
CONSUMER PRODUCT INCIDENT REPORT Region: WESTERN 

1 . NAME OF RESPONDENT 
Tami Vanderwilt 

2.PHONE NO. 
5122665966 

(HOME) (WORK) 
512751 8264 

3.STREET ADDRESS 
208 Geflste Bella Dr 

4.CITY 
Austin 

ST 
TX 

ZIPCODE 
78734 

4a. EMAIL ADDRESS 
tami@vanderwilt.us 

4b.INCIDENT 
Austin 

CITY ST 
TX 

ZIPCODE 
78734 

5.DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES 
Death: On 2/26/10, the consumer's grandson, who was 6 and 1/2
months old, weighed about 15 lbs was sleeping in the crib that 
- cont ­

S.IF VICTIM DIFFERENT FROM6. DATE 7.IF INJURY OR NEAR MISS, OBTAIN 
OF 

INCIDENT(S} 
02/26/2010 

AGE / SEX 6 M/M 
AND DESCRIBE INJURY 
Suffocated 

RESPONDENT, PROVIDE 

RELATIONSHIP 

NAME 

granson 

9.DESCRIPTION OF PRODUCT 
Bumper pads in the crib 

10 . BRAND NAME 
unknown 

12.MODEL, SERIAL #'8, DATE OF MFR11.MFR/DISTRIBUTOR NAME, ADDR. « PHONE 
unknown unknownISSUE 30 

13. DEALER'S NAME, ADDRESS « PHONEunknown 
unknown

04/20/2010 

14.WAS THE PRODUCT DAMAGED, REPAIRED 15.PRODUCT PURCHASED NEW 
OR MODIFIED? NO DATE PURCHASED 07/25/2009 AGE 7 M 
IF YES, BEFORE OR AFTER THE 16.DOES PRODUCT HAVE WARNING LABELS?
INCIDENT? IF SO, NOTE: 
DESCRIBE: none 

17.HAVE YOU CONTACTED THE lS.IS THE PRODUCT STILL AVAILABLE? 19.MAY WE 
MANUFACTURER? NO USE YOURYES 

NAME WITHIF NOT, DO YOU PLAN TO IF NOT, ITS DISPOSITION 
THISCONTACT THEM? 
REPORT?not sure 

YES 

FOR ADMINISTRATION USE
 

20.DATE RECEIVED 
04/19/2010 

21.RECElVED BY 
bjb/HL 

(NAME «OFFICE) 22.DOCUMENT 
H1040227A 

NO. 

23.FOLLOW-UP ACTION 24.PRODUCT 
1542 

CODE(S} 

25.DISTRIBUTION 26.ENDORSER'S NAME 
bjb 04/19/2010 

« TITLE 

CPSC FORM 175 (03/2004) OMB 3041-0029
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   IF SO, NOTE:
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YES
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   USE YOUR
   NAME WITH
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NEW
7 M
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unknown
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H1040227A
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bjb 04/19/2010

unknown

unknown

Death: On 2/26/10, the consumer's grandson, who was 6 and 1/2
 months old, weighed about 15 lbs was sleeping in the crib that
 - cont -

8.IF VICTIM DIFFERENT FROM
  RESPONDENT, PROVIDE NAME

7.IF INJURY OR NEAR MISS, OBTAIN
  AGE/SEX 6 M/M
AND DESCRIBE INJURY
Suffocated



CONSUMER PRODUCT INCIDENT REPORT Region: WESTERN

H1040227A

Distributor Phone #:

CPSC Source:

Narrative Continued

INTERNET

 had bumper pads.

The bumper pads were tied in the corners and along the edges as
 they were supposed to be.

About an hour after he was put in the crib, his mother went to
 check on him and he wasn't breathing and had no pulse.

The consumer began CPR on him until the paramedics arrived. They
 took over CPR, and STAR FLIGHT (a helicopter ambulance) was
 called.

They flew him to Dell Children's hospital, who tried life saving
 measures.

The family was told the baby had been without oxygen so long that
 he was severe brain damage. If he survived he would be a
 vegetable.

His organs began to fail. He died 02/27/10.

The consumer picked up the death certificate on 4/19/10.

The death certificate says: Cause of death is suffocation and
 Describe how injury occurred: Decedent found in crib with face
 between bumper pad and mattress.

The consumer went on the Internet 4/19/10, and saw that crib pads
 shouldn't be used.

She said they all should be taken off the market. She doesn't want
 any more babies to die.



H1040227A
 

If you have any changes, additions, or comments you wish to 
make concerning your attached report, please make them in the 
space be'low. 

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. 

Signature Date 

D I request that you do not release my name. 

D You may release my name to the manufacturer but 
I request that you not release it to the general public. 

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




