001031CWES665

Photo #5 Bottom view of the butane lighter.



00103 1CWES665

Photo #6 View of the lighter on the front passenger seat. At the time of the incident, the
lighter was in this position.



00103 1CWES665

Photo #7 View of the butane lighter on the front passenger seat.



001031CWES5665

Photo #8 The bumt hole in the front passenger seat.



001031CWES665 -

Photo # 9 Close-up view of the lighter and the damaged front passenger seat.



U.S. Consumer Product Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
praduct safety problem. The Consumer Préduct 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 problems.

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 give 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 name. If you request that your name remain
contidential, 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.

X You are hereby authorized to disclose my name and address with
the information collected on this case.

My identity is to remain confidential.

Liction [P focrd Str 7, 4000

(Signaturd) (Date)

CPSC Form 322 (7/83)
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1. ';;; NUMBER 2.INVESTIGRTOR'S ID
000908CNES748 9075 EPIDEMIOLOGIC
3. OFFICE CODE 4. DATE OF ACCIDENT 5. DATE INITIATED INVESTIGATION
R Mo DAY YR MO DAY REPORT
810 00/08/14 00/09/08
6. SYNOPSIS QP ACCIDENT OR COMPLAINT upc 080692

A 59 year-old male parked his vehicle in a hospital parking lot, placed his cigarettes
and several disposable lighters under the armrest, and existed the vehicle. Shortly
thereafter the vehicle's passenger compartment was reported to be on fire. The
vehicle sustained damages estimated at $6,984.00. The exact cause could not be
determined but fire official believe a disposal lighter was the likely ignition source.

7 .LOCATION {Home, School,atc.)
H-office parking lot

8. CITY

Wheeling

9 .STATE

Wwv

10A. FIRST PRODUCT

Cig. Lighter- 1604

10B. TRADE/BRAND NAME

10C. MODEL NUMBER

not available

11A. SECOND PRODUCT

11B. TRADE/BRAND NAME

11C. MODEL NUMBER

motor vehicle-1901 Oldsmobile 1994 Cutlass
11D. MANUFACTURER NAME AND ADDRESS
Oldsmobile, Div. of General Motors
12. AGE OF VICTIM 13. SBX l14. DISPOSITION 15. INJURY DIAGNOSI.S
059 1-male 0-no injury 70-no injury
16. BODY PART (S} 17.RESPONDENT 18. TYPE OF 19. TIME SPENT
INVOLVED INVESTIGATION {OPERATIONAL HOURS)
99-no injury 1- Fire Invest. 3-other 12
20. ATTACHMENT (S} 21.CASE SOURCE 22. SAMPLE COLLECTION NUMBER
. . 00-800-2446
9-multiple attach. 1-Fire Invest.
23. PERMISSION TO DISCLOSE NAMES {NON NEISS CASES ONLY) NO
24. REVIEW DATE 25. REVIEWED BY 26. REGIQONAL OFFICE ;IRE(_‘I‘OR
2000/11/15 8007 Benson

O:EHDS CC:

27. pistriserion WGentry, EASQ-IDI, JLansing

28.

Document Number

NOO90158A

CPSC FORM 182 (7/2000)Approved for use through 7/31/2003 OMB NO.30410029




000908CNES748
NOTE: All information for this report was obtained from Fire Department Officials.

PRE-INCIDENT:

The Consumer, a 59 year-old male along with his wife and granddaughter had gone out to eat at
a local restaurant prior to a doctor’s appointment. After finishing their meal they drove to the
local hospital and parked in the hospital lot.

The Consumer and his wife both smoke. The consumer stated he last had a cigarette when he
left the restaurant. He stated he placed his lighter and cigarette pack in his pocket.
Approximately one half hour lapsed between having his last cigarette and his parking the
vehicle. His wife indicated she did not smoke in the car.

When the consumer parked his vehicle he placed his cigarettes and lighter under the center
armrest. The vehicle was locked and both front passenger windows were slightly down. Tt was a
bright sunny day.

The Consumer was in the Doctor’s office approximately one hour when someone came in and
said a car was on fire. Fire personnel were notified by cell phone.

INCIDENT:

The incident occurred on August the 14™ of 2000 at approximately 2:31PM.. A security guard
noted the smoke coming from the windows and saw the fire on the front center seat area at the
armrest. He broke the window out and used a portable extinguisher on the fire prior to the Fire
Department’s arrival.

POST INCIDENT:

The Fire Department determined the fire to have originated within the front seat area specifically
at the armrest in the area of the consumer’s cigarettes and lighter. The Investigator at this point
is unsure of the specific fire causation due to the facts regarding this incident.

In concluding the summation of facts are as follows: The vehicle was secure at the time of this
incident although the windows were slightly open. The vehicle was parked in a highly visible
area and near an exterior secunty guard station, which is manned. One half hour prior to arriving
and after lighting his cigarette the consumer placed both his cigarettes and lighter into his pocket
which would eliminate any possibility of the lighter staying activated. Upon arriving at the
Doctors Office the consumer was inside for approximately one hour and prior to that one half
hour since he had been smoking which totals one and a half- hours. Noting the windows was
partially open lending adequate ventilation. Examination of the lighter directly affected by fire
indicates fracturing of the case which appears to be an overpressure. If over pressure occurred
from sunlight/heat what would be the source? As a result of the above mentioned factors it’s
virtually impossibie to come to any conclusion regarding a specific ignition source.



000908CNES748:

The vehicle involved 1s a 1994 Oldsmobile Cutlass Cierra S. The vehicle as result of this
incident was deemed a total loss ($6,984.00) and was covered by insurance.

PRODUCT IDENTIFICATION:
The Fire Department official provided samples for this investigation.

. Product #1 1s identified as the cigarette Lighter unit darmnaged by fire. It is labeled in part***
vith a partial label and displays UPC code 0 80692 99930 1 and is vellow in

color.

Product #3 1s identified as a cigarette lighter labeled in part™® * S R T et OO
and displays UPC Code 0 80692 04001 0 and C-02 and is light purple n color

Product #4 is identified as a cigarette lighter labeled in part** Sl P
and displays UPC Code 0 80692 04001 0 and E 018 and is clear in color

above from S{nokey s in Stuebenville, Ohio.

The consumer indicated he otaln;:d al oll
The manufacturer/importer {i S NRRPRCASNG | Atlanta, Georgia. The
contact person was listed as Barbara Ha pern (notlngt e possxblllty of association with Halpem
Import Co., Inc. 2890 Amwiler Road Atlanta, GA).

SAMPLE COLLECTION:

On 09/06/00 thus Investigator received 4 disposable cigarette lighters from Capt. M. Witt, Chief
Investigator of the Wheeling Fire Dept. located in Wheeling, WV. The lighters were obtained
from Smokey’s located in Stuebenville, Ohio by the consumer who suffered a vehicle fire on
August the 14™ of 2000. All of the lighters were in the consumer’s vehicle at the time of this
incident. The 4 products were documented as Sample Number 00-800-2446 sub’s 1 through 4.
The samples were processed and shipped to the lab in MY.

STANDARDS/CERTIFICATION:

None

EXHIBITS: -
Attachment # 1: Fire Dept. Report (1 page)

Attachment # 2: CPSC Receipt for Samples sheet.

Attachment # 3 CPSC Sample Collection Report.
Attachment # 4: Photographs of vehicle fire (6)



000908CNES748

Attachment # 5: Photographs of Sample # 000-800-2446 subs 1-4(7).
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001106CCC2078 1

SUMMARY:

The consumer purchased a disposable butane cigarette hghter from a local convenience store. He
left it on the front passenger seat of his car while parked in the parking lot at his place of
employment. When he returned to his car at the end of the day he discovered the cigarette lighter
had exploded sending small pieces of plastic throughout the vehicle. There was no fire, no
damage to the vehicle and no injuries.

PRE-INCIDENT:

The information for this report was obtained through a telephone interview with the consumer.
The consumer is not a regular smoker.

On or about July 27, 2000, at approximately 6:00 p.m., the consumer stopped at a convenience
store on his way to a friend’s house for an evening of Boccé Ball. At the store he purchased a
couple of cigars and two cigarette lighters. The lighters were two for a dollar.

Upon arrival to his friend’s house he removed one of the lighters from the packaging and tossed
the remaining lighter onto the back seat of his car behind the dniver’s seat. That evening while
playing Boccé Ball the consumer used the lighter approximately five times to light his and his
friends’ cigars. At the end of the evening activities, the consumer tossed the lighter he was using
onto the front passenger seat of his automobile and drove home.

The next morning, July 28, 2000, the consumer returned to his vehicle and drove from his home
in Novi, MI, to his workplace in Walled Lake, MI. He arrived at work at approximately 9:00am
and parked his car in the parking lot with the vehicle facing south.

The vehicle, aw four door sedan with leather interior, was parked facing south,
allowing the front seat area, where the lighter was located, unobstructed sun exposure for the
entire time the car was parked. The car was parked there approximately nine hours. The outside
temperature on that day reached 78.8 degrees with mostly sunny skies.

INCIDENT:

At approximately 6:00 p.m., that same day, July 28, 2000, while driving home from work the
consumer noticed pieces of plastic scattered about the front seat and dashboard of his car. He
called a friend from his cell phone, thinking the friend was playing a practical joke on him by
scattering the plastic in his car. The friend denied any joke had occurred and asked the consumer
if he had a disposable cigarette highter in his car. The friend, a regular smoker, told the consumer
the lighter probably exploded and said it has happened to him n the past.

At some time between approximately 9:00 a.m., when the consumer parked his car at work. and
6:00 p.m., when the consumer returned to his car at the end of his workday, the lighter he left on
the front passenger’s seat of his car exploded.



001106CCC2078

[

SUMMARY:

The consumer purchased a disposable butane cigarette lighter from a local convenience store. He
left it on the front passenger seat of his car while parked in the parking lot at his place of
employment. When he returned to his car at the end of the day he discovered the cigarette lighter
had exploded sending small pieces of plastic throughout the vehicle. There was no fire, no
damage to the vehicle and no injunes.

PRE-INCIDENT:

The information for this report was obtained through a telephone interview with-the consumer.
The consumer is not a regular smoker.

On or about July 27, 2000, at approximately 6:00 p.m., the consumer stopped at a convenience
store on his way to a friend’s house for an evening of Boccé Ball. At the store he purchased a
couple of cigars and two cigarette lighters. The lighters were two for a dollar.

Upon arrival to his friend’s house he removed one of the lighters from the packaging and tossed
the remaining lighter onto the back seat of his car behind the driver’s seat. That evening while
playing Boccé Ball the consumer used the lighter approximately five times to light his and his
friends’ cigars. At the end of the evening activities, the consumer tossed the lighter he was using
onto the front passenger seat of his automobile and drove home.

The next morning, July 28, 2000, the consumer returned to his vehicle and drove from his home
in Novi, MI, to his workplace in Walled Lake, MIL. He arrived at work at approximately 9:00am
and parked his car in the parking lot with the vehicle facing south.

The vehicle, a iU, four door sedan with leather interior, was parked facing south,
allowing the front seat area, where the lighter was located, unobstructed sun exposure for the
entire time the car was parked. The car was parked there approximately nine hours. The outside
temperature on that day reached 78.8 degrees with mostly sunny skies.

INCIDENT:

At approximately 6:00 p.m., that same day, July 28, 2000, while driving home from work the
consumer noticed pieces of plastic scattered about the front seat and dashboard of his car. He
called a fnend from his cell phone, thinking the friend was playing a practical joke on him by
scattering the plastic in his car. The friend denied any joke had occurred and asked the consumer
if he had a disposable ctgarette lighter in his car. The friend, a regular smoker, told the consumer
the lighter probably exploded and said it has happened to him in the past.

At some time between approximately 9:00 a.m., when the consumer parked his car at work, and
6:00 p.m., when the consumer returned to his car at the end of his workday, the lighter he left on
the front passenger’s scat of his car exploded.
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CONSUMER PRODUCT INCIDENT REPORT Region:EASTERN

NC. (HCM

4. CITY STATE ZIP CODE
Magnolila NJ 08049

4a. E-MAIL ADDRESS:

5. DESCRIBE INCIDENT OR HAZARD, INKCLUDING DATA ON INJURIES

Consumer left cigarette lighter in his can in the ashtray (it was open} and

ccasumer doesn't think the lighter was in direct sunlight. Consumer said it
-cont-

6. DATE 7.IF INJURY OR NEAR MISS OBTAIN ACE/SEX|8. IF VICTIM DIFFERENT FROM

OF 0 Y/N RESPONDENT, PRCOVIDE NAME
INCIDENTS AND DESCRIBE INJURY: none

£/2000 none RELATIONSHIP
none

9. DESCRIPTICN OF PRODUCT
2 hard plastic & metal adjustable flame
disposabkle cigarette lighters

10 BREND NAME

i

AR S

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE
unknown, made in China (U.S5. patented)

unknown ST 39 '

unknown 13. DERLER'S NAME, ADDRESS & PHONE
unknown Dollarland

unknocwn unknown

unknown

JUN f l ZGGG unknown

14. WAS THE PRODUCT DAMAGED, REPAIRED CR|15. PRODUCT FURCHASED NEW x USED

MODIFIED? YEE x NO 1F YES, REFORE|DATE PURCHASED 5/2000 AGE 3 wks,
OR AFTER THE INCIDENT? after DESCRIRBE:
damaged: see narrative i6. DOES PRODUCT HAVE WARNING LABELS?

IF S50, NOTE: see narrative

17. HAVE YQOU CONTACTED THE l18. IS THE PRODUCT STILL 19. MAY WE
MANUFACTURER? YES NC x (AVAILABLE? YES x NO USE YCUR NAME
IF NOT, DO YOU PLAN TO CONTACTIIF NQT, ITS DISPOSITION WITE TEIS
TEEM? i REPORT?
nc | YES x NO

|

FOR ADMINISTRATION USE

2C. DATE RECEIVED i2i. RECEIVED BY (NAME & OFFICE) 22. DOCUMENT KC.

06/20/2000 1dm/RL HOD60245A

2= TOLLOW-UP ACTION 24 . PRODUCT CQDE(S)
1604

25 DISTRIBUTION 26, ENDORSER'S NAME & TITLE

LDM 06/25/2000

CPSC FORM 175 (08/1998; OMB 2041-00

o]
e
w




CONSUMER PRODUCT INCIDENT REPORT HOO60245A

Narrative Continued

was probably a hot day {exact outdoor temperaturs unknown). Ceonsumer tound
3/4 cf the lighter exploded apart on the front driver’'s side of the car's
floor bocard and smaller shattered pieces of hard plastic {sizes unknown) in
the middle of the car’s back seat (distance from ashtray unknown} .

6/20/00 Consumer noticed stress cracks in the top hard plastic portion of an
identical lighter.

Lighters were sold 3 for $1.

Warnings: "Keep away from children. Contains flammable gas under pressure.
Be sure flame is out after use. Don’t puncture or put in fire. Ignite
lighter away from face or clothing. Never expose to heat over 120 degrees F
or direct sunlight."

Unkunown if the lighter is child-resistant.

CPSC Source: FED-FIC

e r s am e o g ————



HOOG60245A

I£f you have any changes, additicons, or comments you wish to
make concerning your attached report, please make them in the
space below.

I confirm that the information in the attached report
(including any changes, additions, or comments I have made) is
accurate to the best of my knowledge and belief.

L Jory 17, 00
Signature ¢/ Date
+--+
I I request that you do not release my name.
+- -+
o+ You may release my name to the manufacturer but_
t>§} I request that you not releagse it to the general

+--+ public.

+- -+
oo You may release my name to the manufacturer and to
+-—+ the public.
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CONSUMER PRODUCT INCIDENT REPORT Region:EASTERN

2. PHONE NO. (HOME)  (WORK)
] ) e same
3. STREET AD

DRESSH 4. CITY STATE 21P CODE
; il - Hughesville MD 20637

s i

-

4a. E-MAIL ADDRESS: housewrenngacl.com

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES

It was approximately 85 degrees ocutside of the car (temperature of inside

unknown}, when cigarette lighter was in cigarette case on seat of car for
-cont-

6. DATE {7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|[8. IF VICTIM DIFFERENT FROM
OF 55 Y/F RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: seif
6/26/2000 none RELATIONSHIP
self

9. DESCRIPTION OF PRODUCT
hard plastic cigarette lighter

10. BRAND NAME
LY. BRAND N.

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE (12. MODEL, SERIAL NUMBERS

s unknown
unknown IS8UE £ ¢
unknown 13. DREALER’S NAME, ADDRESS & PHONE
unknown Seiberts Texaco
unknown unknowrn:

e unknown
JUL ll J004G unknown

14. WAS THE PRODUCT DAMACGED, REPAIRED OR|i5. PRODUCT PURCHASED NEW x USED

MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 6/19%/2000 AGE 3 wks
OR AFTER THE INCIDENT? after DESCRIBE:
shattered . 16. DOES PRODUCT HAVE WARNING LABELS?

IF SO, NOTE: unknown

17. HAVE YOU CONTACTED THE 18. IS THE PROPUCT STILL 1%. MAY WE

MANUFACTURER? YES NO x |AVAILABLE? YES x NO USE YQOUR NAME

IF NOT, DC YOU PLAN TO CONTACT|IF KROT, ITS DISPOSITION WITH THIS

THEM? | | REPORT?

yes i YES = NO
FCR ADMINISTRATION USE

2C6. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22 DOCUMENT NO.

07/10/2000 tlw/HL HOD70063A

22. FOLLOW-UP ACTION 24 . BPRODUCT CODE(S)

1604

ENDORSER’S NAME & TITLE
TLW 07/10/2C6C

2%, DISTRIBUTION

B
[

CPSC FORM 175 (06/1998) OMB 3041-0C2¢




CONSUMER PRGDUCT INCIDENT REPGRT HCC70063A

Narrative Conrinued

approximately 15 minutes. Consumer returned to car to find that the lighter
had shattered into many small pieces.

It’s unknown if the lighter was in direct sunlight but the car windows were
up at the time of the incident.

7/3/2000 Consumer went to dealer and explained incident to cashier {(name
unknown} . Cashier told consumer she had also had an incident with the
lighter, but she never offered to do anything about the incidenk. Cashier
then stated there were other consumer’'s complaining of the same incident.

CPSC Source: TV




HOO70063A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

I confirm that the information in the attached report
{including any changes, additions, or comments I have made) is
accurate to the best of my knowledge and belief.

r
7/ w”é//?m-ﬂ
7

Date”’

+- -+
| I request that you do not release my name.

-+

+- 2+ You may release my name to the manufacturer but_—
IE([ I request that you not release it to the general
+E- 4 public.

+- -+

[ You may release my name to the manufacturer and to
+--+ the public.
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CONSUMER PRODUCT INCIDENT REPORT Region:EASTERN

1. NAME OF RESPEONDENT ) 2. PHONE NO. (HOME} {WORK}
Denise Barile 860-292-1617 same
3. STREET ADDRFSS C T ja. CITY STATE ZIP CODE
26 Walnut Circie iwindsor Locks CT $©6096
4a. E-MAIL ADDRESS: none
5. DESCRIBE INCIDENT CR HAZARD, INCLUDING DATA ON INJURIES
Consumer receivad the lighter as a free gift with the purchase of a carten
of cigarettes.
-cont -

€. DATE 17.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM

OF 133 Y/F RESPONDENT, PROVIDE NAME
INCIDENTS i AND DESCRIBE INJURY: teelf
7/10/2000 none RELATIONSHIP

self
9. DESCRIPTION O> PRODUCT ;yBRAND NAME
set of 2 hard plastic cigarette lighter T
%;,”MFR/DISTRIBUTOR NAME, ADDR. & PHCNE ;12. MODEL, SERIAL NUMBERS
: R ” unknown
TKnown 1SEUE 42 .
unknown 13. DEALER'S NAME, ADDRESS & PHONE
unkncwn Exxon
unknocwn Ella Grassoc Turnpike
; I, Windsor Locks, €T ¢6092
. £ [} r
: d uim i 2 ZGG@ unknown
14. WAS THE PROLDUCT DAMAGED, REPATIRED OR|15. PRODUCT PURCHASED NEW x USED
MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 7/3/2000 AGE 7 days
OR AFTER THE INCIDENT? after DESCRIBE:
plastic body shattered from tcp 16. DOES PRODUCT HAVE WARNING LABELS?
IF S0, NOTE: unknown

17. HAVE YOU CONTACTED THE [18. 15 THE DRODUCT STILL E19. MAY WE
MANUFACTURER? YES NO x |AVAILABLE? YES x NG IUSE YOUR NAME
I7 NOT, DO YOU PLAN TQO CONTACT|IF NOT, ITS DISPOSITION WITE TEIS
THEM? REPORT?
ves YES x NO

FOR ADMINISTRATION USE

23. DATE RECEIVED 121 . RECEIVED BY (NAME & OFFICE) 22 . DOCUMENT NO.

07/11/2000 tlw/HL H{D70088A

23. FOLLOW-UP ACTION {24 . PRCDUCT CODE(S)
i1604

25. DISTRIBUTION 26. FNDORSER'S NAME & TIiTLE

TLW 27/711/20090

CPSC FORM 175 (08/1998) ’ OMS 3041-0029



CONSUMER PRODUCT INCIDENT REPORT

EO270088A
Narrative Cont T
2 days prior tc the incident consumer noticed the one of the lighters began
making a hissing noise as if the hutane was leaking out. Consumer
immediately threw the lighter away; no injuries.
L.ghter was sitting on an open console in car {(amount of time unknown) wit
the windows down in sevenly degree weather. Consumer noticed that the

lighter had

shattered {unknown how) no injuries.

CPSC Source:

PHONERBOOK




HOOG70088A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

I confirm that the information in the attached report
(including any changes, additions, or comments I have made) is
accurate to the best of my knowledge and belief.

L@u\n ac Mo 7 0 -60

Slgnature

ats

)

+-~+
oo I request that you do not release my name.

+-—+

+--+ You may release my name to the manufacturer but-

| I request that you not release it to the general
+- -+ public.

+..-.
ﬁx:l You may release my name to the manufacturer and to
the public.






CCNSUMER PRODUCT INCIDENT REPORT Region: WESTERN

1 NAME OF RESPOKDENT 12 PHECHE NO. (HOME} (WORK;
; ot T Wi nene

STAT=E 7I1F CODE

WA TEZDG

o L 2

4a. =-mMallL, ADDRESS: none

5. DESCRIBE INCIDENT CR HAZBKD, INCLUDING DATA CN INJURIES -
Lognhter was gitting in consumer's car for 2-3 hours in
80 degree weather. Consumer's wife was outside and heard a loud noise
-cont -

6. DATE [7.IF INSURY OR NEAR MISS OBTAIN AGE/SEX]|&. IF VICTIM DIF~ERENT FROM

OF 0 Y/M ’ RESPONDENT, PRCVIDE NAME
INCIDENTS 2ZND DESCRIBE INJURY: none
7,20/2000 none RELATICGNSHIP

none
DESCRIPTION OF PRODUCT 10 . BRAND NAME

disposable cigarette lighrter

|

|
ki, MER/DISTRIBUTOR NAME, ACDR. & PHONE |12. MODEL, SERIAL NUMBERS
% unknown
unknown
unknown, UN 00000 13. DEALER'S NAME, ADDRESS & Z:ICNE
unknown unknown
unknown unknown IBSUE
unknown
unknown t.,; {;L : %
14 . WAS THE PRODUCT DAMAGED, REPAIRED ORJ15. FRODUCT FPURCHASED NEW x JSED
MODIFIED? YES x NO I YES, BEFORE|DATE PURCHASED unknown AGE unknown
" OB AFTER THE INCIDENT? after DESCRIBE:
damagad: see narrative 1e. DOES PRODUCT HAVE WARNING LERELS?
IF 80, NOTE: Warning-"Keep away from <
hildren.”
17, HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 1i9. MAY WE
MANUFACTURER? YES NO x |AVAILABLE? YES x NO USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|{IF NOT, ITS DISPOSITICN WITH 7THIS
THEM? l REPGRT?
} YES x NO
FOR ADMINISTRATION USE
20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22. DQCUMENT NO.
07/21/2600 dej /HL HOOT70Ze7A
I S
2% .  FOLLOW-UP ACTION 24. PRODUCT CODE({3)

leC4

)

25, ISTRIBUTIONR ENDORSER'S NAME & TITLE

bCgJ gv/2r/2000

]
3]
o]

CPSC TORM 175 {GR/199%8) O

!

d
o
B
—

1
Iy
oyl
Ny

o



I confirm that the
{including any changes,

HO0O70267A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

accurate to the best of my

+--+
I
+--+
+__

| X
+£ ¢
+--+
|
+- -+

I request that you

You may release my
I request that you
public.

You may release my
the public.

information in the attached report
additions, or comments I have made)} is

knowledge and belief.

,?/4'/ 2000

Datle

do not release my name.

name to the manufacturer but_
not release it to the general

name to the manufacturer and to
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CONSUMER PRODUCT INCIDENT REPORT

Region:CENTRAL

1. NAME OF RESPONDENT
William Vogt [sic]

2. PHONE NO.
918-838-2712

{HOME) {WORK)

918-640-0997

3. STREET ADDRESS
1860 North New Haven

4. CITY
Tulsa

STATE ZIP COD=
OK 74115

4a. E-MAIL ADDRESS: none

5. DESCRIBE INCIDENT OR HAZARD,

INCLUDING DATA ON INJURIES

Consumer had used the lighter about 15 minutes before putting it in his
front shirt pocket when it unexpectedly exploded in his pocket while he was

-cont -
6. DATE [7.1IF INJURY OR NEAR MISS OBTAIN AGE/SEX[8. IF VICTIM DIFFERENT EFROM
QF 0 Y/N RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: none
11/18/2000 |none RELATIONSHIP
norie
9. DESCRIPTION OF PRODUCT 10.

plastic clear blue cigarette lighter with flint

wheel

BRAND NAME

11. MFR/DISTRIBUTOR NAME, ADDR.
unknown (Made in China)

& PHONE

12, MODEL, SERIAI, NUMBERS

unknown Qo 3 .
unknown 13. DEALER’S NAME, ADDRESS & PHONE
unknown unknown
ur.known

NOY 2 4 2000
14. WAS THE PRODUCT DAMAGED, REPAIRED OR{1S5. PRODUCT PURCHASED NEW x USED
MODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED unknown AGE unknown
QOF. AFTER THE INCIDENT? after DESCRIBE:

damaged: plastic lighter fluid container
is shattered

16. DOES PRCOCDUCT HAVE WARNING LABELS?
IF 50, NOTE: see narrative

[18.

17. HAVE YQU CONTACTED THE IS THE PRODUCT STILL 15. MAY WE

MENUFACTURER? YES MO x |AVAILARLE? YES x NO USE YOUR NAME

IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS

THEM? REPORT?

ves YES x NO
FOR ADMINISTRATION USE

20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22. DOCUMENT NO.

11./22/2000 slt/HL HOOBO251A

23. FOLLOW-UP ACTION 24 . PRODUCT CODE (5}

1604
25. DISTRIBUTION 26. ENDORSER’S NAME & TITLE

SLT 11/22/2006

CPSC FORM 175 (08/1998)

OMB 3041-0023



CONSUMER PRODUCT INCIDENT REPORT HOOBO251A

Nzrrative Continued

driving his truck. Consumer heard a loud pop and the plastic container
piece exploded up and out and hit consumer in his jaw; no Rx needed.
Consumer then noticed that his front shirt pocket was wet from lighter
fluid. Consumer inspected the lighter and saw that a 2" piece of the
lighter fluid container was shattered.

Consumer stated that the lighter may have been exposed to direct sunlight
through the windshield of his truck window (length of time unknown). In
addition, consumer said that he was driving his truck from Illinois to
Denver Colorado and the altitude change may have contributed to the
flammable liquid to become unstable.

Warning: *...contains flammable gas under pressure, ignite lighter away from
heat or clothing. Do not expose to heat over 120 degrees Fahrenheit or
prolonged sunlight."

CpPSC Scurce: WOM




HOOBO251A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

I confirm that the information in the attached report
(including any changes, additions, or comments 1 have made)} is
accurate to the best of my knowledge and belief.

[2-/6-80

Date

Signature

+- -4

| I request that you do not release my name.

+-=t

+-—+ You may release my name to the manufacturer but

| | I request that you not release it to the general
+--+ public.

You may release my name to the manufacturer and to
the public.
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7_ - T The Hazardous .
" . l V 1erapy Ma-"er;is&o.dalsu cm‘unlw Ef”’ﬁl7 7‘;( 2

Certifisd training

Mr. Anthony Smialek .
U.S. Departmant of Transportation i Emergency response
Westen Region
3200 Western Inland Empire Bivd.
Suite 230 Ontario, California 91764

August 20, 1996

Dear Mr. Smialek,

Thiscorﬂrmswwwsmonmdwmmmwugmwmch
failed in normat use and resulted in a fire or explosion. .

The purple lighter, enciosed, caugﬁthrewhdesnungonmytablenmmmydmr

within about 8 inches of my hy : _Ymntaspmrtotha
expiosion and fire to light a ..-. - - shed e gjgaretts and was
watching the television whef ately close with a glass
oflceteaandwasmtwc!dyputtmr A Ber outside in a vacant

lot and hit it with a stoneﬁo al

n my apartment patio.
/ butane container.

The green lighter, 6 sad,
Clearly all of the butane §

The "bubble package,” enalosed, origi i of which was the
green lighter. | purchased g i purple lighter, to
determine if it had the ' . a similar failure a
second time so | used the hghter for one day after purchasing the lighters in thee
bubble pack. In talking with Ms Linda Cooper of your Exemptiogs and Approval
Branch, she could find no approval associated with the namehand suggested
that 1 pass the information to you.

if { had not been present when the first lighter failed, it could have caused a serious fire
in my apartment compiex. if it had happened with the lighter in my pocked, | no doutit
would have had serious burns from the fire/explosion. The second fallure did happen
in the open, in my patio, which allowed ths gas to disperse and no fire resutted, but |
would have probably suffered “freeze burns” from the lighter if it had been in my
pocket.

| have reviewed these incidemts with the Consumer Product Safety Commission in
San Francisco, as you suggested.

Sen Francisce office o 130 Natalle Drive o Morage, CA $888 o Phone: (310) 274-1401
Los Angeles office o 818 8. San Carios CT o Sen Dimas, CA 91773 o Phone: (909) 592-3111
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PUSH [H CHILD ROTATE SPARKWHEEL ANL)

hicto #11  Back vigw
RESIATANT LOCK PUSH DOWN O LEVER

iew of the packazisg

NO LIGHTER IS "CHILDPROOF"_-

Chitd restsam lsstury s no subsiitute 1or proper adutt supernsion,

DANGER

Read caretully and follow Iaetructions. Impropar usaga may
casylt in burn injury,

W A R NING
KEEP QUT OF REACH OF CHILDREN

CONTAINS EXTREMELY FLAMMARLE GAS UNDER PAESSURE
KEEP AWAY FROM FACE ANO CLITHNG WHEN ICHITING 8E |
SURE FLAME 1S COMPLETELY OUT AFTER EACH USE. XEEP Awar *
FROM HEAT ABOVE 120 F {49 C) GG NCT :HCINERATE AND AvO:C
PROLONGED EXPCSURE TO St[N‘ WJGHT DO NOT ATTEMPT TO AEFIL.

" |r
1
%

1180876 1
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Ik. casi . L INVESTIGATOR'S ID 3. OFFICE CODE
L 80503CCNOA06 M0 6 101 B30} EPIDEMIOLOGIC
M. DATE OF INCIDENT YR MO 5. DATE INVESTIGATION YR MO INVEST‘GATIO N
DAY DAY
[9)81(0)8](3 {0 1] wmaTep [9](8)(0](9 )2 18] REPORT

IB- SYNOPSIS OF INCIDENT OR COMPLAINT

The control mechanism of a lighter blew off spewing the contents on the operator. The operator of the lighter
was an adult female who did not sustain any injuries as a result of this incident.

|- LOCATION (Home, school, efc.) 8. CITY 9. STATE
[0 J[1 }{Moline Winois
[10A_ FIRST PRODUCT 11A, RAND NAME, MODEL NUMBER, MANUFACTURER & ADDRESS
Disposable lighter [11(6](C)[4] ith safety lock

made in China

[10B. SECONT PRODUCT
None HojoIo]

NIA

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

I 2. AGE OF VICTIM

13. SEX {USE NUMERICAL CODE)

14. PISPOSITION

15. INJURY DIAGNOSIS

multiple

9]

[0)7]

Bl1I3NC]

o Injury MALE -1 No Injury
9)9H9] |FEMALE.2 [°] no-injury 01 7101
UNKNOWN- 3
6. BCOY PART 17. RESPONDENT(S) {Mother, Friend) 18. TYPE INVESTIGATION |19. TIME SPENT
No |njury ON SITE -1
9] Victim (1] [T;?EP“O”E -2 0215}
OTHER -3
0. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY

[OE8 T HON2](7 ]

R3. PERMISSION TO DISCLOSE NAMES

(NON-NEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME | ]

CPSC MAY NOT DISCLOSE MY NAME [ ]

See page two

P4. NARRATIVE (See Instructions on Page 2)

25. REGIONAL OFFICE DIRECTOR REVIEW DATE

(USE ADDITIONAL SHEETS IF NECESSARY}

CPSC FOR NO. 182 (Revised 10/33{Adapted for WP for Windows & HP Laserjet lll Printer 10/93)

Dl —R ok an e e 4

L e s = e s e



980903CCN0406
Summary;

This investigation was initiated through a Consumer Product Incident report generated by the fire chief
of Moline, lllinois. .

This chief was contacted by a resideni of Moline who experienced a disposable lighter malfunction. The
incident did not result in any injuries but posed both a burn and eye hazard.

Pre-incident;

On August 30, 1998, the victim, an adult female, attempted to light a cigarette with the above listed
lighter while she was alone in her kitchen. The victim was facing her kitchen cabinets. She had never
experienced any simitar lighter problems in her smoking fife.

The lighter was approximately eighty percent full of fluid and had no prior malfunctions/damage prior to
this incident.

The hghter was purchased for approximately one dollar by the victim at an unnamed stare several
weeks prior to this incident. The victim stated thal she buys several lighters per month from local gas
stations and grocery stores in the area. She could not remember where she had purchased this lighter.

incident;

The victim pushed down on the spark wheel and push butfon to light a cigarette. As she did this the top
of the lighter and all of the contents of the ighter body flew out. She described it as the ‘lighter top
exploding off and the fluid spewing out’ covering her hands and face. None of the fluid reached her
eyes but she did laste some of the fluid in her mouth after the incident. There was no ignition and she
did not suffer any injuries as a result of this incident. The victim described hersell as being familiar with
litters and had no problems with this lighter prior 1o this incident.

The fluid escaped from the lighter under pressure and it was not as a result of her shaking or moving
the lighter as she ht it.

The victim's husband was in an adjacent room and described hearing what he believed was a .22
caiber bullet going off. VWhen he went to investigate he discovered, through his wife, that this was the
noise the lighter made when she attempted to light it and it exploded.

980903CCN406
Post-incident:

The victim stated that after the lighter “exploded”, her clothing, hands and face were covered with

lighter fluid. The top {metal lighting mechanism} of the lighter landed on the kitchen floor approximately
5 feet from the victim. The victim washed the lighter fluid from her face and hands and did not seek
medical attention. The lighter was later turned over to the fire chief who in furn contacted our agency.

Product information:
Plastic violet-colored disposable lighter with a silver metal top. Lighter has an adjustable flame

mechanism and the worwm safety lock’ imprinted on the metal top. It is approximately 3
mches in height.




ampl
The lighter involved was coliected as sample 88-830-3351 and sent 1o Michae! Bogumiil, CRC.
Attachments:
Exhibit A: Consumer Product incident Report
Exhibit 8: Photostat copy of lighter
Exhibit C: Photographs of lighter

Exhibit D: Sample Collection Report

TR
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Consumer Pro_c:lud Safety Review Summe- 1957

Consumer Product Incident Report

Please contact us about any injury or death involving consumer products. Call us toll free ot: 1-800-638-2772.
Or, fill out the form below. Send it to: U.S. Consumer Product Safety Commission/EHDS, Washington, DC
20207 or fox it lo: 1-800-809-0924. We may contoct you for further detoils. Please provide os much
informalion as possible. Thank you.

Iiinois 61265
STATE ar
11lirois 61265
STATE e

DESCRIEE Th i ITEMT O MAZARD: WotCs UM ¢ SCTTION OF IURES Control mechanisn on top of lighter blew off

under pressure spewing cortents on the operator. Top of lighter was propelled

a2cross the room. Fortunately, no significant injuries were sustained. However,

both burn and eye hazards existed.

fugust 30, 1998

VIC M 5 AGE SEX F CATL OF ~C130N7

Y DESCREE PRODUCT RVOWIC Disposable Tighter

PROCUCT BRANE NAMEMAPAFACTURER _‘H,"Sa fety lock

15 PRODUCT NVOLVED 5T2L AVARABIED E\‘ES OnNo TRODUCT MOOEL AMD SERIAL MUMSER none found

.
WHEN WS THE HOOUCT RIRCHASEDE unsnown

This informaticn is collected by authority of 15 U.5.C. 2054 and may be shared with product monufocturers, distributors, or retcilers
No names or other personel informotion, however, will be disclosed wikout explic:t permission.

U.5. Consumer Product Safety Commission —— 1,'_,—-',«,' |a'-: cl .
Washingten, DC 20207 e R e
TR
PLEASE DUPLICATE THIS FORM FOR FUTURE UISE. CPSC FCTM 175A16/95]  OMB CLEARANCE NO. 30410029

— : - Y A -
fAge ki A alalri P STE I I
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Consumer Product Safety Review Summer 1997

- 2 §0703CCA ¥l ExbitT A

Consumer Product Incident Report

Please contact us about any injury or death invalving consumer products. Call us toll free or 1-800-638-2772.
O, Kl out the form below. Send it to: U.S. Consumer Product Safety Commission/EHDS, Washington, DC
20207 or fax it to: 1-B00-809-0924. We may contact you for further details. Please provide as much
irlermaticon as pessible. Thenk you.

Rubert Polk, Fire Chief

TSR hesdaf

1630 - 8th Avenue

R ADDRESS
Moline, 11lingis 61265
Y STATE o

(309} 797-0416

YU TELEP-HONE

. .
*ApE OF A TiRA g 'DUFERENT FROM ABOVEL

o

Moline, 111ingis 61265
FATE bid
ZEXCISE TR INCICENT OR HAZARD WNCLIDING DESCRPTON OF NURES COntl"O‘ mechanism on tGF! Of llghter b]eh Off

under pressure spewing contents or the operator. Top of lighter was propelled

across the room. Fortunately, no significant injuries were sustained. However,

both bura and eye hazards existed.

VTS AGE sex F AT F PCIDENT August 3G, 1998

Y oEsCREE PRODUCT INVOLVED Dispesable lighter

b FRODUCT BRAND MAME/MAMU ACTIRER mlsafet_.y lack
15 PROOUCT #VOXVED STUL AVALABET LVES ONG HOOUCT MOOFL AN SERAL WUMEET none found
WHEN WAS THE FIOOUCT PLRCHASEDT uRknown

This information is collected by authority of 15 U.5.C. 2054 ond mcy be shared with product manufacirers, d.stributors, er remilers.
Mo nomes of other persanal infermation, howsever, will be disclosed wahout explicit permission.

/ij\ 11.S. Consumer Product Safety Commission —— 1,!,_:' L Looand
k// Washington, DC 20207 iy L B et e
\h'-,/ ‘_/_-: ? H o

PLEASE DUPLICATE THIS FORLM FOR FUTURE USE. |CPSC FOWM 1754 [6/96]  OMB CLEARANCE T 33410029
ISE PR 1 i P R R TR
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U.S. Consumer Product Safety Commission
SAMPLE COLLECTION REPORT

1. Sample Flag 2. Date Collected - 3. Sampie Type and Humbear: $9-830-3351
10/2/98 ! Physical () Documentary

4a. Product Rame 4b Model 4c NEISS 5. Assignment Number

DISPOSABLE LIGHTER UNKNOWN 1587 980903CCNO406

6. Complete for Import Samples 7. MIS 8. Hours
Port of Entry: j : Activity 6

) 31133 | 1]
Country of Origin: | <7 Trave _ 0
Entry No. and Date: 9a Home RO 9b Collecting RO
Customs Contact: i FOCR FOCR
1

10. Sample Cost 11. [nvoice Value of Lot 12. Size of Lot Units
$0.00

13. Manufacturer/importer # 14. ShipperiForelgn Manufacturer 15. Dealerfimport Broker #

BONNIE HAYDEN
2305 - 45TH STREET
MOLINE, IL 61265

16, Supporung documents attached:
invoice No_ and Date: Date Shipped:

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

17. Product Kentitication:

Plastic, violet colored, 3", disposable lighter with a silver metal

top. Lighter has an adjustable flame mechanisw and zhe letters
with safety lock' imprinted on the metal top.
8. Reason lor collection/analysis needed: /) FHSA' @@ CPSA | FFA T PPPA 7 RSA

Reference to IDI 980903CCN0A0E consumer compla:nt.

3. Summary of Field Screening:
Item being sent to FPE attention Mike Bogumill for testing.

0. Sample size/Wethiod of Collection:
Sample collected from consumer/complainant by the Mocline Fire Chief

who services complainants residence. Chief then mailed sample to this
investigator. Sample kepnt locked in investivaror's desk drawer until
21 Identification on sample: 22 Ydentification on seal and date:
- 99-830-3351 SUB 1 WPFE 10/2/98 °|"99-B30-3351 Witham P Fergus 104598 ~
23a. Samgple delivered to: 23b Date 24. Report/Record Sent to:
upPs 10/6/98 FOCR
25. tLaboratory/Office: LSE CCH FPE X FTF SIU

LSC —— CHP " ELC —— CLD — WHSE — Other MIKE BOGUMILL

6. Remarks!

Sample being sent to FPE for testing. The cemplainant does not recall
where the sample was purchased and could not provide any receipts or
packaging material in reference to the sample.

27. Related Samples:

[78a Colfector's nameftitie: 286 Coliector's;gnalurefda!e:
s

William P. Fergus Investigator M/O -, 19/6:98

2%9a Reviewer's nameititie: 29%«9} -?Mureldate:

John R, Vece Supervisct 10/5/98




CONTINUATION OF NARRATIVES FOR SAMPLE # 99-830-3351

METHOD OF COLLECTION

sealed. Sample identified with bar code label as in block 21 below.
Sample placed into a bag which was sealed as in in block 22 below.
Bag placed into a padded envelope and 165 attached.



)6; plastic
shell and contents removed.
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