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SUMMARY :

This investigation was conducted in response to a report that a
17 year old female experienced severe respiratory distress after
being exposed to the fumes from an aerosol fabric protection
product that she was using to treat a new leather Jjacket on
12/27/92. The victin was hospitalized overnight and treated for
the symptoms of cheamical pneumonia.

PRE~INCIDENTY:

On Sunday, 12/27/92 at approximately 12:30 P.M. the complainant
and her boyfriend each purchased a new vaist-length brown suede
leather jacket from the "Wilson's Suede and Leather Products,”
retall store located at A-1009 Port Plaza Kall tn Green Bay, HI
54301.

As the complaint was purchasing her coat, the store clerk
suggestéd that it would be important to treat the new jJjackets
vith a fabric protection product to avoid damage from dirt or
moisture. The clerk suggested that the complainant and her
boyfriend purchase “Wilson's Leather Protector,™ an aerosol
products sold at the store in § ounce cans. The aerosol
protector is sold in a two can package, described as a “Leather
Care Starter Kit.

The complainant and her boyfriend agreed to purchase four cans of
the above described product. They were told by the clerk that
they should spray 1/2 the contents of a S ounce can on each
Jacket, then wait 30 ainutes and spray another 1/2 can on each
coat again.

{Each coat then has been treated with an entire S ounce can.)

The clerk further suggested that each coat be treated again ecvery
2 months by spraying an additional 1/2 can onto each coat, and,

if the coats were subjected to raim or dirt, to spray thea again
immediately after such exposure.

The complainant paid $19.96 for four S ounce contalners of the
Wilson's Leather Protector product.

The store clerk, whose name is unknown, 1s described as having
short brown hair, and being 20-25 years of age. This clerk
provided no further instructions to the conplaxnant and her
boyfriend as to how the product should be applied to the coats,
and he did not suggest that the product’s fumes might be
hazardous.
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INCIDERT:
Later that same day, 12/27/92 at approximately 3:00 P.N., the 17
year old female complainant and 21 year old boyfriend hung each
coat on a hanger and suspended the hanger from a clothesline in
the attached and enclosed front porch of the family's farm house.
The 17 year old complainant did the actual spraying of the fabric
protector product, though her boyfriend was present in the porch
for part of the time. The complainant sprayed 1/2 the contents
of a 5 ounce can onto each jacket as she had been directed, and
estimated that this activity took her less then 5 minutes. Both
complainants then left the porch vhere the spraying had taken
place unt{l 30 minutes had elapsed at which time the 17 year old
female then re-entered the porch and sprayed 1/2 the contents of
a 6econd can of the fabric protector onto each coat. She
estimated this activity again took her approximately 5 minutes.
The complainant’'s boyfriend was not present during this second
application.

Photographs depicting the complainant's reenactment of the amanner
in which she used the fabric protection product are attached to
the end of this report as exhibit “A".

The complainant stated that before using the fabric protector
product, she did read the instruction labels on the can, aand
noted the wvarning "Vapor's May Be Haraful." She felt that the
unheated, enclosed porch wvaé large enocugh a space to allov the
vepors to dissipate, and she left one of the porch's, crank-out
style windows open approximately 6 fnches to assist in further
ventilating the fumes. The porch area is 26 feet long by 6 feet
wide by T feet high. The porch has two pedestrian doors that
provide excess to the main living areas of the house; both doors
vere kept closed, except to enter and exit the porch during the
spraying periods. -

Approximately 20 minutes after treating the coats for the second
time, the 17 year old complainant noticed that she could not take
deep bremths, and felt like she could not catch her breath. It
hurt her to breath, and she experienced a burning sensation 1in
her lungs. The complainant also began coughing uncontrollably,
and felt slightly dizzy. The complainant’s bdoyfriend suffered no
111 symptoms.
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POST IRCIDERTE:

The complainant's condition continued to deteriorate, and she wae
later transported to nearby Community Memorfal Hospital in Oconto
Falls, Wisconsin for emergency treatment. She was diagnosed as
suffering from chemical pnreumonia, and was admitted to the
hospital for treatment. Chest x-rays showed clouding in her
lungs, and she received chemical and oxygen therapy. The
complainant was released from the hospital late the followving
day, 12/28/92.

As the female complainant is a Jjuvenile living apart from her
parents, she wvas asked to obtain a parent's signature on the
“Authorization for Releage of Name" and "Authorization for
Medical Records Disclosure® forms, and then return the completed
forms to the CPSC Milwaukee Restident Post. When these

authorizations are received, the medlcal records will be obtained

and forwarded as an addendum to this report.

SAMPLES COLLECTED:

The complainant stil) had two full S5 ounce cans of the "Wilson's
Leather Protector” product remaining. These containers were
purchased from the complainant as a CPCS sample, sample no. R-
830-4408, and vere later forvarded to HSHL for further analysis.

A copy of the saaple collection receipt 1ssued to the consumer is
attached to the end of this report as exhibit "B". A copy of the
sanple collectlion report is attached as exhibit "“C",

APPLICABLE STANDARDS:

The hazardous substances labeling requirements detailed in 16 CFR
1500 may apply to this product; the sdequacy of the pregent-
warning labeling could mot be evaluated as the product's actual
content ingredients are not known at this time.

PRODUCT IDENTIFICATION:

Product: “Wilson's Leather Protector® fabric protection
treatment; 5 ounce aerosol container, described
as bdlack in color with red and white lettering.
SKU no. 18996003. Date coding ink printing on
the bottom of the container is apparently smudged
and ifincomplete states "“Cl 2",
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Manufacturer: Wilson's Suede and Leather, Inc.
Minneapolis, Minnesota.

ATTACHMENTS =

Exhibit "A" Photographs depicting the complainant's reenactment
of her use of the product in question.
“B" Copy of the sample collection receipt issued to the
complainant on 12/29/92.
" Copy of sample collection report number R-830-L4L08.
"p* Copy of the original consumer complaint.

p-5



p-6

. A — ‘m,éﬁé‘é;l[ “6 K4 li-/l?/?Z.
1 u.ss.AcousucuenM!:ggg:cT .éfjc' Bzt 92,229 ¢ew OSY3
FETY COM - g os - -
. co. . N PR ‘" . P [ -
- s = ODATE - oo

L L O ) ¥y

6 SAMPUE MUMBER

.r,.n.’ L P 2 S e R ,}._j_,‘ i ..o//n, -

l.cml/w STATE (Tachude Zir, Cade] .
o:ﬁ’b‘/-o FA L&-S g X

*‘ ‘.yt'\“// 7/ .

ammlmm‘wg ru.a;zl er pod f / )

* T bl ..aq:;'ﬂwwwaxdwzxwamm :-:-ﬁhmuyc_’ " intte mn‘m 3 .«
- Praduct Safety Act (13 U.S.C. (1) saiier Section ) ‘ HMafardous Sebstances As ] -
< u-ul(c) ay,(d)_ﬂmm‘ ! L

19. SAMPLES WERE | 17. COLLECTOR R B
;.Mu:auuum -

T T -
A .é}:—":f.; Sl A )

D:mm_n.v ; 'é £,- .
e RECENTFORSAMPLES 00 T




p.7

——y g gy P

.

u. S. consmaR movgct s éxheid e nifzy /92
. SULE COLLECTIC 1, ; 4 /229 ¢<wOSY3

1. Flag {Z. Date c01‘~---‘-. 2 wmapss ‘Ji‘ [V RRVIP T 1
( [ x] Puysical R-830-4408 1
_ i 12/29/92 {{_]_Docuseneary |
Aa. Product naune ’ {4b. Kodel {&e. HEISS (3. Assigneenc ref.}
{ ‘fabric treatment product }"11800" Soz. { 0952 Eszlzzsccuosu %
{6. Completn for fmport samples : {7. as (3. Bouxs: RS
( a. Port of Entry 3 [ 32672 {a.Activicy 2.0 )
[ b. Entxy @& & dare : [b.Travel U0 1
| <. Coumntxy of Origin : ) {9a. Bome 80 {9b. Collecting X0 )

[ 4. Bsosa ) : 3 Yoc {
(e : . FOCR { Focr i
{ [u. Tavoice valua of Jot . (12, Size of lot . ]
i .o n.uil ulue approx.$§10.00 [ ¥vo available from coasumer }:
{13 ]

Hgl_uon s Snedc

E thet qu Uulon -ﬁm

__lluuuapogh i, KBmz't Ptua ¥all . . .- {
{ ) A-1009 Porc Plazs ¥all - 54154 1
(Id & = . nﬁrem Bay, Wi. 54301 ]
(16. Scpporting docmsents #t:ndw.d: T ]
| a. Tavoice ¢ & date: ‘N/A b. pate Shipped: ]
IC-Shippingtm:di&dau". - : ]
(4. Affidavie uga-_:'s name, title & date: C - : i 1
[17. ko&)ﬂt.\ ] ) ]

"Hilson s Lu:her Protec::or. Can 1s ]
18996003. Pate cod:lng stanp da )
ibes-product .as amaking suede |

face for usy wiye—off i |

e e e i B e . <
[18. xmenforcou.cuon:.uay:uum FBSA X CPSa___ m m RSA |

{ F/o- to IDII 921229(101(0563— 17 ”‘:ie"“ feltle suffered ra:xﬁzfzg dhirﬂa nt’tet]

{
(19. Su-axy of Fi..ld s:recning

{ Noae .

(20, Sample Size, Method of Ccallection-

{ Smple conai.sts of hlo unused cin as described ia £17 lbove.
[ Two cans - pachged together fo a black cardboard diaplay coatainer.’ Snnp!.e was

{ obtaiged frou consumer at her rsidence oa 12/29/92; it remaiaed in my poueuinn and)
! 1n che locked CPSC affice uatil shipmeat to the Sample Cuscodisa on 12/31/92. Sample!

: (23. Identificarion on sample {22. Idencification on saal )
(_"R-830-4408 DRE 12/29/92 { "8-830-4408 Deanis B. Blasius l2/3U92" {

{23a. Sample dalivered to ‘ { 23b. Date {24. Orig. report/records seac to]
{_Sample Custodiaa via P.R. ¥KE ( 12/31/92 {_FOCR - .

(-::- laboratory/Office: ESEL [ ] HSHL (X | CEWH { | CECA { JSOTMER [ ]

E. T vas shipped fa a cardboard box which was sealed and $dencified as uader
#22 above; sample itself vas tagged sad idecetified as described in £21 above. Sample

[Hls mailed via P.P.MKE to the Sample Custodian oa 12/31/92, to be forwarded to

[ﬂfég E 5. further analysis. Sauple cotlection receipt, copy of arigiaal assignmeat

{27. Ralated Sawples B-830-4307

EZUA Collector’s naone, titlZ & employee # { 28b,.Collectors signature % dace

[Denais . Blasius, [nvescigutor. #9003 E 2. ﬁ. I\. 12731492
EZ?:. .lzvicvu 3 name, vitle & eoployee # [29b. laviewex’s signature & dace |

O S e

_ {

{ (

Diseribucion: Qi Lab Fiscal

czscrm1:¢ ‘[5/';1) { ] Fis [ ] Daca{ lxdqcr.[ ] ochexr [ 1}




——————

Exhia L D"

ra/2a9/92.

Wz Iaraz9dcnosys
CONSUMER PRODUCT INCIDENT REPORT

p-8

. TRLEPHONE MO, ey e

A

[ STRRY ADOIEER.

T oy X . JEENENNS T g
Oconto Falls, WI. 54154 o

mmm.gnlm i

‘Respoadeat's girlfriend was applying an agrosol lesthar protactor trestumeat ‘to her

navly purchased leather jnckg;. v:bctin bq‘a experiencin; aavere rup:lutory dlatrese
after several migutes exposure to the “product'a fumes. Victim was immedfately traasported
to & nearby hospital for treatment, and remains hospitalized to dete.

T T BRI PO RS ORI PRSI

Wilsan Luthcr Conpmy
Miqneapolis, PN,

o — S eed

Vilson's Leather Protector

wmmm————-' TN R TSR T i ——————— T B . ——

Soz.. cao -

m

Wilson's Leather Products
Port Plazs Shopptng Center
Grunbay. wI. - ’

o
7

me nmmlmnz )

vus NO ¥ YES, SEFORY OR AFTER THE oAt puncrasen 12727798 saugge day
NCIORNT?

Describe 2. 0OKS AACOUCT HAVE WARNING LARGLE?

IF 50, NOTE:
17. HAVI YOU CONTACTRD THE WANUPACTURERT T, W THE PRCOUGT STEL AVATARGET | TR, MAY Wl UGS YOUA FAME WITY TVeE
. REPORT?

YES____ NO_X__ ¥ NOT. 0O YOU PLAN TO yeo_ X wo_. s X no

CONTACT THEM? vea X NO._.... |IFNOT, T3 OKSPOSTION T

onan

e . POR ADMINISTRATION UsE e

3, CATE RECEVRD 21. NICEVED &Y Jlams & Ofes} . * | 3. DOCUMENT NO.

- 12728792 Deanis #. Blasias, MKE~RP
S r 0136

3L PRODUCT COORMN

@/74(’-(;&/‘1 Tz QQIQQQCCMOSLB O 7§2,

2% SETREUTION 20 OEORSENS WAL & WTLE
KN Eﬂ/_f; cc‘C(/{""’, lecatoze. - cc_.,: <F S .




p-9

IDI# 921229CCNO543

Exhibit "A"

Photos of the eaclosed
porch area where this

incident occurred.




Exhibic "A*
IDI# 921229CCNOS43

Photos of victim re~enacting
the maanaer in which she used
the product.
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Exhibic "A"
IDI# 921229CCNO543

Photos of the open wiondow
providinag some outside
veatilation (left), and a
froat view of the suspect
product as purchased by the
coasumer. :
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Exhibic “A“
IDLI# 921229CCNO543

Date coding marking on bottom of containers (C1292.)

NEGATIVES
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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 victins were treated at a local hospital
emergency room and released.

PRE-INCIDENT:

Oon Sunday 12/27/92, at approximately 3:30 p.m. the ninateen 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 lLeather
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 ratreated 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 ba applied, and
provided no cautionary warning that the product’s fumes might be
hazardous.

INCIDENT;

Later that same day, 12/27/92, at approximately 6:30 p.m., the
nineteen year old complainant sprayed the entire content of a rive
ounce aerosol can of Wilson’s Leather Protecter 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 1l4ft. wide x 8ft. high, and is adjacent to the home’s gas forced
air furnace. There are several windows in the bagement of the
home, however none of the windows were opened during the time
Period that this incident occurred.
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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 pPlaying approximately
twelve feet from whera the coat was being treated. At one point
the ten year old was asked by the complainant to assist in hold
the jacket open during the spraying procedure; the ten year old did
so for approximately one minute. A photograph of this procedure,
reenacted by the sisters, is also contained in Exhibit aw.

Approximately fifteen to twenty minutes after finishing the leather
protector treatment of the jacket, the ten yYear 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
lunge 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

cama 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 alsc complained of the same burning sensation in her
lungs.

The girl‘’s mother suspected that the victims were having some
reaction to the fabric protector; she immediately called the local
poison control centar but was told that the *Wilson’s Leather
Protector® product was not listed in their files, and that she
should jimmediately 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 Dr. Wallace. 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 hogpital approximately two hours after admittance. As of the
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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 Exhibite “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 govermment agencies.

SAMPLES COLLECTED:

Of the two five ounce cans of "Wilson’s Leather- Protactor® fabric
protection product purchased by the consumer, they had one full
unused container remaining. The other used container had been
given to a local Television Station. The remaining container was
collected by this investigator as a CPSC sample, sanple 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 “Gn.

APPLICABLE STANDARDS:

The hazardous substances 1labeling requirementa detailed in
16CFR1500 may apply to this product; the adequacy of the present
wvarning labeling could not be evaluated, as the product’s actual
content ingredients are not known at this time.

PRODUCT IDENTIFICATION:

Product: *“Wilson’s Leather Pratector® fabric protection treataent;
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 "C1--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

p-17



921229CCN0OS44 4

Michelle Rodefer.

Exhibit C - Authorization for release of name form signed by the
parent of Lindsey Rodefer, a Juvenile.

Exhibit D - Authorization for Medical Records disclosure form
signed by Michelle Rodefer.

Exhibit E - Authorization for Medical Records disclosure form
signed by the mother of Lindsey Rodefer.

Exhibit F - Copy of the Sample Collection Receipt issued to Linda
Rodefer for the sample of "Wilson’s Leather Protector® obtained as
a sample.

Exhibit G - Copy of the Sample Report, sample number R-830-4407.

Exhibit 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.
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U.S. CONSIMER PRODUCT SAFETY COMISSICN

AUTHORIZATION FUR RELEASE (F NAME

Thank you for assisting us in collecting infommaticn on a potential
pro&xctsafetypmblem. The Consumer Product Safety Commission depends
mcmcemedpacplebosharepmmctsafetymfmtzmmﬁxns. Ve main-
talnamcordofduisinfcznatmn,andusexttoass:stusmzdenbfyu:g
arﬂresolvu:gpmdmtsafetypmblans

ﬁeroutimlyfocmﬂthisinﬁazmt:mtommandmvate

labelers to inform them ‘of the inwolvement of their product in an accident .

sitvation. We also -give the information to others requesting informatiocn
abmtspecificproducts ‘Manufacturers need the individsal's neme so that
they can obtain additional information an the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your neme. If you request that you' name remain
confidential, we will of course, honor that vequest. After you have indi-
cated your prefereace, plesse sign your name and date the doament on the

lines provided. ) . .

|  You are herehy authorized to disclose sy name and address.
| with the infoomtion collected on this case.

(Si grnture)

/7€" fo 70

p-24




E?It-tl/ “8-’ afiyhy

014 9a/82 9 canasyy

—

U.S. CONSIMER PSODGCE SAFETY QOMMISSICN

AUTHORTZATION FOR RELEASE OF RAME

mywiorassistingusincollectiminfomtimmapotmtial
pl:bductsafetyzxnblem. memm&fetywsimdeps&
'cnccneernedpeoplgtoslnrep:omctsaﬁetyinfomatimmthts. We main-
mnarecacdofﬂusmﬁxzat:lm anduseitboass:.stusinidaxtxfying
andraolvmgpm&xctsafetyptcblans

Weroutlmlyfmdthis infoomation to mannfacturers and private

hbe]mbo_infqmttmotthe?molmtofﬂairpm&:ctinanacdda;t.

situatien. We also give the Informatimn th others requesting infowmation
about specific. products. -Wmedﬁieixﬁividnl'snmsothat
they can cbtain additicnal inﬁéantimm:he;md:cto&:ecddmtsihndm

Would you please indicate on the bottom of this page whether you will
aumustodxscloayuxrnm Ifywmqusttbatyourtmrmin
confidentizl, we will of course, honor that remuest. After you have indi-
cated your preference, plesse sign your name and date the docment on the
lines provided.

| You are hereby authorized to disclose my name and address
I__1 with the information callected on this case.

:‘Zf‘ My identity is to remain amfidential. -
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Exhibit “A"

IDI# 921229CCHNO544

Addicioaal photos of the
iastruction and warning labeliag
oa the product container.
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Exhibic A"

IDI# 921229CCNOS44

Photos of the suspect product.
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Exhibic "A"

IDLF 921229CCRO544

p- 28




Exhibic “A"

IDL# 921229CCNGS44

Date codiag informatioa on the bottom of the coatalaer; states "Cl..2"

NEGATZVE-S

£ v e — —————
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Exhibic "A"

IDI# 921229CCHNOS44

Above: Complainant and her siscer re-eaacting their use of the

fabric protector product.
Below: Photo of the product in question, as purchased by the consumer.
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912 1 12 215 || ™™™ 9'3 j0 11|28 REPORT
€ SYHOPSIE OF ACCIDENT OR COMPLANT ~25-92 at imat 830 hours, a 43 old male

and his 17 year old son suffered chemical pneumonia after entering a roam in which

a leather protector had been appl

ied to a coat. Both were treated and released at a

local emexgency room.

7. LQCATION plama, simost, ey

Home (Niece's bedroam)

4 STATE
Tennessee

. ary

Raleigh

E[E

WA FIRET PRODUCT

e ot

114 TRAGERAMD name, MooEL mamer. Wilson's Ieathet Protector,” § o4.

MANUPACTUAER &

wWilson's, Minneapolis, Mn. 55426

08, SECOND PRODUCT

110 TRADERIAAMD NALEE MODEL NUMBENR,
MANUFACTURER & AGORESS

n/a CLLT] n/a -
11 AGE OF VICTIM 13, SEX {Uise aumariced cadel 14, SPOSITION 15. NURY DIAGHMOSS :
BT [ |ren [ |omer ~  £T3)
10, BOAY SART 17.- INESPOMOENTS) (idosrer. Frionsl " ;r:;wnu\:m " m

A ¥ictin EI BEe i [ | 1L
20 ATTACHMENTS z 1. CASK SOURCE 7 ASVEWSD &Y

. B] | 5] (7o 1ol 3D ,;1244

T3 PERMISSION TO DISCLOGE NAMES

SION-NEEE CASES ONLY)

CPIC MAY DISCLOSE MY NAME E]

CPIC MAY MOT OIICLOSE MY MAME [:)

26 NARRATIVE (Sow Wenucsione e Ottver Sidn)

JUSE OTHER SIOC ANO ADDITIONAL SHEETS ¥ MECESSAAY)

21, REGIONAL OFFICE OWECTOR REVIEW care

Narrative begins on page 2.
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930111CCNO667
- attachment #3

U.S. CONSUMEL PRODUCT SAFETT COMMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM T MAY CONCERN:

- -

You ace bezedy authorized to fumish e United Scates Goasume: Procucs Safery Commission

21l informacioe and copics of aay and all secords you may have percainiag 2o ( ay case )

{ she casc of
Name a

)

Reiacioasaip <o you

including, Suc aoc limiced ¢o, medicai 2iscory, physical sepors., labaracary enoces and

pachoiogicai slides, and X-ay seporcs and fiims.

' ' //
Yoy ol Lo s

6 e {Si. .-:nnﬂ -

{Wienexn)

CPIC A0RMm NO. 110
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S30111CCNOB67

Pre-Accident: ,
The victim, a 43 year old male, lives with his wife and 17 year old son in a one-
story single family dwelling located in a blue-collar working class suburban
community near Memphis, Tennessee.

The victim, a fetter camier with the U S. Postal Service, said prior to this incident. he
had not missed a day from work due to sickness in over 10 years. He said he has
been in excelient hoakth, and*was not on any medication prior to this incident He
saidhesmokescigmﬂes,mgingdosotoampacks per day, and has done so
for some time.

He explained that the day of the incident was Clvistmas Day. He, his wife, and son
went o his sister's home for Chrislmas breakfast, as their custom had been for
several years. Hesnidmcyafmedﬂmeatappmﬁmahlyom hours. After
greeting family and friends who were there, he said he went into one of the
bedrooms, which had been designated as the “smoking area” to smoke a cigarette.
Time was approximatsly 0745 hours. He then returned to the living room and
kitchen area and ate breakfast The family then began opening gifts.

meﬁcﬁmsaidhisniecelecewedanewmnistlmgmleaﬂwcoatforcmishms
from her boyfriend, who was there. The coat was in a garment bag. When she
opemdﬁwmembag.meﬁrstﬂﬂngmtfeuoutmsauno“ealtmptuecmr
spray which came with the coat. Hesaidsheshwndmecoatbﬂem,ﬂnn
uookitloherbedroom(mwhmsthemomdesigmted as the smoking area).

Unknown to the others, the niece's boyftiend proceeded to spray the feather coat
withﬂ:es‘:z_leaﬂ\erpmbcusprayinﬂmniece's bedroom, as & hung on the
outside of the closet door.

The victim said he went back to the designated smoking area and smoked anather
cigarette around 0830 hours,

Accident,

Thevicﬁmsaidhenoﬁcodapeculwmnnmemnmnhewentmsmokoa
second cigarette, but assumed it was caused by stale cigarette smoke. After
leaving the room, he said he felt a pain in his chest, and began coughing violently.

Post-Accident:
“The victim said he and his family left his sister's house around 0900 hours. His wifs

said by the time they amived home, both her husband and her son falt so ill, they
immediately went to bed. She said they were complaining of shortness of breath,

p. 33
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9301110CN0667

coughing, chest pain, fever, and chlus She said she telephoned her sister-in-law
and found out her niece and nephew were also experiencing similar sym ptoms.
After talking about what was occuming, they both realized the only unusual
occurance was that the niece’s boyfriend had sprayed her new leather coat in the
same room that had been designated as the "smoking area.”

The wife said she decided 0 telephone the poison control center for advice. She
was told to take her husband and son to a local hospital emergency soom for
treatment.

She said they anived at the hospital around 1245 hours. Their temperatures was at
102 degrees £ Both her husband and son were examined by physicians and
diagnoeed as experiencing chemical pneumonia. They were t:eated prmnbed
medication, and released. ...

The victim said he continued feeling very ill until he began taking the medication.
He remained at home recovering for three (3} days. He said his son was home
recovering for 4 days, although he continued to cough for the next 10-14 days.

The victim said while he was being treated by the hospital emergency room staft, at
ieast two physicians and one nurse gquestioned him on whether he had intentionally
inhaled a chemicalt for drug abuse purposes. He said such questions were insutting
and contributed to the discomfort he was experiencing.

The victim's wife said several of the family members became ill after being in the
designated smoking room on Chdstmas Oay, however, not all of them sought
medical reatment. She said she subsequently contacted the local newspaper and
reported her family’s reaction to the leather protector spray, and found out that
individuals nationwide had sustained simitar ilinesses.

The victim's niece who owned the leather coat was visited and she stated she also
became ill and was treated at the local hospital emergency room. She said her
boyfriend, however, did not become ifl.

She said he purchased the leather coat and spray leather protector from a store in
the Oakcourt Mall in Memphis, Tn. She said since the incident, he has
subsequently purchased a second container of leather protector for her coat,
however, it was a different size (7 oz.) and contained different label statements. She -
provided the original container for my examination and permitted me to photograph
it however, refused to permit CPSC to collect it as a sample due to possible
litigation.

The joom designated as the smoking area in which the spray protector was used
was examined and noted to consist of approximately an 1112 area containing
fumishings such as a waterbad, two dressers, and a storage bin (a diagram was
drawn and is attached). The victim's niece stated the leather coat was hanging on
the outer frame of the closet at the time the leather protector spray was applied, and
left at the same location to dry. She said the room temperature was set at 73
degrees F. The window for the room was closed. There was no ventitation.

p-34




Product Infoxrmation:

‘Marufacturer/Distributor

Product Code

Standards Information:

—4-
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Leather protector, product in black

metal spray can, 5 oz. size, labeled

in part: *“**WILSONKS LEATHER PROTECTOR**
CAUTION: VAPOR MAY BE HARMFUL.. CONTENTS
UNDER PRESSURE. READ CAREFULLY OTHER CAUTION
ON BACK PANEL. NET WT. 5 OZ.**WILSONS
MINNEAPOLIS, MN 55426%*",

Wilsons L
Minneapolis, Ms. 55426

292" stamped on bottam of can

Product is subject to 16 CFR Part 1500 under the Federal Hazardous Substances

Act.

Attachments:

1.

4. Medical Records

5. Poison Contrxol Records

6.

7 Diagram of roam

Asgignment

Photographs
2. Authorization to Release Name
3. Medical Records Disclosure
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93N 1IAN0667
attadmnt 4
‘ o
X-RAY PROFESSIONAL SERVICES BY: .
MEMPHIS RADIOLOGICAL PROFESSIONAL CORP. DEPARTMENT OF MaDioLOGY
K- 1 ]
m[=m]
23798234 01620533 16-72-75  North Radiology ER \/
ADAMS. DONALD L. Age 43 WM
ER PHYSICIAN
12-25-92 CHEST PA AND LATERAL: Heart size is normal.

Minimal chronic appearing densities are noted in the right
upper lobe. No active infiltrate is seen.

Roy Kulp M.D./cv -
Printed: 12/26/9 +38
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STATOMENT  MEMPHIS RADIOLOGICAL PROFESSIONAL CORPORATION 1ar 0 e, 620050706
1211 Union Ave., $ule 350 P.O. Box 42047 Memphis, TN 381742047 yormony7asies | foo % iin N T
NUMOER hﬁ"l‘l’l‘l T ——
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BOWARD H. LABRY, IR, R MICHARL FLENING
A JAMEN W, BOALR JAMES R. MITCHUM
- ROY KIAP, IR M, TERSEA SA00KS
- ALVIN J. WRBBK, I MICHARL A, LEMAK
DAVIS D, NOSER DALE B, HANSEN, JR.
SARLEY R SHELTON UNOA K, COX
1 RATICLOGISTS FOM
ot METHODST CONTRAL MONISTAL  QERMANTOWN COMMUNTY MOSPITAL
METHODISY MORTH HOUPTEAL NETHOOT RAFT)
SOUTH OO HOBNTAL
/. s REMIT PAYMENT TO:
e MENPHIS RADIOLOGICAL, P.C.
1 . .
! ! PRI
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c 3 .3
mlnlw L
237962485 00471187 16-72-74 North Radiology ER V'
ADAMS, DONALD C. Age 17 WM

Sam T. Verzosa M.D.

12-25-92 CHEST, TWO VIEWS: Heart size is normal. There are
prominent interstitial markings noted throughout both lung
fields prasent, and the possibility of an interstitial
pPneumonitis cannot be excluded from this examination. No
discrete focal infiltrate is seen.

Roy Kulp M.D./cv
Printed: 12/26/92 09:46

cC: Sam T. Verzosa M.D.
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JON G, JEIONS TOMMY 8. FOMLAR
ROBERT L. COCHACrT HOLLIS N, HALPORD, 1!
MOBRAT §. LASTER. . HARK W, WEATHERL Y
COWARD H. MABRY, JN. R, MCHARL MLEMING
JAMES W, BOALS JANES R, TOMUM
DY KA, IR M. TEREMA dROOKS
ALYIN ). WEBER, 165 MICHABRL A. LEMAM}
DAVIS D, MOSER* OALE 6. HANDEN, JA.
BDAIXEY A, SHELTON UNGA X cOx

REMIT PAYMENT TO:
MEMPHIS RADIOLOGICAL, P.C.

237 7N.24%
DONALY L. ADSMY r s
$78B0 Wakuite £,
MEMEUTI Yid sl - 1038

R} you heve remitied wiihin ihe lasi 10 diys, plesse dieregard this statement.

STATEMENT DATR | GGG 918 CODR [LOCATION | YOTAL CHARGES | AMOUNT PAD

‘i 0, 0 25,00
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. - attachtment 4 . s e
. . - - "PATIENT AFTERCARE SHEET —
ER - ] -
Ao‘iz:'qogoa‘fS 00471187-008  memmamna PATIENT AFTERCARE SHEET
OR. sT VE:QLDC 2 017 The treatment you received in the Emergency Dept. is an
1780 wap 0SA 001942  emergency treatmant only. It s your regponsibility to see your
z n WVE physician for follow-up and confinuing care. You must make any
E :1,2'/25/92. appointments and necessary srrangements yoursel and taie
'+ e NO Wolght bearing. - 5.“23-Aj this form with you 1o your doctor.
~— Elovale affoctad extremity s much a3 possible for. days.
——— o pack 10 affected area ktermittently for—. .
e Waich for excessive sweliing, numbnees, or biulsh chloration of fingers or foes.
«—— You have been refarred o Dr. I ___for folow-up care. Meke an appoiniment 10 886 your phyaician

in days. :
anymmmummmmmmmmwmmwhwn
any significant changes ane made, you will be notified at the telephone number you fisted.
_muwummammuwmuy.

__Thmaumyunncdwdcmm;wnulhtgndugmoond&hwmwm

this madication. .
_mmmmwmnummtwmnwmmoouukammmnmpm

: stornach,
——— A laboratory tast requiring several days for complation was performed. The results will be forwarded to your doctor.
e You may be excused from work or achool for {not 10 exceed 24 hours). For time beyond this period, approval
must be obtained from your private physician or company physician.
e You may return fo work or achool foday.

INSTRUCTIONS FOR CARE FOR SUTURES:

"——{1) Make an appointment t0 see your doctor on
{2) Keep stiches clean & dry.
(3) Watch for infection. Ses your doctor i redness, swelling, or drainage davelops.
{(4) 1t you retum to ER for suture removal, you must bring this form and come batween the hours of 6:00 am. and 1100 am.

INSTRUCTIONS FOR CARE FOLLOWING HEAD INJURY: ' -

———— (1) Eat tightly for twenly-four hours. No sadatives or ak-oholic drinks. ‘.
2) Awake patient avery two (2) hours for tha next twelve (12) howrs. .
(3) ¥ any of the following symptoms occur, cantact your doclor immediately. If you are unable %0 reach your physiclan, return
o the Emargency Department for asaistance. ' )
A Inability (0 arouse or awaken patient.
B inability 1o move arms and legs equally.
C. Vomiting. convuisions, mentat confusion, restiessness, double vision, biurmed vision, drainaga of blood or clear fquid

from nose or ears.
D. Severe haadache unrelieved By medication.
@ Prescriptions received - Mecfication received in ER
DISCHARGE IMPRESSION Bronchidis / ;
OTHER INSTRUCTIONS: T‘uTk»z;oL 37 & Sfor e [ s e
Reteern i Foe \;za’ Lorse. 7/ Folbes- s witk  Dr.
V2 ze 2 '

J
¥ you are not much improved in hours or, if you become worse at anty time, contact your physician right away. ¥ uaable

10 reach your physician, retum 1o the emergency department.

lunderata.ndtheseinstrucﬁonsandau:eutthem:_déaz\.)u\—h MAM/ L%
7! Y, .

4 ¢
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PLEASE
od ro SEND TO PATIENT " ""ownoanmne esee attachment 4 c
s PLEASE FORWARD THIS CLAINM TO o
ATEA YOUR INDIVIDUAL INSURANCE &
CARRIER™"™""THANK YOU® u
“mnca  ACTP# 0040641  ARCS34 P co  oHEALTH INSURANCE CLAIM FORM 5069 v
1 MEDICARE MEDICAO CHAMPUS CHAMPVA m"um :RK::M OUHER] 12. WNSURED'S LO NUMBER fFOR PAOGRAM W ITEM 1, . r
adicars #) {™) thiedicec #) [™) (Seormar's SSv7 mmnq 2] Q ssho [ T 410861396 : i
2.PX NAME Nema. Nome. Midde wmal} 1P rsm« 1 WNSURED'S MALS (Last Nacne. Fwst feame: Maghe ingwts .
ADANS DONALD ° a8 “1a 78 (X f[ ADANS DONALD L, ,
£ PATIENT'S ADOAESS {Ma.. Swrewy L3 ana.»\w TO WSURED T WSURED'S ADORESS (Ne.. Syeen i
1788 WARNER OR S‘D”"“"D‘”’ W: 1780 WARNER DR ‘
cY STATE |2 PATENT STATUS G r37%3 i5
| MENMPHIS TR swu{ |Xuwmeo (] omer [ NEMPHIS TNiE
7 Cooe TEUEPHONE pncasce Ares Code) 79 2008 | TREPHONE (WCLUGE AREA CO0GI | 5
" 38127 { 9% 353-3332 Wg“;‘.‘rg fwhionl u 38127 I { 9e) 353-3332 1§
i OTHER TSORET S WA et W P P T ey BWER 153 T'ng
. 322 a
g..onenmsmroamrnma a GUPLOYMENT? (CURRENT OR PREVIOUS) LM%O‘TE{’O’WN SEX ig
: s (e 12 9538 My “Tix 2
{5 OTHER WSUREL'S DATE OF BRTH sex B AUTO ACCIDENT? PUCE (Swwe; [T ENRGVERS NI o
i W DO VY ;] N Ovws [ S z
- ¢ EMPLOYEN'S MAME ON SCHOOL NAME . OTHER ACCIOENT?, o ASe~ € INSURAKTE PUAN HAME OF PROGAAM NAME A'L. "z"
{ ? y v wEwwwwwn i on fi
! WvesX [ s,wy |  SEND TO PATIENT i
s e ey al”s
0 IMSURANCE PLAN MAME OR PROGRAM NAME 10a. AESERVED FOALOCAL USE 9 1S THERE AROTHER HEALTH SENERT PLAN?Y 6

3‘5 :Xao # 785 sens 1 81 Compnate dom 2 a-d.

SACK OF FORM & SIGNING THES FORM.

13, INSURED'S OR AUTHORDED A RSON'S EIONATURE ¢ sutrenss

[ READ BACK OF FONA SEFORE SOMPLETWIG & BIOMNG THES FOPM.
12. PATIENTS OR AUTHORIZED PERSON'S mm 1 autheries B relonsn of sny sadical o Sher
% Srocass Sus ceum. § 3000 FQuest Dy

et SIGNATURE ON FILE

ism OATE

Ser 30 Myestl or 48 e party whe SCORPRS SSmgrwnent

Y O MARCE TaliL 1D N8 UNOINSVG PAFSICIN ar Suppher lur
VRS CRICABES Yelow ~
SIGNATURE ON FILE

—
DATE OF CUMRENT: TANESS iFres on
T T Y ( BAAY (Acberd OFF
. PREGRANCYRN

15, I PATIEMT 13AS HAD SAME OR SIMILARA LLNESS.
ONVE FASTOATE MM - 00 VY

e ——
16 OATES PATIENT UXAR E mmumwgup

7. NAME OF REFERRING PHYSICIAN OR OTHEA SOURCE

Metbe izt Hoc, /\52‘12"‘9’

17a. 10, MUSBER OF REFEARING PrYSICIAN

. nusmauumu blYES IELA!SO TO CURAENT SEAVICES
(] v Me OO YY
FHOM Y0

19. RESERVED FOR LOCAL

20 QUTSIOS LAB® § CHAAGES

Cies _w | 1

'S OR MATURE OF

S OR IJUAY (RELATE ITEMS 1,2.3 OA ¢ TO ITEM ME SY LINEY ———1

uneuun SUBMHSSION
e ONOINAL REF NO.

466 9
A . m—uma:lm‘
2.t . 4 4 e
N [] c 1 ] £ U -1 = g
OATES) OF Pace | Type WES. SERVICES. OASUPPLES]  pyiguosis AESEAVED FOR
uu':; v o o.o vele % 4. ® o ! cooe § CHARGES LOCAL UsSE g
12 28 93 3 99283 1 92 o4 o
| | z
12 28 93 3 h  71e2) 1 58 64 1 z
, g
12 28 92 . ! 3] § 36413 ! 1 s o8 1 e
o0
12 28 93 Al . § ©Beely 1 32 0@ | S
1%
. I g
el
>
. he . z
; o
3 FEOEAAL TAX LD. MUIMBER 58 BN ‘:n PATIENT'S ACCOUNT NO. v, 'J:m 26. TOTAL CHARGE 25. AMOUNT PA) 0. BALANCE OUE
621468268 {  e1eazs17c ‘% o = 3 187 o8¢ JR7 ppjirier—ss
:mmuﬁmwmm . Iummmﬁfm " ;’S::E T PYSIGANS. DT STLINOQ 29 QOORESS. 2P COOE

11 Carbly That The meienis on 1he toverse

BAFFLETT-RALETIGH INTERNAL KEd

SPEiY 00 I DS 2ad 08 suide & port thevact.| £ receid 5134 STAGE RD SUITE 300 '
SAMUEL T. VERZOSA, n; eeQee encfascAd.] MEMPHIS,.TN 38134 . :
. 1/11/93 o0 row gare ¥
APRROVED BY AMA COUNCE, ON WEDICAL SERVICE 6re8) PLEASE PRINT OR TYPE o/t Fom e 300, e g 1302

71 A9 A -
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- e . attachment 4
: ' t Plan " CLAIM FORM FOR UNASSIGNED BILLS
N;\“l;e Hle:!,t"h, B, | en,en ﬁ, fa 22083 T T (Benefits will be paid to membar)
(ros) 7284673 STATEMENT OF MEMBER

N Whuudmmh-hudnﬂuwuddnarm ®n

[3 CHECH BOK IFCHAMGE OF ADDRESS

p- 56

. MEMBER INFORMATION 2. PATIENT INFORMATION
' SOC!IAL SECURITY NUMBER ) ' Lo

Gldo)-Elal-| |3|3|~£-2| ﬂpmsmcooe i

EMPLOVMENT STATUS: ACTVE L Aseaamant O mmu

wamc ;:;Q_.n‘%am__és.u*_ﬂiam*_

__LIKQ_QLL_!L:E_DP : e 21 Ny A
QO( ’%Q3~333& wARTALETATR wanep 0 svas ) onmoncen O
h:fm“‘;yu‘db ' YES NO Kyes, give = “' e e .

3 Workers® Compensation 0 gL omdwmmwggmmm- / L

- [ The_bols B ducle™y,
rostonsy N O Depmian mmﬂ@:ﬁm,

-]
: “lh
oSS hmmumww YesQ1noO ::Emhn,(am7 vaquoo? ~

O ,‘J\‘{A‘/’_ﬂyu lnumcompcny’snuuomdlddm-

° ;
&7 _ M,
5. Medicare € O @ Medicare DN amcy (nyerde
Effactive date: Pant A S _PatB S /(“1
8. Other group medical / a W Eyes, hhummhauodwoughaalwompbynmﬂ YesO wNo O S41-3S¢]
dentsl coverage " lsthisanHMOpolkicy? YESO NO O .
Name of person 1o whom lssued Rahﬂwuhptoplﬂom Lolied

Nama of organization or smployer through which obtained v—

[®3 { [ n.‘t’.-."

HOSPITAL OR MEDICAL INSURANCE: Name and address of other insurance company

C

1-£0a ~1a28-277)

Effective date S } / _ Cancaliation date /2 ) .,._4 Q)
Policy # - SeOnly O Famiy O _ J 01 W liards Lo
DENTAL ISURANCE: Namolndnddusofoﬂurlmmmpmy Peroteitam
Effective date / /______ Canceliation date f J
Policy # . " SellOnly O Famly O
1 suthorize any holder of medical or other reiated informetion 1o relaase 10 NALC Heakh Beneft Plan any information in regard 1o mysell
or my family this or any related claim.
%mwl&
cammmmwmmhcoma.mmw waere incurved
the mod r § am a membar in good standing of NALC. —— "m““m'd‘“mh"‘:m
[-/¢-93 of the law punishable by a fine, impriconment or
Dotw both._ {18 (1.S.C. Section 1341 and Tite 5 ULS.C.)

-

CF-1 llﬂl.
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. CLAIM FORM FOR UNASSIGNED BILLS _ attachment 4

NOTE: clalme for docor, kaboratory, X mwwmwmmwm&mnmu
m«:m Mm?dmu-d:mhi@:d@dhk mwum .
mMﬂmwcﬁmMMhmm S o

lmmmhmm&cﬁuﬁwdwmmhwumum

S u.uvumxdmmwmuummm-mhumm
* PRESCRIPTION DRUGS AHD IIEIICQE il

PRESCRIBING
ot | Ruwamen NAE OF DRUG oo llcnm’n TREATED] cluaces :!
l_L-js-_iq i cE.,,:& Core R \;'"‘ S _Yolan 3
N 7~ \ - - Blacd _trmes /At 783 R OlOD 4
\ \ \ N\ Ut_vd#-u;hz -L..-: 27883, % ign
N \ = N\ D v piiemedis 4 iso
P \ N\ {Cheet Pledatenl 81| GeSisa
e "y tf .
£ Mo, Rodrglapcnl
,1— ?- Gncaas T Utrl hSn. ‘1‘1302 :;;:. o %g\m >
} ~ ZLa2a “‘;—‘_‘;m} 5% icoff a
P e 20 0rap i 5 =~
S 20013 _Smac 22 o_g_{
RAS-IAUCSANB NE cobhpteln | Carr Ricancbisder / ~+—u S 31/\
119 2 P A= N TN T T A 1A 10%)7a.
M,@vm&% , _
- IR R IPY SCPE G S T i ‘g
2926 COVINGYOM puE-aa" 237
e S HE1T S TN
D _C ADAMS
b REMeuig Y ON Ll asaegass C
N 353-3332 -
TRXNQ £G331330M capp ¥ O
—— enann TTERY TRROMYCIN £501G TSES -} =
: ARBOTT-ROSS#00074-6344-53
arvy MEFRL 1 [Am /7 ey
— o 7500 /555" gt‘gs’ gua o
-— .‘W'ﬂ\el’hﬂmmm
— emititusaperon exdfe 53
—_— ogNALo C Al_)AHE_i ,
- N ;éﬁgd}:g&aad ow T |
__ M2 CS2313400 rceeg 0 TTeUEEEE :
S—— WENCATION '\,o'l QQ ll:u l'" t
. S-u ATPRT-D32iery
arr < raem - " e
wan PTETIL BRIV L LT : '
— r : Ty Tom.ommss) Do 1YL -
- TOTAL ALL OTHER CHARGES ${ (9
ol s| 4q9 199
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9301110667
W ot — METHODIST NOKTH
W Ko WhY A Macie Wous Are ‘ N attachment 4
3968 NEW COVINGTON PIKE
MEMFHIS TH 38128
. INSURANCE PEMNDING:

DANALD L ADAMS NATIONAL ASSOC LETTER CAR

17860 WARNER AVE

NEMPHIS TH 38127-133%

METHODIST NORTH - s
MKECHEQS P. O, BOX 1988, DEPT. 97 ENCLOSED :
PABEAND MEMPHIS TN 38148 - @097 \ 1
L T . .

ACCOUNT NQ. PATIENT NAME ADIISSION OATE | DISCHARGE DATE N“[ﬂ"mﬂnoui DUE DATE
ER23738245 DONALD C ADAMS 12/25/9#12/25/9 _GIIBG/SF 2.080
..

Lsna37sea4s b12/25/9501/86/98 @.e0

(“,‘_‘_'1_*.;__ DSt - . z ——— e . - . .
128592 = . g 3Eneaceucv RH LEUEL T 46.00
1eas9e - SHEMOGRAM S 51.96
128592 .-nLooo GAS)ART R 8g9.0a@
188592 - VENIPUNCTURE - o . "4.5@
122592 VENIPUNCTURE - 4.50
122592 CHEST PA & LATERAL 65.58
122992 HATIONAL ASSOC LETTER CAR @.e8

\_ .
) TOTAL
FOR INFORMATION REGARDING YOUR ACCOUNT, PLEASE CALL 251.50
PATIENT ACCOUNTINGSE 726-8375 (MON-FRI 9:@88AM-4300PM). caTeaEs
SURANCE 251.50
(SEE ARVIREE) .
Q.00

~ e — —
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: : attachment 4
Sl - sepicAURECORDS =
-
PART | GENERAL CONDITIONS Q)F EMERGENCY MEDICAL. TREATMENT - CONSENT TO TREATMENT - s
- . Ld
Each pullent It the hospliel @ XIENG wider Sy CBw o Na/har or denfiet. Pryskians end dusem of Pu medicsl s e vt eployes Of v Pospld,
A Tha ulnipy © iy o Neg) Inchufing bt aat ledind s Y o* totaskone, Serwhank
:nmunmm ‘:" &hhklhwq am—lu.ﬁmzﬂhm':m—'“
-
@ Siher pratdues by rudcsl puncreet i Suluing or by sthar apprtgvinie parmose sereried by e o dariet v d by baniel or Gapgrtyasind
8 DAAE DNFOSAL Shoud ey Mol sty inohe S0 revovil of Gy Senw o paris af sy bedy, ckading bt o8 oy sy 2o sutwined o by S heepiak
s.. % s wniireiond But the ouinuire & sale or umgy Sl veimabies, and Wt $w oecint wit Aot be
- ethew

epnrahit By 168 or dmage (8 Sy MOy Of SROPrty
8 or Goposiing with Pu houplinl ber selvimaping arvd @, Beitton SEfRSIUNG Mcelpd laned by T hamoint Cusalor.
The guetient, € i & couciion 15 reotive & aref § rat, e

o Xy of the pallare that he/shm hes Gewn larmad conceming
Lol puvposs of hy paliat atping B Muphel, s The plvies daas, ard N et Pro graxtion of medides & me 8 eeact
ackanos, el v LUFWRIS CO% 150 Qhvart by anyures an 05 G meulls ut Wil b sltained.

PARY L RELEASE OF INFORMATION, ASSIGNMENT OF INSURANCE BENEFTS AND FINANCIAL AGREEMENT

R THAT HE/SE M READ, OR WA SEEN FEAD THE FOREOONG, HAS RECEMED A COPY HERECF, 18 THE PATENT OR OUY AUTHOREG
REPARBENDUIVE OF THE ATENT. A0 THE FOREGOINDG CONDITIONS OF ADMISSINN ANE ACCEFTED

nﬁmwm

$ 7000 1900 and/or emuisined B shove Svarmation :
- femofaltie party agpaws e Afy undertand theee Ceniiiors o shind

7 MANGR Acniratsece s | Ta T4 IPHYEOME MAME D SAABER . ; - | sagaw AW SNFE 3~ A
: l 471187002 32/25/921P r“ 1942 VERZOSA SANM T $2:51% 23798245
B e [ Enmuo OATE OF BRTH B R L ]
AnS DONALD 00-00—~0000 08/14719751171 & Uni 1 |sJ
aon HOME PHONE
OTH 901—-253~3232
T ACORESS — L& § ATENT ADOPESS — LIHE 7
2&nU&BHER AVE ™ 381271335

o
IDEMT . - MEMPHIS TN 00000 | 00
WNON
IDENT ?9-999-9999 KX0/00/00
370 NOTHY 96 GMIROENGYNEAREST RELATIVE
MS DORACE 01-357-45619 |GRANDFATH
s
WSBLE PATY NC7SaN & [:uxmv W T ¢ WARBT[PONE MARER. -
bt DOMALD L _1410-846—-13%96 $ATHER 14620533 901-2353-333
= iARS ~ O 7 P ACCT. MAREA PHOME NUMBEN GRLSSES
J_WARNER AV IMEHPHIS TH 38127 E-354423—-A_ (999-999-99¢
T LETTER CARRTENSS we UNK . Ve
ASTAL_SERVICE |svosess MEMPHIS -TN- 0000 -
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AAPCC COOPERATIVE POISON CENTER REPORT P3011100N0667

14621801' s 2ttadment. 5.

DATE: 12 2; |3 TIME: ” 5% wh:-"u:lm :::xl' Mxm Acciberedt h—doulw"- o Usknows
. . e o 4, B o |nm [re—

See ¥ 1302 - = sl &2

O Seit O Fether
Talephone no.: ) Relationship to p 0 Mother Othec

nane: «%f ) 3S3-33372

T Nypald_Adams rfwm;s';zm
lafe

Ad 0 Mamphis

w3 o wcﬂ_,a(m " ‘

\§'<bu O Femate S Unknown Site of Caller s«;tm-
_ | i RS
sertinent Medical mw#m,x‘mmm_zuumm— i
; G Worth o
o . Heaith Care Facllity a}
a Sehool o
Sheck hers if patient is pregnant [J T Medical history unknown o Other . e
‘MO name & no.: o Unt e
eS| Tt Rlecke |
y inloted fomes
gredients: cum 3'3"‘ “ak5> Menutacturer: W"W 2d—GSG T
Lotoel -
“$08 -4oAy

ime of /Since exposur io Prc

oute of Exposure: [l ingestion lemoo:m OOwumet (8w/Sting O Psrantersl  OUnknown OOt

ISTORY, ASSESSMENT, SYMPTOMS 4 CALCULATIONS

T T~ el T i o

I LT was cvcr ’"ﬂu
gﬁng p wﬁvpdfsmm% Clgdl’d'QSP S)'B (s~ hsu )?gucrc
ndlu fo. Rssbly cgesed “fir (o= 15". Has ks

ubjective compldntslobhcdvc findings . No symptoms at this Sime -
Coughty, gagaing ey
U-\-—\;,k & bocollss real Ace? cold Caha \83
ST e oscndt e b %@m@\ﬁi 2=
0 Aspmgomesc ‘ -. *.\C‘F
S rmonmmnc. roues 1 sk oe erp:,.,ui = Qs-%z
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Featman 93011100N0667
Jarieey attachment 5
Faclity:
Coda:
MANAGEMENT PLAN, FOLLOW-UP NOTES AND OUTCOME: {Time & date esch entry}
Trealment suggested: ACS:
:
1
i
I
{ Sympioms Jo monitor: . _ k—o\g‘
: QOUL%Q Y celino, | lsoL\\\ﬁ gﬁo\ , A%S?f\e_&. )QNS RIVANN \/
A Avd LA
: deprensio— NJJ/D,
]
{
schedule: o —
' : Aiwé 5\\\’.(f'q¢(_\_u Aeo\ie? T ileny '..\/\kd~ &&QF/C'K__
AS: ) > decaionn o Le$ft =
{
f
31 Ars. l\m&«im =014
: 1
\\ &)U._* nQ‘\ "k'&(
“0: Slodes el o Wi¥a oy \)e.t\‘i*;) e Lﬂ
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2R H
/:o.Ls\c\\,ﬁ &\:QQQQ\S \&TID *ﬁ<\£-u6 MD$ b

3 k\wﬁ\n‘nmb,
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SOUTHERN POISON CENTER
848 Adams Avenue o u-nuumum

Substance:

DAVE

Leatber Fas 4!-«-4""‘
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o *ui-ﬁ'—r'-' .
L

AT . -'aaomomosﬂ
Conunmtion oﬂtmt 5 YL UBoy

Patient Name: _ Ow-—u Aeng -

.

-t

nocation s -

‘Phone nube:‘:" f ::'3(5- 3332

TiME
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9301110080667
attachment s

AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southem Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hereby authorized to release to the US Consumer Product
Safety Commission, Tennessee Agent: Janice Mitchell to
investigate incident. )

Ke r.‘i Ac(a N

the case data that involved the following person: T)L{!;LQCI /1(1[« YA
A "5& > il we . Adaems :

My relationship to the above person is checked below
O Mother O Father o) guardian )
O Serr K Other, pleasc describe —{ Am &k D(Co\c..(,kll Ad[f,v-;g

v

-h \g-.tgm cﬂl, Ke.ncé. Ao

Verbal authorization given by telephone on the following date:

Signed';&.»; weetr X F%‘(rdif

Date l\l:;\\lcfﬁ Ip 30

For Potson Center Use
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Diagram of Bedroom (where leather protector was sprayed)
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9301 110CN0667
attachment 7

G81eo81
TO0T 4930111eeNObLbLT

Exposure 10 spray

leaves 27 people 111

“+ " By Jon Hamilton 7%
“,. .,-_;;Imcovm\qddA’ppod

.\.

Sevenl members o( a uem- :

Y eationwide

: ﬂe@*&'

o\

"who teil .lll..over :the hol
- after. ex

Jleather rotector, yotsonconn-ol
ot‘f{c'uE‘ E]El de .

% {rene “Adams, 41, of Frayser
sud her hmband. her son and 2
. nlece were treated ip the emer-
gency room gt Methodist Hospi-
tal North ob Christmas Day after
sSpending time in & room where a
Jeather ‘coat had been sprayed
with the product. “They couldn’t
breathe when they came out o(
-the ronm. "she said. .
200~
and

‘Park,s Minn.,
cans of leather protector spray
from 600°stores it operates, in-
cl several in Memphis.
The Southern Paison Control
Center in Mempbis has con-
firmed three local reports of ex-

posure to the spray, said Dr. Pe-

ter Chyka, executive director of :
the center. Through Sunday °
there were 27 confirmed reports
of illness linked to the spray, he
sald, lddi that the number is
I ukely to as more poison

=

..ooushine. natses, shortness

AR = N
. ;enters submit information.
~No consumer basdied. -
.Polson ‘chntrol centers 1. at
‘laast - six ‘states hnve racelved
bundreds of calls sirice
faas > from : _pedple : repotlhg
th and other finlike symy
wns after ‘exposure to the
*duct ‘Wilsons said the prob!
seems to be a petroleum-based
substance in ' pew five-ounce
cans of its leather protectant.
- Chyka said the spray Lrritates
the lining of the lungs, ausinz -
.the symptoms.
Carey Adams, 17, said he real-
ized so was wrong about
25 minutes after he left 8 room

... 1sed 20 waterproof a leather coat .
given as & Christmas gify.
"uylnnuamed hurting " gz
ge worse a
Ad’nins ‘:ﬁ his father-
sad °‘:‘$ Degan coughing ‘ﬁ:
co
and his father are bener,
" suid, though theysuncongh and
are congested.
Chyka said people who think
they have been exposéd to the
spray or have quesuons should
‘call the cCenter at §28-6408. wit-
_ sons is encouraging consumers
“who purchased the spray to re-
turn it for a full refund.

--.
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U.S. CONSUMER PRODUCT SAFETY CCMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on 2 pot-ential
product safety problem. 'lhe Consumer Product Safety Commission depends
on concerned pecple to share product safety mfonnatmn w1th us. We main-
tain a record of this information, and use it to assist us in identifying
and resolving product safety problems.

We routinely forward this information to mamufacturers and privatg

situation. We also give the information to others requesting information
about specific products. Manafacturers need the individual's name so that
they can obtain additional information on the product ot accident situation.

Would you please indicate on the bottam of this page whether you will
allow us to disclose your name. If you request that your name vemain
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. ' )

I—‘;l/ Ywarehezebyauﬂnnzedtodxsclosewnamm\daddnaﬁ
with the.information collected on this-case. -

171 My identity is to remain confidential.
|

DS ;i?l Abons [- 36-93
(Signature {Date)

VL. COVERIMOIT PTG QKK 1944804108

labelers to inform them of the involvement of_their prodyct in an accident. .. .
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9301 110CN0667
attachment #1

Photo #1: This photo
shows the front panel of
the 5 oz. leather protector
which was used to spray a
leather coat on Christmas
morning, the day of the
incident.

Photo #2: The leather

protector was sprayed in

a small bedroom which was
used as the "smoking

room™ for the family

mambers who smoked. Both

a 43 year old father and

his 17 year old son > .

became ill shortly after : Tt

entering the room. .




930111CON0667
attachment #1

Photo #3: This photo shows the markings on the bottom of the 5 oz.
spray can which states "292."
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med a e Visit us online at www.MedPageToday.com

™ TODAY
Waterproofing Sprays Booted Off Market Over Iliness

By Michael Smith, MedPage Today Staff Writer
Reviewed by Robert Jasmer, MD; Assistant Professor of Medicine, University of Califarnia, San Francisco
May 08, 2006

Source News Article: ABC News, Chicago Tribune, MSNBC

MedPage Today Action Points

® Ask patients with respiratory illness - coughing and shortness of breath - whether they have recently
used waterproofing sprays or tite grout sealer.

® Note that this study suggests that even when used as directed such sprays can cause illness.
Review
DETROIT, May 8 — Two waterproofing sprays for boots have made more than 170 people ill with respiratory
problems, researchers have reported.

"You basically Teflon your lungs," according to Susan Smolinske, Pharm.D., of the poison control center at
the Children's Hospital of Michigan here.

Both sprays -- Jobsite Heavy Duty Bootmate and Rocky Boot Weather and Stain Protector - have been
pulled from store shelves, Dr. Smolinske said, although the recall has not completely eliminated the
problem. "You can't buy (them) but we continue to get a trickle of exposures” from people using products
bought before the recall, said Dr. Smolinske.

Or. Smolinske and colleagues in five states have identified 172 cases of respiratory iflness related to the two
waterproofing sprays plus 19 animal cases, they reported in the May 5 issue of the CDC's Morbidity and
Mortality Weekly Report.

No deaths were reported among the human patients, but three pet cats died from exposure to the sprays.

Physicians should be aware of the risks of such sprays, Dr. Smolinske said. When treating patients with
respiratory illness, she said, “"they should ask the question: 'Were you using an aerosol waterproofing
spray?™"

For consumers, she said, there are four quidelines:

o Hold your breath when using waterproofing sprays.
¢ Do the work outside.

e Limit other people's exposure

e Keep pets away.

The two sprays were meant to be used outdoors. But an analysis of the first 150 cases showed that 87%
had been exposed while using the products indoors and 13% when using the products as directed. Some
people were exposed when sprayed boots were brought indoors before the product had completely dried.

The two waterproofing sprays contain fluoropolymer particles, which combine with a hydrocarbon carrier,
heptane. In the lungs, the combination prevents gas exchange, "and you asphyxiate," Dr. Smolinske said.

While there were no human deaths, the researchers found, 10% of the symptomatic patients were admitted
to a hospital and one man was hospitalized for 19 days on a ventilator. "We had no deaths," she said, “but
we did have one near-death.”

Dr. Smolinske said there's little doubt that the waterproofing sprays caused the illness, which was
characterized by coughing and shortness of breath. *It's a pretty high case rate,"” she said. "It's at teast 1%,

http://www.medpagetoday.com/tbprint.cfm?tbid=3244
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because they didn't make that many cans."

What's more, she said, some people who became ill later used the substance again - and got sick again.
“One guy even did it a third time,"” Dr. Smolinske said.

Of the patients, 80 were known to have been evaluated in hospitals or hospital emergency departments.
Pulse oximetry of patients evaluated in hospitals ranged from 61% to 100% (with a median of 94.9%).
Chest radiographs were taken for 47 patients; 13 were positive for infiltrates.

Eight patients met the case definition for chemical pneumonitis. They had bilateral infiltrates suggestive of
chemical pneumonitis and pulse oximetry of less than 95% on room air.

Dr. Smolinske added: “the problem is not going away" now that summer is coming. Similar risks are
associated with sprays used to waterproof tents and other outdoor gear, as well as with the tile grout
sealers used in home renovations.

Also, she said, new products using nano-scale particles - less than 10 microns in diameter - are coming on
the market and "we're keeping en eye out for similar problems," she said. Nano-particles are easily able to
get deep into the alveoli and interfere with gas exchange, she said.

Primary source: Morbidity and Mortality Weekly Report
Source reference:
Centers for Disease Control and Prevention. “Respiratory Iliness Associated with Boot Sealant Products --

Five States, 2005-2006."

MMWR 2006,55:488-490.

Disclaimer
The information presented in this activity is that of the authors and does not necessanly represent the views of the University of

Pennsylvania School of Medicine, MedPage Today, and the commercial supporter. Specific medicines discussed in this activity may not
yet be approved by the FDA for the use as indicated by the writer or reviewer. Before prescribing any medication, we advise you to
review the complete prescribing information, including indications, contramndications, warnings, precautions, and adverse effects.
Specific patient care decisions are the responsibility of the healthcare professional caring for the patient. Please review our Terms of

Use,

© 2004-2006 MedPage Today, LLC. All Rights Reserved.

http://www.medpagetoday.com/tbprint.cfin?tbid=3244
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Leather protectant makes dozens sick Page 1 of 1
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Posted on Thu, Feb. 09, 2006

Leather protectant makes dozens sick

Poison control centers in Midwest say 165 ill
By Jonathan D. Rockoff
Baltimore Sun

WASHINGTON - A water repelient spray for feather products has sent dozens of people to hospitals in the Midwest with
severe respiratory problems, and it appears to be made of a similar mix of chemicals that prompted a recall 14 years
agg, poison control officials say.

Since October, poison control centers in Indiana, Kentucky, Michigan, Ohio and Pennsylvania have received 165 reports
of iliness after exposure to the spray, which is sold under the name * * Jobsite Heavy Duty Bootmate" or * *Rocky Boot
Weather and Stain Protector."

Last week, a Maryland man became iil after using the substance, according to the National Capital Poison Center.
The poison control center in Syracuse, N.Y., has also had four reports, a toxicologist there said.
The Consumer Product Safety Commission is investigating but has yet to take action.

Neither Manakey Group of Grand Rapids, Mich., the distributor of the leather sprays, nor Assured Packaging of Ontario,
Canada, the manufacturer, returned calls seeking comment.

On Jan. 3, Manakey Group agreed to recall the product from store shelves, said Susan Smolinske, managing director of
the poison control center in Detroit. Two days later, the Michigan Health Department issued a warning to consumers.

But poison control officials don't know whether the company performed the recall, and some are frustrated because they
say the company refuses to identify the states where the product is distributed and its chemical makeup, saying that is a
trade secret.

Officials worry that people who have bought the product may not know of the serious heaith problems.

* I they've been using a waterproofing product and developed symptoms -- difficulty breathing, chest pain -- they
should not shrug it off. They should seek medical attention immediately,” said Rose Ann Soloway, a clinical toxicologist
at the National Capital Poison Center.

The pain feels like an asthma attack, and some doctors have misdiagnosed it as pneumonia, said Smolinske.
There have been no deaths reported.

The symptoms mirror ones that sickened at least 157 users of ' ' Wilson's Leather Protector,” prompting a recall in 1992.
The manufacturer, Vangard Chemical of St. Louis, recalled the product. No one died.

A Yt s 2 11 et d o = et sene U i e A e i %4t S At oot A YA 41 o 5 b 1e 1 ia S et oA bR e STt oo

© 20006 Beacon Journal and wire service sources Al Rights Resenved
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Jobsite Heavy Duty Boot Mate

Posted: 02/02/2006 06:00 pm
Last Updated: 02/03/2006 08:17 am

Mishawaka, IN - Watch broadband video :

It's the kind of product most of us have Make W¢
used at one time or another, a shoe ho
protecting spray.

However, there's one particular brand that
poisoned one Mishawaka woman and her

Michele Cripe and Bob Sherry love their A ©
e o dog, making them very sick.

lithe dog Elvis; he's full of energy, but
right before Christmas, that wasn't the

case They are not alone. Hundreds in the

Midwest have been poisoned as well,
even sending some to the emergency

room.

In a special Contact 16 report, we warn you about this potential "Danger In a
Can."

Unknown toxin
Michele Cripe and Bob Sherry love their little dog Elvis. He's full of energy, but
right before Christmas, that wasn't the case.

"I noticed the dog hadn't been acting right, he threw up,” says Michele. "His
breathing got really bad, real rapid and shallow and his whole body felt cold, it
was like his whole body was going into shock."

Concemed Elvis maybe ate something
he shouldn't have, Bob took him to the
vet.

"By the time he left, | just started having
these horrible, horrible, shivering,

uncontrollable chills and shivers and my
breathing got a lot worse,” says Michele.

Not sure what made her and little Elvis
sick, Michele called her doctor.

Michele bought a common product, used
to waterproof shoes, but...

"1 said the only common denominator was this spray,” says Michele.

The spray is called Jobsite Heavy Duty Boot Mate.

4/7/2006




p.76

WNDU-TV: Danger in a Can Story: Jobsite Heavy Duty Boot Mate - February 02, 2006 Page 2 of 4

 RSS Michele bought the spray at Pells Shoe Store inside a local Meijer store to
USEFUL LINKS waterproof a pair of suede clogs.

Do Not Cali Lists

Michele says, "It said use in a well ventilated area and 1 had sprayed in here;

Sex Offender Search it's a large room, | had the front door open for some fresher air.”
Unclaimed Property
Safely Alerts Thinking she had used the Boot Mate spray correctly, Michele was concerned

others could get sick and called Contact 16 to investigate.

Bob said, "I was getting ready to write letters o the manufacturer and |
suggested to Michele you might want to try Contact 16."

Contact 16 called the Indiana Poison Center and discovered an outbreak of
poisoning cases in the Midwest.

Indiana, Kentucky, Michigan, Ohio and Pennsylvania had a combined 162
poisoning cases. Boot Mate made 145 people sick and 17 animals sick. In one
case, someone went to the emergency room.

In a phone interview with Dr. James B Mowry, of the Indiana Poison Center, he
said, “That's how we sort of picked up on it because people started reporting
this to their poison centers and all of a sudden, we noticed the same product
being mentioned aver and over again. It gave us a clue that there was a
problem.”

So, what's in Boot Mate that's making hundreds sick?
The only ingredient listed on the can is heptane.

“The fluoropolymer is probably what's
going to be implicated in causing the
effects. This is something we've seen in
several other outbreaks of the same type
of respiratory iflness with other types of
water proofing products,” says Mowry.

Fluoropolymer products are commonly
used as water repellents.

Indiana, Kentucky, Michigan, Ohio and Doctor Mowry says that fluoropolymer
Pennsylvania had a combined 162 irritates the membranes of the throat and

poisoning cases; the product made 145 : PR .
pecple sick and 17 animals sick lung airways, causing inflammation.

To get the poisonous ingredient out of Michele's system, the indiana Poison
Center recommended steam therapy.

"We were in the bathroom for 20 to 30
minutes each time, the dog and | both,
just trying to get our lungs open and
functioning again,” says Michele.

Dr. Mowry recommends you not use Boot
Mate, but if you do, he says, "You should
do it outside when there's nothing around
. you. Also, never bring the sprayed
L S product back into the home until its

After Contact 16 called the Indiana Poison COMIPletely dried.
Center and discovered an outbreak of

http:// www.wndu.com/news/dangerinacan/OZ2006/dangen'nacan_477 19.php 4/7/2006
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isoning cases, we tioned why this Michele says the iltuatlon could have
'pmducl was making hundreds sick; since been a lot worse. "Someone with small
there is only one ingredient listedon the  children would of have had a much more
can, which is called heptane serious health situation happen.”

Why this particular brand?
Meijer tells Contact 16 it did not sell the shoe spray, but a store it leases space
to Pelis Shoe Store, did.

Meijer added, the water protector has been on the market “three or four years",
so it's rather "odd to see, during 2005, a high incident of customer complaints”.

The Job Site brand is sold nationally at a rather high rate and might explain
why complaints have been attached to that particular brand.

High consumer usage would lead to a e
higher chance of problems. . -

Meijer also tells Contact 16 Pelis Shoe
Store pulled the product after the first of
the year.

What do the manufacturers have to

say?

A Canadian company called Manakey _ N

Group manufactures Boot Mate. Michele bought the spray at Pells Shoe
Store inside a local Meijer store; they tell
Contact 16 the water protector has been

Cont.act 16 left several messages and on the market "three or four years®, so it's

emails for Manakey. They have yet to rather “odd to see, during 2005, a high

respond. incident of customer complaints”

The Consumer Product Safety Commission also tells Contact 16 they are
investigating Boot Mate, which means there could be a nationwide recail.

if that happens, we'll of course keep you posted.

More news from Mishawaka, IN

| Archive |
Ral PLEDG N - M
by Furniture Row
BOAACE o i & & Shopping center
LOAEST Pyee § Centored atound you®

News | Weather | Sports | Contests | Local Events | Contact Us | WNDUExtra.com

Questions or comments about this website? Contact the webmaster.
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Cincinnati Healthcare News

Dengate said: “It is an
endangering factor. Nobody can be
sure at this stage how big a threat
it poses, but we're treating it very,
very seriously."”

Dengate said the department had
begun treatment on the infected
trees and was hopeful that the
disease could be cured.

Despite the threat, the species is
not at risk of extinction because
thousands of the trees have been
grown in plantations from the wild
stand and some went on sale to
the public in October.

Dengate exonerated anyone
officially involved with the wild
trees.

"We've been scrupulous with our

staff to make sure they don't carry
anything in,"” he said.

Experts are asking people to please “"stay away."

1/29/2006 3:05:40 PM (GMT Standard Time, UTC+00:00)
Trackback

E] SATURDAY, JANUARY 28, 2006

Leather Protector Leads to liness and Death

Boot leather protectors and aerosol sealant products
have been identified as the cause of 11 reported

respiratory illness cases and one cat’s death.

According to Cadiilac News:

https://www cincinnati.md/blog/default.aspx
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“Jobsite Heavy Duty Bootmate,”
distributed by Manakey Group, LCC, is
the most frequently cited product
associated with the illness, but it is no
newcomer to Michigan shelves.

“Jobsite Heavy Duty Bootmate’ has
been in Michigan stores for several
years,” Rod Clayton account manager in
sales of Manakey Group said. “It seems
the only reason that we're experiencing
prablems with the product this year is
because people are not following the
directions on the bottle.”

The product has been under
investigation for the past two weeks,
but John Trustrail, managing director of
Regional Poison Center, is not expecting
a recall.

“We ran into a situation like this about E
15 years ago with a similar product, and

there was no recall-just a warning for

people to remember to use the product

as directed,” Trustrail said. “I'm

guessing well see a similar outcome

with the ‘Jobsite Heavy Duty Bootmate’

product.”

Both the poison control center and
Manakey Group, LLC emphasize using
these aeroso!l products as directed and
in well-ventilated areas.

“Otherwise not only will these products
waterproof people’s shoes, theyll also
waterproof people's lungs,” Trustrail
said.

1/28/2006 3:11:25 PM (GMT Standard Time, UTC+00:00)
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Environment Boot-waterproofing products causing
respiratory problems

Friday, December 23, 2005

By Byron Spice, Pittsburgh Post-Gazette

An unusual number of people developed respiratory problems this fall
after using aerosol products to waterproof their leather boots and shaes,

Take C(R'I trol of Pittsburgh Poison Center officials said yesterday.

Your health. Eight people have called the center with

breathing problems in just the past week,

said center director Edward P. Krenzelok,  The Pittsburgh Poison
and a review of the center's records shows ?%%%"’2‘;232" 1b2ezr2eached al
21 such poisonings since October. Checks mheseniecs

with poison centers in other states showed
this phenomenon is widespread this season.

Dr. Krenzelok said he can only speculate as to the reason for the
poisonings. It could be that cold weather has caused people to apply the
products in confined spaces, rather than outdoors or in well-ventilated

~gazette.com areas as directed by the product labels.
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[n most cases, people complain about coughing, shortness of breath or
difficulty breathing after using the products; usually, they feel better
within an hour after breathing fresh air. But some cases have required
emergency treatment, some people have developed a pneumonia-like
illness and at least one person has required hospitalization.

The products are sold under a number of names and brands, Dr.
Krenzelok said, and include the ingredient heptane, as well as Stoddard
solvent, fluorocarbons and silicon. But he added that he doesn't know
what agent or combination of agents is responsible for the breathing
problems.
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About 10 years ago, a number of respiratory problems were reported in
connection with leather conditioning products, he recalled, but "that
sorta disappeared.”

Last week, however, one of the staff members of the Pittsburgh center,
Rita Mrvos, noted that the center had handled eight cases of respiratory
problems associated with boot waterproofing.

Dr. Krenzelok said other poison centers told similar tales -- more than 50
cases at a Michigan poison center, about a dozen handled by a center in
Indianapolis.

In one case handled by the Pittsburgh center, 2 man was using the
waterproofing products in the basement of his home when the furnace
flamed out; the waterproofing fumes were then sucked from the
basement and into the rest of the house. Four family members suffered
respiratory problems and one was hospitalized.

The Pittsburgh center handles calls from throughout western and central
Pennsylvania.

All of the incidents occurred outside of Pittsburgh, in such communities
as Windber, Clearfield, Northeast and State College.

(Post-Gazette science editor Byron Spice can be reached at bspice@post-
gazette.com or 412-263-1578.)
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