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1. NAME COF RESPONDENT | ey 2, TELEFHONE NO. (Home) (Work)
_ David Rowe /ei//yzaé/ (770) 962-1304
' 711 /
3 STREET ADDRESS ‘/\V/UV /_ 4 cryY STATE ZIP CODE

1295 Grayland Hill Drive

Lawrenceville,-GA 30245
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q DESCRIBE ACCIDENT SITUATION OR HAZARD, INCLUDING DATA ON INJURIES. (Use second page it necsssary.) -

Complainant stated that the oven was being- preheated.
was sitting on top of the stove waiting to be placed in

it heated up to the set temperature.
way and had been used on man

sitting on top of the oven,
where.

complainant sta;ed that his child had
seconds before the glass dish exploded
pieces and kept some of them.

y occasions in the .past two -years.

it exploded sending pieces of glass every-
The ‘glass broke - into thousands of small pieces in- the same
manner as a car whinshield would break.

The glass dish

the oven once
The dish was not damaged in any

While

No injury resulted, but the
just walked past .the stove a few
. The complainant phtographed the

8. DATE OF 7.FINJURY OR NEAR MISS, OBTAIN [ 8. IF VICTIM DIFFERENT FROM RESPONDENT, PROVIDE
INCIDENT(S) T wmemmene e
N AGE SeX AND DESCRIBE | NAME -
_ 2174795 fauay NONE RELATIONSHIP -

9. DESCRIPTION OF PRODUCT

3 quart glass baking.dish w/o lid

10. BRAND NAME

. o
Pyrex 3% iC ]

11. MANUFACTURER/DISTRIBUTOR NAME, ADDRESS & PHONE

Anchor Hocking Corp.
Consumer Glass Division

12. MOOEL, SERIAL NO.'S

219 Pierce Avenue

Lancaster, Ohio 43132

13. DEALER'S NAME, ADDRESS & PHONE

Winn Dixie

Lawrenceville, GA

14, WAS THE PRODUCT DAMAGED, REPAIRED OR MODIFIED?

15. PRODUCT PURCHASED NEW XXX

UseD

IF SO, NOTE:

YES._ NO yxx. IF YES, BEFORE OR AFTER THE DATE PURCHASED AcE ears
INCIDENT? oS — 2 years
Describe 18. DCES PRODUCT HAVE WARNING LABELS?

17. HAVE YOU CONTACTED THE MANUFACTURER?

18, IS THE PRODUCT STILL AVAILABLE?

19. MAY WE USE YOUR NAME WITH THIS

REPORT?
YES NO _XX_IF NQT, DO YOU PLAN TO YES _XX NO : ves XX NO
CONTACT THEM? YES_XX NO IF NQT, ITS DISPOSITION
OTHER
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FOR ADMINISTRATIGNUSE ,

20. DATE RECEIVED
11/6/95

21. RECEIVED BY (Name & Cifica)

L. Georga.Gayman
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25, DISTRIBUTION

26. ENDORSER'S NAME & TITLE
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If you have any chahges, additions, or comments ycu wish to
make concerning your attached report, please make them in the
space below.
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I confirm that the information in the attached report
(including any changes, additions, or comments I have macde) is
accurate to the best of my knowledge and belief.

[/M%%Mv/ J2/2 50

Signature Date

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.
/.
J/ You may release my name to the manuFachre* and to
the public.
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