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Date FM# Address and Mailing Address Telephone Date FM# | Address and Mailing Address Telephone
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; Relationship | FM# | Ancestry | Birthdate | Date of .
Family Members y ate Death MEDICAL ALERT
Man First Name R
father 01
Woman (First and Maiden Name
Jaylin M. Acol mother 02
Minor _children
Peter Kema Jr. 05/01/91
Te
A d
Jthers in Household
Peter Kema father 03
N\
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F ¥ 1 3 13 =Em=msas —‘-—J' ==—~———-==-—-—=-J ————— —-._."‘:V . e e e =
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04/21/05 "INTAKES PER CASE SUMMARY v “ KFHCS0EN
10:35:25.4

CASE NO 00010780 CASE NAME  KEMA, JAYLIN
. CLIENT
INTAKE DATE TIME  ALLEGED VICTIMS N JMBER
{
|
1 69462  01/10/2000 10:49 {ees— 0)00219581
2 -~62404 12/17/1998 09:35 JEEEENy 0)00033871
3 62404 12/17/1998  09:35 oIS 0)00033872
4 62404  12/17/1998  09:35 CENENNGTEEEYS 000114577
5 58418 04/23/1998 16:05 <N 000033871
6 58418 04/23/1998 16:05 GRS 0700033872
7 58418  04/23/1998 16:05 KEMA JR., PETER © 000033873
8 58418 04/23/1998 16:05 NN 0700114577
9 51657 04/04/1997 15:50 KEMA JR., PETER 000033873
10 07065 08/12/1991 08:45 KEMA JR., PETER 000033873
11 06471 05/08/1991 15:30 NN 0900033871
12 06471  05/08/1991 15:30 oA 0100033872

NEXT CR10 KEY SEL NO __ EN) DATA



04721705 11:15 FAX 808 58¢ 06 DHS/SSD/CWSB .~ DIR
04/21/0% STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES
10:29:52.8 SOCIAL SERVICES DIVISION

C=S INTAKE DOCUMENT

INTAKE NO 69462

TAKEN BY
COMPLETE BY DATE/TIME

DATE/TIME

ASSIGNED BY DATE

ASSIGN TO

CASE NAME KEMA, JAYLIN

CASE NO
UNIT NO

INITIAL ReFERRAL oY QN

PHONE 000 000-0000
CHILDREN:
FMN 20 NAME ol DOB GMENNENNg V/P/BE vV
SEX M RACE H  CARETAKE FMN 02 SCH/EMP
FMN 21 NAME Q. g DOE (NN V/C/B vV
SEX F RACE H  CARETAKE FMN 02 SCH/EMP
FMN 22 NAME KEMA JR., PETER DOB BV
SEX M CARETAKE FMN 01 SCH/EMP
FMN 23 NAME DOB
SEX F RACE H  CARETAKE FMN 02 SCH/EMP
FMN 24 NAME DOB
SEX M RACE H  CARETAKE FMN 02 SCH/EMP
FMN 25 NAME _ DOB V/P/B Vv
SEX RACE CARETAKE FMN 02 SCH/EMP
ADULTS :
FMN 01 NAME KEMA SR., PETER DOB 08/17/70 ALLEGED PERP
ADDRESS P.O. BOX 1945 CITY PAHOA ST HI
ZIP 96778 0 PH 000-0000
FMN 02 NAME KEMA, JAYLIN M DOB  04/10/70 ALLEGED PERD
ADDRESS P.0Q. BOX 1945 CITY PAHOA ST HI
ZIP 96778 0 PH 000-0000
FMN 03 NAME “ 2/31/68 ALLEG ERP
ADDRESS CENEEREY cm‘“ ..
z1p
FMN 50 ALLEGED PERP

00010780 STATUS
70 WORKZR NO —

COMPLAINANT NO 01

NAME  Gaatuhe
ADDRESS i ST _HI
T -

?ROBLEMS FOR WHICH REFERRED:

MN 25

THRA THREAT OF ABUSE MEDN MEDICAL NEGLECT

LOC OF INC UNKNOWN

ACTION BOOKING NO DATE 00/00/00 TIME 00:00
HOSPITAL DATE 00/00/00 TIME 00:00

'OMPLAINANTS ACCOUNT (8) :

'OMP NO 01 COMPLAINT DATE/TIME 01/10/00 10:49

NAME — PHONE 000 000-0000

Gooa

KFHC .10R

¥



04721705 11:15 FAX 808 586 06 DHS/SSD/CWSB ~» DIR doo4

04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KFHCR10 1
10:29:52.9 SOCIAL SERVICES DIVISION

ADDRESS HAWAII COUNTY POLICE DEPT

CITY/ST/ZIP HILO, HI, 00
SHARE ID Y PRT REDQ Y NOTIFY Y REL TO CHILD OTH OTHER

NARRATIVE ACCOUNT:

ALLEGATIONS OF ABUSE/NEGLECT: HAWAII COUNTY POLICE DEPT. RECENTLY
RECEIVED INFORMATION THAT JAYLIN GAVE BIRTH. OBSERVED WITH SIGNIFICANT
WEIGHT LOSS. WHEN QUESTIONED BY FRIEND, SHE REPLIED SHE THAT "BABY DIDN'T
MAKE IT." PARENTS ALREADY HLVE ONE CHILD MISSING. EXTREME CONCERN FOR
NEWBORN AS PARENTS BELIEVE DHS WILL REMOVE CHILD AT BIRTH, AS SUCH NO PRE- ;
NATAL OR ANY MEDICAL CARE. :

SAFETY ISSUES; THREATENED HARM TO NEWBORN CHILD.
RISK CONCERNS: SAME
PROBLEM FOR WHICH REFERRED: SAME

DOMESTIC VIOLENCE: SUSPECTED PHYSICAL ABUSE ON JAYLIN KEMA BY PETER KEMA,
JAYLIN CLAIMED BRUISES WERE NOT FROM ABUSE AND SWOLLEN EYE WAS A STY.

DRUGS; NONE . y

PRIOR CPS HX; EXTENSIVE - INTAKE #'S, 06471, 7065, 51657, 58418, 62404, ‘ f
01/15/99 - SEXA UNCONFIRMED. 04/22/98 - MEDN NOT CONFIRMED, )

THRN CONFIRMED. f
TRO LISTING; NONE | |

ASSESSEMENT: CPS INVESTIGATION IS WARRANTED BASED ON: :

* CHILD HAS SUFFERED A HIGH OR SEVERE LEVEL OF HARM OR RISK WITH NO PRENATAL -
CARE. :
CHILD IS UNABLE TO CARE FOR OR PROTECT SELF o
AGE OF CHILD : :
CHILD'S VULNERABILITY : !

THERE ARE NO PROTECTIVE ADULTS AVAILABLE TO THE CHILD ;
EXPLANATION OF HARM BY CARETAKER

CAREGIVER'S METHOD OF CHILD MANAGEMENT/DISCIPLINE 4
CARETAKER'S ABILITY TO PROBLEM SOLVE :
CARETAKER'S PHYSICAL PROBLEMS ; i
CARETAKER'S BEHAVIORAL PROBLEMS ; :
CARETAKER'S MENTAL CAPACITY .
CARETAKER DOES NOT HAVE SUFFICIENT RESOURCES TO MEET CHILD'S BASIC NEEDS ; i
MALTREATOR HAS ACCESS TO CHILD WHICH PLACES CHILD AT RISK |
CARETAKER'S INVOLVEMENT IN SERVICES

WILLINGNESS TO PARTICIPATE IN SERVICES

THERE HAVE BEEN PREVIOUS SUBSTANTIATED REPORTS OF ABUSE OR NEGLECT

DOMESTIC VIOLENCE IN THE HOME

t%*i*&il*l"il’**i



DHS/SSD/CWSB -+ DIR

STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES DIVISION

CASE VICTIM CHARACTERISTICS

04/21/05 11:16 FAX 808 58 06
04/21/05
10:30:13.4
CASE NO 00016780
CLIENT NO 0000219581 FMN 25
INTAKE NO 69462

PERP 1 FMN 01
PERP 2 FMN 02
MORE THAN 2 PERPS? (Y/N) N

LOCATION OF INCIDENT UNKNOWN

POLICE BKG DATE
HOSPITALIZED DATE

PLACEMENT SERVICE ACT
VOLUNTARY CONSENT (Y/N)

PROBLEMS FOR
WHICH REFERRED

DATE OF PERSONAL CONTACT

NATURE OF HARM
L THREAT OF ABUSE
T MEDICAL NEGLECT

FACTORS PRECIPITATING INCIDENT 02

RELATIONSHIP TO VICTIM
RELATIONSHIP TO VICTIM

TIME
TIME

THRA THREAT OF ABUSE

CASE NAME KEMA, JAYLIN

NAME

CASE STATUS ACTIVE

BIOLOGICAL PARENT
BIOLOGICAL PARENT

BIO
BIO

BOOKING NO
HOSP NAME

DATE TIME

MEDN MEDICAL NEGLECT

TIME OF PERSONAL CONTACT

TYPE OF SEXUAL EXPLOITATION

FAMILY DISCORD

04 NEW BABY IN HOME/PREGNANCY
18 POLICE/COURT RECORD (EXCLUDING TRAFFIC)
21 CHRONIC FAMILY VIOLENCE
22 UNACCEPTABLE CHILD REARING METHOD
CASE STATUS/DISPOSITION:
ALLEGED CAN CONFIRMED? SEVERITY OF DETERMINATION
CODE DESCRIPTION ABUSE/NEGLECT DATE
L THRA THREAT OF ABUSE 01/20/2000
¢ MEDN MEDICAL NEGLECT 01/20/2000
3
}
5
;
'ERVICES NEEDED? N
EFER TO WORKER'S FINDINGS AND CASE ACTIONS FOR INTAKE NO 69462

doos

KFHC (36R



0421705 11:18 FAX 808 586 J6 DHS/SSD/CWSB ~» DIR dooe

04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KFHC R62R
10:31:04.4 SOCIAL SERVICES DIVISION
WORKER'S FINDINGS REPORT

CASE NO 00010780 CASE NAME KEMA, JAYLIN
INTAKE NO 69462

WORKER L& UNIT 70

ADD WORKER'S FINDING - NARRATIVE
ENTERED DATE/TIME 01 20 2000 l6 24

THRA & MEDN TO ALLEGED WSS CHILD NOT CONFIRMED AS THERE IS NO
INDICATION THAT THERE IS A LIVE CHILD FROM MOTHER'S ALLEGED PREGNANCY .

INVESTIGATION TO BE CLOSED.

e 2000 _ P

CASE ACTIONS SUBSEQUENT TO FINDINGS

ENTERED DATE/TIME 01 20 2000 16 20 ; .
NEEDED SERVICES IDENTIFIED _ NEEDED SERVICES INITIATED
CASE TRANSFERRED FOR CASE MANAGEMENT _ CASE CLOSED

REASONS FOR ACTION CASE TO REMAIN OPEN & ACTIVE W/CWS8 SOCIAL WORKER,

BUT INVESTIGATION ON INTAKE 69462 TO CLOSE. THERE IS NO
PHYSICAL INDICATION THAT THERE IS A LIVE CHILD FROM MOTHER'S ALLEGED PREG-
NANCY.

SIGN OFF WORKER NO WM  WORKER NAME J



04/21/05 11:16 FAX 808 586 06 DHS/SSD/CWSB » DIR . doo7

0050 NO RECORDS FOUND

04/21/05 DOCUMENTS ADD/UPDATE/DISPLAY KFHCP60ON
10:53:15.6 PROMPT

ENTER THE FOLLOWING FIELDS:

CASE NO 00010780

INTAKE NO 69462

INSTRUCTIONS: ENTER THE CASE NUMBER AND INTAKE NUMBER OF THE ]NVES“IGATIOV
SUMMARY DOCUMENTS YOU WISH TO ADD, UPDATE, OR D]SPLA{

NEXT CD60 KEY

MO E DATA



, U4/ 41700

b

.04/21/95
'10:35:25.4

CASE NO

INTAKE

~69462
-~ 62404
62404
62404
~58418
58418
58418
58418
~51657
07065
06471
06471

@® -3 N U W NP

I Ve
N~ O

NEXT CR10 KEY

11119 FAA

00010780

DATE

01/10/2000
12/17/1998
12/17/1998
12/17/1958
04/23/1998
04/23/1998
04/23/1998
04/23/1998
04/04/1997
08/12/1991
05/08/1991
05/08/1991

3U% o8b 430G

DHS/SSD/CWSB - DIR

LNTAKES PER CASE SUMMARY

CASE NAME KEMA, JAYLIN
TIME ALLEGED VICTIMS
10:49 NN
09:35 (N
09:35 NN
09:35 NS
16:05 llllll.......'
16:05 (RN
16:05 KEMA JR., PETER
16:05
15:50 KEMA JR., PETER
08:45 KEMA JR., PETER
15:30 U
15:30 o

doo2

KFHCS06N

0700033871
000033872
0)00114577
000033871
07900033872
0)00033873
000114577
000033873
0100033873
000033871
000033872

SEL NO __  EN) DATA



CPS INTAKE DOCUMENT

04/21/05 11:16 FAX 808 586
04/21/05
10:35:58.6
INTAKE NO 62404
TAKEN BY

/6

DHS/SSD/CWSB

-+ DIR

STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES

SOCIAL SERVICES DIVISION

COMPLETE BY

ASSIGNED BY

ASSIGN TO

CASE NAME KEMA, JAYLIN

CASE NO 00010780 STATIS G
UNIT NO . 70 WORKER NO (NN

PHONE
CHILDREN :
FMN 20 NAME

SEX CARETAKE
FMN 21 NAME

SEX RACE H CARETAKE
FMN 22 NAME KEMA JR., PETER

SEX @M RACE H CARETAKE
FMN 23 NAME ‘I'llllllllll

SEX RACE H CARETAKE
FMN 24 NAME Illlllllllll |

SEX @M RACE H CARETAKE
FMN 25 NAME

SEX RACE CARETAKE
ADULTS :
FMN 01 NAME KXEMA SR., PETER

ADDRESS P.O. BOX 1945
FMN 02 NAME KEMA, JAYLIN M

ADDRESS P.O. BOX 1945
FMN 03 NAME

ADDRESS
FMN 50 NAME o —m——

FMN

FMN

FMN
FMN

FMN

APPRESS

PROBLEMS FOR WHICH REFERRED :

FMN 20 THRA THREAT OF ABUSE
LOC OF INC FAMILY HOME
ACTION BOOKING NO
HOSPITAL

"MN 21 THRA THREAT OF ABUSE

LOC OF INC FAMILY HOME

INITIAL RererraL 5y “S—

02

02

01

02

02

02

DATE
DATE

SCH/EMP
SCH/EMP
SCH/EMP

SCH/EMP

DATE/TIME
DATE/TIME
DATE

COMPLAINANT NO (1

SCH/EMP

DOE ol® v/p/p v
DOB GGG V/P/B vV
DOB  05/01/91  V/p/B

SCH/EMP

PH 000- 0000

DOB

ST HI

TIME
TIME

00:00
00:00

00/00/00
00/00/00

doos

XFHC R1OR

e bemdor ol

DOB
DOB
DOB V/P/B v
DOB 08/17/70  ALLEGED PEfD
CITY PAHOA ST HI
96778 0 PH 000-0000
DOB 04/10/70 ALLEGED PEFP '
CITY PAHOA ST HI .
96778 0

ALLEGED PESD |



04/21/05 11:16 FAX 808 58 06 DHS/SSD/CWSB » DIR doog
04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KFHdeCR
10:35:58.7 SOCIAL SERVICES DIVISION
ACTION BOOKING NO DATE 00/00/00 TIME 00:00 ;
HOSPITAL DATE 00/00/00 TIME 00:00 .

FMN 23 SEXA sgx ABUSE

LOC OF INC FAMILY HOME
ACTION BOOKING NO DATE 00/00/00 TIME 00:00
HOSPITAL DATE 00/00/00 TIME 00:00

COMPLAINANTS ACCOUNT (S):

COMP NO 01 COMPLAINT DATE/TIME 12/17/98 09:35 j
nav: SR—— provt o, s:
ADDRESS :

CITY/ST/ZIp i
SHARE ID N PRT REQ Y NOTIFY Y REL TO CHILD PRO SERVICE PROVID

NARRATIVE ACCOUNT: ;

REPORT: ALLEGED INTRAFAMILIAL SEXUAL ABUSE OF mmammssassn Acefi By ,‘;

FATHER, PETER KEMA, SR. ;

HARM: LAST , SR 1 scLosED THAT P2 1HER wnacks O

PRIVATES ITES DADD&*&IVATES, DADDY BITES fPRIVATES, DADDY IIKES

TO TAKE CLOTHES OFF, AW DADDY KISSING MOMMY'S PRIVATES." o 5

PRESENTING SITUATION: FAMILY IS ACTIVE WITH CPS IN HILO. j

-THEIR CPS SOCIAL WORKER IS . :

-LAST NIGHT, IN THERAPY , QNN DISCLOSED THE ABOVE.

-NO TIME FRAME WaS MENTIONED,/DETERMINED.
LIVES WIT IN KONA.

CPS HISTORY/INVOLVEMENT : FAMILY'S ACTIVE CASE WITH HILO UNIT, #70, SHOWS
SEVERAL PRIOR INTAKES.
-OF SIGNIFICANCE IS THE MOST RECENT INT DATED 4/23/98, REGARDING
ALLEGED SEXUAL ABUSE 0 AG BY AN UNKNOWN PERPETRATOR.
ALLEGATIONS WERE NOT CONFIRMED.

-FAMILY IS NOW ACTIVE WITH HILO CPS
-ALLEGED PERPETRATOR DOES NOT HAVE CURRENT ACCESS

DISPOSITION: INTAKE ACCEPTED FOR INVESTIGATION

INTAKE TAKEN AND ENTERED BY INTAKE WORKER, -

ASSIGNED INVESTIGATOR : ‘ WEST HAWATII INTAKE/ASSESSMENT UNIT 25

' COPY OF THIS INTAKE IS BEING FAXED TO-, EAST HAWAII CHILD
WELFARE 5VCS UNIT 70.



04/21/05 11:16 FAX 808 58¢ J6 DHS/SSD/CWSB -» DIR do1o
i
04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KFFHCI 36R

10:36:10.8 SOCIAL SERVICES DIVISION
CASE VICTIM CHARACTERISTICS

CASE NO 00010780 CASE NAME KEMA, JAYLIN E
CLIENT NO 0000033871 FMN 20 NAME

INTAKE NO 62404 CASE STATUS ACTIVE

PERP 1 FMN 01 RELATIONSHIP TO VICTIM STP STEPPARENT

PERP 2 FMN 02 RELATIONSHIP TO VICTIM BIO BIOLOGICAL PARENT

MORE THAN 2 PERPS? (Y/N) N ;
LOCATION OF INCIDENT FAMILY HOME i
i

POLICE BKG DATE TIME BOOKING NO
HOSPITALIZED DATE TIME HOSP NAME ,
PLACEMENT SERVICE ACT DATE TIME

VOLUNTARY CONSENT (Y/N)

PROBLEMS FOR THRA THREAT OF ABUSE
WHICH REFERRED ’

DATE OF PERSONAL CONTACT 01/15/199% TIME OF PERSONAL CONTACT 11:01

NATURE OF HARM TYPE OF SEXUAL EXPLOITATION
I =~ SEXUAL EXPLOITATION ' B MOLESTATION

FACTORS PRECIPITATING INCIDENT

CASE STATUS/DISPOSITION:

ALLEGED CAN CONFIRMED? SEVERITY OF DETERMINATION
CODE DESCRIPTION ABUSE/NEGLECT DATE
1 SEXA SEX ABUSE U 01/15/1999
5 ,
3
4
5
6
SERVICES NEEDED? Y

REFER TO WORKER'S FINDINGS AND CASE ACTIONS FOR INTAKE NO 62404



04-21/05

04/21/05
10:36:21.5

00020780
0000033872
62404

CASE NO
CLIENT NO
INTAKE NO

RELATIONSHIP TO VICTIM STP
RELATIONSHIpP TO vICTIM BIO

(Y/N)

LOCATION OF INCIDENT FAMILY HOME

POLICE BKG DATE TIME BOOKING NO
HOSPITALIZED DATE TIME HOSP NAME
PLACEMENT SERVICE ACT DATE

VOLUNTARY CONSENT (Y/N)

PROBLEMS FOR
WHICH REFERRED

DATE OF PERSONAL CONTACT

NATURE OF HARM
I SEXUAL EXPLOITATION

11:17 FAX 808 58

STATE OF HAWAIT DEPARTMENT

806 DHS/SSD/CwSB

SOCIAL SERVICES DIVISION

CASE VICTIM CHARACTERISTICS

CASE NAME KEMA, JAYLIN

NAME

STEPPARENT
BIOLOGICAL PARENT

N

THRA THREAT OF ABUSE

01/15/1999%

TIME OF PERSONAL CONTACT

- DIR

OF HUMAN SERVICES

TIME

10:17

TYPE OF SEXUAL EXPLOITATION

B

FACTORS PRECIPITATING INCIDENT

CASE STATUS/DISPOSITION:

ALLEGED caN
CODE DESCRIPTION
SEXA gEx ABUSE

IRVICES NEEDED? Y

FER TO WORKER 'g FINDINGS

CONFIRMED? SEVERITY OF
ABUSE/NEGLECT

&)

AND CASE ACTIONS FOR INTAKE NO

MOLESTATION

DETERMINATION
DATE
01/15/1999

62404

do11

XFH( R36R

T e



! 04/21/05 11:17 FAX 808 58F° 06 DHS/SSD/CWSB » DIR . do12

: ' 04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KFH( R36R
'’ 10:36:39.7 SOCIAL SERVICES DIVISION
CASE VICTIM CHARACTERISTICS

CASE NO 00010780 CASE NAME KEMA JAYLIN

CLIENT NO 0000114577 FMN 23 NAM

INTAKE NO 62404 CASE STATUS ACTIVE

PERP 1 FMN 01 RELATIONSHIP TO VICTIM BIO BIOLOGICAL PARENT '
PERP 2 FMN 02 RELATIONSHIP TO VICTIM BIO BIOLOGICAL PARENT

MORE THAN 2 PERPS? (Y/N) Y
LOCATION OF INCIDENT FAMILY HOME

POLICE BKG DATE TIME BOOKING NO

HOSPITALIZED DATE TIME HOSP NAME
PLACEMENT SERVICE ACT DATE TIME

VOLUNTARY CONSENT (Y/N)

PROBLEMS FOR SEXA SEX ABUSE . ;
WHICH REFERRED

DATE OF PERSONAL CONTACT 12/30/1998 TIME OF PERSONAL CONTACT 12:15

NATURE OF HARM TYPE OF SEXUAL EXPLOITATION
I SEXUAL EXPLOITATION B MOLESTATION

FACTORS PRECIPITATING INCIDENT

CASE STATUS/DISPOSITION:

ALLEGED CAN CONFIRMED? SEVERITY OF DETERMINATION
CODE DESCRIPTION ABUSE/NEGLECT DATE
L SEXA SEX ABUSE Y 02/02/1999
)
)
ERVICES NEEDED? Y

EFER TO WORKER'S FINDINGS AND CASE ACTIONS FOR INTAKE NO 62404



04721705 11:17 FAX 808§ 58 06 DHS/SSD/CWSB ~» DIR do13

04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES K?HCI62R
10:37:05.4 SOCIAL SERVICES DIVISION A
WORKER'S FINDINGS REPORT

CASE NO 00010780 CASE NAME KEMA, JAYLIN
INTAKE NO 62404

WORKER e UNIT 70

REPORT/DOCUMENT OBTAINED FROM DATE 49

1 CAC INTERVIEW #1 OF LOGS OF CONTACT 12 30 1998 .
2 CAC INTERVIEW #2 OF LOGS OF CONTACT 01 04 1999 /
3 MEDICAL EXAMINATION g WESLEY SUGAI, M.D. 01 14 1999 v
4 CAC INTERVIEW OF Quuuiimpe CASE FILE 01 15 1999
5 CAC INTERVIEW OF Qi CASE FILE ~ 01 15 1999

ADD WORKER'S FINDING - NARRATIVE o
ENTERED DATE/TIME 02 02 1999 11 43

THE ALLEGATIONS OF SEXUAL ABUSE OF (NN kY -MOTHER, JAYLINE KEMA,

FATHER, PETER KEMA SR, AND PATERNAL UNCLE, THOMAS KEMA ARE CONFIRMED BASED
ON THE FOLLOWING: : |
DISCLOSURE BY N THAT MR. KEMA TOUCHED 8W:-r1vaTE (PIPET) WITH HIS !

HANDS TWICE WHILE THE FAMILY LIVED AT KAUMANA HOUSE, ’
DISCLOSURE BY WG THAT MR. KEMA k1SSED §P PIPET, THEN MRS. KEMA CAME

AND KISSED MR. KEMA'S OKOLE,

DISCLOSURE B THAT P KISSED MRS. KEMA'S NIPPLES, AND MR. KEMA :
"TRIED" TO KISS 'oxom:;, THEN KISSED MR. KEMA'S OKOLE. : .
STATEMENT BY QENERMG, THAT MR. KEMA'S PENIS CHANGED IN APPEARANCE, "IT GOT } y
LONGER. " :
DISCLOSURE BYQIEN® THAT "UNCLE BOLO" THOMAS KEMA TOOK OFF HIS CLOTHES i '
AND WAS KISSING MRS. KEMA'S OKOLE. c

DEMONSTRATION WITH ANATOMICALLLY CORRECT DOLLS SEXUAL RELATIONS BETWEEN
» MR. KEMA, MRS. KEMA, AND THOMAS KEMA.. .MRS. KEMA KISSING THOMAS

KEMA'S PENIS, MR. KEMA KISSING MRS. KEMA'S OKOLE AND LATER HER NIPPLES.

STATEMENT BY THAT THOMAS KEMA TOUCHED PIPET WITH HIS TONGUE.
STATEMENT BY GNESSSSNN) THAT GEERSSNNEENG AND WERE NOT HOME AT THE S
TIME W HAD THE PRIVATE TOUCHING. Sy
STATEMENT BY THAT PETER BOY NEVER LIVED AT THE KAUMANA HOUSE. L

CAC INTERVIEW OF oumSuivuuuuuesug. @ MADE NO DISCLOSURE OF PRIVATE TOUCHING
TO BY ANYONE
DISCLOSURE OF
STICK BY MR. KEMA.

CAC INTERVIEW OF vy @ v20E N0 pIscrosure OF PRIVATE TOUCHING To (i)
BY ANYONE. :
DISCLOSURE BY OF BEING SWHACKED" WITH A STICK, HAND, AND KICKED AND '
THERE WERE BRUISES ALL OVER BODY FROM MR. KEMA.

STATEMENT BY THATMRS . KEMA SOMETIMES DID NOT DO ANYTHING.

3STATEMENT BY THAT iD NOT LIKE HOW PETER BOY WAS TREATED. PETER

BOY WAS "STARVED AND MADE TO SLEEP OUTSIDE. " -
1EDICAL EXAMINATION OF GNESSSSSSSNS 5 SLEY SUGAI SHOWED EVERYTHING
WAS WITHIN NORMAL LIMITS. “

NO SIGN OF A STD, -

IJEVERAL ATTEMPTS WERE MADE TO GAIN STATEMENTS FROM MR. AND MRS. KEMA TO NO
AVATIL,

BEING HIT AND PUNCHED ALL OVER WITH A BROOM , AND A




04/21/05 11:17 FAX 808 586 6 DHS/SSD/CWSB ~» DIR do14
04/21/08 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KFHZR6: R
10:37:05.4 SOCIAL SERVICES DIVISION .

WORKER'S FINDINGS REPORT

***THE ALLEGATIONS OF THREAT OF HARM SEXUAL ABUSE OF NS AND
WM BY MR. AND/OR MRS. KEMA OR ANOTHER PERSON WERE UNSUBSTANTIATED.

***CONFIRMATION OF SEXUAL ABUSE OF MIS SUBSTANTIATED BY
HRS 587-42(C) ANY STATEMENT MADE BY THE CHILD TO ANY PERSON RELATING
TO ANY ALLEGATION OF IMMINENT HARM, HARM, OR THREATENED HARM SHALL BE
ADMISSIBLE IN EVIDENCE.

CASE ACTIONS SUBSEQUENT TO FINDINGS

ENTERED DATE/TIME 02 02 1999 11 41

NEEDED SERVICES IDENTIFIED X NEEDED SERVICES INITIATED £ j
o

CASE TRANSFERRED FOR CASE MANAGEMENT X CASE CLOSED . : :

WITH DR. TERRY ANN FUJIOKA, WHO IS QUALIFIED IN PROVIDING SEX ABUSE
TREATMENT SERVICES. AND ARE BEING PROVIDED SERVICES

AS ARRANGED BY THEIR SW IN HONOLULU. . .

SIGN OFF WORKER NO vl WORKER NAME  Sasmmny : ,



L VUH/ 41/ VD
T

~O4/
10:

@® N RN Ut W N

)
NP o

NEXT

21/05
35:25.4

CASE NO

INTAKE

~69462
-~ 62404
62404
62404
~58418
58418
58418
58418
~51657
07065
06471
06471

CR10 KEY

00010780

DATE

01/10/2000
12/17/1998
12/17/1998
12/17/1998
04/23/1998
04/23/1998
04/23/1998
04/23/1998
04/04/1997
08/12/1991
05/08/1991
05/08/1991

11.19 I'aAA BUD 900 43VU0

DHD/ D5/ UWSH -» DIR

INTAKES PER CASE SUMMARY

CASE NAME KEMA, JAYLIN
TIME ALLEGED VICTIMS
10:49 NS
09:35 VNN
09:35 NN,
09:35 iR
16:05
16:05 KEMA JR., PETER
16:05 o
15:50 KEMA JR., PETER
08:45 KEMA JR., PETER
15:30
15:30

doo2

KFHCSO6N

|
|
|
|
|

C WIENT

N JMBER

0)00219581
0700033871
000033872
0)00114577
0)00033871
0900033872
0)00033873
000114577
000033873
0100033873
000033871
0100033872

SEL NO __  EN) DATA



-

04)21/05 11:17 FAX 808 58f 086 DHS/SSD/CWSB » DIR do1s
04/21/05 STATE OF HAWATI DEPARTMENT OF HUMAN SERVICES KFHC R10R
10:41:41.3 SOCIAL SERVICES DIVISION :

CPS INTAKE DOCUMENT

INTAKE NO 58418
TAKEN BY DATE/TIME
COMPLETE BY DATE/TIME
ASSIGNED BY DATE

ASSIGN TO
CASE NAME KEMA, JAYLIN

CASE NO 00010780 STATUS G
UNIT NO 70 WORKER NO NS
INITIAL REFERRAL BY SR
PHONE 000 000-0000

CHILDREN :

FMN 20 NAME

SEX RACE H CARETAKE FMN
FMN 21 NAME
SEX RACE H CARETAKE FMN

FMN 22 NAME JR., PETER
SEX RACE H CARETAKE FMN
FMN 23 NAME

SEX RACE H CARETAKE FMN

FMN 24 NAME

SEX RACE H CARETAKE FMN
FMN 25 NAME

SEX RACE CARETAKE FMN
ADULTS:

FMN 01 NAME XEMA SR., PETER
ADDRESS P.O. BOX 1945

FMN 02 NAME KEMA, JAYLIN M
ADDRESS P.0. BOX 1945

NAME .
ADDRESS

FMN 50 NAME
ADDRESS

PROBLEMS FOR WHICH REFERRED:

FMN 03

FMN 20 MEDN MEDICAL NEGLECT

02

02

01

02

02

02

COMPLAINANT NO 01

DOB ~ V/P/B

v
SCH/EMP
DOB * v/P/B v
SCH/EMP
DOB 05/01/91 V/P/B v
SCH/EMP
DOB V/P/B \4
SCH/EMP .
DOB  GEENNNGgy V/P/B
SCH/EMP
DO Gmmmmeidey V/P/B v
SCH/EMP

DOB 08/17/70 ALLEGED PERP:Y

CITY PAHOA ST HI
ZIP 96778 0 PH 000-0000

DOB 04/10/70 ALLEGED PERP.Y
CITY PAHOA ST HI ;
ZIP 96778 0 PH 000-0000

ALLEGED PERP N

PH b
ke /N
ST HI

ZIP

THRN THREATENED NEGL

LOC OF INC TIN HOME OF JAYLIN & PETER SR.KEMA

ACTION BOOKING NO
HOSPITAL
FMN 21 SEXA SEX ABUSE

DATE
DATE
THRN THREATENED NEGL

00/00/00 TIME 00:00
00/00/00 TIME 00:00

LOC OF INC 1IN HOME OF JAYLIN & PETER SR. KEMA



04/21/05 11:21 FAX 808 58~ %06 DHS/SSD/CWSB -» DIR do1s

04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KFHCR1(R
10:41:41.4 SOCIAL SERVICES DIVISION 4
ACTION BOOKING NO DATE 00/00/00 TIME 00:0¢C
HOSPITAL DATE 00/00/00 TIME 00:0cC

FMN 22 THRN THREATENED NEGL

LOC OF INC 1IN HOME OF JAYLIN/PETER SR.KEMA
ACTION BOOKING NO DATE 00/00/00 TIME 00:00
HOSPITAL DATE 00/00/00 TIME 00:00

FMN 23 THRN THREATENED NECL

LOC OF INC HOME OF JAYLIN & PETER KEMA SR.
ACTION BOOKING NO DATE 00/00/00 TIME 00:0¢ .
HOSPITAL DATE 00/00/00 TIME 00:0¢C ; j

COMPLAINANTS ACCOUNT(S) :

COMP NO 01 COMPLAINT DATE,/TIME 04/23/98 16:05
NAME i PHONE 000 000-0000

ADDRESS

CITY/ST/ZIP HILO, HI, 96720 0
SHARE ID N PRT REQ N NOTIFY N REL TO CHILD OTH OTHER

NARRATIVE ACCOUNT:
WHO SAID THAT THEY ARE PREPARED f i

TO SEE AT TODAY. (SW
HAD REQUESTED MEDICAL EXAM AT PAHOA, WHERE SW WAS TOLD
ABOUT 9 AM, ON THIS DAY, THAT IF THE@ WERE TAKEN TOPAHOA HEALTH

CENTER, THEY WOULD BE SEEN BY DOCTOR/NURSE PRACTITIONER HOWEVER, THEY
THEY WERE ALL SENT TO L Y

G sPox: oF EACH CHILD'S MEDICAL PROBLEMS .

A) —‘o) HAS A NEBULIZER BUT NEEDS IT WITH HER DUE TO FREQUENT : :
FLAREUPS OF ASTHMA; SHE HAD A NEW INFECTION AND ANTIBIOTIC WAS RX FOR HEQR , i
AMOXICATEN) . ! :

STATED AT THIS POINT, "I DID BRING yp PETER JR'S NAME; THEY ALL = |
SHOWED FEAR. I FEEL THEY DO KNOW SOMETHING ABOUT HIM". S

"I WANT COMPLETE PSYCHIATRIC EVALUATIONS FOR ALL THREE OF THESE
CHILDREN. " ..'REQUESTED THAT SHE MAKE A REFERRAL TO CHILD PSYCHIATRIST,
LANE MATSUMURA; SHE SAID SHE WOULD.

—GENATALIA WAS A - BUT DID NOT LOOK — (SHE SAID

THAT SHE MENTIONED THIS BECAUSE IT DEVIATED FROM THE NORMAL.' YR. OLD.)

W, HAS SEVERAL TOOTH ACHES. HE HAS HAD THIS FOR AWHILE. HE HAS ONE CROWM
ON THE LEFT INCISOR. HE NEEDS TO BE REFERRED TO A DENTIST.

SRR HAD AN EAR INFE IZON; MOTHER WAS GIVEN AN RX. QMNENENM SAID THAT )
MOTHER NEVER GAVE IT To . s E INFECTION. IT WAS ALSO NOT'iD:

THAT GOSN CENATALIA b AND DID NOT LOOK NORMAL. IT 1. .
SUSPICIOUS FOR SEX ABUSE. THE . NORMALLY
A@l® ¥R o BECAUSE WITHOUT SEX, THERE IS NO

RECOMMENDATION IS FOR A F L SEX ABUSE EXAM-N WILL
NOT TOLERATE A EXAM QU . . :ND v1LL NERD ANESTHESIA.




04>21/05 11:22 FAX 808 58¢ 06 DHS/SSD/CWSB > DIR
04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KPHOR1(R
10:41:41.4 SOCIAL SERVICES DIVISION

QNP DID MAKE THE COMMENT, THAT PETER JR. WAS SICK A LOT (OF THE TIME). TE3:
PARENTS KEPT HIM HOME FROM SCHOOL AND WOULDN'T LET HIM PLAY WITH THE KIDS.

1 ASKED THEM "WHERE DO YOU THINK PETER JR IS?"....THEY GOT FEARFUL, REAL
FEARFULL.. ..

REFERRALS ;

1- SEX ABUSE EXAM FOR W 7siP; 2 PSYCHIATRIC EVAL FOR ALL
GEEMRMNS 3 -DENTAL REFERRAL FOR GBI (POSS. OTHER TWO MAY BE CHECKED ALED),

do17



04/21/05 11:22 FAX 808 5¢ ‘06 DHS/SSD/CWSB » DIR dois
04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KFH(R36R
10:41:50.4 SOCIAL SERVICES DIVISION
CASE VICTIM CHARACTERISTICS

CASE NO 00010780 CASE NAME KEMA, JAYLIN
CLIENT NO 0000033871 FMN 20 NAME

INTAKE NO 58418 CASE STATUS ACTIVE

PERP 1 FMN 01 RELATIONSHIP TO VICTIM STP STEPPARENT

PERP 2 FMN 02 RELATIONSHIP TO VICTIM BIO BICLOGICAL PARENT

MORE THAN 2 PERPS? (Y/N) N :
LOCATION OF INCIDENT IN HOME OF JAYLIN & PETER SR.KEMA i

POLICE BKG DATE TIME BOOKING NO
HOSPITALIZED DATE TIME HOSP NAME
PLACEMENT SERVICE ACT G103 CHILD PLACEMENT DATE 04/22/1998 TIME 14:?0

VOLUNTARY CONSENT (Y/N)

PROBLEMS FOR MEDN MEDICAL NEGLECT THRN THREATENED NEGL ;
WHICH REFERRED :

DATE OF PERSONAL CONTACT 07/07/1997 TIME OF PERSONAL CONTACT 14:30

NATURE OF HARM ‘TYPE OF SEXUAL EXPLOITATION

R PHYSICAL NEGLECT
T MEDICAL NEGLECT

FACTORS PRECIPITATING INCIDENT 01 BROKEN FAMILY
05 HEAVY CONTINUOUS CHILD CARE RESPONSIBI

11 LOSS OF CONTROL DURING DISCIPLINE
12 LACK OF TOLERANCE TO CHILD'S BEHAVIOR
22 UNACCEPTABLE CHILD REARING METHOD

CASE STATUS/DISPOSITION:

i

ALLEGED CAN CONFIRMED? SEVERITY OF DETERMINATION
CODE DESCRIPTION ) ABUSE/NEGLECT DATE
1 MEDN MEDICAL NEGLECT N 04/22/1998
2 THRN THREATENED NEGL Y 04/22/1998
3
:
3
3

JERVICES NEEDED? Y : .

'‘EFER. TO WORKER'S FINDINGS AND CASE ACTIONS FOR INTAKE NO 58418



04721705 11:22 FAX 808 58~ 306 DHS/SSD/CWSB + DIR o1
04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES XFH( R36R
10:41:59.3 SOCIAL SERVICES DIVISION
CASE VICTIM CHARACTERISTICS P

o

CASE NO 00010780 CASE NAME KEMA, JAYLIN

CLIENT NO 0000033872 FMN 21 NAME

INTAKE NO 58418 CASE STATUS ACTIVE

PERP 1 FMN 01 RELATIONSHIP TO VICTIM  STPp STEPPARENT ;

PERP 2 FMN 02 RELATIONSHIP TO VICTIM BIO BIOLOGICAL PARENT ‘

MORE THAN 2 PERPS? (Y/N) N Po

LOCATION OF INCIDENT = IN HoME oF JAYLIN & PETER SR. KEMA S
-

POLICE BKG DATE TIME BOOKING NO :

HOSPITALIZED DATE TIME HOSP NAME

PLACEMENT SERVICE ACT G103 CHTLD PLACEMENT DATE 04/22/1998 TIME 1t:30

VOLUNTARY CONSENT (Y/N)

PROBLEMS FOR SEXA SEX ABUSE THRN THREATENED NEGL
WHICH REFERRED

DATE OF PERSONAL CONTACT 04/23/1998 TIME OF PERSONAL CONTACT 15:00

NATURE OF HARM TYPE OF SEXUAL EXPLOITATION

I SEXUAL EXPLOITATION B MOLESTATION
T MEDICAL NEGLECT

FACTORS PRECIPITATING INCIDENT 01 BROKEN FAMILY

05 HEAVY CONTINUOUS CHILD CARE RESPONSIBI

11 LOSS OF CONTROL DURING DISCIPLINE

12 LACK OF TOLERANCE TO CHILD'S BEHAVIOR

22 UNACCEPTABLE CHILD REARING METHOD

CASE STATUS/DISPOSITION:

ALLEGED CAN CONFIRMED? SEVERITY OF DETERMINATION
CODE DESCRIPTION ABUSE/NEGLECT DATE

1 SEXA SEX ABUSE N 04/24/1998

2 THRN THREATENED NEGL Y 04/22/1998

3

)

3

5

iERVICES NEEDED? Y

EFER TO WORKER'S FINDINGS AND CASE ACTIONS FOR INTAKE NO 58418

H

2



04/21/05 11:23 FAX 808 58 306 DHS/SSD/CWSB » DIR doz0
04/21/05 STATE OF HAWAIT DEPARTMENT OF HUMAN SERVICES KFHC R36R
10:42:08.2 SOCIAL SERVICES DIVISION
CASE VICTIM CHARACTERISTICS
CASE NO 00010780 CASE NAME KEMA, JAYLIN
CLIENT NO 0000033873 FMN 22 NAME KEMA JdR., PETER
INTAKE NO 58418 CASE STATUS ACTIVE
PERP 1 FMN 01 RELATIONSHIP TO VICTIM BIO BIOLOGICAL PARENT

PERP 2 FMN 02
MORE THAN 2 PERPS?
LOCATION OF INCIDENT

(Yy/N) N

TIME
TIME

POLICE BKG DATE
HOSPITALIZED DATE

PLACEMENT SERVICE ACT
VOLUNTARY CONSENT (Y/N)

PROBLEMS FOR
WHICH REFERRED

THRN THREATENED NEGL
DATE OF PERSONAL CONTACT

NATURE OF HARM
L THREAT OF ABUSE

FACTORS PRECIPITATING INCIDENT o031
05
11
12
22

CASE STATUS/DISPOSITION:

ALLEGED CAN CONFIRMED?
CODE DESCRIPTTION

1 THRN THREATENED NEGL Y

2 .

3

1

3

3

‘ERVICES NEEDED? Y

EFER TO WORKER'S FINDINGS AND CASE ACTIONS FOR INTAKE NO

RELATIONSHIP TO VICTIM

BROKEN FAMILY
HEAVY CONTINUOUS
LOSS OF CONTROL DURING DISCIPLINE

UNACCEPTABLE CHILD

BIO BIOLOGICAL PARENT

IN HOME OF JAYLIN/PETER SR.KEMA

BOOKING NO
HOSP NAME

DATE TIME _

TIME OF PERSONAL CONTACT

TYPE OF SEXUAL EXPLOITATION

CHILD CARE RESPONSIBI

TO CHILD'S BEHAVIOR
REARING METHOD

SEVERITY OF DETERMINATION
ABUSE/NEGLECT DATE
01/09/1998
58418



04/21/05 11:23 FAX 808 58~ o0g DHS/SSD/CWSB > DIR , @o21

04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES XKFH( R36R
10:42:14.5 SOCIAL SERVICES DIVISION
CASE VICTIM CHARACTERISTICS

CASE NO 00010780 CASE NAME KEMA, JAYLIN
CLIENT NO 0000114577 FMN 23 NAME

INTAKE NO 58418 CASE STATUS ACTIVE

PERP 1 FMN 01 RELATIONSHIP TO VICTIM BIO BIOLOGICAL PARENT
PERP 2 FMN 02 RELATIONSHIP TO VICTIM BIO BIOLOGICAL PARENT

MORE THAN 2 PERPS? (Y/N) N
LOCATION OF INCIDENT HOME OF JAYLIN & PETER KEMA SR.

POLICE BKG DATE TIME BOOKING NO
HOSPITALIZED DATE TIME HOSP NAME
PLACEMENT SERVICE ACT DATE TIME ‘

VOLUNTARY CONSENT (Y/N)

PROBLEMS FOR THRN THREATENED NEGL
WHICH REFERRED

DATE OF PERSONAL CONTACT 04/23/1998 TIME OF PERSONAL CONTACT 14:30

NATURE OF HARM TYPE OF SEXUAL EXPLOITATION
L THREAT OF ABUSE

FACTORS PRECIPITATING INCIDENT 01 BROKEN FAMILY
20 INABILITY TO COPE WITH PARENTAL RESP

22 UNACCEPTABLE CHILD REARING METHOD

CASE STATUS/DISPOSITION:

ALLEGED CAN CONFIRMED? SEVERITY OF DETERMINATION .
CODE DESCRIPTION ABUSE/NEGLECT DATE

1 THRN THREATENED NEGL Y 04/22/1998

2

3

4

5

6

SERVICES NEEDED? Y

REFER TO WORKER'S FINDING3 AND CASE ACTIONS FOR INTAKE NO 58418



04\/21/05 11:23 FAX 808 586 06 DHS/SSD/CWSB - DIR do22
04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KFH(RGZR
10:42:34.0 SOCIAL SERVICES DIVISION ,

WORKER'S FINDINGS REPORT

CASE NO 00010780 CASE NAME KEMA, JAYLIN
INTAKE NO 58418

WORKER X UNIT 70

AJD WORKER'S FINDING - NARRATIVE

ENTERED DATE/TIME 04 30 1998 14 50

SEX ABUSE ALLEGATIONS OFWSNSSENESMS® UNKNOWN PERPETRATOR. BY MEDICAL DR.
ON APRIL 23, 1558, WHEN NN CHN WERE EXAMINED. APRIL 24, 1998 EXAMNATY °
BY SEX ABUSE NURSE EXAMINER AT HILO MED CTR, WAS "UNCONFIRMED SEX ABUSE. "

CHILD WAS PLACED WITH BRO, WHNNNENNNNS, AND HALF-SIB, L

WITH FORSTER PARENT.

SINCE AT THIS TIME, THIRD CHILD, PETER BOY JR., REMAINS MISSING, THE OTHER ;
THREE SIBLINGS REMAIN IN FOSTER CARE, IN THE SAME HOME. DUE TO THREATENED ELARM

- ACCORDING TO THE ONLY TREATING PSYCHOLOGIST, DR. BARTHEL, PETER SR. HAS

A SELF-CONCEPT WHICH IS BOUND WITH ANGER, DEPRESSION AND POTENTION TO
EXPLODE AT CRISIS, GIVEN HISTORY OF HIS UPBRINGING WITH ABUSE, NEGLECT
AND "HEAVY USE OF DOPE", MARIJUANA, ACCORDING TO DR. BARTHEL.

INTERVIEWS WITH THE PARENTS AND CHILDREN, SEPARATELY AND TOGETHER, YIELD A

MEDICAL NEGLECT OF Qlly: WHERE HE HAS HAD DENTAL PROBLEM AND CAN NOT RECAL .
WHEN HE WENT TO THE DENTIST. IN THE LAST WEEK, HIS CROWNED TOOTH FELL OUT &
HE CLAIMS TO BE MORE COMFORTABLE. CONFIRMED.

SEX ABUSE OF GEENNNNE@S, WAS REPORTED ON APRIL 23, 199®; ON APRIL 24/98,
-UNCONFIRMED BY THE SEX ABUSE NURSE EXAMININATER, "SIy, AT THE

HILO MEDICAL CENTER, WITH DET. RANDY MEDEIROS OVERSEEING THE INVESTIGATION;
INTERVIEW WAS AT cAC BY Wl PRIOR TO THE MEDICAL EXAMINATION.CONFIRMED

- - THREAT OF HARM,RELATED TO PARENTS' DOM.VIOLENCE HX & MANNER OF PARENTING
PETER JR..... PETER JR, HAS BEEN MISSING FROM THE FAMILY SINCE APPROXIMATEL
Y,JAN/97; ALTHOUGH THE PARENTS DID NOT DESCRIBE HIM TO BE MISSING, UNTIL !

SUPPORT, ESPECIALLY, WHEN HER HUSBAND LEFT IN JUNE/97 & AFTER A SHORT VISIT
OF APPROX. 48 YRS, HE RETURNED TO HONOLULU, DEC., 97 OR JAN, 98.

SHE REPEATED THAT BECAUSE THEY WERE "SEPARATED" THEY WERE NOT COMMUNICATING
OR NOT RELYING UPON EACH OTHER, ALTHOUGH HER REFERENCE WAS IN TERMS OF

"BUT WE WERE SEPARATED" & SO THEY DID NOT TALK OR SHARE INFORMATION.



04/21/05 11:24 FAX 808 58r 06 DHS/SSD/CWSB -+ DIR : do23

04/21/05 STATE OF HAWATI DEPARTMENT OF HUMAN SERVICES KFH?RGZR
10:42:34.0 SOCIAL SERVICES DIVISION
WORKER'S FINDINGS REPORT

CASE ACTIONS SUBSEQUENT TO FINDINGS ;

ENTERED DATE/TIME 04 30 1998 15 18
NEEDED SERVICES IDENTIFIED X NEEDED SERVICES INITIATED X .
CASE TRANSFERRED FOR CASE MANAGEMENT X CASE CLOSED _

TEAM FOR PSYCHOLOGICAL OR PSYCHIATRIC EVALUAT ONS OF JAYLIN & PETER KEMA SE.,:
AND THE THREE CHN: AND .CFS HAS BEEN CONTRACT'ID:
TO BE A BONDING LINK BETWEEN PARENTS AND THE THREE CHN DURING PERIOD OF NO

INFO ABOUT WHEREABOUTS OF THE THIRD CHILD, PETER JR. THE THREE CHN WILL BE

TAKEN TO DENTIST FOR EXAMINATIONS; THEY HAD MED.EXAMS AT BAY CLINIC, 4/23/93."
BY DR. NATALIE DELUE. MEDICAL NEEDS WERE LISTED.W RX FOR ;
& NEBULIZER FOR ASTHMA BROUGHT BY MO. INVESTIGATIONS CONTINUE FOR MISSING S1IB,

SIGN OFF WORKER NO 4MEMEN  WORKER NAME - )



G4/21/05 11:24 Fax 808 58 306 DHS/SSD/CWsSB

> DIR " do24
. 0050 NO RECORDS FOUND |
04/21/05 DOCUMENTS ADD/UPDATE/DISPLAY FHCPEON
10:51:28.2

PROMPT

ENTER THE FOLLOWING FIELDS:

CASE NO 00010780

INTAKE NO 58418

INSTRUCTIONS : ENTER THE CASE NUMBER AND INTAKE NUMBER OF

THE INVES TIGATION
SUMMARY DOCUMENTS YOU WISH TO ADD, UPDATE,

OR DISPLZY.

NEXT CD60 KEY

, MCRE DATA




o VR 41/ VY

(23

04/21/05
10:35:25.4
CASE NO
INTAKE
1 69462
2 62404
3 62404
4 62404
5 58418
6 58418
7 58418
8 58418
9  .51657
10 07065
11 06471
12 06471
NEXT CR10 KEY

00010780

DATE

01/10/2000
12/17/1998
12/17/1998
12/17/1998
04/23/1998
04/23/1998
04/23/1998
04/23/1998
04/04/1997
08/12/1991
05/08/1991
05/08/1991

11.10 I'AA OUD O0D 43V0D

DHS/ 55D/ CWSB

INTAKES PER CASE SUMMARY

CASE NAME

KEMA, JAYLIN
TIME  ALLEGED VICTIMS
10:49 e
09:35 SN
09:35
09:35 CEEENNEEGENP
16:05 (NN
16:05 NN
16:05 KEMA JR., PETER
16:05
15:50 KEMA JR., PETER
08:45 KEMA JR., DPETER
15:30 CEIIETEERNEN
15:30 U——

- DIR

doo2

KFHCSO06N

C L IENT
N JMBER

0)00219581
0)00033871
0300033872
0700114577
0700033871
000033872
000033873
000114577
0)00033873
0)00033873
0700033871
0)00033872

SEL NO __ EN) DATA



04-21/05. 11:24 FAX 808 586 J6 DHS/SSD/CW%SB » DIR
04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES
10:47:48.0 SOCIAL SERVICES DIVISION

CPS INTAKE DOCUMENT
INTAKE NO 51657

TAKEN BY
COMPLETE BY
ASSIGNED BY
ASSIGN TO

CASE NAME KXEMA, JAYLIN
CASE NO 00010780 STATUS G
UNIT NO 70 WORKER NO il

INITIAL REFERRAL BY L

PHONE 000 000-0000
CHILDREN:

FMN 20 NAME

DATE/TIME

DATE/TIME

DATE

doz2s

kFHMRlOR

COMPLAINANT NO )1:

DOE WNNENEEN v/r/B

SEX M RACE H CARETAKE FMN 02 SCH/EMP

FMN 21 NAME

DOB (ummismmimag v/P/B

SEX F RACE H CARETAKE FMN 02 SCH/EMP

FMN 22 NAME KEMA JR., PETER

SEX M RACE H CARETAKE FMN 01 SCH/EMP

FMN 23 NAME

SEX F RACE H CARETAKE FMN 02 SCH/EMP ,

FMN 24 NAME

DOB e V/©/B

SEX M RACE H CARETAKE FMN 02 SCH/EMP

FMN 25 NAME Uy DOB V/P/B V
SEX RACE CARETAKE FMN 02 SCH/EMP
ADULTS ; :
t
FMN 01 NAME KEMA SR., PETER DOB 08/17/70  ALLEGED PERP'Y
ADDRESS P.0. BOX 1545 CITY PAHOA ST HI
ZIP 96778 0 PH 000-0000

FMN 02 NAME KEMA, JAYLIN M

DOB 04/10/70 ALLEGED PERP N

ADDRESS P.0O.. BOX 1945 CITY PAHOA ST

Z1p
FMN 03 NAME

FMN 50 NAME vl
ADDRESS '\
PROBLEMS FOR WHICH REFERRED:

FMN 22 PHYA PHYSICAL ABUSE

56778 0

PH

ALLEGED

v

\%

DOB _05/01/91 V/BP/B vV
DOB = sl v/p/E v

HI

PH 000-0000
PERP N
f

"
]

LOC OF INC FAMILY HOME:EARLIER ON NIIHAU STREET, NANAWALI.E.HI.

ACTION BOOKING NO DATE
HOSPITAL DATE

COMPLAINANTS ACCOUNT (S) :

00/00/00 TIME
D0/00/00 TIME

COMP NO 01 COMPLAINT DATE/TIME 04/04/97 15:50

NAME

PHONE 000 000-0000

00:00
00:00

i

i

4

4

N

'DOB ALLEGED BEFP
HI ;
ZIP PH .

i
i
i
i
I
|
i



oA

04/21/065 11:25 FAX 808 586 6 DHS/SSD/CWSB » DIR ‘ idoze

04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KFHCR1(R
10:47:48.1 SOCIAL SERVICES DIVISION '

ADDRESS DHS

CITY/ST/2IP HILO, HI, 96720 0
SHARE ID N PRT REQ N NOTIFY N REL TO CHILD OTH OTHER ‘
NARRATIVE ACCOUNT: !
g —— \ :
THE CALLER STATED THAT SHZ MET WITH HER ’ CHILD MEMNTI® ‘
NED THAT SHE THINKS "PETER BOY'S" ARM IS BROKEN.- CALLER EXPLAINED THAT CHIQD% b

WAS CLOSE TO JAYLIN, BUT NOW DOES NOT WISH TO HAVE ANYTHING -TO DO WITH THE 7AM /

|

ILY. CHILD ALSO TOLD CALLER THAT SHE THINKS IT WAS FATHER WHO MAY HAVE ABUGED
THE CHILD AND NOT MOTHER AND THAT CHILD IS ALSO DRESSED IN LONG-SLEEVED SHINRTS
ALL THE TIME.

Pl

o~ “‘ N \‘ \

CALLER THEN SAID THATFHINKS FAMILY MAY BE MOVING AND- ALSO STATID |
THAT IN THE PAST, SHE _SEEN PETER BOY HAVE~TO “EAT “PUPPY\SEIT"/AND IS MRADE a,

|

TO SIT ON THE FLOOR. CALLER ALSO QUESTIONED
JUST SHOOK HER HEAD AND SAID, "THINGS ARE PRE

BAD IN THAT HOUSEHOLD." M.,

SIMON DECLINED TO SAY ANYTHING MORE .

- T T i ; |

OTHER/fﬁogMATIoN GIVEN: OLDEST CHILD _*5s HOME-SCHOOLED. FATHER ., | .

15 @I MATERNAL UNCLE. \ / P
A T : ’y'

g

REPORT ACCEPTED FOR PHYSICAL ABUSE TO PETER JR. BY HIS. FATHER. . ‘f



DHS/SSD/CWSB + DIR

STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES
SOCIAL SERVICES DIVISION

CASE VICTIM CHARACTERISTICS

04/217/05 11:25 FAX 808 58 06
04/21/05
10:47:59.4
CASE NO €00107890
CLIENT NO 0000033873 FMN 22
INTAKE NO 51657

RELATIONSHIP TO VICTIM
RELATIONSHIP TO VICTIM

PERP 1 FMN 01
PERP 2 FMN

MORE THAN 2 PERPS? (Y/N) N
LOCATION OF INCIDENT

POLICE BKG DATE
HOSPITALIZED DATE

PLACEMENT SERVICE ACT
VOLUNTARY CONSENT (Y/N)

PROBLEMS FOR
WHICH REFERRED

DATE OF PERSONAL CONTACT

NATURE OF HARM '
H CUTS, BRUISES, WELTS
J PHYSICAL ABUSE

FACTORS PRECIPITATING INCIDENT 10

TIME
TIME

CASE NAME KEMA, JAYLIN

NAME KEMA JR., DPETER

CASE STATUS ACTIVE

BIO

FAMILY HOME:EARLIER ON NIIHAU STREET, NANAWALI.E.HT.

BOOKING NO
HOSP NAME

L .4

DATE TIME

PHYA PHYSICAL ABUSE

TIME OF PERSONAL CONTACT

TYPE OF SEXUAL EXPLOITATION

SOCIAL ISOLATION

11 LOSS OF CONTROL DURING DISCIPLINE
12 LACK OF TOLERANCE TO CHILD'S BEHAVIOR
21 CHRONIC FAMILY VIOLENCE
22 UNACCEPTABLE CHILD REARING METHOD
CASE STATUS/DISPOSITION:
ALLEGED CAN CONFIRMED? SEVERITY OF DETERMINATION
CODE DESCRIPTION ABUSE/NEGLECT DATE
1 PHYA PHYSICAL ABUSE 01/08/1998
2 THRA THREAT OF ABUSE 01/09/1998
3
4
5
5
SERVICES NEEDED? Y
{EFER TO WORKER'S FINDINGS AND CASE ACTIONS FOR INTAKE NO 51657

doz27

KFH(R36R

N S N

ey

same: oL

-a

I et

cre e e g e L



0421705 11:25 FAX 808 58¢ 06 DHS/SSD/CWSB -» DIR do2s
04/21/05 » STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KFH(R62R
10:48:08.5 SOCIAL SERVICES DIVISION '

WORKER'S FINDINGS REPORT ;

CASE NO 00010780 CASE NAME KEMA, JAYLIN
INTAKE NO 51657

WORKER [ L ] UNIT 70 .5

REPORT/DOCUMENT OBTAINED FROM DATE .

1 CRIM.DATA SHEET: PETER K.S8R. DAG;HI.CR.J.DATA C. 07 21 1997 ;

2 CRIM.DATA SHEET : JAYLIN K. DAG;HI.CR.J.DATA C. 07 21 1997 -

3 BAY CLINIC:MEDICAL CARE BAY CLINIC - HILO 02 25 1998 :
4 INQUIRY FROM KAUMANA SCHOOL CSLR:974-4192 02 25 1998
5 ACADEMIC INFO: CSLR:974-4192 02 25 1998
6 ATV:INFORMATION SHEET. ATV 02 26 1958
7 MEDIA RELEASE FROM HPD DET. GLEN NOJIRI 03 04 1998
8 PICTURE OF PETER JR. DET. GLEN NOJIRI 03 04 1998

9 DOB:2/27/92;DOD:3/7/92:GIRL DOH 04 09 1998 ;

i

ADD WORKER'S FINDING - NARRATIVE ;

ENTERED DATE/TIME 12 22 1997 18 20 é

UNCONFIRMED PHYSICAL ABUSE;'CONFIRMED LACK OF SUPERVISION IN ALLOWING A
CHN TO PLAY IN TREE HOUSE, HAVING AN INCREASED RISK OF INJURY BY FALLING. :

THE
F WERE INTERVIEWED ALONE AND WERE SPECIFIC .
NencLAD BASICALLY SAME STORY. THE DARENTS ALSO DID NOT TAKE THE BOY TO THE

EMERGENCY ROOM IMMEDIATELY WHEN PETER EXPRESSED SEVERE PAIN, ACCORDING TO
THE SIBLING'S DESCRIPTION OF HIS CRYING.

CASE. ACTIONS SUBSEQUENT TO FINDINGS ;

ENTERED DATE/TIME 05 04 1998 10 50
NEEDED SERVICES IDENTIFIED X . NEEDED SERVICES INITIATED ¥
CASE TRANSFERRED FOR CASE MANAGEMENT X CASE CLOSED "

D WITH FATHER OF THE CHILD. IN LAST MOS OF 1997. THREATENED HARM FOR ALL CHN.
POST CPS TEAM ON 4/15/98, REMOVAL OF 3 CHN,ALTHO NO PHYS . HARM, ON 4/22/98.



L

. :
* 04721705 11:26 FAX 808 586 76 DHS /SSD/CWSB » DIR v doz29
04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KFHCREI R
10:48:08.5 SOCIAL SERVICES DIVISION ‘

WORKER'S FINDINGS REPORT

SIGN OFF WORKER No W\  WORKER NAME -_"



-~04

K

10:

@ 3O Ut WwN

o=
Ko

|

=
\N]

NEXT

/721709

04/21/05

35:25.4

CASE NO

INTAKE

~69462
~ 62404
62404
62404
~58418
58418
58418
58418
~51657
07065
06471
06471

CR10 KEY

00010780

DATE

01/10/2000
12/17/1998
12/17/1998
12/17/1998
04/23/1998
04/23/1998
04/23/1998
04/23/1998
04/04/1997
08/12/1991
05/08/1991
05/08/19951

11:15 FAX 808 586 4806

DHS/SSD/CWSB - DIR

INTAKES PER CASE SUMMARY

CASE NAME

TIME

16:
16:
:50
:45
15:
15:

15
08

05
05

30
30

KEMA, JAYLIN

ALLEGED VICTIMS

KEMA JR., PETER

PETER
KEMA JR., PETER

KEMA JR.,

doo2

KFHCS06EN

'
!
|

C yIENT
N JMBER

0)00219581
0)00033871
0300033872
000114577
0)00033871
000033872
000033873
0)00114577
0500033873
000033873
0700033871
0)00033872

SEL NO __  EN) DATA



04/21/05 11:26 FAX 808 58 3qg DHS/SSD/CHSB » DIR do3o
04/21/05 STATE OF HAWATI DEPAR'I‘ME’NT OF HUMAN SERVICES XFH(R10R
10:48:31.6 SOCIAL SERVICES DIVISTION _
CPS INTAKE DOCUMENT
INTAKE NO 07065 :
TAKEN BY DATE/TIME i
COMPLETE BY DATE/TIME !
ASSIGNED BY DATE
ASSIGN TO :
CASE NAME KEMA, JAYLIN
CASE NO 00010780 STATUS g
UNIT NO 70 WORKER NO -
PHoniAL REFERRAL 5y . COMPLAINANT NO ¢1 !
PHONE
CHILDREN: f
FMN 20 NAME ) DOB MENNNNENN vV/p/B v P
SEX M RACE H  CARETAKE FMN 02 SCH/EMP ‘
FMN 21 NAME Doo WM v/p/s v
SEX RACE H  CARETAKE FMN 02 SCH/EMP
FMN 22 NaMg KEMA JR., PETER DOB  05/01/91 vy/p/p vy :
SEX M RACE'H  CARETAKE FMN 01 SCH/EMP N :
FMN 23 NAME DOB waminmtagy v/r/B Vi
SEX F RACE H  CARETAKE FMN 02 SCH/EMP )
FMN 24 NAME : DOB V/B/B
SEX RACE H  CARETAKE FMN 02 SCH/EMP ’
FMN 25 NAME m DOB V/P/B v _
SEX CARETAKE FMN 02 SCH/EMpP ;
ADULTS: : ,‘
FMN 01 NAME KEMA sR. PETER DOB  08/17/70  ALLEGED pgep : y !
ADDRESS P.0. Box 1945 CITY PAHOA ST HI ’
ZIP 96778 0 PH 000-0000
FMN 02 NAME KEMA, JAYLIN M DOB  04/10/70  ALLEGED pE:p ty
: ADDRESS P.O. BOX 1945 CITY PAHOA ST HI ;
: ZIP 96778 0 000-0000
FMN 03 NaME . DOB- ALLEGED PERP N
ADDRESS | | CITY o, ST - P
T ZIP g I
T 8o & ALLEGED pmp ‘zn ‘

NAME
ADDRESS

?ROBLEMS FOR WHICH REFERRED:
"MN 22 PpHYA PHYSICAL ABRUSE

LOC oF 1Nc HOME

ACTION BOOKING NO DATE
HOSPITAL HILO HOSPITAL DATE
OMPLAINANTS ACCOUNT (S) :
JMP NO 01 COMPLAINT DATE/TIME 08/12/91
NAME

U e

00/00/00 TIME 00:00
08/11/91 TIME 17:00
08:45

PHONE ERENENSEEND



04/21/05 11:26 FAX 808 58( 0g DHS/SSD/CWSB > DIR 1 &o31
04/21/05 STATE CF HAWAII DEPARTMENT OF HUMAN SERVICES KFHZR1 R

10:48:31.7 SOCIAL SERVICES DIVISION

ADDRESS HILO HOSPITAL

S LY

CITY/ST/21P HILO, HI, 96720 ¢
SHARE ID Y pRt REQ Y NOTIFY ¥y REL TO CHILD OTH OTHER
NARRATIVE ACCOUNT:

CALL FROM Sy i1 ..o HOSPITAL WHO STATED THAT S o
REQUESTED THAT A REPORT BE MADE P

TO DHS REGARDING THE NATURE OF PETER, KEMA JR.'S INJURIES.

THE NEW INJURIES INCLUDE A FRACTURE TO THE LEFT KNEE. THE LEFT KNEE IS

CALLER ADDED THAT er—— . e WITH DR. RICHARD LANE WHO IS :
CONFIRMING THAT THE CHILD HAS OLD FRACTURES (LOCATION NOT RECORDED ON FORM :
THAT CALLER WAS READING FROM) AS WELL AS A NEw INJURY TO THE LEFT KNEE. [
CALLER WAS INFORMED THAT THIS WORKER WILL CALI THE ACTIVE SOCIAL WORKER THAT .
IS INVOLVED IN THE CASE AND HE WILL PROBABLY CONTACT PEDIATRICS. ;
CALLER WAS ASKED IF SHE KNEW WHETHER STAND-BY SOCIAL WORKER WAS CONTACTED :
WHEN CHILD WAS ADMITTED, SHE STATED THAT SHE ASSUMES SO Ag EMERGENCY PHYSICIAN
NOTED ON REPORT THAT INJURIES APPEARED SUSPICIOUS. :

CALLER WAS INFORMED THAT REDORT WAS ACCEPTED DUE TO THE ALLEGED PHYSICAL ABUSE |
OF PETER, KEMA, JR. AT THIS FOINT IT CANNOT BE DETERMINED WHo ALLEGED PERPZ- : |
TRATORS ARE BUT THE MOST LIKELy SUSPECTS ARE HIS PARENTS, JAYLIN ACOL AND/OR :
PETER KEMA, SR. !

e

e



04/21/05 11:27 FAX 808 586 D6 DHS/SSD/CWSB: -+ DIR ) do32

04/21/05 STATE OF HAWAIJ DEP%RTMENT OF HUMAN SERVICES KFH(R36R
10:48:38.4 80CIAL SERVICE§ DIVISION
CASE VICTIM CHARACTERISTICS :

! ;

i
CASE NO 00010780 CASE NAME KEMA, JAYLIN
CLIENT NO 0000033873 FMN 22 NAME KEMA JR., PETER
INTAKE NO 07065 CASE STATUS ACTIVE
PERP 1 FMN 02 RELATIONSHIP TO VICTIM BIO BIOLOGICAL PARENT |
PERP 2 FMN 01 RELATIONSHIP TO VICTIM  BIo BIOLOGICAL PARENT

MORE THAN 2 PERpPS? (Y/N) N
LOCATION OF INCIDENT HOME

HERE AP I

POLICE BKG DATE TIME E BOOKING NO
HOSPITALIZED DATE 08/11/19%1 TIME 17:00 HOSP NAME HILO HOSPITAL

|

PLACEMENT SERVICE ACT 0701 TITLE XX FOSTER DATE 08/16/1991 TIME 1z
VOLUNTARY CONSENT (Y/N) N

EE—

(=]

PROBLEMS FOR PHYA PHYSICAL ABUSE
WHICH REFERRED

B T T,

|
DATE OF PERSONAL CONTACT 08/12/1991 TIME OF PERSONAL CONTACT 09:30

f
|
!

e e - <

NATURE OF HARM
C  BONE FRACTURE (OTHER THAN SKULL)

TYPE OF SEXUAL EXPLOITATION R

| . ;

|

|

N f :

P L
P

i r

FACTORS PRECIPITATING INCIDENT 04 NEW BAﬁY IN HOME/PREGNANCY ;
12 LACK Og TOLERANCE TO CHILD'S BEHAVIOR r

]
j

CASE STATUS/DISPOSITION :

ALLEGED CAN CONFIRMED? | SEVERITY OF DETERMINATION
CODE DESCRIPTION |ABUSE/NEGLECT DATE
L PHYA PHYSICAL ABUSE Y c 08/16/1991
2
3
L '
;
; |
|
!
ERVICES NEEDED? Y :

EFER TO WORKER'S FINDINGS AND CASE ACTIONS FOR INTAKE NO 07065 [




04721705 11:27 FAX 808 58( 06 DH%{SSD/CWSB -+ DIR @033
i ,
A , :
04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KFH( R62R
10:48:49.4 SOCIAL SERVICES DIVISION . ‘

WORKER'S FINDINGS REPORT ' 3 J

CASE NO 00010780 CASE NAME  KEMA, JAYLIN

INTAKE NO 07065 : 4
HORKER G, wir g0

ADD WORKER'S FINDING - NARRATIVE [

ENTERED DATE/TIME 08 03 1991 09 27

i ;

SW INTERVIEWED FATHER, PETER KEMA SR, THEN MOTHER, JAYLIN ACOL SEPARETELY. BC
TH OFFERED THAT CHILDS LEFT LEG WAS INJURED AS THE RESULT OF SISTEER
JUMPING ON HIM WHILE HE WAS IN HIS CAR SEAT IN THE CAR, UNATTEENDEDABOUT 5 D:
AYS AGO. NEITHER PARENT HAD NAY EXPLANATION FOR THE EXTENSIVE METAPHYSEAL DAM
AGE, DAMAGE TO THE PEREOSTEUM, OR HEALED FRACTURES TO THE RIBS. :

PARENTS WERE ADVISED THAT SENEESSNRND m WERE BEING TAKEN INTO FOSTER cy
SRODY DUE TO THE INCREASED RISK OF ABUSE CAUSED BY THE HARM TO PETER JR., AND}
THAT PETER JR. WOULD BE PLACED IN FOSTER CARE UPON HIS DISCHARGE. THE PARENTS |
WERE ALSO ADVISED THAT THEY WERE NOT PERMITTED ANY UNSUPERVISED CONTACT WITE |
PETER JR. WHETHER HE WAS HOSPITALIZED OR NOT, AND THAT THEY MUST CHECK IN WITE |
THE NURSES STATION EACH TIME THEY VISIT. ;
XRAYS SHOWED METAPHYSEAL DAMAGE, OLD AND NEW, TO EACH SHOULDER, ELBOW, HIP ANE
KNEE. DAMAGE TO THE PEREOSTEUM GENERALLY COINCIDED WITH THIS, BUT WAS MO:T |
EXTENSIVE AROUND THE CURRENT INJUTY TO THE LEFT KNEE AREA. THERE WERE 3 HEALT
NG FRACTURES TO THE LEFT LATERAL RIBS # 6,7.& 8. CT SCAN SHOWED NoO VISIBLE SK
ULL DAMAGE OR INTRACRANIAL BLEEDING. 5 i

i

CASE ACTIONS SUBSEQUENT TO FINDINGS

I}

ENTERED DATE/TIME 09 03 1991 09 40 .
NEEDED SERVICES IDENTIFIED X | NEEDED SERVICES INITIATED x |

CASE TRANSFERRED FOR CASE MANAGEMENT X v CASE CLOSED

REASONS FOR ACTION 4

INGOING WORKER. EXTENSIVE SKELETAL DAMAGE, PRIMARILY TO THE METAPHYSEAL AREAL3, '
‘AUSED BY TWISTING OF LIMBS, WHICH WAS COMP#ETELY UNEXPLAINED BY EITHER PARENT
?ARENTS HAD BEEN THE ONLY CARETAKERS FOR THE, INFANT. :

IGN OFF WORKER NO MM  WORKER NAME _

L

S we Ay



04721705 11:27 FAX 808 588 J6 DHS‘/SSD/CWSB -+ DIR
. |
0050 NO RECORDS FOUND |
04/21/05 DOCUMENTS ADD/UPDATE/DISPLAY
10:55:45.5 PROMPT

|
!

ENTER THE FOLLOWING FIELDS:

CASE NO 00010780

INTAKE NO jo7065

|
{
'

do3s

KFHCPEON

i

INSTRUCTIONS; ENTER THE CASE NUMBER AND INTAKE NUMBER OF THE [NVEE TIGATION

f
SUMMARY DOCUMENTS YOU WISH TO ADD, UPDATE,

o
!
|

i

o
-
)

NEXT CD60 KEY:

|
|
|
|
f
i
y
|
|
|
i

i

OR DISPLZY.

'iMCRE DATA



N A 3
S

¢

/&l VD

04/21/05
10:35:25.4
CASE NO
INTAKE
1 ~69462
2 -~ 62404
_3 62404
4 62404
5 ~58418
6 58418
7 58418
8 58418
S 51657
10 07065
11 06471
12 06471
NEXT CR10 KEY

00010780

DATE

01/10/2000
12/17/1998
12/17/1998
12/17/1998
04/23/1998
04/23/1998
04/23/1998
04/23/1998
04/04/1997
08/12/1991
05/08/1991
05/08/1951

1L1.19 I'AA OUO 900D 40VO0

DHS/ 5dD/CWSB » DIR

LNTAKES PER CASE SUMMARY

CASE NAME KEMA, JAYLIN
TIME ALLEGED VICTIMS
10:49 SRS
09:35 NNy
09:35 A
09:35 NG
16:05 NNy’

16:05 o
16:05 KEMA JR., PETER
16:05 U

15:50 KEMA JR., PETER
08:45 KEMA JR., PETER
15:30 O
15:30 NGNS

@002

KFHCSOEN

|
C LIENT
N JMBER
|
{

0)00219581

0700033871
0300033872
0700114577
0)00033871
000033872
0500033873
0)00114577
0500033873
0)00033873
0)00033871
000033872

SEL NO __  EN) DATA



04/21/05 11:28 FAX 808 586 6 DHS/SSD/CWSB > DIR
i
it
04/21/05 STATE OF HAWAII DE#ARTMENT OF HUMAN SERVICES
10:49:03.9 SOCIAL SERVICES DIVISION
CPS INTAKE DOCUMENT
},
INTAKE NO 06471 i
TAKEN BY ) DATE/TIME
COMPLETE BY DATE/TIME
ASSIGNED BY DATE

ASSIGN TO
CASE NAME KEMA, JAYLIN

CASE NO 00010780 STATUS G
UNIT NO 70 WORKER NO ol

INITIAL REFERRAL BY (NN
PHONE NS

CHILDREN: ,
FMN 20 NAME oy it DOBE GiNmmia§ V/P/B vV
SEX M RACE H  CARETAKE FMN 02, SCH/EMP
FMN 21 NAME i DOB gINmMmag V/P/B v
SEX F RACE H  CARETAKE FMN 02 SCH/EMP
FMN 22 NAME KEMA JR., PETER R DOB 05/01/91 V/P/B Vv
SEX M RACE H  CARETAKE FMN 01: SCH/EMP
FMN 23 NAME X DOB ' V/P/B Vv
SEX F RACE H  CARETAKE FMN 02 SCH/EMP
FMN 24 NAME GEEEESEaNGE il DOE @GNigwsm® V/P/B
SEX M RACE H  CARETAKE FMN 02: SCH/EMP
FMN 25 NAME SN DOB m vV/P/B Vv
SEX RACE CARETAKE FMN 02| SCH/EMP
-l
ADULTS : o
: [H
FMN 01 NAME KEMA SR., PETER i DOB 08/17/70 ALLEGED PE&P
ADDRESS P.O. BOX 1945 "I CITY PAHOA ST HI
" ZIP 96778 0 PH 000-0000
FMN 02 NAME KEMA, JAYLIN M , i DOB 04/10/70 ALLEGED PESP
ADDRESS P.O. BOX 1945 ' CITY PAHOA ST HI
= - " ZIP 96778 0 PH 000-0000 |
FMN 03 NAME . W ALLEGED PERD )
ADDRESS ; , ST ]
T —— 4 P [
FMN 50 NAME _, ALLEGED- PERP
ADDRES& r ST HI
\ PH
PROBLEMS FOR WHICH REFERRED: ;
FMN 20 PHYA PHYSICAL ABUSE i
LOC OF INC FAMILY HOME i
ACTION BOOKING NO D-57634 DATE 05/08/91 TIME 20:30
HOSPITAL DATE 00/00/00 TIME 00:00
FMN 21 PHYA PHYSICAL ABUSE o

LOC OF INC FAMILY HOME

@o3s
KFHC R10R

;

SETLLAYR LG . nu Laone .

COMPLAINANT NO (1

3 Trroera -

'
N

N



04721705 11:28 FAX 808 58’ "06 DHS/SSD/CWSB ~» DIR
04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES KI'HC;‘RIO%
10:49:03.9 SOCIAL SERVICES DIVISION
ACTION BOOKING NO D-57634 DATE 05/08/91 TIME 20:30 ;
HOSPITAI, DATE 00/00/00 TIME 00:00 !

COMPLAINANTS ACCOUNT (8) :

COMP NO 01 COMPLAINT DATE/TIME 05/08/91 15:39

NAME e PHONE NN

ADDRESS

CITY/ST/ZID ,
SHARE ID PRT REQ NOTIFY REL TO CHILD S

NARRATIVE ACCOUNT:

CAME FROM POLICE, REFERRED TO DHS BY SGT T HING. SGT HING

E CEIVED CALL FROM JAYLIN REQUESTING POLICE ASSISTANCE
JAYLIN DIDN'T WANT THE aaianmasss To '
TOLD SW THAT SHE DOESN'T WANT i
CPS COULD PREVENT THE POLICE FROM

TOLD
IN RETURNING

IN

ON OAHU. ACCORDING TO WEENRe DOROTHY BROUGHT
THAT SBHE NOTICED MARKS *

KONA AFTER ASKED TO SEE THEM. @ TOL
ON BO WHEN SHE ASKED WA HOW@EBGOT THE MARKS TOLD HER "PETER
DID IT" AND THEN SHE ASKED SN ABOUT THE MARK ON , TOLD
HER "PETER". AT THIS TIME WORKER WENT TO SEE THEWM IN THE DHg WAITING

) WAS WATCHING THE? SW
WISH DISCOLORATION ON SNuany CHEEK . ON

THAT MARK, TELL HER". [N WOULD NOT SPEAK WITH Sw ABOUT THE MARKS OR
ANYTHING BLSE;-COVERED @ FACE WITH W HANDS AND TURNED AND FACED
THE WALL. AT THIS TIME SW SPOKE TO SUPERVISOR SW RETURNED

o SRS SV

ROOM. NEIVBEA
NOTICED A SLIGHT BROWNISH/YELLO

[y
[e]
§
Q
g
=
k-]
o
2
A
o
H
2
o
H
(2]
Q
g
4
=]
o
-
=
:
n
g
Z
3
n
=
N

TO SPEAK WITH AND INFORMED THEM THAT BECAUSE JAYLIN'S '
RESIDENCE IS IN EAST HAWAIT THEY WOULD NEED TO CONTACT THE HILO CPS OFFICE 10
MAKE A REPORT. SW GAVE HER NAME AND PHONE # AS WELL AS THE HILO CPS OFFICE P¥
ONE # TO THE QNN ~

L U

@o3s



t

04-21/05 11:28 FAX 808 588 /6 DHS/SSD/CWSB -+ DIR
04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES
10:49:09.6 SOCIAL SERVICES DIVISION

CASE VICTIM CHARACTERISTICS

CASE NO 00010780
CLIENT NO 0000033871 FMN 20 NAME
INTAKE NO 06471 CASE STATUS

PERP 1 FMN 01 RELATIONSHIP TO VICTIM
PERP 2 FMN RELATIONSHIP TC VICTIM
MORE THAN 2 PERPS? (Y/N) N

LOCATION OF INCIDENT FAMILY HOME

POLICE BKG DATE 05/08/1991 TIME 20:30
HOSPITALIZED DATE : TIME

P%ACE&ENT SERVICE ACT 1103 PROTECTIVE our-
VOLUNTARY CONSENT (Y/N) N

PROBLEMS FOR PHYA PHYSICAL ABUSE
WHICH REFERRED

T T T T T R T e T e e e e e e e e e e e eme i

CASE NAME KEMA, JAYLIN

BOCKING NO D-57634

HOSP NAME

DATE

05/08/1991 TIME 2¢:

DATE OF PERSONAL CONTACT 05/08/1991 TIME OF PERSONAL CONTACT 20:00

NATURE OF HARM
H CUTS, BRUISES, WELTS

TYPE OF SEXUAL EXPLOITATION

FACTORS PRECIPITATING INCIDENT 01 BROKEN FAMILY
12 LACK OF TOLERANCE TO CHILD'S BEHAVIOR
04 NEW BABY IN HOME/PREGNANCY
20 INABILITY TO COPE WITH PARENTAL RESP
22 UNACCEPTABLE CHILD REARING METHOD

CASE STATUS/DISPOSITION:

ALLEGED CAN CONFIRMED? SEVERITY OF DETERMINATION
CODE DESCRIPTION ABUSE/NEGLECT DATE
1 PHYA PHYSICAL ABRUSE Y A 05/09/1991
2 ,
3
4
5
5
3ERVICES NEEDED? Y

(EFER TO WORKER'S FINDINGS AND CASE ACTIONS FOR INTAKE NO 06471

@037

EFHC 236R

A b eateas

T NS,



04/21/05 11:29 FAX 808 586 )6 DHS/SSD/CWSB -» DIR
- 04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES
10:49:20.2 SOCIAL SERVICES DIVISION

CASE VICTIM CHARACTERISTICS

CASE NO 00010780 CASE NAME
CLIENT NO 0000033872 FVMN 21 NAME
INTAKE NO 06471 CASE STATUS
PERP 1 FMN 01 RELATIONSHIP TO VICTIM
PERP 2 FMN RELATIONSHIP TO VICTIM

MORE THAN 2 PERPS? (Y/N) N
LOCATION OF INCIDENT FAMILY HOME

POLICE BKG DATE 05/08/1991 TIME 20:30
HOSPITALIZED DATE TIME '

PLACEMENT SERVICE ACT 1103 PROTECTIVE OUT-
VOLUNTARY CONSENT {Y/N) N

PROBLEMS FOR PHYA PHYSICAL ABUSE
WHICH REFERRED

KEMA, JAYLIN

BOOKING NO D-57634

HOSP NAME

DATE 05/08/1991 TIME 2¢;:

DATE OF PERSONAL CONTACT 05/08/1991 TIME OF PERSONAL CONTACT 20:00

NATURE OF HARM
H CUTS, BRUISES, WELTS

TYPE OF SEXUAL EXPLOITATION

FACTORS PRECIPITATING INCIDENT 01 BROKEN FAMILY
04 NEW BABY IN HOME/PREGNANCY
12 LACK OF TOLERANCE TO CHILD'S BEHAVIOR
20 INABILITY TO COPE WITH PARENTAL RESP
22 UNACCEPTABLE CHILD REARING METHOD

CASE STATUS/DISPOSITION:

ALLEGED CAN CONFIRMED? SEVERITY OF
CODE DESCRIPTION 'ABUSE/NEGLECT
1 PHYA PHYSICAL ABUSE Y A
2
3
4
5
&
3ERVICES NEEDED? Y

RBEFER TO WORKER'S FINDINGS AND CASE ACTIONS FOR INTAKE NO

DETERMINATION
DATE
05/09/1991

06471

[@o3s

KFHC 236R

30

temd o

‘



-

04-21/05 11:29 FAX 808 586 3 DBS/SSD/CWSB » DIR
04/21/05 STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES
10:49:29.1 SOCIAL SERVICES DIVISION

WORKER'S FINDINGS REPORT

CASE NO 00010780 CASE NAME KEMA, JAYLIN

INTAKE NO 06471

WORKER G G ' UNIT 170
DOCUMENTATION AND RELATED EVIDENCE

REPORT/DOCUMENT OBTAINED FROM DATE

1 INTERVIEW/STAND-BY SW ol JAYLIN ACOL 05 08 1991

2 INTERVIEW/STAND-BY SW PETER KEMA SR 05 08 1991

3 INTERVIEW/STAND-BY SW 05 08 1991

4 INTERVIEW (CAC) 05 09 1991

5 SKELETAL SUR 91-165¢6JilllRN W.H. IMAGING 05 10 1991

6 SKELETAL SURV 91-1657 G W.H. IMAGING 05 10 1991
ADD WORKER'S FINDING - NARRATIVE

ENTERED DATE/TIME 05 09 1991 15 00

PHYSICAL ABUSE oFr Uil s WWFNSWIM:Y DPETER KEMA SR CONFIRMED BASED ON:
**+**STATEMENTS BYGNNEN) THAT HIS MOTHER'S BOYFRIEND (PETER KEMA SR)
HIT HIM ON THE ARMS, LEGS AND "OKOLE" AND PULLS HIS HAIR;
****STATEMENTS BYGSNEMES THAT WYBOBSERVED PETER HIT

****OBSERVATIONS BY SW ON 5/9/91 OF FACIAL MARKS/DISCOLORATIONS ON
e  :

****STATEMENTS MAD THAT
PETER HAD HIT

****NO JUSTIFICABLE EXPLANATION OF THE FACIAL INJURIES BY THE MOTHER OR
HER BOYFRIEND, PETER KEMA SR.

CASE ACTIONS SUBSEQUENT TO FINDINGS

ENTERED DATE/TIME 05 28 1991 15 26
NEEDED SERVICES IDENTIFIED X NEEDED SERVICES INITIATED
CASE TRANSFERRED FOR CASE MANAGEMENT X CASE CLOSED

X

Ido3g

EFHC R62R

REASONS FOR ACTION PHYSICAL ABUSE OF Ml AND GMENMMEg BY MOTHER'S LIVE-IN .

BOYFRIEND, PETER KEMA SR., CONFIRMED. ERE TAKEN INTO PROTECTIVE
CUSTODY AND PLACED WITH

WAS AWARDED TO THE THE DHS WITH CONTINUED PLACEMENT

BECAUSE THE MOTHER'S RESIDENCE IS IN EAST HI THE SERVICE PLAN HEARING WILL BE -
IN HILO & THE CASE IS BEING TRANSFERRED TO HILO FOR CASE MANAGEMENT SERVICES. |

SIGN OFF WORKER No \W® wWoRKER NAME NI



MNSACTION CLUSTERS FOR CASE MANACK

-~ _M
Case Name, é:gﬁzg . %bfi‘d‘d Case Wo. /D78 workcn-

Upon Receipt of Case Transfer (to review CP8S record)

NSO2/NS10 NAME SEARCHES (OPTIONAL)

ws12 CASELOAD SUMMARY

€S04 CASE FAMILY MEMBER SUMMARY

C808 FAMILY DATA SUMMARY

€870 CASE COAL SUMMARY

CS06 INTAKES PER CASER SUMMARY

€526 CRITICAL DATES BY CHILD

CD26 CRITICAL DATES BY CHILD

€552 LOC OF CONTACTS SUMMARY

CDS LOC OF CONTACTS (Diaplay)

CS6: WORKER'S PINDINGS SUMMARY

D62 WORKER'S PINDINCS (Display

CD64 INVESTICATIVE SUMMARY = CASE ACTION
CS51 SERVICE DATA SUMMARY - ALL SERVICES

To Review Investigation in Detail (Need case, Intake and FN nuabers)

— —r

cb18 COMPLATNANT INFORMATION
€020 COMPLATNANT NARRATIVE

_ |cs36 VICTIN SUMMARY
cD36 VICTIM DATA
€019 VICTIN STATUS/DISPOSITION
Cs48 RISK ASSESSHENT SUMMARY
€352 LOC_OF CONTACT SUMMARY
CD60 INVESTICATIVE SUMHARY - DOCUNENTS
cDé2 INVESTICATIVE SUMMARY = NARRATIVE
C064 INVESTICATIVE SUMMARY - CASE ACTION

Placements/Court Information

Cu22 CHILD DATA (Add placesent information; date of medical examination)
CASO SERVICE DATA ) . i i

CA28 COURT LECAL STATUS

CANO. PERIODIC/JUDICTAL REVIEW DATES

CAY4 VISITOR PLAN ..

CAS2 LOC OF CONTACT

To_Input Courtesy Supervieion/Homestudy Requeats and Case Transfers-Non-CPSS Branches

NS02/NS04/NS10/NS14
CAld CENERAL CASE DATA
CA4LO ADULT DATA
CA22 CHILD DATA
CASO SBERVICE DATA
CAS2 LOC OF CONTACT
To Inpuc Dats on Active CP58 Cases, ‘ , o -
¢.8. standby/OD calls, courtesy supasrvision and homestudy requests, etec)
CA22 CHILD DATA
CASO SERVICR DATA
CAS2 LOGC OF CONTACT (Print and log copy to active worker)

* Refor to Placement Clustar 1€ applicable

Case Closures

" THALO NAME CHANGE/ALIAS
LTHAL2 ADDRESS CHANGE ("YV ® current Address; changes-CU40)
LTHAL4 MARRIAGE HISTORY
L1TAS2 LOG_OF CONTACT (Use manusl numbers for closing summaries)
NAcAs RISK ASSESSMENT -
cu2 : COURT LECAL B8TATUS
1 Culo PERIODIC/JUDICIAL REVIEW DATES
LALU50/31 SERVICE DATA (Closs service lines)
“1 gu40 ADULY DATA (Close adult goals
cu22 CHILD DATA (Close child goals

* NOTE: Supervisors should do CAS? to document approvsl of case closurss/transfars.
Supervisors should do CUL4 to closs casen.,

HB-EHCPSCHU-70 (4/90)



-
0002 RECORD SUCCESSFULLY ADDED

10/30/95 LOG OF CONTACTS (NARRATIVE) - ADD KFHCA52N
10:48:31.3 CASE PROCESS

CASE NAME KEMA, JAYLIN

CASE NO 00010780 DATE 10/30/1995 TIME 10:40 1OG SIZE 1
TYPE OF CONTACT CON WORKER @G NOTATION CLOSING SUMMARY PAGE 1

NARRATIVE ACCOUNT
SW ATTENDED OSC HRG WITH REGARD TO FC-M CASE. PARTIES WERE ABLE TO WORK

OUT A VISITATION ARRANGEMENT PRIOR TO ENTERING THE COURT ROOM SO IT WAS
PLACED ON THE RECORD UP THE CASE BEING CALLED.

SUBSEQUENT TO THIS MATTER BEING ATTENDED TO, CPS CASE WAS CLOSED.

NEXT CA52 KEY END DATA
4BU Aa B0-~SESSION1 R 24 C 7 0-001 10:42 10/30/95




State of Hawaii - Family and Adult
Department of Human Services Services Division

NOTICE OF TERMINATION OR REDUCTION OF SERVICE
/2 50 [/ oo

. 8 . . L ] Date’
L s i ) My e D LA A 1Y Ry XY
L S ’ CPSS# /| PWS-5#
VL g LT D
’ — Primary Recipient / Category
; / /,,' / N"‘/"' P :
I e AR VA |
’ Primary Recipient / Category
1. Beginning e ! -F / 7 5" (date of action) the Department will:
Month Day Year
a. Discontinue services:
b. Reduce services:
from to ($ or unit of service, e.g. hours.)
c. Stop paying the $ a month it has been paying for

d. _»~ Discontinue all social services. Case will be closed.

2. The Department is reducing or stopping this service because of the following regulations and reasons. Cite applicable
manual sections and reasons. Current services not identified above shall continue.

e D L g gl O g 2 = Y rDy4 zMﬂ Ay /,v/’/{{/d, Vet L L L ST
7 = v
) . - S 7_"
frppmed. 1T = Qdpe - 25 (5)

WHAT TO DO IF YOU DO NOT AGREE WITH THIS DECISION:

If you do not agree with the above proposed changes, you have a right to a meeting with a representative of the
Department’s local office to talk about the proposed action. At the meeting, you may speak for yourself or be
represented by a lawyer, friend, or other person.

You also have a right to ask for a fair hearing. Your request must be written and must state that you want a
hearing and why you are dissatisfied. The local office will give you the Department’s form for a fair hearing or
you can write your request on any other paper. The office can help you complete the form.

If you believe the above action to be wrong, social services may continue if your reauest for a fair hearing is
received up to the day before the date of the action and will continue until the fair hearing decision has been
reached. You may have to repay the cost of continued services if the fair hearing action upholds this notice,
However, you still have 90 days to ask for a fair hearing. Your written request for a hearing must be received
by this Department within 90 days of the date of this notice.

At the fair hearing, you have the right to be represented by a lawyer, friend, relative, or any other person you
wish. If you wish, the Department can give you information about a local Legal Aid Office or community
agency which will provide advice or representation at no cost.

s e Yo SN -7
W s T - T "

Worker Unit Phone
DHS 1509 (Rev. 7/94) Destroy superseded form in stock  White: Recipient Copy  Yellow: Case Record Copy  Pink: Provider Copy

Co. o




02/15/95
07:42:23.3

CASE NO

FMN

01
02
03
20
21
22
23
50

ONONUL B WN

NEXT CS04 KEY
4BU

CASE FAMILY MEMBER SUMMARY

00010780 CASE NAME KEMA, JAYLIN
CASE STATUS ACTIVE

CLIENT NO

0000034201
0000033870
0000033869
0000033871
0000033872
0000033873
0000114577
0000034213

NAME

KEMA, JAYLIN M
KEMA SR., PETER

AN
R

KEMA JR., PETER

Aa

BO--SESSION1

R 24 C 7

KFHCS04N

BIRTH DATE V/P/B
00/00/0000
04/10/1970 P
08/20/1952 P
v
v
05/01/1991 v
00/00/0000
SEL NO __ END DATA
0-001"11:56 2/15/95



