








CONSUMER PRODUCT INCIDENT REPORT - HO0030299%A
PRODUCT #2
9. DESCRIPTION OF PRODUCT 10. BRAND NAME
full-size wooden crib unknowr,
11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE |12. MODEL, SERIAL NUMBERS

unknown

unknown

unknown :

13. DEALER'S NAME, ADDRESS & PHONE
unknown ;

14. WAS THE PRODUCT DAMAGED, REPAIRED OR
MODIFIED? YES NO x IF YES, BEFORE

OR AFTER THE INCIDENT?

DESCRIBE:

15. PRODUCT PURCHASED NEW x USED
DATE PURCHASED unknown AGE unknown

16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE: unknown

17. HAVE YOU CONTACTED THE
MANUFACTURER? YES NO x
IF NOT, DO YOU PLAN TO CONTACT
THEM?

no

18. IS THE PRODUCT STILL
AVAILABLE?
IF NOT, ITS DISPOSITION
unknown if available

YES NO x




HO030299A

If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
gspace below.

I confirm that the information in the attached report
(including any changes, additions, or comments I have made) is
accurate to the best of my knowledge and belief.

Nioio. Lol oo

Signature Date

+--+

| ] I request that you do not release my name.

+t

+- -4 You may release my name to the manufacturer but

| ] I request that you not release it to the general
+--+ public.

- A+
T}G[ You may release my name to the manufacturer and to
Fo- 4 the public.



