
COLLECTION TIME: 1222

_lleference uUnizs

(1.35-7.45)

U 134-46% 7 mmHg
{75-85) mmHg
o 122-26) - ‘mmol/l
02 SATURATION = 98 o - . . . 194-99) »
{BASE.EXCESS" ©.... . el S0 B o _ (+1.0-3.0} ©mol/L
CARBOXY HGB ) 0.3 L¥ _ - (n.5-1.5) %
04JAN9S- 1221 ~'CARBOXY HGB - .CORRECTED FPROM - 1.4 ON G9JANS6 AT 1001 BY ERT608 :

Footnote

Al rests performed at Emanuel H&HC unless oménn}fse spéaﬁed.'

el C“Ifﬂ f\ﬂ?f“LJ/!C)ﬁ't**
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Kaiser Foundation Heaith Plan of the Northwast * Kaiser Foundation Hospitals

Authorization to Release Medical
Information to Kaiser Permanente¥eg

| authorize &ZZ?_QL[(E / &é.og . to release th
NAME OF CLINICIAN, CUNIC O SPITAL -,

continuing health care.

Kb/

e following information for the purpase of

P

Q Ali pertinent medical recards.
Q X-ray films (describe):
® Specific information as indicated: N

VLo 7 1=2% ~F&

Please send my medical information to:
Kaiser Permanente, Northwest Region

' Telar e Zov Becnr.

Please send my x-ray films to:
Kaiser Permanente, Northwest Region

¢/o Medical Record File Services ¢/o Radiology Records

Q 1230 7th Ave., Longview, WA 88632 Attention: Dr.

Q 5125 Skyline Road South, Salem, OR 97306 10220 S.E. Sunnyside Rd.
R T7507 S:E Ml Plain Bivd.. Vancouver, WA 98684 Clackamas, OR 97015

Q 10220 S.E. Sunnyside Rd., Clackamas, OR 97015 o .

(If not indicated, please send to the Sunnyside address.) ¢/o Radiology Department
' Clinic:
Address:

City, State, Zip:

SIGNATURE OF PARENT OR LEGAL GUARDIAN If APPUCABLE

* | recognize that the information.. ]
released may contain drug/alcohol
information that is protected by
federal and state law. | specifically
consent to its release.

x DN A

SIGNATURE

X

_* | recognize that the information
released may contain information
regarding sexually transmitted
diseases, HIV/AIDS testing, treat-
ment, or high risk behavior. |

b

x PV A

SIGNATURE

X

DATE

L Teo ™= DATE

specifically consent to its release.

| recognize that the information
released may contain mental
health information. | specifically
consent to its release.

NOV 2 1 1996
x DN M-

SIGNATURE

X

JATE

My consent may be revoked at any ti
instructed in the consent. In.Oregon,
date of signing or shall remain in effect for the perio

Washington, this consent will expire in 90 days.

Lt e ialade Abma allmal rom ablab

me. The only exception is when the action has alr2ady occurred as
unless revoked earlier, this consent will expire in 4 months from the
d reasonably needed to complete the request. In

g

¥an relatina ta aleahal or drug@
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KAISER PERMANENTE _ ‘ T

"Kaiser Foundation Health Plan of the Northwest
Kaiser Foundation Hospitals ’

Kaiser Foundation Health Plan
Kaiser Foundation Hospitals

| HR#: 8178-88-30

| cotmmm—

E . e

| DOB: 09/29/95 SEX: M

--—--—_--——-——--——--——---‘—-—----—--_--_-—----—-——-—--——_----------—--—

ENCOUNTER DATE: 01/08/96 10:01 AM

OUTPATIENT PROGRESS NOTES

CLINICIAN DEPT. PT CATEGORY
Ronald S. Sklar, M.D. VNC-PEDS Health Plan member -
Nor thwest Region

Reason For Visit and Comments:
Burn - forehead

Problem List As Of Date: 1/8/96
(None) ]

Visit Notes:
>>

here wnth mother

01/08/96 10:17 am

e)

house fire 1/3/96
ck burn to forhead ‘

using childrens motrin and polysporin oint
due for immunizations

Allergy Agents Noted Allergy Reaction
NKA - NO KNOWN 11/9/95 ‘

Date verified: 11/9/95

- s

Vitals: Temp 97.0 | Wt 1k Ibs 6 oz (6.53 kg)

L Mon Jan 8, 1996 10:17 AM

Progress Notes: _
first and sec degree burn over anterior scalp from house fire on
Thursday. no other burns . House totaled
alert,~active

HEENT: -

Neck: supple
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IKAISER PERMANENTE =~ -

Kaiser Foundation Heaith Plan of the Northwest
Kaiser Foundation Hospitals

S

EE———  HR#: 8178-88-30 DOB: 09/29/95 (14 wks)

Chest: Clear
CV: RRR no murmers

Abd: Soft not tender, no masses Ext:No deformities

Neuro: goed bulk, tone, reflexes.
5 x 5 cm burn

2nd deg on scalp
azburn

P:local care
rtc 1-2 wks

Ronaild S. Sklar, M.D. Mon Jan 8, 1996 10:33 AM

Visit Diagnosis: BURN- SECOND DEGREE [949.2]
DISPOSITION: Return Visit PRN, if symptoms worsen or fail to improve.

Level of Service: 99212003 MD EST 2 PROB FOC HX/EXAM ST FWRD DEC

-

*%% End of Report #*#%x

Sex: M B

R i o b e it et

e
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Legacv Emanuel

Hospital & Health Center

- . 2801N. GANTENBEIN AVE e PORTLAND, OR 97227-9982

.
M

Vhdtls St

(503) 413-2200

16INSCeCSOST,  EXRBVT B4R

- TAX ID NUMBER: 93-0386823 -

[NT._ JACCT. NUMBER ADM. DATE TIME |SVC.  JROOM/BED |PT. |FC. ~ |DISCH. DATE MED. REC. NG,
MLJO 32136830| 1/04/96 11:53 ED - £l %500 1/04/36 11.51 77.82-00
PATI RESS SSN e PH e DOB ® AGE |EMPLOYER WORK PHONE OCCUPATION

' T 9/29/95 003M
sex: M wms: S nace: W| 000-
SSN o RELATION o PH |EMPLOYER WORK PH(ONE OCCUPATION
546-15-7803| KAISER
MOTHER
BIRTH CERT.REGI

- — PHONE =~ - --ﬁnx PHONE

RELATIONSHIP
FATHER
RELATIONSHIP PHONE' WORK PHONE
. . 0C0-
INSURANCE CO. SUBSCRIBER NAME RELATIONSHIP
i500:KAISER PRE AUTHe: NO/AMB PRE AUTH DAYS:
CLAIMS AND REFERRALS STE#® poLs: 546157803 ~ err.e 5003002
PORTLAND, OR 97232 Grr.nave: KAISER FATHER ove
SELF EMPLOYED 2 ' St
0000 : PRE AUTH#: PRE AUTE CArS2
POL.#: SRP. # )

GRP. NAME: 000-00-0000C
0000:

b POL#: GRP. NAME: GRP.# 000-00-0000C
oG PHYSICIAN NAME NO.
DAG: MAIL DODGE, RODNEY .W.°°. 01903
NOTES: NONE, PHYSICIA?::: ) 00998
noes HEAD & FACIAL BURNS aoaoa
swr: HOUSE FIRE/BURNS 1/04/96 10:51 Famy PHY: MISC :
PRV, ADM: pate: 000000 HP/MR#: NON STAFF PHY: -

~weitey: CAMAS FIRE N 1. 2. 3. 4 5 6.7 vaue AD: PUB: vIP: reve: UNK
. <AL DIAGNOSIS CODE NO.

. :
COMPLICATIONS
OPERATIONS AND/OR
SPECIAL PROCEDURES

3 [MED'CAL RECORDS R
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EMANUEL HOSPITAL AND HEALTH CENTER -

MR#: 10655!!’;-23-32 -

DATE: 1/4/96

EMERGENCY ROOM REPORT

ATTENDING PHYSICIAN: KAISER
ER PHYSICIAN: RODNEY DODGE, M.D.

CHIEF COMPLAINT: Facial burns.

HISTORY OF PRESENT ILLNESS: The patient is a 4-month-old white
male who presents to the Emergency Department for evaluation of
facial burns. Apparently there was a house fire, the grandmother
grabbed the child and ran through the flames in order to escape
the fire. During that time, he received some burns to his face.
There was a lot of smoke in the area and the paramedics were
concerned about possible inhalation. The child was crying and
brought to the hospital but was given a bottle and was obsarved
to feed normally.

REVIEW OF SYSTEMS: Grandmother denies the child has had any
recent illness, no difficulty breathing. There were facizl
burns, no other apparent injury. All other systems were
negative.

PAST MEDICAL HISTORY: Unremarkable. Grandmother believes that
patient was up to date on his immunizations. o

-s o

FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: Noncontributory. -

PHYSICAL EXAMINATION: The child was awake, crying but
consolable. Vital signs showed a pulse of a 140, respirations 32
and unlabored. HEENT: There were facial burns which were
partial thickness and superficial in the forehead extendinc onto
the scalp. There were*a few areas on each cheek. There was a
small amount of blistering over the mid forehead. Tympanic -
membranes were clear. Sclera were clear. There was no carbon in
the nose. Oropharynx was clear without soot or carbon. Neck was
supple. Breath sounds were clear throughout. Cardiovascular:
Regular. Abdomen is soft, nontender. Extremities were without
burns. There was no edema. The child had good motor tone and
was moving all four.

MEDICAL DECISION MAKING: The patient is brought to the Emergency
Department for evaluation of facial burns after being involved in
a houSé™fire. Because there was a lot of smoke in an enclosed
space, carbon monoxide level was obtained which was in the normal
rénge at 1.4. The child had breath sounds and was breathing
normally. The patient was evaluated by the Burn Service. The

-

Page 1 of 2
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EMANUEL HOSPITAL AND HEALTH CENTER

EMERGENCY ROOM REPORT

s ' g’ 106553/77-23-32

DATE: 1/4/96

ATTENDING PHYSICIAN:
ER PHYSICIAN: : RODNEY DODGE, M.D.

burns were all superficial with skin intact.— Total -body surface
was approximately 3%.

DIAGNOSIS (OR IMPRESSION) :
1. Partial thickness burns to the face and scalp.

COORDINATING CARE AND CONSULTATIONS:

1. The parents were advised to watch for signs of infectio::.
They were given wound care instructions, Neosporin was.
applied to the wounds. They were evaluated by the Bura
Service and they were advised tg contact their Kaiser
physician for referral td Burn Service.

THIS REPORT HAS BEEN COMPUTER-AUTHENTICATED BY
RODNEY W. DODGE, M.D.

DD: 1/4/96 (JOB 9358)
DT: 1/5/96/SecrePhone/03 EMERGENCY PHYSICIAN

1A

Page 2 of 2
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CLARK COUNTY FIRE MARSHAL
Fire Investigation Report - Continuation

1
‘case #: 96003 | Title: (IR . Date: -/4/96
_ 1
I|Company: FARMERS . Policy #: Exp. Date:
N|Agent: Francis Strobeck Company: Farmers Phone: (360)834-:511
S|Address: 605 NE 3rd , City: Camas ‘State: Wa Zip: 98607
U|Adjuster: Company : ' Phone: ( ) - |
1R|Address: City: State: Zip:
1A Investigator' i Company : Phone: ( ) -
N|Address: City: State: Zip:
C|Coverage: // ,, N . Other Insurance:
E|Policy Amounts str'ucpure Contents: Other:
oS 'p.' ,."'. "~

oL ,.IN,VEQST-IGATIVE CONCLUSION

ot ¢ e
K .

Firer originated in the 11ving rédmznea,r/at a couch, started from a juvenile
playing with a butane fireplace lighter < ’
X . .v- g, : j
There was extensive damage to the structure and contents.
. '..)

Two occupants were transported to the hospital with nminor injuries.

—
o
| |origin:  LIVINGROOM Cause: LIGHTER Fuel: COUCH
]
I
|Not fi‘catlon On Scene Cleared
| |pa e’-".‘l/'é 96 Time: 13:30 By: CRCA Time: 13:55 Date: 1/4/96 Time: 17:10 B
] |ue&d: MEDITZ' i~ Assist: NO Other: NO
" |Photos: YES’ 'v‘s‘,ﬂdeo- NO Evidence: NO Other: NO -
A|FD Officer: sarr,i LTI Dept: Wshgl ID #:
D|PD Officer: No. -~ ¥ ../ {; . Dept: ID #: |
."|M|other Agency: No : ,." ‘ _}_p ’foicer- ID #: |
, . v H
; Ce .’.".1" // i
|
]
1

I:_g ! P ‘ "
Signature: ‘% ID #: 1902 Date: 6/11/96 f‘

T 0 | ! -
Reviewed / Approved: LBy, JID #: /96 /( Date: &’//3/(/64 E

|o|pistribution FD }ésﬁ()l. CCSsO: . Pros.:

| F|other: ' : .

¢ } ‘ f —

1|Class: | CaADNR - IV Disposition: CLoosd By: (v .

|c|First Review: ¢/13/<)( Last Review: Next Review: Ao

|E|Posted Date: By:

Lt

Page 2 of 2
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CLARK COUNTY FIRE MARSHAL X L
Fire Investigation Report
. ' )
- Clark County Community Development | Case Number: 96003
Fire Prevention Bureau | F.D.: WGL Day: THURS Date: 1/4/96
P.O. Box 9810 Vancouver, Wa. 98668 | Time: 13:30 Incid. Type: FIRE
!
1

Title: {fjjjJR Address: 390 8 ST City: WSHGL  Zip: 98671
| |Type: STRUCTURE
. t
P|Use: SINGLE FAMILY Class: R-3. Const.: V-N
R|Age: 18 Protecl:ed No Size: 2000 Parcel #: NOT IN sIERRA
(o]
P|Mfgr: \[V / .,  Year: Model :

Ser.#: o Size:, .. pParcel #:
}g! er-# “ " ~'i I- P ,i/ lg?’ VI 1y I ol #

| "’\..I-J Tl p2f 3V /
| T|Make: lMéééh:Ejiﬁ ! // ///3 le: Year:
|Y|vin.# vic. #5 14 L 1_,'[‘;1 ate: Exp. :
| - ‘ —
I ]Other . N
|} ;
| |Est. § Loss - Principal: $ 12,000 Contents: $ 30,000
|
1
T
|

I
|
!
1
|
1
1
|other: $ 0 ( See Supplemental Property sheets ) Total: $ 42,000 |
1 |
i
|Principal Interest: OWNER Other: . i
|P|Last: First: “ M.I.: L DOB: 9/19/67 |
|E|Race: Cauc Sex: Ht: Wt: Hair: Eyes: b
|R|Driver's Lic. #: State: SSI #: 535 - 90 - 7567 ] ;
| S|Home Add: 390 8 ST City: WSHGL State: WA Zip: 98671 | ,
|o}Home Phone #: M Message #: ( ) ] o
|N|Employment: Self ! Work Add: E |
City: State: Zip: Work Phone #: ( ) -
34
Other: More ?: | .
H :
1 3
Principal Interest: OCCUPANT Other: _ | ’
P|Last: S First: J4Re M.I.: DOB: 8/11/25 |
E|Race: Cauc Sex: Female Ht: Wt: Hair: Eyes:
Y
|R|Driver's Lic. #: State: SSI #: |
S:Home Add: 4220 "F" CIR City: WSHGL State: WA Zip: 98671 |
O|Home Phope. #.: § Message #: ( ) - |
N|Employmdnfti’ l}bt,‘i ed” ..., Work Add |
. |city: r} i ls‘g:a.t;e ) :, 1""‘! ip: e Work ‘Phone #: ( ) - ]
“lother: -7 gy i ol rf."_'['\ i "(' More ?: |
P , ! IR B AN |
] AR B A I BT 1
|| |Principal Interest: . ‘Other: - H
PlLast: First: M.I.: M DOE: 8/31/92 ||
E|Race:_ Cauc Sex: Female Ht: Wt: | Hair: Eyes: i
R|Driver's Lic. #: State: SSI #: I
S|Home Add: SAME City: State: Zip: |
O|Home Phone #: ( ) - Message #: ( ) - I
N|Employment: Work Add: : |
|city: State: Zip: Work Phone #: ( ) - |
| |other: More ?: g |
Lt ) , 1

Page 1 of 2
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CLARK COUNTY FIRE MARSHAL BoteyT ¥ 2
Fire Investigation Report N _

N -1

Clark County Community ngelopment | cCase Number: 96003 - |
Fire Prevention Bureau ' | F.D.: WGL Day: THURS Date: 1/4/96 |
P.0O. Box 9810 Vancouver, Wa. 98668 | Time: 13:30 Incid. Type: FIRE I
r : - ' !
|Title: nemm—— Address : inmiaiiiiien City: WSHGL Zip: 98671 i
l[ |
| iTy’pe: STRUCTURE i
|1 '
|p|Use: SINGLE FAMILY Class: R-3.. ._ _ Const.:_ V-N ]|
|R|Age: 18 Protected: No Size: 2000 Parcel #: NOT IN sIERRA |
o} R |
|p|MEgr: ’; [}}/ [ rF37V'\ _ Year: Model: l

e L - P eara Wil n .| Size:... :

%ﬁ%ser BN ;,J:’ il /':'! f:?-‘r’ 1 parcel ¥ ]!
| T|Make: [Mb élﬁj?if‘! 1/ /!/' Style: Year: |
:Y!Vin.#: vic. # M LI ate Exp. : |
f : !

l ]Other: J I
| - |
| |Est. $§ Loss - Principal: $ 12,000 , Contents: $ 30,000 |
| |other: $ O ( See Supplemental Property sheets ) Total: § 42,000 |
H : |
| |Principal Interest: OWNER Other: |
|P|Last: CRAIG First: TERRY M.I.: L DCB: 9/19/67 |
|E|Race: Cauc Sex: Ht: Wt : Hair: Eyes: |
|R|Driver's Lic. #: State: SSI #: 535 - 90 - 1567 |
| s|Home Add: 390 8 ST City: WSHGL State: WA Zip: 98671 |
|0|Home Phone # Message #: ( ) - |
|N|Employment: Self Work Add: ‘ |
| |city: State: Zip: Work Phone #: ( ) - |
| |other: s More ?: - |
- 1
| ]Pr:LnCJ.pal Interest: OCCUPANT Other: _ |
|PlLast: First: | M.I.: poB: 8/11/25 |
|E|Race: Cauc Sex: Female Ht: Wt: Hair: Eyes: |
|R|Driver's Lic. #: State: SSI #: |
|S|Home Add: 4220 "F"_ CIR City: WSHGL . State: WA Zip: 98671 |
|o|Home Phope. #.: ' Message #: ( ) - |
|N|Employmi ﬁﬂ:ggtﬁ ed” ',,-u ’.“lWork Add: |
| |city: 1 wfqin%?%B{'f i %}p" u,. i Work Phone #: ( ) - |
| |Other' T A N ;"I::'yi'b I ;j 5y \/f More ?: |
l - LRI I B |
| "'-'.lf,,.u-. 1
| |Pr1n01pa1 Interest: » " '‘other: |
|p|Last: First oG ™M.I1.: M DoB: 8/31/92 |
|E|Race: Cauc Sex: Female Ht: Wt Hair Eyes: |
Imlmactcrmnt e T3~ 2. Qtate. caTr #- |



ACCIDENT INVESTIGATION REQUEST FORM

DOCUMENT NuMBER: C9735020A

DATE OF INCIDENT: 1/4/96 , CATID: BUNNO2 1997
FOLLOW-UP REQUESTED HAZARD ANALYSIS (X) SECT 15 ( )
TYPE FOLLOW-UP TELEPHONE (X) ON-SITE (X)

HEADQUARTERS CONTACT: Linda Smith 504-0470 x1275
Backup: Kim Long 504-0470 x1269

ASSIGNMENT MESSAGE: Describe the 1lighter involved, brand name,
description of physical dimensions and lighting mechanisms. What
did the occupants use the lighter for, where was it kept, the age
of the child who started the fire, details of deatias or :njuries
including treatment, and amount of property damage. Concluct on-
site when the product is available for inspection.

Person(s) to Contact:

Guidelines: see above
Task Number: 9703‘24HCC3 035 'P Date: 3/24/97
Assigned to: SFOO Requested by:

CPSC Form 324A (12/96)
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Washington D.C.  202G%.: i
Comments: In response to the 1/16/87 request for comme

multipurpose lighters. 4 d

' 2 ¢ . — | A J//¢¢7
qQ7031LY HCC 3035 %77/ /(/0
To VWhom It May Concern, - . . L)'A/ )

T understand that the subject of multipurpose lighters is being'
discussed at this time, I hope and pray my persongl testimony will help
in the deciding factor in this matter. e

-
e
\\-.—..-.————""

On January 4, 1996 at 5:3Cam I left my home in Washougal, Washington
with my 70 vear old babysitter home watching my children. I remember
that morning so vividly, looking at the front of my home when I drove
off to head to work, thinking to myself how we had really fixed the hcme
up in the last year and how attractive it looked that morning, of course
not knowing that, that day would be a turning point in my life.

On January 4, 1996 at 11:00am I received a call at my work from my
neighbor, she said WJfMea fire started in your living room, the fire
department is here, and everyone is ok". (this is everyone’s worst
nightmare) I immediately grabbed my coat told one person on my way out.
that my house was on fire and left. I drove at a moderate pace home
thinking everything was under control and that everyone was ok, so the
damage must be minor. As I approached a stretch on the freeway that
allows me to see in town, I noticed smoke everywhere in the area of my
home, I could smell the smoke in the air. My heart fell to my stomach -
and I was hit with overwhelming anxiety. I reached the block were my
home is located and notice police and neighbors surrounding the area:”
The police and fire department would not let me see my home they held me
at the end of the block, trying to reassure me that everyone was ok. My
daughter was there, with my sister-in-law unharmed, but my 3 month old
scn and 70 year old babysitter had already been transported tc Emenual
Hospital.

T contacted my huspand finally, and he arrived within 15 minutes to the
home. I will never iIorget the look on his face when I first seen him
coming towards me after seeing the home. It was the first time, I had
ever seen my husband cry. o

We immediately headed over to Emanual Hospital, I was unsure what I was-
going to experience. I remember feeling like I was going in circles,
just like you feel when you are having a bad dream. We finally were
escorted to the emergency area were my son and babysitter were located,
the nurse handed me my 3 month old son. My eyes filled up with tears
looking at his head and scalp that had suffered lst, 2nd and 3rd degree
burns. ‘He had a huge blister on his forehead and his face was filled
with soot. I cried so hard holding him and- kept saying "my perfect
baby, what happened to my perfect baby?" The nurses reassured me he was
ok, and that his burns looked worse then what they really .were. I asked
where my babysitter was they pointed, and I immediately went over and
she was laying there with hair half gone, 1lst, 2nd, and 3rd degree bu-ns
on her arm and face. She kept apologizing over and over, and I said o
her “’I do not want to hear that, you saved my babies."*



We discussed briefly what happened and the pediatrician arrived to let

me know how to treat my son, and that he was set to go. My babysitter
however; was admitted overnight to monitor her breathing and burns,
mainly because of her age. '

As we were preparing to leave the hospital, I looked at the nurse and
said "I have no diapers, no formula, and no clothes for my son.” That's
when I first realized, we had nothing. The nurse harided me some -
diapers, formula, 1 bottle and a card for the Red Cross.

It took 3 days for me to build up the courage to enter the home. Family
and friends would go in for me to pull out items that were possibly
salvageable. I emotionally did fine until I reached my children’s
bedrooms, and I completely broke down. My children are so innocent and
everything was gone, their toys, clothes and beds. That was the hardest
to deal with.

It was concluded by the fire marshall and the confession of my 3 year
old daughter that the fire was started by my daughter with a barbecue
lighter that was on the top of my fireplace mantel. She supposedly set
Ty teather Ttouchrom fite, which was directly underneath an intake vent
in the home that helped intensify the fire into the attic. ' Tha three
barely escaped the home through the sliding glass door in the kitchen
area. As the three escaped the glass blew out behind them with smoke
and flames just a few feet away from them.

It took 7 months to rebuild our home and we are currently still
rebuilding our lives. My daughter who is now 4 1/2 is still undergoing
counseling, to try and deal with the guilt and the overwhelring changes
that have taken place the last year. Unless you have gone :hrough what
we have gone through you cannot understand the sadness and the stress
that is involved.

The loss resulted in $250,000+ to replace the home and personal
property. We were insured, so financially the burden has been minimal;
however to acquire home owners insurance was almost impossible We
finally found a company that would zaccept us, at the tune of $i,250.00 a
year ior the next 3 years.

try not to relive that day. but my mind cannot leave it untii
omething is done with these ligh:ers. I biame myself for having the
ighter in the first place, and not realizing what could happen. 3ut
hat is the point, the majori ty of the ponu ation does not lcok at
hings through my eyes. now since this major tragedy has happened to ma
am more aware. Most of society overlooks the possible dangers,. in
thinking ‘it won’t happen to me." ' These lighters are dangerous, they
exist in homes where children and families reside. They are used for
barbecues, fireplaces, travel trailers, etc.... These lighters are
ignited by the simple pull of a trigger. Please help in making these
lighters safe, incase in gets in ‘the hands of your child.

sincerely, . 9703%324Hcc 3035

Het ot =0



R e e

o o o "/$AQ#/§§};?§@

o —— e e e e =

! .
7 &y

March 4, 1997

Y (
. €G735020 s
cr13/07 SET T EE R
Office of the Secretaxjetlv:*+ =
Consumer Product Safety Commissiom ||: S°.
Washington D.C. 202031 vies
Comments: In response to the 1/16/97 request for comments on

multipurpose lighters.

To Whom It May Concern,

1 understand that the subject of multipurpose lighters is being
discussed at this time, I hope and pray my personal testimony will help
in the deciding factor in this matter. :

On January 4, 1996 at 5:30am I left my home in Washougal, Washington

with my 70 year old babysitter home watching my children. I remember
that morning so vividly, looking at the front of my home when I drove

off to head to work, thinking to myself how we had really fixed the home .
up in the last year and how attractive it looked that morning, of course
not knowing that, that day would be a turning point in my life.

On January 4, 1996 at 11:00am I received a call at my work from my
neighbor, she said "Carrie, a fire started in your living room, the fire
department is here, and everyone is ok". (this is everyone'’'s worst
nightmare) I immediately grabbed my coat told one person on my way out
that my house was on fire and left. I drove at a moderate pace home
thinking everything was under control and that everyone was ok, so the
damage must be minor. As I approached a stretch on the freeway that
allows me to see in town, I noticed smoke everywhere in the ar=a of my
home, I could smell the smoke in the air. My heart fell to my stomach
and I was hit with overwhelming anxiety. I reached the block were my
home is located and notice police and neighbors surrounding the area.
The police and fire department would not let me see my home they held me
at the end of the block, trying to reassure me that everyone was ok. My
daughter was there, with my sister-in-law unharmed, but my 3 month old
son and 70 year old babysitter had already been transported to Emanual
Hospital.

I contacted my husband finally, and he arrived within 15 minutes to tke
home. I will never forget the look on his face when I first seen him
coming towards me after seeing the home. It was the first time, I hac
ever seen my husband cry.

We immediately headed over to Emanual Hospital, I was unsure what I wzs
going to experience. I remember feeling like I was going in circles, .
just like you feel when you are having a bad dream. We finally were
escorted to the emergency area were my son and babysitter were located,
the nurse handed me my 3 month old son. My eyes filled up with tears
looking at his head and scalp that had suffered 1st, 2nd and 3rd degree
burns. He had a huge blister on his forehead and his face was filled

" with soot. I cried so hard holding him and kept saying "my perfect
baby, what happened to my perfect baby?" The nurses reassurec me he was
ok, and that his burns looked worse then what they really were. I asked
where my babysitter was they pointed, and I immediately went over and
she was laying there with hair half gone, 1lst, 2nd, and 3rd degree burns
on her arm and face. She kept apologizing over and over, and I said fo



———A ey =

camdo - ——

g . - eeatee e et A —— el L T NS TN S RS

We discussed briefly what happened and the pediatrician arrived to let
me know how to treat my son, and that he was set to go. My babysitter
however; was admitted overnight to monitor her breathing and burns,
mainly because of her age. :

As we were preparing to leave the hospital, I looked at the nurse and
said "I have no diapers, no formula, and no clothes for my son.® That’s

‘ when I first realized, we had nothing. The nurse handed me some

diapers, formula, 1 bottle and a card for the Red Cross.

It took 3 days for me to build up the courage to enter the home. Family
and friends would go in for me to pull out items that were possibly
salvageable. I emotionally did fine until I reached my children’s
bedrooms, and I completely broke down. My children are so innocent and
everything was gone, their toys, clothes and beds. That was the hardest
to deal with.

It was concluded by the fire marshall and the confession of my 3 year
0ld daughter that the fire was started by my daughter with a barbecue
lighter that was on the top of my fireplace mantel. She supposedly set
my leather couch on fire, which was directly underneath an intake vent.
in the home that helped intensify the fire into the attic. The three
barely escaped the home through the sliding glass door in the kitchen
area. As the three escaped the glass blew out behind them with smoke
and flames just a few feet away from them.

It took 7 months to rebuild our home and we are currently still
rebuilding our lives. My daughter who is now 4 1/2 is still undergoing
counseling, to try and deal with the guilt and the overwhelming changes
that have taken place the last year. Unless you have gone through what
we-have gone through you cannot understand the sadness and the stress
that is involved.

The loss resulted in $250,000+ to replace the home and personal
property. We were insured, so financially the burden has been minimal;
however to acquire home owners insurance was almost impossible. We
finally found a company that would accept us, at the tune of $1,250.0) a

" year for the next 3 years.

I try not to relive that day, but my mind cannot leave it until
something is done with these lighters. I blame myself for having the
lighter in the first place, and not realizing what could happen. But
that is the point, the majority of the population does not look at
things through my eyes, now since this major tragedy has happened to me
I am more aware. Most of society overlooks the possible dangers, in
thinking ®it won’t happen. to me." These lighters are dangerous, they
exist in homes where children and families reside. They are used for
barbecues, fireplaces, travel trailers, etc.... These lighters are
ignited by the simple pull of a trigger. Please help in making these
lighters safe, incase in gets in the hands of your child.

Sincerely,
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Comments: In response to the 1/16/97 request for commentS on

-

multipurpose lighters. « L7 OZ// %y/
V. L

To Whom It May Concern, ) L),A/

T understand that the subject of mnltipurpoée lighters is being -
discussed at this time, I hope and pray my personal testimony will help
in the deciding factor in this matter. L

R

s
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On January 4, 1996 at £:3Cam I z my home in Washougal. Washington
with my 70 year old babysitter ncme watching my children. I remember
that morning so vividly, looking at the front of my home when I drove
off to head to work, thinking to myself how we had really fixec the hcne
up in the last year and how attractive it looked that morning, of course

not knowing that, that day would@ be a turning peint in my life.

P B

On January 4, 1996 at 11:00am I received a call at my work from my
neighbor, she said "Carrie, a fire started in your living room, the fi:e
department is here, and everyone is ok". (this is everyone’s worst
nightmare) I immediately grabbed my coat told one person on my way out
that my house was on fire and left. I drove at a moderate pace home
thinking everything was under control and that everyone was ok, so the
damage must be minor. As I approached a stretch on the freeway that
allows me to see in town, I noticed smoke everywhere in the area of my
home, I could smell the smoke in the air. My heart fell to my stomach
and I was hit with overwhelming anxiety. I reached the block were my
home is located and notice police and neighbors surrounding the area.
The police and fire department would not let me see my home they held ine
at the end of the block, trying to reassure me that everyone was ok. 4y
daughter was there, with my sister-in-law unharmed, but my 3 month old
scn and 70 vear old babyvsitter nad already been transported to Zmerual
Hospital. ‘

I contacted my husbané Zinally, and he arrived within 15 minutes o the
home. I will never forget the look on his face when I first seen him
coming towards me after seeing the home. It was the first time, I had

ever seen my husband cry.

We immediately headed over to Emanual Hospital, I was unsure what I was
going to experience. I remember feeling like I was going in circles,
Sust like you feel when you are having a bad dream. We finally were
escorted to the emergency area were my son and babysitter were located,
the nurse handed me my 3 month old son. My eyes filled up wita tears
looking at his head and scalp that had suffered 1st, 2nd and 3rd degree
burns. He had a huge blister on his forehead and his face was filled
with soot. I cried so hard holding him and kept saying "my perfect
baby, what happened to my perfect baby?" The nurses reassured me he was
ok, and that his burns looked worse then what they really.were. I asked
whnere my babysitter was they pointed, and I immediately went over and
she was laying there with hair half gone, 1st, 2nd, and 3rd degree burns
on her arm and face. She kept apologizing over and over, and I said to
her *Laura I do not want to hear that, you saved my babies."



We discussed briefly what happened and the pediatrician arrived to let
me know how to treat my son, and that he was set to go. My babysitter
however: was admitted overnight to monitor her breathing and burns,
mainly because of her age.

As we were preparing to leave the hospital, I looked at the nurse and
said "I have no diapers, no formula, and no clothes for my son." That's
when I first realized, we had nothing. The nurse handed me some
diapers, formula, 1 bottle and a card for the Red Cross.

It took 3 days for me to build up the courage to enter the home. Family
and friends would go in for me to pull out items that were possibly
salvageable. I emotionally did fine until I reached my children's
bedrooms, and I completely broke down. My children are so innocent and
everything was gone, their toys, clothes and beds. That was the hardest
to deal with.

t was conciuded by the fire mershall and the confession of my I year
0lé daughter that the Iire was started by _my daughrer w:th 2 tarbecus

lighter that was on the top of my fireplace mantel. She supposedly se:
Tmy—teather‘tcuch-un'fTTE‘ whlch was directly underneath an intake vent
in the home that helped intensify the fire into the attic. The three
barely escaped the home throug“ ube sliding glass door in thes kitchen
area. As the three escaped the glass blew out behind them with smoks
and flames just a few feet away Irom them.

It took 7 months to rebuild our home and we are curreﬁtWy still
rebuilding our lives. My daughter who is now 4 1/2 is still un
counseling, to try and deal with the guilt and the overwnelming
that have taken place the last vear. Unless you have gone :throu
we have gone through vou cannot understand the sadness and the s
that is involved.

The loss resulted in $250,000+ to replace the home and personal

oroperty, We were insured, so financially the burden has bee ninimel
however to acquire home owners insurance was almost impossibie. We
finally found a compearny that wou.d accept us, &t the tune oI 31,Z232.7¢ =

vear for the next 3 v=ars.

TYY nCT TO
cmething is
lighter in th
that is the point, oM
things tnrough my eves, now =iuce this ma‘o* Tragedy Las

am mere aware. Most of =oc--:; cverlocks the h055‘;'.-*-
thinking “it won'’'t happen to me.' These llghters are dangero us, -nev
exist in homes where children anc families reside. They arz used for
narbecues, fireplaces, travel 7 gTC.... These lighters ara
ignited by the simple pull of & trigger. 2lease help in mexing these
lighters safe, incase in gets in the hands of your child.
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Sincerely,




Clearinghouse Format - With MFR

Accident Investigations 5/20/97
R U.S. Consumer Product Satety Commission
- National Injury Information Clearinghouse Page 1
Task number: 961115CCC5055 Date Accident: 01/04/96 D Date Entered: 03/25/97
City : WASHOUGAL State : WA Type: 3=OTHER Source: 21
Sex: FEMALE _ Status: C Disposition: 4:=TREATED ¢ ADMI
Age: 70 Location: HOME '
Diagnosis: BURNS, THERMAL Body Part: FACE
Document Number: H96B0O081A Category Id: CARM071997
Product 1 : 1285 CHARCOAL LIGHTERS, NOT SPECIFIED
Product 2 : 679 SOFAS, COUCHES, DAVENPORTS, DIVANS OR STUDIO COUCHES
Manufacturer: SCRIPTO Model : UNKNOWN
HICKORY SPRINGS MFG. W 4900

Synopsis :
A THREE YEAR OLD FEMALE PLAYING WITH A BARBEQUE LIGHTER IGNITED A
COUCH IN HER HOME. A SMOKE DETECTOR SOUNDED, AND THE OCCUPANTS OF
THE HOME ESCAPED. THE 3-YEAR OLD CHILD WAS NOT INJURED. A 70-YEAR
. OLD FEMALE BABYSITTER WAS HOSPITALIZED OVERNIGHT FOR OBSERVATION AS
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1 _ FIELD ACTIVITY COVERSHEET
1. REGION/STATE | 2. OPERATION (Check One) 3. DATE
( ) Inspection ( ) Establishment Visit 02-03-97
FOWR ( ) Telephone Contact (X)) Investigation
( ) Other | 1 4. NUMBER (For RO Use)
_ : - : 961115C(CC5055
5. ESTABLISHMENT
Scripto
W 6. RELATED AI.-'IRM () Parent ( ) Headquarters ( ) Subsidiary ( ) Other
Name: [ ] City: [ ] State: [ ] '
x 7. PRODUCTS COVERED 8. OTHER CONSUMER PRODUCTS
r { barbecue lighter, couch [ , I
] [ , 1
[ | | ]
j 9. ESTABLISHMENT TYPE : 10. ANNUAL PRODUCTION
( ) Manufacturer - ( ) Importer Product Covered $ . Units: | 1
] ( ) Wholesaler ( ) Own Label Distributor
{ ( ) Retailer ( ) Repackager Other Products $ . Units: | 1
( ) other: [ ‘ ] '
77. 1.S. BUSINESS | 12 SANPLES COLLECTED 13. MIS CODE 14. HCOURS
% Received [ ] | none ‘ _ : 33758 Activity [ 7T 1
% Shipped [ ] ' : ' Travel [ 1 ]
: N .
T ’ 7 \
15. REASON FOR ACTIVITY (Assignment Reference)
CRM initiated investigation, follow-up to consumer incident rgport HO6BO081A
76. ANNOUNCED ( ) Rationale for Announced lnspecﬁv
UNANNOUNCED (X ) ~
17. EMPLOYEE'S NAME ' TITLE SIGNATURE
Joseph S. Burchyski Sr. Inv. -
18. (X ) ENDORSEMENT ( ) REMARKS ( ) SUMMARY ( )OTHER] ]
IDI conducted in response to a consumer complaint associated with a disposz;ble lighter. A three year old female child used a
J barbecue lighter to ignite a couch. Extensive fire damage occurred. A 70 year old woman and a three mouth old male sibling
received minor burns. We were unable to sample the lighter or couch. No further follow up. :
79. REVIEWER'S NAME TITLE SIGNATURE
James P. DiGrazia Supervisor
] 20. REVIEW DATE | 21. DIS TRIBUTION
2/19/97 O: EHDS _cc: ABQ(Allen'),‘ CRM (Bogumill), NYRO, SFRO  cc c/s: LDB/LGC




961115CCC5055 Exhibit # 5

Photo # 2: View of the back of the house.



961115CCC5055 Exhibit # 5

Photo # 3: View of the interior after the fire.

Photo # 4: View of the remains of the couch after the fire.
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‘] 1°CASE N©.

:961118HCC5061

2. INVEST. ID 3. OFFICE EPIDEMIOLOGIC
[81[1]1[3]1[3] [8[3][0] INVESTIGATION
REPORT

4. DATE OF ACCIDENT )
MON. DAY

(91061 [11[0] [31[0]

5. DATE INVEST. INITIATED
- YR. MO DAY

[9106] [1][2] [1][1]

6. SYNOPSIS OF ACCIDENT OR COMPLAINT
A two .year old child was playing with a charcoal lighter. She lgmted the bed clothes in a bedroom of her
home. The resulting fire was confined to the Vbedroom No injuries occurred.

7. LOCATION (HOME, SCHOOL, ETC.) 8. CITY 9. STATE
:Home , :Cincinnati :Ohio

[1] [0 ] | [O][H]
10 A FIRSTPRODUCT . 11.A BRAND NAME, MODEL NUMBER, MANUFACTUR:R AND ADDRESS
Cigarette Lighter designed to ignite | Aim-N-Flame
:charcoal Unknown address or Mfr. \Qf] f °

[1][6]1[0]1[4] Received free with purchase of Basic Brand Cig irettes.
10 B. SECOND PRODUCT 11.B. BRAND NAME, MODEL NUMBER, MANUFACTUR:R AND ADDRESS
. MFR/PRVLBR NOTIFIED-
:None None Comments made
0 Comments attzached
Lol [0] [O] (o] cisions/Revisions
12. AGE OF VICTIM 13. SEX (USE NUMERICAL CODE [ 14. DISPG further nofice SRV SIAGNOSTS
No Injury MALE -1 9 No Injury :No Injury
[91{91[9] |Muu= 191 . [9] [7101]
16. BODY PART 17, RESPONDENTS (MOTTER FRIEND) | 18, TYPE INVESTIGATION ~19. TIME SPENT
:No Injury :Fire Investigator , O PBoNE -2 ’
[91[9] (31 |ommmes 21 L[ 1I51.10]
| TeL 10101
20 ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY
:Fire Report :Fire Dept. YR Mo DAY
(2] o1 | ALY LA 1LA A4

23. PERMISSION TO DISCLOSE NAMES

(NON-NEISS CASES ONLY)

CPSCMAY DISCLOSEMYNAME [ ]  cPsc MAY NOT DiscLosE MY NavE [ N]

25/ REGIONAL OFFICE DIRECTOR REVIEW DATE

e

24. NARRATIVE ’

A1 Chmred 5,
crsa 6 M0 . 28

’

A

'

n
v

M|“/orvtLb\rs ﬂ

Prodydis chnfed
Exce ot by
Firens (--.io\'lfied'

—
Comments Proces

CPSC FORM NO. 182 REVISED 10/85

APPROVED FOR USE THROUGH 5/31/94 OMB NC. 30410029 ~



961118HCC5061

SYNOPSIS

A two year old child was playing with a charcoal lighter. She ignited the bed clothes in a bedroom
of her home. The resulting fire was confined to the bedroom. No injuries occurred.

PRE-INCIDENT

The child was left alone in the home while her mother was doing laundry in a downstairs room.
The child was two years old at the time of the incident. The child had no previous hlstory of
playing with fire.

The child had apparently obtained a lighter from in the home. This was the type of lighter that is
usually used to light a charcoal grille. The unit did not have the lighting mechanism locked by the
use of a sliding switch. The unit was apparently used to light cigarettes because the family does
not like child resistant lighters. The mother of the child reported that these lighters were always
kept locked. The fire investigator found two others of these lighters in the home. Both were
unlocked.

The child was playing with the lighter. She touched the flame to the bedclothes on a bed in a
bedroom.-

INCIDENT
The fabric ignited and the child ran to her mother. The fire department was called.

POST INCIDENT

The fire was extinguished. The damage was limited to the bedroom. No mjunes occurred.
Damage was estimated to be approximately $3000

The child was interviewed by a fire investigator. He determined that she had used the lighter to
light the bedclothes. This lighter was apparently just lying around the home.

The lighter was discarded.

PRODUCT IDENTIFICATION

The lighter was described by the fire investigator as being six to eight inches in length. The unit
has a small lower section that contains a trigger type of mechanism similar to a gun. The trigger is
pulled and held to make a spark and keep the butane fuel feeding the flame. The unit was not
refillable. '

The fire investigator stated that he thinks that the unit was an Aim-N-Flame brand. l1e does not
know the manufacturer’s name. The unit was discarded. The retail source was not know by the
fire investigator or the mother of the children. The lighters can be obtained free with the purchase
of three packs of Basic brand of cigarettes.



- DEC-12 96 ©8:32 FROM:CINTI.FIU $133524950 TO:513 741 1025 PRGE: B3

VI Sl

CINCINNATI FIRE DIVISION
SUMMARY OF INVESTIGATION

On 10/30 96 T was called to investigate a fire that occurred in the
second floor bedroom of a single family dwelling located acZ i NNINGNES 2t
approximately 1012 hrs. ’

Upon arrival it was determined that the bedding had been set on fire in the front bedroom.
Through interviews it was determined that the fire had been set by a twa year old playing
with an unknown brand aim and flame type lighter that is given with the purchase: of

Basic cigarettes while her mother was downstairs doing laundry.

Two of these devices were found in the house and neither one had the so-called "locking”
mechanism engaged though the mother stated that they are always kept "locked".

The fire caused $3000.00 in damage to the structure and it's contents.

John H. Schneider
Fire Specialist



"DEC-12 96 98232 FROM: CINTI.FIU 5133524950 TO:513 741 1825

PRGE: OS5
PROC: "FDSILP _ CITY OF CINCINNATI FLGE: vA
DATE: 12/11/96 11:26:44 - INCIDENT DETAIL REPORT USER: BENSONTH
R ) §a5424{1?“<ﬁf &é,g

FDID: 31015 Incident: 96-30408 xposute: 0 Date: 1C/30/96 DOW: Wednesday
N Number of Stories: 2 2 stories

Construction Type: 6 Unprotected ordinary
O Extent of Flame Damage: 3 Confined to room of origin

Extent of Smoke Damage: 5 Confined to floor of origin
P Detector Performance: 2 Detector(s) not in room or space - opera

Sprinkler Performance: - 8 No equipment present in room or space of

Q Type of Material Generating Most Smoke: 71 Man-made fabrie, fibexr, finish
Avenue of Smoke Travel: 8 No avenue of smoke travel

R Form of Material Generating Most Smoke: 31 = Mattress, pillow

S Mobile Property: Year: Make: Model:
- Serial No.: License No.:
T Eqguipment: Year: Make: Model: -

Serial No.:

Last Inspected: By:
Conditions Found:

origin and Extent of Fire and Remarks:

FIRE ORIGINATED IN THE 2ND FLOOR BEDROOM, CONFINED TO SAME.CHILD WITH LIGHTER
STARTED FIRE.

CAR S14- INVESTIGATION SHOWS THE CAUSE OF THIS FIRE TO BE A CHILI) PLAYING WITH A
N AIM AND FLAME LIGHTER DEVICE. 103196

Signed:

Person Completing Report Co./Dist. Date

Officer in Charge: CORBETT, CHRISTOPHER J
D.C./OPERATIONS

Person Entering Report: CORBETT, CHRISTOPHER J



* DEC-12 96 08:32 FROM: CINTI.FIU 5133524950 TO:S13 741 1825

PRGE:A43
PROC::FDSILP CITY OF CINCINNATI PAGE: 1
DATE: 12/11/96 11:26:44 INCIDENT DETAIL REPORT JSER: BENSONTH

REVISED
A FDID: 31015 1Incident: 96-304084 Exposure: 00 Date: 11/30/96 DOW: Wednesday
Alarm Time: 10:12 Arrival Time: 10:15 Time in Service: 11:53 , 66?/
: ' ' o < 5‘4/
B Type of Situation: 11 Structure fire 593237%>257252?
Type of Action Taken: 1 Extinguishment
Mutual RAid: 3 NOT APPLICABLE
C TFixed Property Use: 411 1 family dwelling-year round use
Ignition Factor: 36 Children with, children playing witl. heat source
D Correct Address: SN .
CINCINNATI OH 45206
Census Tract:
E Occupant Name:
Telephone: (000)000-0 RoOom 0Or Apt:
F Owner Name: ‘M
Oowner Address: UNK
CINTU OH 00000
Owner Telephone: (000)00 -
G Method of Alarm: 7 911 - Telephone tie-line to fire depaxtment
Distxict: 021 Shift: 1 No. Alarms: 1
H Number Fire Serxrvice Personnel? 22 Number of Engines: 2
Number of Aerial Apparatus: . 2 Number of Other Vehicles: 3
I Number of Injuries - Fire Sexvice: 0 Numbexr of Injuries - Other: 0
Number of Fatalities - Firce Service: 0 Number of Fatalities - Other: a
J Complex: 98 No complex
Mobile Property Type: 08 Mobile property type not applicable
K Area of Fire Origin: 21 Sleeping room (<5 persons3 (incl bedrooms
Equipment Involved in Ignition: 28 No equipment involved
L Fform of Heat of Ignition: 46 Lighter (flame type)
Type of Material Ignited: 92 Cotton,rayon,cotton fabric finished good
Form of Material Ignited: 31 Mattress., pillow
M Method of Extinguishment: 5 Preconnected hose/water from apparatus t
Level of Fire Origin: 2 10 to 19 feet above grade:

Estimated lLoss (Dollarxrs): 3,000
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INTERNA’I‘IONAL Assocrmon OF ARSON INVESTIGATORS INC.

300 South Broadway, Suite 100 ‘ St. Louis, MO 63102 - - Phone 314/621-1966 - Fax 314/621-5125

/y M - November 1st, )5

. US. Consumer Product Safety Comrmssuon
Office of the Secretary - - .
Washington, D.C. 2()207

. -r e

_ Re Scnpto Aim nFlame Lnghters '
A DearStr o

Attached is additional documemmon on two cases that oecurred on the same clay inthe
City of Cincinnati. These fires resulted in $3,100 in damage to the two separats .
" structures’ In the one case, the two juveniles each had Aim-n-Flame lighters, and were
playing around like they were guns. Comments were-made to the i mvesugatcr that the R
there wasn’t enough fire in that thmg to burn the house down. - :

Dunng the Nanonal Arson Forum on October 1st, members of the Comrmssuon stated that
~ action was pending on these lighters. Please update me on the status of the recall on the
- A:m-n‘l-'lame Lighters. Ifyou have any questxons feel free to contact me at any. txme.

ReSpect.ﬁ.dly subunm-d,

AL e
corge T.Phelps, CFL -~ - T T T

. President, Ohio Chapter IAAL . - . -
- Chair, IAAT Legislative Committee S o T -
" 805 Central Aveoue; Suite 320 | o -NOVu5 198
" Cincinnati, Ohio 45202 o : e T
' 513-352-1687 fax513-352-4950

€ Allen Clark lPres:dent TAAL o
Phil Horbert, Ist Vice President IAAL
Judith Maydew, 2nd Vice President
LAA] Legislative Committee Members
International Office .. o L

- Ohio Chapter Board ofblrectors . e o

Ohio Legislative Committee Members | ' - E
Captain Lacey Calloway l.II, Cmcmnan Fire Dmsmn
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| \ THIS IS CAPTAIN LACEY CALLOWAY OF THE CINCINNATI FIRE
\ DIVISION'S FIRE INVESTIGATION UNIT. THE DATE IS THUR‘.DAY
\} OCTOBER 31, 1996 ANDTHETIMEIS

THIS IS NOTIFICATION OF A CONCERN THATTHE CINCINNATI FIRE
3? DIVISION HAS DEVELOPED. THE FIRE DIVISIONIS SEEINGAN . -
'\ INCREASEIN FIRES CAUSED BY YOUNG CHILDREN USING THE msrox. o
~ .\ TYPE CHARCOAL LIGHTERS COMMONLY KNOW AS “AIM AND - |
Q\ - FLAME" LIGHTERS. ON OCTOBER THE 30th OF THIS YEAR TWO mm-:s
. M. /N THE CITY OF CINCINNATI WERE STARTED WITH THIS TYPE OF

- ﬁ«{\gggum%om FIRE WAS IGNITED BY A 2 YEAR OLD AND CAUSED

Il AMAGE TO HER RESIDENCE WHEN SHE IGNITEDTHE .

- BEDDING ON HER PARENT’S BED. THE OTHER FIRE WAS IGNITED BY

2-3 YEAR OLDS AND CAUSED $100 DAMAGE WHEN THEY IGNITED THE B
.SHOWER CURTAIN IN THEIR APARTMENT. - . (/- _—F =

" THE MAIN'CONCERNS WITH THIS TYPE OF LIGHTER ARE TWO FOLD.

ONE CONCERN IS THAT THIS LIGHTER IS NOT REQUIRED TC HAVE A

CHILD PROOF DEVICE ON IT.. THE SECOND CONCERN IS THAT THIS'

LIGHTER, BY DESIGN, RESEMBLES A TOY. PISTOL, AND ATTRACTS
" - YOUNGCHILDRENTOIT. =

e

'HAZARDS OF THE LIGHTER AND A CONCERTED EFFORT BY PARENTS
. AND ADULTS TO KEEP THE DEVICES IN AREAS NOT ACCESSIBLETO -
CHILDREN. . . .~

g .

o

/,

—a

T '8

THE IMMEDIATE SOLUTION IS AS ALWAYS EDUCATION OFTHE é/
7

J

b

R | ANY QUESTIONS IPLBASE CONTACTME A 352-16851

A
&
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C.ALLS TO LAWYERS

IDENTIFICATION X96B0253 /}/ _ :
CITY/STATE "Clnca.nnatl, OH '
DATE OF INCIDENT ~ 10/30/96

TYPE'QF‘iNJﬁRYe' ,1ﬂproperty damage

SEX - N B 2/Ma1e o

SCENARIO- Captain Lacey Calloway,‘Fire ihvestigatbr responded‘tt
follow- up. V1ct1m 1gn1ted flre to hls mother beddlng while t'_':’
playlng w1th the ]1ghter, causlng $3, 000 00 worth of damage to
the structure of the house Descr1pt1on ‘no safety latéh '

on the lighter. No addltlonal 1nformat10n was avallable



CALLS TO LAWYERS

IDENTIFICATION = X9680253 [/
CITY/STATE . Cincinnati, OH

DATE OF INCIDENT  10/30/96

"TYPE OF INJURY - . property damage

SEX ' 3/Male/Female

SCENARIO: Captain Lacey Cdlloway, Fire Investigatcr responded to

fbllo&-up. Two 3 yr old ignited fire in the bathrcom of their

apartment while playing with the lighter. Description: no safety

latch. Purchased 3 packs of cigarettes to get a free Aim-n-Flame

.lighter{ No additional information available. .



Investigation Repoyrt - Analyst's Comments

Task No. __ G5 ]I1% NEC 50b ) Regional Office __CH /D
Product Code oY . Investigator ID %123
Category BUNN 021497 __ Hours Reported 5.0
Comments

COARCOM. LIGWTGZ WAs DESC e A%
ReQuestey. TRE LIGWTER HAD BEen
DISCARDEH PRIOR TO THE | NVESTIGATION -

FIRe DEPT. REPBAT ATTALHED AS REGNESTED .

Reviever _LAS (004)) pate_!1le)

if you believe the identified deficiencies- require contacting
investigator/victim and requesting further information, please
check the box and sign here. '

Signature




2- JaNTS7  E TS

JT.CasENo 2. INVEST. ID 3. OFFICE EPIDEMIOLOGIC
:961118HCC5062 [8]1[1][3][3] [8[3][0] INVESTIGATION
. ' REPORT
4. DATE OF ACCIDENT 5. DATE INVEST. INITIATED
YR. MON. DAY YR MO DAY

(91061 [1][0] [3][0] (91061 [1]02] [1][1]

6. SYNOPSIS OF ACCIDENT OR COMPLAINT
Two, three year old children were playing with a charcoal lighter. They ignited the plastic curtains in the
bathroom of their apartment. The resulting fire was confined to the bathroom. No injuries occurred.

7. LOCATION (HOME, SCHOOL, ETC.) 8. CITY 9. STATE
:Home :Cincinnati :Ohio

[1]([0] [O][H]
10 A. FIRST PRODUCT 11.A- BRAND NAME, MODEL NUMBER, MANUFACTURER AND ADDF ESS
Cigarette Lighter designed to ignite Aim-N-Flame
:charcoal Unknown address or Mfr.

[11[6]1[0][4] \QWwL—CbﬁJ

10 B. SECOND PRODUCT 11.B. BRAND NAME, MOPRI MRBES, WEARUFACTURE R AND ADDRESS
: rade
:None None < attached

' ions/Revisions
[O] [dio][o0] isio s not recuested
e —— TP
12. AGE OF VICTIM 13. SEX (USE NUMERICAL CODE | 14, DISPOSITION fortver 73, INJURY DIAGNOSIS
No Injury MALE -1 0 :No Injury :No Injury
[91[91[9] |MmuwauE- [ 9] [9] [7101]
16. BODY PART 17. RESPONDENTS (MOTHER.FRIEND) ] 18, TYPE INVESTIGATION 15, TIME SPENT
:No Injury ‘ :Fire Investigator o nE 2
[91[9] [3] OTHER - 3 [2] [ 1[5]-[0]
Tref 10 1.0 1
20 ATTACHMENTS 21, CASE SOURCE ~ ] 22 REVIEWED BY

DAY

:Fire Report (21 Fire Dept. [0111] I§103 LAty [?ik 7 Vhﬁ:\’] K] Bﬁ

23. PERMISSION TO DISCL.OSE NAMES

(NON-NEISS CASES ONLY) CPSC MAY DISCLOSEMY NAME [ ]  cpsc MAY NoT DIscLesE My Namz [ N1

25/ REGIONAL OFFICE DIRECTOR FEVIEW DATE

74 NARRATIVE ‘ Ju
osh 6 i) Cleered b )

.
<
¢

cosh e P ——25 C

CPSC FORM NO. 182 REVISED 10/85 APPROVED FOR USE THROUGH 5/31/54 OMB NO. 3)41-0029



961118HCCS5062

SYNOPSIS

Two, three year old children were playing with a charcoal lighter. They ignited the plastic curtains
. in the bathroom of their apartment. The resulting fire was confined to the bathroom. No injuries
occurred.

PRE-INCIDENT

Two children were left alone in the bathroom of the apartment. They were a boy and a girl. They
were three years old at the time of the incident. The children had no previous history of playing
with fire. ' '

The children apparently had obtained a lighter from in the home. This was the type of lighter that
is used to light a charcoal grille. The unit did not have the lighting mechanism locked by the use of
a sliding switch. The unit was apparently used to light cigarettes because the family does not like
child resistant lighters.

The children were playing with the lighter. They touched the flame to a plastic shower curtain in
the bathroom.

INCIDENT
The curtain ignited and the children ran to their mother. The fire department was calle!.

POST INCIDENT
The fire was extinguished. The damage was limited to the bathroom. No injuries occurred.

The children were interviewed by a fire investigator. He determined that they had used the lighter
to light the curtain. The lighter was just lying around the home.

The lighter was discarded.

PRODUCT IDENTIFICATION

The lighter was described by the fire investigator as being six to eight inches in length. The unit
has a small lower section that contains a trigger type of mechanism similar to a gun. The trigger is
pulled and held to make a spark and keep the butane fuel feeding the flame. The unit was not
refillable. '

The fire fighter stated that he thinks that the unit was an Aim-N-Flame brand. He does not know
the manufacturer’s name. The unit was discarded. The retail source was not know by the fire
investigator or the mother of the children.



DEC-12 96 ©8:33 FROM:CINTI.FIU
PROC: F¥FDSILP

5133524950
CITY OF CINCINNATI

TO:S13 741 182S PRGE: 86

PAGE: 1

DATE: 12/11/9%96 11:26:55 INCIDENT DETAIL REPORT USER: BENSONTH
, , . G : .
G /(1P HCE 5 AR REVISED
A FDID: 31015 Incident: 96-304103 Exposure: 00 Date: 10/30/96 DOW: Wednesday
Alarm Time: 13:07 Arrival Time: 13:12 Time in Service: 14:51
B Type of Situation: 11 Structure fire
Type of Actrion Taken: 3° Investigation only
Mutual Aid: 3 NOT APPLICABLE
Fixed Property Use: 424 Apartments; over 20 units
Ignition Factor: 36 Children with, children playing with heat source
D Correct Address: W 2
CINCINNAT OH 45230
Census Tract:
E Occupant Name: ‘
Telephone: : Room oOxr Apt: 2
Owner Address: -
CINCINNATI OH 45230
Owner Telephone:
G Method of Alarm: 7 911 - Telephone tie-line to fire department
District: 004 Shifc: 1 No. Alarms: 1
H Number Fire Service Personnel: 17 Number of Engines: 2
Number of Aerial Apparatus: 2 Number of Other Vehicles: 1
1 Number of Injuries - Fire Service: 0 Number of Injuries - Other: 0
Number of Fatalities - Fire Service: 0 Number of Fatalities - Other: a
J Complex: 42 Apartment complex
Mobile Property Type: 08 Mobile properxty type not applicable
K Area of Fire Origin: .25 Lavatory, locker & cloak rooms, saunas,ocut
Equipment Involved in Ignition: 98 No equipnient involved
1. Form of Heat of Ignition: 45 Macch :
Type of Material Ignited: 40 PLASTIC-insufficient information to clas
Form of Material Ignited: 36 Curtain, blind, drapery, tapestry
M Method of Extinguishment: 1 Self-extinguished
Level of Fire Origin: 8 Below grade level cr wate: level

Estimated Loss (Dollars):

100



2- NS E TS

4 1.CASEWNO, -

4. DATE OF ACCIDENT

5. DATE INVEST. INITIATED

YR.

MON.

DAY

YR

MO

DAY

7 INVEST. ID 3. OFFICE EPIDEMIOLOGIC
:961118HCC5062 [(81[11[31[3] [8[3][0] INVESTIGATION
; ' REPORT

(91061 [1][0] [3][0] (91061 [1]12] [1][1]

6. SYNOPSIS OF ACCIDENT OR COMPLAINT
Two, three year old children were playing with a charcoal lighter. They ignited the plastic curtains in the
bathroom of their apartment. The resulting fire was confined to the bathroom. No injuries occurred.

7. LOCATION (HOME, SCHOOL, ETC.)
:Home

8. CITY
:Cincinnati

[1]]0)

9.STATE
:Ohio

[O] [H]

10 A. FIRST PRODUCT

:charcoal

Cigarette Lighter designed to ignite

[11[6][0][4]

11.A- BRAND NAME, MODEL NUMBER, MANUFACTURER AND ADDFESS
Aim-N-Flame
Unknown address or Mfr.

S’Cm}o’/;—

i A

10 B. SECOND PRODUCT

:None

None

' ‘ ions/Revisions
[ollafo][0] Glons/Re ionS o
12. AGE OF VICTIM 13. SEX (USE NUMERICAL CODE | 14. DISPOSITION e T 3 TRIURY DIAGNOSIS
No Injury MALE -1 ° :No Injury :No Injury
[91091(9] |Mmaes [ 9] [9] [7101]
16. BODY PART 17. RESPONDENTS (MOTHER FRIEND) | I8. TYPE INVESTIGATION 19, TIME SPENT
) . , R . ON SITE -1
:No Injury :Fire Investigator TELEPHONE — 2
Ief 1L 1.7 1
20 ATTACHMENTS 21. CASE SOURCE 32, REVIEWED BY
:Fire Report :Fire Dept. . MO Day
(2] 1111 | A1 [?Ml /12 R1e4

23. PERMISSION TO DISCLOSE NAMES

CPSC MAY DISCLOSEMYNAME[ ]  cPsc MAY NoOT DIscLOSE My Nam: [ N]

No M'rs/Pwt\.b\rs -
Pveé:c\'- Aemiﬂed

- Fums Nolii‘ledl
‘,:’,.oms Process

(NON-NEISS CASES ONLY)
25/ REGIONAL OFFICE DIRECTOR I .EVIEW __ DATE
24. NARRATIVE NE©
i) Clonred N
o ¢ 50

CPSC FORM NO. 182 REVISED 10/85

APPROVED FOR USE THROUGH 5/31/94 OMB NO. 3041-0029




961118HCC5062

SYNOPSIS

Two, three year old children were playing with a charcoal lighter. They ignited the plastic curtains
_ in the bathroom of their apartment. The resulting fire was confined to the bathroom. No injuries
occurred.

PRE-INCIDENT

Two children were left alone in the bathroom of the apartment. They were a boy and a girl. They
were three years old at the time of the incident. The children had no previous history of playing
with fire. ' -

The children apparently had obtained a lighter from in the home. This was the type of lighter that
is used to light a charcoal grille. The unit did not have the lighting mechanism locked by the use of
a sliding switch. The unit was apparently used to light cigarettes because the family does not like
child resistant lighters.

The children were playing with the lighter. They touched the flame to a plastic shower curtain in
the bathroom.

INCIDENT
The curtain ignited and the children ran to their mother. The fire department was calle!.

POST INCIDENT |
The fire was extinguished. The damage was limited to the bathroom. No injuries occurred.

The children were interviewed by a fire investigator. He determined that they had used the lighter
to light the curtain. The lighter was just lying around the home.

The lighter was discarded.

PRODUCT IDENTIFICATION

The lighter was described by the fire investigator as being six to eight inches in length. The unit
has a small lower section that contains a trigger type of mechanism similar to a gun. The trigger is
pulled and held to make a spark and keep the butane fuel feeding the flame. The unit was not
refillable. ‘

The fire fighter stated that hé thinks that the unit was an Aim-N-Flame brand. He does not know
the manufacturer’s name. The unit was discarded. The retail source was not know by the fire
investigator or the mother of the children.



DEC-12 96 ©88:33 FROM:CINTI.FIU 5133524958 - TO:513 741 1825 PAGE: 86

PROC: FDSILP CITY OF CINCINNATI PAGE:
DATE: 12/11/96 11:26:55 INCIDENT DETAIL REPORT USER: BENSONTH

Gy /1 1P HCC 5 AR

1

REVISED

A FDID: 31015 Incident: 96-304103 Exposure: 00 Date: 10/30/96 DOW: Wednesday
Alarm Time: 13:07 Arrival Time: 13:12 Time in Service: 14:51

B Type of Situation: 11 Structure fire
Type of Action Taken: 3° 1Investigation only
Mutual Aid: 3 NOT APPLICABLE
'€ Fixed Property Use: 424 Apartments; over 20 units
Ignition Factor: 36 Children with, children playing with heat source

D Correct Address: w ‘ 2
CINCINNAT OH 45230

Census Tract:

E Occupant Name: .
Telephone: : Room or Apt: 2

F Owner Name:
Owner Address:

CINCINNATI ~ om 45230
Ownexr Telephone:
‘G Method of Alarm: 7 911 - Telephone tie-line to fire derartment
District: 004 Shift: 1 No. Alarms: 1
H Number Firxre Service Personnel: 17 Number of Engines: ' 2
Number of Aerial Apparatus: 2 Number of Other Vehicles: 1
I Number of Injuries - Fire Service: 0 Number of Injuries - Other: (o]
Number of Fatalities - Fire Service: 0 Number of Fatalities: - Other: a
J Complex: 42 Apartment complex
Mobile Property Type: 08 Mobile property type not applicable
K Area of Fire Origin: 25 Lavatory,locker & cloak rooms, saunas,cut
Equipment Involved in Ignition: 98 No equipnient involved
1. Form of Heat of Ignition: 45 Match :
Type of Material Ignited: 40 PLASTIC-insufficient infoirmation to clas
Form of Material Ignited: 36 Curtain, blind, drapery, tapestry
M Method of Extinguishment: 1 Self-extinguished
Level of Fire Origin: 8 Below grade level cr wate:r level

Estimated Loss (Dollars): 100



DEC-12 96 ©8:33 FROM:CINTI.FIU

PRGE: QT

$133524950 . TO:513 741 1825
PROC: FDSILP CITY OF CINCINNATI 76//€ H#CC S IER yper, 2
DATE: 12/11/96 11:26:55 INCIDENT DETAIL REPORT USER: BENSONTH
FDID: 31015 Incident: 96-304103 Exposure: 00 Date: 10/30/96 DOW: Wednesday
N Number of Stories: 3 3 to 4 stories
Construction Type: 5 Protected ordinary
O Extent of Flame Damage: 3  Confined to room of origin
Extent of Smoke Damage: 3 Confined to room of origin
P Detector Performance: 4 Detector(s) not in room o1 space - did n
Sprinkler Performance: 8 No equipment present in room or space of
Q Type of Material Generating Most Smoke: 40 PLASTIC - insufficient informa
Avenue of Smoke Travel: 8 No avenue of smoke travel
R Form of Material Generating Most Smoke: 36 Curtain, blind., drapery. tapes
S Mobile Property: Year: Make: Model:
Serial No.: License No . :
T Equipment: Year: Make: Model:
Serial No.:
Last Inspected: By:

Conditions Found:

Origin and Extent of Fire and Remarks:

RESPONDED TO REPORTED BLD FIRE FOUND BATHROOM SHOWER CURTAIN HALD SELF

EXTINGUISHED
INVESTIGATOR

SUSPECTED CHILD PLAYING W/ MATCHES
INVESTIGATOR SCHNEIDER RESPONDED B

-

CALLELD
DG 514

FOR FIRE
CHECKED FOR

AND FOUND NO EXTINSION OF FIRE BEYOND BATHROOM AND TURNED SCENE (VER TO

FIRE INVESTIGATOR
CAR 514- INVESTIGATION SHOWS THE CAUSE OF THIS FI
AN AIM AND FLAME LIGHTER DEVICE. 103196

Signed:

RE TO BE CHILDREN PLAYING WITH

Person Completing Report
Officer in Charge: BURKERT, KEITH E
DIST CHIEF
Person Entering Report:

DIRR, THOMAS JAY

Co./Dist.



DEC-12 95 ©8:32 FROM:CINTI.FIU 51335249509 TO:S13 74. 1825 PRGE: 82

7¢ 1 g7 CC 5962

CINCINNATI FIRE DIVISION
FIRE INVESTIGATION UNIT
SUMMARY OF INVESTIGATION

On 10/30/96 I was called to investigate a fire tt curred in the bathroom of an
apartment in a multi-dwelling located r. at approximately 1312 hrs.
Upon amval Lt. Costello and myself found a plastic shower curtain had been set on fire

in the bathroom.

Through interviews it was determined that two three year old children, one boy and one
girl, had been playing with an Aim and Flame brand lighter. :

Both of the children admitted to playmg with the lighter and readily demonstrated their
ability to operate such a device.

When they were warmned of the dangers and that the entire building could have been
destroyed the little boy stated, "There's not that much fire in there”, meaning contained in
the Aim and Flame.

These children have both been enrolled in the city's Juvenile Firesetter 1Pfogram.

John H. Schneider
Fire Specialist
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> . INTERNATIONAL ASSOCIATION OF Arson INvesTiGATORS, INC.
c 300 South Broadway. Suite 100 St Louis. MO 63102 - Phone 314/621-)966 - - Fax 314/621.5125

o , " November Ist, )8 - SR
- //VéVf o 9(B 0253
’ R U.S. Consumer Prc;dﬁct Saf"e.ty Commission .

Office of the Secretary
Washington, D.C. 20207

Re: Scripto-Aim 'n Flame L:ghters
Dear Sir.. ‘

.. Attached is additional documentation on two cases that occurred on the same day in the
City of Cincinnati. These fires resulted in $3,100 in damage to the two separate .
structures In the one case, the two juveniles each had Aim-n-Flame Lighters, and were
playing around like they were guns. Comments wefe-made to the investigator that the
there wasn’t enough fire in that thing to burn the house down. . <

During.the National Arson Forum on Octobér.l'st,_ members of the Commission stated that
action was pending on these lighters. Please update me on the status of the recall on the
Aim-n-!-‘lamg Lighters: Tfyou have any questions, feel free 10 contact me at any time.:
. Respeéi.ﬁﬂlymbmiﬁed, , o | ST ) e
_‘ oS- - ssuE | Lg—
. : rgeT.Phelps,CH - . A f ‘ . L -
President, Ohio Chapter IAAl ’ ' o Foe
Chair, [IAAT Legislative Committee : o N -
805 Central Avenue; Suite 320 , C , o NOV 1 9 mﬁ
" Cincinnati, Ohio 45202 . - : o . - .
513-352-1687 fax 513-352-4950

cc:  Allen Clark, President TAAL _
Phil Horbert, Ist Vice President IAA)
Judith Maydew, 2nd Vice President .
1AA] Legislative Committee Members
- Intemational Office @= = .- LT
Ohio Chapter Board of Directors
Ohio Legislative Committee Members -




aNOU-82 96 11:89 FRUIULNIL.TIL IPUN—

\ THIS IS CAPTAIN LACEY CALLOWAY OF THE CINCINNATI FIRE
g §\ DIVISION'S FIRE INVESTIGATION UNIT. THE DATE IS THURSDAY,
\,\ OCTOBER 31,1996 ANDTHETIMEIS _____ |
\%’ THIS IS NOTIFICATION OF A CONCERN THAT THE  CINCINNATI nmz ,
+ ' DIVISION HAS DEVELOPED. THE FIRE DIVISION IS SEEING AN .
X' INCREASE IN FIRES CAUSED BY YOUNG CHILDREN USING THE msror. -
\'  TYPE CHARCOAL LIGHTERS COMMONLY KNOW AS “AIMAND ~ - "~
g &\ . FLAME"LIGHTERS. ON OCTOBER THE 30th OF THIS YEAR TWO FIRES
N . ANTHE CITY OF CINCINNATI WERE STARTED WITH THIS TYPEOF |
#{WNE FIRE WAS IGNITED BY A 2 YEAR OLD AND CAUSED
1 5% MAGE TO HER RESIDENCE WHEN SHE IGNITEDTHE -
.. BEDDING ON HER PARENT'S BED. THE OTHER FIRE WAS IGNITED BY
*. ." 2-3YEAR OLDS AND CAUSED $100 DAMAGE WHEN THEY IGNITED THEB
.-~ .SHOWER CURTAININ THEIR APARTMENT. .. = /. =~ _=F
* . THE MAIN'CONCERNS WITH THIS TYPE OF LIGHTER ARE TWO FOLD.-
- ONE CONCERN IS THAT THIS LIGHTER IS NOT REQUIRED TO HAVE A
' CHILD PROOF DEVICE ON IT. THE SECOND CONCERN IS THAT THIS ' -
~ LIGHTER, BY DESIGN, RESEMBLES A TOY PISTOL, AND D ATTRACTS -
s vounocmwmsmon - | L

THE IMMEDIATE SOLUTION IS AS ALWAYS EDUCATI()N OF THE o
HAZARDS OF THE LIGHTER AND A CONCERTED EFFORT BY PARENTS
. AND ADULTS TO KEEP THB DEVICES lN ARBAS NOT A'CCESSEBLE TO

CHILDREN. |

: ANY QUESTIONS PLEASE CONTACT MEA 352-1685

o o S
LS §\¥\BY\§§Q\7‘T o



CALLS TO LAWYERS

IDENTIFICATION xgssozssﬂ/ N
CITY/STATE Cincinnati, OH
DATE OF INCIDENT  10/30/96 '
TYPE OF INJUR? - property damage
SEX  2/Male’
SCENARIO;.Captain Lacey Calloﬁay, Fire Inﬁestigatbr responded'tq' '
follow-up. Victim ignited fire to his ﬁqther bedding while
playing with the<lighter, causing $3,ooo.bo worthfof'damage-tp
the structure of the hgﬁse. Description: n§ safety 1atch-

on the lighter. No additional information was available.



CALLS TO LAWYERS

IDENTIFICA;I‘ION : X96B0?5.3 &

CITY/STATE Cincinnati, OH

DATE OF INCIDENT  10/30/96

TYPE‘OF INJURYl' property damage

sEX ~ 3/Male/Female

SCENARIO Captain Lacey Calloway, Fire Investlgatcr raspanded to

follow- up Two 3 yr old ignited flre in the bathroom of thelr

apartment while playing with the llghter Descrlptlon- no safety

latch. Purchased 3 packs of q;garettes t0>get a f:ee_him-n-Flame

" lighter. No additional information'évailable.



Imfest:l‘.gation Report - Analyst's Comments

Task No. qb1P e 5062 Regional Office CH/b
Product Code \bly . Inve\stigator ID %! 33 |
Category BUNN02 1499 Hours Reported 5.0
Comments

CWARCOR LIGUTEGR WAS DESC18eD A5

REQUESTED . THe Ligcwer WAD Bécn  DisCARDED
PRI6RZ TO THE INWESTIGATIN « FIRE DEPT,
REPLRT ATTACKED - A% RéQUésTéD,. .

Reviewer LAS (\OOM\ Da;:e 117,47

if you believe the identified deficiencies-reguire contacting
investigator/victim and requesting further in ormation, please
check the box and sign here. . '

.D ’ “ .

Signature




1. CASE NO. ‘ 2. INVESTIGATOR'S ID 3. OFFICE CODE
961213CCCi5148 [(8][1[4][0] [8][31{0]
4.DATE OF INCIDENTYR MO DAY (5. DATE INVESTIGATION YR MO DAY
[91(6](1){1][0][7}} NITIATED [91[61[11[2](3][0]

oww  FHDS

EPIDEMIOLOGIC
INVESTIGATION
REPCRT

6. SYNOPSIS OF INCIDENT OR COMPLAINT:

A three year old boy started his pajama shirt on fire when he used a butane grill lighter
in his home. He suffered second degree burns to his back, right arm and hand. He wa1

hospitalized. The brand of grill lighter is not known.

7. LOCATION (Home, school, etc.)
home [1]{0}

8. CITY
Valparaiso

9. STATE

IN

10A. FIRST PRODUCT

11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

butane grill lighter [11[2][41(7] Unknown

10B. SECOND PRODUCT 11B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

pajama shirt [1][6][41[4] '

Unk.
12. AGE OF VICTIM 13. SEX (USE NUMERICAL CODE) 14. DISPOSITION 15. INJURY DIAGNOSIS
: MALE -1
[03[01(3] FEMALE - 2 (1] hospitalized (41 |thermal burns 51011
UNKNOWN- 3

16. BODY PART - 17. RESPONDENTSS) (Mother, Friend) 18. TYPE INVESTIGATION | 19. TIME SPENT
ONSITE -1 Trv. hrs 3

back 3111 Owner, firemen [ TELEPHONE - 2 31 [0}{71.[01
OTHER -3

29. ATTACHMENTS 21. CASE SOURCE 22.REVIEWEDBY YR MO DAY

Fire rpt. (21 (01151

Newspaper

3

[ ]%} 111

| 23. PERMISSION TO DISCLOSE NAMES

{NON-NEISS CASES ONLY)

CPSC MAY DISCLOSE MY NAME [ ] CPSC MAY NOT DISCLOSE MY NAME [ x ]

24. NARRATIVE (See Instructions on Page 2)

skt

Mn\ cwt / 92(/

25. REGIONAL OFFICE DIRECTQGR REVIEW

DATE
i




'IDI 961213CCC5148

PRE-ACCIDENT:

‘A family of -five; the parents, a three year old boy, a 5 year old
girl, and a one year old girl, lived in this house. The father
was at work in the morning on thursday 11-7-96. According to the
fire report, the boy had a history of playing with fire. The
parents tried to keep all lighters and matches ou: of his reach.
They had a butane grill lighter on top of the refrigeratcr in the
kitchen.

Early in the morning of 11 7-96, the three year old boy cot on a
~chair and took the butane llghter from on top of the
refrigerator. His five year old sister saw him do this.

ACCIDENT:

According to the sister, the boy caught the sleeve of his pajama
top on fire when he tried to light something in his hand. He then
ran to his mother in her bedroom.

POST-ACCIDENT:

The mother, who was sleeping, was awakened by the victim's
screams. She saw his clothes were on fire. She took hin in the
bathroom, put him in the tub and let the water run over him. She
then took his shirt off, went to the kitchen to call 911 for
help.

The boy suffered second degree burns to 50% of his back, and also
burns to his lower right arm, and his right hand. The paramedics

came and applied cool packs to the burns. He was then taken to a

hospital for more treatment.

The firemen found nothing in the house that was burned. The
butane lighter was still in place on the refrigerator, where the
mother had placed it. The five year old girl admitted tc the
firemen that her brother used the lighter, and that she rut it
back on the refrigerator after the accident.

PRODUCT IDENTIFICATION:

This product was a dlsposable butane grill lighter. Nothing else
was known about the product.

STANDARDS :

This product does not have a child resistant feature. None is
required for this type of device.

ATTACHMENTS :

There is a four page fire report.
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Union Volunteer Fire Department Inc.
Civilian Casualty Report

-

Incident No 960238 Casualty No S . c/D Injury Date 11-07-96
Exposure No 00 Fire Dept Id 64015 Injury Day 5
. ' Injury Time O06:45
Alarm Time 07200

~ivilian === -
Name o Phonw Age 3
Address | DOB 10-07-93 ‘Sex 1 ’
CSZ
Casualty Type 1 FIRE CASUALTY Frevent Esc. 5 CLOTHING ON CASUALTY
Severity 1 INJURY ‘ Activity 8 IRRATIOMAL ACTION
Affiliation 3 CIVILIAN ~ Cause Injury 2 EXPOSED TO FIRE PROD
Familiar 7 OVER 1 YEAR Nature Injury 2 BURNS ONLY
“Loc At Ignitn 1 INTIMATELY INVOLVED Body Part 8 MULTIPLE PARTS
Before Injury 8 AWAKE, UNIMPAIRED Disposition 4 TAKEN T HOSPITAL BY

E———— — —

=Internal Information

0IC 36 KEPSHIRE,’JOHN Rank . LIEUTENANT Date 11-07-96

Author 3é KEPSHIRE, JOHN ' Rank {LIEUTENANT Date 11-07-94&
_Aotes

Child found with second degree burns on approximately 507 of his back,
right side of body, right forearm, and right hand. Sister advises that
child climbed on chair to remove a butane cigarette lighter and hegan
playing with it. Lighter caught sleeve of pajama top on fire and while
trying to run to bedroom where mother was sleeping, flames were fanned,
ignition side and back of clothing. Child transported to haospital by PMH
EMS and admitted to the Fediatric Unit.
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Unlon Volunteer Fire Department Inc.
NFIRS - Fire Incident Reporting System Report

v

ﬁ&ncident 260238 Date 11-07-96 FDID 64013 Alarm Time O7:00
Exposure 00 Day 3 THURSDAY b/C Arrival Time 07:03
. In Service Time 07:18
. | _ i
¥8it. Found 32 EMERGENCY MEDICAL CAL Action 2 RESCUE
; Mutual Agency
; Use 411 ONE FAMILY DWELLING: YE 1Ign. Factor
‘“Corr. Addr ZIP 46383 Census Tract 000001
; Occupant Fhone Room Nao.

Owner Addr
Phane
" Methad Alarm 4 RADIO District NE Shift OL
B Alarms 1 Fersonnel 4 Standby 4 Engines O
s Aerial O Tankers 0O Other 1 Rescues 1
- Inj. Fire O Inj. Other 2 Fatal Fire O Fatal Other O
Complex ' Mobile FProp. Type
Fire Origin Equipment Involved
Heat Source ' . - Composition
Form Mat. Extinguishment
Lev. Origin ) '
No. Stories Caonst. Type
€ire Damage Smoke Damage
- Detector ‘ Sprinkler
. Smoke Gen. . Smoke Avenue
Smaoke Mat. : Loss
: : ' Save
-Mobile Froperty
Type : Yeat:
' Make ;
Model Serial -icense!
—Equipment Property
c Type Year : Make
. Serial ' '
‘—Insurance :
¢ Insurance Company ' .. Total Insurance
.. 2% . Policy Number Total Claim Faid
i—lnternal Informatian
H: Dfficer 3I6 KEPSHIRE, JOHN LIEUTENANT/EMT Date 11-07-956
’ Reporting 36 KEPSHIRE, JOHN LIEUTENANT/EMT Date 11-07-9&

&

iBemérks and/or Other Information are printed on the next page.
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- Union Volunteer Fire Department Inc.
Civilian Casualty Report

T
L

Incident No. 960238 Casualty No 2 C/D Injury Date 11-07-94
Exposure No 0O Fire Dept Id 64015 Injury Day 9
. ' ' Injury Tima 06&:50
Alarm Tima2 07:00
=Livilian e ——
* 7 Name. Phone , » Age 26
" Address

CsZ

DOB 07-28-70 Se2x 2

———

- Casualty Type 2 ACTION CASUALTY
: Severity 1 INJURY
"Affiliation 3 CIVILIAN
Familiar 7 OVER 1 YEAR
Loc At Ignitn 3 ON SAME FLOOR AS ORI
Before Injury 1 ASLEEP

e

Frevent Esc.

8 NO CONDITIONS PREVEN
Activity 3 FIRE CONTROL
Cause Injury 6 RUBBED BY, CONTACT W
Nature Injury 2 BURNS OQNLY
Body Part s HAND _
Disposition 4 TAKEN T3 HOSPITAL BY

=Internal Infaormation

aIc 36 KEPSHIRE, JOHN
Author 36 KEPSHIRE, JOHN
_Notes

- Mother states she was asleep in her room when son

Rank LIEUTENANT Date
Rank LIEUTENANT Date

11-07-96 .
11-07-94

came into

raom with shirt on fire. Mother states she grabbed the child and tried to
beat the flames out with her bare hand. When the flames didn’'t go out,
she took the child into the bathroom and placed him under the shower and
turned the water on. After the fire was extinguished, the mother states
she removed the shirt and took the child to the living room to await EMS

assistance.

. ‘-‘.-"_"? e AL, ';.'.‘:-".-4-' 0 e N T



. .Remarks and/or Other Information
‘Dispatched to above location to assist Pgrter Memorial Hospital
EMS personnel with 3 yYear old that had been burned. Upon

~ Arrival, found patient with extensive burns on back and down
Aight arm. Applied burn dressings and waited far EMS arrival.
‘Once EMS on scene, investigated cause of burns along with
Officer Snider of the Porter County Police Department then
returned to service.

CiaV L
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UNION VOLUNTEER FIRE DEPARTMENT

P.O. BOX 105 WHEELER, INDIANA 46393
219-759-3321 (Business) 911 (Emergency)

LT. JOHN E. KEPSHIRE EMT-P
219-921-7452 (PAGER)

INCIDENT REPORT
NOVEMBER 7, 1996 960238

On the above date, at Porter County Fire Dispatch sent the department to assist EMS with a child that
had been burned I | responded directly to the scene, and upon my arrival, |
enterad the residence the victim (@/'lilIIISege 3) standing in the middle of the kitchen floor
with his mother holding him. | noted that the victim was wearing only a pair of gray shorts. | obsarved that the
victim had second degree bums on approximatsly 50% of his back, second degree burns to his right side, and
to his right hand and lower arm. Estimates of $he total body surface burned is 15%. All the so00nd degree
burns had already opened prior to my arrival. _

As | began to don examination gloves, | was joined by EMS Assistant Director Robert Samanas, who had
also responded to the scene. Kold Wrap type dressings were used to cover the areas of the peatient that had
been burned. The victim's mother was almost to the point of hysteria, and when asked what had happened,
she stated that she had been in bed esleep when the victim came into her room screaming. Sne stated that
the victims clothing was on fire, 50 she took him into the bathroom and placed him into the tub to axtinguish the
fire. She then took the skhirt off, leaving it in the tub, and took the victim into the kitchen, where she called 911
for help. During this time, Officer Snider of the Porter County Police Department arrived on the scene.

| asked the victim to tell me what had happened, and he stated that he caught his cloths on fire, but would
not be any more specific. An ambulance from Porter Memorial Hospital arrived, and the patent care was
turned over to Paramedic Copollo, and Officer Sinider and | began to investigate the circumstances of the burn
to the victim.

Also present in the residence at the time the vicim was injured were two other siblingsfillll®. age S and
W@lililage 1. With the mother's permission a room-to-room search was conducted, but no evidence of fye or
burning was noted, except for the burned shirt located in the bath tub, where the mother stated she had
removed it from the victim. Additionally, no matches or lighters were found unsecured in any of the rooms
although a butane grill lighter was noted on top of the refrigerator. As the victim was being readied for
transport, the mother stated to me that the victim had a history of playing with fire and that all lighters and

. matches were kept out of reach. As the child and mother were being moved to the ambulance, the

neighbor directly across the street anrived o take custody of the two other children until the father arrived home
from work. Before securing the residence, | confiscated the burned shirt from the bath tub and sealed itinto

a plastic bag.

Officer Snider, who had been joined by Officer Bisacky, accompanied me across the shieet to speak
with the vicim's sister SN ) stated that she and the vicim were awake and piaying in the
living room prior to the accident. told us that the victim used a chair to reach thy futane lighter on

top of the refrigerator and was to light his thumb (or something in his hand) when he caught
his shirt on fire. She stated that while the victim ran to his mother, she put the butane lighter bacic on to of the
refrigerator, then went back into the living room to continue to watch television. When asked if there was
anything else that she wasnt usMIIp stated no, except that the victim had set the house on fire in the
past. The officers and | left ith the neighbor, and all units returned to service.

AT
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