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CONSUMER PRODUCT INCIDENT REPORT

. Name gf Regpondent 2. Telephone N (Home) } (Work)
o A T 215—363& :
- 4. City, State, Zip Code
Spring Run Lane Downingtown , PA 19335

5. Give details of accident, mjur% or illness. Describe how incident occurred. (Use reverse side if necessary.)
Complainant states hse was using an Anchor Hocking utility dish in 'an oven set

at 350  to bake chicken and potatoes. Complainant states manufacturer's
instructions state there are no restrictions regarding oven temperature; the

dish can be used in a refrigerator to oven capacity & it is dishwasher & microwave
oven safe. Five minutes before dish was due out of oven, complainant heard a
loud "pop" and opened the oven to discover dish had completely exploded. She feels
this is unsafe as it could have blown up in her face. Complainant says manu-
facturer has been extremely reticent in following up on the incident to prevent
this from happening to someone else.

6. If injury or illness: Victim's Name Relationship
Age Sex Date Type Injury
Body Part Involved Treatment
7. Description of Product 8. Was the product:
, . . Damaged before incident? Yes (J No &
12" x 14" Utility Dish Repaired before incident? Yes (3 No x
Repaired after incident? Yes 0 No
9. Brand Name 10. Identifying Numbers, Letters, etc.
Anchor Hocking Warranteed Kitchen Classics
11. Manufacturer's Name and Address 12. Dealer’'s Name and Address
Anchor Hocking Corp. bDepartment Store
109 N. Broad St. Exton, PA
Box 600
Lancaster , OH 43132
13. How product acquired? 14. Age of Product
Purchased New [ Second Hand []J  Other 2 Months
15. Is product available for inspection? 16. Does product have warning
Yes O No & labels or instructions? Yes & - No |
Other Are they available? Yes &I o ]
17. Have you contacted the manufacturer? vyes @ No O 18. Do you object to the use of
If not, do you plan to contact them? Yes O No (O your name? Yes 0 No &
FOR ADMINISTRATIVE USE ONLY
19. Receiving Office 20. Date Received 21. Received by 22. Reporting Office
i PHL/RP 12/4/86 Ei;\mows " m’g!a; e
23. Source of Report o‘“ ne' 24. Document No
qut% & .
Leiter 0 Phone [ Visit (O OtWWJ / Yo c \\a NS A/%Q@O 2_5'
25. Follow-Up Action bl"‘s‘o oot eaY 26. Product Code(s)
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27.




If you have any changes, additions
concerning your attached report,
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» O comments you wish to make
please make them in the space below.
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I confirm that the information in the attached
any changes, additions, or comments I have made) is
of my knowledge and belief.
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report (including
accurate to the best

Do not release my name.

You mayv release my name to the manufact
general public.

urer but not to the

You may release my name to the manufacturer and to the public.

/&42(3@5%2:7.6}§46/
2 1 JANMSET

L LUSTER R




