National Fire Academy Bring Your Own Device (BYOD)
Course Materials/Download Instructions

If you own an electronic device (laptop computer, tablet, etc.) and are familiar with its document reader
functions, we are asking you to download the Student Manual (SM) before you travel to class and bring the
preloaded device with you.

The first step is to download Adobe Acrobat Reader to your device. This will enable you to read and
manipulate the course materials. Adobe Acrobat Reader can be used to comment and highlight text in PDF
documents. It is an excellent tool for note-taking purposes.

For laptops and computers

Adobe Acrobat Reader can be downloaded from www.adobe.com/downloads/. It is a free download. Please
note that depending on your settings, you may have to temporarily disable your antivirus software.

For tablets and other similar hand-held devices

Adobe Acrobat Reader can be downloaded onto devices such as iPads, Android tablets and other hand-held
devices. The application can be found in the device’s application store using the search function and typing in
“Adobe Acrobat Reader.” Follow the instructions given. It is a free application.

After you have successfully downloaded the Adobe Acrobat Reader, please use the following web link to
download your SM. You may copy/paste this link into your web browser.

https://apps.usfa.fema.gov/ax/sm/sm_0633.pdf

Note: In order to have the editing capabilities/toolbar, the SM needs to be opened with Adobe Acrobat
Reader. There should be a function on your device to do this.

If you need assistance, please contact nfaonlinetier2@fema.dhs.gov.



http://www.adobe.com/downloads/
https://apps.usfa.fema.gov/ax/sm/sm_0633.pdf
mailto:nfaonlinetier2@fema.dhs.gov

YOUTH FIRESETTING INTERVENTION SPECIALIST

PRE-COURSE ASSIGNMENT

The pre-course assignment for the two-day “Youth Firesetting Intervention Specialist” (YFIS)
(F/W0633) course is a multistep process worth more than one-third of your grade. This assignment
is extensive because it is assumed you will ultimately take three two-day National Fire Academy
(NFA) Youth Firesetting Prevention and Intervention courses over an extended period. Doing so
will provide nearly the same training as attending the flagship six-day in-person “Youth Firesetting
Prevention and Intervention” (YFPI) course at the NFA campus. You should begin this assignment
immediately after receiving it. Also, please bring a laptop computer to class as you will be
using it to process written assignments.

Step 1:

Take the International Fire Service Training Association (IFSTA) self-study e-learning course
“Introduction to Youth Firesetting Prevention and Intervention” (IYFPI).

This course should only take about an hour to complete and provides excellent foundational subject
matter that you will utilize during your NFA course. Please print your completion certificate and
add to your portfolio.

How to Enroll

1. Navigate to the IFSTA Account Log-In:
https://moodle.ifsta.org/course/view.php?1d=8414

2. To enroll, you will be directed to create an account with username and password. You can
use “EASY” and “FREE,” or use your current IFSTA username and password.

3. When you log in, go to the ResourceOne tab and click on it. Upon doing so you will see
“IFSTA Free Courses for Individuals” on the upper right portion of your screen. Clicking
there will take you to the home screen for the Vision 20/20 Essentials of Community Risk
Reduction series of e-learning courses. Select the IYFPI course.

Note: When a learner completes and exits the course, they return to the main page where the quiz
is now available. They can review their responses and take the test again if necessary. When you
score 80% or better on the quiz, print your score.

Firefox, Chrome and Safari are the browsers that work best with the courseware. Contact the Help
Desk for issues with function of the course: support@osufpp.org.



https://moodle.ifsta.org/course/view.php?id=8414
https://moodle.ifsta.org/course/view.php?id=8414
mailto:support@osufpp.org
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Step 2:

Obtain free access to and peruse sections of NFPA 1030: Standard for Professional Qualifications
for Fire Prevention Program Positions that are related to “Youth Firesetting Intervention
Specialist” (YFIS) and “Youth Firesetting Program Manager” (YFPM). NFPA 1030 Standard

Development

Step 3:

Read the youth firesetting example case file summarizing the firesetting history and interventions
related to Jacob Gantz and his family. The case file is a best practice example of what “good”
looks like.

Step 4:

Please respond to these directives in a written format and add to your pre-course portfolio.

While there is no minimum or maximum required response, please be thorough as it is for your
organization’s benefit.

Your community

Provide a brief description of your community’s demographics (i.e., urban, suburban, rural or a
combination).

Your youth firesetting problem

Explore the extent of your local youth firesetting problem and what your organization has done or
plans to do. This exploration is essential regardless of whether your community has a youth
firesetting prevention and intervention program or not.

Note: It is not acceptable to state, “We do not have a youth firesetting problem.” If you don’t or
can’t find statistics to prove you have an issue, provide an explanation as to why you are taking
the YFIS course. Remember that while statistical evidence is important, anecdotal evidence such
as your experience (or others within your organization) with youth firesetting incidents is
important to note as well.

o On average, how many youth firesetting incidents does your organization handle per year?

o What types of youth firesetting incidents do you handle most frequently (e.g., curiosity
motivated, crisis, thrill-seeking/risk taking, delinquent/criminal, etc.)?



https://www.nfpa.org/codes-and-standards/nfpa-1030-standard-development/1030
https://www.nfpa.org/codes-and-standards/nfpa-1030-standard-development/1030
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o Are there areas of your community where incidents of youth firesetting occur more
frequently?

- If so, where and why?

o Are there particular age groups that represent a greater problem than others?
- If so, please identify them.

o In the types of firesetting incidents in your community, are there identifiable trends?
- If so, please describe them.

o What is the minimum age at which your jurisdiction can file criminal charges against a
youth for fire-related incidents?

o If charges can be filed, what is the average number of youths charged per year?

J On average, how many injuries caused by youth firesetting does your community
experience per year? How many deaths?

o On average, how much property loss is associated with youth firesetting per year?

Preventing or reducing the youth firesetting problem

. What educational programs are offered by your organization that feature content aimed at
preventing/reducing the occurrence of youth firesetting (e.g., schools and community-
based programs)?

Describe the level of resources invested into these programs.
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CASE FILE JACOB GANTZ, INCIDENT
DATE: MAY 8
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MASSEY COUNTY FIRE AND RESCUE SERVICES OFFICE OF FIRE INVESTIGATION

On May 8™ 20__, at 05:06 hours | was summoned at request of Battalion Chief Three to
investigate a house fire at 812 Oak Road in Maryville, Michigan. | arrived on scene at 05:38,
observing the fire to be primarily extinguished with overhaul operations conducted by
firefighters.

The residence presented as a two-story wooden frame home with a detached garage to the
rear of the structure. | photographed all sides of the structure and documented fire operations
prior to conferring with the incident commander.

Upon contacting the incident commander, they advised that on fire department arrival, flames
were visible on the C Charlie (rear) side of the structure and two teenage occupants where in
need of rescue from a second-floor window on the A Alpha (front) side of the house.
Firefighters utilized a ground ladder to rescue the two teenagers and fire attack crews
suppressed most flames within five minutes.

Prior to entering the structure, | interviewed the four firefighters who initially entered the
structure to suppress the fire. They advised the front door to the home was open as they
approached the building, and an adult female was outside by the door screaming about two
teenagers being trapped on the second floor. They assured the woman other firefighters were
rescuing the teenagers and asked the woman where the fire was in the house. She stated, “All
the way back on the first floor in the recreation area.” The firefighter told me that while
crawling to that area, they encountered thick smoke and significant heat from the fire. Once
locating the room that was significantly involved in fire, they commenced extinguishment
efforts. When asked where they saw the most fire, the lead firefighter said, “The back of the
room in the left corner and above us across the ceiling.”

Upon receiving clearance to enter the building, and wearing appropriate personal protective
equipment, | examined the interior of the home, working in sequential order from the areas of
least damage to the room which displayed the greatest fire damage. That room was, in fact,
the room described by the firefighters as the one to be on fire. Photographic documentation
was taken of all areas.

Upon entering the apparent room of the fire’s origin, | discovered clear lines of smoke and
flame demarcation indicating the greatest amount of direct flame damage supported the
firefighter’s statement of fire in the back-left corner of the room. Discovered by firefighters,
and in the place where they located it, was the remains of a two-pound propane torch. Also in
the remains was a portion of wood paneling with what appeared to be some sort of flame
generated etching of a name. These items were photographed, secured for future processing,
and locked in the evidence carrier located in my response vehicle.




YOUTH FIRESETTING INTERVENTION SPECIALIST

MASSEY COUNTY FIRE AND RESCUE SERVICES OFFICE OF FIRE INVESTIGATION

As part of performing a thorough examination of the apparent area of origin, | estimated the
point of fire origin to be approximately two feet off the floor in the southwest corner of the
room. There were no portable heating sources found in the room. There was a television
located in the front right side of the room with some types of electronic gaming devices
extending to a small table located in the center of the room. The television was not connected
to an electrical outlet. The only light sources to the room appeared to be ceiling lights.

I returned to the outside of the structure to locate adult members of the household. In the
kitchen of a neighbor’s home, | was introduced to Ms. Donna Gantz. Ms. Gantz advised she and
her husband William Gantz own the home and it was occupied by them and their five children.
She noted the family was blended from two previous marriages and includes a two-year-old
male, seven-year-old male, twelve-year-old male, and two thirteen-year-old girls. When asked
who was at home when the fire was discovered, Ms. Gantz said, “Everyone but my husband
who works two jobs and one’s night shift.” When asked who discovered the fire, she said “My
twelve-year-old son Jacob.” When asked if she had any idea how the fire might have started,
she said “I think Jacob did it.”

Upon stating she believed Jacob was involved with the fire's origin, Ms. Gantz became
emotional and started sobbing. She advised that Jacob is an exceptionally smart child but he
“has issues,” When asked what she meant, Ms. Gantz said Jacob has a mild form of Asperger’s
Syndrome and tends to get to the point of near obsession with things. Lately it has been
electricity and fire. She said he also exhibits mood swings which include bursts of anger. He has
a sleep disorder and routinely “gets up and tinkers around the house at all hours of the night.”
She also said, “He despises his two step-sisters and he and his step-father fight a lot.”

When | asked if Jacob receives treatment for his condition(s), she indicated it was sporadic and
that she and her husband routinely argue about whether Jacob should be on medicines
prescribed by their primary care physician. She also said that Mr. Gantz's two teenage
daughters from a previous marriage hate Jacob and wish he would “go away.” When | asked if
her husband has engaged in physical altercations with Jacob, she put her head down and
nodded to indicate “yes.”

| asked Ms. Gantz if she and | could speak with Jacob together about what happened, and she
agreed. | accompanied Ms. Gantz to the neighbor’s living room where the five children were
located. Of interest, four of the children were in their bed clothing and Jacob was fully dressed
in daytime wear.

Ms. Gantz, Jacob, and | returned to the kitchen area where | observed him to be of normal
physical development for his age. After | explained who | was and why | was there, Jacob
immediately became fidgety in the chair where he was seated.

When | asked Jacob to explain what he was doing when the fire started, he said he was awake
and on the first floor of the home. When | asked what he was doing of the first floor of the
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house in the early morning hours, he answered, “just messing around like | do when | can't
sleep.” When | asked him to explain in greater detail what “just messing around”™ meant, he
became agitated and said, “just making the house mine.”

| continued the interview with Jacob and asked him to explain how he became aware that a fire
was happening in the home. He said he heard a popping sounding coming from the recreation
room and went there from the kitchen to investigate. He said when he got to the door of the
recreation room, he saw a fire burning in the corner of the room. When asked to explain what
part of the room he saw on fire, he described the back left corner. When asked what he did
when he saw the fire, he said “I went and woke up Mom.”

After a pause, | asked Jacob to explain what he thought may have started the fire. He said that
the fire was likely caused by the gaming equipment the family had in the room. When |
reminded Jacob that he saw the fire in the left corner of the room and the gaming equipment
was on the opposite side of the room, he immediately broke eye contact with me and started
fidgeting in the chair. He also added that he didn’t want to talk any more about the fire.

During the conversation with Jacob | noticed he not only smelled strongly of smoke, but his
short sleeve shirt was discolored from what appeared to be smoke. The hair around his
forehead appeared singed. Of particular concern were the presence of multiple small bruises
on his upper arms and on the left side of his face. Also evident were multiple straight-line cut
marks on his left forearm and wrist. There also appeared to be a small burn on his right hand.

When asked about these observations, and if he had hurt himself lately, Jacob focused his stare
toward the floor, assumed a tense demeanor and remained silent. | noticed a slight twitching
motion on his lips as well.

At this point | asked Jacob and Ms. Gantz if they would mind if | went outside to get something.
Both indicated they did not mind and would wait for me to return. | went to my response
vehicle and retrieved the piece of wooden paneling that had been placed in an evidence bag
and secured. | took the clear sealed bag with the wood into the kitchen and sat back down at
the kitchen table. | told Jacob that | had found this piece of wood in the area where | thought
the fire started and asked if he could explain what it might be and how | could have found it
near where the fire might have started.

Upon looking at the piece of wood paneling in the bag, Jacob became angry and stated, “Yes, |
did it! Are you happy now?” When | asked, “Did what?”, he said “I started the fire.” When |
asked him what he had been doing that started the fire, he said, “| made a stencil with my
name on it and was burning my name into the wood wall." When asked why he did it, he said “I
want my named burned into this house, so everyone knows I'm part of this family.”

After pausing for a few moments, | asked Jacob if he was trying to burn down the house. He
said, “Of course not. | was making a statement.” When asked if he realized that both he and his
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family could have been hurt badly or killed because of his actions, he said “I guess s0.” When
asked a second time if he tried to put out the fire before going to get his mother, he said “Yes.”

| thanked Jacob for his honesty. His mother and | accompanied him back to the living room.

Ms. Gantz and | returned to the kitchen where she asked me “What do we do now?” | asked
her if she believed Jacob clearly knew the difference between right and wrong behavior. She
answered with an emphatic “Yes, he is a very smart kid.”

| told her there are several things that must occur:

1. The fire was serious, lives were endangered, and Jacob had an “intent” to make a
“statement.” That alone demands the attention of Michigan youth justice officials. |
told Ms. Gantz that | would be in contact with the agency to initiate referral of the case
for investigation and potential legal actions.

2. In addition to the fire, and because | observed obvious cuts, bruises, and a burn on
Jacob, | must report the findings to the Michigan Department of Social Service Child
Welfare and Protection Unit. | explain this action was not only part of the youth
firesetting prevention and intervention protocol, it was the law. | added that this action
must occur immediately, and | would be doing so upon clearing the incident scene.

3. Since Jacob has a prior diagnosis of Asperger’s Syndrome, coupled with a sleep disorder
and anger issues, it is prudent the family contacts their primary care physician to seek
advice.

4. Finally, because the community has an outstanding youth firesetting prevention and
intervention taskforce, | would be submitting a referral to one of my partners, who
serves as the chairperson of the group. A representative of the taskforce would contact
Ms. Gantz within 24 hours. | told Ms. Gantz that all the allied agencies work closely
together on youth firesetting cases with very successful outcomes.

| assured Ms. Gantz that these combined actions were part of the fire department’s standard
response to a situation like this fire incident. Ms. Gantz thanked me for my concern about her
son and began sobbing again, saying “My husband will fight any mental health involvement
because he does not believe in counseling or medications.” “He is old school and believes strict
rules backed up by corporal punishment is what will fix Jacob.”

| told Ms. Gantz that an immediate combined approach to the situation would be helpful, and
she readily agreed. | added that due to the urgency of the situation members of the YFS
taskforce would be reaching out to her today. | then introduced Ms. Gantz to two

representatives from the American Red Cross who had arrived at the scene.

| departed the incident scene at 07:51.
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[s/ Sara Smith

Fire Investigator, Massey County Fire and Rescue Services

Office of Fire Investigation
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DOCUMENTATION FROM MASSEY
COUNTY FIRE AND RESCUE SERVICES
INTERVENTION SPECIALIST
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FIRE DEPARTMENT INTERVENTION SPECIALIST-SCREENING NARRATIVE
(Screening assessment documents to accompany this narrative)

Date/Time: May 11, 20xx 0930. Conducted in the Fire Department Headquarters Prevention Conference Room
Famly participants: Biological Mother Donna Gantz with 12yt old son Jacob A. Gantz
Massey County Fire Intervention Specialist Carrie Barton conducted the screening assisted by Lt. Gabe Huron

INCIDENT OVERVIEW: Early moming (approx. Sam) of May 8% 20xx the Massey Couaty Fire
Dept responded to a significant structure fire at a single-family residence (detached garage) address:
812 Oak Road. Two teen occupants of the residence were rescued (ladder rescue) from 2*° floor by fire
department. Imtial investigation shows fire ongin in fanmly recreation room on 1¥ floor. There are
seven family members of a blended family living in the home: two married adults and five children
ranging from two-yrs. to 13-yrs old. No injuries but home appears to be a substantial loss (damage
estimate not currently available). Investigator did find a propane torch and wood paneling burned by
said torch which was later noted to be used in starting the fire. (See Investigator comprehensive fire
report for further details).

PARENT DISCUSSION:

Bio mother Donna Gantz had noted to Massey County Fire Investigator at fire scene the morming of
May 8* that she thought her 12-yr old son Jacob had started the fire. Jacob is the biological son of
Donna Gantz and was adopted by William Gantz when he and Donna marmed 7 years ago. During the
parent interview section of the risk screening. Ms. Gantz was forthright and her narrative of the fire
incident was consistent with what she relayed on scene. She and her husband William have suspected
intense fire interest and possible prior fire misuse (smell of smoke) from Jacob but no definitive
evidence and when asked Jacob would deny having any part of prior smoke/fire incidents. When asked
in further detail about these incidents Ms. Gantz noted that Jacob “is a handful” and both she and her
husband just “let 1t drop™ rather than press for details as they are both so busy. Mr. Gantz works two
jobs and is rarely home. She also noted that her husband often exhibits “rage™ towards Jacob and was
extremely angry about the fire. Ms. Gantz was open in sharnng that Jacob has been formally diagnosed
with Asperger’s syndrome, obsessive-compulsive disorder, sleep apnea, is bi-polar, and exhibits
intermittent explosive disorder. Ms. Gantz also stated that while Jacob has been prescribed
medications for these issues, he currently is not taking any of the prescribed medications. Jacob also is
no longer receiving any mental’/behavioral treatment as he has received in the past; when questioned
why she noted that her husband William “does not believe in therapy™ and he does not think
medications are appropriate for Jacob. The only outside assistance Jacob does see is the family primary
care physician. In-school counseling is available through the school Jacob attends. However, Jacob
does well academically so she has not sought couaseling through school nor elsewhere. When asked
about family dynamics. Ms. Gantz noted that Jacob does not get along well with any of his siblings
(bio or otherwise) but in particular “hates™ his sisters (twins). Ms. Gantz used the term “shun” to
describe how Jacob’s sisters treated him The parental section of the interview concluded with Ms.
Gantz expressing how “overwhelmed™ she felt with the family stresses and Jacobs increasingly
difficult behavior. When asked about the fire service sending a referral for both Jacob and the fanuly in
its entirety to a mental/behavioral health agency. Ms. Gantz was quite open to the idea but expressed
concern that her husband might show resistance as he has shown in the past. Referral paperwork was
provided at this time and completed by Donna Gantz.
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FIRE DEPARTMENT INTERVENTION SPECIALIST-SCREENING NARRATIVE
(Screening assessment documents to accompany this narrative)

YOUTH DISCUSSION:

Jacob was forthright and quite open to answering questions during the screening. He is surprisingly
well-spoken for a 12-yr. old. He did not deny mvolvement in the fire but seemed to “check out™ when
discussing what consequences could have happened from this fire incident. When asked about how he
feels about school Jacob responded with “Meh.” He likes science, but all his classmates are “idiots.”
When asked about friends, in school or outside, Jacob mentioned that he has one friend, Tyler, whom
he met earlier in the week. Tyler is his only friend. Jacob completely shut down when asked about his
relationships with his siblings. Jacob noted that the family most often “hangs out™ in the recreation
room_ but that he hates that room as he is “invisible” in there. Jacob was open about his prior fire
misuse. When asked how many times he has musused fire prior to this incident he stated, “lots of times-
too many to count.” When asked specially about this fire, Jacob admitted that he hid a blowtorch that
his dad kept in the garage in his bedroom for about two weeks prior to “practice” lighting it. Jacob
woke up early the moming of May 8* (he was the only one awake in the house), he got dressed, ate
some cereal, and it was then he decided to etch his name on a wall to “prove” he really was a member
of thus family. Jacob repeated several times that he did not want to hurt anyone nor bum the house
down. He wanted to “be noticed.” However, when pressed about his understanding of what could have
happened that momning Jacob refused to discuss. When asked (several times) if Jacob would do
something different the moming of May 8%, he did not answer.

INTERVENTION PROCESS:

The May 112 screening with both Jacob and his biological mother Donna Gantz was uneventful.
However, from the screening interview there appears to be significant issues which need to be
addressed which most likely contributed to the fire incident on May 8%:

* Immediate referral to partnering mental’behavioral health treatment agency is needed.

* If compliance to receive treatment is resisted, intervention from Dept of Human Services will be
needed. There appears to be, at best, a lack of home supervision-boarding on negligence, from the
parents.

* Fire safety education is needed for the entire family.

* An In Lieu of Citation would be appropriate to ensure compliance with the above recommendations.

The Risk Assessment concluded at 11:05am. From the Risk Assessment, Jacob is a DEFINITE
(boarding on EXTREME) fire nisk and above recommended follow-up should be immediate.

Carrie Barton
Massey County Fire Intervention Specialist
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Youth Fire Intervention (Form #1)
INTAKE INFORMATION

Youth Information: l}ate:__M ;0 s
Name - First: ;s;;mﬂ Middle: A __CEA_HT Z
Gender; _mL _SEEL'_ZLJZQ__ME at time of incident: 2‘2
adaress___ Q]2 Ay ﬂib

C"r_ﬂA&SELEGA\LF_S e 0K zip:_7310) phone_H0S- 378 - 3778
Is the youth a smoker? Yes @

What is the youth’s primary language? EH_EMSH

Race: UH ITE Ethnicity: __HOJ ” 1spaNIC.
School attending: F RANKLIN mrq Grade:
What types of social media does the youth use’

Referred by: Mmﬂdrﬁs (é,aﬂﬂ H_,ﬂ LEN. Pﬁ zg‘)

Youth Medical History:

Does the child have any medical or mental health mndltlons No

If yes, what? ASEEI?.EE& Wl W SLEgE AEMEA A B! R:'L#R
Is the youth receiving treatment for those conditions? Yes @ EXPLISIVE P&E}:;E{'

yes, what? Aémmmm%a_}%o R Mty
Is the child on medication? Yes @ biG T Fourow-v P

Nebe ! PresceBED , RUT ﬁ : e Tesarmay
Is yes, what? g

-l

Other agencies working with the family?

mMmLMﬁm_tﬁ:ﬁnna’_

Has there been a stressful event in the youth's life over the last six months?

Biewbed> Fhmuiy wl oNpgwe SregsSFUA

Fidmity bywanmcs
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Caregiver Information:
Family type (Birth parents, single parent, divorced, adopted, etc.): %!m{ mfﬁ o Amﬁ' 1] bb

Responsible Adult #1: Lives with child No Relatlunshlp:_gld_ﬁdqi

Name; nﬁm"ﬁ E:Anrr,?

Address: I}

cvy Mhssay Gtavg sve_ QK 73101 one Y055 Z78- 3778

Email; _dﬂgwf_ﬁﬁ_irwﬂigheﬂlml of edutal:iun:_d{,ﬁd_w @Eb

Responsible Adult #2: Lives with child @ No Relaﬁumhip:_DﬂLé_Eﬂ.PTED @/)

Name: Mﬂi
Address: _XZZ_M 4>
_@,inptml’hone N BH- §77 3

Email: _Wgﬁwighm level of education: ,AS&.CM&E &

Youth / Family Residence Information: : ¢
: : Mbd‘.m’fﬁf o ﬂffrﬁl
Number of children in primary residence: 2 ’

Name ofsibiing:_AlﬂmA G‘-’ﬂd'-"" 4 —'—5—@{‘1’9 5 ana
Name of sibling: Ii'.’ ZYy Gender: J_Z_(E-(‘,'{P) 0.0

Name of slbling:MA ol Gender._ 4l age: /2 (amm- 349
Name of sibling: (-A‘]?)E’ Gender: _mzlﬂ_ﬁge E 5 W}

Dﬁes yuulh participate in k(eel’imch pmg]ra‘?n’ Yes @ (end: Tlale A}( ol Denaa

Smokers in the household? m@

Type of residence (Single family home, apartment, Hc.]:M

(detettisd Gﬁﬂfﬁ'ﬁj

17



YOUTH FIRESETTING INTERVENTION SPECIALIST

Fire Scene Information:

Date of Fire:MTime: ﬂgﬂd Run Number: 7( 75 S’

Did the child or anyone else sustain any injuries? Yes @ @-,;m F sin 9!‘/ ;,mr,>
If yes, what type?

woatimotbire_FlecT FlogR , DaCEierion f00m o Bty out -
If location was a structure, was it occupled? No (SOVHN’E' 7 @.&VFE)
Type of nmmr 5
Ignition Deﬂm:—&mm_ Novelty lighter? Yes @
Dollar Loss:__Undete cmined g it Flammable Liuids?  Ye

s i am quids?  Yes @
Other Details:

Testuct 1 1et inkabitaby- sige Hyot o
Tragy %fﬁ’%wi

g L™

Accomplice(s): “ o Ynh‘l‘fl

Name: Gender; DOB:
Address:

City: State: Zip: Phone:

Name: Gender: DOB:
Address:

City: State: Zip: Phone:
Additional Information:
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Youth Fire Intervention (After assessment is complete)
INTERVIEWERS OBSERVATIONS

Does parent appear indifferent or unconcerned about the firesetting? [ves* 0

Does child appear neglected or abused? pyfent7t/hy 1 7 %es‘ No
Is residence sloppy? = H‘f 4_3 w es* 0

ﬁppen polite
Youth muud:&angry @éad CJhappy ©calm [Jdepressed [Jexcited

Youth way of thinking: [ Jrational []] appropriate wscattered Dhogical millogin:al

Youth behavior and mannerisms: Q\emus [CJstubborn Eguod eye contact Ushy p

Parent(s) behavior and mannerisms: [_Jfidgety Dner@s F{:tuhburn
pofite

ﬁgﬂﬂd eye contact [Cshy open

Parent(s) mood:ﬁa?g{y ﬂ]:a!? [(happy [Jcalm gdéﬁgsed [ excited %deﬁ?n%i‘:e

Parent(s) way of thinking: [ Jrational [Jappropriate [Jscattered [Jlogical (M illogical

Characteristics: [JLow risk [Moderate risk  [High risk Eg@
Age appropriate  Assertive, low self-esteem  Defiant, fights, unfeeling °27

Family environment; [CJLow risk modmﬂ:—-'ﬁ]mgh risk
Two pirﬂg._l_:_o_ncemed Inattentive parents / Single parent, inattentive
e

School experiences: ?ﬂuw risk [IModerate risk [ JHigh risk
oproblems ,  , Learning problems  Problems, suspended
Acafm
Circumstances of fire: [CLow risk [[IModerate risk gllgh risk
Athome, matches/lighter  Outside, for attention MRlicious, flammables
Motivation for firesetting: [ JLow risk [[IModerate risk %:igh risk
Accidental Peer pressure r, peer pressure
Age: [Crow risk ﬁ%{:{:ﬂemm risk  [JHigh risk
3to 10 years 5103 years 10to 17 years
Overall rating; [JSome risk [CIModerate risk Rﬂlgh risk
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YOUTH FIRESETTING INTERVENTION SPECIALIST

Youth Fire Intervention Class
Agl‘eement [Learning level / age 10+)

'\_-r"
I, ~ACL 8 C‘F’.:f—w'?'a? agree to the following:

(print youth’s name)

1. 1 agree to be completely honest about my fire setting offense and accept
full responsibility for my actions.

2. 1 will actively participate in group and individual sessions to the
satisfaction of staff and other group members.

3. I will not talk about any information regarding another class member
outside of this program.

4. 1 will show respect to instructors and other class members and follow
the rules of the program.

5. lunderstand that if | break this agreement I can be sent home and all
costs of the class will be forfeited.

Youth

Maj] || == “Tacol, Ganr=

Py 1), 20 | Banre Eant

“Pate Parent or Guardian
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YOUTH FIRESETTING INTERVENTION SPECIALIST

PARENT CHECKLIST

Youth Name :’j;(‘('l R @'ﬁﬂ;@— Date of hirth-ij L i pil)

Your name Melaﬁumhlp to yuuth_ﬁ,ﬂ_ﬂﬂ.’_?

My child takes medication for a behavioral problem. @
Are there smokers in the home? Y @

Please check if any of the following statements are true for your child.

Yes
No
Sometimes

My child has set fire or played with fire tools more than once.Sy £ Fep{b{
My child has set fires outside of the home before.

Other people in the home have set fires.

My child is fascinated by fire (for example, often stares at flames).

My child has altered or misused fireworks.

My child has easy access to lighters and/or matches.

There is a wood stove, fireplace, candles or incense frequently in use at home.
My child fights with brothers and sisters.

My child argues with pﬂ'itisfcareglvers.

My child has witnessed parents arguing.

My child spends as much time as desired with father/male caregiver.

My child spends as much time as desired with mother/female caregiver.
There has been a traumatic event in my child’s life or family in the last year.
There has been physical or sexual abuse in the family.

My family moves frequently.

*Used with permission from the Oregon Office of State Fire Marshal®
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YOUTH FIRESETTING INTERVENTION SPECIALIST

T

Comments:

My child has been suspended from school.

My child has few friends.

My child is often picked on or bullies by others.

My child has friends who are a bad influence. Ao 15 Cas s
My child has a history of lying.

My child has stolen or shoplifted.

My child destroys their own possessions.

My child has special needs.

My child has been in counseling. j»n pa <t

My child is physically aggressive or hurts others. S)b/ls g2
My child has intentionally harmed or injured an animal.

I feel like | have no control over my child.

*Used with permission from the Oregon Office of State Fire Marshal*
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YOUTH FIRESETTING INTERVENTION SPECIALIST

PARENT INTERVIEW

Youth Name—;;mﬂ_ct—mﬁll DateM A
Interviewer Hame_&%&ﬂﬂﬂu—Smre#

Instructions: Place a check mark next to the scoring level that best describes the situation
for this youth. Expand the questions as you feel necessary to complete the interview with
confidence. Use the comment line for anything that seems out of the ordinary or supports
your impressions.

A. What was the parents’ or caregivers’ response to the fire?
Suggested Questions:
Mom, Dad, what was your reaction to the fire?
Scoring
__1 The reaction of the parents to the fire was immediate and appropriate response, with
concern for any victims.
The reaction of the parents to the fire was one that appears too lax or too punitive.
3 The reaction of the parents to the fire was either nonexistent or was an immediate and
overly punitive response (such as burning the youth's hands).

Comments: Pﬂd.' m}f,fﬂ 3 &H’f i ﬂgx’lﬁ ;,_’C}M.
o i rafe JowraA< N7

B. Is there a family history with fire?
Suggested questions:
Did anybody else in the family ever play with fire or get burned from a fire that
got out of control?
Have you ever had a house fire?
Scoring:
__1 There is no traceable history of fire in the family.
There is some history in the family that the youth has or may have heard about.
re is a fire history about which the youth has direct knowledge.
Comments:

Wiﬂr&?'f pjau EMFQP&/ ﬂf:’jf? S nYAv/ (W/
Smedl Sreby) byt no  AeBralive

ey J}/W

*Used with permission from the Oregon Office of State Fire Marshal*®
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YOUTH FIRESETTING INTERVENTION SPECIALIST

C. Does the youth have a history of fire play or firesetting?
Suggested questions:
How many other times has your child lit matches, played with a lighter or
burned things of little or no value?
Do you know if he has ever threatened anybody with fire or if he/she has been
hurt by fire himself/herself?
Scoring:
This is the first known incidence of unauthorized use of fire for the youth.
2 The youth has a sporadic history of unauthorized use of fire. There was little or no
damage from previous.
_3 Family members have used fire inappropriately. The youth’s home is not fire safe.
Comments:

D. What kind of modeling is going on in the home? How did the parents/caregivers
teach their youth about fire? What kinds of fire safety practices occur in the home?
Are there any cultural or traditional ways the family uses fire?
Suggested questions:
How did you teach your child about fire?
Do you have a working smoke detector?
Do you have candles or a woodstove? How do you store matches and lighters?
How does your family use fire?
Are there smokers in the home?
Scoring:
__1 Appropriate fire safety is observed in the home. Smoke detectors work, woodstoves are
afely installed. Parents, siblings or other family members avoid modeling fire play.
%There is modeling of using fire for fun at home and fire safety is only moderately
served by parents and siblings.
_3 Family members have used fire inappropriately. The youth’s home is not fire safe.
Comments:

lo diref %”m{y fwﬁ misueos bl clurly ligk ¢
Jive litipptiry o Jekrl w/
E. How is the youth supervised? M .
Suggested questions: (f? ﬂ-ﬂ%
When you are not at home, who takes care of the child?
Scoring:
_ 1 The youth has good, continual parental and/or caregiver supervision. ‘€ MM
g"l‘he youth has some supervision, but the supervision is often sporadic.
0

The youth has minimal supervision.
ments:

hpwactBudeiony o7 plges - V’”’*’W/;:z;/

*Used with permission from the Oregon Office of State Fire Marshal®
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YOUTH FIRESETTING INTERVENTION SPECIALIST

F. Does the youth have any problems in school?
Suggested questions:
Is the youth having any problems in school?
Does your child have any learning problems?
Is your child in any special classrooms or programs?

Scoring:
_1 The youth has minimal problems in school.
The youth gets some school referrals.
_ 2 The youth receives special education services.
__3 The youth has been suspended or expelled from school.
Comments:

Willigsy ( Ded) hag nef ﬁ,a)afftf'&/ ane in-Schol CW%)
bpecindly wnp It dige o) ocadirirgyy

G. Has the youth gver been in counseling?
Suggested questions:
Has your child ever seen the school counselor or other mental health provider

for problems?

Scoring:
__1 The youth has never been in counseling.
The youth has been in counseling in the past.
_ 3 The youth is currently in counseling or has been referred for counseling.

Comments:
Formad s el ruls Gy myufd p rffa@ﬁﬁ«,
bot N8 Lollnped yp ov.
H. How would you describe your youth's friends?

Suggested questions:

Do you like your kid’s friends?

Are they a positive influence on your child?
Scoring:

_1 The youth has a healthy, supportive peer group.
_ 2 The youth has some peer support, but his/her behavior is influenced by peers (bad
iends).
The youth has little or no peer support, is shunned by peers and is isolated and
drawn.
Comments:

Sl T
7 I@’;J% apfe M% g Ay

*Used with permission from the Oregon Office of State Fire Marshal®
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YOUTH FIRESETTING INTERVENTION SPECIALIST

I. Has any kind of crisis or traumatic event happened within your family? Please

describe.
Scoring: F
1 There has not been a traumatic family experience in the past year. — 7 t’f' b vt o
There has been a major traumatic family experience in the past year. reSghve

" 3 There has been a major traumatic family event in the past that may be influencing the
youth's behavior.

Comments:
“Travme " a &‘7‘03 term— bot /07‘5 7/ ‘5‘#(5
fik dyogmics o e By ot }g,
J]. Would you be wll kaddltinnal help faryaurchild such & taking hi

to counseling?
Scoring:
_1 The youth's family acknowledges the seriousness of the firesetting and seeks help
appropriately
_2 The family protects the child, seeks to blame others and denies their own and the
1d’s responsibility for the fire.
The family doesn’t seem to take the behavior seriously and simply wants the fire
partment to “fix” the youth and/or doesn’t see the need for other services.
Comments:

Vil Wi, Asge nit bediys
iy At Cdyn v,
“ YR, pecially ahdd jﬁ({ R
ﬁfﬂ%m@ M{M/ AMse Wi/ n#t (“J/a@
ol B pusidid,

*Used with permission from the Oregon Office of State Fire Marshal®
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YOUTH FIRESETTING INTERVENTION SPECIALIST

SCORING AND REFERRAL PROCEDURE

Add the face value of the checked responses for both the youth and the parent
interview. Enter the total on the lines provided below:

Total Score: [Youth Interview) (Parent Interview) % !

If youth questions D, | and / or L were scored with a 3 response, consider referring
this youth for a crisis evaluation.

If the total number for the youth interview is from 14-19 then: The fire behavior
appears to be basically experimental in nature. This youth does not have a history of fire
behavior. The intervention for this category is fire education for the youth and the family.
There are numerous fire education intervention curricula available to use with this child.
The family should set clear rules about fire use in the home and practice home fire safety.
YFPI Specialists should emphasize the importance of working smoke alarms and home
escape planning for these families. Younger firesetters do not understand the consequences
of their actions so it is important that parents/caregivers increase their knowledge of fire
safe practices.

If the total number for the youth interview is 20-42 then: The youth has a sporadic
history of firesetting and needs to be referred to other community agencies that serve
children and their families. Many of these youths will require a more comprehensive
mental health evaluation to determine the motives for his/her behavior. Youth who score
in this range are setting fires as a cry for attention, as a response toa crisis event, to
express anger or to defy authority. Many youth use fire because they are seeking power
and control. The firesetting in this case is often a symptom of other family, school or peer
group problems.

In addition to referring the family for further evaluation, YFPI Specialists need to provide
fire science education. Families often do not understand the power of fire and need to
increase their knowledge of home fire safety practices. Again, emphasizing the importance
of working smoke alarms and practicing home escape planning. Helping educate the youth
about how their firesetting behavior affected the community and the risk involved is
another way YFPI Specialists can provide a service to the youth and their family and hold
youth accountable for their behavior. Curricula for educating adolescent are available.

If the total number for the parent interview is from 10-15 provide fire safety education
to the youth and family.

*Used with permission from the Oregon Office of State Fire Marshal®
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YOUTH FIRESETTING INTERVENTION SPECIALIST

Youth Fire Intervention (Form #2)

PARTICIPATION RELEASE AND RELEASE OF LIABILITY

The Minnesota Youth Fire Intervention Team (YFIT) uses the youth firesetting
assessment tool that was developed by the Oregon State Fire Marshal's Office.
This tool evaluates a child’s involvement in fire activity.

The assessment evaluates the firesetting behavior by reviewing six types of individual
characteristics: demographic, physical, cognitive, emotional, motivation and psychiatric.

Based on the results of the evaluation, your child’s tendencies will place him/her in one of the
following areas of concern:

Some concern Needs educational intervention.

’ Hﬁm;um eeds referral for evaluation by a licensed psychologist or psychiatrist and
educational intervention.

High concern Needs immediate referral for evaluation by a licensed psychologist or
psychiatrist and educational intervention counseling.

If educational intervention is indicated, the YFIT will offer further educational activity for your
child. Participation in the program is not a guarantee that firesetting behavior will stop.

Depending on the individual case, the school your child attends, local law enforcement, social
services, mental health or other agencies may become involved.

Upon request, the questions asked in this evaluation may be viewed prior to signing this release.

I, %‘1" a M , have read the previous statement and do hereby grant permission for
my child, to participate in the Minnesota Youth Fire Intervention
program. Although | understand that YFIT does everything in its power to protect juvenile
information, | authorize release of information regarding my child to such other governmental

entities and agencies as may be deemed appropriate by the intervention specialist.

9 ﬁ 'z g ‘ 1
Parefit / Guardian signature Date Mime
Youth signature Witness ﬂ%mé :
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Youth Fire Intervention (Form #3)

RELEASE OF CONFIDENTIAL INFORMATION

Youth's name:w Case #:M 5/

Authorization for Release and Receipt of Confidential Information

By signing below, | agree to the terms of the release form.

| understand that the Minnesota Youth Fire Intervention Team (YFIT) includes representatives of
fire and police departments, the juvenile justice and probation systems, public and private mental
health facilities and their associates, public and private children-and-youth social services, the state
mental health care consultant and the local school system.

I hereby authorize YFIT, including all of the agencies listed above, to receive any and all information
deemed necessary from the sources listed below:

*Referral /admission information *Psychiatric assessment *Psychological testing
*Education reports *Progress notes *Social history
*Comprehensive evaluation reports  *Individual educationplan  *Discharge summary
*Fire/police/probation reports *Assessment interview

For the purposes of:

*Planning intervention *Reporting problems/concerns *Coordinating services

I hereby authorize YFIT to provide the following types of information to agencies deemed
appropriate:
*Referral information  *Intervention plan assessment  *Progress notes *Case reports

Furthermore, | hereby release YFIT and its authorized agents from any and all legal responsibility
or liability stemming from the release of information indicated and authorized herein.

Information released with this authorization will not be given, sold, transferred, or in any way be
relayed to any other person or agency not specified above, without written consent.

I understand that | may revoke this consent at any time by submitting a written request to the
_ MinsssotaYouth Firesetting Prevention and Intervention Program.

Counseling provider name:

Therapist name: E;U ANy 1U_H LD

Address: _m_m&éaf— Phone: M 7 g ﬂ

Vs btz fhy U 20

Parent / Guardian
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Youth Fire Intervention (After assessment is complete)
YOUTH FIRE ASSESSMENT SUMMARY

Youth Name: Mﬁ Interviewer: MO”

Date: mq‘ Ll StartTime:_}_ZﬂQ_EndTime:_m__

Location of assessment: _ﬂm&a_ﬂﬁﬂl@l&ﬂm&——
f o )
People present: MMMM—W
Classification: Curiosity Delinquent  Thrill Seeking  Crisis Special Problem
32Uy

Pre-testScore: __ Family Risk Score (7  Child Risk Score 4
Action Plan: No need for further action

Fire Education Class

Community Impact Report

Education one on one

Follow up (o be completed 3 months after initial interview)

Homework assignment

Refer to other agency (see below)

Sent to Police for charging

Business card given

Other:

T

Referred to: B&EEZ Zﬁdg ;“-_-EEE,idﬂ

Agency

Sovr Lhriser S~ %3870
Contact name Telephone number

Will file be transferred to referred agency”? l/ Yes No

If yes, release of confidential information form must be completed!

Summary of assessment- start with summary of parent information, then juvenile information, finish
with overall summary and recommendation. (use additional pages)

@wﬂ
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YOUTH INTERVIEW

Youth Name :J;Cdﬁ. G’-Aﬂ' Z Date __M ‘770 XN
Interviewer Name 6’4 YKl ¥ Bﬁm W Score éit:;L

Instructions: Place a check mark next to the scoring Jevel that best describes the situation
for this youth. Expand the questions as you feel necessary to complete the interview with
confidence. Use the comment line for anything that seems out of the ordinary or supports
your impressions.

A. ls the youth experiencing any school problems?
Suggested questions:
How's school? Y¢h
What do you like about school? ScxA? . ajn hon® Vit
What don't you like? Do you get in trouble at school? Wt Auining
Do you have lots of friends at school? ej
Who is your best friend? - TTK" . pek hn HhS wethk
Scoring:
_ 1 Theyouth likes school and has minimal problems.
% The youth has some trouble in school either socially or academically.
2 The youth has frequently been in trouble at school, hates the teachers, doesn’t like
the classes, has been expelled or suspended, etc.

Commenfs:
Z;ﬂinu'rdg dess wlt- Ltdo/no SCind interoetiny © Sobypl

B. How does the youth get along with the others in the neighborhood?
Suggested questions:
Do you have any friends in the neighborhood that you hang out with?
Do you like them?
Do they like you?
Do you ever get picked on by the kids in the neighborhood?
Scoring:
1 The youth has friends in the neighborhood.
The youth gets into fights frequently or has few friends. The youth may get bullied.

"3 The youth is involved in a gang or hanging out with others involved in delinquent of
criminal behavior.
Comments:

&‘%Mﬂ'ﬁ/ é/j# Hégfm'_* C/M}?WM ,,}cﬂm u

*Used with permission from the Oregon Office of State Fire Marshal*

31



YOUTH FIRESETTING INTERVENTION SPECIALIST

C. What was set on fire? Was there anything significant about the object?

Supgested questions:
Temne about what was burned? - Wi/ {HIWI{ Fa Mﬁ“l_'p
Tell me about the fire.
I wonder why you wanted to burn?
Have you ever burned this before? NQ "
What other types of things have your burned? - ;f,u-ﬁ:‘s G'F_M L){m Mén 'f'j“
Whose stuff did you burn? o Covrt
Scoring:
1 The object that was burned had little emotion al significance for the youth. (i.e. toilet
paper, leaves or trash).
2 The object that was burned had some emotional significance for the youth (i.e.
plastic army figures, other person’s possessions).
b@ The object that was burned had emotional significance for the youth or someone
else (i.e. sibling’s crib or favorite toy, a pa rent’s or caregiver’s possession).
Comments:

Jicob reedly, adniied Ho “etthing " hie o
“prave” N7 a FM“’// %Jﬁmﬂ}? o

D. Where was the fire set? Was there significance to that location?
Suggested questions:
Where did the fire start? Fioygaidr 1907
If at home: What room were you in or were you outside? T 539[:/‘
If not at home: Do you go to this place often? Do you like it there?
Scoring:
1 The fire was started in a place where the youth plays such as his/her bedroom, a closet,

fort, a hiding place.

%he fire was started in a place with community significance iLe. church, a school, a park,
e forest.

"3 The fire was set in a building occupied with people with the intent to place people at-

risk.

Comments:

A7 1000 40 WD SIS family “honpe b
Jacth tudyy it iy &g A g@ﬁ/ d f aviSibp

iy theu "

=Used with permission from the Oregon Office of State Fire Marshal*
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E. How much planning was done prior to the fire?
Suggested questions:
Tell me what you were you doing right before the fire?
Did you think about how you were going to start the fire?
Where did you get the things that were burned?
What was used to light the fire? Where did it come from?
Scoring:
__1 The fire was started using available materials; the act of firesetting was spontaneous
and done without planning. Matches and lighters were readily available.
__2 There was some pre-planning for the fire and some gathering of materials; however, the
fire was not especially thought out.
?g There was definite planning for the fire, materials were sought out, and matches and
ighters were stashed and/or hidden at the site beforehand. Accelerants may have been
used.

Commenﬁ:j&fd' A{d% éfdw ‘)tofté"?% W w

& wieke prift i DL
PR el "Prodess” lighting ¥ pyity og oot
F. Who was with the youth at the time of fire?
Suggested questions:
Was anyone with you when the fire started?
If yes, who?
What did they say about the fire?
Did the person with you do anything as the fire started burning?
Scoring:

"1 The youth was with many peers/siblings when the fire was set.
2 The youth was with other peers/siblings and this youth might have instigated the fire.
The youth was alone when the fire was set.

ments: %C'ﬁ' W %ﬂ d»& '-th.}!:y M@n}zarf W @ \7;7'1‘?

G. What was the youth’s response to the fire?

Suggested questions:

What was the first thing you did when the fire started to burn?

What was the next thing?

Did you tell someone (an adult) about the fire?

If so, who was it: When was it?
Scoring:
__1 The youth tried to extinguish the fire and called for help.
_1 The youth engaged in match or lighter play.
%The youth may have made some attempts to extinguish the fire, but called for help only
after others discovered the fire.
_3 The youth ignored the fire, did not call for help, stayed to watch, or left the fire scene.

Comments: ‘%CO‘{;’-' Mp/ he "GW Wkt Aot s
Waod &1 “noip " g ’

*Used with permission from the Oregon Office of State Fire Marshal*
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H. How did the youth feel after the fire?
Suggested questions:
What did your caregiver say about the fire?
Was anyone angry with you about the fire?
Do you care what others think of you after starting the fire?
Do you feel like you did something bad or did the fire scare you?
Did you think you would get into trouble?
Scoring
_1 The youth shows remorse for the fire.
2 The youth showed interest in how others reacted.
The youth is unconcerned about others’ reactions or is pleased with the fire.

Comments: _ wﬁ,
Whe nold f Ja ’ Vnﬁ:«fb% Condifuncic ?é whout
I. Was theﬁ%ewis%g' when mffr! chcurred? Mﬂ’ f’r Céﬁ'&é
Suggested questions: M
When you were playing around with the matches and lighters, where was mom
or dad?
Was anybody at home at the time? Who was taking care of you?
Scoring:
__1 Parents or caregivers were home at the time or youth was under appropriate
sypervision.
Parents or caregivers were home but unavailable or not directly supervised.
__3 The youth was left alone or with younger children.

Comments: ,gﬂ_f]ﬁ Hmt‘rﬂy haves- -E,Vﬁgmzﬁ bﬁ %fﬂﬁ"w %

J. How knowledgeable is the youth about fire? How much does the youth understand
about the dangers of fire? Does the youth use fire for power or control?
Suggested questions:
Did you think that the fire could get out of control and get really big?
Do you feel you can control a fire that you start?
Can you determine how big the fire will get? How?
What did you want to have happen when you started the fire?
Scoring:
_ 1 The youth is knowledgeable about some aspects of fire su rvival but is unaware of the
destructiveness or speed of fire.

__2 The youth may indicate some concern about the dangers and risk of firesetting but
thinks they can control it

/XE The youth does have an ynderstanding of fire and uses it to defy authority, gain
attention or -.

T lhady ool 4y @ Henpt e B rotif
%MW M fO%WM dyndmtg #

*Used with permission from the Oregon Office of State Fire Marshal*
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K. Has the family experienced any kind of crisis in the past six months?
Suggested questions:
Tell me about home \
Do you like being at home? NQ .

Is there anything about home that you don't like? zr srotiiy Mu‘{ ‘ev) i

Has anything happened at home in the last six montiis that upset yo
Is there anything different about home lately?
Scoring:
1 There has been no major crisis in the family in the last six months.
\'2 There have been some changes in the family structure in the last six months, ie: divorce,
death, moving, etc.
3 The family is in a state or crisis or chaos.

i ﬁ:‘ﬂ? aof 7 Coiis, by :@f&’ﬂ' 47 CriSisy
L. Does the youth have a fire history? Mk’ @Wf? *

Suggested questions:
Tell me the other times you have burned things? )&n; /f ¢ ,75;’
What was the smallest fire? What was the largest fire?
Have you ever used an accelerant like gasoline or lighter fluid?
How about fireworks? Have you ever altered fireworks?
Scoring:
1 This is the first known incidence of firesetting.
The youth admitted to setting from 2—S5 fires.
The youth has started more than 5 unsupervised fires.

ummenmqum#mw ﬁfﬁ’%ﬂﬂﬂﬁﬂ@gn?#%
M. Has the youth ever been burned? Clynt" - E{ o

Suggested questions.

Have you ever been hurt by fire?

Tell me what happened?

Where did it happen? Who was involved?

Scoring:
@e youth has never been burned.

_The youth has been burned unintentionally.
__The youth has been burned by another person and may have scars from this burn.
Comments:

’%mr%, Jocob Sat notainod Ef
njume dupdl kel s Job msisd)

*Used with permission from the Oregon Office of State Fire Marshal®
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N. How concerned was the youth for accepting responsibility for the fire?
Suggested questions:
Now the fire is out and you have had a chance to think about what has
happened, would you do itagain? — Nt f{L?PM
Tell me your reasons or why this fire occurred
Scoring:
_ 1 The youth acknowledges the seriousness of the firesetting and accepts help
appropriately.

The youth acknowledges the seriousness of the firesetting but seeks to blame others
and denies his/her own responsibility.
_3 The youth denies the seriousness of the firesetting and his/her own responsibility for it
or takes full responsibility for it because he/she intended to cause destruction or injury.
Comments:

Tug- att angpr fOWacds iﬁm)y Cu
&<t

*Used with permission from the Oregon Office of State Fire Marshal*
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DEPARTMENT OF HEALTH AND HUMAN
SERVICES CENTRALIZED INTAKE;
REPORT OF ACTUAL OR SUSPECTED
CHILD ABUSE OR NEGLECT
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USED FOR EDUCATIONAL PURPOSES ONLY

XXHOOKKKK STATE OF XXOXXXXX XOORHHKHHX
GOVERNOR DEPARTMENT OF HEALTH AND HUMAN SERVICES DIRECTOR
CENTRALIZED INTAKE

06147202X

Fire Inspector Sara Smith
Massey County Fire & Rescue
12345 Main Street

Maryville, Ml 12345

Intake ID: ABCDE123
Complaint Date: 05/08/202X
Date of Disposition: 05/08/202X

Thank you for the report you made to the Centralized Intake unit of the Michigan Department of Health and Human
Services (MDHHS). The Children's Protective Services Centralized Intake unit has carefully reviewed the complaint
you made to MDHHS. This is to notify you that a Children's Protective Services investigation is not required, based
on one or more of the following factors:

*  The complaint did not meet one of the legal and policy criteria for investigation.
*  The family is already working with Children's Protective Services and the information you reported was
provided to the assigned worker.
* Information you reported should be investigated by an agency or depariment other than Children's
Protective Services and your report was transferred accordingly.
MDHHS is unable to provide any further details because the information is confidential in accordance with Section
722.827, Sec.7 of the Child Protection Law.
If you have concemns or questions about the action taken in response to your complaint of suspected child abuse or
neglect. please contact the Mandated Reporter Hotline at 1-877-xxx-x0x or you may e-mail
woooooood@state gov. Please refer to the Intake ID listed above on this letter.
We appreciate your efforts to report child abuse or neglect. If you obtain additional information and believe another
report should be made, please call 855-444-3811.

Thank you.
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REPORT OF ACTUAL OR SUSPECTED CHILD ABUSE OR NEGLECT
Michigan Department of Health and Human Services

Was Complant Phoned to MDHHS?
B ves [J o P iyes.intakeiD# ABCDE123

D i no. contact Centralized Intake (855-444.3011) immediately

INSTRUCTIONS: REPORTING PERSON: Complete items 1-18 (20-28 should be completed by medical parsonnel, | 1. Date
if applicable). Send to Centralized Intake at the address listed on page 2.

05/08/202X

2. List of Child{ren) Suspected of Being Abused or Neglected. To insert additional rows, tab at the end of last row to create a new row.

NAME BIRTH DATE SOCIAL SECURITY # SEX RACE

White and
Black or

Jacob A. Gantz 01/14/200X Male oty
American

3. Mother's Name

Donna Gantz 06/02/198X Female White

4. Father's Name

Biological father George Williams is deceased |Unknown Male Black

5. Child(ren)'s Address (No. & Street) 6. City 7. County . Phone No.

812 Dak Road (where fire occurred) Maryville Massey 313-000-0001

2. Name of Alleged Perpetrator of Abuse or Neglect
William Gantz

10. Relationship to Child{ren)
Step-father and adoptive father

11. Person(s) The Child(ren) Living With When Abuse/MNeglect Occurmed
Donna & William Gantz & 4 siblings/step-sibs

12. Address, City & Zip Code Where AbuseMNeglect Occurmed
812 Dak Road, Maryville, 12345

13. Describe Injury or Conditions and Reason for Suspicion of Abuse or Neglect
Observed multiple dark purplish contusions on Jacob's right upper inner arm and on the
left side of his face; also noted multiple lacerations on his left forearm and wrist that
were approximately 1-2 inches in length and in varying stages of healing (some were open
with oozing blood and others with a crust/scab present) and an approximately 0.5 inch
circular burn mark on his right hand. Mother stated "he [Jacob] despises his two step-
sisters and he and his step-father fight a lot." When Mother was directly asked if
William Gantz has had physical altercations with Jaccb, she nodded her head yes. Jaccbh
involved in starting a fire in their home because "I want my named burned into this
house, so everyone knows I'm part of this family.I was making a statement.” Previous
firesetting incidents suspected to be started by Jacob have occurred, indicating ongoing
unsafe home environment and inadequate supervision. Mother reports that Step-Father
refuses medical treatment for Jacob for known diagnosed mental health conditions.

14. Source of Complaint (Add reporter code below)

Fire Investigator Sara Smith 07

Massey County Fire & Rescue

01 Private Physician/Physician’s Assistant 11 School Nurse 42 MDHHS Faclity Social Worker
02 Hosp/Clirsc Physician/Physician’s Assistant 12 Teacher 43 DMH Facility Social Worker

03 CoronerMedical Examiner 13 School Administrator 44 Other Public Social Worker

04 DentstRegrster Dental Hygienist 14 School Counselor 45 Private Agency Social Worker

05 Audiclogist 21 Law Enforcement 48 Court Social Worker

06 Nurse (Not School) 22 Domestic Violence Providers 47 Other Social Worker

07 Paramedic EMT 23 Friend of the Court 48 FISES WorkenSupervisor

08 Psychologest 25 Clergy 40 Social Services SpecialistManager (CPS, FC, ete.)
09 MamageF amdy Therapist 31 Chid Care Prowder 54 Coun Personnel

10 Licensed Counselor 41 Hospital/Clinic Social Worker

15, Reporting Person's Name Report Code (zee svowe)| 152. Name of Reporting Organization (school, hospital, ete.)

15b. Address (No. & Street)
12345 Main Street

15¢. City 15d. State | 15e. Zip Code | 15€ Phone Number
Maryville MI 12345 313-000-1234

16. Reporting Person’'s Name Report Code (zes sooe)

18a. Name of Reporting Organization (school, hospital, etc.)

16b. Address (MNo. & Street)

16c. City 16d. State | 16e. Zip Code 16f. Phone Number

17. Reporting Person’s Name Report Code (zee soeve)

17a. Name of Reporting Organzation (school, hospital, etc.)

17b. Address (No. & Street)

17¢c. City 17d. State | 17e. Zp Code | 17£. Phone Number

DH3-3200 (Rev. 8-18) Previous edition may be used. 1
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18. Reporting Person’s Name Report Code (sex abowe)| 182, Name of Reporting Organzation (school, hospeal, ete.)
18b. Address (No. & Street) 1Bc. City 18d. State| 18e. Zip Code | 18f. Phone Number
18. Reporting Person’s Name Report Code (zee avove)| 182. Name of Reporting Organization (scheol, hospital, efc.)
18b. Address (No. & Strest) 18¢. City 18d. State| 10 Zip Code | 187, Phone Number

TO BE COMPLETED BY MEDICAL PERSONNEL WHEN PHYSICAL EXAMINATION HAS BEEN DONE

20. Summary Report and Conclussons of Physical Examinaton [Attach Medical Documentaton)

21. Laboratory Report 22 X-Ray
23. Other (specify) 24, History or Physical Signs of Previous Abuse/Neglect
O ves O no
25. Pror Hosptalzation or Medical Exammnation for This Child
DATES PLACES
26. Physician’s Signature 27. Date 28. Hospital (if apphicable)
The Michigan Department of Health and Human Services (MDHHS) does not discriminate .
against any individual or group because of race, religion, age. national ongin, color, height, AUTHORITY: L P.A 238 of 1075
weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, COMPLETION:  Mandatery.
politcal bebefs or disability. PENALTY: None.
INSTRUCTIONS
DHS-3200 (Rev. 8-18) Previous edition may be used. 2
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GENERAL INFORMATION:

This form is to be completed as the written follow-up to the oral report (as required in Sec. 3 (1) of 1975 PA 238, as amended) and mailed
to Centralized Intake for Abuse & Neglect. Indicate if this report was phoned into MDHHS as a report of suspected CA/N. If so, indicate the
Log # (if known). The reporting person is to fill out as completely as possible tems 1-18. Only medical personnel should complete items
20-28.

Mail this form to:

Centralized Intake for Abuse & Neglect
5321 28™ Street Court, SE

Grand Rapids, Ml 40548

OR

Fax this form to §18-077-8000 or 616-077-8050 or £16-077-1158 or 616-077-1154
OR
email this form to MDHHS-CPS-CIGroup@michigan.gov

1.  Date — Enter the date the form is being completed.

2 List child(ren) suspected of being abused or neglected — Enter available information for the child(ren) believed to be abused or
neglected. Indicate if child has a disability that may need accommeodation.

3. Mother's name — Enter mother's name (or mother substitute) and other available information. Indicate if mother has a disability that
may need accommodation.

4.  Father's name — Enter father's name (or father substitute) and other available information. Indicate if father has a disability that may
need accommodation.

5.-7. Child(ren)'s address — Enter the address of the child(ren).

B. Fhone Number — Enter phone number of the household where child(ren) resides.

g. MName of alleged perpetrator of abuse or neglect — Indicate person(s) suspected or presumed to be responsible for the alleged abuse
or neglect.

10. Relationship to chid(ren) - Indicate the relationship to the child(ren) of the alleged perpetrator of neglect or abuse, e.g., parent,
grandparent, babysitter.

11. Person(s) child(ren) living with when abuse/neglect occurred — Enter name(s). Indicate if individuals have a disability that may need
accommodaton.

12. Address where abuse | neglect occumed.

13. Describe injury or conditions and reason of suspicion of abuse or neglect — indicate the basis for making a report and the information
available about the abuse or neglect

14. Source of complaint — Check appropriate box noting professional group or appropriate category.

Note: If abuse or neglect is suspected in a hospital, also check hospital.

15.-18 - Reporting person’s name - Enter the name and address of person(s) reporting this matter.

DHS-3200 (Rev. 8-18) Previous edition may be used. 3
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This page intentionally left blank.
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DOCUMENTATION FROM MASSEY
COUNTY OFFICE OF HEALTH AND
HUMAN SERVICES DIVISION OF
JUVENILE JUSTICE
JUVENILE JUSTICE PROBATION
OFFICE
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Massey County Office of Health and Human Services
Division of Juvenile Justice
Juvenile Justice Probation Office

| received the file of Jacob Gantz (12 y.0.), 812 Oak Road, Maryville, M, from the Office
of the Fire Marshal, Massey County Fire and Rescue, on May 13, 20xx. The file detailed
an investigation of a residential house fire at the aforementioned address in which
Jacob readily confessed to igniting the fire by utilizing a propane torch to etch his name
into the wood paneling on the wall. He stated that he was not intending to bum the
house down, but rather he was attempting to make a statement that he was part of the
family as there is extreme discord within the home.

Jacob's mother shared that he was diagnosed with Asperger's Syndrome (no longer
isolated in the DSM, but part of the Autism spectrum diagnosis) and is exceptionally
intelligent but becomes “obsessed” with things. Recently he has become obsessed with
fire and electricity, and upon knowledge of the fire, she immediately thought he was
culpable and responsible. It is unclear if he has set previous fires.

Mrs. Gantz emphatically stated that her husband is opposed to mental health
involvement and does not believe in medications or counseling of any kind. She stated
that her son suffers from a sleep disorder and experiences mood swings, often including
bursts of anger. She said that Jacob absolutely understands right versus wrong.

In reviewing the intake documentation in the file, the following information, obtained
from interviews with the parents, Jacob, and the fire marshal is critical to understanding
him, interrupting his firesetting behaviors, and the likelihood of recidivism:

¢ Mrs. Gantz immediately believed that Jacob had set the fire, stating that he had
recently been obsessed with fire and electricity.

« Jacob has known mental health challenges such as a diagnosis of Asperger's
Syndrome (Autism), mood swings accompanied by bursts of anger, and suffers
from insomnia.

 Jacob's treatment for his challenges has been sporadic at best, and Mrs. Gantz
and her husband cannot agree on whether he should take his prescribed
medications from his primary care physicians.

¢ At the time of the fire incident, at 0538 in the morning, while all the occupants in
the home were still in pajamas, Jacob was fully clothed.

¢ There is significant dysfunction in the home with children from multiple
marriages and extreme strife between siblings.
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« After lying multiple times about his knowledge and presence at the fire, Jacob
confessed to the fire investigator that he set the fire and admitted that he was
aware that his family members could have been injured or Killed.

+ Discussions with the fire marshal did not reveal any prior firesetting, however, as
reported by the U.S. Fire Administration, as few as 10% of fires set by those
under the age of 18 are ever reported (U.S. Fire Administration, 2014).

+ There have been no prior criminal charges brought against Jacob Gantz.

« Law enforcement and Juvenile Justice were notified by the Office of the Fire
Marshal regarding this incident.

* Jacob does not currently have legal representation.

« There is an allegation of child abuse against Jacob perpetrated by Mr. Gantz
and acknowledged by Mrs. Gantz.

¢ A previous psychological evaluation was conducted.

As with all jurisdictions across the country, arson in Massey County is a felony.
However, to prove that the crime of arson took place, one must be able to prove
unequivocally that the action took place willfully and maliciously. During his interview
with the fire investigator, Jacob stated that he was not trying to burn his house down,
was only trying to make a statement, and attempted to put out the fire before notifying
his mother. This information will assist in looking at Jacob’s motivations and intent as
required by the juvenile justice system. While Jacob claims that he was not endeavoring
to burn down the house or harm anyone, he was also non-committal when asked if he
was aware of the danger of his actions and answered, “| guess.” This creates a
conundrum for our juvenile justice group as youths who set fires are often excused as
children playing with matches and are unaware of the dangers associated with their
actions. Jacob is an adolescent and self-professes to an awareness for his actions,
going so far as to initially deny setting the fire. Though the evidence gathered at the
scene clearly showed that the fire was incendiary in nature, based upon the information
from the fire marshal, the willful and malicious elements necessary for the charge of
arson are lacking in this situation.

After a thorough review of the case, Jacob's age, and mental state, it is the decision of
Juvenile Justice Probation to charge Jacob Gantz with juvenile delinquency and
reckless endangerment. Juvenile delinquency specifically refers to the antisocial or
criminal activity of the child (below 16 years of age for boys and 18 years for girls) which
violates the law. Thus, that same activity would have been a crime if it were committed
by an adult. Reckless endangerment is a crime consisting of acts that create a
substantial risk of serious physical injury to another person, and while Jacob did not
necessarily intend the resulting or potential harm, he acted in a way that showed a
blatant disregard for the foreseeable consequences of his actions.
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It is the recommendation of this office that the predisposition report be the result of a
multi-disciplinary assessment of the youth's prioritized needs, an individualized plan for
treatment of said needs, utilize the balanced restorative justice model for rehabilitation
to include but not be limited to, behavioral and mental health services and fire safety
education, and a recommendation of the most appropriate placement to meet the
youth’s and that of his family’s needs in a setting that provides a level of security
sufficient to ensure public safety.

J. Smith, Probation Officer
Juvenile Justice, MCOHH
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DOCUMENTATION FROM PSYCHIATRIC
EVALUATION
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PSYCHIATRIC OUTPATIENT CLINIC
123 Main Street
Maryville, Mi, 48040
Complete Evaluation: Psychiatrist

Date of Exam: 5/30/__
Time of Exam: 5:22:37 PM

Patient Name: Gantz, Jacob
Patient Number: 100001043248

History: Mr. Jacob Gantz is a 12-year-old boy who lives in a blended family. His 2- and 7-year-old
brothers and their two 13-year-old stepsisters live with them.

The following information was provided by:
Mr. Jacob Gantz

Mr. Gantz has previously been diagnosed with Autism Spectrum Disorder (formerly called Asperger’s
syndrome) and has anger issues. Mr. Gantz describes symptoms of a depressive disorder. He reports
that there is a precipitant for his depression. Mr. Gantz's current depressive symptoms are attributed to
living with two 13-year-old girls who bully him.

"I tell people and they don’t believe me. Mom says to man-up and her husband says that his daughters
can do nothing wrong.”

Current Symptoms: He reports that his appetite is decreased. Some weight loss has occurred. He
reports a weight loss of more than five pounds. He reports that he gets so angry about being picked on
that sometimes he cannot breathe. He reports strong interest about fire and electricity, and difficulty
sleeping. Insomnia is reported.

Suicidality: He denies suicidal ideas or intentions. Denial is convincing.

Prior Depressive /Manic Episodes: He reports that there have been no prior depressive episodes. Mr.
Gantz does not have a history of manic or hypomanic episodes.

Severity/ Complexity: Based on the risk of morbidity without treatment and his description of
interference with functioning, classification of disorder is estimated to be severe.

Mr. Gantz has symptoms of anxiety. Anxiety symptoms have been present for months. Anxiety
symptoms are occurring daily. He reports occurrences of difficulty concentrating. Feelings of
restlessness are described. Difficulty sleeping is occurring. There is difficulty falling asleep. He produces
an exaggerated startle response. He routinely wakes in the middle of the night, fully dresses, and
“tinkers” with fire and electrical experiments.

Problem Pertinent Review of Symptoms/Associated Signs and Symptoms: Obsessive, intrusive, and
persistent thoughts or compulsive, ritualistic acts are reported around his fascination with electricity
and fire. No hallucinations, delusions, or other symptoms of psychotic process were reported by him.

Past Psychiatric History:
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Previous diagnosis of Autism Spectrum disorder.

Withdrawal History:

There is no history of Mr. Gantz ever having experienced withdrawal from any substance.
Psychiatric Hospitalization:

Mr. Gantz has never been psychiatrically hospitalized.

Outpatient Treatment:

Mr. Gantz received outpatient mental health treatment for autism spectrum disorder and trouble
controlling his anger approximately two years ago. Stepfather is unsupportive of ongoing outpatient
treatment, including therapeutic medication.

AddictionfUse History:

Mr. Gantz denies any history of substance abuse. Mother and stepfather also deny history of substance
abuse.

Psychotropic Medication History:

Psychotropic medications have been subscribed for Mr. Gantz. His stepfather will not allow him to take
his medications.

Past psychiatric history is sporadic.

Social/Developmental History:

Mr. Gantz is a 12-year-old boy in middle school. He has few friends and seems to prefer to be by himself.
Barriers to Treatment:

Mr. Gantz’'s stepfather is opposed to treatment. Given the firesetting incident, mental health treatment
and fire intervention services are recommended.

Emotional:

Emotional or psychological problems are a barrier to treatment success: Emotional problems will be
addressed via the treatment plan. (Profound depression, obsession with fire and electricity.)

Client's Goals:

“I just want to feel better.”

Family History:

Biological father, recently deceased, known to have anxiety.
Biological brother thought to have bipolar disorder.

Family psychiatric history is otherwise negative. There is no other history of psychiatric disorders,
psychiatric treatment or hospitalization, suicidal behaviors, or substance abuse in closely related family
members.
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Medical History:

Adverse Drug Reactions: List of Adverse Drug Reactions:

(1) Added ADR to Penicillin, Reaction(s) = Respiratory Distress, Status = Active

Allergies:

There are no known allergies.

Compliance:

Mr. Gantz reports good compliance with medical instructions including medication orders.
Exam:

Mr. Gantz presents as inattentive, disheveled, with facial muscles tensed and a scowling expression. He
exhibits speech that is normal in rate, volume, and articulation is coherent and spontaneous. Language
skills are intact. There are signs of severe depression. He appears downcast. Body posture and attitude
convey an underlying depressive mood. Facial expression and general demeanor reveal depressed
mood. Noted multiple straight-line cut marks on left forearm and wrist. Physical abuse or self-harm
denied. Suicidal ideation is denied. Homicidal ideation is denied. His affect is congruent with mood.
Associations are intact and logical. There are no apparent signs of hallucinations, delusions, bizarre
behaviors, or other indicators of psychotic process. Associations are intact, thinking is logical, and
thought content appears appropriate. Cognitive functioning is intact and age appropriate, within the
normal range. Short- and long-term memory are intact. This patient is fully oriented.

Insight into problems appears fair. Judgment appears fair. There are signs of anxiety.
*Irritability

*Fidgety

Diagnoses:

Adjustment disorder with depressed mood, DSM-5 (Active)

Autism Spectrum disorder, DSM-5 [Active — pre-existing)

Borderline personality disorder, DMS-5 (Active)

Instructions / Recommendations / Plan:

A clinic or outpatient treatment setting is recommended because patient is impaired to the degree that
there is severe interference with interpersonal functioning. Sessions with the entire blended family will
be required.

Psychopharmacology
Supportive Therapy
Start Celexa 20 mg PO QAM x30days # 30 (thirty) None refills (Depression)

Start Klonopin 0.25 mg PO TID x30days # 90 (ninety) None refills (Anxiety)
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Start Ambien CR 6.25 mg PO QHS PRN x30days # 30 (thirty) None refills (Insomnia)
MNotes & Risk Factors:

Acute Grief: Death of biclogical father 2/2/

99203P| (Office / Outpt, New)

Joyce Coleman, MD

Electronically Signed

By: Joyce Coleman, MD

On: 6/8/5:23:38 P
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