: : . seoc"& /ﬁ 4 SEP 199

[T e [ 055 | v | EPIDEMIOLOGIC
. 4. INCIDENT DATE YR MO DAY|5. DATE DI INITIATED YR MO DAY IN VE s TI GA TI ON
H 96 05 20 96 05 29 ,)(),?7’

6. SYNOPSIS OF INCIDENT OR COMPLAINT

A four year old female was pronounced dead from carbon monoxide poisoning following a
housefire in her home, which has been attributed to the ignition of a queen size sofa bed.

The Fire Department stated that use of candle near sofa bed, may have been
he cause of ignition.

7. LOCATION 8 cry 9. STATE
. Home 10 Boston M A
10A. FIRST PRODUCT 17A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
Queen Size Sofa Bed 0679 UNKNOWN
108. SECOND PRODUCT 118. TRADE/BRAND NA EL NUMBER, MANUFACTURER & ADDRESS
Undotermined. 009
CANILE 04¢ 3 oW T
12. AGE OF VICTIM 13. SEX ) 14. DISPOSITION 15. INMJRY DIAGNOSIS
004 2 Fatality O 8 Anoxia
16. BODY PART 17. RESPONDENT(S)* 18. INVESTIGATION TYPE | 18. TIME SPENT
| APB 85 Mother 1] 2 05.0
F& LE DESLT.
20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED B YR MO DAY F
Fire Report 2| Fire Department 01 £>S?f;z' j?é:’?é?cg;z
23. PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY)

|L - CPSC MAY DISCLOSE MY NAME X CPSC MAY NOT DISCLOSE MY NAME __
ﬂ 4. NARRATIVE (See Instructions on Page 2) 25. REGIONAL DIRECTOR REVIEW DATE i

TS ==" g-A85¢

* The information contained in this report was obtained from the mother of the victim, the
Chief of the Arson Division of the Local fire department, and a Lieutenant in the Arson Division
of the fire department.

!

{USE ADDITIONAL SHEETS IF NECESSARY)
CPSC FOR NO. 182 (Revised 157§§Hxaaptea Tor WP for Windows & RP Laserjet Ill Printer 10/33)
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PRE-ACCIDENT:

The victim’s mother explained that three weeks, prior to
this accident, she moved into a two story wooden frame townhouse
with her two daughters. She added that her four year old
daughter, was a normal, healthy child and that alcohol, drugs and
environmental conditions were not factors in this accident.

The victim’s mother also explained that during the early
evening, prior to this accident, she had lit a wax candle that
was located on an end table beside the sofa bed in her living
room, that at approximately, 2000 hours, she retired for the
evening in a second floor bedroom that was across the hall from
her fou? year old daughter’s bedroom.

ACCIDENT:

The victim’s mother reported that at approximately 0320
hours she was awakened by smoke detector and loud noise and after
determining that there was a fire in her home she attempted to
enter her four year old daughter’s bedroom and when she was
‘driven back by the smoke, she escaped from the building through a
second floor window, with her 18 month old daughter.

POST ACCIDENT:

The fire officials and the victim’s mother explained that
the four year old victim was pronounced dead from CO poisoning at
a local hospital, after firemen removed her from the building.
They also reported that the sound that had awakened the victim’s
" mother was two young men smashing the patio doors of this
townhouse and that initially this fire was thought to have been
set by the young men. However, fire officials subsequently
determined that these young men had seen the fire and had broken
the glass of the patio doors, in an attempt to rescue the '
occupants of the townhouse. One of these young men was treated
for smoke inhalation and the victim’s mother did not require
treatment for a bruise on her leg. :

The fire chief pointed out that the ignition of the sofa bed
was the listed cause of the fire on the fire report. The fire
lieutenant reported that the use of a candle on the evening prior
to the fire indicated that this sofa may have been ignited by a
candle, and that the fire in this sofa could have been smoldering
for several hours.
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The victim’s mother reported that this fire definitely had
not been started by the ignition of the sofa by the candle,
because the candle had been on an end table and there was a space
of 2-3 inches between the sofa and this table. The victim’s
mother and the fire officials both reported that all that
remained of this townhouse following this fire was the brick and
concrete fire walls between this townhouse and the adjacent
townhouses. They agreed that no burn patterns etc. existed to
confirm the cause of this fire, and that the cause of this fire
has been recorded on the fire report as the ignition of a sofa,
but no ignition source had been identified. It was also
determined that the victim is a non-smoker. - '

STANDARDS INFORMATION: - '
Ndne.
PRODUCT IDENTIFICATION:

The victim’s mother reported that in February 1993, she
purchased a new queen size sofa bed at Bernie and Phylis
‘Furniture Co. in Cambridge, MA. for $500. She said that she had
used this sofa bed without incident at her previous residence, as
well as at the townhouse where the subject fire had occurred.
Following this fire she was unable to discuss it with me for
several weeks and when she spoke with me on 8/15/96 she provided
the information contained in this report. She also said that the
paperwvork that was received with this sofa bed is at the home of .
a relative and. that she will photocopy this information and
forward it to this investigator. She did not know if this sofa
bed had a UFAC label and said that it was not a quilted or tufted
sofa, that it had a synthetic upholstery fabric, which had been
treated with a stain resistant product by the retailer. She also
said that this sofa bed had never been reupholstered and that it
did not have a slipcover. Concerning the presence of smoke
detectors at the accident site, the victim’s mother reported that
smoke detectors were present on both floors of her two-story
rented townhouse and that she was alerted to the fire in the
residence by these smoke detectors.

In response to my inquiries, she said that her townhouse had
been uncluttered and neatly maintained, that no newspaper etc.
were on the sofa, at the time of this fire and that no portable
heaters, cigarette lighters or flammable liquids were in her
townhouse, at the time of this fire. She said that the candle
that had been lit in her townhouse on the evening prior to the
accident was 1" tall wax candle that had a wick that was hollow
and approximately 2" in diameter. She could not recall where it
had been purchased and did not know the brand name or the
manufacturer of this candle.
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Attached as exhibit #1 is a copy of the local fire report on
this accident.

The victim’s mother has promised to forward the labeling and
other documents that were received when she purchased this sofa
bed. These items will be forwarded for attachment to copies of
this report upon receipt.
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Bernard L. Cabey at CPSC-NY ’ 0& ZJQ
4ect: Upholstered Furniture Fire . -

- Message Contents v e —
Dave Thome advised FOER on 5/23/96 that there may have been an
upholstered furniture fire in the Boston Area.
on 5/28/96 , I spoke with Lt. spillane of the Boston Fire Department,
who advised me that there had been & fatal fire at 126 Highland Street
Roxbury, MA. on 5/20/96, that a 6 year old female had perished in this
fire and that this child had lit a candle during the evening prior to
this fire, under the supervision of her mother. Lt Spillane said that
all that remains of the residence where this fire occurred are the
brick & concrete walls, that arson has been almost completely ruled
out in this fire, and that an interview of the victim's mother, who
has been distraught since this incident, is being arranged. He also
saidi;that this fire has been attributed to the ignition of a daybed by
a lit candle, that he will attempt to obtain the brand, model, age,
etc., of this daybed, if possible, and that he will advise me when the
- repagt of this fire is available.
| -4 e ‘ :
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INCIDENT DISTRICT
RESP. DISTRICT
RESP. DMS]ON
FODID INCIDENT NO. EXP. BOX/STILL MON DAY YR. DAY OF WEEK ALARM TIME DuTY TIME
oAl wss 1.29765 101012264 105120196 | Ao (2] 0322 Q3%
LOCATION NO. A DIR. NAME TYPE | 2IP CODE CENSUS TRACT
8 124 1 HIEHLAND STl 02119 oS
E UPANT (LAST - EIRST-M.1) UST TELEPHONE APT.
§ ClPBsurws, "KuTtH : 0 )28 A
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(&7
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= | o/ 7967394 STRUCTYRE i
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o
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H LM/ i3 i 1
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FIRE OTHER |4 13) FRE 1) 10) OTHER L1l

SERV.
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J [iawf Frec Spowing S | Liyiwve Room L | Leane LN
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K| Nowe L — — —_— _SE
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DETECTOR PERFORMANCE DETEGTOR POWER SUPPLY ABATEMENT # COMPANY
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SPRINKLER SYSTEM PERFORMANCE NO. OF HEADS OPERATED TYPE OF SPECIAL HAZARD SYSTEM

&3 L1t

v DAMAGE TO STRUCTURE DAMAGE TO CONTENTS ~ TOTAL ESTIMATED LOSS

:‘lg v ,é(ma'oa ‘/asz.” ‘8’0,000-"’» kY
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INVESTIGATION GUIDELINE

Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES
(To be attached to CPSC Form 182, Epidemiologic Investlgatlon Report
along with a copy of the Fire Incident Report)

Task Numbér 7A J .51? oC /l’f S/ 5/( Incident Date J,' A?ﬂl/ 9 8

A. PRODUCT DESCRIPTION: [J Sofa/Couch [J Chair I Sofabed [J Other

1. Was upholstered furniture slipcovered? [J Yes M No [J Unknown
2. Had it been reuphoistered? [7 Yes M No [J Unknown

3. Manufacturer/Distributor/Brand VML 2t /Y

4. Purchased: ¥ New [J Used L Unknown

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

5. Date Furniture Purchased. &gﬂ:ﬁ%g zzngumnure Age 3 VEAEORS
7 ,

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)
~ YNKNOYWN

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstel_'ed fumiture.

[ skirt [J Seat cushion [ Inside back [J Inside arm
[J Back [J Side [J Underside 3 Crevice |
[J Welt Cord [J Tuft @ Other UNK pow N
C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNITION (if appropriate): |
[J LT S yrs. oid ' [ 5-14 [J 15-64 [J 65 +
D. PRODUCT INVOLVED AS HEAT SOURQ E AND TYPE (Check):
| . I'.ighter —_ Match _;__ Candle ____ Heater - _____ Fireplace
_____ Other (specify)

X _ unknown

Page 10 of 11
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INVESTIGATIO) EL

If lighter, specify type: [3J Child-resistant LJ Not child-resistant L7 Unknown .
if match, specify type: J Book [J Box ‘ - 7 Unknown

If heater, specify fuel source and distance from fumiture:

Fuel source Distance from fumiture

E. DETECTION OF FIRE

7. Detector {smoke, heat, ¢.0., sprinkler) present?

B Yes L No [ Unknown

If yes, specity type:

8. Detecter went off (alarmed)?
& Yes J No [ Unknown'

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

“10. About how soon was the fire discovered after it startéd?

F. VICTIM(S)
l Number of Deaths l Number of Injuries
G. Socio-Economic Data: | |
11.  Education level of head of household:
B Less than high school {3 High school [J Some College
12. Total household income: | | |

& LT $15,000 [J $15,000 - $34,999 [J $35,000 +

13. Approximate home market value: -
&P Rent ' 0 Own

General Description: Provide general description, including all other relevant factors and information
T on the investigation form. '

Page 11 of 11
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ZINVESTIGATOR'S _ID |3, OFFICE CODE EPIDEMIOLOGIC
960604HCC6261 ' 3064 800 INVESTIGATION REPORT
YR MO DAY : '
96 04 14 : ' ' 96 06 20
umw

While in her bedroom, aSyenroldfmﬂcbegmloplaymlhaagaxmeInghwrwhacbmuhedmtbe
xgmnonofacouchcmhwntlmhdhemdeanedud placed on the floor to dry. Fire spread to other combustible
materials within the bedroom 1o include a bed. Acouchmthchvmgmommalsodauoyedbyﬁ:e No deaths or
injurics are reported. Prq:atydumge is estimated at 520 000.

L LOCATION o |B.sY 2. STATE

ocom 6 )¢ Lake Worth FLA
10A, FIRST PRODUCT 11A, TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER &
ADDRESS A
Cigarctic lighter (1604) : Unknown
108, SECOND PRODUCT - ' muwmmmmmmﬂ&wm&m&mmu
; ADRDRESS
Upholstererd furniture/couch (0679) . Unknown
13, SEX 14. DISPOSITION 15. INJURY DIAGNOSIS
No injury 999  {No injury 9 ho injury O No injury 70
10. BOOY PART 17, BESPONDENT(51 Fire officials |18 INVESTIGATION 19, TIME SPENT
No injury 99 and family friend 3 IYPE
o Telephone 2 12.0
20, ATTACHMENTS 21. CASE SOURCE 22, REVIEWED BY YR MO DAY
Yuttple G | Newspaper 05 73y L 76 02 ¢ L
CPSC MAY DISCLOSE MY NAME ___ CPSC MAY NOT DISCLOSE MY NAME X
24, NARRATIVE (See Instructions on Pege 2} 25. REGIONAL OIRECTOR REVIEW _ DATE
See attached narrative. K%V/%U W@éf
7 7z 7/
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Notes

The information contained in this report was provided by
fire officials and a friend of the family that sustained this
fire loss. Family members do not have a working knowledge of the
English language and the family friend who participated in this
investigation on behalf of the fire loss family spoke only broken
English. :

_ During the mid-afternoon hours of March 14, 1996, a 5 year
old female was in her bedroom and playing with her 2 year old
sister. At the same time, the mother of these two children was in
another part of the mobile home attending to household chores.

Prior to this fire, the 5 year old female was described as
not being unusually tired or fatigued. Her physical condition is
described as good as her medical history reveals no chronic or
acute illnesses, diseases, handicaps or disabilities. The use of
alcohol and/or prescription drugs is not suspected.

_ Reportedly, couch cushions were washed/cleaned during the

~ morning hours with a mild solution of soap and water and were

- placed on the floor of the 5 year old female’s bedroom to dry. Of
the immediate fire/bedroom environment, no unusual conditions or

circumstances are reported. :

While playing in her bedroom, the 5 yéar o0ld female began to
play with a cigarette lighter which resulted in the ignition of a
couch cushion that had been placed on the floor to dry.

Post-Accident:

The mother of the 5 year old female responded to her
daughters screams and when she entered her daughters bedroom,
discovered a couch cushion and the floor of the bedroom in
flames. When attempts to extinguish the flame were unsuccessful,
the 5 year old female and her 2 year old sister were evacuated
from the mobile home by their mother. A neighbor telephoned emer-
gency 911 and upon the arrival of fire fighters, this fire was

extinguished. No deaths or injuries are reported. Fire damage is
estimated at $20,000. ’

A post-fire interview of family members and examination of
the household was conducted by fire officials. The 5 year old
female informed fire officials she had been playing with a cigar-
ette lighter and that she flicked it next to a couch cushion
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whiéh resulted in its ignition.

Fire officials report, most materials within the bedroom of
the 5 year old female were destroyed by fire. Additional fire
damage throughout the mobile home included the loss of a living-
room couch. Fire officials were unable to recover any remnants of
the bedding materials, couch or cigarette lighter used by the S
year old female and determined this fire to be accidental in
nature. : ‘

Family menmbers and/or friends were unable to inform fire
officials how the 5 year old female obtained a cigarette lighter
as no family members are cigarette/cigar/pipe smokers. Reported-
ly, no matches were kept within the household by any family
member, nor has the 5 year old female ever been involved in a
fire incident prior to this incident or demonstrated a propensity
to play with matches and/or fire.

Samples:
No samples were collected in support of this investigation.
Standards:
None reported.
Product Identification:
1. Cigarette lighter: No product identification availéble.
2. Upholstered furniture/couch: No identification available.
. Reportedly, the couch was purchased second-hand, or given

to the fire loss family as a hand me down. Fiber content
is not known.

3. Bedding materials: No identification available. Reported-
* 1y, the mattress/box spring were purchased second-hand or
accepted as a usable hand me down. Fiber content is un-

known.
Exhibits:

1. Fire report, pages #1-#4.

2. Data recording sheet for upholstered furniture fires,
pages #1-#2.

3. Data recording sheet for m&ttresé/bedding fires, pages
#1-#3.



i Paim Beach County ™

Fire-Rescue
_ Investigation Report
INCIDENTNO. Mo.Dy.Yr. Day AlarmT. Arrival T, Batt:  Station.  Shift
©36-013857 03-13-96 3 15:32  15:12 2 32 A

Situation Founa FPU  Ignition Factor:  Mobile P.  Injuries: Deaths

11M 212 36 ' 17 B )
Street NO. ) pamo: _ City: Zip:
aw GO Lake Worth 33453
Property Value:  Property Loss: Contents Value:  Contents Loss: Est Loss:
10,000 19,000 _ 10,000 10,000 <c0nNqgn
Investigator: Invest. call time: Invest Comptime: DateOut  Investigator 2:
Rob Rush 15:48 18:24 01-13-9¢
Lead Agency: Other Agency Deputy Name: Other Agency Rpt. No.
PBCFR. ‘ —

EXHIBITHL 9656 B4HCCE26/(

Juvenile Referral: Arrest Phatos Taken: Sample(s) Collected: Status:
1 9 Yes 0 Closed/Ex
Occupant
Same
Occupant Address:
Same

Property Description: .

An approximate 15' x 70° two bedroom two bath mobile home, Exterior construction was aluminum skin on
wood frame. Interior was wood paneling. Floor construction was wood flooring. Roof was of steel construchon
Trailer was on the east side of VUIKIIOMMfacing noth. Trailer ran in a east'west plane.

Area of fire Origin:
West bedroom.

Synopsis: ,
Based on the investigation and information provided, this tire was determined o hsve been started by a juvenile
" playing with 3 lighter and igniting a couch cushion.

’
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96014567 Paim Beach County Rob Rush
Fire-Rescue '
Narrative: : investigation Report

INVESTIGATOR'S ACTIONS AND OBSERVATIONS

1 responded to a request for investigator for a reported structure fire involving a mobite home. The
requaest originated from Acting District Commander Dickie Briant. Weather at the time of this fire was
warm and clear with winds approximately 10 - 15 mph. Weather was uitimately determined to not
have been a factor in the cause of this fire.

| arrived on scene at 1614 hours and spoke with Briant who told me that there were reports that
juveniles may have been responsible for having started the fire. Briant pointed out the bwner of the
mobile home and said that she and her two children had been home when the fire occurred.

1 observed a single wide mobile home partially consumed by fire located on the east side of Ferne
Lane. The traiter ran in an eastwest plane and the main entry door faced north. There was a free
standing metal car port to the north. An aluminum porch roof had burned away from the main frame of
the mobile home and fallen to the north. The north west portion of the trailer had suffered the heaviest
damage. .

1 tried speaking with the owner who was identified iRt SR wa s Hispanic and
spoke in broken English. A neighbor¥EeN ' agreed to act as a transiator TSNNAERN:

AiRales10/d me the following: o

* She had been in the mobile home with her children _

* She had cleaned some of the cushions of the living room couch and had placed them on
the floor in the west bedroom to dry

* The children had been in the bedrocom

= She heard one of the children scream and ran in and saw the cushion on the floor burning

* She did not know what happened to the lighter

* She altempted to put out the fire bbut it was to large

* She exited the trailer with her children and had a neighbor call 911

* She said her 5 year old told her that she had fit the lighter next to the cushion and that it had
caught fire ’

* Her husband was at work and she did not know if they had insurance

PRI AL

INVESTIGATOR'S ACTIONS AND OBSERVATIONS

1 went to the mabile home. An initial examination of the perimeter was made. The electric meter
and main disconnect was located at the north east corner of the property. The meter was still in the
meter can. | asked A/DC Briant if FPL had been called. He told me that they had but had not. as yet,
arrived on scene but that the power to the unit had been shut down by tuming off the main breaker in
the disconnect.

A short time later FPL arrived on scene and disconnected the meter. The remainder of the
perimeter did not uncaver any suspicious containers or circumstances. There was a 1967 Plymouth
Sport Fury, Fia LiciININE Vin #PS23C76192078, parked in the driveway just south of the
burned mobile home. The vehicle had suffered some blistered and scorched paint to its north side
from the radiant heat from the fire. The vehicle owner was on scene and said that he had no
insurance on the vehicle and that he had been in the process of restoring it.
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96014567 ) - Paim Beach County Rob Rush
rrative2 - : Fire-Rescue
narrative £ Investigation Report

The exterior damage to the mobile horne was examined next. The north west corner had suffered
enough fire damage to have burned away most of the aluminum exterior skin. The wood studs were
heavily charred. A portion of the wall was removed for safety purposes by the fire crew. The steel roof
had collapsed downward at the north west corner. The aluminum was partially burned away at the
west portion and south west portion of the trailer. There was heavy damage to the center portion of the
Structure with the exception of the area that had been directly adjacent to the living room couch which
was along the south wall. The rear (east) portion of the trailer suffered high heat damage as well as
catastrophic smoke damage. ’ : .

Processing of the interior was begun in the living room area. The couch frame was heavily
charred. All of the combustible material had been consumed. The debris was processed in a
layering technique by removing the top layers and searching the debris until reaching the floor.

_ Processing of the debris moved towards the west bedroom where the fire damage had been heaviest.
The bedroom had had a bed in the north west corner which had been removed to the exterior by the
fire crews. All combustibie material had bumed away from the bed leaving only the steel springs
remaining. A closet had been located at the south side of the bedroom. The contents had been
mostly consumed. The remaining debris had fallen when the shelf collapsed onto the floor. The
wood studs holding the louvered steel bi-fold closet doors had burned away and the doors had
collapsed into the room. Remnants of a small television was found in the debris. All electrical wiring
was examined and was ruled out as a cause for the fire. The heaviest damage had occurred to the
center of the room. The floor covering had burned away in this area. Fire debris was processed by
layering and sifting the limited debris that was found. No sign of any lighter remnants was found. No
other cause was found which could have caused the fire. : '

After processing the scene | spoke with the five year old juvenile female with the assistance of the
interpreter who told me that ghe had been playing with a lighter and that as she flicked it next to the
cushion it caught the cushion on fire. She did not remember what she did with the lighter. ) y

Final determination is that the fire was accidental in nature. The cause was a juvenile playing with
a lighter which ignited a combustible couch cushion which spread to other common combustibles
inside the mobile home. Case closed. Investigation complete.
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Attachment A
DATA RECORDING SHEET UPH FURNIT FIR

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number MM’ l Incident Date 3/ / 4/ ?é
A. PRODUCT Q§§§H1PTIQN B/SofaICcuuch LJ Chair (J Sotabed [J Other

1. Was uphoistered turniturae slipcovered? [} Yes [J No ?_/.lnk_ngwn

2. Had it been reupholstered? [J Yes [ No ” /Unknown
3. Manutacturer/Distributor/Brand (}A/ K”OWIU

Purchased: [J New B/Used J Unknown

&

1 used. specify how obtained (e.g., garage saie, etc.)
S. Date Furniture Purchased: U” K Fumiture Age UN K

6. Standard Certification Labeling; e.g., UFAC ar Caleorma standard: (Copy)

UKoV

B. PQINY OF FIRE IGNITION ON FURNITURE: Describe where fire started on uphoistered fumiture.

[ Skint [J Seat cushion [3J '‘nside back 7 inside arm
O Back | v Side [J Underside J Crevice |
0O wWett Cord O Tutt | %ther OU-S/‘/ / 0”
C. A IN YEA F PER INVOLVED IN IGNITIOQN (it appropriate):
L3 LT 5 yrs. oid : %-1-4 [J 15-64 0 65 +
D. PRO INVOLVED AS HEAT R ;E AND TYPE {Check):
__(Lxghter — Matech Candlev — Heater ___ Fireplace

Other (specity)

Unknawn

Page 10 of 11




76 0609 e 626/

INVESTIGATION GUIDELINE

if lighter, specify type: 7 Child-resistant 0 Not child-resistant Unknown

If match, specify type: J Book [J Box [J Uanknown
If heater, specify fuel source and distance from fumiture: ‘

Fuel source Distance trom furniture

E. DETECTION OF FIR

7. Detector (smoke, heat, c.0., sprinkler) present?

J Yes No 7 Unknown

It yes, specify type:

8. Detecter went off {alarmed)?

7 Yes No O Unknown

9. if no, do you know any reason why not; e.g., unpowered, fire too smail, etc.?

A0 BATIERY. | |
10. About how soon was the fire discovered after it started?j‘//fy/ﬂ /V//V%-S'

F. VICTIM(S)

Q Number of Deaths g Number of Injuries

G. Socio-Economic Data:
11. Education level of head of household:

Mess than high school L High schoal {0 Some College

12. Total household income:

. M‘r $15,000 L7 $15,000 - $34,939 £ $35,000 +

13. Approximate home market value: P

J Rent Qwn

General Description: Providve general description, including all other relevant factors and information
on the investigation form.

Page 11 of 11




EXHIBITHS F6PEPsHccezé/

Attachment A
Data Recording Sheet for Mattress/Bedding Fires

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number G60604HCCO26/  incident Date 3'//9‘/76

A. MATTRESS DESCRIPTION:

1. Mattress surface type:
/ 1 Quilted
!/ [ Smooth
! 1 Tufted
! [ Other
/87 Unknown

~ 2. Material directly under surface ticking:
/ | Polyester fiberfill

!/ | Polyurethane foam

/ | Cotton batting

!/ | _Other

187 Unknown

3. - or post-standard construction (estimate to the extent possible):

Pre
/ | Pre-standard
!/ | Post-standard
! | Other

/ Unknown

4. Purchased:
! | New

! Used. If used, specify how obtained (e.g., garage sale, etc.):
!/ |/ Unknown

5. Date mattress purchased: UNK Mattress age: U”K
6. Manufacturer/distributor/brand: UA/KIUOW/V

10 of 12




T60C0 Y /i {267

7. Beddjmg items involved in fire:

/ Mattress pad
/ l/ Sheet(s) .

e Blanket(s)

/ | Comforter
nwr Bedspread
/1T Pillow(s)

/ / Dust ruffle
I | Other

C. IGNITION:.

8. Ignition source:

9.

10.

! | _Cigarette

/7T Lighter; child-resistant_ not child-resistant unknownl/ :
/ | Match; book___ box unknown

!/ |/ Candle

! .| Heater; fuel type distance from mattress

/ | Other

/

/ Unknown

Location of mattress ignition {even if bedding was the first item ignited):

Smooth top surface

Tape edge on top of mattress

Quilted or tufted depression on top of mattress
Side of mattress

Underside of mattress

Dust cover on box springs

/ _Other '

V{ Unknown

Age 6f person involved in ignition (if appropriéte):
! | x5 years
IV{; - 14 years

L N . L

/
/
/
/
/
/
/
/

/ | 15 - 24 years

/ I 25 - 64 years
{ | 65 + years
/ / Unknown

11 of 12




6060y HeC 620/
INVESTIGATION GUIDELINE

11. Detector {smoke, heat, c.o., sprinkler) present?
{ | Yes; specify type:
/ No
] I Unknown

12. Detector went off (alarmed)?
! | Yes

) W No; possible reasons why not // 0 5/4' 77- é’/e y

!/ [/ Unknown

13. About how soon was the fire discovered' after it started?I””E D/4 7-527)’

F. VICTIM(S)

: Q Number of Deaths é Number of Injuries

G. -

14. Education level of head of household:
-1 [/ _kess than high school

/ High school

! | Some college

/ | Unknown

15. Totagl household income:
. ¢ $15,000:
1 | $15,000 - $34,999
/ 1 $35,000 + -
!/ / Unknown

16. Approximate home market value: $ / ;' 00 0

! | ARent
1V Own
/ |/ Unknown

General Description: Provide general description, including all other relevant factors
and information in the investigation report.

12 of 12




499
Document Number NO64-0140A
'Date of Incident 03/14/96 ___Category I.D__BUNN251096
Follow-Up Requested Hazard Analysis X Section 15
Type Follow-Up Requested Telephone Call__X Or;-Site

Headquarters Contact Kimberly Long  (301) 504 -0470 Ext 1269
' Backup - Linda Smith (301) 504-0470 Ext. 1275

Assignment Message

Conduct as mvestngatlon of this case where a child was playmg wnth a cigarette lighter
on a sofa. p

Find out what part of the furniture ignited (if possible).
If second hand furniture, find out how long in possession.

If furniture still available, collect sample, foliowing page 9 of guideline for sample
collection.

Describe incident scenario; photograph and identify manufacturer, niodel number and
brand name of all products involved.

Please obtain fire incident report. medical insurance, and any
other report of incident. ' :

Complete Attached Data Record Sheet.

Person(s) to Contact Palm Beach County Fire Department _and
Victims (Maria LaBounty) .
Guideline___Number 19 Upholstered Furniture Fires
Requested By__ Kimberlylong |
TaskNumber  Féc oo+ HCC 624/
Assigned to }\N CcO '

Date q 6 d 6 C L{/




APR 10 1996
NG - lHdo A

Tc-zo

asJ

CLIPPING BUREAU OF FLORIDA
1800442072 _ | %
£.0.80X 1% ;
CLEARWATER, FLORIDA 34630-8159 _
PALM BEACH POST |
DALLY - - 245,000 : C o (AN
MAR 1 4 B% -

A S-year-old girl playing with a Jighter
accidentally started aﬂmr%@'o-‘claf‘l:?
family’s home in suburbis .

Wednesday afternoon, firefighters said. Palm [
Beach County Fire Rescue Investigator Rob ' \[
Rush said the child, playing with her younger
sister in the bedroom while her mother cleaned
the house, flicked the lighter near a sofa cush-
ion, setting it on fire. The mother D
i .  children, ) A ' 5,
andnes , escaped uninjured
before flames engulfed the taailer. The Palm
Beach Courty Red Cross has provided a tempo--
rary place for the family to stay, as well as food
and clothing, spokeswoman Melissa Sullivan
said.

m ’ | [
|

i

]

Yeo0Cod HCC G216/

’

LAKe worTH , Fed- | A eeRck FIR.




‘q 5 \:'\_"‘L- R

fire department

0 1

1. CASE NUMBER 2. INVESTIGATOR'’S ID EPIDEMIOLOGIC
Ho B
960605HEW5003 8 0.9 6 INVESTIGATION
3. OFFICE CODE 4. DATE OF ACCIDENT 5. DATE INITIATED REPORT
8 6 0 96 05 28 96 06 05
6. SYNOPSIS OF ACCIDENT OR COMPLAINT ’
An upholstered furniture (ottoman) was placed next to a gas wall heater. A spark
or ember from the gas wall heater ignited the ottoman. Fire personnel responded
to the unoccupied apartment and removed the smoldering ottoman. Property loss was
estimated to be $500.00. No cne was injured in this incident. The ottoman was
discarded after the fire.
7. LOCATION(HQme,School,etc.) ’ 8. CITY 9. STATE
- home 10 Burlingame California CA
10A. FIRST PRODUCT 10B. TRADE/BRAND NAME 10C. MODEL NUMBER
upholstered furniture )
ottoman 4 01 5 unknown unknown
10D. .MANUFACTURER NAME AND ADDRESS
. unknown -
11A. SECOND PRODUCT™ 11B. TRADE/BRAND NAME 11C. MODEL NUMBER
wall heater 0 38¢6 unknown unknown
11D. MANUFACTURER NAME AND ADDRESS
unknown
12. AGE OF VICTIM 13. SEX 14. DISPOSITION 15. INJURY DIAGNOSIS
- _ female 2 no injury 0 no injury 70
16. BODY PART(S) 17. RESPONDENT 18. TYPE OF 19 TIME SPENT
INVOLVED ' INVESTIGATION (Operational hours)
no injury 9 9 victim 1 on-site 1 o
20. CATEGORY ID 21. CASE SOURCE

22. SAMPLE COLLECTION NUMBER

23. PERMISSION TO

DISCLOSE NAMES (Non Neiss Cases Only)

YES:

NO: XX

24. REVIEW DATE

960715

25. REVIEW BY

8090

26. REGIONAL OFFICE DIRECTOR

27. DISTRIBUTION

CPSC FORM 182 (REVISED 03/94)



{5 UL 136

FIELD ACTIVITY COVERSHEET

1 Region/State 2 Operation (Check one) 3 Date
Inspection __ Establishment visit - 6/26/96
__ Telephone contact _x Investigation
FOWR/SFO __ Other - 4 Number
: S60605HWE5003

5 Establishment

Telephone

6 Related firm __ Parent _ _ Headquarters __ Subsidiary __ Other
7 Products covered |8 Other consumer products

upholstered furniture (ottoman)
9 Establishment Type 10 Annual production
__ Manufacturer __ Importer Product covered § units
__ Wholesaler __ Own label distributor Other products - § units
__ Retailer __ Repackager
__ Other
11 IS business 12 Samples collected |13 MIS code - 14 Hours

% received Activity 4

% shipped none 12165 Travel 1

<

15 Reason for activity Doc. F9665003A Apartment wall heater ignited an upholstered

furniture (cottoman) which was placed too close to the wall
heater. A spark or flame ignited the ottoman.

16 Announced ___ (Rationale for anncunced inspection)
Unannounced ___

17Employee’s Name Title Signature date
Michael Ng, 8096 Investigator

18 XX Endorsement - __ Remarks ___ Summary ___ Other

This investigation was made in response to a report by the City of Burlingame
Fire Department, regarding this residential fire. It is a fire that started
in an ottoman (an upholstered furniture item), from being next to a gas wall
heater. The ottoman was discarded after this fire incident, before CPSC could
obtain a sample of the ottoman’s cuter ticking. No product identification
information could be obtained, regarding the ottoman. No one was injured.

A copy of the Fire Department’s Fire Report is attached. No further follow-up
planned. :

19 Reviewer'’s Name Title Acting Signature
Kenneth G. Felton Supervisory Investigator
20 Review Date 21 Distribution C/S - cc: LDB/LGC
7-5-96 Orig.: EHDS Gﬁfnﬁaszaza§); cc: SFRO (S. McClanhan)

CPSC FORM 167




960605HWES5008

Information in this report was obtained from a fire report and
from a telephone interview with the victim.

PRE-INCIDENT:

The victim, an adult female, lives with her boyfriend in a single
family dwelling.

INCIDENT:

On May 28, 1996 at about 11:21 pm, fire personnel responded to a

structure fire. Upon arrival they saw smoke coming from the

first floor window. , Upon entering the apartment, they saw a B
smoldering ottoman that was placed next to a gas wall heater.

The wall heater was on. The ottoman was carried outside and

extinguished with 5 gallons of water. Fire personnel noted that

the gas wall heater had a flame which protruded out past the vent

screen. No one was home at the time of the fire.

POST INCIDENT:

The fire investigation report listed the form of heat as "spark,
ember, flame from natural gas fueled equipmént"; ignition factor
as "heat source too close to ccmbustibles"; and contributing
pérson as "female". The type of material first ignited as "man
made fabric, fiber, finished goods". Property loss was estimated
at $500. Content loss was estimated at $1500. ’

STANDARDS INFORMATION:
none '

PRODUCT IDENTIFICATION:
unknown

EXHIBITS: ,
#1 fire investigation report
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LIST OF CONTACTS:

victim:
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Fa44 50034

760605~ e E 5003
GENERAL SECTION

INCIDENT DATE

ALARM TIME

DISPATCH TIME

ARRIVAL TIME

END TIME

RESPONSE (IN MIN)

FIRST IN COMPANY

DISTRICT

SITUATION(S) FOUND

MUTUAL AID

METHOD OF ALARM

PROPERTY MANAGEMENT

ADDRESS/LOCATION

UNIT/APT #

ZIP CODE

NUMBER OF PERSONNEL
CAREER

NUMBER OF APPARATUS
ENGINE
TRUCK -
RESCUE/MEDICAL
OTHER

GENERAL PROPERTY USE

SPECIFIC PROPERTY USE

BUILDING CODE TYPE

STRUCTURE TYPE

STRUCTURE STATUS

OCCUPIED

ALARM TYPE

ZONE

STATION

SHIFT

FIRE SECTION
ACTION(S) TAKEN
FIRE ORIGIN

AREA
LEVEL
FORM OF HEAT

IGNITION FACTOR

CONTRIBUTING PERSON(S)
SEX

MATERIAL FIRST IGNITED
TYPE OF MATERIAL
FORM OF MATERIAL

EXTINGUISHMENT METEOD

PROPERTY LOSS

CONTENT LOSS

A

BURLINGRVE. FIRE DEPT. 415 344 9958 P.0Q1

SUNPRO SUPPORT CENTER SHIWE S O 03
INCIDENT REPORT 7é O ‘0 'q

96001070-000 r1/6l l;
Egeutha

TUESDAY, MAY 28, 1996 'ﬁ

2221 :

2221

2225

2254 y p

4 nm@wa
E34 7 Fax: 415/34492«3
34 e

STRUCTURE FIRE (11)
NO AUTOMATIC/MUTUAL AID (8)

TELEPHONE DIRECT TO FIRE DEPARTMENT (1)
PRIVATE TAX-PAYING PROPERTY (1) .
1227 EI. CAMINO REAL

1
94010 Post-it” Fax Note 7671 [Dakg g [p"a A 5 4
10 © L Raxrr. [T sy RaRRITTR- |
Co/Dept. Co. ’
‘|Fax #
1
1

MULTI-FAMILY RESIDENTIAL (42)

OVER 20 UNITS (428)

HOTEL, APARTMENT FOR MORE THAN 10 (R1)

BUILDING WITH ONE SPECIFIC PROPERTY USE (1)

IN USE WITH FURNISHINGS IN PLACE, ROUTINELY USED (2)
NO (2)

1st Alarm (1)

BURLINGAME DIST.34 (B34)

Sta.34 (34)

VENTILATION, EXTINGUISHMENT, SALVAGE, OVEREAUL (12)

NOT CLASSIFIED (19)

GRADE OR FIRST FLOOR (A01)

SPARK, HEMBER, FLAME - NATURAL GAS FUELED EQUIPMENT
(14)

HEAT SOURCE TOO CLOSE TO COMBRUSTIBLES (35)

FEMALE

MAN-MADE FABRIC, FIBER, FINISHED GOODS (71)
UPHOLSTERED SOFA, CHAIR, VEHICLE SEATS (21)
WATER CARRIED ON APPARATUS (5)

5500

"$1,500

Page 1




FLINB5-19%6 @532

STRUCTURE FIRE SECTION

CONSTRUCTION TYPE
ROOF COVERING
NUMBER OF STORIES
EXTENT OF DAMAGE
FLAME
SMOKE

GENERATING MOST SMOKE

TYPE OF MATERIAL
FORM OF MATERIAL

AVENUE OF SMOKE TRAVEL

DETECTION SYSTEM
TYPE .
POWER SUPPLY
PERFORMANCE'

REASON FOR FAILURE
EXTINGUISHING SYSTEM

TYPE

FEOPLE INVOLVED SECTION _

TENANT
ADDRESS
PHONE/DOB

APPARATUS RESPONDING

E34
T34
R34
E36
B8

P’RSONNEL RESPONDING

Kelly, Bob
Cendana, Jesse
Hillhouse, Mike
Barron, Bruce
Eva, Richard
Houle, Ron
Musso, Ken

SUMMARY.
REPORTED BY

INCIDENT NARRATIVE

260605 Hfuwg Fo03
BURLINGAYE FIRE DEPT. 415 344 9358 P.@2

SUNPRO SUPPORT CENTER
INCIDENT REPORT
96001070-000

TYPE V (WOOD FRAME) (5)
COMPOSITVION SHINGLES (2)
2

CONFINED TO THE OBJECT OF ORIGIN (1)
CONFINED TO STRUCTURE OF ORIGIN (6)

RUBBER (51)
UPHOLSTERED SOFA, CHAIR, VEHICLE SEATS (21)
NOT CLASSIFIED (9)

SMOKE DETECTOR, UNDETERMINED CR COMBINED PRINCIPLE (3)
UNDETERMINED OR NOT REPORTED (0)

NOT IN ROOM/SPACE OF FIRE ORIGIN, ALERTED OCCUPANT (2)
NO FAILURE (7)

NONE (98)

PR CA 94010

CODE MILES HOURS DISP ROLL ARRIV LEFT FACIL BACK END

02 2221 2225 2254 2254
02 2221 2225 2254 2254
02 C 2221 2225 2254 2254
01 2221 2225 2254 2253
02 2221 2225 2254 2254

CODE AMOUNTL1 AMOUNT2

S04 COUCH
Kelly, Eob

At 2221 hours con Tuesday, May 28, 1996 (A-Shift), we
were
dispatched to a structure fire., E34 was the first fire
unit to
arrive on scene. Five units were assigned to this
incident. Ten
personnel responded. We arrived on scene at 2225 hours
and cleared
at 2254 hours. The incident was reported by a

’ Page 2
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760605 HwiE Soo 3
BLRLINGA'E FIRE DEPT. 415 344 9958 P.€3
SUNPRO SUPPORT CENTER
INCIDENT REPORT
96001070-000

telephone call to the

fire department. No automatic or mutual aid was
provided or

received. 1st alarm. The incident occurred at =S

1 in district 34. This location is a private
tax-paying property. —
The local zone is B34 (BURLINGAME DIST.24). The local
station is 34

(Sta.34). The building was in use with furnishings in
place and

being routinely used. The structure was not occupied
at the time of . .

the incident. The UBC occupancy classification of the
building is :

R-1. The involved structure is described as a building
with one

specific property use. The general descripticn of this
property is

multi-family residential (over 20 units). The primary’
task(s) :

performed by responding personnel were ventilation,
extinguishment, :

salvage, and overhaul. THe fire occurred on the first
floor or at

grade level. "Spark, ember, flame from natural gas
fueled i

equipment" best describes the form of heat energy that
caused the

ignition. The act, condition or situation that allowed
the heat

source to combine with the material first ignited to
start the fire

was a heat source used or placed too close to
combustibles.

Contributing to the ignition of the fire was a female.
The material

first ignited was "Man-made fabric, fiber or finished
goods". The

use, or purpose of the material that was first ignited
was

"Upholstered sofa, chair or vehicle seats". The fire
was

extinguished with water carried on apparatus. The
dollar estimate

of the current value of property lost in the fire is
$500. The '
dollar estimate of the current value of contents lost
in the fire

is $1,500. This refers to direct loss - calculated on
the basis of

replacement in like-kind and quality. The structure
where the fire

Page 3
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962695 FWE 5003
BLRLINGA'E FIRE DEPT. | 415 344 9958 P.24

SUNPRO SUPPORT CENTER
INCIDENT REPORT
96001070-000

occurred was of type V (wood frame) construction. The
type of

exterior roof covering on the structurs involved was
composition ,

shingles. There are two storieg above ground in this
building. The

fire was confined to the object of origin. The smoke
was confined

to the structure of origin. The composition, or
substance, of the :

material that produced the most smoke was classified
as "Rubber".

The use, or purpose, of the matexial that produced the
moat smoke

was "Upholstered sofa, chair or vehicle seats". The
building had

‘smoke detector(s) installed for early Eire/smcke

warning.

Detectecr(s) were not in the room or space of fire
origin but did

alert the occupants. Alarm number 56001070 has been
assigned to

this incident.

ON ARRIVAL FOUND SMOKE COMING FROM THE WINDOWS OF THE
FIRST FLOOR

APARTMENT. E34 WAS ABLE TO MAKE ENTRY AND DETERMINE
THE SOURCE OF

THE SMOKE TO BE A SMOLDERING OTTOMAN WHICHE WAS NEXT TO
AN OPERATING

WALL HEATER. E34 CARRIED THE OTTOMAN QUTSIDE WHERE IT
WAS

EXTINGUISHED USING FIVE GALLONS OF WATER FROM THE
BOOSTER LINE. .

AFTER REMQVAL OF THE OTTOMAN THE WALL HEATER APPEARED
TO BE

MALFUNCTIONING WITH A FLAME PROTRUDING QUT PAST THE
VENT SCREEN.

FURTHER INVESTIGATION SHOWED THE THERMOSTAT TO BE IN
THE ON

POSITION. T34 SECURED GAS SERVICE TO THIS UNIT. I

MADE CONTACT
WITH THE BUILDING MANAGER WHO ADVISED ME HE WOULD HAVE
THEIR
MAINTENANCE AND REPAIR PERSON CHECK OUT THE WALL
HEATER. THE
HEATER WAS LEFT PARTIALLY DISASSEMBLPD UNIT WAS
SEARCHED BY R34
AND VENTILATED BY POSITIVE PRESSURE. TENANT MICHELLE
HALL AND HER
BOYFRIEND, A BURLINGAME POLICE QFFICER, ARRIVED AND I
INFORMED THEM
OF THE EVENTS THAT OCCURRED BEFORE CLEARING FROM THEZ
SCENE.

Page 4
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INCIDENT REPORT
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15 JUL 198

1. TASK NUMBER 2.INVESTIGATOR'S ID
960611HCC6280 8337
EPIDEMIOLOGIC
3. OFFICE CODE 4. DATE OF 5. DATE THITIATED INVESTIGATION
830 Accxg?"m DAY . 960614 REPORT
960414

upholstered sofa.

6. sSynopsis oF Accipent or caetarnt A house fire which destroyed the 2nd ‘
floor of a 2 story home was started when 4 year old male
playing with a cigarette lighter, ignited the cushlon of .an

7. LOCATION (Home, School ,etc.) 8. CITY 9.STATE
home 2nd floor Peoria IL
playroom ° 10

10A. FIRST PRODUCT
disposable cigarette
lighter 1604

10B. TRADE/BRAND NAME
unknown

10C. MODEL NUMBER
unknown

10D.
_ unknown

11A. SECOND PRODUCT
upholstered furniture

11B. TRADE/BRAND NAME
unknown

11C. MODEL NUMBER

sofa 0679 unknown

unknown

12. AGE OF VICTIM 13. SEX 14. DISPOSITION 15. INJURY
DIAGNOSIS

004 | 1

no injury

no injury
0

16. BODY PART (S)
INVOLVED

no injury
99

17 .RESPONDENT
homeowner

18. TYPE OF
INVESTIGATION

telephone
2

19. TIME SPENT
(OPERATIONAL HOURS)

6.0

20. AITTACHMENT (8)

fire report
2

21.CASE SOURCH

newspaper
5 .

l 11D. MANUFACTURER NAME AND ADDRESS

22.

SAMPLE COLLECTION NUMBER

none

23.

PERMISSION TO DISCLOSE NAMES (NON NEISS CASES ONLY)

yes

| 24. REVIEW DATE
| 7-12-96

8130

25. REVIEWED BY

26. REGIONAL OFFICE DIRECTOR

27. DISTRIBUTION

O:EHDS CC:CRM, M. Bogumill CC:FOCR

Joov'

R

(48

W
 gog™”



. 960611HCC6280

PRE-ACCIDENT

The respondent reports that she & her family reside in a very old
2 story frame home. The house had once been converted to an
apartment but has since been converted back to a single family
dwelling. She could give no estimate of it's age but states that
it is so old that it has a built in ice box in the kitchen wall.
There are 4 bedrooms on the 2nd floor. One is used as a recreation
room and is furnished as such with TV, sofa, etc. There are
battery powered smoke detectors on both floors. .

On the day of the incident, There were 9 people in the house.
Upstairs were 2 adult houseguests, her two teenage children, and 2
two young children her children were babysitting. She was
downstairs, as was her husband and another child. All were in bed
except for her husband who was in the kitchen preparing breakfast.

At the top of the stairs to the second floor was a door which was
kept closed.

ACCIDENT

Her 14 year old son awakened to the smell of smoke around 8:30AM.
He does not recall whether the smell awakened him or if it was the
sound of the smoke detector sounding an alarm. Her teenage
daughter stated later that she did hear the alarm but thought it
was the one downstairs sounding as it often dld when bacon was
being fried in the kitchen.

The boy followed the smoke into the playroom where he found the
floor in flames.

POST-ACCIDENT

He tried to extinguish the flames and when he couldn't, awoke
everyone on the second floor and they all went downstairs. His
father had not heard the alarm due to the door being closed
upstairs. He awoke his mother and the other child, got a fire
extingquisher and returned to the playroom to again try to
extinguish the flames. He was unsuccessful and they called the
fire department.

When the fire department arrived, the entire second floor was
engulfed in flames. The fire was extinguished. There were no
injuries.

- After being questioned, the 4 year o0ld whom the son was
babysitting, admitted that he had awakened and gone into the
playroom where he set a sofa cushion afire with a cigarettge
lighter. - He tried to extinguish the fire by throwing the cushion
to the floor and the carpetlng they caught fire. He got frightened
and went back to bed.

The respondent sta _she later found ou the child often
pla with lighters and also smoked cigarettes that he would steal
from his mother. She had no idea if he was using one of her
~ Iighters which were disposable, chlld-re51stant models or if he was
using a lighter he brought himself.




960611HCC6280

She states that the lighter was not found and that the only thing
identifiable in the room after the fire was the sofa springs.

STANDARDS

There are no specific CPSC standard for either upholstered
furniture or lighters. Industry standards apply.

SAMPLES COLLECTED
None

PRODUCT INFORMATION

No information as to the identity of the manufacturer of either
the sofa or the lighter was available. :

The sofa was about five years 0ld and had been purchased new but
the respondent could not recall the place of purchase.

ATTACHMENTS

1. Fire Report



] Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES
{To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report) : o

Ta;k'Number' 7&0 é // 77/("(_7_’4, R ?’O Incident Date ‘(/“/ é/'- jé

A. PRODUCT DESCR!PT!ON;AQ’Sofa/Couch [T Chair J Scifabed [ Other

1. Was upholstered furniture slipcovered? [ Yes E/No [J Unknown

. Had it been reupholstered? [J Yes No [J Unknown

x4

2
3. Manufécturer/QistribmorlBrand {In k na w1
4. Purchased:k C}(t@v [J Used [J Unknown
If used, specify how obtained (e.g., garage sale, etc.) '

5. Date Furniture Purchased: M]_Q_@Qg Furniture Age S 011/2_]

6. Standard Certification'Labeling; e.g., UFAC or California standard: (Copy)
unlm supr
"B. POINT OF FIRE léNlTlON ON FURNITURE: Describe where fire started on upholstered fumiture.
7 skirt %at cushion 37 inside back 3 inside arm
[OJ Back O Side {3 Underside L[J Crevice

[J Welt Cord -0 Tuft\ [ Other

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

M‘rsm.om [J5-14 [J15-64 [J 65+
D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

Lighter Match ____ Candle Heater_ Fireplace

Other (specitfy)

Unknown

Page 10 of 11




INVESTIGATION GUIDELINE

<-V - | 0
Qo [ Wt (22

if lighter, specify type: [J Child-resistant [J Not child-resistant Q/Unknown :
# match, specify type: [J Book [T Box [J Unknown

If heater, specify fuel source and dist.anc«e from fumiture:

Fuel source ’ : ‘Distance from fumiture

E. DETECTION OF FIRE

7. Detector (smoke, heat, c.0., sprinkler) present?

Yes O No. [J Unknown

- If yes, specify type: }mﬂe p(& .’3)0 wor‘epp
" 8. Detecter went off (alarmed)?
Yes J No " 3 Unknown

8. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started?' yun Kn G\

LR

¢

F. VICTIM(S)

Q Number of Deaths O Number of Injuries

G. Socio-Economic Data:

11. Education level of head of household:

[J Less than high school y High school . [ Some Coliege

12. Total household income:
Ku $15,000 L7 $15,000 - $34,999 [J $35,000 +

13. Approximate home market value: "7’5‘ oo

%ent . I Own -~

Genera! Description: Provide general description, including all other relevant factors and information
" on the investigation form.

Page 11 of 11
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309-672-8bbY FEUMLA Firs Lor s

Geocll Ncdl§o

@6/26/1996 16:83

SENDING ID: FPE00O FIRE INCIDENT REFORTING SYSTEM TERMINAL: &0«
 MONTFORD.GWEN FIRE INCIDENT INFORMATION DATE: 06/26/96 15:42:2«

INCIDENT NO..: 96 002625 EXF NO: OO0 DATE: 041496 DAY #: 1 ALARM TIME: 052338

MAP NUMBER...: Q000116 SHIFT.: 2 ARRIVE/IN-SERVICE TIME....: 092708 105049
DISFATCH ADDR: 1523 NE GLENDALE AV FA
ACTUAL ADDR..: 1523 NE GLENDALE AV PA 61643

TOT EXPOSURES: O TOT CIv-CAS THIS EXF: @ TOT FIR-SERV-CAS THIS EXP: O©

A A . - s . —— A 000 D B e et T D e A B ™ " e e T S G o T W O e . o o} o s o — e

11 STRUCTURE FIRE ACTION TAKEN ..: 1 EXTINGUISHMENT

-—-—

SITUATION FOUND:
MUTUAL AID R/G :
FIXED PROPERTY : 411 ONE FAMILY DWELLING Y  IGN FACTOR ....: 3& CHILDRE
CENSUS TRACT...: 1400 —
OCCUPANT ...: BARNETT,ALICE D. FHONE. :(09-677-6846 JRM/APT:
OWNER .........: TALIAFERO.ARTHUR i T

OWNER ADDRESS..:

DWNER CITY/ST:.: PEORIA IL ZIF & : PHONE: 309-692-0604
METHOD ALARM ..: 1 TELEFHONE DIRECT TO FIR

DISTRICT/SHIFT.: 156 3 NUM ALARMS: 1

4

WITH.C

NUM PERSONNEL .: 1S NUM ENGINES....: 3
NUM AERIALS ...: 1 MISC VEHICLES..: 2
INJ. FIRE SERV.: INT OTHER .....:t
FATAL FIRE SERV: « FATAlL OTHER ...:
COMFLEX (..usavvos-3 41 DWELLING COMPLEX
MOBILE FROPERTY ..: .
AREA FIRE ORIGIN .: 14 LOUNGE AREA
EGUIP INVOLVED ...: ‘
FORM OF HEAT IGN .: 46 LIGHTER.FLAME TYPE
TYFE MATERIAL IGN : 72 COTTON,RAYON,FINISHED GOODS
FORM MATERIAL IGN : 21 UFHOLSTERED SOFA,CHAILIR
METHOD OF EXT ....: & EST vaL (&)
LEVEL FIRE ORIGIN : 2 10 TO 19 FT ABQVE GRADE EST LOSS (%) 25000
———————— ——————— e ——~ STRUCTURE FIRE ~— e e e e
NUMBER STORIES ...: 2 2 STORIES CONST TYFE ..: 8 UNPROTECTED WOOD FRAME
FLAME/SMOKE DAMAGE: & CONFINED TO STRUCTURE QF &6 CONFINED TO STRUCTURE
DETCTR/SPRNK FER .: & DETECTOR NOT IN ROOM.NO O 8 NO EQUIPMENT PRESENT
TYFE MATERIAL GEN : 63 63 '
AVE SMOKE TRAVEL .: 2 CORKRIDOR
FORM MATL GEN SMK : 17 STRUCTURAILL MEMEBER,FRAMING
" MOBILE PROPERTY ..:
MODEL YEAR ..c.eoat MAKE ...: MODEL ...:
SERIAL NUMBER ....: LICENSE NO ....:
EQUIP INVOLVED ...:
MODEL. YEAR ..c....: MAKE ...: MODEL ...:
SERIAL NUMBER ....: VOLTAGE .e.”vn.e:
OFFICER IN CHARGE : FFD0OS3 .  ANDERSON JR,JAMES M

MEMBER MAKING RPT

o F 4 .

FPOOS3 ANDERSON JR.JAMES M DATE : 0&1496



PAGE ©3
86/26/1996 16:83 3089-672-8600 PEORIA FIRE DEPT

_. ' aLrell [tee (430

FIRE INCIDENT REFORTING SYSTEM
FIRE INCIDENT INFORMATION

INCIDENT ND..: 96 002625 EXF ND’ OO DATE: 041496 DAY #:

1 ALARM TIME: 092338

EL. 6932180, WHO WAS STAYING WITH FRiENDS STARTED FIRE IN COouCH
ON SECOND FLOOR. HE HAS HISTORY OF PLAYING WITH FIRE ACCORDING TO
MOTHER, ANGELINA LOPEZ. THERE WAS ADELAYED ALARM IN THIS FIRE
BECAUSE THEY TRIED TO FIBHT FIRE EEFORE CALLING US E~1 AND E-12

TOOK HANDLINES TO FIRE,E-10 ASSISTED THEM. T-1 CUT SERVICES,FUT
DOWN TARPS,AND VENTED WITH FPV FAN. ALL ASSISTED WITH QVERHAUL.
CILCO AND RED CROSS ON SCENE, I WILL TURN THIS REFCRT OVER TO

INVEST. RUSSELL TO FOLLOW UF ON A CHILD FIRE STARTER.

FHREERXFRERZRASEFEXXRFAEF XA XXX 4 END OF REFPORT #38H 43331833907 33 398 3 3308 % 39 333 32 %
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ACCIDENT INVESTIGATION REQUEST FORM

Document _Numbér ‘ G965-0185 A

Date of Incident__ 04/15/96 Category 1.D__BUNN251996

Fpllow-Up Requested " Hazard Analysis X Section 15

Type Follow-Up Requested Telephone Call__X On-Site

Headquarters Contact___Kimberly Long___(301) 504 -0470 Ext 1269
‘ - Backup - Linda Smith (301) 504-0470 Ext. 1275

Assignment Message

Conduct as investigation of this case where a child playmg with a lighter ingited a living
“room couch. .

Find out what part of the furniture ignited (if gossiblel
If second hand furniture, find out how long in possession.

If furniture still available, collect sample, following page 9 of guideline for sample
collection.

Describe incident scenario; photograph and identify manufacturer, model number and
brand name of all products involved. ‘

Please obtam f're mmdent report, medical mgurance, and any
other report of incident.

Complete Attached Data Record §hegj:.

Person(s) to Contact Peoria, IL Fire Department and
Victims (Alice Barnett 1523 NE Glendale Ave)

Guideline' Number 19 Upholstered Furniture Fires

Requested By___Kimberly Long
Task Number__ 7L o ¢ // g@& (250
Assigned to CWi0

Date tln]4qe
CPSC Form 324 (2/90)
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Peoria Lo
Joumnal Star

[Boy with lighter,

(
" burns down hovlée?"

PEORIA — A fire started by a
4-year-old boy playing with a
cigarette lighter caused an es-
timated $35,000 in damage
Sunday to a rental house, an
official said. _

Fire Battalion Chief Jim
Anderson said tenant Alice
Barnett, of 1523 NE Glendale
Ave., was baby-sitting the boy

Sunday morning when he set
the couch on lire 1M the secomd

Toor Hving room.

TTHE HOoy diamt tell anyone,
and the fire spread before any-
one else noticed it, Anderson

* *said. The tenants then tried to

ut the fire out themselves be-
ore calling the fire department
at 9:23 a.m. when it had spread
to four rooms.

The house is owned by Ar-
{ thur Taliafero of Peoria.

oGl HCC G259




CPSC FORM NO, 167 [Rev. 8/86] (Adapted for WP Windows 4/93](HP Laserjet lli 10/93]

1. CASE NUMBER
960612CNES5155

2. INVESTIGATOR'S ID
8251

3. OFFICE CODE

8§00

4. INCIDENT DATE YR MO DAY

96 05 27|

5. DATE ID! INITIATED

YR MO DAY
96 06 2 4

EPIDEMIOLOGIC
INVESTIGATION
REPORT

6. SYNOPSIS OF INCIDENT OR COMPLAINT

A firefighter required treatment for overexertion, as a result of a fire in a one family dwelling, caused by an almost 4
year old male child playing with his parent’s dlsposable lighter, which ignited the upholstery on a couch. Damage
was estimated at approximately $200,000.

7. LOCATION 8. CITYy 9. STATE

Home : 1 0 -{Boca Raton FL
10A. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
Disposable Lighter 1 6 0 4 |Unknown -

108..SECOND PRODUCT

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

Couch C 0 6 79 |Unkiown
72. AGE OF VICTIM | 13. SEX 14. DISPOSITION 15. INJURY DIAGNOSIS
000 1 |Treated and Released 1 |Overexertion 71
16. BODY PART 17. RESPONDENT(S) 18. INVESTIGATION TYPE | 19. TIME SPENT
8 5 |Fire Investigator 3 éH\d/\ 3 16.5
20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY
Multi 9 |Newspaper ‘05 3y 2 76 o0y 2L

23. PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY)
CPSC MAY DISCLOSE MY NAME

___CPSC MAY NOT DISCLOSE MY NAME X

24. NARRATIVE (See Instructions on Page 2)

25. REGIONAL DIRECTOR REVIEW

DATE

R i,

Y



960612CNES5155

PRE-INCIDENT
Information contained in this report was obtained from the
following sources:

2. Offense/Incident Report, Palm Beach County, Florida
Sheriff’s Office

3.  Investigation Report, Palm Beach County, Florida Fire
Rescue

The dwelling where the incident occurred was a single family, two
story, 5 bedroom, 4 bath residence, constructed of concrete

block. The interior constructlon of the residence was drywall,
with a paint/wallpaper finish on wood frame. The floor
construction was concrete on the first floor, with wood for
second floor. The floor finish was carpet/tile. The roof
construction was manufagtured wood trusses, with barrel tile roof

The incident/fire orlgln, was inside the den, located on the
first floor. The room had been a former bedroom before being
renovated. '

According to reports, the homeowner’s 3 year, 11 month old son

was watching TV in the downstairs den. The female resident was
upstairs, when her son came in and asked for some water. She
gave him a glass of water which he brought downstairs.

The weather at the time of the incident was warm and clear with
light winds, and was ultimately determined to not have been a
factor in the cause or spread of this fire.

INCIDENT

After the female resident’s son came upstairs a few minutes later
and asked for some more water, she got suspicious as to what he
needed the water for, and went downstairs where she observed

smoke. She proceeaea to contact fire rescue via 911, and got her
family out of, the house.

¢ s T— Irnordeah

Af'appro;Imately 1045 hours, fire rescue personnel arrived on the
scene. Foll w1nq extinguishment of the flre, a flre investigator

den/bedroom on the first floor, had also extended into the
hallway. The fire had extended down the hallway to another
hallway that ran perpenalcula The fire extended to this hallway

and gutted the closet, consuming the contents.



Page 2 - 960612CNE5155

This closet was situated at the end of the hallway leading from
the den. Major smoke damage had occurred to the majority of the
residence. The smoke damage was attributed to an open ceiling
fan between the first and second floors, which allowed the smoke
to spread unchecked to the second level. :

The fire had consumed much of the combustible material in the
den, leaving only wood frame work for the couch, which was
heavily charred. The book shelf and telev151on, etc., had
suffered heavy damage. Drywall had been removed by fire crews to
check for fire extension. '

According to the child’s mother, her son had informed her that he
had been playing with a lighter, and had caught the couch on fire
with the flame. The fire investigator spoke to the child who
informed him that he had been watching TV in the den and found a
green lighter and was playing with it. He reportedly caught the
edge of the couch on fire.

The scene was re-examined, but the investigator was not able to
find the lighter that had been used. There was a considerable
amount of damage and debris, and it was felt that the lighter had
been consumed in the fire. The final determination of the fire
was that it was accidental in nature, caused by a juvenile
carelessly playing with a lighter, which ignited the couch
upholstery.

. During my conversation with the child’s mother, she informed me
that although she had smoke detectors, which were electrically
operational, they did not activate.

As a result of the fire, a firefighter required treatment for
overexertion at a local hospital and was released.

PRODUCT IDENTIFICATION

Product 1: Lighter - According to the female resident, she was
not familiar with the lighter, other than describing 1t as a
disposable type with a child protectlve device contained. The’
lighter was reportedly green in color. Butane was believed to be
the fuel source. No manufacturer or model information was known.

Product 2: Couch - According to the female resident, the couch,
containing fabric upholstery, was purchased in approximately
1994. She could not supply any information as to the
manufacturer or distributor of the couch.

'ATTACHMBNTS

1. Data Recording Sheet For Upholstered Furniture Fires. -
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EXHIBITS

Exhibit 1 - Offense/Incident Report, Palm Beach County, Florida
Sheriff’s Office.

Exhibit 2 - Investigation Report, Palm Beach County, Florida Fire
Rescue.



» Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES
(To be attached to CPSC Form 182, Epidemiologic Investigation Report

along with a copy of the Fire Incident Report)

Task Number 9{ D612 CMNES [ G.K  Incident Date «5; /- 17/ 7%

A. PRODUCT DESCRIPTION: N Sofa/Couch  [J Chair [J Sofabed [J Other

, ~ o o
1. Was upholstered furniture slipcovered? [Z\Yes J No J Unknown
2. Had it been reupholstered? [ Yes éﬁ No [ Unknown

3. Manufacturer/Distributor/Brand

4. Purchased: X New [ Used [0 Unknown

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

. ko X
5. Date Furniture Purchased: / ? ‘77 ArP F>urniture Age Q- MLo~A a@"‘"
L4

6. Standard Certification Labeling; e.g., UFAC or Califonia standard: {Copy)

U known

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

[J Skirt [J Seat cushion [J Inside back Xlnside arm
[J Back J Side 'D Underside [J Crevice
{J Welt Cord O Tuft [ Other

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

(LT 5 yis. old £75-14 . [T 15-64 7 65 +

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

Lighter Match _ Candle Heater Fireplace

Other (specify)

Unknown

. Page 10 of 11




INVESTIGATION GUIDEL
QLo 612RNES /ST

It lighter, specity type: K Child-resistant [7 Not child-resistant J Unknown
If match, specify type: [J Book [J Box [ Unknown

If heater, specify fuel source and distance from furniture:

MMJ— Fuel source MW _ Distance from furniture

E. ECTION OF FIR

7. Detector (smoke, heat, ¢.0., sprinkler} present?

[_D/Yw ﬂ No [0 Unknown

if yes, specify type:

8. Detecter went off (alarmed)?
7 Yes M No 7 Unknown

If no. do you know any reason why not; e.g., unpowered, fire too small, etc.?

&Lﬂ% &%=V

10. About how soon was the fire discovered after it started? %ﬂ\zp}a 2 Prasnas ]:ﬂw
F. VICTIM(S)

0 Number of Deaths / Number of Injuries
G. Socio-Economic Data:
11. Education level of head of household:
[ Less than high school [J High school &’ Some College
12. Total household income:

[ LT $15,000 ] $15,000 - $34,999 ﬂj/$35,000 +

13. Approximate home market value: 3 2 o NDOD
Ve

£

[ Rent 27 0Own >

General Description: Provide general description, including all other relevant factors and information
on the investigation form.

Page 11 of 11
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P6/20/1996 .08:23  4B7-683-1862 P B C FIRE RESCUE

PAGE 83

. Paim Beach County
Pl Fice-Rescue
Investigation Report
INCIDENTNO. Mo.Dy.Yr. Day  AlarmT. ArrivaiT. Batt:  Station:  Shift
26-222374 JE-27-36 2 104 10:5¢8 < s a
Situation Found FPU  Ignition Factorr  Mobile Pt Injuries: Deaths
11f 411 36 0 0
Street No. Street Name; City: Zip:
- - Boca Raton 33433
Property Vaiue:  Property Loss: Contents Value: Contents Loss: Est Loss:
320,000 156,000 150,000 50,000 200000
InVestlgator: Invest. cali time: Invest. Comp.time: Date Out: Investigator 2:
Rob Rush - 11:06 13:51 65-27-96 ' ,
Lead Agency: Other Agency Deputy Name: Other Agency Rpt. No.
PBCFR PBSO D/S Vanvarick $6.77698
Juvenile Referral Arrest Photos Taken: Sample{s) Collected: Status:
i 0 Yes 0 Closed/EX
Owner: Occupant
" & Iress: Occupant Address: Ef -
m : Same s o
Ram‘ F'. 33‘33 ‘ ) '3 0y
Ay e '5 T4
Property Deacription:

Two story CBS, five bedroom, four bath, single family residence. Interior construction was drywall with a
paintwalipaper finish in wood frame. Floor construction was concrete on first floor with wood deck for second floof.
Floor finish was capetftile. Roof construction was manufactured wood trusses with barrel tile roof finish. Structure
faced west and ran in a north/south plane.

Area of Fire Origin:
Den on first floor.

Synopsis: )
Based on the investigation and information provided this fire was ruied to have been caused by a juveniie tat
ighitea common combustibies in the den while playing with a lighter.

) QL0612
ASSIGNNE SIS exmmrr_ 2=

FIRM

— mamegfzofFC
. INVESTIGATOR  Gffisy L. ewrns
< | PAGE —L OF =



P B C FIRE RESCUE PAGE 82

a6/28/1936 -08:23 487-683-1062

-

96-028874 . Paim Beach County Rob Rush
' _ Fire-Rescue '
Narrative: . Investigation Report
PRELIMINARY PARAGRAPH

o | responded to a request for investigator for a reported structure fire with possible juvenile
involvement. | was requested by Lt, Todd Blake via Fire Rescue Dispatch. Weather at the time of this
ﬁre was warm and clear with light winds. Weather was ultimately determined to not have been a factor
in the cause or spread of this fire.

INVESTIGATOR'S ACTIONS AND OBSERVATIONS

' I a;rived on scene at 1211 hours and spoke with Lt. Biake who told me that the mother of the
1uvemlq had said that her son had admitted to having set the fire while playing with a lighter. Lt. Blake
then p::)ted out the occupants and took me inside to see the damage and where the fire had
occutred.

The structure was a two story, five bedroom, four bath, single family residence. The fire had
gutted a bedroom on the first floor whiich was being used as a den. The fire had aiso extended into
the hallway and gutted it. The fire had extended down the haliway to = hallway that ran perpendicular
toit. The fire extended to this haliway and gutted a closet and consumed the contents. This closet
was located at the end of the hallway lading from the den. Major smoke damage had occurred to the
majority of the occupancy. The smoke damage was attributed to an open ceiling plan between the
first and second floors which allowed the smoke to spread unchecked to the second level.

The fire had consumed most of the combustible material in the den leaving only wood frame work
for the couch which was heavily-charred. The book shelf and television etc. had suffered heavy
damage. Drywall had been removed by fire crews to check for fire axtension. No accidental causes
were found capable of having caused the fire.

| spoke withl g mother and occupant of the house, who told me the following:

* Her son had been watching TV in the den downstairs

* She had been upstairs when her son came in and asked for some water

* She gave him a glass of water thinking he was thirsty

* He came back a couple minutes later and asked for some more water

* She got suspicious as to what he neecled the water for and went downstairs and saw

smoke
* She called 911 and got her family out of the house
* Her son had told her that he had been playing with a lighter and had caught the couch on,

fire e Byt E e
1 next spoke to the juvenile male who tolcl me the following: o I
* He had been watching TV inthe den R
* He found a green lighter of his parents and was playing with it I T
* He caught the edge of the couch on fire but it was an accident sE

INVESTIGATOR'S ACTIONS AND OBSERVATIONS
| reexamined the scene. The scene was consistent with the things | had been told by the

occupants. | was not able to find the lighter which had been used. There was a considerable amount

of damage and debris and it was felt that the lighter had been consumed in the fire. Final

determination is that the fire was accidental in nature caused by a juvenile carelessly playing with a

lighter which ignited the couch uphoistery. The child was only three years of age at the time of the

fire. Case closed. Investigation complete.
. ¢60G'( 1 -

ASBIGN S~k <1 5 S EXHIBIT = ¢
FIRM DATE £, 7

INVESTIGATOR  Joffoy L-iwrns

Ao
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1. CASE NO. 2. INVESTIGATOR'S ID 3. OFFICE CODE

" 960620CBB5269 @iele | @izino | EPIDEMIOLOGIC

4. DATE OF INCIDENWR MO DAYS|5. DATE INVESTIGATION YR MO DAY lNVESTI GATIO N
[916][0(51(2](8]| wmars  OII6IOI(7][O](S] - REPORT

6. SYNOPSIS OF INCIDENT OR COMPLAINT

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

7. LOCATION (Home, school, etc.)  |8. CITY 3. STATE
Home .. [11[0] Fort Branch Indiana

10A. FIRST PRODUCT

\14\' TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
butane fueled grill ligh \r\ 1247 | o

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

chair 4052 . unknown o
T2. AGE OF VICTIM 13. SEX (USE NUMERICAI. CODE) 14. DISPOSITION . 15. INJURY DIAGNOSIS
MALE -1
[01[01[3] FEMALE - 2 (1] no injury(9] none [7][1]
UNKNOWN- 3 .
16. BODY PART 17. RESPONDENT(S) (Mother, Friend) 18. TYPE INVESTIGATION | 19. TIME SPENT
' . |ONSITE -1 Hours [8]1.11
[9][9] [fire dept -~ [2] TELEPHONE-2  [3]} Trayvel  [2].[0]
' OTHER -3
20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY
fire report [2] [11[3] ‘ [81[31[11[1] [91[6][0]1[81[01[7]

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

24. NARRATIVE (See Instructions ) 25. REGIONAL OFFICE DIRECTOR REVIEW DATE

(USE ADDITIONAL SHEETS IF NECESSARY)
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960620CBB5269

SUMMARY

The fire chief said that the f1re was apparent
three year old male, who used a¥im i T ~
butane fueled disposable grill llghter to 1gn1te the cloth cover
of a chair in the 1living room of his familys’ apartment. He said
that the fire was apparently started shortly before 10:00 PM,
while the two adult occupants of the apartment were asleep. The
Fire chief said that his department was notified at 10:01 PM and
arrived at the scene at 10:06 PM. He said that the apartment,
which was one of four apartments in a single story structure, was
not livable due to smoke and fire damage. He said that the
upholstered chair which was first ignited was destroyed and
probably discarded. He said that the grill lighter used by the 3
year old male was kept by the fire department.

r Started by a

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

The grill lighter used, identified by the fire chief, is a black
colored metal and plastlv unit approx 9 7/8 in. long and approx 1
1/8 diameter. The approx 4 in long metal barrel bears embossed
labeling ‘HiESSROHRN» Thea‘plastlc handle/fuel reservoir is
labeled in part "XXX YOUR Basic LIGHT" on top and has a sticker
label on bottom 1bld, in part,"XXX WARNING XXX DANGER: LIGHTER
CONTAINS BUTANE GAS UNDER PRESSURE. EXTREMELY FLAMMABLE.XXX
CAUTION} XXX KEEP AND STORE AWAY FROM CHILDREN
. N . ks i MADE IN MEXICO XXX" The unit
also has a trlgger type sw1tch a trigger guard, an on-off switch
and a flame length control sw1tch

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

Lighter was sampled, CR 956-830-3427
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INDIANA DEPARTMEN

Ft.Dran

FIRE INCIDENT REPORTING SYSTEM

Jo c20=BE 52 7
-4
/

1z X

T OF FIRE AND BUILDING SERVICES
ch/Union Twp. Fire Department NFIRS-1

PLEASE PRINT OR TYPE IN YOUR OWN
WORDS, BOTH A WRITTEN AND

D CODED
RESPONSE (WHEN NECESSARY). LEAVING INCIDENT REPORT ! Rerorr, BE SURE TO FILL OUT LINEV. | 2 @ CHANGE

NO [TEM BLANK. BLACKING N/A CODE WHEN NEEDED.

IF USED FOR FIRE SERVICE CHARGE 1 o DELETE REC.

FDID . INCIDENT NO. EXP. } MO. | DAY | YEAR
Al216101013]9161-101719] | |0;5|218] 96

1DAY OFWE?(’TU;M :ﬂ m ALARM TIME | ARRIVAL TIME TIME —"In Service”
2 2 oromy 35 ey $25a”| 1 00110016 | PP 210

TYPE OF SITUATION FOUND 13 © Vetucle hre
1% Structure fre 12 o Outside of structure fre 14 © Trees brush. (rass fre
B 15 © Trash. rubbgh tre

__ oome _Duplex/Apartment fire

TYPE OF ACTION TAKEN 7 o Ambulance service MUTUAL ADD
1) Exngushment * "4 © Remove hazard 8 © Fil i, mOve LD, tansier 1 o Recd
2 © Rescue ° § o Sandby 9 o Ncx classified above 2 © Gaven FODD:
3 © Wwesbgason ony 6 ){ Savage 0 © Undetermined or not repored A N/A

FIXED PROPERTY USE__ (Occupancy)
C|{ Single family occupancy

IGNITION FACTOR _ (Cause)
| | | | Child playing w/ butane lighter/chair | |

WHOJ IHOHS
SIHIH HSYHI 'SSYHO

CORRECT ADDRESS (Up to maximum of 21 characters)

2P CODE CENSUS TRACT
760481 1 1.1

OCCUPANT NAME {Last, First, ML)

3 o Private alarm systemn

TELEPHONE ROOM or APT.
' 4

ALARMS

1L !

FIRE PERSONNEL RESPONDED ENGINES RESPONDED

|13

AERIAL APPARATUS RESPONDED OTHER VEHICLES RESPONDED

] )12 1110 1y 12

| [NCIDENT - RELATED (COMPLETE NFIRS 3 (COMPLETE NFIRS 2 | INCIDENT - RELATED COMPLETE NFIRS 3 COMPLETE NFIRS 2
INJURIES None FIRESVC. | | | | OTHERS | | | | FATAUTES ~FRESVC| | | | OTHERS | | |

COMPLEX
J Single family res:Ldence/Duplex x 2

98 o N/A | MOBILE PROPERTY TYPE (COMPLETE UNE S) 08 o N/A

L n/a 5 \ L

AREA OF FIRE ORIGIN
K| Chair in family room

EQUIPMENT INVOLVED (COMPLETE LINE T) %8 o N/A
| |N'GNTONIFANMBytane gas grill lighter [}

L Butane flame | | Cloth

FORM OF HEAT OF IGNITION (Heat Source) TYPE OF MATERIAL IGNITED (Composition) FORM OF MATERIAL IGNITED (Use)

[ ] Chair exterior cover [ |

METHOD OF
EXTINGUISHMENT

3 © Portable exinguisher 8 © Master
4
1 © Seif-extinguished 5
J 6
7

o
S Automatic ext system 9 © Not ciassrsied
O Pre-connect hose/tank only 0 © Uncetermenex!

LEVEL OF FIRE ORIGIN 5 o 50 to 70 feet ESTIMATED TOTAL -
above 1) Grace ieveito 9 1 6 © Over 70 feet 1 DOLLAR LOSS
1 o Aot 2 0 1010 19 feet 70 P
red 3 © 201D 29 feet & o Below ground level Unknown
4 0 30 t0 49 feet 90

Qo

S3414 TV HOJ
313dWO0D

Jto4stones 7 O 2510 49 stones C(
5 to 6 stones 8 0 50 sones ormore | 1
7t0 12sones 0 © Undetermned o 2
13 1o 24 stones not reported 3

NUMBER OF STORIES 3
1 story 4

N 2% 2 stones H
6

MNSTRUCTION TYPE 4

o Fire ressstve s

o Heavy tmber 6% Unprotected ordinary 0 © Unaetermened or not
nmr\on-mbmm 7

EXTENT OF DAMAGE : Flame
0 Confined to the obyect of onigm

i

Confined 10 room of onigin

- 10, 10 Contined to the fire-rated comp. of origin 4c 40 Extended beyond stucture of ongen 70 70
Confined 10 part of room or area of orgin z‘ 2¢c Confined to foor of ongan So 5o Undetermined or Not re.ormms [ ] 0o
3c 3o Confined to structure ot ongin 60 sx No damage of this type (N/A) 90

Det. not in room or space of fre ONGIN. - Oper. 9 © Not classied above

DETECTOR PERFORMANCE 5 o Det 1n room or space f fire ongen. SPRINKLER PERFORMANCE
P 1=Dctmroomormolﬁreongm oper. but fire too small tc oper. 1 © Equipment operated

‘SXDeannorspaeeoiongm-noooa 0 o Undetermined Or nck repored 3 © Equioment pre. but fire $00 small to oper. BFNQWMNIA)
4 o Det not in room or space of Ongin - NO Oper. 8 © No detectors present (N/A) 9 © Not classified above

2 o Equipment should have operated - did not 0 5 Undetermmned or not reponed

TYPE OF MATERIAL GENERATING
Q MOST SMOKE

# smoxe srea0 [ Chair covering/cloth

98 © N/A | AVENUE OF SMOKE TRAVEL - 7 ©, Ubity openeng in floor

1 6 Ar hangling duct . 4 O Starwell 9 3 Not classhed above

2 o Comidor S © Openng in construction 0 © Undetermwned Or Not reponed
| | 3 © Elevaror shaft 6 © Uity opening in wall 8 © No avenue Of smoka tavel (N/A)

OF ORGIN FORM OF MATERIAL GENERATING MOST SMOKE
same as above

98 8 N/A

]

IF MOBILE PROPERTY YEAR "MAKE

MODEL SERIAL NO. LICENSE NO. §f any)

IF EQUIP. INV. IN IGN. YEAR MAKE

MODEL - SERIAL NO.

OFFICER IN CHARGE AT INCIDENT (NAME)
B. C. Adams

POSITION DATE

F;f/'hhlef 5/28/96

v |INSURANCE COMPANY -
State Farm - Merle Bryant

SIGNA ‘% i g é f Designate
Owner or
D-% Representative

D™ ima wm s e 1

~ Mrany mav f rermarke 2rp mado A~ roverce Cie

SLIN3AIONI TV

NO 31:11dW0D

ALTIVNSYO I
313NdW0D

Jdi4 IHNLONYIS
41 3137dW0D
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U.S. Consumer Product Safety Commission
SAMPLE COLLECTION REPORT

1. Sample Flag 2. Date Collected | 3. Sample Type and Number: 96-830-3427
8/5/96 | @ Physical () Documentary
4a Product Name 4b Model 4c NEISS 5. Assignment Number
AIM N FLAME GRILL LIGHTER BASIC - 1247 960620CBB5269
& Comnlate for Imnort Samnlee 7. MIS 8. Hours _
§. Complete for Impo o] Activity 2
Davt ol Emdese QAIRMR Traual -
revis v EIIH’- Trmves _‘
Country of Origin: 8a Home RO b Collecting RO
Entry No. and Date: _ | rom ) Lollecting
Customs Contact: FOWR FOCR
10, Sample Cost 11, Invoice Value of Lot 12. Size of Lot Units
$0.00 $0.00 1 unt
13. Manufacturer/importer # SCR012 [14. Shipper/Foreign Manufacturer 45. Dealerimport Broker#SCR012
SCRIPTO-TOKAI CORP. FIRE CHIEF
FT BRANCH FIRE DEPT
FONTANA, CA 92337 FT. BRANCH, IN
6. Supporting documents attached:
Invoice No. and Date: Date Shipped:
Shipping R ord and Date: -
Affidavit Sig er's name, title and date:
Y Poadicnd ldamsifianntiams
F" « FIVUULL IGEIRILIVAliVi.
Nl1arsl ~AlAa matal and nlact+is IMNiE annroay Q@ 7/8 in loana anmray 1 1/8
&.JJ.GVI\ UUJ- AUG Wil A A1 iNA ya.u-;\—dn\- hdAd W A= - - LAY 4 -—s bt~ | & U pra o et
in. dlameter fuel reservoir. Metal barrel w/emboss label, "XXX*

lastic handle/fuel reservoir labeled in part, "XXX YOUR Basic
8. Reason for collection/analysis needed: () FHSA @ cPsa (O FFA OppPA (O RsSA
Sample collected during IDI 960620CBB5269 as per CCA request.
9. Summary of Field Screening:
None

20. Sampie size/Method of Collection:
1 unit taken from Ft. Branch-Union Twp. Fire Dept. Chief. Unit ident
with bar code sticker, placed in plastic bag. Bag officially
_sealed.
21. Identification on sample: 22. Identification on seal and date: .
" 96-830-3427 SUB 1 JHM  8/5/96 "|"96-830-3427 John H. Mooney 8/5/96
23a Sample delivered to: 23b Date | 24. Report/Record Sent to:
FEDEX,INDPLS 8/7/96 FOWR
25. Laboratory/Office: (g, | gEL CRM CCA _X Other K. WALLACE
26, Remarks:
Sample collected during IDI 960620CBB5269

27. Related Samples: none

28a Collector's nameftitle:
John H. Moonev

28b Collector's signature/date:
Senior Resident Investigator

29b Reviewer's signature/date:




CONTINUATION OF NARRATIVES FOR SAMPLE # 96-830-3427

PRODUCT IDENTIFICATION
LIGHT XXX DANGER:LIGHTER CONTAINS BUTANE GAS UNDER PRESSURE. EXTREMELY
] : AND ,“'REJAWAY FROM CHILDREN XXX

SRR RIS B MADE IN MEXICO XXX" unit
also has a trlgger Ype switch, a trlgger guard, an on-off switch, and-
length control switch. .




¢

US Consumer Product Safety Comm
PO Box 9

.. Mooresville, IN 46158

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

Dear Mr. Adams,

Per our recent telephone conversation, we would like to have
a copy of your departments' report of a fire, on/about 5-28-96 at
" which may have involved a butane fuel grill

lighter.

Thank you for your cooperation.
Sincerely,

John H. Mooney, Investigator
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US Consumer Product Safety Comm.
Indianapolis Office ’
PO Box 9

Mooresville, IN 46158

Ft. Branch,IN 47648

Dear Ms m -

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

As one of our investigation programs addresses hazards of
flame producing cigarette lighters and similar devices, we would
like to have more information concerning the fire at your home on
or about 5-28-96 which may have involved a grill lighter. We
would particularly like to know:1- the brand name of the
lighter,2- where and when it was purchased, 3- whether it was part
of a promotional package with a brand of cigarettes,4- whether it
was used as a cigarette lighter, and 5- where it was normally
kept.

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

Sincerely, 

John H. Mooney, PSI
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FollowTp Regoested . Bazard Analysis
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/ P.O. BOX 784
/{ ‘ LOOMINGTON, IN 47402

(800) 276-8588

MAY 2 9199¢

CLARION NEwS
Circ:
Party:
Dist:
County:HARRISON
Pop:

Family loses possessions in duplex fire
A three-year-old boy may have accndentally set a fire that destroyed
his family’s possessions Tuesday mormng in Fort Branch. Fire Chief
Bruce Adams said prehmm y investigatio; ,hows thc U
artment occupied b s R o
likely started with a gas grill butane hghter while the two
adults were asleep.
The family escaped the burmng apartment through a bedroom win-
dow, said Adams.
Firefighters were dispatched at 10 a.m. to the fire, and were on the
' - scene until approxlrnately 11:20 a.m. Adams said the adjoining apart-
ment sustained minor smoke damage.
The Gibson County Salvation Army is accepung any household goods
" for the famﬂy at the church at 202 S. Gibson St. in Princeton. Douglas
wears size 28x34 pants, large shirts and size 10 1/2 shoes. Wager wears
size medium shirts, size 9 pants and size 7 shoes. The boy wears 4T
shirts, 3T pants and 10 childrens shoes. For more information phone
386-6577 or 753-3611.
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1 CASE NO. 2. INVESTIGATOR'SID | 3. OFFICE CODE :
960702CCC5311 ‘sueionel | taizno; | EPIDEMIOLOGIC
4.DATE OF INCDENTYR MO DAY|6.DATE INVESTIGATION YR MO DAY INVESTIGATION
[91(51[11(2]{11(5] | wmaTen [91[6](01[71[1]1(8] REPORT
6. SYNOPSIS OF INCIDENT OR COMPLAINT. A 21-year-old female died from smoke inhalation in a

fire caused by her children playing with a grill lighter. The children started a sofa on fir
with the lighter. The victim was able to save the lives of her three children by dropping
them from an upstairs window of her burning apartment to neighbors below. The fire
was discovered by another 21-year-old female who was sleeping in the apartment. Thi
female escaped the fire with minor injuries.

7. LOCATION (Home, school, etc.) 8. CITY 9. STATE
. Home , [11[0] | Medina - OHIO ]
10A. FIRST PROD 11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
[‘(][2][4][7] Fuel Charcoal Lighter | Unknown
108, BECOND PRODUCT 118B. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
[0161(71(9] Sofa Unknown
]
_ f§12. AGE OF VICTIM 13. SEX (USE NUMERICAL CODE) 14. DISPOSITION 15. INJURY DIAGNOSIS
MALE -1
* [o21{1] |remae-2 (2] [8] DOA [6][5] Anoxia
" UNKNOWN- 3 :
16. BODY PART 17. RESPONDENTI(S) /Mother, Friend) 18. TYPE INVESTIGATION | 19. TIME SPENT
‘ ON SITE -1 Hours [0][4].0
[8](5] All Body Parts [31 Fire Department |TELEPHONE -2 [31| Travel [0][11.0
20. ATTACHMENTS 21. CASE SOURCE 2. REVIEWED BY YR MO DAY
[2] Fire Report [01[5] Newspaper [81[31[11{1]1 [9)(61[01[71(3]1(1]

|

23. PERMISSION TO DISCLOSE NAMES
(NON-NEISS CASES ONLY) CPSC MAY DISCLOSEMY NAME [ ] cPsc MAY NOT DIScLOSE MY NAME [X ]

24. NARRATIVE (See Instructions on Page 2) 25. REGIONAL OFFICE DIRECTOR REVIEW DATE
N,
ADDITIONAL VICTIMS
NUMBER AGE SEX  DISPOSITION INJURY DIAGNOSIS BODY PART
2. 004 2 9 Unknown 70 Unknown 87 Not Stated
3. » 002 1 9 Unknown 70 Unknown 87 Not Stated
4 021 2 9 Unknown 70 Unknown 87 Not Stated
5 212 2 9 Unknown 70 Unknown 87 Not Stated
pA{ Vistg -
Db
| gy /

I . | | ~Ces L»z:\kﬂ




IDI960702CCC5311
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Children playing with a grill lighter caused a fire that
resulted in the death of their mother. The 21-year-old mother

e children liked to play with the lighter so she hid
it in a bookcase, e children found it and started a s6fa on
fire. T o =

The children lived with their mother in an apartment
complex. Also in the apartment on the day of the fire was a 21-
year-old female friend of the mother. On the morning of the fire
the female friend was awakened by a smoke alarm at about 11:00am.
The friend went downstairs and discovered the sofa on fire. She
attempted to put the fire out, but was unable to extinguish it.
She then went outside to get help and whén she returned the fire
was out of control.

The children had gone upstairs. The children’s mother was
up now and since the stairway was blocked by fire she dropped her
children out an upstairs window to neighbors below. The
neighbors called for the mother to jump, but she didn’t and she
was later found dead upstairs.

An interview with fireman on the scene disclosed that they
had interviewed the oldest child, age 4, and determined that he
was playing with a grill lighter and set the sofa on fire. The
fireman then searched through the rubble around the area where
the sofa was and discovered the remains of the grill lighter. I
asked if they could tell if the lighter was in the "on" position.
They said they assumed it was in the "on" position, but it isn’t
something they could state absolutely. I asked it they
identified a brand name. They said they did not know the brand
name.

ATTACHMENTS

1. Fire Report
2. Assignment



Jul-30-96 03:41P CPSC Cle Office

216 239 4626 P.0O2
INCIDENT REPORT.
i 1 DBLETE
Medina Fire Department 1 un
DI IHCIDENT NO |RIP |[MO  |DAY |[YEAR (DA} OF WESK ALARN TINB ARRIVAL TIMB {TIME IN SERVICE
l:52‘D017 950296 01]12 |15 |95 ray é 10:59 11:08 16:10
TYPR OF SITUATION PCUKC TYPR OF ACTION TALRN MOTOAL AID
Structure Hre Rxtinguishment 1X18D 2 GIVER
PIX3D PROPERTY USB IGNITION FACTOR
1-20 apartment units 423 Children, playing 36
1P CODB CBHSOS TRACT
44256 4082.00
TRLEPHONRR ROOM OR APT
( ) - 80

C0. INSPBCTION DISTRICT
10

NO. ALARNS
1

NRTHOD OF ALARN FROM PUBLiC sm; :

Tie-1ine {911) 7 F .

NO. PIRB SERVICB PERSONNRL ¥0. BUGINES HO. ABRIAL APPARATOS NO. QTEER VEBICLBS
RESPOXD 16 RESPONDRD . 3 RESPONDRD 1 RESBONDED

NUMBER OF INJURIES ‘ NUMBZR OF PATALITIES

PIRB SERVICE OTHBR 4 FIRR SERVICE 0THER 1

CONPLBX NOBILE PROPBRTY TYPE
Apartment complex 42 Nobile property type n/a 8
ARBA OF PIRR ORIGIF BQUIPNENT INVOLVED IN IGNITION
Lounge area 14 No equipment iovolved 98
ronn 0F HBAT OF IGRITION TYPE CP MATBRIAL IGNITED PORM OF MATERIAL IGNITED
Lighter 46 Man-sade fabric 71 Sofa/chair/seat 21
MBTEOD OF BITINGUISHMBNT LRVBL OF FIRE ORIGIN BSTINATBD LOSS (DOLLARS ONLY)
Hose:precon. to hyer 6 Grade to 9' above gr 1 170000.00
NONBBR OF CONSTRUCTION TYPR

_ STORIES 2 stories. 2 Unprotected vood frame 8
BXTENT OF PLAMZ AKAGB BITENT OF SNOXB DAMAGR,
Structure of origin Beyond structure of orign 7
DRTSCTOR PRXPORNANCE SPRINKLER PERFORMANCE
At oriqin, operited ¥o equipament preseat
IP SMOKR SPREAD TYPR OF MATSRIAL GENERATIKG I(OS"‘ SMOKE AVERQR OF SMOKE TRAVEL
Og OHDG %OH Man-made fabric No significant avenue
FORM OF HA}EIIAL GENERATING 1105'1' SMORE
Sofa/chair/seat 21
IF MOBILE PROPERTY TEAR |MAKE MODEL SBRIAL KO. LICBNSS N0,
)I:s % U%PIIAB}T [NVCLVED YBAR [MAKR NODBL SERIAL ¥O.
O Check if comments on reverse side
OPPICRR IN CHARGR (NAMB, POSITION, R
Lelaad Codding, ( riet O, 15S1GNRYT) As/es
NIMBER MAXING RBPORT (IF DIPFERSNT PROM ABQVE) N m}n /

IoT 960702CCC 53!

Hricmar ¥
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G60702 Cep g}//'

REMARKS
: ' ‘Medina Fire Department
For Incident: 950296 Exposure: 00 DATE: 12/15/95 TIME: 10:59

Fire was started from children playin% wit grd fghter.
The fire set off a smoke alarm and wg e ug afid she
fire bit she could not

went down stairsg to extinguish the

extinguish it. She went cutside to get helg to _extinguish
he fire. When she got back with th help the fire was_too
arge to extinguish”and too much fire to get to the st

T ildren had gone upstairs to be with their mothe

s who had bDeen sleeping. She could not get down
ecause of the amount Of fire comming up the stairs.

O 80

She dropped the children out of the window 8 ‘
efghbogg. They called for her to craw out the w?ﬁdow but

she " never . i
The Fire Department found her about laying on the floor

about 1 1/2 foot in the room from the window.

)

Page 1
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216 239 4626 P.04
CIVILIAN CASUALTY REPORT 7’60702 CCC 52
Medina Pire Department ' 4
FID IMCIDENT NO |BXP (MO _ |DAY |YBAR (DAY OF WEER ALARM TINR
52017 950296 |00 |12 |15 |95 |Priday 10:59
CASUALTY NUMBER |1 DBLETR
1 12 CHANGR
B B O[M0 /MR [AGE TINR OF INJURY
‘W" L 04}74 21 [10:59
SEX CASUALTY TYPE SEVERITY APRILIATION
PEMALE 2 Fire Casualty 1 Death 2 Civilian
HHII.IA717Y VITE STRUCTURR LOCATIOR AT IGNITION CONDITION BRFORE INJURY
Undeter/oot rep O In same build'y 4 Asleep 1
CONDITION PREVENTING !SC&PR ACTIVITY AT TIME OF INJURY CAUSB OF INJURY
Pire block exit Rescue atteapt 2 Exposed to fire 2
EATURE OF INJURY PART 0P BODY INJURRD DISPOSITION
Burns & smoke 1 Multiple parts 8 - Died
O See ramarks oo back O See additicnal report
CIVILIAN CASUALTY REPORT
Medina Fire Department
BID INCIJENT N0 IBKP {MC_ |DAY |YEAR |DAY QF MWBBX ALARM TIME
52017 950296 |00 112 |15 {95 {Priday 10:59
CASUALTY NUMBER |1 DBLBTE
, 2 2 CHANGEB
b - Nl HOJ}R AGE TINB OF INJURY
! N |0 S1l| 4 10:59
S$BX CASUALTY TYPB SRYRRITY APPILIATION
PEI¥ALR 2 Fire Casualty 1 Injury Civilian
FAHILIA?I?Y ¥ITH STRICTURE LOCATION AT IGHITION’ CONDITION BEPORE INJURY
Undeter/not rep Iavolved Avake, unimpair 8
CONDITION PRRVENTING BSCAPS ACTIVITY AT TIME OF INJURY CATSE OF INJURY
Undetermined. 0 Undet/not reptd O Brposed to fire 2
NATORR OF INJURY PART OF BODY INJURED DISPQSITION
Asphyx/smk only 3 Internal 7 Bossgtal non F} 4

O See remarks on back

O See additional report
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Jul-30-96 03:42P CPSC Cle Office
CIVILIAN CASUALTY REPORT
Medina Fire Department
¥DID INCIDBYT NG |3XP [MO _ (DAY |[YBAR DAY OF WEEX ALARN TINE
52017 950296 |00 {12 |15 |95 |Priday 6 |10:59
CASUALTY NUNBBR |1 DBLBTE
3 CEANGE
1R82. NI {NO AGB TINB OF INJURY
M_ ¥ L% (1850
SBY T CASTALTY TYPE ATFILIATION
MALS 1 Fire Casualty 1 Civilian
FAMILIARITY WITE STROCTURR wcmo, AT IGNITION CONDITION BEPORR IAJURY
Undeter/not rep In rooe/space Avake, unimpair 8
CONDITION FREVENTING ESCAPE ACTIV}T! AT TIME OF INJURY CAUSB QF I¥JURY
Pire block exit 2 Undet/not reptd O Bxposed to fire 2
NATURR OP INJURY PART OF BODY INJURED DISPOSITION
Burns & smcke 1 Muliiple parts 8 Hospital non ¥ 4~
O See remarks on back O See additional repor:
CIVILIAN CASUALTY REPORT
Medina Fire Department
0] INCZDENT NO (BXP (MO  {DAY |Y3AR |DAY OF WEEX ALARM TIMR
52017 |950296 |00 |12 |15 |95 |Mrday 10:59
CASUALTY NUMBER |1 DBLRTE
4 2 CHANGE
‘ LAST NAME HAMR .. N1 |MO g}n AGR  |TINB OP INJURY
- « A |06/74]21 (10:59
SBI * |CASUALTY TYPE 3BVERITY APRILIATION
PENALZ 2 Pire Casualty 1 Injury 1 Civilian
FANILIARITY WITH STRUCTUIR LOCATION:AT IGNITION CONCITION BRPORE [RJOURY
Undeter/not rep O In same build'y 4 Asleep 1

Gk

4

COXDITIQN PREVENTING ESCAPE

ACTIVITY AT TIME OF INJURY

CATSE QF INJURY

No impedizent Bscaping 1 Bgposed to fire 2
NATURS OF INJURY PART (P B0DY INJURED DISPQSITION
Asphyx/smk enly 3 Iaternal 7 Hosp.tal non FD 4

O See 1emarks on back

O See additional report
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CIVILIAN CASUALTY REPORT

Medina Fire Department (755707/ C(}C Sf;{/

FDID INCIDRET NC
52017 (950296

ox

Dl).Y TBAR (DAY O WEEK ALARM TIMB

P [MO
0 [12 }]15 {95 |Friday 6 10:59

CASUALTY NUMBBR (1 DRLETE
5 2 CEANGB

GA _ICAS 2 HAMR . 1 NANR ) HO_LI/R AGE TIMB OF INJURY
. C j]12/94] 1 |10:59

GC {SEX ‘ CASUALTY TYPR SBVRRITY AFFILIATION
PRMALE ‘ 2 Fire Casualty 1 Injury 1 Civilian

6D |PAMILIARITY WITH STRUCTURE LOCMIO’ AT IGNITION CONDITION BEPORB INJURY
Undeter/not rep O in room/space 2 Avake, unimpair 8

63 CQHDIT%OH PREVENTING ZSCAPE ACTIV}TY AT TIME OP INJURY CAUSE QF INJURY
Fire block exit- 2 Ondet/aot reptd O - |Bzposed to fire 2

GF |NATURE OF INJURY PART OF EODY INJURED DISPOSITION -
Asphyx/smk oaly 3 Internal 7 Hospital aon 0 4

O See r2macks on back O See additional report
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nvestigation.
v From page 1 : :
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. ger than S — had a history of -
be all playing with fire. But the chil-
. Rasaid. dren saw where she put the- .
g AIPS and lighter and later set a sofa. .
9 associated blaze with it. L . . . .
groups tha M 3, died of -severe. . . .. C Ce T
22llotta said. Nov. 22, 1992, two 4'ay§; L " . RN
e're going to es flashed through thet = "~ wetee LTToee s T S T
‘s if we work | open-closetShglves where she,  * T T S i
“because we | had climbed Whjle playing ¢ -'-.7- " . .7 0 o Tl e g ‘) )
tontheout- | house in her La Crdsqe home. 7 ¥ % .. e e et - . -

She had wrapped hers
blanket, which was among ¢lv
that ignited when she and a 4-
year-old sister played with a  ~ .|
grill lighter. "
“I'm pretty dead set against :
those things,” La Crosse Fire
Chief Peter Stinsor said “They "l
are considcrably dangerous. e
They’re not Like a cigarette ligh-
ter where you put them in your
pocket out ol the reach of the . AR
children.” : _ . o .
Local Official Collects Data ' - :

Information about such fires T
is being cumpiled by Robertson, C
the Franklin fire lieutenant, who -
began tracking data about such ‘
incidents after a 4-year-old-boy
started a fice with » grill lighter
at 3 home in Franklin last No- 7~
vember. The boy's mothef /
smelled smoke and rescued him
and two younger children from
a burning bedroom.

Robertson began soliciting
information about such cases on ;
an Internet bulletin board used |
by professional firefighters and .
has learned of at least 20 fires C
through his computer research..  ©

He began sending informas-
tion to the Cunsumer Produc-
tion Safety Commission, as did
several other fire departments,
some using forms Robertson
created and addressed to the
agency’s Milwaukee office.

The commission began a for-
n:gl investigation of grill lighters’
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| ¢
1. casE NO. 2. INVESTIGATOR'S ID _ |3. OFFICE CODE EPIDEMIOLOGIC
1960717HCC6306 81912191 I8 13 1[0
i B I IE 1 13101 INVESTIGATION
5. DATE INVESTIGATION YR MO DAY| REPORT

{4. DATE OF INCIDENTR MO DAY
‘ (93610161113 ]

INITIATED

[S)I6 )0 )7 {2 )2 )

6. SYNOPSIS OF INCIDENT OR COMPLAINT

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

Hom {1 ][0 ] {Milwaukee Wisconsin

10A. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
| Couch 016 1[719] Unknown

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

71311 Unknown

12. AGE OF VICTIM | 13. SEX (USE NUMERICAL CODE) 14. DISPOSITION 15. INJURY DIAGNOSIS
MALE -1 v
PI9IO1] FEMALE - 2 91 No Injury [0] No Injury  [7][1]
UNKNOWN- 3
16. BODY PART 17. RESPONDENT(S) (Mother, Friend) 18. TYPE INVESTIGATION 19. TIME SPENT TR: 2.0
No Injury Fire Dept. ONSITE -1 [18].10]
919] 31 TELEPHONE -2 31
OTHER -3

20. ATTACHMENTS

Report - 21

21. CASE SOURCE
0151

22. REVIEWED BY
BH1131001]

YR MO DAY
{9 }{6 1{0 1[9 {0 1{6]

23. PERMISSION TO DISCLOSE NAMES
(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME |

24, NARRATIVE (See Instructions on Page 2

] CPSC MAY NOT DISCLOSE MY NAME [ X ]
25. REGIONAL OFFICE DIRECTOR REVIEW

ATTACHED

(USE ADDITIONAL SHEETS IF NECESSARY)
8 &

or Wl son - rinter
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960717HCC6306

SUMMARY OF FINDINGS:

This investigation was initiated through a newspaper photograph
which deplctea a fire in an apartment building which had been
started by an eleven year old male playing with matches. The
newspaper indicated that the boy started a couch on fire. The
fire department report estimated a loss of $60,000 to the
building and $30,000 to the contents as a result of the fire.

This 1nvest1qator went to the scene of the fire in an attempt. to
take photos of the subject couch on August 1, 1996. The building
was located and the area checked, but no couch was seen. On
August 2, 1996, this 1nvest1gator sent a letter to the homeowner
requestlng a return telepnone call concerning the incidents
surrounding the fire. This letter went unanswered.

On August 15, 1996, this investigator returned to the scene a
second time and attempted contact with the owner of the couch by
personal visit. There was no answer. Also on Augusf 15, 1996

this investigator contacted the apartment building owner who
indicated that the owner of the couch still lived in the
apartment, but added that she does not have a telephone. A
request was made of the owner that if he did see the owner to ask
that she contact me. There has been no contact.

o

£

o gl o

11) o 0w

"J

0
o

b b
~ g e

me tai n who nerformed the fire overhaul. On Auaust
1996 thlS 1nvest1qator spoke to this captain to determine if
he could recall any distinguishing features concerning the couch.
He stated that he could not recall anything, adding that it was
his job to perform the fire overhaul, but that he did not take
notice of the couch itself.
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Therefore, after exhausting all possible sources of information,
the attached fire report from the Milwaukee Fire Department is
the only information available on this upholstered furniture
fire. The report simply indicates that the fire was caused by a
child playing with matches which originated in furniture.

This investigator feels that this is the only information that is
available concerning this incident. Should contact be made with
the owner of the couch or snould addltlonal 1nrormat10n become
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20. BULDING: _§ Story 21. (Circle) WF. 0C. Q) FR. constructior

22Typeof00ctpancy.3.£.d.‘-_ﬂ.£~"l‘5 —

D.0B. £2-2)-25"

D.0B.
Tol#
: ijteruss Jo oceo .
27.Degree of BudingLoss:  Ugnt —— X Moderste - Extensive
28. Degree of contents Loss: Lght —— X . Moderate . Extensive
20, AU'I'OMA'I'IC SPF'lINKLER SYSTEM: wm?mswnmm Yes Na_ .
m.rypegfsys«em:w_et__ory_mmm_. Other S T
31. VEHICLE (out oft;idg.)ucense# , - Veridel.p.#._' '
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33, Driver; : : D.OB.
34. Address: S : Tel. #
35. Owner: _ DOB.
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38. MISCELLANEOUS (out of buiding): -
39. Owner: AT Ce D.OB.
40. Address: - — — : ‘_ . Tel. #
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Attachment-A— : e

DATA RECORDING SHEET FOR UPH LSTERED FURNITURE Fl _
(To be attached to CPSC Form 182, Epidemiologic Investigation Report
" along with a copy of the Fire Incident Report)

Task Number g(/ i 7_/.7 #Gé é3%_ lmﬁdent Date (1431 Eé

A. PRODUCT DESCRIPTION: -;z(swaic:ouch " [J Chair [T Sofabed [J Other

1. Was upholstered furniture slipcovered? [J Yes [J No \#Unknown
2. Had it been @upholstered? [J Yes [ No M‘Unknown
3. Manufacturer/Distributor/Brand ___ (/A MDA/

4. Purchased: D New - [J Used ?\/Unknown

If used, specify ht w obtained (e.g., garage sale, etc.)

'5. Date Fumniture Purchased: {222 ,M/ Fumniture Age

6. Standard Certification'Labeling; e.g., UFAC or California standard: (Copy)

B. POINT OF FIRE lQNITlQN QN FURNITURE: Describe where fire started_on uphoistered fumiture.

O Skirt - [J Seat cushion [J inside back . [J Inside arm
[J Back [ Side [J Underside _. - Crévice
O Welt Cord - O Tuht [J Other ;//ﬂ[n/ﬂ&’)/l/
C. AGE (IN YEARS) OF PERSON INVQLy_E_D_m_LGL\!E_lQN (if appropriate): .
[ LT 5 yrs. old )zfs-u 0O 15-64. - [ 65+
D. PR INVOLVED AS HEAT SOURCE AND TYPE (Check): '
—_ Lighter ¥ Match ___ . Candle ._____ Hester ___ Fireplace

Other (specity)

Unknown

Page 10 of 11

’



ACCIDENT INVESTIGATION REQUEST FORM }

Document Number. ‘ G!96L0012

Date of Incident 06/14/96 Ca.tegor.y I.b BUNN251996
F'ellow-Up Requested . Haiard,Analysis_X____ _Seetion 15
Type Fellow-Up Requested ~ TelephoneCall__X __ On-Site

Headquarters Contact_-__Kimberly Ldng . (3015 504 -0470 Ext 1269

Backup - Linda Smith (301) 504-0470 Ext. 1275

Assignment Message

Conduct as investigation of this case where a 11 year old male playing with matches

set fire to a couch.

Find out what part of the furniture ignited (if possible).

If second hand furniture, find out how long in possession.

If furniture still available, collect sample, following page 9 of gundelme for sample
collection. .

Deecrlbe incident scenario; photograph and identify manufacturer, model number and
brand name of all products involved.

Please obtain fi ei g:de_ult_rep_ett,__e_d_eal_um_end_a_x
other report of incident.
Complete Attached Data Record Sh

Peréon(s) to Contact MilWaukee. WI Fire Department

~ Guideline__Number 19 Upholstered Furniture Fires
Requested By Lberlv Long

TaskNumber 9’607 l"" HCC (30C

' Assigned to
Date
CPSC Form 324 (2/90)
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.CPSC FORM NO. 167 [Rev. 8/86] (Adapted for WP Windows 4/93)(HP Laserjet il 10/93)

1. CASE NUMBER 2. INVESTIGATOR’'S ID | 3. OFFICE CODE
960729HCC5388 8§25 1 s 00 | EPIDEMIOLOGIC
4. INCIDENT DATE YR MO DAY|5. DATE IDI INITIATED YR MO DAY IN VES TIGA TION
96 03 14 96 08 08 REPORT

6. SYNOPSIS OF INCIDENT OR COMPLAINT

Two male children, 6 and 4 years of age, died of thermal burns and carbon monoxide inhalation, as a result of a fire
caused by a lit candle they were playing with, which fell on, and ignited a couch, eventually eagulfing the entire
apartment in flames.

7. LOCATION 8. cry 9. STATE

Home 1 0 |Belle Glade ' , FL
10A. FIRST PRODUCT : : T11A. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
Sofa : 0 6 7 9 |Unavailable
108. SECOND PRODUCT 118. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
Candle 0 4 6 3 |Unavailable
12. AGE OF VICTIM 13. SEX . 14. DISPOSITION 15. INJURY DIAGNOSIS

0 0 6% 1 [Died In ER 8 |Anoxia 65
16. BODY PART 17. RESPONDENT(S) 18. INVESTIGATION TYPE | 19. TIME SPENT

8 5 |Police Department 3 ﬂz \ 3 26.0
CNNN

20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY
Multi 9 |Medical Exariner 12 & 3 v R 9¢ o9 f 7

23. PERMISSION TO DISCLOSE NAMES (NON-NEISS CASES ONLY)
CPSC MAY DISCLOSE MY NAME ___ CPSC MAY NOT DISCLOSE MY NAME _X

24. NARRATIVE (See Instructions on Page 2) 25. REGIONAL DIRECTOR REVIEW DATE

T 9 .- r2-7¢

(USE ADDITIONAL SHEETS IF NECESSARY)

. CPSC FOR NO. 1_82 {Revised 10/93){Adapted for WP for Windows & HP Laserjet |l Printer 10/93)
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960729HCC5388
PRE-INCIDENT

Information appearing in this report was obtained from the
following sources:

1. Belle Glade, Florida Police Department.

2. Office of the Medical Examiner, Palm Beach County,
Florida. _

Both the adult who was babysitting and the mother of one of the
victim’s has relocated, and could not be contacted.

On March 14, 1996, two children were in an apartment located in
Belle Glade, Florida. The building where the apartment was
situated was of concrete construction, containing two stories,
running east to west, with the front facing south. The apartment
(#4), where the incident occurred is located on the second floor,
on the west end of the building.

According to information obtained, the two children were boys,
one aged 6 years of and the other one 4 years of age.

According to the reports, the electricity had been turned off in
the apartment where the children were staying, and prior to the
incident, the parent took the children to a neighbor’s residence,
while she took another adult to the hospital-for treatment.

During the late evening hours on March 13, 1996 or early morning
hours on March 14, 1996, the children who had been in the
neighbor’s apartment, snuck back into their apartment. The
candle involved in the incident was located on top of a wall
mounted air freshener, which was on the wall near the front door,
and above the living room couch, which partially blocked the
front door of the apartment.

The older child involved, (DOB: 10/28/89, 51 inches, 75 pounds)
appeared normally developed, well nourished and muscular and
appears to be the reported age of 6 years. The younger child
(DOB: 11/4/91, 43 inches, 74 pounds) appeared to be the reported
age of 4 years. Both were considered in good health.

Weather factors did not appear to be a factor in this incident.

INCIDENT

According to reports, the children snuck back into their
apartment from an adjoining apartment they were left in. Inside
the living room of the apartment, they began playing with the
candle (or possible accident), that was located on top of a wall
mounted air freshener in the living room. The candle was being
used for light as the electric power had been shut off.



The 1lit candle apparently fell off the air freshener it was
seated on, onto the couch.

Page 2 - 960729HCC5388

The couch, which contained fabric covering, and foam interior,
caught fire, which spread to areas of the apartment.

POST-INCIDENT

At approximately midnight on March 14, 1996, the adult who
previously was watching the children, alerted by smoke and
flames, ran into the apartment and rescued one of the three
children inside. He proceeded to knock on the back door of an
adjacent apartment and told the resident to contact 911. He
reportedly then attempted to rescue the other children, but
reported that their was too much smoke and fire and he could not
go any further.

At 0007 hours, fire and police personnel arrived on the scene.
Two children were still inside the apartment and the apartment
was engulfed in flames.

When fire personnel were finally able to enter the apartment
after partial extinguishment, they found the children in the back
bedroom. One victim was on top of the bed with no shirt on, the
other victim was partially under the bed in the same bedroom.
Reportedly the fire had not reached this room, but radiated heat
from the wall was described as "great".

Upon removal, no pulse or breathing was detected in either
victim. CPR was performed for approximately 30-45 minutes, at
which time the victims were transported to Glade General
Hospital, Belle Glade, Florida. The younger 4 year old victim
was pronounced deceased at 0106 hours, while the 6 year old was
transported to St. Mary’s Hospital, West Palm Beach via Trauma
Hawk Helicopter. This victim, was diagnosed as "brain dead" and
was removed from life support.

It was determined by the state fire marshal that the fire had
started on the couch along the east wall of the living room
immediately inside the front door.

An autopsy was performed on the 4 year old male on March 14,
1996. Autopsy findings were as follows: 1. Thermal burns
covering 55% of the total body surface area. 2. Hyper inflated
right red-pink lungs. 3. Post-mortem blood carbon monoxide
saturation of 76%. 4. Right ventricular dilatation. 5.
Cerebral Edema. The cause of death was ruled as thermal burns
and carbon monoxide inhalation. The manner of death was ruled as
accidental.

An autopsy was performed on March 17, 1996‘on the 6 year old




male. The findings are as follows: 1. Crack artifact of the
right and left globus pallidus. 2. Mild Cerebral Edema. 3.
Bronchopneumonia. 4. Dilated right ventical.

Page 3 - 960729HCC5388

5. Pleural Petechia. 6. Visceral Congestion. 7. Clinical
History of Smoke Inhalation and Anoxic Encephalopathy. The cause
of death was ruled as complications of smoke inhalation. The
manner of death was ruled as accidental.

PRODUCT IDENTIFICATION

1. Sofa - The sofa was described in the fire report as
containing fabric with a foam interior. No other information was
available regarding this product other than photographs taken on
scene that revealed metal springs against the frame. This
product was disposed of.

2. cCandle - No information was available regarding this product
that was totally consumed.

ATTACHMENTS

1. Investigation Guideline: Data Recording Sheet For Upholstered
Furniture Fires.

EXHIBITS

Exhibit 1 - Offense Incident Report, Belle Glade, Florida Police
Department.

Exhibit 2 - Florida Fire Inc1dent Report Belle Glade, Florida
Fire Department. .

Exhibit 3 - Investigation Report: Office of the Medical Examiner
(6 year old victim).

Exhibit 4 - Autopsy Report, Office of the Medical Examiner, Palm

Beach County, Florida (6 year old victim).

Exhibit 5 - Certificate of Death, State of Florida (6 year old

victim).

Exhibit 6 - Investigation Report: Office of the Medical
Examiner, Palm Beach County, Florida (4 year old
victim).

Exhibit 7 - Autopsy Report, Office of the Medical Examiner, Palnm
Beach County, Florida (4 year old victim).

Exhibit 8 - Certificate of Death, State of Florida (4 year old
victim).
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Exhibit 9 - Photographs 1-3 (Supplied by Belle Glade Police
Department) .
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Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRE

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number 760 72— 741{6(53'3 8 incident Date 3/{7]/‘?6'

A. PRODUCT DESCRIPTION: 2XC Sofa/Couch  [J Chair [J Sofabed --[J Other

1. Was upholstered furniture slipcovered? X Yes [J No [J Unknown
2. Had it been reupholstered? [J Yes [J No m’ Unknown

3. Manufacturer/Distributor/Brand [ 1 et ,'La\.[*/ £

4. Purchased: [J New 7 Used KUnknown

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

5. Date Furniture Purchased: Vl”lé/?[wu 1 Furniture Age [/1,& /1L AN

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)
(Jnfor e s i

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

[ Skirt [J Seat cushion {7 Inside back 7 Inside arm
[J Back [J Side [ Underside 7 Crevice
[J Welt Cord O Tuft {J Other (/Q//nA Jn

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

X LT 5 yrs. od X s5-14 7 15 - 64 3 65 +
D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check):
Lighter Match . i/ Candle Heater Fireplace

Other (specify)

Unknown

Page 10 of 11
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if lighter, specify type: [ Child-resistant {J Not child-resistant o) Unkn'own
if match, specify type: O Book {J Box 7 Unknown
if heater, specity fuel source and distance from furniture:

Fuel! source Distance from fumiture

E. DETECTION OF FIR

7. Detector {smoke, heat, c.o., sprinkler) present?

[J Yes K No {7 Unknown

If yes, specify type:

8. Detecter went off (alarmed)?
[J Yes [ No 7 Unknown

9. f no, do you know'any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started?

F. VICTIM(S)

/,l__ Number of Deaths ___ Number of Injuries
G. Socio-Economic Data:
11. Education level of head of household:
[ Less than high school {J High school 7 Some College
12. Total household income:
[ LY $15,000 | 7 $15,000 - $34,999 {J $35,000 +

13. Approximate home market value:

X Rent J Own

General Description: Provide general description, including all other relevant factors and information
’ on the investigation form.
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) A - OFFENSE INCIDENT REPORT

' Juvenile 1. Originat
2. Supplement

Agency l:m Number' . ) Agency Neme : Agegey Nu
no, 520, 0, 1, 0,0 BELLE GLADE POLICE DEPARTMENT "E"-"0 6 8 06 L
Reporte( - Time (}) T o d (mil) Time ) Time Somplat (rml)
Mur. |03 1496 8000 5|"0UOY ot 6700
1 j - 1
incident Type 3. Mi s, O Date .. i i Day D‘,3 [
. 4. Trafli . S- - - -
TEm L 5 G e hurs ™" 3-14-9¢ 0005 | ™ Thurs |™3-14-96 0200
‘Oftenss | T Description . Stejute Viglatiqn Number NCIS/U
#7 |7 ""Sfructure Fire amene | QYT 70777 77 T 7T 7
- 1 1 i 1 1 1 i S 3 1 X 1
g 7.7 7.7 1. YN R
#2119 Unattended Death (9777 |4 77T T 7T T T, 7070707
ncident Locut i) 5 ] " - . . Geogragylc Indicat,
- ‘ " o ] 334130 "2one” 3
Forced Ent Occupancy
0.N/A 2." 0. N/A 2. U i
1. Yes ° L O 1. Occupied 3. A;‘mm | 0
Location Type
01. Resiclence-Single 05. Convenience Store 09. Supermarket 13. Bank/Financial Inst. 17. Gov't/Public Bidg. 21. Airport 25. Parking Lot/Gerage 29. Motor Vehicle
02. Apariment/Condo 06. Gas Station 10. Dept/Discount Store 14 Commercial/Office Bidg. 18. School/University 22. Bus/Rail Terminal 26. Highway/Roadway 30. Other Mobile
03. Resiclence-Other 07. Liquor Sd'! 11. Specialty Store 1S. industrial/Mig. 19. Jail/Prison 23. Construction Site 27. Park/Woodlands/Field 9. Other -
04. Hotel/Motel 08. Bar/Ni 12. Drug Store/Hospital 16. Storage 20. igi Bidg. 24. Other Structurs 28. Lake/Waterway ! .
# Offenass #Victims . | # Offenders # Prem. Ent. | # Veh. Stolen Type Weapon 02. Rifle 05. Knife/Cutting 07. Hands/Fists/Feet  10. Fire/Incendiary 13. Drugs
: . : I . NIA 03. Shotgun . Instrument 08. Poson. 11. Threat/Intimidation 88. Unknown
4 0 0 ¥ 01.Handgun 04. Firearm 06. Blunt Object 09. Explosives 12. Simulated Weapon 99. Other N
VIW Code Victim Type Rece Sex Residence Type . Residence Status Extent of Injury
V-Vietim P-Propristor 0. N/A 4. Business N-N/A t-American Indian N-N/A 0. N/A 3 Florida 0. N/A 0. None
W-Witness 2-Other 1. Juvenile 5. Government W-White O-Oriental/Asian M-Mate 1. City 4. Ou-of-State 1. Full Year 1. Minor
C-Reporling Person 2. L.E. Ofticer G Church B-Black U-Unknovm F-Female 2. County 2. Pan Year 2. Serious
3. Aduft 9. Other U-Unknown - 3. Non-Resident 3. Fatal
Injury Type 03. Laceration 07. Loas of Teeth Victim Relationship To Otfender 06. Parent 10. Stop-Child “14. Teacher 17. Friend 21, Employer
00. N/A 04. Unconscious 08. Buns 00. N/A 03. Spause 07. Brother/Sister 11. in-Law 15. Child of Boy/Girl  18. Neighbor 22. Landiord/Tenant
01. Gunshat 05. Poss. Broken Bones 09. Abrasions/Bruises 01%. Undetermined 04. Ex-Spouss 08. Child 12. Other Family Friend 19. Sitter/Day Care 23, Acquaintance
02. Stablred 06. Poss. Internal Injury 99. Other 02. Stranger 05. Co-Habitant 09. Step-Parent 13. Student 16. Boy/Girl Friend  20. Employee 99. Other Known
Otftense Indlcnor V/W Code ’ V. Type | Name (Last, First, Middle or Business) Residence Phone
v| 1l ( 888-8493

City State Zip Business Phone

v Orlando, FL ( , N/A
Other Contact Into. (Time Available, Interpreter, etc.) Synopsis of Involn.mom .
Victim of Fire & Unattended Death
1t Victim Type ) Rice - Sex Date of Birth or Age Ras. Type Res. Status | Extent of Injury  {injury Type(s) Relationship | Ethnikity .
12,03 Bl M| 110,491 3 1] 3 0 8 00 American
?ﬁ:‘m;cmﬁw -] ViW Code  # . |V.Type | Name (Last, First, Middie or Business) Residence Phone
e 2 -3 v 1 Allen, Daniel (__4Q7 None
- AD City State Zip Business Phone
Belle Glade, F1 33430 ( y, N/A
Synopsis of Involvement
Vict. of Fire & Unattended Death
it Victim Type Race Bex Date of Birth or Age . Res. Type Res. Sistus | Extent of Injury | injury Type(s) Relationship | Ethnicity .
12,013 - M ,140 2 88,9 1 1 2 0 8 00 American
Offense Indicstor Suspect Code Juvenile | Name (Last, First, Micide) -
1.#1 3 Both ! S-Suspect E-Escapes
2.n A-Arresies  Z-Other Y '
Maiden iName Nickname/Streest Name Place of Birth Residence Phone
4 )
Last Known Address (Street, Apt. Number) City ' State _Zp Business Phone
( )
Occupation Employer/School Address Social Security Number
Driver’'s Licenss State/Number and Other ID. Number OBTS Number (Arrested) . FCIC/NCIC
Clothing (Describe) Scars/Marks/Tettoos (Location/Describe)
Race =~ . [Bex. '": - | Oste of Birth or Age Height Weight Eye Coler Malr Color Hair Length Hair Style
R e L 1 1 1
Comple:don Bulld Faclal Hair Teeth * Speech/Voice Special identlifiers

See Narrative

f/éo» : /
ASSIGN == ~EXHIBIT—Z

Report Contains . Related Report Number(s)
——%ﬁ.sn__p.e_l:seg_,__llg_psgn_,_&arrafiyp' Person Crime Scenes #9603-57
. Otticer(s) ~ 1D. Number(s) Unit Oate
___qee%aue B. Jones Jr 504 D 03-14-96
Officer Reviewing (i icable) 10. Number Routed To Referred To Assigned To By Date
Case Siatus : Chumm Type ; A-Adult Dats Cleared . - | Arrest Number . Number Arreated
Arrest 3. Unlounded I J-Juvenile . , B . R . . .
2 Exceptional i 4 1 i
rception Tyne 2 Arrest on Primsry 3 Death of Otffender § Proeacytion Daclinad ORTS Number . Pane Pane




RRAPPPLIS

PERSON(S) REPORT

é . PR - 1
2(,-07771-/7//.(’%’7 ??‘\
Juvenlie EE ;glr‘:,t:lm l

Agsncy ORI Number Agency Name Agency Report Number
o800, 0,1, 0.0 BELLE GLADE POLICE DEPARTMENT 9,6,- 06806 e
2 Original Date Reported Case Reference
0314 9 A Structure Fire / Unattended Death
V/¥W Code Vietim T Race Sex Residence Type . Residence Status Extent of Injury
V-Vietim P-Proprietor 0. N/A P 4. Business N-N/A I-American Indian N-N/A 0. N/A 3 Florida 0. N/A 0. None
W-Witness Z-Other 1. Juvenile 5. Government | W-White ©-Otiental/Asian M-Maie 1. Gity 4 Out-of-State 1. Full Year 1. Minor
] C-Reporting Person 2. L.E. Officer 6. Church B-Black U-Unknown F-Female 2. County 2. Part Year 2. Sericus
w 3. Adult 9. Other U-Unknown 3. Non-Resident 3. Fatal
8 injury Type 03. Laceration 07. Loss of Testh Victim Relationship To Otfender 06. Parent 10. Step-Child 14. Teacher 17. Friend 21. Empioyer
© 00. N/A 04. Unconscious 08. 3uns 00. N/A 03 Spouse 07. Brother/Sister 11, In-Law 15. Child of Boy/Girl  18. Neighbor 22. Landiord/Tenant
01. Gunshot 05. Poss. Broken Bones 09. Abrasions/Bruises 01. Undetermined 04 Ex-Spouse 08. Chid 12. Other Family Friend 19. Sitier/Day Care  23. Acquaintance
02. Stabbed 06. Poss. Internal Injury 99, Other 02. Stranger 05. Co-Habitant 09. Step-Parant 13. Student 16. Boy/Girl Friend  20. Employse 99. Other Known
Oficnsa Indicator V/WCode # |V.Type | Name (Lasi, Firsi, Middle or Business) Residence Phone
1 ” 8oth o
ol2. e 7| 1113 407,888-8493
G| Adciress (Street, Apx Numbor) y State Zip Business Phone
|- " N/A
£ S Orlando FL ( ) N/
5 Synopsis of invoivement
5 Parent f vVict. #1
> |1t victim Type Race Sex Datte of Bisth or Age Res. Type Res. Status | Extent of injury Injury Type(s) Relationship | Ethnicity
13,003 E_1 0,02 a 6 3 3 1 0 0.0 00 American
Oftanse |r\ds|°€llof V/W Code . Residence Phone
1.41 3. Both
ol 222 31 _zv . ( y_None
g Adciress (Street, Apt. Number) City State Business Phone
£ Relle_Glade, FL 33430 ( » N/A
3 Synopsis of Involvement
5 Parent of VlCt. $2
> |1t Victim Type Race Sex Date of Birth or Age Ras. Type Fes. Status | Extent of Injury | injury Type(s) Relationship | Ethnicity
1o E 072 0.5.7 2 1 1 0 Q 0 00 American
Ottanse Indicator Suspect Code # {Juvenlle |Name (Last, First, Midde)
1.41 3 Both S-Suspect E-Escapes R-Recovered Z-Other
2.02 A-Arrestee M-Missing Missing ;. 4
Maiden Name Nickname/Street Name ‘| Place of Birth Residance Phone
z ( )
g Lest Known Address (Strest, Apt. Number) City State Zip Business Phone
& .
g ( )
Z ! Occupation Employer/School Address Soclal Security Number
2
=
g Driver's License State/Number g and Other 10. Number OBTS Number (Arresied) FCIC/NCIC
. .
&1 Clothing (Describe) Scars/Marks/ Tattoos (Location/Describe)
2
Raca Sex Date of Birth or Age Helght Weight Eye Color Halr Color Halr Length Hair Style
1 1 1 te
Complexion Bulld Facist Hair Testh Speech/Voice Special Identiflers
Otiense Indicator ISuspect Cod ’ Juvenile | Name (Last, First, Middie)
1.1 3 Both S- Sllsp.d E -Escapes R-Recovered Z.Other
2,112 A-Arrestee M-Missing Missing 1 s
Msiden Name Nickname/Street Name Place of Birth Residence Phone
z - 4 )
© | Lant Known Address (Street, Apt. Number) City State Zip Business Phone
-4
& { )
-2 ] Occupstion Employer/School Address Soclal Security Number
2
: Driver's License Stme/Number g and Other 10. Number OBTS Number (Arrested) FCIC/NCIC
o
-
8 | Cuithing (Describe) Scara/Marks/ Tattoos (Location/Describe)
&
>
“ [Race Sex Date of Birth or Age Height Weight Eye Color Halr Color Halr Length Hair Style
Il 1 1 | 1
Camplexion Butid Feaclal Halr Teeth Speech/Voice Special identitiers
incident Type Foul Play Missing Betore? Fingerprints Photo Available? Dental Record MCIC Form
1. Runaw. 8. Disaster Sus, ed? Avalisbie? Available? Provided?
2 Param:Y Victim [ pact l-———— l— [_ L_ l___ L_
3. tnvoluntary 7. Voluntary . 1. Yes 1. Yes 1. Yes 1. Yes 1. Yes 1. Yes
4. Disabied Adutt 2.No 2. No 2. No 2. . 2. No 2. No
5. Endangered 8. Unknown ] | 8. Unknown | 8. Unknown | 8. uan{/}? j 9 8. Unknown [l |
@ | Dute Last Seen Time Last Seen Location Last Seen (Address, City, St.) Ay ted Byl
2 ASSIGN € 6 73T Exﬁtm"
@ .
T ma Medication Required/T: [#7
E rtal/Physical Condition edication Required/Type FIRM Doctor/Dentist (Name, Phnnwn /\ 1 6
z
g Pioperty Carried 1D Type/Number INVESWAM %/ a A &
Probable Destination Name/Address PAGE Wu&.
Recovery Information '
0. N/A 2. Located- 3. Hospnalized 5. Law Enforcement Custody 7. Deceased
1. Voluntary Not Returned Custody s Returned to Parent 9. Other |
Orticer(s) Reporting 1D. Number(s) Unit Date
w e e e s - —TY —— ~— - re————]
E ficer Ge-onqem@ . Jones oo Routed To S5 0dicreato Assigned To —/ 8y 03 otL'4 96
3
@
z
3
-]
<

Jhwl j lrm
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' PERSON(S) REPORT

Juvenile 1. Originat
. X 2. Supplement 1
Agency ORI Number Agency Neme , Agency Report Number
ilro, 97, 0 0,1 0 0 BELLE GLADE POLICE DEPARTMENT 9. 6,-.0 68 0.6, . . . .
1 [ Original Date Reported Casa Reference
n 3 1.4:9 46 Structure Fire [ Unattende “Dﬁath
V/W G Victim T Rece Sex esidence Type Residence Status Ennnt of Injus
V{Vic::“ P-Propnietor | 0. N/A vpe 4. Business N-N/A I-American Indian N-N/A 0. N/A 3. Floride 0. N/A i
W-Witnhess Z-Othe 1. Juvenile 5. Government | W-White O-Oriental/Asian M-Male 1. City 4. Out-of-State 1. Full Yoar 1. Mmor
| C-Reporting Person 2. L.E. Officer 6. Church B8-Black U-Unkrown F.Female 2. County 2. Pant Year 2. Serious
w 3. Adult 9. Other U-Unknown 3. Non-Resident 3. Fatal
8 Injury Type 03. Laceration 07. Loss of Teeth Victim Relationship To Otender 06. Parent 10. Step-Chitd 14. Teacher 17. Friend 21. Employer
© 00. N/A 04. Unconscious 08. Burns. 00. N/A 03. Spouse 07. Brother/Sister 11 In-Law 15. Child of Boy/Girl 18, Neighbor 22. Landlord/ Tenant
01. Gunshot 05. Poss. Broken Bones 09. Abtrasions/Bruises 0t. Undetermined 04. Ex-Spouse 08. Chilg 12. Other Family Friend 19. Sitter/Day Care  23. Acquainiance
02. Stubbed 06. Poss. Internal Injury 99. Other 02. Stranger 05. Co-Habitant 09 Step-Parent 13. Student 16. Boy/Girl Friend  20. Employse 99. Other Known
Ottenue indicetor V/W Code Residence Pho .
1.#1 3. 8ol l e
afze2 1l_v 13
; Address (Street, Apt. Number) State Zip
: lle Glade, FL. 33430 ( ) N/A
3 Synopsis of Involvement v
5 Owners _of Building
> Tt victim Type Race . Sex . - | Oate of Bith or Age Res, Type Res, Status | Extent of Injury | injury Type(s) Relstionship” | Ethnicity
hherd NIl N o NyA ., 0 0 0o 0. 0100 American
Ofttenus Indicator VW Code # | V. Type | Name (Last, Firs{, Middle or Business) . . Residence Phone
1. #1 3. Both
a2 92 I [ ( )
3| Address (Sueet, Apt. Number) City State Tt Zp Business Phone
z
§ - ( )
5 | Other Contact infa. (Time Available, interpreter, auc.) Synopsis of Involvement -
2
> [t victim Type Race Sex Date of Birth or Ags Res. Type Fes. Status |Extent of Injury | Injury Yype(s) Relationship | Ethnicity
1,2,0r3 - ’ .
1 ! ! Il 1 .
Otfense Indicator Suspect Code @ Juvenile |Name (Last, First, Midde)
1. #1 3. Bolh S- Suspoct E-Escapee R-Recovered Z-Other
2.n A-Arresioe M-Missing Missing 3 y
Maiden Name Nickname/Street Name Place of Birth Residence Phone
z ‘ { )
Z | Last Known Address (Sireet. Apt. Number) City State Zip Business Phone
4
; . ( )
Z | Occupation Employer/School Address Social Security Number
2
z
g Driver's License State/Number ['] and Number Other iD. Number OBTS Number (Arrested) FCIC/NCIC
3
#] Clothing (Describe) . Scars/Marks/Tattoos (Location/Describe)
Rece Sex Date ot Birth or Age Height Weight Eye Color Hair Color Hair Length Hair Style
L 1 i L 1
Comglexion Buld Facisl Hair Teeth Speech/Voice Special identifiers
Otiense lndlc-lot TSuspect Code Code (4 Juvenite | Name (Last, First, Middle)
1. #1 3. Both S E-E R-A Z-Other
2.n A-Arrestee M-Missing Missing L N
Maiden Name Nickname/Sireet Name Place of Birth Residence Phone
z ( )
2 Last Known Address (Street, Apt. Number) ' City State -] Business Phane
T
4 ( )
g Occupation Employer/Schoot Address Social Security Number
2 : o i
: Driver's License State/Number 9 and N Other 10, Number OBTS Number (Arrested) FCICINCIC
=
2 | Clottiing (Describe) Scars/Marks/ Tattoos (Location/Describe)
3 v
“{Race Sex Dete of Birth or Age Height Weight Eye Color Hair Color Helr Length Hair Style
1 ) A 1 1
Complexion Bulid Facial Halr Teeth Speech/Voice Specilal identifiers
Incident Type . | Foul Play Missing Betore? Fingerprints Photo Avaliable? Dentai Record MCIC Form
1. Runawa 6. Disaster Suspected? Avaliable? Avallable? Provided?
2. Pwonuly Yictim L—— L— L—— (__ [____ . (_ l__
3. Involuntary 7. Voluntary - 1. Yes 1. Yes 1. Yes L Vn 1. Yes 1. Yes
4. Disabled Aduh 2. No 2. No 2. No 2. No 2. No
$. E 8. Unknown I l 8. Unknown L 8. Unknown I s unmﬁ, ,., 2 }-\ (% |8. Unknown I
7 [ Oste Lest Seen Time Last Seen Location Last Seen (Address, Cily, St.) ( 1;)( companied
E o
3 ASSIGN l EXHIBIT_L_
Z | Meniai/Physical CondRion Medication Required/Type Doctor/Dentist (Name, Phone Number) fzr / /7
i
3 FIRM DATE L/ 21/7¢
z
5 | Property Carried 1D Type/Number éqr K b.ﬁ
: : | INVESTIBAROR  Jeffey 4. s
Protable Destination Name/Aadress P AGE Tu‘upo-\ﬂrﬁ_
Recuvary intormation B
G. N/A 2. Locatad- \alized 5. Law Enforcement Custody 7. Deceased
1. Votuntary Not Returned l HR Custody 6. Returned to Parent 9. Other L
Ofticer(s) Reporting 1D. Number(s) Unit Date
[l [ — —— - i, PR O .
| o GOGT g ocBa  JOTNSE Wi Routed To Reieadd 4 Amgreate D o 03wl 4=96
:
2
z
3
3
< Page Page
[ o [




Agency ORI Numbes

0.1.0

Agency Name

G s

PERSON(S) REPORT

BELLE GLADE POLICE DEPARTMENT

025145 S 255

Juvenile x

/L

1. Original
2. Supplement

P._

"I 68 0.6

FLO 1 1 !
Original Date Reported . Case Reference
N 3 1,496 Structure Fire/Unattended Death
VIW Code Victim T Rece Sex Residence Type Ruld.ncc Status Extent of tnjury
V-Victim P-Proprietor 0. N/A 4. Business N-N/A 1-American Indian N-N/A 0. N/A 3. Floride 0. N/A 0. None
W-Witness Z-Other 1. Juvenile 5. Government W-B\‘:h&' O-Oriental/Asian ?;M‘bu ; City 4. Out-of-State ; ;::i‘ Year ). g'mov
o Person €. Offi . Church B- U-Unknown -Femal . County ar 2. Serious
C-Reporting 2.LE Oticsr & Churc und U-Unknown 3. Non-Resident 3. Fatal
Injury Type 03. Laceration 07. Loss of Teeth Victim Relationship To Oftsnder 06. Parent 10. Swep-Child 14. Teacher 17. Friend 21. B
00. N/A 04. Unconscious 08. 3uns 00. N/A 03. Spouse 07 Brother/Sister 1. in-Law 15. Child of Boy/Girl 18, Neighbor 22. Landlord/Tenant
01. Gunshot 05. Poss. Broken Bones 09. Bruises 01. 1 04. Ex-Spouse 08. Child 12. Other Family Faend 19. Sitter/Day Care  23. Acquaintance
02. Stabbed  06. Poss. internal injury  99. Other 02. Stranger 0% Co-Habitant 09. Step-Parent 13. Student 16, Boy/Girl Friend 20 Employee 99. Other Known
Oftenze Indicator V/W Code . # |V. Type | Name (Last, First, hiiddie or Business) Residence Phone
1.#1 3. Both ] 1 4 g =
202 v, 4] 31° t 407 None
Addreas (Strest, Apt. Number) City State Zip Business Phone
L le Glade, F1 33430 ( ) N/A
Other Contact | Synopsis of Involvement
esident of Apartment/Babysitter
i Victim Type Race Sex Oate ot Birth or Age R Res. Type Res. Status | Extent of injury | Injury Type(s) Relationship | Ethniclty
L2.er3 B M 0 10,1 .7 8. 1 1 0 0 Q0 American
Ottenus Indicator V/iW Code # |V.Type |Name (Last, First. Middie or Business) . Residence Phone
1. #1 3. Both o i s IV X \
Ze 2 wl 1l 3 (
Address (Street, Apt. Number) City State " Zp Business Phone
" _ Belle Glade, F1 33430 ( )
Other Contact info. (Time Availa Synopsis of Involvement i
/itness
1 Victim Type Race Sax Date of Birth or Age Res. Type Fes. Status |Extent of Injury | Injury Type(s) Relationship | Ethnkity
1203 B M 0.2 1.4 6 1 1 1 0 0.0 00 American
Ottense Indicstor Suspect Code Code * Juvenile |Name (Last, First, Midde)
1.41 3 Both S-Suspect  E-Escapes  R-Recovered  Z-Other
2.#2 A-Arresios M-Nissing Missing 1 '
Maiden Name Nickname/Street Name Place of Birth Residence Phone
( }
Last Known Address (Street, Apt. Number) City Stater Zip Business Phone
) ( )
Occupation Employet/School Address Socia! Securlty Number
Oriver's License State/Number and Other 10. Number OBTS Number (Arrested) FCIC/NCIC
Clothing (Describe) Scars/Marks/ Tattoos (Location/Describe)
Race Sex Date of Birth or Age Helght Weight Eye Color Hair Color Halr Length Halr Style
L 1 1 1 1
Complexion Bulld Facls! Halr Testh Speech/Voice Special Identifiers
Offense Indicator suspect Code # |Juvenils | Name (Lasi, First, Middle)
L Both s i AR 2-Other
2.9 A-Arresioe M-Missing Missing ( n
Walden Name Nickname/Street Name Place of Birth Residence Phone
. t )
) | Last Known Address (Street, Apt. Number) City State T Zip Susiness Phone
i ( )
i Occupation Employer/School Address Social Security Number
;
f Drivar's License Stste/Number and b Other 0. Number OBTS Number (Arrested) FCIC/NCIC
5
3 Clothing (Describe) Scars/Marks/Tattoos (Location/Describe)
"1 Raco Sex Dste of Birth or Age Height Welght Eye Color Halr Color Hair Length Hair Style
1 I 1 1
Complexion Bulld Faclal Halr Testh Speech/Voice Special identitiers
incksent Type Foul Play Missing Belore? Fingerprints Photo Avsilable? Dental Record MCIC Form
1. Aunawa 6. Disaster Suspected? Avallabie? Avsllabie? Provided?
2. Flnﬂldy Victim I—— L L——- !—— L
3. invotuntary 7. Voluntary . |3. Yes . 1. Yes 1. Yes 1. Yes 1. Yes 1. Yes
4. Cisabled Adult 2. No 2. No 2. No 2 2. No 2. No
5. € 9 8. L l 8. Unknown l 8. Unknown ‘ a%ﬂ Y€ I 8. Unknown l
7 | Date Last Seen Time Last Seen Location Last Seen (Address, City, St.) ( ‘—(l \g Aceompnnl By
z ASSIGN EXHIBI
Z { Mental/Physical Condltion Medication Required/Type Doctor/Dentist (Name. Phone Ni )
w td
g FIRM TR ﬁ?i[é‘ﬂ_;
z
o | Praperty Carried ID Type/Number . Im mi
INVESTICAYOR ™0t oy L. imrns
Probable Destinetion Name/Address PACE -—f 'rrw—‘!zm, Mode
Recovery Information
0. N/A 2. Located- 3. Hos; So-\nlizod S. Law Enforcement Custody 7. Deceased
1. Yoluntary Not Returned 4. HRS Custody 8. Returned to Parent 9. Other J
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On _the above date at 0006 hrs I arrived at;fu'“”"f i
Glade, in reference to a structure fire, Upon my arrival I obssrved the
running east and west with the

building to be of concrete, (2) two story,
front facinag south. Apartment #4 is located on the second floor on the west

end of the huilding. I saw flamss coming out of the front door. I then told

i s

disnatch that the apartment app=ared to be fully engulfed, I was met by a

ware (2) two children s+31] in the apartment. I advised dispatch of the

current situation “*hen told me evervone else was out of the

building. Another male, later identified asM

approached me and said he and one other child had got out but he was unable

I attempted to get to the door of the apartment

to _get the other children

bhut was unable +o get past the tap af the stairs due to the intense heat,

I _ran to the rear of the apartment to the rear door but was unable to enter

due _to the door was locked with a deadholt, As T returned to my vehicle to

iron_+0o break the windows. of the NW hedraom the RBelle Glade

get—the tire
I Pire Depaxrtment arrived on the scene
__+o the anartment had bhesn turned off todav and they were using a candle for
— light. When—averyone-fell asleep the candle fell on the couch heside the

——néees—aaé—eaaghé—ea—éé;eT—At—app;Qx;ma*lyuﬂﬂl0 hrs L. Devon Edwards and an
—. 1 £ £ +ha 1le -Glade—Fire Dept. cameout of the apartment
: The children later identified as ‘Wewmomses: |

Pierre told me that ths electricity

paR—— () S =29 hegocked ne -on e_of

e
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Structure Fire/Unattended Death

Oy 5 0 0

Original Date m :
0 3 L74.9.6‘
being sick. Crime Scene Officer Jason Redd arrived at the fire scene
shortly after SNl and FPRRR were removed from the apartment, to

process the crime scene, myself, Redd, and Waltersdorff secured the
evidence tape. State

apartment using crime scene tape and Fire Marshal

investigator Scott Goodrich arrived at 0313 hrs and det
the east wall of the living room immediatly

ermined the fire

had started on the couch along

I observed a fire extenguisher in the SW bedroom
_ Lt ! ] <) ed

__be.f‘_andmwas on _*+top of the bed along\ the west wall of the NW

I+ should he naoted that I observed (2nd) second degree burns on

L. e were unahle to ragain a pulse on ; i im bein

transported to the hospital. A pulse

I didn't ohserve any injuries vijluiiliLIh;s_casg_has~hhea____

inside the front door,

"W nder the

3 a rna

hedroom

*r:nqnnrfoﬁ
po

turned over tao Dotective K, Kuschel for further investigation.
X072 G
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: lﬁﬂﬂi‘ﬁg_apa +0ld me that he was_the childrens babysitter, I sat in a patrol
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On the above date at 006hrs, Myself and several other members of the

Belle Glade Police Department resvonded to Apartment four,

Belle Glade, FLA in reference to a structure fire. While enroute, I heard

D+Iim. G. Jonzs advise via police radio that two children were inside the

apartment, and the apartment was engulfed in flames.

When I arrived on scene, I saw P+lm. Jones and Waltersdorff verforming

CPR on a child (later identified as

were caring for anothexr child (later identified a"“f“““““*“‘”””"

Firefighter T. Clark the condition of the chlldren—and he stated "It was
+0o0 hot _in_there." Clark told me that he cxtrlcateq#and Lt. Dsvon

Edwards hrounght -Q.!.!!!gpu+ of_the apartment, I observed Second and Third

Degree Burns on hoth children. Rot iehuiiimase. o N CMIEINEEAe o = © transported to

was_pronounced dead ét 0106 hrs by

Glades General Hospital
Dr. Palacio. ol s 2irlifted to St. Marys Hospitel Trauma Center in
West Palm Beach, FLA, P+Im. A, Waltersdorff brought a subiect to me.'w

uynit wi fhmand ackad him ta t211 m= what happened, He told me the
‘ £ollowing:—He was sleeping on the couch (facing south on the porth Jiving

room-wall) by himself sleseping. He had a dream, and the man in his dream

| +0514 him to wake un. When he wok= up, he saw the three children (M—‘ ’

sleeping on the other couch(facing west on the

said _that there was fire =verywhere,

_MMY\H ran _out the hack door of the apartment.

= =

it

nocked-on the back door of apartment two and

m+han ran_ back up the stairs and went

] 2x »an. There was too much smok=

[
o

ade Police Department Tn

| & sworn—videotaned statement MMM told me that he was in his apartment
—ideotaned-statement —tol _ r

. . . daads . .
29 g ~ 3 e =
e os, .
v, = = =

5 ~ . = ;z{_\r-\ri-monf
ranp-back-inside-his-apartment and called 9-11
7&0747
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As he was outside, he began talking to A . qpicawe tol NN that he

went to the neighbors house, and he came outside and saw the fire. I asked

anant that he left the children alone in the apartment whiléd
he want next door&sald "Yes". '
T met with s Siae who also lives in apartment two. In a sworn

videotaped statement, MS\“ated that she was awakened by a knocking
on her door. When she went outsides she saw that the apartment above was on

fire, She then moved her vehlcle-

Wi the resident of apartment one,

M i _ ,\ yad " no knowlndqe of the incident other than she woke up when

she heard thes noise outside.
' _mo*her and also the tenant of apartment

- . 016 me that at approx. 2100 hrs her cousin,
fhegan fesling sick. S rovrriend Lio Cad°au, drove

L

hnth nF +h=m +o Glades General Hospital, Prior to leaving,

w3 SRR wore taken to apartment number three,

so _ths "Lady" caonld waken them while thsy wer= gone. Wold me that
| _the electricity to the apartment had hes=n disconnected that day. soO they

_._.__had_bee_rl,hnrn1ng candles far light. When they 1eft for the hospital, they

1eft t+he candles burning fhlnk'lnc that they would be right back. When they
/7

returned from-the hospnital, the anarfmcnt was in flames.

I _then conducted a2 sworn, videotaped interview - wi th N

2+ he was asleep in apartment three when the fire b*‘ok°

in -the A{_Lartmcnf wi ..

~hanaed _his initial statement to the following in a

- - . _He was sleeping on the couch, and SNy vas |

g were sleeping in the hack raom. (It should be

tement changed only after 1 told him

dren-were—found by -the Eirefighters). He had a dream and woke

cahoara ha ahil

whaere—tnac—en==< 133 3 2ale

e A emuy Eho fira a _nicka 1n_»m_a1nﬂ +an_ont the back door m__
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evervwhere {Accordingto Crime Scene Investigator

aaa-a 1+l i +thaa Ffrra wao
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b aead ela lacl_door—is—locked with--a kei‘ Deaﬂhn]t\ myv_investigation nf
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_W_SL s ranle +the followinge—In-my—ini t+ial interview with
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T did not detect any odor of smoke on him. According to Sligge. he ran out
th= back door, yet it ig locksd with a k=2y Deadbolt, and he does not have a
koy geges tatod that he w

Susum ol

AN e

with bu e tatcd he was next door
n

a
Due to numsrous inconsis tements, I reinterviewed

s i a
| el ond advised her of her Constitutionzl Rights. She did not wish to
e X

change any of her statement. I T inte.viewedl!ﬂiﬁﬁg with the assistance

of P+lm. B, Lindor to translatc,®Ms stated that he was next door and

the mother came and asked him to watch thz children. After awhile, he went

hack *to apartmeapt number four, and left the children in apartment three

A shor*+ timas later, the "Pegople next door said +hat they wanted to go *o

glesn qoMco" the children and put them to bed, He and Jjulle® then

foll sgleen an +h= couch.

T _+hen met wit mothar, and advised hzxr of.

in a sworn, vidsntapsd etatem=ant sho stat=d she hegan feeling sick, so

her Consti*utional Rights, again du= *to the inconsistencies. SN |

Lio Cadean i@ hoy“riend) drove her =nd el to Glades Geperal

_Hognital ©Drigr +qo leaving, she took all three childr=an to apartment threse,

Lioc was closing th= door, 2nd §esN #0113 him not *ta lock it bacause he'd

he righ+t hack. When they reifpnrn=d home *hay saw *h= emergancy vahicles,

I _met with Lio Cad=au and conduct=ed a swarn, vid=otraped statement

+old _me that whcn he 12+ +ha apnartmen* *go +akpm__am:M_tQ___
| ___+ha hospital +he 2y l=2ft+ th= childr-=n_in Pn?*"fmcn*‘ an]: wu-hm.n____

apartment on fire

Tha Tira Marshallg n’-‘F1nc__w_aq notifi=d,  and investigator Scott

—Geeér&Gh——nsa9aded—re_¢hv*scvnwv_ﬂﬁa_n.e1ﬂmwnp*v investigation ravop1od

that +tha £i-a was—ascédegta;T caused by ths burning candl= in th= 11y1ng
ch-s*+ated tha% +the candle ignited the rnnrh

fira spread throuchout ths apartmeant -

. . . PR
I spoke—with drich via telephone. He stated that the

rasult of radiant

A
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De+t. Kevin Ku&chel 403 ‘“”“I ICTH'I | :ﬂ:mgg gs
deory § 0,0 100 BELLE GLADE POLICE DEPARTMENT oy )
0 3 14¢6 Structure Firz/Death Investigation

On 03-15-96, I spoke with the residents of apartment numbher four,

ertus Milius, Wildine Milius, Joleen Milius and Pierrose Paulemile. In

~

seperate sworn videotaped statements I attempted to determine Pierres

0]

hareabouts during the fire. Each of them stated that Pisrre was at the

g

houses with the children, but left with them at approx. 2100 hrs.

On 03-17-96, I was contacted by investigator Tony Mead of the Palm

each Countyv M=zdical Examiners Office. Mead advised me that a ths requsst

-

'277”3*.1“5U’;~ was to be disconnected from life support apparatus. I

later learned thatmdlcd at 1755 hr
On 03-20-96 I contact the Medicel Examinsrs Office and learned that

!M autopsy revealed that he died due to smokz inhalation.

- Based on my investigation, I £=zel that the deaths of m——

accidantal.. This case is closed.
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{tiice DEMRTMENT RESPORDED Ol afnemacC feun, Beue (Aiaps FUA 1N REFEREWCE TD A

SIRUCIIRE FRE . LOMLE ENROWTE | T HEARD OaM, ¢ JOWES ADSE 1A PoLict RADID TMAT T CHWDREN

\NERE (NSDE TUE ACARTMERT, AND THE NCARTMENT WS ENALLCED W ELANES,

WHEN T ACLINCO O SCENE | T SO FIUM, TOINES AND WIILTERSDEREF PERFCRMING (PR Wy A L‘ww[ LAIER
NT

AD TACICAL DERSTNNEL. WERE CARING For ANGTMER WD (LNTER (DENTIFED
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wradsaree. 3 SAT A fairer uar ot GIIRAGS ke dim TO TELL ME WAAT WATTERED | HE TowD (KE

TWE FOULouomd: BE WS S EE0 MG O THE (LUl {é:u:mc. SOLCTH G4 T FCRII W0 BLC M LantL) BY HUMS CLE S e uh .

HE VWD A DREAM , ANh‘mc MAN (1) IS DREAIA ToUs HIM TD WAKE U0, WRAEN WE ACKE LR, HE Shw e TuReEe CHILDREN

o LENNG (48 THE. GTMER COLTWERCING WEST Eh DHE AT WML oF TUE Lving
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THERE. WNS TOG MUCH SICHE ALD FIRE , S HE DI MOT ¢ ANY FURTHER . _

T Tuen meT WO DI A ¢ THE DEUE CiLDE DOUCE DEDARTMENT. TN A SWORN VIECTAND SRTEMIWY,

BRI UL O ME TUAT HE LIS 3 VIS ACHIITMENT (Numase tae) wiies v Tewcansiond  viue s I v oo e

S mam LORD LRENMWRG  FoQ v D asn | LCOUCD UDHITANS ARD SAW THE MINOIMENT (NS (A ViRE.
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pexen R (- BB vent TinT BE EET TIE CULDREN MOWE INTHE MHRDMENT LMILE HE WEast Wext Do .

T wWAET WaTd mw BASC LANES (. AOARTMERST TWO ., T A Swsuend IDECTNOED SINEM O C ST |

KIDHAKGHET STATED THAT SHE LD pudnemEn B A Kachiny. O ER DI @, Wit SHE WENT cuXSUE SIE Shw

THAT TME AMITHENT ABCUE Wi nd Tngs, SV THEN snoued  ER NERIOLE

Z THEN wZT  WIT b TUE_RESIERT o pentnedast one, Vs gl o 110 Kuoweenas o

TUHE IRUDENT GTHER THA  SHE WOKE G WOWENS SHE UWERRD THE NEE CLiTSIDE.
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M LOCRE TRAEAD TS AOAMIIMENT MUMBER THILE , 30 THE LAOY " ceuuy Lania

THEM WLE THEN WIERE GORE. it TCLO E TWAT THE ELECTRICNTY TO THE NPARTMEINT AN AEON D'SOanNEIeED

{
THAT DIWy So TUEY (WD BECN RURNING CANIDLES FOR LIGAT. . WrEN TUEY LEFT SCf THE WLatuAL, TREY LEET THE CMURES

Butmine, TURMKNG  THAT TUEY Liouth RE RIGHWT Boae, SuEn THEY RETURNED Feok: THE WOSTTAL TG ACNIIMENT WA

AN PSS

2 NHEN CONDUCTED A SLOCPNL, WA DECTAMEND WSTERVEW vt TESSE NARTINZ . MARTIRGZ. LD WE THAT YE b3 ARECP
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TRPED SOATEMERSTE HE WOAS Slrenng O e Coverd andly FESSE LG =i mmymb m__
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ASTER. T “TOLD (AWM WSHERE THE CHLREN WEE Found BY THE TAREA G TS ) HE WAD A DREAM AND wokt: W
. . 7
AND SOV THE FiRE-, HE PIGIED UP RESSE  AND 1UW GLT THE Pack. Do . FAEME SAD THAT THE FIRE WS

BNEN\WWERE . (f\ccu.’?.D\NG TU CRIME SCCaME (NNESHIGATR. T READ THE BACKL DOOL IS (CCKED Wind A kitY

DEMSBOIT ) MY IMVESTIGIMON OF PIERRES STRTEMET REEALS TE Poucudndtt TN MY INMAL B INTRVERS

H

u&m WEZE N UNIT Z1L Wil THE DURS AND sMNDeWs CroseO-T DD NOT DETECT ANY OOl
= SMOKE CON UM . ACCORDING TR E. RAN (LT THE BACK WeeR | VBT (T (5 LOCKED W A KEY |
_Di_fﬂm,g‘ S, AND ME TSES WeT ManE A Ko, M STED AT ue L% Wi Jiligile, 30T SNl ovep

HE WAS NEXT Doed .
DUE T NUMERCUS INCONSISTERSICS 1N THE STREMENTS, 2 Runsteevwnen e A OvsEd i

CF WEQ CONSTITUTNICHNAL RIGHTS, SHE DI NGT WIsH T GHANGE ANY OF ¢ STNTEMEMT.
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“ L4
t SWHCERT IME LATER , THE PECME NEXT (XCCR SAwD THAT TUEN WANTEDN L Go TB SWEER, se QD Gt THE

ARWDREN AN Dux” “IHEM TO 'Px:QJ . AND -n:s,‘e “MEN Tl ASLECY G e Couead

Z THEN pmET WVDL i MCTHER | AND MUSED HER CF IMEQ CONSTITUNIONAL. RIEMTS , NENWY

due L THE Lu&xsmmsesww A SULCRN, VI DECTAOED SAATEMENST SWE STRTED 1ue BECAN FEEUNG

S IR, So W Cx\zau w &:wmmng pRAE HER ao il o Goves Crenernt Wocomu .lece

O Him NOC T Leeg oF BECAUSE PE’cl BEL RIGHT B . TMEN THEY RETUBNED LBME THEN AW Tn&E
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OFFICE OF THE MEDICAL EXAMINER
DISTRICT 15, State of Florida

Palm Beach County o
West Palm Beach, FL 33406 *) Cx" 724 [/ie & o0h
(407) 688-4575

INVESTIGATION REPORT

M.E. CASE: 960304 DATE: Mar 18, 1996 INVESTIGATOR: TONY MEAD, Forensic Investigator

NAME: ol AKA:

AGE: 6 years RACE: Black SEX: Male DOB: OCT 28, 1989
LOCAL ADDRESS: siiSRaNNRE NS

PERM. ADDRESS:

S.S. # - - D.L.#: - - - OTHER LD.:

IDENTIFIED BY and CONTACT PERSON:

NEXT OF KIN: m | RELATIONSHIP: Mother

ADDRESS: w
HOME PHONE: BUSINESS PHONE:

NOTIFIED: Yes

HOW IDENTIFIED: By mother at hospital.

DATE / TIME LAST SEEN ALIVE: _ 3/17/96 17:50:00 BY WHOM: Amy Jenkins
LOCATION OF INJURY: SISt i

DATE / TIME OF INJURY: MAR 14, 1996 00:05

PLACE OF DEATH: St. Mary's Hospital, Inc. 901 45th Street West Palm Beach FL

DATE PRONOUNCED DEAD OR FOUND: MAR 17, 1996 17:50

M.E. NOTIFIED ON: MAR 17, 1996 22:00 TRANSPORT TIME: MAR~17, 1996 22:06
AGENCY: BELLE GLADE POLICE DEPARTMENT CASE#:96-06806
LEAD DETECTIVE: Kevin Kuschel, Lead Detective , ID: 516

CRIME SCENE TECH:

DISPOSITION OF BODY: PHONE:( ) -

260727
ASSIGN &/ 53 3 X EXHIBIT
FIRM DATE 7/ 27/ 56
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March 18, 1996 INVESTIGATIVE REPORT ME 96-0304
INV. A. MEAD

March 14, 1996 1:30am Received a page from the Dispatcher of the Sheriffs Office. Upon
responding to the page, I was asked to contact Sgt. Amy Allen of the Belle Glade Police
Department. I telephoned the number given and spoke with Sgt. Allen who informed me of the
death cAmfANRERNINMIT, B/M who was the victim of a residential fire. I was advised the
victim was in the custody of a guardian and was visiting at ANV The guardian
took the children to a neighbors residence while she took another adult to the hospital for
treatment. The children sneaked away from the residence and returned to their residence. The
children were playing with a candle and the residence caught on fire. The victim was transported
to Glades General Hospital where he was pronounced dead on arrival. The second child was
transported to St. Mary's Hospital in critical condition. Sgt. Allen was advised to contact Lt.
Brown of the RRT and I advised that I would contact Dr. Benz.

1:43am Broward Removal Service notified of this transport.

2:00am Telephoned Dr. Benz and explained this death to him. Dr: Benz advised this does not
appear to be a case for RRT. I advised I would notify the police.-

2:10am Telephoned Sgt. Allen and advised her of Dr. Benz response. She advised she has no
received a call from Lt. Brown. I advised that Broward Removal Service has been dispatched to-
transport the victim to the Medical Examiners Office.

2:12am Telephoned Glades General. Hospital and spoke with the Dr. Palacio who advised me the
victim was DOA. He further advised the victim has third degree burns on the head, neck, face,
and arms.

3:00pm Mr. Scott Goodrich , Arson Investigator, arrived at the Medical Examiners Office. He
advised that information received is that the victims mother is in Orlando and that the child was
with Mo S ho was visiting friends at the residence in Belle Glade. Ms. 7§iilills left the
child to take another adult to the hospital. Ms. Jujiiillst left the child in the care of a 20 year old
B/M. The male then left the residence to visit his girlfriend and the two children were at home
alone. There is no electric in the residence and for light the resident was using a candle which was
located on top of a wall mounted air freshener which was on the wall near the front door and
above the living room couch which partially blocks the front door to the residence. There is no
other exit other than windows. The candle was lit and apparently fell off the air freshener and
onto the couch. The couch then caught fire and the apartment then caught fire. The children
were found in the back bed room of the apartment. The victim was on top of the bed with no
shirt on. The other child was partially under the bed in the same bed room. Fire had not reached
this room but radiant heat from the wall was great. No explanation is available for the burns on
the victim other than he might have attempted to exit the residence by attempting to get around
the couch and received the burns. His investigation will continue as charges may be pending on

the 20 year old male who was supposed to be watching the chxldren
P€a72.7
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March 17, 1996 2:45pm Received a telephone call from the Nursing Supervisor of St. Mary's
Hospital, Inc. Pediatric Intensive Care Unit who advised me of the impending death o
6 yo B/M who is the second victim in the above report. The Nursing Supervisor advised me
is brain dead and that they will be removing him from life support within the hour.
She advised further that she will contact me when the death occurs.

2:50pfn Telephoned the Belle Glade Police Department and asked to have Detective Amy Allen
contact me in reference to the impending death.

2:55pm Received a telephone call from Det. Amy Allen who advised me Detective Kuschel will
be assigned to this case and he will be in the office after 3:00pm today. She advised me she will
notify him but asked that I contact him when death occurs. I advised this would be done.

7:30pm I telephoned St. Mary's Hospital and spoke with the Nursing Supervisor of Pediactric
Intensive Care who advised me that death occurred at 5:50pm and they were waiting for the
mother to return to the hospital. During the conversation the Nursing Supervisor advised that we
could pick up the victim as the mother has not returned for four hours. I advised that Broward
Removal Service would be in route.

7:45pm Notified Broward Removal Service of this transport.

7" ‘
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3 B v OFFICE OF THE DISTRICT MEDICAL EXAMINER
//33 E\ DISTRICT 15 - STATE OF FLORIDA
RN \O IN & FOR PALM BEACH COUNTY
fc-.mgym 3126 GUN CLUB ROAD
\° S\ S amy -/ WEST PALM BEACH, FLORIDA 33406-3005
N o/ (407) 688-4575
U (407) 688-4592 Fax
M.E. Case No. 96-0304

DATE OF DEATH: March 17, 1996 AGE: 6 SEX: Male RACE: Black

INVESTIGATING AGENCY: Belle Glade Police Department

AUTOPSY FINDINGS

1. Crack artifact of the right and left globus pallidus.
2. Mild cerebral edema.

3.

Bronchopneumonia.

Visceral congestion.

7. Clinical history of smoke inhalation and anoxic encephalopathy

CAUSE OF DEATH:

Complications of smoke inhalation.

MANNER OF DEATH: Accident.
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AT .“ncéociatz Medical Examiner
" LR L 7
€ % ng‘ 1 % . g
t Wt pare Signed: /2 [9b
MDB/x - i e 1AGE R
. v - TRV DA TR B Tt
% :{‘u-s{ "\" :li:-‘i:‘o' E "[‘0 727
W T 2 3 P
F {l"‘lt“‘ 2 mATiNLY 70 <
: ,




OFFICE OF THE DISTRICT 15 MEDICAL EXAMINER
3126 GUN CLUB ROAD, WEST PALM BEACH, FLORIDA 33406-3005

Name : AN —"

AUTOPSIED MARCH 18, 1996, 12:40; M.E. #96-0304

- EXTERNAL EXAMINATION:

The decedent is a 51 inch, 75 pound normally developed, well
nourished muscular black boy who appears the reported age of 6
years. The victim has short black hair and brown irides. No
conjunctival petechia are seen. He has natural teeth with his 2
upper front teeth missing. He is uncircumcised. No scars are
seen. The frenula are intact and show no trauma or injury. There
are no palpable fractures of the nose, zygomatic arches, maxilla or
mandible.

.EVIDENCE OF MEDICAL INTERVENTION:

A chest tube enters the right chest. The right chest tube ends in
the right pleural cavity. There are needle punctures in the right
antecubital fossa and both wrists which are covered by gauze
bandages. There is a triple lumen intravenous catheter in the left
femoral vein. There are hospital identification bandg on the right
and left amkles. The right ankle has the .name '% The
left ankle has the name "John Doe" and #9607400010 and #477223.

We received 3 vials of blood from the hospital. Two of the vials

are red-top tubes, and one is a purple-top tube. All of the vials
are labeled with the name «*on them. They all have
the #9607400010 on them. ©One of the red-top tubes is dated 3-16-96

and time 0500, while the other red-top tube is dated 3-17-96 and
time 0500. The purple-top tube is dated 3-17-96 and time 0500.
They are submitted to toxicology. No blood is drawn at the time of
autopsy which is March 18, 1996.

INTERNAL EXAMINATION:

There are no contusions of the chest and abdominal wall except
surrounding the chest tube. The anterior abdominal wall fat is 3/4
inch thick. The axillary lymph nodes are not enlarged and show no
abnormalities. '

There is 13 ml of clear red fluid in the right pleural cavity and
22 ml of the same fluid in the left pleural cavity. The pleura is
smooth and glistening and covered by petechial hemorrhages. The
chest organs have their normal locations and relationships.



OFFICE OF THE DISTRICT 15 MEDICAL EXAMINER
3126 GuN CLUB EKoaD, WEST PALM BEACH, FLORIDA 33406-3005

NaME : S

AUTOPSIED MARCH 18, 1996, 12:40; M.E. #96-0304

There are abundant air bubbles within the anterior mediastinum.
The pericardial sac is intact. There is an estimated 15-20 ml of
clear straw colored fluid in the pericardial sac. The pericardium
is smooth and glistening. There are no adhesions. The great
vessels enter and exit the chambers of the heart in their normal
anatomic locations.

There is fluid within the abdominal cavity. The peritoneum is
smooth and glistening. The abdominal organs have their normal
anatomic locations and relationships.

After removal of the organs from the body, inspection of the body
cavities reveals no fractures of the ribs, sternum, manubrium,
clavicles, vertebral column or pelvis,

GROSS EXAMINATION OF ORGANS:

NECK ORrRGaNs: The neck organs are exposed. There is no hemorrhage
within the soft tissues or anterior strap muscles. The oropharynx
is unobstructed and shows no trauma. The epiglottis is leaf-like,
pink with slight swelling of the eplglottls and aryepiglottic
tissues. The thyroid gland is of normal size, shape and location.
Sectioning of the thyroid gland reveals no internal abnormalities.
The hyoid bone and laryngeal cartilages are not fractured. The
mucosa of the larynx and trachea is congested red. There is no
upper airway obstruction.

HEART: The heart weighs 175 grams. The normal weight is 150 grams.
The epicardium is smooth and glistening. There is a normal amount
of epicardial fat. No contusions or lacerations are seen on the
epicardial surface. '

The coronary ostia are normally located and are patent. They arise
from the aorta. The heart is right coronary artery dominant. The
coronary arteries show their normal distribution along the surface
of the heart. No coronary aneurysms or myocardial bridging is
seen. ‘

The right ventricle is slightly dilated. The free left ventricle
wall is 1.3 cm thick. The ventricular septum is 1 cm thick. The
right ventricle wall is 0.3 cm thick: The left ventricle chamber on
cross-section is 1.3 cm in diameter. The fossa ovalis is closed.
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OFFICE OF THE DISTRICT 15 MEDICAL EXAMINER
3126 Gun CLuB Roap, WEST PALM BEACH, FLURIDA 33406-3005

NAME ¢
AUTOPSIED MARCH 18, 1996, 12:40; M.E. #96-0304

The myocardium is red-brown, firm and shows no hemorrhage, pallor,
or scarring. The:endocardium is smooth and glistening with no
hemorrhage or white tthickening seen. No mural thrombi are seen.
The myocardium and endocardium show no lacerations.

The valves show no ballooning, deformities, or vegetations. The
commissures are normal. The chordae tendineae show no rupture,
thickening, or simplification. No calcification of the leaflets or
annuli is detected. '

.The ascending aorta is 4.2 cm in circumference. The aorta shows no
fatty streaks or atherosclerotic plaques. There is no intimal
wrinkling or wall thickening. No traumatic injuries are seen.
The para-aortic lymph nodes are normal and show no enlargement.

LUNGS : The right and 1left lung weighs 430 and 340 grams
respectively. The normal combined weight is 442 grams. The lungs
have their normal anatomic shape and lobation. The pleura are

smooth, glistening, with riumerous petechial hemorrhages. The pink-
grey lungs show complete expansion and occupy 100% of the pleural
" cavities. The lobes of both lungs are crepitant. On cut section,
the lung tissues is spongy with areas that vary in color from pink
to dark red and with digital pressure a moderate amount of frothy
red fluid exudes. There are punctate pale areas of consolidation
in the lower lobes. No tumor, granulomas, abscesses, or pulmonary
thromboemboli are seen. The bronchi are lined by a red mucosa with
slight frothy secretions. ©No bronchial obstruction is seen. The
large pulmonary arteries have a smooth intimal surface with no
atherosclerosis. The hilar lymph nodes are normal.

Diaphragm: The diaphragm is normal. No lacerations or hemorrhage
is seen. No adhesions are present.

Liver: The liver weighs 1000 grams. the normal liver weight is
940 grams. The liver has its normal anatomic shape. The capsule is
intact, smooth, glistening and transparent. On serial sectioning,
the parenchyma is red-brown and has a lobular architecture. The
consistency of the liver is friable and semi-solid. No lacerations
or hematomas are seen. No fatty change or cirrhosis is present.
The portal vein is patent and not dilated.
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OFFICE OF THE MEDICAL EXAMINER
DISTRICT 15, State of Florida

Palm Beach County
West Paim Beach, FL 33406
(407) 688-4575

INVESTIGATION REPORT

M.E. CASE: 960286 DATE: May 07, 1996 INVESTIGATOR: TONY MEAD, Forensic Investigator
NAME: S AKA:

AGE: dyears RACE: Hispanic SEX: Male DOB: NOV 04, 1991
LOCAL ADDRESS: (RSN s

PERM. ADDRESS:

'§S.#  -- D.L# * - -- OTHER I.D.:

CONTACT PERSON:
NEXT OF KIN: o N RELATIONSHIP: Mother

ADDRESS: , NOTIFIED: Yes
HOME PHONE: ; BUSINESS PHONE:

DATE / TIME LAST SEEN ALlVE: i
LOCATION OF INJURY: NG

DATE / TIME OF INJURY: MAR 14, 1996 00 05

PILACE OF DEATH: Glades General Hospital 1201 South Main Street Belle Glade FL DOA

DATE PRONOUNCED DEAD OR FOUND: MAR 14, 1996 01:07

M.E. NOTIFIED ON: MAR 14, 1996 01:30 TRANSPORT TIME: MAR 14, 1996 01:43
AGENCY: BELLE GLADE POLICE DEPARTMENT CASE#:96-06806
LEAD DETECTIVE: ARTY ALLEN, Lead Detective |, ID: 401

CRIME SCENE TECH:

DISPOSITION OF BODY:  Mitchell Funeral Home PHONE:(407) 298-0703
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March 14, 1996 1:30am Received a page from the Dispatcher of the Sheriffs Office. Upon
responding to the page, I was asked to contact Sgt. Amy Allen of the Belle Glade Police
Department. It lephoned the number given and spoke with Sgt. Allen who informed me of the
death of 4yo B/M who was the victim of a residential fire. I was advised the
victim was in the custody of a guardian and was visiting at 642 S.W. 7th Street. The guardian
took the children to a neighbors residence while she took another adult to the hospital for
treatment. The children sneaked away from the residence and returned to their residence. The
children were playing with a candle and the residence caught on fire. The victim was transported
to Glades General Hospital where he was pronounced dead on arrival. The second child was
transported to St. Mary's Hospital in critical condition. Sgt. Allen was advised to contact Lt.
Brown of the RRT and I advised that I would contact Dr. Ben7

2:00am Telephoned Dr. Benz and explained this death to him. Dr. Benz advised this does not
appear to be a case for RRT. [ advised I would notify the police

2:10am Telephoned Sgt. Allen and advised her of Dr. Benz response. She advised she has no
received a call from Lt. Brown. I advised that Broward Removal Service has been dispatched to

-

call from
transport the victim to the Medical Examiners Office.

2:12am Telephoned Glades General Hospital and spoke with the Dr. Palacio who advised me the
victim was DOA. He further advised the victim has third degree burns on the head, neck, face,
and arms.

3:00pm Mr. Scott Goodrich , Arson Investigator, arrived at the Medical Examiners Office. He
advised that information received is that the victims mother is in Orlando and that the child was
with Ms S8 who was visiting friends at the residence in Belle Glade. Ms. “leﬁ the
child to take another adult to the hospital. Ms“ left the child in the care of a 20 year old
B/M. The male then left the residence to visit hlS girlfriend and the two children were at home
alone. There is no electric in the residence and for light the resident was usin

located on top of a wall m
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OFFICE OF THE DISTRICT MEDICAL EXAMINER
DISTRICT 15 - STATE OF FLORIDA
IN & FOorR PALM BEACH COUNTY
3126 GUN CLUB ROAD
WEST PALM BEACH, FLORIDA 33406-3005
(407) 688-4575
(407) 688-4592 Fax

M.E. Case No. 96-0286

DATE OF DEATH: March 14, 1996 AGE: 4 SEX: Male RACE: Black

INVESTIGATING AGENCY: Belle Glade Police Department

AUTOPSY FINDINGS:

1. Thermal burns covering 55% of the total body surface area.
" 2. Hyperinflated bright red-pink lungs.

3. Postmortem blood carbon monoxide séturatioﬁ 6f 76%.

4. Right ventricular dilatation.

5. Cerebral edema.

CAUSE OF DEATH: Thermal burns and Carbon Monoxide inhalation.

Michael D. Bell, M.D.
Associate Medical Examiner

MANNER OF DEATH: Accident

Date Signed: S/"/ié
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OFFICE OF THE DISTRICT 15 MEDICAL EXAMINER
3126 GunN CLUB ROAD, WEST PALM BEACH, FLORIDA 33406-3005

NAME : j i
AUTOPSIED MARCH 14, 1996, 12:50 P.M.; M.E. #96-0286

EXTERNAL EXAMINATION:

The decedent is a 43 inch, 74 pound black boy who appears the
reported age of 4 years. The decedent has short black hair and
brown irides. He is uncircumcised. No scars are seen. The body
is in rigor mortis. He has natural teeth and the frenulum are
intact. There is a fine petechial rash which covers the upper
chest and lower neck.

EVIDENCE OF INJURY:

An estimated 55% of his body is burned. Burns involve the
- forehead, nose, and both right and left cheeks. They involve the
left ear. Burns are seen on the entire back.and legs. The burns
vary from superficial skin slippage to deeper burns with underlying
red or white discoloration of the dermis. There is soot in the
areas of burning. There is also an odor of combustion.

EVIDENCE OF MEDICAL INTERVENTION:
An endotracheal tube enters the mouth.
INTERNAL EXAMINATION:

There are no cohtusions of the chest and abdominal wall. The
axillary 1lymph nodes are slightly enlarged and show no
abnormalities.

There is no free fluid in either pleural cavity. The pleura is
smooth and glistening. The chest organs have their normal
locations and relationships.

The pericardial sac contains scant fluid. The - pericardium is
smooth and glistening. There are no adhesions. The great vessels

enter and exit the chambers of the heart in their normal anatomic
locations.

There is no free fluid in the abdominal cavity. The peritoneum is
smooth and glistening. The abdominal organs have their normal
anatomic locations and relationships.
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OFFICE OF THE DISTRICT 15 MEDICAL EXAMINER
3126 GUN CLUB RoaDp, WEST PALM BEACH, FLORIDA 33406-3005

NAME :
AUTOPSIED MARCH 14, 1996, 12:50 p.M.; M.E. #96-0286

After removal of the organs from the body, inspection of the body
cavities reveals no fractures of the ribs, sternum, manubrium,
clavicles, vertebral column cr pelvis.

GROSS EXAMINATION OF ORGANS:

NECK ORGANS: The neck organs are expcsed. There is no hemorrhage

within the soft tissues or anterior strap muscles. The
endotracheal tube ends in the trachea. The oropharynx shows no
trauma. Serial sectioning of the tongue shows no contusions or

lacerations. The epiglottis is leaf-like, pink with no swelling.
The thyroid gland is of normal size, shape and 1location.
Sectioning of the thyroid gland reveals no internal abnormalities.
The hyoid bone and laryngeal cartilages are not fractured. The
.mucosa of the larynx and trachea is smooth, glistening and dark
red. No soot is identifiable in the larynx, trachea or esophagus.

~HEART: The heart weighs 100 grams. The normal heart rate is 104
grams. The epicardium is smooth and glistening. There is a normal
amount of epicardial fat. No contusions or lacerations are seen on
the epicardial surface.

The coronary ostia are normally located and arise above the aortic
valve. They are both patent. The heart is right coronary artery
dominant. The coronary arteries show their normal distribution on

the surface of the heart. ©None of the coronary arteries show any

aneurysms or abnormalities. No myocardial bridging is seen.

The heart is serial-sectioned from apex tc the mid-portion of the
heart and then is opened along the flow of blood. There is right
ventricular dilatation. No chambers are dilated. The free left
ventricle wall is 1 cm thick. The ventricular septum is 1 cm
thick. The right ventricle wall is 0.3 cm thick. The left
ventricle chamber on cross-section is 1 cm in diameter. The fossa
ovalis is closed. The myocardium is red-brown, firm and shows no

hemorrhage, pallor, or scarring. The endocardium is smooth and
glistening with no hemorrhage or white thickening seen. No mural
thrombi are seen. The myocardium and endocardium show no
lacerations.

The valves show no ballooning, deformities, or vegetations. The
commissures are normal. The chordae tendineae show no rupture,

7;772?; ~
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OFFICE OF THE DISTRICT 15 MEDICAL EXAMINER
3126 Gun CLUB ROAD, WEST PaLM BEACH, FLORIDA 33406-3005

.~

Namve: HRNDDSNINSEsiiaam

AUTOPSIED MARCH 14, 1996, 12:50 p.M.; M.E. #96-0286

thickening, or simplification. No calcification of the leaflets or
annuli is detected.

The ascending aorta is 3.6 cm in circumference. The aorta shows no

fatty streaks or plaques. There is no intimal wrinkling or wall
thickening. No traumatic injuries are seen.

The para-aortic lymph nodes are normal and show no enlargement;

LUNGS: The right and 1left 1lung weighs 190 and 150 grams
respectively. The normal combined lung weight is 326 grams. The
lungs have their normal anatomic shape and lobation. The pleura
are smooth, glistening, and transparent. The pink lungs have a
normal expansion and the lobes of both lungs,are crepitant. On cut
. section, the 1lung tissues is spongy, bright red-pink and with
digital pressure an intermixture of blood and foam exudes. No
consolidation, tumor, granulomas, abscesses, or pulmonary
thromboemboli are seen. The bronchi are lined by a light pink
- mucosa with little or no secretions. No bronchial obstruction is
seen. The large pulmonary arteries have a smooth intimal surface
with no atherosclerosis. The hilar lymph nodes are normal.

Diaphragm: The diaphragm is normal. No lacerations or hemorrhage
is seen. No adhesions are present.

Liver: The liver weighs 840 grams. The normal liver weight is 710
grams. The liver has its normal anatomic shape. The capsule is
intact, smooth, glistening and transparent. On serial sectioning,
the parenchyma is red-brown and has a lobular architecture. The
consistency of the liver is friable and semi-solid. No lacerations
or hematomas are seen. No fatty change or cirrhosis is present.
The portal vein is patent and not dilated.

Gallbladder and Bile Ducts: The gallbladder contains 3 ml of green
viscid bile. No gallstones are seen. The mucosa is normal. The
cystic and common bile ducts are patent.

Spleen: The spleen weighs 65 grams. The normal spleen weight is
93 grams. The spleen has its normal anatomic shape and the capsule
is intact, smooth and glistening. On cut section, the parenchyma
is red-purple and shows no granulomas, infarcts, masses or other
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OFFICE OF THE DISTRICT 15 MEDICAL EXAMINER
3126 GuUN CLUB ROAD, WEST PALM BEACH, FLORIDA 33406-3005

Au'ropsmn MARCH 14, 1996, 12:50 p.M.; M.E. #96-0286

abnormalities. No lacerations are seen. The white pulp is easily
seen.

Pancreas: The pancreas weighs 40 grams. The normal pancreas
weight is 38 grams. The pancreas has its normal anatomic shape.
On cut section, the pancreas is tan, lobulated and firm. No
hemorrhage, fat necrosis, fibrosis or masses are seen.

Adrenal Glands: The adrenal glands have their normal anatomic
shape, size and location. On cut section, the cortex is yellow and
-medulla grey. No tumor, lacerations or hemorrhage is seen.

Thymus: The thymus weighs 45 grams. The normal thymus weight is

21.1 grams. It is lobulated, pink and soft with no gross
.abnormalities seen.

Gastrointestinal Tract: The esophagus shows no dilatation or
stricture. The esophageal mucosa is grey with no ulcers, tears, or
varices seen. The stomach is intact and contains 100 ml of brown
llquld and partlally digested food as well as a large amount of
air. There is no gastric dilatation. No blood is present. No
soot is seen in the stomach. No aromatic or unusual odors are
detected. No pills, capsules or granular material is seen. The
gastric mucosa is grey-pink with normal rugae. No ulcers, polyps
or masses are seen. The duodenum shows no ulcers. The small and

large bowel show no dilatation, obstruction, perforation,
infarction, or masses.

Genito-Urinary System: The combined weight of the right and left
kidneys is 130 grams. The normal combined kidney weight is 144
grams. The kidneys have their normal anatomic shape and location.

The capsules strip easily and the underlying surface is smooth.

On cut section, the parenchyma is red-brown with a normal
architecture. The cortex, medulla and papillae of each: kldney are
normal. The calyces, pelves and ureters are normal. The urinary

bladder contains 4 ml of cloudy yellow urine. The bladder mucosa
is normal. : ‘

Central Nervous System: Upon reflecting the scalp, no subgaleal
contusions are seen. The skull is intact and normal thickness and
color. No skull fractures are seen after removal of the dura
mater. The dura is intact and shows no discoloration. The venous
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OFFICE OF THE DISTRICT 15 MEDICAL EXAMINER
3126 GUN CLUB ROAD, WEST PALM BEACH, FLORIDA 33406-3005

Nave -G
AUTOPSIED MARCH 14,

1996, 12:50 p.M.; M.E. #96-0286

sinuses are patent. There are no epidural or subdural hematomas.
The 1370 gram brain has thin transparent leptomeninges with no
subarachnoid blood or exudates seen. The normal brain weight is
1250 grams. The basal cisterns are clear. The cerebral
hemispheres are symmetric. The gyri are flattened and the sulci
obliterated by diffuse cerebral edema. No cingulate, tonsilar or
uncal herniation is seen. The leptomeningeal vessels are dilated.
The olfactory bulbs are intact. The blood vessels at the base of
the brain reveal a normal configuration of the arterial circle of
Willis with no arterial venous malformations or berry aneurysms
seen. The cranial nerves are normal. The pituitary gland is
normal. The pineal gland is normal.

The infratentorial structures are externally normal without
. discoloration, softening or herniation. The leptomeninges are
clear.

Sequential coronal sections through the supratentorial tissues show
the ventricular system to be neither compressed, dilated nor
displaced. The ependymal lining and choroid plexes are normal. No
blood is seen in the ventricular system. The cortical grey mantle
is normal thickness and distribution. No contusions or defects are
seen in the grey matter. The subjacent white matter including the
centrum semi-ovale and corpus callosum is normal. The caudate and

lentiform nuclei are normal. The thalamus is unremarkable. The
mamillary bodies show no hemorrhage or discoloration. The
hippocampal formations are normal. The aqueduct of Sylvius is
patent.

Sequential coronal sections through the midbrain, pons, cerebellum,
and medulla oblongata, cut at right angles to the neuraxis are
unremarkable. .The pigmentation of the locus ceruleus and
substantia nigra is appropriate for chronologic age. The
cerebellum shows no unusual features. The deep midline nuclei of
the cerebellum are symmetric and the folia are within normal
limits. The medulla oblongata including the pyramids, is
symmetric. :

The vertebral column is opened from the anterior approach. No
vertebral fractures are seen. The bone marrow is red and shows no
abnormal lesions. There is no kyphosis, lordosis or scoliosis.
The bony matrix is normal density and consistency. The spinal dura
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OFFICE OF THE DISTRICT 15 MEDICAL EXAMINER
3126 GuN CLUB ROAD, WEST PaLM BEACH, FLORIDA 33406-3005

NaveE: NN
AUTOPSIED MARCH 14, 1996, 12:50 ?p.M.; M.E. #96-0286

is intact and semi-translucent. The cerebrospinal fluid is light
pink and clear. The spinal cord shows the normal fusiform expansion
of the cervical and lumbar regions. Sequential transverse sections
show a flat cut surface with normal demarcation of the grey and
white matter. No hemorrhages or softening is seen.

*END*

. ?éo 7?./’7,
PRINTED: MAY 2, 1996 ASSIGN L« s3T GEXHIBIT Z PAGE 7

FIRM paTe b /Z/F¢
INVESTIGATOR, $ffoy A-Mewens

prrn 7 or A




| \o,_g R"’/) Age s Race

)
Cat. No. 44-1-011-00

. L — 25T
o Autopsy No, ?L L5%
et Lo
“. ' Sex M Date 3/ /¢ /96
‘)l“",“ et ot O L Py ;
. A o« <
W@ N
o B Y- ¥
vk bea~tt
o
p‘("‘»‘_‘
o G
+/\7a'/
Gér729

SIGN /<< 3T EExmBIT_ 7
DATE 2/29/7€




SUBMTTTER PBSO LAB NUMBER: 96-10561

"CATE: 03/19/96 *x*xx%x PALM BEACH COUNTY SHERIFF’S OFFICE x%xxx PAGE: 1
3228 GUN CLUB ROAD
WEST PALM BEACH, FLORIDA 33406
PHONE (407) 688-4200
RICHARD L. TANTON
LABORATORY DIRECTOR

*xx CRIME LABORATORY REPORT  *xxx

SECTION: TOXICOLOGY

INVEST. AGENCY: MEO CASE NUM: 96-0286 AGENT: DR. M.D. BELL
INVEST. AGENCY: BGPD CASE NUM: $96-06806 AGENT :

INVEST. AGENCY: CASE NUM: AGENT :

INVEST. AGENCY: CASE NuUM: AGENT :

INVEST. AGENCY: ' CASE NUM: AGENT :

DATE SUBMITTED: 03/15/96 ANALYSIS COMPLETE: 03/19/96

*x%  PRINCIPALS  xxx

SUSPECT/VICTIM LAST NAME FIRST NAME MI BT DOB RACE SEX

VICTIM oS . 11/04/91 H M
xxx  EVIDENCE  *%x
ITEM NO. QTY DESCRIPTION
XKXK¥ kX ) KR KK KKK EKKEKEKNK KKK TOXICOI_OGY EVIDENCE **********************x
KKKKK ONE SEALED PLASTIC BAG CONTAINING:
1-1 1 RED TOP TUBE NASAL SUAB
1-2 1 RED TOP TUBE BLOOD
1-3 4 GRAY TOP TUBES BLOOD
1-4 1 PURPLE TOP TUBE BLOOD FOR TYPING
1-5 1 RED TOP TUBE OCULAR FLUID
1-6 1 GRAY TOP TUBE OCULAR FLUID
1-7 1 SCREW TOP VIAL BILE
1-8 1 SCREW TOP VIAL GASTRIC CONTENTS
1-9 1 SCREW TOP VIAL URINE

x*x%x RESULTS  xxx

BLOOD ALCOHOL: NONE DETECTED
URINE ABUSE SCREEN BY FPIA AND COLOR TESTS: NEGATIVE 050717
CARBON MONOXIDE 76% SATURATION ASSIGN.,@_L*’F—— XHIBIT-L

FIRM DATE & /21 76
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F—THOMAS CARROLL
CHIEF TOXICOLOGIST
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HEADQUARTERS CONTACT: Kimberly Long 504-0470 x1269

Backup: Linda Smith 504-0470 x1275

ASSIGNMENT MESSAGE: If upholstered furniture was ignited, conduct
investigation. If upholstered furniture is still available,
conduct an on-site investigation.

Find out what part of the furniture ignited (if possible). If
second hand furniture, find out how long in possession. If
furniture still available, collect sample, following page 9 of
guideline for sample collection.

Describe incident scenario; photograph and identify manufacturer,
model number and brand name of all products involved. Please

obtain fire incident report, medical insurance, and any other
report of incident. Complete Data Record Sheet in guideline.

Person(s) to Contact: Z/é//z;ég //‘/%7?‘,%"//? /f_ﬁ__
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Guidelines: Number 19 Upholstered Furniture Fires
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. OFFICE OF THE MEDICAL EXAMINER JUN 18 199
DISTRICT 15, State of Florida 6

Palm Beach County TC — 3 f).,

West Palm Beach, FL 33406

XFeeasas S oo (55

INVESTIGATION REPORT

M.E.CASE: _ 960304  DATE: Mar 18, 1996 INVESTIGATOR: TONY MEAD, Forensic Investigator

NAVE KA

AGE: 6 years RACE Black SEX: Male DOB: OCT 28, 1989

LOCAL ADDRESS! gpBelle Glade, FL

PERM. ADDRESS: $i Wil Glade, FL

SS.#  -- D.L# - -- OTHER 1.D.:

IDENTIFIED BY and CONTACT PERSON: ~

NEXT OF KIN: il - RELATIONSHIP: Mother
ADDRESS:. meelle Glade, FL - NOTIFIED: Yes
HOME PHONE: BUSINESS PHONE:

HOV/ IDENTIFIED: By mother at hospital.

=" . TIME LAST SEEN ALlVE 3/17/96 17:50:00 BY WHOM. S

-ATION OF INJURY: R
-ATE / TIME OF INJURY: MAR 14,1896 00:05

PLLACE OF DEATH: St. Mary's Hospital, Inc. 901 45th Street West Palm Beach FL

DATE PRONQUNCED DEAD OR FOUND: . MAR 17, 1996 17:50
.M..E. NOTIFIED ON: MAR 17, 1986 22:00 TRANSPORT TIME: MAR 17, 1996 22:06
AGENCY: BELLE GLADE POLICE DEPARTMENT CASE#:96-06806
LEAD DETECTIVE: Kevin Kuschel, Lead Detective , ID: 516
CRIME SCENE TECH:
DISPOSITION OF BODY: PHONE:( ) -

| % ool
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March 18, 1996 INVESTIGATIVE REPORT ME 96-0304

INV. A. MEAD

March 14, 1996 1:30am Received a page from the Dispatcher of the Sheriffs Office. Upon
responding to the page, I was asked to contact Sgt. Amy Allen of the Belle Glade Police
Department I telephoned the number given and spoke with Sgt. Allen who informed me of the

o @y0 B/M who was the victim of a residential fire. I was advised the
victim was in the custody of a guardian and was visiting at 642 S.W. 7th Street. The guardian
took the children to a neighbors residence while she took another adult to the hospital for
treatment. The children sneaked away from the residence and returned to their residence. The
children were playing with a candle and the residence caught on fire. The victim was transported
to Glades General Hospital where he was pronounced dead on arrival. The second child was
transported to St. Mary's Hospital in critical condition. Sgt. Allen was advised to contact Lt.
Brown of the RRT and I advised that I would contact Dr. Benz.

1:43am Broward Removal Service notified of th1$ transport.

2:00am Telephoned Dr. Benz and explained this death to him. Dr. Benz advised this does not
appear to be a case for RRT. I advised I would notify the police.

'2:10am Telephoned S gt.-AIlen and advised her of Dr. Benz response. She advised she has no
received a call from Lt. Brown. I advised that Broward Removal Service has been dispatched to
transport the victim to the Medical Examiners Office.

2:12am Telephoned Glades General Hospital and spoke with the Dr. Palacio who advised me the
-victim was DOA. He further adv1sed the vigtim has third degree burns on the head, neck, face,
and arms.

3:00pm Mr. Scott Goodrich, Arson Investigator, arrived at the Medical Examiners Office. He
advised that information recexved is that the victims mother is in Orlando and that the child was
with QSN who was visiting friends at the residence in Belle Glade. St cft the
child to take another adult to the hospital. sSNMEENs et the child in the care of 2 20 year old
B/M. The male then left the residence to-visit his girlfriend and the two children were at home
alone. There is no electric in the residence and for light the resident was using a candle which was
located on top of a wall mounted air freshener which was on the wall near the front door and
above the living room couch which partially blocks the front door to the residence. There is no
other exit other than windows. The candle was lit and apparently fell off the air freshener and
onto the couch. The couch then caught fire and the apartment then caught fire. The children
were found in the back bed room of the apartment. The victim was on top of the bed with no
shirt on. The other child was partially under the bed in the same bed room. Fire had not reached
this room but radiant heat from the wall was great. No explanation is available for the burns on
the victim other than he might have attempted to exit the residence by attempting to get around
the couch and received the burns. His investigation will continue as charges may be pending on
the 20 year old male who was supposed to be watching the children.
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Inv. A. Mead - " ME 96-0304

March 17, 1996 2:45pm Received a telephone call from the Nursing Supervisor of St. Mary's
Hospltal Inc. Pediatric Intensive Care Unit who advised me of the impending death of ijjll®
B/M who is the second victim in the above report. The Nursing Supervisor advised me

SR #us brain dead and that they will be removing him from life support within the hour.
She adwsed further that she will contact me when the death occurs.

2:50pm Telephoned the Belle Glade Police Department and asked to have Detective Amy Al]en i
contact me in reference to the impending death. _
§5
2:55pm Received a telephone call from Det. Amy Allen who advised me Detective Kuschel will i
be assigned to this case and he will be in the office after 3:00pm today. She advised me she will
notify him but asked that I contact him when death occurs. I advised this would be done.

7:30pm 1 telephoned St. Mary's Hospital and spoke with the Nursing Supervisor of Pediactric
Imtensive Care who advised me that death occurred at 5:50pm and they were waiting for the
-mother to return to the hospital. During the conversation the Nursing Supervisor advised that we

could pick up the victim as the mother has not returned for four hours. I advised that Broward
Removal Service would be in route.

7:45pm Notified Broward Removal Service of this transport.
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OFFICE OF THE MEDICAL EXAMINER
DISTRICT 15, State of Florida

Palm Beach County
West Palm Beach, FL 33406
(407) 688-4575

INVESTIGATION REPORT

M.E. CASE: 960286 DATE: May 07, 1996 INVESTIGATOR: TONY MEAD, Forensic Investigator

RS AKA:

AGE: 4 years  RACE: Hispanic SEX: Male DOB: NOV 04, 1991
LOCAL ADDRESS: sRSitieis L .
PERM. ADDRESS: A o
SS.#  -- B D.L# - - - OTHER I.D.: -

CONTACT PERSON: '

NEXT OF KIN:  “S R ' RELATIONSHIP: Mother

ADDRESS: NOTIFIED: Yes
HOME PHONE: ' BUSINESS PHONE: . '

DATE / TIME LAST SEEN ALIVE:
LOCATION OF INJURY: &5

3/14/86 01:07:00 BY WHOM: 4
DATE / TIME OF INJURY: MAR 14, 1996 00:05

A

PI_LACE OF DEATH: Glades General Hospital 1201 South Main Street Belle Glade FL DOA

DATE PRONOUNCED DEAD OR FOUND: MAR 14, 1996 01:07

M.E. NOTIFIED ON: MAR 14, 1996 01:30 TRANSPORT TIME: MAR 14, 1895 01:43
AGENCY: BELLE GLADE POLICE DEPARTMENT CASE#:95-06806
LEAD DETECTIVE: AMY ALLEN, Lead Detective , ID: 401

CRIME SCENE TECH: ~

DISPOSITION OF BODY: Mitchell Funeral Home PHONE:(407) 288-0703
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March 14, 1996 1:30am Received a page from the Dispatcher of the Sheriffs Office. Upon
responding to the page, I was asked to contact Sgt. Amy Allen of the Belle Glade Police
Department. I telephoned the number given and spoke with Sgt. Allen who informed me of the
death of Ernesto Martinez 4yo B/M who was the victim of a residential fire. I was advised the
victim was in the custody of a guardian and was visiting at 642 S.W. 7th Street. The guardian
took the children to a neighbors residence while she took another adult to the hospital for
treatment. The children sneaked away from the residence and returned to their residence. The
children were playing with a candle and the residence caught on fire. The victim was transported

to Glades General Hospital where he was pronounced dead on arrival. The second child was

transported to St. Mary's Hospital in critical condition. Sgt. Allen was advised to co

Lyl P S s W

Brown of the RRT and I adeed that I would contac

am Telephoned Dr. Benz and explained this death to him. Dr. Benz advised this does not ;
nememnne tn b n maca FA-DDT T aderica AT wsrmss 1A mmas . oL 1
ppoal tU UT d LadT 1Vl NI\ 1 dUVvioCd 1 wOuld lUl.u)’ Lc p 11CE.

An

2:10am Telephoned Sgt. Allen and advised her of Dr. Benz response. She advised she has no
received a call from Lt. Brown. I advised that Broward Removal Service has been dispatched to
transport the victim to the Medical Examiners Office.

2:12am Telephoned Glades General Hospital and spoke with the Dr. Palacio who advised me the
victim was DOA. He further advised the victim has third degree burns on the head, neck, face,
and arms.

3:00pm Mr. Scott Goodrich , Arson Investigator, arrived at the Medical Examiners Office. He
adwsed that information recewed 1S that the victims mother is in Orlando and that the child w

child to take another adult to the hDSDltal Ms. “ leﬁ fhe child n tbg care ofa 20
B/M. The male then leﬁ the residence to visit hi

Q
—
Q.
)
(4]
3
o,
%
o
-
(¢4

5
o}
B

3 O
[«
o
p
=
(¢]
3
B
o4
s+

3
L
)
)
)
)
1
)
)
o

o p P eve
:

P

and apparently fell off the : :T fres

par‘mem then caught fire. The children
The victim was on top of the bed with no
was pamauy under the bed in the same bed room. Fire had not reached
this room but radiant heat from the wall was great. No explanation is available for the burns on
the victim other than he might have atternpted to exit the residence by attempting to get around
the couch and received the burns. His investigation will continue as charges may be pending on
the 20 year old male who was supposed to be watching the children.
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OFFICE OF THE DISTRICT 15 MEDICAL EXAMINER
3126 GUN CLUB ROAD, WEST PaLM BEACH, FLORIDA 33406-3005

Name Wl ,
AUTOPSIED MARCH 18, 1996, 12:40; M.E. #96-0304

Gallbladder and Bile Ducts: The gallbladder contains 22 ml of
golden brown viscid bile. No gallstones are seen. The mucosa is
normal. The cystic and common bile ducts are patent.

Spleen: The spleen weighs 120 grams. The normal spleen weight is
128 grams. The spleen has its normal anatomic shape and the
capsule is intact, smooth and glistening. On cut section, the
parenchyma is red-purple and shqws no granulomas, infarcts, masses
or other abnormalities. No lacerations are seen.

Pancreas: The pancreas weighs 45 grams. The normal pancreas

weight is 49 grams. The pancreas has its normal anatomic shape.
On cut section, the pancreas is tan, lobulated and firm. No

. hemorrhage, fat necrosis, fibrosis or masses are seen.

Adrenal Glands: The adrenal glands have their normal anatomic
shape, size and location. On cut section, the cortex is yellow and
medulla grey. No tumor, lacerations or hemorrhage is seen.

Gastrointestinal Tract: The esophagus shows no dilatation or
stricture. The esophageal mucosa is white with no ulcers, tears,
or varices seen. The stomach is intact and contains a small amount
of pale brown liquid. There is no gastric dilatation. No blood is
present. No aromatic or unusual odors are detected. No pills,
capsules or granular material is seen. The gastric mucosa is grey-
pink with normal rugae. No ulcers, polyps or masses are seen. The
duodenum shows no ulcers. The small and large bowel show no
dilatation, obstruction, perforation, infarction, or masses.

" The appendix is normal. '

Genito-Urinary System: The right and left kidneys have a combined
weight of 170 grams. The normal combined weight is 185 grams. The

kidneys have their normal anatomic shape and location. The
capsules strip easily and the underlying surface is smooth. On
cut section, the parenchyma is red-brown with a normal

architecture. The cortex, medulla and papillae of each kidney are
normal. The calyces, pelves and ureters are normal. The urinary
bladder contains 23 ml of yellow clear urine. The bladder mucosa
is normal. '

Central Nervous System: Upon reflecting the scalp, no subgaleal
contusions are seen. The skull is intact and normal thickness and

G672
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OFFICE OF THE DISTRICT 15 MEDICAL EXAMINER
3126 GUN CLUB ROAD, WEST PaLM BEACH, FLORIDA 33406-3005

NaMe: 4
AUTOPSIED MARCH 18, 1996, 12:40; M.E. #96-0304

color. No skull fractures are seen after removal of the dura
mater. The dura is }ntact and shows no discoloration. The venous
sinuses are patent. ' There are no epidural or subdural hematomas.
The 1330 gram brain has thin transparent leptomeninges with no
subarachnoid blood or exudates seen. The normal wewight is 1345
grams. The basal cisterns are clear. The cerebral hemispheres are
symmetric. The sulci are obliterated and the gyri flattened by
diffuse cerebral edema. The pia vessels are dilated and congested."
No cingulate, tonsilar or uncal herniation is seen. The olfactory
bulbs are intact. The blood vessels at the base of the brain

reveal a normal configuration of the arterial circle of Willis with

no arteriovenous malformations or berry aneurysms seen. The
cranial nerves are normal. The pituitary gland is normal. The

.Pineal gland is normal.

The infratentorial structures are externally normal without
discoloration, softening or herniation. The leptomeninges are
clear. '

Sequential coronal sections through the supratentorial tissues show
the ventricular system to be slightly compressed but not displaced.
The ependymal lining and choroid plexes are normal. No blood is
seen in the ventricular system. The cortical grey mantle is normal
thickness and distribution. No contusions or defects are seen in
the grey matter. The subjacent white matter including the centrum
semi-ovale and corpus callosum is normal. The caudate nuclei are
normal. There is crack artifact involving the right and left globus
pallidus. The putamen are normal. The thalamus is unremarkable.

- The mamillary bodies show no hemorrhage or discoloration. The
hippocampal formations are normal. The aqueduct of Sylvius is
patent.

Sequential coronal sections through the midbrain, pons, cerebellum,
and medulla oblongata, cut at right angles to the neuraxis are
unremarkable. - The pigmentation of the 1locus ceruleus and
substantia nigra is appropriate for chronologic age. The
cerebellum shows no unusual features. The deep midline nuclei of
the cerebellum are symmetric and the folia are within normal

limits. The medulla oblongata including the pyramids, is
symmetric.
*END* .
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“SUBMITTER .

DATE: 03/25/96

INVEST.
INVEST.
INVEST.
INVEST.
INVEST.

AGENCY: MEO
AGENCY: BGPD
AGENCY:
AGENCY :
AGENCY :

~

3228 GUN CLUB ROAD

.......

PBSO LAB NUMBER: 96-1058¢

WEST PALM BEACH, FLORIDA 33406

*xx% CRIME LABORATORY REPORT

CASE
CASE
CASE
CASE
CASE

DATE SUBMITTED: 03/20/96

¥

PHONE (407 ) 688-4200
RICHARD L. TANTON
LABORATORY DIRECTOR

SECTION: TOXICOLOGY

NUM: 96-0304
NUM: 96-06806
NUM:
NUM :
NUM:

*%x PRINCIPALS xxx

KK XK

. AGENT:

AGENT :
AGENT :
AGENT :
AGENT :

xxxx PALM BEACH COUNTY SHERIFF'S OFFICE **xx ~ PAGE: :

DR. M.D. BELL

ANALYSIS COMPLETE : 03/2&/9¢

SUSPECT/AVICTIM LasST NAME FIRST NAME MI BT DOB RACE SEX
victin . L 10/28/89 B M
xxx EVIDENCE  *xx
ITEM NO. QTY DESCRIPTION .
KK KX )Rk xckkkkkkxx TOXICOLOGY EVIDENCE RXKKKKKKKKKKKKKKKKKX
kK kKK ONE SEALED PLASTIC BAG CONTAINING: :
1-1 3 TUBES HOSPITAL ADMISSION SPECIMENS
1-2 1 RED TOP TUBE NASAL SWABS

xx*x RESULTS. *kxx

HOSPITAL BLOOD ALCOHOL: NONE DETECTED
HOSPITAL BLOOD ABUSE SCREEN BY FPIA AND GLC:
PHENOBARBITAL

25.3 MG/L

Cl—eZQz;ﬁézzgsz”

F \_IHOMAS CARROLL
CHIEF TOXICOLOGIST

DATE
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FIELD ACTIVITY COVERSHEET

~
/

-
f ‘11 Region/State |2 Operation (Check one) 3 Date
- __ Inspection __ Establishment visit | 6/21/96
) Telephone contact X‘Investlcatlon
FOCR/ATL-SO —Other 4 Numbe? [
960805CCN1628

5 Establishment

Name e -
Address i B—
city __ o taigiiiif  ZirWiSEES Telephonc R
6 Related firm ___Parent __ Headquarters __ Subsidiary __ Other
Name City State
7 Products covered 8 ‘Other consumer products
disposable cigarette lichter
9 Establishment Type‘ unknown 10 Annual production
_X Manufacturer ___Importer Product covered § units
___Wholesaler Own label distributor Other prcducts  § units
___Retailer ___Repackager
__ Other ,
11 IS business N/A 12 Samples collected |13 MIS code 14 Hours
% received Activity 8
% shipred none 32626 Travel 0

lighter incident in Council Bluffs, Iowa.

15 Reason for activity Assignment 960805CCN1628 to conduct IDI as F/U to cigarette

16 Announced __ (Rationale for announced inspection)

Unannounced _
17 Employee's Name Title Signature date
Product Safety
Jimmie L. Barrett Investigator
18 Endorsement Remarks __ Summary __ Other

Thls IDI was a F/U to a newscllp.
c1garette lighter when he set an upholstered chair on fire.

No info or ident was available on the upholstered chair.

F/U: None.

b

A fire originated as the result of a 4 year old male playing with a child proof disposab

According to the responden
who is the child's grandmother, no injuries were involved but the home was badly damaged

19 Reviewer's Name “1Title

William E. Gentry Supervisory Investigator

20 Review Date
8/8/96

Slgna e) ;;2%;Zh~4/zjlf”
-1 Distribution

O: EPDS, C: FOCR(IDI), FOER(E/F), CCM(MB), CS: BG, RF, JLB

CPSC Form 167

e L




1. CASE NO. 2. ?NVE?TIG&TOR:S IP 3. ?FFICE CODE

1 1 t
960805CCN1628 fgilolaiagl tgizlo!
4 .DATE OF ACCIDENT 5.DATE YR ju(®) DAY
e e s ) Y nwESTTGATIONT | T 1 T
loleiolstole!l| noriaTeD Lole!ole!oalql

EPIDEMIOLOGIC
INVESTIGATION
REPORT

6. SYNOPSIS OF ACCIDENT OR COMPLAINT_A fire originated as the result of a 4 vear old
male plaving with a child proof disvosable cigarette lichter when he set an ucholsterad

chair on fire.

According to the rescvondent who is the child's grandmcther, no

iniuries were involved but the home was badlv damaged

7. LCCATION(Home, school, etc.) . : : 8. CITY S. STATE
1 ] 1 !
. | 1 i
home (bedrcom) 1 f 0 ! Council Bluffs Iowa Y ! A i
10A. FIRST PRODUCT lla. TRADE/BRAND NAHE, MOD
disposable L P i .
cigarette lighter ! 1 ! 6 1 Q0 ' 4!
10B.SECCND PRODUCT 118. TRADE/BRAND NAME, MODEL
! ] 1 ] 1
1 ] ]
upholstered chair {1 4 1 0 | 5 i 3 i unknown
12. AGE OF VICTIM [13. SEX(Numerical code) |14.DISPOSITION 15.INJURY DIAGNCSIS
Male -1 —_—
i 1 1 1| | Female -2 b , L o
e t9gt gt Unknown-23 1 9 no injury 1 9 lino injury 1 74104
16.BODY PART 17 .RESPONDENT(S) 18.TYPE INVESTIGATICN |19.TIME SPENT
On Site 1
o o P Telephone 2 A A
no injury ' 9 ! ¢ !thomeowner 1! Other 3 121 +1018.1 0!
20.ATTACEMENTS 21.CASE SOURCE 22 .REVIEWED BY YR MO DAY
-1 1 ] 1 1 1 1 T — 1 1 [ 1 1 1 1 1
multiple a i Q :, newspaper i 0§5 3 i 8 i 0 i 0 ! _:L i?iéiz iyéa'_i i
23.PERMISSION TO DISCLOSE NAMES (Non Neiss Cases Onlyv) l
. . 1 1 ! !
CPSC MAY DISCLOSE MY NAME | | CPSC MAY NOT DISCLOSE MY NAME | X |

24 NARRATIVE(See Instructions on Other Side)

25.REGIONAL OFFICE DIRECTOR REVIEW DATE

{Use Other Side and Additional Sheets If Necessarv)

CPSC FORM NO. 182(R

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




96805CCN1628

An on-site was not conducted at the home in Council Bluffs, Iowa,
where this incident occurred. Information was provided by the
grandmother of the 4 year 0ld male who was playing with a child
proof disposable cigarette lighter when he set an upholstered

chair on fire. No injuries were involved but the home, according
to the grandmother, was badly damaged.

PRE-ACCIDENT:

The respondent stated her home has 3 bedrooms upstairs and 1
bedroom downstairs. She estimated the home to be approximately
1,900 square feet and approximately 20 vears old. She stated the

bedroom where this incident occurred is downstairs in the
basement portion of the home.

According to the respondent, at the time of this incident, she,
her husband and 16 year old daughter lived in the home. She
stated in addition that her 26 year old -daughter-in-law who has a

4 vear old male and 2 females (5 and 6 years o0ld) were staving
with her.

According to the granmdother of the 4 year old male, on the day
of this incident (5/6/96) at approximately 6:00 p.m., she and her
husband had gone out shopping. The respondent stated her 16 vear
cld daughter was at home with her 4 vear o0ld grandson, his mother
and 2 sisters. The grandmother indicated the two girls had
fallen asleep in the bedroom where there was an upholstered chair
with foam type material. She stated her daughter-in-iaw was
fixing dinner. §She stated the mother of the children had a
disvosable child prcoof cigarette lighter which she uses. She
stated the 4 vear old was in the room with his mother when he
disappeared from the room. She stated he apparently got his
mother®s dispcsable cigarette lighter and went to the bedroom

where he was plaving with the lighter when he set an uphcistered
chair on fire.

ACCIDENT:

At approximately 5:00 p.m. on 5/6/96, a fire originated as the
result of a2 4 vear old male plaving with a child proof disposabie
cigarette lighter when he set an upholstered chair on fire.
According to the child's grandmother, no injuries were invoived.

The resvondent stated there were no unusual circumstances
occurring at the time and no one was under the influence of drugs
or alcchol. ©She stated the 4 vear oid has no handicaps or
disabilities. The incident occurred in the bedroom of ths
resvondent's home in Council Biuffs, Towa. According to the

respondent, hoth the chair and the lighter were destroved in
fire.

ct
15
13

1



96805CCN1628

The attached Exhibit 2 INCIDENT REPORT received from the fire
department indicates the "EXTENT OF FLAME DAMAGE "Room of

Origin"™. 1In adéition, it indicates the "FORM OF HEAT OF IGNITION
"Lighter TYPE OF MATERIAL IGNITED Wood/Paper...ESTIMATED LOSS
15,000". However, the respondent indicated the damage to the

home was approximately $56,000.

Contact has been made with the insurance company handlinc the
claim for the respondent to obtain a copy of the insurance report

and photographs. 1If additional information is received from the
insurance companv, it will be added as an addendum.

POST ACCIDENT:

The respondent stated the phone rang in the hallway next to the
bedroom where the fire originated. She stated when her 16 vear
cld daughter went to answer the phone she smeiled smoke. She
stated either her dauchter or her daughter-in-law called 911 who
came tc ths scene to extincuish the fire (fire report attached as
Exhibit 2). The respondent indicated they are currentlv living
in an apartment until their house can be rebuilt.

PRODUCT INFORMATION:

The respondent identified the lighter invoived in this incident
as a Bic disposable child proof licghter. She stated the lighter
belonged to her daughter-in-law who is the mother of the 4 vear
0ld who was plaving with the lighter. She had no information
vertaining to where the lighter was purchased, age of the
lighter, etc.. She stated the lighter was destroved in the fire.
The address for the manufacturer of the lighter was cbtained from
the Trade Names Dictionary as being /ailiiisnsaagitii

)

The respondent also indicated the urhclstered chair which ignited
was destroyved 'in the fire and she has no information to provide

about the chair other than it was an upholstered chair with fcam
type material.

ATTACHMENTS:

Exhibit 1

ACCIDENT INVESTIGATION REQUEST form and newspaper
article.

2 - INCIDENT REPORT received from the fire department.

3 - Letter to insurance company requesting insurance
repcrt and rhotograrghs.
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ACCIDENT IWESTIGATIOH REQURST FORM |

DOCUMENT NUMBER: 42;24?2527(1;?//5;;fi;4z"
DATE OF INCIDENT: ,;6;7%;4?529 CATID: CARMOT 1896 |

FOLLOW-UP REQUESTED HAZARD ANALYSIS ( ’~°Rf;><if~ ’
TYPE FOLLOW-UP TELEPEONE ( ) ON-SITE (X)

HEADQUARTERS CONTACT: Michael Bogumill 504-0400 x1368 . ]
Backup: Bob Poth . 504-0400 x1375 ‘

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

scenario. Describe operating mechanism in detail and collect
lighter, if possible.

The new regulation requiring disposable butane lighters and all

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

ot 42 75 S s
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Guidelines: Appendix 4§
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Child starts
‘house fire -
~with lighter

KEMTH THORPE
The Dally Nonpareil

A Council Bluffs woman suf-
fered from smoke inhalation after
her home caught fire Tuesday
because of a child playing with a
' il wa: treated at the
" scene after breathing smoke as she
rescued her 4-year-ald son from her
burning home &

The child was not in]

Firefighters were called at 2:4
p-m. and spent about an hour
extinguishing the fire and ventilat-
ing smoke from the house.

Fire Investigator  Keith
Vanderloo said curtains and sever-
al plastic toys 5tned, filling the

" “home with smoke. Damége wus

estimated at about $500, he-zaid
This was the secand fire in two
:1? that::asmbygchﬂd
. .playing with matches or Lghters
Children playing

with fire was
of a blaze

Secur damage

Pritchett.

- listed as ¢
Monday

fire cavsed ABOUP
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vancerioo said the Fire
. . t 'onld mi dﬂ m.
bling its efforts to educate people
sbout the potentially perilous mix
“It’s our No. 1 cause of fires in
Council Bluffs anymore” he said.
| “Wel have to look serigusly
. fetting information out about ML E
dren, matches and fires® ‘
has education programs for school-
who have caused fires, but
Vanderloo said no programs eur-
muy exist for parents.
£ Young children have a natural
unaware of the danger, Vanderloo
said. Their experiments can Jead to
trouble. :
Parents should make sure that
all lighters and matches are kept
y from youngsters, fe said.
“They have no idea of what they
e erimenting © with”
Vanderloo said. “Parents need to
h?VC a mph*ifthgym
a-‘ehters or matdles) in their
homes*
« ?he widespread use of so-called
Chdd‘pmr lighterﬁ -seems to
bave no effect on accidental fires,
Vanderloc said. Most children are
defeat the gafety mechanisms,

0a3




JUL 39 ’Se 11:28AM CO BLUFFS FIRE DEFT P.272
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INCIDENT REPORT & 0>/ (L (/{52 NERS-1
Council Bluffs Fire Dopartm nt ( 1DELETE
| 1CHANGE
A |Fol INCIDENTNO |EXPNO | MO [DAY | YR | DAYOFWEEK  |ALARMTIME | ARRIVALTIME | IN SERVICE
78004 96-001131 00 06 ] 07 | 96| Tuesday 3| 14:41:00 14:43:00 46:11:00
TYPE OF SITUATION FOUND TYPE OF ACTION TAKEN MUTUAL AID
B | structure Fire 11| Extinguishment 11{ 1Recd [ 1Gen |A
FIXED PROPERTY USE ‘[‘lsumon FACTOR t
C | 1-amity Dwelling.year 411 Incendiary, No Civil Disturb. 1
CORRECT ADDRESS o co. | TWN | 2P conE CENSUS TRACT |
S SR e 186 54501 0307.00 c
TELEPHONE ROOMAPTNO { !
E k SUNEL Dt D
E TELEPHQNE :
G TYPE OF ALARM SHIFT §
Telophone D| 1 | Fire Alafm 5] 1 c 1 1
W |s11useD PERSONNEL RESPONDED | ENGINES RESPONDED |AERIAL APPARATUS  |OTHER VEHICLES
811 Dispatched 1 018 © 002 004 ‘ 003
| | NumMBER OF INUURIES NUMBER OF FATALITIES <
FIRE SERVICE 000 OTHER 000 | FIRE SERVICE 000 . OTHER 000 |'s
J | compLex MOBILE PROPERTY TYPE
Dwelling Complex 41| Not Applicable 08
K | AREA OF FIRE ORIGIN , EQUIPMENT INVOLVED IN IGNITION
Sleeping Room < & Peopie 21| No Equipment Involved ’ 98
L | FORM OF HEAT OF 1GNTION TYPE OF MATERIAL IGNITED FORM OF MATERAL IGNITED
 Lighter 46 | Man-made Fiber , 71| Curtain, Blind, Drape 36
M | METHOD OF EXTINGUISHMENT - LEVEL OF FIRE ORIGIN ESTIMATED LOSS lssmwren VALUE
Preconnect W/Tank Water 6| Grade To +3' 1 ____600 | 600
N | NUMBER OF STORIES CONSTRUCTION TYPE .
Two Stories 2 | Unprotected Wood Frame 8|ls
O { EXTENT OF FLAME DAMAGE EXTENT OF SMOKE DAMAGE T
Room Of Origin : 3 | Floor Of Origin 610
p | DETECTOR PERFORMANCE SPRINKLER PERFORMANCE c
Detectors Present & Operated 1| No Equipment 8 E
TYPE OF MATERIAL GENERATING MOST SMOKE AVENUE OF SMOKE TRAVEL
a s ooReAD | Man-made Fiber 71| corridor 2 |}
R OF ORIGIN FORM OF MATERIAL GENERATING MOST SMOKE ] i
Curtain, Blind, Drapery - 36
g | IFMmosBiLE PROPERTY YEAR | MAKE MODEL SERIAL NO. LICENSE NO.
1 | 'FEQUIPMENT INVOLVED  |YEAR | MAKE MODEL SERIAL NO.
- | INIGNITION.
[ ] CHECK iIF COMMENTS
OFFICER IN CHARGE (NAME, POSITION, ASSIGNM DATE
U | pouglas Yearington, Captain aé? 06/07/96
MEMBER MAKING REPORT (IF DIFFERENT FROMGBOVE) DATE
Douglas Yearington 05/07/96

/-L—-
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_ UNITED BTATES GOVERNMENT

Aug-1€-96 Oo immie Barrett CPSC 770 482 0173 P.O2

U.8. CONSUMER PRODUCT
Memor\andun1 SAFETY COMMISSION

WASHINGTON, D.C. 20207

William E. Gentry, SPSI :
Dare: 8/16/96

Jimmie L. Barrett, Investigator

sussecT: Addendum to IDI #960805CCN1628

/

The attached DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES should
be added as an addendum to the subject IDI.

Attachment - Data Recording Sheet
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INVESTIGATION GUIDELINE

Antachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES
{To be sttached to CPSC Form 182, Epidemiologic Invastigation Report
along with a copy of the Fire Incident Report)

Gl o505 COW /ED8

Task Number Mﬁé@w‘ Incident Oate 5’4 — 744;

A. IPTIQN: [J Sofa/Couch %Choir {3 Sotabed ([J Other

1. Was upholstersd furniture slipcovered? [ Yes ([J No (J Unknown

2. Mad it been reuphotstered? L7 Yes No [T Unknown
3. Manufacturer/Oisuibutar/Brand L Mﬂ%
4. Purchasad: Lﬁlew T Used O Unknawn

H used, specify how obtsined (e.9., uaruzc sale, ete. ) _

pors, e
S. Date Fumtura Purchased: f f ¥ A Fum{t:ln M.)_O#A,‘}‘ /X 1244

6. Standard Certification Labeing; ¢.9., UFAC or Californis standard: {Copy)

ledlbnoiiero

— Other (specityl

Unknown

8. Ww: Describa whare fire started on upholstered fumiture.

7 skir [J Seatcushion D Inside back GKnside orm

O Bacx [ Side {J Underside M Crevice

O WerCord (7 Tuft ] Owmer e
C. A YEAR EP VOLVED IN IGNITION (if sppropriste):

XLTSm.olc £] 5-14 [J 15-64 0O 65 +

PRODUCT INVOLVED SOURCE AND TYPE (Chack):

xughur —__ Match ____ Candie ___ Heater ____ Firepluce

Page 10 of 11
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INVESTIGATION GUIDELINE
G OFOS Cov )i ap

i lighter, specify type: g(omu-resisum {J Not ehildresistamt 7 Unknown-
It match, specity type: O 8ouk . {J 8ox [0 Unknown
i heater, specity fuel sourca and distance trom tumiture:

Fuel sourca Distance from fumiture

€. DETECTION OF FIRE
7. Detecror (3moke, heat, ©.0., sprinkier] present?
& Yes O No T Unknown

if yos, specify type:

8. Datectsr went off (alarmed)?

9% Yes J No 0 Unknown

9. (f no, 0o Qnu know sny reason why not; e.g.. unpowered, fire too small, etc.?

10. Abaut how S6on was the fire discovered after it started? _ AM%—_—-

Fovicis) Y/ Vi

Number of Deaths __ Number of Injuries

G. Socio-Economic Dsw:
11, Education level ot head ot househotd:
{J Lless than thigh schoaol LJ High school Some Coliege
12. Toul househoid income:

7 LT $15.000 I $15,000 - 334,999 $35,000 +
13. Agproximate home markest vatlue: é 57 D (9 C)

T Rem Nwﬂ

General Descrigtion: Provide general description, including all other relevant factors and information
on the investigstion form.

Page 11 of 11




