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8. SYNOPSIS OF ACCIDENT OR COMPLAINT

The 25 yr. old female complainant used an aerbsdiiéontainer

of leather protector on a leather coat and pair of boots inside her home.

She sai

about an hr. later she experienced SOB, tightness in chest, coughing spells and

other respiratory distress.

Her 6 yr. old son also experienced some respiratory

SEE ATTACEED

problems. She visited a medical clinic was treated for reaction to chemical
irritant. She has recovered from this incident.
7. LOCATION (Mome, schocl, erc.) 8. CITY 9. STATE
Home 1|0 White Bear Lake Minnesota M| N
10A FIHST.PRODUCT . 11A. TRADE/BRAND NAME, MODEL NUMBER v -
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' 0] 9 3|2 Wilsons-The Leather Experts, 400 Hiwy# 169 So; Mpls, [MN:
Protector
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. None 0jo0o (0|0 N/A
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MALE -1 . . .
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UNKNOWN -2
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SUMMARY :

The complainant said she received a ney leather jacket on

l12/24 /92, When the Jjacket was purchased they also bought a 5
.ounce aerosol can of leather protector from the same store. Thnis
is a product You spray on the coat to help protect it from dirt
and moisture, - oo

She said several days later on 12/27/92 she decided to apply the
leather protector to her coat. She added that her husband had a
pair of leather boats 80 she decided that she would apply the
protector product to both products.

ounce aerosol container. Whije she was applying the spray her
son (6 years 0ld) and a sister-in-law were in an adjoining room
on the same level. Her husband was not present,

She said about an hour later she €xperienced shortness of breath,
tightness in her chest, sporadic ctoughing spells, and a sore
throat. An hour later her 6 year old son developed a Sporadic
cough, neck Pain and a sore throat. She salid to a lesser degree
her sister in law developed a cough. She saigq she's a non-smoker
with some minor history of asthma-~like conditions. She said
she's allergic to cats and dogs. She said these conditions.
occurred -many years 8go and she's not under medical attention for
her asthma. She said she just avoids going to homes where there
are dogs and cats which has eliminated that problem. None of the
other family members have any history of respiratory problems.



921230CCN0563 (2)

She said she did contact the distributor o
experience with the leather protector. Sh
in customer service that the office has be
of calls regarding their 5 ounce container
suede protector. She was told by the firm
her physician and if her physician had any
ingredients within the product they should
told that they could return the product at
stores in the Twin Cities, Minnesota area.

STANDARDS ADHERENCE:

There is no information available on -the 9]
respect to adhering to any voluntary or ma
standards.

SAMPLES COLLECTED:

As requested by FOCR (Vece) I collected th
ounce aerosol container of "Wilson" Leathe
complainant. This product was sampled, id
HSAM under Sample R-830-4206.

PRODUCT IDENTIFICATION:

Product involved in this incident is a 5 o
of suede and leather protector. Examinati
the following information:

"Suede and Leather Protector **¥Wils
may be harmful. ***Net Weight - 5 ounces.
*¥¥%¥Caution: Extremely flammable. Contains
*¥*¥*¥Keep Out Of Reach Of Children*¥* X¥*¥Man
Wilson's*** Minneapolis, Minnesota 55426
129*%%"

Product was purchased on 12/24/92 from:
Wilson's

Lakewood Mall
St. Paul, Minnesota

f the product about her
e was told by someone
en receiving a number
of aerosol leather and
that she should see
guestions as to the
contact them. She was
any of their retail

ro®uct's contaimer in
ndatory safety

e partially used 5
r Protector from the
entified and sent to

unce aerosol container
on of the label reveals

on's ***¥Caution: Vapor
*¥*¥No Flourocarbdns.
petroleum distillates.
ufactured fTor
SKU-18996003 ***C
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Product is manufactured for:
Wilson's The Leather Experts

LOO Hwy 169 South
Minneapolis, Minnesota 55426

ATTACHMENTS:

1. Copy of Product Label
2. Copy of CR R-830-4206

3. Medical Records
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HAKE WELL APPLY BEFORE EXPOSURE
ARENT MUST BE CLEAN AND DRY.: -
70 10 NCHES FROM SURFACE ANDSF: -
AT OVER ENTIRE SURFACE INQLUDING
SIEEVES, SEAMS AND STITCHING. DO N7
1170 DRY OVERNIGHT ANDREPLA!
LLY, AFTER EACH WESH

REMOVE SLUSH, DIRT

ERMANENT MARKS.

X: EXTREMELY FLAMMAB AINS
QLEUM DISTILLATES. DO HOT ORUSE
¥UAR FIRE, SPARKS, OR HEATED SURFACES.
UNDER PRESSURE. DO NOT PUNCTURE
" MAY CAUSE BURSTING. PLEASE DO NOT SMOKE
WHILE USING THIS PRODUCT..

RECYCLABME
MANUFACTURED FOR:
SNEDT b LEATHED

WILSONS

SUnCE 188

MINNEABQLSS, WN 55426
8996003
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. U. S. CONSUMER PRODUGCT SAFETY COMMISSION >
[ SAMPLE COLLECTION REPORT - _7_ 71
(1. Flag [2. Date Collected[3. Sample type & number ]
[ [ 1-4-93 [[xx] Physical r-830-4206 ]
[ { [[__] Documentary ]
[4a. Product pame [4b. Model [4c. NEISS [5. Assignment ref.]
[ Aerosol Container of Leather/ [> Oz. Can [ 0952 [‘IDE#“921230CCN056P
Suede Pratector [ SKU_18996003 [ [ ]
[6. Complete for import samples [7. MIS [8. Hours: ]
% a. Port of Entry : [ 33672 [a.Activity ]
b. Entry # & date : ( [b.Travel I ]
[ c. Country of Origin : [9a. Home RO [9b. Collecting RO ]
[ d. HSUSA code : [ Focr [ Msp-rp
[ e. Customs Contact
{(10. Sample Cost [11$ Invoice value of lot [12. Size of lot
[ £.00 cash { 00 . [ 1 cCan
[13. MEBHEARXHXSX)IBPEFEEE  [14. SHIPPORJTOUeia Mbr. [15. DERIEXYIRBBXEXBEEKEEX
[ Distributer [ Retail Store Consumer
[ Wilsons Wilsons [Mlchele Huston
40 41 6 Maplewood Mall - 3580 Dell Court
[ 0 HiWy# 169 So.,-St#600 ‘[ g% pay, MN. 55109 :- . [White Bear Lake, MN. 55110
[ID # Mpls, MN. 55426 [ID# [ ID#
[16. Supporting documents attached: pyope :
[ a. Invoice # & date: b. Date Shipped:

[ c. Shipping record # & date:
[ d. Affidavit signer'’s name, title & date:

[17. Product Identification: METAL AEROSOL CONTAINER OF LEATHER PROTECTOR/Labeled in
part,"SUEDE & LEATHER WILSONS *** LEATHER PROTECTOR *** CAUTION: VAPOR MAY BE
HARMFUL *** NET WT. 5 OZ. ***NO FLUOROCARBONS *** CAUTION: EXTREMELY FLAMMABLE.
CONTAINS PETROLEUM DISTILLATES ***KEEP OUT OF REACH OF CHILDREN *** MANUFACTURED
FOR: WILSONS *** MINNEAPOLIS, MN 55426 SKU 189960003 ***C120%**"

St bt Mt brd A bk et et bd bed fmd At bt At et bt At d et

18. Beason for collection & analysis nmeeded: FHSA XX CPSA FFA PPPA RSA
Sample collected as F/U to IDI#921230CCN5668 regarding complainant's reaction to

aerosol product after use. Assign from FOCR (Vece).

19. Summary of Field Screening:
None

20. Sample Size, Method of Collection: The above consumers partially used can of the
aerosol product was collected as requested by FOCR (Vece). The unit was identifie

placed in a paper bag, sealed and prepared for shipment to HSHL for evaluation.
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21. Identification on saqple [22. Identification om seal
"R~-830-4206 1-4-93 JRB Jﬁ"R—830~4206 1-4-93 Jerome R. Boog"

23a. Sample delivered to [ 23b. Date [24. Orig. report/records sent to
U.S. Mail; St. Paul, MN. [ 1-5-93 [ FOCR

[25. Laboratory/Office: ESEL [ ] HSHL EX)] CERM [ ] CECA | ] OTHER [ |}
[26. Remarks The consumer used the above product of her new leather coat and a pair

[ of boots. Tvsed for about 15 minutes inside home. Four later she experienced SOB,
{ tighness in chest, coughing and respiratory distress. Four later her son (6 yrs)

[ began coughing, neck pain and sore throat. Family has recovered. =~
[ ,

[27. Related Samples None =

]
]
]
]
{28a. Collector’s mname, title & employee # [ Collector’s signature & date 1
[ Jerome R. Boog, Investlgator [ . L QE>Q¢ L= Az }
]
]
]

[ 8156 [ >
[29a. Reviewer’s name, title & employee # [29b. Reviewer’s signature & date
[ John R. Vece, Supv. [ .

{ - 1 : :
Distribution: Orig [ ] Lab [ ] Fiscal [ ] Data [ ] HBdqtr [ ] Other [ ]

~Dern Yoo V0L Mol NN

nl



ql\Lﬂ,QCQ\\\logb‘g

CONSUMER PRODUCT SAFETY COMMISSION
FEDERAL COURTS BUILDING, RM. 128
£ 316 N. ROBERT STREET
Ro~ W e ST.. PAUL, MINNESOTA 55101

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO:

You are hereby authorized to furnish the United States Consumer Product Safety
Commission all information and copies of any and all records you may have
pertaining to (my case)

(the case of) fﬁ* A\ T X‘\r“ 5‘S~—<Lr\ o
. (NAME) .
N\ 5™ ¢
KREETE%SHIP TO YOU)
including, but not limited to, medical history, physical reports, laboratory
reports and pathological slides, and x-ray reports and films.

The approximate date of hospitalization was V> 22 -AX and/or

the nature of treatment received was clemlen\ S Q\C =g

-~
Qﬁ./\_c,

~ e

The reason for the request is that this agency is conducting an investigation
of the incident affecting the above named individual. The records will be
included in a report which will be used for official purposes only.

I understand that I may revoke this authorization at any time. The expiration
date of this request is Le B3V-AD

\ex- 25 ",Y\(\QMQL \/j thanfon

(DATE) (SIGNATURE)
DNr—— & ~% v
T IWITRESS)
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"""""" 01/06/93  09:48  FAX 612 777 7839 N0 ST PAUL MED E E T T T

R RN S z-'.._"*.~';'___—"...' e e L. . .'.'l :\_ v__’ LS =T c . i - o o _-_:-.‘
Fage Na. 5 Allergies X-Ray Ne. 5] 9; 3 '
NORTH ST. PAUL MEDICAL CENTER L
5579 East Seventh Avenue Harold R. Bmman, M.D. William A. Schroeder, M.D.

. Thomas B H M.D. R

North St. Paul, MN 55101_ . \[ Lu A J/U) 0 Y o azs, M Bemisan, M.D.
Narme 'M }( }i 2/. ( {, L Date cf Rirth
Address
Fead of Famnily \S‘Aﬂmﬁ/ Sex p

SMW@-

“.elephone Number

v a ; v
oNDRY DEC 28 19523 covain X andaue
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Eridanszlly tids vaz x cow chemdexl] gspray ©F nrovact hex ooat sod Bax kas cansed scra
- I ationx i ochar pacple. She szys chax she has dmvelsped 2 Teacrfor Sy Chna sprzy. -
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CONE %R PRODUCT INCIDENT REPORT

3

tind

¢t reported that she and twou o
117 .ess after this product was
SYRETE product was sprayed on
“iae var done in about 15 minutes

A Vs
v

.
L~

ie!

TN

i and sore throat.
™ - Lesooident's ais*
e ¢ doctor, but she is

-

2HPONOENT B 2., TELEPHONE NO. (Homs) Worg~ -
Hugten (612) 779~-1929 (4‘10,_ N |
agl T - 4. ciY ~BTATE P COOE
roor Sorth Whits Bear Lake, MN 55110

. £FPFACATION OR MAZARD, INGLUDING OATA ON INCURISS. (e #acond page Hf necessary.)

. raspondent experienced shortness of breath, tightness in chest and coughi
.aur zfter this happened her 6.year old son began coughing and experienced

er-in-law was visiting and she also experienced coughing spells.

ther people at thls residence experienced

uged by her to treat a palr of boots and a
these garments in a large open area of the home.
and used up about % of the 5 oz, can.

sti11l running a temp. (99°-100°F) has a headache

e, s .2thargic and continues to cough.
. OB [7 i WIURY O NEAR WiSS, OETAIN R T VICTIN DIFFERERT FRON RESPORGERT »im f& ~ T
- SRR {AGE__Z.ﬁ._ _sex_F AND DESCRIBE | NAME _ .
i 7a80. 0 DINGURY _re pdpatory dllnesa | RELATIONSHIP _
ITBESCHAE L7§"#3=(£~EGE':'_ - 10. BRAND NAME -

L .ector

Wilson's Leather Protector

(5 oz. can)

FTANAAE, \DDARBS & PHONR

By

e ¢ e T

12, MODEL, SERIAL NO.'S

R T e UPC SKU 18996003 O R -
RN
- it 13, DEALER'S NAME, ADDRESS & PHONE
- Wilson's
Maplewood Mall
St. Paul, MN -
TA. WAB THE + €. IRED OA MODIFED? 18. PRODUCT PURCHASED BT e T
YES N _"T__ Y,  FORE OR AFTER THE DATE PURCHASED 1272 - -2 MYE L
INCIBENT? . . S—
Duacribe 18. DOEB PRODUCT HAVE WARNING LABE 97 Ye g
IF 8O, NOTE: Gowcier—topor M Berlarpiy .
— - Caution: Ext. Fla e,Lontains ter. @.7%
T T o k R P—
k4 o “h, ZD THE MANUF.  JRER? 18, I8 THE PROD!H™T STILL AVAILABLE? | 19, MAY WE USE YOUr HAv . ~. (i 7213
: REPORT?

YES .. M7 _ iF NOT, DO YOU PLAN TO YES N YES NO :
“ONTACT T YES NO IF NQT, [T§ DISPOSITION - -

QTHER -~

o N - FOR ADMINISTRATION USE T

T ~A~JUENT NO.

9. £ ATH RECENVED

1. RECEIVED BY (Name & Ctice)
Carolyn A. Schultz, MSP-RP

09 1230 00N O563

@2 ¢ o163
24. PRCSUCT COE(S) .

P o095

o

r——

12~-28-92
((Q//ﬂﬂc?/ Tz
28, DISTRIF 7N -

é?'é;‘%ﬁj CC:vcéﬁ%%ﬁ/cﬁ&w&n cc. SHK {

28, END?RSER'S NAME 4 TITLE

Lle ST
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U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potent‘ial
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. We main-
tain a record of this information, and use it to assist us in identifying
and resolving broduct safety problems.

' We x;outinely forward this information to manufacturers and private-
labelers to inform them of the involvement of their product in an accident
. situation. We alsd give the information to others requesting information
about specific products. Manufacturers need the individual's name so that
they can obtain additional information on the product or accident situation.
Would you please indicat;e on the hottom of this page whether you will

allow us to disclose your .name. If You request that your name remain

confidential, we will of ocourse, honor that request. After you have indi-

cated your preference, please sign your name and date the "document on the’

lines provided.

INN/! You are hereby authorized to disclose my name and address
] with the information collected on this case.

| I My identity is to remain confidential.
1

—

jﬁ\mm&k \5 wli\ oton )=y 93

(Signature) A (Date)

U'S COVERNMINT PRINIING OHINCL 1984 204 /26
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’—TCASE NO. 2. INVESTIGATOR'S 1D 3. OFFICE CODE » =NV
930113EWE4015 8|s|s|a T8 |6 |0 EPIDEMIOLOGIC -
4. DATE OF YR MO DAY 5. DATE YR MO DAY INVESTI GAT'ON
ACCIDENT T T T INVESTIGATION T T T E P
9,2|1l2]2!3 9 3 lol1]1]5 RORT

6. SYNOPSIS OF ACCIDENT OR COMPLAINT

A 26 year old female suffered breathing difficulties after

using a spray can of leather conditioner on a newly purchased leather jacket.

spray can of

0]

" MANUFACTURER & ADDRESS

leather conditioner

5 0z. can of Wilsons

7. LOCATION (Home, schoo, etc.) 8. CITY 8. STATE
home . -- J1}o0 Phoneix — Arizona A |2
10A. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER, Wilsons

The Leather Experts
Minneapolis, MN 55426

108. SECOND PRODUCT

11A. TRADE/BRAND NAME, MODEL NUMBER,

MANUFACTURER & ADORESS

none N/A

12. AGE OF VICTIM 13. SEX (Use numerical code) 14, DISPOSITION 15. INJURY DIAGNOSIS
0 {2 |6 ?QA;-ELE :; 2 treated & released 1 chgmicel e |8

UNKNOWN -3 poisoning

16. BODY PART 17. RESPONDENT(S) (Mother, Friend) 18. TYPE INVESTIGATION 19. TIME SPENT )

all parts 81 5 victim & her Doctor 1 ggépn:o»;e 2 1 6 I 5 l
OTHER 3

20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY v Vo DAY

multiple 9 Incident g 7 ? ) ' J
report 017 a 3 :5 0:4 / :7

23. PERMISSION TO DISCLOSE NAMES

{NON-NEISS CASES ONLY}

CPSC MAY DISCLOSE MY NAME

XX

CPSC MAY NOT DISCLOSE MY NAME

NARRATIVE REPORT:.

24. NARRATIVE (See Instructions on Other Side)

The narrative report and exhibits are attached.

25. REGIONAL OFFICE DIRECTOR REVIEW

T

DATE

Information contained in this on-site report was obtained from the
during an examination of the spray can of leather conditioner.

;;:::;,';.;é.__ -'

£3

(USE OTHER SIDE AND ADDITIONAL SHEETS IF NECESSARY)

victim and

CPSC FORM NO. 182 (Revised 10/85)

APPROVED FOR USE THROUGH 07/31/88 OMB NO. 30410023 -
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PRE-EVENT

This injury incident involved a 26 year old female who lives at
home with her husband and children in Phoenix, Arizona. Prior to
this incident she was in very good physical and mental condition
with no abnormalities.

The victim told me that she had never experienced any breathing
problems during the past. However, the victim stated that she has
been a smoker for about ten (10) years.

During Wedneday, December 23, 1992, the victim went to a retail

store in Phoenix and bought a new leather jacket. The store

salewoman strongly encouraged her to._purchase -a 5 0zZ. .-spray can of
leather conditioner for the jacket, see photos # 3 & 4.

The victim bought both the jacket and the leather conditioner.
She showed me her sales receipt. It listed her purchase of
"outerwear" for $99.99 and a purchase of "spray" for $4.99.

According to the victim, the saleswoman suggested that she only”
spray 1/2 of the contents of the can of leather conditioner on the
. jacket at one time. She took the products hame.

The victim decided to use the conditioner on the leather jacket
that night around 9:00 P.M. She hooked the leather jacket's

hanger on the top outside edge of the shower door in the master
bathroom, see photo # 1 & 2. They have an open entry way from

the master bedroom into the master bathroom. It is not closed off

by a door. There is plenty of ventilation in this part of the
house, see photo # 1.

She read the instructions on the spray can, see photos # 5 & 6.
The victim shook the can and began applying the spray to the
outside of the leather jacket. She held the can upright at a
distance of about 8 or 9 inches away from the-jacket.

She lightly covered both sides of the jacket. The victim
indicated that she did not use very much of the can's contents.

EVENT
The victim began experiencing breathing problems within 15 - 20
minutes of spraying her leather jacket. -

POST-EVENT

She began gasping for air and started coughing heavily. The
victim thought that she might be coming down with a cold. She
took a shower and attempted to go to sleep.
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The victim continued to experience breathing problems and_sharp
pains in her side. She told me that her body began reacting as if
she had taken a laxative. The victim had to go to the bathroom
several times. She said she was losing body fluids.

She indicated that the breathing problems continued and caused her
to have problems going to sleep, even after she took over-
the-counter sleeping medication.

She found out that her shortness of breath was more pronounced
when laying down. It was easier to breath when she sat up.

The victim went to see her family physician. the next morning at
8:30 A.M. The victim said she had started-coughing up bloed by
the time she arrived at the doctor's office.

The physician examined her pulmonary functions and used a
breathing apparatus to check her lungs. He told she that she was
only able to use 1/4 - 1/2 of her lung capacity.

She said the physician gave her a shot of steroids and provided
her with some medication which reduced the irritation to her 1lungs
and improved her ability to breath. '

She visited the physician again on December 29, 1992. At that
time he told her that her lungs had improved but she was still not
able to use 100% of her breathing capability.

Copies of the victim's medical records are attached as exhibit #
4-

The victim is concerned this incident with the leather conditioner
may have caused her to suffer some permanent lung damage. She
said that she still suffers occasional sharp pains and minor
breathing problems.

She contacted the manufacturer's corporate offices and told the
personnel about her breathing problems when she used their 5 oz.
spray can of leather conditioner. She said that the manufacturer
did not appear to be very interested in her prcblem so she
notified the U.S. Consumer Product Safety Commission about this
incident.

I met with the victim at her home and took photographs of the
injury scene as well as the spray can of leather conditioner.

PRODUCT IDENTIFICATION

This inciden{ involved a 5 oz. spray can of leather conditioner
From Wilsons, Minneapolis, MN 55426, phone # 612/ 541-3308 or
541-3422,
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The victim purchased this product during 12-23-92 at Wilson's
Suede & Leather, Paradise Valley Mall, Phoenix, Arizona.

This product is sold in a black can with red and white lettering.
Front panel labeling includes the following (see photo # 5):

SUEDE & LEATHER
WILSONS
SINCE 1899
LEATHER
PROTECTOR
MAKES SUEDE AND LEATHER

STAIN AND WATER RESISTANT -
‘KEEPS DIRT ON THE SURFACE *— T
FOR EASY WIPE-OFF
NEVER CHANGES COLOR OR
ADVERSELY AFFECTS MATERIAL

CONTAINS NO SILICONE

CONTAINS NO OZONE
DEPLETING CHEMICALS

CAUTION: VAPOR MAY BE HARMFUL
CONTENTS UNDER PRESSURE.
READ CAREFULLY OTHER CAUTIONS
ON BACK PANEL,

NET WT. 5 0z.
Labeling on the back panel includes (see photo # 6):

NO FLUOROCARBONS
DIRECTIONS: SHAKE WELL. APPLY BEFORE EXPOSURE TO
THE ELEMENTS. GARMENT MUST BE CLEAN AND DRY. HOLD
CAN UPRIGHT 8 TO 10 INCHES FROM SURFACE AND SPRAY
LIGHT EVEN COAT OVER ENTIRE SURFACE INCLUDING
COLLARS, SLEEVES, SEAMS AND STITCHING. DO NOT
SATURATE. ALLOW TO DRY OVERNIGHT AND REPEAT.
REPEAT TREATMENT PERIODICALLY. AFTER EACH WEARING,
ESPECIALLY IN WET WEATHER, REMOVE SLUSH DIRT. AND
SALT TO PREVENT PERMANENT MARKS.

CAUTION: EXTREMELY FLAMMABLE. CONTAINS -
PETROLEUM DISTILLATES. DO NOT STORE OR USE
NEAR FIRE, SPARKS, OR HEATED SURFACES.
CONTENTS UNDER PRESSURE. DO NOT PUNCTURE.
MAY CAUSE BURSTING. PLEASE DO NOT SMOKE
WHILE USING THIS PRODUCT.
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KEEP OUT OF REACH OF CHILDREN,

RECYCLED
RECYCLABLE

MANUFACTURED FOR:
SUEDE & LEATHER
WILSONS

SINCE 1899 - e C——
MINNEAPOLIS, MN 55426
SKU 18996003

I noticed the following letter and numbers on the base of this can
of leather conditioner: "C 1292."

No other product information was available.

STANDARDS INFORMATIGON

No standards information was available

CONTACTS PURPOSE & RESULTS

Victim injury scenario & product data;
acquired available info.

Victim's Physician requested medical information;
- acquired available info

EXHIBITS
1. CPSC LETTER TO VICTIM
2. AUTHORIZATION FOR RELEASE OF NAME
3. CPSC LETTER TO PHYSICIAN
4., MEDICAL RECORDS
5. PHOTOGRAPHS & NEGATIVES
6. ASSIGNMENT
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U.S. Consumer Product Safety Commission'_. .

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission
depends on -concernéed people to share product safety information with us.
We maintain a record of this information, and use it to assist us in identifying
and resolving product safety problems.

We routinely forward this information to manufacturers and private -
labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting information
about specific products. Manufacturers need the individual's name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name. If you request that your name remain
confidential, we will of course, honor that request. After you have indicated _
your preference, please sign your name and date the document on the lines
provided.

—

>< You are hereby authorized to disciose my name and address with
the information collected on this case. T

My identity is to remain confidential.

(Signasur{) {Date)




ALASKA
ARIZONA
ARKANSAS
CALIFORNIA
COLORADO
HAWAN

IDAHO
LOUISIANA
MONTANA

NEW MEXICO
NEVADA
OKLAHOMA
OREGON

TEXAS

UTAH
WASHINGTON
WYOMING
PACIFIC ISLANDS

930113 HWE 40/4
UNITED STATES GOVERNMENT Wq/}%’ # ¢Z

U.S. CONSUMER PRODUCT SAFETY COMMISSION

Arizona Office

R

522 N. Central Avenue, Room 207, Phoenix, AZ 85004 - (602) 379-3510

january 15, 1993

Mrs. Huong Gilmore
2710 N. 89th Drive

Phoenix, Arizona 85037
IDI # 930113HWE4015

Dear Mrs. Gilmore:

As an agency of the Federal Government, ‘the U. S. Consumer Product
Safety Commission (CPSC) is responsible for investigating consumer
product related injuries and deaths and potential injury
situations. These investigations help make us aware of hazards to
children and adults and aids us in preventing similar incidents
from occurring to other people.

We are interested in obtaining information about the breathing
problems you experienced after using Wilson's Leather Protector
spray on your leather jacket. If the spray can is still
available, I would appreciate your holding it along with any
accompanying manuals, labeling, packaging, etc. This will allow
me to examine and photograph the product.

CPSC enforces the federal safety requlations covering consumer
products such as household appliances, chemical sprays and
household cleaners, children's products, and power tools. We are
continually investigating deaths and injuries in an attempt to
examine hazards and notify the public of potential dangers.

For your convenience, a self-addressed envelope is enclosed along
with information about CPSC. If you have any questions please
feel free to call me at 602/ 379-3510.

Sinc?rely > 447//-
N reri i/ L6

Mr. ZanniIe E. Weaver
Federal Investigator

Enclosure

I will be able to discuss this injury with you. Please call me

between ....ciiiiieee @Nd ceeeennen. . My telephone number is

® & 8 ¢ 0 0000 00000 LR B I I A A L]
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UNITED STATES GOVERNMENT 77 //_[/fL =
et

U.S. CONSUMER PRODUCT SAFETY COMMISSION

Arizona Office

522 N. Central Avenue, Room 207, Phoenix, AZ 85004 - {602) 379-3510

February 1, 1993

Mr. James A. Ferrel, M.D.
Paradise Village Family Physicians, LTD.

LI LIBIANA

T ANA 4232 E. Cactus Road

P e Suite 101

Phoenix, Arizaona 85032

e IDI # 930113HWE4Q1S
R Dear Sir: - - - e ) _

This is a writlen request for copies of your medical records and
any evaluations covering the treatments received by Mrs. Huong
Gilmore, of 2710 N. 89th ODrive, Phoenix, Arizona, because of the
adverse reactions she suffered after using a spray can of leather
conditioner during December 1992.

An Authorization for Medical Records Disclosure signed by Mrs.
Gilmore is enclosed.:

Dozens of people have sought medical assistance after using this
product. We are interested in obtaining as must information as
possible about the adverse reactions suffered by the consumer.

As an agency of the Federal Government, the U.S. Consumer Product
Safety Commission (CPSC) is responsible for investigating consumer
product related injuries and deaths under Section 5, 16 and 29 of
the Consumer Product Safety Act (Public Law 92-573; 15 U.S.C. 2054
and 3065). In addition, CPSC enforces the federal safety
regulations covering consumer producls such as household chemical
products, power tools, household appliances, and children's
products. - -
For your conveniéence, a self-addressed envelope 1s enclosed along
with information about CPSC. If you have any questions please
feel free to call me at 602/ 379-3510.

Sincerely, . | '
- : s . /ﬁ/ o l
NEgeTi f Z / / /{57
/ -

Mr. Zamnie E. “Weaver

i// Federal Investigator
i

Enclosures
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CLIN-PATH ASSOCIATES, P.C.
_,___ DISTRIBUTION PAGE)
-t 'Uﬂk 1500 S. Dobaon Rd. B217, Mesa, AZ 85202 La Aosei b, Do Overesgh MD. 2783A (55-3 ) 1
- g= laborztory Sciences, Inc. 802/833-5224 KO Fomoao MO 5, KL Juatice, MD.
‘ a8, . 800/7¢8-672 1 S Wetmarman, MO. W. Giletta, MO CYCA92066146 P N Y
4 (800/SONORA- 1) C.d Webner MD.  MH, Kuieeh, MD, ‘
6“'\ Professionals in Laboratory Medicine m \ k0. D ety T -
R PATIENT NAMER Y v5 s 2 T GRS e — —
zey| [
12/18/66 |F FERREL, JAMES A MD

\ /135 IDENTIFICATION %<3 | % ROOM "= DATE OF BIRTH | "SEX

4232 E CACTUS ROAD

(oot T PHYSIOAN . s T SUITE #101

LfERREL, JAMES A PHOENIX AZ 85032 J
N

COLLECTED: 12s/29/92 RECEIVED: 12/29/92 (Rﬂmﬁmoz 01/04/93 23:35*]

[ADDITIONAL INFO: j
. \

[ RESULT
(>HISTORY; T i ‘ S
CYTO-BETHESDA (PAP,1 SL) COMPLETED 01/04/93
e VAGINAL-CERVICAL SMEAR T
A¥:CA92066146

- — -— A

- -

SPECIMEN ADEQUACY SATISFACTORY FOR EVA‘LUATION BUT LIMITED BY..."

NO ENDOCERVICAL CELLB "IN A -
PREMENOPAUSAL WOMAN WHO HAS A CERVIX

DIAGNOSIS NEGATIVE FOR SQUAMOUS INTRAEP I THEL TAL LESION (s1i3""

_CYTO TECH . J. PETRUCCI CT (ascp)

B S .

PATHOLOGIST K.G. ZIMMERMAN MD

'fﬂgjffﬁﬁﬁﬁlﬂgﬁtﬁ’?QE?SYTOLOGYJiitj;

e
e

-END(OF JREP O]

WARNING: Per A.R.S. 36-664, this report may contain information from confidential records. Disclosure of the information without the specific
written consent of the person to whom it pertains as permitted by law Is prohibited.

Cervical/Vaginal reports utilize the Bethesda System format (JAMA 1989; 262 : 931-934.} -
\__ Sonora Laboratory Sciences Cytology Department 18 Accredited by the American Socisty of Cytology. J
CAP 22200-01 CHAMPUS FS 0030022824 MEDICARE 03L0008087 AHCCCS 05-1342-10 CLIA (INTERSTATE) 03L000003 1
CAP 22201-01 TAX 1D. 86-0287 148 CLIA (BLOOD BANK INTERSTATE) 03L0000032.

THANK YOU FOR REFERRING THIS PATIENT
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T30/13 FWE 4015
Shbet L

FTETD ACTIVITY REQUEST
1. REGION/STATE ] 2._OPERATION [Check Appropriate Block(s) )

] 3a. DATE 1ISsuep

FOWR/LOS ] [_] Inspection (_] Recall Effect Check ] 1/13/93
4. NUMBER ] '[_] Telephone Ccntact (xy Investigation } 3b. TRGT DATE
930113HWE4O 15 1 [ 1 Sample Collection [ ] Other 12/18/93
S. ESTABLISHMENT '

Name:  Mrs. Huong Gilmore (602) 936-4743

Address: 2710 N. 89th Dr.,
Phoenix, Ar iz 85037 Phone: ( ) -
City: State: zIlP: ->
7. HOURS

Wilsons Leather Protector

Travel: >
9. DATE COMPLETED

-2
NEISS: T a - : -

)
]
]
)
]
] S
10. SUPERVISORY INVES R . ] 11. INVESTIGATOR
L2, m&z/u %>
)
]
]
]

8. MANAGEMENT CODES
MIS: 12165 _ FPC Nr. |

Dorothy L. Colfier, 8293 > Zannie Weaver(8554)
12. COMPLIANCE OF#ICER 13. PRIORITY

(
(
{
(
(
(
(
(
(
(
(
[ 6. PRODUCT
(
(
(
(
{
(
(
(
(
(
{

Cecil 0. Smith S Rout ine

|_an_|hl_al_a;_lul_al_lun_nul_luu_an._au_.ln_auun—.aul_d\_.l

14A. HISTORY:

Follow up to consumer complaint. The victim used the leather protector
spray and within 20 minutes experienced shortness of breath. The
victim suffered lung damage.

14B. ACTION REQUESTED:

Conduct an investigation to determine accident scenario.
obtain all medical records.

(See attached safety alert) .

Document /
No samples are necessary at this time

Photograph victim's container of spray.

FOWR Program Manager (LCornell)

{ 15. REQUESTOR'S NAME ] TITLE ] SIGNATURE ]
{ >CERM (Chuck Jacobson) ] ] ]
{ >EPHA (LSchachter) ] ] ]
{ 16. DISTRIBUTION ]
Orig: Investigator (ZWeaver) ]
cc: Supervisory Investigator (DCollier) }

]

(
(
(
(
C

PSC Form 167R (created 10/91) Western Region



CONSUMER PRODUCT INCIDENT REPORT

L3110 7, 8‘72'/0@/1‘

1. NAME OF RESPONDENT 2. TELEPHONE NO. (Home) iy (éVorkf
ﬂFS,H Uor g G’)//mdrf 50921/9343 —+ 743 020’25_—0[7301
3. STREET ADDQQSS 4. CITY [/ STATE ~/ ZIP CODE

%fﬂ% AZ $SO37

e 4/%?‘/”’1 @M /é%L(

f/ e, ;%ti /c:W P
2 //d!‘ /ZQM Cet J»@f/’/‘

5. CESCRIBE ACCIDENT SlTUATlON OR HAZARD, INCLUDING DATA ON INJURIES. (Uu second page1t necessary.)

M'?’a )4/45/477 ,Zp:’mwn
j—:’f/ﬁ' % 7//,&@747 <7 C/{,Zf/

¢ = / 7l /wﬁ

z—%—éw&’ /4/ ?—/LL«;.Q‘
Z/wr/ / st oy /

/»ML%Z 2 é:» 2z
% P /4 % ptilicilen,

4\"\— >

7

Rx]

8. DATE OF 7. IF INJURY OR NEAR MISS, OBTAIN é{é

1:420!037? G| e 72,@" SEX Z‘LM Dosscmas NAME
, L INJURY : RELATIONSHIP

8. IF VICTIM DIFFERENT FROM RESPONDENT. PRQVIDE

9. DESCHIF’TION CF PRODUCT

cf,47a4m T j/? W/Z%Z// ~

10. BRAND NAME

)
>
-

Wilernz il Vot

11. MANUFACTMRER/DISTRIBUTOR NAME, ADDRESS & PHONE
WJ,ZMM
&% 9;%%{’*

12. MODEL, SERIAL NO.'S

b OZ (LL/)T ‘[C‘/CCL/;/

13. DEAL%R S NAME, ADDRESS & PHONE

'1/?/@,&—/:/" D¢ 42/4 gy 3&.@,% N
P%o’*f%f/c pad

14. WAS THFE PRODUCT[ ; GED, REPAIRED OR MODIFIED? . 15. PRODUCT PUFCHASED NEW *‘: USED
YES _ . NO %F YES, BEFORE OR AFTER THE DATE PURCHASED _ AGE —ZLELL
INCIDENT? AT UrH A - 3-G
Describe 8. DOES PRODUCT HAVE WARNING LABELS?
n= SO, NOTE:

17. HAVE YOU CONTACTED THE MANUFACTURER?
1/

18. IS THE PRODUCT STILL AVAILABLE?

19. MAY WE USE YOUR NAME WTTH THIS

REPO
YES NO IF NOT, DO YOU PLAN TO YES NO YES NO
CONTACT THEM? YES NO IF NOT, ITS DISPOSITION 7
OTHER

FOR ADMINISTRATION USE

20. DATE RECEIVED

/2 -29-F 2

21. RECEIVED 8Y (Name & Cffice) F o LL

3(«—714%,0 g Wieg,

22. DOCUMENT NO.

' FFy Lo s LA

SR
fz>/d7

Otz

20 A0/

" [25. FOLLOW-UP ACTION ) >/ /‘7"% - = ?30//3/7’/05&/5

24, PRODUCT CODE(S)

25. DISTRIBUTION

26. ENDORSER'S NAME & TITLE

CPSC FORM 175 (9/89)
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MORSIDITY AND MORTALITY WEEKLY REPORT
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Epidamiologic Notes ahd Reports

Raspiratory llinsss Linked to Uss of Asrosal Leathar Conditionst —
Orsgon, Decomber 1982 -

Early on Dacember 27, 1882, the Otegon Polsen Control Center (OPCC) notified the
Gragon Health Divisian (OHD) ef 13 persons in ane hausahold whe becams |l! follows
Ing the uss of s asrasal leather conditianer. Thig repart was aimilar to calls received
on Decerribar 28, which alertad the OPCC 10 a possidle cluster of réparia refatad ta the
produet. Late an Decermbier 27, the product producer issusd a velumury recall of this
ptaduct. Follawing the public-annauncsmem of the racall, aa of Dacamber 31, ths
Aurnber of praliminary reparts to the OHD and the OFCE of liinwdy anscelated with the
shray Ingreased 0 400 and Invelved appraximataly G0 persans. This report summa-
rires the preliminary invastigation of this problam by the QHD,

Although the cluster of repofts wes recognited by thy OPCC on December 27, &
subsequent raview of telephone logs |dartiflad calls on Decembar 23 and on Decarm-
ber 28 invelving a tetal of 29 peracns In dix houssholds who reportad {linass
associsted with tha spray. Among persons who reported assking macdical sttention,
symptome reportedly began wihin a faw minutes ts esveral hours (range: 2 minutes

.ta 9 hours) efter uning the spray to apply conditioner to jssthar products, Manifesta- -
tions of the llineas most commanly repotisd Inciuded prolonged oough, shantness -of
braath, and chew pain (desqrived 28 Burning or squauzing). Parsans who gomactad
the OPEL cormplaingd cf headache, malalsy, and fever ss high a1 102 F (38 Ci, AL least
thras parsans sxhibied signe of pulmeonary Infiltrates basad on rediegrephic sxemi-
nation; onNe person was admiftad to a nesphtal with a diagnesis of adult resplratery
distress syndrome. At least four other paracns were admkted to hospltals for obsarva-
tion or treatment. For most parsong, tha symptemi appeared to resoive inless than 24
haurs, . ~

Following the prompt voluntary recall, by December 3%, anproximately 275,000 of
a poaalble 380,000 cana of laxther pratecior were removed from ‘ores and distribu-
tlon ohannals. Tha o na sre not marked with speatfic ot Idarifers. The OKD and COC

_ U,B. DEPARTMINT OF HEALTH AND HUMAN BRRVICES / Pubiic Health £ -
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Aereso! Leathar Conditionar — Genlinusd

sre conduoting apldemialogle investigetions and ressarch atudina to furthar define the
assosiation between lliness and use &f this product,

Reported by: M Bmiikstein, MD, Oregan Heath Boiancss University's Poison Control Canter; W
Keens, PhD, D Flsming, MO, Blate Epidymioiogis, Health Div, Crogen Dap! of Muman As-
wources. Alr Poltution and Resplratory Heahth 8, Div of Bnvironmantsl Hezerda and HeaRh
Iffects, National Center for Rnvirenmental Maalth; Div af Fleid Epidembolagy, Epidgsmitlogy
Prograrm Offes, COC. '
Editorla) Note: Preliminary Information Indicates the outbreak e sssociated with the
uee of Wilsons Laather Proteator distributed nstienalty by-Wilson's, the Lesther Ex-
perts, haadquertarad in Minnsapalls, Leather Protestor (s soid nationsily at mors than
80 stores ownad by Wilsan's; tha stores are aperatad undar severs! names. Typleally,
one ar two appiioations of the protector are Intended to be applied to naw lsather
garmsrnts, Preliminary 1aformation suggests that aome persons who sxparlancad
symptoms had usad the product indoars or In other areas with limited vantllation, The
new product wal distributed to Wilsons stores in ixia November 1982} howaver, nores -
did not sell the new preduct untll the 6id product supply was exhsusted. Sales of the
produot in Oregon began during Decombat 20-26, 1882.

from Degsmbar 27 through December 31, 16982, following pubiichy and conlact by
the QWD and CDC, polaon cantars in ot (gast 17 other states reported persons who
axporlanced spray-sesocisted symptoms; Palson cantsrs in caiffornia recsived at least
70 such reparts; Washingten, 40; and Calorado, 35, Reparts wears aisa received from
Gecrgia, Idsho, Malne, Massachusetts, Minnsscta, Navw Hampshirs, Naw Yark, Ohlo,
Pennsylvania, Utah, Vermant, Virginia, Weat Virginla, and Wisoonsin,

The product ls packaged In B-aunce bleck aarascl sans with red and white lettering.
The cana are a naw farmulstion of Wilsena Leather Protecter that had praviously besn
10/d In & 7-cunce can. Tha new forrmylation |8 made sxelualvaly for Wiisons, The major
product shanges invalved & shift fram carban dicxkis to propans satha propailant and
from 1-1-1 triehlorosthane to laocctans sa the acivent. The B-ounca can of leather pro-

_ tector spray conteing 1.2% FC-3837, a proprietary solution of a flyoroaikyi polymer.

The most commonly reportad symptoms suggest an acuts chamical pRsumonitla
{1} or a hypersanaltivity pnaumonttis (2). Soma patiants hava had symptorma corsle-
tert with innhslation levers such as polymerfume fever (e.g., chest tightness,

" haadache, shivering, fever, weskneas, and shartnesa of braath). This syndrome la
caused by Inhslatlon of fumes centaining pyrolytic progucts relesasd whan fiucrope-
lymera are hoated to high temparatures, In most cases, patients with polymarfums
fevar have baen cigarstte smokers (3,4), Howsvar, it Is also possible that an unknown

_contaminant Ih the lgather spray may be ¢ausing this liiness.

Perscna should be warned against using Wilsons Leather Protactor. In ndditien, any
spray comaining polymers or solvents shauld only be usad in ereaa whera thurs is
a1dequats ventligtion.

A provisional case definitien used by the OHD inaludes the onset of any puimonary
syrnptom (1.8, chest paln, shortnesy of breath, and nonproductive eaugh) & heurs ar
lass aftsr exposure and sither radiegraphic svidence of pulmonary Inflitrates ar &
leas1IWg pulmenary aymptoms snd ut feest ens pulmonsry symptom lesting 12 hou:.
ar more. CDC has requested that state heEKR departments repart ceeea to COZ Lst -
a wtandardired case rapor! form availsbls from COCw Alr Palivtion und Rasairx:

Health Brangh, Division of Envirenmarts) Hagerds «rna ke psd Ty 20 e o



U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM IT MAY CONCERN:

You are hereby authorized to furnish the United States Consumer Broduct Safety Commission

all information and copies of any and all records you may have perraining to ( my case ) *

)

( the case of /%(U///‘;’ i 6’/'//‘40/ <

Name ) -
Se , L

Relationship to you

including, but noc limired to, medical history, physical reports, laboratory reports and

pathological slides, and X-ray reports and films.

S-S/ AS ./%/w jl Lt e
(Date) c ignature) '
‘ o // —
< 7 1 - 7
gl f/ / Z G
} (Witness)

CPSC FORM NO. 170



01/06/93  07:48 9301 504 0330 23+ Western xegiou

SENT BYCOCINCEH EHHELEFB |, 1- 590 60184 :  (404) 488-738~

Vol. 41/ Noe. B3 & 53 MMWA
Aarcsa! Lagther Condiienss - Continyed

301 504 ¢
PREE T

for Environmgrtal Health, telephong (404) 488-7340, Furthe: conaumar Informatian re.
gerding this produet Is svaliable from the Consumar Froduct Safety Commixsion,

telaphone 800 638-2773.
Rafsrances

. Wao OF Healy KM, Bheppard &, Tang Ta. Chapt gﬁn ang Igzpcxemu from Inhaistion of &

trichlorgathana serago) product. J Texdcal Clfn Toxion| 1048;201333-41
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