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CONSUMER PRODUCT INCIDENT REPORT L-299 i
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1. Name of Respondent 2. Telephone N (Home) . (Work) =

Norman Benael 51732329184 | 517- 627-5183 =

3. Street Address 4. Ci:y_. State, ip Coge o

6921 Delta River Dr. Lan ing MI 48906 Eg
5. Give detaiis of o] , ill D

ive details of accident, injury, or illness. escnbe how m?dem occ! rreg.n(Use reveriﬁ Sldg 'fﬂeé:?(siwg dish on high

Consumer placed squash halves

for 2-3 minutes to cook.

Consumer heard an
Glass shattered intq small slithers and shards and

ace in g

exploding sound and

The squash remained in

glass shattering.

large chunks all with sharp and jagged edges.

tact. Consumer contacted the mfg. by letter and requested an
ation of what caused the baking dish to explode. Mfg.

sent consumer a

explan-

new baking dish and $50.00 but d
Squash was not covered.

id not .answer consumer's questions.

6. If injury or illness: Victim's Name Relationship *
Age Sex Date 2/88 Type njury none
Body Part Involved Treatment

7. Description of Praduct
Microwave- Safe
Carmel colored glass

purchased:

8. Was the product:
Damaged before incident?

No LTJ/’-

Yes (J

; ) 1986 . Repaired before .incident? Yes O No B
rectangular baking dish Repaireg after incident? Yes O No =
9. Brand Name ) 1Q. Identifving Numbers, Letters, etc.
Anchor Hocking 7644049131 UP code C M1440-K
11. Manufacturer’'s Name and Address 12. Dealer's Name and Address
Anchor Hocking K-Mart
109 N Broad St. S. Cedar St.
PO Box 6001 Lancing MI ~ 48911
Lancaster OH 43132-0600
13. How product acquireg? 14. Age of Proauct
- Purchased New {~ Second Hand [ Other 2 years
15. Is product availablg for inspection? 16. Does product have warning
Yes {1 No ! ) labels or instructions? Yes . No l
Otherconsumer threw away/ photos available Are they available? Yes — No

17. Have you contacted the manufacturer?
If not, do you plan to contact them?

Yes \z No
Yes — No _

18. Do you object ta the use of
your name? Yes

[
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FOR ADMINISTRATIVE USE ONLY"

19. Receiving Office 20. Date Received 21. Recaived b 22. Reporti hil
o $)1%/88 y LDM eporting Office

23. Source of Report ocument No.

Letter [J Phone A Visit (O  Other 5’"‘3 5’ 7 57 z
25. Follow-Up Action o e® 26. Product Code(s)
oY NN
O‘\\<< ol \sa i e,.;‘ab v DS A O ‘/ b/
30 S W B.
@\ \éQ &

¢ . 27.
7 FOE e at
o
28. Distribution - /7 / | 29. Endorser's Name/Title

CPSC Form 175A (Revised 6/15/84)

COPRY 1 FILE




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

7 P24

JUL

Mo

88

I confirm that the information in the attached report (including
any changes, additions, or comments I have made) is accurate to the hest

of my knowledge and belief.

N el 724 &

Signature

Do not release my name.
You may release my name to the manufacturer but aot to the

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