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%/ N CONSUMER PRODUCT INCIDENT REPORT
1. NAME OF RESPONDENT 2. PHONE NO. (HOME) WQRK
Joanne Gaglione 716-691-9448 none
3
3. STREET ADDRESS 4. CITY STATE ZIP CODI
46 October Lane Amherst NY 01428

w'_;:. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES(USE 2ND PGE IF NEEI
.: ~jconsumer opened oven door to baste a roast which had been cooking for 1

~four when the glass baking dish shattered into pieces (sizes unknown)

,1and1ng in a 1’ radius. Consumer was uninjured.

12/28/92 Letter sent to manufacturer explaining incident.

,onsumer got CPSC hotline number from the information operator

5. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
., OF 0 YR/N RESPONDENT, PROVIDE NAME
- 4INCIDENTS AND DESCRIBE INJURY: none
“r:d4l12/25/92 none RELATIONSHIP
R _ none
& .
" §., DESCRIPTION OF PRODUCT 10. BRAND NAME
~}2-1/4" x 14-1/8" glass baking dish Anchor Oven Ware

;11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE |12. MODEL, SERIAL NUMBERS

FAnchor Hocking Corp. ’ style name: Kitchen Classic
. fanknown .
stancaster, OH 43130 13. DEALER’S NAME, ADDRESS & PHONE
Yinknown Kmart
inknown Niagara Falls Blvd.
inknown Amherst, NY 14228
1 inknown unknown

:-7.3.4. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED
jﬁfODIFIED? YES x NO IF YES, BEFORE|DATE PURCHASED 1/91 -AGE 23 mos.

"+ 3R AFTER THE INCIDENT? after DESCRIBE: i .

~.jlamaged: see narrative 16. DOES PRODUCT HAVE WARNING LABELS?
Tl . IF SO, NOTE: instructions only

B R7. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL 19. MAY WE

o . IANUFACTURER? YES X NO AVAILABLE? YES NO x USE YOUR NA]
”ijF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
~-"!'HEM? YES NO OTHER? Consumer discarded. REPORT?

i YES x NO

L FOR ADMINISTRATION USE
0. DATE RECEIVED 21. ECEIVED BY (NAME & OFFICE) 22. DOCUMENT NO.

12/28/92 ‘ kgw/hl H2C0165A0
\@‘\‘ (\\5‘{“ %J

3. FOLLOW-UP ACTIQ Qq(~ /O ‘ 24.PRODUCT CODE(S;
N\“&\b I ‘Cj"‘.(‘“-\\e\"\“i‘(L ~NAE \0“3 C;L DEC dl 1992 \ C)\X\O\ QS‘&‘\\—B\/

. A e
5. DISTRIBUTION — ﬁm”‘ \ 6\/ENDQRSER'S NAME & TEITLE -
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If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the

space-below.. : jzlhékdxé#Jliagu/Jﬁ,zji) xbd&z@ﬂ/'

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.

ponse sl _ /o

FAignature Date

I request that you do not release my name.

You may release my nane 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. TRuL \4
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