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STATE OF MINNESOTA

OFFICE OF THE ATTORNEY GENERAL

HUBERT H. HUMPHREY IH March 15, 1993

ATTORNEY GENERAL

CONSUMER PRODUCT SAFETY COMMISSION
FEDERAL COURTS BLDG RM 128

316 N ROBERT ST

ST PAUL MN 55101

Rc;m |
T 17112 S

File No: DGD/93/38518/1
Dear Sir/Madam:

P

SUTTE 1400

NCL TOWER

413 MINNESOTA STREET
ST, PAUL, M 35101-2101
TELEPHONE: (612) 296-7578
FACSIMILE: (§12) 2974343
TOLx: (612) 297.7206

Enclosed is a copy of correspondence received by the Consumer Division of the
_--Attorpey General's Office. Since it concerns a matter that appears to be within the
jurisdiction of your agency, we would appreciate your assistance. The consumer has been

advised that we are sending a copy of the correspondence to you.
Thank you for your assistance.

Sincerely,

(612) 296-8426
Enclosure - o . :

-paw

Equal Opportunity Empicyer

DOLORES G. DITTEL
Consumer Services Unit

~—



//// 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has withdrawn it from their store shelves.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 ocutdoors 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.)

-
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ERNEST D. | Office of Attorney General:

PREATE, JR - Lt
, &,4 Anrorney General

Commonwealth of Pennsylvania

Bureau of Consumer Protection:

Harrisburg Regional Office
132 Kline Village
Harrisburg, PA 17104
717-787-7109

February 23, 1993
Randi E. Kurtas

1600 Woodcrest Road
Harrisburg, PA 17112

Ref: Wilson”s Leather Experts
Dear Ms. Kurtas:

Your cortaspondence regarding the above matter appears to come within the
jurisdiction of another agency or another state. By copy of this letter,
your complaint has been forwarded with a request that it be handled by the

_office listed below. By forwarding your coumplaint we believe that your
problem will be handled by the agency who is primarily responsible for
dealing with these kiads of problens. '

Please direct any further inquiries about ‘this matter -to that office.

I1f you would like more jnformation on our action to refer your complaint,
please fcel free to contact our office. o

Very truly yours,

3
— Richard A. Lebo s
Agent Supervisor xé%é¢

kln
23

cc: Consumer Protection Division
Suite 1400, NCL Tower
445 Minnesnta Street
St. Paul, MN¥ 355101
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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 and belief.

oL

Sighitﬁre

/
,IEE;F\ 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 ;elease my name to the manufacturer and to

the publie. . :ﬁSSﬂE';Z7
6 330347

LS2
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Consumer Product Safety Commission ”"ﬂﬁgssmn-u_“h
Gffice of the Secretary
Washingtew, D.G. 202@7
Re: Recall of Wilson's Leather Protector.
Gent lemen:
The purpcse of this letter is to file a personal
camplaint regarding the above captioned product. I believe
that my newbern son, my miscarried fetus as well as myselfT,

have been injured by eéxposure to this product. ’

Information reguired by your office o process my
camplaint, as per our phone conversation follows;

Product: Wilson's Leather Protector MFR/ER¥LBR NOTIFIED

Wilsen's Leather Experts No comments made :;_
4Q@ Highway 169 Scuth Comments attached 0\ -
Suite 590 CiSiOﬂS’R@mﬁﬁﬁ
Mirmeapolis, Minn, SS426-1132 Firm has not requeste
: further notice
Sku #: 18996003 /1?:“ v )75

fAge of product: My use of the product occurred from 1986
through 1992. : :

Nature of Injury:

I have used Wilsgn's Leather Protectsyg regularly
since 1986 to protect my leather parments. Comensing iv
December of 1992 I experienced the onset of a series of
respiratory ailments for which I received medical treatment.
Diagnoses irncluded pleurisy, pleuridynea, costacondritis
among others.  Most recently I suffered from a bout of life
threatening preumonia in May of 1932, during the secaond -
trimester of a pregrnancy, for which I was hospitalized.
Complicaticons including the possible spontaneous miscarriage
of a twirn were experienced. Dur third child was born on
59/29/932 and was admitted to Newborn Intensive Care after
birth due to an episode of internal and rectal bleeding. In
January of 1993, 1 learned through the attached press
releases and Consumer Product Safety Commission reports,
that this product was recalled for causing symptoms and
injuries consistent with those which I suffered. I believe
that my newborn son, miscarried fetus and I, have been
injured by this company’s faulty product.

I am presently seeking a medical nraofessional’s

,11,93’



T opinien to determihe if there is a link to my medical
probiems and ap being represented by an attorney;

Very truly yours,
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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 te 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 aeroscl 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.)
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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 and belief.

- e, ;-7
Signature T Date

V/ 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

publiec.

You may ;elease my name to the manufacturer and to

the public. < 2o
C3.60Y

- Pas o
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| Respondent reports that she became i11(severe heartburn pains in lower rib cage'and

| nauseous) on 01/01/93 after spraying partial contents of leather conditioner on her

1 year old leather coat. These syptoms have not really gone away and last night 01/07
93, she suffered severe chest pains while wearing her coat in a closed up car. Pain
and nausea subsided somewhat after she got out of car and into open air. Hearing of
the recall an the leather conditioner, and getting i11 after its use, she contacted
the retailer. They informed her that symptoms shouldh't last that long. Poison Control
Center referred her to CPSC to report incident.

She reports when she isn't near or wearing coat symptoms subside. Husband not affected.
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APR 3 0 1993 }/

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

T 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 belieZf.

fo ptdegd  S=(-53

- Signature Date

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. —_ .
L SRUE fci
ﬂ%acha
el g

ltoqg
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MINEOLA, NEW YORK 11501
TELEPHONE (516} 873-3900 e - -

FAX (516) 873-3904

MORTON H.-FEDER -/i[/ ' ' ~—— = =ENN BALL
CHARLES X. CONNICK OF COUNSEL
STEVEN F. GOLDSTEIN M A Y

THOMAS J. BENVENUTO e e 5'19£K3

BARBARA A. MYERS ¢>q%-g_
STUART HAAS

NANCY LANE, LEGAL ASST.

April 9, 1993

Consumer Product Safety Commission : J{/_{

Office of the Secretary
- 89¢3

Washington, D.C. 20207

This law firm has been retained by, Michael Murray, ' to prosecute

8 claim on his behalf for personal Injuries sustained by him as <
result of his inhalation of a leather protectant .product tﬁ'

purchased at Wé‘z_lson Leathers In Roosevelt Field, Westbury, New ;/!
York, on December 24, 19892, B

We would appreciate 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
foregoing please feel free to contact the unders:gned at any time
to expedite tbzs matter.

Thank you for your cooperation herein.

ﬁFB!P R NOTIFIED . Very truly yvours,
No comments made : )
Comments attached

— __ Extisions{Revisions
_jFﬁ'm has not regquested
further notlce

Y ) 171
SFG/rg o

- Enclosure
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- A PROFESSIONAL CORPORATION
114 OLD COUNTRY ROAD C- 39/5/() 35—

MINEOLA, NEW YORK 11501

TELEPHONE (516} 873-3900 o
\)\ FAX [516) 873-3904
Q S
MORTON H. FEDER ‘/\t © -~ -~ANN BALL
CHARLES X. CONNICK 6 OF COUNSEL

STEVEN F. GOLDSTEIN . M4y 59
THOMAS J. BENVENUTO S 99 3

BARBARA A. MYERS szbq%‘a

STUART HAAS

NANCY LANE, LEGAL ASST.
April 9, 1993

Consumer Product Safety Commission 4/{

Office of the Secretary
o7¢3

Washington, D.C. 20207

This law firm has been retained by, Michael Murray, to prosecute

a claim on his behalf for perscnal injuries sustained by him as
result of his Inhalation of a leather protectant -product @2' ~

purchased at Wégson Leathers in Roosevelt Field, Westbury, New qu
York, on December 24, 1982.

Dear Sir or Madam:

We would appreciate If you would forward a copy of any
information regarding the the foregoing to our attention at your
earliest opportunity.

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

Thank you for your cooperation herein.

Very truly yours,

GOLDSTEIN
F. Goldstein . by

SFG/rg
Enclosure
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CONSUMER PRODUCT INCIDENT REPORT
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17. RAVV
YES NO IF NOT, DO YOU PLAN TO YES

18. 1S THE PRODUCT STILL AVAILABLE?
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Al . .

9

NO

CONTACT THEM? YES NO
OTHER
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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

' CPSC FORM 175 (9/89)

TSIUE =
QRYSORY
FASL




JoL 30 1993

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

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

I request that you do not release my nane.

[ZZi You may releasa 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. TE}Yye I
A48 035

@ AS



I T el e 7S

g FOI
ﬁRUDUCT INCIDENT REPORT

oo

1. NAME OF RESPONDENT 2. PHONE NO. (HOME) WORK
Gerardo Sanchez 209-252-1055 none

3. STREET ADDRESS 4, CITY- STATE ZIP CODE
5032 East Balch ' . ' Fresno - . Ca 93727

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES (USE 2ND PGE IF NEEDED
S5-ounce can of leather protector was recalled by the manufacturer.

While outdoors, consumer and wife sprayed cleaner on a leather jacket
(duration unknown) and began experiencing nausea, headaches and shortness
of breath. Consumer went indoors, went to sleep and his symptoms went
away. Wife did not receive any medical attention at this time.

: . -continued-

6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|[8. IF VICTIM DIFFERENT FROM

OF 29 YR/F 37 YR/M : RESPONDENT, PROVIDE NAME
INCIDENTS]. AND DESCRIBE INJURY: h Doreen and self

12/25/92 see narrative ) RELATIONSHIP
. wife and self

9. DESCRIPTION OF PRODUCT 10. BRAND NAME
7-ounce can of leather spray protector Wilsons Leather Protector

11. MFR/DISTRIBUTOR NAME, ADDR. & PHONE [12. MODEL, SERIAL NUMBERS
Wilsons Suede & LeathﬁngR R NOTIFIED unknown

unknown No comments made

Minneapolis, MN 55426 Comments attached |13+ DEALER’S NAME, ADDRESS & DHONE

unknown Wilsons

—_— i Revisi .
unknown Firish:g Eﬁo?leﬁ;ﬁhﬁi& Vista Mall
unknown ovic, CA (zip unknown)

unknown L /4£E?$u;75?1°a- 209-298-8625

14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT DURCHASED — NEW x GSED

MODIFIED? YES NO x IF YES, BEFORE|DATE PURCHASED 12/22/92 AGE 3 days
OR AFTER THE INCIDENT? DESCRIBE:

16. DOES PRODUCT HAVE WARNING LABELS?
+IF SO, NOTE: see narrative

17. HAVE YOU CONTACTED THE - 18. IS THE PRODUCT STILL : 19. MAY WE
MANUFACTURER? YES x NO AVAITABLE? YES x NO USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO OTHER? . REPORT?

YES® x NO

FOR ADMINISTRATION USE '
20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22. DOCUMENT NO.
02/17/93 tem/hl | H320129A2

23. FOLLOW-UP ACTION 24..PROD§CT CODE (S}

5. DISTRIBUTION Géé{’END S%ﬁ;ﬁ NAME & TIFLE
OO N\Y '
BASA 9”\ .

*PSC FORM 175 (9/89) R IAY



FEE 61993, evont EOR OFFCIAL 5t opyy

- RODUCT INCIDENT REPORT
L \jfiJ/KD

f?\? C;

1. NAME OF RESPONDENT 2. PHONE NO. (HOME) WORK
3erardo Sanchez 209~252-1055 none

3. STREET ADDRESS 4. CITY STATE ZIP CODE
5032 East Balch Fresno : CA S3727

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DATA ON INJURIES(USE 2ND PGE IF NEEDED
5—ounce can of leather protector was recalled by the manufacturer.

While outdoors, consumer and wife sprayed cleaner on a leather jacket
(duration unknown) and began experiencing nausea, headaches and shortness
of breath. Consumer went indoors, went to sleep and his symptoms went
away. Wife did not receive any medlcal attentlon at this time.

- -continued-

6. DATE 7.IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM

OF 29 YR/F 37 ¥YR/M RESPONDENT, PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY: Doreen and self
12/25/92 see narrative RELATIONSHIP
wife and self
g, DESCRIPTION OF PRODUCT 10. BRAND NAME
7-ounce can of leather spray protector Wilsons Leather Protector

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

Wilsons Suede & Leather unknown

unknown _ . '

Minneapolis, MN 55426 . : 13. DEALER’S NAME, ADDRESS & PHONE
unknown Wilscns

unknown 8Yerra Vista Mall

unknown Clovic, CA (zip unknown)

unknown _ 209-298-8625

14. WAS THE PRODUCT DAMAGED, REPAIRED OR|15. PRODUCT PURCHASED NEW x USED
MODIFIED? YES NO x IF YES, BEFORE|DATE PURCHASED 12/22/92 AGE 3 days
OR AFTER THE INCIDENT? DESCRIBE:

16. DOES PRODUCT HAVE WARNING LABELS?
IF SO, NOTE: see narrative

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL —[19. MAY WE

MANUFACTURER? YES x NO AVAILABLE? YES X NO USE YOUR NAME
IF NOT, DO ¥YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO OTHER? REPORT?

YES: x NO

FOR ADMINISTRATICN USE

20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) |22. DOCUMENT NO.
02/17/93 tem/hl H320129A2
23. FOLLOW-UP ACTION 24..PROD§CT CODE(S)-

25. DISTRIBUTION END SE 73 NAME & TH?LE

CPSC FORM 175 (9/89) : ' 1 ol



CONSUMER PRODUCT INCIDENT REPORT H320129A2

Instructions: "Vapors may be harmful. contents under pressure. Shake
well. Apply before exposure to element. Garment must be cleaned and

dried. Hold can upright 8-10" away from surface and spray light even coat
over entire surface including collars, sleeves, seams and stitching. Do
not saturate. Repeat treatment periodically. After each wearing, remove
slush, dirt and salt to prevent permanent marks. Contains

1-1-1-~ Trichloroethane. Keep away from heat, sparks and open flames. Use

with adequate ventilation."

12/28/92 Consumer called and explained incident to dealer’s manager (name
unknown), who gave consumer manufacturer’s phone number to call for more
information.

Same day, consumer called and explained incident to manufacturer (name
unknown) , who said manufacturer would pay the remainder of wife’s medical
expenses that her insurance company did not cover. . Person sald someone
from manufacturer would call consumer back.

12/31/92 Wife went to Clovic community Hospital ER, was treated for
respiratory problems and was given medication (type unknown) to relieve
symptoms.

1/93 Wife’s symptoms continued so internal medicine and weight control
specialist, Dr. Pam Janda, examined wife and found no apparent problens.

1/93 Mr. Donley from manufacturer (TEL: 612-541-3308) called consumer and

said tests (type unknown) were being done on cleaner and someone would call
consumer when results were available.

2/12/93 Consumer called manufacturer (TEL: 612-541-3561), and left his
name, phone number and a brief message regarding his concerns.

Presently wife’s respiratory symptoms have lessened, but she is still
experiencing headaches. Wife is taking Tylenol to relieve headaches.

BBB referred consumer to CPSC hotline.



MAY 2 0 1993

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

Tep 13- Dalers Name_+ Addiress . Sholld red- Cour's

O 'Fefbrm\‘ 17,1993 Consomer C,@(\J\'cm)"@él moﬁu%.d'uru’
me. Tonled , Tel (L12) SUI-3308. He sStat<d agenwn vt
teck resolds pere a0t 1N and Fhat' as seon as

S were AN Consumer . wod C .
"\n%g\oég%;‘)@}’_\— Sond- resots wouldh bwe In a%'\f %O\{ cf"f
P=F 23,!9013 , COY\SUY"'\D-.Y" Cov-:\-acﬂ'-egL Mr-"bm} .
rebrver reco s Loere 1 ond MT/LOOUld ho‘f‘ey
weun @ Copy nor wovld he teif me

N
ie said test

e ajg\e ""‘O‘O

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.

M Tane.? ZF

s;gnature ’ /447 Date

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. —
LRUs @D
H3a20i 31

7 A5 A
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CONSUMER PRODUCT INCIDENT REPORT

05
L,

“TAME OF RESPONDENT 2, TELEPHONE NOQ. {Home) (Werk)
Heather Hines (612) 481-3952

"GTREET ADORESS % Gy FATE ~~%p COOE
7599 Lexington Ave. No. _ Roseville, ¥MX 55113

WMWWUNE& TGse acond page I necessdry.]

The respondant repoxted
problems after the product was used,
product w leather coat in th

On th

mate also
the product was
had the night
ing headache
beihg treate

A short time later her toom
5 hours. The next morning,
woman began to react as they
They axe today gtill experienc
The 18 year old room mate wasg

thet both her and her female.TO

e bathroom of thair residence.

on her ne
+he respondent began to cough, was wheezing, felt dizzy and couldn't atep hex coughing.
began to cough. The symptoms las

cmate experienced xespiratory
e nite of 12-25-G2, the room mate sprayed tie
After about 30 minutes

red for about
again used on the coat and a short ti
pefore. '

¢ and bodyaches.

4 for bronchitis at the time

me later hoth

rhis incident

occurred. .
VOAEGE 7. IF U EAR WiBS, mmﬁﬁm—"—
INCIOENT(S}
12-15-92 AGE 18— BEX  Fe— AND DEBCRIBE | NAME on,
| NWURY peppizatery-prodlene— RELATIONSHIP __raom mats
L
T DESCRIPTION OF PRODUCT 10, BAANG NAME

aerogol leather protector (5 oz. can)

Wilson's Leather Protectol -

1. HANU?AGTURENDBTNEWER NAME, ADCRAESS & PHONE

tilson's The Leather Experts
400 Hiway 169 South

MFR[?—BJ%BR ¥OTIFIED
¥o comments made

T2, MODE., SEMIAL NO.'S

. lyPC SKU 18996003, Bottow of can 1292

Mpls,MN 55426 S CEALEA'S NAME. AGRESS & FHGRE
Comments attached n
__.__Z:'C‘lsions[Revisio :
Firm has not reque ted
ﬂthe notlce :
¥18195
12, WAS THE PRODUGT DAMAGED, REPAIRED OR MODIFED? 5. PRODUCT PUACHASED  NEW USED
yES____ NO_X__IF YEB, BEFORE OR AFTER THE DATE PUACHASED . X= ME_._____
INCISENT?
Deecribe 18, DOES FRODUCT HAVE WARNING LABELS? Yes
[F 80, NOTE: H e Harmful

st

7. HAYE YOU CONTAGTED THE MANUFACTURER?

YEB ... NO_X_IFNQT, OO YOU PLAN TO
CONTACT THEM? 77  YEB.——. NO__
omHeR __Called the Poison (enter.

12, 18 THE PAQDUCT STILL AVAILABLE?

yea XX
IF NOT, ITS DISPOSITION

15, MAY WE USE YOUR NAME WiTH THIg
REPORT? :

NO

20. DATE RECENVED

12~28-92

FOR ADMINISTRATION USE
1. RECEIVED BY {Name & Qffics) '

Carolyn A. Schultz, MSP-RP

22, DOGUMENT N2

64

23, FOLLOW-UP AGTION

Fore

82 ¢ of

24, FROOUCT COOE(®)
0952

48, DISTRIBUTION
2 €S (B Sxce A—?m/- e

- €4

28, EHDOREER'S NAME A TITLE

/% Hee ST

g



A\

CONSUMER PRODUCT INCIDENT REPORT

?P 05
0F s 1909

1, NAME OF AESPONDENT
Heather Hines

3. GTREET ADURESS

2599 Lexington Ave. No.
'Eﬁﬁﬁﬁﬁﬁi1EZEEﬁ?EﬁﬁIﬁ6ﬁ?ﬁ?ﬁiﬁiﬁﬁiﬁﬁiﬁmﬁﬁﬁiﬁﬁﬁi

The respondant reported
problems after the product was used. On
product on her new

L

URIES. (Use sscond page If neceesary.)

that both her and her female.roomate experienced respiratory
the nite of 12-25=92,
leather coat in the bathroom
the respondent began to cough, wag wheezing, fe

2, TELEPHONE NQ. {Home) {Work)
(612) 481-3952
4. Gy TATE

CODE
Roseville, M¥ 55113 ’

the room mate sprayed the
of their residence. After about 30 minutes
1t dizzy and couldn't stop her coughing..

A short time later her room mate
5 hours. The next morning, the product was
woman hegan to react ag they had the night
They are today still experienc
The 18 year old woom mate was being
oceurred. .

algo began to cough. The

ing headaches and bodya
treated for bronchitis at the time this incident

gymptoms laated for about
agaln used on the cost and a short time later both
before. '

ches,

.
INCIDENT(8)
12-25-92

AGE 18 . SEX..E____. AND DESCRISE
INURY .peppizatorr—preblont——

3. IF VICTIM GIFFERENT FHOM RESFONGRENT, FRGVIDE ‘

serogol leather protecter (5 oz. can)

NAME .__Nichole Carlagn
RELATIONSHIP _raom mate
10, BRAND TAME

Wilson's Leather Protector

11, RERDIS (AIBU T OR NAME, AD
Wilson's The Leather Experts
400 Hiway 169 South
Mpls,MN 55426

4 PHONE

12, MODEL, BERAL NO. B
UPC SKU 18996003,
3 DEXER'S RANE, ADGRESS & PTonE

Bottom of can 1292

?

et et e et ——— ——
18, WAS THE PRODUGT DAMAIED, REPAIRED OR MODIRED?

16. PHODUCT PURCHASED N&W USED

21. RECEIVED BY (Name & Qffce)

-

12-28-92

YES NO IF YEB, BEFORE OR AFTER THE DATE PURCHASED _X-mas gift AaE

INCIDENT?

Deacrite 18, DOES PRODUCT HAVE WARNING LABELS? Ye8

IF 50, NOTE: _Gaution: Vagpar Mav Be Harmful

M— — - .
17. MAVE YOU CONTACTED THE MANUFACTURER? 13, 18 THE PRCDUCT STILL AVAILABLE? | 18, MAY \:anIE YOUR NAME WITH THIR
YEB NO X IF NOT, DO YOU PLAN T0 ves 2 nNo m' T o

CONTAGCT THEM? 17 YE® NO |E NOT, T8 DISPOSITION

omER __Called the PBolson Center.

- FOR ADMINISTRATION USE
20. OATE RECEIVED

Carolyn A. Schultz, MSE-RP

22. DOCUMENT NO.

23, FOLLOW-UP ACTION

24

B ¢ o164
24. PRODUCT CODE(S)
0952

28. DISTRIBUTICN
FEAES o<t (Ekan /c-'z-o/;?n; e - €4

CPSC FORM 175 (2/89)



b(

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.

Mol .. 49493

- Signature Date

I request that you do not release my name.

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

public.
\ You may ;elease my name to the manufacturer and to
the public. TsRuE (S

Goacolbt
@A



((C/ ?\ | CO@RODUC’T INCIDENT REPORT QE@G 5

1. NAME OF RESPONDENT 2, TELEPHONE NO. {Home) worly

Sandra McGee , (309) 274-4426 JAN 2 2 1qg3
3. STAEET ADDRESS 4. Gy STATE ZIF CODE —
5204 E. Cambron Ave. Chillicothe IL 60152

8. DESCRIBE ACCIDENT SITUATION OR HAZARD, INCLUDING DATA ON INJURIES. (Use second page if necassary.)

The respondent stated that she purchased 3 leather coats in Dec. 1992. With the coats she
also purchased 3 cans of 5 o0z size Wilson Leather Protector to treat the coats. On 12/26/92
she sprayed all 3 coats in her garage. 2-3 cans of the Leather Protector were used.

Within 1-2 hrs. after spraying the coats she develcped tightness in her chest, difficuley
breathing and coughing. The symptoms continued and worsened into the next day when she
went into work at a:local 'hospital., Because she was feeling worse she went to the hospital
emmergency room and was examined. She was given oxygen and a thest xray was taken. The
xray was negative. She was also given an antibiotic. The doctor feels

was caused by exposure to the Leather Protector. The respondent does not smoke and does
not suffer fromw any respitatory probliems.

% DATE OF 7. F INJURY OR NEAR MISS, OBTAIN i F VICTIM GIFFERENT FROM FESPGNDENT, PROVIOE
INCIDENTIS)

12/26/92 AGE SEX AND DESCRIBE | NAME ,
—_— |INURY . [ AELATIONSHIP

s AIFTION OF PRODUGT 10. BRAND NAME

Leather Spray Wilson Leather Protector 5 oz. size

11, MANUFACTUREIVOISTRIBUTOR NAME, ADDRESS & PH32§ eTED 12. MODEL, SERIAL NO.'S
Wilson Suede & Leathegﬂm’gu H ',; 3o 5 oz size
400 Evy 169 South ¥o aomments ma -
Minneapolis, Mn. 55426=—CoONMents attached 13. DEALER'S NAME, ADURESS & PHONE
p s Mn. 7M:isions]Revisions, Wilsons _
=" Firm has not requested Northwood Mall
furthe _701:103 Peoria, Il.
i
, w/ngy.--‘ml ro s NTSL]
14. WAS THE PRODUCT DAMAGED, REPAIRED. OR MODIFIED? 15. PRODUCT PURCHASED  NEW __ % UssD
YES NO _X IF YES, BEFORE OR AFTER THE DATE PURCHASED __12/92 AGE
INCIDENT?
Describe 18. DOES PRODUCT HAVE WARNING LABELS?
IF $Q, NOTE:
17. HAVE YOU CONTACTED THE MANUFACTURER? _ ~ 18, IS THE PROCUCT STILL AVAILABLE? | 18, MAY \;ET? USE-YOUR NAME WITH THIS
YES.___ NO_X__ IF NOT, DO YOU PLAN TO YES No _X YES xx: NO
CONTACT THEM? yes X __ NO —— | IF NOT, ITS DISPOSITION
OTHER Just the empty cans

FOR ADMINISTRATION USE
29. DATE RECEIVED 1. AECEIVED BY (Name & Office} 22. DOCUMENT NO.

12-31-92 JRV/FOCR 53 1 «£2094 AM-93

- 4. PRODUCT CODE(S)
/ : :f’/i 0952
25 DISTRIBUTION 28. ENDORSER'S MAME 3 TTTLE

& CrS e (€7 vé&ﬁﬁéyb—j) cc T/~ 4¢fgégé$1{ﬁ;;;;! <;L2ﬁ5(227"*‘
= -

CPSC FORM 175 (9/89)

17



9\ = DS
’TL ‘ cO R PRODUCT INCIDENT REPORT
o NAME OF RESPONDENT 2, TELEPHONE NO. (Home) (work) |
Sandra McGee (309) 274-4426 JAN? 21993
4. STRELT ADDHRESS * CIrY STATE ZiP CODE —
5204 E. Cambron Ave. Chillicothe IL 60152
5. DESCRIBE ACCIDENT SITUATICN OR HAZARD, INCLUDING DATA ON INJURLES. (Use second page if neceasary.)

The respondent stated that she purchased 3 leather coats in Dec. 1992. With the coats she
also purchased 3 cams of 5 oz size Wilson Leather Protector to treat the coats. On 12/26/92
she sprayed all 3 coats in her garage. 2-3 cans of the Leather Protector were used.

Within 1-2 hrs. after spraying the coats she developed tightness in hex chest, difficulty
breathing and coughing. The symptoms continued and worsened into the nekt day when she
went into work at a:local hospital. Because she was feeling worse she went to the hospital
emmergency room and was examined. She was given oxygen and a chest xray was taken. The
xray was negative. She was alsc given an antibiotic. The doctor feels

was caused by exposure to the Leather Protector. The respondent does not smoke and does
ot suffer from any respitatory problems.

e e T ]

S OATEOF | 7. W INJURY OR NEAR MISS, QBTAIN 5 IF VICTIM DIFFERENT FROM RESFONDENT, PROVIOE
INCIDENTIS)
12/26/92 AGE SEX AND DESCRIBE | NAME
— e UAY HRELATIONSHIP
5. DEECRAIPTION OF PRODUCT 0. BRAND NAME
Leather Spray ' Wilson Leather Protector 5 oz. size
e I
1T MANUFACTUREFVDISTRIBUTOR NAME, ADDRESS & PHONE 72, MIODEL, SERIAL NO.'S
Wilson Suede & Leather 5 oz size
490 Hwy 169 South S ERES OE AGORESS T =
Minneapolis, Mn. 53426 DEALE ADDRESS & PHON
Wilsons
Northwood Mall
Peoria, Il.
14, WAS THE PRODUCT DAMAGED, REPAIRED OR MODIFIED? 15. PRODUCT PURCHASED NEW_ A USED
YES NO_X___IF YES, BEFORE CR AFTER THE DATE PURCHASED _12/92 AGE
INCIDENT?
Describe 18. DOES PRODUCT HAVE WARNING LABELS?
IF 50, NOTE:
17. HAVE YOU CONTACTED THE MANUFACTURER? 8. 18 THE PRODUCT STILL AVAILABLE? | 19, MAY WE USE YOUR NAME WITH THIS
YES ... NO_E__ IF NOT, DO YOU PLAN TO YES no X YESEH:{’ N
CONTACT THEM? ves X T NO___ | IF NOT, ITS DISPOSITION -
OTHER Just the empty cans

FOR ADMINISTRATION USE
20. DATE RECEVED 21, RECEIVED BY (Nsme & Office) 22. DOCUMENT NO.

12-31-92 JRV/FOCR g')' 1 2094 A-93

- 24. PRODUCT CODE(S)

~
ﬁ,— € : 0952

2%, DISTRIBUTION . a8, ENDORSER'S NAME & TITLE

e . . o ke lasom Ll ; .
7 €pAULS: cc o CEen) Jcelaon ;¢ TS /%;//AA JTZ
CPSC FORM 175 (3/89) A



Te

CONSUMER PRODUCT INCIDENT REPOR

EEB 81993 P/

A

s
Tenwrer  HHeen

2. TELEPHONE NO.

{Home) {Work)

(or7) 3210354 (1) 437- 1453

3. STRAEET ADDRESS 4. CITY

2 Cresmed be

matden

STATE

{T\o

P CODE

- oZIVE

5 DESCAIBE ACCIDENT SITUATION OR HAZARD, INCLUDING DATA ON INJURIES. (Use secand page if neceszary.)

T USed ~T2 L)IS0AS  ARAMLT PoRatC God Z& RS NeUING
‘rodoe b(eoé«Y\\(\C{}-CY\UrJ‘S o inrae &nd e and L <hoked

—H\)\ﬁg) e SN Ty dizzs

)5 QV{C S Troviness O‘gbr{ﬂ-—M\/ Auoddachg

Dizgrossed As Ao Chamical Preomeni

Longs GsT Cia ﬂ'\lc.&\'\j oTURNE
8. DATE OF 7. IE INJURY OR NEAR MISS, OBTAIN &. IF VICTIM DIFFEAENT FROM RESPONDENT, PROVIDE . |
PCIDENTS) o] AGE 2.2 sex_F AND DESCRIBE | NAME _
Z bot . 31, [ mauRy b2 00 S 2 L2 RELATIONSHIP
3 DESCAIFTIGN OF FAODUCT e O BRAND TAE
% D N -
LOILSos  Jeophor Droveciex—
msrtes Ene flagter Snger ressell  foz prepeliany

11. MANUFACTURERDISTRIEUTOR NAME, ADDRESS & PHONE

OSBRSS JERaY
Lo Yoy - 1 Seoth
SV LOO

nnespolts, M. 55470,

12. MODEL, SERIAL NO.'S

1

13. DEALER'S NAME, ADDRESS & PHONE

WILSO0S  hEshec
A Yée_\"\—\* Yze Moy

Pegioody Mo
USED

—nT k8
14. WAS THE PRODUCT DAMAGED, WW&Q

vES no _X__ IF YES, BEFORE GRAFTER THR tached

15. PROCUCT PURCHASED NEW
OATE PURCHASED _l%h%@- AGE

INCIDENT? _W
Describe Firmhas—mt-reaquestad 10- DOES PRODUCT HAVE WARNING LABELS?
il . . | IF 80, NOTE:-CHOTIO: YV AYPOY ) o
Lﬁ oL TIDVICE : - ] v
1'7. HAVE YU CONTACTED THE MANUFACTURER? 18. IS THE PRODUCT STILL AVAILABLE? | 19. MAY WE USE"YQUR NAME WITH THIS
- REPORST :
YES NO IF NOT, DO YOU PLAN TO YES NO X ves V. no
CONTAGT THEM? YES NO IF NCT, ITS DISPOSITION
OTHER 0 T SR € ALY )

20, DATE RECEIVED

FOR ADMINISTRATION USE

| 21. RECEIVED BY {Name & Cffica)

1115193 Braten £ P

22. DOCUMENT NO.

N3a-ooal!

1. FOLLOW-UP ACTION

23. QISTRIBUTION

"2 SXFT AL

ek

sy

2PSC FORM 175 (9/89) . &~




APR 3 0 1893

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.

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.
/
i~ 4 You may release my name to the manufacturer and to
) = the public. _
5 38 25

K3Qooag
Paployy
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P o—e ot

Case Number 2
930115 CWNE 7005 !

I &
8

<+ ol ¢
nvest. I. D.
B/ 270/ 0

3.
( 33 /01 / 07 )

pate of Accident

5. Date Invest

Initiated ( 93 / 01 / 15).

EPIDEMIOLOGIC
INVESTIGATION

REPORT

ar

cf the product.

6. Synopsig of Accident or Complaint:
_This cage involved a 17 year old victim found dead with a spray can of leather
protector and a cloth saturated with the protector on the floor near the body.
The victim died of respiratory failure due to inhalation of high concentrations

7. Location (Home,

Home

8chool,

Etc.
(1/0)

8. City

Burleson,

9. State
Texas( T / X )

10A, First Product

Leather Protector

11A. Trade/Brand, Model, Mfgr & Rddress:

SKU 18996003

Minneapolis,,MN.’

Wilsons

55426

10B.

(O /] /5

Second Proguct

11B. Trade/Brand, Model, Mfgr & Address
N/A

NONE
12. Age of Victim 13. Sex (Use No. Code) 14. Dispesition |. 15. Injury Diagnosis
— Male......1 o - - Fatality— vapar . )
{0/ 1/ 7)) Female....2 {_ 1) - inhalation_
Unknown...3 { 8 { 6 / 8)
16. Body Part 17. Respondent({s) (Mother, 18. Type Invstgtion 19. Time Spent
All parts Friend, etc.) Grandfather | On Site....1 _ -
- Police records ___ | Telephone..2 (_2 ) (___/ 8.0 0)
(8 /5 Medical Examiner ( 3 )| other......3
20. Attachments 21. Case Source 22. Reviewed by
multiple _ | complaint YR _MO DY
(9 (0 /TN (& 2[%/7T) T3] A RAS)
23. Permission To Disclose Names

(Non-NEISS Cases ONLY)

CPSC May Disclose My Name

()
CPSC May NOT Disclose My Name (X}

24. Narrative

25. Regional Office Director Review Date

Summary of Event:

by =]
2
= on.
R
EFrs g
ftiss
o
i TES
1A
|
Xt l
Hi
e:.t
'
bil

/

The wvictim was in good health when he settled in front of the television
to watch a video tape and clean the jacket or gloves that he had received
for Christmas. His mother told authorities that she went to bed“around
2230 hours and awoke at 0030 hours on 01-07-%3 to find the lights still
According to the Medical Investigator’'s report, "She went into the -
living room and saw her son face down on a bean bag chair." When she
found him to be unresponsive and blue around the mouth, she called 9-1-1.
(See Investigator‘'s Report, Attachment #3.) The victim was taken to
Huguley Memorial Hospital ER by Med-Star Ambulance. The victim was pro-
nounced dead on arrival. The Burleson Police collected two aercsol cans
of the product and a rag that was saturated with the subject product.

The victim’s grandfather was briefly interviewed by telephone. He indicated
that the victim had been using the rag to clean his leather items appro-
priately since he received them. He indicated that the police had taken
the cans of leather protector and the rag. This investigator called the
Burleson Police and was told that the items involved had all been turned
over to the Tarrant County Medical Examiner’s office to assist in their
determination. The victim appearsa tc have died from massive respiratory
failure from inhaling large amounts of the subject product. The victim
appears to have saturated the rag for the purpose of breathing the vapors.

- | continued on Page 2 | E+€$[fﬂi{?¥%;

/

'C FORM NO. 182 (Adapted 2/89)

Dallas Satellite Office -FOWR



930115 CWE 7005 (aerosol leather protector/inhalation fatality)

PRODUCT IDENTIFICATION -

. Page 2

The product in this case was the 7 ounce Size, WILSONS brand,
aerosol leather protector. fThe front panel was labeled in part as

follows:

"¥** SUEDE & LEATHER *#%% WILSONS ##%x% SINCE 1899 ##% LEATHER
PROTECTOR %% MAKES SUEDE AND LEATHER STAIN AND WATER
RESISTANT #%% KEEPS DIRT oN THE SURFACE FOR EAsy WIPE OFF

*** NEVER CHANGES COLOR OR ADVERSELY EFFECTS MATERIAL

CONTAINS NoO SILICONE *#=% CAUTION: VAPER MAY BE HARMFUL

CONTENTS UNDER PREASURE. READ CAREFULLY OTHER CAUTION
BACK PANEL. **% NET WT. 7 OZ. *kkx%w -

The back panel-was labeled in part as follows:

"k CO2 PROPELLANT *%% NO FLUOROCARBONS ##*

CAUTION: CONTAINS 1,1,1 'TRICHLOROETHANE. KEEP AWAY FROM

SUN MAY CAUSE BURSTING., ##% AVOID BREATHING OF VAPOR
SPRAY MIsT. AVOID CONTACT WITH SKIN OR EYES. IF SPRAYED

OR
IN

EYES, FLUSH THOROUGHLY WITH WATER. CALL PHYSICIAN
IMMEDIATELY USE WITH ADEQUATTE VENTILATION. #*% KEEP OUT oF
REACH oOF CHILDREN *## MANUFACTURED FOR: *** SUEDE & LEATHER

*%*% WILSONS #%# SINCE 1899 ##%# MINNEAPOLIS, MN 55426
18996003 x%%w

The Medical Examiner wag visited ang intervieweq concerning thig
case and it appeared that the victinm’s lungs containeq more of the

Products chemicals than might pbe e¥Xpected under normal use.

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

4. Copy of the Burleson Police Report



930115 CWE 7005

CONTACT

Medical Examiner

Police Department

Victim’s
grandfather

(aerosol leather protector/inhalation fatalityy

PURPOSE

To obtain event Scenario,
and investigators reports
from interview records,

To obtain event SCenario,
and investigators reports
from interviey records,

Product identification
and history,

- RESULTS

Pending completion

Pending completion

Provideq history
of product use,

 Page 3



wr EDYl 13486 301 504 0358 CPSC-Compl iance + Ballas Satoll.,

. . n02s003

- . FO%Q ttUAL t/UI\IL'f
. CONSUMER PRODUCT INCIDENT REPORT hmen7

o | 73011/ CWE 700510

1. NAME OF RESPONDENT 2.7 PHONE NO. (HOME) ™ %““‘“

pobert Wagstaff (attorney) 907-~-277-8611 same

37 STREET ADDRESS 4. CITY STATE ZIP CODE

c12 W. 6th Ave. Anchorage AK 99501

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

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

6. DATE 7.1IF INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM

OF 17 YR/M RESPONDENT, PROVIDE NAME

JINCIDENTS AND DESCRIBE - INJURY : _ ~|Timothy Cole

1/7/93 death RELATIONSHIP

client’s grandsaon

9. DESCRIPTICN OF PRODUCT 10. BRAND NAME
7-oun<+ ‘=ather protector spray Wilsons Leather Spray
11. MFR,OISTRIBUTOR NAME, ADDR. & PHONE |12. MODEL, SERTAL NUMBERS
Wilsons Lea“' =r unknown
unknown
Minneapolis, N 33437 13. DEALER’S NAME, ADDRESS & PHONE
612-541-3561 unknown
unknown unknown
unknown unknown
unknown ’ unknown

14. WAS THE PRODUCT DAMAGED, REPAIRED OR}15. PRODUCT PURCHASED NEW x USED

MODIFIED? YES . NO x IF YES, BEFORE|DATE PURCHASED unknown AGE unknown
OR AFTER THE INCIDENT? DESCRIBE:

16. DOES PRODUCT HAVE WARNTNG LARET.:7
IF SO, NOTE: unknown -

17. HAVE YOU CONTACTED THE 18. IS THE PRODUCT STILL f19. MAY WE

MANUFACTURER? YES NO x|AVAILABLE?Y YES NO x USE YOUR NAM:
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ' ITS DISPOSITION WITH THIS
THEM? YES x NO OTHER? In local police possession. REPORT?

YEE % NG

FOR ADMINISTRATION USE _ L
21. RECEIVED BY (NAME & OFFICE) |22. DOCUMENT NO.
kgw/hl ' H310110a1

|

25. DISTRIBUTION - [26. ENDORSER’S NAME & TITLE
~
- AL NN - :

20. DATE RECEIVED -
01/15/93

23. FOLLOW-UP A CTION 24 . PRODUCT CODE(S)

o

CPSC FORM 175 (9/89) - AN :5§’
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CPSC Comhlfnnce e Pallas Satell.
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o | ' CONSUMER PRONUCT INCIDENT REPORT

"

H310110Al1

massive respiratory failure.

Gran.  ath-r said s-n used spray as instructed earlier the same day (time
and dura:  on unknown}.

Medical e«aminer’s office in Fort Worth, TX is investigating son’s death
ond susoects leather pretector is the cause of death. :

consumer got CPSC hotline number from the information operator.



Htachment # 3
9301/5‘ CwE 700.5'

- afhar Spra
Fohntotdn Fitality
TARRANT COUNTY MEDICAL EXAMINER'S BISTRICT 01/13/93
SERVING TARRANT, PARKER, & DENTON COUNTIES PAGE: 1

INVESTIGEATOPRS R EPOCRT

CASE MNO. 9300627

NIZAM PEERWANI. M.D. DAVID CARPENTER

CHIEF MEDICAL EXAMINER CHIEF MEDICAL INVESTIGATOR
ME-CASE

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

ADORESS: 484 IRENE - BURLESON . S TXx 76028

AGE: 017 BIRTH DATE: 11/04/1975 MARITAL STATUS: S PHONE (817) 147-9282

EXAMREPT {ASCII CRLF 1} [WTG6 01/07/93) WTEee 01/07/93 07:34:46
BODY IS VIEWED IN THE EMERGENCY ROOM OF HUGM. BODY IS COLL.

DRESSED IN T-SHIRT., OTHER CLOTHING HAD BEEN CUT AWAY. BODY WAS

BROUERT TO HOSPITAL BY MED-STAR AMBULANCE AFTER HE WAS FOUND

UNRESPONSIVE, BY HIS MOTHER, AT THEIR RESIDENCE.

MOTHER STATES HER 50N HAS NO KNOWN MEDICAL HISTORY., WAS NOT
UNDER THE CARE OF A DOCTOR AND WAS NOT TAKING ANY PRESCRIPTION
MEDICATIONS. SHE STATES HE HAD COMPLAINED OF A HEADACHE ON 01-0&-
33 AND HE HAD EATEN SOME MEXICAN FOOD ON 01-06-93. SHE STATES SHE
WENT 70 BED AROUND 2230. 01-06-93 AND AWOKE AROUND 0030. 01-07-33
AND THE LIGHTS WERE STILL ON. GSHE WENT INTO THE LIVING ROOM AND
SAW HER SON FACE DOWN ON A BEAN BAG CHAIR, SHE APPROACHED HIM AND
TURNED HIM OVER AND HE WAS BLUE ARQUND THE MOUTH AND WAS HOLDING A
VCR TAPE IN HIS HAND. SHE THEN CALLED 9-1-1.

GFFICER J. POLLEY #302, BURLESON P.D. SERVICE NUMBER #9300%60,

_RECEIVED A CALL FROM HIS SUPERVISOR WHO WAS AT THE RESIDENCE. _THE
SUPERVISOR STATED THEY HAD LOCATED A CLOTH SATURATED WITH "WILSON'S

LEATHER CLEANER™. -

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

** END OF NARRATIVE **



Attadmwnt #4 -
T T - D Leather:Spray Protector
' S o OF FENSE @ Inhalation Fatality

- R e - e T T M ML e e e e e = s

| . clOFFENSE . SR
Y2-00660 | . UNATTENDED DEATH ! 4

__._.,,._-.—-—-...-...__._....——.——_.__.....__-..___...--....._..._...———_.—..__....,,,..,

DATE/TIME IMONTH !DAY |YEAR)TIME !'OFFENSE ocuuaasu'mowrﬁ DATE | YEAR! T LMK
REPORTED Pl 07 1 93 1 OUZETON/UR BETWEEN . (" 01 !-07 | 3 '@ 0026
——-———————---'"-'-'"f—----'—""——.T-—+'—_‘“"‘"-""‘"“—"~‘--“-—‘l"‘:' ————— -]-.-—;...._.+_-_—+-—_-..+........__.;____
ATTACK FIELD 'UCR CODE i LU TR
————-——--------‘--——h—-—'———--'_-—-4"'""""—-"' —————————————— TS T S N e o e e e e N WS v v e e e
CONNECTLING CASE # : FROPERTY CODE - ‘ '

_..._--.._.....-.———.-.._____._..._-..—-..---——-—--——-———-—-..__.._.______...._...____._.... B R

._-...___..___-_—-.....-._..-____._--..__...--u--——....-.__.-._-...-.__.___——-.—_....._..--..-, N et am e e e o o o am e

'NAME IWADDLL TlMUFHY NEAL 'SEX M RACE W AGE 17.DOB  11/0%/75
. .'RESIDENCE 486 1KENE _ v ZIP Vo0& | PHONE 447-92835
VICTINM :""“"""““'"“___Tf:".'.‘_.—?"—_.__,_“".'—"""‘"""’""'_"--"—._"""-_—"__‘-_-'_"“ ------------------
'BUSINESS . N/A 1 ZIP ! PHONE
-------- Gy, —---—----——-———-—-—-—--——--.-——.--.—-------.-.1....-.—__..._______
'NAME COLE., KAREN D‘I 'SEX F (RACE W |AGE 1DOB

coMe . .RESIDENCE vy IRENE S 'ZIP 76028 PHONE 447-94&%

.+ VALUE

CASE SUMMARY

SOURCE OF AGTIVITY/BACKGROUND

On Q1/07/92 at 0026 hrs. I {Offzc&r Polley#ﬁozl Wwas adizspatched to 484
'Iren» in referpncn to an unconcious person who was not brﬂatning

UFFICERS UBaERVAIlON/lNVEleGAlIUN

Upon arrinl 1 and Ofticer Laklns were met at the front dcor of the
residence by Com/Cole who is V/Twaddle mother. Com/Cole was hvcterlcal and
velling at us %o hurry and .help her son.

Upon making entrv ihto the residence Officers observed V/Twaddlz Ju‘lllu:— =N
nis back in the living room with his head towards the front deoor and his tpcf
towards the tack door of the residence. Upon checking vital signs on
V/Twaddle none LOUld be ound at which time offlcer= brﬂun =onduz ting CLFLURL L

H ‘ -
BUDOGReT : f f‘ /f P mafrw. ..« Sy /; COMAEE AerTen



T K224 PO2

BED 100A-K-

“eemeeo-u---- - “SUBPLEMENTARY REPORT . - ~-mm oo 2ol RTEE

| (X)CONTINUATION | - - , 'CASE FILE NO" !

! ( )SUPPLEMENTAL ! UNATTENDED UCEATH .- L 9300660 ‘
""""""""" OFFENSE

Karen Cole . 4B4 Irene - 447-9%8X%

" "Name of Complainant Address” T Fhone No.

R B it e e & s At ok e oy o e W e o o T T e et e o e e o e e e

PAGE £ of 3 DATE CLA07,r9s

UFFICERS OBSERSVATION/INVESTIGATION (CONTINUEDS. . . -

V/Twaddle was blue in facial color however warm to the touch,
ufticers continued C.P.K. until Medstar and Fire Dept. persorel
arrived and tcck over the scene. V/Twaddle naver regained
conciousness or showed any vital signs wheh given medical treatment.
V/Twaddle was then transported to Huguley Hospital by Medstar
ambulance.

Officers then met with Com/Ccle who zdvised that she had went te bed
on 01/06/93 @2230 hrs. and the last time she saw hzr son (V/Twaddle)
he was watching television. When che awoke she went out to the

. living room because she saw the lights on and discovered V/fwaddle
tin‘a’fetal-position on his knses and head with a video tape in his
“hand like hewas attempting to put in tha video tape when he was
suddenly striken with the unknown preblem. Com/Cole then adviged ahe
rolled him over onto his back and discovered that he was not
breathing and was unconcicus at which time she called %1:.

Com/Cocle alse advised that V/Twaddle had been home ali dav and did
not have any visitors to her knowledge and that he did not haves anv
medical problems and was not taking any ‘medication.

I ther-went to Huguley Hospital were I met with Dr. Tim Curran
who advised me that V/Twaddle did net survive and at this time did
not know the cause of death and that Tarrant Co. Medical Examiners
cffice was enrcute to the hospital. T

Upon Tarrant Co. Medical Examirer arrived 1 met with
Investigator Bill Young and advised him of what I had observed and
heard up to that point. I was then called by Cpl. Carscn #3232 who
advised that V/Twaddle mav have been inmaling leather cleansr at
which time I relayed that infermaticn to Mr. Young.

EVIDENCE
See Detective Pollards rebort
FOINT/METHOD OF ENTRY/EXIT

N/a

REFORT MADE By__.( 70 %, sé AFPRUVED BY | _
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(%X} CONTINUATION
{ ) SUPPLEMENTAL

WITNESSES

" - SURPLEMENTARY REFORT . °

]
+
1
"

UNATTENDED DEATH v

OFFENSE

Com/Cole who discovered her son (V/Twaddle)
(See Crime Scene log for other Ffire,Police and Medstar Fersonel)

ADDLITIONAL

tam/Cole alse advised mé that V/1lwaddle had complained of- a_hesdache’
vesterday.but every thing was normal around the house and that there
had not been any argument between the two or any one else to her

knowledge.
UNDEVELOPED LEADS

N/A
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Attachment £2

930115 CWE 7005

Leather Spray Cleaner

. .Iphalation Fatality

Photos #3 & £#4 - Views of the front of the spray can;
labeled in part as follows:

“xxx SUEDE & LEATHER *** WILSONS *#**x SINCE 1899

*%** LEATHER PROTECTOR *#** MAKES SUEDE AND LEATHER
STAIN AND WATER RESISTANT #*** KEEPS DIRT ON THE
SURFACE FOR EASY WIPE OFF *#%* NEVER CHANGES COLOR
OR ADVERSELY EFFECTS MATERIAL *** CONTAINS NO
SILICONE *** CAUTICN: VAPER MAY BE HARMFUL CONTENTS
UNDER PREASURE. READ CAREFULLY OTHER CAUTION ON
BACK PANEL. *#*% NET WT. 7 QZ., %*%=*V
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Photos #1 & #2

Two cans in evidence at the ME’s Attachment #2
laboratory. 930115 CWE 7005
' Leather Spray Cleaner
Inhalation Fatality
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Attachment £2
930115 CWE 7005
Leather Spray Cleaner
. .Ighalatiqn.Fatality
Photos #5 - #7 - Views of the back of the spray cans and
labeled in part as follows: ‘

"¥***CO2 PROPELLANT *** NO FLUOROCARBONS *#*#

CAUTION: CONTAINS 1,1,1 TRICHLOROETHANE. KEEP AWAY
FROM HEAT, SPARKS AND QOPEN FLAME. DO NOT PUNCTURE
OR INCINERATE (BURN) CONTAINER. EXPOSURE TO HEAT OR
PROLONGED EXPOSURE TO SUN MAY CAUSE BURSTING. *#%
AVOID BREATHING OF VAPOR OR SPRAY MIST. AVOID
CONTACT WITH SKIN OR EYES. IF SPRAYED IN EYES, FLUSH
THOROUGHLY WITH WATER. CALL PHYSICIAN IMMEDIATELY
USE WITH ADEQUATTE VENTILATION. *%** KEEP QUT CF
REACH OF CHILDREN *** MANUFACTURED FOR: *%% SUEDE &
LEATHER *** WILSONS *** SINCE 1899 *%% MINNEAPOLIS,
MN 55426 SKU 18996003 #*=*n ' :




Attachment £2

s 930115 CWE 7005
- | Leather Spray Cleaner
N Inhalation Fatality
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. Attachment  #2
930115 CWE 7005
TLeather Spray Cleaner
- _Inhalation Patality

Consumer Produc e .
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Photo #9 - An over view of the evidence in this case.
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Photo #10 - The cloth used to clean the leather goods.
The "rag with chemical in it", was found
beside the wvictim. )





