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CONSENT FOR TREATMENT, AUTHORIZATION FOR RELEASE OF
INFORMATION AND ASSIGNMENT OF INSURANCE BENEFITS

{ HEREBY CONSENT TO AND AUTHORIZE ALL TREATMENT AND PHOTOGRAPHS THAT MAY BE CONSIDERED
NECESSARY ORADVISABLE BY THE PHYSICIAN. | UNDERSTAND THAT CHARGES WILL BE MADE FOR PHYSICIAN
SERVICES, USE OF EMERGENCY ROOM, X-RAY, LABORATORY, DRUGS, MEDICAL SUPPLIES, ETC. | HEREBY :
AGREE THAT | AM FINANCIALLY RESPONSIBLE FOR ANY SUCH CHARGES. "

§ HEREBY REQUEST PAYMENT AND ASSIGN ANY BENEFITS DUE ME UNDER TERMS OF ANY INSURANCE i/

POLICY(S) AND/OR UNDER TITLE XVIll OF THE SOCIAL SECURITY ACT THAT MAY COVER THESE CHARGES, ;
TO BE PAID DIRECTLY TO Homet Valley Medical Center AND/OR E.R. PHYSICIANS.
- 1 AUTHORIZE RELEASE OF ANY INFORMA 1ON NEEDED TO ACT ON THIS REQUEST, 4
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HEMET VALLEY MEDICAL CENTER
- EMERGENCY ROOM REPORT

i

\TIENT:
sci:
\TE:

age 2

8887-1
03/07/91

ne introitus of the vagina apgeared to be somewhat enlarged for her age but

brief external examination s owed that it appeared that the hymen may be

atact. There was a watery discharge from the vagina. A Gram Stain and }, Hpo
ultures were taken of both the vagina introitus as well as the rectumy— °
his occurred subsequent to 45 minute cardiopulmonary resuscitation duri

hich time an IV was initiated, immediately following intubation using a

eft external jugulax,:xtg‘ylician. Patient was given Epinephrine in

ultiple doses, along Atropine and even received ca cium chloride

nce. An arterial blood gas was obtained by a respiratory therapist showing

. pH of 6.7, and the patient was given sodium bicarbonate in an attcmpt to

meliorate this. After 45 minutes of CPR and during which period of time

he patient showed no improvement and remained in an agonal:ventricular

hy , at approximately 30 minutes and finally deteriorated to a straight

ine, she was given direct cardiac shock at 20 Joules x2 without
MProv 4 chest x-ray, having been obtained, showed the ET tube to be
it the and this had been withdrawn ecarly on in the coprse of - -

-esuscitation. Finally it was felt that further resuscitative cffdits were
-0 no avail and the gatient was pronounced dead and the code was stopped.
Interesting findimg is that the patient was febrile upon admission. -z

[MPRESSION: 1. CARDIOPULHONARY RRREST. :
2. POSSIBLE CHRONIC AND/OR RECENT SEXUAL MOLESTATION. - -

HISTORY OF LACERATION TO HAND.
Jlice Department and Coroner's office are notified. An

{s initiated. Dr. Marianne Tahl ig similarly notificd.




THIS REPORT MUST BE MADE WITHIN 36 HOURS u‘(_(_( \ Oboe QLY

MEDICAL REPORT OF SUSPECTED NONACCIDENTAL INJURY
TO CHILDREN (CHILD ABUSE) '

INSTRUCTIONS: (1) Prolassional medical personnel® must report nonaccidental injuries 10 children by telephone to one of the desig-
nated agencies (see “C" below) within 36 hours.t (2) This form is to be fillad out and signed by professional medical pe;sonnel and
sent to the hospital chiel executive officer. The chiel exsecutive officer (or his designes) must sign the form and send it to the agency
which was contacted by telephone (see *'C™ below). This must be done within 36 hours of the lime the abuse was suspecled.?

*Prolessional medical personnel a _physician end surgeon, d tesident, Intern, podiatrist, or chiropractor.
This reporting is required by Section 111615 of the Calllornis Penal Code. See Chapter 18 of the CHA Consent Manual.
;‘l'hh reponing le required by Sections 11160 and 11181.5 of the California Penal Cods.

(PLEASE PRINT OR TYPE)
A Purpese: [ Child abuse {physical oc mental) [ Neglect  []-Sexuai assault

B. Vedica! Personnel Conducting Examination: A /
Nams __.é_g_d }"f’ - & 4"72_ _ Date of Report 3-7 -4/
Dats, Time of Examination 252 3-’-5/

L. Designated Agency: Poli i nty Weifare Department (3 County Heaith Department

D. Patient identifications ' ., 2 Date of Birth )':/y’ 79
2 N Hespitay 1D No. _&0 ...é' 70

L. Patienr's Stastement Explaining Injuries: _—#——

o R

_Persons Accompanying Patient:

. Name and Address of Parents (i not given in F): ;-AHK/
H. External Physical Findlags: (ladicats site and type of injuries on diagram.)

ACALRRNA G
QIR I/ ~CESIV,




(AU VLY O¢e>

L Physical Examination: (The foliowing may be relevant: Age and nature of fractures of skuit; chest and long bone X-rays; other clinical or neurological daia; in-
terpretation of tourniquet of bleeding-coagulation lests; funduscopic examination.)

;(d/”ﬂ 276;:\4 A ﬁwwﬂ?

e

1. Summary and Conclusions: (Please include any previous history ol child abuse; other reasons for suspecting child abuse.)

Deectasd
Dbl pipeimed Aeles o

* Nama of Hospital: A’]""-"—"' Y™ pAcneAd caeWEl,
#—/\//‘N ~ .

= Tite

Signature of R n

Signature of Chist Executive Officer or designes Tile



HEMET POLICE DEPARTMENT

; [ SUPPLEMENTAL REPORT |
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CA0330800 Date Prepared: 6 : q"\
.Original File No. 4, Dist. |5, Crime-C1. 8.Crime-Ct. |7.CrimeCt. 8. Date/Time Occurred 9. Day
ya
0 Dave/Time Assigned 11. Date/Time inw, Start 12. Dete/Time lnv. Term, 13. Type Cir. |14. Type Cont.|15. Additional | 18. Additionsl
Adults Arr, Juv, Arr.
oo Lote ST (0 (v, 05 \BDADIOPN 1Az
7. Address of Occurrence (Street No. - Name - City) 18. Type of Place
For 10 USE: V = Victim, | = informant, W = Witness, O = Other
21.Race - Sex 22.008
D w - & - 4O
y Acid Business or School Address 25. Home Phone | 26. Bus. Phon?m %o
:lAf—)\\ N STNE 5\ - \:E,mc- X W B OENoREWMZE NE. WEET|(052-0A43 | (ST 2B
. ‘ e 29.Race - Sex 20. bG8
..... TROE. "WOwn " W \-
e Addres 32 Business or School Address 33.Home Phone | 34. Bus. Phone
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El 35, Last Name - First - Middle 36. Race - Sex| 37. Age|38. Ht39. Wt |.40.Hr.|41. Eyes | 42, DOB or 1D 43. Arrested
Yeos
g { ) {
E | 44. Addrass - Clothing - Other Marks or |dentifying Characteristics
[ -
¥ - - =
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5. P e L )02 BeClm () s | BN () 6 | Dewined 3 | "NotDewined () 2
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- ’ es o
'5, . ) N (S }
€ [55. Address - Clothing - Other Marks or identifying Characteristics
[~
I Within
6 o et () 2 ! 5 | Dept ) 6 | Oewmined { | Mot Detained () 2
ORIGINALLY REPORTED DOLLAR VALUES ARE CHANGED AS SHOWN BELOW
Currency Jewalry Clothing Office T.V.Radio . Household Consum, . ‘
Cat. |A Notes 8 Prec. Met. C Furs E Equip. F Cameras G Firearms H Goods ! Goods J Livestock |K Misc.
PS |s s s s s s s s s s
57.
2L
PR |S E $ $ L ] S $ $ t $
- . 58, [Stolen
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Value ASP:$
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HEMET POLICE DEPARTMENT :
330800 . [ SUPPLEMENTAL REPORT | Dare prepareds — 22O~ AN
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HEMET POLICE DEPARTMENT
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15. Additions! | 16. Additional
Adults Arr. Juv, Arr.

17. Address of Occurrence (Street No. - Name - City)

18. Type of Place

For 1D USE: V = Victim, | = informant, W = Witness, O = Other

19. if Business) 21. Race - Sex 22. D08
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”3 e O-F W-AO-SH |
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HEMET POLICE DEPARTMENT
CA0330800

. | SUPPLEMENTAL REPORT |

Date Prepared:

2-6aN

1.0riginal Fiis No. 3.0f. ID {4.Dist, |5, Crime-Ct. 8. Crime-Ct. | 7. Crime-Ct. 8. Date/Time Occurred 9. Day
Foe4
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03-07-91, Thursday, at 1530 hours, I was advised by Lt. Montoya to

respond to the Hemet Valley Hospital Emergency Room and meet with Hemet

Police Officer Gardner in regards to a 9 month old drowning victim with

suspicious circumstances. Initial information indicated that the child had

been sexually molested. I was informed that the initial call came into

the police station at 1400 hours on this date and the first Officer on the

scene was Officer Gardner arriving at the location at 1404 hours according

to the police dispatch log. I was further advised that the address of

occurrence was 2019 Carnation Avenue, Hemet.

. —
e et

P

03-07-91, at 1548 hours, I arrived at the Hemet Valleydgoébital

~Emefgeﬂdy Room and met with Officer Gardner. Sﬁortly thereafter, Detective

Max Beamesderfer of the Hemet Police Department also arrived for the

purpose of this investigation. I was directed to one of the treatmeht room

inside the emergency room where the victim was at now. I was informed that

the victim had been pronounced dead on arrival. Efforts by emergency

personnel to resuscitate the victim had met with negative results. I

observed that the victim was a 9 month old female, caucasian, with blonde

hair and had no signs of life present and was cbviously deceased. I was

told by Emergency Room Nurse Sandy McAdams that the victim's name was

Taylor Diane Jensen. RN McAdams told when they had prepared to insert a

rectal thermometer into the victim for a temperature reading they observed

that the rectum was torn and discolored in what appeared to be an obvious

sexual abuse injury. McAdams also indicated and showed me the victinms

vagina which appeared to be red, swollen and bruised in appearance also

consistent with a sexual abuse injury. I observed the injury to the

victims anus which appeared to be in the form of multiple tears or rips to

the skin about the opening with dark discoloration about the opening,

f

|pruising, swelling, etc. No blood was apparent either at the anus or about i
Riverside County - Law Enforcement Agencies
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the vagina nor was there any apparent body fluid visible. Closer exam of

the victim's body revealed no other apparent traumatic injury however, this

was merely a preliminary and cursory overview and further examination will

be required by the pathologist to determine if any other injuries are

present. I noted the victim had a recent scar on the fingers of her left

hand which were later determined were as a result of a cut she received

while at home on 02-14-91, which she was subsequently treated for at the

Hemet Hospital. The cut required sutures.

While completing the initial examination of the victim, RN. McAdams

mentioned to me that the father of the child had said something to the

11
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15
16
17
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20
21
22
23
24
25
26
27

28

'latfect of the child had drown in the Jacuzzi in the backyard of their

‘the room and made another examination of the victim. (Miller was the
Doctor that initially examined and treated the victim upon her arrival at |

house. She said that another child believed toc be the victim's sister,

said something to the affect of "the Jacuzzi is drained". McAdams stated

the mother had said the drowning had occurred in the bathtub within the

house.

McAdams told me that the paramedics had teold her that the baby héd

been found upon their arrival in the dining room area on the floor where

attempts to revive her were being made by firemen and persons in the house.

I was informed by McAdams that the Riverside County Coroner's Office had

been notified of the death and of the investigation and that a Coroner's

Deputy was enroute from Riverside.

1 took several color 35mm photographs of the victims body and

specifically of the traumatic injuries to her vaginal area and to her anus.

While completing the photographs of the victim, Lon Miller, M.D., came into

the hospital). Miller examined the injurv to the
|"the injury appears to be chronic". It was a

Riverside County - Law Enforcement Agencies
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McAdams that the victim had a 101.1 degree body temperature upon arrival,

which could have indicated a fever or possibly emersion in hot water. Both

RN McAdams and Dr. Miller indicated that the victim was not wet when they

initially made contact with her for treatment. They both indicated that

this was unusual considering this was a reported drowning victim that had

just been brought from the scene to the hospital for treatment.

03-07-91 at 1605 hours, I contacted Katherine Ann Pennel, dob/12-07-

40, at the hospital emergency room waiting room. Mrs. Pennel, commonly

referred to in the family as "Grandmother" is the vict}mﬂs«mother's mother.

I interviewed Mrs. Pennel in the kitchen area of the Hemet Valley Hospital.

‘[Note that Mrs. Pennel is an employee at the Hemet Valley Hospital and works

in the kitchen area. Mrs. Pennel was working at the time the victim was

transported to the hospital emergency room and most of the information that

she provided was in the form of background. Mrs. Pennel told me that she

had heard via statements of others at the hospital that the 4 year old

(Brittany) had been left alone in the bathtub with the victim Taylor

Jensen. Mrs; Pennel had told me that she had learned that there was some

confusion over where the victim had drown. She had heard that someone had

sajid something about the victim had drown in the Jacuzzi and someone else

had said the victim had drown in the bathtub. Pennel stated that this was

a mistake. She does not know where the information about the Jacuzzi had

come from, but the Jacuzzi had in fact been drained and has not had water

in it for sometime and that she knows that the drowning would have had to

have occurred in the bathtub.

Mrs. Pennel explained to me that the mother, Diane Meads, is not

actually married but rather is living with the father, Dana Jensen. in what |

amounts to a common law, husband and wife sit

together in this fashion for approximately 2 1/ o 3 rs. il
Riverside County - Law Enforcement Agencies 3



i
12
13
14
15
16
17

i8

24
25
26
27

28

1. File Number
Q291 066 025

[ cowrmvuarIoN saxET ) Page Number: 4

that the drowning victim, Taylor Jensen, was the child of both Jensen and

Meads and had been conceived since there common law relationship together.

She stated the other child, Brittany Meads, was also Diane's child by a

previous marriage. Both of these children live at Diane's house at 2019

Carnation in Hemet. Diane has a third child by the name of Ashley Pennel,

who is 10 years old. Mrs. Pennel explained to me that Ashley does not live

with her mother but rather lives with her (the Grandmother) and has

essentially raised her as her own. She added that Ashley actually calls

her mother by her first name rather than calling her mom..- -Mrs. Pennel

could add little additional information about the drowning igsélf since she

had hof.been fhere and most of which she ﬁeard Gas secdnd or third hand.

from persons that were at the hospital already.

I told Mrs. Pennel that we were also investigating a sexual abuse’

siﬁuation invelving the victim at which time she appeared very shocked and

surprised. Mrs. Pennel told me that she was unaware of anything of this -

nature occurring within the family and did not know who could have done

this.

03-07-91 at 1610 hours, I had Mrs. Pennel's daughter, Wilma "Lolly"

LaVerne Pennel, 01-06-72, join us for the purpose of additional interview.

Lolly, as she is called, was waiting at the emergency room along with the

other family members. She had been notified by her mother of the

circumstances and responded to hospital from home. Lolly told me that she

last saw the victim at the victims house yesterday at approximately 2030

hours. She stated at that time there were several people at the house to

include Buddy, Diane, Dana, Martin Groth, Jennifer Larkin, Brittany, and

Carlin. Lolly told me at that time everything appeared normal and nothing

seemed out of the ordinary. As with her mother

jdetail as to what actually happened at the house in terms of th
Riverside County - Law Enforcement Agencies
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aside from what she had heard in terms of repeated information which was

essentially the same as the information provided by her mother.

When I addressed the issue of the sexual abuse of the victim, Lolly

became very emotional, began to cry and stated "I think it's Buddy". She

went on to state that'Buddy is apparently a friend of the mother and father

and he has been doing work around their house on a room addition for the

past several weeks. She described him as being "dirty and not a good

person®™. I asked her why she felt it would have been Buddy. She just said

that it was a feeling she had and then seemed to back away.from the feeling

as the questioning continued. She could provide no factual:}nfbrmation or

|incidents that she witnessed or heard about to indicate that Buddy was _

sexually abusing the children or in particular Taylor Jensen. She told nme

that she knew that Buddy had been at their house yesterday and that Buddy

had also been at the house working on the room addition today and had been

there at the time of the drowning.

Lolly told me that she sometimes babysits for Taylor and often changes

her diaper. I asked her how recently she had changed Taylor's diaper. She

told me that she had changed it last Tuesday. She told me that she had to

wipe Taylor's bottom several times, but had not noticed any sort of injury

or any sort of sensitivity on the part of Taylor. She stated previous to

Tuesday, the last day she had been with Taylor had been when she had

babysat her last Saturday during the daytime.

Lolly added that Diana had contacted her recently and had been

complaining that she had not been having a regular sexual relationship with

her husband, Dana.

03-07-91 at 1630 hours, I had Lolly bring Ashley and Brittany to our

Riverside County -~ Law Enforcement Agencies
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ghad transpired at the scene aside from what she had heard second and third |
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hand from those at the hospital since she had been transported to the

hospital by family members from her home once they had been informed of the

circumstances.

Brittany who is 3 years old, had been in the bathtub with Taylor

either at or prior to-the drowning. I attempted to obtain a statement from

Brittany through Ashley, however, the results were minimal due to

Brittany's apparent shock and or fear over what she had witnessed and what

had just occurred. Brittany was obviously very afraid and several times

during the brief interview, hid her face on Ashley's shoulders and began to

cry. When Ashley asked Brittany what had occurred, Brittanx:rééponded

-"TaYlofwdrownéd*. "I got out and hide behind mﬁ Eed".' Brittany also

indicated that her and Taylor had been playing in the bathtub prior to the

drowning. That they had been laughing and screaming with each other.

Brittany indicated that her mother and Buddy were outside "doing the

grass". No additional information could be extracted from Brittany as she

continued to cry and state "Taylor drown, Taylor is dead" etc. Better

interview results could be expected in a follow-up interview after some

time has elapsed.

03-07-91 at 1720 hours, I contacted Michael Eugene Richuisa, dob/08-

07-73. Richuisa was at the hospital along with the other family members.

I also interviewed him in the hospital dining room. Richuisa stated that

he had not been at the scene and had not witnessed anything that occurred

at the scene. He told me that Kathy is his aunt and he has no relationship

to Dana. His cousin Diana is the mother of the victim. He said that he

had been informed of the drowning by Kathy via telephone. He said he drove

from his home in Mennifee to the -hospital in regards to the drowning. He

|fact that the victim Taylor had drown in the bathtub at Diane ! ]
Riverside County - Law Enforcement Agencies
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house. -‘Richuisa told me that he is seldom at the house in Hemet and has

not seen the child in quite some time. He states that he never babysits

the child and has no information at all about any sort of a sexual abuse,

nor has he heard anything of that nature occurring in the past. Richuisa

told me that he was informed of the drowning at approximately 1630 hours

this evening.

While continuing my investigation at the hospital, I was contacted a second

time by Lolly who indicated that the victim had been babysitted yesterday

from approximately 1500 hours to 2230 hours by the babysitter, Bernice

Simmons, who lives at 26560 Cornell in Hemet, home phone #‘Z§6:b402. To

|the best of hér.knowledge, thé babysitter'doés ﬁo£ have anyone else living

with her, male or female. She stated Simmons most likely would have at

least changed the victims diaper sometime during the time she had her'in

her care.

03-07-91 at 1750 hours, Deputy Coroner Jim Camp of the Riverside

County Coroner's Office arrived at the hospital in regards to this

investigation. (See Riverside County Coroner's case #: 71994). I directed

Deputy Camp to the victim at which time he completed a preliminary

examination of the decedent after which he agreed that the trauma to the

vagina and the anus appeared to be consistent with sexual abuse. Deputy

Camp took several 35mm photographs of the decedent with his department

camera. Deputy Camp examined the whites of the victims eyes and made a

comment that it is normal in most drownings to have some sort of blood

splotch or marks in the whites of the eyes from some sort of hemorrhage

when a drowning occurs, which were in this case, were not apparent. Deputy

Coroner Camp accompanied Detective Beamesderfer and myself for the

remainder of the investigation. The victim's remains were subsequently |

|released via the Coroner's Office for transport to ve d
Riverside County - Law Enforcement Agencies
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Coroner's autopsy. (Date of the autopsy is yet to be announced).

03-07-91 at 1848 hours, Detective Beamesderfer, Deputy Camp, and

myself arrived at the location of the drowning at 2019 Carnation in Hemet

for further followup investigation. The scene had been secured by Officer

Tavares of the Hemet Police Department. He remained at the scene with us

to assist with maintaining interview integrity by separating the various

witnesses that we spoke with after each cne had been interviewed by

investigators. All interviews were completed in the living room area of

the residence. We were shown the bathroom in which the_alleged drowning

was to have occurred. I noted the bathtub was still wet anﬂrfiiled with

Inumerous children's toys. There was also a Blué pléstic seat device for an

infant which had rubber suction cups on the bottom which is intended to

hold the seat in one place under the water and then hold a small infant

within the seat while the infant was being bathed. This seat device was

within the bathtub. I noted that the bathroom was in general disarray,

lapparently from efforts after- the drowning incident. The seat was taken as

evidence by Detective Beamesderfer. I was directed to the dining room

area, where I noticed several wet towels which I was told had been used to

dry the victim and supported the victim during the resuscitation efforts.

I located in the rear patio area, the Jacuzzi in question. I examined the

Jacuzzi and observed that it was in fact empty and dry and appeared to have

been so for some time. I saw that there was sand, dirt and debris inside

the Jacuzzi which had accumulated over time. I subsequently took

photographs with the department 35mm camera of the bathroom area as we

found it, also the living room area, the Jacuzzi in the back patio area as

{general disarray and cluttered.

well as the children's bedroom. I noted the house was generally clean and

well kept but the children's bedroom and also the parent's bedroom was in ,

Riverside County - Law Enforcement Agencies
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All remaining interviews unless otherwise indicated were completed by

Detective Beamesderfer. Deputy Coroner Camp and myself, sat in on these

interviews and at times, added information in terms of questions and

comments. However, for further details on these interviews, refer to

Detective Beamesderfef's report. The first interview conducted at the

residence was at 1900 hours with a Jessica Lozon. Lozon is Diana Meads®

sister. Lozon told us that she had not been at the house at the time of

the drowning and when she arrived at the residence the victim was being

loaded into the ambulance for transport to the hospital&.,She further

1ndicated that Diana had called her and had asked her to reqpond to the

house as quickly as p0351ble due to the drownlnq. Lozon also ‘added_that

Buddy was at the house at the time of her arrival.

AL 1918 hours, we conducted an interview with Diana Meads, the mothei of

the victim. For details of the interview, refer to Detective Beanesderfer

report.

Also at the house at the time of our arrival, was Michelle C.

Richuisa, (sister to Michael Eugene). I spoke to Michelle at approximately

2010 hours. She indicated to me that she had arrived at the house long

after the incident had occurred which would be in her estimate at

approximately 6:15 p.m., this evening. She stated that she was there only

for the purpose of family and moral support and could not add any further

information as to what actually happened in regards to the drowning. She

told me that she had heard from Dana and Diane that Taylor had drown in the

bathtub but she had no further information. Michelle told me that she had

not heard or had any indication at all that there had been a previous or

existing sexual abuse problem at the residence involving any of the

children.

l The last person interviewed at the residence was Dana Jensen |
Riverside County - Law Enforcement Agencies
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victims father. This interview was conducted at 2015 hours. For details

of the interview, statement from Dana, refer to Detective Beamesderfer's

report. I personally noted that Dana seemed very unmoved by the entire

incident and seemed to show no emotion whatsoever, over the death of his

child. He did not indicate that he had any suspicions of anyone who may

have molested Taylor. He did indicate that Diane had a habit of leaving

Taylor in the bathtub alone too long and that she had placed too much trust

in Brittany to watch over Taylor while in the bathtub and while doing other

things out of sight of her, Dana indicated that he had_ chanqed Taylor's

dlaper two days ago and he had not noted any sen51t1v1ty or.any apparent

{injury to Taylor s rectum or vaginal areas.

03-07-91 at 2045 hours, I left the residence on Carnation.

03-07-91 at approximately 2130 hours, I arrived at the Hemet Valley

Hospital and contacted the family members who had been waiting there. I

arranged with the family members to transport Brittany to the Riverside

General Hospital for a precautionary sexual abuse examination. The reason

for this was because Brittany had been the only other female child actually

living in the residence where the victim had lived and considering the

injuries and circumstances surrounding the victims death, I felt it prudent

to have this examination completed to insure that she was not being

‘sexually abused as well. Her mother, Diane agreed to this and willingly

transported Brittany to the Riverside General Hospital.

03-07-91 at 2215 hours, I arrived at the Riverside General Hospital

along with Brittany, her mother, Dana, Mrs. Pennel, Michael, Jessica Lozon

land several other members of the family.

After a considerable wait, at approximately 0050 hours, Brittany was

examined by Dr. Bauer, M.D., of the Riverside

Room staff. After the examination, Dr. Bauer spoke with me and indicated |

Rivergside County - Law Enforcement Agencies
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that he had made a close examination of Brittany and had not observed any

evidence whatsoever of sexual abuse of any sort. His preliminary report,

which you can find attached to this supplemental report indicates his

findings and his lack of finding any evidence of foul play. Dr. Bauer

indicated that Brittény appeared to be a normal, healthy, well adjusted

child with no apparent problems.

03-07-91 at approximately 0230 hours, I arrived back in the city and

assisted Detective Beamesderfer and Detective Nevarez with the service of a

| 300 WIC order for the purposes of securing Brittany in_a_safe home at least

for the course of this investigation. For details, refer to the cPs

ihvésﬁiéators4feport and also to supplemental information by Detective._

Beamesderfer. Brittany was subsequently placed with her Grandmother, Mrs..

Pennel, per the decision made by C.P.S.

03-08-91, I began a neighborhood canvas to check with neighbors who

may be able to add additional information on.this case. At 1215 hours, I

made contact at 1093 Lilac Street, which is one house north of the ad&ress

of occurrence. At that location, I contacted Myrna Lewis. Myrna

indicated that she was aware of the drowning which occurred the day before.

She was familiar with the 3 year old juvenile that lives at that

house and knew her by her first name (Brittany). Lewis told me that it is

common for the 3 year old to be seen wandering in the street unsupervised

by any adults. Lewis told me that she had observed this as recently as

last weekend. She said at that time she contacted the juvenile, Brittany,

and asked her where her mother was. Brittany told her she was at work.

Lewis said that she asked where her father was and Brittany responded her

father had told her that it was ok to go out into the street as long as it

was not raining. It was lLewis' opinion that there was little parental

:8 | control over the 3 year old coming from the parents at 2019 Carnation.

l
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Lewis told me that she had been living at this house for approximately 14
months.

I also attempted contact at 1085 Lilac and 1077 Lilac. There was no
answer at the door at 1085 Lilac and it appears that 1077 was a vacant
residence. I made contact with a Mrs. Jensen at 1069 Lilac. She stated
she lived at that residence since April and could add no information as to
the occurrences at 2019 Carnation.

I made contact at 1061 Lilac with Mr. Clifford Holzhauer. Mr.
Holzhauer could add no additional information for thg”;nygstigation.

I attempted contact at 2040 Carnation, the house direc;iy across the street
from 3019, but there was no one at home at that location. o

I contacted Mr. Strock (mentioned previously in other supplements) at
2054 Carnation. Mr. Strock knew Brittany by her first name and -
corroborated the statement made by Lewis in regards to the fact that she
commonly is seen running around in the streets of the neighborhood without
parental control or supervision. Mr. Strock told me that a boy by the name
of Martin lives at 2033 Carnation. (Refer to Detective Beamesderfer's
report for contact with Martin).

I contacted Scott Robinson at 2068 Carnation. Robinson corroborated
the information provided by Strock and Lewis also indicating Brittany
(knowing her by her first name) was often seen running and walking and
playing in the street of Carnation and Lilac without parental control or
parental supervision. |

I contacted Robert H. Paulson at 2082 Carnation. Mr. Paulson told me
his daughter is Carly Paulson. (Refer to Detective Beamesderfer's report
for the interview with Carly). Mr. Paulson told me that Carly had in the
past babysat Taylor Jensen for Diane Meads. Mr. Paulson stated during
lth°se babysitting times, he never observed the diaper changing process of

Riverside County - Law Enforcement Agencies
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Taylor but knows that his daughter did change the diaper on occasion. He

had no information as to abuse, etc., occurring at 2019 Carnation. Mr.

Paulson corroborated the information provided by the other neighbors

indicating that he had seen Brittany (again, he knew Brittany by her first

name) playing in the streets and running about the neighborhood without the

benefit of parental control or any sort of adult supervision. He said this

is a very common occurrence.

I attempted contact at the following neighbor's addresses with the

following results:

—

2075 Carnation (no one home)

2089 Carnation (no one home)

2103 Carnation (no one home)

2110 Carnation (vacant house)

2096 Carnation (no one home)

2061 Carnation (no one home)

2047 Carnation (no one home) -

2033 Carnation (no one home).

03-10-91 at 1100 hours, myself and Detective Beamesderfer responded to

the Riverside County Coroner's Office for the purpose of viewing the

autopsy of Taylor Jensen. The doctor on the case was Ditraglia M.D., a

forensic pathologist for the Riverside County Corcner's Office. After Dr.

Ditraglia made an initial examination of Taylor Jensen's remains and her

injuries, he felt it prudent to call in an expert to examine the child

prior to any further autopsy procedures. The autopsy date was rescheduled

for the next day.

On 03-11-91 at 0830 hours, I received a call from Diane Meads. Diane ‘

was calling to check the current case status. While speaking with he

the phone she told me that Martin, Dana's best friend, had a ho ,

Riverside County - Law Enforcement Agencies
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number of €58-6015. She told me that he worked at the Stater Bros., on

Stanford Street with Dana.

03-11-91 at 0840 hours, I called Martin at 658-6015. I identified

myself to Martin and informed him of my investigation and asked for his

full name, date of birth, etc. He told me that his name was Martin Michael

Groth, dob/01-20-72. He told me that he lived at 1008 Dahlia Court and he

confirmed that he worked at the Stater Bros., on Stanford with Dana Jensen.

I did not initiate a detailed question answer session with Martin at this

time and set up an appointment to speak with him at 0900 on 03-12-91.

03-11-91 at 0905 hours, I made phone contact with Bernige”harriett

.éiﬁanséﬁ, dob709-1§;4d;‘at 766-0402. Simonsen told me on the .phone that

she was unaware of any investigation in regards to Taylor Jensen and made

no indication that she was aware that Taylor had died. I asked if I could

meet with her for an interview, however, she had an urgent apointment to

meet with a relative who was in critical condition in a hospital. I spoke

with her briefly on the phone. During the conversation she indicated that

she lives alone at the house and that she has no husband or boyfriends that

live there. She indicated that she had a son in his 20's but he does not

live at that location. Simonsen told me that she thought she may have

babysat for Taylor last Wednesday but she was not certain. She told me

that she babysits four full-time children and two part-time children. She

told me her son's name was James Mandel, dob/01-27-65. She also told me

that her 13 year old daughter, Michelle Simonsen, lives at the same address

with her. I initially set up an appointment to speak with Simonsen at her

residence at 1900 hours on this date, however, the appointment had to be

broken for reasons beyond my control.

03-11-921 at 1035 hours, Detective Beamesderfer and I went to 24511 N.

IState Street Space #578. At that location, we contacted Mrs. Kathy Ann

Riverside County - Law Enforcement Agencies
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Pennel and asked permission to re-interview Brittany. Mrs. Pennel gave her

permission and we subsegquently interviewed Brittany in the dining room of

their mobile home. Also present during the course of the interview was

Lolly Pennel and Ashley Pennel. I was present for the entire interview and

added questions and comments during the course of the interview and I also

took notes. For details of the interview and the information obtained from

it, refer to Detective Beamesderfer's report.

03-11-91 at 1300 hours, Detective Beamesderfer and myself arrived at

rmossa—

the Riverside County Coroner's Office in Riverside for the purpose of the

rescheduled autopsy on Taylor Jensen.

 03-11~-91 at 1305 hours, we met with Deputy District Attorney E.

Michael Soccio of the Riverside County District Attorney's Office. Soccio

informed us that he had been assigned to assist in the investigation'of

this case. We subsequently briefed him on the information we had up to

this point and he subsequently participated and viewed the autopsy process.

03-11-91 at 1310 hours, Detective Beamesderfer and myself met with Dr.

Clair Sheridan. Sheridan is an expert at child abuse injuries. We

subsequently briefed Sheridan on the case circumstances and showed her the

photographs we obtained at the hospital. Dr. Sheridan works at the Loma

Linda Hospital and had been requested by Dr. Ditraglia to render an expert

opinion on this case.

03-11~91 at 1330 hours, Dr. Sheridan with the assistance of Dr.

Ditraglia, examined the remains of Taylor Jensen. For further details of

the examination and the autopsy, refer to the coroner's protocol for the

investigation and to Detective Beamesderfer's report. (Coroner's reports

are not complete at this time and it is unknown when they will be

available).

I was present for the entire autopsy process and took 33 photoqraphs i

Riverside County - Law Enforcement Agencies /
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of the procedure. Photos were taken with the department 35mm camera. 13

of the photos were taken of the decedent prior to the autopsy and 20 of the

photos were taken during and after the autopsy. Photos have been saved in

the Hemet Police Department photo file. The autopsy itself was conducted

by Dr. Ditraglia. His conclusion as to the cause of death was drowning.

03-12-91 at 0900 hours, I contacted Martin Groth, at his home address at

1008 Dahlia Court in Hemet. Martin told me that he has known Dana for

approximately 7 months. He met him through work contacts at the Stater

Bros., on Stanford in Hemet, at which both him and Dana both work at. He'

stated that he has known Diane for about 3 months. He stated that he has

never babysat for Dana or Diane before. Martin told me that he had been at

the residence on the date of the child's death. He said he had been there

from approximately 8:00 in the morning until about 11:00 that morning;. He

stated that he last saw Taylor on that morning at approximately 0800 hours.

He said that he did not note anything out of the ordinary at the house at

that time either with the parents or with the children. Martin told.ﬁh

that he had heard about the death later in the day and had come by the.

Jensen residence at approximately 1900 hours that same evening for a brief

time period and then left.

Martin described Dana and Diane as good parents and gave no negative

indications as to their ability to take care of the children. He also

indicated nothing in the negative in terms of prior care and prior

parenting practices. He told me that since he had never done any

babysitting for the parents, he had never changed Taylor's diapers nor had

he ever given Taylor a bath. He stated that he had been present at the

house when Diane had given Taylor a bath. He said normally baths were

given to Taylor and Brittany while they were together in the bathtub in the |
]

jhallway. He stated that she was always with them while they we ‘ |
Riverside County - Law Enforcement Agencies b
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and would only step out for a moment if she had to answer a phone or

something of that nature. I asked Martin if he has ever seen Brittany

allowed to walk around outside or in the streets unescorted or

unsupervised. Martin told me that he knows that occasionally Brittany is

told that she can walk to Carly's house without any escort. (Carly lives

about three houses away from the Jensen residence and on the opposite side

of the street).

Martin told me that the mother and father shared equal duties in terms

of caring for the children at the residence. He said that neither one of

them seemed to have mor

e responsibility for the children then the other

aida.

Martin told me that he is often at the residence and volunteers his

own time to help Dana with the room addition and concrete work that is

going on at the house at this time. He said that Dana does not compensate

him in any way for this, that he does it just because Dana is his friend.

Martin told me that he generally comes and goes as he pleases at the house

since he is such close friends with Dana. He said that the only time that

he is alone with the children is when one of the parents steps out of the

room and then that is only for a few moments. He told me that he is never

left alone with the children for the purposes of watching them or

babysitting them.

I have obtained a complete law enforcement computer contact print out

on Martin Groth. The print out indicates no previoué contacts of any type.

Refer to the initial report for additional details.

EVIDENCE: 22 photographs taken at the hospital, 15 photos taken at the

|Scene of the drowning, and 33 photos taken at the autopsy. 2all otographs
Riverside County - Law Enforcement Agencies
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saved in the Hemet Police Department photograph evidence file.

Medical reports on the examination of Brittany Meads, by Dr. Bauer (medical

reports attached to the original of this report).

CASE STATUS: Exceptional

[ SN S
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Investigationy Q191066025

On 3-191, at approx. 1245 hrs, I went to Hemet Fire Dept
Station #2, where I spoke with Capt.Leon Tudyk and F/F Bruce Lilly,
who were two of the three fireman that treated Taylor Jensen. I
asked Capt.Tudyk if he could tell me what had occurred when he
first arrived and who he contacted, and he related the following
information.
Tudyk said that the call initially came out as a child drowning in
a swimming pool. Tudyk said that when they first arrived at the
call, the mother met them outside and was telling them to hurry up,
that it had been longer that five minutes, and to please hurry.
Tudyk said that he ran into the house where he found the child
lying on the floor in what he described as a breakfast nook, just
off the kitchen, and the child was on her back. Tudyk said that
there were a couple of towels lying on the floor crumpled up next
to the babys head, as if they had been dropped there. Tudyk said
that he and Lilly started CPR immediately as Eng Gardner took down
the patient history from the mother. Tudyk said that as they gave
CPR to the baby, he noted the baby was totally -unconscious,
unresponsive to any stimuli, pupils fully blown and dilated, in
asystole(no heart beat) and her body was slightly warm to the
- touich. I -asked Tudyk if the two towels on the floor were wet, and
he said that they were damp, and that he knew this because he used
them when he was trying to get the water out of the baby.
Tudyk said that he also noticed while working on the baby, that the

genitals were inflamed and larger that they should have been. I -

asked Tudyk which genitals he was talking about, and he said the
front genitals, they were swollen and did not appear normal, puffy
and red.

I asked Tudyk how long the baby had been down prior to the fire
depts arrival, and he said that the mother kept saying only about

five minutes, but the symptoms that the baby had as noted above-

would indicate about 20 minutes. Tudyk said that he estimates the

down time from personal experience on prior drownings that he has
responded to.

I also spoke with Lilly, and he related the same information as
Tudyk. Lilly said that he does not really remember if the babys
hair was wet, as this was the first child drowning that he had been
on and was concerned with doing the CPR and did not pay to much
attention to anything else. Lilly did say that his pants were not
wet, as he had held the babys head up against his legs while doing
CPR.

I attempted to contact Eng. Gardner at home, but he was not
available, so he will be interviewed at a later time.
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Investigation: - Q191066025

On 3-191, at approx. 1245 hrs, I went to Hemet Fire Dept
Station #2, where I spoke with Capt.Leon Tudyk and F/F Bruce Lilly,
who were two of the three fireman that treated Taylor Jensen. I
asked Capt.Tudyk if he could tell me what had occurred when he
first arrived and who he contacted, and he related the following
information.
Tudyk said that the call initially came out as a child drowning in
a swimming pool. Tudyk said that when they first arrived at the
call, the mother met them outside and was telling them to hurry up,
that it had been longer that five minutes, and to Please hurry.
Tudyk said that he ran into the house where he found the child
lying on the floor in what he described as a breakfast nook, just
off the kitchen, and the child was on her back. Tudyk said that
there were a couple of towels lying on the floor crumpled up next
to the babys head, as if they had been dropped there. Tudyk said
that he and Lilly started CPR immediately as Eng Gardner took down
the patient history from the mother. Tudyk said that as they gave
CPR to the baby, he noted the baby was totally_ unconscious,
unresponsive to-any stimuli, pupils fully blown ~and dilated, in
asystole(no heart beat) and her body was slightly warm to the

. touch. .I asked Tudyk if the two towels on the floor wéfe wet, and

he said that they were damp, and that he knew this because he used
them when he was trying to get the water cut of the baby. B
Tudyk said that he also noticed while working on the baby, that the
genitals were inflamed and larger that they should have been. I
asked Tudyk which genitals he was talking about, and he said the
front genitals, they were swollen and did not appear normal, puffy
and red.

I asked Tudyk how long the baby had been down prior to the fire
depts arrival, and he said that the mother kept saying only about
five minutes, but the symptoms that the baby had as noted above
would indicate about 20 minutes. Tudyk said that he estimates the

down time from personal experience on prior drownings that he has
Tresponded to.

I also spoke with Lilly, and he related the same information as
Tudyk. Lilly said that he does not really remember if the babys
hair was wet, as this was the first child drowning that he had been
on and was concerned with doing the CPR and did not pay to much
attention to anything else. Lilly did say that his pants were not
wet, as he had held the babys head up against his legs while doing
CPR.

I attempted to contact Eng. Gardner at home, but he was not
available, so he will be interviewed at a later time.
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State of California Office of Criminal Justice Planning (OCJP) 925
MEDICAL REPORT—SUSPECTED CHRD SEXUAL ABUSE

W Penal Code § 13823.5 requires every physicion who conducts o medical examination for evidence of child sexual
e 1o use %o record findings. Complete each part of the form and if an item is inapplicable, write N/A.

Child abuse low: Penal Code § 11186 requires all professional medical personnel to report suspected child abuse, defined by Penal
mﬁﬁm by telephone and submit a written report (DOJ SS 8572) within 36 hours to the local low enforcoment agency, county

department of sociol services or probation department. Professional medical personnel means any physician and surgeon, psychialvist, psychologist,
dentist, resident, intern, podiatrist, chiropractor, licensed nurse, dental hygienist, or any other person who is currently licensed under Division 2 (com-
mencing with Section 500) of the Business and Professions Code.

Minors: Civil Code § 34.9 permits minors, 12 years of age or older, o consent to medical examination, treatment, and evidence collection related
o o sexval assoult without parental consent. Physicions are required, however, to attempt to contact the parent or legal guardian and note in the
treaiment record the date and time the attempted contact was made including whether the attempt wos successful or unsuccessful. This provision is

not applicable if the physicion reasonably believes the parent or guardion committed the sexual assault on the minor. If applicable, check here { )
and note date and fime attempt to contact parents was made in the treatment record.

W No civil or criminal liability attaches to filling out this form. Confidentiality is not breached by releasing this

or ot information contained in the medical records to law enforcement or child protective agencies (Penal Code § 11167).

A. AUTHORIZATION FOR EXAM REQUESTED BY PATIENT/PARENT/GUARDIAN (Note: Parental consent for an evidential examination is not re-
quired in cases of known or suspected child abuse. Contact a law enforcement or child protective service agency.)

1 hereby request a medical exomination for evidence of sexual abuse and treatment for injuries. | understond that collection of evidence may
include photographing injuries and these photographs may include the genital area. | further understand that hospitals and physicions are
required to notify child protective authorities of known or suspected child abuse and if child abuse is found pr suspected, this form and ony
evidence obtuined will be released to a child protective agency.

fitmn Mool

o /Porent /Guarcin (circle)
1 have been informed that victims of crime-are eligible to submit crime victim compensation claims to:the Sfate Board of Control for out-of-pocket

medical expenses, loss of wages, and job retraining and rehobilitoﬁm;;?or unde that counseling is also a reimbursable expense.
- - . QAN s 4 /2 )

T Patient/Parenf/Guardion (cirde)
JENTIAL EXAM REQUESTED BY CHHD PROTECTIVE AGENCY

)( S __ "mwwwwdm@%geMmmpkaM

C. GENERAL TION Name of Hospital:

b i = = A 5310/% /.
1. Nome of ’ J _Pdtient ID number

MeADS Do sy K L SUL nE
2. Address City '/ ! County State : Phone

H0/9 Caenwszony gus . Spemer as () 225~/ 7
3. Age Sex Race Date/time of arrival Date/fime of exam Date /time of
£« oo Z3«= 13/7/7/ Jo3o |3 22l 0250
4 of: ( ( ) Stepmother ( ) Guardian Address City County State
_m_&u_.ﬁ&z% & 2 d0/7 (TAersTml HE HemEy ¢ @p W%
5. Nome of: ( ) Father ( ) Stepfather ( ) Guardian Address City County State
SRR o

4. Siblings: Name DO8 | Nome DO8 Name DOs

7. Phone report made fo: () Law enforcement agency

Nome Agency D number " Phone
{ ) Child protective services
Nome Agency
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fndings: Pencl Code § 13823.5 requires every. physicion who conducts @ medical exomination for evidence. of dridoammun
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Child obuse low: Penal Code § 11166 requirei alf professional medical pérsonnel to report suspected child abuse, defined by Pena
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A. AUTHORIZATION FOR EXAM REQUESTED BY PATIENT/ PARENT/GUARDIAN (MNote: Parental consent for on evidential examinction is.fot re-

quired in cases of known or suspected child abuse. Contoct a law enforcement or child protective service agency.)

I hereby request a medical examination for evidence of sexual abuse and treatment for injuries. | understand that collection-o
include photographing injuries and these photographs may include the genital area. | further understand that hospitals ond; ot
required to notify child pratective authorities of known or suspected child obuse and if child abuse is found-or suspacted. Whis form.g
evidence obtained will be released to a child profective agency. , o : Lo

. Patient / Parent/ Guardian (circle) ' _ R
1 have been informed that victims. of crime-are eligible to submit crime victim compensation claims 16-fhe State Board of Control {
medicol expenses, loss of wages; and job retraining and rehabilitation. | further understand that counseling is also a réimbursablis

P ~ Toenih

Patient/Parent/Guardion (circle)

REQUESTED BY CHILD PROTECTIVE AGENCY

” .. of ?:::mn gmpmd ux@ Wbm patient at pubﬁc;:bpq;n?c

g Agency (1]
C. GENERAL INFORMATION . Name of Hospital:

Oy b TR EE e Ze -‘-\,‘;7,?3;5 L
1. Name of patient - ‘

A NS TN PN 3 4
2. Address City : ) County State

::L" VA AR TR SRTTEW P Vi A ol - ‘ f_"/,:"' 3 -
3. . Age: . | Sex.. - Roce - Date/time of arrival - | Date /time of exam
8l £ e Vol a3e |3/7/9/ -3

4. 'Nome of: (ZYMother ( ) Stepmother ( ) Guardion Address. Gty  County.

Mz 2AS  HeTidpyans S £ ERSRRRN T VIV A SN 47 YV 5
5. Name of: ( ) Father ( ) Stepfuther . { . ) Guardion Address Chy County -
4. Siblings: Name : DOB | Nome DOB8

7. Phone report made to: ( } Law enforcement agency. _ _ :
Name -  Agency _ 1D number

1. 0000-00-080 4. 977707;
S0 NCANYLLIAG SO




. OBTAIN PATIENT HISTORY. RECORDER SHOURD ALLOW PATIENT OR OTHER PERSON PROVIDING HISTORY TO mﬂl

INQD&“(S) TO THE EXTENT POSSIBLE AND RECORD THE ACTS AND SYMPTOMS DESCRIBED BELOW. W‘ﬂ AND USI
TERMS FAMILIAR TO THE PATIENT. FOLLOW-UP QUESTIONS MAY BE NECESSARY TO ENSURE THAT Ml. ITEMS COVERED.
1. Name of person providing history Relationship Address City County -
A to child e N Twauila st M CA- 2238 &
2. Chief complaint(s) of persoh providing history £
cibling drwomed fadey(scndutnd, botbdu ) forned by corongr o ot auidimee o f gons
3. Chief co int{s) in child's own words
€ —
4. [] Less than 72 hours since incidenis) took place L] Over 72 hours since incident(s) took place
Date/time/location LAA Date(s) or time frame /location LAM
S. Identity of alleged perpetrator(s), if known Age Sex Race Relationship to child
W\:@ﬁ—s
6. Acts described by patient and/ or other historian 8. Symptoms described by patient and/or other historion
Described Described by Described by
by patient historian by patient ion( YN ee
. Yes No Unk  Yes No Unk ) Yes No Uk  Yes No Unk’
Voginal contact Physical symptoms
Penis ] Abdominal/pelvic pain
Finger ¥ Vulvar discomfort or pain
Foreign object | Dysuria
Describe the object Urinary tract infections
Anal contact Envresis (daytime or nighttime)
Penis Vaginal itching .
Finger Vaginal discharge el
Foreign object \ Describe color, odor and - N
~ Describe the amount below. .=
- Oral topuluﬁiinnf genitols . - Vaginal bleeding
of victim by assailant Rectal pain
of assailant by victim ;’ Rectal bleading
Oral copulation of anus Rectal discharge
of victim by assailant Constipation
of assoilant by victim 1 Incontinent of stool
Masturbation (daytime or nighttime)
of victim by assailont Lapse of consciousness
of assailont by victim \ Vomiting
other Physical injuries, pain, or |
Did ejacuiation occur tenderness. Describe below.
outside a body orifice? | I trr 1 . . )
e, dsrn ot Behirel/emotional symptoms -
on : s
Foam, jelly, or condom used g:‘:lgidmxden
(circle) .
Lubricont used Sexual acfing out
Fondling, licking or kissing A Anger
"(d'd') the . Depression
yes, describe the location
on the body: Other symptoms
Other acts: Additional information:
Was force used upon patient?
if yos, describe:
7. Post-assault hygiene/ activity Deseri ;
{ ) Notapplicabls if over 72 hours bypa:::t '?mby
Yes No Unk Yes No Unk
Urinated -
Defecated
Semihal wipe /wash [+ H AL IDENTIFICATION IORMATION
Douche . T g 5. e A
Removed /inserted tampon i % -
Brushed teeth | -00- X
Oral gargle; swish 0000-00-000 3 99/20/21 “r.
Changed clothing ' 2 INYiL148 soviw
80 hS 49§
OCIP 928 -2- [ TR ¥7




2 _ .

-o" "OSTAIN. PATIINT nsToRe:

mm

‘SHOULD:- ALLOWE: PATIENT::
mmmm

. TERMS: JOTHE PATIING. POLLOVE-UP: QUESTIONS:
1. Nome of pmdngh‘dmy Rchﬁomhip . ,
:De"pfl.ua (qf(&{ - to.child _-Rlo N Jua,un(\ ‘;* f-‘lﬂu\l'{‘ (‘4 ‘723' ’

2 aHmpldnﬂs)oipcfmpnddhghinovy
«.&uuw@é/ r;lfuu’ ccl’mvun,{ lfct

w001 dowtat, Mé,cuc,) Lid by corone 4

(wu-f 6«.4.[,“10.( a('ﬂft—u

3. Chiet complaini(s) in child’s own words
—

ﬂ.k”“r‘

’ -

4.0 Less than 72 hours since incident(s) fook place

- TCT Over 72 hours since incident(s) took place

LY N

Date/fime /location s b woe ) Doh(s)ovfmfm-/ cam (m
5. identity of alleged perpetrator(s), if known Age  Sex Race Relationship to child ;
AN ‘C-v\-c; (R
.= 6. Acts described by patient and for other-historion Co
Described Described by
by patient . historion
Vaginal contoct Yoo Mo Unk Yes No Unk Physical symptoms
Penis ! ! Abdominal/pelvic pain
Finger 1 ! Yulvar discomfart or pain
Foreign object i Dysuria
Describe the object i Urinary troct infoctions
Anal contact . : ! Enuresis (daytime or nighttime)
Ponis R H Vaginal itching |
Finger - = L . Vaginal dischorge
Foreign or : Describe color, edor and
Describe the object amount below;
Oral copilation of genitals - ; ; Vaginal bleeding
of victim by'assailont - ! Rectal pain
of assailont by vichim _ - ! Rectal bleeding-
Oral copulation of geiuss - )b mepmmmm—— i Rectal discl
of victim by a e - L4 P—%ﬂ bﬂm;}.
of assailont by victim I I Incontinent ot stool
Maosturbation - 1 ; {daytime or nighttime)
of victim by assailant : | Lapse of consciowmss
of assailant by victim _ : Vomiting
other L - ! Physical injuries, pain, or
Did ejaculation occur e bt ! tenderness. Describe below.
© _outside a body orifice? - C T T I 1] Behaviorol/emotional symptoms
I yes, describe the location / Sloep disturbonces
on the body: Ecli.g disorders
Foam, jelly, or condom used :
{circlo) !
Lubricant used ! s'“"°'°""‘"°"’ TR
Fondling, licking or kissing ' A“O” ‘a e 7%
If(‘mczourin the - Oepression T &
oy::f'n location - _Other symptoms -
Other acts: . Additional information:
Woas force used upon patient?
if yos, describe:
7. Post-assoult llyw/odfviry e
() Not apphcable # over 72 hours- “pricribed  Describedby
Y‘s No Unk  Yes No Unk

™ T




E. OBTAIN l'mnm;r PAST MEDICAL HISTORY . .

1. h:;?tam Date of jast menstrual period Use of tompons History of Vaginitis
(/A ( HTA ( )Yes { )No (—TR/A ( )Yes (N6 ( )N/A

2. Note pre-existing physical injuries { JN/A

-
3. Pertinent medical history of anal-genital injuries, surgeries, diagnostic procedures, or medical treatment? }Yes ( ‘*TFE If yos, describe

4. Previous history of child abuse? ({ ) Yes (Wo () Unknown. If known, describe

F. CONDUCT A GENERAL PHYSICAL EXAM AND RECORD FINDINGS. COLLECT AND PRESERVE EVIDENCE FOR EVIDENTIAL EXAM.

1. Blood pressure Puise Tempercturq Respiration Include percentiles for children under six
— /12 )3 20O |Heigh weight 3 2/
2. Record general physical condition noting any abnormality {«Within normal limits

Record injuries and findings on doogrums erythema, abrasions, bruises (detail shape), contusions, induration, lacerations, fractures, bites, ond
burmns.

* Record size and appearance of injuries. Note swelling and areas of tendemess.
* Exomine for evidence of physical neglect.
* Take a GC culture from the oropharynx as o base line. Take other STD cultures as indicated. Provide prophylaxis.
F EXAMINED WITHIN 72 HOURS OF ALLEGED INCIDENT(S):
Note condition of clothing upon arrival (rips, tears, or foreign materials) if applicable. Use space below to record observations.
* Collect outer and underclothing if worn during or immediately after the incident.
* | applicable, collect fingernail scrapings. . - —
® Collect dried and moist secretions, stains, and foreign materials from the body including the head, hour, ond scalp. Identify location on diagrams.
“_ Scon the ‘evghre body wﬁh a Wood's Lamp. Swab each suspicious substance or fluorescent area with a sep@itate swab. Label Wood's Lomp
ﬁ ’hll\ L e . . . . . .
"« Exomine the oral cavity for injury and the area around the mouth for seminal fluid. Note frenulum trouma. If indicated by history: Swab the
area around the mouth. Collect 2 swabs from the oral cavity up to 6 hours post-assault for seminal fluid. Prepare two dry mount slides.
* Collect saliva and head hair reference samples ot the time of the exam if required by crime lab and if there is a need to ccmpm them to a
suspect,
* Record specimens collected on Section 7. ) -

AL IDENTIFICATION INFORMA

7 71 0000-08-000 4 9§/20/21 -
X ANYLLING Saevim. '
ocJr sas -3- e veine -




i“' - : e
Use.of tompons - Hcloryoﬂhﬂk“"

A - [(Yes § N (-T/A ) Yos. Hns*‘“i" 'u;éi?. ’
lmmﬁmdm( INA - o o ﬁ
3. "Pertinent medical lmtory of cnd-gomul injuries, qucnes dlognomproadumhormdml treatment? ( ) Yes (")’No, ,lfmd'uvibt
4. shcsloryofchddubosc? ( )Yes ( )No { ) Unknown. [f known, describe
F. WTAWHMICMMWIW Hmms WMDWVEWM
1. Bloodpmum B\ ( Respiration Incbdo percentiles for children under six o

7,2 W >0 Weight 5 &
2 Recordgemrulphyuccl condition notmgmyobnomalﬂy (‘-‘)’Wﬂhm normal limits

Record sire and appearance of injuries. Note swelling ond areas of tenderness.

* Examine for evidence of physical neglect.

Take a GC culture from the oropharynx as a base line. Take ofhef STD cultures as indicated. Provide prophylaxis.
¥ EXAMINED WITHIN 72 HOURS OF ALLEGED INCIDENT(S):

Note condition of clothing upon arrival {rips, tears, or foreign materials) if applicable. Use space below to record ohsendlun.
. Collodwhrandundutbﬂungtfwmdumqormunedmhlyafhﬂhemadmt o L
* ¥ applicable, collect fingernail scropings. . - S T '
Collect dried and moist secretions, stains, and foreign materials from the body including the head; hair, ond scalp. ldinfily.. ’
ScnnﬂnulmbodymihaWopdsLump Swobeodususpuaouswbstameorﬂuomntumwﬂhasepcmiewdﬁ.
ﬁl‘ldiﬂgl“wt.“
* Examine the oral cavity for injury ond the area around the mouth for seminal fluid. Note frenulum trouma. If indicated by”'_
orea around the mouth. Collect 2 swoabs from the oral cavity up to 6 hours post-assault for seminal fluid. Prepaniwodry_ ) :
- Coﬂedsnlivaudhocdharmhmcesumplesatﬂ\ehmeoﬂhcaxmfmqumdby.crimelabmdtfthefcisannd“ g
suspect. .
* Record specimens collected on Section 7.

m..

~ |booo- oo 000 4. 9a/z0/zt~




Opitnch Toke photoqrophs of pamich beforw o Swr exam. 1

3.

For boys, take & GC culture-from the. uréthro. Take other STD cultures as indicated. Provide prophylaxis.
IF EXAMINED WITHIN 72 HOURS OF INCIDENT: : ’
&M&hdmdmm»aﬂwnm.lmhcdbnm&wmm . )
mnddﬂdrmmmpubkhdr.&mbpubk'hoirheoka‘fonignmdefiuﬂs.ColedpubichairMmump‘#W'
nqﬂud'byahnhbmdﬂﬁhhiamdhmmﬁmhum. e
Scan area. with Wood's Lomp. Swab each suspicious: substance or: fluorescent area. label Wood's Lamp findings “W.L."” x5 P s
&thﬁ,&M!M-M‘K-M.CMWMM'h.MMmmusandmswubfromihegloqu!’" il
mmmhm,fzmm \pes-s il\dkﬂ!_.d:)m prophylaxis. . e e

oF aicn
ﬁ_'ﬂ”‘ 4’#‘ it - . ‘.

Record specimens Section 7.

Examine for injury ond louugn materials. o
Pre-puberial girls with intact hymen /normal vaginal orifice: No speculum exom necessary.
Pre-puberiol gids with non-infact hymen and/or enlarged vaginal orifice: Only conduct a speculum exam if major frauma.is:

Toke o GC culture from the vaginal introitus in pre-pubertal girls with infact. hymon/normal vaginal orifice; from the vagina- i

with non-intact hymen and/or enlarged vaginal orifice; and, the endocervix in adolescents. Take other STD cultures s

Qbtain pregnancy test (blood or urine) from pubertal girls.

IF EXAMINED WITHIN 72 HOURS OF INCIDENT: - )

Pre-pubertal girls with intact hymen/normal vaginal orifice: Collect 2 swabs from the vulva, : IS
or pre-pubertal: girls with non-infact hymen and/or enlarged vaginal orifice: Collect 3 swabs-from vaginak.

nmmmd2dqmntldn.mmmforwmdlﬁdwm. T .

Record specimens collected on Section 7.

Examirie the’ butiocks, perianal skin, anal folds for injury.

Conduct an anoscopic or proctoscopic exam if rectal injury is suspected.

Take a GC culture from the rectum. Take other STD cuhures as indicated. Provide prophylaxis.

Take blood for syphilis serology. Provide prophylaxis. T
IF EXAMINED WITHIN 72 HOURS OF ALLEGED INCIDENT;:
Coﬂoddfi.dmdmbtncrdiomondfomignmmﬁals.&nignmhfickmcyinclud--lubricmumdfecolmmr. .-
i indicated by history and/or findings: Collect 2 rectal swabs and prepare 2 dry mount slides. Avoid contaminating rectal y
the perianal area and relaxing the anus.using the lateral or knee-chest position prior to inserfion of swabs. e ol
Record specimens collected on Section 7. N

DRAW SHAPE OF ANUS AND ANY LESIONS ON DRAW SHAPE OF HYMEN AND ANUS AND ANY momm

GENITALIA, PERINEUM, AND BUTTOCKS GENITALIA, PERINEUM, OR BUTTOCKS

N

i ‘ ' 87 e

S
o(' 0-\"'_-’(’(,1!‘




Optional: Take photegraphs of genitals before and after exam. )

Record injuries and findings on anal-genital diogroms: abrasions, erythema, bruises, fears /iransactions, scars, distorfions or adhesions, efc. Use anal-

genital chart on next page to record additional descriptive information.

3. External genitalia

* Exomine the external genitalia and perional area including inner thighs for injury. )

"*  For boys, toke a GC culture from the urethra. Take other STD cultures as indicated. Provide prophylaxis.
IF EXAMINED WITHIN 72 HOURS OF INCIDENT:

* Collect dried ond moist secrefions and foreign materials. Identify location on diagrams.

*  Pubertal children: Cut matted pubic hair. Comb pubic hair to collect foreign materials. Collect pubic hair reference somples ot time of exam if
required by crime lab and if there is a need to compare them to a suspect.

* Scon crea with Wood's Lomp. Swab each suspicious substance or Hluorescent area. Label Wood's Lamp findings “W.L."

* For boys, collect 2 penile swabs if indicated. Collect one swab from the urethral mealus and one swab from the glans and shaft. Toke a GC
culture from the urethra. Take other STD cultures as indicated. Provide prophylaxis.

*  Record specimens collected on Section 7.

4. Vagina

* Exomine for injury and foreign materials.

* Pre-pubertol girls with intact hymen/normal vaginal orifice: No speculum exam necessary.

* Pra-pubertal girls with non-intact hymen and/or enlarged vaginal orifice: Only conduct a speculum exam if major trauma is suspected ond use
pediatric speculum.

* Toke a GC culture from the vaginal introitus in pre-pubertal girls with intact hyman/normal vaginal orifice; from the vagina in pre-pubertal girls
with non-intact hymen and/or enlarged vaginal orifice; and, the endocervix in adalescents. Take other STD cultures as indicated. Provide
prophylaxis.

* Obicin pregnancy test (blood or urine) from pubertal girls.
tF EXAMINED WITHIN 72 HOURS OF INCIDENT:

* Pre-pubertol girls with intact hymen/normal vaginal orifice: Collect 2 swabs from the vulva,

* Adolescents or pre-pubertal girls with nonintact hymen and/or enlarged vaginal orifice: Collect 3 swabs-from vaginal pool. Prepare 1T wet
mount and 2 dry mount slides. Examine weéf mount for sperm and trichomonas. -

* Record specimens collected on Section 7. _

5. Anus ond rectum - - e . ] . T

_* Examine the buttocks, perianal skin, ond anal folds for injury. ’ : _

* Conduct an anoscopic or proctoscopic exam if rectal injury is suspected. -

* Take a GC culture from the rectum. Take other STD cultures as indicated. Provide prophylaxis.

* Take blood for syphilis serology. Provide prophylaxis.

IF EXAMINED WITHIN 72 HOURS OF ALLEGED INCIDENT:

¢ Collect dried and moist secrefions and foreign materials. Foreign materials may include lubricants and fecal matter.

* f indicated by history ond/or findings: Collect 2 rectal swabs and prepare 2 dry mount slides. Avoid contaminating rectal swabs by cleaning
the perianal area and relaxing the anus using the lateral or knee-chest position prior to insertion of swabs.

* Recard specimens collected on Section 7.

DRAW SHAPE OF ANUS AND ANY LESIONS ON DRAW SHAPE OF HYMEN AND ANUS AND ANY LESIONS ON
GENITALIA, PERINEUM, AND BUITOCKS GENITALUA, PERINEUM, OR BUTTOCKS -
) N
Ao
no teass |
n ( size ‘ or aJaras o
q( Moo

"R
>/ ne ok

\_/\—/

Y3 o

0000-08-000 1 8/70/27
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80 K5 k9

"
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4. Andl-genital chart

Female/Male General _ WNL ABN . Describe Male. WNL ABN _ Describe
Tonner stoge . Penis O d
. ame B/ - Circumcised
Breas 1234SD/C] O Yet O] Ne
Genitals 1 2 3 4 5 B/D Urethral Meatus O Od
Inguinol adencpathy O
Scrotum D D
Mediol aspect of thighs E]/D
Testes a Od
Perinevm B/E]
V@/Mﬂhlﬂ.ﬂm WNL ABN _Describe
Yes  No Buttod =
Vuivovaginol/urethral 3 E/ : .
dischorge
E‘l/ Perianal skin [Z]/E]
Condylome ocuminata D ‘ .-
C - Anal verge/ L= .
Female __WNL ABN _Describe folds/rugae D_.:
Tone B/D - _
Clitos Anal spasm
B/[:‘ O Yes B/N{
Anal laxity ~
Lobio misora E/D O Yo @ No
Note presance of stool
in rectal u;&lbw
Periurethral fissue,/ O Yes No
m":throlm.dm D/D Method of exam for anal tone
(discreti examiner)
Perihymenal tissue Observation
(vestibule) E/D [0 Digital exam
Exam NOtS used:
Hymen IE‘I Supi
Record diometer of hymen E/D O Pr:c:.
mdc:!ymwwlmds [0 Loteral recumbent
Horizontal { e~ Anoscopic ex:
O Yes B:-No 0 N/A
[0 Vertical ; ic exgom—
Posteriour fourchette [E/El [ Yes (3 No [0 N/A
Genital exam done with:
E/ Direct visalization [~
Fossa Navicularis O Colposcope a
Hond held magnifier [
Vagina E/E] -8
: HOSPITAL IDENTIFICATION INFORMATION
1 LX1A L3
O Know chest o B 3 AUVIIISE SEEIE
: 80 KhS- 6% =
ocJe san -5« s seove:l . B e




<

Tonwer siage R Peris o g '
Boost 123 45 E]_ '
Genitas 1 2 3 45 - Urethral Meatus - -

ety D

Madicl aspect of thighs El/ O |
A  Testes :
m [{D . ' -

Yes No
Yulvovaginol /urethral
dischorge O

Perianal skin

. Anal verge/
Femole - _WNI. ABN _Describe folds /rugae
) . _' - U D ..'J./ -

Tone

cuu. [‘_T/E] Analspasm

O Yes [T No

- Anallmnity ~
minora | O Yes [T No el

lobia ugln de B

: n .

Petiurethrol fissue/ . O Yes No

urethral mecius D/E] . Method of exam for anal fone
o ( cfmnimr)

.M‘ : : Y. L . . H wm :

Hymen- o O Supine

Record diameter of hymen R 4 o Pm

g/v.au-- ) ) DY«E DN/A

DY«EFIHODN/AY-




7._Record evidential and specimens collected.

FOIIEVIDWTIALEXAMSCONWCTEDW!’I’HIN 72 HOURS OF
AUEGED INCIDENT

AlL SWABS AND SLIDES MUST BE AIR DRIED PRIOR TO
PACKAGING (PENAL CODE § 13823.11). AIR DRY UNDER A
STREAM OF COOL AIR FCR 40 MINUTES. Swabs and slides must be

labeled, coded to show which slides were prepared from
which swabs, and time taken. All containers (tubes, bindles, envelopes)
for individual items must be labeled with the nome of the patient,
contents, location of body where token, ond name of haspital. Package
small containers in a larger envelope and record chain of custody. See
the State of Califomia Medical Protocol for Examination of Sexual
Assault and Child Sexual Abuse Victims published by the state Office
_ of Criminal Justice 1130 K Street, Sacramento, California
95814 (916) 3249100 for oddilioml information.

SPECIMENS FOR PRESENCE OF SEMEM, SPERM MOTILITY, AND
TYPING TO CRIME LAB

s

Swabs Yos JZ. Time

Orol
Vaginol
Rectal
Vulvar
Penile

Voginal wet mount slide examined for
spermatozoa and trichomonas,
- ~dried, ond sibmitted %o &rime lob |-
‘Motile sperm observed
Non-motile sperm observed
OTHER EVIDENCE TO CRIME LAB
Yes N/A

Ty

|

&

Token by

CLINICAL EVIDENCE TO HOSPITAL LAB

. Yes No MN/A Taken by
_Syphilis serology (redtoptube) L | =T | ]

STD cuiture

Oral = ol

Vaginal =1

Rectal e

Penile T
Pregnancy fest CI=1 71 |

Blood (red top tube) or urine

PERSONNEL INVOLVED (print) PHONE
History taken by: m 6m.“f AAVD _‘35'5-?22/.
Physical examination
performed by: A Bour MO L2
Specimens labaled
and sealed by: /9‘_'
Assisting nurse:
Fomily assessm
tokenby: ( «TN/A
() Report attached
Additi rative
P T by physician:
( ) Report attached
FINDINGS-AND_FOLLOW-UP
Report of child sexval obuse, exam
[ PHYSICAL FINDINGS ICAL FINDINGS
(0 Exam consistent with history consistent with history

[J Exom inconsistent with history [] Exam inconsistent with history
SUMMARY OF PHYSICAL FINDINGS: ’

] Oral rauma 0 Genital trouma

[ Perineal travma O Andal trauma

0 Hymenal trouma

O gh;r findings consistent/inconsistent (circle one) with history as
f Wiz

Follow-up arranged: (U)'(t ( }No
Child released tor Lot

PHYSICAL EXAMINER

SN

SAMPLES AND TOXICOLOGY ENS TO CRIME LAB

Reference somples con be collected ot the fime of the exam or ot a
{ater date according o crime lab policies i there is a need to compare
them 10 a suspect. Toxicology screens should be collected at the fime of
the exom upon the recommendation of the physical examiner, law
enforcement officer, or child protective services.

Reference somples
Blood typing L
{yellow top tube)
Saliva

Yes No N/A Taken by
Mt | | 1

-

Head hair

Pubsic hair

Toxiook

Bicod /alkcohol toxicology L
(grey top tube)

Urine toxicology

—

DCIr a8

=1 ]
CI=r 1 T3~

Print name of examiner

Mok, Bauer wro

Signature of % ﬁ
LA
Licenss examiner

GG (0€C

LAW ENFORCEMENT/CHILD PROTECTIVE SERVICES
| have received the indicated items of avidence and the original. of this

port. ey
Law enforcechdnt or child p servicss S ——
Agency - s g iD number Daole
] = :

om—m i /883t

Fnviiiee $8¥In

PR SUCHY g . -



Hicorytd:onby:
thﬂoolox::wﬁon e 2w [
SPERM: MOTILITY, AND  perfon 'dmw =
| ' and sealed by, s
";" Time Assisting nurse:
A mlm'by “IN/A
() Report aitached
- Ad bl;on'alm )
NJA ) e
m‘m' .
Report of child sexual abuse, exam ry
‘] PHYSICAL FINDINGS NO _J
(0 Exom consistent with history ™ BT &mwmm
- a Emmummmmoq a mwwmoq
No N/A____ Taken by
-
-
07

lbhm'
mmmnmwm ‘there.ls @ need o'

them to mTWm e
the o “upon--the ‘recommigmintion: of the- plmhul amhv lmr

‘Moﬂw ordlldm

YuNo NIA

oon bo'mc’in mdﬂu m-orut c, -'
"be collected- o the fime-of -1,

Taln»by




PHOTO #1 Bath Tub Seat

R

PHOTO #2 Bottom of seat

930312ccc3272
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930312CCC3272
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PHOTO #3 Label

PHOTO #4 Label
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PHOTO #5 Suction cups
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PHOTO #6 Seat in tub at
scene ¢of event




" 1. CASE NO.

970717CBB2337

2. INVESTIGATOR'S ID 3. OFFICE CODE
[81{11{41(0] [8][31[0] EPIDEMIOLOGIC

4. DATE OF INCIDENT YR MO DAY |5. DATE INVESTIGATION YR MO DAY INVESTIGATION /
97 07 15| INmATED [91(71[01[71[11(8] REPORT -

8. SYNOPSI!S OF INCIDENT OR COMPLAINT.
A woman put her 8 month old girl into a bathtub seat in a bathtub. She ran water in ‘
the tub. A two year old boy was also put in the tub. The mother went to answer the
telephone. When she returned, the tub seat and the baby were tipped on the side. Hen
head was under water. There was about eight inches of water in the tub. A neighbor
tried CPR, and the unconscious baby was taken by ambulance to a hospital, where she
died. The unit was not obtained as a sample. .

Home

7. LOCATION fHome, school, ate.}

8. CITY

[1110] WCicero

9. STATE
IL

bathtub seat

10A. FIRST PRODUCT

[11(51(51(7]

11A. TRADE/BRAND

First Years Inc. Avon, MA 02322, model 3124.

NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

10B. SECOND PRO! 11B. TRADE/BRAND
pathtu(fO]lel[ﬂ[ﬂ ) Unknown

NAME, MODEL NUMBER, MANUFACTURER & ADDRESS

12. AGE OF VICTIM

[2]{0][8]

~ [13. SEX (USE NUMERICAL CODE) 14. DISPOSITION 16. INJURY DIAGNOSIS
MALE -1 DOA [8] drowning [61r51 |
FEMALE - 2 [2] .
UNKNOWN- 3

16. BODY PART

17. RESPONDENT{S) (Mother, Friend)

18. TYPE INVESTIGATION | 19. TIME SPENT

Police Department, Med. ~ |ONSITE -1 Hours [0][6].{0]
all parts [8][5] |Examiner TeLephone-2 - [3]|Travel [2.][0]
21 OTHER -3
20. ATTACHMENTS 21. CASE SOURCE 2. REVIEWED BY YR MO DAY
[9] police,report, photos | [Ol[5]News

reporter

[8II3I[1H1] [ 70 0 17

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

-

24. NARRATIVE (See Instructions on Page 2)

%s&om;'%iw." Lo
Firm hes voi requesiod

25. REGIONAL OFFICE DIRECTOR REVIEW DATE

i

turther noticg




IDI 970717CBB2337

PRE-ACCIDENT:

I contacted the Firé Investigator. He told me the local Police =~
Department has an incident report and the bathtub seat. I
visited the police station and took photos of the seat.

An 8 month old baby girl was put in a bathtub seat when water was
being put in the tub. The seat's safety strap was buckled to keep
her in place. The seat was near the bathtub faucets. The seat was
in a slight leftward angle but facing away from the faucets.

Her 2 year old brother was also in the tub. He was facing toward
the victim. The water was only about three inches deep at the
time the mother went to answer the phone.

ACCIDENT:

When the woman came back into the bath room she found the baby
and the seat on its right side. The victim's feet were still in
the seat. The baby was lying on its back, with its head facing
up, but under water. According to the police detective, the

" mother unplugged the bathtub drain and took the baby out of the
water.

The two year old boy was still in the bathtub playing with some
toys. The water depth was about eight inches at this time.

POST-ACCIDENT:

The victim was unresponsive. The mother called to her neighbors
in the building. One of them used CPR to try to revive the
victim. An ambulance was called. The paramedics used oxygen and
CPR. The victim was pronounced dead in the hospital emergency
room. -

The police were notified because they investigate all deaths
involving children. The mother said "the baby was very
energetic. She may have been reaching for a toy when the seat
tipped over." Attempts to reach the victim's family were not
successful. No new data was obtained from them.

PRODUCT IDENTIFICATION:

This product ig a "First Years" brand bath tub seat for young
children. It had the term "9041" on the underside of the base.
The term "JAl1602" was on the plastic belt buckle. It was made of
rigid blue and white plastic. It had three large suction cups
spaced around the bottom of the seat. There was a warning
embossed on the top of the front restraining piece of the seat,
but it was white on white. This made it hard to see and read.

It said:"WARNING:Prevent drowning. Never leave child unattended.”

1



IDI 970717CBB2337

There are three balls, (cherry, purple, yellow) on the top bar.

The bathtub seat restraining bar is in the shape of a circle with ™~

one edge flat. The top opening is 8.5" by 9.0". The base to top
area is 9" high. The suction cups have a 2.5" diameter. The seat
base outer dimensions are 15" long, 14" wide. The seat is 12"
wide. The base is blue. The top is white. The seat states:"Made
in Canada."

The shipping case on a new unit seen in a store had the labeling
:"The First Years Inc. Avon, MA 02322. for 6-24 months.
Adjustable bath seat model 3124. Not for use in bathtubs with
non-slip strips or non-stick surfaces." The parent firm is Kidde
Products Inc., 1 Kidde Dr., Avon, MA 02322.

STANDARDS :

This product's label does not state if it meets any type of
safety standard.

. ATTACHMENTS :

There is a police report, a coroner investigative report, and
photos of the bathtub seat.

Photo #1. A look at the back of the empty bathtub seat.

#2. The name "The First Years" embossed on the front of the base
of the unit.

#3. A view from the top of the seat. The area between the seat
sides is 9 inches.

#4. A full view of the back of the seat and its base section.
#5. & #6. These attempt to show the hard to see white-on-white
embossed warning on the top rear of the seat. It states:
"WARNING; To prevent drowning never leave child unattended.”™

#7. Another embossed marking on the underside of the base. It
states:"The First Years".

#8. This marking on the base underside is "Made in Canada.”

#9. This marking on the base underside states "The first Years
904/1".

#10. This is a close up of the front suctlon cup, next to the
adjustable support.

#11. This is a view of the seat on its side. The plastic seat
belt connectors have "Jal602" on them.
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A C(CERO POUCE DEPARTMENT .
‘ - GENERAL REPORT FORM 970717CBB2337

PAGE L oF L

< INCDENT STATUS: CLEARED EXCEPTIGNALLY:
1. JATE/TIME OF REPORT: - o0 (JunFoUNDED cFFs
‘ DISTRICT NUMBER 01 | e ven amsocnon 5 o AT g
7/15/97 0040 hrs mﬁm«| NG
= AEPORT TYPE: Za. COUNTY CCCE: . CITY C2OE: S o Ny e
I nmaL AEPORT ([ SUPPLEMENTARY 016 1085 09 . ADMIMISTRATIVEYY CLOSED
5. COMPLAINANT. (Last, First. Micictie) HOME TX

S/76) Mother

6. ADCAESS: (Street, Clty, Staze) WORK TX:
1 . mt )
. i OF | % (Adkiress or BUSINESS NAME: 8. OFFENSE OR INCIDENT: ATTEMPT? 9. UCA COoE.
; 1 bathroow ' Death Tavesecigation L
v . ; 12. BAS 2 .
1 INCIDENT: 11, TIMESS) OF INCDENT e cipg-mnm | 2 Drowgiag 2
7/14/97 | 2302 hrs. [ RELIGICUS ' \ | 3 ) 3
*3. TYPE OF WEAPON/FORCE INVOLYED: {Check ut m thewe) 14. CFFENDERA(S) SUSPECTED OF USING: | 15. FOR BURGLARY OR HOME INVASION QNLY
01 SJUNARMED 1752 CLUBLACKIACK 101} PERSONAL WEAPON cugoray  AlEALCOHOL l NUMBER OF PREMISES ENTERED:
11 L, FREARM m_,imunm 0L EXPLOSVES THAT o oAuGs
== & 121 HANDGUN 3010 BLUNT OBJECT 651 FIREINCINUIARY APPLY c L coMPyTER EQUIR
181 KNIFE IS MOTOR VEHICLE L OTHER | NOT JPPUCASLE FOACED ENTRY . vES _no Twa
V6. | TIOM OF OFFENSE: (Chack only one) Encer Coxie # o Ottense #2 L - ' 17. TYPE OF CRIMINAL ACTIVITY: {Check ug io Twest
50 ARTMENT mgmmm auggumm CFRCE 291 I RESIDENCE YARD 30] BUYING/RECEVING
€8 L] CONDOMINIUM 2820 MOSHLE HCME 293 ( AESTAURANT (inceoencancg ClLd CULTIVARNG/MANUFAC TURING
1004,] BANK zm cwwss (Pessichrdinl) :sm,,\noeo STCRE 294 L RESTAURANT (Chary 0L} OISTRIBUTING/SELLING
103 L BARITAVERN GARAGE (Ao Repair) 290 L, MOTEL/MOTEL 260 L SCHOOL EL EXPLOITING CHILDREN
xx-.aomcsauum zzo GAS/SERVICE STATION 280 PARK Sca i STREET Ql; OPERATINGPRCMOTINGASSISTING
:.-..54 224 L} GROCERY 0. FCREST PRESERVE  207'__ SWIMMING POCL PLi POSSESSING/CONCEALNG
T3 comncucssmne 242} POUCE STATION 277 i PARIONG LOT .27‘ . WAREHCUSE r‘.;’ TRANSPORTINGITRANSMITTING IMPORTING
175 L] ORIVEWAY (Residents) 243 LI LIOUOR STORE 290 RESIDENCE (Prvate) 3300 OTHER | ULl USINGCONSUMING
20 SMPLOVER: (Name, Jadress)
22 AACE: . 2, sex e AGE;, G 7. RESIOENT:
s{] socETYPUBLC wgwrm : T AMER. INDUN | ML IMALE 25, OQB: EQ?EBZS&
0L} OTHER L= ASWN F iIAFEMALE L NiZ MO
ULl UnNCwN msamlc uu UNKNOWN u Cunkvcwn [ vicTius: | uis
Chacx uo © Jwee) 29. INJURY TYPE (Checx up o Ty 0. VICTIM CONNECTER | 31 ENT
LOVERS QUARREL Kiz] watren s sHoT TQ OFFENOER NO v EMPLOYED
MERCY KLLING Nigl NONE MUZ MINCA INJURY 1wl N UNEMPLOYED
OTHER FELONY INVOLYED | BL_J BROKEN BONES 0L OTHER MAJOR INJURY | 2L} sm‘:r:mr
OTHER CACUMSTANCES 1] POSS. INT. INUURIES  Tij LOSS OF TOQTH il NONE ut:-wu ARY
SEVERE LACERATION UL UNCONSCIOUSNESS w i unenown
22 RELATIONSHIP OF VICTIM TQO OFFENDER: (For musicle ressionsinos, enter Offencer Numoerts) it Spsce)
GRANOPARENT ss STEPSIBLNG S8 ___ SASYSITES mASY) =
GRANOCHILD T CTHER FAMILY 3G T JOYFRIEND/GRILFRIEND = %
NLAW Ao T ACTUANTANCE cF - ::mw OF 3CYIGAL ERIEND ox T GTH Uroe
STEPPARENT FE T FRIENO HA T “CMOSEXUAL AELATIONSHIP ST
STERCHLD NG 7 NEIGHSCA xs .:n-smus- ay =rzum~mp LN
| 3o MEDICAL EXAM: i 2% ADOAESS. ! 36, 3AMG CODE:
i i HATEGACUP .S STREST GANG
27 OCATION CF INJURY ON BCOY l 38, TAKEN TOEY: - — MMOTORCYCLE GANG - Q CTHER GANG
Drowning Loretro/T13 I Zu uncnown DNA
TYPE PRCPERTY » 43, SACPEATY SESCAIPTICN 41, DOLLAR 32 DA
= LOS;IET"cc. CTCE ! WANTTY ‘e Mane, Vooel, Size. “ioe. Saa'u * Cawor, e » 4 Exowanon Cam. S HALUE ! HEC:I?IER h
33z LOST 8] sezen I ! )
‘o NOME T STOLEM | i ] i
2. 3UANED a0 UNKNOWN ] i
3. COUNTERFD/! §L. RECOVERD i ’
_. FORGED QOTHEA i
20 DAMAGEDY — | :
~ DESTROYED 0. OTHER : !
s RECOVERES 1 I !
| ' 1 ,
' H ! H
43, “ACPEARTY DESCAIPTICN CTDE TABLE: (Entar aumoer v CIGE SSh0mn 300vet ; 2. LEADS: l (o1}
. ! @ %
: £
470 AUTO PART/ACCESSORIES $57 EXTERIOR CF SUILIING 5T LA FURNITURE 111 TAEESS, SHALBS, AOWESS s T ¥
<50 CICLE 153 SLECTACNIC ZCLIPMENT 879 _CINSE MATES 113 WINDSHIELD P :
9 CELLULAR PHCNE a8 A0 386 . ZLSR 111 M-EELCOVER [ :
190 CAMEPA 302 SASCUME .Gascns: S+ 32223 DETEITCA 317 YIDEQ ECLIPMENT HE ;
%0 ..,.wm's. CBACTS 310 ANCGUN a0 B_ASEWALLET 129 VEMNOING MACHINE o 8
12 CLOTHING 520 ARLE 81 35000 121 AUTCMCEILE HEE Y
£:3 COIN-OP WASHING MACHINE SHOTGUN 14 ShCw LCWER 227 WOQTCRCTCLE 1
€31 SOMPUTER ECUIPM 541 QTHEA FIREARAMS TC STER 31 TRUCK t i
ia1 CREDIT CAROS 542 WTERICA OF SUR ©ING 792 TELTASICN 272 MOTCA HCME i -
€53 CURRENCY (U.SC.; 843 (GAASS CR SCO 3¢ “ITEPNCNE 222 OThER VERCLE : !
5-1-‘- b 550 EwWELRY 6 "TS 234 MNCCW :
257 SAIVER'S LWICENSE 589 LANN CPNAMENT e T AER %59 CTHER




“%: CFFENDER/SUSPECT NAME: (Last, Fiest, Micdie) - 44. ADORESS: (Streee, Cy. Soaca)
NONTF i Q71071 7CRAR2337 .
al. oC8: 48, AGE: 49, SEX 50, AACE. HEGKHT: | WBGHT: | RAR; EYES: CLOTHING:
MALE w ‘WHITE 1L INOWAN
. ' FEMALE 8 MK Al ASIAN
" HSPANIC U UNKNOWN
81, NUMBER OF OF FENDERS: 9 52, NUMBER CF ARRESTESS: 0
a oy
5. AARESTEE: {Laxt, First, Midctie} 54, ADDRESS: (Street, Cy, State) HOMETX: | )
WORKTX:{ )
35, 208 58.AGE: | 87. SEX S8, PACE: - HEGAT. | WEGHT j PR EYES: [SKON:  |SCARS. OEFORMITIES. TATTOCS:
‘EJMME Wil whTE 15 Nauw TATTOGS:
Crawas | 3(] auex
i | HLL HISPANIC 3 uumcwn .
3. ARRESTEE ARMED WITH: - &, TYPE OF ARREST 61. 30CKING NUMBER:
s UNARMED 15 OTHER FIREARM QL ONVIEW
i . HANDGUN 16(] KIFE, SWITCHBLADE. ETC. gsuumummocusmm €2 ARREST DATETIME:
xsu,gmm-: 17 (] CLUB, BLACKIACK T 2 TAKEN INTO CUSTCOY (OUR WARRANT)
13 .. SHOTGUN L OTHER W WARRANT [OTHER AGENCY) £, UCA ARREST OFFENSE CO0E: ! f
&4, SATE/MIME CHARGED: @suspemosusma lsa.os:auoeawmnw: &7. SAIVERS LICENSE NUMBER 68. SCCIAL SECURITY NUMBER
iorugs  CIOTHER |Cves Cwo
89. EMPLOYMENT: - - —
 (JEMPLOYED n T unemproven s{_ STUDENT ML MILITARY U UNKNOWN
70, 2ANG CODE: 1. CFFENSES:
= ™ HATE GAOUP (s STREEY GANG 1811 PCSS CANNABISZ0GI-ess T 1860 CALCULATED CANN, CONSPIRACY ] 2080 LCENSED CPESWNONS
= W MOTORCYCLE GANG Clo omveR GanG 1812 POSS/CANNABISIover 30 gm mumoxacanmmwounos 2070 OEL™, TO PEASONS UNDER 18
1821 OELYJCANNASIS/IO gm-tess = 2010 MFR. & CELYJCTNTROLLED SUBST, 2280 FAILLIRE TO KEEP RECOROS
h 1822 CELYICANMABIS/Over 30 g : mposs.orc.rmu_s:suss' 2120 FAILLIAE TO XEEP HYPO, ACHS.
.nomm&ormmauamus : 1890 CASUAL, OELVERY 7= 2000 LOOKAIINE CONTAOLED SUBST.  +J 3770 CONTRABANG IN PRISOM
2160 SALE/CEL™Y. OF DRUG PARAPHERNALIA | [} 1840 CELY. TO PERSONS UNCER 14 “z 2040 OEL'Y. or POSS. wiNTENT 70 OELIVER
1170 POSS. OF ORUG EQUIPMENT ! 1850 CANNABLS PLANT = 2080 CRIMINAL ORLIG CONSPIRACY
| SEXIRACE: _cos: HOME TX:
. - apcl  {W/H |1/5/73C ) .
] ;
| o |5/26/93 ) ) l
i ‘
I o Lwm  ia/soltn 7y ey
L ¥ .. n JRO? €. S8rh. aye Apr#? </q 3/22/70 863-5216 l
74.WMWanmmmmoIMUMmammmmm of vesm, f
mmmmmmmmmmmwnmm %
Tn summarv: R/D responded to a caild dfawuing

i 2+ at above location. Uoon arzival feund T13 treating victim ingide ambulance.

Figti > g Loxett fral for crszctmenc. Concacted ¥.Z. INV. Brucci 61 who

caw 763 JULY 1997. /D rescoversd Irom the mathtub cue blue aad whita child

PR 1Y

33sey ehe firsr vears with seat scrapn sscurs. Iav. Jrucci rslatad that he wanted

ct ar nt to M. 5, Faciiilriaes wich wiceia. T7iceim oroncunced dead at 0048 z=s by

Dy, Ahmed, Wi 2ve i craremencs optainzed ses attached supplements.
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CICERO POLICE DEPARTMENT SUPPLEMENT REPORT FORM

970717CBBZ337
DATE TIME OFF. CODE . ZONEGRID CASE REPORT NO.
-y
7 19§ 97 2130 hrs. : 97-37954

Death Investigation (Drowning) Reinterview W

The following is a statement ol

statement is not in it's entirety nor is it verbatim.

WMW&MW

with the back facing toward the faucet and the front facing in a slight. left

angle toward the rear. She placed her daughter (victim ) in the seat and put

on the seat belt. She placed her son in the tub toward the rear af the tub

facin&victi&elates that she begam-running the water in the tub

until the water was approximately three inches in the tub then went to answer

the phone. She relates that she is not sure how long she was oun th

when she returned the tub was filled agoﬁt eight inches and the chair wag tipped

on it's si&é to the right with the victim's legs still in the seat, and victim

laying on it's back face up under water. The face just barely under the water.

wwm.

and screamed foM}nd gave the victim med her friendNcel Morin

who performed CPR:#hen went to get her som out of the tub . N - te s

the victim was very energetic and may have been reaching for toys in the tub

causing the chair to flip.

CASE STATUS: REPORTING OFFICER STAR s 15 5 /191 o ‘ ATTACHMENTS " | REVIEW OFFICER
onrounoeo: . O .. |, Det, Dablstzew. . _ T . !’t‘.":i'?i’l'.:; |

CLEARED 8Y ARResT: 0. Det. Melone _ FORM: O

CLEARED BY EXCEPTION: [ SUPERVISOR: . ’ 7 |REPORT TIME: — ~
NOT CLEARED: o 2 - ™




| 8-24-1997 12:48AM FROM ME INVESTIGATIONS 9}0 7/7( -
EORENSIC INSTITUTE @2%@

MEBSICAL EXAMINER GASE REPORT COOK COUNTY

" "DECEASED AGE | SEX RACE
i 8 mos F W A
- " Dp.OJB.: 28 OCT 193 Photos:
NATURAL VIOLENT .. g y Q[ s SCENE __ TELEPHONE XXX (FH ___ HogP
: P, ) TYPE OF PREMISES WHERE FOUND
B ——— iRl L LIN01Ls 60804 | Residence / Bathtub
TIMEIDATE FOUND POLICE AGENCYRD, &
2319hrs. / 14 JULY 1997 97-37954 Cicero Police
PERSON o|§cpmo Q«SE? RELATIONSHIP ADDRESS Cicero, IL. PHONE
_____________ e ki Mother 1802 S. 58th Ave 708~780-6561
1 Officer
Officer Dahlgtrom*1l55 Agsigned Ciceroc Police 708-652-213Q
Jay Jaspers§ D.C.F.S. Springfield,IL. 1-800~-25-ABUSE

L

. PRONGUNGEMENT. E.R PHYSICIAN: HOSPITAL:
DATE 15 JurL 97 | ™%  0048hrs. Ahmed M.D. Loretto Community Hospital
POLICE NOTIFIED INSTITUTE NOTIFIED WRRMAL: Assigned: CLOSED:
DATE: 14 JuL 97 DATE: 14 JUL 97 FDATE 15 JUL 97 15 Jun 97
TME:  2310hrs, | TIME  2345hrs. TIME: Olaohrs. 0300hrs.

NARRATIVE: DESCRIBE CIHCUMSTANCES SURROUNDING DEATH-PHYSICAL EVIDENCE, ETC.
TELEPHONE I STIGATION: DROWNING IN BATHTUB

On 14 JULY 1997, the subject's motheMlacad the subject,

P8 mos/F/W, in the bathtub with. the subject's two year—old
‘I‘he subject was seated in a child bathtub seat.

¥n formed pollce that she was only on the
thirty seconds. When she returned, she discovered that the

AEPORTING INVESTIGATOR - PAGE 1 of 2  SUPERVISOR SIGNATURE

A Pltrt,
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REPORT CQ

8-24~-1997 1@:48.;\.54. | .FR’.OM ME INVESTIGATIONS 677(1 7/7 675/525}) P.3

' OFFICE OF THE MEDICAL EXAMINER
INVEST IGATION SECTION

NTINUATION SHEET PAGE 2 of 2

PAGE 2

As of th
two year

M.E. case §_288 JUL 97 DECM

0

5 writing, police theorize that either the subject or her
old brother may have caused the child bathtub seat to cverturn.

No foul ?lay is suspected but Cicero Police is pursuing the investigatian.

R/I conf
charges

Irred with Jay Jaspers of D.C.F.S. There are no prior neglect

n file but this incident was issued SCR#739-498-A.

***+*Cicejo Police havg requested that the child bathtub seat be returmed

£0 them

]

ollowing the autopsy.

D.0.B.:

(

A,

w Child bathtub seat:

5 FEB 1976 "THE FIRST YEARS"
' The seat has no serial number or
telephone number of the company.

o

INVESTIGATOR : SUPER SIGNATURE




8-B4-1897 1@:.49AM FROM ME IN\/E?TIGATIOT\JS 47 757/7(7/5/)72_339 4

COOK COUNTY MEDICAL EXAMINER'S OFFICE
INVESTIGATIONS SECTION

Page 1 CCME# 268 JUL 97 DeceasechlMANIMNININE o/ W/

R/l conducted a scene investigation at the stated address of occurence on 07/15/97 at
Presént ' jé subject's mother. In addition to the information in the
‘ poin she stated the following,

e+ ed that she put the ‘subject and her brother in the bathtub. She began fo
g water and ptlond the subject inthe babysaat meant for bathtub use. The subject was ieft
ub near the fam that she then went into the Iivmg room and tumed
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1. Alook at the front and top of the bath seat.
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3. ‘ILboking down on top of the seat. The area between the
sides is 9 inched wide.

4. A full view of the rear of the seat.
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EXHIBIT 870717CBB2337

#5 & 6. These photos attempt to show the white-on-white emboosed warning

on the top rear of the seat. It states:"WARNING: To prevent drown—
ing never leave child unattended.
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An embossed marking on the underside of the base. It states:"The
Fisrt Years."

This marking on the underside states:'"Made in Canada".
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9. Another underside marking states:"The First Years 904/1".

10. This is the feont suction cup's face.

It is 2.5" wide.
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A view of the seat on its side.
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JU-17-1997 15:49 EPDS/HDA

321 o4 0a33 P.a2
- U2

ACCIDENT INVESTIGATION REQUEST FORM

DOCUMENT NUMBER: /(?7/02’7’/////‘

DATE OF INCIDENT: 7//}7/// 7 CATID: SBeRsS—rs5 /TR
FOLLOW-UP REQUESTED EAZARD ANALYSIS ( ) SECT-15 (X)
. TYPE FOLLOW-TUP | TELEPHONE ( ) ON-SITE (X)

HEADQUARTERS CONTACT: Renae Rauchschwalbe 504-0608 x1362
Mare Schoem 504-0608 x1365

ASSIGNMENT MESSAGE: Please complete the investigation using the
Investigation Guideline. It is very important to establish the
detailed . sequence of events in these incidents including the
infant's position during the incident and the use of any bath
rings, seats, or infant bathtubs. Exact age of infant (DOB.and
date of incident) needs verification and determine length of time
between when child was last observed asg £ine wuntil he/she was
discovered submerged.

For fatal incidents, please interview any parents or
caregivers for the detailed sequence of events to the extent
poasible. If the state does not allow contact with the next-of-kin
in a fatal incident, collect all official documentation including
coroners or medical examiners reports, paramedics repoxt, policae

investigation, social worker's report, and any medical treatment
records.

: 7 . .
Person(s) to Contact: /?M/w_% / é’/M e a

//%f/%/f

Guidelines: 110 Bathtub Incidents Involving Children <18 Months 01d

Task waer:qq()'?mﬂ?ﬂ 2737 - Date: 7["7,47

Assigned to: CWD Requested by:.

CPSC Form 324A (10/96)
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(14, WAS THE PROCUCT DAMMED, REFARED O WGOWEST VAWK | 18 PROOUCT PURCHASED il - USED
YEs NG IF YES, BEFORE OR AFTER THE DATE PURCHASED AQE
INCIDENT? u;ugn
Dwsaribe 10, DOES PACCUCT HAVE WARNING LASELE?

: - # 80, NOTE: U\\Q\q

. mwm&nﬁﬁwm \X\‘—\"\ Ty nmmm AVALARIT 18, MAY WE UBE YOUM NAME WATH THeg

NEPORT?

YES e NO____ F NOT, DO YOU PLAN TO ves . o \A\YOW\[yge no_”
CONTACT THEM? YES . NO . [IFNOT, TS DISPOGTION ——
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