Kara Witkowski called the DCFS caseworker, Sebastian Emmanuel, to ask him if Mary Biel, James’s grandmother, was still the primary
guardian in the safety plan. Sebastian informs Kara that there is no longer a safety plan in place due to the finding on the case.

Kara was furious to find out that there was no longer a safety plan, and let him know that her son, James Biel, did not die from natural
causes. She received the preliminary findings back from her independent board certified forensic pathologist on November 24, 2019.
The findings show there is proof of abuse and suffocation on the autopsy. Not only was he sexually abused prior to this incident, and
had a prolapsed rectum, he is now dead due to being left in the care of those abusers. The same abusers that have Sasha Witkowski,
James'’s 4-year-old sister. One of the abusers is the same abuser that raped and sodomized Kara, Thomas Biel.

Sebastian Emmanuel also told Kara not to have an independent forensic pathologist. Why would Sebastian tell Kara not to have an
independent autopsy done? How many of these people may have a stake in keeping the truth from Kara and the public who are
keeping up with this devastating story? Let's see, we have Tom & Jerry (Biel), Judge John G. Dalton, everyone at the lllinois DCFS that
has laid a dubious finger on this case, three different police departments, Kane County State’s Attorney’s office, Michael John Walsh,
PhD | UIC Pathology Department (he did the first autopsy) — Mr. Walsh informed Kara that he would not have the preliminary results
until January. There is more people to add to this list. The rampant corruption in lllinois has worked its way into every corridor, and has
been festering for decades.

Sasha is in grave danger and no one in the lllinois interconnecting network is doing anything to help her get back to safety with her
mother. The bruising that the forensic pathologist found on James’s back, is the same lower back bruising that Sasha received. In
addition, Sasha is sleeping in the same bed that James was killed in. Kara has done absolutely nothing wrong throughout this tragic
debacle; yet, they continue to deprive her the right to be with her daughter.

Sebastian Emmanuel

Public Service Administrator

Division of Child Protection — Serious Harm
IL Dept. of Children & Family Services
1755 Lake Cook Rd., Deerfield, IL 60015
Phone: 847-948-6782, Fax: 847-948-6713

" :‘;; Kara Witkowski
%W/ Nov24at609PM - @
e This is a PSA to the Palatine Police Department

and DCFS. The evidence | have will absolutely
The preliminary findings for James are as follows: dasteyyout press tlsase.
It will prove that your department lied to the

1. Pending investigation and records. public regarding the death of my son.

2. Discoloration over the nose and mouth.

3. Deep muscular bruise, right lower back. You have until Wednesday to recant and revise
4. Absence of the brain, heart, and neck organs. your press release otherwise the truth will be
5. No skeletal trauma. brought to light and you will not be able to

handle the blow back.
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Safety Plan

A safety plan may only be developed if the safety decision is unsafe and the Child Protection Supervisor has given his
or her approval for the development of the plan. A mew safety assessment must be performed and a mew safety plan
must be written and then approved by the supervisor every § working days,

Section | - Identifying Information
L

73 2 P |
Case Name: "\OM A /;IQ'Q Date: ‘. ‘/' '/l a)
scroccyveisin ADGAE 19 Dite of Plasned Review-

Type of Plan:

[ Child In-Home [2F 14 OuectHome
Section Il - Safety Threats

Dite Amended:

The following marked Safe

ty Theeat(s) from the CERAP Safety Assessment have led to the need for a
safety plan:

LBk 4K Caregiver, paramour or menber of the household whoss behavior 1s viclent and out of control

2. L) A caregiver, panmour or member of the household 1s suspected of abuse or neglect that resulted in moderate 10 severe
/ Barm 1o a child or who has made a Plausible threat of such harm 1o a ¢hitd

k) A caregiver, paramour of member of the houschold has a documented Rustory of perpetrating child abuse negiect oe there
13 reasonable cause 1o helieve that he she Peeviously abused of neglected a child The seventy of the malirearment,
coupled with the caregiver's fa.lure to Protect, supgests chld safery may be an wrgent and immediare concemn.

4

O Child sex abuse is suspected and circumstances suggest chuld safery

°d & caregiver, paramour of member of the household 15 hid:
caregiver may flecing with the child

may be an ymimediate concern

“

ng the child, refuses access or there is some indication that a

6. 0 Child is fearful of hisher home siuation because of the people Lving 1n of frequenting the home

0 A caregiver, paramour or member of the household dewcribes or acts toward the ¢hild in a predom

inanily negative
manner.

oo

O A caregiver, paramour of member of the household has Qangerousty unrealist expectations for the ¢hild

o

VB A Carcgiver, paramour or member of the household expresses creduble fear that he'she may cause moderate to severe
harm 10 a child
100 A caregiver, paramour or member of the houschold has not, will ok, of 13 unable 1 provade sufficient supervision to
protect a child from potentially moderate 1o severe harm
g a CATCRIver, paramour o member of the household refuses 12 or 13 unable 10 meet 8 ¢hil’s medical of mental health
care needs and such lack of care may resullin moderalte 10 severe harm to the c¢hild

120 a Caregiver, paramour of member of the household refuses 1 of 15 rable 1o meet the child’s need for food, clothing,
sheiter, and'or appropnate environmental hving condinions.

13.00 A caregiver, paramour of member of the bousehold whose alleged or observed substance abuse may senously affect
his/her ability 10 supenvise, protect or care for the child

4.0 a caregiver, paramour of member of the household whose chsened or professicnally dagnosed or documented

mental physwal illness or developmental disabuliry senously imparrs bis Ser ability 10 meet the immediate needs of a
child.

150 The presence of violence, including domestic wiclence, that afTects a caregiver's ability 10 provide care for a child andor
protection from moderate 1o severe harm

6.0 A caregiver, paramour, member of the household or other Ferson respoas.ble for & child's welfare engaged in or credibly
alleged to be engaged in human trafficking poses a safety threat of modenate 1o severe ham 1o the child
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Section N1~ Safety Plan

Safety Plans may only be developed, based on all reasonably available information‘evidence that DCFS possesses,
that there is an immediatz and unmtigated safety threat that would cause moderaze to severe harm to a child unless
protective custody was taken. Set forth below is the information that you believe is the basis for taking protective
custody and for developing a safety plan with the famuly.
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NOTE: Safety Plans should not include a requirement of individual or famly therapy or outpatientinpatient
mental health treatment.

1) What acuons have or will be taken to protect each child in relationship to the above-indicated salety threat (s)?
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3)  What must happen itT(;rd« for thus safety plan 10 be terminated?
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h.ﬂ estimated time frames have been imposed by this safery plaa?
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5) Information Pertinent 1o Care of Child: i

Name of child’s doctor:

Fmergency Contactinformation for Parent: ==

lan paripant:

“ont: for Responsible Adult Safety P
Emergency Contact Information for
Icable

ool and or daycare provider of safety plan conditions, if app!

Identify who will n—ot_t_fy child’s sch
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Section 1V - Signatures
A: lhlndncuoudmumchedufayphnmdthoc

es of rance with the caretaker and all
thoocwhommponuble for carrying out the plan. As the assigned Specialist, | attest that a signed copy of this
Safety Planhubeenlddcdtolhehudcopyﬁlemduopyptowdedtoallmu lhvuhulwmtowude
by the terms and conditiong of the plan. 2,
: ond A L ’
Worker's Signarure: (. owe. [1/1 [19
Telephone Number. ~ 2 79~ 7 ot 5 o X

Note: ltymhavemiomlbotﬂheufayplmormﬁgm

mduaufayphn.callﬁnwmtﬂanmhu
a1 the numbers listed above. You may also contact the

DCFS Advocacy Office at 1-800-232.3798.

enhavemeowomnirylopleadwcmnm lhwbmpmacopyo(me
CFS 1441-D thru F, Safety Plan Rights and Responsibilities.

4 ture of _hnn&'Guard.ian:‘Z?Z/ Date: .f—z ﬂ % 7

7
ignature of Parent Guardian:

C: As a Safety Plan Participant, | understand my role and will inform the worker/supervisor if | am unable 1o

fulfill my obligations 1o this plan. [ have been given a copy of the CFS 1441-D thru F, Safety Plan Rights and
Responsibilities,

Name: m Signature:

Roie/Relationshig (7/V'] oue: 7 [/ /1 /14

Name: [ "’W oA Simgiu_l@y 7e )
Role/Relationship: Date:

 Name: Signature:

Role/Relationship: Date:

E: Supervisor Approval
B3 Supervisor verbaily approved the plan by telephone. |
Nm:\é,ic:y&é,‘.‘,..._, . _ Dac&Time /) G G
[0 Supervisor's Signature Approval -
SR b h e S s T _15= & 1Y

|

Original - Case flle  Copy 1 & 2 - Pareat/Guardian Copy 3 Responsible Aduit Caregiver & Plaa Participants

Guardiaas, and Respoasible

3 of the safety plan will be distributed at time of sigaatures to all Parests,

ey :::,Cangivm“:zd Safety Plan Participants. I there are more than three Participants & copy will be mailed
te each additional Participant.



