Exhibit "A"
IDI# 921229CCNO543

Photos of the open window
providing some outside
ventilation (left), and a
front view of the suspect
product as purchased by the
consumer. ) : '




p—

-
e

U N S R VIS R s
ST HLAN AN TRV &

]

LRTRRE I I AN IS

CHCNIEE ] O

[0 BT H L e
bk ANGET

Exhibit "A"
IDI# 921229CCNO543

LLmaRih] IR )

YT LN o R FINE BEEL AN |

LY R YU | JURY O I

W e A

(PN I g

CAM it R

RIS Sy

T

ek MM . e MW
LRI T I TS

-

TR

WiLsOnNS

B




Exhibit "A"
IDI# 921229CCN0543

Date coding marking on bottom of containers (C1292.)
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. . U.S: CONSUMER PRODUCT

1. AREA ( éw’érh/ )

r/2g/g2

é Se d‘ S'/
SAFETY COMMISSION . P RET 921229 gew @ 2
2. NAME OF NO'VIWAL? &Tm;.OE'l;UD!WWAL .. - —-— .~-- - . - 4. DA17

8. SAMPLE NUMSER

i Salati Gomed2mn

- The toﬂovmg samples were coilected by

- Product Safety Act (15 I,I,S
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stic Act 3105
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eral Bahrdm Subsunces Act (18|

10.
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S U. S. CONSTMER PRODUCT § Exhait "¢ v inlzy /92

[13. Hmfzctm:er/_[nio ' Shipper/Foreism Mfr. Broker
[Wileon 8 Suede ‘and eat:her IuF W:Llson slsr;xede eather

_[M:Lnneapolis, ‘MN. { “Port Plaza Mall .

[ SAMPLE COLLECTIC 4 o 4 Y2/229 CenNOSYS
[1 th - [2 Date c@l.---—'n--u.if. .].-;;;s \.Jis ;3‘6‘“‘:;; i
{ X sical R -
{ o % 12/29/92 {{__)_Documentary ]
{4a. Product name ' {4b. Model - [4c. NEISS = [S. Assignment ref.]
E "fabric treatment product l[Wilm's Soz. { 0952 [921229ccuosa3 %
(6. Completa for: ort les (7. ¥Xas [8 Bours: N
{ 2. Port of zn::;np :sap { 32672 {a.Activity _2-0 ]
[ b. Entry # & date : { [b.Trzvel . ]
{ c. Country of Origin : [9a. Home RO [9b. Collecting RO ]
[ 4. BSUSA code ° : z [ _roce [ Focs .
[__e. Customs Contact { [ ]
- {10, -.Sauple ngt (11 Tavoics value of ot . {12, Size of lot ]
{ $10.00 ( re:ail value approx.$10.00 #wo available from coasumer |
}
5
1
]
)
]

1 . : A-1009 Port Plaza ¥all [.0¢ Falls, WI. 54134
(Ib# L g [msreeu Bay, WI. 54301 [ID2
{16. Scpporting doctments gtrached: , -
[ 2. Invoice # & date: ___N/A _____b_ pate Shipped: !
[ c. Shipping record # & date: . : — s - ]
{_d. Affidavit signer’s pame, title & data: - - - %

[17. Product Identification: .. .
1 Samp_le consis:s .of gwo 5 ounce aerosol can of "Wilson. s Leather Protector." Can is ]
':.’-" [*bl_ggk dn color. awith-red. «and white -1ettering, SKU #18996003 Date coding stamp dn ]
(mntainenbot:omstates .Q]._292. _.:Frogt labeling descri‘bes product .as “making- suede ]
ex-s -a-a vﬁ&ﬁi‘é&_tﬁkeepi"dirt Zon ‘the. surface for easy wipe—off "
- -container*"fu—fher 13 5Fs Varlous wartiing and usage instruétiops.. =]
. [18. Reason for collecticn & analysis needed: FHSA X x CPSA____ FFA_ rrn RSA ]
S, { F/U to IDI# 921229CEN0S43. L yea:;l " o1d ofa%“é‘%l? suffered respiraj - %
[19. Swmary of Field Screening. ~ S - ' - ]
[ Noae : , - ]
(_ ~ 1
]
]
l

distress after

[20. Sample Size, Mathod of Collection:

( ‘Sample consistz of gwo unused can as described in #17 above. - A -
[ Two caans . packaged together in a black ‘cardboard display coatainer. Sa.mple was
E obtained from consumer at her rsidence on 12/29/92; it remained in my possession aad!

[ in the locked CPSC office uatil shipmeat to the Sample Custodian oa 12/31/92. Samnle]

(21. Idencificarion on sample - {22. Identificarion on seal )
{ "R-830-4408 DRB 12/29/92" { "R-830-4408 Deanis R. Blasius 12/31/92" i

- (23a. Sample delivered to _ [ 23b. Date (24. Orig. report/records seat o]
{_Sample Custodiad via P.P. MKE - [ 12/31/92° [ FOCR - I-

(25. laboratory/Office:- ESEL [ ] HSHL (X J CERM [ j ceca [ ] -OmHER [ b
(26. Remarks .5 shipped ia a_cardboard box which was sealed and ideatified as under ]
(#22 above, sample itself was “tagged and ideatified as described in #21 above. Sample
Ewas mailed via P.P.MKE to the Sample Custodian oa 12/31/92, to be forwarded to
[a: er further analysis. Sample coFlectioa receipt, copy of original assignmenc
(27. Rala.tad Samoles R—830-l;407

(28a. Collector’s name, title & employee # [ 28b, Collector’s sigpacure & dace
{

[
 Deanis B. Blasius, Iavesrigator, #9003 E ./ 12/31/92

{293. Reviever’s nzme, title & employe= # [29b. Reviewer’s sigpaturs & dace
{ : , ' : (
(

(
Disczibucicn: Orig { | Lab [ ] Fiscal [ ] Daca [ ] Hdqer [ ] Ocher [ ]
C25C Form 166 (Rav. 9/91) '
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o Lo o e S Exhig D" i2/29/92
A . - Tz I/239c¢cnh 0SY3 |
CONSUMER PRODUCT INCIDENT REPORT

T .m'n.ér PUSPONCENT , 2. TELEPHONE NO. (Home) (Work)
= Nm

3. STREET ADDRESS . i [" STATE ar &

%. N ' » Oconto Falls, WI. 54154
% TION OR TN GATA GN RGURIES: (Ube eecond page § hecesary)

‘Respondeat's girlfriend was applying ao. aerosol leather protector treatmeat to her
newly purchased leather jacket; victim began experiencing severe respiratory distress

after several minutes sxposure to the product s fumes. Victim was immediztely tranaported
to & nearby hospital for treatment, and remains hospitalized to date. '

)
+

TN —

T o TR S R R R F VG B RESFONOUT,
DOM s eei_tesals ADDECASE |NAue '
12/27/92 M RELATIONSHIP ___gairiiziead

| Wilson's Leather Protector .
B 1; A m. e e cae rmem . m e ens e am wm tamemmme e cae e A

| Wilson Leather Compsay - : ' 50z..can
Minneapolis, MN. ’ D A, ry

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

4. WAS THE PROOUGT DAMAGED, PEPAIRED OR MOGCIFIEDT 18, PRCOUCT PURCHASED z'ﬂ' X UsES
‘ 12719 ,qe

) NO 2 |F YES, REFORE OR AFTER THE DATE SURCHASED _12/4//9¢ Que day
| DENT? A :
Describe : 18 gmuucrmv:wmww
1P $Q, NOTE:

17. HAVE YCU CONTACTED THE MANUPFAC TURER? T T 1% 18 THE PRCOUCT STIL, AVAILASLE? umvmusivcmmww;mm
Yes____ NO_X__ IE NOT. DO YOU PLAN TO ves_.. X o ves_X_ N

GONTACT THEM? ves X NO_.__ |IFNOT, ITS DISPOSITION -

CTHER
e -BOR ADMINISTRATION '

20, GATH RECEVED 1. RECEVED 8Y (Name & Cffice) , v 22 DOCUMENT NO.

12/28/92 Deanis B:. Blasius, MKE-RP o
| | | _ p 0136 -

3. FOULLOWUP ACTICN
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IDI# 921229CCNO543

On this date, Thursday, January 14, 1993 medical records describing
the treatment and hospitalization of the victim in this investigation were
received at the Milwaukee Resident Post. These records are being
forwarded for attachment as an addendum to the original report.

Dennis R. Blasius
Investiagtor
MKE-RP
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U.S. CONSTMER PSCDUCT SAFETY COMMISSICN

AUTHORTZATION FOR RELEASE CF NAME

Thank you for ass:stmgusincollectmginfcmatlmonapotentlal
product safety problem. The Consumer Product Safety Commission depends
cncmcernedpeopletosharepmduct safety mfomat:.m with us. We main-
tamarecordofth:s mfor:matlcn, anduselttoasszstusm:.dent:.fyun
andresolv:.ngproductsafetypmblems

Werout:.nely forward. this information to manufacturers amprlvate

_1abelerstoinfcrmthenofthemvolvementofthe1rpmcuct manacc:.dent

situation. We also g:.ve the 1nfomat1m to others requesting 1nfornatz.on R

abcut specific, products Hanufacturers need the ind:.v:.dual‘s name so that
they can obtain additional information on the product or accident situation.

WOUld you please indicate on the bottam of this pege whether you will
allcwustodlsclceeyournane Ifycurecuestthatyournameremam
confidential, we will of course, honor that request. After you have indi-
cated your preference, please sign your name and date the document on the

lines provided.

| .ouareherebyauthcnzaitodlsclsenynaneandaddress
I_Al" with the information collected an this case.
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U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

-
.

TO WHOM 1T MAY CONCERN:

[t po—

You are hereby authorized to furnish the United States Consumer Froduct Safery Commission

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

B (thecaseof S_}-GC—IQ/ Lélﬂ}'] COODmaV\

Name : I

Dauqln"’-u’ - _ )

Belanonshxp to you

including, but not limited to, medical history, physical reports, 'labota:ory reports and

pathological slides, and X-ray reports and films.

/ / %4 %’z 2 m&ﬂ?//m&/

(Witness)

CPSC FORM NO. 170

/i(-)/;



COMMUNI MEMORIAL

ALLS, WISCONSIN

OSPITAL

o 0

5548
¢~ | ADMISSION NO. DATE OF ADMISSION TIME - | roowsBED ROOM TYPE
888871-1 12/26/92 . 8:27 P M| 314 Pri::Tt:M
LAST NAME FIRST mnw._ MAIDEN NAME ISATAETI'{JASL PREA%MIOUS UNDER
COOPMAN, STACIE L. - | Yes Same
E ADDRESS cITY STATE ae PHONE NO. | HOME 8”6-8208
g 3 ‘ WORK
Falls Wl 54154
: b AEEH 2 s's°sx Ha ignrigrﬁ’ Oco;t‘::& seacunm NO. RELIGION EMPLOYER NAME AND ADDRESS
17 F 06/13/75 Catholic Melvin/Egan Machine; Claudia/CMH
CHIEF COMPLAINT ACCIDENT— WHEN, WHERE, HOW
\ 8. |
G PERSON TO NOTIFY ADDRESS RELATIONSH_IP PHONE NO.
>
Melvin Coopma ame Father Same
§ GUARANTCR a A%DHESS RELATIONSHIP PHONE NO.
w
\®| Melvin J. Coopman Same Father Same
/| INSURANCE i POLICY HOLDER'S NAME POLICY NO. GROUP THRU GROUP NO.
: g 1. Metropolitan Life Melvin J. 392409997 37633
;§ 2
ADMITTING PHYS. ATTENDING PHYS. ORG CONTROL NO. DATE OF DISCHARGE f
wl| Prece Proce £ -
_ PRINCIPLE DIAGNOSIS: ICD-9-CM COD
[ NN e u"‘h"—‘“"(‘é"—be'ﬁ W S&M |
& az o
COMPLICATIONS:
ANDITIONAL DIAGNOSIS: SOMFIDENTIAL INFORMATION

.‘}" ’
P,

OPERATIONS/PROCEDURES:

& eT

DISCHARGE DISPOSITION: m HOME D NURSING HOME

CONSULTANT(S)

SURGEON(S)

S corsio ﬂt/@/&s- Foce.si : . ‘
Iqa [_;‘o.ﬁw—&:‘?nfhw (21 i ('or#u—o ﬁ'ln:} o o

WESN

\a/acc/cﬁa

(] transrer

D EXPIRED

CONIMUNTY MEMORIAL HOSPITAL - Oconto Fails
NAS AUTHORIZED TO RELEASE THIS REPGAT.
IT IS FOR THE INFORMATION ONLY TO WHGM.
T IS ADDRESSED. IT CAN NOT FURTHER BE
RELEASED TO ANY PARTY WITHOUT THE
PATIENT'S AUTHORIZATION. ’

CAUSE

L1



COMMUNITY MEMORIAL HOSPITAL
855 SOUTH MAIN STREET
OCONTO FALLS, WISCONSIN 54154

PATIENT: Stacie Coopman MR #: 5548
D.O0.B.: :

ADMITTED: 12/26/92 ' ATTENDING pmrs:cxw

DISCHARGED: 12/28/92

DISCHARGE DIAGNOSES: '
1. Hydrocarbon inhalation injury.

ADMISSION HISTORY/PERT. PHYSICAL: This is a 17 year old white female
admitted from the ER on the evening on 12/26 with a history of
inhaling leather protector about 4-4:30 p.m. with immediate shortness
of breath and has become worse over the last couple of hours with a
dry cough along with chest pain. On P.E., respiratory rate was 48,
all exam was normal except for shallow inspirations.

LAB/X-RAY REVIEW: Admission blood gases showed a pH of 7.39, pCO of

34.9, p02 41.4, 02 sat. 75.8, bicarb 20.4 on room air. Patient’s

blood gases were obtained the next morning on six liters of 02 and -pH )
was 7.338, pCO02 47.1, p02 119.5, 02 sat 98.2% and bicarb of 24.5. B
Chest x-ray was read as essentially normal with shallow inspiration.

"HOSPITAL COURSE: Patient was admitted and placed on six liters of
02. She continued to be quite short of breath pulse oximetry was
monitored. She was decreased to 2 liters of 02 the next morning when
ABG's were available and a repeat chest x-ray was done. This again

was read as normal with shallow inspiration. Later on that day her -
02 sats dropped into the 80°'s and so was increased up to 4 liters of
02. She was also placed on Tussi Organdin DM for cough. On the 28th
patient was still somewhat short of breath, especially when 02 had
come off. Later in the day she was decreased down to 2 liters per
minute and 02 saturation remained in the mid 90°'s. She was placed on
room air and 02 sat remained from 90-95. She had a mild sore throat, '
so will be sent home on Cepastat lozenges. Discharged home in good
condition on 12/28/92. "

MEDS: Cepastat lozenges prn sore throat.

Follow-up appointment by Dr. Culver on ThursdapONFIDENTIAL INFORMATION
COMMUNITY MEMORIAL HOSPITAL - Oconto Falls
WAS AUTHORIZED TO RELEASE THIS REPORT.
IT iS FOR THE INFORMATION ONLY TO WHOM.
iT 1S ADORESSED. {T CAN NOT FURTHER BE
RtLEASED TO ANY PARTY WITHOUT THE

CCs s

D: 12728792 ; ORIZATION.
T: 12/28/92

I: nmk ~ SIGNED

DISCHARGE SUMMARY *** DISCHARGE SUMMARY *** DISCHARGE SUMMARY 0/0(23

alf
MEDICAL RECORD #




COMMUNITY MEMORIAL HOSPITAL
855 SOUTH MAIN STREET
OCONTO FALLS, WISCONSIN 54154

PATIENT: Stacie Coopman MR #: 5548
D.0.B.: |
ADMITTED: 12/27/92 arTENDING PHYSICIANGENNEINGNe

' CHIEF COMPLAINT: "I can’t breath well.

HISTORY OF PRESENT ILLNESS: This is a 17 year old white female
admitted thru the ER last night with a history of inhaling
leather protector at about 4-4:30 p.m. She immediately noted
shortness of breath which became increasing worse over the next
two hours along with a dry cough. She is also noticing some
chest pain. In the BR, chest x-ray was normal with no )
infiltrate. ABG’s, pH of 7.39, p02 41.4, pCO2 34.9, 02 sat
75.8%, bicarb 20.4 on room air. .

, CONFIDENTIAL INFORMATION
MEDICATIONS: Triphasil. COMMUNITY MEMORIAL HOSPITAL - Oconto Falls

WAS AUTHORIZED TO RELEASE THIS REPORT.
IT IS FOR-THE INFORMATION ONLY TO WHOM-—
IT IS ADDRESSED. IT CAN NOT FURTHER BE -
RELEASED TO ANY PARTY WITHOUT THE
REVIEW OF SYSTEMS : PATIENT'S AUTHORIZATION.

GENERAL: Denies recent weight changes, increased weakness,
fatigue.

HEAD: Denies headache or trauma.

EENT: Denies vision or hearing changes, denies nasal allergies,
history of sinusitis, chronic throat or ear infections.
RESPIRATORY: Denies asthma, cough, shortness of breath, sputum
production or TB.

CARDIAC: HU hypertension two years ago but on no meds now.

Denies history of angina, palpitations, heart murmur, edema.
GASTROINTESTINAL: Denies history of ulcers, hepatitis,
gallstones. Denies nausea, vomiting, diarrhea, indigestion,
-constipation,  hemorrhoids, -change in stools. -
GYN: Gl1, Pl with regular menses. :
GENITOURINARY: Denies renal calculi, pyelonephritis, dysuria,
hematuria, nocturia.

MUSCULOSKELETAL: Denies chronic arthralgias, low back pain,
arthritis. » ’
ENDOCRINE: Denies history of diabetes or thyroid disease.
HEMATOLOGIC: Denies anemia or easy bruising. \
NEUROLOGICAL: Patient does have a history of migraines. Denies
history of seizures,” numbness, paralysis, gait problems, or
weakness.

DERMATOLOGIC: Denies chronic skin rashes.

FAMILY HISTORY: Positive for hypertension in father, sister,
and paternal grandparents. Positive for MI in maternal

PAST MEDICAL HISTORY:
ALLERGIES: None
SURGERIES: None

HISTORY & PHYSICAL *** HISTORY & PHYSICAL *** HISTORY & PHYSICAL

L

MEDICAL RECORD l/ézq




NAME: Stacie Coopman
PAGE: 2
ADM: 12/27/92

grandfather. Positive for CVA maternal grandfather. positive
for cancer maternal grandfather, bladder and kidney. Positive
for diabetes, day and paternal grandmother.

SOCIAL HISTORY: Tobacco, quit for the last two weeks, light
smoker before. Alcohol none. Caffeine five sodas per day.

Currently patient is a senior in high school. Physical done at
9:20 a.m.

PHYSICAL EXAMINATION:
GENERAL: Alert, 17 year old white female markedly short of
breath. '
VITAL SIGNS: Temp 99, pulse 84, resp. 48, B/P 124/52.
HEAD: Normocephalic. SR - :
EYES: PERRL. BExtraocular muscles intact. Fundi sharp discs,
no hemorrhages or exudate.
EARS: TM’'s clear.
NOSE: Septum midline, normal mucosa.
- THROAT: No erythema.
NECK: Supple without lymphadenopathy, thyromegaly, or carotid
bruit. : ' _
LUNGS: Shallow inspirations but clear to auscultation. - -
BREASTS: Supple, without mass or nipple discharge or -
tenderness. .
HEART: Regular rate and rhythm without murmurs. Normal S1, S2.
ABDOMEN: Normal bowel sounds, some diaphragmatic tenderness. no
organomegaly or masses.
BACK: No CVA pain.
EXTREMITIES: Good pulses, no edema.
NEUROLOGIC: Cranial nerves II-XII are grossly intact. Motor
and sensory function intact. DTR’s 2+ and symmetrical. Finger
to nose and heel to shin intact. Normal gait.

IMPRESSION:
1. Hydrocarbon inhalation injury.
2. HU migraines. .

PLAN: Patient initially put on 02 at six liters per mipute.
Will follow pulse oximetry and ABG's. ONFIGENTIAL INFORMATIGN
CONIMUNITY MEMORIAL HOSPITAL - Oconio Fa.ix

WAS AUTHORIZED TO RELEASE THIS REFORT.
IT IS FOR THE INFORMATION ONLY TO WHGM
T IS ADDRESSED. IT CAN NOT FURTHER 8E
RELEASED TO ANY PARTY WITHOUT THE
PATIENT'S AUTHORIZATION.

D: 12727792
Ty 12/27/92 o : — -
I= mk . . * L ' ) . ] ] oD-

Price, M.D.

_HISTORY & PHYSICAL *** HISTORY & PHYSICAL wee HISTORY & PHYSICAL

&

MEDICAL RECORD (7[ ?
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December 27, 1992 @1457 PST e

Memo :

To: Regional Poison Canterg

From: Marty Smilkstein, MD, Oregon Poison Center
Re: Wilsons Leather Protactor

We are aware of 29 persons (and 1 dog) with symptoms following use of Wilsons Leather

Protector spray. Quick survey of s few other centers found similar casas noted by S;an!g. San

Fm;ci,fco, nd Denver. The following fact shest may prove useful 1o you: SO
) s b ‘ T :

1. The product is the S oz acrosol can, a new farmulition distinet from the former 7 oz. size.

To eliminate CFCs, the new product containg: 80% f{scoctane, 1% Vyvar (polymerized alpha

olefins by Petrolite), 1% Scotchguard, 18% propane.

2 Thus is a new produet, sold in Oreﬁon enly for a few days. Availability natjonwide is unclear
a. present, Wilsons distributes the product to its own stores and several others - probably about
900 outlets tota) natonwide, ~ '

3. Ar: entire can (cr 2) may be used, so people are getting several minutes of axpasure. There
are no guidelines for use on the can. . ‘

4. The most consistent pattem of gymploms is nearly Immediate cough and shortness of breath
with symptoms frequently persisting for hours. Some have also described tightnass or burning
in the chest, headeche, malaise, and fever, . :

3. About half of our cases have been evaluated and released from EDs, one has been
hospitalized, the remainder have decn followed at home., We are aware of at least 2 cases with
xray iafiltrates and hypoxemia.

6. No life-threatening signs or symptoms have yet been noted,

7 The company has pulled all product from the shelves, a decision about recall, ctc will have
W awalt some investigation to establish how much of the problem {is the product and how much
i» the method of use. There does seom o be a significant discrepancy between the labelling and
the risk;” however, and | would anticipate a recall. The company will refund any purchase.

8. We currently are managing this as a traditional petroleum distillate exposum; and are only
recommending evaluation in instances of persistent respiratory complaints, ED and hospirtal
management are according o standard managemen: protocols, :

9. From now on, we will turn maners over 1o the appropriate investigational agencies and 1o
you, and only issus further information if we find something thar would change the above plan.

 CONFIDENTIAL INFORMATION
COMMUNITY MEMORIAL HOSPITAL - Oconto Fails
WAS AUTHORIZED TO RELEASE THIS REPORT.
IT IS FOR THE INFORMATION ONLY TO WHOM
IT IS ADDRESSED. IT CAN NOT FURTHER BE
RELEASED TO ANY PARTY WITHOUT THE
PATIENT'S AUTHORIZATION.

pEs
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U.S. CONSUMER PRODUCT SAFETY COMMISSION

Midwsstern Ragional Otfice
230 South Dearborn Sirest
Suite 2944
Chicago. lllinois 60804
{312) 353-8280

Jaouary 11, 1993 4

Commuaity Memorial gb-pital
855 S. kain Screet
Oconco Falls, WI. 54154

Attt Medical Becords Dept.:

Our Agency is investigating reports of coasumers suffering 111
affects from the apparent use of fabric protection traatmeats. On
December 27, 1992 Stacie L. Coopmaa, 17 years of age, vas treated at
your hospitai's emergescy room sad subsequsntly admittad to the hospital
after usiag such a product. :

, Eoclosed is a signed medical records release form. As the victin
- 4s a juvenile, the release is signed by her mother, Claudia Coopman.
Please sead & completa copy of this patient's medical records to the

- following office:

U.5. Consumer Product Safety Commission
“ilwaukes Resident Post :
310 W..Wisconsia Aveaue

Box 244 ' :

Milwaukes, WI., 53203
Act: Iavestigator Deanis Blasius

The U.S. Consumer Product Safaty Coummissica is an fnvestigative
ageacy of the Fedaral Goverament; please send an iavoice for payment
with the Tequestad records, snd it will be immediately honored. I this
is got sacisfactory, please call our office immediacely ac (414)297-1468
so that octher arrangements can be made. “

Thank you for your asaistaace.

. | ' o s ely, . 3

Deanis B. Blasius

INVESTIGATOR |
Unitad Statss Government S
- Consumsr Product Safety
~ Commission o ‘-
C Dennis R. Buasue
imestigator
P Milwaukes Aeniders: Poss Chicage Regionel Offios
8 Somiar §308 Do @
C (m‘.‘ " mmum Chicage, L 80804




Exhibit "A"

IDI# 921229CCNOS44

Photos of éomplainant re-enacting her use of the suspect product.




Exhibit "A"

IDI# 921229CCNO544

Above: Complainant and her sister re-enacting their use of the
fabric protector product.
Below: Photo of the product in question, as purchased by the consumer.
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Exhibitc "A"

IDI# 921229CCNO544

WILSONS

Photos of the suspect product.
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Exhibie "A"

IDI# 921229CCNOS44

Additional photos of the
instruction and warning labeling
on the product container.
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Exhibic "A"

IDI# 921229CCN0S44

‘Date coding'inforﬁation on the bottom of the container; states "Cl..2"
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U.S. CONSUMER PRODUCT SAFETY COMMISSION

NOTICE OF INSPECTION
1. DATE 3. FROM (Arse Office snd Address) .
12.149-9% o5t - it kik Aesiaif 08T .
R T 3 ,' » y
Z TIME ) m'_:‘ el “;:;4”8 v gl
. A7 7 oz 3 0
_am 210G . S3203

A. NAME AND TITLE OF INDIVIDUAL

fics s Gutmes rnseAteg

8. FIRM NAME

(it Son's Léathin /’uz)uqzd

4. TO["C NUMBER AND STREET ADDRESS
,ou# pA s mrl

UV SEOP RN B P TE RS

D. gl‘I’Y. SfATé AND 2IP CODE . .
Gl by T [‘/N) Y3-3/s2/

b

Notice of Inspection is hereby given pursuant to:
o Flammable Fabrics Act (15 US.C. 1191 et seq.);

e Federal Trade Commission Act (15 US.C. 41 et seq.);

Sec{ions 16, 19 and 27 of the Consumer Product Safety Act (15 U.S.C. 2065, 2068 and 2076)

Section 704(a) of the Federal Food, Drug, and Cosmetic Act (21 US.C. 374(a)) [Authority for inspections
in connection with the Poison Prevention Packaging Act of 1970 (15 US.C. 1471 er seq.)} and/or

Section 1 1(b) of the Federal Hazardous Substances Act as Amended (15 US.C. 1270(b))-

Refer 10 the back of this form for a dfscussion of inspectional authority and for pertinent statutory language.

5. PURPOSES OF INSPECTION AND NATURE OF INFORMATION TO BE OBTAINED AND/OR COPIED.

The purpose of this inspection is to obtain information: to review and obtain copies of items including but not
Himited to records, reports, books, documents; and labeling; and to obtain samples, in order to enforce or de-
termine compliance with the Acts administered by the Consumer Product Safety Commission.

8. FREEDOM OF INFORMATION REQUIREMENTS

Those from whom information is requested should state whether any of the information submitted is believed
to contain or relate to a trade secret or other matter which should be considered by the Commission to be
confidential and whether any of the information is believed to be entitled to exemption from disclosure by the
Commission under the provisions of the Freedom of Information Act (15 US.C. 552). Any statement asserting

_ this claim of confidentiality must be in writing, and any request for exemption of the information from dis-
_lc,l:;sure must be made in accordance with the Commission’s Freedom of Information Act regulations. 16 CFR
1 1015.

7.SIGNATURE (Authorized CPSC Official)

/,‘Zda.«.'

CPSC Form 298 (9/79}

*U.5. SOVERNMENT PRINTI NG orFICE: 1eP1-18- 102

PR O

oo o

T e g’ et b e A

owdda



FIELD ACTIVITY COVERSHEET T

1. REGION/STATE . { 2. OPERATION (Check One) 3. DATE
FOCR ( ) Inspection ( ) Establishment Visit 12-97-92
x . .
é ;';ll‘le‘r:hone Contact (- ) Investigation 4. NUMBER (For RO Use)
© 921229CCNO544
5.ESTABUSHMENT  yilson's Suede and Leather, Inc.
Name
Address
City _ Minneapolis State MN Zip “Telephone No.
.| 6. RELATED FIRM - ( ) Parent ( ) Headquarters ( ) Subsidiary ( ) Other
Name City State
7. PRODUCTS COVERED : 8. OTHER CONSUMER PRODUCTS
» Wilson's. Leather Protector :
3. ESTABLISHMENT TYPE o ' 10. ANNUAL PRODUCTION
( ) Manufacturer (" ) Importer 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
% Received __________ - . Activity-
% Shipped _____ : Travel
15. REASON FOR ACTIVITY (Assignment Reference)
16. ANNOUNCED ( ) Rationale for Announced Inspection
UNANNOUNCED ( )
EMPLOYEE'S NAME TITLE SIGNATURE
18. ( x ) ENDORSEMENT . () REMARKS ( ) SUMMARY ( ) OTHER

A 19 yr. old girl and her 10 yr. old sister experienced severe respiratory distress
after using Wilson's Leather Protector spray to treat a leather coat. The 2 were
taken to the hospital and were diagnosed as suffering from chemical pneumonia.

F/U: Refer to Compliance.

19. REVIEWER'S NAME ~{TITLE ' SIGNATURE

John R. Vece S5.P.S.I. ,, f?Z/¢i;£§;//
20. REVIEW DATE 21. DISTRIBUTION \\ /
1-8-93 O: EPDS; cc: CERM, C. Jacobson; Ac: EF;;cc: FOCR.

CPSC FORM NO. .167 (Revised 8/86)

ppum—
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1. CASE NO. 2 WVESTIGATOR'S © 1 OFNCE CODE

921229CCN0544 9| o] ol 3 83|0 EPIDEMIOLOGIC

T SN Y S S INVESTIGATION'

T WVESTIGA' T T
9! 2| 1! 2 21.7|| ™™™ 91 2| 12219 REPORT .

€ SYNOPSIS OF ACCIENT OR COMPLANT This investigation was initiated in response to a report

that two sisters, ages 10 and 19, experienced severe respiratory distress after

being exposed to the fumes from an aerosol fabric protection product they were

treating a new leather jacket with fn their ‘basement. Both victims were treated

and released at a local hospital emergency room.

7. LOCATION (horme, sonoat, o) somy L. STATE

‘home © . 11l ol | Gillett . WL w1 |
10A. FAST PROOUCT T 114 TRADL/BRAND NAME. MOOEL NUMSER, - Wil Sued d 1the
MANUFACTURER & ADORESS nc??uvinngapglgg, &Nea €L

]f,glgg‘ilgttream_‘eﬁc: 03191512 Wilson's Ledther Protector(S 0z.)

108, SECOND PRODUCT 118. TRADE/BRAND NAME, MOOEL NUMBER,

leather jacket 1161416 _ ‘" © Same as’ above. -
| RAGECFVICTM ... - | 13 SEX Rse sumenicel code) -k - 14 DIPORIION : = - — - -] 15, INURY DAGNOSSS -
[olals) | s g] | weasediat kx| chemdeal.
I Rl B~ i [ I 3 e bl I i A 0 N
E . B0OY PART S 2 mmm = s ol 1 TYPEINVESTIGATION © 7 so.mii-mrIr:S.Ol“.
. e ON SITE 1 .
all parts . 815 “vietim ) - 11 TREsoNe 2 |1 0 ZIO’
- onen 3
2 ATTACHMENTS : 21. CASE SOURCE 2. AEVIEWSD BY - - vo
. : State Health ' T T
multiple 9] |peats "ot o]2 /12lo] Zu3lpirlod
23. PEMAISSION TO DISCLOSE NAMES
AVONNEISS CASES ONLY) CPSC MAY DISCLOSE MY NAME \ CPSCMAY NOT DISCLOSE My nave | X |
l‘.mmt&-l-mma.mr 2. REGIONAL OFFICE DINECTOR REVIEW - DATE
See attached narrative. o

) | Wﬁm WOTIFIED =
: AN . () :é'g__rgn_Lents made
—~—Comnents attached .

cisions Revistons
Firm has not requeste¢ |

further' 0 uif W
mmmwmmrm

CPSC FORU NO. 182 (Revieed 10/8S) mmummm OGNRB.NO. 3041-0029-




921229CCN0544

SUMMARY ¢

This investigation was conducted in response to a report that two-
sister, ages ten and nineteen, experienced severe respiratory
distress after treating a new leather coat with an aerosol fabric
protection product. Both victims were treated at a local hospital
emergency room and released.

PRE-INCIDENT:

On Sunday 12/27/92, at approximately 3:30 p.m. the nineteen year
old female complainant purchased a new black leather waist length
" jacket from the "Wilson’s Suede and Leather Products" retail store
located at A-1009 Port Plaza Mall, located in Green-Bay, Wis.
54301, phone # 414-432-3121. : .
The complainant was assisted in making this purchase by a female
clerk named Darla, last name unknown, who is believed to be a store
manager. The store manager suggested to the complainant that it
would be important to treat the new jacket with a fabric protection -
_product to avoid damage to the coat from dirt or moisture. The
clerk suggested that the complainant purchase "Wilson’s Leather
Protector", which is an aerosol product sold at the store in 5 oz.
aerosol cans. This aerosol fabric protector is sold in a two can
cardboard display packaged, described as a "Leather Care Starter
Set". The two container set retails for approximately $10.00.

The complainant agreed to purchased the fabric protector product.
She was told by the manager that the entire contents of a five
ounce can of the product should be sprayed on the coat before it-
was worn, and that the coat should be retreated every six months
afterwards by spraying an additional one-half container of the five
ounce size can onto the coat. The clerk provided no further
direction as to how the fabric protector should be applied, and -

provided no cautionary warning that the product’s fumes might be
hazardous. :

INCIDENT: = - o - u -

Later that same day, 12/27/92, at approximately 6:30 p.m., the
nineteen year old complainant sprayed the entire content of a five
ounce aerosol can of Wilson’s Leather Protector onto her new
jacket. This jacket was treated in the basement area of the
family’s twostory single family residence. The basement is
unfinished, though a portion of the basement area is used by the
complainant’/s ten year old sister as a playroom. The area where
the coat was treated is described as being approximately 16ft. long
x 14ft. wide x 8ft. high, and is adjacent to the home’s gas forced
air furnace. There are several windows in the basement of the
home, however none of the windows were opened during the time
period that this incident occurred.

-, ~
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921229CCN0544 2

The spraying of the jacket took approximately'five to ten minutes.

The complainant stated that she read the instruction and warning -

labeling on the aerosol can before starting to use the product.
She noted that the labeling stated that "Vapors may be harmful",
and "Please do not smoke while using this product". The
—-complainant felt that the open basement area was large enough to
preclude her from having any problems with the product’s fumes, so
she sprayed the can’s entire five ounce contents on the coat in one
‘application. She did not find the fumes particularly offensive or
overpowering, and noticed no adverse physical effects while using
the product. Photographs attached to the end of this report as
exhibit "A" depict the complainant reenacting the manner in which
she sprayed the coat. ~ , , .

The complainant’s ten—year old sister was playing approximately
twelve feet from where the coat was being treated. At one point
the ten year old was asked by the complainant to assist in holding
the jacket open during the spraying procedure; the ten year old dia
so for approximately one minute. A photograph of this procedure,
reenacted by the sisters, is also contained in Exhibit "av,

-Approximately fifteen to twenty minutes after finishing the leather
protector treatment of the jacket, the ten year old daughter
complained to her mother that she was having difficulty breathing.
The ten year old complained that she had a burning sensation in her
lungs if she took a deep breath, and that "it feels like somebody
is sitting on my chest". The ten year old laid down on the living
room couch to rest, at which time the nineteen year old complainant
came downstairs from her bedroom also complaining to her mother

that she felt like she could not breath. The nineteen year old_’

could only take short, shallow breathes, and she began coughing
uncontrollably, feeling like she needed to vomited. The nineteen
year old also complained of the same burning sensation in her
lungs.

POST-INCIDENT:

The girl’s mother suspected that the victims were having some
reaction to the fabric protector; she immediately called the local
poison control center but was told that the "Wilson’s Leather
Protector" product was not listed in their files, and that she
should immediately take both girls to a local hospital for
emergency treatment of their symptoms. The victims’ mother drove

the girls to the near by Oconto Falls Community Memorial Hospital,

855 S. -Main. Street, Oconto Falls, Wi. 54154, where they both
received emergency treatment from j¢- Both girls were
giving oxygen tests, chest x-rays, and were found to be suffering
from symptoms usually associated with chemical pneumonia. The
symptoms begin to subside, and the two victims were released from
the hospital approximately two hours after admittance. As of the

446



921229CCN0544 3

date of this investigator’s interviews with the victims, 12/29/92,
both victims complained only of a lingering cough and no further
symptoms.

Attached the end to this report as Exhibits ®B-E", are
"Authorization for Release of Name" and "Authorization for Medical
Records Disclosure" forms sign by the victims. The victims did not
wish their identities revealed, except as necessary to interact
with other investigative government agencies.

SAMPLES COLLECTED:

Of the two five ounce cans of "Wilson’s lLeather Protector" fabric

protection product purchased by the consumer, they had one full

unused container remdining. The other used container had been
given to a local Television Station. The remaining container was
collected by this investigator as a CPSC sample, sample number R~
8304407, and forwarded to HSHL for further analysis.

A copy of the sample collection receipt issued to the consumer is -

attached as Exhibit "F". A copy of the sample collection receipt
is attached as Exhibit "G". L

PLIC E_STANDARDS:

The hazardous -substances labeling requirements detailed in
16CFR1500 may apply to this product; the adequacy of the present
warning labeling could not be evaluated, as the product’s actual
content ingredients are not known at this time.

ODUC F ON:

Product: "Wilson’s Leather Protector" fabric protection treatment; h

five ounce aerosol container, container described as
being black with red and white lettering. SKU number
18996003. Date coding ink print on bottom of container
is apparently incomplete, states "Ci--2",

MANUFACTURER: Wilson’s Suede and Leather, Inc., Minneapolis, Mn
ATTACHMENTS:
Exhibit A - Photographs of the product use reenactment as well as

photographs of the product container itself.

Exhibit B - Authorization for release of name forms signed by

447
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921229CCN0544 4

Exhibit € = ization for release of name form signed by the
parent w a Juvenile.

Exhibit D -~ Authori i for Medical Records disclosure form
signed byw

Exhibit E - Authorizat ’ Records disclosure form
signed by the mother i ‘ ’

= Copy of the Sample Collection Receipt issued t
r the sample of "Wilson’s Leather Protector™ obtained as

—

~'a sample.
Exhibit G - Copy of the Sample Report, sémple number R-830-4407 .

"E:':hibit H - Copy of the orignal Consumer Product Incident Report,
dated 12/28/92. :

_ Medical Records pertaining to both victim’s hospital treatment were
requested on 1/4/93, and that information will be forwarded as a
addendum to this report when it is received by the Milwaukee
Resident Post. _ :

qyg



From uucp Thu Jun 10 14:09:00 1993

>From els Thu Jun 10 14:36 EDT 1993 remote from pink
To: mwrolirbj . :

Cc: mwro!mnm

Message-id: <pink.150.7408.739737381@pink.QMAIL>
Type: Document .

Priority: Regular

Security: None

Classification: Istclass

Fuli-name: Stone, Eric L.

Attachments: Wilson -

———

Here is a draft letter from Dennis to Wilson/Melville. . Let me
know if you have any suggestions. I faxed to Dernis. Eric

yd4q



From uucp Mon Jun 14 0B8:59:00 1993

>From els Mon Jun 14 10:04 EDT 1993 remote from pink
To: mwrolrbj

Message-id: <pink.150.29868.740066675@pink.QMAIL>
Subject: Wilsons

Type: Document

Priority: Regular

Security: None

Classification: Istclass

Full-name: Stone, Eric L.

P—

Bob- 1’d hold bFF on contacting Wilson to close file until after
they respond to Dennis Donath’s letter. Let’s discuss then.
Eric Stone )

X o
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FeEoruary 11, 19933 a3 FER oormes
Comsunmer Product Safety Commission

- -

Office of the Eecrets
Waghirngton, D.C. ZBS@7

(S

Res Ropall of Wilsorn’s Leather Sdro

Gent iemen:

(3
]
n
xa
3
]
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T 2 11

C %10 oz‘f

v
>

The aournose of this letter is to fileg a persoral

comnlaint regarding the above captioned

craduct. 1 believe

thRat my newbarn sorn, my gsiscarried fetus as well as myself,
nrave beew iniuwred by exposure to this product. ‘

Information reguired by your of f

ice o orocess ny

complaint, as per cur phone conversation follows:

Afrodupt: Wilson's Leather Protector
Wilgor's Leather Experts
420 Highway 162 South
Suite o@H

Minmeaosolis, So426—

[

(o
fu

Pt

i,

-

1853500

7}
x
i
ca

3 My use of the ordduct o

Naturz of Inzurys

courred from 1988

I have used Wilsorn’s Leatner Brotectog rezuiarly

: s T
ivce 1286 to orotect my leather garment
[=]

s. Comensing in

respiratory ailments for which I received medical treatment.

Diagricses included oleurisy, oleuridynea
amcyn obners, Most recently I suffered
threatening oreunornia in May of 1932,
trimester of & greswhmancy,

s ccstacondritis
fram a pout of life

during the second
for which I was hospitalized. -

Complications including the possible spomtanecus miscarriagne

of a twin were experienced.

Our third child was borrn on

3/29/92 ard was admitted to Newbarrn Intersive Care after

hirith due to an episode of interral and
Jarwary of 1333,

rectal bleeding. v

I learned throunh the attached oress

releases and Comsumer Product Safety Commission reports,

that this praoduct was reralled for causi

wn symntoms and

-

irnjuries comsisternt with those which I suffered. I believe

That wmy newborn son,

I am oresently seeRinmc a medical

miscarried fetus and I, have beers
imzured by this company’s faulty product.

R FOTIFIED
orofessional éﬁﬂgpntsmade
. : omments attac
"2:(( xc‘;iaions
~—~-Firn has not-fequeste
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HOTLINE STATEMENT
WILSONS LEATHER PROTECTOR

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

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

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

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

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

12/30/92-c
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fay 12 1993

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

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

' Signature

I request that you do not release my name. -

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

, public. ‘
You may release my name to the manufacturer and to
the public. " 20
C3603Y4
Pas o

L
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A CONSUMER PRODUCT INCIDENT REPORT 203
1./NAME OF RESPONDENT e o -

Waupaca WI 54981

%‘S ]
“"s. DESCRIBE TION OR HAZARD, INCLUDING DATA ON INJURIES. (Use second page 7 necsssary.)

Through a referral from the Wisconsin Consumer Protection Agency, the complairant was
contacted due to a complaint of illness from leather aerosol water and stain protector.

spray one pair of shoes. Her sons were in

of breath and began to cough.

leather protectant on the televisio

She stated that her husband went to the laundry room in the basement of her home to

estimated the amount of time it took to spray the shoes as being less than 5 minutes.
Complainant stated that a couple of hours after spraying her husband experienced shortness
Her sons were also affected in the same way.

the hospital where they were tested for carbon mdgoxide poisoning, since they had no
idea at the time what was causing their pro
similar

the basement area with the father. Complainant

All 3 visited

blems. Complainant saw a news piece on
n and contacted her local Consumer Protection

7. IF INJURY OR NEAR MiSS, OBTAIN
SEX

Male Anppescame

8. [F VICTIM DIFFERENT FROM RESPONDENT, PROVIDE

NAME
RELATIONSHIP

Husband and Children

Stain and WatehcProtectanbuférzLeather -

10. BRAND NAME _
Bass

" Manufactired for GIH." BASS & CHL
) Wilson, ME

——‘-—————___——___—__7
11. MANUFACTURERDISTRIBUTOR NAME, ADORESS & PHONE .

{72 WODEL, SERALNGS

SKU #195339~5 oz
13. DEALER'S NAME, ADORESS & PHON

o,compents made
Bass Shoe Store rLl_‘Ze(é ents attached
' Plover, WI =~ A ‘/aﬁsions/

" Firm has not reque
- Ak A
14. WAS THE PRODUGT CAMAGED, REPAIRED OR MOOIFIED? - 15. PRODUCT PURCHASED .99 us# 7
YES NO _XX _ IF YES, BEFORE OR AFTER THE DATE PURCHASED AGE
INCIDENT? ’
Describe 18. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE: ___Flammable- Away from Childrkn

Do _not smoke while using~Do not puncture

‘or incinerate

17. HAVE YOU CONTACTED THE MANUFACTURER?

YES NO __XX_ IF NOT, DO YOU PLAN TO YES

18. IS THE PRODUCT STILL AVAILABLE?

19. MAY WE USE YOUR NAME WITH THIS
REPORT? - :

X NO

CONTACT THEM? YEs___XX NoO
OTHER

IF NOT, ITS DISPOSITION

ves X nNo

FOR ADMINISTRATION USE

20. DATE RECEIVED

12/28/92 Robin M.

21. RECEIVED BY (Name & Offics)
Ross-Milwaukee RP

22. DOCUMENT NO.

G2 C

2252

23, FOLLOW-UP ACTION
Eff : (Wieson leater

24. PRODUCT CODE(S)

3zs.msrmaunou

FouR, ePDS, CERM T BSoN

Oui

CPSC FORM 175 (3/89)”

D5
ML lyg.
| 454
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I confirm that the information in the attached report
(including any changes, additions, or comments I have made) is
accurate to the best of my knowledge and belief.

I request that you do not release my name.

f%Q You may release my name to the manufacturer but
I request that you not release it to the general -
public.

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

Giﬂ£.09£§ua
s
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peR 12 1993

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

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

I request that'you do not release my name.

. You may release Ny name to the manufacturer but
7 I request that you not release it to the general

public. -
You may release my name to the manufacturer and to
the public. :I?Eﬂfﬂo
; QR 5253~
BAS

.. ,

;
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Lubianski, Rottief,' Reed & Klass, Squp Y/ F} 3

¥ "LAWYERS
200 EAST WISCONSIN STREET, P.0. BOX 67
’ MOUR, WI 54165-0067 6

oo, Wi C33&05
Richard Lubinski %\ C . AREA CODE (414)
Kenneth F. Rottier .
Robert Lubinski /\\/ - , Seymour 833-2356
Ana Lubinski Reed : - Pulaski 822-3115
Mary Lubinski Klass MAR 22 1993 * Appleton 735-0834
Vernon Lubinski Telecopier '833-2358

March 11, 1993

Mr. Todd Stevenson o
Freedom of Information Officer @
Consumer Product Safety Commission

-—

Office of the Secretary R

5401 Westbard Ave. 9,.

Bethesda, MD 20207 , Eyo\é KI

. RE: Wilson’s Leather Protector - {v ’
01> "

Dear Mr. Stevenson:

Please be advised that this office has been retained by
~yfeennen NN on behalf of their minor child; .

regarding their. exposure to Wilson’s Leather Spray and comsequential injury on \‘ v

December 27, 1992. a

I am hereby requesting photocopies of your investigation information regarding ?

Wilson’s Leather Spray under the Freedom of Information Act. | Y(‘
‘.

I am especially concerned regarding the identification of the substance contained |
in the spray which caused the medical complications, the long-term affects of the
exposure and the knowledge of Wilson’s regarding the hazard.

Thank you for your anticipated cooperation.

Sincerely yours,

LUBINSKI, /RO , REED & KILASS, S.C.
o lEE’B}‘P)ﬁLBR NOTIFIED
- ———Ng compents made
‘ - mments attached
Reed A5 e J—_—Vlﬁcisionslm

AR:kl ~—~2XFirm Has not requested
En cs further notige
ar\rodefDAN.L1

' , F /79
- QL%O&’ o



Exhig: f "B 12/2y 2

LT 92/23 5 cane syy

U.S. CONSIMER PRODCGCT SAFETY COMMISSICN

AUTEORIZATICN FOR RELEASE CF NAME

Thank you for assisting us in collecting uxfonnatlm on a potential

‘ Pn;duct safety problem. The Consumer Product Safety Commission deperds
on concerned peoéle to share pmc'uct.safety information with us. We main-
tain a record of th:._s mz:cmsauon, and use it to assist us in identifying

and resolvzng p:rx‘mct safety problems

Ve rov.rtmely forward- th:Ls 1nfomat1cn to menufacturers and prlvate'

Vlabelers to Anform than of the mvolvement of tnelr product in an acc:.dent

51tuat10n. We also glve ‘the mformatlon to others request mg momxatlon

about specific products. Manufacturers need the individuzl's name so 'that'

they can obﬁain additional infénuatiofx on the ?réduct or accident situation.

wWould you please mdlcate on the bottcm of this page whether you w:Lll
al.owustocuscloceyournane T*’youreczuestthatymmnameranaan
confidential, we will of course, honor that request. After you have indi-
catsd your eferance, oiee.se sign your name and date the document on the

lines provided.

| You are hereby authorized to disclese my name and ac’.cxra_s
I_| with the information collected cn this case.

-

lz ﬂ " My identity is to remain confidential. °

/A- 39- 93

(Date)

L3, COVERXMENT PANTING OFRCE (384-—I04.378
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TALHGA250a o SYY
U.s. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

.®

L]

TO WHOM IT MAY CONCERN:

¢

You are hereby auckorized o_furnish the United Scates Consumer
Yy

Froduct Safesy Commissioa

Call information and copies of any and all records you may have pertaining to ( my case )

Relationship to you ' ' : > ’
including, but not limited to, medical histor}, physical repc.ms, laboratory reports and

pathological slides, and. X-cay reports aad films.

/H-9G-92

(Datey

(Wirness)

CPSC FORM NO. 170

Yol



Exba’f € 12/29 /32
U.S. CONSUMER PRODUC I Z# 92 /329 d eas o SYY

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

- y
- . .
TO WHOM IT MAY CONCERN:
‘You are hereby authorized to furnish the United Scates Consumer Product Safecy Commission -
all information and copies of any and all records you may have pertaining to ( my case )
) LT i ‘( t}';e .cas;é of
ST L e —.'.;;'.«_—q:"t:: Ty 4 ’ Z L, '.' - ' = = S SE AR - - - ) 2 ,,,
- - ~*¢ —-Relationship to you - .~ * *. ¢ -

¥

.ih.cl.u'df.ng, but not limited td, medical .his't'ory, physical :cp‘;tts, laboratory reports and

pathological slides, and X-ray reports aad films.

(Daze . AT .. — ]
- . Q‘AA— A -ﬁ‘,——r
(Witness) )

' CPSC FORM NO. 170

>

42



.[Ninneapolis, MN.a f;' [ “"Port Plaza Fall . N
[ , LT [ A-1009 Port Plaza Mall ['Gillett, ‘WI. 54124
' Elg .. oo [Ingreen Bay, WI. 54301 . [ D -
16. Scpporting documents zttached:’ - '
. [ 2. Iovoice # & date: _ - -"N/A : ____ _b. pate Sbipped:_- ~
[ c. Shipping record # & date. . ‘ -

[ blac_lt c_olor—w:.tli red and white 1e_ttering,_SKU #18996003 Date coding stamp on
.l

al | ‘container further llsts various warningand " usage {astriuctions. . :
- [18. Reason for collection & analys:Ls needed' -FHSA X X CPSA___ - I'FA PPPA RSA ]

. .
'--cr—l.l—!l—"'-ol-—!!-', Pl o L Lam e Sann Rase Kaa B o ¥

_'[Wilson s Suede ‘and Leather Ing. Wilson s Suedeﬁieather 1

[17. Product Identification: _ - '
-~ | Sample consists of one 5 ounce’ aerosol can of "Wilson s Leather Protector "' Can is -

: Exhon 4@ 1229 1y «
U. S. CONSUMER PRODUCT ’

SAMPLE COLLECTI TOT# 927229 écA csvy
1. Flag [2. Date Cou.ected[B . Sample type & npumber
' [ - [[_X] Physical R- 830—4407
: . [ 12/29/92 {{__)_Documentary
4a. Product name o [4b. Model {4c. NEISS [5. Assigonment ref.
‘fabric trea"tment product [[Wilson s 5oz. E 0952 [L9212‘29CCN05_44
6. Complete for import samples - . {7. MIs [8. Bours: ). 0
a. Port of Entxy : , [ 32672 [a.Activity
‘b. Entry # & date { [b.Travel 0.0 g
c. Countxy of Or:.gln

, [9a. Home RO {9b. Collecting RO ]
d. ESUSA code [ - [ .

e Customs Contact ' [

. "..Sample Cost o [11. JInvoice value of lot., ~[12. Size of lot . '
$0.~ - oo wmemef retail®value ‘approx. “$5.00 [ one available from _consumer

Mamufacturer ortexr [14 Shipper/Forei Wrt Broker

[_d. Affidavit signer’s pame, t:itle & date. - -

_Fron la‘beling describes product as., making suede f

_-and leather ptain and.,,wa er; eeps d rt on the: surface for easy wipe—of '

-,ECS St_&fltv, e

{
I"/U to IDI# 9212290CN0544 (10 Y.0. d %311‘:&9 suffered rgspggafgrg dis ress “after

sing the PT i conteat an
19. Summazy of F:Leld Screening. :

(
(
[
(
[2
{

None. . %
0. Sample S:Lze Hethod of Col lectlon. . )
Sample consists of one unused can as described in #17 .above. This can was one of a ]
two caa set packaged together in 2 black cardboard dlsplay container, Samplte was . ]

( obtained from consumer at her: rsldence on 12/29/92 it remained in my possession and]
E in the locked CPSC office until’ shipment to- the Sample’ Custodian on 12/31/92 Sample}

{21. Identification on ssmgle .{22. Identification . on seal ' ]
{ "R-830-4407 DRB 12/29/92 { "R-830-4407 Deanis R. Blasius- 12/31i792" ]
{23a. Sample delivered to . . . { 23b. Date (24. Orig. report/records sent to]
{ Sample Custodian via P.P. MKE [ 12/31/92 { FOCR - - }
[25.. Laboratory/Office: ESEL [ | HSHL [X ] CERM [ 'J CECA[ | OTWHER [ | ]

(26. Remarks .was ‘shipped in a_caxdboard’ box which was sealed and identified ds uader ]

" Uii22 above, sample itself was tagged and identified ‘as -described’ in #21 above. Sample]

|
-

{28a. Collector’s name, title & employee # [ 28b,,Collector’s signature & dats
. h%Dennis R. Blasius, Investigator, #9003 'é 2 /._%‘“L ©12/31/92
(29a. Reviever’s nzme, title & employee # [29b. Reviewer’s signature & date
. v (
{

was mailed via PB.P. I{ICE to the Sample Custodian on’ 12/31/92, to be forwarded to .
c a%l'tﬂ. £°§ further ' analysIs. Sample ‘coXlection receipt, copy. of original a.551gnment )

[27. Relategd Samples R=-830-4408

Distribution:z Oxig [ } lab [ ] I-'iscal [ 1 Data [ ] Hdqer [ ] Other [ ]
CPSC Form 166 (Rev. 9/91) g o -

. " .
;—a;.—a%_..—.on.—an—oua—u—as—ae—a-—og—ac—a-—un—oc—c-—os—.o

et St it St et Bat et bd ol )
i



Exbhez 4 T’ 2 .
CONSUMER PRODUCT INC : ' 129/ 2%
TOL #9a/229¢e/CSYY

2. TELEPHONE NG (oma) (or

] Responden: 8 two daughcers, ages 19 and 10, were in the basemcnr: of :heir home
treating a new leather coat with an ae.rosol 1eather protector
‘mdnutes of exposure to the product’'s fumes both individuals began experiencing severe

: raspiratory distress,
.chests, Both victims Yere transpor:ed to

Treleasead. . .

& CITY ,
Gillert, WL. 54124

{Uss second page I neceeswry,)

product Af ter several

al

including <¢ifficulty breathing, coughing, and tightness in their .
local hospital wherc they weze trea.t:ed ‘and .

. e TS A N —m——e o mme .t

= Wilaoa' ;

-‘Lwther ‘Compa.ny

a.nd “7oz.‘cana oo st

Pinnéai’:olia » m. Tl

i fa=T+} T o o s

s :....... — APy PO,

Wileon s Leather Products
Port Plaza Shopping Ce.nter
Greeubay, WI.

uwnmrmuwmmm.mmmmﬁm -

CPSC FOAM 178-@reR)”

18 Pmm
yES NO X W YES, BEFORE OR AFTER THE BATE PURCHASED  12/27/Y92 2/‘“‘/—92 AGE..‘.’.‘.‘&..‘.{.EZ._
INCIDENT? _
Descride 18, DCE3 rﬁccm'rmwwmmuasm'
: IF $0, NOTR: .
17, HAYE YCU CONTACTED THE MANUFACTURER? - 18, 1S THIl PRQCUCT STILL AVAILABLE? | 14 MAY WK USE YOUR NAME WITH THIS
. 4 REPC o :
ye3s.. X NO.___ IF NOT, 0O YOU PLAN TO YES_X _ NO_ . YeEs. NO
CONTACT THEM? YRS NO IF NOT, ITS 0ISPCSITION e
OTHER
« Fcnmmmam‘nouuss ' RN
9. DATE RECEIVAD X mnmnmn . S NQ. .
12/28/92 Dennis R. Blasius, MKE-RP ﬁn«(}”. 5137
2. FOLLOWUP ACTION ' '
‘ Co)
(onducr fzz\ q;nggc?oowosuq o5
3'- “. _’mm“‘m-- e 2!- mecnszm NAME &ML
<, > E,2r7 u&’((’é : - ; - . o
O &S ce C P San ) 94 //%:, % S

i



. ’ 1. AREA OFFICE ADDRESS
U.S. CONSUMER PRODUCT- dose - mitwavkec e ciaed post

SAFETY COMMISSION 378 w. WS e .
rirwpukbf wEL. S3z0 >
2 NAME OF INDIVIDUAL 3. TITLE OF INDIVIDUAL 1= T OATE
. Sey< A Y z/q / 9z

8. SAMPLE NUMBER

8. CITY AND STATE (Include Zip Code)

Gllet oz, svi2Y

Whumbers and -other positive identification)

‘The following samples were collected by the Consumer Product Safety Commission pursuant to Section 27(f) of the Consumer

Product Safety Act (15 U.S.C. 2076(f) and/or Section 11(b) of the Federal Hazardous Substances Act (15 U.S.C. 1270(b) and/or Sec-"
tions 5(c) and (d) of the Flammable Fabrics Act (15 U.S.C. 1194(c) and (d) and/or Section 704{c) of the Federal Food Drug and

Cosmetic Act (21 U.S.C. 374(c)) | Authority for sample coliections made in connection with the Poison Prevention Packaging Act of

1970 (15 U.S.C. 1471 et seq.)], and receipt for said samples is hereby acknowledged. Sections cited are quoted on the reverse side of

this form.

/ Dot S0z . dAnv OF H s oS Legthen /A’«D;Lf.réz(

/M“‘Jl m fﬁ AO[” .9‘/‘“’30

10. SAMPLES 11. SAMPLES WERE 12. COLLECTOR
a. AMOUNT RECEIVED FOR SAMPLE &, NAME (Print or rype) \
—— PURCHASED \
= Dfnwis R, BigSius

b. St RE

{1 sorrowep (Te . -
be returned) .

RECEIPT FOR SAMPLES

LN

2175



.

Section 27(f) of the Consumer Product
Safety Act (15 U.8.C. 2675(f) is quoted below:

€3} For purposes of carrying out this Act, the Com-
mission may purchase any consumer product and it may
require any manufacturer, distributor, or retailer of a con-

sumer product to sell the product to the Commission. at-

manufacturer’s, distributor's, or retailer’s cost.

Section 11(b) of the Federal Hazardous Substances
Act (15 U.S.C. 1270(b)) is quoted below:

(b) For purposes of enforcement of this Act, of-
ficers or employees duly designated by the Secretary, upon
presenting appropriate credentials and a written notice to
the owner, operator, or agent in charge, are authorized (1)
to enter, at reasonable times, any factory, warehouse, or
establishment in which hazardous substances are manufac-
tured, processed, packed, or held fer introdugtion into in-
terstate commerce or are held after such introduction, or to
enter any vehicle being used to transport or hold such
hazardous substances in interstate commerce; (2) to in-
spect, at reasonable times and within reasonable limits and

in a reasonable manner, such factory, warehouse, -

establishment, or vehicle, and all pertinent equipment,
finished and unfinished materials, and labeling therein;
and {3) to obtain samples of such materials or packages
theraof, or of such labeling. A separate notice shall be given
for each such inspection, but a notice shall not be required

" for each entry made during the period covered by the in-
spection. Each such inspection shall be commenced and
completed with reasonable promptness.

NOTE: The term ‘Secretary’ in the Federal Hazardous
Substances Act section should be substituted by the term
“Consumer Product Safety Commission’.

Sections 5(c) and (d) of the Flammable Fabrics Act
(15 U.S.C. 1194(c) and (d)) is quoted below:

(c) The Commission is authorized and dire«I:ted to

prescribe such rules and regulations, including provisions -

for maintenance of records relating to fabrics, related
materials, and products, as may be necessary and proper

for administration and enforcement of this Act. The

violation of such rules and regulations shall be unlawful and
shall be an unfair method of competition and an unfair and
deceptive act or practice, in commerce, under the Federal
Trade Commission Act.

(d) The Commission is authorized to-

(1) cause inspections, analyses, tests, and
examinations to be made of any product, fabric or
related material which it has reason to believe falls
within the prohibitions of this Act; and

(2) cooperate on matters related to the purposes of

this Act with any department or agency of the Govern-
ment; with any State or territory or with the District of -

Columbia or the Commonweaith of Puerto Rico; or with
any department, agency, or political subdivision
thereof;_or with any person. .

Section 704(c) of the Fe‘dei:al'Food, Drug, and
. Cosmetic Act (21 U.S.C. 374(c¢)). [(Authority for

Sample Collections made in connection with the
Poison Prevention Packaging Act of 1970
(15 U.S.C. 1471 et seq.)] is quoted below:

(¢c) If the officer or employee making any such in-
spection of a factory, warehouse, or other establishment has
obtained any sample in the course of the inspection, upon

completion bdf the inspection and prior to leaving the

premises he shall give to the owner, operator, or agent in
charge a reeeipt describing the samples obtained.

NOTE: The term “Commission” meaning the ‘‘Federal
Trade Commission’ in the Flammable Fabrics Act section

should be substituted by the term ‘*‘Consumer Product

Safety Commission'.
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Guelzow & Senteney, Lo
N " Yral Lawyer
. 703 Fifth Avenue ¢ P. O. Box 1243 ¢ Eau Claire, Wisconsin 54702

Telephone 71 5-834-0608 9.:Fﬁ(:71 5-834-4043 ¢ 1-800-383-4200.

| C32SoYS

-

February 15, 1993

5401 Westbard Ave., Rm. 412
washington D.C. 20207

| /-
" Todd Stevenson s.c ?SE\F? ) -
F.0.1.A. for C.P.S.C. - MAR 91993

_ REf ~¥Wilson Leather Protectant
Client's Name: =

Dear Mr. Stevenson:

This letter is written pursuant to the Consumer Product Safety Commission -
National Injury Information'Clearinghouse's referral. This letter should be
construed as a written request in accordance with the Freedom of Information
Act. Please advise the undersigned of any forms available for future Freedom of
Information Act requests.’ ' -

We represent a 22 year old who has spent‘several weeks in _coma being
hospitalized in early danuary 1993. ?§ng_has_nggn___gsngﬁed with Adult
Respiratory Distress syndrome, kidney failure, and liver failure with no medical

éxﬁTEﬁatTﬁﬁ’EVai1ab e. w11sonr§’Leather-Protectant has not been discharged as a
565sible cause for our client's health condition.

My understanding is Wilson voluntarily recalled their Leather protectant in late
December 1992. Therefore, please provide the undersigned with the following
information on Wilson Leather Protectant and its subsequent recall: first,

the number and demographics of complaints, the number and demographics of con-
firmed cases, and the signs & symptoms exhibited in these cases. Secondly, wh

js conducting inyestigat1ons and the scope of these jnvestigations.

Z D 6§ ' 3 - i?; uombggg:;f:?;de 3/{)
| gﬁﬁ% mments attached

cislons{Revisions
- ' | . <“=~X_Firm hag/mot requeated
mas Kent Gueizow* ¢ George H. Senteney ¢ Robin A NeoRtyer/notge (/)
1B
f

T - /

+Cextified Trial Advocats: National Board of Trial Advacacy '7




Todd Stevenson
Page 2 _
February 15, 1993

Also, please advise the undersigned at 1-800-383-4200 with the volume of this
request and whether a personal independent review would be beneficial.
Arrangements can be made at this time for any costs associated with this
request. We are more than willing to provide any information with others who
are in similar circumstances.

OQur client, and hér family appreciate your cooperation with us.
Sincerely, '
GUELZOW & SENTENEY, LTD.-- .

Gwen Janell Anderson,
Paralegal

Guelzow & Senterney L

Giial Lawyev

Y

MR



JON 3 1993
CONSUMER PRODUCT INCIDENT REPORT

3. NAME OF RESPONDENT 2. TELEPHONE NO. (FHome) (Work)
I:|.|!|smﬁ'er.|||I4luaomass|-ll I” | - I — T+ crv STATE ZF CODE

WS Iy WOy AU

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

QArdond tne nddle o November of 1993 T usd @ n ok Wilsods faadhar
Py p o Loed  Gloves owl o besdd bug Sortly 6Ser Lse T loreame. witak end
O Btco_mbu 10 &+ 4 T wnk 46T doctker, WL Qrestripnd Pain ¢i Ltz )
\\woxas, A d%ﬂmﬁUﬂmmmr%l%DWQWMMWWmK&h\
Ubue twd Gqin w0 diyen n OJ‘rhblb-\LL TTrin, m WMnugry Y Lc1q3 (&\5

%\g\*\ﬁg ‘D \"% Nospite s had Silled UP oud T CLa’LY‘I-ang
N *%5 %m)\ me}am -t G ‘(\d\ Rrectore e iziony
) b\{ - mm de chis g wo&wzs
8. DATEOF ] 7. IF nuunv OR NEAR Mtss oamn IF VICTIM DIFFERENT FROM RESPONDENT, PROVIDE
INCIDENT(S)
1 g |AGE G SEX F__ anpoEscRiBE | NAME
\d <Nov *4Q INJURYM RELATIONSHIP
_o ne’?cﬁ‘lmo"" N OF PR ODUCT{D-\ 10. BRAND NAME
Gscdher podedhd Spme ol e
P Y (1w any| W wsbns )
mmon NAME. ADDRESS & PHONE 12, MODEL, SERIAL NO.'S
\D\ \W : Lk 192
. | St %
ﬁ‘(\\csr\mhpb\ w YW 554 73, DEALER'S N'AMET\ :\DDkgEgs(\&%}'lONE
. | \D\bmF Ltmm,r ¢33 -50i0
R [ |
_ , mm, W i
RE ~WAS THE PROD . REPAIRED OR MODIFIED? 18, PRODUCT PURCHASED NEW _X USED
'YES NO IF YES, BEFORE OR AFTER THE | DATE PURCHASED Ml - Wby “-'13_ AGE
INCIDENT?
Describe . DOES PRODUCT HAVE WARNING LABELS?
. n= SO, NOTE:
17. HAVE YOU CONTACTED THE MANUFACTURER? 18. IS THE PRODUCT STILL AVAILABLE? | 19. MAY WE USE YOUR NAME WITH THIS
REPORT?
YES No X __ IF NOT, DO You PLAN To ves X NO ves X NO
CONTACT THEM? YES IF NOT, ITS DISPOSITION
.. | OTHER m“b on Q¢ \\\S:E \\\ nos
FOR ADMINISTRATION USE
20. DATE RECEIVED 21. RECEIVED BY (Name & Office) 22. DOCUMENT NO.
23. FOLLOW-UP ACTION
24. PRODUCT CODE(S)
5 DISTRIBUTON _ 25. ENDORSER'S NAME & TITLE
.. CPSC FORM 175 (9/89) : ' TTOTS Y
. ' QA 3IN§TAUY
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If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below. T

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

?’Date

 lo-2Y-0%

I request that you do not release my name.

] You may release my name to the manufacturer but
: I request that you not release it to the general
public. : -
You may release my name to the manufacturer and to
the public. ' : ) —_
THMME Y
C3o5643
@S2

L[5
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5
Fider, Connich & Goltttiin, PE |

s A PROFESSIONAL CORPORATION .
114 OLD COUNTRY ROAD C. 3 </;O 3.5/__
MINEOLA, NEW YORK 11501 S

TELEPHONE (516) 873-3900 ‘ —
’Ok FAX {516) 873-3904

/P//\ ot .

MORTON H. FEDER S\ e - - .-+ = -ANN BALL
CHARLES X. CONNICK \6 OF COUNSEL
STEVEN F. GOLDSTEIN _ May

THOMAS J. BENVENUTO C mee— 91993
BARBARA A. MYERS
STUART HAAS

NANCY LANE, LEGAL ASST.

April 9, 1993

Consumer Product Safety Commission ) J/{

Office of the Secretary ~
Washington, D.C. 20207 o
This law firm has been retainéd bym to prosecute

a claim on his behalf for personal injuries sustained by him as
result of his inhalation of a leather protectant product

purchased at Wégson Leathers Iipgiieugy
York, on December 24, 1992. -
We would appreciaté if you would forward a copy of any

information regarding the the foregoing to our attention at your
earliest opportunity. . : .

Dear Sir or Madam:

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

Thank you for your cooperation herein.

Very truly yours,

SFG/rg

}.colents made
Enclosure .

“ommentg attach
: _ cl sj.ons!Revisionu
2k 185 dot reqiigsteq

T MO g
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i o CONSUMER-PRODUCT INCIDENT REPORT

1. NAME OF RESPONDENT

EBST Mendad , ,\,b/ (1S5

BATION OR HAZARD, INCLUDING DATA ON INJURIES. (Use second page it necessary.)

onbnlr‘s wife 30 (_mm Lecher TAciCef at wz/sm>
Lea%ea store , and Poleckoe. Respondent S PrAyed
id 3 ﬂ(,\Ce+ uus‘("\ L-(’CIC\L’V\('V P\/—D'\-Qé.} /55;\3‘]' anoQ O\)‘CJ—*Q(

Feld Il(

8. DATE OF 7. IF INJURY OR NEAR MISS, OBTAIN , 8. IF VICTIM DIFFERENT FROM RESPONDENT, PROVIDE

INCIDENTES) RIBE - | NAME
12-2d-92 %" | RELATIONSHIP

9. DESCRIPTION OF PRODUCT 10. BRAND NAME

Leathe@ ProtecHmok Speey | (Wi |sorts Leadies Rf@){em‘ﬂu%

11. -MANBFAGRJHERIWSTRIBUTOR NAME, ADDRESS & PHONE 12. MODEL, SERIAL NO.'S
wilsons Leabher Shre SINgeT S
13. DEMER S NAME, ADDRESS & PHONE
TRoosevelh Feldd Mall S AP
Gopven Cd DU 11520 Wilsons Ceather .
Z
14. WAS THE PROD! GED, REPAIRED OR MODIFIED‘? 15. PRODUCT PURCHASED NEW__X USED
YES NO Ve IF YES, BEFORE OR AFTER THE DATE PURCHASED ___/ 22— qa AGE
INCIDENT?
Describe 18. DOES PRODUCT HAVE WARNING LABELS?
’ « IF SO, NOTE: N —
17. HAVE CONTACTED THE MANUFACTURER? 18. IS THE PRODUCT STILL AVAILABLE? | 18. MAY WE USE YOUR NAME WITH THIS
YES NO IF NOT, DO YOU PLAN TO YES NO___ ?  lvyes NO ‘
CONTACT THEM? YES____. NO_____ |IFNOT, TS DISPOSITION 4
p‘l’HER
FOR ADMINISTRATION USE

20. DATE RECEIVED 21. RECEIVED BY (Name & Office) 22. DOCUMENT NO.

-

23. FOLLOW-UP ACTION

24. PRODUCT CODE(S)

25. DISTRIBUTION 26. ENDORSER’S NAME & TITLE

" ~
=5 3o e
Q)%S’O RS

CPSC FORM 175 (9/89)
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If you have any changes, additions, or comments you wish to
make concerning your attached report, please make them in the
space below.

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

- 9 -
- - G L3
‘Signature
I request that you do not release my name.
,
{ZZ? You may release my name to the manufacturer but
j I request that you not release it to the general
public. :
You may release my name to the manufacturer and to
the public. TEUS Ban
AINE 03S
PASD

473



