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Bladder Effects: signs/symptoas can include more freguent
urination, blcod in urine, lower abdominal pain, and painful
urination. '

Kidney Effects: signs/symptoms can include reduced urine volunme,
blood in urine and back pain. ‘

Liver Effects: signs/symptoms can include yellow skin{jaundice)
and tenderness of upper abdomen. R

TF SWALLOWED: : .

Ingestion is not a likely route of expaosure to this product.

Ingestion may cause:

Aspiration Pneumcnitis: signs/symptoms can include cbughihg,_ ,
difficulty breathing, wheezing, coughing up blood and pneumecnia, =

which can be fatal.

OTHER HEALTH HAZARD INFORMATION:
A 3M Product Toxicity Summary Sheet is avallable.
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Abbreviations: N/D - Not Deteimined N/AR - Not Applicable
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The informatlon on this Data Shsat represents our current data and best

opinion as to the proper uss and handling of this product under normal
conditions. aAny use of the product which is not in conformance with this <£;ﬁ;gf
T. . Shest or waish invelwss usinc ths groduct in comblnetlen with any

cthar oroduct or anv other proesss is the responsibllity of the user.
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Below Is a summary af the study data giving an indication of tha relative toxicity of the product. {Dafinitians of test procedures are found on tha fevurse side
of this shest,) ThIs summary Ia the data for the precautionary use information provided with the product.

Ralative toxicity of & maturial (s only ona facior that Is Important In detemiining the degree of hazard In hancling a chemicat or praduct. Other considerations
ta Include are physical propertias of tha chemical, sxtant and fraquency of use or exposure, intended uss, and possible misuse of the product, For additional

information regarding safe hanaling of the producy, piease referencs the Material of Product Satety Data Shest.
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Tats was daetermined to be in excass of

No. 401 "Acute Oral Toxicilty.®

red discoloraticn of the lungs of the

perceptible erythema in 1/3 animals.

the eyes of albino rabbits. One hour

Testing of Chemicals No. 405 “Acute Eye

{102-FC3537)

oral teat was run in compliance with the OECD Guideline for Testi

Superiedes May 16, 1991

ACUTE ORAL TOXICITY: PRACTICALLY NON-TOXIC. Undiluted FC-3537 was found to be
practically non-toxic to rats, upen acute oral administration. The oral LDSQ for

S grams/kilogram body weight. The acutas
ng of Chemicals

ACUTE INHALATION: The 4-~hour inhalation LCSO (rat) of 0.5% PC-3537 solids in
0.35% ethyl acetate and 99.15% n-heptane was found to bs approximately 60 mg/litar
of air (or approximately 14,620 parts per million, measurad n-heptane). A head-
only expcsura chamber was used. The material was administered as an “asrosol”
using a spray nozzle. Ataxia, lethargy, tremors, and pulsatory respiratery were
among the clinical observationa. The main pathologic examination noted was a dark

animals that died during or shortly after

exposure. These results suggest that the acute spray inhalation toxlicity of Fe-
3537 is. relatively low, similar to n~heptane toxicity.

PRIMARY SKIN IRRITATION: MODERATE SKIN IRRITANT. Undiluted FC-3537 was found to
produce moderate skin irritation in rabbits. The test was a 4-hour contact pariod
with FC-3537 under semi-occlusion. Well-defined erythema and slight to very
slight edema was present 3in 3/3 animals 40 minutes post-exposure., This reaction
persisted in 3/3 animals to day 3 post-exposure. Well-defined erythema was still
persistent 7 days post-exposure in 2/3 animals and had decrasased ~to barely

By day 14 3/3 animals showed barely

perceptible arythema and verxy slight edema. The maximum primary skin irritation
index was 3.0/8.0. FC-3537 wae found to be moderately irritating to the skin as
defined by Annex VI of the EEC Council Directive 67/58/EEC as amended by Directive
83/467/EEC. This test was run following the OECD Guidelines for Testing of
Chemicals No. 404 "Acuta Dermal Irritation/Corrosive.” -

EYE IRRITATION: MILD EYE IRRITANT. FPC-3537 was found to be mildly irritating to

aftar exposure 3/3 animals presented with

diffuse conjunctival redness and slight chemocsis. Chemosis disappeared by 24
hours post-exposure. Conjunctival redness persisted in 2/3 animals until 72 hours
post-exposura and 1/3 animals out to day 7. No adverse effects of the ¢tornea or
iris were present in any animals throughout the study. The maximum estimated
Draize scores of 6/110.0 (one-hour obaervation) classifies Fc-3537 as a mild eye
irritant on the scale developed by Xay & Calandra. FC-3537 is not an eye irritant
as defined by Annex VI of the EEC Council Directive 67/548/EEC (amended by
Directive 83/467/EEC). This test was conducted following the OECD Guidelina For

Irritation/Corrosive.”

3M Protective Chemi.ca]. Productas Division

-

This information is Intended to beused by & parson quallfied 1o evaluata toxicological data. Inquirtes ars to be reterred to Toxicolagy Sarvices,
Medical Department/3M, Huilding 220-2E, 3M Center, St Paul, MN 55144-1000, (812) 733:-2882. The abova infarmailon ls based upen.studies conducted
by 3M andior by recognized professional testing laboratories. it is balieved o be correct, and it is suppfied 10 others upon tha condition that the
gerzon receiving Nt shail make thelr own detatmination of its suliabllity for their purposes.
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FC-3567 3M Protector May 1991

~ Typical Application Procedure ] ? 9 g

» Silicone containing products generally cannot be used in the treating bath, as such material can
severely affect oil repellency. All mixing and processing squipmant must be free of silicones to
avoid contamjnation of the sclution. Use of silicones In earlier productlon steps and on the
leather can contaminate the solution.

- Somie dyes may be sensitive to some solvents, and a slight to medium color change could result.

- The choice of the solvent, soivent grade or solvent blend influences the solubility and oil and
water resistance of FC-3537.

* Any proposed formula should be checked for compatnbmty solubshty and performancs.
= FC-3537 diluted in a ratio of 1:25 lo 1:13 (1-2%) solids) Is soluble in the following:

methyl isobutyl ketane . loilcer, S wede rlectio
n-heptane &l 2 /2972
- petroléum benzine (100-140) ’ ‘ D DR
white mineral spirits
isooctane

¢ diethylether
1,1,1-trichloroethane
mixtures of: n-heptane/butyl acetate 30/70
n-heptane/ethy! acetate 30/70 -
n-heptane/isopropano! 70/30

General Application Recommendations
1. Aerosol Container System:

FC-3537 can be packaged in pressurized aerosol containers for consumer application to
sueds and unfinished grain leathers.

Suggested formulas by weight: ' -

a) 2% FC-3537 _ _
13% Petroleum Benzine {100-140)
50% ' Ethyl Acetate
28% Dimethyl Ether (propeliant)

100% -

b) 2% FC-3537 -
13% Petroleum Benzine (100-140) '
55% Ethyl Acetate
30% Propane/Butane mixture (propeliant)
100%

2. Industrial Spray Application For Leather

For spray application, any equipment capable of delivering a wet éprh y to the Ioathér
surtace Is satisfactory. Spray equipment must be equipped with local exhaust ventilation.

(continues...) ' ' —

Page 2
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3M General Otfices
aM Center )

+ St. Paul, Minnesota 55144-1000

612/733 1110

Duns No.: 00-617-3082

MATERIAL SAFETY
DATA SHEET

#7

03-69

0//:01, . 3«2313&# Lot
KT 22912

FQQOS’

DIVISION: PROTECTIVE CHEMICAL
TRADE NAME:

PRODUCT DIVISION

FC-905 3M Brand Fluorochemical : '
3M I.D. NUMBER: CF-1206~0239-0 ,CF-1206-0240-8 CG-7900-7593-3 ZF-0002-0017-8
, 2F-0002-0019-4 ZF-0002-0034-3 ZF-0002-0068-1 ZF-0002-0169-7
ZF-0002-0260-4% 98-0204-6607-8 93-0204-6608-6 98-0211-0467~8
¢ 98-0211-3531-8 98-0211-4789-1 . .
ISSUED: FEBRUARY 21, 1989 --—
SUPERSEDES: JULY 26, 1988
DOCUMENT: 10-3896-7 -
[==-- EXPOSURE LIMITS ]
1. INGREDIENT C.A c U
Ethane.l.l.l-frichloro- 71-55-6 90.0 ~ 350 ppm TWA ACGIH
Fluoroalkyl Polymer +(5073P) TS 10.0 NONE NONE NONE_NDNE
SOURCE OF EXPOSURE LIMIT DATA: =
- ACGIH: American Conference gienists

- NONE: None Established
NOTE: New Jersey Trade

THIS PRODUCT

REQUIREMENTS OF SECTION 313 0

ACT OF 1586 AND 40 CFR PART 3
Ethane,1,1,1-trichloro-

Secret

of Governmental Industrial Hy

Registry (EIN) 04499600~ +

CONTAINS THE FOL‘OWING TOXIC CHEMICAL OR CHEM

F TITLE III OF THE
72:

ICALS SUBJECT TO THE REPORTING

SUPERFUND AMENDMENTS AND REAUTHORIZATION

DATA

e
—3. FIRE AND EXPLOSION HAZARD DAIA

BOTLING POINT:ccseecocnscsens
VAPOR PRESSURE . eeesssavasses

Calec. @ R.T.
VAPOR DENSITYI essessssecsoce
Calc. @ R.T.
EVAPOMTION RATE'..-o-...-...
SOLUBILITY IN WATER: cccoceee
SP. GRAVITYB.........-.-...'..
PERCENT VOLATILE: cccccceccecs
VﬂLATILE ORGANICS: ccocceccere
pit: P Y LR E R NN A R A A
VISCOSITYI essacsssssvessessss
APPEARANCE AND ODOR: Light

ca.
ca.

65.00 C
103.0000

.59 Air

> 1.00 Butyl
nil
ca. 1.300 Ha
ca. 90.00 %
N/D
N/A
N/D

ca.

vellow liquid with ¢

mmHg

1

Acetate = 1
ter = 1

hlorinated solvent odor.

rm" »Pol"r'.................

FLAMMABLE LIMITS = LEL: «....
SEE SECTION #7

FLAMMABLE LIMITS =- UELS ¢osvee
SEE SECTION %7

AUTOIGNITION TEMPERATURE: ...

EXTINGUISHING MEDIA:
Water, Foam, €02, D

SPECIAL FIRE FI
Wear full pro

UNUSUAL FIRE
Dangerous ¢

> 100.00 C
8.00 %

10.50 %
N/D

ry Chemical
GHTING PROCEDURES:
tective gear and self-
AND EXPLOSION HAZARDS:
hlorinated products are formed.

contai

ned breathing apparatus.

Abbreviations:

N/D - Not Determined N/A - Not Applicable



3M General Offices - 03-69

3M Center 3070
* St. Paul, Minnesota 55144-1000
6127733 1110 .

Duns No.: 00-617-3082
MATERIAL SAFETY

DATA SHEET . a u

. MSDS: FC-905 3M Brand Fluorochemical . 4
/ FEBRUARY 21, 1989 PAGE: 2 of 4

4 REACTIVITY DATA

STABILITY: Stable .
INCOMPATIBILITY - MATERIALS TO AVOID:
Pressurizable equipment that contains aluminum or zinc parts.
HAZARDOUS POLYMERIZATION: Will Not Occur
HAZARDOUS DECOMPOSITION PRODUCTS: -
Thermal decomposition may produce toxic materials including HF and

3 ERVIRONWERTAL TNFORBATION

SPILL RESPONSE:
Observe preacautions from other sections. Ventilate. Cover with
.absorbent material. Collect spilled material. Place in a U.S. DOT
approvaed container and seal. : :

RECOMMENDED DISPOSAL: _ i

. Reclaim solvent if feasible. Disposal alternative: Mix with flammable
material and incinerate in an industrial or commercial facility.
Combustion products will include HF and HCl. Since regulations vary,
consult applicable resgulations or authorities before disposal. U.S.
EPA Hazardous Kaste No.: None

ENVIRONMENTAL DATA:

C0D=0.58 g/g; BOD5=Nil; BOD20=Nil; 96-Hr. LC50, Fathead Minnow
(Pimephalas promelas)= 140 mg/l. : -

SARA HAZARD CLASS: :
FIRE HAZARD: No PRESSURE: No REACTIVITY: No ACUTE: Yes CHRONIC: Yes

—§, SUGGESTED FIRST AID

EYE CONTACT:
_ Immediately flush with plenty of water. Call a physician.

SKIN CONTACT: i : - -
Wash affected area with socap and water.

INHALATION:
Remove to fresh sir. Call a physician.

IF SWALLOWED: :
Give two glasses of water. IMMEDIATELY call a physician or Poison
Control Center. :

OTHER FIRST AID:
. NONE .

—7, PRECAUTIONARY TNFORMATION

AVOID BREATHING VAPORS, SPRAY/MISTS.Avoid eye contact,
prolonged/repeatad skin contact.Use in well-ventilated areas to
prevent vapor buildup.If subjected to low temperature, warm to room

Abbreviations: N/D ~ Not Determined N/A - Not Applicable

A
/=3



3M General Otfices

M Centér '
* 8. Paul, Minnesota 55144-1000 .
612/733 1110

Duns No.: 00-617-3082

/ MATERIAL SAFETY

/  DATA SHEET

MSDS: FC~903 3M Brand Fluorochemical :
FEBRUARY 21, 1989 : PAGE:

—8. HEALTH HAZARD DATA

03-69
3071

oM

30f §

temperature before using.Do not use this product in equipment with
alubinum or zinec (galvanized) Parts.Contact with aluminum or zinc in a

 .pressurizable fluid system may result in an explosion.

¥%The LEL and UEL listed are for 1,1,1-trichloroethane.
1,1,1-trichlorcethane is considered non-flammable and non-explosive
under ambient temperature use conditions. A high energy source is
needed for ignition. ,
SPECIAL PROTECTION:

EYE PROTECTION: Safety Glasses

SKIN PROTECTION: Rubber Gloves

VENTILATION: Maintain vapor levels at a minimum.

RESPIRATORY PROTECTION: NIOSH approved respirator with organic vapor

cartridge and particulate filter.
ADDITIONAL EXPOSURE LIMITS

- . |==== EXPOSURE LIMITS ====- 1
I¥§%§EIENIS VYALUE UNIT TYPE AUTH
hane,1,1,1-trichloro- 1900 mg/m3 . TWA ACGIH
Ethane,1,1,1-trichloro- ' 450 pPm STEL -ACGIH
Ethane,),1,1-trichloro~ 26450 mg/m3 STEL ACGIH
Ethane,1,1,1-trichloro~ 350 PPmM TWA OSHA
Ethane,1,1,1-trichloro-~ 1900 mg/m3 TWA OSHA
Ethan-.l.l.l-tr@chloro- 450 ppm STEL OSHA
Ethane,1,1,1-trichloro- - 2450 mg/m3 STEL OSHA

SOURCE OF EXPOSURE LIMIT DATA:
=~ ACGIH: American Conference of Governmental Industrial Hygienists
- OSHA: Occupational Safety and Health Administration

EYE CONTACT: Aﬁimal studies indicate FC-905 has a low potential for
producing ocular irritation. Eve contact with FC-905 is likely-to
Produce a very slight transient irritation. .

SKIN CONTACT: FC~905 was found to be non-irritating to the skin of
albino rabbits when tested according to FHSA procedures. Repeated or
Prolonged contact may defat the skin.

INHALATIONs VAPOR MAY CAUSE RESPIRATORY IRRITATION/TEMPORARY NERVOUS
SYSTEM IMPAIRMENT.MISUSE BY CONCENTRATION AND INHALATION OF VAPORS MAY
CAUSE SUDDEN DEATH. Overexposure Symptoms: dizziness, nausea,
headache, giddiness, loss of consciousness. May cause mild .
liver/kidney injury and heart rhythm disturbances. -

INGESTION: The acute toxicity of FC-905 is unknown, The.acuto oral
LD50 (rat) for 1,1,1-trichloroethane is 14.3 g/kg, which is considered
practically non-toxic orally. v :

Abbreviations: N/D ~ Not Determined N/A - Not Applicablo.



3M General Offices

3M Cenler

. * SL. Paul, Minnesota 55144-1000
612/733 1110

Duns No.: 00-617-3082

MATERIAL SAFETY
DATA SHEET

03-69
3072

MSDS: FG-908 3M Brand Fluorochemical
FEBRUARY 21, 1989

&

Abbroviations:. N/7D - Not Détermined N/A - Not Applicable

9M

PAGE: 4 of §

Pl

The information on this Data Sheet represents our current data and best
opinion as to the proper use in handling of this product under normal
conditions. Any use of the product which is not in conformance with this
Data Sheet or which involves using the product in combination with any
other product or any other process is the responsibility of the user.

>/5
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TO: z. pfGtomsse?” LAMOY  STesv FROM: papey rELDMAN
[t R : NAME
WLLSONS | -
ADDRES3 SUBJECT.
ATTENTION . : FAX NO.
FAX NO. V V vgmnmﬁ,

. /) T
tilsor, Suede ¢ |eatben
€L 12r)29 /9>

DD
VANGARD CHEMICAL CORPORATION
1110 WASHINGTON AVENUE
S5T. LOUIS, MISSOUR! 63101
" PMONE (314) 241.0560.» FAX (314) 241-1233
NUMBE
oare 12/27/92 e O am O e (Including Cover sofiery; !

NOTE: if you did not receive all of the pages or it you have 8 question, plesse call the vertfying number (below).

FAX Transmission

REMARKS: |
THE FORMULA FOR THE 5 OZ WILSONS LEATHEX PROTECTOR IS AS FOLLOWS:

18% PRUPANE GAS B
¥4 34 FLOUROPOLYYER #r(3337 , '
12 PETRULITE HYDROCARBON WAX. PULYMEK VYBAR

80X PHILLIPS PETRULEUY ISOCTANE (SOLTRON 10)

BEFORE WE SWITCHED IO THIS FORMULA WE AND YOUR COMPANY BOTH TESTED IT. IN ADDITION, AS ALMOST
ALL OF OUR CUSTOMERS HAV: STORES IN CALIFORNIA, WE WENT OVER THE FORMULA WITH THE ASSISTANT

10 THE CHEMIST WHU FORMULATED ALL OF THE PROPOSITION 65 FORMULAS FOR THE STATE OF CALLFORNLA

IO MAKE SURE IT WOULD NOT REQUIRE AKD PROP 65 CANCER OR BIRTH DEFECT WARNINGS, OR ANY ADDITONAL
HEALTH WARNINGS, AS CALIFORNIA HAS THE ‘TOUGHEST HEALTH AND WARNING REGULATIONS IN THIS COUNTRY.

PROPANE GAS LS WILDLY USED INDOORS IN AREAL WHERE NATURAL GAS SERVICE IS NUT AVAILABLE }'OR-
COOKLNG AND HEATING,

'THE 1SOCTANE SOLVENT IS USED ALL OF THE COUNTEY IN PLANTS DEGREASING EQUIPMENT AND IN MANY
AEROSOL FORMULATIONS, '

THE 3 SCOTCHGUARD POLYMERS ARE USED IN MILLIONS OF AEROSOL CANS, AS WELL AS IN FURNITUXE
FACTORIEZS, LEATHER TANKNERIES, DRY CLEANERS ETC. -

THE PYTROLITE VYBAR POLIMER IS USED IN MIELIONS OF PRODUCTS, MANY THAT ARE APPLIED WITH HUMAN
HANDS SUCH AS CAR POLISHES.’

I WLLL BE HAPFY 1O PROVIDE YOU, OR THE DOCTOR IN OREGON, WITH THE NAMES AND PHUNE NUMHBERS UF
3M, PETHOLITE, PHILLIPS PETROLEUM, AND THE PROPANE GAS SUPPLIER. THE LABEL YOU HAVE REFERY
AS REQUIRED BY LAW IO PETROLEUM DISTILLATES, ISOCTANE= BRAND NAME ISOPAR c OR_SOLTRON O IS

A PETROLEUM DISTILLATE. 4z
7
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VANGARD CHEMICAL CORPORATION

1110 WASHINGTON AVENUE
ST. LOUIS, MISSOUR! 63101
PHONE (314) 2410560 « FAX (314) 241-1233

NUMBER OF PAQGES
€ 12/21/92 O an O e ]

TIME (Including Covertetter): 2

TE: 1 you did nol receive afl of the pages or If you have a question, plesse call the verifying number (below).

3 DICK DONNELY FROM: 5,ipy pELDMAN
ME RAME . .
WLLSONS - -
CION FAX NOQ.
by YERIFYING NQ. _

FAX Transmiission

WE WERE AND W1LSONS WAS FORCED TO CHANGE THE LEATHER PROTECTOR FORMULA AS THE OLD
PORMULA CONTAINED:.1,1,1 TRICHLOROETHANE WHICH IS BEING BANNED BY THE FEDERAL GUVEKNMENT
AS AN OZONE DEPLETING CHEMICAL. | _ -

"RKS:

WE CONSULTED WITH 3M, THEIR SPEC SHEETS LIST THE ONLY SOLVENTS THEY FIND TO BE COMPATABLE
© 'H THE 3M FLOUROPOLYMER. OUT OF ALL OF THE SOLVENTS LISTED, ONLY TWO WERE EXEMPT FROM
Taz PROP 65 WARNINGS OF CALIFORNIA, THEY WERE MINERAL SPIRITIS AND ISOUCTANE,.

THE MINERAL SPLRITS TAKES EXTREHELY LONG TO DRY, AND EFFECIED SOME OF YOUR SUEDED. THE
ISOCTANE DRIES FASTER THAN THE |,],1 TRICHLOROETHANE, HAS ALMOST NO ODOR, AND HAD NO
EFFECT ON YOUR SUEDES. FROM THE I.NFORHATIO!\ WE RECEIVED FROM PHILLIPS PETROLEUM AND
EXXON, THE ISOCTANE SEEMED TO BE THE SAFEST ALTERNATIVE FROM A HEALTH STANDPOINT.

THERE IS A PERFUME ALSO ADDED, IT IS POSSIBLE THAT SOME PEOPLE ARE ALERGIC GO PERFUMES
WHICH IS WHY SOME PEOPLE PURCHASE COSTMETICS SUCE AS CLINIQUE OR ALMAY WHICH ARE PERFUME
FR.EE.

A

NI ¥
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5.OUNCE LEATHER
PROTECTOR SPRAY

" RECALL NOTICE
PLEASE
DON'T USE

- THE 5-OZ.
1 | SPRAY
Tieer ara . .

LEATHER
: PROTECTCR |
l ) FUARTEME L RRIT Wl l

N WATIE Y T

(i3 i RN g

LA )
MO o (U

« Discontinue us of the Wilsons S-ounc | £ather Protoctur speay immediately und ceturn cans for @ (ull relund.
o Atthough not ve mecull, we uro olfering full refutds oo all rtuated cans of d T-aunee Wilsous Leanther
Prowector spruy. '
¢ We appreciais your understunding in (his matter and apologize for uny Inconvenicnee it may canse you,
N o For firther meall informntisn, phome call vollect: (612) 541-3501.

P -
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- 5-.OUNCE LEATHER
PROTECTOR SPRAY
CALL NOTICE
PLEASE
DON'T USE

THE 5-0Z *
\lgili“llnn H . .
=d | SPRAY.
BSTIREIE : ® =

LEATHIR
PROTECTOR |
BKLS §EIT AN AT ) , ' . .{?

AR AN WAIR R TR

prs TRy OH Tt L sTald
SEAST I UIT

Fleid GraNT{S (010X
I ARF UL A

CenTa g n oL

CONTAINS HD 2TCRY
LG (el

* Discontinue use of the Wilsons 5-vunce 1 eather [Fowcor spray inmadiatcly and retirm cans o your nencest

Wilsous atoro for a full refund.
» Although not o recull, Witsons will also give full refunds on all returned 7-amncs Wilsons Teather Protector

apray cans, ‘
o Althengh not on recall, we are offering full cefunds on afl returned cans of the Z-ouuer Taanery West Leather

Protectar speay. :
o We sppreciam your understanding in this matter und upoluggize for any ineenvenicnes it may cutss you,

o For further recall infonnution, pleuse call eollect: (612) 541-3501.

TANNERY WEST

4 | |
>0
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U. S. CONSUMER PRODUCT SAFETY COMMISSION

A)Y

SAMPLE COLLECTION EEPORT

[16. Supportmg documents attached:

Invoice # & date: b. Date Shipped:

[ a.

[ c. Shipping record # & date: _ RB/[, RAQ39 12/2/92
[ d. Affidavit signer’s name, title & date: 0 follow

(17. Product Identification: Black aerosol can 1lbld in part, " ***WILSONS***LEATHER

[ PROTECTOR***CAUTION: VAPOR MAY BE HARMFUL***NET WT. 5 OZ. NO FLUOROCARBONS***CAUTION:
[ EXTREMELY FLAMMABLE. CONTAINS PETROLEUM DISTILLATES***KEEP QOUT OF REACH OF CHILDREN '
[ ***MANUFACTURED FOR: ***WILSONS***MINNEAPOLIS, MN 55426" ~

[ .

[ A
(18. Reason for collection & analys:l.s needed: FHSA x CPSA FFA PPPA - RSA
1 Collected during EI of dealer as f/u to injury réports. Chack with CERM(C: Jacobson

[ regarding analysis. }
{19. Summary of Field Screening: ' ]
]
]
]

l 1

[ ]
{1. Flag * [2. Date Collected[3 Sample type & number ]
[ [ [[x ] Physical g _g35 4305 )
[_PRIORITY SAMPLE (__12/29/92 [[__]_Documen ntary ]
[4a. Product name [4b. Model [4c. NEISS [5. Assignment ref.]
{Wilson Leather Protector - E 5 oz. [[ 0952 { FPC93-006 %
‘"[6. Complete for import samples - (7. MIS [8. Hours: ]
[ a. Port of Entry : [ 33567 - [a.Activity 4.0 ]
[ b. Entry # & date [ [b.Travel 2/0 ]
[ c. Country of Origin : (9a. Home RO [9b. Collecting RO ]
[ d. HSUSA code : { FOCR [ FOCR ]
[ _e. Customs Contact : { [ -/MSP ]
(10. Sample Cost {11. Invoice value of lot [12. Size of lot ]
[ No charge [ $40,000 { 15,000/5 oz. cans ]
{13. Manufacturer/Importer [14. Shipper/Foreign Mfr. ([15. Dealer/Import Broker ]
{ Xi?gu;:ghgmﬁvgo' % same as #13 Ewilson Suede & Leather %
[ St. Louis, MO 63101 [ : [ 200 Y- 169 South ssios |
[ID # [ID# [ID#™ PoL1s, : ]
]

]

]

]

]

]

]

]

]

]

]

[ None

[20. Sample Size, Method of Collection: qotal of 16/5 oz. cans. 12 cans coded C1292
[ from dealer's warehouse and 4 cans coded C1192 from dealer retail store. All cans ident
[ as in #21. 14 cans plcd in cdbd carton sealed as in #22. Two cans forwarded separately]
[ to CERM.
[ ' ' ]
( ]
[21. Identification on sample [22. Identification on seal
[» " "R— 1 nnis D. Daonath"
[23a Sample delivered to - [ 23b. Date ~.{24. Orig. report/records sent to]
* [_Federal Express [12/29/92 [ FOcR
[25. Laboratory/Office: ESEL [ ] BSHL [x]1 CERM [yx ] CECA ] 1 OTHER [ ]
[26. Bemarks Attached: Press release, MSDS, Vanguard Chemical Co. memo, label copy and
[ Bill of Ladmg. This is the new formula introduced in Nov. 1992, which has been. the
[ subject of injury reports. Cl192 and C1292 are the only two codes that have been
{ mfd. by Vanguard for Wilson Suede and Leather.

—t

PRURPRPS P DY VY W U GIPY NP G S

[27. Related Samples p_ 1la)

[28a. Collector’s name, title & employee # [ 28b. Collector’s signature & date
_%Dennis D. Donath, Investigator, 8123 @ - 9 M, 12/29/92

[29a. Reviewer’s name, title & employee # [29b Reviewer’s signature & date

[ John R. Vece, S. [

[ - . [ : -

Distribution: Orig [ ] Lab [ ] Fiscal [ ] Data [ ] Hdgtr { ] Other [ ]

- ).,

CPSC Form 166 (Rev. 9/91)
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U. S. CONSUMER PRODUCT SAFETY COMMISSION %‘j .7/

[ SAMPLE COLLECTION REPORT ]
[1. Flag [2. Date Collected[3. Sample type & number ]
[ [ [[_x]) Physical r-830-4106 ]
[ [ 12/29/92 [[__]_Documentary ]
[4a. Product name ) [4b. Model [4c. NEISS [5. Assignment ref.)
E Wilson Leather Protector { 7 oz. : % 0952 A}FPCQB—OOG }
{6. Complete for import samples (7. MIS [8. Hours: ]
[ a. Port of Entry : [ 33567 . [a.Activity 3 g ]
[ b. Entxy # & date : [ [b.Travel 1.0 ]
[ c. Countxy of Origin : {9a. Home RO [9b. Collecting RO ]
[ d. HSUSA code : [ Pocr [ Focr/mMsp ]
[__e. Customs Contact : { { - ]
[10. Sample Cost [11. Invoice value of lot [12. Size of lot N
[_No charge _ [ _none I _none ]
(13. Manufacturer/Importer [l4. Shipper/Foreign Mfr. [15. Dealer/Import Broker ]
[ vanguard Chemical Co. [ came [Wilson Suede & Leather ]
{ 1110 Wash1n38023ﬁg§. E' as #13 E4OO HBy. 169 So. %
St. Louis i 3
[ID & ' [ 1D# [F&Eneapolls, MN 55426 ]
[16. Supporting documents attached: - ]
[ a. Invoice # & date: B b. Date Shipped: 1

[ c. Shipping record # & date:

[_d. Affidavit signer’s name, tltfe & dat:e' to follow
(17. Product Identificatiom: Black aerosol can lbld in part, "***WILSONS***LEATHER

[ PROTECTOR***CAUTION: VAPOR MAY BE HARMFUL***NET WT. 7 OZ. CO2 PROPELLANT NO FLUORO-
[ CARBONS***CAUTION: CONTAINS ***USE WITH ADEQUATE VENTILATION KEEP OUT OF REACH OF

{ CHILDREN***MANUFACTURED FOR: ***WILSONS***MINNEAPOLIS, MN 55426%**"

|
[18. Reason for collection & analysis needed: FHSA ¥ CPSA FFA PPPA RSA

Collected during EI of dealer firm. This is the old formula for the firm's leather

analysis)

' i
t
i

—

[
{
.[19. Summary of Field Screening:
% None , . : -

]

]

]

|
[20. Sample Size, Method of Collection: This product has been phased out and none was )
[ left in the dealer's warehouse. The 12 cans were used for display purposes in the ]
[ dealer's marketing dept The cans were ident as in $21 and 10 cans were plcd ina - ]
% .plastic bag sealed as in $#22. Two cans were forwarded separately to CERM. ]
]

]

]

]

]

]

]

(

[21. Tdentification on sample [22 . Identification on seal

[_"R-830-4106 12/29/92 DDDn- l "R—-830-4106 12/29/92 Dennis D. Donath”

[23a. Sample delivered to 23b. Date -[24. Orig. report/records sent to
[_Federal Express [12/29/92 [ FOCR

[25. Laboratory/Office: ESEL | ]| HSHL [XX] CEBM [xX] CECA | ] OTHER [ ]

[26. Remarks Attached: Label copy. Formula for this product is 1% Scotchguard, 3% CO2 )
[ gas, and the balance is 1,1,1-Trichloroethane. The dealer has not received any repo
[ of adverse reactions to this product.
% | | -
[27. Related Samples R-830-4105(new formulation)

[28a. Collector’s name, title & employee # [ 28b. Colgctor's signature & date

-% Dennis D. Donath, Investigator 8123 i ma 12/29/92

[29a. Beviewer’s name, title & employee # [29b. Reviewer’s signature & date
[ : _ ) (
[ .

H_H__u_u__a

[ -
Distribution: Orig [ ] Lab [ ] Fiscal [ ] Data [ ] Hdgtr [ ] Other [ ] .
CPSC Form 166 (Rev. 9/91) ' <f}/;;ig%
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_ , SAMPLE NO. :
AFPDAVIT R=830-4105/6
STATEOF COUNTY OF =
Minnesota Hennepin
Before me, Dennis D. Denath » 8 duly authorized employes of the Con.

sumer Product Safety Commission, appropriately designated by the Chairman of 1ald Commission pur-
suant to provisions of the Consumer Product ‘g_afety Act see. 27. (b)2), 85 Stat. 1228; 18
US.C. 2076 (b)) to administer or teke oaths, affimations, and affidaviis, personally appeared

Paul &mﬂmon ~.. —inthecounty and State aforesaid, who, being first duly

© sworn, deposes and says: ‘
1 am Vice Presidont- Marketing for Wilsons The Laather Experts, located at 400
Bighway 169 Scuth, Minneapolis, Minnesota. Our firm oparates a nationwide chain
of more than 500 retail leather geods stéres. Among owr produgts ia an aercsol
laatheriprctector manufactured for us by Vangard Chemical Corparation, St. Louis,
Missouzi. oo : -
In November, 1992, ¢ur firm introduced a reformulated versicn of the leather
protector in a 5 oz. container. The principal component of Shia preduct waa
1scoctane and the propellant was propane. The containers were sold to consumers
under the Wilsons and Tannery West labels, , -
On Decamber 27, 1992, we were advisgd by the Cregon Poison Center that consumers

" had been calling with repcrta of re%:ato:ydistresu after using the new leather
protector product. Bacause of the number of calla ard nature of the reported
symptoms, we decided to remove the product from sale immedidtely, and racall the
5 oz. containers from consumers. A prass release to that effact was isaved on
Decambar 28, 1992.
At the present time, our belief is that about 350,000/5 oz. containers had been
s0ld to consumers. The criginal formulation of tha product in a 7 ¢z. container
had the same SKU number, making ir difficult to arzive at a pracise number,

- On December 29, 1992, Dennis Donath, an Inveatigator with the U.S. Consumer
Product Safety Cammissgion, visited ovr firm and collected samples consiating of:

16/5 0z, cans of Wilsons Leather Protector. Twelve cans wers coded C1292.
Fouxr cans which cama from one of owr retail qutlets were coded C1192.

12/7 oz. cans of Wilsons Leather Protector (old formula)
All of the sampled containers would have been frem shipmants wade by Vangard

FIRM (Nahie and address, fnelude ZIP Cods}

Wilsons The Leather Experts
400 Highway 169 Seuth :

Minneapolis, Minnesota.

Minneapolis, Minnesota
{Clty and State)
is dry of . JARVATY T

Sth
, {Employes’s Signarure)

EMPLOYEE OF THE CONBUMER PROCUCT BAFETY
CTMMIGEION ACTING IN ACCORDANCE WITH AUTHORITY -
GRANTED IN THE ABOVE 8TATED DECLARATIGN. . .

ubsctibed and Tworn to befors me at

Il Rk T R Sy
- e E - 3



___ 2ol2

‘ . SAMPLE NG,
| AFFIDAVIT o 4105/6
STATA OF COUNTY OF
1 Minnesota Hennspin
Before me, Dennds D, Donath » & duly authorized employee of the Con-

sumer Product Safety Commiasion, apprapriately designated by the Chairmsn of sald Commission pur-

suant to provitions of the Consumer Product Safety Act (sec. 27 (b)(2), 86 Stat. 1228; 15

U.S.C. 2078 (b)Y} to sdminister or take oaths, 2ffirmations, and affidavits, personally sppeared
Paul in the county and State aforesaid, who, being first duly

sworn, deposes and says:

Chemical Corporation to our distzibution warshouse located at 7401 Boone Ave. N.
Brooklyn Park, Minnesota. At the time of Mr. Donath'as visit, there was no in-
ventory of the 7 oz. containers and we had about 15,000 cana of tha 5 oz. size
coded C1292. Owr warehouse uses the FIFO system and none of the C1192 codes were

left.

| Mr. Denath was providéd‘with copiss of two Bills of Lading, No. B4006, dated
11/16/92 showing owr raceipt of 50,688/7 oz. cans and 3,108/5 oz. cang, ard
No. B4039, Gated 12/2/92, showing our receipt of 25,668/7 ¢z. cans and 12,096
5 ¢2. cans.

Jt is our intent to retirn all of the recalled product toa central location ?%

whsre it will be held until final disposition is determined.

Mr. Denath was also provided with coples of in-store posters which will be &ia- |
played in all of our stores as of Jamuary 5, 1993. : '

TS Lo e Finen

FIRM (Name and address, inchide ZIP Code)
Wilsons The Leather Experts
400 Highway 169 South
Minngepolis, Minnesota

. . {Qty and State}
tnis._ Sth_ day ot Jaswary 1993,

R

r;nbml)-d and swory 1 befors me ot . Minneapolis, Minnesota

(Employee’y re)

" EMPLOY2E OF THE CONSUMER PRODUCT SAFETY
. COMMISBION ACTING IN ACCORDANGE WITH AUTHORITY
GRANTED.IN THE ASQVE STATED DECLARATION,

CPSC FORM NO. 1563



T U. S. CONSUMER PRODUCT SAFETY COMMISSION
T SAMPLE COLLECTION REPORT

4 ]
[i. Flag * [2. Date Collected[3. Sample type & mumber ]
{ [ o [[x.] Physical p gan 4105 )
[_PRIORITY SAMPLE. (__12/29/92 {[__]_Documentary ]
[4a. Product name - [4b. Model [4c. BREISS [5. Assignment ref.]
Ewilson Leather Protector [[ 5 oz. [[ 0952 E FPC93-006 }
[6. Complete for import samples ' [7. MIS {8. Hours: }
[ a. Port of Entry : [ ) [a.Activity 4.0 ]
[ b. Eotry # & date  : [ 357 (b Travel  2/0 )
[ ¢. Country of Origin : {9a. Home RO [9b. Collecting RO ]
[ d. HSUSA code : [ por | FOCR/ N.
{ e. Customs Contact [ [ V/MSP 'Q/]
(10 o Sample Cost (11. Invoice value of lot [12. Size of lot
[ No charge [ $40,000 [ 15,000/5 oz. cans
[13. Manufacturer/Importer [14. Shipper/Foreign Mfr. [15. Dealexr/Import Broker ]
[ Vanguard (.:hemlcal Co. [ same as #13 [Wilson Suede & Leather )
[ 1110 Washington Ave. [ { ]
. , \ . Hy. 169 South
[ St. Louis, MO 63101 { [ Minneapolis, MN 55426 )
[ID # [ID# ‘ [IDs NN€APO-1S. ]
[16. Supporting documents attached: . ]
[ a. Invoice # & date: b. Date Shipped: ]
[ c. Shipping record # & date: _ R/I, B4A039  12/2/92 )
[ d. Affidavit signer’s name, title & date: to follow ]
[17. Product Identification: Black aerosol can 1lbld in part, " ***WILSONS***LEATHER = |

[ PROTECTOR***CAUTION: VAPOR MAY BE HARMFUL***NET WI. 5 OZ. NO FLUOROCARBONS***CAUTION: ]
[ EXTREMELY FLAMMABLE. CONTAINS PETROLEUM DISTILLATES***KEEP OUT OF REACH OF CHILDREN
[ ***MANUFACTURED FOR:***WILSONS***MINNEAPOLIS, MN 55426"

[

]
-]
[18 Reason for collection & analys:.s needed: FHSA x CPSA FFA PPPA RSA

Collected during EI of dealer as f/u to injury répotts. Check with CERM(T- Jacobson ]
[ regarding analysis. 1
[19. Summary of Field Screening: : ]
o x |
[20. Sample Size, Method of Collection: fotal of 16/5 oz. cans. 12 cans coded C1292

[ from dealer's warehouse and 4 cans coded C1192 from dealer retail store. All cans ident
[ as in #21. 14 cans plcd in cdbd carton sealed as in #22. Two cans forwarded separately]

[ to cERM.

[

[21. Ydentification on sample [22. Identification on seal 3

[23a. Sample delivered to =~ = { 23b. Date -[24. Orig. report/records sent to
* [_Pederal Express [12/29/92 [ PoCR

[25. Laboratory/Office: ESEL [ ] HSHL [x ] CEBM [x] CECA| ] OTHER [ ]

[26. Remarks Attached: Press release, MSDS, Vanguard Chemical Co. memo, label copy and
[ Bill of Ladmg. This is the new formula introduced in Nov. 1992, which has been the -
[ subject of injury reports. Cl192 and Cl1292 are the only two codes that have been

{ mfd. by Vanguard for Wilson Suede and Leather. .

{27. Related Samples R-830-4106(cld formuia)
{28a. Collector’s name, title & employee # [ 28b. Collector's signature & date

_{Dennis D. Donath, Investigator, 8123 [ Sgs . g g %e ) 12/29/92

{29a. Renewer s name, title & employee # [29b Reviewer's signature & date

EJohn R. Vece, S.71. 37/30 : E %’/% /;1/3///1__

Distribution: Orig [ Lab [ ] Fiscal [ ] Ddta [ ] Hdqtr [ ] Other [3
CPSC Form 166 (Rev. 9/91)
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——
- .- . . U. S. CONSUMER PRODUCT SAFETY COMMISSION
' SAMPLE COLLECTION _REPORT

d. HSUSA code
e. Customs Contact :

FOCR E FOCR/MSP

{1. Flag . [2. Date Collected[3. Sample type & number

1 ‘ [ : [[_x]) Physical R-830-4106

[ ~ [ 12/29/92 {[__]_Documentary

[4a. Product name : [4b. Model [4c. NEISS [5. Assigonment ref.
{ Wilson Leather Protector { 7 oz. % 0952 {FPC93—006

[6.l Complete for import samples [7. MOS [8. Hours: -

[ a. Port of Entry : [ 33567 . [a.Activity 3 g

[ b. Entry # & date : { [b.Travel 1.0

[ ¢. Country of Origin : (9a. Home RO [9b. Collecting RO
[

[

[

[

=t r=— yroy r—

10. Sample Cost [11. Invoice value of lot 12. Size of lot

_No charge [ none _ none '

[13. Manufacturer/Importer [14. Shipper/Foreign Mfr. ([15. Dealer/Import Broker
[ vanguard Chemical Co. ( same . [Wilson Suede & Leather

[ 1110 Washington Ave. E as #13 {400 Hy. 169 So.

' st. Louis, MO 63101 : i

ID % ‘ fID [fggneapolls,'MN 55426
[16. Supporting documents attached: » -

[ a. 'Invoice # & date: b. Date Shipped:

[ ¢. Shipping record # & date: £01law

[_d. Affidavit signer’s name, title & date: to follow
[17. Product Identification: Black aerosol can lbld in part, "***WILSONS***LEATHER
[ PROTECTOR***CAUTION: VAPOR MAY BE HARMFUL***NET WT'. 7 OZ. CO2 PROPELLANT NO FLUORO- -
[ CARBONS***CAUTION: CONTAINS ***USE WITH ADEQUATE VENTILATION KEEP OUT OF REACH OF
[ CHILDREN***MANUFACTURED FOR: ***WILSONS***MINNEAPOLIS, MN 55426%**

] |

[18. Reason for collection & analysis needed: FHSA ¥ CPSA FFA PPPA RSA
[ Collected during EI of dealer firm. This is the old formula for the firm's leather
[_protector. Check with CERM(C. Jacobson re analysis)
[19. Summary of Field Screening:

[ None '

|t

? St St St Vet Yt Mot St St St et} Vot V) it S S S oied gt Vad At et Vot Sond Srd M S Sl Sk ]

S

|

]

]

}
[20. Sample Size, Method of Collection: This product has been phased out and none was |
[ left in the dealer's warehouse. The 12 cans were used for display purposes in the ]
[ dealer's marketing dept. The cans were ident as in #21 and 10 cans were plcd ina. ]
[ plastic bag sealed as in #22. Two cans were forwarded separately to CERM. ]
' ]

]

]

]

[
[

[21. Identification on sample - [22. Identification on seal -

[_"R-830-4106 12/29/92 DDD» [ _"R-830-4106 12/29/92 Dennis D. Donath"

[23a. Sample delivered to [ 23b. Date -{24. Orig. report/records sent to]
» [_Federal Express _ 112/29/92 [__FOCR }

[25. Laboratory/Office: ESEL [ ] BSHL [xX] CERM [xX] CECA [ ] OTHER [ ] ]

[26. Bemarks Attached: Label copy. Formula for this product is 1% Scotchguard, 3% CO2 )
[ gas, and the balance is 1,1,;1-Trichloroethane. The dealer has not received any reporthk
[ of adverse reactions to this product.

pu—y

[27. Related Samples R-830-4105(new formulation)
[28a. Collector’s name, title & employee # [ 28b. Colgctor's signature & date

-( Dennis D. Donath, Investigator 8123 " 12/29/92
| (A #tna

[29a. Reviewer’s name, title & employee # ([29b. Reviewer’s signature & date

E Kb~ A Lbce SAZT I3 % /% A o ; /—,L/’//¢ .

Distribution: Orig Lab [ ] Fiscal [ ] Data [ ] Hdqtr [ ] Other X as
CPSC Form 166 (Rev. 9/91) N~
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. 1)

.

' .'[ a. Invoice # & date: - NJA R b J)ate ShiPPGd"

ple
[
|
: l-" [ black’d 4o color:witfx *Yed zand v m:it;e TEtt
A | Lo te n.=
.
[
{
[

-[19. Summary of I-‘ield Screening.

. U. S. CONSUMER PRODUCT SAFETY COMMISSION
| SAMPLE COLLECTION REPORT

1 . {2. Date Collected[3. Sample type & mumber
U o ....12/29/92. .. [{_X) Physical 12‘330"4407
[ . {
{

1.

f{__)_Documentary

4a. Product name T [4b. Hodel ) _{4c. FEISS . [5. Assigunent: ref.
“fabric treatmenc product g [Wilsou s 50z. [ 952 '[921‘229‘ccuosaa -

- { f

[6. Complete for import salples — I & IS {8. Houzs:

a. Port of Entry
b. Entry # & date

¢. Coumtry of Origin
d'. et~ i

[ 32630  [a-Activity 2. 0
[ 235> [b.Travel .
P [93. 'Bone R_O [9b. .Collecting RO

[]J.. Invoi,ce value of lot. »«';[12. Size of lot o
f " retail“value 'approx.” $5‘00 [ *one available from ConauUmer -

n(: Wilson“ Suede eather llinda Rodefir
e Tort Plaz

[Minneapolia_', N 4
1 B ';-_: il A—1009 Port Plaza l"all [ Gillet:t, WI 54124
[ID# . [mﬁreen Bay, WI. 54301 [m S .

{16. Supportlng docunents attached -

Mall .-~ 5574 °Degantown ?Road-““'*x‘

Shipping record # & date‘ -

d. APfidavit signer’s name, ticle&date.-_ — : ' ——— .5

17. Product Idegtification'

Samale consists of one:5’ ounce_aeroaol an"of i

it §s

ndm lea-ther.._ tain, }w'at sta =k9€P -d3 ) :
container further “1{sts ‘v‘arious war g-and “usui__gﬂ:_r_\_tctions.i" -

F/U to IDI# 921229CCN0544 (10 Y 'o

). suffered r&sziﬁafgrz diairezs after]

None

[20. Sanple Size, Hethod of Collection. o

( Sample consista of one unused can as described in #17_ above. 'l‘his can was one ‘of a

_two can set packaged together in a black ‘cardboard, ‘display container. Sampite was .
[ obtained from consumer at her rsidence on 12/29/92; it remained in my possession and]
% in the locked CPSC office until shipment to the Sample Custodian on 12/31/92 Sample%

" [21. Ydentification on sangle {22, Identification on seal ‘ ]
{ "R-830-4407 DRB 12/29/92 { "R-830-4407 Dennis R. Blasius 12/31/92" ]
{23a. Sample delivered to . [ 23b. Date {24. Orig. report/records sent to]
{ Sample Custodian via P.P. MKE [ 12/31/92 [ FOCR -

& E%Pcﬁos further analysia. Sample coXlection receipt, copy of original assignment

{ )
1 .
I Dennis R. Blaaius, Invea;igator, #9003 [ 2 ,( %«u- 12/3]/92.

[25.. Laboratory/Office: ESEL | | BHSHL [X] CERM [ ] CECA [ ] OTHER |1
[26. Remarks .o ‘shipped ia'a, cardboard’ box :which_ was ‘sealed and identified &s under

.....

["§22 above, sample itself was’ tagged and “identified as described in #21 above. ‘Sample
Ewas mailed via P.P, F_KE to the Sample Custodian on 12/31/92, to be forwarded to

(27. Related Sauples R-830-4408 -

EZBa. Collector’s name, title & employee #

/

28b Collector s, signature & dace

(

{293. Reviever’s name, title & enployee # [29b. Reviewer’s signature & date
{

{
nisrxibu:ion.ongllubllnscal[]nau[]ndq:::[lo:her[}Q
CPSC Form 166 (Rav 9/91) S _ .

A

2oY

- . - [ .

18, Reason for collection & analysis n rede FHSA X CPSA .  FFA PI:‘PA RSA ]

]
|
|
}
]
)
]
)
]
]
}
)
]
%

Manufactur. rtex : {Inport Broker .
[W:lslson s Suedegind eathe I [14 Shippez/l‘orei rer 11 ) . %
1
]
]
]
]
]
]
2
]
]
A

: -—a-—a.—a-—‘o—dn—-n—auuu—ac—.‘\_.uu



‘ U. S. CONSUMER PRODUCT SAFETY COMMISSION

1 SAMPLE COLLECTION REPORT. ]
. " 1. Flag [2. Date Collected{3. Sample type & mumber )
{ - ( ) [[_X) Physical R-830-4408 ]
[ . [ 12/29/92 (1D ntary ]
{4a. Product name _ ; o [4b. Model " (4<. REISS [5. Assignment ref.]
E ‘fabric treatment product {Wilwn s Soz. { 0952 (921229cc:N0543 }
{6. Complete for inport samples . . {7. HIS (8 Hours: i -]
{ a. Port of Entxy : : [ 32632 {a.Activicy 2. 0 ]
[ b. Entry # & date : f 23 s [b.Travel 00
[ c. Comntxy of Origin : . {9a. HEome RO [9b. Collecting RO ]
[ 4. BSUSA code : z {rocr [ Focr ]
E e. Customs Contact : { [ }
- {10, -.Sample. t 11 Invoi,ca value of ot . [12. Size of lot |
; | $'.1m-- (&a - [ " retail value approx $10.00 [ #wo available from consumer |}
=7 [13. Mamfacturer, m ~_. [14, Shi; rei 15.. Dealer/Import Broker )
(Wilson s Snede ‘and_Leather I [. Wilsm gxede eather E Kris Garbrecht . ]
_[!inneapolia, ™. - ( “"Port Plaza I‘all w: [ 3843 Bwy C.. .. ]
1 . e { A-1009 Port Plaza Fall { Oconto Falla, WI. 54154 ]
(> * e (msreen Bay, WI. 54301 [ID# Sy
{16. Supporting dociments sttached: . , ]
[ 2. Invoice # & date: . N/A " . b. Pate Shipped: ]
.7 [ e. Shipping record # & date: . C s ]
4 [._d. Affidavit signer’s name, title & date° . - - ; ]
[17. Product Jdentification: .. . ’ : )
[ Sample conaiata cof gvo 5 ounce aeroa_ol can -of "Wilson s Leather Protector."’ Can is ]
iz - B 2 Slack-jln <olor. :with red and. whitem 1ettcring, SKU #18996003. Date coding atamp dén ]

_ [ container.bogtom.:stat_es .Q1_292._ Fro n?’labcling describes product aa 'making suede ]
=== ‘and "leather:g‘tiin “and -w-fer_ae"éiifa‘"t?:“keeps dirt o'ti'Ithe aurface_for eaay wipe-off "}
T ._,-~—[ ‘container further 11sts “Yarious varnigg *an& usage inatructiona.~ -

- [18. Reason for collection & analysis meded' ‘FESA X CPSA___ FFA PPEA Rsa__ -~ ]
T ", E F/U: to IDI# 921229CCN0543- 17 yeai Old female ‘suffered res iyatory distress after}
: [19. Summary of Field Screening ]
E None : . , %
{20. Sample Size, Method of Collection: , - 7
{ Sample consista of gwo '’ unused cdn as described in #17 above. e - -]
Two cans - packaged. together 4in a black ‘cardboard display container. Sample was . |
[ obtaipned fro

m consumer at her raidence on 12/29/92 it remained in my possession and]
[ in the locked CPSC office until shipment to the Sample Custodian om 12/31/92. Sample]

© [21. Identification om sample . [22. Identification on seal ]
[ _"R-830-4408 DRB 12/29/92 _ ["R-830-4408 Dennis R. Blasius 12/31/92" 1
(23a. Sample delivered to [ 23b. Date [24. Orig. report/records seat to]
{_Sample Custodian via P.P. MKE f 12/31/92 [ FOCR -
[25. I.aboratory/Office' ESEL [ ] BSHL (X 1 CERM | ] CcECA [ ] OTHER [ ]}
EZG Remarks (.4 shipped in a cardboard box which was sealed and identified as under

#22 above, sample itaelf was tagged and identified as described in #21 above. Sample
Ewas mailed via P.P.MKE to the Sample Custodian oa’ 12/31/92, to be forwardecl to

( a%?"cgea further analysis. Sample coTlection receipt, copy of original assignment

{27. Related Samples R—830-4407

EZﬂa Collector’s name, title & employee # [ 28b,Collector’s signature & date

[Dennis R. Blasius, Investigator, #9003 { £, %“‘;_, 12/31/92
[293. Reviever’s name, title & employee # ([29b. Reviewer’s signature & date

( . (

[ B

St St ot Vet Semimad St el S St Gl Vintt St g St

{ / ”
Discribucion: Ordg [ ] Lab [ ] Fiscal [ ] Data { ] Bdgex [ ] Other (]
CPSC Form 166 (Rav. 9/91) B
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- CONSUMER PRODUCT INCIDENT REPORT s
[ NAHIOF MO'NT ‘ . | 2, TELEPHONE NO. _ m) (Work) -
‘Kris-Garbrecht (414)--846-2316..(Home)
S FTREST ADORERS oo S
3843 Huy. € “Oconto Falls, WI. 54154
T O TION OR ; i@ DATA ON IRIUFIES, (Uoe Wwcond page F heceaary)

'Respondent'l girlfriend was applyj.ng ‘an. aerosol leather protector treatment to her

newly purchased leather jacknt. victim began experiencing severe relpira:ory distress
after several minutes exposure to the product’s fumes. Victim was immediately transported
to 8 near’by hospital for treatment, ‘and remains hospitalized to date.

»
*

- & [F VICTIM DFFERNNT FROM RESPONDINT, PROVIGE |

NAME '
RELATIONSHIP ___girlfriend

aerosol spray leather protector |

70. BRAND NAME

Wilson's Leather lfratecfor

11. Wﬁmmmﬁ&m

" Wilson Leather Company
Finneapolis. MN.

) 14. wummouwmm.mumonmm

% NO.'8
can-

S5o0z.. )
13. DEALER'S NAME, ADDRESS & PHONE

Wilson's Leather Products
Port Plaza Shopping Center
-Greenbay, WI. '

14 PRODUCT PURCHASED UsED
/i‘ﬁv 97

; no X iFyes, aeronsomm-:nmz DATE PURCHASED AGE Qne day
¢ IENT?
we. 4DO 18. OCES PROOUCZ' HAVE WAHNING UIEL!?

iF 80’ NOTE:

17. HAVE YOU CONTACTED THE MANUPACTURER?

18, 18 THE PRODUCT STILL AVAILABLE?

18, MAY WE USE YOUR NAME WITH ™IS
REPORT? -

YES..__ NO_X___INNOT. DO YOU PLAN TO yes. X No
CONTACT THEM? vESs . X~ NO.._.. |IFNOT, ITS DISPOSITION
OTHER

NO

fves X

FOR ADMINISTRATION USE

0. DATE RECEIVED
12/28/92

1. RECEIVED 8Y (Name 4 Office)
Dennis R. Blasiul,

* 22, DOCUMENT NO.
MKE-RP

23. FOULOW-UP ACTION

I s e Qa l99ace n/o5q3

P 0136

LJd
24. PRODUCT COOE)

O 952 .

138, DIETRIBUTION

O E7US;

cc:CelA, Jetobren; i EE

20. ENBORSRR'S NAMK & TITLE

€PEC FORM 175-(3/89)"

S



] CONSUMER PRODUCT INCIDENT REPORT 2 254>
T. NAME OF RESPONDENT LTI T —
-..~Linda-Rodefer (414) 855-6225--(Home)
3. STREET ADDRESS . “ CITY SATE 1=

5574 Degrntown Road

. 13
[ 8 BE SITUA . INCLUDING

‘minutes of exposure to the product's fumes
respiratory distress, including difficuley
chests. Both victims were transported to a

released,

A ON TQURIES. (Usa second page ¥ necesary)

' Responden: 8 two daugh:ers, ages 19 and 10, were in the bascmenc of :heir home
treating a aew leather coat with an aerosol leather protec:or product. Aftgr aeveral

Gillett, WI. 54124

both individuals began experiencing severe
breathing, coughing, and tightness in their
local hospital, where they were treated and

'-;rw-—mr——

" Female anp pescrime | NAME..
Xress HELKNNW&%F._daugh:sza
o . . To. SRARD TARE
aerosol spray leather protector ° Wilson's Leather Protector
™ FOBTH T T UOOEL, ST WO
" Wilson's Ledther Company ‘ . dce =
Minneapolis, MN. . 50z, and 70z. cans
' E Y
Wilson's Leather Products
Port Plaza Shopping Center
Greenbay. WI.
" WAS THI PROCUCT DAMAGED, REPAIRED O MODIFED? — 18, PROGUCT PURCHASED }uaﬂ USED
.9 NO X ___ ¥ YES, BEFORE OR AFTER THE DATE PURCHASED 12 ‘/92 AGe _cae day
INCIDENT? '
Descrie 18. DOES PRODUGT MAVE WARNING LABELS?

IF 80, NOTE:

17. HAVE YOU CONTACTED THR MANUFACTURER?

YEs_. X NO.___IFNOT. DO YOU FLAN TO
CONTACT THEM? Yes NO
OTHER

YES

18 18 THE PROOUCT STILL AVAILABLE?

18. MAY WE USE YOUR NAME WITH THIA

X_ NO vy

IF NQT, IS OISPOSITION

. NO

IKN!ADMMUSTRATK”IUS‘

25. DATE RECEVED
12/28/92

21, ARCAIVED BY (Name & Offoe) ) .
Deanis R. Blasius, MKE-RP

amm

(Ot e/ TA2T~ Ctmamoomsutl

lﬁmé& 0137

3a. PAOGUCT GOORGS)

CPSC FOAM 178-(8/89)°

~ OFL -
28. DSTRIBUTION 18. ENDCRAER'S NAME s'rm.l
&4 N < * Z / M .
o s ce (B dctban e /4% Ll oo




Jarfzsfaz

1. NAME OF RESPONDENT

CONSUMER PRODUCT INCIDENT REPORT

‘ 2, TELEPHONE NO. (Homa) (Wark)
Michelle Buston (612) 779-1929
3. GTREET ADDRESS , & CiryY FTATE TP CO0E
3580 Dell Court North ‘White Bear Lake, MN 55110
1TEEiEﬁEETEEEEEFiﬁﬂZﬁEi?ﬁfﬁiﬁﬁﬁﬂiﬁﬁﬁﬁﬁﬁ?ﬁtfﬁﬁ?ﬁEﬁﬁiannauamsumonnua-qu

The respondent reported that she
respiratory illness after this
leather coat. The product was s
The spraying was done in about

and two other people at this residence experienced
product was used by her to treat a pair of boots and a
prayed on these garments in a large open area of the home,
15 minutes and used up about X% of the 5 oz. ‘can. |

An hour-later the respondent experienced shortness of
“spells.An hour after this happened her 6.year old

son began coughing

breath, tightness in chest and coughing
and experienced

neck pain and sore throat.
The respondent's gister-in-law was visiting
The regpondent saw her doctor, but ghe

is still rynning a temp. (99°-100°F) has a headache

and she aléo experienced coughing spells.

Aerosol leather protector (5 oz, can)

and neckache, feels lethargic and continues to cough.
T FVETR W RESPONDENT, PROVIDE
AND DESCRIBE | NAME
RELATIONSHIP
10, BRANG NAME

Wilson's Leather Protector

11. MANUFAGTURER/DISTRIBUTOR NAME, ADD [

Wilson's~ The Leather Experts
400 Hiway 169 South

NE

12,”MODEL, SERIAL NO.'8
UPC SKU 18996003 On bottom €129

13. DEALER'S E, ADD & PHON

Mpls, MN 55426 '
- Wilson!
Maplewood Mall
St. Paul, MN
14.° fHEPRODUGTMMAGED. HEPAIREDORHODFTED" . 18. PRODUCT Py ED z:w ] useo
YES NO_XX__ IF YES, BEFORE OR AFTER THE DATE PURCHASED 12228-82  — Lqp — —
INCIDENT? :
Deecribe 18, DOER PACDUCT HAVE WARNING LABELS? Yeg
'F 80. NOTE: . .
Caution: . a e, Contains Pet, Dist.
12, HAVE YOU CONTACTED THE MANUFAGTUF-!EH‘I o 18, 18 THE PRODUCT &TILL AVARABLE? 19. MAY WE USe Y&UR NAME WITH THIS
Yes. X NO.__ FNOT, DO YOU PLAN TO YEs NO ves X NG
CONYACT THEM? YES NO IF NQT, T8 DISPOSITION
OTHER :
K FOR ADMINISTRATION USE .
20. DATS RECEVED 21. RECEVED BY (Name & Crice) 23, DOCUMENT NO.
12-28-92 Carolyn A. Schultg, MSP-RP’ @ C ' 0 1 6« 3

3. FOLLOW.UP ACTION

Coondbes 23077 091230000563

24, PRODUCT CODE(S)

0758
26. DISTRIBUTION ‘ 38, ENDORSER'S NAME & TITLE
_ f\ Ey"% cc: (EW'I/ c/”(ﬂé/m/ o 48 ’ J)}(Z_.
CPSC FORM 175 (ares) . .

532
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- . -~ . ’7/1%/‘:{"
CONSUMER PRODUCT INCIDENT REPORT
1. NAME OF REBPONDENT 2. TELEPHONE NO. {Home) (Work
Heather Eines : {612)-481-3952
5 GTREET ADONERS Ty 7Y
2599 Lexington Ave. NOv-- | Roseville, MN 55113
8. DESCRIGE ENT S[TUA , INGL mNAQNnuﬁﬁﬁian.numupqpunynnmh
The respondent reported that both her and her female. roomate experienced resplratory
problems after the product was used. On the nite of 12-25-92, the room mate sprayed thc
product on her new leather coat in the bathroom of their residence. After about 30 minuter
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
5 hours. The next morning, the product was again used on the coat and a short time late~ ath
womaz began to react as they had the night before. ' ;
They acre today still experiencing headaches and bodyaches.

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

occurred.
5. EVICTIM Oi FHOM REBPONGENT, PRGVIDE
NAME .. Nichole Carlson
RELATIONSHIP __roam mate ——
o SRANDNAE —-
aerosol leather protector (5 oz. can) Wilson's Leather Protector e
L——r'-——ﬁw" GANJFACTURERVOSTRIBUTOR NAME, 4 PHONE 73, WODEL, SEFIAL NO. 8
! wilgon'w The Leather Experts ; ‘
400 -~ - &3 Seath UPC SKU 18996003, Bottom of can 1292
M. 334 0. ‘ . 13, DEALEN'S NAME, ADURESS & PHONE
?
"~ “WAS THE PRODUGT DAMAGED, REPARED OR MODIFIED? ! 16. PRODUCT PURCHASED  NEW JSED
4 NO _K __ IF YES, BEFORE OR AFTER THE DATE PURCHASED X-mas gift AGE
INCIDEN" .
Deacriby - 16. DOES FRODUCT HAVE WARNING LaBELS? Y728
. iF 50, NOTE; Caution: Vapor '~y Be Harmful
, .. WAVE YOU CONTAGTED THE MANUFAGTUREBR? 10. 18 THE PRODUGT . 1Ll AVAILABLE? | 18, MAY WE USE YOUR NAME WITH THIS
. fE8 e NO_X__IF NOT, DO YOU PLAN TO ves XX - NO _ m“?m N
CONTACT THEM? 77 Yes NO IF NOT, IT8 DISPOSITION
otHer __Called the Poison Center. :

FOR ADMINISTRATION USE

20. DATE RECEIVED 1. RECEIVED BY (Name & Offias) II.D'OOUMENTNO-~ .

12-28-92 .Carolyn A. Schultz, MSP-RP : :
@2 ¢ o164

23, FOLLOW-UP ACTION i
. 74, PRODUCT COOE(®)
r /e | | | 0952

28. DISTRIBUTION ‘a. ENGOREER'S NAME & TINLE -

k?;ize@[;cc;'(zyzny Srofsen,; <<t e ' 42252255622%;; -<J>59£§j‘, ' A2




-

- : ly5 16+
) | i1 )25 14>
* ‘ CONSUMER PRODUCT INCIDENT REPORT L

(Work)

5P CODE
N B

\ — b, TWINDIS oGS
v g HAZARD, INCLUDING DATA ON iNJURIES. Pecessary.
B REPORTED THAT IN LATE NOVEMBER ¢ CRner oREE UNKNOWN) SHE

PUNCHACED fr LERTWER CORT FROM THE FINM Litep |0 ITYeEm & 13 BELW. SHE
RS0 REPORTED THAT SHE PUNCHASELD (AT THE SAMME TIME,AND FRop THE FIDM LUTEOD 11V
JTTEM 13 BELOW) R T] OUNCE SPRAT CAN OF D LERTHER PROCTOR. SWE TIE PoRTEO THAT

SRE SPRATEO HER CoAT R COUPLE 0F DAY AFTER 177 RS WAL PURCURLED. SHE REPORTEO
THRT A OB LATeE SHE FELVT NAUSER ANO RODABUNNING SENSATION 1N RERL €YES. SWE

FINKT HTTRIBUTEOD ThU To A BRO MEAL. BWT UPON RHEARINE SIMFE JNFORMATION FROM

RER TWO DRUGKHTER( On0 TRIL PhoouttT CFRom A News SOURCE) AND THAT WER TWo DAUGHTCA)

HRD UMD THE SAME PRODULT WND, BoTH A0 FELT wauseAr ABTen UWHINE 1T SHE DeLiDen To CALL

TRE COMMISCIOL, WERE SYMNPTIONS wenT AWRT ON THLIR oWwn. SKE HAS NOT Qv B DOCTOR.

"INCIDENT?

;6g |% RUALLRDLL Fb% RWW-UP EATY 1IN THE MORNINGS .
DA 7. F INJURY OR NEAR MISS; OBTAIN , 8. IF VICTIM DIFFERENT FROM RESPONDENT, PROVIDE .|

MNNERPGLIC, MN. 55026 .

e FEMME.  anp DESCR N/A.
___NM-_OLZ. mﬁ%ﬂmﬁ - M 'B-E mmlp 7
s oF R T0UNCE SPRAY 10. BRANDNAME (J1\LSON) LEATRER
[CRN with & PLASTIC ToP. ' PROTECTOR,
11. wummummmnon NAME, ADDRESS & PHONE 12. MODEL, SERIAL NO.'S . -
WILSON LEpTRE R. NONE. =

13. DEALER'S NAME, ADDRESS & PHONE
WILSON'S LERTHER
NICINATY OF BRICKYARD MAU.
ON DIVENSEY ST. k
CH(nG0, TLLINOTS .

14. WAS THE PRODUCT DAMAGED, REPAIRED OR MODIFIED?
'ES NO IF YES, BEFORE OR AFTER THE

15. PRODUCT PURCHASED NEW__ X UseD__—
DATE PURCHASED ___IYOU. 1942 ae I MONTH-

Describe

16. DOES PRODUCT HAVE WARNING LABELS

IF 50, NoTE: CAUTION= KEge RWAY FROM RE 6T,
¥{ PE k.

ATHIN €.
RUIDD (ONTRCT WITH SKIL & EYES .

18. IS THE PRODUCT STILL AVAILABLE? | 19. MAY WE USE YOUR NAME WITH THIS

REPORT? -
NO ves___ wno_X_

17. HAVE YOU CONTACTED THE MANUFACTURER?

YES_._ NO IFNOT,DOYOUPLANTO .,  |ves_X

CONTACT THEM? ves__- no_X__ |iFnor, s bisposmion
OTHER

20. DATE RECEIVED

FOR ADMINISTRATION USE

29 DEC. 1992, L.VL(EK.

21. RECEIVED BY (Name & Office)

Focr/CcuI.

22. DOCUMENT NO.

G2 100167

23. FOLLOW-UP ACTION

24.” PRODUCT CQDE(S)

0952

28. DISTRIBUTION i
O ERPZ €S D CERITT Sreclns, € EF

26. ENDORSER'S NAME & TITLE

CPSC FORM 175 (9/89)

~
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v FIELD ACTIVITY COVERSHEET
1. REGION/STATE 2. OPERATION (Check One) 3. DATE.

s /_( 720 ( ) Inspection () Establishment Visit 12-2592
‘: , » .
W 27‘-; E;I‘e;hone Contact ( ) investigation + NUMBER (For RO Use)
S. ESTABLISHMENT . —_—
Name WinsonS — The Leathem Experty
Address ‘
City Minneapolic State __M N Zip Teiephone No.
6. RELATED FIRM ( ) Parent { ) Headquarters ( )Subsidiary . ( )Other -
Name : : : : City State
7. PRODUCTS COVERED : 8. OTHER CONSUMER PRODUCTS
[ STABLISHMENT TYPE , 10. ANNUAL PRODUCTION o

( ) Manufacturer ( )lImporter Product Covered $ Units

( ) Wholesaler ( ) Own Label Distributor : Other Products $ Units

( ) Retailer ( ) Repackager : .

( ) Other

11.1.S. BUSINESS 12. SAMPLES COLLECTED - 13. MIS CODE 14. HOURS 2 )
% Received ____ - Activity ___~*
% Shipped ________ 335%L Travel
15. REASON FOR ACTIVITY (Assignment References)
16. ANNOUNCED ( ) Rationale for Announced Inspection
UNANNOUNCED ( ) B
+~ EMPLOYEE'S NAME . : TITLE : SIGNATURE
' ‘-\e\mo\ E [uc‘(er‘ . ,f-:w.{tq«'ror
18.( ) ENDORSEMENT ' ( ) REMARKS () SUMMARY ( ) OTHER
Pl\cm .Coﬁf"ac’f_ was wade  with T O""ﬁa" _ HP‘-‘h\ \Q\""C"J A

FSpense _'3- media I\r_{)orrrs nr\—\Ja‘Ul:ué a ‘Mi‘H\“f‘ care P;‘o sudl” under

SC'N‘_h"W 'b”\ O H S. l/Lc_ ?roc‘u &g ¢ w ; \Sm\‘\j‘ Lea'ﬁxep P@Tﬂ:T&#.
?U‘PPO’#"A\H ' thore hase  been respi noﬁf"{ i l\anS‘_S 0sSo cna—r"’ wr Tk e
?Eac{ucf‘ (1)( SL\A(\ l;\\)ﬁ_fhz‘tat an(,\ [;\c‘ao:‘_g ) ‘}_Lg."‘ we O'f;( Oxh\ﬂ ‘15
idents 6y . . |

e

19. REVIEWER'’S NAME TITLE SIGNATURE )
Tove .1 brania Sapervicon ——

L —

20. REVIEW DATE 21. DISTRIBUTION '
12-25-92% " 0: CHI-RO cc:CERM -+ PoR-RP cc cfs: LGC ) L D3 A4
CPSC FORM NO. 167 (Revised 8/86) - 'R
.. =

SIS



*United States CONSUMER PRODUCT SAFETY
- Government COMMISSION
MEMORANDUM - , . Western Region

DATE: December 28, 1992

FROM: Thelma E. Tucker
Product Safety Investigator
Western Region

SUBJECT: Illness from aerosol leather spray
Own label Distributor: Wilson's--The Leather Experts
Minneapolis, MN
TO: Lee Baxter, Regional Director, FOWR
Thru: James DiGrazia, Supervisory Investigator

Per a quote by United Press news release that Oregon Health
Sciences is alerting the public of a leather spray causing
illness, I have attempted to get more specific information. The
attached fax provides the present information and the formula of
the product.

I appears that a new formula for Wilson's leather spray in which
one or two cans are used on a new coat or other garment has
caused a respiratory illness similar to chemical pneumonitis. It
is unsure whether the formula or a specific lot of the product is
at fault. The formula is as follows:

80% Isooctane
18% propane :
- 1% 1-1-1 trichloroethane (Scotch Guard) —_—

1% Vyvar (polymerized alpha-olefin by Petrolite) -

This product has been sold nationally at over 550 stores owned by
Wilson's~~The ‘Leather Experts, Minneapolis, MN. The other
company names follow:

Wilson's The Leather Experts

Wilson’'s Suede and Leather (about 475 stores)

Tannery West (740 stores) - -
Berman’'s {720) ‘ ‘

Snyder's Leather Outlet (~20)

Berman’'s Leather Outlet (75)

PelleCuir (75)

{11



. DEC 28 ’S2 89:33 OR HERLTH DIV-MARY_ 583 229 6462

Communicable Disease Section el phone
Center for Epidemiology and Disease Preventnon

Oregon Health Division a1 1
(03 7 BLE Y

800 NE Oregon St., Suite 772 ¢ Portiand, OR 97232

e-mail: keene@ohsu.edu

C360y Taladned

From: Bill Keene, PhD, MPH ’ ' P URGENT= i
To: , i
T‘_AQ-I ma LLC. A‘Qt“ : O no particular rush
. : O3 per conversation
C, ? S C |  cover+ _Z2-_ pages

WL AAVL /00 5 ﬁ CQ//:' |
Q./rujlj — SOme p{' P rn‘fefeg—f .
of Cour 3 . Lot wu. Flu j,exl"'

A /—/erhﬂﬁuﬁ. FA X | | -
! 3(; 40682
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The Oregon Health Divison and the Oregon Poison Center are Investigating
complaints of acute onsaet respiratory illness occurring shortly after use of a
leather conditioning aerasol spray. Preliminary information has led the
distributor to voluntarily stop sale of the product, which is disteibuted
natonwide. At this point we are unsure x?t the problem is related to customer
misuss, a general problem with the product's new formulation (infra), or a lot-
specific problem with this new product. The information in this bulletin is

preliminary and subject to change.

The individuals who contacted our Poison Center complained most commonly of
coughing and shortness of breath. Some individuals reparted tightness or
burning in the chest, headache, malaisc, and fever as high as 38.3 C (101 F).
. Infiltrates consistent with chemical pneumonitis were noted on Xray exam of at
least two patients. toms began within a few minutes to two hours after use
of the spray. A number of patients were examined at Jocal emergency roans; at
least one patient was admittec. Typically, household members reported mild to
moderate symptoms, including persons with no direct (Le., same room) exposure
to the spray. All of the persons who coniacled the Poisun Center before the
" media alert had used the spray indoors, or had sprayed a garment outdoors and
then brought it ingide to otfgas. The can says (in small print): CAUTION: VAPOR
MAY BE MFLIT, but does not say anything sped.szuy about using with
adequate (or any) ventilation, ete.

"The product in (uestion is WILSON'S LEATHER PROTECTOR, 80ld in § 0z.
blacf aerosol cans with red and white lettering. The Universal Product (bar) code
number is 00189 96003, This product is sold nationally at over 550 stores, all |
owned by Wilson's--The Leather Experts, Minneapolis, MN. The ¢ ny
operates stores under several different names: Wilson's--The Leather ts,
Wilson's Suede and Leather (together about 475 stores), Tannery West (~40
stores), Berman's (~20), Snyder's Leather Outlet (~20), Berman's Leather Outlet
(~5), and PelleCuir (~5). A date code is stamped on the bottom of each can, but
apparently shows only the month of manufacture. '

The 5 oz. cans are a new formulation of Wilson's Leather Protector, which
" previously was sald in 7 02 cans of very similar appearance. According to
company representatives, the new formulation is made cally for Wilson's,
and contains 80% isaococtanc, 18% propane, 1% 1-1-1 krichloroethane
(ScotchGuard), and 1% Vyvar (polymerized alpha-olefin by Patrolite). Wilson's
stores have been receiving the new product over the past cz:ﬂo of weeks, and
have been putting it on the shelves as the old product was usted. In the
Portland area, this occurred on or about 20, 24, and 26 December in the three
stores polled. Typically, ona or two cans arg sold to parsons buym% leather coats
or other outerwear, and customers are directed to treat their coats before wearing
them. According to a regionalssles representative, 8 very large proportion of the
annual sales are Christmas presents, so it is reasonable to assume that many
persons with new leather clgthing are just in the last day or two getting around
to using the spray. ‘ :

.
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e
G &gan Poison Center received one related <all on December 23, two on the
4}1?,’ mg two on the 26th. The Oregon Health Division was notified at 0800 PST
sunday the 27th. Over 20 calls were received on Sunday the 27th, mast of them
after the first inedia alert at 1700. As of 2300 Sunday mare than 80 reports of
illness in more than 30 households had been logged. We have lea of cases
being reported to Poison Centers in at least Seattle, Tacoma, San Francisco, and
Denver (all but one Center contacted), but have no information about other parts -
of the country.

Poison Centers around the country were notificd on Sunday afternoon, as were

CDC Environmental Health personnel. The Oregon Health Division is -

investigating to determine factors associated with illness. For more information,

contact Dr. Bill Keene, Oregon Health Division: 503/731~4024 or 731-4025 (voice),
. 503/731-4030 (after hours page), 503/731-4798 (FAX) or keene@ohsu.edu
(internet e-mail).

12, 28. €2 09:32 AM PO~
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1 < { JU e T
HH3 0 0A] -

,, .. Case Number 2. Invest. I. D. 3. 0f£}ce Code EPIDEMIOLOGIC
930115 CWK 7005| (8 / 2 / 0 / 0)| (8 /6 /2)

.

-

INVESTIGATION

4. Date of Accident 5. Date Invest )
{ 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 Product| 11B. Trade/Brand, Model, Mfgr & Address
(E/E/Z/ﬁr N/A
NONE S ‘
12. Age of Victim 13. Sex -(Use No. Code) 14. Disposition |.15. Injury Diagnosis
- Male...... 1 . Fatality vapor N
(0 / 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 ) (o /i)l (@ 2/ %>/77) ( T3] 04 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

N 3 2230 hours and awoke at 0030 hours on 01-07-93 to find the lights still
ﬂ,v,g on. According to the Medical Investigator’s report, "She went into the
;rﬁ.%,é % living room and saw. her son face down on a bean bag chair." When she
\-% %'g = 2 found him to be unresponsive and blue around the mouth, she called 9-1-1.
N 2 | 2%  (See Inve%tigator's Report, Attachment #3.) The victim was taken to
~ EF Y ﬁ Huguley Memorial Hospital ER by Med-Star Ambulance. The victim was pro-
i3 72 2 nounced dead on arrival. The Burleson Police collected two aerosol cans
- ﬁ;E,E of the product and a rag that was saturated with the subject product.

The victim’s grandfather was briefly interviewed by telephone. He indicated
that the victim had been using the rag to clean his leather items appro-
priately since he received them. He indicated that the police had taken
the cans of leather .protector and the rag. This investigator called the
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
failure from inhaling large amounts of the subject product. The victim
appears to have saturated the rag for the purpose of breathing the vapors.

[ Continued on Page 2 [ £+q5[[qlé?¢%

CPSC FORM NO. 182 (Adapted 2/89) Dallas Satellite Office —FOWR
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930115 CWE 7005 (aerosol leather Protector/inhalation fatality) Page 2

PRODUCT IDENTIFICATION :

The product in this case was the 7 ounce size, WILSONS brand,
aerosol leather Protector. The front panel was labeled in part as
follows: '

**%* NEVER CHANGES COLOR OR ADVERSELY EFFECTS MATERIAY, *%*
CONTAINS NO SILICONE #*%%* CAUTION: VAPER MAY BE HARMFUL
CONTENTS UNDER PREASURE. READ CAREFULLY OTHER CAUTION ON
BACK PANEL. *** NET WT. 7 OZ. %k o

The back panel was labeled in part as follows:

"%x%k%CO2 PROPELLANT *#%* NO FLUOROCARBONS *** i
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 ToO -
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 #*%x MANUFACTURED FOR: **%* SUEDE & LEATHER
**%* WILSONS %% SINCE 1899 #%% MINNEAPOLIS, MN 55426 SKU

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

4. Copy of the Burleson Police Report

2 WA



930115 CWEg 7005

CONTACT

Medical Examiner

Police Department

Victim’s
grandfather

(aerosol leather protector/inhalation fatality)

PURPOSE

To obtain event ScCenario,
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 uyse.

QY2



S 153793 13:46 ‘ =301 504 0339 CPSC-Compliance --- Dallas Sdrell 270 o

A a . FO gf\t&amg‘tﬁt INLY
- . CONSUMER PRODUCT INCIDENT REPORT men
. | 930/l CWE 70a£/ Wi33
1., NAME OF RESPONDENT 2. PHONE NO. (HOME) %““"'“
Robert Wagstaff (attorney) : _ 907-277-8611 same
3. STREET ADDRESS 4. cITY STATE Z1P CODE
¢12 W. 6th Ave. ' Anchorage AK 299501

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES(USE 2ND PGE IF NEEDED
Respondent is filing complaint for client, Duane Cole, (street address
unknown) Burleson, TX (zip code unknown) TEL: 817-295-4582.

Consumer woke-up at 3 a.m. and found son laying unconscious on the living
room floor (position unknown) and his lips were blue. Consumer called
local police and son was taken to local hospital and was pronounced dead
upon arrival. Autopsy was performed which stated son died of -cont-

6. DATE 7.1IF 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-ounce '=ather protector spray ‘ Wilsons Leather Spray )

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

Wilsons Lea"" =y unknown

unknown . -

Minneapolis, #®N 33437 _ 13. DEALER’S NAME ADDRESS & PHONE
612=-541-3561 unknown

unknown : unknown

unknown unknown

unknown unknpwn

14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED
MODIFIED? YES NO x IF YES, BEFORE|DATE PURCHASED unknown AGE unknown
OR AFTER THE INCIDENT? DESCRIBE: ' '

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

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

FOR ADMINISTRATION USE

20. DATE RECEIVED . 21. RECEIVED BY (NAME & OFFICE) 22. DOCUMENT NO.
01/15/93 kgw/h1l H310110A1
23. FOLLOW-UP ACTION - 24 . PRODUCT CODE(S)

26. ENDORSER’S NAME & TITLE

Q&A§/ (. N Q) -

CPSC FORM 175 (9/89) i XN TR
- \\ i1l

25. DISTRIBUTION




o ————————— + ¢ — . I

WL 15793. 13:47 ; B301 504 0359 " CPSC -Compllance

- »»» Dallas Satell.

.'»"-'.""

. ' ' CONSUMER™ PROPUCT INCIDENT REPORT H310110A1
massive respiratory failure.

Granc< - ath~r said s~ used spray as instructed earlier the same day (time
and durat ‘on unknown). : e

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.

.——
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.M‘tc‘m enl #3
9 33//5‘ CwE 7008
, : leoafher Spravy Gl -
I WhatntiBn Fatality
TARRANT COUNTY MEDICAL EXAMINER'S DISTRICT 01/19/91
SERVING TARRANT, PARKER, & DENTON COUNTIES PAGE: 1
I NVESTIGATORS R EPORT

CASE NO. 930068T

NIZAM PEERWANI. M.D. | DAVID CARPENTER

CHIEF MEDICAL EXAMINER CHIEF MEDICAL INVESTIGATOR
ME-CASE -

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

ADDRESS: 484 IRENE o BURLESON . Tx 76028

AGE: 017 BIRTH DATE: 11/04/1375 MARITAL STATUS: S PHONE (817) 447-9282

EXAMREPT (ASCII CRLF ) (WT66 01/07/93) WT66 01/07/93° 07:34:46
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
UNDER THE CARE OF A DOCTOR AND WAS NOT TAKING ANY PRESCRIPTION
MEDICATIONS., SHE STATES HE HAD COMPLAINED OF A HEADACHE ON 01-05-
93 AND HE HAD EATEN SOME MEXICAN FOOD ON 01-06-93. SHE STATES SHE
WENT TO BED AROUND 2230. 01-06-93 AND AWOKE AROUND 0030. 01-07-33
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 #9300660,
RECEIVED A CALL FROM HIS SUPERVISOR WHO WAS AT THE RESIDENCE. THE
- SUPERVISOR STATED THEY HAD LOCATED A CLOTH SATURATED WITH "WILSON'S

LEATHER CLEANER™. -

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

** END OF NARRATIVE **

A
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_ Lea.the:: Spram Proteétor
Inhalation Fatality
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CES L '§:~‘_5.OFFENSE o
T Y3 UObe L UNAIILNDLD Dh.A'IH
UArb/lIME‘f‘MONTH 'DAY YEAR rIMh Obthbh ocuunag; MONTH ! DATE ! YbAR rlmr
REPORTED o 1 01 - 1 07" ;

..____...-n—-.--wu—.—-----—————-
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~ASE sUMMAéY}.r”J

~OURLE OF ACTIVITY/BACKGROUND '

On 01/07/9% at 0026 hrs. I (OFficer Polley#30%) was aispatched to 484
Irene in referencp to an unconuious person who was not breatnlng

JPFILERS DBaERVAllON/INVElebAlION

Upon arrival Ifand Ofticer haklns were met at the front door of the
residence by Com/Cole who -is: ‘V/Twaddle mother. Com/Cole was hveterical and
velling at us.to hurry’ andahelp her son.

Jpon making entrv into the résidence Officers observed V/rwnddlr Javiﬂ (e}
1is back-in the- 11v1ng room’ w1th his head towards the front door and his feet
rowards the back door. of. ‘the residence. Upen checking vital signs -on.
v/Twaddle none could be found at which time Offlcers beg‘an fc-ndu"ting C.F.K.

REPORT BY (’ (,/( te o DATE: v/ 7/%5 ' CASE ASSIGNED : 44&



S omeme--n o CLGUHPLEMENTARY REPORT |, —---- SEh_100A-ke
:(X)CONTINUATION P : , ECASE FILE NO-!
-1 ( )SUPPLEMENTAL @ UNATTENDZD LEATH i 93-00660 Co
““““““““““ T —
Karen Cole . 484 lrene - U 447-928%

Name of Complainant . Address o Phone No.

......-.--—--——.—..._.._.__.—..___..—_——--.o....—_-___.-_..—_._.__...-.._—._.._-__.__.____.....-_—

DETAILS.OF OFFENSE, PROGRESS OF INVESTIGATION, ETC
(Invearlgatlng Cfficer Must Sign)

PAGE £ of 5 - DATE 01/07/,9:4

OFFICERS OBSERSVATION/INVESTIGATION (CONTINUED). i

V/Twaddle was blue in facial color however warm to the touch.
vfticers continued C.P.K. until Medstar and Fire Dept. peraonel
arrived and tcck over the scene. V/1Wwaddle never regained

onciousness or showed any vital signs when given medical treatment,

Vflwaddle was then transportnd to Huguley Ho;pltal by Medstar
ambulance,
Officers then met w1th Com/Cole who advised that she had went to bed
on 01/06/93 @4230 hrs. and the last time she saw har son (V/Twaddle)
“he& was watchlng television. When she awoke she went out to the
11v1ng room*because she . saw the lights on and discovered V/Ilwaddle
: e sition’on’his knees and head with a video tape in his
-,hand*llkezhe was: attemptlng To put in the video tape when he uwas
“suddenly’ strlken ‘With ‘the -unknown problem. Com/Cole then advised she
‘rolled him" ‘Over ‘onto his back and discovered that he was Nt
breathing and was unconcicus at which time she called 911,
Com/Ccle also advised that V/fwaddle had been home all day and did
not have any visitors to her knowledge and that he did not have any
medical problems and was not taking any ‘medication.

1 then-went to Huguley 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 (¢. Medical Examiners
office was enroute to the hospital. -

Upon Tarrant Co. Medical Examiner arrivead I met with
Investlgator Bill Young and advised him of what I had observed and
heard up to that point. I was then called by Cpl. Carscon #3%% who
advised that V/Twaddle mav have been inhaling leather cleaner at
which time I relayed that information to Mr. Young.

EVIDENCE
oee Detectlve Pollards report
POINI/MLIHUD UF ENTRY/EXIT

N/A

/, . - . ’

-) ’ ) : o .i }i
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Celllliiii Lol i+ sUMPLEMENTARY .REFORT . °

" P(X)CONTINUATION ! | ‘{CASE FILE NO' | o
- : ( JSUPPLEMENTAL | UNATTENDED' DEATH = {93-00660 v
T OFFENSE .
WITNESSES o e e

com/Cole who discovered her son (V/Twaddle)
(see Crime Scene log for other Fire,Police and Medstar Personel)

ADDLTIONAL

Com/Cole alsc advised me that V/lwaddle had complainquof a headache
vesterday.but every thing was normal around the hcuse and that there
had not been any argument between the two or any one else to her

- knowledge. , .

.
o

UNDEVELOPED LEADS

. STATUS “' “ ers

J L O s e L S ADICILUILTY L\ A : Al
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" COWYINUAY LEPENTARY TREPORY
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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 MATERIAIL *** CONTAINS NO
SILICONE *** CAUTION: VAPER MAY BE HARMFUL CONTENTS

UNDER PREASURE. READ CAREFULLY OTHER CAUTION ON
BACK PANEL. *** NET WT. 7 OZ. *%xx"
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Attachment #2
930115 CWE 7005

Leather Spray Cleaner
Inhalation Fatality
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Consumer Produc
‘Safcty Commission
Injury Investigation
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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. -

Attachment
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930115 CWE 7005
Leather Spray Cleaner
Inhalation Fatality
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FIELD ACTIVITY CO SHEET B

1. REGION/STATE 2. OPERATION (Check One) 3. DATE
{ ) Inspection ) Establishment Visit 2/17/93
FOWR/PHX ( ) Telephone Contact ~%xxx) Investigation :
Arizona 4. NUMBER (For RO Use)
( ) Other ,
930113HWE4015
. ESTABLISHMENT :
s STName Wilsons - The Leather Experts
Address
City Minneapolis State __ "N Zip _>>%2% "Telephone No.
612/ 541-3308
6. RELATED FIRM ( )Parent: ( ) Headquarters () Subsidiary ( )Other -
Name _ City State
7. PRODUCTS COVERED 8. OTHER CONSUMER PRODUCTS
leather conditioner - spray. in 5 oz. can
9. ESTABLISHMENT TYPE ' : 10. ANNUAL PRODUCTION
X¥x ) Manufacturer ( )!mporter - Product Covered §$ _ Units
{ ) Wholesaler { ) Own Label Distributor Other Products $ Units
( ) Retailer . ( ) Repackager : '
( ") Cther
11.1.S. BUSINESS 12. SAMPLES COLLECTED | 13. MIS CODE 14. HOURS ~
% Received ____ 7 : Activity _6-3 hrs.
% Shipped __ : 12165 Travel _1.5 hrs.

15. REASON FOR ACTIVITY (Assignment Reference) IDI # 930113HWE401S was assigned as a follow-up to
incident report # F314014.

16.ANNOUNCED - ( ) Rationale for Announced inspection -
UNANNOUNCED ( ) N/A . - , -

17. EMPLOYEE'S NAME ‘ TITLE SIGNATURE

can of leather conditioner on a newly purchased leather jacket-.

F/U: Refer to FOCR

. A 26 year old female suffered breathing difficultie‘s after using a spray

Zannie E. Weaver InvestigattSr KW‘/,W // L///é,m /-Q\
18.( ) ENDORSEMENT ( -) REMARKS ( )SUMMAFIY L)/ ) OTHER

19. BEVIEWER'S NAME TITLE SIGNATURE . -
Dorothy L. Collier (8293) Supervisor m A I-I 7 ' VE)

20. REVIEW DATE 21.DISTRIBUTON grjg: EPDS . ) T
J,,?.,. 73 cc: FOWR/IDI CS: FOWR Prog . Mgr . thl‘.:u LDB FOWR/DLC
CPSC FORM NO. .167 (Revised 8/86) A

K&D



. CASE MO, 7 NVESTIGATOR'S 1D 3. OFRIGE GODE.

930113HWE4015 85|54 8|60 EPIDEMIOLOGIC
oo v ow | som e o INVESTIGATION
el e ]| ™= o li s REPORT

&. SYNOPSIS OF ACCIOENT OR COMPLAINT

A 26 year old female suffered breathing difficulties after

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

7. LOCATION (Home, school, eic.) a. CItY 9. STATE
home - 1{0 Phoneix Arizona- a |2
10A. FIRST PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER, Wilsons
MANUFACTURER & ADDRESS The Leather Experts
spray can of 0j9f5]2 . Minneapolis, MN 55426
|_leather conditione 5 oz, can of Wilsons -
108. SECOND PRODUCT 11A. TRADE/BRAND NAME. MODEL NUMBER,
. - - MANUFACTURER & ADDRESS B
none ' N/A .
12. AGE OF VICTIM 13, SEX (Use numerical code) 14. DISPOSITION 15, INJURY ODIAGNOSIS
MALE -1 chemical
2 {6 FEMALE -2 2 . . 6 |8
0 et treated & rgleased 1 poisoning
16. BODY PART 17. RESPONDENT(S) (Mother, Friend) 18. TYPE INVESTIGATION 19. TIME SPENT
. . . ON SITE 1
all parts 8| s victim & her Doctor 1l TELEPHONE 2 1 6 lS l
‘ OTHER 3
20. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY A o ony
multiple ) Incident —g? i; ' . T
0 7 . 1 L} ]
report a 3 613 ola / '7

23. PERMISSION TO DISCLOSE NAMES

(NON-NEISS CASES ONLY)

CPSC MAY DISCLOSE MY NAME

CPSC MAY NOT DISCLOSE MY NAME

24. NARRATIVE (See instructions on Other Side}

\

NARRATIVE REPORT:

25. REGIONAL OFFICE DIRECTOR REVIEW

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

NOTIFIED

e

‘/0 omments attached

The narrative report and exhibits are attached. o .

o5& pxcisionsfw

{USE OTHER SIDE AND ADDITIONAL SHEETS IF NECESSARY)

Firm has not requested
‘her notic
furt! L 7 2 S//Q ‘f
o

CPSC FORM NO. 182 (Revisad 10/85)

.
APPROVED FOR USE THROUGH 07/31/88 OMB NO. 3041-0029

Fs
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IDI # 930113HWE40LS - PAGE 2

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 Len (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 oz. 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 home.

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 apen 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.

A

202



IDI # 930113HWE4OLS § PAGE 3

The victim continued to experience breathing problems and sharp
pains in her side. She told me that her body began reacting as 1if
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 blood 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. o .

She said the physician gave her a shot of steroids and provide& -
her with some medication which reduced the irritation to her lungs
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 problem 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 incident involved a 5 oz. spray can of leather condilioner

from Wilsons, Minneapolis, MN 55426, phone # 612/ 541-3308 oaor
541-3422. . .

Az
N/ =z



IDI # 930113HWE4OLS . : PAGE 4

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 i
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 02,
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.

A=
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IDI # 930113HWE4O0L5 | PAGE 5

KEEP OUT OF REACH OF CHILDREN.

RECYCLED
RECYCLABLE .

MANUFACTURED FOR:
SUEDt & LEATHER
WILSONS
"SINCE 1899
MINNEAPOLIS, MN 55426
SKU 18996003

I noticed the Follow1ng letter and numbers on the base of this can
of leather conditioner: "C 1292

" No other product information was available.

STANDARDS INFORMATION

No standards information was available

CONTACTS : ‘ PURPOSE & RESULTS

Victim injury scenario & product data;
acquired available info. "

Victim's Physician requested medical 1nFormat10n,
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 concerned 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 ménufacturers 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 thelines
provided.

You are hereby authorized to disclose my name and address with
the information collected on this case. \

My identity is to remain confidential.

%] % /g/Zﬁn——a : [ = AS

(Signaturé) | {Date)

‘130113 HVE 4075

Lt



‘ 930113 HWE %0/ 45
UNITED STATES GOVERNMENT %;;/g;g§14¥4—275_§;2
U.S. CONSUMER PRODUCT SAFETY COMMISSION

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

January 15, 1993 .

ALASKA
ARIZONA
ARKANSAS

CALIFORNIA

COLORADO .

HAWAIN Mrs. Huong Gilmore
104HO 2710 N. 89th Prive
LOUISIANA Phoenix, Arizona 85037
MONTANA R .

NEW MEXICO

NEVADA

OKLAHOMA

OREGON .
TEXAS Dear Mrs. Gilmore:

IDI # 930113HWE4OLS

UTAH e . .

WASHINGTON  Ag an agency of the Federal Government, the U. S. Consumer Product

e anos Safety Commission (CPSC) is respon81ble for investigating consumer
product related injuries and deaths and potential injury
situations. These 1nvestlgat10ns help make us aware of hazards to
children and adults and aids us in preventing similar incidents
from occurring to other people.

We are 1nterested in obtalnlng information about the breathlng =
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 regulations 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 convenlence, a self-addressed envelope is enclosed along
with information about CPSC. 1If you have any questlons please
feel free to call me at 602/ 379-3510."

Mr. Zannie E Weaver
Federal Investigator

Enclosure

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

between ¢..cecccteee. @and seeeeiene. . My telephone number is

Az
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Q30113 HweE #0715
UNITED STATES GOVERNMENT 27%‘ é’,,/fL;;é 5 .
U.S. CONSUMER PRODUCT SAFETY COMMISSION

Arizona Office

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

February 1, 1993

4232 €. Cactus Road
Suite 101
Phoenix, Arizona 85032

IDI # 930113HWEA4QLS

SR .

Dear Sir:

This is a written request for copies of your medical records and
any evaluations covering the treatments received by Mrs. Huong-

Gilmere, of ‘2710- N. 89th-Drive, 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.

Gidmore 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 investigaling 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 enfoarces the federal safety i
requlations covering consumer products such as household chemical
products, power tools, household appliances, and children's
products. ' R )
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.

Sincerely, —

L, sy
pgimep o Wltens

; Mr. Zannié E. Weaver
i// Federal Investigalor

Enclosures

A
Ve 4
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CUN-SATH ASSOCIATES, P.C.
. Meyer, DISTRIBUTION PAGE)
=] ] 'URR 1500 S. ODobeon Rd, B217, Mesa, AZ 85202 h"%ﬂs::i“fn &Ovn":#m __Z_;L!BBA (55-3 ) 1

’ : 602/833-8224
NG Leoratory Sciances, inc. foorsearai S5 oo p 1> ol U0 oY CA92066146 P N Y
Professionals in Laboratory Medicine iy o . Sl
PSR FIPATIENT NAME "~ v v 77 . | AGE
26Y )
12718766 |F
25 IDENTIFICATION | * ROOM = | SDATE OF BIRTHC | 8EX.
- 4232 E CACTUS ROAD
e ) SUITE #101
: ] PHOENIX AZ 85032 |
COLLECTED: t2/29/92 RECEIVED: 12/29/92 [hamnmn 01/04/93’23:35*]
Eoomomx. INFO: A : ’
¢ o o . RESWLT N
HISTORY: . S
CYTO-BETHESDA (PAP,1 SL) | COMPLETED 01/04/93
. «. . VAGINAL-CERVICAL SMEAR ‘
A#:CA92066146 .
SPECIMEN ADEQUACY SATISFACTORY FOR EVALUATION BUT LIMITED:BY: ~* -
i NO . ENDOCERVICAL CELLS “IN A - )
PREMENOPAUSAL WOMAN WHO HAS A CERVIX ]
DIAGNOSIS NEGATIVE FOR SQUAMOUS INTRAEPITHELIAL LESION (SIC} |
| CYTO TECH J. PETRUCCI CT (ASCP)
_PATHOLOGIST _
TR =9 i
% va‘rzw*:nnvww < A«
RSN A N IS LP ) YATE i3 %8
L e eam N :
AT i - LR
TR AR L. T

S MR RN
o T""\’;‘&';ﬁ

ol S
CRMPT P2 a9

WARNING: Per ARS. 36-664, this report may contain information from confidentiat records. Disclosure of the information without the specific
Wrﬁtmcomentofthepasmtowhanhpeﬂa&uaspemimdbylawlspmﬂbltm

Cervical/Vaginal reports utilize the Bethesda System format (JAMA 1989; 262 : 931-834,) -
\_ Sonors Laborstory Sciences Cytology Department is Accredited by the American Society of Cytology, . )
CAP 22200-01 ~  CHAMPUS FS 0030022824 MEDICARE 03L0008087 AHCCCS 05-1342-10 CUA ngEFIS'rA 00003 1
CAP 22201-01 TAX 1LD. 88-0287 148 CUA {BLOOD m@mﬂﬂlm N ANRANa D
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pEEen, 9 1082 PARADISE VILLAGE FAMILY PHYSICIANS, LTD.

-»Name \)OV\O\ | \ M/O rQ Phone 43{0 47‘6 Work Phone

Info given patient: Diet
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Dorothy L. Colfdier, 8293

E 5 Zannie Weaver(8554)
( 12. COMPLIANCE OFFICER

{

(

13. PRIORITY

N
> Rout ine

]
)
1
) ]
]
1
10. ERVISORY INVEWU ] 11. INVESTIGATOR
] >
]
]
]
]

‘Cecil O. Smith

[ FIELD ACTIVITY REQUEST 3
[-1. REGION/STATE ] 2._OPERATION ([Check Appropriate Block(s)) } 3a. DATE ISSUED 3
( FOWR/LOS ] (_] Inspection {_) Recall Effect Check }_1/13/93 ]
{ % 1 ([_] Telephone Contact ([xj Investigation } 3b. TRGT DATE ]
(2 0113HWE4015 1 [ ] Sample Collection [ ] Other 12/18/93 ]
{ 5. ESTABLISHMENT ’ ]
( Name: Mrs . -Huong-Gilmore T (60299364743, ]
( Address:  .2-710-N---89th~Drs, , ]
( Phoenix, Ariz 85037 Phone: ( ) - ]
{ City: . - State: ZIP: -> ]
( ]
[ 6. PRODUCT ) 7. HOURS ]
[ Wilsons Leather Protector R ]
( Travel: > j
{ 8. MANAGEMENT CODES e S. DATE COMPLETED 3
{ MIS: 12 165 — FPC Nr. > i ]
( ‘NEISS > ]
]
]
]
]
]

1.

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 investigatién to determine accident scenario.
obtain all medical records.

(See attached safety alert).

Document/
No samples are necessary at this time

Photograph victim's cogtainer of spray.

15. REQUESTOR'S NAME

‘ ] TITLE ] SIGNATURE
> CERM (Chuck Jacobson) ]
]

]

> EPHA (LSchachter) ]

16. DISTRIBUTION
Orig: Investigator (ZWeaver)
cc: Supervisory Investigator (DCollier)

FOWR Program Manager (LCornell)
PSC Form 167R (created 10/91)

P e hen e Ran Xen YanKan¥an'
et et ) bd bl bed bd )

Western Region



- CONSUMER PRODUCT INCIDENT REPORT

1. NAME OF RESPONDENT 2. TELEPHONE NO. (Home) (@m,
"SH wony,  &i/more LOL/G36-%743/225- 0732
3. STREET ADDREPS «cny / STATE -7 ZIP CODE

L5910 7, S'L/f/ﬂff

%ﬁm"/{ /47_ 5 S037

J/'Q /b"df— M,//
WM/M Lé
Pt

7/,(,(/%747

6. DESCRIBE ACCIDENT SITUATION OR HAZARD, INCLUDING DATA ON INJURIES. (Uu second pM necessasy.)

" o
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\

Cfﬂ{jj’/ 5& P A f7’/577 Aﬂj{% //é’_

DATE OF 7. IF INJURY OR NEAR MISS, OBTAIN /Z@
INCIDENT(S) - : :
i 3-23 - c}; AGE ssx 0 DESCRIBE NAME
/ INJURY RELATIONSHIP

8. IF VICTIM DIFFERENT FROM AESPONDENT, PROVIDE

. | 9. DESCRIFTION OF PRODUCT

10. BRAND NAME

| MLZ:W/ iﬁ%‘

Wx,&z.muz
Hy Sealor &
Wmﬂafﬂﬁ/// 5 MN

1. REFR/DISTRIBUTOR NAME, ADDRESS & PHONE

12. MODEL, SERIAL NO.'S

5 oz, aw—za/ Cy

13 DEAL%.FI 'S NAME. ADORESS & PHONE

Woilzorni S cceotiy
Cofttlrt Wz

e
PArerie Z g/

« WAS THE PRODUCT D/ , REPAIRED OR MODIFIED?

15. PRODUCT PURCHASED ' NEW

AGE _’:/___L_ '22/‘

YES _. .. NO _ IF YES, BEFORE OR AFTER THE DATE PURCHASED __
INCIDENT? AL TUrH 2 - 3-3F
. | Describe 18. DOES PRODUCT HAVE WARNING LABELS?

a

_ | IF SO, NOTE:

17. HAVE YOU CONTACTED THE MANUFACTURER?
’

18. IS THE PRODUCT STILL AVAILABLE?

19. MAY WE USE YOUR NAME WITH THIS
NO

YES S NO IF NOT, DO YOU PLAN TO YES _,
CONTACT THEM? YES NO .| 1¢ NoOT, TS DISPOSTION
OTHER

YES NO
re

FOR ADMINISTRATION USE

20. DATE RECEIVED

21. RECEIVED 8Y (Name & Office) FL"

[R-RI-F Zeupé. Hoa,

22. DOCUMENT NO.

B
‘612/4—7 Tl

7 1D OM WO,

2. FOLLOWAP ACTON ) 17, /‘7’7—«..;&_ S ?30//3#’()5@/(

Y FZr tos ¥

24. PRODUCT CODE(S)

25, DISTRIBUTION

268. ENDORSER’S NAME & TITLE




