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NAME OF RESPONDENT

(Home)

2. TELEPHONE NO. (Work)

24P CODE

55346

4. cY STATE

Eden Prairie, MN

the oven.
for the first time.

5. DESCRIBE ACCIDENT SITUATION OR HAZARD, INCLUDING DATA ON INJURIES. (Use second page if necessary.)

- mms

The respondent was using a glass baking dish to bake-cranberry bread. The bread was baking
in an electric oven where another type of bread was also being baked. The breads had
baked for an hour at 350 degrees. The respondent was standing at the oven preparing to
remove the breads when the one glass baking dish exploded: ,spraying glass through out

The dish that exploded had been purchased the day before and was being used

The respondent said she washed the dish before using it. She said the dish did’not have
any chips or cracks. She feels that these dishes could cause serious injury.
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9 DESCAIFTION OF PROOUCT

amber glass loaf baking dish

10. BRAND NAME

Great Cooks
<<

(Oven basics loaf dish)

. MANUFACTURER/DISTRIBUTOR NAME, ADDRESS & PHONE

Anchor_Hocking
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12. MOOEL, SERIAL NO.'S

M1041L

13. DEALER'S NAME, ADDRESS & PHCNE

Target

Eden Prairie, MN
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14. WAS THE PRODUCT DAMAGED, REPAIRED OR MOO‘F‘ED? 15. PRODUCT PURCHASED NEW — _ USED
_YES NO _x__IF YES, BEFORE OR AFTER THE DATE PURCHASED 1~29-92 AGE _1st_use
INCIDENT? : B
Describe 16. DOES PRODUCT HAVE WARNING LABELS? Ye s
IF SO, NOTE: _Axoid impact,—donyt-use—if scratdhed
ehipped—or—<cracked

17. HAVE YOU CONTACTED THE MANUFACTURER?

18. IS THE PRODUCT STILL AVAILABLE? s/ﬁv WENUSE YOUR NAME WITH THIS
) RERPRT?
YES___X- NO IF NOT, DO YOU PLAN TO yEs_X. NO____ E%?
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If you have any changes, additions, or comments you wish to
maXe concerning your attached repor:t, please make them in the
space below.
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