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R A AR R AR R R AR AR AR E KRR RN Rk Rk k ko kkk ok h kR Rk kkk Rk ke hhhhkdkkkkkhkh

GENERIC TELEPHONE INTERVIEW QUESTIONNAIRE

This generic telephone interview guestionnaire is to be
used during the telephone follow-up investigation of
incidents involving products or hazards for which there
is no specific telephone questionnaire. Please record eachx*
attempt to establisn contact with the victim or parent on

*» % % % % %

*
*
®
*®
®
*
*
*
* the chart below. *
* *
* RECORD OF CALLS *
* . L
* te Day of Wk Time Result * Date Day of Wk ‘Time Result *
x * . *
* ) * *
* * *
* * *
* * *
* ® *
* ®
* Key for result: o *
* NWN = Non-working number C = Completed *
* REF = Respondent refused interview CB = Call Back *
* WN = Wrong Number LB = Line Busy *
* NA = No Answer R = Recording *
***i***i******i***tt*******wt*******i**************i*************

when you have reached an appropriate respondent, you may want
to introduce ycurself and the investigation program in the
following manner: -

Hello. May 1 please speak with ?

(If desired respondent 1is not avallable, ask when would be a good
time to contact him/her and record the suggested call back time.
If the respondent 'is available, continue with the interview).

My name is : . I am working with
the U.S. Consumer Product Safety Commission. I understand that you
(your son, etc.) were injured while using a __(e.g. riding lawn
mower) We are trying to learn how and why these accidents occur
so_that we can help others avoid similar accidents.. Would you help
us by answering a few guestions. This will only take about 10
minutes of your time. .

Interviewer: Check type of respondeht (ask for parent if
victim was a child under 15):
Victim _

Parent ____ p
Other, specify relationship ”!41],3£514 ﬁrc Delt)nr‘l’mﬂ)l’




TASK NUMBER _ 4 057/S (< 5/72

1. Can you tell me what happened?

% /éaM a /AL z% M@m

m—ét // 2 /m Het
#M 42/\

// %e ﬁAzZ /% %u 7,5 /ém %ﬂ
/épﬂ/ﬂjM%«f/- L2 /XW 7 //{;’ 72298
T Fie  pedat L2E MW Mz//,,éﬁ@( g
M#//’//fwfgj/ ///Z W/u 7% /,u
S b2 2 d %“4
A/ﬁﬂf bty - tin  Cem &Ma
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Task NuMBER Il S1S (CL 5772

!******tﬁ**t**x******i*****ii***************‘*i****i:****iir***t*i**

* If any of the following questions were answered during the *
* victim's description of the incident, you may skip the *
* guestion (and insert the information at a latter time), if =
* the answer is perfectly clear. Better approach might be *
* to ask the guestion again with a preface such as:. "When *
* you described the incident to me earlier, vyou said ....... *
* (and repeat the answer)...... is that correct? *
*

KAk kR R R R AR AR AR KRR R AR R KRR AR R R AR RN R R R R R AR AR R R AR R R AR R AR R R R AR kR Rk

2. When the incident occurred, was anyone injured? Ao If yes,
answer the fcllowing guestions? (If no injury, enter N/A; if more
than two individuals were injured, use an additional sheet.)

Iniured Person # 1 Injured Person # 2

Who was injured?

(Relationship to

respondent, ID)... N /A
Age/Sex.......c.ou.. N/A __/ : /
Type of Injury (e.g. '
laceration, burn).. /V/ﬁz

Body part injured.. /V/”

Type treatment (e.g.
hospitalized 5 days) N/A

Any permanent effects
(e.g. nerve damagej. N /A

4. Now, if I could, I would like to obtain some information on
the incident. What was the date and time of injury?

pate _ 723 -  Time of day_5_ , am@@.

5. Where did the accident occur? (e.g. backyard, school, kitchen)

an H bithmwa 2t b S Man ST
city _dan s held state _Jhio




TASK NUMBER_Z40%5/5 (CC (L5777

6. What was (_the injured party ) doing prjor to the :.ncident
(e.g. mowing the grass in the backyard with a ride-on mower)?

lSﬂclg ‘tll”ldms Qﬂd l’\ér oH\t’r 5011 lu(f( I L' dif'fnnf
part ot He haome,

7. wWhat exactly was (_the injured party ) doing or trying to do
at the time of the incident (e.g. trying to turn uphill while on a

de)?
SRESP ST Tl Sour vpar 214 bey wal 7/ g
~ 0, 7 ]
14_///% A j/’l// //j/. ter AV /%z é/ﬂ/rcz:?/fn.

8. Had (_the injured party ) performed this aétion or activity
before. If yes, include the number of times, knowledge of

operation, experierce, etc.)
_Un /V/MA//I

If performed before, what was different this time? __ A4/ /d

10



TASK NUMBER o518 (Ll s772

9. what did (_the injured party, witnesses ..) do immediately
after the incident (including the pursuit of medical treatment)?

7 e jé’W | W@f pns  enfacks

10. Did (_the injure arty ) have any health problems that may
have been a factor in the incident (e.g. poor eye sight)_JA/0
If yes, describe

11. What was the environment like at the time and place of the
incident (probe for weather conditions, type terrain, stcrage of

materials in area, etc.) Y,
UKokt

12. Did you or your family incur any economic loss (e.g. damage to
a building, etc.)? ngég___ 1f yes, describe including estimated
cost .

' (24%54 fir e P e m@ﬁe&_'

11



TASK NUMBER 7&05—/§' COC 5/ 72

13. Could I ask just a couple of more questions about the product?

what is the approximate age L[/?M?ﬂ/ua

Brand name, if known UAN /(‘//70/,,//1
Manufac£urer ' ZZ/7/%O7ﬁA#(

Model (number)__4QLJSLZSQQQQL¢(
Size/capacity /s, /k??ﬁAh?

Color/shape L(/?Aff?ﬂhd?

Other Un Kiroen

14. Was the product damaged pefore or during the incident? _AQ
If yes, please describe.

Were any safety devices present, damaged or missing?

/ ZQ pwd( 4 SploKe Drlentor (n He
/L5 ://///( y Lo Sad Do b //4 éﬂ Henrs.

If not, give the

16. Is the product still avallable’ nrs
status of the product. J

T/L( . #/.‘f‘ Zgg_g///m/z/ 4A4rc¢ 7% 4/// //»M%(r
bur K Fo A /a /V////4MI
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17. Ié there anything else you think I should kncw in crder to
understand the incident?

‘Prepare to close the interview by thanking the respondent for
assisting us in collecting information on a potential product
safety problem. At this point, you should inform the respondent
that we routinely share incident information with the manufacturers
to inform them that their product was involved in an incident.
Some manufacturers ask for the victim's name and address so that
‘they can obtain additional information on their product. May we
release your name with this incident or do you wish that your
identity remain confidential.

//

«/_ You are authorized to disclose my name and address.

My identity is to remain confidential.

)

You should end the investigation by asking this quest¢on, "1t
._g_n_gg_eQ_iL;9nélm1_L9:__s;9n_Qn_&hi__1nssgsnsu_saul__g_&all_xgg
back?"

Yes é{’(/" No ‘ .
If yes, what is the best time of day to contact you?

Day of week 0,0(11 : Time of day _2g¢n __AM/PM

Note: Any additicnal comnrents can be submitted on another page.

13
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ate/Time: 4/24/96 - 10:50:20

GGe 502 CCC ST

vstem: CHIEFS FIRE WNarrative FReport ' Page:—-‘-z—---
rogrm: FMS304 MANVFIFLD FIRE DEFARTMENT
“IRE Incident $: 4{i-9 000491 000 E ‘ T
riginal Report DOME CHARLES 4/23/96
964140209
WILLIAMS,
266 § MAIN ST Apt.: REAR.
524 -2445 ‘

9;1//bed js on fire//

Ei, E2, E3, L4 & Ri responded toc 26446 S. Main St. on 2 repovt cof
a structure fire. -

Found mattress and springs on fire in South bedroom, used (2) water
extinguishers to extinguish fire. Removed bedding to outside, used
FFV fan to clear smoke. A 4 vear old child used lLighter to set fire
bed on fire. Fire Frevention Capt. Conard & F.F. Webb talked to
children. No batteries in smoke detector. MNo insurance on contents.
Units returned in service to quarters.

Report by Capt. C. Done
Typed by J. Shumate

*****************************ﬁ**ii*****
********************************i‘***#*



CONTRACTIN

5-3%
| ACCIDENT INVESTIGATION REQUEST FORM
' ~
| zA4
DOCUMENT NUMBER : éﬂ’///j =7
 DATE OF INCIDENT: 7//2//{& CATID: CARMO7 1996
) \]
FOLLOW-UP REQUESTED HAZARD ANALYSIS ( ) CRM ,>{
TYPE FOLLOW-UP : © TELEPHONE ( ) on-srrnﬁx)
HEADQUARTERS CONTACT: Michael Bogumill 504-0400 x1368
Backup: Bob Poth 504-0400 x137%

ASSIGNMENT MESSAGE: For any child playing with fire involving a
cigareétte lighter. Determine the model and manufacturer's name,
type of lighter (refillable/disposable and fluid/butane), operating
mechanism, age of child who operated the lighter, and accident
scenario. Describe operating mechanism in detail and collect
lighter, if possible.

'The new. regulation requiring disposable butane lighters and all

novelty lighters to be child-resistant went into effect in July
1994.

——

Person(s) to Contact: / ) ////3,6 ﬁ/ //( f‘éD
o2) Lonvz LY S ez

Guidelines: Appendix 45 |

Task N r: | Date: 3//1//4é
7&"/;?(///5, S T2 |
Assigned to: 2333 Requested by: (A< (006’)

-

CPSC Form 324A (10/95)
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MANSFIELD, OH.
P CIRC. 41,319

266 5. Moin §t., Mansfield — A
trecr-old child playlng with o -
used ljghter ap;:drenﬂv set a bed

n o south

around 4:45 p.m. Tuesday. Mans-
field - firefighters extinguished
the blaze in the mattress and box
springs. _ :

"Owner of the residence Is Mal-
abar Reatty. Karla Willioms Is
the resident.

A smoke detector was in the
residence, but hod no working
| botteries in 1t, occording to fire
\Nremﬂs. : .

Sy 5O FT T2
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ACCIDENT INVESTIGATION T
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e e o H'\Jlurlbs ¢S o PC.SU(-/ QQ L‘s zuc.*‘—-o.xs,

7. LOCATION (Homae. schoo. stc.) | & cry - 3. STATE
He me /16 , Weacceada I |
1CA. FIRST PROOUCT 11A. TRADE/BRAND NAME. MODEL NUMBER,
() . - — MANUFACTURER & ADDRESS
e L.?(\Lz\" ({21915 Uakuce oA
108. SECOND PRODUCT 118. TRADE/BRAND NAME. MODEL NUMBER,
, MANUFACTURER & ADDRESS

12. AGE OF VICTIM . 13. SEX (Use numencal codte) 14, DISPOSITION I 15. INJURY DIAGNOSIS
MALE -1 ! =~
e FEMALE -2 \ 5 \ ;
ol ¢ I UNKNOWN .3 / NOOD o r\) NE» ~/ C I Ne -.’\Jv -“/ 7 I c
- 18. BCOY PART 17. RESPONDENT(S) (Mother. Frierd) 18. TYPE INVESTIGATION | 16. TmE sPenT
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23. PERMISSION TO DISCLOSE NAMES ’ B

(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME .A” CPSC MAY NOT CISCLOSE MY MAME
26. NARRATIVE (See Instructions on Other Side) . 25. REGIONAL OFF!CE DIRECTOR REVIEW DATE
cpsA 6 oY Clowred
CPSA

No M'!s/PrvlLblrs o

E;T«s identified jﬂ/ﬂ
\/;xco.o'c:f Sy AL

W'F'\rms Notitied. é J 417
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(LISE OTHER SIDE AND ADOITIONAL SHEETS IF NECESSARY)

CPSC FCRM NO. 182 (Revisea :0/85) : APPROVED FOR USE THROUGH 3.31/91 OMB 1O. 30410029



TASK NUMBER_ DL CSIGHCC 221 ATTACHMENT I

*

GENERIC TELEPHONE INTERVIEW QUESTIONNAIRE *

*

This generic telephone interview questionnaire is to be *

used during the telephone follow-up investigation of *
incidents involving products or hazards for which there

is no specific telephone questionnaire. Please record eachx

attempt to establish contact with the victim or parent on *

the chart below. *

*

RECORD OF CALLS *

. *

pate Day of Wk Time Result * Date Day of Wk Time Result *

. * *

* *

* *

* *

x *

] *

®

Key for result: *

NWN = Non-working number C = Completied *

REF = Respondent refused interview CB = Call Back *

WN = Wrong Number LB = Line Busy *

NA = No Answer R = Record.ng *

*

*************'k**********t***********t******************ﬂ******'h

When you have reached an appropriate respondent, you may want
to introduce yourself and the investigation program in the
following manner:

Hello. May 1 please speak with ?

(If desired respondent is not available, ask when would de a good

time to contact him/her and record the suggested call back time.
If the respondent is available, continue with the interview).

My name is . I am working with
the U.S. Consumer Product Safety commission. I understanc that you
(your son, etc.) were injured while using a (e.g. riding lawn
mower) . We are trying to learn how and why these accidents occur
so_that we can help others avoid similar accidents. Woulc you help
us by answering a few questions. This will only take about 10
minutes of your tire. ‘

Interviewer: Check type of respondent (ask for parent if
victim was a child under 15):

Victim

Parent

Oother, specify relationship Fore DQEiCca(S.
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TASK NUMBER _<

1. Can you tell me what happened? s Seor P2 TN c;lo/ Mc\lt <.L.(¢/
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TASK NUMBER _GLCSICHCC €32

*i*********t**!*******it******ti****i***********ii*****i*ii****t*

* 1f any of the following guestions were answered during the *
* victim's description of the incident, you may skip the *
* question (and insert the information at a latter time), if *
* the answer is perfectly clear. Better approach might be *
* to ask the guestion again with a preface such as: "When *
* you described the incident to me earlier, you said ....... *
* (and repeat the answer)...... is that correct? *
***j***t***ttt*******t*******i****t*t*********t**********ﬂi*i**t*

2. when the incident occurred, was anyone injured?[g67_ If yes,
answer the following questions? (If no injury, enter N/A; if more
than two individuals were injured, use an additional shee™:.)

Injured Person # 1 Injured Person # 2
Who was injured?
(Relationship to :
respondent, ID)... IQ/A'
Age/SexX. ... ... N’/A / /
Type of Injury (e.g. ,
laceration, burn).. nNLA
Body part injured.. NIA
Type treatment (e.q.
hospitalized 3 days) nA
Any permanent effects .
(e.g. nerve damage). AVA
4. Now, if I could, I would like to obtain some information on

the incident. What was the date and time of injury?

pate _Feb (975 Time of day Unlknpwn am/pm

The child wes tekeen +o +he Q.& Jo.pmé—lrmen-/- o Feb 1994
. The date he. woas nj‘\.l-..x} ,)c‘f;e,hs 'S umk‘nc;_:n"
5. where did the accident occur? (e.g. backyard, school, kitchen)

An vabnecasa Place 1 *L\& \/‘C—'("W\é £\cm«e




TASK NUMBER S bLOSIGHCC LIS |

6. What was (_the injured party ) doing prior to the incident
(e.g. mowing the grass in the backyard with a ride-on mower)?

L)a‘\ ""\C)JY\

7. what exactly was (_the inju;éd party ) doing or trying to do

at the time of the incident (e.g. trylng to turn uphill while on a
steep grade)?

- ¢ (,LL\(O{ L~ S IS n -.J'/KQ :',Dalr_\."rg 101
t'\t&', 1‘\@,"\(_ .—J-JJ\ c 37--.[( /x,/\‘(«(\
7

8. Had (_the injured party ) performed this action or activity
before._ Y=$ If yes, include the number of times, knowledge of
operation, experience, etc.)

The J\(J Ll\ﬁ a (uga(orly oj.: ,}_(_c_kfv,fj.’ b

a” 7"\'/'0('3 o.D S. fe.  SooTgesy - :A(_/c.d/uu’a
P
mede he o oond /:f,- lu(grs

If performed before, what was different this time? ___
Lohen 4’[1»2_ c,['\(c/ o S Cau',c;lu{- +h, <
"}"M [ '/J\L P«Pt ml-s s = ‘4-4-& C—-Lu (.c/

-Lo «}—I\L E‘N--J%Plnn(o‘t% -D:,-.'“ o.ss:s'[tuuf'
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TASK NUMBER _ ¢ OSIEHLLC €22

9. what did (_the injured party, witnesses, etc. ) do immediately
after the incident (including the pursuit of medical treatment)?

The c,(m(c/ A 2 2 4 agjﬂé (» i/c " n(»wua ’Deu‘oc.c»g <3 (\L’(
+ (‘\ [ 'IDG. [ &‘\'(’Q [ s A; !.C[ 4‘0 'L-Cc_k& "'l\é_ C l(. /g/
J'Ca {'t\-L Dlhl- cj&(\aﬁ‘—mem‘(-

10. Did (_the injured party ) have any health problems that may
have been a factor in the incident (e.g. poor eye nght)_"_;}g=
If yes, describe

11. What was the environment like at the time ancl place of the
incident (probe for weather conditions, type terrain, storage of
materials in area, etc.)
L_) N kv\(‘ e N\

12. Did you or your family incur any economic loss (e.g. damage to
a building, etc.)? élﬂ I1f yes, describe including estimated
cost

11



TASK NUMBER _GLOSILHCL IR

13. Could I ask just a couple of more questions about the p»roduct?

Wwhat is the approximate age e g
Brand name, if known Un t€ng o
Manufacturer | : l).«fcno.,-v\
Model (number) N
Size/capacity l).q Enensn
Colp_r/shape Un e

Other l)n knc..m

14. Was the product damaged before or during the incident?
1f yes, please describe.

Ja Enencn

15. Were any safety devices present, damaged or missing?

12 kna)\.g.«

16. 1Is the product still available? l)nkn_g_..;n *f not, give the

status of the product.
' T he Eu’*t : ow.cik(.s o/C/ Aot

(‘Gl’\‘ClSKta_‘Le_ 'I'l’\é j(‘!l( /IICLL-P IAU‘LDOD&’ 4’(\&
-“?LLLCS G\V‘C‘s;/ﬂ~£;/ll’/\/ LS (O u AW R URL

12
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TASK NUMBER _ TG OSIGHCC 22 |

37. 1s there anything else you think I should know in order to

understand the incident? .
Tb\{. C,L.Ic/§ a.c,«(—:o.-\g J.a( r\o‘l‘

Pt\c)d{dc?_ o scla»uc‘ca»\# Lo ,‘”“‘- Dq‘c. c[(,{):q'—‘-mo_u\‘}

Ne Ve (‘C—s(/).:)v\cjfp/ o e Sgcene. anol, *Lthc%rg; e

re_{)orl' e eove lable . The Dire J%"""M*-‘&QA—

l)anue‘ -‘-o f‘e_/u..se e Ncme,. T Aum.‘oc_.— ;_gr

Lt\p \/l(,'l'! e S C(~M./\//

‘Prepare to close the interview by thanking the respondent for
assisting us in collecting information on a potential product
safety problem. At this point, you should inform the respondent
that we routinely share incident information with the manufacturers
to inform them that their product was involved in an incident.
Some manufacturers ask for the victim's name and address so that
they can obtain additional information on their product. May we
release your name with this incident or do you wish that your
identity remain confidential.

.~ You are authorized to disclose my name and address.

My identity is to remain confidential.

You should end the investigation by asking this quest.ion, "If

we need additional information on this incident, can we call you
back?"
Yes — No

I1f yes, what is the best time of day to contact you?

Day of week Af\-;[ fime Time of day A«\;/ #om‘e AM/PM
Note: Any additional cdmments can be submitted on another page.
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£8°3, 8101

- -1995 Youthful "Fir’esyétter Incimdel-i't Survey

Please complete this survey of YFS incidents that your department or agency had during 1995. The informar :
for deciding the locations of Future classes as well as furure programs, The survey can bsscnt t'o: « iaformation will be used

Lt William Hoover 'CHECK HER Z /
Waucouds Free Desartment £ (F YOU HAD NO INCIDENTS [N 1995
109 'W. Liberty, Wauconda, IT. 60084

FAX: 708-526-2836 Xq 6 2237

FIRE DEPARTMENT NAME:._Waucswds [ | Dot

~ —
CITY: Wavesmoa COUNTY:  LACE  STATE: . T zrp: Lcosn

NFIRSID#: % 372 ADDRESS: 09 - L. se_d S+

PHONE NUMBER:_$847- £.26 - 260/ FAXNUMBER: &7 7- S26- 2834

CONTACT PERSON: //{/L (WY i /AU €~ " _ TITLE: '47'.

NUMBER OF FIRESETTERS IDENTIFIED: 1S

NUMBER BY AGE AND SEX: . |
MALE: 0.:C _2-3:1 453 67: 089 % 10.11: 4 12.13:_( 1415:_016.15: O

FEMALE: 0-1: O 2.3: © 4.5:__6-7:_C 8-9: © 10-11: _© 12-13:.C_ 14-15: _/ 16.15: ©

INJURIES: y2 i DEATHS: =z

DOLLAR LOSS FOR ALL INCIDENTS INVOLVING JFS: $_ 500% 2

IGNITION SOURCE ur voU #AD AN INCIDENT WHERE A CHILD WAS PLAYING WITE MATCEES AND A LIGHTER, PLEASE
INCLUDE BOTH IN YOUR TOTALS) ‘

MATCHES: S DISPOSABLE CIGARETTE LIGHTERS: g

GRILL LIGHTERS (GUN STYLE):__c2 __ CHILD SAFE LIGHTERS: _ O _

Fie€ wores = o3
STOVES/OVENS:__/ OTHER (DESCRIBE): Cogoony Tt = |

# OF CHILDREN REFERRED TO MENTAL HEALTH: __§
COMMENTS:

Qo516 HCC 631
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1. CASE NO. 2. INVESTIGATOR'S 10 | 3. oF=icE cooe
Yosi7cec simy | [2[3]3]3 ( slal EPIDEMIOLOGIC
4, DATE OF ) ‘YR MO DAY S. DATE YR MO DAY INVESTIG TIUN

INVESTIGATION Y

Y1 6|01y | oy mmm ji6|ois] al - REPORT

6 smopsusOFAccloENToncouPulNT.I‘\_L_smjL_mALr of o Hheee xeor - ol ’ao'v weous_the vestin of o
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]L'ww_ Infocie g
o

| i 9. STATE .
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1CA. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER,

ém“ /‘7‘-’(1? NG MANUFACTUTS:D;TOQA

118. TRADE/BRAND NAME, MODEL NUMBER,
MANUFACTURER & ADODRESS

108. SECOND PRODUCT

12. AGE OF VICTIM 13. SEX (Use numenical code) (4' DISPOSITION - 15, INJURY DIAGNOSIS
o|o %N :é o N o :f\\id(‘y o No, ‘A oy 7‘0
< 18. BCDY PART 17. RESPONDENT(S) (Mother, Frisng) . 18. TYPE INVESTIGATION 9. TIME SPENT
No iajory 219 Fire chiel 3 %‘ E 2)o]
20. ATTACHMENTS ‘ : 21. CASE SOURCE 22. REVIEWED 8Y YR N OAY
Mol ple ] |[Newspaper [o] 5 0l3Y] [Fit]ois]3i)

23. PERMISSION TO DISCLOSE NAMES

(NON-NEISS CASES bNLY) CPSC MAY DISCLOSE MY NAME

CPSC MAY NOT JISCLOSE MY :IAME

24. NARRATIVE (Sse Instructions on Other Sice) - 25. AEGIONAL OFF'CE DIRECTOR AEVIEW QATE

e 6 i Clersd
eed O T e

i

£
M}rg,-"'.v‘rw.,b\\'s }
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(USE OTHER SIDE AND ADOITIONAL SHEETS IF-NECESSARY)
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TASK NUMBER_T&oSi 7ccesi7Y. B ATTACHMENT I

Ahhkkhkkrkkhkhkkkkkhkkkhkkhkkkhkkhkkkhkhkkhkhkhkdbhkhkhkhbhbhkhhkhhirhdhhkhibkhkhkhkhdhd

* *
* GENERIC TELEPHONE INTERVIEW QUESTIONNAIRE *
*® *
* This generic telephone interview questionnaire is to be *
* used during the telephone follow-up investigation of *
* incidents involving products or hazards for which there *
* is no specific telephone questionnaire. Please record each=*
* attempt to establish contact with the victim or parent on =*
* the chart below. *
* *
* RECORD OF CALLS *
* %*
* Date Day of Wk Time Result * Date Day of Wk Time Result *
* * *
* * *
* * *
* * *
* x %
* x *
* *
* Key for result: *
* NWN = Non-working number C = Completed *
* REF = Respondent refused interview CB = Call Back *
* WN = Wrong Number LB = Line Busy *
* NA = No Answer R = Recording *
*************************t******t********************************

When you have reached an appropriate respondent, you may want
to introduce yourself and the investigation progran in the
following manner:

Hello. May 1 please speak with ?

(If desired respondent is not available, ask when wouid be a good
time to contact him/her and record the suggested call back time.
If the respondent is available, continue with the interview).

My name is . I am working with
the U.S. Consumer Product Safety Commission. I understancl that you
(your son, etc.) were injured while using a (e.g. riding lawn
mower) . We are trying to learn how and why these accidents occur

'so_that we can help others avoid similar accidents. Would you help
us by answering a few gquestions. This will only take about 10

minutes of your time.

Interviewer: Check type of respondent (ask for parent if
victim was a child under 15):

Victim

Parent | . -

Other, specify relationship Fre Cﬂ:¥w¢gaj_s

1

~



TASK NUMBER _ G OSTr7(CC §(7Y

1. Can you tell me what happened? The Me-(—tm. ,,Q‘\ .(-‘wg_g_

\/C(LV alﬁl MA{Q_ C_,L (a{ (1SN r\_c._Dﬂc ng A +L€._ Hw'mq ~OQ N o?

‘\e.r home , The child obiaincd qum(/ A-;Uc-r\TCu-o.w +he
kdchen covnber, The lighter hael Ju_gL been ose the ooy
before. 1o l;?Ll o ga< sdove. The clided believed +He ge(f
Lq“«u— Das o “Wus(x(-q“ P | Le. weas u.5¢r\3_‘ - b locate bis cof
The clold looked U.\Jw e bedd S bhis ot pndd Lq.ulu/ +he

botom o8 the metleess The olld laber 4ot C\R_ e als
+La:'l' he vas oble 4o swutel +lhe (u.-Ucr te the ‘on” peosilion
Ahec slecting the Rice the clild relocned vhe gqutl l5hc
e +he f‘idt\gn toontee and olected his mothes, The mother
uvx_Su«ge.ssQ.sl(;, deee] Yo e,k-f»inj;ns(\ she Cice  and tuen clledsy
Both e mother and rbhe Ll exited Ho home wotloud

\ -(wnr-lmm-( l"ZSDo'\cjw/ eadd u—«nams(u/
the Do but H\a_ I\onae. was CMD{LL.// ol[f_sl-rﬂ/eg/ Fice
£C s locaked +he cemoains o she t,;LLu— Crom the
Eichea bol  +he l«qlJ-c_r wea s Sawcm_(’y 'C/eamc.\ge,c( m&fag
Cce. Subsegrent inlecuicms cevemled shat the obld heed
slayed. woth e before ehis rmewhad

(nfuey. The -E
J L

0



TASK NUMBER _GLOS(TICCC S(7Y

*******t************************************************i********

* If any of the following questions were answered during the =«
* victim's description of the incident, you mav skip the *
* question (and insert the information at a latter time), if =
* the answer is perfectly clear. Better approach might be *
* to ask the question again with a preface such as: "when *
* you described the incident to me earlier, you said ....... *
* (and repeat the answer)...... is that correct? *
*

**************t***************************t******vt**************

2. When the incident occurred, was anyone injured? -hJQ_If yes,
answer the following questions? (If no injury, enter N/A; if more
than two individuals were injured, use an additional sheet.)

Injured Person # 1 Injured Person # 2
Who was injured? :
(Relationship to
respondent, ID)... __ NI
Age/Sex............ M/A / /
Type of Injury (e.g.
laceration, burn).. I\J/I\
Body part injured.. M{A
Type treatment (e.g.
hospitalized 5 days) NIF
Any permanent effects
(e.g. nerve damage). N4
4. Now, if I could, I would like to obtain some information on
the incident. What was the date and time of injury?
Date _H-4U-76L Time of day ‘019 ééfm:mm

5. Where did the accident occur? (e.q. backyard, school, kitchen)

_ UAJQ,P o becd 1n the .l)eJroo.v\ o a A.c;;.“&
city _ Fonel >y lac  state wWT




TASK NUMBER_ 9 6OS/7CcCC Si72Y4

6. What was (_the injured party ) doing prjor to the incident
(e.g. mowing the grass in the backyard with a ride-on mcwer) ?

The L((:\,t(J e Lfyle 1"0 /OC_O\‘LL A-'S C.G\#a

7. What exactly was (_the injured party ) doing or trying to do
at the time of the incident (e.g. trying to turn uphill while on a

Steep grade)? rhe b ld ablemed +he cori(( (bhder
Dcnv\ the kchen Coonter anel prwe_pjm/ fo +he
) (oalvoo.v\ A staceh 8 the ot He ovsed #he ot |
(c?LL.P as o \ Flagh (a?lx(—” s he /OO‘fep/ uncde,r‘
rhe.  bed, The /:7A4—er then ¢'7,n‘n[u/ _the  boilom

o F 4—&\{ M“"’NLSS .

8. Had (_the injured party ) performed this action or activity
before._Yes If yes, include the number of times, knowledge of

operation, experieafuce, etc.) The C—(‘:(o( 40(4 e P e
om‘.'c(a.(s %_{ t\e_ (l.c..S' 'o{cu;/w/ ._,,LA Pme-. éc.pcng

l‘lpu)e,du‘, = a"o,oe.euis 4-40\"{“ +h. s IEN ”'[\L C-r-s{- Hire
the c,‘(.(J usaju jm'// /r‘lfﬁ{t(‘

If performed before, what was different this time?

The (‘,L.l(O{ a,cg:oleu'(q(fx/ :jqa;l-«_c,{ .4«(
bed.. |

10



TASK NUMBER ‘1005/7(,(,697’;/

9. What did (_the injured party, witnesses, etc. ) do immediately
after the incident (including the pursuit of medical treatment)?

The child  alected his motbec 4o +the Fire.

The mothe— rewoved +—L¢_, ‘c,LI(c( Crom -P(Ag_: l\c-wsn
andd  cadled U rhe mother onsuvecesshy ((;/
teed o e..\f(?tr\j.;.sl\ Hio Qm; ALPSQ_(E.

10. Did (_the ;njd;ed party ) have any health problems that may
have been a factor in the incident (e.g. poor eye sight)
If yes, describe

11. What was the environment like at the time and place of the
- incident (probe for weather conditions, type terrain, storage of

materials in area, etc.) !)
The Cice eqen indoors _and

nNe uv‘\USUoJ e,b\u:(*qdmen'l-es{ t«c‘(—ol“( e e f\‘:n-Le_o/,

12. Did you or your family incur any economic loss (e.g. damage to
a building, etc.)? YES If yes, describe including e=stimated

cost .
T‘kg_ Jophx— /\owve_ e S o/'es-ﬁho)/(:/ aogc/

Cire J&MﬂfS o the stevifcre cce

7
es‘—:w_u.‘w_o/ e ».(ELS; 2.9/

11



TASK NUMBER __ G & OSI7€¢ccSi172Y

13. Could I ask just a couple of more questions about the product?

What is the approximate age Inlcno o
Brand name, if known A Enown
Manufacturer ()n knoon

Model (number) . ()n kno‘en
Size/capacity ()A Enown
Colo_r/shape dn know
Other . ()A kﬂou{\

14. Was the product damaged before or during the 1nc1dent" ‘iﬁs
If yes, please describe.
The ool (.;qu— coorku/ tw\e_

J
__QLQD“L— "’LL (N\Ct Jlt t\+ > buw" (D S SeJece (\/ 0(:& qu
ojo\‘l vus #L\L Qtl‘&

15. Were any safety devices present, damaged or nissing?

h)o _SC;QL‘(’Y JCUIC&S QJL(\L UIO\MCth’(J o~ m &<
Prior~ Yo +he  sncidend. The_ q'm(/ {«qL"-c(‘

wla S e.z‘ru:"n,oip/ widl cn on-ob " s ls d ﬁsé

16. 1Is the product still available? Ye.s If not, give the
status of the product.

'Tl\L "‘L J{%Aw‘eu‘(- 'S sy L)ouse.s.yo;\
o[: -)'LL femain g OD -\L(\L Dboa/uc_'l an(‘j 'S w.-//lm.

I"t_(l'\?uts/\ “LI\L Ceunmanc lo ‘/'[\Q s, The t‘e,&__s
ate UAFO(ML:PC;QLI&,

12



TASK NUMBER _ 9 &0S/7Ccc 5174

17. 1Is there anything else you think I should know in order to
understand the incident?
ACL(’ 5«‘0-(-‘-'&; /’l\; Q‘re__ the c/\.d

/
F(,Luru\u‘ PL-L_ q (‘H ’«7 l\--(u* I—c ')"LL_ /C- -ﬁc)’tu’k (ovysL—l‘, The

‘ .. J ,
thg :- Ci';: ‘}QLC-‘LVV\C,AN'L’ )O o C(i +£\.e_, Tema as og *L.L /(/qA_LC'
i~ the #oLu\.

‘"Prepare to close the interview by thanking the respcndent for
assisting us in collecting information on a pctential product
safety problem. At this point, you should inforn the respondent
that we routinely share incident information with the manufacturers
to inform them that their product was involved: in an incident.
Some manufacturers ask for the victim's name and address so that
they can obtain additional information on their product. May we
release your name with this incident or do you wish that your
identity remain confidential.

£ You are authorized to disclose my name and address.

My identity is to remain confidential.

You should end the investigation by asking this question, "If

we need additional information on this incident, can we _call you
back?"
Yes < No

If yes, what is the best time of day to contact you?

Day of wegk AA}/ '(-me__ Time of- day Ang )I—tm_ﬁ, AM/PM

Note: Any additional comments can be subnmitted on another page.

13
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Newspaper Association

P.0. Box 5580
Madison, W1 53705
Clipping Service Division

FOND DU LAC
The Reporter

. APR 17198
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Local official

notes causes

of 3 city fires |

A Fond du Lac Fire Depaftment
official has released the auses of
three recent fires th destroyed
two homes and togk”the life of a
Fond du Lac man, . :

B An electricd] short in a base-
ment ceiling i€ being blamed for a
fire that detroyed a house at the
comer of Third Street and Park
Avenug’on Saturday.
short caused a fire-near ihe
r _that bumed through the .

ssistant Fire Chief -Wayne Park-

The house, owned by David Zar-
bock of Fond du Lac, was vacant
at the time of the fire, o
Parker said he has been told the
use will be torn down,

W A 3-year-old boy has been re-
ferred to the Fond du Lac F ire De- -
partment’s F, irestarters program for

. starting a “fire April 4 that de-
" stroyed a duplex at 17 S. Lincoln

Ave.

started with a charcoal grill lighter, ~
'—\b‘—_h_’

_Parker said.

year-old John Kaufman
aged a house April 5
ton 5t., Parker sajd- '

A tube w missing from the
light fixture? he said. -

Fire spread out from the fixture
intp-the east and west walls of the
h6use, Parker said.

-~ e~ iea b o

e

©

oy

{;65 Cs?

The Firestarters program is taij-
lored to educate children about the
dangers of fire, ) : )
The boy told authorities the fire 5



J . . 13 AUG 1996
1. CASE NO. 2. INVESTIGATOR'S ID | 3. OFFICE CODE E;IDEMIEOLOGIC
960531CCC5209 81912 )9 8 1(3 ][0

19121191 (813101 INVESTIGATION
“4 DATE OF INCIDENWYR MO DAY | 6. DATE INVESTIGATION YR MO DAY REPORT
9 ][6 JO3J01)(5]] WMATED [9l6lolNBI211)

6. SYNOPSIS OF INCIDENT OR COMPLAINT

This investigation was initiated through a newspaper account of a fire which was started by a two year okl male using a grill starter type of
lighter. Upon investigation it was determinad that the child had retrieved the lighter from an upper kitchen cabinet whare it was maintained in
an “off” position. He took the lighter into the family room of the home while his mother was taking a shower and started his toy basketbali
hoop and a cotton throw rug on fire. When the mother entered the family room, she attempted to put out the fire, but being unable to, she
then contacted the fire department. The fire caused $65,000 in smoke and fire damage to the home. There waere no iyjuries.

| 7. LOCATION (Home, school, etc.)  18. CITY 9. STATE
| Home [1 ][0 ]| Countryside T Hllinois
10A. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
| Grill Starter ' [121417] Scripto Brand, "Aim n' Flame", Scripto Tokai Corp., 11591 Etiwanda Ave,
Fontana, CA. 92335
| 10B. SECOND PRODUCT 11B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
| None [03f01oJo1] N/A
{12 AGE OF VICTIM | 13. SEX (USE NUMERICAL CODE) 14. DISPOSITION 16. INJURY DIAGNOSIS'
' MALE -1 :
PuoNe] |FEMALE-2 ) No Injury [0] No Injury  [7]{1]
: UNKNOWN- 3
[16. BODY PART 17. RESPONDENTI(S) (Mother, Friand) 18. TYPE INVESTIGATION 19. TIME SPENT
| Hand Mother ' ONSITE -1
r 81121 : (1] TELEPHONE - 2 2] (810}
OTHER -3
{20, ATTACHMENTS 21. CASE SOURCE 22, REVIEWED BY YR WMo DAY
| Multiple ' 91 0151 [8)11310] BIHSHCOIBIONTY -

23. PERMISSION TO DISCLOSE NAMES

{NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME [ ] CPSCMAYNOTDISCLGSEMY NAVE [ X ]

| 24. NARRATIVE (See Instructions on Page 2) GIONAL REVIEW DATE
. - [CR Bl s

| ATTACHED cpsa & felil Cleared

— Z5¢

_No Mitrs/Pevilblrs or
Prchc < identified
_‘{Ex&med by Zilz !l
Firms Notified, L/W
Comments Processed. A 47

!USE ADDI'”ONAI. SHETS ¥ NwESSARY)

+ ﬂat/.zl/ccc;lz 7

[



13 aus 1996
960531CCC5209

SUMMARY :

This investigation was initiated through a newspaper account of a
house fire which was started by a 2 1/2 year old male playing
with a grill starter type lighter. He retrieved the grill
starter from where it was kept, on an upper shelf of kitchen
cabinets, and lit the rim of his toy basketball hoop on fire. He
also lit a cotton rug on fire which was hanging over a treadmill
kept in the lower family room of the home. The mother, who was
taking a shower at the time, became concerned when she did not
see her son who normally plays in the bathroom outside of the tub
area. She smelled smoke and went downstairs where she discovered
the fire in the family room. Unable to put out the fire, she
contacted fire officials and exited the home with her son.

PRE-INCIDENT:

The mother indicated that her husband was in the process of
remodeling the lower level of their tri-level home. She stated
that because of this and because of recent flooding in the home
the lower level "was a mess" at the time of this incident. She
stated that she had placed a cotton throw rug over the treadmill
to dry.

The mother stated that the grill starter was always maintained in
the "off" position on the top shelf of the upper kitchen -
cupboards. The grill starter was only used occasionally, to
light the grill or to light candles. No one in the family
smokes. The weekend prior to this incident, there had been a
birthday celebration in the home and she had used the grill
starter to light birthday candles. She stated that her son was
in the room at that time, and did see her light the candles.

That was the last time the grill starter was used prior to this
incident. ‘

Prior to the incident, she had placed some Girl Scout cookies
next to the grill starter on the top shelf of the cupboard. She
stated that her son wanted a cookie, but she had told him that he
would have to wait. She then went to-take a shower. She stated
that their morning routine was to take a shower with her son
playing with his toys on the floor outside of the tub. She said
that when she was done with her shower, she would then give him a
bath. She added that she always keeps the door to the bathroom
~open while in the shower. - :

INCIDENT:

On March 5, 1996 the mother stated that she became concerned
while in the shower because her son was not in the bathroom with
her. She estimated that she had been in the shower for about.
five minutes when she heard her son crying. She also smelled



960531CCC5209 -2-

smoke which she described as smelling like burning paper. She
grabbed a towel to put around her and left the bathroom. The
smoke detectors in the home began to sound.

Upon entering the family room of the home she saw her son
standing approximately 10 feet from the fire. 'She stated that
her son then ran to his bedroom and hid under his covers.

POST-INCIDENT:

The mother stated that she saw the rim of the toy basketball hoop
and the cotton throw rug on fire when she entered the family
room. She stated that she took the towel which she had wrapped
around her and attempted to put the fire out, but she stated that
the basketball hoop net fell to the carpeting below and sitarted
the carpeting on fire. She stated that the rug also fell onto
the treadmill motor housing and that began to burn.

- At that point she decided to'exit the building. She called the
fire department from her home, picked up her son and left the
building.

The fire department arrived a few minutes later and put out the
fire which caused a total of $65,000 in smoke and fire damage.
The fire investigator told me that all of the evidence pointed to
the fire being set by the boy including finding a chair next to
the counter in the kitchen which was used by the child to obtain
the grill starter from the upper cabinet, and finding the grill
starter under the covers in the child's bed. He stated that the
grill starter was found in the "on" position. He further stated
that the child had singed hair when examined.

The fire department took photos of the grill lighter and fire
scene. - The photos are attached as Exhibit A.  The mother:
indicated to me that the grill starter was a Scripto brand, Aim
n'Flame lighter.

PRODUCT INFORMATION:

Grill Starter: Scripto
' Aim n'Flame

ATTACHMENTS :

Exhibit A-Fire Department Photographs
Exhibit B-Fire Department Report '



IDI #960531CCC5209

Fire Department photos of ¢grill starter
lighter :

Z:'/X//Aﬁ’/ 7 /4



IDI #960531CCC5209

Fire Department photos of toy
basketball hoop. ;
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IDI #960531CCC5209

Fire Department photos of fire damage

(Freadmit/ )
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‘DHVT“f”Tﬁk FIRD PROTECTION DISTRICT NFIRS Incidoent Report

FDID %Incident/ﬁxpl Date t Day 0Of Week l Alarm I Arrived tIn Service
Ll a:l DETATO 00 l 03 /D52 | I3 Tuoasday j' 1145 I 1149 14T
Type of Situation Found Type of aAction Taken Mutual Aid
Cil] ctiructuirs Fire ; (1] Cxtinguizhment £1] Recaived
Fixed Property Use Ignition Factor
Fa411] 1-Family Dwalling-Year [3&] Childiren with, ohild playing
Correct Address 4 Zip Code Cansus Tract
0257 ELMKWOOD av MND 0060 244104
Occupant Name Room/&pt.
Owner Name Owner Address ) Telephone
Method of Alarm From Public istrict Shift ¥ Alarms

L1] Telephone Direct ' [zaa] MaP GRID D27 RED 1
¥ Fire Service . # Enginas # Aesrial Apparatus # Other Vehicles
Personnel Responded Responded Respondad : - Responded

19 ; 5 1

Injuries Fire Serwvice 9 Other a Fatalities Fire Service 3 Other 0
Complex A ‘ : Mobile Property Type

[41] Dwelling Complax 3] Mot applicable
Area of Crigin ‘ . ' Equipment Involved In Ignitio

£147 Lounge airea [92] Mo equipment involved

Form of Heat Ignition- Type of Material Ignited|Form of Material Ignited

467 Lightar. (72] Cotton-Rayon F14]1 Floor covering, sur
Method of Extinguishment Level Of Fire Orlgl Estimated Loss
[57 Preconnect w/ tank water [[8] Below ground/water level 10000
Number of Stories . | construction Type

2] Two stories ’ | [7] Protected wood frame

Ektent of Flame Damage Extent of Smoke Damage

[Z] Room of origin {6} Structure of oirigin
Detector Performance Sprinkler Performance

1] Dztectors present & operated 1 [8] Mo squipment
Type of Materlal Generat1ng/3moke Avenue Of Smoke Travel
‘£72] Cotton/Rayon o 4] Stairwell
‘Form of Material Generating/Smoke [14] Floor covering, surface
tOfflcer In Charge D/C CZPRICGCEL Member Making Report LT RITK

Lehidit B

s nee 21 AOEINTD
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NFIRS

‘ﬁHNT”””TL FIRE PROTECTION DISTRICT Incident Repoirt
Continuad
FOID |Incident/Exp | Date | address
La142| 900439 o | 0z/05/9¢ | R
L . , !
Comments
“T UCTURE FIRE STARTED IN THE LOWER LEVEL OF A TRI-LEVEL HOME.
- IRIE STARTED BY CHILD PLAYIMG WITH & LIGHTER. F/M GPANDT AMD
WEUBAUER DID THE INVESTIGATIOM. INTERVIEW OF OCCUPANTS
DETERMINED CHILD STARTED TWO SEPERATE FIRES IN THE _OWER L"”EL
FAMILY ROOM. PHOTOS TAKEN AND CHILD ENTERED INTO FIRE SETT RS
PROGRAM. :
Detailed Estimated Loss
Property . Contents
Value Loss Insurance Value Loss Insurarce
0,000 &, 000 150,000 50,000 4,000 50,700
Responding Units
4112 TanKer, COUNTRYSIDE 411l%  Sngine, COUMTRYSIDE
4130 Truck, COUNTRYSIDE 4147 ALS Smbulancs, COUNTRYSIDE
4151 Sauad, COUNTRYSIDE 4174 CGrass Rig, COUNTRYSIDE
4121 Chief’=s Car, COUNTRYSIDE A4L23 Shift Commandar, COUNTRYSIDE
AL75  Dureau Vahicle, COUNTRYSIDE LBYE  Engine, LIBERTYVILLE
MND Frgiine, MU DELFIN
Resbonding Personnel - TO THE SCENE
STZIAL STEINJ ZIZTLIR WEBEIA
ARNSKA ASPIIA GRANL.J HODGMJI
| JOSEAJ MAZIIM KEINRE LIMGIL.
| MTCHPA MEUBRF POGOIW REYNCY
B RICKTR SIMOLL SRPIEJD
Responding Personnel - TO THE STATION
KAZING LaMNkal LOARKT HOL.OPK

Flag Categories

LOu 1 General Alarm (st. 1 &

£12 ] Mutual Aaid Received Lake Foret

.f]c ] Mutual aid Received Li

2) L 1] Mutual Aid Received Wauconda
(13 ] Mutual Aid Received Mundelein
(18 ] Mutual Aid Received Yernon

bertyvil
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| / Childjjlaying with ,lli‘gh'ter N
starts fire near Mundelein

-../_—-—\;\\ .

“A 2-year-old child playing with™\ “We were very fortunate they

: Wﬂ started a fire in-Had a smoke detector that was .
s .’4 { a hom¢ ouE “Mundglein Tues- working,” said Countryside Depu-
2 4 day morning, Countryside Fire ty Chief Jim Spiegel. :
! Department officials said, - - - Heavy smoke from the fire,
' o ~ which was concentrated in a low-
Countryside quickl ip- er level room, caused damage

guished the fire a - that was estimated to be under :

Ave., but the trilevel home sus- ,000. -
tained significant smoke damage, The Libertyville and Mundelein -
- faccording to officials. . . fire departments assisted Country-
L No one was injured in the fire. side at the scene. :
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1. CASE NO. . INVESTI-G-ATOR'S ID ’ 3. OFFICE CODE E-_;I DmIC’LOGIC
960613HAAS5249 81912191 8 J[3 ][0

(B X U310 INVESTIGATION
4. DATE OF INCIDENFR MO DAY |5. DATE INVESTIGATION YR MO DAY REPCORT

[9 116 110 {6 11 J[0 ]| wmATED 19 16 3O 6 (1 N7 }

6. SYNOPSIS OF INCIDENT OR COMPLAINT

This investigation was initiated through a report received from an area fire department which dealt with a :fire in an apartment
building due to a three year old male playmg with a grill starter lighter. The boy had not previously played with lighters
according to the father, but had just beea given a toy gun to play with which may have contributed to his ‘flerest in the grill
starter. The grill starter was normally maintained in the off position, however it was unknown whether it was in the off
position on the date of the fire. The three year old ignited clothing on the floor of a bedroom which spread to the bedroom
wall. The fire caused $250,000 in damage to the apartment building.

7. LOCATION {Home, school, etc.) 8. CITY ' 9, STATE

Apartment [1 ][O }|Madison Wisconsin

10A. FIRST PRODUCT A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

Gnll Starter Lighter [1 2] 8](S] Scripto Brand, Aim n Flame, Scripto-Tokai Corp., Fontana, CA. 92337

Made in Mexico

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

None [0 ][0 ][O ][01, N/A

12. AGE OF VICTIM | 13. SEX (USE NUMERICAL CODE) 14, D.lsposmou 15. INJURY DIAGMOSIS

MALE -1 No Injury .
1919 119 ] FEMALE-2  [9] [01] . |Nomjury [7][1]
- UNKNOWN- 3 : :

16. BODY PART 17. RESPONDENT(S) (Mother, Friend) 18. TYPE INVESTIGATION 19. TIME SPENT TR:4.0
ONSITE -1

No Injury 19191 Fire Department 31 TELEPHONE - 2 31 [181[0]
OTHER -3

20. ATTACHMENTS: 21. CASE SOURCE © 22, REVIEWED BY YR MO DAY

Photos/Multiple [9] [0]m1] ‘ [8l1]310] [9 116 (0 (7 ][0 ]i8]

—

23. PERMISSION TO DISCLOSE NAMES . * :
" (NON-NEISS CASES ONLY] CPSC MAY DISCLOSEMY NAME [ ] CPSC MAY NOT DISCLOSE MY NAME [ X ]

24. NARRATIVE (See instructions on Page 2) ‘ ) 25. REGIONAL OFFICE DIRECTOR REVIEW DATE
psA & teih ch-vd ,
. lC .
H : _No M’rs/Prv!Lb‘rs ﬂ
Produ identified

Exce"'e” by

_Firms Notified,
- d
Cmm‘“" pr(-‘rrssﬂ

é/éeé/’?

" (USE ADDITIONAL SHEETS IF NECESSARY)



960613HAA5249

SUMMARY :

This investigation was initiated through a newspaper account of a
fire which was started by a three year old playing with a grill
lighter. The three year old male who was staying with his father
and'sister at the tlme, found the grill starter which the father
had obtained as a premium on a carton of Basic brand cigarettes.
He went into his father's bedroom and began to play with the
grill lighter. His five year old sister smelled smoke in the
hallway outside of the bedroom on her way to the bathroom, and
opened the bedroom door flndlng the three year old with the :
lighter in hand and fire in the bedroom. She alerted the father
to the fire and then alerted other residents of the 24 unit
apartment building. There were no injuries involved in the fire
which did approx1mately $250,000 in damage.

PRE-INCIDENT:

This investigator contacted both the father of the three year
old, the grandmother, and the fire investigator who had
investigated this incident. The three year old was described as
"bright" and curious, and it was felt by both the father aad
grandmother that he would have no difficulty in fiquring oat how
to light the grill starter. The father stated that he had never
played with lighters previously, but instead would take theam to
an adult if found. He added that just prior to this fire, the
boy had been given a toy gun. He had never played with toy guns
previously, but it was felt that this may have contributed to his
curiosity as both the gun and the 1ighter made the same
"clicking" sound.

The father stated that the grill lighter was usually kept on top
of the kitchen cupboard as there was a space betweer. the top of
the cupboard and the ceiling in his apartment. He stated that he
had just used the lighter to light his grill the night before
this incident and was uncertain as to the exact location of the
grill lighter on the date of this incident. He did state,
however that he always maintained the lighter in the "off"
position. .

- INCIDENT:

On June 10, 1996 between 9 and 10:00 a.m., the father was in the
apartment with the three year old male and his five year old
sister. The sister thought she smelled smoke as she walked down
the hallway of the apartment on the way to the bathroom. The
three year old was in his father's bedroom with the door closed.

The five year old had just attended a fire safety program at her
school and she therefore felt the bedroom door to see if it was
hot prior to opening the door. She opened the door and saw
flames and her brother with the grill lighter in his hand.



960613HAAS5249 -2-
POST INCIDENT:

The five year old found her father and told him of the fire. The
three year old became afraid that he was going to be punished and
went into the living room to find his father and sister. He
handed his father the lighter.

The father then went into the bedroom and found clothing on the
floor of the bedroom in flames along with a nearby dresser and
the wall behind the dresser. He threw a blanket on the burning
clothing and the dresser to put out the flames, but could not put
out the flames on' the wall because it spread too quickly.

The sister alerted other apartment residents to the fire by
running up and down the apartment hallways yelling "fire". All
residents of the apartment building exited the building safely.

The grill starter was given to the fire department. Photos of
the lighter are attached as Exhibit A. The boy's father stated
that he would not ordinarily use the grill starter as a cigarette
lighter, as he normally used disposable cigarette lighters to
light cigarettes. He stated that the grill starter was generally
maintained on top of the cupboards in his kitchen. The only time
he may have used the grill lighter to light a cigarette would be
if he would be lighting the grill anyway and it was handy. He
generally used the grill lighter strictly to light grills.

The father stated that the three year old showed alot of remorse
over what he had done. The father was interviewed by telephone
from the hotel room where he is currently staying because his
apartment was destroyed in the fire.

PRODUCT INFORMATION:

Manufacturer: Scripto-Tokai Corp.
Fontana, CA 92337
"Made in Mexico"

Brand Namé: Aim n Flame

Warning Labeling: "WARNING: Failure to follow instructions can
result in burn injury. DANGER: LIGHTER CONTAINS BUTANE GAS
UNDER PRESSURE. EXTREMELY FLAMMABLE. Do not use hear fire or
flame. CAUTION: Do not puncture, incinerate or expose to
temperatures above 120 F. KEEP AND STORE AWAY FROM CHILDREN!"

Other Labeling: "YOUR Basic LIGHT"

This product is equipped with a flame height adjustment and an
"on/off" switch.
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ATTACHMENTS :

Exhibit A-Photographs of grill starter

The fire report has been requested and will be submitted upon
receipt.
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Photo of grill lighter-
Warning labeling and "Basic"
promotion ‘
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Photo of grill lighter-
"On/Off switch and
"Aim n Flame"
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Photo of grill lighter-
Trigger Switch

‘ .
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15333 W. NATIONAL AVENUE
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ACCIDENT INVESTIGATION REQUEST FORM

DOCUMENT NUMBER: /4?’°Z7/y%/

///éb 772’
DATE OF INCIDENT: CATID: BUNNOl1l 1996
FOLLOW-UP REQUESTED HAZARD ANALYSIS (X) SECT 1% ()
TYPE FOLLOW-UP . ' TELEPHONE ( ) ON-SITE (X)
HEADQUARTERS CONTACT: Linda Smith 504-0470 x1275
Backup: Kim Long 504-0470 x1269

ASSIGNMENT ME.SSAGE. Conduct investigation to ¢dent.ufy the product. ,
involved, the nature of the injury, and the scenario involved.

&:"W/f et d E- (Z/Z/}( ///(f.///ce’é) /4//////4

//Zz 75 firred [ ) .
/ﬂ 5 F74E ..///}—-‘)/‘ TS S 7 ‘ﬁé’.—- w2

“ o G OS5 T 7 ,_7 | L
M/) Lo ) i //// 7l /A;a 7 -

Person(s) to Contactp\ L-(. 630(-84 k%ﬁbgﬂ&nmmnﬂfa
| \{) /2/4';4/5 ] e 27

Guidelines: ‘ Appendix

as umber : Date.
T knﬂ?/jﬂﬁlqj 6/13’¢
Aesigned to: QH" 0 Requested by:

CPSC Form 324A (10/95)
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Investigation Report - Analyst's Comments

Task No. 4(00 b13 RAASDYYG Regional Office C.H-I O |

Product Code . | 3¥5 | Investigator ID S?qaﬁf
Category BUNNOI 1996 Hours Reported __%. 0
Comments

A_ccéyfrréo A’f . 50}.‘3)””‘\’@-‘ F\Ré Déf’Tz /%E;P_'O,ﬁ—{—

REQUESTED 1BUT NOT ReCehve) AT THE TUNE OF
THRE W 4uBinssion -

Reviewer )@AJ- (006/) Date ‘7/10/76

investigator/victim and requesting further information, please

ilr you believe the id_entified deficiencies-reiguire contacting
check the box and sign here. '

]

Signature
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1. CASE NO. 2. INVES'HGATOR SID 3. OFFICE CODE
960620CBB5269 Biele] | siuio) | EP 'DEM"DLOG|C
4. DATE OF INCIDENWR MO DAY5|5. DATE INVESTIGATION YR MO DAY INVESTI‘JATION
[OI[GI[0I5[21(8]| wmat> 9)I6IIONZIIONS] REPORT

6. SYNOPSIS OF INCIDENT OR COMPLAINT
A 3 year old male apparently used a butane fueled grill lighter to ignite a chair cover in
the living room of his family’s apartment. There were no injuries. The apartment, which
was one of four units in the building ,was not livable after the fire.

7 LOCATION (Home, school, etc.) 8. CITY ‘ 9. STATE

Home [11[0] Fort Branch Indiana
10A FIRST PRODUCT 1A, mnmun NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
butane fueled grill lighter 1247 Aim 'n Flame
S
OB. SECOND PRODUCT 118B. 'rmmnmo NAME, MODEL Nuusm,mumcwnen & ADDRESS
chair 4052 unknown
12. AGE OF VICTIM [ 13. SEX fusélvuum:cu coba 14. DISPOSITION 16. INJURY DIAGNOSIS
MALE -1 '
, [0)[0](3] FEMALE-2  [1] no injury9] ~lnone  ['71[1]
UNKNOWN- 3
16. BODY PART 17. RESPONDENTIS) (Mother, Friend) 18. TYPE INVESTIGATION | 19. TIME SPENT
01191 |fire d - (21 :’:L;"FEON'E 1 3] Hours [8].[]1]
t -2 3
] |fire dep oThen Travel [2).[0]
20. ATTACHMENTS 21. CASE SOURCE 22.REVIEWED BY YR MO DAY '
fire report (2] [11I3] [8I[31[11{1] [91(6][0]1[(31(01[7]

23. PERMISSION TO DISCLOSE NAMES
(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME [ ] cpscmay NoT DISCLOSE MY NAME [ X ]

24. NARRATIVE (See Mnstructions 2b. REGIONAL OFFICE DIRECTOR REVIEW DATE

(USE ADDITIONAL SHEETS IF NECESSARY)
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SUMMARY

The fire chief said that the fire was apparently started by a
three year old male, who used a Scripto-Tokai "Aim n Flame"
butane fueled disposable grill lighter to ignite the cloth cover
of a chair in the living room of his familys’ apartment. He said
that the fire was apparently started shortly before 10:00 PM,
while the two adult occupants of the apartment were asleep. The
Fire Chief said that his department was notified at 10:01 PM and
arrived at the scene at 10:06 PM. He said that the apartment,
which was one of four apartments in a single story structure, was
not livable due to smoke and fire damage. He said that the
upholstered chair which was first ignited was destroyed ard
probably discarded. He said that the grill lighter used by the 3
year old male was kept by the fire department.

The adult residents of the apartment did not respond to a letter
of contact

The grill lighter used, identified by the fire chief, is a black
colored metal and plastic unit approx 9 7/8 in. long and zpprox 1
1/8 diameter. The approx 4 in long metal barrel bears embossed
labeling "Aim n Flame" The plastic handle/fuel reservoir is
labeled in part "XXX YOUR Basic LIGHT" on top and has a sticker
label on bottom 1bld, in part,"XXX WARNING XXX DANGER: LIGHTER
CONTAINS BUTANE GAS UNDER PRESSURE. EXTREMELY FLAMMABLE.XXX
CAUTION: XXX KEEP AND STORE AWAY FROM CHILDREN XXX SCRIPTC-TOKAI
CORPORATION, FONTANA, CA 92337 MADE IN MEXICO XXX" The unit
also has a trigger type switch, a trigger guard an on-off switch
and a flame length control switch.

The fire chief didn’t know where or when the apartment occupants
had gotten the lighter.

Lighter was sampled, CR 96-830-3427
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FIRE INCIDENT REPORTING SYSTEM o
INDIANA DEPARTMENT OF FIRE AND BUILDING SERVICES
PLEASE PRINT OR TYPE. IN YOUR OWN Ft.Branch/Union Twp. Fire Department NARS-1
WORDS, BOTH A WRITTEN AND . ' 1 o DELETE REC.
RO TTEM BUANK: BLACKING N/K CB0F WHEN NEEDED, INCIDENT REPORT | neront, se Sunk 70 is OUT UNEY. | 2 & CHANGE
FOID INCIDENT NO. ExP. T Mo. T 0aY [VEAR [DAY OF weeK 32 T | ALARM TIME | ARRIVAL TME | TIME —n Sarvce” P
Al21610101319161-101719] | |0y5| 21 8] 9y 6[i s mmmr 1M meer 82 Froey Loo|i006) | *PA20] o3
TYPE OF SITUATION FOUND 13 @ verscle e TYPE OF ACTION TAKEN 7 0 Ambulance service MUTUAL AID gz
170 Structure fre 12 © Outside of syucture fre 14 © Trees. brush, graes Sre | 1 "74 © Remove hazard 8 © Fill in, move up, transter v o Rece 3
B 15 o Tmn nobente |20 Aescue "'$ o Sanddy 9 © Not classifed above 2 3 Given FOD: 33
—_ oome _Duplex/Apartment fire 39 ovesigumononly 4 Savege 0 © Undmermined or nctraponed | N WA sg
FIXED PROPERTY USE___ (Occupancy) IGNITION FACTOR _ (Cause) :g:
1 Single family occupancy | 1 | {Child playing w/ butane lighter/chair | J g
COR imum of 21 , | P CODE CENSUS TRACT
W" 4716048l 1 g .
el teiv- S, . L R AP I TELEPHONE mOMcAzr.
| il 2z
DSTRCT TsHeT AUARMS Eg
. i 1] @
[FIRE PERSONNEL RESPONDED ENGINES RESPONDED AERIAL APPARATUS RESPONDED OTHER VEHICLES RESPONDED
H NLE 1112 IIIOI , 2

INCIDENT - RELATED COMPLETE NFIRS COMPLETE NFIRS I
FATALITIES FIRE 3 OTHERS P

: PLEX . ‘ 98 o N/A
~J| single family residence/Duplex x 2 i

MOBILE PROPERTY TYPE ({COMPLETE UINE §) 08 8 N/A

AREA OF FIRE ORIGIN
K| Chair in family room

EQUIPMENT INVOLVED (COMPLETE LNE T) 98 5 N/A

INIGNTON F ANIBytane gas grill lighter 1|

FORM OF HEAT OF IGNITION  (Heat Source)
Butane flame I

FORM OF MATERIAL IGNTTED  (Use)
| | Chair exterior cover 11 '

METHOD OF

ALTVNSYD &
F1dNO]

S34 TIv UOJ
UTINA]

Contined 10 the Kre-rased comp. of origin
Confined to foor
Confined to structure of origin

$ o Det 1 room or space of fire ongn.
but fire 100 small 10 oper.

9 o Not ciassified above

0 o Undetermned or not repored

8 o No detectors present (N/A)

of ongn

0 B8, Undetsmmed or nat repored
lXNonwmm N/A)

TYPE OF MATERIAL GENERATING
MOST SMOKE

Q
Chair covering/cloth

98 © N/A

B UndewrTuned or ACt reponed
8 No avarue of amoke wavel (N/A)

R

FORM OF MATERIAL GENERATING MOST SMOKE

98 8 N/A

| ‘same as above ‘ :
m&—

S I:Moau.s PROPERTY YEAR | MAKE MODEL SERIAL NO. LICENSE NO. §f any)
T [F EQUP- V. I IaN JYeAR [ make MODEL SERIAL NO.
)
OFFICER IN CHARGE AT INCIDENT (NAME) POSITION DATE
Ul B. c. Adams Fife dhief | A 5 5,/28/96 ﬂ
V |INSURANCE ComPany = SIGNA o, O
| State Farm - Merle Bryant H il

SIN3CION
v




U.S. Consumer Product Safety Commission

1- SAMPLE COLLECTION REPORT
1. Sample Flag 2. Date Collected | 3. Sample Type and Number: 96-830-3427
8/5/98 @ Physical (O Documentary
4a Product Name 4b Model 4c NEISS 5. Assignment Number
AIM N FLAME GRILL LIGHTER BASIC 1247 960620CBB5269
6. Compiete for import Samples 7. MIS 8. Hours i
Port of Entry: : 32626 Travel 4
::,",;?::::S':u a Home RO 9b Collecting RO
Customs Contact: ' FOWR FOCR
10. Sample Cost : 11. Invoice Value of Lot 12. Size of Lot Units
$0.00 : $0.00 1 unt
13. Manufacturer/importer # SCR012 [14. Shipper/Foreign Manufacturer 15. Dealer/import Broker#SCR012
SCRIPTO-TOKAI CORP. FIRE CHIEF :
: FT BRANCH FRE DEPT
FONTANA, CA 92337 FT. BRANCH, IN
6. Supporting documents attached:
invoice No. and Date: : A Date Shipped:

Shipping Record and Date:
Affidavit Signer's name, title and date:

17. Product Identification:

Black color metal and plastic unit approx 9 7/8 in long X approx 1 1/8

in. diameter fuel reservoir. Metal barrel w/emboss label,"XXX Aim n

Flame" Plastic handle/fuel reservoir labeled in part, "XXX YOUR Basic

18. Reason for collection/analysis needed: (O FHSA @crsa (OFFA OppPPA (O RsSA
Sample collected during IDI 960620CBB5269 as per CCA request. ‘

19. Summary of Fleld Screening:

None '

0. Sample size/Method of Collection:

1 unit taken from Ft. Branch-Union ng. Fire Dept. Chief. Unit ident
with bar codg sticker, placed in plastic bag. Bag officially

sealed. v
21. Ildentification on sample: 22. |dentification on seal and date:
' 96-830-3427 SUB 1 __JHM _ 8/5/06 °["96-830-3427 John H. Mooney 8/5/08 *
23a Sample delivered to: , '23b Date | 24. Report/Record Sent to:
FEDEX,INDPLS 8/7/96 FOWR
25. Laboratory/Office: | o4 LSEL CRM CCA_X Other K. WALLACE
26. Remarks:

Sample collected during IDI 960620CBB5269

'|27. Related Samples: | o

28a Collector's nameftitie: 28b Collector's signature/date:
John H. Mooney Senior Resident Investigator
29a Reviewer's nameftitie: 29b Reviewer's signature/date:

James A, Miersch Supervisor




B CbNTlNUATION OF NARRATIVES FOR SAMPLE # 96-830-3427

PRODUCT IDENTIFICATION

LIGHT XXX DANGER:LIGHTER CONTAINS BUTANE GAS UNDER PRESSURE. 3ZXTREMELY
FLAMMABLE XXX CAUTION XXX KEEP AND STORE AWAY FROM CHILDREN XXX
SCRIPTO-TOKAI CORPORATION, FONTANA, CA 92337 MADE IN MEXICO XXX" unit
also has a trigger type switch, a trigger guard, an on-off switch, and
length control switch.
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US Consumer Product Safety Comm
PO Box 9
Mooresville, IN 46158

Fire Chief Bruce Adams
Ft. Branch-Union Twp. Vol. Fire Dept
Ft. Branch, IN. 47648

Dear Mr. Adams,
Per our recent telephone conversation, we would like to have
a departments' report of a fire, on/about 5-28-96 at
which may have involved a butane fuel grill
ighter.

Thank you for your cooperation.
o Sincerely,

John H. Mooney, Investigetor



US Consumer Product Safety Comm.
Indianapolis Office

PO Box 9

Mooresville, IN 46158

Dear Ms."Q»

The U.S. Consumer Product Safety Commission routinely
conducts investigations into accidents involving consumer
products in an effort to more clearly identify hazard patterns.
Information from these investigations 'aid in determining how
products may be designed and used more safely.

As one of our investigation programs addresses hazards of
flame producing cigarette lighters and similar devices, we would
like to have more information concerning the fire at your home on
or about 5-28-96 which may have involved a grill lighter. We
would particularly like to know:l- the brand name of the
lighter,2- where and when it was purchased, 3- whether it was part
of a promotional package with a brand of cigarettes, 4- whether it
was used as a cigarette lighter, and 5- where it was normally
kept. :

You may telephone me at (317)834-3564 or answer the above
questions on the back of this letter and return it in the
enclosed envelope. Any additional information you can provide
will be appreciated. Thank you '

Sincerely,

John H. Mooney, PSI



BoB 6 10hr051¢

:- - ACCITENT INVESTIGATICN REQUEST FORM o
e v G L00TE T W TEA
‘Date of Incident 5 -29-96 Category I.D. //57’/(/‘/) //7¢
Pollow-Up Requested Bazard Analysis ( Sectic@
Type Follow-Up Requested | Telephcne Call | Or-site .
Beadguarters Contact X4 (L ac, CCA -
Lssigmeutl'&age _. aa‘w &Sh"“—- /'S—@—-/ /‘—--——

Iy

Uev auvd Todoton, Yo Murkld Wpss
s pls ow b v ofy * QErTiin. = _lmfﬁwuu :

| Lder, WMJ?, %p, . -

/

Peroon(s) to Coatact -

Gaideline
Requested By L CcH ~

g _ -
Tosk Wmber __ CF 220 7
Assicned to w0 _ Date 6'!6!46

CPSC Frzm 324 (2/30)
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P.0. BOX 784
OOMINGTON. IN 47402
(800) 276-8585

MAY 2 9199

CLARION NEWs

1P

Cire:

Party:

Dist:
County:HARRISON

Pop: -

Family loses possessions in duplex flre") |q
A three-year-old boy may have accidentally set a fire that destroyed
- his family’s possessions Tuesday moming in Fort Branch. Fire Chief
Bruce Adams said preliminary jnvestigation shows th

St._gpartment occupied b — and her son,

d was likely started with a gas grill butane lighter while the two
adults were asleep. -

The family escaped the burning apartment through a bedroom win-

/0. do

‘ 7;#/ 5 /ﬂ//l—(!/‘fu)

dow, said Adams. '
Firefighters were dispatched at 10 am. to the fire, and were on the flw SR e, yp,
] scene until approximately 11:20 a.m. Adams said the adjoining apart- _ i
ment sustained minor smoke damage. . (T /2. (w)

The Gibson County Salvation Army is accepting any household goods »
for the family at the church at “gn in Princeton. Y oy 8

wears size 28x34 pants, large shirts and size 10 1/2 shoes. wears Fins 7z 0, ).
sizemediumshins,size9pantsandsize7shoes.'lheboywears4T -

Wdﬁldrens shoes. For more information phone 2 iy gver s
S Z4 phwnd

9,
L;e),.o‘{’
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Photo 1- overall view of
lighter

Photo 2- "Aim n Flame"
embossed in metal harrali



Photo 3- Trigger, guard, and
on-off switch

Photo 4- labeling on top of
fuel reservqir



Photo 5- Flame hei .
switch eight control

{ANARNING: Failure 10 Jofiow instructions ¢an resut in burn infury. DANGER: LIGHTER™
':'OONDINSBUYANEG&SUNDERPF&SSURLEXTREM&YFLAMMABLE. Lo nat
use nea fire or flama. CAUTION: Do nat puncture, inciner 1o Of 6xposs X tempe sl ure
above 120°F. KEEP AND STORE AWAY FROM CHiLDREN!
SCRIPTO-TOKAI CORPORATION, FONTANA, CA 2337 MADE IN MEXICO

wcockoch3 R+ 67

Photo 6- label sticker on
underside of fuel reservoir



