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File a Report

& Tollow the stans balow to beglin your raport to the LS. Consumer Product Safsty Commission.

* = Raquired

b ‘What Information <o | nesd to comipl my Rapart?

* 1) Zalkect 'Who You Ars

Flaass Zakct

F‘Why So you need thisT

b How will wou uss my Report?
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* W my Information re

* ) Enter tha Typs of Product

FPlaass Salect

P What f mry product s not in this list?

) Sadect How Vou Would Liics to Report

Online ,

P How long will It taks to T owt this farm?
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Consumer- Incident Description (Tell Us What Happened)

Report an Un Questions? Call (800) 638-2772

What Happened People & Injuries Product Contact Review Consent & Submit OHWwiII\mu use my Report?

> Tell Us What Happened

Please provide us with as many detzils as you can about your incident or safety concern, More details help CPSC understand what happened.
* = Required

* |ncident Description: | Impertant: Include details such as how the product was being used, what happened to prompt your report 4| @
and any injuries that were sustained. Do not provide personally identifiable information in this box.

Check Spelling

* Incident Date:

Incident Location: | Please Select |L||

Address Line 1:

Address Line 2: [7]

City:

Country: | Select Country |z||

State | Prowvince:
Zip/Postal Code:

This is my home address

CPSC does not guarantee the accuracy, C or ad cy of the c

of the Publicly Available Consumer Product Safety
Information Database on SaferProducts_gov, particularly with respect to infor i itted by p [ ide of CPSC_




Consumer- People &

rt an Unsafe P

Injuries

Questions? Call (800) 638-2772

What Happened

-

People & Injuries

Froduct

People Involved & Their Injuries

Tell us about the people imrohred in the i

Victims Involved |I

[-] @

Wictim 1 (Most Seversty Injured) |

Injury Information

My Relationship to this
victim

Victim's Gender

Victim’s Age at the time of
the incident:

Victim is of
Hispanic/Latine origin
Victim's Race

Victim’s First Name
Victim's Last Name
Vietim's E-mail

Victim's Phone

Victim's Address

Address Line 1:
Address Line 2:
City:

Country:

State / Province:

Zip/Postal Code:

+ Add Another Victim

Contact

Review Consent & Submit 0Hnwwi|lvnu use my Report?

dmrt. You may includs both people whe wers injursd and people whe wers ot injursd. ¥ = Required

|Se|e+:l: one

|Se|e|:l: Relationship

i1 Female & Male

Years

Months

For children under age 3, please specify years and months

[F] Yes [] Ne

Select Race

|E| Specify Other Race:

[] Address specified previously

Select Country

CPSC does not guarantee the accuracy. completeness. or adequacy of the contents of the Publicly Available Consumer Product
Safety Information Database on SaferProducts_gov, particularly with respect to information submitted by people cutside of
CPsC.



Consumer- Product Details (Tell Us About the Product
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Consumer- Contact Information

Report an Unsafe Pr

ns? Call (800) 638-2772

What Happened People & Injuries Product Contact Rewview Consent & Submit DHow will wou use my Report?

n Contact Information

Please provide your contact informatien below. Vour name and contact information will never appear in the public database. ¥ = Required
I would like to submit this report anenymously

Your Name
I am 18 years of age or older
* First Name

* Last Name

Farent/Guardian's Name

* First Name * Last Name

Parent/Guardian's Contact Info

"] Address specified previoushy

E-mail
* Address Line 1: [7]
Address Line 2: (7] Fhone
* City:
* Country: |Select Country |z|

* State / Province:

* Zip/Postal Code:

CPSC does not guarantee the accuracy. completeness. or adequacy of the contents of the Publicly Available Consumer Product Safery
Information Database on SaferProducts_gov. particularly with respect to information submitted by people outside of CPSC.



Consumer- Consent & Submit

Report Unsafe Product Questions? Call (800) 638-2772

What Happened People & Injuries Product Contact Review Consent & Submit @How will you use my Report?

$=« Consent & Submit

Please Izt us know how you would like us to handle your report.

May we include your Report, without your name and contact information, in CPSC's Database on SaferProducts.gow?

Yes, you may include my report in the Public Database.

Ne, do not include my Report on SaferProducts.gov.

May release y
With your permission, your contact information may be given to the manufacturer or private labeler that you identify in your Report. A
manufacturer or private labeler may only contact you to verify the infarmation in the Report. This may help the manufacturer or private

labeler to address the safety concern you have identified.

ur name and contact information to the product manufacturer /importer | private labeler?

Yes, you may release my name and contact information to the product manufacturer / importer [ private labeler.

71 No, do not release my name and contact information to the product manufacturer |/ importer | private labeler.

&8 [ | certify that | ha
information, and b

ved the Report and the infermation provided in it is true and accurate to the best of my kn

CPSC does not guarantee the accuracy, completeness, or adequacy of the contents of the Publicly Available Consumer Product
Safety Information Database on SaferProducts_gow. particularly with respect to information submitted by people outside of
CPsC.



Child Care Provider, etc (everyone but Consumer)- Contact Info

Report an Unsafe Product

Questions? Call (800) 628-2772

What Happened Pecple & Injuries Product Contact Review Consent & Submit @How will you use my Report?

n Contact Information

Please provide your contact infarmation below. Your name and contact infarmation will never appear in the public database, * = Required
¥ Your Contact Information

* First Name
* Last Name

* Organizaticn/Agency

* Address Line 1:

Address Line 2:

* City:

* Country: |Select Country |z||

* State / Province:
* Zip/Postal Code:
E-mail 7]

Phone Number

CPSC does not guarantee the accuracy, « 1. |

1ess, or cy of the ¢ of the Publicly Available Consumer Product Safety
Information Database on SaferProducts_gov, particularly with respect to information submitted by people outside of CPSC.



Public Safety Entity/ Government- Case Details

n Unsafe Product Questions? Call (800) 638-2772

What Happened People & Injuries Product Case Details Contact Review Consent & Submit

@How will you use my Report?

Case Details

Plzaz= pron

¥ (Case Information

Case Number
» Case Documents / Photos

Select the Attach Files butten to find pictures er documents on your computer of the product, its packaging, bar code, or other identifying
infarmatian.

Size limit is 100 megabytes. You can upload up te 25 files.

Add Fi

w (Case Investigators

Flease provide details regarding the principle investigator(s) of the case you are reporting.

Investigators -~ @

CPSC does not guarantee the accuracy, completeness, or adequacy of the contents of the Publicly Awvailable Consumer Product

Safety Information Database on SaferProducts_gov. particularly with respect to information submitted by people outside of
CPsC.



MECAP- People and Injuries

ns? Call (B00) 638-2772

What Happened People & Injuries Product Case Details Contact Review Consent & Submit eHuwwiII\rDu use my Report?

People Involved & Their Injuries

- .
Tell us about the people invalved in the incident. ¥ou may include both people who were injured and people who were not injured. * = Required

Victims Involved |1 e

| Victim 1 (Most Severely Injured) | + Add Ancther Victim

Victim's Gender (0 Female &) Male

Victim's Age at the time of the Years Meonths
incident:

For children under age 3, please specify years and months

Victim is of Hispanic/Latino ves [0 No
origin

Victim's Race | Select Race [=] specify other Race:

This date is an estimate

* Date of Death
Victim's First Name

Victim's Last Name

d cy of the c of the Publicly Available Consumer Product Safety

CPSC does not guarantee the accuracy, c or

Information Database on SaferProducts_gov, particularly with respect to infor i itted by peopl i of CPSC.




MECAP- Case Details

Report an Unsafe Product Questions? Call (800) 638-2772

‘What Happened People & Injuries Product Case Details Contact Review Consent & Submit

@How will you use my Report?

Case Details

Flaas= pro

d=tails rmgarding the

* Case Information

Case Number
¥ Case Documents / Photos

Select the Attach Files button to find pictures or documents an your computer of the praduct, its packaging, bar code, or other identifying
information.

Size limit is 100 megabytes. You can upload up te 25 files.

* Medical Examiner / Coroner

Please provide details regarding the Medical Examiner /| Coroner for the case you are reporting.

First Name
Last Mame

[ 1 know the contact information for the Medical Examiner /Coroner

= Case Investigators

Flease provide details regarding the principle investigator(s) of the case you are reporting.

Investigators - @

CPSC does not guarantee the accuracy, completeness, or adeguacy of the contents of the Publicly Available Consumer Product
Safety Information Database on SaferProducts_gov, particularly with respect to information submitted by people outside of
CPSC.



