


































































































l
.

.
‘4, . .

TASK NUMBER 960321 %C6oLf.3

* If any of the following questions were answered during the *
* victim's description of the incident, you may skip the
* question (and insert lthe information at a latter time), if t
* the answer is perfectly clear. 0etter approach might be *
'* to ask the question again with a preface such as: "When . *
* you described the incident to me earlier, you said . . . . ...*
* (and repeat the answer)......is that correct? *
**************************~~**~*********~*************************

2. Wh& the incident occurred, was anyone injured? h)o
answer the following questions?

If yes,
(If no injury, enter N/A; if more

than two individuals were injured, use an additional sheet.)

xniured Person # 1
Who was injured?
(Relationship to
respondent, ID)..; _ '

Age/Sex.. . . . . :. . . . . _

Type of Ir,jury (e.g.
laceration, burn).. _

II -

Body pax injured.. _

Type treatment (e.g.
hospitalized 5 daysj-

Any permanent effects
(e.g. nerve damage).-

Iniured Person # 2

/-

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

Date ?&02/q Time of day 7.:30

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

9



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

$/A .
. . .

7. Nhat exactly was ( the iniured partv ) doing of trying to do
at the time of the incident (e.g. trying to turn uphill while on a
steep gfade)?

WA

8. Had ( the iniured oar3- - ; performed this action or activity
before. if yes, include the number of tixes, knowledge of
operation, experience, ccc:.)

p$

If perfoxed before, xhat -&as different this time?

N/A
.

13



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

. ..
IA-

.

-
*.

io. Did ( the iniured' party ) have any health problems that may
have .been a factor in the incident (e.g. poor eye sight)
If yes, describe

- rJi&

11. What xas the envircrxent like at the time and place of the
incident (probe for weather conditions, type terrain, storage of
materials in area, etc.)

WA

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

11
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TASK NUMBER c,n,3a!  @c-G04 7

13. Could I ask just a

What'is t-he approximate age

Brand name, if known-

Manufacturer

Mddel (number)

Size/capacity
-.

14. Was the product damaged before or during the incident? do.
_ If yes, please describe.

&J&r
I

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

d 0 &s&~ GLccc~ Cs,ec-c ~rcse*z-l, Jm-oJ &(-
f
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Tasknumber

16. Is product available?

YES N"L if yes proceed to next question
if no go to next page.

3 17. We'woGld like to send a representive from our field office to
collect the product as a sample for testing is that ok?

YES NO

-



Ig
e* Is there anything else you think I shduld know in order to .
understand the incident? .

Prepare to close the interviezq by thanking the respondent for
assisting us in collecting information on a potential product
safety problem. At this point, you should inform the respondent
that we routineiy share incident information With the manufacturers
to inform them that their product was involved in an incident.

the victim's name and address so thatSome manufacturers ask for
they can obtain additional information on their product. Kay we
release your name with this incident or do .you wish that your
identity remain confidential.

a r e  a u t h o r i z e dJYou to disclose my name and address.

MI- .- 1 identity is tc remain ccnfidential.

You should end the investigation by asking this question, "If
we need additional information on this incident, can we call vou
back?"

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

Day of week go-i- Time of day /30-r- $+-m?e W./PM.

Note: Any additiensl co.,...*-ents can be submitted on another page.
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HA3'2k-96 THU II:47 AM MIDDLETOWN FIRE ADMIN, FAX NO, 513 425 1820‘. . . -

Muldkumnrlreuept,

2300 Roosevelt Blvd,

FAX COWR SHEET

FROM: ah GJ. r)*kk:J -Saws f(
Middletown Division ofTire ..
FAX NO. (Eilb) 425-182@
VOICE (513) 425-7996

Remarks .



i!iRL28-96 THU II:48 AM MIDDLETOWN FIRE ADMIN,1.. . . FAX NO. 513 425 1820 P. 2
Micldletown  Fire Deaar-tnsent

2300 Roosavel t Blvd.

Incident Addresss Incident #: 9600767
Date: CIlednosday 02-M-96 Exposure number: 00

time of Dispatch:07:52fVl . Time on Scene: 07:58RM
Back in Service: Time Completed: 09:00n~

Situatlorr Found: 11 SWuc;tura.Fire
Action Taken; 1 Extinguishment .
Fixed Property Use: 411 Qns-family dwelling: year-round use
Ignition Factor; 56 Children with, child playing

Dccupanc:.m
owner:
Address : NT

-.

Phone:
Phone: 424-75

Inspection District: 3 Shift: 3 Number of Qlarms: 1 -
Method of Alarm: 7 Telephone tio - lin? to fire department

Discoverer's Rddrezss: SAME
Oiscoverar’s Comment: FIRE IN CHAIR IN THE FRONT ROOM
Observation on Flrrival: SMOKE SHOWING

Complex : 41 Dwcllirlg complex (one-and two-family)
mobile Property Type: 08
Fire Origin: 14
Equipment Xnvolved: 98
Hoat I gn i t i on : 46
Material Type: 71
Material Form: 21
Method Extinguishment: 6
Level of Fire: 1
Number of stories: II.
Construction Type: 5
Damage due to Fire: 3
Damage due to Smoke: 6
Det8cto.r Performance: 8
Sprinkler Performance: 8
Material causing smoke: 41
Ave. of smoke travel: 8
Form of material: 21

mobile Property Type not applicable
Lounge area
No equipment involved
Liyhtar (flame type}
Man-madc’ f’abric,  fiber, finished goods
Upholstered Sofa, chair. vehicle seats
PreconnQct. hose line(s) with dater from
Grade level to 9 feet above grade
I story
Protected Ordinary
Confined to room 04 origin
Confined to structure of origin
No detectors present
No equipment present in rOOti or SpaC8 Of
Polyurethane
No significant avenue of smoke travel
Upholstered sofa, chair, vehicle seats

CIir C’leansr:
Cause of the Fire: 3YT;: OLD PLQYING WITH LIGHTER
pause of Fire Spread:
Injuries to 'Firefighters: Injuries to Civilian:
Firefighter death: Civilian deaths:
Forcible Entry: No
Ventilation: YE’S PPV
Firs Loss - Building: $ XEiOOO Contents: $ 10000
Insurance Agent: STATE FAR% RICK TRUEDALL ON THE BLDG. ONLY
Agent Pddress:



id-28-96 THU 11:49 AM MIDDLETOWN FIRE ADMIN,' . . FAX NO. 513 425 1820: T. 3

. Summa ry :

Upon arrival units found smclke showing from a 1 5tW-y block resic?tsnt. E3
advanced line into the living room araa and extinguished fire. The f’ire
was contaianed to \ the living t-dam area. T8 provided PPV thrcl front door

while M2 personell opened windows *For ventilation. El laid 4" supply
XineJ to EJ and then assitsd in fire control and ovorhaul. There was
heavy smoke damage through out structure. f+ small kitton was found in
the bathroom o.f the house it; was brought out and revived by the o?cupant
and Firefighter Gary Myers.

, the occupant, said that he had gotten up to 90 to the
when he entered the living room he saw a fire in tha chair

room. He thsn got hir; childcan.
2 f ram -their bedroom. t
d they all exited. Mr.

be had to go to Q? Oxford--State and N

Mother owened the house and lived at
s on the same lot and located in the rear.

arrived and provided inf’ornation on insurance and the lib.
The Red Cross wss notified GO provde assitancs. There was no insurance
on the contents.
Marshall Reel was called to the scone- tie spcks with the children and
the 3 yr. old admitted to playing with a lighter.

IEquipment Driver # . Conlrne n t
,-as-------- ..w.v..---M-w 4-e---.-

FINK 9 ANTHCW’
HARVEY. JON PWID
WARDIN, DONALD
JOHNSON, P. EDWARD
CWETILLO, FELXPE
R~INJEY, RICHARD
MYERS, GARY L.
EVANS9 GREWRY
RICHARDSON, SQNDRA
RLEVXNS, DREXEL
HALL? JAMES N.
BEE!-. CHIWXAS

M2
EN3
EN1
TRS
m-i4
FM1r

OPPicer in Chwgs: HALL, JPIMES N.
Report made by: t-mis, JPIMES N.



ACCIDENT lNVE:STlGATlON  REQUEST FORM

Document Number G962-02  18 k .--

bate of incident 02/l 4/96 Category l.D BUNN251996

Follow-Up Requested Hazard Analysis X Section 15 *

Type Follow-Up Requested Telephone Call XO n - S i t e .

Headquarters Contact Kimberlv Lona (301) 504 -0470 Ext 1269
Backup - Linda Smith (301) 50410470 Ext. 1275

-. ,

Assignment Message

Conduct a investigation of this case where a child playing with matches ignited a chair.
If chair is not upholstered, terminate 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 anv
other reoort bf incident. ,

Complete Data Record Slheet in auideline.

Person(s) to Contact Middletowr

.

Guideline Number 19 Uohol&ed Furniture Fires

Requested By Kimberlv Lono

Task kumber 9‘6 8.3% / &z- @ 93

Assigned to 3333 -

Date

CPSC Form 324 (2/90)
.

, .
I .
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. t MAR-6?996
OHIO

NEVVS; BUREAU  INC.
mLAND,oHK) 44115

.

;2161241-0675

-.
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/

[FEW1 4-96

c

1 Middletown firefighters re-

m quickly, but firefighters were on
i the scene until 9 a.m. l.,
. All family members, bcluding
: two girls, ages 2 and 3, Deere able

)-rescued from the smoke-

.

erican Red Cross WAS

.



. . Hy% INVESTIGATION  GUIDELINE ?. -.
\

f@ -’1

.cm %.

‘x*4m,/’ I

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)

*.

A. PRODUCT DESCRIPTION: 17 Sofa/Couch @ Chair /7 Sofa bed I O t h e r

1. Was upholstered furniture &covered? @ Yes / ‘No /7 Unknown

2. Had it been reupholstered? D Yes m No 17 Unknown

3. Manufacturer/Distributor/Brand _ _  onkno+~

4f 4. Purchased: dNew ,C’ Used I Unknown

tf used, specify how obtained (e.g., garage sale, etc.) # S&e 4#LCLtFa  ave -*

5. Date Furniture Purchased: sJ wn~* 7 qF u r n i t u r e  A g e

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copyj

B. POlNT  OF FlRE GNlTlON  ON FURNITURE: Describe where.fire started on upholstered furniture.

0 Skirt tiSeat cushion I Inside back / Inside arm’  ’
- .

/ Back ’ / S i d e L3 Underside
/7 Cre”ice  . I xrL

-.

0 Welt Cord 0 Tuft ‘0 Other ‘* *-

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

.tiLT 5 yrs. old 05014  . 0 1 5 - 6 4 ‘m65+ I”

D. PRODUCT lNVOLVED  AS HEAi SOURCE AND TYPE (Check):
‘: :-. . ,I - _ ?-3-‘./.- > ’ F* . .

I/ “Lighter ’
,

M a t c h t Candle HeateL Fireplace y. .

( s p e c i f y )Other

Unknown
-_. ,,.:. ._ I’.
:- .

% .

. . . . . Page 10 of 11
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” I

. CASE NO. 2. INVESTIGATOR’S ID

96032lHCC6094 4 4 4 4

3. OFFICE CODE

591
EPIDEMIOLOGIC
INVESTIGATION

I. DATE OF YR MO DAY 5. DATE YR NO DAY REPORT
ACCIDENT INVESTIGATION

9 6  /Ol /I9 INITIATED 96 /03 /2l

;.  g#Opsls  OF ACCIDENT  OR COMPLAINT The v*ktim  suffered from smoke inhalation and hvoenentilation  resultk from a fire which was

2~4 b the victims  8 vear old son. The victims  son was olaving  with his fathers lkhter  and knited a “soarlder”  (firework\  ivhith he then placed

nween the cushions on the couch. causing the fire in the lining  rrbom  of their home in Rockford,  IL The victim was administered oxvQen.  at the sii of

:he fire. for the smoke inhalation and hvmnentilatiin  and released.

-

1. LOCATION (HONE, SCHOOL, ETC.) 8. CITY 9. STATE
Home IL Rockford I L- -

IOA FIRST PRODUCT I IA TRADE/BRAND NAHE, MODEL NUMBER,
MANUFACTURER 8 ADDRESS

touch 06 7 9 Unknown- - - -

IOB. SECOND PRODUCT I IB. TRADE/BRAND NAME, MODEL NUMBER,
MANUFACTURER 8 ADDRESS

13-e
p;f&j& ISpQf~h-L’

12. AGE OF VlCTlM 13. SEX (Use  numerical code) 14.  DISPOSITION 15. INJURY DIAGNOSIS
HALE - I

- - Q - o0 FEMALE - 2 I Treated I Smoke Inhalation 6 - L
UNKNOWN - 3 at rite

16. BODY PART 17. RESPONDENT(S) (Mother,  Friend) 18.  TYPE INVESTIGATION 19. TIME SPENT,
ON SITE I

F i r e  M a r s h a l 3 TELEPHONE 2 --!A-
OTHER 3 2

2 0 .  A T T A C H M E N T S 21. CASE SOURCE 22. RMEWED  BY YR HO DAY
Fire Report 2 0-L ILmY 96/m/o

23. PERMISSION TO DISCLOSE NAMES
(NON-NEISS CASES ONLY) C P S C  M A Y  D I S C L O S E  M Y  N A M E CPSC MAY NOT DiSCLOSE  MY NAME

24. NARRATIVE (See instructions on Other Side) 25. REGIONAL OFFICE RMEW DATE

(USE  OTHER SIDE AND ADDITION~~S  If NECESSARY)

CPSC FORfll82



INVESTIGATION  GUIDELiNE .

If lighter, specify type: / Child-resistant /-/ Not child-resistant

If match, specify type: / Book 0 B o x

If heater, specify fuel source and distance from furniture:

.
a

Unknown

m U n k n o w n

Fuel source

E. DETECTION OF FIRE

- - Distance from furniture

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

& Yes I No 17 Unknown

If yes, specify type:

8 . Detecter went off (alarmed)?

0 Y e s 4T No 0 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 staned?
T

em bm~n.

F .  VICTIMEL

Number of Deaths \ Number of Injuries

G. Socio-Economic Data: * hnc&n

11. Education level of head of household:

/ Less than high school I /  H i g h  s c h o o l  . 0  Some Co l l ege

12. Total household income:

. 0 L T  $ 1 5 , 0 0 0 L7 $15,000 - $ 3 4 , 9 9 9 0 $ 3 5 , 0 0 0  +

13. Approximate home market value:

0 R e n t OOwn  L
-

General Description: P r o v i d e  geniral desicription, including all other relevant factors and information
on the investigation form. .

-.-

Pqe 11 of 11



TASK NUMBER 960321HCC6094, ATTACHMENT I

* GENERIC TELEPHONE INTERVIEW QUESTIONNAIRE *
**

* This generic telephone interview questionnaire is to be *
* used during the telephone follow-up investigation of *
* incidents involving products or hazards for which there *
* is no specific telephone questionnaire. Please record *
* each attempt to estab:Lish  contact with the victim or *
* parent on the chart below. *
* *
* RECORD OF CALLS *
* *
* Date Dav of Wk Time BesuIt * Date Dav Of wk Time Result  *
* * *

f *3/29 Friday 9 : o o  -CB * 4/6, Saturdav 11:30 C *
* * *

* 4/l990 -CB * -Mondav *
* * *

* 4/3W e d n e s d a v  ,1:30 -CB * ,- *
* *
* Key-for result: *
* NwN= Non-working number C = Completed *
* REF= Respondent refused interview CB = Call Back *
* WN = Wrong Number LB = Line Busy *
* NA = No Answer R = Recording *
************************~********************************~*******

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

Hello. May I please speak with ?

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

My name is Leslie Salav . I am working with the U.S.
Consumer Product Safety Commission. I understand that you handle a,
call with a couch fire started by an 8 year old . We are trying to
learn how and why these accidents occur so that we can help others avoid
similar accidents. Would you help us by answering a few questions. This
will only take about 10 minutes of your time.

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

Victim
Parent
Other, specify relationship Fire Marshal

7-



TASK NUMEIER 960321HCC6094

1. Can you tell me what happened?

The Fire Marshal stated that he was on dutv Januarv 19. 1996 when a

call was disDatched to him at

When he arrived at the scene, the first floor of the home was consumed

.In heaw smoke. The fire was centered in the livina room of the home.

rhe Fire Marshal stated that the victim and his familv had vacated the

home safelv before the fire denartment had arrived. He stated that the

victim informed him that the fire started when his son was Dlavina with

. .1s llahter which he used to start a ‘snarkler". The 8 vear old son

placed the s?oarkler in between the seat cushions of the couch. The

victim saw the fire and smoke. called the Fire DeDartment. and vacated

the house. Accordina to the Fire Marshal. there were smoke detectors

Jocated in the house. however. thev had no batteries in them.

I The Fire Marshal stated that the victim suffered from smoke inhalation

and that the victim had become "over excited", thus reauirina oxvaen.

The victim was treated at the. scene and released. The Fire Marshal

stated that the fire caused about $30.000 in-damaae. He concluded bv

statina that the familv is currentlv stavina with relatives until the

damaae to their home is reDaired.

8
--
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TASK NUMBER 960321HCC6094

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

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

Jniured Person #l Iniured Person #2
Who was injured?
(Relationship to
respondent, ID) . . . *Father

Age/Sex . . . . . . . Unknown/Male

Type of Injury (e.g.
laceration, burn) . . Smoke Inhalation

Body part injured . .

Type treatment (e.g.
hospitalized 5 days) Oxvuen/On Site

Any permanent effects
(e.g. nerve damage). None

(*The victim was the father to the 8 year old that started the fire.
No relations to the Fire Marshal )

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

Date: 01119196 - Time of day 1:54 PM

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

I,ivinu Room on first floor of home.

City Rockford - - State 7

9 - -
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TASK NUMBER 960321HCC6094

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

Unknown

7. What exactly was (the LBiured oartv) doing or trying to do at the
time of the incident (e.g. trying to turn uphill while on a steep
g r a d e ) ?  U n k n o w n

8.
.

Had ( the .lni'ured partvl performed this action or activity
before. If yes, include the number of times, knowledge of
operation, experience, etc.) Unknown

If performed before, what was different this time?

10--



TASK NUMBER 960331HCC6094

9. What did (the iniured nartv. witnesses. etc.) Do immediately after
the incident (including the pursuit of medical treatment)?

.
UDon discoverinu the fire. tile victim called the fire denartment  and

vacated-hfromthehome.

10. Did (the injured Dartv) have any health problems that may have
been a factor in the incident (e.g. poor eye sight) Unknown

If yes, describe

.

11. What was the environment like at the time and place of the
incident (probe for weather conditions, type terrain, storage of
materials in area, etc.) The weather was cold, can not remember

if there was snow on the around or not.

12. Did you or your family incur any economic loss (e.g. damage to a
building, etc.)? $30,000 _ If yes, describe including estimated cost

.
Fire n smoke damaue to the home.a d

11--
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TASK NUMBER 960321HCC6094

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

What is the approximate age 15 vears old (Second hand couch.)

Brand name, if known y,&nown

Manufacturer Unknown _

Model (number) Unknown

Size/Capacity ml size (three cushions)

Color/Shape Unknown

Other

14. Was the product damaged before or during the incident? Unknown

If yes, please describe.

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

Unknown (Thev were unable ts locate the liuhter to find out if it

had a child safetv on j,t orxlot.)

16. Is the product still available? No If not, give the
status of the product.

12--



TASK NUMBER 960371HCC6094;

17. Is there anything else you think I should know in order to
understand the incident?

J attemx>ted to contact the victim at his home. However. accordina to a

recordinu, the telephone had-been disconnected.

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

X You are authorized to disclose my name and address.

My identity is to remain confidential.

You should end the investigation by asking this question, "If we
need additional informationsn this incident. can we call vou back?"

Y e s X N o-s

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

Day of week Anvtime* . Time of day
*Leave message will call when on duty. Schedule changes.

Note: Any additional comments can be submitted on another,page.

1 3 ’ -
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ROCKFORD FIRE DEPARTMENT INCIDENT REPORT
PRINT DATE 01/19/96

Inc# [000839-00 ] addr. [02217 18TH AV zip [61104] CT[18.00]

phone apartment#

Date [011996]Day [6] Times Disp El3541 arrive [1400] B.I.S.[1520] Mutaid [ ]

Shift: 1 Company still 002
Type sit. found 11 STRUCTURE FIFlE # Personnel 019

Action taken 1 EXTINGUISHMENT OF FIRE # Engines 002
Fixed prop use 411 ONE-FAMILY DWELLING..YEAR-ROUND USE # Ladders 002
Ignition factor 36 CHILD PLAYING # 0th vehic 003
Mlethod of alarm 1 TELEPHONE DIRECT FROM PUBLIC # of alarms 1

------ ------__-_-------------------.---------------- ----------------------_---------------------.---------------- ---------------

Officer in Charge:KEVIN MCINTYRE ID# 229

Signature of officer' in chgrge

/.-/ydj~
Date

CHG

------ -m-----w
-a---- e-e-----
INC# 000839
EXPOSIURE 00

BLDG#:
FALSE:

-------------------_----------------------=-----====================- ---------------------~~~~-~-~-----------~
FIRE INCIDENT LOSS $ 30000 INJURIES FATALITIES

CIVILIAN oti 000
CODE TYPE CODE# DESCRIPTION FIRE SERV 000 000
---------------- -- ----------------------------------------------
PRO'ERTY COMPLEX: 41 ONE-AND TWO-FAMILY DWELLING
MOBILE PROP TYPE: 08 NO MOBILE PROPERTY INVOLVED
AREA OF ORIGIN : 14 LOUNGE AREA
EQUIP INVOLVED : 98 NO EQUIPMENT INVOLVED
FORM OF HEAT/IGN: 63 FIREWORKS
TYPE MAT IGNITED: 72 COTTON..RAYON..COTTON  FABRIC..FINISHED GOODS
FORM MAT IGNITED: 21 UPHOLSTERED SOFA...CHAIR...VEHICLE SEATS .
METH EXTINGUISH : 7 HAND-LAID HOSE WITH HYDRANT WATER
LEVEL OF ORIGIN : 1 GRADE LEVEL TO 9 FEET ABOVE GRADE
===structure fire information===
# OF STORIES : 3 3-4 STORIES
CONSTRUCTION TYP: 8 UNPROTECTED WOOD FRAME
EXT FLAME DAMAGE: 6 CONFINED TO STRUCTURE OF ORIGIN
EXT SMOKE DAMAGE: 6' CONFINED TO STRUCTURE OF ORIGIN
DETECTOR PERFORM: 3 DETECTOR IN SPACE OF ORIG.IN DID NOT OPERATE
SPRINKLR PERFORM: 8 NO EQUIPMENT PRESENT
TY.MAT GEN SMOKE: 63 SAWN WOOD
AVE SMOKE TRAVEL: 4 STAIRWELL
FORM MAT GEN SMK: 17 STRUCTURAL MEMBER..FRAMING

vehicle and/or equipment involved-------------_-_---_----------------------------_--___-_-_------------------
YEAR MAKE MODEL SERIAL LIC#

MOBILE PROPERTY
EQUIPMENT INV

---------------------_________----------------------====----===========----------------------------------------------------



ROCKFORD  FIRE DEPARTMENT
D. WILLIAM ROBERTSON, CHIEF

204 SOUTH FIRST STREET
ROCKFORD, IL 61104

(815) 987-5759
FAX: (815) 987-5737

April 1,1996

ADC LTD.
Eastern Regional Office
2735 Hartland  Road, Suite 301
Falls Church, VA 22043

------------------__________I ----------------------------------
-------------------------------__--------------------------------

Copy of Fire Incident Report #839-00,2217  18th Avenue on 01-19-96

TOTAL DUE: $ .30

---------------------------.--------------------------------------------------------------------.-----------------------------------------

Make all checks payable to: CITY OF ROCKFORD  FIRE DEPARTMENT
--------------------_______R____________----------------------------
---------------------~ -----.--------------a---e----------------------

’ INVOICE



ACCIDENT INVESTIGATION REQUEST  FORM

Document Number G9620238

Date of Incident 01/20/96 Category  I.D BUNN251996

Follow-Up  Requested Hazard Analysis  X Section  15

Type Follow-Up  Requested . Telephone  Call  X On-Site

Headquarters Contact Kimberlv Lono  . (301) 504 -0470 Ext 1269

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

Assignment  Message

Conduct a investigation of this case  caused by a child playing with a cigarette lighter
that ignited 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 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 anv
other reDort of incident.  _

Complete Data Record Sheet-

Person(s)  to Contact Rockford

-

Guideline Number 19 Uoholstered Furniture Fires

Requested By Kimberlv Long

Task Number qc 03 7!/ #Kc WFfv

Assigred to -5wy-

Date .3)a&t -

CPSC Form 324 (2190)

--



The Register  Star i 57 his daughter and &year-old  9on
RwH?ov -AI 8-Yw*ld safely leR the two-story  h o m e

by dww LQ~IJ a W= and befomfirefigfiterstived.
fireworks started a fire Friday

The boy playing with a lighter
,36, and &+ and sparkler set fire to a sofa in

the f&t-floor  living mom, said dis-
by trict Chief Kevin McIntyre. The

e in fi12 Mused about $30,000 in dam-
ages.

---

..

w-
.
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FIELD ACTIVITY COVERSHEET

1. REGION/STATE 1 2. OPERATION (Check  One)

FOEWNYCO
( ) inspection ( ) Establishment Visit
( ) Telephone Contact (X) Investigation

~ ( ) ohf

I 3 .  DA7E

I 4. NUMBER lf# RO &&a,~
960404CCC6127

5. ESTABLISHMENT
N a m e  : unkIlown
Address:
city : State: zip: Wephone:  (573~3814800

6. RELATED FtRM ( > Parent ( ) Heedquarters ( ) Subsidiary ( >o*
Name: [ ] city: [ ] State: [ ]

7. PRODUCTS COVERED
Candle & holder _ I

8. OlHER CONSUMER PRODUCTS

9. ESTABLISHMENT Tl?PE 70. ANNUAL PRODUCT/ON
(  )  Msnufactufer ( ) Importer
(  )  Wholes&r ( ) Own Laba! DistriWt~ Product Covered u/K l Units:

( ) Retailer ( ) Repackager
( ) Other: Other Products Units:

7 1. i.S. BUSINESS 72. SAMPLES COLLECTED 13. M I S CODE 74. HOURS
*A Recebed _ ActivitV5.0
*A Shipped _ None 32626

15. RE4 SON FOR A CT/ V/Iy (Auigmant Rdmmncd

960404CCC6127 - Newspaper report that candle was involved in a fire that resulted in a death.

16. ANNOUNCED ( ) Rationale for Announced Inspection:
UNANNOUNCED ( I

17. EMPLOYEE’S NAME
Stephen V. Mele

18. ( ) ENDORSEMEn ( ) REMARKS ( ) SUMMARY ( ) OTHER [ 1

79. REVIEWER’S NAME
Gilbert Bodin.

TfTLE
Supervisory
Investigator

SIGNATURE

2 0 .  REVJEW  D A T E  2 7 .  DISTRJBUTION

6/W% O:Epm, NEISS, CECA, -8 -I=, SvM
e

PSC FORM ~0. 167 [Rev.  8186) (Adapted  for WP Windows  4/93J[HP Lawjot IU 10193)



L SYNOPSIS OFHIClDW  OR COMPLAAW  : 71 year old woman sustained severe bums f?om a fire caused by a cm.de

hat she appanztly knocked off of a table ontd a couch while she was sleeping. Victim was transported to the hospital
where  she died three days later.

7. LOCATION 8.CKY - ?. STA 1E .

3OHlC 1 0 Statesville North Carolina N C
1 OA.  FIRST PRODUCT YlA. TRADUBRAND  NAME.  MODEI  NUMBER,  MANUFACTURER  t ADDRESS

. . IJnknown
0 4 6 3

Zandle & holder

IOB.  SECOND  PRODUCT

Zouch
.

I IB. TRAD&..RAND  N A M E ,  MODEL  NUMBER,  MANUFACTURER  & ADDRESS

0 6 7 9 ’ IJnknown

12. AGE OF VKTIM 13. SEX 14. DISPOSITION 16. WRY DMGNOSlS
0 7 1 Female ,2 Fatality 8 Bums, Thermal 5 1

16. BODY  PART 17. RESPONDEN;W) 18. WVES f/oA T/ON TYPE 19. TlME  SPENT
A l l p a r t s o f b o d y  8  5 3 2 5. 0

F i r e  M a r s h a l Telephone

20. AmACHMENlS 21. CASE  SOURCE 22. REMIW  BY
Multiple Attachments 9 Newspaper 05 dJi/d- - - - fy; e”Z

#
23.  PERMISSION  TO DISCLOSE  NAMES (NON-NElSS  CASES  ON1 Yl

CPSC MAY DISCLOSE MY NAME - CPSC MAY NOT DISCLOSE MY NAME XX
24. NARRA  TIME (Sao hrtmcarbnr  on Pago 21 26. REGIONAL  DIRECTOR  REVJEW DATE

-

(USE ADDTT/ONAL  SHHS K NECESSARY)

.



960404ccc6127

PRE-ACCIDENT.

Information concerning this incident was obtained through a
brief telephone interview with and a report received from the
Fire Marshal for Statesville, NC. A Medical Examiner's report
has been requested, but hais not been received. Decedent resided
in a one story house.

The Fire Marshal statled  that there was no electricity in the
town on the night of the alccident and this explains why decedent
was using a candle. The Fire Marshal stated that it appeared
that the candle had been o:n a table in decedent's living room.
which was located next to a couch. He stated th& there was a
glass holder for the candle. The Fire Marshal stated that
decedent had apparently been sleeping on the couch (sofa) on the
night of the accident.

ACCIDENT.

The accident which occurred on 2/3/96,  sometime before 3:OO
AM, was unobserved. In the opinion of the Fire Marshal, the
victim, a 71 year old female, appeared to have accidentally
knocked the candle off of the table onto the couch while she was
sleeping. The couch then ignited and victim's clothing caught
fire. Victim sustained 2nd and 3rd degree burns over 80% of her
body.

POST-ACCIDENT:

Victim tias found outside the house in the snow by
Statesville Firefighters. Victim had apparently woken up and
gotten out of the house on her own. EMS personnel transferred
victim to Iredell Memorial Hospital where she died on 2/6/96.

Statesville firefighters found heavy smoke and flames in the
front of the house upon their arrival on the scene. Fire Report
states that the damage to the house "included heavy fire damage
to the front room and dining/kitchen, heavy
to the remainder of the house" [See Exhibit
property damage from the fire amounted to $
the Fire Report [Exhibit 11, pg. 11.

smoke
1, Pg

45,000
.
.

and heat damage
21 The

00 according to

The Fire Marshal reported the following findings in his
report: "The fire originated in the living room area of the
dwelling. In the area of fire origin, the remains of a candle
was located behind the sofa. This was the area of heaviest
charring in the room. The occupant of the dwelling received
third degree burns on approximately 80% of her body? [See
Exhibit 1, pg. 21



.
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. Page  2 960404ccc6127

PRODUCT IDEN!W?ICATION.

The first product is a candle that was held in a glass
holder. The second product is a couch/sofa bed. No other
product information is available for either product.

STANDARDS INFORMATION.

There does not appear to be any applicable standards or
testing requirements for the candle or for the couch/sofa bed.

ATTACHMENTS.

Exhibit 1 - Fire Marshal',s  report

. Exhibit 2 - Fire Casualty Report (NC State Fire Commission
Dept. of Insurance.)

Exhibit 3 - Data Recording Sheet for Upholstered Furniture
Fires,



’ lDL5FC.2
’ N:)RTH CAROLINA

- INCIDENT

1 ,  INCIDENT

ADDRESS

OWNER

ADDRESS

3(3/ Not Apply Other Vehicles 0 op

State ZlP Hazardous Materials Involved

A& 21f161 71 7
PLEASE PUT APPROPRIATE CODE NUz3ER IN BOX FOR EACH CATEGORY 10 Yes 2 q No

TYPE OF ACTION

I .

No. Incident-related injuries

TAKEN . .

1 B Fire/explosion not classified

20 Overpressure rupture (no
combusrcon)

3 0 Rescue
3 2 EMS only .., -.

4 0 . . :

50

Hazardous condition :Cl

Service call !.. 1---__
60 Good intent call
71 False malicious
7 3 False malfunction

74 False unintentional

99 Other situation found

METHOD OF ALARM TYPE OF SITUATION FOUND

FROM PUBLIC

1 Extinguishment
2 RescuetFiiHt  Aid

’ m 1 !?:: (OIalOther ] 1

3 Investigation: - Primary N O . Incident-related fatalities

11 Structure fire
12 Any fire outside a structure

where the material burning
has a value

13 Vehicle f i re

14 Trees, brush. grass fire
15 Refuse fire (material burn-

. ing has no value)
16 Explosion. no after-fire
17 Outside spill, leak with fire

1 Telephone ’
2 Municipal alarm

system .
3 Private &arm system

4 Radro .
5 Verbal .’
6  H o m e  d i a l e r -
7 Tie-line
8 Voice signal: Fire

alarm system

9 Other

c l
/.

4 Remove hazard5 StandbyIkslst fti6 Salvage-- 17 3 1 Fip 1101Other 11

7 Ambulance -

8 Fill in. move up

Secondary I Is juvenile

n

involved in ignition?

n
9 Cancelled enroute

10 Water supply 1 N O

Is property abandoned/vacant? l-l IT-l
1 u Y e s  2  10(1 N o-

1
.

Form of Material Ignited

ROPERTY  DAMAGE CLASSIFICATION

Total estimated damage

1 $1-99 6 S5D.OCG149.999
2 5100-999 7 s 150,oc0-499,999
3 3 1 ,c00-9.999 6 s5oo.Doo-999.999 c l  6

Value

4 S 1O.C00-24,999 9 31 .OX1.000  OR MORE5 S25,CxXb49.999 0 NO DOLLAR LOSS c l5
Damaged

Fill in this section if ‘7
. .

>E OF SITUATION FOUND” is 11, 12, 13. 16, 17. 19 ONLY (14. Optional)

(Refer to coding sheet)

I g n i t i o n  F a c t o r  _

CfiE/p/c  &C(o  Je f& AAC%?;ti c/

Form of Heat of Ignition

( 40 1 m mz2~fF~ 0ti CC& I 70-
If Hearino Eauioment Involved. 1 Kerosene 4 W o o d 7 Natural Gas -

Type of FLef‘U;ed 2 LPG 5 Coal 8 Gasoline3 Electric 6 Qil 9 Other L - l

0 Not Apply
-

CONDITION UPON MO6fLE PROPERTY TYPE 1 20 Freight road transport 00 Not Apply
ARRlVAL 3 0 Rail11 Automobile transport

1’2 B u s 40 Water transport

8 Out on arrival

13 All-terrain vehicle

14 Motor home
15 Travel trailer
17 Mobile home

. *50 Air transport *
60 Heavy equipment
70 Special vehicles. containers
99 Other mobile property types

I .- I

Fire Referred for Investigation to’ n n
p ‘E3.rnwpsoJ. II/J 21

’ I! Mobiie Property Yr. ’ yake Model st. Lit. Number Serial Number/VIN

If Equrpment  Involved Yr. Item MaiZ? Model Serial Number
in Ignition

I

NO. OF STORIES EXTENT OF DAMAGE

2 Cl N o t  P r e s e n t~ZG~NCE J // m P r e s e n t1 Confined IO the object of origin
2 Confmed to part of room or area of origin

3 Confined to room of origin

4 Confined to fire-rated camp.  of origin

5 Confmed to floor of orrgin .
6 Confined to structure of origin-
7 Extended beyond structure of origin

9 No damage of this type

Flame

Smoke lzl

Water ( 5

1 Single Story

2 Two Srorres

3 3or4
4 5or6
5 71010

6 11 to 20

7 21 t o 5 0

B Over 50

If Present. Type

of Closest Unit 1 1c l Smoke 2 Heat

Power Supply 1 ]II Battery 2 u A / C

1 In room of fire: operated

2 Not in room of fire: operated
3 In room of fire: did not operate
4 Not tn room of fire: did not operate

5 In room: fire too small to operate

9 Not classifted [Not Apply) . cl

Eoae Une8 Yater Used

I 9 Below Grade

I Building r-l
CONSTRUCTION TYPE 1 SPRlNKLER??RFORMANCE

I
Height - I 1 Ftre  resistive t 1  Equipment  operated

2 Noncombustible 2 Equipment Inservice.  did not operate

Level of
3 Heavy timber ’ 3 Equipment present: fire  IOO small IO operate
4 Ordinary 8 No equipment present in room/space of

Fire Origin c lI 5 Frame
c l4 fire origin

4 I 0 ONer 9 Equipment not in service c l
7

L I
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.
I E-l Sherrill, Waiwaiole, Quick, Wheeler, E-3 Perry, El-Amin, Johnston,

E-6 Armstrong, Jetter, Miller, E-5 Reynolds, Crook, Ostwalt, M-10 Fitzgerald.
, M-11 Thompson. Upon arrival, we found a one story residential structure

with heavy smoke visible and flames visible in the front room of the house.
Mrs. McLean was found outside the structure with second and third degree
burns on a major portion of her body. EMS arrived at about the same time
as SFD personnel and took control of patient care. E-l and E-6's personnel
attacked the fire and extinguished it without incident. The front room
was fully involved and some extensionoccured  in the dining room and kitchen.
We conducted a primary search and confirmed there were no +ctims inside
the house. The PPV fan was set up and removed the smoke from the house.
We checked the attic and-other rooms for extension and found none. Damage
in this incident included heavy fire damage to the front room and dining/
kitchen, heavy smoke and heat damage to the remainder of the house. Fire
Marshal Thompson and the SBI were called to investigate the cause of this
incident. Air bottles filled by Air 10:
and 169.

155,  163,  166,  130,  146,  37,  161,

FIRE MARSHAL"S REPORT:

The fire originated in the 1iMng room area of the dwelling. In the area of fire
origin, the remains of a candle was located behind the sofa. This was the area of
heaviest charring in the room. The occupant of the dwelling received third degree
burns on approximately 80% of her body.

Victim
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GO-I.

GO-2.

N.C. STATE FIRE COMMISSION
DLPARTMLNT  OF I N S U R A N C E

P . O .  Box 2 6 3 6 7

RALIEIGH.  N . C .  2 7 6 1  1

N O R T H  CAROLINA F I R E  CASUAL??  REPORT

CD-3.

.

GC-  1

c c - 2

tr- I

cr.2.

1 2

SEVERITY AFFILIATION

1 .DWALC t .wlNJURY l.Ofl”C  scRVlCc

2. CMALC ACTION ChSUALtY 2.DDcATH 2.DOTHfm  CMCRGLNCY  ?ERSONNCL
. .

FAMIL IARITY  WITH  S T R U C T U R E I

l.DLCSS  TUAN t DAY. 3.06 TO 30 DAYS. %a3  TO 6 MONTHS. 7. oven  I YEAR.
2.0 1 t o 7 OAYS. 4.0 1 TO 2 MONTWS. 6.07 TO 12 MDNTWS. 8.0  % 01 A STRUCTuRL.

c).~~AMILIARlTY  UNDCtCRWINCO  OR NOT REPORTLO.

LOCATION AT IGNITION S.DFlRL  CASUALTY OUTSIDE Of SUILDINC  Of flRE  ORIGIN1. flRC  CASUALTY INTIMATCLY INVOLVLO  WITM  KiNlTK)N.pdINCLUDCD  ARC IGNITION Of CLOTHING  ON A CLRLQN  AND Y;NlTlON  Of
l L0DlNG OR FURNITURL  ON WnlCn  A ?Lr)WN  Is SITING  OR LYING.

2.OrlnC  CA SU A LTY IH Tnc  ROOM OR SPACE Of flRC  OR&GIN.
INCLUDED ARC  VEHICLE  COMPARTMENTS. PORCHCS.‘rCNTS.  AN0
ruYnOuscs.

au-f ON l ROPfRTY. I
~.OTIRE  CA S U A LT Y OFC PROPERTY  of FIRE ORIGIN A t

TIME Of ICNIT~ON. 9
8.ONOT  A flllr:  CASUALTY. .

9.OLOCATlON  OFCASUALTY  ATTlMC  O f  K;N:TiON  N O T
CLASSIFILO  ABOVE.

fIRC  CASUALTY ON SAML  fLOOR  AS ORIGIN Of IIR  C. O.OLOCATION  OF CASUALTY  ATTIME of IGNITION UNDC- I
4.oflRt  CASUALTY IN SAWll BUILDING As ORGIN  of fl*f. TERCIINLO  OR NOT REPORTED.

- I
CONDITION BEFORE INJURY

I
1.MASLLEC. 4.OUNDLR  RTSTRAINT. 7.0 MENTALLY  HANDICA??EO.  SENILE.

2.~~EDRIDDLN.  OTMLR ?UYSlCAL  WANDICA?. Z.OTOO YOUNG 70 *CT. 8.OAWAKE.  UNIMPAIRLD.

I
3.0lMPAIRCD  BY  ORUCS. ALCOHOL em.  0 TOO OLD TO ACT.

9.OCONDITION  l CfOC)C INJURT NOT CUSSIfICO  ABOVE.

I O.nCC>HOiTION  BCfORC  INJURY UNDCTCRMINCO  OR NOT RLPORTLO. i
C O N D I T I O N  P R E V E N T I N G  E S C A P E 6.O~ovro  TO S L O W L Y .

NO TIME TO CSCA?L:  LX?LOSlON  OR INCLUDCO  ARL fAtLURES  TO FOLLOW CORRECT 1AVAIUBLC)  CSCAPC I
flRL ??IOGRLSSLO  TOO RA?lDLY. ?ROCCDURLS.

I Z.Oflnc  DCTWCCN  CASUALTY AND EXIT.

~.(JL~CKCD  Doon.

~.[~VICTIM  INCAPACITATtO  PRIOR TO IGNITION.

8.ONO  CONDITIONS  PRL~LNTCO  ESCAPE OR NOT A fACTOR.

4.OILLCGAL  GATES.  LOCKS.

5.pp CLOTHING ON CASUALTY BURNING. -
ACTIVITY AT TIME 4.0RLS?ONSL/RC’IURN.

OF INJURY 5.OCLCANW.  SALVACC.  MOCU?.

I .OtSCAPtNG. 6.oSLCtPlNG.
2.ORESCUC  ATYKM?T. 7.DuNAmLC  To ACT.

flRC  CONlAO&.. ~.DIRRATIONAL.  ACTION..
9.nACllVlTY  AT tl*11  Of INJURY NOT

CL*sSlflID  AaOVL.

9.~CON0lllON  PRLVLNTlhG  ESCAPE  NOT CLASSIFICO  ABOVC. -

O.~C~~~ITION  PRCVENYING CSCAPE  UNOCTCRMINCO  OR NOT RCrORTLD. I
CAUSE OF INJURY 4.C3rELL  OR STC’CCLO  ON.

f1 .oCAUGHT  IN. UNOLR.  OLIYJCEN:  YRAPPCD l V. OVLR. INTO.

2.#CXMO  TO fIRL l ROOUCTS. ~.OOVCIWX~~T~~N. !

INCLUDCD  ARE f L&MC. HEAT. SMOKL. b.ORummto  l Y. COJTACT

AND GAS. w,rn. ,

3.aCXPOSCD  TO CWCMICALS.  RADIATION. 7.~STmJCU  BY.

CXCLUDLO ARCfIRE  PRODUCTS 12). 6.oNOT  APPLICABLE.

I O.OACTlVlTY  AT t!ML Of INJURY UN- %oCAUSC  Of INJURY NOT C~SSlfltO  ABOVC.-.
DCTCRMINCD  OR NOT RCrORTCO. - 0 nCAlJSL  Of INJURY UNDCTCRMINLO  OR NOT RCCORTLO.

N A T U R E  O F  INJURYtMOST  SEklOUS)

1 .&URNS  AND AsPHYXIA/SMoKC. \

6.OCOMPLAINT  Of PAIN.

INCLUDED  ARE HEART ATTACKS AND STROKES. *
2.E BURNS ONLY. 7.OSmCK.

3.OASPHYXiA/SMoKC  ONLY. 8.OSTRAlN.  SPRAIN.

4.DWOUND.  CUT.  bLCCDlNC. 9.ONAtURC  OF I%,““y  OR ILLNLsS  NOT CL*SSIFILO  AIDVL.

~.~DISLOCATION.  ~~~ACTURC. 0. NATuRC  OF (NJURY on ILLNCSS  UNOCTCRMINLO  OR NOT RCPORTCO.

PART OF BODY INJURED

JACK ~~~~~~~~~~n”p.2.0TRCATtD  AT LCCNC ANO RLLCASCD.
a.OTbKCN  T O  WOLPITAL  .T l’tRL OLPARTMCNY  VCHICLC.

NOT CLASSlflCD  ADOVC.

6.0roor. O.OPART  Of l ODV IhIJURCD

I.mTAKCN  TO l4ODPlTAL OV  hONfIRL,OCPARlMCIJT  VCMtLC.

S.~TAKEN  to OTHLH TH A N  A  nCSPITAL.

6.001~0.

UNDLTCRHINCD  OR NOT RCPORTLO. 9.~0lS~OslTl0N  Of CASU A LTY NOT CLCSSIFICD  ABOVC

m-1 O.~OISPOSITION  OF CI.suALTY  UNOL~CRMINTO  OR NOT RCPORTCO.

- - -

V
WHITL.  DE P A R T M E N T  COPY - CA N A R Y, COUNTY  COPY  - PINK. ST A T E  Cot-v



Attachment A

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

I
Task Number YCo# 0 (-I [.c.c (6!:!?I n c i d e n t  D a t e

A. PRODUCT DESCRIPTION: m SofaGouch 17 Chair . /7 Sofa bed . /7 @her

1. Was upholstered furniture slipcovctredf  n YES /7 No @ U n k n o w n

2. Had it been reupholstered? II Yes I No @ U n k n o w n

3. Manufacturer/Distributor/Brand - (

4. Purchased: 0 New /I Used 4Y Unknown

If used,  specify how

5. Date Furniture Purchased:

garage Sale, etc.1

Furniture Age

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

I /&RA!.y ~-~
” - .

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

0 skirt /1 Seat cushion I Inside back r”l Inside arm

m Back 17 Side m Underside /7 Crevice -

/7 Welt Cord 0 Tuft
k

Other ~h$imdn
C. AGE (IN YEARS)  OF PERSON 1NVOLVED  IN IGNlTlON  (if appropriate):

D LT 5 yrs. old m s-14 C7 16-64 .
H

66 +

D. PRODUCT INVOLVED AS HEAT SOURCE AND Typ;E  (Check): .

- 4

r
L i g h t e r M a t c h & Candle H e a t e r F i r e p l a c e

O t h e r  ( s p e c i f y )

U n k n o w n

P a g e  1 0  o f  1 1



l[NvEsTIcJATIONGUIDELINE

.

If lighter, specify type: /1 Child-resistant D Not child-resistant II Unknown

If match, specify type: II Book II Box . I Unknown

If heater, specify fuel source and distance from furniture:

F u e l  s o u r c e - Distance from furniture

E. J2nECTlON  OF FIRE -_ .--

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

.
49 YeS 0 N o I Unknown

If yes, specify type:

8. Detecter  went off (alarmed)?

DYt3S /7 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 started?

F. VICTIM(S)

Number of Deaths

G. Socio-Economic Data:

Number of Injuries

11. Education level of head of household: L ~~hmq

I Less than high school II High school

12. Total household ‘income: - tii.hC b&l

II Some College

17 LT 815,OOO 13 815,ooo - $34,999 /7 635,ooo  +

13. Approximate home market value:

I Rent art Own

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

Page 11 of 11
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4 2 4 SE? 1996
.Cp& FORM NO. 167 [Rev. 8/86] (Adapted  for  WP Windowll  4/93)[HP Laserjet 111 101931

1 2. INVESTIGATOR’S ID 3. OFFICE  CODE

441 iE%Yziy:4

Ii. SYNOPSlS OF INCIDENT OR COMPLAINT

1

C

a

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

7. LOCATION
Xome

.

;

i

<.

.4

4Zandle

I

8. CJTY
1 0 Belle Glade

0 4 6 3 Unavailable

I

9. STATE

F L
IOA.  FIRST PRODUCT 1 IA.. TRADEBRAND NAME,  MODEL  NUMBER,  MANUFACTURER  t ADDRESS

Sofa .-
-.

0 6 7 9 Unavailable -- .

1 OB.  SECOND  PRODUCT

I

1 fB. TRADELBRAND  NAME,  MODU  NUMBER,  MANUFACTURER  & ADDRESS

. I
r2, AGE OF VICTIM 13. SEX 14. DfSPOSfTtON 75. INJURY DIA GNOSIS

0 0 6 ’ 1 Died In ER 8 Anoxia 6 5
16. BOO Y PART 17. RESPONDENTfSJ 18. JNVESTJGATION TYPE 19. TIME SPENT

8 5 Police Department 3 3 2 6. 0
A

20. A77ACHMENTS 2 1. CASE  SOURCE 22. REVIEWED  BY
Multi 9 Medical Examiner 1 2 8392- - - - - - - - -

23. PERM/SS/ON  TO DISCLOSE  NAMES (NON-NEISS  CASES  ONL YJ

CPSC MAY DISCLOSE MY NAME - CPSC MA.Y  NOT DISCLOSE MY NAME 2
24. NARRATNE  fSee Jnstructions  on Page 2J

-
25. REGIONAL  DIRECTOR  REVIEW DATE

9 *- 43 -7<
;

(USE &lLWWAL SUEflS IF NECESSARYJ

PSC FOR NO. 182 (Revised  10/93)(Adapted  for WP for  Window6  & HP Laserjet  111 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,
running east to west,

containing two stories,
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.
(DOB: 11/4/91, 43 inches,

The younger child
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,
candle (or possible accident),

they began playing with the
that was located on top of a wall

mounted air freshener in thle living room. The candle was being
used for light as the electric power had been shut off.
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The lit candle apparently fell off the air freshener it was
seated on, onto the couch.
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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 toI 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 V1greatll.

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 wa's
transported to St. Mary's Hospital, West Palm Beach via Trauma
Hawk Helicopter. This victim, was diagnosed as "brain dead" and
whs 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.
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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 ars accidental.

PRODUCT IDENTIFICATION

1. Sofa - The sofa was described in the fire report as
containing fabric with a folam 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. Candle - 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 -

Exhibit 2 -

Exhibit 3 -

Exhibit 4 -

Exhibit 5 -

Exhibit 6 -

Exhibit 7 -

Exhibit 8 -

Offense Incident Report, Belle Glade, Florida Police
Department.

Florida Fire Incident Report, Belle Glade, Florida
Fire Department.

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

Autopsy Report, Office of the Medical Examiner, Palm
Beach County, Florida (6 year old victim).

Certificate of Death, State of Florida (6 year old
victim).

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

Autopsy Report, Office of the Medical Examiner, Palm '
Beach County, Florida (4 year old victim).

Certificate of Death, State of Florida (4 year old
victim).
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2.INVBSTIGATOR'S  ID

8209 EPIDEMIOLOGIC

6. SYNOPSIS OF ACCIDBNT OR COMPLAIRT
Two adults used melted candle wax to secure 1" tapered candles to the
wooden arm of a sofa in their second floor bedroom. The candles
ignited the sofa. The home #sustained heavy fire ,damage. No injuries
were sustained.

7.LOChTION(Eaam,School,~tc.) 8. CITY 9. STATE

Home 10 Reading PA

10A. FIRST PRODUCT IOB. TRADE/BRAND NAME OC. MODEL EXIMBRR

Candles (0463) mkIlown . unkIl0~

1OD. NAMWACTURBR#IyIcARDADDRBSS
' unkIlown

1C. MODEL NUMBER

MANUFACTURBRNAMBANDADDRRSS
ZIlOWn

12. AGB O? VICTIN 13. SBX 14. DISPOSITION 15. INJURY DIAGNOSIS

No Injury 999 No Injury 0 No Injury 0 No Injury 70

m
16. BODY PART (S) 17.RBSPORDRNT 18. TYPB OP 19. TIME SPENT

INVDLVRD INVBSTIGATION (OPERATIONAL HOURS)
6.0

No Injury 99 Police 3 Other 3

20. ATTAm (S) 21.cASE SOURCE 22. SANPLB COLLBCTION  NONBBR

Multiple 05 96 - 896 - :Newspaper - - - -

PBRNISSION  TO DISCLOSE NAMRS (NOI? NRISS CASES ONLY)

27. DISTRIBVTION

0:EHDS CC:CCA/J. Hayes CC:MASC/BES cc : MAX/ JC
CPSC FORM 182 (REVISED 1,OL93) OMB NO. 3041-0029
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Information in this report was obtained from City of Reading Fire
Marshal Delores Lorah, The family resided in a single family, 1
l/2 story row home. The home, which did not contain smoke
detectors, is owned by an invalid, wheelchair bound female. Her
grandson and his girlfriend were visiting for two weeks.

On the evening of the. fire, the grandmother was asleep on the first
floor. The couple were in a second floor, front bedroom. The
bedroom contained a standard size sofa. According to the Fire
Marshal, the two adults we:re burning iW tapered candles in their
bedroom. They said they were not smoking.

The couple used melted wax from the candles to secure the candles
to the arm of the sofa. The sofa had a low wooden bench. Candle
holders, according to the :Fire Marshal, was not involved in this
incident. The grandson told the Fire Marshal that the candles were
lit at 9:30 p.m..

cidenf;,.

Around II:30 p.m., on March 29, 1996, the burning candles ignited
the sofa in the bedroom.

Post-Accj dent -.

The couple said they were awakened by the sounds of the fire. When
they discovered the sofa on fire, they notified fire officials. The
couple left the house, with the grandson carrying his grandmother.
None of the occupants were injured.

The Fire Marshal commented that the housekeeping was bad. Piles of
dirty clothing lay on the Z!nd floor. Additionally, wood paneling
was throughout the house. She said that this contributed to the
spread of the fire. Damages to the house were estimated at
$15,000.00. The occupants were given shelter by the Red Cross.
No other background information was available on the candles or
sofa.

Attached as Exhibit #l is a copy of the Fire Report. Photographs
were not taken at the fire site.

.rodut Identification. ,

1st Product: One inch Tapered Candles
Brand: Unknown
Manufacturer: Unknown
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cat- (Cat12bt):

2nd Product: Standard size upholstered sofa with a low, wooden
base.
Brand: Unknown
Manufacturer: Unknown

Exhibit #1 - Fire Report
Exhibit #2 - Data Record Sheet For Upholstered Furniture Fires
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$ATh RECORDING SHEW FOR UPHOLSTERED FURMTURE  FIRES
flo be anached  tp CP:SC Form  182, Epidemiologic Investigation Repon
along with a copy of xhe Fire Incident Report)

i /

2. Had h buen  reupholstered? /7 Yw II N o  Qdcnown

4. Purchased: I-I New 0 Used pGiiown

If used, specify how olrtainr:d  kg.. garage  sale, etc.1

6. Standard Ceaiticadon  LabelMe;  e.g., UFAC or Callfomia  standard: (Copy) ’

0 /k,/&,*L’  CL’ /ii

9, POINT OmNITION ON Wa: 0 escribc where fire started on upholstered fum’mrrc.

,f7 stilt 0 Seat  cahion U Inside  back 0 Inside arm

.

0. PROOUCT INVOLVED
. .

Lighter _

Other (spcrcify)
.

Unkn&n
. .
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-Jf heater,  specify fud foum and distmct from furniture;
:

Cud SouftC

E. ~rTEtTICNU  OF FIRE

0 unknown

s

Oistanet  f ram furniture

7. . oeteeat  ‘%amka,  heat, CA., sptiekl~)  pt&?lt?

u Yos e - d - o.  unknown
!

If yts, specify typt:

ryes 0 No II unknown

9. If no, da you know  my reason wihy not:  a& uc~powercd,  fire too sman,  etc.? e

Nurnbet of hatfk @ Nutnbet  of lnjwim

11. Education  l&l af heid  of household:

12. Total ,&u+mId hcotne:
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‘Candh blamed .
in city house fire-
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City fire ofncials  said Sunday
that a fi late Friday riight  was
accidental, cawd w&p candles
ignited a sofa.. DepT$ Fife Chief Steven E.
Orlosky said the fire started

.
There were no injuries. Dam-

* 8ge was estimated t4 $15,000.



Case Number
9604llCCC6143

Accident date
9 6 0 3 2 9

MAY 15 1996

5 ID1 initiated

Synopsis of Accident or complaint

An eight year old male died when his shirt ignited while he was playing with matches.
A furniture throw and a loose seat cushion on a sofa bed also ignited, but it appeared
victim had extinguished the flame and in the process igniting hia shirt. The ehirt burned
rapidly and victim expired four days later in a pediatric ICU from burn complications.

.-~~~---
Location
Home (basement) 1 0 I

0 city
Harrieville ' I

9 State
NY

3a Piret Product lla Trade/Brand name/Model

Cotton/Polyester Shirt 16 4 5 ot further identified

2 Age of Victim 13 Sex 14 Dispceition 15 Injury diagnosis

0 0 8 Male 1 Died in Hospital 8 Thermal Burns 5 1
-~
6 Body part

--

50% of Body 0 4

17 Reepondente 18 Investigation type 19 Time spent

Parents % 3 On-site 1 2  2 . 0

'0 A,ttachments

MULTI 9

21 Case Sourcc3 22 Reviewed by/Date

&SNAP/Coroner 1 2 89208 ~&"ik

!3 Permission to disclose names (Non-NEISS cases only)
XXX CPSC may disclose my name CPSC may not disclose my name

!4 Narrative 25 Regional Director review . date

See attached narrative.

**CONTINUATION OF BLOCKS 10 & 11

13~ Third Product llc Trade/Brand name/Model

Sofa Bed 0680 mkncwn

10d Fourth Product

Furniture Throw 0667 lid Trade/Brand name/Model

Doll-y Madison, Sumter, SC 29150
RN# 18696

CPSC Form 182
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RE-INCIDENT

This investigation was initiated as a result of a MECAP report
from the Onondaga County Medical Examiner's Office(OCMEO),
Syracuse, NY to CPSC regarding a fire fatality incident involving
an eight year old male. This ID1 concurs with the conclusions of e
investigations performed by the OCMEO and Lewis County Sheriff's
Department(LCSD),  Lowville, NY. Their conclusion was that victim
was playing with matches that ultimately resulted in his shirt
catching fire. Victim received 45050% second and third degree

' burns to the upper half of his body in a halo fashion.

Investigation determined four products were involved in this
incident; matches, a furniture throw, a sofa bed, and a
cotton/polyester blend turtle neck shirt. During the on-site
investigation, investigators from the OCMEO and LCSD were
interviewed as well as victim's parents. Investigative reports
were requested and obtained from OCMEO and LCSD and are appended
to this report as Attachments 1 and 2 respectively. OCMEO
provided Polaroid copies of postmortem photographs of victim's
burn injuries, but due to their graphic content, they have been
held in abeyance at BUF RP; htowever, they are available upon
request. LCSD provided a single,copy of scene photographs which
are appended as Attachment 3. Photographs were taken during the
on-site investigation and CPSC photogrdphs in duplicate are
appended as Attachment 4. There was no eye-witness to the actual
starting of the fire nor the events between the approximate 30
minute time period when victim returned home from school and when
his shirt had ignited and he awoke his father.

This incident occurred in a raised ranch style, wood frame,
single family residence located in a rural setting. The parents
said they purchased the residence about two years ago and they
estimated the current fair market value of the property as
$53,000. The total combined income of the parents is $25,000 and .
their education level is high school graduate. Living in the
residence were victim and his parents. Victim was the youngest
of three boys. Victim had two brothers, ages 23 and 19 years,
that no longer lived at home, The mother said victim had no -
mental or physical handicaps,

The OCMEO report reflects victim, a second grader, was having
problems dealing with peers and teachers at his school. Victim
had received some mental health intervention at his school which
included some behavioral assessment. The report reflects the
diagnosis was either Attention Deficit Disorder or Hyperactivity.
It was recommended by school officials that victim be prescribed
Ritalin, but the mother opposed that course of action. Victim
was prescribed CYLERT in 0.5mg tablets, one tablet every morning.
The report further reflects victim had been taking the medication
regularly for two months, but had not taken any CYLERT for two to
three days prior to incident. During this investigator's
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interview,' the mother advised that-her son was taking the
medication because he was overactive and was not paying attention
in school. The mother advised victim was sensitive and was often
teased by'his peers. She told him to report it to
the teacher when he was having a problem with a fellow student.
This action resulted in victim being labeled a ntattle-tale". -
The mother reported that she had researched enrolling victim into
a local Catholic school. This did not lead to fruition as the
Catholic school was beyond thte allowable 15 mile radius for
public school bus transportation.

A review of the LCSD report reflects victim's teacher did not
observe any behavior or incidents out of the ordinary on Friday,
29 MAR 96, the day of the inc:ident. There were no science
experiments in school that day involving fire or its effects.

The LCSD investigator alsointerviewed victim's school bus
driver. She advised that victim was preoccupied that Friday
morning and did not talk to his seat mate as usual or, for that
matter, anyone else. She said victim seamed to be in a much
better mood when she delivered him to his residence that
afternoon.

No one at victim's school had ever seen or known victim to play
with matches or fire. Victim's mother reported that she had
worked in a burn unit in an ,Atlanta hospital for eight years and
had educated victim on the dangers of fire, playing with matches
and the consequences of such behavior. She had even taken him
to the burn unit on several occasions. The parents both stated
that they had never known victim to play with matches or lighters
which were available as they both smoked. They never knew victim
to have any fascination with fire.

The parents described the rolutine of a typical week day, which
included the day of incident. Mother and victim would awake at '
6:OOAM. Victim vacuums the rug and gets dressed. He eats
breakfast at school. The school bus picks him up at 7:OOAM. The
mother leaves for work at 2:OOPM and works until either 6:OOPM or
lO:OOpm, depending on her shift. The father works from midnight
until 8:OOAM. He goes to bed at 1O:OOAM. Victim was supposed to
wake his father up at 3.=15PM when he gets home from school if he
is not already awake.

INCIDENT

On the day of incident, Friday, 29 MAR 96, victim did not wake up
his father as usual upon his return from school. The father
advised that the first time he heard victim in the house was he
was awakened from his first floor bedroom by victim's screaming
for help. He observed victim run up the stairs to the hallway in
front of his master bedroom all afire. The time was about
3:4OPM=3:5OPM.
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POST-INCIDENT

As victim ran up the stairs, the father said both battery powered
smoke detectors in the residence were alarming. One was located
at the entrance to the basement and the other was located on the
ceiling in the hallway. The father had'victim stop-drop- . -
and-roll which did not extinguish the fire. He also attempted to
pat out the fire with a towel and his hands, which was also
unsuccessful. He then picked victim up and placed him in the
bathtub located in the adjacent bathroom. He ran cold water over
victim until the flames were extinguished. The father suffered
burns to both his hands.

Once the f&e was out the flather called 911 for an ambulance.
Victim was transported to a local hospital in Carthage, NY. He
was met there by his mother -who was a Medical Technician employee
on duty at the time. She worked in the lab which is directly
adjacent to the RR. Victim 'was conscious at the time and his
mother was able to ask him what happened. Victim stated that he
had climbed onto his father's workbench in the'basemexit of their
home and obtained matches that his father used to light a wood
furnace which is also located in the basement. He stated that he
was playing with said matches.

.

Victim was transferred via ambulance to State University of
NY(SUNY)Health Science Cente.r(HSC), Syracuse, NY at about 8:OOpm
on the evening of incident. The Certificate of Death reflects
victim expired four days later at 4:07PM on 02 APR 96, cause of
death listed as Complications of Burns, accidental.

The sequence of events based on all three independent
investigations of this incident appears to be as follows:

a) two spent matches burned 0.25 )( to 0.50" beyond their sulphur
tips were located in the vic:inity of a sofa bed located in the
basement in a room adjacent to the room in which the matches were
stored

b) the matches were long, approximately 11" and required a
striker located on its box :In order to be lit

c) the sofa bed was covered by a furniture throw that had a burn
hole in it

d) the loose seat cushion under the furniture throw had a half
dollar size burn area on it

e) there was no fire in the basement upon the father's inspection
and it appears victim had put the fire out, but that his shirt
ignited in the process.
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The father said that the shirt was extremely flammable in his
opinion as it flamed guickly and was difficult to extinguish,
even with water, and some of the material melted onto victim's
torso. The father also observed'ashes of the involved shirt on
the floor of the basement and hallway that disintegrated into his
hand upon touch. Victim had suffered approximately a 50% burn, -
with the majority of burn on his torso, neck and arms.
Investigation did not develop the presence of any flammable
liquids or accelerants related to this incident.

Two identical shirts as the involved shirt were impounded by the
LCSD. One identical shirt wras hung on a hanger in a Lewis County
garage andignited by a match from its bottom as a test by the
LCSD. The test was video taiped. The shirt was observed to be

. totally consumed by flame in approximately one minute. The
remains of the shirt was then extinguished via water. The flames

. were tenacious and were difficult to extinguish with water.

The remaining shirt is in the custody of the OCMEO. The parents
were queried if they would release the shirt to CPSC as a sample
for flammability testing. The parents, who do not have medical
insurance, advised that they may ct liability case
against the importer/manufacturer and would like to
keep the shirt as evidence. The mother said her niece from
Georgia was visiting her when she purchased the involved shirt
and that her niece also purchased some of the same shirts. The
mother has contacted her niece and she is sending the shirts to
the mother who will in turn notify BUF RP and then send them to
BUFF@. If and when the shirt/s are received by BUF RP, they
will be processed as an official sample for flammability testing.

The father was treated and released for burns to his hands at a
local hospital. At the timle of the on-site investigation, he had
fully recovered.

PRODUCT IDENTIFICATION

There were four products involved in this incident.

1. SOFA BED: The involved sofa bed was given to the parents by
victim's grandmother a day before incident. The sofa bed
contained no labeling reflecting brand/manufacturer. The sofa
bed measured 35" wide and 71" long. Based upon observation and
information provided by the! parents, the sofa bed was
approximately 15 to 20 years old. It was observed to be in
"good" condition. The parents estimated its original price as
about $500. The sofa bed had a pull-out bed feature. The two
loose seat cushions rested on the folded bed portion which
functioned as the seat support system. The fire incident
involved only one seat cushion. The actual area of burn involved
only the seat cushion fabric. There were two adjacent circular
burn areas on each cushion approximately the diameter of a
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quarter. The sofa bed contained its original fabric and had not
been reupholstered. The outer upholstery fabric covering
appeared to be manufactured from some type of synthetic material.
There were no slipcovers on the sofa bed, but it was covered by a
furniture throw that is identified/described below. Each of the
two seat cushions contained the same sewn in label that read in -
full "THIS TAG NOT TO BE REMOVED EXCEPT BY THE CONSUMER, ALL NEW
MATERIAL CONSISTING OF 100% URETHANE FOAM, LIC. NO. MASS. 546,
Certification is made by the manufacturer that the materials in
this article are described in accordance with law, This article
is made in accordance with an Act of the Dist. of Columbia
approved July 3, 1926, Kansas approved March 1923, Minn. approved
April 24, &929, NJ revised statutes 26, 10-6 to 18 La Act 4670
1948, Sold By, Date of Delivery? There was an identical sewn in
label on the bed portion of the sofa bed that read the same,
except with the deletion of l'lOO%@V. A fabric sample was not
taken during the on-site investigation at the homeowner's request
because they are,going to continue using the sofa bed. The
filling of the loose seat cushions was observed to be nfoamfi@.

* Completed DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES is
appended as,Attachment A.

2. Furniture Throw: The involved furniture throw had a burn hole
in it approximately 5" long. The throw had a floral pattern.
The homeowner had an identicial furniture throw that was still in -
its original retai he clear plastic packaging was
labeled in part "* ***furniture throw with non-slip
polyurethane foam 60"x70n***ideal  for beautifying

as, daybeds, bedspreads, set 8
e***Made in USA***RN 18696**

2694411896***".

3. Stick Matches: At the time of this on-site investigation, the
involved stick matches were sealed in a paper bag which in turn
was sealed in a plastic evidence bag at the OCMEO. A photograph
of the two involved stick matches was provided by the LCSD. The
cardboard retail box packaging was photographed through the
plastic evidence bag. The blox was labeled in part

C: 043055664698***MADE  FOR
**". The retail match box
on determined the.matches had

sulphur tips which eequired a striker located on the box for
ignition.

4. &ona Sleeve Turtle Neck Shirt: The involved shirt was totally
destroyed in the fire incident. An identical shirt was examined
while in the custody of the OCMEO. The shirt was observed to be
black in color, long sleeved with a turtle neck. A hang tag
indicated the shirt was constructed of a cotton/polyester blend
fabric. The hang tag sewn to the inside collar of the shirt read

in part "+**I,-14/16***65% COTTON***35% POLYESTER***MADE IN
ROMANIA***RN # 60194***CARE  ON REVERSE***". An adjacent cloth
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tag read in full @@E 2 GEAR".

SAFETY BTANDARDS

The manufacturer for sale, the sale, or the offering for sale, in
commerce, or the importation into the United States of any .
article of wearing apparel wlhich under the provisions of the
Flammable Fabrics Act is so lhighly flammable as to be dangerous
when worn by consumers, shall be unlawful. The identical shirt
was not labeled to reflect clompliance with any flammability
standard.

1.

2.

3.

4.

A.

Report of Death/Investigation with supplemental documents,
Onondaga County Medical Examiner's Office, Syracuse, NY (8
Pages)*

Fire Investigation Report, Lewis County Sheriff's Department,
Lowville, NY (5 pages).

Photographs taken by the Lewis County Sheriff's Department,
Lowille, NY.

CPSC Photographs 61 Negatives.

DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES.





MEDXAI, EXAMINER'S/CORONER'S  REPORTING FORM

APR 11 wi xq6 4 ,192~
.

i ’
Y

bQ‘
Tcb report a case by telephone, c a l l  ( t o l l  f r e e )  1-800-638-8095. Say ‘THIS

$fSi A MECAP REPORT." You will then be placed in contact with the MECAP
Project Manager, who will ask for the information below. O r  s e n d  b y  F A X  t o
Jsoi) 504-0038.

DATE OF INCIDENT March**  29, 199; DATE OF DE&TH- &rfi 029 1996

TYPE OF CONSUMER PROD& ZNVOLVED shirte I *I
M&NUtiACTU3lER,  MODEL, BRAND NAME, AND SERIAL NO. OF PRODU
-Ibbrther information regarding the l&k will fol.loW.

IS PRODUCT AVAILABLE FOR EXAMINATION? -ES * NO. I F  YES,WXERE?.
line original shirt was destroyed in the fire but similar shirts that were bought at the s&e.
LW fade samre NJE sent to me from the child's hnilv and will be available
f0r your examination. .
CAUSE OF DSATH: .. .csfmI)/T

LOCATION OF ZNCIDENT: CSTY:wisvi'llr ST&TE:  New York

EIRIEF DESCRIPTION OF INCIDENT SEQUENCE: (PLEASE INDICATE THE AGE AND SEX OF
THE VICTIM(S)) . .
eLneiPhtyr- aldb-sPmw=h-Jvlth l rt he bms wcarin~ cau&t fire,. lie
attempted to extingrlish  the fire by the :Stop-Drop-and RoIJ ” metid that he had been taught. .j11 tic mttO ewJhP ws. He -walked to his father's be*Oom d
awakened his father. His father attempted to extintish the flames by placing th$ child cm.. .,rhPfioattt,e  flmg a7 to& m t& alw nroved to be ~~~~Cccsful his
ifather pi&d him up and placed hl'.m in’to a bathtub vherc he was eventual.Iy Fihle.  to extinmsh. .

vlthJ&$pThec~

d’four days later at an area
2third demee burns to h5s body.
hospital that was e@ipecl with a Bum Unit. The child’s

T trentd fnt w &M hanils that he hati .-while attemptinn  to extin@r
the fire. (Continued) -
CONTACT INFORMATION: PLEASE INCLUDE THE NAME; ADDRESS AND TELEPHONE lW?‘BER-
OF A?X STATE/LOCAL PERSOM;rEL  WHO INVESTIGATED THE ACCIDENT. -.M O Lupia- OnondaEa  County Medical  Emmincr’s  Office. F-c Investirrator-315-435-3163
l4ichael  Tabolt-Lewis County Sheriff’s Dept. Investigator- 315-376-3511
MEDICAL EXAMINER'S/CORONER'S  CASE 26 M-0376

.
.

. l m .JEPORTER'S NmE Mo LumfllVP~t~trZr DATE REPORTED 04/@I/%

TELEPHONE  NUMBER OF OFFICE REPORTING THE CASE 315+35-3163

REPORTER'S OFFICE (WXJDING c:Im, mm m STATE)
bm&ga county macal miner's Office, Syracuse New York

MEDICAL E2UWlNER1S/CORONER'S NAME Mary Jumbelic MD

CHIEF MEDICAL  EXAMINERIS NAME (IF APPLICABLE) Simd Mexhel MD l

Chief Medical &miners Report.{ ) Copy for MECAP News ( 1
Regular MECAP ( ) Documqnt  No.

-, ,.,ll f-rP r/u3
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- (Ckinued )

According to the investigating police Z~~CICY  the f
that the boy was on or near while playling 6th the
heen burned and there is speculation that the chil
out the fire on the sofa. The matches *involved we1
place or woodstovc fire. They belomed  to the boy’
the home. The boy had apparently climbed onto the
matches were retrieved from the scene. Both matche
mlfer tips. The matches wcrc the type that could
match striker. They were not the type that could ‘t:

‘ix

d”
be
d
wt
!S
00:

be

:c may’have  first i.@ted 8 sofa cushion
etches. A small area of the cushion had
may have im@ted his shirt while putting
Q 10% vooden type used to start a fire-
father and were kept on a workbench in

A&en& to get the matches. 3nto burnt
were bunt no morq than $” beymd their
Ily bc ignited by strlkking against a
ignited by strikking  on my rough surfac :e.

*.



U. S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

-.

Thank you for assistin/,3 us in collecting information on a potential

product safery probjem. The Consumer Product Safety Commission depends

on concerned people to share product safety information with us. We

maintain a record of this information, and use it to assist us in identifying

and resolving product safety p,:oblems.
.

- We routinely forward this information to manufacturers and private

labelers to inform them of the involvement of their product in an accident

situation. We also g&e the information to others requesting information

about specific products. Manufacturers need the individual’s name so that

they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will

allow us to disclose your na.me. If you request that your name remain

confidential, we will of course, honor that request. After you have indicated .

your preference, please sign your name and date the document on the lines

provided.

You are hereby authorized to disclose my name and address

with the information collected on this case.

r -! !My identity is to remain confidential.
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ONONDAGA COUNTY MEDICAL EXAMI
SYRACUSE, NEW YORK

Attachment 1.
960411ccc6143
DRF-------------~--------------- d-30-96

;REPORT OF DEATHfINVESTIGATION: TYPE: HHOSP. [ISCENE [JBVS 8 Pages

----------------------------- (1 OTHER

NAME Michael K. Guenet

ADDRESS RR 1 Box 23 E

SEX MS M W D RACE WAGE 8

TOWN Harrisville, NY

OCCUPATION student S S  NO.,---- DOB <L/24”./,-

CALL RECEIVED BY L. Farrell TIME 4:50pm DATE 4 / 2 / 1996

NOTIFIED BY Dr. Kantor AGENCY SUH/Peds. ICU

SUPV. NOTIFIED M. Lupia TIME same
-.

PLACE OF DEATH SUH/Peds ICU C/T/V/ Syracuse

PRONOUNCED DEAD BY Dr. Kawatu TIME 4:07pUI DATE 4 / 2-m/ 1996

AMBULANCE OR RESCUE DEPT.

POLICE -INVESTIGATION BY Lewis Co. S.D. OFFICER: Inv. llichael Tabolt
- -

BODY REMOVED TO #MED. EXAM. OFC. [INOT REMOVED [IOTHER

IF .BODY  REMOVED, BY TLC D A T E  4/ 2 / 19% TIME

IDENTIFIED BY Viyinis k.n.t
ADDRESS,S/A-

RELATIONSHI P-h=-
PHONE v11-7v~l

NEXT OF KIN:

J Pwh GmetI

RELATIONSHIP
&t_?vr
a

ADDRESS/PHONE:

.$ /.A 315-%3-73n~&

MANNER OF DEATH: [INATURAL &%ZCIDENT (ISUICIDE (IPENDING
[]HOMICIDE [)UNDETE~INED

IF MOTOR VEHICLE ACCIDENT: [IDRIVER [I PASSENGER ()PEDEsTRIAN []BICYCLIST

AUTOPSY MCYES []NO JDR.-! -

PROBABLE CAUSE OF DEATH: A], n/;ch & bh

CONTRIBUTED BY:
/ c

DEATH CERTIFICATE SIGNED BY DR. LLd2d-K DATE & -/yk
AMENDED DEATH CERTFICATE SIGNED BY DR. DATE=/=/-,

BODY RELEASED TO Hcw TIME 516, DATE.&-%&
'PERSONAL EFFECTS RELEASED,

.
IF ANY? [IYES (INO, REASON



i, . a.:  . . 8
,&of&&  FlossieM.

68;ofCenttal&art,was
theaccidtnL

BmSnanWar&tdi3lUit-

RICH RWOIR , .
longtme  friend /

id condition, Wtdne@ay  night  at
uniuersir*:f  a! Jqsing  w
*r && ::y 4; z& z -g

Friends remember Walter
~WayntBrosnanasamilbmannered
pusoa~~o-+4+alues,

“Htwasagreat’guywhowas  . Brosnanwasa1963graduattof
kix+fquietandmindedhisown  Pau.MoortHighschoolinCen-
busmess,!”  said Marr, w h o  k n e w  tralSquu+  .
Bmsnan  for more than 40 years

. .
1

.
Man  said Brosnan’ j.ived about

Groiving up Man and Brosnan
- - lived across & street from one an-

I His’clothes caught fire ’ I
while he was playing witi

Harrisvillt An-dab  took the
boy to Carthage ‘Area Hospital,
whtrthtwastrtattd  andtvaluat-
ed.Htwasthtn-4.e
University Hwital. ,, , . . .

,. ‘:
matches, Lewis County Joseph Cuenet  was treated fo;‘:

deputies  said. ’ : 1: .’ kns on his hands, Qputits sai$: .;;.

Tht  boy’s father, Joseph Gue-
netpushtdhissontothefloor
and rolltd him in- an-attempt. to:
&nguish  the flamts.  The fath&
thenrushtdhissonintoanearhy
s h o w e r .

bdywheahisclotbl?scaught  fire + ‘: . . ,.
.~~wasF~~~~match;; ,-.-The  school’ofabout  510  stu:
es, be Lewis  (‘Amty sheriffs  & dents  has Pdtd  ~gt~er as a rt-
partment  said at the time. suit of the tragtdy, Kahn said.

Shortly after the boy had rq~
.m.b fn$rn  school at about

“Thty  are.,trying  *to make the

3+$un.  Fridqy,  he awakened his‘
. best out. of a situation one  can’t ;J-
ways put into words,‘&said..‘;-- . ..“. - . . . . .
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PROPEIRTY  FORM PAGE 1

ONONDAGA COUNTY MEIDICAL  EXAMINER’S OFFICE O F  -ii-

cj;L/.  (y L; //‘;’ &- ;” (@ c- / l; .;

IOPEIqlY TAKEN FROM THE DECEDENT Michael K. Guenet CASE # 96-0376

DESCRIPTION

60% Cotton/40%  Polyester" Size 12/14

Yellow Shirt 60% Cotton/40%  Polyester" Size 12/14

100X Cotton" Size 10-12

ACTION

I M P O U N D E D

DATE TIME

RECEIVED
- .

RECEIVED

RECEIVED



--------------------I----------------

;SUPPUiMEXTAL CASi INFORMATION SHEET :
--------------y----------------------
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DEPARTMENT OF HEALTH

CERTIFICATE
OF DEATH

1246 I
NAME FIRST MIDDLE LAST 12.  SEX. I3A DATE OF DEATH:_._.e --_

Michael K. G?JENET I - rt-Emr. r-l--
OA PUCE  OF DEATH l4OSPITAL nOSPlTAL HOSPITAL NURSll -.

lOam twy owl Do* EA OUTPATIENT INPATIENT HOME AESlMNCE

1 -1 LJ2 I
Nci PRIVATE OTHFR  (SW) f l a &~~c$,$~ED,

I MONTH  D A Y  Y E A R

I 103 k9 k996
oc NAME  Of FAClLlrV  (0 no1 baMy  gwe  a8Ums) . . -- -- _I.

rr~~i~~td  +v Hosnital

! 4E COUNN OF DEATH

i Onondaga
:EaEN?  TRANSCERRED G)M ANOTHER INSTITUTION? (/fyes.  sPOaty ~t?Strtuhon  nw. Ory  Of lOWI.  CW”b’WM  State)

YES I

Student
:EJ.  ?ES.DE’dCE 57;‘I

Nev York
‘50  STREET AND WMBER  Or RESIDENCE

Vir&ia Guenet
2OA  BUQIAL  CREMATdOh. REMCLAL

‘j7 C?rEP  D!SPOS.‘ICN  i.SWY.

Cremation .
NAME AND ADDRESS rJt Fut.Eak  *OME

i2c NAME OF FJNE=A.  IIRE:-3=

3uE r=, Oa AS A CONSE WE NCE OF

9, Clothing fire
;uE ‘rrj G‘J  AS 4 CONSEOUENCE  3

wti-1961  (1195)



LEWIS COUNTY SHERIFF’S  DEPARTMENT I
FIRE INVESTIGATION REPORT I

- Attachment  2
DATE: March 30, 1996 TIME REPORTED: 15 : 44

REPORTED  BYHARRISVILLE  FIRE DEPT ADDRESS: RTE 812

960411ccc6143
DRP 4-30-96
5 Pages

HARRISVILLE

STREET/ROAD:  RTE- 8 12 TOWNMLLAGE:  DIANA ,
'OWNER.JOSEPH A GUNET - - ADDRESS: BOX 23-E HARRISVILLE

O C C U P A N T :  SAME ADDRESS:

TYPEOFBUILMNG: 2-STORY iOOD FRAME

DAMAGE TO BUILDING: MINOR _

SIZE:

DAMAGE  TO CONTENTS:  MINOR

INSURANCE COMPANY/AGENT:  UNKKHN

DETAILS:
CHILD CAME HOME FROM SCHoo:L, FOUND FATHER ASLEEP, APPARENTLY DID NOT
WAKE HIM AND WENT. DOWNSTAI:RS AND LOCATED FIREPLACE MATCHES ON A SHELF,
TOOK THEM INTO ANOTHER R001!4 IN THE DOWNSTAIRS BASEMENT OF SPLIT LEVEL
AND CAUSED IGNITION OF TWO OF THE MATCHES, APPARENTLY CATCHING CLOTHS
AFIRE. NO INIDCATION AN EXCELLERANT WAS PRESENT OTHER THEN BURNED '
CLOTHING.

-
CAUSE OF FIRE:

CHILD PLAYING WITH MATCHES. CHILD IS 8 YEAR OLD SON -MICHAEL DOB
11/24/87- ONLY CHILD IN THE RESIDENCE. NO APPARENT OTHER SOURCE OF

FIRE: DEPARTMENT INFORMATION

DEPARTMENT AREA: HARRISVILLE- FIRE CHIEF AT SCENE: JOSEPH CORBINE
MUTUAL AID ASSISTANCE NEEDED FRO& FIRE COORDINATOR:

,

1. NONE’ 2. 3. . 4. l -
I

6. . 7 . a.
INJURIES:

J

.
INJURY
BURNS EXTENSIVE 70 % OF BODY
BURNSTOHANDS

INVESTIGATlON  INFORMATlON:

REFERRED TO INVESTIGATOR? [xx] ARSON SUSPECTED? 171 PHOTOS TAKEN? [?I

lNVESTiGATlNGOFFICER(S):  FIRE CHIEF JOE CORBINE- INV SGT MIKE TABOLT

. 4,”



Complaii  t 96-2216]~me  ISU Eate Y
OY29196 lYPe FIR Dbpatcher BOUVER  -

ComplahanI 1 Telephone

I HARRlSVlLLE Al81
.

Acures Vi$ptTOm

RTE.812 DUBACH

REQUESTlNG  OVER RADIO TO SET TONES FOR HARRlSVlLLE FIRE TO A HOUSE FIRE ON RTE.812
HEADED TOWARDS CROGHAN AND THEY ARE ALSO EN ROUTE AS A CHILD HAS BEEN BURNED AT
THAT LOCATION.

HARRBVILLE  TONES SET AND 726IDlJBAC.H  AND BOl/lNV  TABOLT EN ROUTE......lATER  ADVISED THE
TROMBLEY  RESIDENCE. . . ...15.53 HARRlSvlULE  Al81 REQUESTS CARTHAGE ALS TO HOOKUP WITH
THEM AS THE CHILD ON BOARD HAS 3RD DEGREE BURNS TO OVER 50% OF HIS BODY...CARTHAGE
TONED AND 1192 00~15:54,..lS:sS  HARRISVILLE  El81 REQUESTS NATURAL BRIDGE AMBULANCE  BE
DISPATCHED TO THE RESIDENCE AS THEREi  IS ANOTHER SUBJECT THERE WITH BURNS ALSO,
CONTACTED JEFF FJRE  AND THEY DBPATCIHED NATURAL BRIDGE 31-91. 8 ,yEAR OLD MICHAEL
GUENET WAS SEVERLY  BURNED AND TRASPORTED  TO SUNY SYRACUSE IN SERIOUS CONDITION.
INVESllGATiON  TO CONTINUE. APPARENT CAUSE -CHILD PLAYING WITH MATCHES.



. i. .

96-22 15 SERIOUS INJURY TO 8 YEAR OLD CHILD
INTENTIONAL FIRE SET-
T/DIANA- LEWIS CO
03/29/96  APPROX. 3:45PM

HARRISVILLE FIRE DEPT AND AMBULANCE-TRANS.MICHAEL GUENET
NATUIV&  BRIDGE AMBULANCE TRANSPORTED JOSEPH GUENET -

OUR OFFICE RECEIVED CALL FROM HARRISVILLE A-l 8 1 OF FIRE WITH
INJURY AT A RESIDENCE ON RT 1312 OUTSIDE OF HARRISVILLE

INVESTIGATION- I ARRIVED ON SCENE AND SPOKE TO JOSEPH CORBINE,
HARRIStiLE FIRE CHIEF- MR. GUENET WAS ALREADY BEING TREATED
INSIDE NATURAL BRIDGE AMBULANCE AND I WAS UNABLE TO SPEAK TO
HIM AT THIS TIME. FIRE CHIEF DIISCRIBES MINOR FIRE INSIDE AND JOSEPH
AND HIS SON.MKHAEL  WERE ALONE TOGETHER AT HOME.

JOSEPH CORBINE WAS TOLD BY ‘FATHER OF CHILD THAT HE WAS ASLEEP
.AT THE SPLIT LEVEL RESIDENCE, AND NORMALLY GETS UP ABOUT THE
TIME THAT HIS SON MICHAEL GETS HOME FROM THE BUS. IF FATHER IS
NOT AWAKE THEN SON IS SUPPOSED TO WAKE HIM UP AS SOON AS HE
GETS HOME. HE NORMALLY DOES THIS. HOWEVER TODAY THE FIRST THE
FATHER HEARD MICHAEL IN THE HOUSE IS WHEN HE HEARD HIM SCREAM
AND THEN SAW HIS SON RUN UF’ THE STAIRS TOWARDS HIM ALL AFIRE. MR.
GUENET THEN PUT MICHAEL ON THE FLOOR IN AN ATTEMPT TO
EXTINGUISH THE FLAMES HOWEVER HE WAS NOT SUCCESSFUL AND
PULLED THE SON INTO THE BATHROOM, WHICH WAS LOCATED RIGHT
WHERE THE BOY WAS PUSHED DOWN AND, WATER WAS SPRAYED ON THE
BOY UNTIL THE FLAMES WERE OUT. FATHER THEN CALLED THE FIRE DEPT
DIRECTLY.

THIS OFFICER TOOK PHOTOS OF THE SCENE- AS THE AREA WAS SHOWN TO
THE FIRE CHIEF BY FATHER. ON THE UPSTAIRS OF THE SPLIT LEVEL WERE
BURN MARKS IN THE UPSTAIRS HALLWAY LEADING TOWARDS THE
MASTER BEDROOM, WHERE MR. GUENET WAS LOCATED. THERE WAS
EVIDENT OF BURNED MATERIAL OF CLOTHING IN THE BATHTUB WHICH IS
WHERE THE BOY WAS PLACED.

@t/01/96  PHONE INTERVIEW WITH MOTHER AT THE RONALD MCDONALD
HOUSE APPROX. 10:3OAM- SHE STATED THAT HER SON IS VERY ACTIVE. HE
DOESN’T HAVE A HISTORY OF FIRE STARTS AND SHE BELIEVES HE WOULD
BE VERY RELUCTANT TO PLAY WITH MATCHES BECAUSE HE KNOW HOW
BADLY ONE COULD GET BURNED. SHE USED TO WORK IN A BURN UNIT IN
GEORGIA.

- .--191..---.- .

- “._ __” --. -“l--l  ̂ ----
_ .- -- _.
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PAGE 2 CONTINUED- FIRE - HAREUSVILLE-

INTERVIEW WITH BILL KHELLERHOUSE- PRINCIPAL OF HARRISVILLE
SCHOOL AND RICHARD KAHN, SUPERINTENDENT  OF SAME SCHOOL.

THEY BOTH RELATE TO HAVING PROBLEMS WITH MICHAEL IN SCHOOL BUT
DIDNT  GO INTO DETAIL. HE SAID THAT THEY HAVE NO KNOWN PROBLEMS -
WITH FIRES OR MATCHES TO THERE KNOWLEDGE.

MICHAEL CLARK-  IS THE 2ND GRADE TEACHER FOR HARRISALE- SHE
WAS NOT INTERVIEWED BECAUSE OF CLASS HOWEVER, MR. KAHN STATED
THAT HE HAS SPOKE TO HER ABOUT THIS INCIDENT AND THAT THERE WAS
NOTHING~OUT  OF THE ORDINARY FRIDAY WHICH MIGHT HAVE EFFECTED
MICHAEL, OTHER THAN NORMAL PROBLEMS WI-BCH  HE OFTEN HAS. THERE
WERE NO SCIENCE EXPERIMENT‘S IN SCHOOL, WHICH WOULD USE FIRE, OR
ITS EFFECTS.

INTERVIEW WITH SUSAN HADDEN-  BUS DRIVER OF HARRISVILLE SCHOOL-
SHE SAID THAT MICHAEL SEEMED PRE-OCCUPIED FRIDAY MORNING  WHEN

- HE GOT ON THE BUS. HE DIDNT  TALK TO ANYONE AND THAT IS UNUSUAL.
EVEN HIS SEAT MATE TRIED TO TALK TO HIM, BUT HE JUST DIDN‘T
RESPOND. SHE DID SAY THAT HE SEEMED IN A MUCH BETTER MOOD WHEN
HE GOT OFF THE BUS. SHE HAS NOT HAD ANY PROBLEMS WITH MATCHES
OR FIRE’S WITH HIM ALTHOUGH, SHE DID TAKE MATCHES AWAY FROM A
CLASSMATE THAT USED TO SET IN THAT SAME SEAT, BUT MICHAEL DIDN’T
HAVE THEM, AND TO HER KNOWLEDGE NEVER HAS.

DURING PHONE INTERVIEW WLTH  VIRGINIA SHE RELATED THAT THE
SHIRTS WERE ALL THE SAME TYPE AND THAT THEY WOULD HAVE BEEN A
PRESENT FROM HIS AUNT IN RHODE ISLAND. THEY WOULD BE OF
DR3ERENT  COLORS BUT THAT THEY WOULD BE ALL THE SAME TYPE. SHE
USUALLY BOUGHT IN BULK. SHE DOESNT  REMEMBER MICHAEL HAVING
ANY TYPE OF CAMOUFLAGE SHIRT IN THE HOUSE, EXCEPT THAT WHICH
WOULD HAVE BEEN AN AUTHENTIC ARMY JACKET, HEAVY
CONSTRUCTlION  TYPE. SHE DID SAY THAT MICHAELS FAVORITE COLOR
WAS GREEN AND THAT HE WOULD USUALLY HAVE ANOTHER SHIRT ON
OVER THE TURTLE NECK SHE GAVE PERMISSION TO TAKE THE SHIRTS FOR
PROCESSING IF WE NEEDED, TO BURN ONE.

ONE OF THESE SHIRTS WAS PRODUCED FOR THIS PROCESS BY GERRID,  AN
OLDER BROTHER WHO IS IN THE NAVY ANDHOME  BECAUSE OF THE
ACCIDENT. THE HEAVY ARMY JACKET WAS FOUND IN THE CLOSET,
UNDAMAGED. MICHAEL WAS NOT WEARING THIS JACKET AT THE TIME OF
THEFRE.



PAGE 3- 96-2215 CONTINUED

04/02/96- CONTACTED BY ONONDAGA CO MEDICAL E-OR’S OFFICE-
ADVISED THAT MICHAEL GUENET HAD PASSED AWAY. SEVERAL
CONVERSATIONS WITH MO- LUPIA,  INVESTIGATOR - HE WAS ADVISED OF
CASE INFORMATION- AUTOPSY WILL BE PERFORMED THERE 04103196
SHERIFF- D.A-UNDERSHERIFF ADVISED LMT .

04/03/96 DR. HERRMAN  503.  INV SGT MIKE TABOLT- 601 -RESPONDED TO
THE ONONDAGA MEDICAL EXAha\JOR’S  OFFICE AND WAS PRESENT WHEN
AUTOPSY WAS BEING CONDUCTED BY DR. MARY JUMBRICA- CAUSE OF
DEATH WbS DETERMINED -REPORT TO FOLLOW FOR CASE FILE HERE-
DEATH LISTED As ACCIDENTAL IFOR OUR  FILES-

ITEMS RECIE’TED  TO ONONDAGA’S TEAM AND SOME ARTiCLES NOT
NEEDED FOR THEIR INVESTIGATION WERE RECIFTED  BACK TO OUR DEPT
AND PLACED IN EVIDENCE ROOM, SECURED.

r
AUTOPSY  REPORT AND COPYS OF PHOTOS TAKEN DURING AUTOPSY WILL
BE FORWARDED BY ONONADAGA . ACCIDENTAL DEATH.

CASE CLOSED. LMT. O4/04/96 w
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FOR UPHOLSTERED  FURNITURE  FIRES
(To be attached to CPSC Form 182, Epidemiologic  Investigation  Report
along with a copy of the Fire Incident  Report)

TasCr  Number . lncidwrt  Date

A. PRODUCT DESCRIPTION: (7 Sofa/Couch u Chair  m sOf8  b e d  m Other

1. was  upholstered furniture slipcovered? 17 Yes 181 No U U n k n o w n

2. Had it been reupholstered? f3 Yes a No II U n k n o w n

3 .  Manuf8cturer/Distribtior/Brand - -(YAhCLkXJrJ

4. Purchased: 0 New CiZl Used U Unknown

If used, specify how obtained (e.g., garage sale,  etc.) &fT /r/7i! k%#/c/L/~

5. D8te  Furniture PutCh8Sed: ti ti f? Furniture Age A J”? 12; K / \--&) ~~ c

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

ycl/ c e-5 zzgr ~/Li7z&z~  &A-

E. POINT OF FIRE IGNITION ON FURNITUFL&:  Describe where fire started  on upholstered furniture.

0  s k i r t @ Seat cushion fZ7 inside  back D Inside 8rm

U Side L3 Underside 0 Crevice

/7 Welt’Cord 0 Tuft m &her  ftifN/‘7dkc  %2?‘1td

C. AGE UN YEARS) OF PERSON INVOLVEID IN IGNITION  (if eppropriete):

m LT 5 yrs. old 09 5-1’4 /7 1 5 - 6 4 0 6 5  +

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

Lighter )(’ M a t c h Candle Heater F i r e p l a c e

U n k n o w n

*. P a g e  1 0  o f  11



. 11 I

‘. .. .
.; I

INVESTIGATION GUIDELlNE

If lighter, specify type: m Child-resistant I-I Not child-resistant fZ7 Unknown.

If match, specify type: /7 Book m Box I Unknown

flAmjCIl ~rrd 4 h&f &-;rpJ ;/1
lf heater, specify fuel source and distance from furnrture: &“eJ + 6-rE p/u cc%

Fuel source Distance from f umiture

E. DETECTIONQF  FIRE

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

m Yes 0 No 17 Unknown

- 8. Detecter  went off (alarmed)?

P
YeS I No I-! Unknown

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

10; About how soon was the fire discovered after it started? / /I/c{ L’ J/A ;L=’ Ly

F. VICTIM(S) .

/ Number of Deaths N u m b e r  o f  I n j u r i e s/

G. Socio-Economic Data:

71. Education level of head of house:hold:

/1 Less than high school m High school I-I Some College

12. Total household income:

II LT $15,000 @ $15,000 - $34,999 /7 $35,000 +

13. Approximate home market value:gs3d

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

P a g e  1 1  o f  1 1
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+zFILE~, 96-0376 PAGE ' OF J .
. . . . -

ONONDAGA CO- kiEDICb -I= OFFI=

-------III-.-------------------------

; SUppwAL  CASE INFORMATION SmT ; % L’ --;,‘/ y <y-’ L.
-----------.-------------------------

DECEDENT Michael K. Guenet DATE 04 1 03, / 7996 TTME

Joseph and Virginia Guenet descibed their home as a raised ranch. They said that the fire had
apparently started near or on a sofa located in the basement of their home, mey explained that
the matches involved were kept on a workbench also located in the basement and were used to
start fires in the wood furnace which is also located in the basement.Joseph  explained  that
the matches were long and required the striker supplied on the box in o&r to ignite them. They
were not the type that coud be ignited by striking them on other rough surfaces. Joseph also
said that after the fire he went downstairs to see how the fire might have started. He said that
there was no fire in the wood furnace when he checked. !'Ie did say however that he found two long
wooden matchesby the sofa located in the basement. He said that both matches had been lit but
each was burnt only t" t&$' beyond their sulfur tip.s. He also said that he noticed a small half-
dollar size burned area on the CX&IW of the sofa. Hew no signs of a major fire in any area
of the home. He also said that when he was first awakened by-his son the smoke detectors located
in the basement and first floor of the home were both sounding and there was smoke on both
levels of the residence. I asked Joseph if he bd seen the matchbox anmere near the sofa. He
said that he had later located it back on the workbench but that he may have picked it up ealier
from near the sofa and tossed it back onto the workbench. He said that in all the excitement he
could-not recall if he had moved the matchbox. Joseph also mentioned the fact that it was very
odd that Michael did not wake him up or make enough noise to wake him up when he returned home
from school that day.

Joseph and Virginia described Michael as the youngest of three boys. They said that he has
a brother Jay who is 23 yrs. old and :no longer lives in their home. He also has a brother,Jerrad
who is 19 yrs. old and in the Navy also no longer living at home. They.explained that Michael
had been having problems dealing with peers and teachers at his school. He is in the second grad
and has had some Psychological evaluation through the school. His mother described his Dx as
eitheran Attention Deficit Disorder or Hyperactivity. She said that it was recomnended that
he start taking Ritalin but she was opposed to this. She said that instead another similar Rx
was prescibed which he began taking @ two months ago. She could not recall the.name of this Rx
but provided the name of his A.P. and the PA who had treated him and suggested that we contact
them for further information regarding this medication. Virginia also explained that their famil
had recently moved to their present home two years ago. She explained that they had previously
lived in the South and she had been employed at the Augusta Georgia RegionalXedical Center.
She explained that she had worked in a-burn unit there and had at times taken Michael to work
there at a very early age. She went cm to say that she had taught Michael not to play with match
and the dangers associated with such behavior.Both She and Joseph said that they never knew
Michael to play with matches on any previous occasion. Virginia went on to say that Michael was
a very sensative boy who had often been made fun of by his peers. She said thatshe had allqays
told him to tell his teacher when he was having a problem with classmates but that this had
resulted in his being labled a "tattle-tale" by his peers. She also said that up until recently
they were planning to switch him to a Catholic school but this. did not happen because the School
system would not agree to bus him to the Catholic school because it was more than the fifteen
mile radius from their home which would have permitted public bussing. Virginia then explained
that on the day of the fire she had sent Michael to school with two letters. One for his teacher
Mrs Clock, and the other for the school principle. She explained that the letters were instructi
from her that stated that when Michael had a problem in class he was to leave the class and go
to the principal's office and ask that one of his parents be called. A parent would then go to
the school and help Michael deal with the problem along with the school officals. Virginia said
that Michael was aware of the contents of these letters but did not know if he had delivered
them or if he had whether or not he had gotton a response from his teacher or principal that
might have upset him.
SIGNATURE

mm -03 (2/90) ,
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DECKDiNT Michael IL Guenet M?"E o4/ 02 / 19% Tim

While at the SUNY HSC I discussed the need for autopsy with Virginia and Joseph  menet.
Both replied that they wanted more information about Michael's death but both said that they
didn't like the idea of autopsy. We #discussed  at length the benefit of an autopsy h a case
such as this. They said that they wanted to DISCUSS this further with their son's.before cd
to a decision. Joseph aho said that I was welcometo inspect the scene at their hame if this
would help at all. The interview then ended. After returning to the ME0 1 received a telephone
call from Joseph. He said at that time that he and his wife and th.eir two sons had decided that
the Medical Examiner should proceed with the autopsy.

I later contacted the Carthidge Area Hospital Lab at (315)-493-1000. I spoke with a lab
tech by the name of Linda Thomas who said that no specimens had been drawn at this hospital
prior to Michael's transfer to the SUNY HSC.

I also contacted the Lewis Colmty S.D. and learned that Inv. Michael Tabolt was in charge
of this case. I later contacted Inv. Tabolt athis home (315)376-2533. Inv. Tabolt said that
it was his opinion that the fire had started with Michael playing with matches as his parents
had said. He went on to say that it appeared to him after inspecting the scene that the fire ,
most likely started on the sofa and that Michael& shirt might have caught fire when Michael
attempted to extinguish the small carea on the sofa a&rim that had burned. He went on to say
that the cushion fire had been extinguished. He explained that there was a trail of tiny burnt
particals leading fran the sofa located in the basement up to the first floor hallway in front
of his father's bedroom. He also said that he had located the two long wooden matches that had
apparently ignited the sofa. He explained that these matches were burnt about s" beyond their
sulfur tips. He also said that he retrived a small part of a sleeve from the shirt that Michael
had been wearing. This he retrived from the bathtub. He also impounded the other clothing that
he had been wearing at the time of the fire. Inv. Tabolt also photographed the scene. He also
said that he had retrived from Michael's home one of the shirts similar to the one that Michael
had been wearing. He said that after returning to the police station this was hung on a hanger
and a match was touched to the bottom of the shirt. He explained that the shirt burned rapidy
in @ one minute. A videotape of this was made by Inv. Tabolt. Inv. Tabolt is willing to come
to the ME0 tomorrow and bring with him a copy of this video along with the police reports,
photographs of the scene, clothing,and anything else the Medical Examiner might require. He
will be contacting Inv. D. Delucia in the morning for any further instructions prior to COIIIX@
to SFacuse.

I later contacted the Lwisc Co. S.D. and left a message with the di&qatcher  for Inv. Tab01
I requested that Inv. Tabolt impound the box of matches that Michael had aledgedly used to stal
the fire. 1 explained that this box should be handled in such a way that fingerprints could be
developed from it at a later time if need be. Inv. Tabolt should be reminded of this when he c
calls the ME0 in the morning.

SIGNATURE
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Lewis County Sheriff's Department Photographs
Atsachment 3
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1. View of involved stick matches.

.

2,. View of burn to furniture throw.
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Lewis County Sheriff's Department Photographs
Attachment 3 .
960411CCC6143

3. View of burn to furniture throw.

4. Close-up view of burn toI furniture throw.



5, View of burn to fabric on loose cushiori seat under furniture
throw. _

6. View of fabric ash located in foyer (see arrow).

Lewis Co,unty Sheriff's Department Photographs
Attachment 3
960411CCC6143
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Lewis County Sheriff"s Department Photographs
Attachment 3
960411CCC6143

7. View of burn to carpet and ashes from involved shirt.

8. Additional view of photograph # 7.



Lewis County Sheriff's Department Photographs
Attachment 3
9604llCCC6143

9. View of victim's hat and boots in bathtub in which the shirt
fire was extinguished.

- - .--~l-~~-~.--  --
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1. Over-all view of burn in loose seat cushion of sofa bed.



Attachment 4
960411CCC6143

2. Close-up view of burn to loose seat cushion.
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Attachment 4
960411CCC6143

3, Over-all view of sofa bed with loose cushion seats removed.

4. Additional view of sofa 'bed with loose cushion seats removed.



Attachment 4
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5, View of the match retail packaging.

6. View of the UPC code on tIie matches.



Attachment 4
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hang tag located on both loose seat c7. View ushions.



Attachmen't 4
9604llCCC6143 .

7. View of hang tag located on sleeper portion of the sofa bed.
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8. View of the retail packalging of the furniture throw.



Attachment 4
. 960411CCC6143

9. Over-all view of identicail shirt

10. Close-up view of hang ti3g located in the collar of the shirt.



MOE/BRAN0  NAME MOOEL  NUMBEA.
MANUFACTURER  i AOORESS

18. RPE INVES3G4l?ON

CL  PERMISSION TO DISCLOSE NAM=

WON-NEISS USES &Lv,

!4. NARRATIVE (See  Instmcfjwu onom.?skM~

x

CPSC MAY OtSCLOSE MY NAME

*

cpx MAY  .NOT  OISClO.SE  MY .\IAME

25.  i(EGIONAL  OFF!CE WECfOR ;EVI~V

.

-

@SE OTHER SIDE AND ADOITlONAl. SIERS  IF NECESSARY)

---- --- -
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TASK NUMBER %osa2 CAL; 62% ATTACHMENT I

-_

~*f*ft**f******~**~f**~ic*************~*****~******~**~*~*~~~~**~*

+ t
* GENERIC TELEPHONE INTERVIEW QUESTIONNAIRE +
* f
* This generic telephone interview questionnaire is to be - *
f used during the telephone follow-up investigation of l

* incidents involving products or hazards for which there *
* is no specific telephone questionnaire. Please record each*
* attempt to establish contact with the victim or parent on +
* the chart below. *
* *
f RECORD OF CALLS' *
* -. *
* Date Dav of Wk Time Result * Date Day of Wk Time Result *

* Key for result:
* NWN = Non-working number .

*

C = Completed *
* REF = Respondent refused interview CB = Call Back *
* WN = Wrong Number LB = Line Busy +
+ NA = No Answer R = Recording +
*************~*************~*~*******************~***************i.

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

Hello. Flay I please speak with '1

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

My name is
the U.S. Consumer Product Safety Commission.

I am working with

(your son, etc.) were injured while using a
I understand that you

(e.q. ridins lawn
mower) We are trying to learn how and why these accidents occur
so.that'we can help others avoid similar accidents.
us by answering a few questions.

Would you help

minutes of your time.
This will.only take about 10

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

Victim
Parent
Other, specify relationship
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TASK NUMBER
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#
TASK NUMBER

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

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

Injured Person 9 1 = Injured Person # 2
Who was injured?
(Relationship to
respondent, ID)...

Age/Sex..........

Type of Injury (e.g.
laceration, burn).. nlez*

Body part injured.. * K% OF BoDy ALL d%qs

Type treatment (e.g.
hospitalized 5 days) rscm

.

Any permanent effects
(e.9. nerve damage) o DE-C FJQT SW

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

D a t e  y(s/sc Time of day "5 ww am@

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

520. .

C i t y  -sA-h) ELZWW.2to  S t a t e  TX
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TASK NUMBER q& raa CCC 6230
--

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

7 . What exactly was (the iniured partv )'doing 'o r trying to do
at the time of the incident (e.g. trying to turn uphill while on a
steep-tirade)?

7k*c, ym& F-5 (4t;Fcd+&w&ar

L3z7Ff ma; WHO Mw WC m
1 m Ar3bpEzJRmH 0F7HcHce~wm~~~s.

8. Had ( the injured parts ) performed this action or\activity
before.&@,&&If yes, include the number of times, knowledge of
operation, experience,

If performed before,, -&hat was different this time?

m >hLi/ OF m em
m

10
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9. What did ( the iniurled party. witnesses. etc. ) do immediately
after the incident (including the pursuit of medical treatment)?

have been a factor in-the incident (e.g. poor-eye sight)
If yes, describe

nl&Y *SP~ca,
., -

11. What was the environment like at the time and. place of the
incident (probe for weather conditions; type terrain, Storage of
materials in area, etc.)

;Ptr4371y* h4scl 09Yu Aa &M

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

11



TASK NUMBER ?6w-a2frr r, 6230
.

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

What is the approximate  dge U-h)

Brand name, if known ilmQ&

Manufacturer- -

Model (number)

14. Was the product damaged before or'duririg the incideni?
If yes,, please describe.

, w sow h/a -E

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

.
16. Is the product  st i l l  avai lab le? vdmwu  If not, give t h e
status of the product.



PHCINE  NO. : May. 38 1996 83:32Pt1 Pl

1 TEXAS FIRE  INCIDENT REPORTING SYSTEM
Sm &ImRIO  VOL FIRE DEE’T INCIDENT REPORT

-_

A FDID Incident No, Exp Date Deg of the Veek Alan ‘fire Tire ia Service
Glw 9600053  00 04/05/1996  Friday 6 1713 1829

% CORRECT No. Street Nue Zip Code Census Tract
LOCATIPN 533 KAYAPAN 19049

C Occnpadt  Name Telephone Reoa or Apt
SAM (915) 59M75

D Owner Waae Address Telephone
LOPKZ  PILAR SAKE (915) 591.4575

E Rethod  of Alata Prora Public Type of Situation Pound
TB1BPBOk’B  TIE-LINE TO PtRB DBPARTWT 7 STRUCTUM  F JR3 11

P Type OJ Action Taken Co. Inspection Shift No. Alms Mutual Aid
RESCUE  ONLY 2 District 000 1 Ret ‘d Given

C !b Fire Service Personnel No. Engines No, Aerial Apparatus !io,  Other Vehicles
Used at Scene

8
’ - Used at Scene 001 Used at Scene 000 Used at Scene oaa==‘:“=====f:‘=E...- --........I..---------..“-~-................-.---- ------------.--...I-.......~..--....---~~------.~...~~....~---C-----.----.............~.~--.~------.----------.....--..........~-.-.------------------. ...I..-....-.-..-----.---.-............--.-.-.--.-----------............--- --------~----.-...I.......-....-.-.-------------.-..--............-......--------------.--.........~.~.....----------------.---........-......... -.-------------_____

II Na. Incident-related Injuries
3

No. Mdent-related  Patalities Complex
Fire Service 000 Others F i r e  Seryice  1100 Others 000 DWELLfNG  CO!!PLEX .il h 2 PAHILY) 41

1 ‘Fixed Property Use Kobile  Property Type
ONE PMILY  DYBLLING:  YBAR BOND  USE 1111 NOBILE  PROPERTY TYPB NOT APPLICABLE * 08,,,,-,,,.,..........~......--------.-.-..............~...~-----....--1........-.----------..............-,..------- ---------..--..1..............--......-----.--.-.-.....-..-.-.--..--~......~......~....--r----------------~..-...~.....~.~....

--....1._--------.--.---...1......-....-
-----..----.--.--1..............---

-------P--.-......-.~...........------------.------....-..............-....-.--
--------.--.,..-...1......-....---------------------.........-...-.....-.------------

J Area of Fire Origin Level of Pire Origin Teninat  ion St age
SLBBPlNC  ROOMS FOR UYDKR  5 PERSONS 21 CRADK LEVEL TO 9 PERT ABOVE  GRADE 1 FIM TERM.  IN OR AFTER TEE PLAHE ST 3

IL Bqoipmut  Jnvolved For1  of Beat of Ignition
I BQU IPMERT  I WOLVBD  li?iDiITRlMI  .uED/~OT  REPORTED 00 KATCH 45

I Type of Iaterial  Ignited Pm of Hatcrial  ignited Ignition Factor  L
COTTON, DAYON,  COTTON PABRIC,  FlNISH ?2 UPHOLSTBRBD  SOFA, CEAIR,  VEHICLE  SEA 21 CBILDRB!i  UITH  CHILD PLAYIJC 36-----....~11.......~~...-------.....--.-....--*.-.--~ .---......................-.----...-....I..-.------ ---_......4...--.---___c__  -.--- . . . . . . . . ..-.-..---------------- f-*----.-.....I........~...~..------......-~....~I...-~--------------

. . . . ..-------,.,,,,,,..............-----.~-.-........~.......-------------.-.............-.......-----.-----..-.-......
C----------..--.-..........-.---------.-.. . . . . . . ..C.--r---------------.-.........~.....-----------~-----.~..~.~......~

21 St tuctare Type Construction Type Cons trac  tioa Hethod
BUILDIlYC  VIfH ONE FIXED  PROPERTY USB  1 CDNS’fRUCTlOi? TYPE  UXWER!!ISED 01 NO 0 SITB  BUILT STRUCTURE 1

, X El tent ol Plalae Damage Ex teat of Smoke Damage &dent  of lJatet  Damage
COIFHED  TO PAilT/ROOH  OR ARBA/ORIGIN 2 CONPr#ED  TO PART/R001  OR AREA/ORIGIN  2 CONPNED  TO PABT OF ROOY  OR ANA/OR  2

0 Extent ot Fire Control Darage 1 Detector Perfotmce Sprinkler Performance
CONFINEI)  TO PART/ROM  OR AREA OP OR1  2 NO DBTECTOHS  PRBSBNT 8 NO RQUJMYT  PRBSHT  IN BOOH/SPhCE 8

P tF FLMR  SP?NAD Type Material  Generating !!ost  Plalse Avenue of Plarae  Travel -.
- BEYOND RDOH

Q TF S!IOKE  SPREAD Type Haterial  Generating Nest  Smoke Avenue of Smoke Travel
BEYOND  ROON ------.m.........---,....,,,,,,,,,-,,...~...~.~--~~~~......~.----.--.--...-....-~:~~~~~~~~~~~~~~~~“~ -------..-..--..---------.-....-.....-------.I..-....-------.-......-...- -----e-. . . . ..-~--.--c--....-....---- ..l......~.-----..-......-.--

. ..~~.-----.~.......-L-----.--.......-.-----......-..--- -------..I......- -------..-.....---------.~.-......---------.--....~.~.~~~~~..~......~.~~~~~~........~~---..-.”.....---------------- ----s--1-........ -----------....1...---------........-
nethod  of htinguishaent

R !!ETBOD/RITI!lGUISEHEXT  UNDBTEB~l~ED/YOT  RHPOR’Ii!D 0
Es t’ioated  Total Property Damage Classif  ication Time Fro0 Alarajhgent  Applied

s 00020300 lO,OUO-24,999  DOLLARS 4 2-5 !NUTBS 3
Officer  in Charge Date
LEE P MURATI 04/05/1996

T Kerbet  !laking  Report Date
CVXTJi  IA TREVJ  20 04/Oj/199S

C If NobilE  Property Year lake

Year Xake

Serial Number

aode Serial Sunber

License No.( If Any)

Voltage (If Any1

In ignition \
.



v”LLING- PARTY WAS PAGED BY SHERIFF DEPT. @OJrlpce 6232. *

&&’ C&L  AS A STRUCTURE FIRE, UPON ARRIVAL FIRE HAD BEEN EXTINGTlTCFJFin  RV
mIGH-B()RS,  THERE WAS 'IWO CHILlDREN  AGES 2 AND 4, WITH SEVERE SM();,
INHALATION,  AND ALso A 34 YEAR OLD MALE WITH SEVERE SMOKE INHALATION,  m
SEVERE BURNS TO HIS ENTIRE BODY. OUR DEPARTMENT GAVE FIRST AID, ~1,7 .  TLq
/JRRIVAL  OF THE AMEWLANCE,  ALJ, THREE PAT-TENTS WERE TRAVSPORTED TO HOSp1Fi;
BY AMBULANCE. 04/05/1996 CT.

AD C T cv
RR



?ROM i’ q.. PHONE: NO. : May. 38 1996 83:32PM Pl
, .

1 TMAS FIRE INCIDENT REPORTING SYSTEM
SAN &JzARIO  VOL FIRE DEPT INCIDEhi!  R E P O R T

A FDID Incident 80. Exp Date Day of the Veek Alan Tine Tiae ia Service
GE409 9600052 00 04/95/1396  Friday 6 1713 1823
8 CORRECT No. Street yue Zip Code Census Tract

LOCAT  ION 533 HAYAPAN 79849
C Occupant Nare Telephone &KM  of Apt

SAHB (915) 991-4975
D Ovner Name Address Telephone

LOPEZ PlLAR SAM (915) 391-4575
E lethod  ol Alara Pro1 Public Type al Situation Pound

TKLBPBONB  TIE-LINB  .TO  FIRE  DBPARTHEIT  < I STHUCTW  F IR3 II
P Type of Action Taken Co. Inspection Shift No. Alarrs Hutual  Aid

Rlmls  ONLY 2 District DUO 1 Rec’d Given
G Ho Fire Service~Personnel 10, Other Vehicles

Used at Scene
8

No. Engines N 0, Aerial Apparatus
’ * Used at Scene 001 Used at Scene 000 Used at Scene 002==~:‘======I=f.E--”  I-...-...-...----- ----...--.......-.........~~--..---..*-**....*.....~..............~.........~.**. . . . . . . . . ..-.-.r----..*-*................~---”------.-~*~..**.....~..................**...*~*..****~*.*. . ..I..........----.-.*.*...............-.*.....-.*...............o....-..“------...........*......................*.*.*. . ..-. **L.-.--..--.-............--...................~.~..-...- ----------------*-L.................*............~..~~~~

H No. Incident-related Injuries
3

No. fncifieot-related  Fatalities Complex
Fire Service OOU Others Pfre Serydce  000 Uthers  000 DWELLING CO!fPLEX  ‘I1 b 2 FANLY) 41

I Fixed Property Use Mobile Property Type
ONB FMlLY  DWELLING: YEAR ROU;YD  US1 411 HOBILR  PROPERTY TYPB NOT APPLICAFIL~ - 08*,,-~,,,.,....,.....~......~.*..***.................~...~ -------.-..--..................~......~~.~.-----...............c----------....-...............-.------- *.....~......~......~........-.~~*~**.~.~.~¶------------------1....1............

.l.......------*--*--*.*...~............-*.--.- L-*..-........-............~~--------.......*...................~....*..*..--*----.-..-...-...............*....*.....*....~..........~.. -L----------------*-*~~.........~...~..........**...**.*
J Area of Fire Origin Level of Pire Origin Termination Stage

SLBBPING  ROOHS  FOA U!MR S PERSONS 21 CRADK LBVEL TO 9 FEET  ABOVE  GRAD9 1 FIRB  TERH. IN OR AFTER THE FLABB  ST 3
K xqaipmen t involved Pore  of Beat of Ignition

RQVIPENT  I!#OLVBD  UYDETERliI,YED/3OT  REPOETBD 00 XATCR 45
L Type of Material  Ignited Form of Natcrial  lgnlted ignition  Factor I

COTTON, RAW, COTTON PAERIC, FINISH 72 UPHOLSTRRBD  SOPA,  CHAIR, VHBICLE  SBA 21 CHILDRiB  lJITH  CHLD  PLAYI!& 36
*-..~r.....~.......,~...--..**~.....~~......~~*~-~.--~ .*-...L...................-..--.-..~.........~................*.*.*...-.......“.c.-------.......~......~.-.--.--  -*.--- . . . . . . . . . . ..~..---------------...............o.....**********..**-
. . . . . . . ..-.--..*-*..~................*...~*......~....~~.....-- ---------*--.---................*...-..*.....*..*.*......-~---*.---*..-*.....~......~~-----..*--.. . . . . . ..~...--*-----*---.------................-.-.*..*-...-.--1...I~.........
X Structure Type Constrwtion  Type Cons true  t ioa Hethod

BUILDING VITR OHB PtXBD  PROPERTY USB  1 CDIJSTRUIZTTLON  TYPE UNDETBR~ISBD  OR  YU  0 SITB  BUILT STRUCTURE I
Iy Extent of Plaae  Damage Extent  191 Smoke Damage Extent  of later  Damage

CONFINED TO PART/ROOK OR ARIA/ORIGIN  2 CONPI)IED  TO PART/BOOR OR ARPA/ORIGII  2 CONPMD  TO PART OF ROOY  OR AREA/OR 2
0 Bxtent  of Fire Control Damage Detector Perfotaance Sprinkler Performance

CO!iFI!lED  TO PART/ROOn  OR AH&s  OP ORI 2 JO DETECTDHS  PRBSBnT 8 30 EQUIPYEYT PRBSEYT IN RDOH/SPACB  8
P tF PLANE  SPnRAD Type Material  Generating Most Flame Avenue of Flame  Travel

* EBYOND  ROOK
Q TF SYOKB SPREAD Type Material  Cenerating Host  SPuke Avenue of hake Travel

BIYOND  ROM
*..........,..,.....,,,.,.,,-,,--1.1...,.------~..-....--.. ---****-.~.....I...-.*.~.*--.~.~..~~...*-..................--. . . . ..~~...~-c............*.....~...~..~..~*~..........-~.-------------------- ----*.-.......o-.----0............*------
. ..-~..*-.*......I..“....~.*.......-- *..--a........-*--**-..........-----------..-... . ..*-**-*...~.....~-......**.......-I~.--..-.........~.....*........................---*---.......------------------ ---------*.I...-...*..*.****.........

Ye thod of 3xt inguishaenl
R ~ETEOD/RXTINCVISEHENT  ~DHtERMD/NOT  R@ORTtiD 0

Estioated Total Property Damage Classif icat ion Time Proe AlaralAgent  Applied
s 00029000 lO,OOO-24,999  DOLLARS 4 2-5 HI!UTBS 3

Ofricer in Charge Date
LEB P WRbTI 04/05/1996

T Keaber  ?taking Report Date
CmTH  IA TRBVI  20 M/05/1996

U If tiobilc  Property Year ,Yake yodel Serial gumber License Yo.(  If Any)

V If Epnipment  Iavolved
In Ignition

Year ?take xode 1 Serial Mber Voltage (II Any\



' . *CALLING- PARTY \rJAS PAGED BY SNEiRIFF DEPT. pa2pcec  623,.
\
&IT CAiL AS A STRUCTURE FIRE, UptJ -- - -- _ __N ARRIVAL FIN? HAD BEEN E?~~KUISHED BY
~IC~IBORS, THERE WAS TWO CHILDREN AGES 2 AND 4, WITH SEVERE  SMOKE
IN&%LATION, AND ALSO A 74 YEAR, OLD MALE WITH SEVERE SMOKE INHALATION, AND
S~E&XE BURNS TO HIS ENTIRE BODY. OUR DEPARTMENT GAVE FIRST AID, NIL THE
ARRIVAL OF THE AMBULANCE, ALL THREE PATIENTS WERE TRANSPORTED TO HOSPITAL
BY AMBULANCE, 04/05/X396 CT.

AD CT
RR

cv 82 CA . LY RA



’ .

ACCIDENT INVESTIGATION REQUEST FORM.

Document Number

Date of Incident 04/07/96 Category I.D BUNN251996

Follow-Up Requested

Type Follow-Up Requested

Hazard Analysis X Section 15

Telephone Call X On-Site

HeadquartFrs Contact Kimberllv Long (301) 504 -0470 Ext 1269
Backup - Linda Smith (301) 504-0470 Ext. 1275

A s s i g n m e n t  M e s s a g e  *
,

. .

Conduct a investigation of this case where a child playing with-matches ignited a couch.
Find out what part of the furniture ignited  (if possible). if second hand furniture,
fihd out how long in possession. If flurniture 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.

z-

Please obtain fire incident reDor-&  medical  insurance! and tinv
other report of incident.

Complete Data Record Sheet -ifi auideline.

Person(s) to Contact Galveston C,ountv.  TX Fire Department

Guideline Number 19 Ucholstered Furniture Fires

Requested By Kimberlv Lona

Assigned to

Date Tz ’ 3 33 ’*

CPSC Form 324 (390)



EL PASO FlRE MARSHAL DiVlSiON FD# 96-l 14
COMPLAINT REPORT PMC  S. 0. Case

YG 40 zp,yy

Location of Occurrence- 520 Mayapan

When Month Day Year
Y6 /p/j

-’ b@k W e e k
Occurred 04 05 96

Time of Day
Friday 1742

Name of Complainant Address
Unknown (transported by Ambulance)

Hm/Ph BusA’h -

Name of Owner
SAA

Address HmfPh BusJPh

Name of Occupant
SAA

Address Hm/Ph BusJPh

Type of Inciden? Photos Prints Evidence- Lab. Name
House fire / Accidental-child w/matches

ibrrn # ‘““’ “*:@‘Ic,,,

Unknown
Insurance Information

I
Estimated Loss

11 oo()************* ’.
I responded to
investigation.

the address of occurrence with i335, L. Marquez  to assist Sheriffs Offker with origin and cause
Upon arrival I met with SO unit 258, Officer Andrade  who stated that they hat) transported the

three occupants to the hospital, and the fire companies had left the scene. I examined the onk story structure
starting from the exterior. I found the point of origin to be on the right-hand side of a sofa which was against
the East wall of the living room There had been a plastic trash can, a plastic & metal ash tray and a quart glass
beer bottle on this side. Burn patterns on the sofa’s wood portions suggested that the fire started a few inches
above the floor level. The remains of a small bird were found immediately under the point of origin, and another
small bird’s body was on the floor just past the center of the sofa. No possible sources of ignition were found
at the point of origin. A space gas heater was next to the sofa but far enough and away Tom the point of origin,
and evidently not involved in the fire. A box full of strike anywhere wooden matches was on a partition
separating the living room f?om  the kitchen. I asked a visitor to the residence who stated that there was another
box of the same kind of matches witt just a few, near the stove, where he left them after cooking. The same
person stated that there were no pet birds in the house, he said the only birds are the ones in the next room
which is still open, and under construction. The grandfather had been caring for the two children. It is possible
that the older child may have been playing with matches or was using the matches trying  to find the birds that
were inside the sofa’s cavities, with the aid of a match, accidentally igniting some fabric at the point of origin.

This Case Is Declared To Be

[ ] Unfounded

[ ] Cleared by Arrest

[ X] Exceptionally Cleared

Investigator(s): M. L. Torres, F9 18

Signature: .q+g-----,.  pJ&
I .

Date: 04/09/96

, [ ] Inactive (Not Cleared)
1 A



-
: EL PASO COUNTY SHERIFF’S DEPARTMENT

[ 1 F&lLlTY I N C I D E N T
[ x J COMPLAINT REPORT C l a s s

X

Address / Location of Occurten&
#II

/ --_

520 Mayapan, San Elizario, TX. 79849 ‘95 Wii -8 AI3 143
Kn,,of Complaint officer (8) 1 Divih

STRUCTURE FIRE/INJURED PARTY
Data occurred

-
Time Occurred

04-05-96 ,171O hrs. 04-05-96 1718 hrs.

Conlplainant
I”] Dim 1-1 F l a g .

Address P.0. BOX (Mailing Address)

Pilar Lopez,. 520 Mayapan, San Elizario, TX. 798'43
Person Reporting Address

Home: None
P.O. BOX (Malllng  Address) Bus:

. -~B--II.x.G--US  disnatched t.~ 570 Mqzapm  ln rpfprpnrp +n = s-tacturp .fire --u-m...----,.--  .--. . .
721 hrs----..-...A-'----I arrive> at 520 Mayapan. The fire had bee-t. I aw~~~,y.oung._g.~yl_S_~.aying  _.

. . .on the ground m frmt nf tuaqe-  The prlnx~r~ SINUS, .an&wereheing I. . . .
. . .

v....c-..a..-.....- assisted by two members of the an Wz.arl Vove dw-T.kuixLs~ere . ..o.n-..

their back facine. T pra.-"-my c.eeded insid@ thy hnunP~male-lay~ng~on.his

stomach. The male was.-*-I. just outside the kitchen doEr on the house's b>-ck yard The-w.-z....-. . . . . . j.m-
. . .

l
ma$$- - - Led-..vtwot....uwnb  e rs. .,“..__.

0 f the S an Eliza~~Deot.-..Ie.q.u~te~.e.AmhwlancP.~~~e.....sc  enc........-.._.................... ..__..._..,- .._...̂  - . . . . . . . . . . . --_I._-.__-I..--

?34 hrs. . . . ..-_...._..-.........  .T . . . . . . . . ^ ..-... _..-  . ..--.TWO unit% .of Life Ambula~~~~.~~~.d.-~.~..-~h.~.~"~~~~~~.a~p-~~.t.~~  .._.. the .._.. two __.. girls . . . . __._

. . . . . . . . . . Sm.&s .__.._  ~~~ala~~.~-~~.-~;i~-..~~~. . . . . . -... tdr.hnmaso.Uaqi.tal . . . . . . . . ..I.... req.ues  t e.d....ID . ..and R

c . . .._......_.._..-......  ..-_ the Fire ~~r~allsto_th_escen.e,..GasComp~~as.als-dinn~ched..b.ecause..the  Fire..-- l...". y.. .-.... _ .

Dept. was unable to shut thug. . . . . .._........  _... -......... _ . . . . . . I- ---. iXLQff.L---- --..  . . _ . . . . . . . . . . .

i.5J!?Ys.*... Service Technician, Rick Armendariz frQnAe Gas C,Q~&QY. . _...  . . . . . . . . -._\_  _ _ arr ived_~.tcr.....t.he__Wcene.  . ,.

.  . Anqendar.%.~.-checked  al~~h~~ust?.!.s._ga.s  . ..-lines..~~.-s.t.te.~.that,there  . wasno gas. leaks.

.Armenda,y.~~.._~~.~~he,.~~..~af  X+...m. _ - ._._ -....-.  ___I--.,- A....-_*.-.  ._..
34 hrs. El Paso F$re.,M&&alls .Mar.i.o ,To.rres.  ;;9188....and-Larry..Max.quez ..#932 arrived. Fire

Investigated the scene__...,...  ~ w.., n .^_n"-,-~  r.-.. ,..:..  . . . ..-SW ,...,. . . . . . .m ,.. _\.., .A ,...I -a.-.a  . . .,X.-.r-~l--.~,-..."*.^.^^ ~

51 hrs. ID and. R.. Technician. arrived....and p.ho.tographed. . ..the.. scene.......

. . . . . . . . . . . . . . .._..  . . . . . . .

. . . . . . . . . . . . . . .._.....__  . . . .

, . . . . . . .

e /IL277 1:



(3NO M33I-43)  AlNO S3131H3h N3701S 03ti3h0>3M

‘j l qjjo ‘ 3 l t3tqBA JOlOW ‘0 ‘S@IOU ‘A9UOJJn3  ‘V

I
.

.

p u e  se3os Julnq cT?alB UlOOl erpq~ XNn 2NI-l - ml I asnoH

3rIlVA 30th NOlldlkI3S30 ’ nN 13tb’i  ‘- ~3kmxwjnNv~ ’ SkI38WnN ‘01 ‘Al0 3WVN  37311~

‘IJJd LLZT#  ape=puv  a=or .v WON
NOISIAIO (9 1133lJjO

l =I OUT 96-20-80
lN313V,  pug  ‘03 33NVUnSNI

md mrmnxus
3uull 31vo

6+786L  ‘XL ‘oT==-FIa  uw ‘UEdEh4  02s
3SN33jO

zado? J’BT’F~
SS3iKlQV

1NVNIV=ldb’#03

‘ON 3SV3 191 AlkEldOkld & t,jO '03t33A033U 'N31()1S ' "O T Tovd
AlNfl03 OS&j t3



3WJ ,CO MEDIWL  E X M ID:4099358;SOS JUN 12'96\ 10~18 No.003 P.01
. . ..
. ’ .

T H E  C O U N T Y  O F  G A L V E S T O N

MEDICAL EXAMIPJER’S  OFFICE
, 8807 HIghway  1764

Texas City, Texas 77691

W.E. KORNDORFFER,  M.D.
CHIEF MEO~CAL EXAMINER

PHONE (409) 9359274
F A X  (409)935-8305

AX MESSAGE

NUMBER  OF PAGES:
(inc tuding cove~ sheet)

. .

- .
i

. i

IF ERROR OCCURS IN TRANSMISSION,  PLEASE NOTIFY US AT THE NUMBER LIST
ABOVE.

*uu *CONFIDENTIALITY  NOTlCE**’  * i
.

The documents accompanying this telefax transmission contain confidential
information, belonging to the sender, that is legally privileged. The inforlnation  is
intended only for the use of the individual or entity named above, If you are not the
intended recipient, you are hereby notified that any disctostrrc,  cowing, distribution.
or the taking of any such action  in reliance  on the contents  of this t&f;; information
is strictly prohibited.



GRCV.  co MEDICQL  E X M ID:4099353505 JUN 1 2 ' 9 6 10:19.No.003 P.04

Gakwton, Texas 77555.0543
(409) 772-1238

Fax (409)772-5683

Pathology Report

Autopsy No.: Au-96-001  81

DW /AV
04/22/96 I



&iU CO’ MEDiCnL EXM ID:4099558305 JUN 12'96 lo:20 No.OOS P.05

University of Texas Medical Branch
Age: ‘14 Y :i!Y fmn: I)9 / 01, / 2 1 scs:  Id Raw: I? I-- Galveston, Texas 775550543
Ad/nirtirrS  Dr.: XSAX MU, rYAIJLlL4HkT  Ii (409)  i72- 123
Atrrndiq  l)r..-  J?JTSAl  MP, MNJIJP)JAI  H F a x  ( 4 0 9 )  772-5683

Pathology Report

,5*-.-d  .^. :; . ..C..  1: . . . . . . . . . ‘, ,,_ ,.. y ,,. ,, ~...  ..::.*..,  .,:..., ._.,.... :-; ,..:..

~~~~.~.~~~~~~~~~~~~,~  .:‘ .;;;;jy,:;>;:;:;*

.,.��:�  :� : . . ,..%  .:�y:�,  .::  +.  . . . . .,  .,-.  :..,:*..  \... : :.::.;,+  ,f,*.*  :.  . . . . . :�.,  l ..,..  . . . . . y::.*:..,:..,:  :.,:

Y Office (409)772-3858”  .O

Autopsy No.: AU-96-00181 _



ID : 4099358:305 JUN 12’96 lo:21 No.003 P.06
,;Q~.u  CQ.'MEDICRL Em

' *' .

Autopsy No.: A&98-001  81

Continued . . . .



Gfi'LV'cti MEDICRL EXM ID:4099358305 JUN 12'96 lo:22 No.003 P.07

Autopsy No.: Alm&Oom

GROSSDESCRIPTION:

Continued....



;Rc’J CO'MEDICRL  EXM ID:4099358305 JUN 12'96 10:22 ~uo.003  P.08
. ’

P~lirjt/ Acr.wrrrr: 1 [J 0 il CI 0 !..l 2 9 I I
Mcci.R~~.N~.:  (0000)146S06~
P&w Nwnc: LOPEZ, PILAR

q& 52iL &y7e 42- 30/ 96 281’ UmB

University of Texas Medical Branch

-.
..:+;..:..&.s.:<..:  *.* ..- ‘:’ 2’;:i&  ..a.. y.. .:. + .‘. *.*. .- .
:::.-* .I.:..+.- . . . . . . I? ..;.: . . . . *.>:..,:  0.. :..:.c.

. . . . c’.‘. .\

_... !.l.AC  . . ..- ..‘A  ~~‘~~;~.;+.,.  +.:$~.,~., ,~:.*.)..:,.;- . . . . . . . . . .-.
.:r.?.. . . . t-.-v: 9 . ‘* . . ..~~~~~~~.~.~~~~.~~~~:~~~~~~.~~.~~~~~~~~:~~~~~~~~~

.~ _.  ., ,. ,..,...,:.. . . :4-Q.::- ..’*!_:* .,.....,,. ,.~ . . . . . . . . . . ..C. ‘.““:: : :.CL- . . . . . . . . . . .’ . . .: ,. ‘. . . . 2%. .’ ....- :’ 1,  . ,.:........  *,:;I:

A u t o p s y  o f f i c e  (40g)772-kiz  ....

.

Autopsy No.: AU-96-001 81

DW /AV-
04/2'1/96

Continud....



JUN 12'96 10~23 No.003 Pi;9

WEIGHTS AND MEASUREMENTS

Act& Wt. Average Normal Wt.
BODY f=xii--u_k_s

- - -
.

-6
mm

HEART ?i

-eSS Of left _ventricle

.circwce of 80-q

4mER \ctuQ ~~~4QQ-l9OOgn_ tw 1200-1700un

\ \
urn 125_z,L95um

EAS 6Q-18Qam

iWREN

I?ROSTATE

,.
qm~5-69111
gm 5-6~

sm.,2a  am t Ml



,$y-‘\~ cc’ MEDICRL Em ID:40993583tls JUN 12’96 IO:23 No.003 P.10
-.---LIC.- u4a~~dx  nu3r4  1 nu

.* ** . AUTOPSY S E R V I C E
, E)cmwVI EXAMINATlON - ANTERIOR  VIEW 96 261.*-

AUTOPSY NO.
.

r --

.

.

1-I-------
.

\r, ---..--..e..-.  .\ ..--“...  . .

ic

.
i c ‘tr4LAiLI : -p-*,1  t



;Rt:v CLMEDICFIL  EXM ID:4099358305. I
JUN 12'96 lo:24 No.003 P.11

Pn tlctrl Nmnr: LOPEZ, PILAR University of Texas Medical Branch

Autopsy No.: AU-96a0181

MICROSCOPIC DESCRIPTlON:
HEART, Sljdes  l-2 (3. H&E): Myocrlrcli41  nuclei c.>f both the left.  ventricle  arld
especially t.hF? right v&It-ricle 20-e efllnrgccl,
charqes of i Bohemia.

cOn$iiatcnt with hypert.rophy.  No

Continued....



G.flLU -Cd MEDICRL EXM ID:4099358305 JUN 12'96 10125 No.003 P.12

Autopsy No.: AU-96-001 87

MICROSCOPIC DESCRIPTION:

SKIN, RICIIT HIP, I.,F.F"l' ARK, LEG,
)x1’118.

S1 j de!::  22,.24  ( 3  H&E) : 2119  a!~cJ 3rd degree

DW /SM
04/27/9G

Continued....



'E;RLV CO MEDICAL EXM ID:4099358305 JUN 12 '96 lo:25 N o . 0 0 3  P . 1 3

of Texas Medlcal Branch
Galveston, Tera!,  77566~0503

(409)  772-1238
Fax (409) 772.5683

Pathology Report

ML96-261
Autops)rNo.:  AU-96-00781

CLINICAL HISTORY:
Thie w a s a 75.-year-old  mari wit:h  ccxtarivive burns,

Dat.e/Time  of 1Jent.h:
Patholc;~ist/R~sjc~ent:

04/07/96  22:13 Date/Tim0  of Aul.opy: 04/O&/96  12:oo
WALKER /‘WOLF

.
QAOSS  DESCRfPTIoN:

B1-ain, spinal cord, fragments  of dlir-a  mater
submitted.

drid  pit.uitafy’ ql And  a r e
The bra in  i s  Iwrln~ 33~  formod  ancl hns m i l d  sulcal  w i d e n i n g .  T h e r e

is 116 i nf hmatory exuddto. Atherosclsrositi of the vertebra-basilar  and'
internal car0t.i.d  systems is minimal.
ventricular 3ywtem  ~1~0~s

When Yliced,  thc?'.f;izeo  arad  shapes'of  the
S6JnB expansion thnI. is consistent wj.th il

. oeptigenarian. When slic&, 110 t.sr-z-itor jail infarcts are evident..
brnin.stom  and spinal core-I dC,> not. contain nny abnormalities.

Slices of

t2l.ices
The horizontal

o f  c e r e b e l l u m  m-e n o r m a l  . The fr;1gment  of dusa nwtt.el'  sul>mitted  alko is
n o  m a  1 a s io the pituitary  k7xce. .

DICTATED BY: BENJAM7N  B. GELMAN, M.IZ.,  PATIIOLOGI.C;'J'
04/26/96

SECTIONS TAKEN:
N-1) Pituitary, N-21 Left  area 8, N-3 1 Left hippocamyua, N-4) Ccrebsllum.

FINAL DIAGNOSES:
BRAIN: Mild  ventricular expansion.

SPINAL CORD:  No 8bnOrm8thleS.

PITUITARY GLAND: No abnormalities.

.,

BENJAMIN 8. GELMAN,  M.D., PATHOLOGIST
Dlvlslon  of Neuropathology.

boss:  04/k/96
(Electronic  Signature).  .

Flnel:  05/03/QS



.

‘MEDICFIL  EXM ID:4099358305 JUN 12'96 lo:26 No.003 P.14

Pathology Report

Office (409)772-
Autopsy No.: AU-96-00181



ID : 4099358305 JUN 12’96 lo:26 No.003 P-15

Pathology Report

Autopsy No.: A&96-00181

\ REFERENCES:



SWJ CD'MEDICFIL EXM ID:4099358305 JUN 12'96 1027 No.003 P-16

Patient N~ww: LOPEZ. PILAR UniWrSity of iexaS MedIcal  Branch

- -

Autopsy No.: AU-96-001 81

CLlNlCOPATHOLOGlC  CORRELATION:

LX4  /AV
04/2'?796

*
W.E. Korndorffer, Jr.; M.D.

DAVID H. WAJeKER, M.D., PATIIOLWf.C,T
DWAYNE A. WOLF. M.D.
05/13/96

(Elects-onic  S i g n a t u r e )



. *
;RLLI,  ~O.‘MEDICRL  EXM ID:4099358305 JUN 12'96 lo:28 No.003 P.17

a 8' .
c -N COUNT MUPICA EXAMiNER INVESTlGATO~S &PORT!.

Ml# PD# AUTAkW: DATUTtME:
96-261 .-_ h

DECEDENT’8 NAME:
sL&(k  62,&g

ADDRESS:

Pi.lar L0pe.9. 520 Mayapan, San EAizario, Texas
DATE OF BIRTH: SOCIAL SECURKY  NUMBECI: AWJWWSEX:

8-6-21 74 W M

REPORTED 8Y: DATVTlME  OF REPORT:

UTMB  (l3J.cxknr  Purr1s Unit)

DAX’TIME OF DE4m:

4-7-96

PLACE OF DEATH:

4-7-96 cd lo:13 p.m,,

PLACVDATVTIME  OF INQUEST;
IITMB (BLocker  ISurns  Unit)

PRONOUNCING PhYSICtAN:

Dr. C. Aramburo

BRDUGHI TO HOSPKAL  BY: DATE/TIMEi ( ) DOA (+ADMTT ( ) OTHEP; DATVTIME:

Jb @ 6:50 1J.m.
WHERE WAS DECEDEMT  ORIOlN:i$FO”ND: WHO FOUND DECEDENT:

Columbia Medical iC'wll-.er,  El Paso, Tex;t9

CLOTHINQ: PROPERTY: PROPERTY RELEASED TO:

N/A
I.D. OF DECEDEHT  8Y:

N/‘A

RELATION:

N/A

INFORMATfON  FURNISHED SY:

WA.
PAST MEDICAL HfSfORY:

N,'A

PHYSICIAN:

WA
2I

NECESSARY FOUOW  UP:

N/A N,‘A WA
LAW ENFORCEMENT AGENCY: OFFICER: NEXT-OF-KIN NOtlFlEO  BY:

).:I I'~Z~O  C<>urlty Sheriff's ~f~.icze (Deputy Jorye  AndraW
, NUCT-OF-KIN/RELATION  TO DECEDEN’I-: ADDRESS/TELEPHONE NO:

Jugu Lcl3cz (son)
NATURE OF DEATH AND DESCRIBE ALL INJURIES:

. ,’ ’

.
q, Totu u v SurJ'ace  Area  Burns rcccived in kl holasr:fire

E OF ,Mu”R”v  ,I; ANY AT AU):

t&.4-96 @ approx. 5::lO p.m. at !;ZO M;\ya]%n,  San Elizorjo, Z'exas
SIGNS  qF STRUGGLE OR VIOLENCE-ZiT  SCENE (IF VISITED):

N/A
DEATH OCCURRED: ( ) AT WORK (Xq NOT AT WORK ( e ) UNKNOWN
EMERGENCY ROOM PROCEDURES: WA

I

ACCIDENT VICTIM: WA
BODY TRANSFERRED TO: BODY TRANSFERRED BY: FH CONDUCTING SERVICES: -

UTMl3 Morquct Dec,~lent Af fairfi Off.ict? San Jest! F.Ii.

OATE  OF REPORT; DAY OF REPORT: . M.E. INVESTIGATOR:



;klY,C$hEDICRL  EXM ID:4099358305 JUN 12'96 lo:28 No.003 P.18

,GALL.STOhJ&O,MEJDIC,AL REPOqLEXAMINER INVaTlGATmS

ML-96-261
PILAR LOPEZ
Page 2

INVESTIGATOR’S NARRATIVE, REMARKS, COMMEWS  AND/OR
OPINIONS OF THIS CASE:_

This decedent was transferred from Columbia Hospital in El Paso, Texas
to the University of Texas Medical Branch Blocker Burns unit on April 7,
1996. The decedent had been involved in a gas heater explosion at his .
home on April 4, 1996 in San Elizario, Texas. The decedent suffered
85% total body surface bIurns. The decedent was pronounced dead at
10: 13 p,m., April 7, ‘l996 by Dr. Aramburo. .-

DATE OF REPORT: DAY OF REPORT: ME INVESTIGATOR:

April 7, 1996 Sunday Joe Howell


