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Maine State Police

Crime Laboratory 1690
30 Hospital Street |
‘A})‘f‘%‘;%taélgf TEL: (207) 624-7017
) FAX: (207) 624-7123
A Nationally Accredited Laboratory
EVIDENCE RECEIPT
Detective Jeffrey Linscott Date: 11/13/00
Maine State Police - CID I
| Game Farm Road Lab Number: 1.00-000744

Gray, ME 04039

Agency Number: 20435897
Telephone: 657-5710

Type of Case: Date of Incident: City/Town: County:

Murder Kittery Cumberland

Brief Case History: 18 month old female child death.

Individuals:
Victim BOYTNER, CASSIDY
Suspect EVANS, CHAD

The evidence listed below was received by the Maine State Police Crime Laboratory on November , 2000, from
Erik Baker:

Item#  Description of Item Examination Requested

0001 Bag labeled "(2) swab left cheek” General Forensic Chemistry Analysis -

0002 Bag labeled "swab forhead" General Forensic Chemistry Analysis

0003 Bag labeled "known bloodstain of Cassidy Boytner" General Forensic DNA Analysis
0004 Bag labeled "white child's neck brace" (from EMS) General Forensic Chemistry Analysis

0005 Bag labeled "white plastic bag" (from Hosp1tal contained  General Forensic Chemistry Analysis
Items & and 6)

0006 Bag labeled "(1) red & white child's dress with dog on General Forensic Chemistry Analysis
chest”
Submltted by:

ceived by:
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Maine State Police 1691
Crime Laboratory

30 Hospital Street
Augusta, ME
043330133 TEL: (207) 624-7017
FAX: (207) 624-7123
A Nationally Accredited Laboratory
EVIDENCE RECEIPT
-Continued-
Lab Case Number: 100-000744 Agency Case Number: 20435897
Item # Description of Item Examination Requested
0007 Bag labeled "rape kit of Cassidy Boytner" General Forensic Chemistry Analysis
General Forensic DNA Analysis
0008 Bag labeled "child's diaper soiled" General Forensic Chemistry Analysis
0009 Bag labeled "(2) white sheets" (from EMS) General Forensic Chemistry Analysis

SIbmiXed by: Z i 1:1% eive%
/ ()

Baker, Ertk Muniec, Davir‘l

11/13/00
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York Hospital - 1882 paone - (2}07) 363-4321
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YORK HOSPITAL

Patient Name Sex
BORTNER, CASSIDY F

Dob Age Soc Sec #
02/04/99 21M

Pt Name & Address
BORTNER, CASSIDY
512 ROGERS RD_

KITTERY
Pt Alternate Address.wf_
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] COPY - Place of Death

NAME KNOWN TO PHYSICIAN

T COPY - Place of Residence

[ COPY - Place Permit Issued

STATE OF MAINE

State File Number

DEPARTMENT OF HUMAN SERVICES
CERTIFICATE OF DEATH STANDARD FORM
1a. FIRST NAME 1b. MIDDLE NAME ic. LAST NAME 14.JR,, atc,

2. DATE OF DEATH (Mo, Dy, Yr) | 3. SEX

4. SOCIAL SECURITY NUMBER

Sa. AGE (Yrs) 5b. UNDER 1.YEAR| 5. UNDER 1 DAY

6. DATE OF BIRTH (Mo, Dy, v7)

Months Days Hours Minutes

Last Birthday

7. BIRTHPLACE (City and State or Foresgn Country)
EVERINU.S

8. WAS DECEDENT

ARMED FORCES? NO

9. PLACE OF DEATM (Check only one)
HOSPITAL: DOA X
D npatient D ER/Qutpatient D Other (Specify)

YES D

' OTHER: D Nursing Home [:] Residence

10. FACILITY NAME (/f not institution, give street and number)

11. COUNTY OF DEATH

12. CITY OR TOWN OF DEATH

13. MARITAL STATUS

D Married,

(] widowed

give maiden name)

[:] Never Marmed D Living

D Deceased
D Divorced

14. MOST RECENT SPOUSE (if wife,

15. DECEDENT'S USUAL OCCUPATION (Give kind of work
done gunng most of working iife. Do not use retired.)

16. KIND OF BUSINESS / INDUSTRY

. Elementary/Secondary
Je] (0 - 12 grades)

College

{1 -4 or 5+ years)

18. ANCESTRY - French, English, Irish, atc. (Specify)

18. RACE - American indian, Black, While, etc. (Specity)

20. RESIDENCE STATE| 21. RESIDENCE COUNTY

£ 22. RESIDENCE CITY OR TOWN 23. RESIDENCE STREET AND NUMBER

- 24a. FIRST NAME 24b. MIDOLE NAME 24c. LAST NAME 24d. JR,, etc
| FATHER'S

&
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O 25a. FIRST NAME 25b. MIDOLE NAME 25c. MAIDEN SURNAME

e | MoTHER'S

o

" ]

| 26. INFORMANT - NAME (Type or Prnt)

27. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, ZIP Coce)

2
=3

Sex
T e

28. METH
Slorage

0D OF DISPOSITION: D Temporary D Bunial D Cremation D Removal from State

D Use by

D Other (Specify
Medical Science

29. WAS BODY EMBALMED?

ves[ ] wo

TION 2

30a. PLACE OF DISPOSITION (Name of cemetery, crematory, or other place)

30b. LOCATION - (City or Town, State}

30c. DATE OF DISPOSITION
(Mo, Dy, Yrj

k2
=1L D

31a. SIGNATURE OF FUNERAL PRACTITIONER OR AUTHORIZED PERSON

b

32a. NAME AND ADDRESS OF FACILITY OR AUTHORIZED PERSON

pa g

1k
W

31b. LICENSEE NUMBER

32b. FUNERAL ESTABLISHMENT LICENSE NUMBER:

33. CERTIFYING PHYSICIAN: To the best of my knowledge, death occurred at the time, date, and place, and due

to the cause(s) and manner as stated.

Signature and Title: ™

34. DATE SIGNED (Mo, Dy, rr)

35, VIEWED BODY AFTER DEATH?

ves 0 w~o(d

: 38a. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

36b. NAME AND ADDRESS OF CERTIFIER (Type or Print)

37. TIME OF DEATH
[ am
[:] PM

-

J hd
38. REGISTRAR'S SIGNATURE

39. DATE FILED (Mo, Dy, Yr)

40.

PERFORMED?

WAS AN AUTOPSY

~o ]

COMPLETION OF CAUSE OF DEATH?

ves [ ves []

41. WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO

42.MANNER OF DEATH:

D Natural
No O

Report ail non-natural deaths to the Office of the Chief Medical Examiner. DO NOT COMPLETE
IHIS CERTIFICATE.
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List only one cause on each iine.

IMMEDIATE CAUSE (Final

d the death. Do not anter the mode of dying, such as cardiac or respiratory arrast, shock, or heart |

Approximate
| Interval Between
1 Onset and Death

i

disease or condition
resulting in death)

— b.

OUE TO (OR AS A CONSEQUENCE OF}):

Seguenually list conditions,
 any, leadhng to immaediats
csuse. Enter UNDERLYING — c.

DUE TO (OR AS A CONSEQUENCE O

F):

CAUSE (Disease or inury DUE TO (OR AS A CONSEQUENCE O

which initiated svents
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YORK HOSPITAL
YORK, MAINE 03909

EMERGENCY ROOM REPORT 1703
000140187
Page |
NAME: Bortner, Cassidy DATE: 11/09/2000
PHYSICIAN: Anthony Bock, MD ROOM #/PATH: ER

DOB: 02/04/99
No known primary care doctor as of yet.

CHIEF COMPLAINT
Cardiac arrest.

HISTORY OF PRESENT ILLNESS

This is a 21 month old female with a very limited history secondary to not having family members or
other relatives or associates in the ED with us. According to paramedics, the call came in as a young
child in shock. They received an update from a police officer on the scene saying it was a full code. The
following history is what I obtained from paramedics and PD. This patient was at her residence with a
man, I believe the name of Jeffrey Marshall, who apparently was in charge of her care. The man called
911 and was present at the time of PD arriving. His history, which is second person to me, states that the
child occasionally resides in Rochester, which I believe is in Maine but I am not sure which Rochester he
is talking about. [ don’t know if that is family or other associates. He noted that when the child
occasionally returns from Rochester, that he has noticed bruising on the patient. There is some history
which is also questionable that in the past 1-2 days there was some trauma involving the patient’s head
with either a baseball or something similar to that. The gentleman also told the paramedics that the child
has been acting funny for the past couple of days as far as having somewhat of an ataxic gait and not
acting herself. Apparently the man was watching TV and the child was sleeping in her room. When he
went to check on her he found her unresponsive. There is questionable history of whether or not this is
the patient’s mother’s boyfriend or a relative or some other person. When the police department arrived
the child was pulseless and apneic and bystander CPR was started. The time period, roughly, between the
time the patient was last seen by the man who called 911 and until the time he checked on her was
approximately one hour. Upon paramedics arrival the man who called 911 and the PD were performing
CPR on the child out on the porch.

Upon paramedics arrival CPR was underway. They took control of the patient’s resuscitation, cleared the
airway and intubated the patient with an uncuffed ET tube. The patient was placed on a backboard and
CPR was continued. The patient’s initial rhythm pre-hospital was asystolic. The patient received .1 mg
of epinephrine through an interosseous line. Total medications pre-hospital were .4 mg IO epinephrine
and .6 mg IO atropine. Bilateral IO lines were started. The second one was started because of failure of
the first. CPR was continued en route.

Upon arrival in the emergency department the patient was on a backboard with CPR in progress with
bilateral IO lines in with the left one infusing very well.

REVIEW OF SYSTEMS
Unobtainable.

PAST MEDICAL HISTORY/MEDICATIONS/ALLERGIES/FAMILY HISTORY/SOCIAL HISTORY
All unobtainable at this time.

EMERGENCY ROOM REPORT
CHART COPY
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YORK, MAINE 03909 i " {} J
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Page 2
NAME: Bortner, Cassidy DATE: 11/09/2000
PHYSICIAN: Anthony Bock, MD ROOM #/PATH: ER

PHYSICAL EXAMINATION

Apneic, pulseless, cyanotic, mostly peripherally. Full CPR in progress.

HEENT: Pupils are 5-6 mm and fixed bilaterally. Multiple bruises of all different ages to the face,
forehead and chin. There is also a contusion on the right midauricle of the ear. No battle sign. TM’s
were both clean and clear. Bilateral diffuse retinal hemorrhages were present. There is no blood in the
nares. ET tube was in place and verified properly placed between the cords. A neck towel was placed
for stabilization around the neck followed by a soft collar with no bruising noted to the neck.

CHEST: Bilateral lung sounds were present only with ET tube ventilation.

HEART: No pulse or beating. Pulse only with CPR.

ABDOMEN: Multiple bruising noted to the abdomen again of different ages.

BACK: Two small, old ecchymotic areas less than dime-sized on the upper thoracic spine area.

GU: Very large hymenal ring to the vaginal vault for age. No active bleeding but a trace of blood in the
vaginal vault. Anus is without obvious bleeding but does seem generous size diameter for age.
EXTREMITIES: Legs reveal no obvious injuries. Feet: Bilateral plantar surfaces reveal dry petechial
type scabs.

The patient was brought to the trauma room in the above mentioned condition. ET tube was verified by
me, Dr. Bock, with a direct look laryngoscopy, which revealed proper placement of the tube between the
vocal cords. Monitor pads were put on immediately with a rhythm of asystole confirmed in two leads.
Another round of epinephrine was given through the well functioning left I0. During iﬂ%ré-spine
was immobilized with the help of nursing staff and then a collar was placed. CPR was continued to
circulate the epinephrine and again with breathing via the ET tube, and then again asystole was verified in
two leads. Total down time that CPR was underway from the time of paramedics arrival, until ,
Emergency Department, was Y hour. She was in asystole the entire time. End code was called at 13:28.

and xR
Radiographic studies skeletal series was done which included head and long bones'with no obvious
fractures.

Kittery Police Department and social worker were both here in the emergency department. PD
confirmed that Mom was at the police department now and gave history as to who the child was and the
age and where she lived. No other history obtained medically at this time. The Kittery Police
Department is here for picture taking. Social worker is present. [ spoke with DHS who is sending a
worker down. [ also spoke with the assistant chief medical examiner in regards to the case, the findings
and the disposition. The medical examiner will assume care of the patient and will likely be transferred
up to Augusta shortly. No other laboratory tests done at this time. ET tube is left in place. Both IO lines
are left irt place with no other manipulation of the body and no cleaning done.

IMPRESSION
1. Asystolic arrest.
2. Clinical diagnosis of severe head trauma.

CONDITION
Deceased.

EMERGENCY ROOM REPORT
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YORK HOSPITAL

YORK, MAINE 03909
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NAME: Bortner, Cassidy DATE:
PHYSICIAN: Anthony Bock, MD ROOM #/PATH:

DISPOSITION
State medical examiner for a post.

a2
Anthony Bock, MD
AB:sd Job # 005855
Doc # 3440
D: 11/09/2000 3:20P T: 11/09/2000 4:28 P
cc: Anthony Bock, MD
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STATE OF NEW HAMPSHIRE
Division‘for Children, Youth and Families
ASSESSMENT REFERRAL INFORMATION

10/31/2000 12:49 PM

-~ 1706

REPORT NUMBER 107226

SECTION I FAMILY INFORMATION
NAMES
NO| LAST FIRST DOB AGE ROLE SEx|  RELATIONSHIP TO
PRIMARY VICTIM
1| LNU '(’:J;.L);,N,ﬂ,\c(‘ CASSY 11/2 Alleged Victim F | Primary Victim
2 | LNU &)\’Tmr AMANDA :q‘..z“‘(" 00 PRFC F [Mother (Biological)
3|EVENS [ _{...~L7\|BRENT )CV\""S" 7 Other Person in Home M
4 | EVENS YLE | 3 Other Person in Home M
Pl
5{ EVENS CHAD-. v 2" 5 00 Other Person in Home M
1=1¢
6| LNU FNU 00 Alleged Perpetrator U
ADDRESSES
NO| ST/RFD/BOX TOWN/CITY STATE | ZIP PHONE WORK TEL
1 191 MILTON Road ROCHESTER NH (603)335-7966 ()=
2 191 MILTON Road ROCHESTER NH (603)335-7966 ()=
3 191 MILTON Road ROCHESTER NH (603)335-7966 (-
4 191 MILTON Road ROCHESTER NH (603)335-7966 ()=
5 191 MILTON Road ROCHESTER NH (603)335-7966 ()-
6 181 MILTON Road ROCHESTER NH (603)3;%—7966 ()=
SECTION IT REPORT INFORMATION
DATE REPORT INITIATED TIME OF REPORT
10/31/2000 11:00 aM
ABUSE/NEGLECT TYPE(S)
Ph
D.O. TOWN
Rochester ROCHESTER

NH BRIDGES SEARCH RESULTS:
NO PRIORS ON BRIDGES

0

NO OF PRIOR REPORTS

U4

Page
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SECTION Il REPORTER INFORMATION

NAME OF THE REPORTER RELATIONSHIP TO REFERRAL

Unknown/Anonymous

ADDRESS

, New Hampshire

TELEPHONE HOME O- NAME TO BE USED:

WORK (- Anonymous
MESSAGE (.

v
d
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INTAKE ASSESSMENT ; .
17 0 8

ABUSE/NEGLECT INCIDENT DESCRIPTION

What are the details of the Abuse/N eglect of the children?

REPORTER WAS AT THE HOME TWO WEEKS AGO AND CHILD HAD LARGE BRUISES ON LEFT SIDE OF FACE AND ACROSS
HER NECK. REPORTER ASKED MOM WHO SAID "SHE FELL DOWN THE STAIRS". TWO DAYS LATER REPORTER ASKED i
MOM'S BOYFRIEND, CHAD EVENS WHO SAID "CHILD FELL OF FROM THE TRAMPOLINE". REPORTER IS_DIVQRCED FROM™":
CHAD EVENS DUE TO DV. REPORT WAS IN THE HOME LAST EVENING AND CHILD HAS NEW BRUISE ON RIGHT CHEECK.
REPORTER D NOT ASKED HOW THIS OCCURRED. REPORTER GOES INTO THE HOME DUE TO HER OWN CHILDREN
RESIDING IN THE RESIDENCE.

7! v“f(;er—

Does the child have injuries now? If so, describe the injuries.

When was the child last seen and by whom? What was the child's condition?

Where are the children now and how long will they be there?

What are the risk factors in the home?

D Domestic Violence D Physical/Mental Impairment - Caretaker
& Substance Abuse D Physical/Mental Impairment ~ Child([ren]

Details/Other Risk Factors:

CHAD EVENS IS AN ALCHOLIC

Who else was told or knows of this situation?

Why are you calling Today?

Additional Information

NAME OF INTAKE CPSW DATE REPORT ACCEPTED TIME
Tammy Theriault 10/31/2000 : 12:00 AM
DO REFFERED TO RISK ASSESSED (A/N)

Rochester At Risk

SUPERVISOR NAME

Erica Ungarelli

Page 3



RECEIVE IT.

SECTION V ASSESSMENT ASSIGNMENT . P

DATE RECEIVED FROM CENTRAL INTAKE 10/ 31 00 1769

TIME RECEIVED ___17.49 AM/PM
CPSW/JSO ASSIGNED: _

Teces o fep

DATE ASSIGNED: /// 7/ ¢%

TIME OF ASSI L s : &
RISK AT TI SIGNMENT S ey, £ ,ﬁg £

GV Loyt

LAW ENFORCEMENT CONTACT REQUIRED: YES NO

RESPONSE REQUIRED:

DATE COMPLETED: __ /  /

PRIORS ON ALLEGED PERPETRATOR(S):

NO MATCH UNTIL RECEIVE LAST NAME OF PERPETRATOR - PLEASE LET COREY KNOW WHEN YOU

NOTES/COMMENTS:

ik Dar oo Vhe 1y [ Lo "
i 07, o y At enle 4 (e/%% Wzgr

ASSESSMENT WORKER:

NONE

FAMILY SERVICE WORKER:

NONE

SUPERVISOR’S SIGNATURE: ﬁ7/ ppi (it Fw  DATE:_ /| [ | %



