VC T MAR 301993
CONSUMER PRODUCT INCIDENT REPORT B : QEPDS

2, TELEPHONE NO, (Home) (Work)

4. CryY STATE . ZIP CODE

PATIRTN

5. DESCAIBE ACCIDENT SITUATION OR FAZARD, INCLUDING OATA G m.x 3 . 7112
This Constumer yeponts +hat che has écc;, ey Wilsoun',
Leqther puotecdssr cpray Since 198G . She reports 2hat
ég/h)\,v /1:‘ 1990, (he AQ‘_( S'“'Fceheo{ a huwmder Pc;)a)a.q-&oz-s/
Qilments @nd 44,,( Q +iscesrrdse . She claims thet adl of
hew medicel problewme Gre -beleted 2o the tee of £4
Qenocol legther ppofccéoh See Qtiécled cotverporoenca
befenned } the Mmnecots A'HO"’*!*7 Geucr! .

_[6- DATE OF 7. IF INJURY OR NEAR MISS, OBTAIN & IF VICTIM DIEEERENT FROM RESPONDENT, PROVIDE
INCIDENT(S)
AGE SEX AND DESCRIBE | NAME
INJURY RELATIONSHIP
3. DESCRIPTION OF PRODUGT 10. BRAND NAME
HENsSoL LERTHENR PhéTEcTOR WILSoN S
11. MANUFACTURER/DISTRIBUTOR NAME, ADDRESS & PHONE 12. MODEL, SEAIAL NO.'S MFR/PRVLBR NOTIFIZD
WILSON SUepe 4 L EATHER —Léfo—comments made
; Comments attached |
400 HY: 169 So. 13. DEALER'S NAME, ADORESS &ﬁcisionsmm' =
PUNNEAPsLIs , N §8542(6 \uﬁi;rm has not requedted
: urther notice
o S )5 55
14. WAS THE PRODUCT DAMAGED, REPAIRED OR MODIFIED? 15. PRODUCT PURCHASED NEW USED
YES NO IF YES, BEFORE OR AFTER THE DATEPURCHASED _____ AGE
INCIDENT?
Describe 16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE: o
17. HAVE YOU CONTACTED THE MANUFACTURER? - 18. IS THE PRODUCT STILL AVAILABLE? | 13. MAY WE USE YOUR NAME WITH THIS
REPOAT?
YES NO IF NOT, DO YOU PLAN TO YES NO YES NO
CONTACT THEM? YES NO IF NQT, ITS DISPOSITION
OTHER '
FOR ADMINISTRATION USE -~
20. DATE RECEIVED 21. RECEIVED BY (Name & Office) 22. DOCUMENT NO.

3/17/93 D.Donath /g G332 0347

23. FOLLOW-UP ACTION
24. PRODUCT CODE(S)

ElF 095 2

TBA 2y 0

CPSC FORM 175 (9/89) o 1_,317
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STATE OF MINNESOTA =~

SUITE 1400
NCL TOWER

OFFICE OF THE ATTORNEY GENERAL 445 MINNESOTA STREET
ST. PAUL, MN $5101-2131
TELEPHONE: (612) 296-7575

HUBERT H. HUMPHREY III March 15, 1993 . FACSIMILE: (612) 2974348

ATTORNEY GENERAL TDD: (612) 297-7206

CONSUMER PRODUCT SAFETY COMMISSION
FEDERAL COURTS BLDG RM 128

316 N ROBERT ST

ST PAUL MN 55101

File No: DGD//93/38518/1

Dear Sir/Madam:

Enclosed is a copy of correspondence received by the Consumer Division of the

_--Attorney General’s Office. Since it concerns a matter that appears to be within the

jurisdiction of your agency, we would appreciate your assistance. The consumer has been
advised that we are sending a copy of the correspondence to you.

Thank you for your assistance.

Sincerely,

Kt & Dottt

DOLORES G. DITTEL
Consumer Services Unit -
(612) 296-8426

Enclosure - S -

.paw

Equal Opportunity Employer



HOTLINE STATEMENT
WILSONS LEATHER PROTECTOR

The Commission has received a number of reports that consumers
have experienced shortness of breath, coughing and other
breathing difficulties following the use of Wilsons Leather
Protector, a spray product for the treatment of leather coats and
boots. In some cases temporary hospitalization has been
required. However, at the present time the Commission is not
aware of any permanent injuries or deaths associated with the
product.

The Commission is conducting indepth investigations to determine
how the product was used in connection with the reported
injuries. Samples have been collected and are being analyzed to
assure that the product is properly labeled and that it meets all
legal requirements. . .The Commission is working with Wilsons
Leather .and others to find out specifically why consumers are
having adverse reactions to this product. -

The company has voluntarily discontinued sale of the product and
has withdrawn it from their store shelves. They have also asked
consumers to cease using. the product and to return it for a full
refund. The Commission is monitoring the recall effort to assure

~its effectiveness. Consumers with additional questions may call

the company collect at (612) 541-3561. This withdrawal affects
only Wilsons Leather Protector spray and does not affect any
other Wilsons leather products.

To reduce exposure to harmful vapors with any aerosol product,
consumers should use the product outdoors or with all windows
open and active ventilation. Do not spray any aerosol product
around your face. Consumers who inhale harmful vapors should
call a poison control center or a medical professional for
advice.

(Additional information may be provided from the company's
12/28/92 press release.)

12/30/92-cC
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COMPLAINT FORM s IR e -

OFFICE OF ATTORNEY GENERAL

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF CONSUMER PROTECTION
FICE

HARRISBURG REGIONAL OFFIC of this form to the individual

132 'Kline Village : or company against whom your
Harrisburg, PA 17104 complaint is filed.

Please Note: As part of the
complaint handling process,
the Bureau may send a copy

OFFICE USE ONLY:.

Investigator: . . » m l/ 'CODE 1/ jD CODE .2 OI('D COMPLAINT #

YOUR NAME

YOUR ADDRESS,

COUNTY STATE - - ZIP

S ) 71/ 2%

“YOUR AGE GROUP - Please check one.

=4

Under 18 D 18-34 [B' 35-60 E] Over 60 D

NAME OF COMPANY OR INDIVIOUAL COMPLAINT IS AGAINST

WILSONS LE? BIHER EXPERTS

ADDRESS
L0 HIGHWA )Y /69 S0UTH SUITE (00
CITY COUNTY STATE ZIP
MIVNEARPOLIS, MAN S54Y26 - /132
COMPANY'S TELEPHONE NUMBER PRODUCT/SERVICE PURCHASED DATE OF PURCHASE /q X‘
G EY] - 3561 . WHLSONS LEATHER PROTECTOR Ly not
NAME OF COMPANY REPRESENTATIVE TO WHOM YQU COMPLAH.\JED DATE OF COMPULAINT ~
N e __
IF YOU FINANCED YQUR PURCHASE; NAME OF COMPANY TO WHOM YOU ARE MAKING PAYMEN{S
N /A
COMPANY ADDRESS CITY STATE yAl4

IF Y E REPRESENTED By AN ATTORNEY - ATTORNEY NAME

Mzm% k/?’/'Z/’MW ¢ SHIPMAN AL 1

ATTORNEY ADDRESS o _ _ STATE e

e e e mm mm mrieA memar mA mEAmRTAS AT SAURE A TUT



YOUR NAME ~ PIAS SRR O

DESCRIBE EVENTS IN ORDER IN WHICH THEY HAPPENED. ATTACH COPIES OF ALL CONTRACTS. LETTERS,
RECEIPTS. CANCELLED CHECKS {front & back), ADVERTISEMENTS OR ANY QTHER PAPERS THAT WILL

SUPPORT YOUR CLAIM.
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ﬂ. vﬁe&@we M/}ﬂ—w/m%()ﬂm’)t_rom&) WMA

AN

- .

DATE

YOUR SIGNATURE Yy




Common wea{th of Pennsylvania

ERNESTD. | Office of Attorney General
PREATE, JR. - ’ N

Artorney General

Bureau of Consumer Protection:

Harrisburg Regional Office
132 Kline Village
Harrisburg, PA 17104
717-787-7109

February 23, 1993
Randi E. Kurtas

1600 Woodcrest Road
Harrisburg, PA 17112

Ref: Wilson”s Leather Experts
Dear Ms. Kurtas:
Your corcrespondence regarding the above matter appears to come within the

jurisdiction of another agency or another state. By copy of this letter,
your complaint has been forwarded with a request that it be handled by the

office listed below. By forwarding your complaint we believe that your

problem will be handled by the agency who is primarily responsible for
dealing with these kinds of problems.

Please direct any further inquiries about this matter -to that office.

If you would like more information on our actiom to refer your complalnt
please feel free to contact our office.

Very truly yours,

//“ /A£<,<<2/K///,

Richard A. Lebo

Agent Supervisor ”ﬁé:i- - :
kln

23

cc: Consumer Protection Division
Suite 1400, NCL Tower
445 Minnesota Street
St. Paul, MN 55101
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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.

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.

T

atur

Sign

<z
I~ I request that you do not release my name.

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

public. -

You may ;elease my name to the manufacturer and to

the public. ‘ jSSdE- 2y
4 330347

g5
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February 11, 1933 93 FEB ;5 P12 25 ( %'Z/ 0 OZ,Y
Consumer Product Safety Commission "‘5,g5====”-~\h
Office of the Secretary

Washirngton, D.C. 282@7

Re: Recall of Wilscr's Leather Protector.
Gentlemer:

The purpose of this letter is to file a personal
complaint vregarding the above capticoned product. I believe
that my newborrn sorn, my miscarried fetus as well as myself,
have been irjured by expasure to this product. -

Information reguired by your office o process my
camplaint, as per our phone conversation follows;

Product: Wilsorn's Leather Protector MFEE§W%BRLWTIFIED
Wilsaor's Leather Experts Fo comments made )
Comments attached ) _5\ .

4@ Highway 169 Scuth
Suite 6@ _@.‘/‘—Eafcisions}%e#éséer&s

Mirmeapolis, Minnm. S55436-11 Firm has not requeste
) jaﬁzzfer notice
Sku #: 1899603 y 15 /75

Ape of product: My use of the product ccourred from 1386
through 199:2. A

g
=

Ll

Nature of Ingurys:
I have used Wilsan’s Leather Protectoy regularly

. - rm—— . .
simce 1988 to protect my leather garments. Comensing in
December of 19393 I experiericed the ornset of a series of
respiratcory ailments for which I received medical treatment.
Diagrnoses ircluded pleurisy, pleuridynea, costacondritis
amang others. Most recently I suffered fram a bout of life
threatening prieumoria in May of 1932, during the second -
trimester of a pregnancy, for which I was hospitalized.
Complicaticns including the possible spontanecus miscarriage
of a twinm were experierviced. Our third child was borrm on
3/23/92 ard was admitted to Newborn Intensive Care after
birth due to an episcde of interral and rectal bleeding. In
Jarwary of 1393, I learned through the attached press
releases and Consumer Product Safety Commissicn reports,
that this product was recalled for causing symptoms and
injuries consistent with those which I suffered. I believe
that my newbcrn sorn, miscarried fetus anmd I, have been
injured by this company's faulty product.

I am presently seeking a medical professiocnal’s

. /11,93}



cpivion ta determire if there is a link to my medical
probiems and am being represented by an attorrney;
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HOTLINE STATEMENT
WILSONS LEATHER PROTECTOR

The Commission has received a number of reports that consumers
have experienced shortness of breath, coughing and other
breathing difficulties following the use of Wilsons Leather
Protector, a spray product for the treatment of leather coats and
boots. In some cases temporary hospitalization has been
required. However, at the present time the Commission is not
aware of any permanent injuries or deaths associated with ‘the
product.

The Commission is conducting indepth investigations to determine
how the product was used in connection with the reported
injuries. Samples have been collected and are being analyzed to
assure that the product is properly labeled and that it meets all
legal requirements. The Commission is working with Wilsons
Leather and others to find out specifically why consumers are
having adverse reactions to this product.

The company has voluntarily discontinued sale of the product and
has withdrawn it from their store shelves. They have also asked
consumers to cease using the product and to return it for a full
refund. The Commission is monitoring the recall effort to assure
its effectiveness. Consumers with additional questions may call
the company collect at (612) 541-3561. This withdrawal affects
only Wilsons Leather Protector spray and does not affect any
other Wilsons leather products.

To reduce exposure to harmful vapors with any aerosol product,
consumers should use the product outdoors or with all windows
open and active ventilation. Do not spray any aerosol product
around your face. Consumers who inhale harmful vapors should
call a poison control center or a medical professional for
advice.

(Additional information may be provided from the company's
12/28/92 press release.)

12/30/92-C
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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. . .

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

I request that you do not release my name.

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.
Tssue
C32.00Y

@as =
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\(4 CONSUMER P J UCT INCIDENT BZP0RT M/
TR, mAML OF RESPONCSRT [z7 TEEPORE =S o, — )
j; E:ﬂdi:bigjfehead l 1:2~ 673-1365 = 412- 6% Q}ﬁ
§ 3007 York St. -!McKeesport PA 15132

T T AT, WL LTINS SATA DR NUPIES. (e meconG Sege T Peceecy.)

1 Respondent reports that she became i11(severe heartburn pains in lower rib cage’and

| nauseous) on 01/01/93 after spraying partial contents of leather conditioner on her

1 year old leather coat. These syptoms have not really gone away and last night 01/07
93, she suffered severe chest pains while wearing her coat in a closed up car. Pain
and nausea subsided somewhat after she got out of car dand into open air. Hearing of
the recall on the leather conditioner, and getting i11 after its use, she contacted
the retailer. They informed her that symptoms shouldh't last that long. Poison Control
Center referred her to CPSC to report incident.

She reports when she isn't near or wearing coat symptoms subside. Husband not affected.

L SATECF 7. F FUURY OR RSAR ST OETAN T F 7 M S BT S P OCE, PROVEE K
TS sGe 36 s=x__F AND DESCREE | RAME '
01/01 ‘and 01/! muumy __nausea chest pains rib A ATIONSHHP
17/93 area

L. DESCARNION OF

leather conditioner

M. BRAND RAME

Wilson's leather conditioner -

T MR A UPE RS (B TOR MAME, ADORSSS & Prione

_ MFR/PEVEBR NOTIFIED
Wilson's Leather Product No comments made

. WO SESRAL S

black small can with red/white lettering

Comments attached
MN 2

Minneapolis, cisions/Revision

Firm has not requestev,iest M1ffhn

further,notice

4 [18]95

T SEAIER I NAME. ATTRESS L PrOeE

S Wilson's Leather
PA

L WS TTE FROOUCT SUGED, REFAFED OR MCOEEDT

16 SRCOUIT PURDMES] MW _A T==]
Y= No__ X F YES, B="ORE OR AFTER T DRTE PLRCTHASED 12/92 AS=_1-2 wks
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NF R RSE

yse in adequate ventilation
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\(o CONSUMZR PRODUCT INCIDENT REPORT et

3. D oF AESPORISRT P2 TESAOWE S froemm, [—

i
Brenda Whitehead , i412—623—1365, 412-R6A4-2336R
. : A = =<

1 SomiTy aCAEEE = s
3007 York St. ! McKeesport PA 15132

T e e -

'x. TESCAISE ACTITERT SN WATION 5 MACAS WL S TING TATA O Ah-..u-‘:' (ow DDA SMQE T recmmmcy.)

»

Respondent reports that she became i11(severe heartburn pains in lower rib cage'and
nauseous) on 01/01/93 after spraying partial contents of leather conditioner on her
1 year old leather coat. These syptoms have not really gone away and last night 01/07
93, she suffered severe chest pains while wearing her coat in a closed up car. Pain
and nausea subsided somewhat after she got out of car and into open air. Hearing of
the recall on the leather conditioner, and getting i1l after its use, she contacted

Center referred her to CPSC to report incident.
She reports when she isn't near or wearing coat symptoms subside. Husband not affected.

the retajler. They informed her that symptoms shouldh't last that long. Poison Control

Wilson's Leather Products

L A= OF 7. F RIURY OR KEAR W52, OBTAN T F 7 M 5K FrCM RSP ORCENG, PROVEE, K
h AGé. 36 s=x__F AND DESCREZ | RAME
01/01 ‘and 0]1/{muury __NAUsE] chest pains rib BE_ATIONSHIP
17/93 area
L DESCRFSION OF PRCOUCT M. BRANG NAME
leather conditioner Wilson's leather cond1t1oner i
1. MANF AL RS OIS  FUSUTOR RAME, ADDRESS 4 Prosc L WoCE. SESRAL XS

|

black small can with red/white lettering |

T DEALERS MAME, ATFRCESS & PHIOWE

Minneapolis, MN Wilson's Leather

West Mifflin, PA

K‘WGMWW.E}J@GW 1 SROUCT FRIRSUWEED NEW A ji ——»]
Y=3 No __ X F YES, BS"ORE OR AFT=R 1= DATE PLIRCHASED 12/92 AS=_1-2 wks
NCDENT?

Descte W COES PROSUTT MAVE WA LAE=S? TES

{Feo eore_use in adequate ventilation

.- e —— . -

. mvimc:;rrac'a:ncm _ xx‘rzmmnug t«“‘!‘:'.“e‘m“ )
yes_X_ wo___ lru:n DOYUMATO C|YESY _w ..~:—{ e and
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- jomEa_ o a K ha< 3 cans 2 nm«hal $
T R poxlznnﬂar1ur1:nt::5
01/18/93  ~ e PIT
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APR 30 1993 }/

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

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.

ﬂa/ﬂﬁéJboJ S=(-75

- Signature Date

I request that you do not release my name.

You may release my name to the manufacturer but

E I request that you not release it to the general
public.
You may release my name to the manufacturer and to
the public. —
J‘SSJUSIﬂ
N’Sacocﬂ
ol Eogel

b yg
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» APROFESSIONAL CORPORATION 6 5"'—
114 OLD COUNTRY ROAD 3 V‘;O 3
MINEOLA, NEW YORK 11501
TELEPHONE (516} 873-3900 o — .- -

FAX (516) 873-3904

MORTON H. FEDER /\[/ ' ' o= = —ANN BALL
CHARLES X. CONNICK OF COUNSEL
STEVEN F. GOLDSTEIN M4y

THOMAS J. BENVENUTO et SR 1993

BARBARA A. MYERS Sbo\%‘a
STUART HAAS

NANCY LANE, LEGAL ASST.

April 9, 1993

Consumer Product Safety Commission ) J{/{

Office of the Secretary _
- 09¢3

Washington, D.C. 20207
This law firm has been retained by, Michael Murray, ' to prosecute
a claim on his behalf for personal injuries sustained by him as

Dear Sir or Madam:

result of his inhalation of a leather protectant -product tﬁ/ <~
purchased at Wz/lson Leathers Iin Roosevelt Field, Westbury, NeW g/‘[
York, on December 24, 1992.

We would appreciate if you would forward a copy of any
information regarding the the foregoing to our attention at your
earliest opportunity.

Should you have any questions or comments In regard to the
foregoing please. feel free to contact the underszgned at any time
to expedite thzs matter. -

Thank you for your cooperation herein.
ﬁFBIPT‘ R NOTIFIED Very truly yours,

No comments made
Comments attached

— _ Bxtisions[Revisions
Jﬁ'm has not requested
further notice
et ief5

SFG/rg

.. Enclosure = <
Ve T, s Pl . .
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Gidon, Cormech & Godititee, PE @"”f//"" ”

v A PROFESSIONAL CORPORATION
114 OLD COUNTRY ROAD 5 3%@ 325

MINEOLA, NEW YORK 11501

TELEPHONE (516) 873-3900
Q\ FAX (516) 873-3904 —
) R
MORTON H. FEDER /\t -~ = ~ANN BALL
CHARLES X. CONNICK 6 OF COUNSEL
STEVEN F. GOLDSTEIN | )% 5
THOMAS J. BENVENUTO ..‘:':’7':2:"""""_' ]993

BARBARA A. MYERS
STUART HAAS

NANCY LANE, LEGAL ASST.

April 9, 1993

Consumer Product Safety Commission 4/{

Office of the Secretary
g7¢3

Washington, D.C. 20207
This law firm has been retained by, Michael Murray, to prosecute
a claim on his behalf for personal injuries sustained by him as qug

Dear Sir or Madam:

result of his inhalation of a leather protectant .product

purchased at Wilson Leathers in Roosevelt Field, Westbury, New §7w
York, on December 24, 1992.

We would appreciate if you would forward a copy of any
information regarding the the foregoing to our attention at your
earliest opportunity.

Should you have any questions or comments in regard to the
foregoing please feel free to contact the undersigned at any time
to expedite this matter.

Thank you for your cooperation herein.

Very truly yours,

F. Goldsteiﬁ

SFG/rg
Enclosure
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CONSUMER PRODUCT

INCIDENT REPORT

1. NAME UF RESPONDENT

2. TELEPHONE NO.

516) 303-35¢0

(Home)

MiCHRAEL MuR RAY
N0 Geole STReET

4. Cy

STATE ZIP CODE

SRSTMeAde 5 O - | S35/

Pespondent’s wiFe T3Rauc ht
Leathee Store , and X0t
soid JaciCet Wwith Lecchner

Fe 4 I” .

-

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

Lecher TrciCef
e, Respondent S CAYed
Proted At and afler

ot (Oilsan's

% DATEOF 7. IF INJURY OR NEAR MISS, OBTAIN 8. IF VICTIM DIFFERENT FROM RESPONDENT, PROVIDE
INCIDENTE) G SEX M AND DESCRIBE AME
o AGE N
12-2d-9Q 2 | nvRy LY _Symptans,  E¢ YO | RELATIONSHIP
wWwhee 2 (vt Bt TS

9. DESCRIPTION OF PRODUCT i

Qea%e e ProtectHAnok SRe oY

10. BRAND NAME

Wilsorts Lewtbes %kd’m% .

11. MANUFAGTURER/DISTRIBUTOR NAME, ADDRESS & PHONE
Wwisons Leather Shre
Toosevelh el Mall

12. MODEL, SERIAL NO.’'S

ONICNOWND

13. DEALER’'S NAME, ADDRESS & PHONE

Loilsons Cecatther .

INCIDENT?

(aeden Cdy . NU (1520 )
p
14, WAS THE PRODUCT D GED, REPAIRED OR MoolFlED? 15. PRODUCT PURCHASED ) NEW __ X USED
YES NO MAIF YES, BEFORE OR AFTER THE DATE PURCHASED __ /92— Tl ace

Describe

18. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE: N —

17. HAV70 CONTACTED THE MANUFACTURER?

18. IS THE PRODUCT STILL AVAILABLE?

19. MAY WE USE YOUR NAME WITH THIS

ves 2 o

YES NO IF NOT, DO YOU PLAN TO YES NO 9
CONTACT THEM? YES NO IF NOT, ITS DISPOSITION ~ *
OTHER

FOR ADMINISTRATION USE

20. DATE RECEIVED 21. RECEIVED BY (Name & Office)

22. DOCUMENT NO.

23. FOLLOW-UP ACTION

24. PRODUCT CODE(S)

25, DISTRIBUTION

26. ENDORSER'S NAME & TITLE

" CPSC FORM 175 (9/89)

TOSUE I
QR3S IRE
BASL




JuL 30 1993

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

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.

. ,{ff//’“ ///
o VP A
- A //: 5/{ i o
s !

ignature -7/ Date -

I request that you do not release my name.

LZi 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. TEJe I
A 03S

@B AS R



222 JC N |
FEB '{6 19&%UMER P%UDUCT INCIDENT REPORT '

W 73
1. NAME OF RESPONDENT 2. PHONE NO. (HOME) WORK
Gerardo Sanchez 209-252-1055 none

3. STREET ADDRESS 4. CITY: STATE ZIP CODE
5022 East Balch ' : o Fresno . . ca 93727

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES (USE 2ND PGE IF NEEDED
5-ounce can of leather protector was recalled by the manufacturer.

While outdoors, consumer and wife sprayed cleaner on a leather jacket
(duration unknown) and began experiencing nausea, headaches and shortness
of breath. Consumer went indoors, went to sleep and his symptoms went
away. Wife did not receive any medlcal attention at this time.

: . —continued-

6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM

OF 29 YR/F 37 YR/M RESPONDENT, PROVIDE NAME
INCIDENTS|, AND DESCRIBE INJURY: h Doreen and self

12/25/92 see narrative ' RELATIONSHIP
- wife and self

9. DESCRIPTION OF PRODUCT 10. BRAND NAME
7—-ounce can of leather spray protector Wilsons Leather Protector

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

unknown No comments made

Minneapolis, MN 55426 Comments attached 13. DEALER’S NAME, ADDRESS & PHONE
unknown Wilsons

_ i isi .
unknown 131onsﬁmv s-on rra Vista Mall
Firm has not requed . .
unknown ovic, CA (zip unknown)

unknown . f“rtfr/mtme- 209-298-8625

14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USEb

MODIFIED? YES NO x IF YES, BEFORE|DATE PURCHASED 12/22/92 AGE 3 days
OR AFTER THE INCIDENT? DESCRIBE:

16. DOES PRODUCT HAVE WARNING LABELS?
1IF SO, NOTE: see narrative

17. HAVE YOU CONTACTED THE - 18. IS THE PRODUCT STILL ~ 19. MAY WE
MANUFACTURER? YES x NO AVAILABLE? YES x NO USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO OTHER? . REPORT?

YES*® x NO

FOR ADMINISTRATION USE '
20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) |22. DOCUMENT NO.
02/17/93 tem/hl . H320129A2

23. FOLLOW-UP ACTION 24..PRODSCT CODE (S)

END sz&s NAME & TI[I‘LE
A\C\Y :

PSC FORM 175 (9/89) AN 9/\

25. DISTRIBUTION




R Il A ¢
IR FEBEG@&%UMER P/sj FOR OFFCIAL Lsp CNLY

o RODUCT INCIDENT REPORT
L \LD?L/KJ

1. NAME OF RESPONDENT 2. PHONE NO. (HOME) WORK
Gerardo Sanchez 209-252-1055 none

3. STREET ADDRESS 4, CITY STATE ZIP CODE
50322 East Balch Fresno - CA 93727

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES(USE 2ND PGE IF NEEDED
5-ounce can of leather protector was recalled by the manufacturer.

vhile outdoors, consumer and wife sprayed cleaner on a leather jacket
(duration unknown) and began experiencing nausea, headaches and shortness
of breath. Consumer went indoors, went to sleep and his symptoms went
away. Wife did not receive any medical attentlon at this time.

. ~continued-

6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM

OF 29 YR/F 37 YR/M RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: Doreen and self
12/25/92 see narrative RELATIONSHIP
wife and self
9. DESCRIPTION OF PRODUCT 10. BRAND NAME
7-ounce can of leather spray protector Wilsons Leather Protector

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

Wilsons Suede & Leather unknown

unknown 7 ,

Minneapolis, MN 55426 . : 13. DEALER’S NAME, ADDRESS & PHONE
unknown Wilsons

unknown STerra Vista Mall

unknown Clovic, CA (zip unknown)

anknown ' 209-298-8625

14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED
MODIFIED? YES NO x IF YES, BEFORE|DATE PURCHASED 12/22/92 AGE 3 days
OR AFTER THE INCIDENT? DESCRIBE:

16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE: see narrative

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL - 19. MAY WE
MANUFACTURER? YES x NO AVATILABLE? YES x NO USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO OTHER? REPORT?

YES:® x NO

FOR ADMINISTRATION USE

20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22. DOCUMENT NO.
02/17/93 tem/hl H320129A2
23. FOLLOW-UP ACTION PROD5 T CODE(S)

25. DISTRIBUTION END ’S NAME & TIFLE

CPSC FORM 175 (9,/89) : ' 1L



CONSUMER PRODUCT INCIDENT REPORT H320129A2

Instructions: "Vapors may be harmful. Contents under pressure. Shake
well. Apply before exposure to element. Garment must be cleaned and
dried. Hold can upright 8-10" away from surface and spray light even coat
over entire surface including collars, sleeves, seams and stitching. Do
not saturate. Repeat treatment periodically. After each wearing, remove
slush, dirt and salt to prevent permanent marks. Contains

1-1-1- Trichloroethane. Keep away from heat, sparks and open flames. Use
with adequate ventilation."

12/28/92 Consumer called and explained incident to dealer’s manager (name
unknown), who gave consumer manufacturer’s phone number to call for more
information.

Same day, consumer called and explained incident to manufacturer (name
unknown), who said manufacturer would pay the remainder of wife’s medical
expenses that her insurance company did not cover. . Person said someone
from manufacturer would call consumer back.

12/31/92 Wife went to Clovic Community Hospital ER, was treated for
respiratory problems and was given medication (type unknown) to relieve
symptons.

1/93 Wife’s symptoms continued so internal medicine and weight control
specialist, Dr. Pam Janda, examined wife and found no apparent problems.

1/93 Mr. Donley from manufacturer (TEL: 612-541-3308) called consumer and
said tests (type unknown) were being done on cleaner and someone would call
consumer when results were available.

2/12/93 Consumer called manufacturer (TEL: 612-541-3561), and left his
name, phone number and a brief message regarding his concerns.

Presently wife’s respiratory symptoms have lessened, but she is still
experiencing headaches. Wife is taking Tylenol to relieve headaches.

BBB referred consumer to CPSC hotline.



MAY 20 1993

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

THern 1+ Dalers Nama_+ Addiress . Sholld feade- Cour's

on Febrooey 11,1993 Consomer— CoMacted anovfactorer
mr.%n\eﬁ ,Tel (b12) SUI-3308 . He Stat<de Aagonn that
ek resulds pere a0t N and Fhat as seon as
\Fs  woere N LConSuumer . mdc& C. ;
ek e R et (NN, WU, g, oY

e bruowr ‘23,)qq3 ,COWQUWQi‘ QoR*QC%QdL WWr.Tbn},
L:eﬂ S;ej@ iesjc{ Fesolds  were ine awnd that TLOould no“f'ey

he able o o'Sttun a Copy Nov wovld he ter| me

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.

. 72114./7 Z?
Signature /4¢7 Date -

I request that you do not release my name.

Exi 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. _
LRus 2D
H320134
TaAg




’ o | g“: POS
AN CONSUMER PRODUCT INCIDENT REPORT 0F v 1909

_ NAME OF RESPONDENT 2, TELEPHONE NO. (Home) (Work)
Heather Hines (612) 481-3952

" GTREET ADORESS : — 4 Gy FAE 2P CODE
7599 Lexington Ave. No. , Roseville, MN 55113

DEECHIBE ACCIOENT SITUATION G HAZARD, INCLUDING DATA CN TNJUFIES. (Use seccnd page f necsssary.)

The resapondent reported that both her and her female. roomate experienced respiratory
problems after the product was used. On the nite of 12-25-92, the room mate sprayed the
product on her new leather coat in the bathzoom of their residence. After about 30 minutes
the respondent began to cough, was wheezing, felt dizzy and couldn't stop her coughing.

A ghort time later her Toom mate also began to cough. The symptoms lasted for about

5 hours. The next morning, the product was again used on the coat and & short time later bot
woman began to react as they had the night before. ' :
They are today still experiencing headaches and bodyaches.

The 18 year old room mate was being treated for bronchitis at the time this incident
occurred. .

%. DAIE OF 7. IF INJUAY OR NEAR wMigs, O8TAIN 8. IF YICTIM DIFFERENT FROM RESPONOENT, PROVIDE

" INCIGENT(E)
12-25-92 AGE 19 8EX_.E AND DEBCRISE | NAME . Nichole Caxlson
| INJURY W RELATIONSHIP __xracm mate
"3 DESCRIPTION OF PRODUCT 10, BAAND NAME
aerosol leather protector (5 oz. can) Wilson's Leather Protector -
1T MANUFAGTURERDISTRIBUTOR NAME, ADD % PHONE 12, MOBEL, SERIAL NO. 8
Wilson'a The Leather Experts
|upC SKU 18996003, Bottom of can 1292
400 Hiway 169 South MFH[P_B}L‘ BR NOTIFIED | ’
Mpls,MN 55426 No comments made | "CEALI'S NAME, ADGRESS & PHONE
Ccomments attached 7
___._.—Zx'ﬂsions[Revisio 5
Firm has not reque ted
’/ﬁisfhe notlce :
¢)8l2s
T2 WAS THE PRODUGT DAMAQED, REPAIRED OR MOCIFIED? 5. PRODUGT PURCHASED NEW USED
YES NQ X IF YEB, BEFORE OR AFTER THE DATE PURCHASED _x:ma.&_zﬁ.t. AGE
INCIDENT?
Deecride 18, DOES FRODUCT HAVE WARNING LABELS? Yes
¥ 80, NOTE: Cantion: Vapor May Be Harmful
7. RAVE YOU CONTAGTED THE MANUFACTURER? 18, 18 THE PRODUCT STILL AVAILABLE? | 18, MEA;O WE UBE YOUR NAME WITH THIS
REPORT? :
YEE_____ NO_X__IF NOT, DQ YOU PLAN TO ves XX NO ves X NO
CONTACT THEM? 71 YES NO JF NOT, ITS DISPOSITION - -
OTHER Called the Poison Center. ,
FOR ADMINISTRATION USE
20. DATE RECEIVED 31. RECEIVED BY (Name & Cffice) 2. DOCUMENT NO. _
12-28-92 Carolyn A. Schultz, MSP-RP @ C B 0164

23, FOLLOW-UP ACTION
24. PROOUCT COODE(S)

ﬁ/{ ' 0952

28. DISTRIBUTION \zs. ENDORSER'S NAME & TITLE

o s o o oty < €8 | Sz he S




- P05
“\C }\ CONSUMER PRODUCT INCIDENT REPORT %N 1993

1. NAME OF AESPONDENT 2, TELEPHONE NO. {Home) (Work)
Heather Hines (612) 481-3952
T ~FTREET ADORESS @ CY TTATE y X
2599 Lexington Ave. No. Roseville, MN 55113

3. DESCAIBE ACLIDENT SITUATION OR HAZARD, INGLUDING OATA ON INJURIES, (Uss sacand page If necsssary.)

The respondent reported that both her and her female.roomate experienced respiratory
problems after the product was used. On the nite of 12-25-92, the room mate sprayed the
product oun her new leather coat in the bathroom of their residence. After about 30 minutes
the respondent began to cough, was wheezing, felt dizzy and couldn't stop her coughing.

A short time later her room mate also began to cough. The symptoms lasted for about

woman began to react as they had the night before.
They are today still experiencing headaches and bodyaches.
The 18 year old room mate was being treated for bronchitis at the time this incident

5 hours. The next morning, the product was agaln used on the coat and a short time later both

occurred. . o
8. ﬁ:iE :N"'r 7. IF INJUAY OA NEAR ws'é. QBTAIN 8. JF VICTIM DIFF!ﬁEm FROM RESPONUDENT, PROVIDE
INCIGENT(8) )
12-25-92 AGE 18 _ SEX..B __ ANDDEBCRISE |NAME..Nichole Carlsen
INJURY zegpirater—probhswe—— RELATIONSHIP __raom mate
3. DESCRIPTION OF PRODUGT . 10, BRAND NAME
serosol leather protector (5 oz. can) Wilson's Leather Protector
1. MANUPAGCTURER/OISTAIBUT OR NAME, ACORESS & PHONE 12, MODEL, SERIAL NO. B
Wilson's The Leather Experts UPC SKU 18996003, Bottom of can 1292
400 Hiway 169 South g
Mpls,MN 55426 13, DEALENS NAME, ADDRESS & PHONE
?
14, WAS THE PRODUCT DAMAGED, REPAIRED on MODIHEQ? 15. PRODUCT PURCHASED NEW USED
YES No_X ¥ YES, BEFORE OR AFTER THE DATE PURCHASED X-mas gift Ace
INCIDENT?
Deecribe 18. DOES FRODUCT HAVE WARNING LABELS? Yes
IF 80, NOTE: _Caution: Vapor May Be Harmful
17. RAVE YOU CONTACTED THE MANUFAGTUREA? 18, |18 THE PRODUCT STILL AVAILABLE? | 18, Mg;(c Wé?USE YOUR NAME WITH THIS
R .
YES NO _X__IF NOT, DO YOU PLAN TO ves £X_  No ves X NO
CONTAGT THEM? 77 YEB NGO IF NOT, ITS DISPOSITION
otHeR __Called the Poison Center.

FOR ADMINISTRATION USE

20. DATE RECEIVED 21. RECEIVED BY (Name A Qffice) 22. DOCUMENT NQ.

-

12-28-92 Carolyn A. Schultz, MSP-RP : '
- 82 ¢ ot

23, FOLLOW-UP ACTION
24. PRODUCT CODE(S)

ﬁ/{ ' 0952

28. DISTRIBUTION 28, ENDORSER'S NAME & TITLE
. . _ . oA / -
O e Cavton Jcolimny <7 € Lig e ST

CPSC FORM 175 (8/85) S <5



5 (

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

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.

Mosdenle . 49.93

- Signature Date

I request that you do not release my name.

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. TSRUL S

Gacolky
@A



C 2\ | co@@nooum’ INCIDENT REPORT =005

1. NAME OF RESPONDENT 2, TELEPHONE NO. {Home) Wor)

Sandra McGee | (309) 274-4426 JAN2 21993
3. STREET ADDRESS 4. crrY STATE ZIP CODE —
5204 E. Cambromn Ave. Chillicothe IL 60152

8. DESCRIBE ACCIDENT SITUATION OR HAZARD, INCLUDING DATA ON INJURIES. (Use second page H necessary.)
The respondent stated that she purchased 3 leather coats in Dec.

" 1992. With the coats she

she sprayed all 3 coats in her garage. 2-3 cans of the Leather Protector were used.
Within 1-2 hrs. after spraying the coats she developed tightness in her chest, difficulty
breathing and coughing. The symptoms continued and worsened into the next day when she
went into work at a:local ‘hospital. Because she was feeling worse she went to th
eémmergency room and was examined. She was given oxygen and a thest Xray was taken. The
Xray was negative. She was also given an antibiotic. The doctor feels that her prohlem

was caused by exposure to the Leather Protector. The respondent does not smoke and does
not suffer from any respitatory problems.

also purchased 3 cans of 5 oz size Wilson Leather Protector to treat the coats. On 12/26/92

0; DATE OF 7. IF INJURY OR NEAR MISS, OBTAIN 8. lF YICTIM DIFFERENT FRbM RESPONDENT, PROVIDE
INCIDENT(S)
12/26/92 AGE SEX AND DESCRIBE | NAME
INJURY | RELATIONSHIP
9. DESCRIPTION OF PRCOUCT 10. BRAND NAME

Leather Spray Wilson Leather Protector 5 oz. size

11. MANUFACTURER/DISTRIBUTOR NAME, Alooasss y P!;ONE PTED 12. MODEL, SERIAL NO.'S
FRIFEVESR HOTIFIE
Wilson Suede & Leatheg No comments made 5 oz size

400 Hwy 169 South

attached - : '
Minneapolis, Mn. 55426 Comments 13- DEALER'S NAME, ADDR‘?SS & PHONE

|/‘-ibﬁ:isionsiRevisions, Wilsons
—Z_Firm has not requested Nortrhwood Mall

fFurther 701:10& Peoria, Il.
(1995 .
b 20 A0 NN o v s 50 90 WS P
14. WAS THE PRODUCT DAMAGED, REPAIAED. OR. MOD!FIEQ? 15. PRODUCT PURCHASED NEW A USED
YES NO X IF YES, BEFORE OR AFTER THE DATE PURCHASED __12/92 AGE
INCIDENT?
Describe 18. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE:
17. HAVE YOU CONTACTED THE MANUFACTURER? - 18, IS THE PRODUCT STILL AVAILABLE? 19. MAY VymE.?USE—YOUH NAME WITH THIS
YES____ No_X__IFNOT, DO YOU PLAN TO YES No _X YES_XY_ NO
CONTACT THEM? YES _X NO IF NOT, ITS DISPOSITION
OTHER Just the empty cans
FOR ADMINISTRATION USE
20, DATE RECEIVED 21.RECENEDSY(Nm&O\‘ﬂcs) 2. DOCUMENT NO.

12-31-92 JRV/FOCR _g'p’ 1 «0094 AP

24. PRODUCT COOE(S)

P{ 0952

25. DISTRIBUTION 268. ENDORSER'S NAME & TITLE

CPSC FORM 175 (9/89)

& Cr2LL o< CEkn) Sekiclgon  cc TH~ /%///a JATZ
/ j



(oA

CONSUMER PRODUCT INCIDENT REPORT

0SS

1. NAME OF RESPONDENT 2. TELEPHONE NO. {Home) (Work) - ’g
Sandra McGee (309) 274-4426 JAN 2 2 1q9
3. STREET ADDRESS 3. Y STATE ZiP CODE -
5204 E. Cambron Ave. Chillicothe IL 60152

3. DESCRIBE ACCIDENT SITUATION OR HAZARD, INCLUDING DATA ON iNJ
The respondent stated that she purchased 3

she sprayed all 3 coats in her garage. 2-3

URIES. (Use second page If necsssary.)

leather coats in Dec. 1992. With the coats she

also purchased 3 cans of 5 oz size Wilson Leather Protector to treat the coats. On 12/26/92

cans of the Leather Protector were used.

Within 1-2 hrs. after spraying the coats she developed tightness in her chest, difficulty
breathing and coughing. The symptoms continued and worsened into the next day when she
went into work at a:local hospital. Because she was feeling worse she went to the hospital
emmergency room and was examined. She was given oxygen and a chest xray was taken. The
xray was negative. She was also given an antibiotic. The doctor feels that her problem
was caused by exposure to the Leather Protector. The respondent does not smoke and does

oot suffer from any respitatory problems.

%, DATE OF (7. 1 INJURY OR NEAR MISS, QBTAIN
INCIDENT(S)
12/26/92 AGE SEX AND DESCRIBE | NAME
INJURY RELATIONSHIP

8. IF VICTIM DIFFERENT FROM RESPONDENT, PROVIOE

9. DESCRIPTION OF PRODUCT
Leather Spray

10. BRAND NAME

Wilson Leather Protector 5 oz. size

11, MANUFACTURER/DISTRIBUTOR NAME, ADDRESS & PHONE

Wilson Suede & Leather
400 Hwy 169 South
Minneapolis, Mn. 55426

12. MODEL, SERIAL NO.’S

5 oz size

13. DEALER'S NAME, ADDRESS & PHONE
Wilsons

Northwood Mall

Peoria, Il.

14, WAS THE PRODUCT DAMAGED, REPAIRED OR MODIFIED? 15. PRODUCT PURCHASED NEW __A& USED
YES NOo _X IF YES, BEFORE OR AFTER THE DATE PURCHASED __12/92 AGE
INCIDENT?

Describe 18. DOES PRODUCT HAVE WARNING LABELS?

IF SO, NOTE:

17. HAVE YOU CONTACTED THE MANUFACTURER?

18. IS THE PRODUCT STILL AVAILABLE?

19. MAY WE USE YOUR NAME WITH THIS

REPORT?
YES NO _X___IF NOT, DO YOU PLAN TO YES No _X YES XY  NO
CONTACT THEM? ves _X NO IF NOT, ITS DISPOSITION
OTHER Just the empty cans

FOR ADMINISTRATION USE

JRV/FOCR

21, RECEIVED BY (Name & Office)

22. DOCUMENT NO.

531 #0094 AT

24. PRODUCT CODE(S)

0952

28. DISTRIBUTION

&; %o[‘a”é‘ ce - (§<’,7Z z/d(ééf&‘ﬂ’]) <¢ (/_,:

268. ENDORSER'S NAME & TITLE

CPSC FORM 175 (9/89)

e ST
- | _

)
\

fj:

~{



T e -~ ' wm Broce | 444
@ / CONSUMER PRODUCT INCIDENT REPOREEB 8 199

1. NAME OF RESPONDENT 2. TELEPHONE NO. (Home) (Work)
Tennrer  HE6NS (w7) 3210354 (41 437- 1453
3. STREET ADDRESS 4, CITY STATE ZIP CODE
2, CresmE e Malden Mo ozwy

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

T USed ~MP LOIIS0DS  ARAHT DoRadC Grd & (WORD> NauIng
HoOoR  OreseninG, (oS Fonreie Ad expee and T chokd
~\—r\)\ﬂ9) e SN vuy dizzy SIS, pﬂ/{f S roviness Ogbr&&"(\ L oclachys

" Dieg rosisea B o Cramicay Prgumeni &
Longs st G mLC&\Lj [ YO R

8. DATE OF 7. IF INJURY OR NEAR MISS, OBTAIN 8. IF VICTIM DIFFERENT FROM RESPONDENT, PROVIDE
INCIDENT(S) F
5| AGE 2L sex AND DESCRIBE | NAME _
z bQZ}‘; |9 INJURY A2 S Thy 1 (2 Ly RELATIONSHIP
YT
9. DESCRIPTION OF PRODUCT 10. BRAND NAME

) i LI LSGS a-o_cmk@( (RS
metes  QEne §lacier Shavng (N reuSand oz propeileny P

11. MANUFACTURER/DISTRIBUTOR NAME, ADDARESS & PHONE 12. MODEL, SERIAL NO.'S
WIlBRS L Emiay
. < W LA
Ly Huo - 1 (oA Soot 13%&»\% N}%onss & PHONE
SO LoD WYLSOOS ket
(AL 2aDONS . S‘SUrZLa A erhiy dcze May

.p_quo ody Mo—-
MFRIPRELER NOTIFIED

14. WAS THE PRODUCT DAMAGED, Rg%oamnts made 15. PRODUCT PURCHASED EW USED
YES No _X__IF YES, BEFORE SFORE @G AETRRdWirtached | DATE PURCHASED _[%&SJL‘?- AGE
INCIDENT?

Ih_Lu.a.o.LUu-)[.sU -QJ.ULK:r
Describe 8. DOES PRODUCT HAVE WARNING LABELS?

oo gw Wy gy _‘A(
—r=<=Firm ua.a not g - SO, NOTE:-CPTQT\OQ" YP\‘QO\/ m;'\ ﬁ_’\
CoNantS podac Qressove,

e
BN b;.-ci. LLU .-J.vc

575175
1"]. HAVE YOU CONTACTED THE MANUFACTURER? 18. IS THE PRODUCT STILL AVAILABLE? | 19. MAY WE USE YOUR NAME WITH THIS
- REPORT?
vEs ¥ NO__IF NOT, DO YOU PLAN TO YES NO ves V. o
CONTACT THEM? YES NO IF NOT, ITS DISPOSITION
OTHER » T+ o8S A gA

FOR ADMINISTRATION USE
20. DATE RECEIVED | 21. RECEIVED BY (Name & Office) 22. DOCUMENT NO.

15193 Krilnw £- 1 | N35L—OOQJ

23. FOLLOW-UP ACTION
Wdﬂw / ﬁ)‘(;u///,, 72”(“’ 1(;5

~pSC FORM 175 (9/89) . L




APR 3 0 1993 /

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

I confirm that the information in the attached report
(including any changes, additions, or comments I have made) 1is -
accurate to the best of my knowledge and belief.

I request that you do not release my name.

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
' 4 the public. _
5 AIJ3UE 25

W3Qooa(
£qs5yg



4 5 0f[ op]

Case Number [ . I st. I. 3. . Office Code EPIDEMIOLOGTIC

2 y| (8 / 6/ 2 )

D.
930115 CWE 7005‘ 8 2 /0/0

I NVEST I G A T I 0 N
4. Date of Accident 5. Date Invest o e

( 33 / 01 / 07 ) Initiated ( 93 / 01 / 15) REPORT

6. Synopsis of Accident or Complaint:
. This case involved a 17 year old victim found dead with a spray can of leather
protector and a cloth saturated with the protector on the floor near the body.

The victim died of respiratory failure due to inhalation of high concentrations
of the product.

7. Location (Home, School, Etc. 8. City 9. State
Home (1 /0) Burleson, Texas({ T / X

10A. First Product 11A. Trade/Brand, Model, Mfgr & Address: Wilsons
(1 /1/3/3) SKU 18996003

Leather Protector Minneapolis,,MN. 55426

10B. Second Pro uct| 11B. Trade/Brand, Model, Mfgr & Address

Ko Wk WR-Y) N/A
e

failure from inhaling large amounts of the subject product. The victim
A appears to have saturated the rag for the purpose of breathing the vapors.
\\ T | continued on Page 2 | £{q%" V }

- Revisions

T,
M o e et G aie i

NONE
12. Age of Victim 13. Sex (Use No. Code) 14. Dispesition |. 15. Injury Diagnosis
- Male......1 ___ - - Fatalite— vapar . . |
(L0 / 1/ 7)) Female....2 (1) . inhalation
Unknown. . .3 ' ( 8) (6 /8)
16. Body Part 17. Respondent(s) (Mother, 18. Type Invstgtion 19. Time Spent
All parts Friend, etc.) Grandfather On Site....l1 .
- Police records _ Telephone..2 (_2 ) (__/ 8).-(0)
(8 /5 Medical Examiner ( 3 )| Other...... 3
20. Attachments 21. Case Source 22. Reviewed by
multiple . complaint YR MO DY
(9) (0 /1) (@ 2[5/ Ty (T3 RS)
23. Permission To Disclose Names .
(Non—-NEISS Cases ONLY) CPSC May Disclose My Name ()
CPSC May NOT Disclose My Name (X))
24. Narrative 25. Regional Office Director Review Date
Summary of Event: / /

The victim was in good health when he settled in front of the television
to watch a video tape and clean the jacket or gloves that he had received
for Christmas. His mother told authorities that she went to bed“around
2230 hours and awoke at 0030 hours on 01-07-93 to find the lights still
on. &According to the Medical Investigator’s report, "She went into the -
living room and saw her son face down on a bean bag chair."” When she
» found him to be unresponsive and blue around the mouth, she called 9-1-1.
2 (See Investigator’s Report, Attachment #3.) The victim was taken to
Huguley Memorial Hospital ER by Med-Star Ambulance. The victim was pro-
nounced dead on arrival. The Burleson Police collected two aerosol cans
5 of the product and a rag that was saturated with the subject product.
| The victim’s grandfather was briefly interviewed by telephone. He indicated
! i that the victim had been using the rag to clean his leather items appro-
H } priately since he received them. He indicated that the police had taken
i i the cans of leather protector and the rag. This investigator called the
g

st raquested

Y

v
[$IP0 ]

it

Burleson Police and was told that the items involved had all been turned
over to the Tarrant County Medical Examiner’s office to assist in their
determination. The victim appears to have died from massive respiratory

QC FORM NO. 182 (Adapted 2/89) Dallas Satellite Office —-FOWR






930115 CWE 7005 (aerosol leather protector/inhalation fatality)

PRODUCT IDENTIFICATION -

The product in this case wasg the 7 ounce size

. Page 2

+ WILSONS brang,

aerosol leather protector. The front panel was labeled in part as

follows:

CONTAINS NO SILICONE ### CAUTION: VAPER MAY BE HARMFUL
CONTENTS UNDER PREASURE. READ CAREFULLY OTHER CAUTION ON

BACK PANEL. *** NET WT. 7 0Z. *%xxw

CAUTION: CONTAINS 1,1,1 TRICHLOROETHANE. KEEP AWAY FROM
HEAT, SPARKS AND OPEN FLAME. DO NOT PUNCTURE OR INCINERATE
(BURN) CONTAINER. EXPOSURE To HEAT OR PROLONGED EXPOSURE TO

SPRAY MIST. AVOID CONTACT WITH SKIN OR EYES. 1IF SPRAYED IN
EYES, FLUSH THOROUGHLY WITH WATER. CALL PHYSICIAN
IMMEDIATELY USE WITH ADEQUATTE VENTILATION. #*#%% KEEP OUT oF
REACH OF CHILDREN #*% MANUFACTURED FOR: **%* SUEpDE & LEATHER

**%* WILSONS %% SINCE 1899 %% MINNEAPOLIS, MN 55426

1. Assignment and complaint report.,
2. Photographs of the product
3. Copy of the Medical Investigator’g Report

4. Copy of the Burleson Police Report

SKU



930115 cwg 7005

CONTACT

Medica] Examiner

Police Department

Victim’sg
grandfather

(aeroso]l leather protector/inhalation fatalitYT‘

PURPOSE

To obtain event Scenario,
and investigators reports
from interview records.

To obtain event Scenario,
and investigators reports
from interview records.

Product identification
and history,

- RESULTS

Pending completion

Pending Completion

Provided history
of product use,
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.%f 13:46 o301 504 0359 CPSC-Compliance --- Dallas Sdlnll @002, 003
o » FO%SQ HUALfUKt UINLY
chmen
CONSUMER PRODUCT INCIDENT REPORT
930/l CWE 700

1. NAME OF RESPONDENT ~ PHONE NO. (HOME) = ™ %
Robert Wagstaff (attorney) 907~277-8611 same
3. STREET ADDRESS 4. CITY STATE ZIP CODE
c¢r12 W. 6th Ave. Anchorage AK 99501

=

5. DESCRIBE INCIDENT OR HAZARD,
Respondent is filing complaint
unknown) Burleson,

Consumer woXe-up at 3 a.m. and

room floor (position unknown) and his lips were blue.

local police and son was taken
upon arrival.

TX (zip code unknown) TEL:

Autopsy was performed which stated son died of

INCLUDING DATA ON INJURIES(USE 2ND PGE IF NEEDED
for client, Duane Cole, (street address
817-295-4582.

found son laying unconscious on the living
Consumer called
to local hospital and was pronounged dead
-cont-

6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
OF 17 YR/M RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY _ - = Timothy Cole _
1/7/93 death RELATIONSHIP
client’s grandson
9. DESCRIPTION OF PRODUCT 10. BRAND NAME
7-oun<« ‘=ather protector spray Wilsons Leather Spray
11. MFR,DISTRIBUTOR NAME, ADDR. & PHONE |12. MODEL, SERIAL NUMBERS
Wilsons Lea"' =r unknown
unknown
Minneapolis, ©N 33437 13. DEALER’S NAME, ADDRESS & PHONE
612-541-3561 unknown
unknown unknown
unknown unknown
unknown unknown
14. WAS THE PRODUCT DAMAGED, REPAIRED OR}{1l1l5. PRODUCT PURCHASED NEW x USED

MODIFIED? YES NO
OR AFTER THE INCIDENT?

X

IF YES,

BEFORE
DESCRIBE:

DATE PURCHASED unknown AGE unknown

16. DOES PRODUCT HAVE WARNTNG LARFT.>
IF SO, NOTE: unknown

-—

119.

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL MAY WE
MANUFACTURER? YES NO x|AVAILABLE? YES NO x |USE YOUR NAMI
IF NOT, DO YOU PLAN TO CONTACT|IF NOT,'ITS DISPOSITION WITH THIS
THEM? YES x NO OTHER? In local police possession. REPORT?
: jYES X NO
i
FOR ADMINISTRATION USE . __
20. DATE RECEIVED -~ |21. RECEIVED BY (NAME & OFFICE) |[22. DOCUMENT NO.
01/15/93 kgw/hl | H3101190A1
23. FOLLOW-UP ACTION |24 . PRODUCT CODE(S)
25. DISTRIBUTION - 26. T

ENDO;zER'S NAME & TITLE

CPSC FORM 175 (9/89)
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P

e ' ' CONSUMER PROANUICT INCIDENT REPORT " H310110A1

massive respiratory failure.

Gran. ath-r said s-» used spray as instructed earlier the same day (time
and dura< on unknown) .

Medical examiner’s office in Fort Worth, TX is investigating son’s death
ond suspects leather protector is the cause of death.

consumer got CPSC hotline number from the information operator.



Atachment 23

c73«?//5 CwE 7005
Lealhar Spray - - = -
;44a/;;$Z; f;?ab¥7'
TARRANT COUNTY MEDICAL EXAMINER'S DISTRICT 01/13/93
SERVING TARRANT, PARKER, & DENTON COUNTIES PAGE: 1

;

I NVESTIGATZO®PRPS REPCRT

CASE MNO. 9300627

NIZAM PEERWANI. M.D. DAVID CARPENTER

CHIEF MEDICAL EXAMINER CHIEF MEDICAL INVESTIGATOR
ME-CASE

DECEASED (F.M.L): TIMOTHY N TWADDLE

ADDRESS: 484 IRENE - BURLESON - S TX 76028

AGE: 017 BRBIRTH DATE: 11/64/1975 MARITAL STATUS: S PHONE (817) 447-9282

EXAMREFT (ASCII CRLF (WT66 01/07/93) WT66 01/07/93 07:34:14¢
BODY IS VIEWED IN THE EMERGENCY ROOM OF HUGM. BODY IS COLL.

DRESSED IN T-SHIRT, OTHER CLOTHING HAD BEEN CUT AWAY. BODY WAS

BROUGHT TO HOSPITAL BY MED-STAR AMBULANCE AFTER HE WAS FOUND

UNRESPONSIVE. BY HIS MOTHER, AT THEIR RESIDENCE.

MOTHER STATES HER SON HAS NO KNOWN MEDICAL HISTORY, WAS NOT
UNBER THE CARE OF A DOCTOR AND WAS NOT TAKING ANY PRESCRIPTION
MEDICATIONS. SHE STATES HE HAD COMPLAINED OF A HEADACHE ON 01-05-
33 AND HE HAD EATEN SOME MEXICAN FOOD ON 01-06-93, SHE STATES SHE
WENT TO0 BED AROUND 2230. 01-06-93 AND AWOKE AROUND 0030. 01-07-932
AND THE LIGHTS WERE STILL ON. SHE WENT INTO THE LIVING ROOM AND
SAW HER SON FACE DOWN ON A BEAN BAG CHAIR, SHE APPROACHED HIM AND
TURNED HIM OVER AND HE WAS BLUE AROUND THE MOUTH AND WAS HOLDING A
VCR TAPE IN HIS HAND. SHE THEN CALLED 9-1-1.

OFFICER J. POLLEY #302, BURLESON P.D. SERVICE NUMBER #9300%60,
RECEIVED A CALL FROM HIS SUPERVISOR WHO WAS AT THE RESIDENCE. _THE
SUPERVISOR STATED -THEY HAD LOCATEO A CLOTH SATURATED WITH "WIUSON'S
LEATHER CLEANER™, - -

BILL YOUNG. M.I.
01-07-93

** END OF NARRATIVE **
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:_Attachmenf #E .
- 930115 CWE 7005 - -
Leather Spray: Protector

muﬁLigbﬂdeLIq%

T i OFFENSE Inhalation Fatality
CF5 - “VOFFENSE : e
S 200660 : UNAIIhNDhD DEATH ! ¢
UArt/lIME 'MONTH !DAY }IEAR TIME Obthch OCQUhRED MONFH DATE | YEAR TIME
REPOKTED voQl 07 0 93 | ”Udb'ON/UR BETWEEN S0 107 L Ul @ L02e
B i T T e e e . .- Fm———— +_———+——__+~*_~-;___
ATTACK FIELD 'UCR CODE R L e S
————————————————————————————— -0'-'~'*———-—'--————————--—-———‘———-.————-—————_-.—.--..-._...._.__
CONNECTING CASE # 'PROFPERTY CODE '

_.._-.....___..,_..._.._....____._—_-..-..—---—.——_...__..._.—_____—___._—__._—-..._.... R i L

_____.____.____._......._________.__........----v—.—.——.._-—-.——_-—_..__..___.__.....'-. VT A et e e e o o e e e

'NAME IWADDLh TIMOTHY NEAL ISEX M !RACE W |AGE 17: DOB  11/0%/7S
. _'RESIDENCE 484 1RENKE , v ZIP 76028 | PHONE 447-9283%

VICTIM :---————-——7:—f—f=—:f—-?~4-—----—---4——-r--—rt ----------------------
'BUSINESS . " N/A = rZ1P ! PHONE

........ +_-_-_________—-~muu-n~——-—~—————-——________--__-_--,m+_~___~_______
'NAME COLE. KAREN M. 'SEX F !RACE W |AGE 'DOB

COMP . 'RESIDENCE ’ 48» IRENE ' ' !ZIP 76028 PHONE 447-9u53
.BUSINESS N/A o ’ S 1ZIP ! PHONE

.._.._....--..',...._____..____._____..._...._......-.___-_...__._...___..__..__.._.._.__.__..._.-.......-._.-...-.-..-.._

___..._.-...--.n—--—-——-.-_.__.—.__-..______..__._.......--.--—-----—-——-_

. VALUE

CASE SUMMARY:

SOQURCE OF ACTIVITY/BACKGROUND

On 01/07/93 at 0026 hrs. [ (Officer Polleyg20%) was dizpatched to 44
'llenﬂ in refernncp to an unconcious person who was not brmatnlue

HPbILERQ UBwERVAIlON/lNVEHleAllON

Upon arr1le 1 and Oftlcer Eakins were met at thc front door ¢t the
residence by Com/Cole wWho 'is V/Twaddle mother. Com/Cole was hvcterlcal and
velling at us to hurry and .help her son.

Upon making entry ihto the residence Officers observed V/Twaddle J=v1u= on
nis back in the living room with his head towards the front door and his feet
towards the back door of the residenca’ Upen checking vital signs an
V/Twaddle none ;ould be {ound at which time Ufflcer= bwaan zondun tlﬁE (S S

) x '.
.. 7/ , .
jul &S STRIY JESTIE SOV - / \;f (/ LT MmMaTry . :~v/1/A/f AR Q\uThMVW



EED 100A-&i

e -~wm--o - “SUBPLEMENTARY REPORT R e

| (X)CONTINUATION | - - , !CASE FILE'NG'!

' ( )SUPPLEMENTAL : UNATTENDED DEATH .- D Q3-00660 :
"""""""" OFFENSE ~~

Karen Cole 4&4 lrene - 447928

A ——— e e o o. e ____._._.......__.._.___._...—...._____..._.._......_—

DETAILS.OF OFFENSE, PROGRESS OF INVESTIGATION, ETC
(Investigating Officer Must Sign) o

PAGE £ of 3* DATE 0l/70774s
OUFFICERS OBSERSVATION/INVESTIGATION (CON{INUEDJM;hf S

V/Twaddle was blue in facial colar however warm tc the touch,
Ofticers continued C.P.K. until Medstar and Fire Dept. personel
arrived and tcck over the scene. V/Twaddle never regsined
conciousness or showed any vital Signs when given medical treatment.
V/lTwaddle was then transported to HugUley Hospital by Medstar
ambularnce.

Officers then met with Com/Ccale who zdvised that she had went to bed
on 01/06/93 @2230 hrs. and the last time she Saw h=r son (V/Twaddle)
he was watching television. When she awoke she went cut to the

. living room because she saw the lights on and discovered V/Iwaddle
-Zinaa;fetalgppsitidnfon'his knees and head with a video tape in his
"hahd'1ike’he}wasvattempting te put in the video tape when he was
suddenly striken with the unknown problem. Com/Cole then advised she
rolled him éver ontc his back and discovered that he was not
breathing and was unconcicus at Wwhich time she called 911 .

Com/Cole alsc advised that V/fwaddle had been home ail dav and did
not have any visitors to her knowledge and that he did not have any
medical problems and was not taking any ‘medication.

I ther went to Hugulev Hospital were I met with Dr. Tim Curran
who advised me that V/Twaddle did net survive and at this time did
not know the cause of death and that Tarrant Ce. Medical Examiners
office was enrcute to the hospital. T

Upon Tarrant Co. Medical Examirer arrivead I met with
Investigator Bill Young and advised him of what I had observed and
heard up to that point. I was then called by Cpl. Carson #3273 who
advised that V/Twaddle mav have been innaling leather clean=r at
which time I relayed that infermation ta Mr . Young.

EVIDENCE
See Detective Follards re@ort
POINT/METHQD OF ENTRY/EXIT

N/A

e g

REFORT MADE By__uf;ﬁf7ffﬂv'}fa’ AEPRUVED BY | _ /S

ORI S AU R i et e
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BPD 100A-g&

P ---. - SUSPLEMENTARY REPORT . & —---wvecoae .
‘(X)CONTINUATION : icasE FILE NG
{( JSUPPLEMENTAL : UNATTENDED DEATH - 93200560 :

OFFENSE

com/Cole who discovered her son (V/Twaddle)
(See Crime Scerne log for ¢ther Fire, Potice and Medstar Personel)

ADDITIONAL

Com/Cole alse advized me that V/1waddle had'complaineq of & hezdache
yesterday.but every thing was normal around the hcuse and that there
had not been any argument between the two or anv one else t¢o her

knowledge. .
UNDEVELOFED LEADS

N/A

STATUS g} T

[ // P
. . . o
L L e ALY KA AT vt ek et / ‘. . A ParE.rieir e PEETON A
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CONTINUATLON L SUPTLEHIENTARY IWEPORY - leask FILE NO.
SUPPLEMENTAL TR = ‘ .1 93-006b0
| ‘ N Clooelficatlon ™ . o ' BPD ldOA-BG\_
of GComplalnant ‘ Address ' . _ T P_hone Ne¢
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\)_@H‘EMA:’J Nenth

" DETAILS OF OFFENSE PROGRESS OF INVESTIGATION, ETC.
(luvsscignting OFflcer must BLgn)

/ E . ‘ DATE_O (= 07-73

Ha, : |] 0‘/

A—M AW Nk, em 3/o‘tzh > tams of Lepthets Rotector _ ond G |
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Attachment £2

~.930115 CWE 7005

Leather Spray Cleaner

. .Inhalation Fatality

Photos #3 & #4 - Views of the front of the spray can;
labeled in part as follows:

"**%* SUEDE & LEATHER *** WILSONS *** SINCE 1899

*** LEATHER PROTECTOR *** MAKES SUEDE AND LEATHER
STAIN AND WATER RESISTANT #*%** KEEPS DIRT ON THE
SURFACE FOR EASY WIPE OFF *** NEVER CHANGES COLOR
OR ADVERSELY EFFECTS MATERIAL **%* CONTAINS NO
SILICONE *** CAUTION: VAPER MAY BE HARMFUL CONTENTS

UNDER PREASURE. READ CAREFULLY OTHER CAUTION ON
BACK PANEL. *** NET WT. 7 QZ. #*%=*V
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Photos #1 & #2 - Two cans in evidence at the ME's

Attachment #2
laboratory.

930115 CWE 7005
Leather Spray Cleaner
Inhalation Fatality
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Attachment F£2
930115 CWE 7005
Leather Spray Cleaner
Inhalation Fatality

Photos #5 — #7 - Views of the back of the spray cans and

labeled in part as follows:

"***CO2 PROPELLANT **%* NO FLUOROCARBONS **%*

CAUTION: CONTAINS 1,1,1 TRICHLOROETHANE. KEEP AWAY
FROM HEAT, SPARKS AND OPEN FLAME. DO NOT PUNCTURE
OR INCINERATE (BURN) CONTAINER. EXPOSURE TO HEAT OR
PROLONGED EXPOSURE TO SUN MAY CAUSE BURSTING. **%
AVOID BREATHING OF VAPOR OR SPRAY MIST. AVOID
CONTACT WITH SKIN OR EYES. IF SPRAYED IN EYES, FLUSH
THOROUGHLY WITH WATER. CALL PHYSICIAN IMMEDIATELY
USE WITH ADEQUATTE VENTILATION. *** KEEP OUT OF
REACH OF CHILDREN *** MANUFACTURED FOR: *** SUEDE &
LEATHER *** WILSONS *** SINCE 1899 *** MINNEAPOLIS,
MN 55426 SKU 18896003 *%x*x"
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Attachment #£2

930115 CWE 7005
Leather Spray Cleaner
Inhalation Fatality
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(Sz2 nhoto #5 for labeling.)
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Photo #8 - The bottom of the



_ Attachment 2

930115 CWE 7005

Teather Spray Cleaner

. ~_Inhalation Fatality
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Photo #9 - An over view of the evidence in this case.
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Photo #10 - The cloth used to clean the leather goods.
The "rag with chemical in it", was found
beside the victim. ’



