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INDUSTRIES RECD OC1 2 8 1974

PPG INDUSTRIES, INC. INDUSTRIAL CHEMICAL DIVISION - P. 0. BOX l000 LAKE CHARLES. LA. 70601

October 28, 1974

Mud Movers, Inc.
P. 0. Box 5622
Lake Charles, Louisiana 70601

Dear Sir:

This is a typical analysis of the hottoms stream
you will be hauling. As may be seen about 40 percent is
unknown. These are heavy chlorinated compounds.

In this packet are the present known dangers of each
known compound. This does not mean the hazards are any
‘worse or better than the sum of the compounds, we do not
know. The data is available for toxicology only. There
may be other dangers unknown to us.

All precautions should be made to prevent exposure
to the fumes of the skin, eyes, or lungs. PPG will
furnish hat, goggles, respirator, cartridge mask, and
air line mask (for dump area only). The driver will wear
the cartridge mask while loading and the air linme mask
while unloading. Slicker suit, gloves, and boots should
be worn while commecting or discomnecting. Goggles will
be required for all areas.

Very truly yours,

R. P. Lynch
Production Superintendent
Area B

RPL/cg
ce: L. W. Carter
J. H. Morgan
D. L. Duncan
C. Rhodes (Enclosure)
J. M. Davis (Enclosure)
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NAME:  Ethylene Dichloride (EDC)
FORMITA:  CHpCLilinCl

MOLECHTAR_WETGHT:  98.97

eI RE POINT =

e 12

H - o ' - -

“"VAPOR PRESSURE #7590 75 mm.

- :182-'}"’[: ;;._ -

AL :{'g;ci'i-;zrN(':,__gx:rj_x:r;:.f.f‘f-Ds1:;-,<°yr~¢ B ~ _ - 5
‘r;_r_rzfmnruwn . 63%F « - 10.45 iﬁ/z-'.;L.',i.{‘.E_?S gm/mi;'_: | _ o “* :
wél_'_;;..j.“".'_ IVE ‘_‘._IL\B_(_)R*I;)}-Z:“J.;’I'_!;":' 3.4i (air = 1.:‘0‘)_: - T
?Eﬁj!L}ﬁj§f:; §§°F Open Cup; 55°F Closeﬁ‘Cup ~, . l?:fl: :“;;'

EXPIOSIVE LIMTIS: 6.2 ta 15.9% by vol. in air

MAXTM'™M ALLOWABLE CON:: 75 to 100 ppm. .
DETECTASLE ODOR CONC: Unknown

PAZARDOUS PROPERTIES: FEthylene dichloride is a flammable liquid and a
dangerous lire haizard, It is toxie by inhalatiom, by prolonged or
repeated contact with the skin or mucous membranes, and by ingestion.

. lLucessive contact gives rise to symptoms such as headache, depression,

: . mental contusion, latigue, loss of appetite, nausea, vomiting, cough,

i Inss of sense of balance, amd visual disturbamces. It has anm anesthetie
elfect, and, in high concentrations, is immediately irritating to the
eves, skin, nose, and throat. It can cause dermatitis upon prolonged
ar repeated contact with the skin.” Ethylene dichloride can cause
serions eye diamasee, :

TREMMENY:  Quick removal from exposure is important. Ethylene dichloride
should be removerdt lrom the patient's. person,  his respiratorv tracr,
skin, or gastrointestinal tract-as quickly as possiblie. It breathing
has ceased, start artificial respiration. |f material gecs in the
eves, wash promptly with copious quantities of water. If ingested,
the patient should be made to vomit. Notify a physician.
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YAME: 1, 1.2-Trichloroethane (TCE)

CORMIMA:  CHCL,CHHCL

DOLECHTAR WETGHT:  133.41

BOTLING POINT:--2370F -5

VAPONE PRESSIRE -759% . 27
A A

PREESTENG POTNEes 23400 A

LinUTIE DENS ITY ) 779F i}.QB #/xal., 1.4319 gn/mi

T - SoTe .

RLLATIVE VAPOR DENSITY: 4.6 (air = 1.0)

FILASIE POINT: None : ‘ . AT

EXPLOSIVE LIMITS» None

HAXTMEM ALLOWABLE CONC: 23 to 100 ppm

. | LT
- L
~

DETECTABLE ODOR_CONC:  lnknown

HAZARDOUS PHMOPERTIES: Trichloroethane can cause burns of the eyes and has a
erionsly hamf{ul wfrect upon the liver. It has a local irritating
effect upon the mucous membraves, particularly of the eyes and nose.
AlLl contact with the ovrs and skin should be avoided. This material
should penerally be handled with caution, because its toxicological
nroperiiss have not as yet been adequately evaluated.

THEATMENT:  Remove patient from toxic area. Remove all contaminated clothing

md wash all cxposed skin surfaces thoroughly with soap and water. Flush
rves with copjous quantities of water. Notify a phvsician.
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KA. ALTOYANLE CONCTYTATION (OR THRESHOLD LIMIT): 200 pmm

| DTG OI0R COUCHITRATICON:  Chloroiora-like odor T

EAZACLOS TROPEATIS:  Jerchloroethylene affects the nervous -system, lungs,
2r.g¢ w2295 menbranes. Dangerous disaster hazard. Non-
flezmapls and non-erxplesive. It will not support
i corbuztiom, Vheno ceated to decomposition, it emdts

nignl- taxic fumes of c-lorides.

F— e e e

LA L.A‘_‘.“-A:
I hetigve contaminated clotbing and wasn with scep and wataer.
SEply lanslin oinsnent. i}
dveas Tlusk witk water £or at least 15 mirutez. Call a specialist.
%par* te Plrst Ald. ) '
Twailowisg: Induce vomiting b drinkirg scepy or salt water. Trduce ]
- voriting three tires. Follow with a tablespoon of epson
cAlt in 2 glass o~ water. (all a physiciarn. Report ta
Flrst Aid,. i :
T-ralattiom: Remove patient from contAaminated area. Kaep .qulet and

warm. Give artificial respiration. Cive oxygen if
nenessary . IT corscious, give tez or coffees. (all
a8 physieian. Report te Plrst Aid.
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NAME s  Symmetrical .nd Assymmetrical Tetrachloroethane (5.TeCE & A.TeCE)
FORMULA : CHC].ZCHCIZ and CC15Ci,Cl

MOLECULAR WETCHT: 1h7.86

ROILING POINT: - S.TeCK 2959F; A.TeCE 267°F. .

vAPOR 2RESSURE @ 759F: S.TaCE 4mm;  A.TaCE 13 mm

e

B

FREEZTNG 20INT: S.TaCE -479F;  AlTeCT -97°T

LIOUID DENSTTY @ 779F: S.TeZE 1.588 gm/ml: - A.TeCE 1.533 gm/mL. -

RELATIVE VAPOR NENSTTY: 5.78 (air = 1.0)
FLASH PUINT =+ None ' .

BYPLOSIVE 1LIMITS: None

MANIVUM ALLIOWABLE CONC: 5 ppm for 8 hour exposure

- - e
e

NDETECTARLE ODOR _CONC:  Approximately 5 ppm

HAZARDOIS PROPERTIES: The tetrachloroethanes are not flammable or explosive
but are the most toxic of the chlorinated ethanes that will be handled
in the »nlant.

The. tetrachloroethanes are toxic by inhalation, by prolonged and repeated
concact with skin or mucous membranes or by oral imcake. Althougn toxie,
tetrachloroethanes may be handled safety if proper precautions are
constantly ohserved. Prolonged or repeated exposures to the product in
anv fo-m are hazardous.

The sipns and symptoms of excessive absorption usually appear gradually
and only after repeated exposures. Tn order of appearance they commanly
are wnnsnal fatipoe, loss of appetite and weivht, sjck stomach and

vomit ing . constipation, abdominal pain, jamdice, drowsiness, poim: on

1Y Revere caden o unvonscionsness and death. Some casex show marked
mvaelvement ot the nervons svstem with headache, numbness and tineling

in Limeers and toes, trembling and twitching o} muscles and even paralysis
ol sovwe mmscles, :

The sipnas and svioptoms of tetrachloroethane poisoning given .buve are
die to systematic poisoning charancterized by marked damage to the liver,
kidnevs, heart, blood cells, and nervous svstem. The elinical picture
varics with the tvpe of exposure and the amount of the material which
s been absorbed either At one time or ab repeated times. Most secious
e feets are vsually on the liver and the blood. The prineipal route

nl absorption is by breathinyg the vapor, althongh it may be absorbed bhe
the etin, Tetrachloroethane 15 currently comsidered the most toxic ol
the hlorinated hyrdrocarbon solvents in industrial use.
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Continued exposure to high concentrations of the tetrachloroethanes
leads to loecal irritation of the eyes and nose. There may be sick
stsmach and vomiting, bur since tetrachlaroethane i3 lass volatile
than ocher hvdracardon solvants, i does not ofcan have an anesthetic
ezfect,

Suhacute tetrachloroethans poisoning is the form usually encountered.
This develops sradually as a result of prolonged or repeated work ia an
Atmospners containing more than 5 parts of tacrachlaroethane per nillion
parts of air but under conditions where the amount absorhed canses no
imwiiate reaction. Repeated oxozosure evan Lo low concentrations seems
to incredse senditivity, and mity laad te subacute peisoning. C
For some time, workers with subacute poisoning may show only such S
sixns and symptoms as unusual latigue, loss of appetite snd weipht, con=
sripation and abdominal distress or pain. At any time they mav Jdevelop
mure severe cvidence ol ahsorption such as vomiting, dizziness. tenderness
amd poin over the liver, and jaundice. Even if removed rom tnrther aw-
poswie, the illness may persist and grow worse over a period ot dJays,
weeks or even months, and may (inally even end in death. WHewever, 17
alter a few months there has been steady improvement, complete recovery
is the rule. - ) 2

Sorw conditions under which subacute poisoning may occur in employees
are 23 follows:

(1) Where the ventilation is inadequate, resulting in high concentra-
tions of more than 5 parts of tetrachloroethane per million of
air.

(h) Where the vapor concentrations are high intermittently, due to
favlty bandling of the ligquid.

(¢) Yailvre of the individual to ohserve precautioniry measures.

Totrachloroethane is absorbhed through the skin so that systemic
poisoning can ocenr by this route with the same signs amd symptoms as
described abuve.

Tetrachloroethane mav cause dermatitis atter repeated or prolomeed
contact with the skin, such as that which might oceur in the handling ol
rags wet with the chemical prodock, dipping bands into the liquid, or
wearing clothiag saturated with it. Reddening, burning, and, ravely,
blisters may follow such expusure. In certain rare cases, the dermatitis
may he caused by hypersensitivity to tetrachloroethane. The skin becomes
roust . red ant drv due to the removal of skin oils. Tt eracks easily

rad is rendily susceptihle to infection. The skin has a chapped appear-
ante,
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Tetrachloroethane may enter the eyes eithar as a vapor or as liguid
(sprav or splasin), The resultant irritatisn procuces lacrimacion, burn-
ing and other symptoms of inflammation, It can cause serious aye
damage if immediate care is neglected.. - | - -

3 - -

Az, =

The firsc symoctoms after toxic amounts of tatrachloroethane are fakan
by mouth are those- ol irritation of stomach and bowels, such as sick
stomach, vomitinme, and Jdiarrher with hloady stools.. (& {5 absorbed
Loveryexapidiyoandoavenr i small amount may o on to produce- unconsciouss- - -
Snesdtand a deeps Floshing of the skin. Death is apt-to odanr helore :
aneh svatemie cloames as liver and kidney damage oceur. - - :

TREATMNNT:  Most important in the case of any poisoning is quick"remaval f rom
exposure,  in the case of teotrachloroethane poisoning, this means first -
vemovimg the patient from the contaminated atmosphere and, insofar as
nossitile, removing the tetrachloroethane [rom the patient's skin, or
pastrointestinal tract, i those areas are involved.

The patient shonld be kept quiet and comfortably warm, but not-éop.

N physician should be called immediately. He should be tald‘bfiefly
and clearly what has happened and the exact location of the patient.

A person shuwing symptoms of tetrachloroethane vapor poisoning should
he reroved promptly from the contawinated area. In case breathing has = |
stopped, efllvrti-o artificial respiration, such as that obtained by the
neogne pressore cwethad or the Fve rocking method should be starteod immedi-
1ely.  Tf oxveen inhalation apparatus is available, oxygpen should be
administered " 1 only if one familiar with the operation of the apparatus
Psopresent o oduainiscer it.  If the patient is conscious, hot toa or
coltee may be piven as a stimulant. A physician should be called at
once, _ )
A1l contaminated clothing should be removed at once. Clothing, .in-
¢luding nhoes, uwoaked in tetrachlorcethane should bhe removed and not
worn aeain until thoaroughly free from tetrachlorcethane. All affected

- arens should he washed thorouphly with warm water and soap. After this,’
m ointment containing lanolin should be npplied in order to help in
replacing the natural skin eoils. For serious or persistent cases of
skin trouble, and lor signs and symptoms of generalized poisoning, a
physician should e consulted. . . -

1f lignid tetrachlorvethane has entered the eyes, they should he washed
promptly with copious quantities of water for at least 15 minutes.

(1t is advisable to irrigate the eyes pentle with water at ro m tempera-
ture in order to agnimize additional pain or discomfort.) Medical

B lent con shonTd Y obtained in all eases involving contact with the

e
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P 4+ nerdon ha- svaliowed tetrachlorvethane ne should be made to vomit,
ir ranscious, by baving him Jdrink a glassfuil or more of lukewarm water

in which a teaspoonful of salt to the glasstul has been dissolved: 2
Simidar amount oY warm 3oapy watar mav oe nsed. [ F necasaarcy, tha

priient shondd be encouraged to stick his |inger down his throat to-
indoeecvamiting.  When possible, vomiting shovnld be induced at least. three.
timen. L Tobhowing thys a tablespooniul ol Epsom Salr dinsolved in a .
rlasn ok water wbould be wiven.. A physicioan shoubd he callad aL-once,
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T FELTH CHLOROTTHANE . 2-LA

FNUUTAL CECLaCCly
LOLESULAR VEICTT: 202.31
F0TT,T0S FOILT: 162%

2
YL OIR_FRISSIT: 10 = at 39.3°C

FREEZTEG POTHT: . v

LIOUIDDRISITY: oLt

YMOUNE IRTTS: e T -

o ——

YA, AITCIRLE CONCHTIATION (OR THRESHOLD LIMIT): Safe comeentraticn below 121 m

DZTECMTLE OTOR CONCEITRATION: Swestizh Odor. Chloroform-like odor

FAZARTOUS PROPIRTIES: Dangerous disaster hazard. Moderzte Fire hazard when exposed
tQ heat or flame. ICE can cause chronic intoxication. . It
has an irritating effect upon the musous nembranes. Moderate
explosive hacard by spontaneous cheniecal reaction. When
heated to decomposition it emits kighly toxic fumes of

chlorides. N
T2 IS
skin: Remosve conteminated clothing. ¥Waszh with socap and water.

Avply larolin ointment..’

Rycat Flush with water Jor at least 15 minutes. ¢all a specialist.
Report to Flrst Aid. .

Swallcwinaz: Induce vamiting by drinking soapy or salt water. TInduce
voniting three times. Follow with a tablespocn af spsoa
salt in & glass of water, Call a ghysician. Report 4>
First Aid. S ‘ N

Iahalation: Remove patient from contaminated aresz. Keep quiet and
varm. Give artificial respiration. Give oxygea if
necessary. If concious, give tem or coffee. (Call a
physiclan., Report to Pirst Ald.

Tire: Use water, carbon dioxide, dry chemical or carbon_tetrachloride.
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VILTG POILT:

TEA YWY TTLMIC T,
VDT PRECSOUNT:

FREWZING POTNT:

Lol L2

LIZUIN DENSITY:

VAPOR DRBITY:

FLASH_POINT:

FXIMO3IVE LIMITS:

HEXACHLOROETEANE _2-33
CaClg

236.76

367°F

~

-
o\

I—m az 32
186.6°C (sublimes)

2.C91

MAX. ALLOVAELE CONCEHTRATION (OR TERESHOLD LDET):

DE‘I'E:’Z'E‘AE‘Z.E OI0% CCIICENTRATION:

Camphor-lika odar

HAZARDOUS FROPERTIZS:

TIEATR/ENT:

inralation:

Cangerocus disaster hazard. Slight explosive hazard by.
spontaneous chemical reaction with alkalies, metals,
ete. When heated o decomposition, it emits highly .
toxie fumes of phosgzne.

Remave contamimated clothing. Wash with scap ard watasr,

Flush with copilous guantities of water for at least
15 minutes,

Remove patient from contaminated area.
respiration. Give oxygen if necessary.
warm. Report to First Aid.

Glva artificial .
Keep quiet angd
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