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LEGISLATIVE AFFAIRS AGENCY

MEMORANDU M May 6, 1987

SUBJECT: Constitutionality of class C misdemeanor
provisions in CSHB 201 (HESS) (draft version
5-0675X), relating to hazardous painting
certification

T0: Representative Niilo Koponen and
Representative Johnny Ellis
Co-Chairmen, House HESS Committee

FROM: Edward H. Hein~”CAH
Legislative Counsel

You have before you two versions of a draft CSHB 201 (HESS),
both requested by your assistant, Jim Nordland. Version
5-0675X contains provisions that may be in violation of the
constitutional single-subject rule. So far, the Alaska
courts have not struck down any law as violating the single—
subject rule. But in recent years the Alaska Supreme Court
has expressed strong reservations about its own past liberal
construction of the rule, suggesting that it is prepared to
overturn a statute because of a single-subject rule vio—
lation if the right case comes along.

The provisions in question appear at page 2, line 11, which
provides a criminal penalty called a class C misdemeanor.
This class of misdemeanors does not currently exist in law.
It is created in sections 3 and 4 of the bill by amending
the Code of Criminal Procedure. The question is whether
establishing a new class of misdemeanors for all purposes is
sufficiently germane to the subject of the bill, which is
"hazardous painting certification.”

Under Art. 11, sec. 13 of the Alaska Constitution, a bill
must be confined to one subject, unless it is an
appropriation bill or the revisor®s bill. The test for
applying the single-subiect rule is whether the matters con-
taineu m the bill are "so connected with or related to each
other, either logically or in popular understanding, as to



Representative Koponen
Representative Ellis
Page 2

May 6, 1987

be parts of, or germane to one general subject.”™ Gellert v.
State, 522 P.2d 1120 (Alaska 1974). The rule requires no
more than that the various provisions of the bill "fairly
relate to the same subject, or have a natural connection
therewith.™ Short v. State, 600 P.2d 20, 24 (Alaska 9179).

For a bill to be struck down under the single-subject rule,
the violation must be substantial and plain. Suber v.

Alaska State Bond Committee, 414 P.2d 546, 557 (Alaska 1966).
In other words, the courts will defer to the legislature®s
judgment, except in extreme cases.

In this instance, the amendments to AS 12.55 go beyond what
is necessary in order to provide a criminal penal.ty for a
violation of the hazardous painting certification requirement.
Such a penalty could be provided to apply to AS 18.63.010
alone, without amending the Code of Criminal Procedure. In
my opinion, 1f these provisions of the bill become law and
are later challenged in court, the state would have a diffi—
cult time sustaining the position that creating a new class
of misdemeanors for all purposes is so connected with or
related to the subject of hazardous painting certification,
either logically or in popular understanding, as to be part
of or germane to one general subject. Therefore, it 1is
probable chat these provisions violate the single-subject
rule.

Version 5-0675L of the draft CS provides the same penalty as
the new class C misdemeanor: a maximum $500 fine ar.d 30
days of imprisonment. IT the legislature enacts the changes
to AS 12 that create the class C misdemeanor in a more
appropriate bill, then any provisions in other titles that
describe the same penalties, such as the one in version L of
this bill, could be changed by the Revisor of Statutes,
either editorially or in the revisor®s bill, to denominate
them as class C misdemeanors. This would avoid a
single-subject rule violation.

EHH :mkr
mil/120

Enclosure
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/
5-0675L
Hein
5/5/87
Original sponsor: Labor and Commerce
Committee
BY THE HEALTH, EDUCATION AND
IN THE HOUSE SOCIAL SERVICES COMMITTEE

CS FOR HOUSE BILL NO. 201 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA

FIFTEENTH LEGISLATURE - FIRST SESSION

A BILL
For an Act entitled: "An Act relating to hazardous painting certification;

and providing for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. FINDINGS. The legislature finds that

D during the course of their work over a period of years
painters are exposed to large amounts of toxic substances, which react with
body tissues and v"ause health problems that sometimes become evident only
after years of exposure;

(2 studies have indicated that as many as 84 percentof paint—
ers suffer neurotoxic effects from exposure to various solvents and coat—
ings, approximately 54 percent of painters experience upper and lower
respiratory problems, and approximately 28 percent of painters have chronic
bronchitis;

3) at least four studies by the National Institute of Occupa—
tional Safety and Health concluded that 43 percent of painting-related
accidents resulted from, air conditions in the work environment;

4) approximately 21 percent of construction accidents involve
painters, representing an accident rate four times higher than any other
construction craft; and

(5) a study by the Johns Hopkins University found that persons
who have ever performed new construction painting, maintenance painting, or
specialty painting have a risk of developing lung cancer that is 250 per—
cent higher than the risk for persons who have never painted.

* Sec. 2. AS 18 is amended by adding a new chapter to read:

-1- CSHB 201 (HESS)
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CHAPTER 63. HAZARDOUS PAINTING CERTIFICATION.

Sec. 18.63.010. HAZARDOUS PAINTING CERTIFICATE REQUIRED. (a)
The owner or operator of a business that to any extent involves per—
forming hazardous painting for compensation may not perform, or employ
or contract with another person to perform, hazardous painting unless
the painter holds a current valid hazardous painting certificate
issued by the department.

(b) The department may impose a civil fine of not more than
$1,000 on a person who violates this section.

(c) A person who knowingly violates this section is guilty of a
misdemeanor and upon conviction 1is subject to a maximum Tfine of $500
or a maximum term of imprisonment of 30 days, or both.

Sec. 18.63.020. ISSUANCE OF CERTIFICATE. (@) The department
shall 1issue a hazardous painting certificate to an applicant who has
completed an application and submitted a certificate fee. A certi-—
ficate is valid for three years.

(b) An application for issuance of a hazardous painting certi—
ficate shall be on a form prescribed by the department. An applica—
tion for initial issuance of a certificate must include proof that the
applicant completed an approved basic hazardous painting certificate
program not more than 30 days before the application was received by
the department.

(c) An application for certificate renewal must 1include proof
that the applicant completed an approved refresher hazardous painting
certificate program not more than 30 days before the date the applica—
tion was received by the. department.

Sec. 18.63.030. FEE. The triennial fee for a hazardous painting
certificate 1is $100.

Sec. 18.63.040. CERTIFICATE PROGRAMS. (a) The department shall

CSHB 201 (HESS) ~2-
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¢)) establish requirements for basic and refresher hazard-—
ous painting certificate programs;

(2) review, and approve or disapprove, programs proposed by
contractors, labor organizations, public and private schools and voca—
tional education institutions, and others;

3) assist persons who propose programs to meet require—
ments for approval.

(b) A basic hazardous painting certificate program must include
instruction and written and practical testing in methods of ventila—
tion, respirator selection, chemical reaction to body tissue, proper
use of painting tools, knowledge of relevant health and safety laws
and vregulations, including relevant portions of state occupational
safety and health standards adopted by reference under 8 AAC 61.010,
and other appropriate subjects.

(c) A refresher hazardous painting certificate program must
include instruction and written and practical training necessary to
ensure that a person who completes the program will be knowledgeable
about new developments and changes related to hazardous painting that
have occurred since the person completed a basic hazardous painting
certificate program.

(d) A hazardous painting certificate program conducted by an
employer of a person enrolled in the program must also meet the re—
quirements of AS 18.60.066.

Sec. 18.63.050. INSPECTIONS AND CITATIONS. The department shall

(€H) inspect job sites to ensure that persons performing
hazardous painting are certified as required under AS 18.63.010 and
are performing the work safely; and

2 issue citations to persons who violate AS 18.63.010.

Sec. 18.63.060. REGULATIONS. The department may adopt

-3- CSHB 201 (HESS)



regulations necessary to implement this chapter.

Sec. 18.63.100. DEFINITIONS. In this chapter
(1) "department™ means the Department of Labor;
(2) "hazardous painting” means the application of a sub-—

stance containing a pigment or containing or combined with a toxic or
hazardous substance, as defined in AS 18.60.105, in vaporized, liquid,
or particulate form to create a coating that will adhere to a surf
to protect or preserve the surface; "hazardous painting” does not
include the application of
(A) water-based paint that does not contain emulsion
epoxies or isocyanates; or
(B) hazardous paint in the course of employment by a
commercial artist, a person who creates artworks, a cosmetolo—
gist, or a manicurist.

* Sec. 3. Section 1 of this Act and AS 18.63.020, 18.63.030, 18.63.040,
18.63.060, and 18.63.100, added by sec. 2 of this Act, take effect July 1,
1987.

* Sec. 4. AS 18.63.010 and 18.63.050, added by sec. 2 of this Act, take

effect January 1, 1988.

CSHB 201(HESS)
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5-0675X
Hein
5/6/87
Original sponsor: Labor and Commerce

Committee

BY THE HEALTH, EDUCATION AM)
IN THE HOUSE SOCIAL SERVICES COMMITTEE

CS FOR HOUSE BILL NO. 201 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitleE: "An Act relating to hazardous painting certification;
establishing a class C misdemeanor; and providing for
an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. FINDINGS. The legislature finds that

(D during the course of their work over a period of years
painters are exposed to large amounts of toxic substances, which react with
body tissues and .cause health problems that sometimes become evident only
after years of exposure;

(2) studies have indicated that as many as 84 percent of paint—
ers suffer neurotoxic effects from exposure to various solvents and coat-—
ings, approximately 54 percent of painters experience upper and lower
respiratory problems, and approximately 28 percent of painters have chronic
bronchitis;

(3) at least four studies by the National Institute of Occupa—
tional Safety and Health <concluded that 43 percent of painting-related
accidents resulted from air conditions in the work environment;

4 approximately 21 percent of construction accidents 1involve
painters, representing an accident rate four times higher than any other
construction craft; and

(5) a study by the Johns Hopkins University found that persons
who have ever performed new construction painting, maintenance painting, or
specialty painting have a risk of developing lung cancer that is 250 per—

cent higher than the risk for persons who have never painted.
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* Sec. 2. AS 18 is amended by adding a new chapter to read:
CHAPTER 63. HAZARDOUS PAINTING CERTIFICATION.

Sec. 18.63.010. HAZARDOUS PAINTING CERTIFICATE REQUIRED. (a)
The owner or operator of a business that to any extent involves per—
forming hazardous painting for compensationmay not perform, or employ
or contract with another person to perform, hazardous painting unless
the painter holds a current valid hazardous painting certificate
issued by the department.

(b) The department may 1impose a civil fine of not more than
$1,000 on a person who violates this section.

(c) A person who knowingly violates this section is guilty of a
class C misdemeanor.

Sec. 18.63.020. ISSUANCE OF CERTIFICATE. (a) The department
shall 1issue a hazardous painting certificate to an applicant who has
completed an application and submitted a certificate fee. A certi—
ficate is valid for three years.

(b) An application for issuance of a hazardous painting certi—
ficate shall be on a form prescribed by the department. An applica—
tion for initial issuance of a certificate must include proof that the
applicant completed an approved basic hazardous painting certificate
program not more than 30 days before the application was received by
the department.

(©) An application for certificate renewal must 1include proof
that the applicant completed an approved refresher hazardous painting
certificate program not more than 30 days before the date the applica—
tion was received by the department.

Sec. 18.63.030. 12E. The triennial fee for a hazardous painting
certificate is $100.

Sec. 18.63.040. CERTIFICATE PROGRAMS. (a) The department shall

CSHB 201 (HESS®) -2-
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(1) establish requirements for basic and refresher hazard-—
ous painting certificate programs;

(2) review, and approve or disapprove, programs proposed by
contractors, labor organizations, public and private schools and voca-—
tional education institutions, and others;

3) assist persons who propose programs to meet require—
ments for approval.

(b) A basic hazardous painting certificate program must 1include
instruction and written and practical testing in methods of ventila—
tion, vrespirator selection, chemical reaction to body tissue, proper
use of painting tools, knowledge of relevant health and safety laws
and regulations, inducing relevant portions of state occupational
safety and health standards adopted by reference under 8 AAC 61.010,
and other appropriate subjects.

(c) A refresher hazardous painting certificate program must
include 1instruction and written and practical training necessary to
ensure that a person who completes the program will be knowledgeable
about new developments and changes related to hazardous painting that
have occurred since the pe-son completed a basic hazardous painting
certificate program.

(d) A hazardous painting certificate program conducted by an
employer of a person enrolled in the program must also meet the re-—
quirements of AS 18.60.066.

Sec.18.63.050. INSPECTIONS AND CITATIONS. The department shall

(¢)) inspect jJjob sitesto ensure that persons performing
hazardou. painting are certifiedas required under AS 18.63.010 and
are performing the work safely; and

(2) issue citations to persons who violate AS 18.63.010.

Sec. 18.63.060. REGULATIONS. The department may adopt
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regulations necessary to implement this chapter.

Sec. 18.63.100. DEFINITIONS. In this chapter

(1) "departmentll means the Department of Labor;

(2) "hazardous painting”™ means the application of a sub-—
stance cc"taining a pigment or containing or combined with a toxic or
hazardous substance, as defined in AS 18.60.105, 1in vaporized, liquid,
or particulate form to create a coating that will adhere to a surface
to protect or preserve the surface; "hazardous painting" does not
include the application of

(A) water-based paint that does not contain emulsion
epoxies or isocyanates; or
(B) hazardous paint in the course of employment by a
commercial artist, a person who creates artworks, a cosmetolo—
gist, or a manicurist.
* Sec. 3. AS 12.55.035(b) 1is amended to read:

(b) Upon conviction of an offense, a defendant who 1is not
organization may be sentenced to pay, unless otherwise specified in
the provision of law defining the offense, a fine of no more than

(1)$75,000 for murder in the first or second degree,
sexual assault in thefirst degree, kidnapping, or misconduct 1involv—
ing a controlled substance in the first degree;

(2) $50,000 for a class A, B, or C felony;

3) $5,000for a class A misdemeanor;

(@)) $1,000for a class Bmisdemeanor;

(5) $500 for a class C misdemeanor;

(6) $300 for a violation.

* Sec. 4. AS 12.55.135 1is amended by adding a new subsection to read:

(f) A defendant convicted of a class C misdemeanor may be sen—

tenced to a definite term of imprisonment of not more than 30 days

CSHB 201 (HESS) -L-
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5-06758B
Hein
4/3/87
Original sponsor: Labor and Commerce.
Committee
BY THE LABOR AND
IN THE HOUSE COMMERCE COMMITTEE

CS FOR HOUSE BILL NO. 201 (L&C)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to hazardous painting certification;
and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. FINDINGS. The legislature finds that

(¢)) d rng the course of their work over a period of years
painters are exposed to large amounts of toxic substances, which react with
body tissues and cause health problems that sometimes become evident only
after years of exposure;

(2) studies have indicated that as many as 84 percent of paint—
ers suffer neurotoxic effects from exposure to various solvents and coat—
ings, approximately 54 percent of painters experience upper and lower
respiratory problems, and approximately 28 percent of painters have chronic
bronchitis;

(3) at least four studies by the National Institute of Occupa—
tional Safety and Health concluded that 43 percent of painting-related
accidents resulted from air conditions in the work environment;

4) approximately 21 percent of construction accidents involve
painters, representing an accident rate four times higher than any other
construction craft; and

(5) a study by the Johns Hopkins University found that persons
who have ever performed new construction painting, maintenance painting, or
specialty painting have a risk of developing lung cancer that is 250 per—
cent higher than the risk for persons who have never painted.

* Sec. 2. AS 18 is amended by adding a new chapter to read:

-1- CSHB 201 (L&C)
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CHAPTER 63. HAZARDOUS PAINTING CERTIFICATION.

Sec. 18.63.010. HAZARDOUS PAINTING CERTIFICATE REQUIRED. (@) A
person may not employ or contract with a professional painter to
perform hazardous painting unless the painter holds a current valid
hazardous painting certificate issued by the department.

) The department ma™ impose a civil fine of not more than
$1,000 on a person who violates this section.

(c¢) Violation of this section is a class B misdemeanor.

Sec. 18.63.020. ISSUANCE OF CERTIFICATE. (a) The department
shall 1issae a hazardous painting certificate to an applicant who has
completed an application and submitted a certificate fee. A certi—
ficate is valid for three years.

(b) An application for issuance of a hazardous painting certi—
ficate shall be on a form prescribed by the department. An applica—
tion for initial issuance of a certificate must include proof that the
applicant completed an approved basic hazardous painting certificate
program not more than 30 days before the application was received by
the department.

©) An application for certificate renewal must 1include proof
that the applicant completed an approved refresher hazardous painting
certificate program not more than 30 days before the date the applica—
tion was received by the department.

Sec. 18.63.030. FEE. The triennial fee for a hazardous painting
certificate is $100.

Sec. 18.63.040. CERTIFICATE PROGRAMS. (@) The department shall

(1) establish requirements for basic and refresher hazard—
ous painting certificate programs;

(2) review, and approve or disapprove, programs proposed by
contractors, labor organizations, public and private schools and

201 (L&C) -2-



10
11
12
13
14
15
16
17
18
19
20
21
2
23
24
25
26
27
28

29

WJEUS. DKAET WUKK DRAFT WORK DRAFT

vocational education institutions, and others;
(€)) assist persons who propose programs to meet require—
ments for approval

(b) A basic hazardous painting certificate program must include
instruction and written andpractical testing in methods of ventila—
tion, respirator selection, chemical reaction to body tissue, proper
use of painting tools, knowledge of relevant health and safety laws
and regulations, 1including relevant portions of state occupational
safety and health standards adopted by reference under 8 AAC 61.010,
and other appropriate subjects.

(©) A refresher hazardous painting certificate program must
include 1instruction and written and practical training necessary to
ensure that a person x-7ho completes the program x?ill be knoxfledgeable
about nex* developments and changes related to hazardous painting that
have occurred since the person completed a basic hazardous painting
certificate progranm.

(@) A hazardous painting certificate program conducted by an
employer of a person enrolled in the program must also meet the re—
quirements of AS 18.60.066.

Sec. 18.63.050. INSPECTIONS AND CITATIONS. The department shall

¢)) inspect Jjob sites to ensure that persons performing
hazardous painting are certified as required under AS 18.63.010 and
are performing the work safely; and

(@) issue citations to persons who employ or contract with
a professional painter in violation of AS 18.63.010(b).

Sec. 18.63.060. REGULATIONS. The department mav adopt regula—
tions necessary to implement this chapter.

Sec. 18.63.100. DEFINITIONS. In this chanter

(1) “"department” means the Department of Labor;

-3- CSHB 201 (LaC)
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(2 "hazardous painting” means the application of a sub-—
stance containing a pigment or containing or combined with a txcic or
hazardous substance, as defined in AS 18.60.105, 1in vaporized, Liquid,
or particulate form to create a coating that will adhere to a surface
to protect or preserve the surface; "hazardous painting” dees not
include the application of water-based paint that does not contain

emulsion epoxies or isocyanates;

3) "professional painter™ means a painting contractor, an
employee of a painting contractor, or a person engaged 1in the business
of painting, but does not 1include a casual Jlaborer, a commercial
artist, or a person who creates artworks.

* Sec. 3. Section 1 of this Act and AS 18.63.020, 18.63.030, 18.53.040,
18.63.060, and 18.63.100, added by sec. 2 of this Act, take effect July 1,
1987.

* Sec. 4. AS 18.63.010 and 18.63.050, added by sec. 2 of this Ac;, take

effect January 1, 1988.

CSH3 201(L&C)



House Bill 201 (L&C) April 13, 1987

"An Act relating to hazardous painting Contact: RgdwavHl Arab
certification."” 465-4856

Eileen Plate
465-2700

Committee Substitute for House Bill 201 (L&) is designed to assure the
competency of persons employed to perform hazardous painting in the State and
thereby prevent harmful exposures to workers who apply toxic and hazardous
paints, to their co-workers and to the public.

Under the provisions of this bill, a professional painter who 1is employed or
contracted to perform hazardous painting must complete an approved training
program and be certified. The training program would consist of instruction
in and a demonstration of each person®s knowledge and skill in using safe work
practices and appropriate equipment.

The potential harmful effects of long term exposure to paint is explained in
Section 1 of the -/ill. The department believes that many of the illnesses and
injuries described can be avoided if professional painters receive training in
the safe use of paints and solvents and 1in the proper personal protective
equipment available to them. The public and building occupants near painting
projects can be better warned and protected by certified professional painters
who use appropriate isolation and curing times. Workers®™ families, as well as
other members of the community, need to be protected from the exposure to
toxic material, such as lead chromate, brought home on the individual worker®s
person or clothing.

Under the provisions of this bill, the Department would establish minimum
requirements for certification training programs; review and approve such
programs; 1issue certificates to persons who present evidence of having
completed an approved training program, and enforce the certification require—
ments.

The Department of Labor supports the certification concept presented in this
bill.

Jim Sampson, Commissioner
Department of Labor

POSITION PAPHP/Departent d Laur
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Fiscal Note Analysis

CSHB 201

This bill would require the department to adopt regulations concerning
persons who are employed 1in "hazardous painting."” The department would
issue certificates, for a fee, to persons who complete an approved
training course. The department would also enforce the provisions of the
bill by inspections and through the issuance of citations.

Expenditures

In order to effectively run this program the department would require two
new position, an Industrial Hygienist 1 and Clerk Typist IlIl. The Indus—
trial Hygienist would help develop the regulations to enforce this bill.
Training program guidelines would be developed, and fees for certifica—
tions set. Also, an in-house tracking system would be created to monitor
approved training programs and to account for certificates and fees. This |,
position would travel to inform employer and employee organizations of the m
new law.

The Clerk Typist 111 would begin work six months after the Hygienist.
This would allow time for the regulations to be developed and implemented.
The Clerk would then process the requests for certification and operate
the in-house tracking systems.

Revenues

We are estimating 2,000 persons will take the required training course and
apply for a certificate the first year. This would cover persons employed
to paint commercially as well as those self-employed. During the second
and third year we estimate the number of applications would drop by 50%,
but in the fourth year the number will 1increase as re-certification will
be required. (The certification will be valid for three years).

Estimated Revenues:

Fy 88 FY 89 FY 90 FY 91 FY 92
Certificates
Issued 2,000 1,000 500 1,500 750
Fee 100 100 100 100 100
200,000 100,000 50,000 150,000 75,000
Assumptions

1. An effective date of July 1, 1987.
2. The certificate fee would be established at $100.
3. Inflation of non-personal services items will be 3% per year.
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lime Status

PFT

Type of LiA[)cndiliitc
1

licriclils
Picmium Pay
Other

Total I'crso

Travel
Commodities

equipment
Other

Total Cost

Receipt Code

Tor U&M Use Only

Key Number

Request For
New Position

Iridustria
Stall Munlhs

Ilvuienist 1

12

40.032
12.009

Services

I-'undinp, Soutcc

Federal llcccints 101)7
(5. P. MauUli linn
General Punds 1004
I-A Receipts |005
Program Receipts 1028
CIP Receipts 1061
Other
Agency
DItU

Component

IIP Number

Amount

52.041
10,000

700
1.600

74.041

74,041

Labor

Occupational

Occupational

No. oM ’csilious

Location

Safety and
Safety and Health

Ktinge/ HillH /1 it

KK

lilcclion District

Anchorage

/ rslilicalion

This position would work on developing the
required regulations and training programs neces—
sitated by the bill. Also, the position would
develop an in-house system to keep track of the
training programs and certificate holders. As
training programs are implemented, this position
v/ould ensure compliance with the provisionsof this
bill.

Costs include $10,000 for travel to inform workers
and employers of the new law. Normal contractual,
commodities and one-time furniture purchases are
also included.

FY 87
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LT . No. of "Positions Raiigc/*p “ o m M
Clerk lvpist 111 °E dlltf
iimc Sialus .Siall Months 11I* Number Localion lilcclion Uisincl

Position Tillc

PFT 6 Anchorage

Justification

Type of expenditure Amount
1 2 3 This clerical position would provide support for
Salary 9.786 the in-house tracking system and v/ould process the
Denclils 2,936 requests for certifications. Costs include normal
I'rciiiium l'ay - contractual and commodities.
(Jilicr -
Tnlal Personal Services 12,722 The position would start six months after the
Travel 0 program lias begun to allow time for the regu—
Conlractual 3,522 lations and tracking system to be implemented.
Cuiuntotlilics 3bU The position would work 12 months after the first
equipment o year.
Oilier 0
‘Tnlal Cost 16,594
Receipt Code Ptmding Souicc
pcdcral Receipts 11)07
CL V. Match mm
General Funds 1004 16,594
I-A Receipts 1005
Program Receipts 1028
CIP Rcccipls 1061
Oilier
nu.tu*.

l:0i U&M Use Only
Key Number

Request For Agenoy  LaROT FY 87
NeW POS|t|0n URU Occupational Safety and Health Page 2 "

Component Occupational Safety, anti Health'- Iovisad vale



HOUSE COMMITTEE REPORT

)
Date referred:" 5,545/87 FURTHER REFERRALS: HESS
DATE:.
||. 7
The Labor & Commerce Committee has considered HB 201

"An Act relating to hazardous painting certification; and providing for an
effective date."”

HECtaacEyps:
[ 1 replace with pS [>*] the same title
[ 1 attached amendment(s) [ 1 a new title

tXi d< pass

] do not pass

] no recommendation

] individual recommendations

] additional referral to the Committee
ADOPTS: [ 1 letter of intent

ATTACHES HEW FISCAL NOTE(s):

[*C,] fiscal impact [ ] same as previous fiscal note
[ 1 zero fiscal note published
[ 1 zero with analysis m [ 1 same as previous zero fiscal

note published

SI0OTDFG OTHER RECOMMENDAT IONS:

"\UAMOSt-JL

Chairman®s signature



Editorial

*Sigh,

Solvent Neurotoxicity:
The Current Evidence

In view of the current debate regarding the nature
and extent of solvent-related neurotoxicity, a brief re-
view of relevant scientific issues and recent research
findings seems uaefuL Unfortunately, as interest in-
creases, the literature expands proportionately, and the
authors have reviewed only a fraction of the available
work In an attempt to summarize the current state of
knowledge and to indicate the directions for future
research.

Exposure, Absorption, Distribution, and Excretion

Exposure to solvents is ubiquitous in modern indus-
try.1The list of chemical substances Is long and many
commercial products consist of combinations of several
organic compounds. Systemic absorption is accom-
plished through lung* or skin3 and is facilitated by a
variety of host- and substance-specific factors.4

During the initial absorption period, solvents tend to
be.distributed to organs in concentrations proportional
to regional blood flow.3 As a result, during acute expo-
sure, CNS solvent uptake proceeds rapidly and, if suffi-
cient concentrations are reached, acute Intoxication
may result. The potential for causing acute Intoxication
varies widely among different organic solvents: those
with low blood solubility (eg, methyl chloroform) reach
saturation at relatively low blood concentrations and,
consequently, cause lesstransient CNSdisruption.8High
solubility solvents (eg, styrene) show the potential for
progressively increasing blood concentration, with at-
tendant increasing risk, which is increased even further
by physical exercise. Agent-specific lipid solubility char-
acteristics and organ-specific lipid content also deter-
mine the tissue deposition. Nervous system tissue, with
its high lipid content, is thus a repository for lipophilic
organic solvents.

Address oarrsspoodeoee to: National Institute for Occupational
Health. 1600 Clifton Bd, Atlanta. OA 30333 (Or Baker).
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Excretion occurs primarily through renal or pulmo-
nary routes. Most agents have relatively short (ie, hours
to days) whole body half-lives. Exposure to multiple
agents or drugs (eg, ethanol) may prolong excretion.*

Peripheral Nervous System

A characteristic distal, symmetrical senaimotor pe-
ripheral neuropathy has been clearly demonstrated fol-
lowing exposure of humans and animals to several spe-
cific solvents: n-hexane, methyl-n-butyl ketone (MBS),
and carbon disulfide. This disorder has characteristic
histologic features (focal axonal swelling with distal
axonal degeneration), predictable dose-response rela-
tionships, well-described clinical-pathologic correlates,
and a relatively consistent clinical course.7 Thus, the
evidence for implicating these substances as human
neurotoxic agents is well developed. Although periph-
eral nervous system (FNS) toxicity of these agents is
most apparent clinically, all have been shown in animal
studies7to damage the CNS as well.

Less convincing evidence exists Unking mixed solvent
exposure to clinically significant peripheral nerve dis-
orders. Obviously, where commercial solvents are con-
taminated by known neurotoxic agents (eg, M5K in
methyl ethyl ketone formulations) peripheral neuro-
toxic effects may occur. In the commonest circumstance
of exposure to solvent mixtures, such as that encoun-
tered by painters or lacquerers, epidemiologic studies
have shown increased rates of adverse PNS symptoms
and electrophysiologic abnormalities on nerve conduc-
tion testing and electromyography. As recently sum-
marized by Seppalainen* for the First International
Conference on Solvent Toxicity held in Stockholm in
October 1984, increased risk of PNS disorders appears
to be present In certain populations. However, the re-
lationship of those disord s to specific agents has not
been elucidated. Further ore, clear distinctions be-
tween clinical and subclinical neuropathy have not been
made in all swdies, rendering interpretation difficult.
In studies of currently exposed groups, the rates of PNS
toxicity have been less than CNS effects.

Solvent Neurotoxicity/Baker & Fine



Cerrtrsi Nervous System

Most of the confusion and disagreement regarding
solvent neurotoxicity relates to CNS effects. In view of
tbe complexity of CNS function and ofsolvent exposures,
such controversy is not surprising.* To achieve some

->yni(on5iiJox.0f ‘diagnosis, a World Health Organization
(WHO) workiBig grc
categorization scheme for CNS conditions caused by

exposure td "tclrfo ‘'workptacolchemicals,- Joohuiei*acl L.,

vents, metals, and pesticides (Tables 1and 2). The adute
intoxicating effects of organic solvents have been well
recognized for years; the symptoms consist ot feelings
of dizziness, lightheadedness, and incoordination. Tran-
sient psychomotor impairment frequently accompanies
such symptom.!.10Such studies of acute episodes do not
demonstrate consistent effects on tests of psychomotor
function, with the exception of reaction time, at expo-

TABLE 1

Acuta Organic Msnta Disorders

A. Acuta intojucation

1. Pathopdysrotogy; pharmacologic effect

Z Duration: minutes or hours: no sequelae

3. CSntal: acute CNS depression, psychomolor impairment
B." Acute toxic encephalopathy
. Notriearty documented with organic solvents
. Pathophysiology: cerebral edema, CNS capillary damage
. Duration: hours or days; may cause permanent deficits
COnical: coma, seizures

BOWN R

TABLE 2

Chronic Organic Mental Disorders

A. Organic affective syndrome
» Pathophysiology: unclear
Duration: days or weeks; no sequelae
3. Clinical: Depression, irritability, loss of interest in daily activities
B. Mild chronic toxic encephalopathy
1. Pathophysiology: undear
2. Course: insidious onset; Duration: Weeks or Months; reversi-
bility: variable
3. CfiricaJ: fatigue, mood disturbances, memory complaints, at-
tentions! complaints
4. Reduced CNS function
. Psychomotor function (speed, attention, dexterity)
. Short-term memory
c. Other abnormalities common
C. Severe chronic toxic encephalopathy
1. Pathophysiology: undear, often associated with structure!
CNS damage
2. Course: insidious onset; Duration: indefinite, usually irreversi-
ble
3. Clinical manifestations
a. Loss of intellectual abilities of suffident severity to interfere
with social or occupational functioning
Memory impairment
c. Other
1) Impairment of abstract thinking
2) Impaired judgment
3) Other disturbances of cortical function
4) Personality change
4. Reditoed CNS function
a. Types of abnormalities similar to mtid chronic toxic enceph-
alopathy
More pronounced and pervasive functional deficits
Some neurophysidcgic and neuroradiologic tests abnormal

Joumal of Occupational Medicine/Volume 20 No. 2/February 1986

sures below current permissible exposure limits (PEL).
Termination of exposure appears to result in total re-
turn of function and loss of symptoms. Acute toxic
encephalopathy associated with cerebral edema is well-
recognized as an effect of excessive exposure to lead,
mercury, and other toxic agents. The condition has not
been described jS a characteristic finding in excessive
short-term solvent exposure.
wrist cconditions
s-cur in individuals with solvent exposure. The mildest,
#'erriEsic affective s .éirome, as. recently gFfineq in the
Diagnostic and Stabﬁ] tical Manual ot Mental Bisorders
(DSM-m).11 represents a reversible mood disorder
which occurs in individuals with chronic solvent expo-
sure.? Typical symptoms include increased fatigue, ir-
ritability, depression, and loss of Interest in daily activ-
ities. Other toxic substances (eg, lead13) also appear to
cause this syndrome, which reduces upon removal from
exposure to the offending agent.u Although difficult to
distinguish from other conditons, this syndrome does
have characteristic clinical features that allow for iden-
tification of affected individuals, the most important of
which are the temporal relationship of symptoms to
sustained solvent exposure and the consistent pattern
ofsymptom reporting among people with this condition.
Chronic toxic encephalopathy of mild or severe degree
has been reported among solvent-exposed individuals.
In addition to cognitive and mood symptoms, persona
with these conditions display evidence of functional im-
pairment, particularly reduction in psychomotor and
short-term memory ability (Table 2). The most convinc-
ing scientific evidence derives from studies ofindividuals
who have abused solvent-containing products. For ex-
ample, four patients were found to have evidence of
severe, multifocal CNS damage with cortical, cerebellar,
and brainstem atrophy, electrophysiologic abnormali-
ties, and neuropsychological deficits following prolonged
inhalation abuse of toluene.r* Epidemiologic studies of
solvent-exposed populations (Table 3) have shown neu-
robehavioral changes that have varied between studies
due to differences in exposure, measurement of health
effect, study design, and analysis strategy.* Other in-
vestigations have shown Increased rates of solvent ex-
posure In patients with dementia-like syndromes3r8%
these studies are difficult to interpret in that broad case
definitions were used which included a variety of neu-
ropeychir .trie conditions. Further case-referent studies
are needed to clarify the results of those two investiga-
tions. More restrictive case definitions should be used
for future studies than were used in previous research.
The conclusion from these studies is that there appear
to be syndromes of solvent-related CNS dysfunction of
varying severity ‘with similar qualitative features. As
the severity increases, reversibility becomes progres-
sively less likely and demonstrable structural abnor-
malities (eg, cortical atrophy) progressively more
likely. The underlying pathogenesis oftoxic encephalop-
athy due to solvents is unclear and requires further
study. The lack of consistent dose-reeponse relationships
in chronic epidemiologic studies makes it difficult to
determine whether current exposure to levels below
accepted PELs is truly hazardous. In (act, a recent CS
study** failed to observe consistent neurobehavioral def-
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TABLE 3

Epidemiologic Studies on Chronc Neurotoxic Effects of Solvents

. Subjoctfva Visual/Motor V«Kto*| Concept
Expoturn/Population Smeptom* Porformanc* Memory Formation P Mood Rafaranc™
Car painters + + + + + Hanrunen et al"
Lacquerers + + Stiuwe et alll
Car painters + Huamanll
House painters + + + + ArfervSoborg et al”
Spray pasiters * O — - Bofsson et ai
House painters + = HaneetaPO
.Solvent-poisoned. i+ Vot » . % Undstrom3 o> mr -
Viscose rayon + + - Harkonen3
Laminators + - - Harkonen et aP
Jet fuel-exposed + - Knave etaP4
Prin‘ars - + - Hannioen3
Steel workers + - Anshekn Olson3
Dry deaners - Tuttle etaF
Viscose rayon + + - + + Hanrtinen3
Styrene-exposed + - Lindstrom et aP*
Methylene chloride - - Cherry etaP0O
Industrial painters + + + Anshefm Olson1l
Toluene + - IrBgren3
House painters + + Lindstrom et aP*
Cartoon disulfide = - Putz-Anderson et aP4
Tduene - - + Cherry etaP*
Solvent-exposed - Cherry etaP*
Solvent-exposed + - + + Gregerson et aP*
*+ - adverse effect was observed; - - effectwas tested for but not observed.

icita and current exposure documented at levels well
below relevant PELa.

Other Neurologic Targets

A variety of other neurologic syndromes have been
associated with exposure to specific solvents.8 These
include cerebellar ataxia (toluene), trigeminal and fa-
cial neuropathy (trichloroethylene contaminated with
dichloroacetylene), parkinsonism (carbon disulfide),
psychosis (carbon disulfide and toluene), and optic neu-
ropathy (methanol). These associations derive mostly
from case reports and dose-response relationships are
lacking.

Future Trends

In view ofthe broad use of solvents in US workplaces40
and the variety of neurologic syndromes attributed to
excessive solvent exposure, much attention will be fo-
cused on the issue of solvent neurotoxicity in the future.
In European countries. Increasing numbers of workers
are receiving compensation benefits for chronic solvent
neurotoxicity. In response to this trend and other issues,
the WHO Regional Office for Europe convened a working
group to recommend diagnostic criteria for chronic CNS
solvent toxicity in June 1085. The recommendations of
that group correspond to the categorization scheme
described in this article (Tables 1 and 2).

Although the available studies are In many cases
Imperfect, the accumulated evidence indicates that PNS
and CNS toxicity is occurring in workers with excessive
exposure. As yet unresolved are the difficult issues of
dose-response relationships and pathogenetic mecha-
nisms. In view of the vulnerability and limited regen-

128

erative capacity of the nervous system and the obvious
functional importance of an intact nervous system, pro-
tection of neurologic function is of extreme importance.
To accomplish this goal, prudence dictates that solvent
exposure be controlled through accepted industrial hy-
giene measures. Medical monitoring of exposed workers
should be reserved for selected situations in which de-
gree of expciure (or solvent absorption) can be meas-
ured along with specific tests of nervous system func-
tion. Epidemiologic studies that carefully quantify both
exposure and effect In long-term prospective investiga-
tions are essential to improve our understanding of this
complex issue.

Authon' note (added In proof). A recent interna-
tional workshop4l has refined and clarified the termi-
nology noted in Table 2 and has Indicated directions for
correct practice and future research. In this scheme,
the mildest form of CNS dysfunction (type 1) was
described as “central nervous system symptoms” rather
than “organic affective syndrome.” Mild toxic enceph-
alopathy was subdivided into two types depending upon
the predominant neurobehavioral deficit: sustained
mood or personal!!; change (type 2A) or intellectual
impairment (type 2B). Severe chronic toxic encephalop-
athy (type 3) was feltto have features characteristic of
dementia as defined in DSM-IIL1L

In light of current knowledge, certain control strat-
egies are felt to be appropriate4L:

1. Routine environmental monitoring should be per-
formed to assure that current exposure limits, particu-
larly those for peak exposures, are not exceeded.

2. Substitution of less toxic solvents for those with
demonstrated high neurotoxic hazard should be accom-
plished.

3. Comprehensive worker training and educational

Solvent Neurotoxicity/Baker & Fine



programs on solvent hazards should be implemented and
their effectiveness evaluated.

4, In situations where workers are found to have

evidence of solvent neurotoxicity, the individual's ex-
posure should be controlled, preferably by removal to a
solvent-free work environment. Follow-up ofthe individ-
ual should be performed to evaluate the course of the
health condition.

Edward L. Baker, MD, MPH
Occupational Health Program
Harvard School of Publlo Health
Boston, Massachusetts

3
Lawrence J. Fine, MD, DrPH
Occupational Health Program
University of Michigan
Ann Arbor, Michigan
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Isocyanates In the workplace
a hidden, deadly threat

By Kevin Cook
FmJUm Staff Writer

E xcept for a bright tcarief
rash spreading over his right
hand, Kevin  Novingerat

fust_thought he had the flu

Dizzy, nauseous, short of breath
and sweating heavily after onIP/ his
second week of painting cars for a
Harrisburg, Pa. dealership, Nov-
icger shrugged off the symptoms
and contintied working.

. "1 was toughing i. Out because

if you dget somethiing wrong with

¥ou and’you're ofTwork more than
"three or “four days you're out the
door," said the S-Kear-old Cam
Hill, Pa. resident who began paint-
ing cars at ag,e 16. "1 was hrought
up in a working class famﬂK with
the ethic that you stay oo the job
until you die.”

Novinger's ethic almost came
true. In the weeks ahead his s ml_F-
toms persisted and worsened. He
experienced frequent nosebleeds
and ﬁoundlng headaches. The rash
quic g spread up hisarms and ap-
Beare on his legs. His speech
ecame slurred, his'walk unsteady,
but he still worked. .

Several months later in May
1977, Novinger was told by a doc-
tor that he was being poisoned by
new paints, binders and solvents he
was Using at the dealership. He im-
mediately quit his job, but his ill-
ness was bP( then irreversible.

What foflowed was a raP|d de-
scent intoa heDish existence that for
nine years has kept Novinger bed-
ridden and almost complétely de-
Brlved of sight, taste, smell’ and

alance.

iw Novlnﬁar* on tttolrwaéiding day. Ofbarhutband, Daiana

Nodngar now saya, "Ho
00 a day-to-day batia."

“ Ididn't think an){\lthmg would
happen to me," said Novinger. “|
didn't think it would happen be-
cause | believed the government
wouldn't let it happen, it's a bell
of 4 shock finding out there's
nothmg,xou can do.” ,
Wearing sunglasses and g/m,g,on
a sofa bed in"a darkened lving
room, Novinger was rriihin arm's
reach of numerous drug vials litter-
ing the carpet. He is diagnosed as

oot not’plan on a futura. Ha ifres

| having nervous system d¥sfunction
| and myocardeoneuropathy (heart

| muscleatrophy), caused by volatile |

_ chemicals containing neurdtoxins—

j primarily isocyanates.

Isocydnates—first commercially
| developed in Europe in the 1930s—

. are widely used in the production

I of polyurethanes found in foams

adnesives, electrical insulation and |
paints and lacquers commonly us- |
, ed by automobile bodyshops to ;

make car coatings harden quickly.
Isocyanates are known to irritate
the respiratory tract and produce
asthma-like symptoms in workers
inhaling them even at very low con-
centrations. And according to the
National institute of OccuE)atlonaI
§afet%/ and Health (N OSH):
Death may result from exposure
at high concentrations."

Destroyed nerves

Today, Novinger's body could
be compared to & circuit box with
blown fuses. Left toothless and
without most of his oody halr, de-
Bendent on a urine cathefter because
e _has no bladder control and
limited to only pinpoint vision in
his left eye, Novinger also suffers
from a wide array of other symp-
toms attributed to destroyed
nerves, nerve tissues and glands.
_ "He s battling severe depress-
jon," said Novinger's wife, Dar-
lene, who with her hushand lasi
February was awarded just under
SImillion after a four-year federal
district court flght with several U.S.
and German corporate defendants
directly or indirectly linked to her
hushand's poisoning. Myers Olds-

i mobile Sales & Service—the dealer-
ship where Novinger says he was
oisoned—went out of business
1 wo ¥ears ago and was proiectcd by
law from being sued.
1. “There is na amount of money
in this world to compensate for
* what happened to him,” Darlene
. Novinger said of her husband. "He
does riot plan on a future. He lives
on a day-to-day hasis."

(See ISOCYANATES, page 14)
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The Novin%ers originally deman-

ded more than S500 miillion In
damages, saym,% they wanted to
build™. _hospital for disabled
Bamters. The defendants—E.I. Du
ont dc Nemours & Company:
Genera] Motors: Mercedes-Benz of
North “America; Dajmler-Benz
A.G.. and BASF Farben & Far-

Toothless, his face
bloatedfrom water re-
tention, limited to only
pinpoint vision in his
left eye, Novinger also
suffersfrom symptoms
attributed to destroyed
nerves, nerve tissues
and glands.

,sen,—challen%ed, the Novingers’
"i-Uirm _ that “their products Were
potentially haza-dous or were even
used at dll by Novinger. In one
court document an attorney for
Mercedes accused him of “mal-
ingering. ,

%tfm% h Novinger's_case may
be an extreme one, “There are
many materials now used in the
automotive industry that are highly
toxicand unknown to the worker,

Fue8lne
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| said Dr. C. J. Abraham, a Mineola,
j N.Y. toxicologist, _

“ There are inadequate warnm%s

] and instructions on the products

and working coDdidons ‘are on

safe," Abraham said. * As a result,

unbeknownst to_the worker ...

over a period of time they {the pro-

ducts] can have an efféct on' his
whole system." .
‘Toxic chemicals are a major
threat to painters that rivals or ex-
ceeds the better-known health
_threats to asbestos workers and
i even to coal miners," said Rod

n Having*' mutt tpond hit days on a sot* bod Ina
gm, hit rrR/dtcrtIon(ii X |

atoray* within raacA.

Wolford, health and safetBy direc-
tor for the International Brother-
hood of Painters and Allied Trades
(IBPA g in Wa hlngton D.C.

A dead worker tan't produce
and . sick worker can't produce
much better,” Wolford said. * For
members of our union this is an ex-
tremely serious problem that
threatens not only the painter's
health but the well-being of the
whole industry."

Growing danger

Although many commonly used |
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Products—hke, water-soluble or
atex-pased paints—have not been
roven harmtul, there are more
han 300 neuroloxic chemicals and
150 carcinogens gcancer-causmg
agents) pofentially present In
paints, according fo a four-year
study of paint hazards completed
last “year by the Johns Hopkins
University School of Public Health
in Baltimore, Md. ,
Other studies show a growing
danger as manufacturers develop

“Theproblem is, every
time you'd get a new
piece of information
you'd have to change
your label. Labels are
expensive and difficult
to print.”

—SsvtSUa
Nm | Pwtm 4 Coasmft Asm.

and market new chemical com-
ounds. According to, the Labor
epartment's Occupational Safety
and Health Administration
(OSHA), . new and potenhallz/ tox-
Ic compound is introduced into the
American workplace every 20 min-
utes of every working day.
Yet, labels on many containers .
bear gnly trade names; with others
revealing little about the contents,
(coatinBed o0a aext page)
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The absence of information is
largely due (0 a lack of uniform
regulations and a practice, some-
times found among, suppliers of
raw materials who will not disclose
chemical contents to manufacturers
because the¥ are considered trade
secrets. Containers for some indus-
trinJ-use paints show only code
nunsben.

Chronic ptiller's ryndroa*
Early symptoms of neuratoxic
P,msonmg are dizziness, exhilara-
ion, headaches, blurred vision and
siurred speech. HaUudnarioos, per-
nunanent disorientation, paralysis
and other signs of injury to the cen-
tral nervous system can follow,
Such symptoms in Scandinavian
countrigs have been given the name
chronic painter's syndrome.”
Studies on the subject”there date
back to the 1930s, and stria label-
ing of paint products and_ restric-
tions oa usage have been in place
for some tine.
. But in America—where the tox-
ic effects of popular paint and sol-
vent chemicals like toluene anti
henzene have only recently become
firmly —establishéd— pairiters can
still femain_in the dark. )
Among information conspicu-
ously absent from most labels are
instructions on early symptoms of
OVer-exposure or emergency treat-

ment; _ ,

"If affeaed by inhalation of
vapors or spray Mmists remove to
frah air," admonishes a typical
label. “ If breathing difficulty per-
sists, consult a physician ..."

This label helongs to Du Pont's
Lucite acrylic laguer additive
355-S— now found In almost every
automotive bodyshop as a replace-
ment produa_for Du Pont's
predecessor 15J-S that MOVInﬁct
says was among the products that
poisoned him. ,

. The new produa contains two
isocyanates and the toxic solvents
toluene and bexamethylene. The
label goes on to wr"- "

Reports have 1>-ociatcd re-
Peated and prolonged overexposure
0 solvents with permanent brain
and nervous system damage. Inten-
tional misuse’by deliberately con-
centratmg and jnhaling the contents
may be harmful.”

Misleading txbds
. But that warnm%_does not men-
tion isocyanates— Dinders, not sol-
vents. It also implies that toxic
s0'vents pose a serious health risk
only thro_u%h long-term overex-
Fosur_eorlf heprodua IS purpose-

mishandled” or abused, said
rank Carsner, president of the
Portland, Ore.-based Toxic Victims
Association, :

“ The notice is definitely stilted
alnd mlsleadlrng and there's a sim-

FueM lJne

Now darunet, UZtrt 0fdt Body Shop, whtre Ktvin Novinger
paintea can, was protrott bg workmen's compensation laws
frﬁm befog sued— j regulation the painters union wanta to
change.

doand ,they deliberately down%rad_e exposure may cause lung injury and
the toxjcological effects so that it allergY or réspiratory feaction.
-win sell.” , It also recommends wearing sup-

Ina second warning the label  plicd-air respirators, gloves, and
seems to make a velled feference o proteaive eyewear and clothing
isocyanates by saym([]; "Vaporsand ... until all'vapor and spray mists
spray mists Harmfufif inhaled ... are exhausted.

Page 15

One Du Pom spokeswoman who

wouid not aliow her name to be us-
ed satd ail Du Pont Lapels " ... go
heyond known hazards and wam
of potential hazards," Y a the Labd
makes no reference to NIOSH and
other findings that isocyanates can
cause death: ]
_ The 355-5 label was introduced
in March 198J and goes consider-
ably further than the taution on Du
Pom’sold 155-S label that said on-
ly: * Vapor harmful. Causes eyeir-
fitation. )

"Current labels arc adequate in
terms of safety," the Du Pom
Sﬁokeswoman said, declining fur-
ther comment. Repeated requests
for further comment from Du Pom
officials went unanswered.

Dollars verms dlsdoaare .

But there is documented evidence
that some major paint manufac-
turers have in the past weqhed the
merits of more detailed Tabelin
against the cost of lost business i

(See ISOCYANATES, page 1)
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their competitors reveal less-
threatening information on their

abels .

And according to Dr. John F.
Keppd—pulmonary physician at
Providence Hospltal in Portland,
Ore. and acknowledged as a leading
medical expert on isocyanate tox-
idly: "Manufacturers are worned
aboutt scaring workers who use their

ajnt,

P "1 think they rca.'ly haven't been
straightforward in thieir labeling so
the ‘worker knows what they
mean," said Keppd, who has
trailed about 40 isocyanate poison-
ing cases in the past decade. About
two-thirds of those cases involved
automotive body paingers, with
most of the rest coming from other
painting fidds, he said.

Few lawsits, widespread |?no,rance

There are no reliable stafistics oc
the number of workers f1130|soned
each year hy products they have
contact with.'|f lawsuits weré an ac-
curate reflection, then only about
75 to 100 persons nationwide now
suspect they were overexgosed t(i
ISoCyanates; according to one lega
expert.

We don't seealot of thex cases
hecause up until recently people
didn’t know what the hefl was caus-
mg their illness and t_he)bwouldn't
s _?pg,mallst,” said Dr. Jameﬁ
Frenkil, directorof Central Medical
Centers—four clinics in the Balti-
more/Washington area treating in-
dustrial and oCcupational illnesses.

“What we sec and hear from
others is_the tip of the |ceber? in
terms of illness and injury,” agreed
Wolford of the painters union, He
said a 1977 mortality study of toe
union's workers in New York
found their life expectancy to be 11

Thag*a
ar noganspotentlal
ous-yaar study com

ete
University In BaWmorw, M
years less than the avera%e
American's—prompting ongoing
health and safety awareness pro-
grams for thousands of union
members. o ,

Few product liability or negli-
gence suits are brought against
paint manufacturers and othér cor-
porations because of widespread ig-
norance among injured parties, said
Alan Kanner, attorney for tbe
Novingers. o

"My Iimpression is that the
[manufacturin 1 industry is ve_r%/
well aware that peuroldgical ill-
nesses are often difficult to connect
with workplace exposure.” Kanner
said. "1 think the industry is afraid
that if the word gets ouf that this
isa problem, there ma¥ bealot of
Iawskults coining out 0T the wood-
wark.
“For every Kevin Novinger
there's probably 100 others out
there who have suffered some kind
of injury," Kanner said.

Victims sapport group,
Carsncr of the Toxic Victims

Association suspects the same. He

formed the association in 1983 with

.. mort than Too nauroloxlc c..
?r%sant In a|Bts. ac.cordmg t0a
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In 1985 by A'tins Hopkins

four other font*.- diesel truck
painters—all of wh.m shared a
common concern that they were
Pmsoned while working xt Port-
and’s Freightliner CO[Poratlon.
_ Carsncr, 45, was with Freight-
liner from' 1073 to 1981, when be
said he was fired "for absentegism
and misconduci because | kepi go-
ing to the doctor and complaining
about the hazards. ,
Carsncr said be began usm% Du
Pont solvents and polyurethane
enamels in 1976. Workmq inaven-
tilated spray booth while always
wearing a charcoal-filtered "dog-
mask"“respirator over hir moyth
and nose and keeping vaseline
smeared over his exposed face
Carsncr said. be followed label
recommendations to_ tbe letter.
_"The labels implied that you
didn't even Deed to wear a Tes-
Pwatpr, _Carsncr said. "In fact
hey implied that up until the last
cowJIe of yean." *
ot unfil. about eight months
following his Firing was Carsncr
diagnoséd as having isocyanate

(coatiaocd 0a and page)
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Emsonmg. Meanwhile, other
reintliner diesel painters were
hecoming seriously Il on the job.
Cannes's former foreman later
died of kidney failure; another
worker succumbed to respirator
failure and a brain tumor, he said.

Canner is not bedridden like
Novinger but his symptoms are still
grlm: short-ferm™ memory loss,

ody pains, liver and kidney dam-
age,” one eye tumor and Several
ofher tumon thessize of quarters 0o
his body. Now on heavy doses of
steroids, he does not expect to live
another decade. )

But for Canner and nine other
Fretghdiner ex-painten counted in
the membership of Toxic Victims
Association, partial retribution was
realized two yean _a[qo in the form
ofa.eported’S3 million settlement
with the diesel manufacturer and
two paint and chemical manufac-
turen. Additional lawsuits filed by
some men ben are still in litigation.

Govemmeat response

The federal %overnm,ent-
accused b){ critics 01 responding to
the problem with lead feét—
recently issued a Hazard Com-
munication Standard mpactmg
manufacturers of hundreds o
thousands of products containing

some 2,300 toxic. supstances.
In 1?9g1, as part OPIStS ?_an fora

%eneral reduction In regulations, the
e,a%an administration shelved a
strict labeling regulation proposed
by the Carter administration. That
régulation bad called for potentially
toXic products to carry explicit, ex-
Plana ions o f ingredierits, directions
or use, and, symptoms and treat-
ment of toxic reactions. =~
Last November OSHA issued its
standard that took effect in May.
The standard requires about
300,000 manufacturers to inform
their employees through tra[nm%
programs and reference material 0
possible health and safety hazards.

FueSlne

Rod WOLfII' oftrio ptinttn
o St st e
wtrdtn* ..."

recommended exposure limits,
handl,m% precautions, and ap-
propriate protective equipment and
emer%ency first-aid_procedures.

Although covering about M
million employees, the standard Is
criticized_for not going far enough
because it places nolabeling Te-
gunements on potentially toxic pro-
ucts reaching tbe private sector
work?lace. L

In Tact, the standard's issuance
prompted outcries from unions and
Publlc interest groups which recent-
y led to . fedéral district court of
appeals ordeT that OSHA broaden
toe standard to include other in-
dustry sectors and pre-empt Rate
regulations. .
But Steve Sides of tl - National
Paint and Coatings Association—
made up of manufacturers— said
current labeling practices will not
be changed by a new standard,

The “chemical industry 1 the

safest industry in the U.'S.," be
said. “ The problem s, every time
}/,ou‘d get . new piece 0t informa-
ion you'd have to change your
label."Labels are expensiveand dif-
ficult to print.”

Proposed solutions
olford said a 1985 survey con-

ducted by his unlon—rePresentm
some 180,000 workers—found tha
50 to 80 percent of respondents
reported typically using no res-
pirator or only ,“dusk mask in.
varjety of painting jobs. )

“1t’s possible for - Person tryin
to compete to actua l}é trade’o
lives and health to make a profit.
The current system lets that occur,”
he said. “ There are fewer OSHA
inspectors than game wardens—to
few that the odds of an inspection
is about once in 100 years.”

Businesses not meeth safety in-
spection standards usually face only
small fines without the  threat of
loss of license, Wolford said. His
union supports, tax incentives for
businesses that invest in health and
safety improvements; stepped-up
inspections and fines that exceed
purchase and maintenance costs of
protective equipment; and abolish-
ment of state laws barring individ-
uals from suing current or former
employers if they are collectmg,on
occupational illness, compensation
claims, as was Novinger. )

And for painters handling toxic
paint chemicals with less than ut-
most caution, the consequences can
be devastating—as Carsncr and the
Novingers_know tog well.

“ Thiere is no certain wny to keep
the chemicals from coming in un-
less youy have . forced-dir_ [air-
supplied] system," Carsncr said. "1
have seat sdl kinds of spray hooths,
and Lhaven't seen an¥ hat keep the
Produc,t away from the worker to

he point that be could get bv
without a chemical-proof stlit an.
. full-face respirator with forced
air.

* By publiciring Kevin'sstory we
want to fight back so this doesn't
happen to other people," Darlene
Novinger said as she sat on the sofa
bed with an arm draped over her
hushand's side.

“It's not fanaticism that keeps
me going." she said, “just a mocai
obligation."™
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The decade ofjob safety

Onelaborunion'srole in safety

by Marilyn B. Larson and Rodney D. Wolford

T he 200,000-member Interna-
tional Brotherhood of Painters
~and Allied Trades has existed
since 1887. It has sought more
wages, more benfits, more’job secu-
rity, more training and more for re-
tirement. IBPAT started its death
benefit fund in the 1800's, created
health and welfare plans in the
1900's and a Department of Ap-
[frentlceshlp and Training in e
1950's, and in the 1960s estab-
lished its National Pension Plan.
Labor's fight for the passage of
the Occupational Safety and Health
Act of 1970 was won with dedica-
tion—such as IBPAT s—to the prin-
ciple of more and better protection
for all working men and women.

Organizing a_committee

In. early 1970, IBPAT General
PresidentS. Frank Raftery organized
the National Joint Safety ‘and Health
Committee to look into safety and
health problems of painters and al-
lied tradesworkers. ,

The committee has met twice
each gear since its beginning, bring-
Ing labor, management, ?overnment
and scientists together o seek so-
|utions to the comPlex safety and
health problems of the paint frades.
Through the Natignal Joint Safety
and Health Committee, |BPAT firét
came to Dr. Irving J. Selikoff of the
Mount Sinai School of Medicine of
the City University of New York. Dr.
Selikoff reached” into the core of

IBPAT membership with scientific
measurements to confirm what
some had suspected but none had
really known before. Many of IB-
PATs members suffer effeCts from
exposure to substances of the Pamt
and allied trades. Many die, Selikoff
said, and more endure needless
ga,mage to their health and well-
eing.

In Seﬂ_tember 1974, at the
Twenty-Third General Convention.
President RafterY declared the "De-
cade of Job Satety," a st?ped-up
attack on the health and safety
hazards of the trades. In March
1975, the National Joint Safety and
Health Committee reviewed pre-
liminary results of Dr. Selikoff's
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When wet mud is applied to drywall seams,
the taper may not need a respirator—al-
though it is recommended: but when the
9eam is sanded, the respirator is a must.

examinations of 600 convention
delegates. Many examined deleft;ates
had (_1|v,en up the tools of the trade
to_toil in administrative and leader-
ship functions of the union. Even so
x-rays showed 27.4 percent of
painters, 28 Fercent of tapers, 22.5
percent of floorcoverers and 32.6
percent of sandblasters had lung ab-
normalities. This Iar?e number of
abnormal x-rays— better than one in
four of examined delegates—
shocked IBPAT's officers and mem-
bers. When the findings appeared in
the Painters & Allied Trades Journal,
many members wrote to request
thorgugh examinations.

A three-pomt [frogram _
By June of 1975, the National
Joint Safety and Health Committee
had devised a Plan for study, based
on Dr. Seiikoffs work. The com-
mittee agreed to a three-point pro-
ram to7 (1) control the ashestos
azard, especially in drywall tapmg
compounds: (2) “develop safe wor
practices for sandblasters: and (3)
study the carcinogenic, or cancer-
causing, potential of chromates and
other paint trade substances. The
three problems tackled in the first
year ot the Decade of Job Safety all
yielded results. Drywall taping com-
gounds throughiout the United
tates no longer contain asbestos.
Furthermore, "safe procedures for
usmq any drywall compound were
developed, afthough not yet widely
practiced. Future efforts must alert
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more members and more contrac-
tors to the protections of these prac-

tices.

Sandblasting regulations are
stronger now—and Safer products
often substitute for silica sand. Mod-
em, air-conditioned blasting-hoods
increase production while providing
the best protection for the blaster.
The future promises more stringent
controls, more monitoring and
perhaps even a han of crystalline
silica. But whether or not silica is
banned, IBPAT stands ready to de-
fend the interests of its members.

Chromates and cancer are a big
concern because of the largé
amounts of chromate pigment in

reen, yellow and red paints. The

JS&HC researched chromates
thoroughly. The conclusion: chro-
mates Cause cancer. Efforts have led
to tougher OSHA standards for
chromate. But hundreds of other
substances still need informed, con-
centrated attention.

Early in the Decade of Job SafeBy,
Dr. Sélikoff also examined 1,400
other IBPAT members_throughout
the United. States. In Toledo, 200
members; in St, Louis, 750; and in
Kansas C|t¥ 100 members were
examined. The findings— published
as “Investigations of Health Hazards
in the Painting Trades” and widel
distributed throughout IBPAT an
the government—aBp,eared in a
six-part series in the Painters & Al-
lied Trades Journal in 1976 and '77.

All this early activity delivered a
conclusive bundle "of facts. A

ainter's life span is 11 years shorter
han the average worker's, And, the
risk of cancer i three to five times
greater. The painting industry, which
is essentially a chémical mdu_str)(,
combines exposures to many highly
toxic substances with work a helqhts
on scaffolds, ladders, tanks, plat-
forms, bridges, spiders, bosun's
chairs and man-lifts. Painters, con-
sistently rank among the top five of
more than 90 trades in the number
of worker compensation awards. re-
ceived. No wonder OSHA classifies
painting as a "high-risk” occupation.

It is €vident that it doesn’t have to
be this way. No problem on the job-
site is beyond a solution. Some
problems “will take time and re-
search, but for others solutions al-
ready exist

Education and information
_ Educatlnq_ members and inform-
ing the public of the hazards of the

Balnt trades became a top grlorlty.
resident Raftery and the General
Executive Board sought practical
ways to deliver this ur?Bent message.

In October 1975, IBPAT submit-
ted to the Qccupational SafetY and
Health Administration an unsolicited
proposal for education and training
0f 25,000 members. In November
1976, more than a year after sub-
mitting the proposal, the_contract
was awarded to IBPAT. The pro-
Eosal was in competition with neady
0 other organizations, including
universities and research groups, for
the chance to provide education to
its own members. DBPATS concept
would take the message where it
was needed: to the worker.
~ March 28, 1977, IBPAT received
its first funding award to develop
materials to educate painters and al-
lied tradesworkers in the recognition
and avoidance of the hazards of
their occupations. The OSH Project
IS unique among occupational health
and safety programs. It is unique be-
cause it works. It works because it
uses programmed learning in printed
texts and videotape modules.
Practical-minded tradesworkers
identify with the modules because
visuals show real jobsites. General
Palnters, abrasive “blasters, drywall
apers, paint makers and floorcover-
ers—each trade receives modules
for its own special safety and health
hazards—and general modules for
all trade groups.

In December 1977, the OSH
Project pilot tested first-phase mate-
rials: for 25 floorcoverers in San
Jose, California; 50 sandblasters in
Houston, Texas; 75 paint makers in
Kansas City, Missouri: and 90 Een-
eral painters in Buffalo, New York.

Special training seminars

Then in 1978, IBPAT received a
second OSHA award to upgrade
existing modules, develop new
modules and to_deliver training in
special nationwide seminars. The
second award provided innovative
training directly to tradesworkers.
Producing new modules, publishing
the 272-page IBPAT/OSHA Health
and Safety” Education Books and
designing the delivery sgstem took
the summer of 1978. 'In September,
additional special training materials
were developed for glaziers. The
glaziers program is modeled on the
already produced materials which
have proven so successful.

In October 1978, in Sacramento.



California, the first 40 tradesworkers
were trained, Twenty-four months
and 150 seminars later, over 12,000
members—coast to coast— know
how to deal with the safety and
health hazards of the paint and allied
trades. Some had said IBPAT mem-
bers were not interested in health
and safety. Others had predicted
they would not turn out for tralmnq
sesSions. But, even during the firs
winter that saw road-blocking bliz-
zards all across the midwest and
northeast, the attendance figures
said the seminars succeeded.

“Best safety and health pro-
gram 1have ever attended. In-
Structor was outstanding."

“| liked the video tapes and
the step b?; step way you fol-
low them through the book."

"The course was taught well
with plenty of information that
could possibly save your life.”

‘ Ve(rjy modem, easy to under-
stand. .aluable information.”

Al would not have known
about health and safety on the
job if it wasn't for the OSH
course.

And so did the press. The. nation-
W|de_tra|n|n% was well publicized—
meeting IBPATS goal to create pub-
lic awareness and understanding.
Some instructors were interviewed
by television reporters for local TV
news broadcasts, such as WHP-TV
in Harrisburg, Pennsylvania, which
aired this report;

Co-sponsored by the Federal
Occupational "Safety and
Health Administration dnd the
national painters’ union, to-
day's session was a ... new
on”the job safety program . ..
designed to teach™ IBPAT
members ways of Rrotectlnﬁ
themselves from the healtf
and safety hazards of their

trades. ..

It successful, EUenberger says
the program will help the
union members and their
employers learn how to avoid
using the more damaging toxic
materials.

Training pays dividends
But beyond the accolades, the

Brush painting is the least hazardous method of application, and because it is the slowest, it
is usually reserved for small, inaccessible surfaces.

training was paying real dividends.
At an IBPAT/OSH seminar in
Texas Cltr, a local union represen-
tative realized his members had a
serious occupational health problem.
S?lmpto_ms of anemia were_unusu-
ally ,hlgh. The OSH Project
examined 20 years of death certifi-
cates and found indications of early
deaths from respiratory and coro-
nary causes. NIOSH, John Hopkins
University School of Hygiene and
Public Health and the Mount Sinai
School of Medicine are now verify-
ing and evaluating the facts in this
sifuation. This investigation might
not have happened without IBPAT s
serious concern for the health and
safety of its members. .

Government agencies, the press,
trade associations, medical schools
and other unions are frankly amazed
at what |BPAT accomplished in so
short a time: From research to Fro-
gram design and deveIoRmen to

ellverg in 18 months. The
IBPAT-OSH Progect IS a startling
measure of what a Proup can do
when it rolls_up its sleeves to mar-
shal its energies and resources. Onlgl
five years into_the "Decade of Jo
Safety,” IBPAT has taken a quan-
tum leap forward.

New &rogram developed
In May of 1979, with training
seminars”in full swing, IBPAT de-
veloped a new jobsite monltorln%/
medical surveillance program_fo
protect members year-_round. The
medical surveil-

ﬂobsne monitoring
ance program is—once again—the
first of its_kind of any occupational
?roup. QSHA regards it as a pro-
otype in the construction and
maintenance industries where the
lack of hazard evaluation and indus-
trial hygiene monitoring on tempo-
rary worksites concemns many work-

ers,
As part of the new pro?ra_m, rep-
resentatives are being frained 1o
dentify, evaluate and fesolve occu-
pational safety and health problems,
using state-of-the-art monitoring
equipment such as combustible gas
meters, noise dosimeters and pas-
sive monitor badges for sampling
organic vapars. A "Hazard Index” is
currently being developed which will
be used to predict likely exposures
to solvents hefore a job "begins. The
“Hazard Index” is undergoing val-
idation through concurrent indus-
trial hygiene measurements and will
be further validated by extensive
medical monitoring. —1
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Mixing in preparation for bridge repaintinP
job which” poses hazardous exposures, i

IS a special skill of the paint trades; it is also a
protective clothing is not worn Bridge paints

commonly contain |ead, chromates or cadmium. In addition, the solvents used arc often

among the most toxic.

Also included in the jobsite
monitoring program are_scaffolding
evaluation techniques, fire and ex-
plosion hazard recognition, heat and
noise control and general monltormg
for sanitary conditions and safe wor
practices. The “jobsite monltorlng
corps” will observe Wo_rkPIaces_ an
record findings on spemalr designed
forms, TheSe forms, along With
sampling data, worker question-
naires and on-site photographs, will
be anal¥zed for hazard"evaluation
and abatement

At the same time, leading re-
searchers at Johns Hopkins Univer-
sﬂy are completing an_epidemiologi-
cal study oi a nationwide population
of painters and allied tradesworkers.
Morbidity and mortality data pro-
duced by this study will allow the
OSH Project to locate areas of im-
mediate’ concern in_ jobsite
momtorlnp‘medlcal surveillance ac-
fivities. Information gathered by the
jobsite monitoring Corps— together
with the morbidity and mortality
data from Johns Hopkins will enter
IBPAT's computer for processing
and print-out In formats compatiblg
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with those of OSHA, NIOSH, medi-
cal schools and trade associations.
Also needed for earl¥ deiection of
harmful exposures to the most
hazardous and most commonly used
substances of the paint and" allied
trades is a battery of appropriate
medical examinations and a system
of, recordkeeping to store and re-
trieve results. ‘Although current
OSHA standards requiré. employer-
sponsored medical examinations for
workers handling many substances
used in the paint and allied trades,
most IBPAT members do not re-
ceive regular medical surveillance
because of the transient, mobile
nature of their employment
Employers can't keep permanent
medical records for temporary em-
ployees. Since permanent récords
are” kept for all its members, IBPAT
wants to obtain medical examina-
tions for members and majntain
permanent medical records with the
continuity so necessary to their
usefulness—while in no Wag”usurp-
ing the empIoYer’s responsibility for
a Safe and healthful workplace.
Jobsite monitoring/medical sur-
veillance is a fledgling program as

IBPAT moves into the second half of
its "Decade of Job Safet%/.” But it
Pomts the direction of the future,
BPAT will continye gathering and
complllnq information “on the safety
and health of members for their
protection.

IBPATS four-part plan for the fu-
ture is this: (1) complete and accu-
rate labels on' all paint and allied
products; (2) thorough, testing . of
products prior to their introduction
Into the workplace; (3) assistance for
Local Unions and District Councils
to establish their own health and
safety programs; and (4) nationwide
certification standards for painters
and allied tradesworkers— union and
non-union alike.

Current paint trade product labels
are inadequate. The label s,ay(]s only,
"contains benzene” —which hap-
pens to be a carcinogen, or,
‘flammable liquid,” but’ nothing
about the long-term effects of inha-
lation and skin absorption. Most
labels list no methods for controlling
exposure to the product—no en-
gineering controls, no administrative
procedures and no recommen-
dations for personal protective
equipment. All this information
should be on every label—along
with the known consequences of
failure to take precautions,

UP until now, most health and
safety testing of paint trade ﬁroducts
is the "field testing" that aBpens
right in our own workplaces. Paint-
ers and allied tradesworkers are not
%umea pigs. Many workplace

azards can be eliminated through
demands for more thorough testing
of products prior to their introduc-
tion into the workplace—and b
testing many substances on its own.

Organized labor is growing in-
creasmglr concerned with job safet
and health. But it's a complicate
and very technical area. Affiliates
need scientific, educational and in-
formational support. They may also
need help finding outside funds to
get their efforts underway. .
~ St Louis District Council 2 is the
first IBPAT affiliate to open its own
Health and Safety Department with
a full-time staff of two. Their pro-
gram includes a battery of ongoing
medical tests, and a system of jobsite
monitoring modeled on the one, de-
mﬁned tllr the IBPAT-OSH Project.
The OSt Pro#]ec,t has also assisted in
publicizing their health screening

proFgram. _
inally, IBPAT helieves the com-



plexity of health and safety hazards
and the depth of technical knowl-
edge required for safe and healthful
work in the trades demand certifica-
tion of painters and allied trades-
workers. Nationwide certification—
including training, performance
standards and medical momtor:?
—is an ambitious undertaking. Bu
work conditions, death and Suffer-
ing, hardships and severe economic
impact on productivity and infla-
tion—all of these things challenge
our resourcefulness and our en-
ergies.

"IBPAT, its, Local Unions and
District Councils—as a team—can
meet this challenﬁe as we have met
all Important challenges In other
areas over the last 92 ‘years," Gen-
eral President Raftery told delegates
to IBPATs 24th Geéneral Conven-
tion in Chicago. "To ,get more, we
must do moré,” he said, “and there
IS a lot more yet to be done." Fol-
lowing his r_nessagie, the delegates
voted” unanimously to establish a
dues-funded Department of Health
and Safety at the International's
headquarters, to carry forth these
programs and build on the
momentum of the last five years.

"What happens five years from

now?" wonders Raftery. “Will the
new chemical and mineral sub-
stances of the trades and the new
equipment and materials make what
we know obsolete? Will we return to
the task of basic research of each
tool or chemical—after it kills our
members? Or will we have a system
as capable of handling the” new
component Y as the old component
X?"'IBPAT has the commitment of
Local Unions and District. Councils
to continye its successes in educa-
tion and jobsite monltorln?/medlcal
surveillance—and to mee
Information gathenngz and record-
keeping goals. Affiliates and many
others Tn ‘the paint and allied trades
agree: the second half of the "De-
cade of Job Safety" must see even
greater progress.
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. AIthqu?h organio solvents are essential components ofan
industrial economy, they are not used without risk. The rela-
tionship between excessive exposure to organic solvents and
subsequent development of chronic encephalopathy has been
reco,?nlzed,for nearY 100 years. o

Fifteen industrial painters who underwent evaluation in an
occupational health clinic for symﬁ_toms that they related to
their work were found to have’a high prevalencé of neuras-
thenic symptoms, most frequently, memory loss and personal-
ity chantqe. Although neurol_0(1;|c and screening laboratory
examinafions showed no consistent abnormalities, psycho'ogi-
cal tests documented poor short-term memory and on array
of neuropsychologic deficits. Pers_onallt_Y profiles revealed
depression, anxiety, and preoccupation with somatic concemns.

These findings agree well with previous reports of “chronic
painter's syndrome." Heightened awareness amo_nrt;_mdustrlal
pt&vsymansand prospective studies to eval-j-Kte existing thresh-
old' limit values and personal protective equipment require-
ments are indicated.

O ver a period of 14 months. 15 industrial painters

were seen in the Occupational Health Clinic at the
Oregon Health Sciences University with health com-
plaints that they related to their work. Struck by the
remarkable similarity in symptoms reported by the ini-
tial three or four painters, the authors reviewed the
medical literature and undertook an evaluation of these
and subsequent painters along lines suggested by the
literature review. A copy of this literature review can

From the Departmoau of Internal Medicine (Dr Linz); Nursing
Ws de Gsrmo): Public Health and Preventive Medicine (Dr Morton];
edical Psychology (D r Wiens): Neurology (D Coull); and PsBchlatry
Dr Mancie), Orégon Health Sciences University, Portland. (Dr Linz.
- de Ganno. and Dr Morton are also on the etalf of the QOccupational
Health Clinic. Oregon Health Science* University. o
Address correspondence to; Oregon Health "Sciences University,
3181 SW Sam Jackson Park Bd. Portland. OK 37201 (Dr Morton).
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be obtained from the authors upon request. The clinical
findings of the 15 painters comprise the subject of this
report.

Methods

The 15 industrial painters completed the clinic’s 12-
page questionnaire, providing information about their
symptoms, job characteristic.*: and exposures, work his-
tories. health problems, and family and reproductive
histories. The questionnaire, developed prior to the
opening of the clinic, i3 used to obtain information on
all patients seen in the clinic regardless of occupation
or exposures. Because a relatively consistent pattern of
symptoms occurred in the painters, the authors felt a
need to assess whether the symptoms of the painters
were related to their work-site exposures rather than
to other factors such as unemployment, financial
stresses, and pending litigation. Such factors are com-
mon in patients seen in the Occupational Health Clinic
and might well affect symptom reporting. A recent
reportlascribed cognitive and affective symptoms, in-
eluding "impaired memories, lowered spirits, irritabil-
ity, and a loss of interest in former activities,” to
premorbid psychological factors, pend'ng litigation, and
other causes. Such findings emphasized the importance
of including a comparison group with similar stressors.

Physical examinations were performed with particu-
lar attention to those components suggested by the
painters' symptoms. Neurologic consultation was ob-
tained in six painters because oisuspected abnormalities
on screening examination. Laboratory evaluation in-
cluded standardized multichannel automated chemistry
panels, urinalyses, and complete biood counts.

A neuropsychologic evaluation3-3 by different exam-
iners was performed on all 15 painters. This included a
patient interview, the Revised Wechsler Adult Intelli-
gence Scale (WAIS-R), measures of auditory and visual
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memory function (Ray Auditory Verbal Learning test
and Rey-Ostarreith Complex Figure teat), the Halatead-
Reitan Neuropsychology teat battery, aphasia screening
testa, and the Minnesota Multiphasic Personality Inven-
tory. The Halsteod-Reitan battery consisted of the fol-
lowing; Halstead Category test. Tactual Performance
test. Seashore Rhythm test. Speech Sounds Perception

of Grip test, Sensory-Perceptual Examihation. and Tac-
tile Perception teat. This particular battery of tests was

straint for test administration, it was possible to eval-
uate a comprehensive set of neuropsychologic functions,
la addition, because the comparison workers did not
"also undergo neuropsychologic evaluation, it was imper-
ative to select standardized tests for which normative
scores were available. (WAIS-R4 Rey Auditory Verbal
Learning test.3430 Rey Osterreith Complex Figure
test.3*01-*4” and Halstead-Reitan Neuropsychology test
battery.*

In interpreting and presenting the neuropsychologic
test data, the authors made several assumptions. First,
we assumed that the painters were not in any way
systematically preselected on any of the variables in
this test battery, ie, that above-average or beiow-aver-
age individuals were not drawn disproportionately into
the occupation- Accordingly, average normative group
scores, available for each of the tests, were used as a
comparison standard. For example, a full scale intelli-
gence quotient (IQ) of 100 was assumed to be the
appropriate normative comparison group for the paint-
ers. It was further assumed that, if the performance of
an individual fell one standard deviation (16th percen-

tile) below the mean for tho normative group, impair-
ment could be suspected. If-performance fell two stand-
ard deviations (second percentile) below the normative
mean, the individual was assumed to be atypical. Thus,
assuming that the sample of 15 painters did not differ
significantly from the normative sample, about 16%
would be expected to score one standard deviation or

Functions assessed included motor functioning, audi-
tory perceptual sensitivity, 3patial perception/construc-

concentration/trocking, and higher order cognitive
functions. Tho test for significance of a proportion was
used to assess the statistical probability of the observed
vs the expected number of painters scoring at the levels
oi one and two standard deviations below the normative
means.

Psychiatric interviews were obtained for four pa-
tients. computed tomographic (CT) brain scans for
three, EEG for eight, anti electromyograms (EMGs) and
nerve conduction velocity measurements for seven pa-
tients. Specimens for determination of specific metals
and other substances with known or suspected neuro-
toxic effects were obtained when indicated by exposure
history. Work-site measurements of ambient organic
solvent concentrations were not available.

Results

Work-site descriptions, job titles, and exposure data
for the 15 industrial painters are listed in Table 1. They
were employed at three work-sites. All of the painters

TABLE 1
Data 00 Industrial Painters

Case Pda Sex Age

Ho. of
Morrtfti Since
Last Exposure

Date ot

L Exposure Duration
Examination

Work site A. Employees ot light equipment manufacturer exposed to toluene, xylene, methyl ethyl ketone, acetone, ethyl acetate, ethyl benzene,
isobutyl acetate, rt-butyl acetate, hexane E, mineral spirits, and naphthalenes: used new paint booth with ventilation design defect

1 Industrial painter F 37
3 Industrial painter F 24
5 Industrial painter F 36

6/02 5 yr (6 wk)* 2
8/82 3 mo (5 wk)* 3
8/82 4 mo (8 wk)* 2

Work site B. Employees of heavy equipment manufacturer exposed to toluene, xylene, ethyl benzene, paraffins, naphthalenes, kerosene, mineral
spirits, metriyl ethyl ketone, trichlorethylene. and methylene chlohde; used paint booths with inadequate waterfall ventilation until air-supply

respirators were installed in 1981.

2 Industrial painter/sandblaster M
4 Industnal painter/sandblaster M
6 Industnal painter/sandblaster M
14 Industnal painter/sandblaster M

35
34
37
33

6/82 13 yr 4
8/82 n 5yr 8
8/82 16 yr 3
7/83 4yr 30

Work site C. Employees of heavy equipment manufacturer, exposed to toluene, xylene, ethyl acetate, petroleum distillates, and mineral spints;
used paint booth with inadequate ventilation; used respirators with poor fit and with insufficient cartndges for changes: air-supply respirators

made mandatory in 1981.

7 Industnal painter M
8 Industnal painter M
9 Industnal painter M
10 Industnal painter M
1 Industnal painter M
12 Industnal painter M
13 Industnal painter M
15 Industrial painter M

* Pehod in faulty paint booth,
t Years in other industrial painting jobs.
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9/82 8.7 yr un
3/83 3.4yr 21
3/83 10yr 4
3/83 10 yr 9
3/83 17 yr (+7 otner)t 21
4/83 8yr 32
5/83 20 yr 2
8/83 5yr 16

Encephalopathy in Painters/Linz et al



bad worked with cleaning and painting equipment In
ventilated paint booths and hod charcoal-canistor res-
pirators available, although use was inconsistent. A
major portion of the painters' work time was spent
cleaning surfaces with organic solvents. Other activities
included priming, painting, and occasional stripping! of

extensive skin exposure fromdlpping rags into solvents

The painters ranged in age from 24 to 56 years at the
time of examination. The duration of exposure varied
widely, from weeks in the presence of a malfunctioning
paint booth ventilation system to many years when
problems with occupational hygiene were somewhat less
dramatic. The authors were unable to develop a satis-
factory estimate of d03e exposure and no measurements
ofairborne solvent concentrations were available. None
of the painters had hobbies or other activities with
significant organic solvent exposure.

The 15 painters and tbe comparison group of 30
nonpainters, caen during the same time period, were
similar with respect to age. sox, and education level,
but the painters were more apt to be unmarried and
unemployed (not statistically significant). Occupations
of control workers and their distribution were as follows:
four electricians, four wood products workers, three
clerical workers, three heavy equipment operators, two
mechanics, two welders, two laborers, a warehouseman,
a maintenance worker, an engineer, an industrial
cleaner, a mason, a carpenter, a butcher, an oyster
shucker, a farm worker, and a textile worker. Duration
of the employment for the comparison group ranged
from 0.1 to 33 years (mean of 6.7 years). Potential toxin
exposures were highly variable depending on their em-
ployment. but included some organic solvent exposure
for 16 of the 30 workers.

Symptoms

All of the painters, and none of the nonpainters,
described the workplace occurrence of symptoms consis-
tent with recurrent acute organic solvent intoxication.
These included episodic feelings of drunkenness, ataxia,
dysarthria, nausea, shortness of breath, dizziness, head-
ache. disorientation, and, occasionally, combativeness.
Four painters had had one or more 3yncopal episodes at
work and one had required emergency hospital treat-
ment. All the painters reported a need for frequent
fresh-air “breaks."

Chronic symptoms reported by the painters and non-
painters are presented in Table 2. Painters differed
from nonpainters in relating significantly higher fre-
quencies of poor memory, personality change, sleep dis-
turbance, taste-smeil abnormalities, dizziness, head-
ache. decreased coordination, and chronic cough. Hey
symptoms were diminished short-term memory function
and a change in personality, often more noticeable to
family members or close associates than to the painters
themselves. Painters and nonpainters did not differ
significantly with respect to other common symptoms,
including tension, nervousness, morning fatigue, Indi-
gestion. or back pain.

TABLE 2
Prevalence ol Symptoms Amang Painters ana Norpointers

Non* T
Ptmters painters

0
Nol * No. * Olffwancy

Chronic coogn (daily Of 8 533 4 133 <05
.. work days only)
more often)
Dizziness (daily or more 6 400 3 100 <.05
often)
Sleep disturbance 10 66.7 9 300 <.05
Decreased coordination 8 533 5 16.7 <05
Abnormal taste or smeil 13 86.7 10 333 <005
Personality cnange 12 800 6 200 <0005
Decreased memory 15 1000 5 167 <0001
Morning exhaustion 8 533 8 267 NS
Hearthum/indigesnon 4 267 3 100 NS
Back pain 2 133 7 233 NS
Tension/strain 9 60.0 20 66.7 NS
Nervousness 5 333 1 367 NS
Chest pain 6 400 4 133 NS

Eight painters, four of whom were employed at work
site B, reported the periodic occurrence of symptoms
suggestive of a seizure disorder. Two had experienced
major motor seizures, as well as temporal lobe seizures
consisting of brief episodes of staring, lip-smacking, and
bizarre behavior followed by unresponsiveness. These
spells were preceded by auras of light-headedness, head-
ache, feelings of unreality, and facial rubbing, and fol-
lowed by postictal fatigue and somnolence. Two painters
had experienced only temporal lobe seizures, according
to their medical histories. These four had all worked for
the same employer at work site B. The remaining four
gave histories of circumscribed periods of complete am-
nesia, raising the suspicion of seizure activity.

Medical histories suggested other possible contribu-
tions to symptoms in three painters, Case employee 11
had evidence of possible concomitant mild lead poison-
ing, (blood lead 40 fres erythrocytic protopor-
phyrin 83 '[Ig/dl,). Case employee 14 had a previous
head injury resulting in unconsciousness. Case employee
6 had a diastolic blood pressure of 124 mm Hg. Exclusion
of these three subjects from a repetition of the analysis
of the 12 remaining painters and 30 nonpainters re-
sulted in no changes in the probability calculations listed
in Table 2, except that dizziness no longer differed
significantly between the two groups (P < .10).

As shown in Table 3. there were no significant differ-
ences between tho two groups in the prevalence of other
factors that influence symptom-reporting, such as shift
work, previous application for workers' compensation,
previous diagnosis of work-related disease, physical ac-
tivity at work, job stress, and job satisfaction. Smoking,
alcoholic beverage consumption and self-health assess-
ment did not differ significantly between painters and
nonpainters. Six of the 15 painters had had a previous
diagnosis of occupational asthma, caused by hypersen-
sitivity to diisocyanates, and five were receiving work-
ers' compensation for injuries, tiireo for back injuries
and two for other musculoskeletal problems. Prevalence
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, TABLE 3
Prevalencacrt Contounang Charactemocs Among Panton ana Nonowitera'

Pitman Nonpimtan

No. No. * %
irirri *
SHtt worK (Day shift work)
—*Uruon memPersnip
jijlOccupaoonallinmiyof iU- _
ness leading to temtina-’

12 800 24 800
2 5 333 ¢ ;? " 300 -

tion

Previous application (or " "5 33.3 9 30.0
< workers' compensation
( , Previous diagnosis of 6 40.0 9 30.0

work-related disease
. Self-reported activity

Physical activity on |00 n 73.3 20 66.7
(mucn or extreme)

Job stress 10 66.7 16 53.3

Job satisfaction 10 66.7 19 63.3

Smoking currently 9 60.0 n 36.7

Ethanol consumption 10 66.7 20 66.7
(current)

Health ranking (moderate 1 73.3 20 66.7

limitations or worse)

* Significance Oi differences between painters and nonpainters IS
>.05.

rate of workers' compensation claims among non-
pointers was similar.

Physical Examinations

Physical examinations, performed on all painters,
revealed significant hypertension in two and lung ex-
amination revealed wheezing in two. Neurologic exam-
inations showed abnormalities that were limited to dif-
fusely altered mental status testing in one painter and
evidence of mild distal neuropathy with reduced two-
pointdiscrimination in fon- 'winters. Physiologic tremor
was increased in three painters.

Laboratory Evaluation and Specialized Diagnostic Testing

Routine laboratory testing, performed on all painters,
revealed no consistent pattern of abnormality. Mild
increases in lactate dehydrogenase and serum gluta-
mate-oxaloacetic acid transferase, pyuria, and micro-
hematuria were present in one painter each and mild
leukocytosis (white blood cell count <15.000/mm3) in
two others.

Eight of nine painters with a history of exposure to
lead-containing paints had acceptable levels of blood
lead and normal serum free erythrocytic protoporphy-
rins (FEP). One painter had a blood lead level of 0.40
mg/L (normal if less than 0.30 mg/L) and FEP 93 /xg/
dL (normal if less than 50 /xg/dL), suggesting possible
lead intoxication. Eleven of 15 painters with respiratory
complaints and known exposure to diisocyanates had
pulmonary function testing with methacholine challenge
performed. Although baseline pulmonary function test-
ing was normal in all. six had positive methacholine
challenge testing (>80% reduction in FEVj).
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Eight of 15 painters had waidng and sleep EEGs
because of suspected seizure disorders. All waking rec-
ap s wero normal. However, with sleep studies, parox-
ysmal discharges diagnostic of a seizure disorder were
demonstrated in three patients: all were employed at

work 3ito B. CT brain scans obtained.-in these three _

painters were normal. EMGs and nerve conduction ve-

thy in five of seven symptomatic painters tested.

Results ofneuropsychologlc testing verified symptoms
of cognitive disturbance. Testa"were performed after"
EDTA-chelation therapy in the painter suspected of
possible lead poisoning and after control of hypertension
in the painter with significant hypertension. Intelligence
quotients (1Qs) from the Wechsier Adult Intelligence
Scaie-Form R (WAIS-R) were: verbal 1Q mean, 89.7
(range 71-105); performance IQ mean. 90.9 (range 78—
109); and full-scale 1Q mean. 89.3 (range 76-105).
Evidence of possible or probable deterioration from a
premorbid intellectual potential was noted in five paint-
ers (33%), as determined by comparing scores on sub-
tests that were often sensitive to organio Impairment
(ie, Digit Span, Arithmetic, Block Design and Digit
Symbol subtests) to scores on subtests more resilient to
such impairment (ie. Information, Vocabulary, and Sim-
ilarities).

The results of the neuropsychologic assessments for
the 15 painters compared with normative scores are
shown in Table 4, which reveals that nearly uniformly
a larger proportion than 16% of the painters scored one
standard deviation or more below the normative means.
On a test of simple motor speed (Finger Tapping-pre-
ferred hand), only three of the painters scored at the
16th percentile or below, and one of the three scored
two standard deviations below the normative mean for
this test. Thus, on this particular test and function, the
painters did not differ significantly from expected score
levels.

On the measure of hand strength (Hand Dynamome-
ter test-preferred hand), a larger proportion (33%) of
the painter group scored one or more standard devia-
tions below the mean than would have been expected by
chance (16%). Furthermore, 3/15 painters 3cored two
or more standard deviations below the normative mean,
a probability of less than .001. Going from simple motor
speed and strength to visnmotor coordination tests,
the painter group scored below expected levels on both
the Trail Making Test A and tho WAIS-R Digit Symbol
subtest. The- two tests involve response speed, motor
persistence;.visual scanning, and sequencing ability. As
a cognitive component was introduced along with the
motor functions in these two test3. the painters experi-
enced problems with the cognitive-visuomotor coordi-
nation.

The two auditory perceptual sensitivity tests proved
quite difficult for many of the painters, as did the spatial
perception/consti—ction/reasoning test3, especially the
Tactual Performance test and the Rey complex figure
test. New learning and memory tests were all difficult
for the painters; on the Rey Auditory Verbal Learning
test, 14/15 of them scored one or more standard devia-
tions below the normative group mean. The attention/
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TABLE 4
Neumosycnotog*: feat Scores lor 15Painters Comoared with Normaove Grxio Scores
. ch
Painters -
i ill
<10 250
- - - A\ ) ;
E.iclwii+V'm—v"0fa, Proportion Proportion
s0.18) s 002)
Motor functioning = e
Simple motor speed/strength
H-R'": Finger Tapping-preferred band 3 .20 674 1 .07 .168
H-R: Hand Dynamometer-preferred hand 5 .33 .067 3 .20 .001
Visuomptor coordination
Trail Making: Test A 6 40 011 5 .33 .001
WAIS-R: Digit Symool 10 .67 .001 2 A3 .002
Auditory perceptual sensitivity
H-R: Seashore Rhymm test 9 .60 .001 5 .33 .001
H-R: Speech Sounds 9 .60 .001 7 47 .001
Spatial perceptlon/constnjction/reasoning
Nonvisuai
H-R: Tactual Performance test
Total time 8 .53 .001 7 A7 .001
Visual
Rey-Osterreith Complex
Figure Test
Copy Trial 6 40 .011 4 -27 .001
WAIS-H: Block Design 5 .33 .067 0 .00 .582
Object Assembly 5 .33 .067 0 00 .582
Picture Completion 5 .33 .067 0 .00 .582
Picture Arrangement 7 a7 .001 2 .13 .002
New Learning and memory
H-R: Tactual Performance test
Total time 8 .53 .001 7 47 .001
Memory 14 .93 .001 6 40 .001
Location 6 40 .011 3 .20 .001
Rey Aufllitory Verbal Learning test
Trial | 14 93 4 27 001
Trial V 13 .87 .001 13 .87 .001
Rey-Osterreith Complex Figure test
Recall Trial 8 .53 .001 4 27 .001
Attention/concentration/tracking
Trail Making: Test B 13 .87 .001 10 .67 .001
WAIS-R: Anthmetic 8 .53 .001 0 .00 .582
Digit Span 9 .60 .001 2 13 .002
Digit Symbol 10 .67 .001 2 A3 .002
Higher order cognitive functions
Old learning and verbal skills
WAIS-R: Information 7 47 .001 1 .07 .168
Vocabulary 3 .20 .674 0 .00 .582
Reasoning and judgment
WAIS-R: Similanties 4 27 .246 2 13 .002
Comprehension 2 13 .764 1 .07 .168
General level
WAIS-R: Verbal scale 1Q 6 40 011 3 .20 .001
Performance scale 1Q 6 40 011 1 .07 .168
Full scale 1Q 7 A7 .001 3 .20 .001
Cognitive flexibility
H-R: Categones test 13 .87 .001 8 .53 .001
mAbbreviations used are: H-R, Haistead-Reitan: WAIS, Wecnsler Adult Intelligence Seale-Revised.
concentration/tracking tests were also difficult for the Finally, on the tests designated as assessing higher
painters, and the proportions of painters scoring one or order cognitive functions, the painter group scored at
more standard deviations below expected scores ex- essentially normative levels on the WAIS-H. subscales of
ceeded statistical probabilities at less than the .001 level vocabulary and comprehension but below the expected
on all of the tests. level on the full-scale 1Q score. The latter observation

=
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is consistent with the interpretation that the test re-
flects soma impairment or drop from original or pro-
mcrbid levels. The painters had a gTeat deal of difficulty
with the Haistead-Reitan category test. This test re-
quires tho formulation of abstractions to categorize
geometric visual displays and evaluates current leam-

ciency. As a group, these painters showed notable im-
pairment on. tc«tswf cognitive flexibility, attention/

concentration/tracking:, new learningand memory,'spa- '

tial perception/construction/reasoning, and auditory
perceptual sensitivity.

It should be noted that the data are reported for the
15 painters a3 a group. Within thi3 gToup there were
marked individual differences. For example, some paint-
ers appeared very impaired and others appeared mini-
mally impaired. Some had had above-average intellec-
tual levels premorbidly and others had been at clearly
beiow-average ability levels. The assumption that the
painters, as a group, were probably of average ability
premorbidly is supported by some ofthe test scores that
are typically the most resistant to impairment, eg, the
vocabulary subscale score.

The Haistead-Reitan neurop3ychologic test results
and Halstead Impairment Indices are summarized in
Table 5. Halstead Impairment Indices exceeded 0.5 in
12 painters (80%), providing evidence ofr'ifluse organic
impairment. Aphasia testa on painters revealed dysar-
thria in four, dyspraxia in four, and acalculia in two,
whereas agraphia and dyslexia were each present in
only one painter. In total, seven painters (47%) had
some evidence of aphasia. These painters all had Hal-
stead Impairment Indices of 0.57 or higher.

Painters as a group demonstrated clinically signifi-
cant elevations (mean test score >70) on MMPI scales
measuring somatization, depression, hysteria, anxiety,
and schizoid tendencies. Psychiatric interviews failed to
indicate primary, major psychiatric illness and sup-
ported the formulation that the onset of personality
deterioration was temporally associated with recurrent
episodes of acute organic solvent intoxication and coin-
cident with the development of neurologic symptoms in
the four painters interviewed. Psychiatric evaluations
also emphasized the devastating impact, at times, of

TABLE 5

Prevalence ot Organic Brain Oamaga Among Painters According to Haistead-
Reitan Neurosaycnoiogic Test Results

Impairment Indication No. r.

Haisieaa Categories test (>51 errors) 14 93.3
Tactual Performance test

Total (si5.2 minutes) 8 53.3
Memory (0-5 blocks rememoerea) 5 333
Localization (0-4 blocxsi n 73.3
Seasnore flhytnm test (0-25 correct) n 73.3
Speecn Sounds Perception test (8+ errors| 9 60.0
Finger Taopmg test (0-50 taps, preferred 12 80.0
hand)
Halstead Impairment index' >0.5 12 80.0

*Halstead Impairment Index
damage range.

number of subtest scones in brain
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memory loss and personality change on the family and
work life of painters, even when deficits in neuropsycho-
logic evaluations were relatively mild or subtle.

Seven painters underwent evaluation for rehabilita-
tion at another institution approximately 1 year after
the initial evaluation and in tbe absence of further

n - leal

logic examinations were'normal in all stSjil
manifested cognitive impairment and one was regarded

unusually mentally-atowr abbreviated 'aeuropeycho-
logic tests showed that all had impairment of visual-
spatial perception, regulatory function, snort-
memory, abstraction ability, and motor skills. Two had,
abnormal EEGs. Testing by the evoked responso test
battery (visual, brain stem, sensory) showed at least
one abnormal response in six patients. The nerve con-
duction test battery (24 measurements) showed 3ix of
the seven patients to have two to seven abnormal test
results each, primarily sensory latency prolongation or
absence of response.

Discussion

The results of this study confirm the existence of
chronic encephalopathy in organic solvent-exposed
painters. Painters had significantly higher prevalence
rates of symptoms, previously described as a neuras-
thenic syndrome,® than did control workers. Neurologic
examinations showed mild distal neuropathy in four
painters. Neuropsychologic evaluation showed learning
and memory deficits, impaired neuropsychologic func-
tioning, and personality prOlems. Five painters had
sensorimotor peripheral neuropathy on EMG and nerve
conduction studies and three had focal paroxysmal
EEGs, confirming a clinical suspicion of partiai complex
(temporal lobe) epilepsy. Painters demonstrated a spec-
trum of severity of symptoms and signs ranging from
those with symptoms of the neurasthenic syndrome, but
only mild abnormalities on neuropsychologic and nerve
conduction studies, to those with evidence of both or-
ganic brain syndrome and peripheral neuropathy. Job
retraining in this latter group has proven difficult be-
cause these painters have difficulty learning new skills.

This toxic encephalopathy, consisting of both the

.neurasthenic symptom complex and objective neuropsy-

chologic deficits, was presumably caused by organic
solvent exposure rather than some other factor associ-
ated with industrial painting. This etiologic association
is strengthened by the documentation of similar prob-
lems in organic solvent-exposed nonpainters,7<10 in
whom organic solvent exposure is the only common
denominator. Chronic neurologic problems are also seen
in the nonoccupationally related organic solvent abuse
syndromes of alcoholism and giue sniffing.

In Sweden, organic solvent-induced neurologic and
neuropsychologic problems have been the subject of
intensive investigations for more than 10 years, and
patients with these diseases now constitute the largest
group of patients seen at many occupational medicine
clinics there,” replacing the more traditional occupa-
tional illnesses.

Encephalopathy in Painters/Linz et al



The availability of detailed neuropaychologic testing
has resulted in a sensitive method to screen for early
CNS dysfunction in individuals at high risk for neuro-
toxic syndromes. It permits objective verification of
neurologic and psychologic deficits in patients with
neurasthenic symptoms. Cognitive deficits and person-
ality changes'can be documented.” ~ ...iiiii e
role of neuropsychologic testing in the diagnosis of
occupationally related organio brain syndromes.?*t*
Specific recommendations have been made forthe design
of epidemiologic field studies in occupational neurotox-
icity.* An abbreviated neurobehavioral test battery, ad-
ministered on-site to facilitate the early detection of
neurotoxicity in workers exposed to hazardous sub-
stances. has been described.17-18 As these testing proce-
dures become more widely utilized and accepted, clini-
cians will have a powerful tool to evaluate workers’
neuropsychologic symptoms.

The development of partial complex epilepsy has not
been associated with industrial painting. There has been
only one reportl9ofan association between work-related
solvent exposure and new onset seizure disorders: sei-
zures have been reported in toluene-containing glue
sniffers.® Several studies, however, specifically ex-
cluded individuals with seizuren from evaluation.831'B

The authors offer several recommendations for the
evaluation of organic solvent-exposed individuals with
neuropsychologic symptoms. A history of otherwise
unexplained acute intoxications while working, sug-
gesting excessive exposure, should be sought. Patients
should be asked about memory problems and personality
changes, and this history should be confirmed by family
members. If the history suggests possible toxicity, psy-
chologic evaluation, including specific tests of intelli-
gence. memory, personality, and neuropsychologic func-
tion. should be obtained. Screening tests for other po-
tential medical, toxic, or psychiatric conditions that
might be responsible for the patient’s symptoms should
be obtained. Previous measures of intelligence and per-
sonality, ifavailable, can assist the psychologist in mak-
ing a determination as to whether deterioration from a
premorbid level of functioning has occurred. Psychiatric
evaluation is useful in some patients to assess the pos-
sibility of underlying psychiatric conditions. EMGs.
nerve conduction velocity measurements. EEGs. CT
brain scans, and other anatomic and physiologic tests of
nervous system integrity t jould be obtained as indicated
on an individual basis.

One disturbing feature of organic solvent-related
toxic encephalopathy is that symptoms and objective
neurologic and psychologic deficits have developed with
low airborne organic solvent concentrations in both
Sweden8and Finland.23 Work-site solvent concentration
measurements in these studies were approximately one-
third of the current permissible exposure limit values
in the United States3as established by the Occupational
Safety and Health Administration. Reevsluation of the
adequacy of current recommendations for protective
standards and procedures seems necessary.

Given the indispensability of organic solvents and this
redocumentation of the association between excessive

exposure and subsequent chronic CNS impairment and
disability, workers with unavoidable exposures should
receive preemployment neuropsychologic tests and. pe-
riodic retesting for early recognition of CNS effects.
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DRYWALL TAPIRS'
HEALTH HAZARDS

Heclth hazards in the dry-
wall trade primarily affect the
respiratory system. But all sys-
tems of the body may he
harmed. Health hazards include
exposure to drywall spackling
compounds, carbon monoxide
in the work area generated by
various types of internal com-
bustion engines and bystander
exposure to the hazards of oth-
er trades.

SPACKLING COMPOUNDS

Drywall spackles contain a
variety of substances. Mineral
fibers or particles make up
from 70 to 95 percent of a typi-
cal compound. These include:
calcium carbonate, limestone,
talc, quartz or silica, fiber glass
and asbestos.

The remaining ingredients
are gelling agents, thickeners,
eipuisions, dispersants, sol-
vents and preservatives.

Spackling compounds are
formulated for easy applica-
tion, minimum shrinkage, good
slump resistance, proper bal-
ance between adhesion and co-
hesion, and well-controlled dry-
ing characteristics.

With the well known excep-
tion of the removal of asbestos
from drywall compounds in
1974 in response to nationwide
complaints from IBPAT tapers,
manufacturers are not always
inclined to put tapers' health
considerations at the top of
their lists when they decide
what goes into their products.

50 drywall tapers must take
care not to experience needless

exposure to spackles used at
work.

Exposure to spackle com-
pounds can occur through IN-
HALATION, when dusts are
breathed; through 5KIN AB-
SORPTION, when hands are



dipped in spackle or when
spackle collects on the skin, and
through INGESTION when in-
haled spackle is coughed up
and swallowed or when spack-
le accumulates on food, hands
or cigarettes.

Mineral Dusta
't
Exposure to the mineral

fibers or particles in spackles
through inhalation usually oc-
curs when dried spackle is
sanded or later during sweep-
ing up. Those tapers who still
use dry-mix are exposed when
pouring dry-mix from bags.
Sanding, sweeping and pouring
dry-mix generate visible and
invisible "dust clouds" contain-
ing fine fibers or particles
which are easily inhaled by the
tapers.

The size of the inhaled par-
ticle or fiber determines how
far it goes into your respiratory
system. Your nasal hairs and
wet mucous membranes trap
some of the particles, especial-
ly the larger ones. Those not
trapped continue into your
lungs where tiny hairs called
cilia try to move them up and
back out into your throat—
where they are swallowed or
ingested. This is the extent of
your respiratory system's first
line defense against these con-
taminants. Not all particles
which enter your lungs are
ejected. Those that remain are
there for the duration.

Particles in the lungs do not
pass on into the bloodstream.
They tend to settle in and, de-
pending upon their natures,
they cause a variety of re-

sponses—from obstructive ven-
tilatory dysfunction to cancer.

Over 48 percent of the dry-
wall tapers examined in the
1975 health study by the Mount
Sinai School of Medicine
showed abnormalities in their
chest x-rays. The tapers were
given pulmonary function tests,
and results showed very high
rates of obstructive ventilatory
dysfunction. Even among tapers
who had NEVER SMOKED, 27
percent showed obstructive
ventilatory dysfunction.

i £ Cte #?2.somnuficB.

Pulmonary function taats can ravaal obatructfva
vantllatory oyafunction. Too many drywall tapara
auffar Utla raaplratory ImpairmanL

Are more tapers wearing res-
pirators now than in 1975? Has
removal of asbestos from dry-
wall compounds eliminated the
hazard? Who is to say that a
similar investigation today
might not show the samo high
rates of respiratory disorders?
The sad fact is that many tapers
have probably developed res-
piratory conditions since Dr.
Selikoff conducted his much
publicized study.

Take fiber glass, for exam-
ple. Fiber glass replaced asbes-
tos in some spackling com-
pounds. The chemical composi-



tion of fiber glass is different
from asbestosr but its physical
structure is similar. Most scien-
tists agree that fiber glass is
probabiy not a carcinogen—a
substance that causes cancer.
But its physical structure is sim-
ilar to asbestos, and some sci-
entists have found that fiber
glass causes some of the same
harmful effects, even though it
does not cause cancer.

Flbar I%Iass _unrlar ﬁn _alzi\dron microscopa. Flbar
glass [ similar In physical struetura to asbastos.

The smallest fiber glass fi-
bers penetrate deep into the
lungs, where they remain em-
bedded. These fibers are like
tiny knives, which painlessly
cut and scar the lungs, making
them inelastic. The lung tissue
becomes thickened which
blocks the exchange of oxygen
and carbon dioxide. In other
words, breathing becomes very
difficult.

When tissue is thickened or
scarred in this way, it is known
as fibrosis. Pulmonary (lung) fi-
brosis can be severe enough to
be disabling. In addition, when
the exchange of oxygen and
carbon dioxide is blocked, the

heart has to work harder to
supply enough oxygen to the
body. This extra burden on the
heart leads to heart attacks.
Many deaths from heart at-
tacks are actually brought on
by respiratory conditions such
as pulmonary fibrosis.

Bronchitis may also result af-
ter fiber glass is inhaled. As a
reaction to irritation caused by
this foreign substance, the
lungs increase mucous produc-
tion. If excessive mucous pro-
duction becomes chronic--that
is, long-term and ongoing, it is
known as bronchitis. Chronic
bronchitis is bad enough in it-
self, but it can develop into con-
ditions which are far worse. The
excess mucous in the lungs is an
excellent breeding ground for
infectious diseases, such as tu-
berculosis.

Excessive mucous restricts
the air flow through small air
passages and builds up pres-
sure in the air sacs of the lungs.
When the air sacs overexpand
or break, they restrict the ex-
change of oxygen and carbon
dioxide. This condition is known
as emphysema. Emphysema
causes the heart to overwork in
its effort to supply oxygen.

What about those other min-
eral fibers or particles that may
be in your spackle? Silica, or
quartz, is found in some dry-
wall compounds, accounting for
over 10 percent of the formula-
tion. When these compounds
are sanded or swept up, tiny
particles of silica or quartz be-
come airborne and hover in the
taper's breathing zone.



Perhaps you have heard of
silicosis. It is a form of pulmo-
nary fibrosis caused by breath-
ing silica dust. Silicosis occurs

Silica M«n through th* electron microscop*. Th*
smallest partldas p*n*trata d**p Into th* lung*—
and stay ther*.

frequently in abrasive blasters
who use silica sand without
wearing air-fed hoods. But it
can happen just as naturally in
a drywall taper who sands sil-
ica-containing spackle.

As with fiber glass, the tin-
iest silica particles penetrate
deep into your lungs and stay
there, scarring them and caus-
ing fibrosis, bronchitis or em-
physema.

Then there is talc. Talc also
causes a fibrosis known as tal-
cosis, as well as bronchitis and
emphysema. Talc may not be
as common as fiber glass or
silica. But talc poses a special
problem. Tale can often be con-
taminated with asbestos fibers.
An analysis of 50 commercial
talcs by the Mount Sinai School

Medicine showed over 25
percent had asbestos contents
greater than five percent. If
asbestos-contaminated talc is
sold as a raw material to a dry-
wall compound manufacturer,
th6 manufacturer may not be
aware of the contamination.

Sometimes it seems we just
can't escape from asbestos! But
drywall tapers can avoid ex-
posure to asbestos-contami-
nated drywall compound by
avoiding inhalation of ANY
drywall compound.

Finally, there is still asbestos
itself. No one knows exactly
how many drywall tapers have
asbestos iIn their lungs as a re-
sult of inhaling spackling com-
pounds. But informed scientists
estimate that a very large num-
ber of those who worked with
asbestos-containing spackle for
up to 10 years or more are very
likely to have developed an
asbestos-related condition.

Asbestosis is one condition
which results when asbestos
embedded in the lungs cuts and
scars the lung tissue. Asbestosis
is a form of fibrosis. But asbes-
tosis is not the most serious
complication of asbestos ex-

Talc caua*» talcoal*. H may also ba contaminated
with aabaatoa.

posure. Asbestos also causes
cancer of the lung, earner of the
lining of the lung (mesothelio-
ma), cancer of the stomach and
cancer of the colon. Cigarette



smoking greatly increases the
probability of asbestos-caused
lung cancer. Cancers caused by
asbestos are irreversible; they
da not go away.

AabMto* n m n to b« ublqultoua— that la, It's every
where. It you don’t Inhale ANY tpackle, you won't
Inhale apadde containing aabestoa.

IBPAT recently surveyed af-
filiated drywall taper local un-
ions to find out whether abes-
tos-containing spackle is still in
use. The survey uncovered no
use of spackles with "CON-
TAINS ASBESTOS" on the labels.
But there is always a small
chance that asbestos will sneak
back into these products.

The most important lesson
drywall tapers can learn from
the episode involving asbestos
Is that you can never assume
someone else has tested and
approved a product to ensure
your personal health and safe-
ty when you use it.

Even ifyour spackle only con-
tains calcium carbonate, a rela-
tively harmless substance, you
must avoid exposure to it
Again, the very small particles
of calcium carbonate will stay
in your lungs. So why let them
get there in the first place? For-
eign substances like these have
no piaee in your lungs. Most

Americans already pull enough
undesirable substances into
their lungs each day. Drywall
tapers don't need to add to the
burden by unnecessarily inhal-
ing their spackling compounds.

Vapors and Liquids

Besides the mineral fibers or
particles that make up most of
any spackie's contents, there
are smaller amounts of other
substances—some of them mys-
terious.

A small amount of solvent—
from 1 to 3 percent—aids the
drying of applied spackle,. Min-
eral spirits is used in one formu-
lation, but the solvent may
vary from product to product.

Drywall tapers do not think
of themselves as using solvents
in their work, unless for clean
up. Yet five percent of the ta-
pers examined by Dr. Selikoff
exhibited some sort of neuro-
logical symptom associated
with solvent exposure, such as
the "pre-narcotic” symptoms of
headache, dizziness, nausea or
drowsiness. Perhaps those ta-
pers also painted from time to
time. But it may also be that
there is enough solvent in
spackle to produce these ef-
fects.

If a drywall taper applies 1.5
gallons of spackle in one hour
and the spackle contains 3 per-
cent mineral spirits, itwould be
possible to "liberate"” about
three-fourths of a pound of min-
eral spirits per hour into the air.
Also, tapers frequently dip
bare hands and arms into con-
tainers of compound. Many sol-
vents are absorbed through the



skin and circulated throughout
the body in th”™ bloodstream.

Skin a?&og%wpa la @ common ro ita O(ft aé%t%rathg%
suabaytancaa can aba &”Xoﬂ t%roug tha akin

The skin absorption potential
also exists for the remaining
ingredients, especially the pre-
servatives or antimicrobials.
For example, one spackle for-
mulate includes 0.01 percent
Dowidde (A) antimicrobial. This
iIs a very small amount of a
product which is 97 percent so-
dium o-phenylphenate tetrahy-
drate. Dow's material safety
data sheet cautions that this
substance will cause skin burns
and should be flushed from the
skin immediately. The tiny
amount in the spackle may not
be enough to burn your skin,
but it may be enough to irritate
your skin, eyes and mucous
membranes.

Dow’'s material safety data
sheet also states that Dowicide
(A) antimicrobial is "not likely
to be absorbed through the skin
in ACUTELY toxic amounts"™ (em-
phasis added). This leaves the
question of long-term absorp-
tion of small amounts unan-
swered. You can answer it for
yourself in your own way by
keeping your bare hands out of
the spackle.

Remember: if something is
irritating to your eyes, nose,
throat or skin, it could be an in-
dication that it is harmful if
your exposure to it is ongoing.

What Is in the Product?

How do you find out what,
your spackle contains? Try the
label, but do not be surprised
if the ingredients do not appear
there. If you feel you can, you
should ask your employer to
write for a material safety data
sheet for the product. If not, you
can write for it yourself. Write
to the manufacturer and en-
close a copy of the label. If you
get no results or if you have
questions about the material
safety data sheet when you get
it, you can write to: 1BPAT/OSH,
1750 New York Avenue, N.W.,
Washington, D.C. 20006.

To Jaam tha contents roduct ou ca
raadI ? j P%ut 0 no ba surprised I tHX
Ingradfanta do not appaar thara.

CARBON MONOXIDE

Carbon monoxide is another
health hazard for drywall ta-
pers. Carbon monoxide is re-
leased during the incomplete
burning of fuels. Internal com-
bustion engines, such as com-
pressors and space heaters, re-



lease carbon monoxide. Many
tapers are exposed to carbon
monoxide when using space
heaters to keep warm on cold
winter days.

Carbon monoxide causes
headaches, dizziness and
drowsiness. Repeated and long-
term exposure can increase
blood pressure and cause heart
problems. You cannot detect
carbon monoxide with your
senses. It is tasteless, colorless
and odorless. If you are work-
ing with an acoustical spray rig
and compressor, keep it tuned.
A well-tuned compressor re-
leases less ca.'bon monoxide
than a poorly tuned one.- If you
use a space heater to keep
warm, you might crack a win-
dow to ventilate the work area.
Also, you can either work with-
out a heater or wear an air-fed
respirator.

Carbon monoxjde from apace haatara can ba a
haait hazart%lor drywall taper*.

BYSTANDER EXPOSURES

The workers around you may
creute health hazards by using
certain materials. For instance,
nearby painters can expose a
taper to organic solvent vapors
or harmful mists of paints. This
iIs known as "bystander expo-

sure. ’ Bystander exposure is a
common problem in the con-
struction trades. In fact, the con-
struction industry is a veritable
smorgasboard of ever changing
health and safety hazards. If
nearby workers from another
trade are wearing personal
protective equipment, that's a
sure sign they are generating
health hazards—and you are
certainly not immune.

= 3+ |

Tha constructjon Industry Is a veritable amorgaa*
boarcf oq haalth and1 sa?et¥ hazards. ’

As you learned in the "Health
Hazards" chapter, products
used in the workplace can con-
tain harmful substances. Do not
assume that the contents of
your products have been tested
and stamped "safe" by some
government agency. Most of
the time this is simply not true.

HAZARD CONTROL

The only way to ensure your
own personal protection is to
avoid exposure to products in
the workplace through the use
of hazard control measures |
substitution, engineering con-
trols, administrative proce-
dures and personal protective
equipment.



Tho replacement of asbestos
in drywall compounds with fi-
ber glass or other substances is
a good example of substitution
as a hazard control measure.
Likewise, if a compound is irri-
tating to you or your co-work-
ers, perhapsyour employer can
be persuaded to find another
product which is not. This too
would be substitution.

Engineering controls are
rarely used in the construction
trades. A primary engineering
control is ventilation — using
portable fans and ducts. Wet-
sweeping during clean up is a
good engineering control for
drywall tapers. And pre-mixed
spackle is a form of engineer-
ing control that reduces expo-
sures to dusts formerly gener-
ated during pouring. Another
example of an engineering con-

A go_le Mnder wi _ehvacuum attachment la an en(t;tl-
nearing control which can reduce expoeure to duett,

trol is a pole sander with a vac-
uum attachment developed by
one company. The motive for

this invention was to avoid
making messes in certain areas,
but its function can just as well
be to vacuum up that airborne
dust and keep it out of the dry-
wall taper's breathing zone.

Administrative procedures in
the drywall trade would in-
clude rotating tapers among
various jobs as well as ensur-
ing that tapers are not working
while other trades—such as
painters—are generating haz-
ards nearby. Another good ad-
ministrative procedure would
be adequate product labels giv-
ing the product's contents and
the protective measures neces-
sary for safe handling of the
product.

Finally, you must wear per-
sonal protective equipment. To
prevent inhalation of airborne
dusts during drywall taping,
you need a particulate-remov-
ing air-purifying respirator. A
BOUBLE-strap dust mask is ade-
quate in most cases. To prevent
skin absorption, you can wear
gloves and long-sleeved gar-
ments. Read the chapter on
"Personal Protective Equip-
ment."

The best advice is to handle
all products with care and, most
especially, avoid inhaling dusts
or vapors.

IBPAT's Union-Industry Pen-
sion Fund is one of the largest
and best managed in the United
States. If you practice what you
learn in this book, you will im-
prove the odds of collecting
your own pension and enjoying
it with your loved ones in the
best of health.



"SOLVENT NEUROTOXICITY"

"Paint Products and Your Nervous System"

Over 100,000 chemicals are
used in American industry. Five
hundred-seventy-five are
officially considered dangerous
in large doses by the U. S.
Federal Government. But no class
of chemicals 1is more subtle or
treacherous in its effects than
the neurotoxins. Neurotoxins
can damage the human nervous
system even in small doses and
cause a variety of behavioral and
emotional symptoms.

A neurotoxin is anything that
is toxic or poisonous to the
nervous system. The largest and
most widely dispersed groups of
neurotoxins are organic
solvents. Solvents dissolve fats
or greases and other organic
materials. Some scientists
speculate that solvents are
somehow attracted to the fatty
tissues of the nervous system.

Solvents are used heavily in
many industries: electronics,
film processing, plastics,

Daniel Doe was paralyzed from Che
neck down after spraying lacquer
for three days on a construction
job. It was one of the 18-year
old's first jobs.

textiles and petroleum. But one
of the heaviest users of solvents
is the painting industry.

Each year, an estimated
450.000 union and non-union
painters apply 860 million
gallons of paint composed of over
3.000 different chemical and
mineral substances. Solvents
make up a substantial portion of
this paint - some 290 million
gallons.

NBC Nightly News presented a
six-minute” "Special Segment on
Neurotoxins™ in 1985. "IBPAT was
a primary resource for the
report, which focused on painters.

Painters are particularly at
risk of solvent exposure because
they often have difficulty in
controlling the amount of
ventilation at the worksite.
Many studies of painters in this
country and abroad have
identified significant evidence
of toxicity to the brain.

Painters® Syndrome

In Sweden researchers first
identified a condition they
labeled "CHRONIC PAINTERS®



SYNDROME,™ in which prolonged and
repeated exposures to solvents
among housepainters was found to
result in brain-size atrophy. In
other words, the brains of the
painters had actually decreased
in volume as a result of their
exposures to paint solvents.

Those who work with solvents
know that they can easily make a
person "high." Painters are
often viewed as excessive
imbibers of alcohol. Indeed,
solvent intoxication and alcohol
inebriation share many coirmon
characteri stics. Unfortunately,
some who use solvents find their
effects exhilerating - even
pleasant - perhaps without even
realizing it.

In a sense, they may even
become physically addicted to the
vapors themselves, in much the
same way that a person becomes
addicted to alcohol or other
drugs, according to Edward Baker,
M. D., of the Harvard University
School of Public Health.

Early Warning Signs

Your nervous system gives
strong and clear signals when it

A leading researcher of solvent
neurotoxicity is Edward Baker, M.
., 0f the Harvard School of
Public Health. Dr. Baker uses
computerized tests to assess
solvent damage among painters and
other workers.

is getting too much of a
neurotoxic substance. A
previously unexposed person who
enters an atmosphere of solvent
vapors will experience some
strong initial reactions. These
might include eye and nose
irritation, light-headedness,
dizziness, the sensation of
floating or being "high,”
tingling in the hands and feet,
and perhaps headache.

You must carefully watch for
those early symptoms to occur and
do something about reducing your
exposure then, rather than simply
continuing to be re-exposed and
having the symptoms go away -
which they certainly will after a
period of time.

Chronic Symptoms

Over time - often as long as
years — other chronic symptoms
develop slowly if the solvent
exposure continues: tremors,
lack of coordination, paralysis,
impotence, sensory damage,
lowered alertness, loss of
memory, decreased intellectual
functioning, irritability,
depression, hellucinations,
vomiting, insomnia, narcosis,
psychosis, unconsciousness and
death.

Those who suffer chronic
neurotoxic effects find it
difficult to do simple everyday
tasks. Failing memory leads some
to make notes on everything they
do. They may have trouble
recalling common facts such as
frequently dialed phone numbers.
Chronic and repeated bouts of
mental confusion and even brief
blackouts can result in frequent
errors in activities such as
driving a car, for example. And
sometimes the individual may
actually find it impossible to
perform "motor function tasks"
such as buttoning and unbuttoning
clothing.



IBPAT Member Tom Pasalaqua was
disabled due to solvent _
exposure. His medical evaluation
showed "decreased visual-motor
speed and coordination, problems
with verbal conceptualizing,
anxiety, depression, and N
significant fall-off in cognitive
abl|l'[?l." In daily life, this
means that he could not go to the
store for a quart of millc without
getting lost and forgetting his
errand.

Medical Diagnosis

If solvent neurotoxicity
among painters and others 1is so
widespread, why is more not being
done to prevent it? One reason
is the effects - even when
documented in scientific studies
— may be difficult to diagnose
in an individual.

Other diseases or disorders,
like emphysema, lung cancer or
blood disease, can be more
readily detected through specific
medical tests designed for that
purpose. The neurotoxic effects
of solvents are much more
insidious.

Neurotoxins interfere with at
least four distinct aspects of
central nervous system
functions: memory, visual/motor
performance, verbal concept
formation, and mood. Different
substances affect the nervous
system differently, but most

solvent neurotoxins alter several
of these functions at once.
Psychological tests have been
adapted by medical doctors and
neuropsychologists to detect
subtle changes ini the nervous
system which frequently occur
with solvent exposure. The
Harvard School of Public Health
has developed a standardized
battery of these neurobehavioral
tests to allow comparisons among
groups and individuals. Harvard
has computerized the tests so
they can be given on micro
computers. IBPAT members in
several local unions have been
given these tests in group health
screenings.

Scientists say they do not
completely understand how
specific solvents affect the
nervous system on a molecular
level. But the fact that
solvents routinely cause moderate
to severe nervous system damage
in those who use them 1is beyond
dispute. Even low doses of
certain solvents can have a
profound impact on the individual.

David Friel, an IBPAT member for
16 years, has "no memory at

all.™ 3efore physicians _
diagnosed his condition as "toxic
organic brain syndrome," he
received many niisdiagnoses. His
early symptoms included severe m
skin“ rashes. His solvent
disorder destroyed his family and
ruined him finaitcially.



Premature Aging

Now more and more people are
concerned that persistent
exposure to solvents may lead to
a variety of health problems down
the road that may have
significant impacts on people”s
lifestyles, their ability to
perform their work and many other
activities. One area of concern
is that exposure to solvents may
accelerate the aging process and
Cause the brain and other parts
of the body to age at a more
rapid rate. We certainly don"t
understand the aging process very
well. But some of the
manifestations of premature
aging, like memory problems and
difficulty concentrating that are
associated with certain forms of
dementia, are ones that are also
associated with excessive
exposure to solvents among
various studies that have been
done in this country as well as
in other parts of the world.

Self-Evaluation

Painters must recognize the
acute and chronic symptoms of
solvent neurotoxicity.

Persistent self-evaluation of
acute symptoms by the individual
painter 1is important to prevent
either significant overexposure
while 1t"s happening or
cumulative damage to the brain in
the long term. Even though the
acute symptoms may go away, the
chronic effects - the damage to
the brain and peripheral nervous
system - may occur and persist
in the absence of those acute
warning signals that occur early
on. This really emphasizes the
importance of detecting those
early symptoms at a time when you
are still sensitive to them
rather than after the fact when
you are starting to ignore those
early signals and then may be
developing more evidence of
chronic, irreversible damage.

Kate Oshorne was a perky 52-year
old grandmother who visibly aged
30 years following a three-day
exposure to paint stripper

containing methylene chloride and
toluene. “An IBPAT member for six
years, Mrs. Obsorne loved
painting but can no longer
tolerate any exposure to paints
or even household chemicals.

Such exposures trigger a
recurrence of her symptoms of
"floating, " numbness in the
mouth, and severe .
disorientation. "It was just
like | was in another world," she
says. "It just wasn't real
anymore." Mrs. Oshorne recently
settled a product liability suit
a?alnst the manufacturer of the
stripper. But she is disabled,
her life "ruined.” She says,
"Sometimes | wish | had died."

Product Labeling

Scientific research and
education of painters and
consumers raise other issues such



as better testing of products
before their introduction on the
market and more complete product
labeling. The National Paint and
Coatings Association has recently
issued new product labeling
guidelines for its member paint
manufacturing companies. The
guidelines acknowledge the
voluminous research on solvent
neurotoxicity and the hazard
education program of the
International 3rotherhood of
Painters and Allied Trades.

The NPCA guidelines recommend two warnings of interest to IBPAT

members:

Reports have associated repeated and prolonged ,
occupational overexposure to solvents with permanent brain

and nervous system damage.

This warning is recommended for alT solvent-containing products. For

industrial solvent-containing products,

this warning is added:

Wear aﬁﬁro riate, properly fitted respirator (NIOSH/MSHA

approve

uring and after application unless air

monitoring demon; trates vapor/mist levels are below

applicable limits,

The new guidelinet are
voluntary, but the warnings
should begin appearing on the
products in your workplaces
soon. Remember: your union
played a key role in the release
of these improved labeling
guidelines. (For a free copy of
the complete guidelines, write:
IBPAT/0SH, 1750 New York Avenue,
N. W., Washington, D. C. 20006.)

Unfortunately, the typical
paint product label will continue
to state, "Use with Adequate
Ventilation.”™ How does the
product user know what is
"adequate ventilation?"

The International Brotherhood
of Painters and Allied Trades,
IBPAT, has developed a
computerized hazard index program
and solvent data base for
painters, contractors and others

to use to calculate solvent
concentrations before painting
begins. IBPAT has developed one
method to assign "ventilation
requirements in cubic feet of
air™ which could appear on every
paint product label. The program
also computes fan sizes and flow
rates — and selects proper
respirators, including specific
model numbers, 1instantaneously.

Choosing Your Protection

To estimate your own exposure
to solvents during painting, you
may use the IBPAT/0OSH Respirator
Selection Tables for Painters.
The Tables give you a
mathematical formula for
calculating solvent vapor
concentration and show you how to
select the respirator that will
adequately protect you. Use of
these Tables is taught in a video
module called "Respirator



Selection for Painters.” To see
this tape, contact your local
union representative or
apprenticeship coordinator.

In considering protection
from solvent exposure, do not
forget skin absorption. Most
painters know that solvents harm
the skin by depleting the fats,
causing drying and cracking. Did
you also know that most solvents
penetrate the skin, passing right
through it into your
bloodstream? One study showed
that irrmersing your hands in
xylene for only 15 minutes will
produce a level of xylene in your
blood equal to the level found
after eight hours of inhaling the
vapors during painting]

Think about that tne next
time you clean a surface with
solvents. You must wear
protective gloves. And never
wash your hands in solvents. You
wouldn™t wash 1in acid, would
you? Yet wasning in solvent can
be jurt as harmful 1in the long
run. Wear gloves and use barrier
crearr , such as “Protective
Glove or “Liquid Glove."®

Anything you can do to reduce
your exposure to solvents will be
a benefit to the long-term health
of your body and your mind.

We"re now learning more about
solvent neurotoxicity as a result
of recent research. But if
individuals who are regularly
exposed to solvents ask their
personal physicians what to do as
a result of being exposed to
solvents everyday, many
physicians are hard-pressed to
know what kinds of signs or
symptoms to look for or how to
evaluate them medically, given
that knowledge. So for that
reason, 1it"s particularly
important for individuals who are
exposed to become familiar with
some of the toxic manifestations
of exposure to solvents.

You can obtain copies of
scientific reports and other
useful information for your
physician and yourself by writing
to: IBPAT/0SH, 1750 New York
Avenue, N. W., Washington, D. C.
20006.

IBPAT Member Rick Rimmer
developed a solvent-induced
disorder after many years of
spraying. He told local
television reporters about an
episode of acute neurotoxic
p0|son|n([1 in-which, "I was numb,
just felt like needles sticking
In-me. | couldn't hear. |
couldn't speak. | couldn't get
up. I couldn't do anything.

The brain and central nervous
system are probably the single
most precious part of the human
organism. Our brains house most
of our personalities and nearly
all of our subjective
experience. When the brain 1is
affected by chemical neurotoxins,
the very essence of the
individual 1is severely altered.

Today*"s workers, employers,
manufacturers and consumers face
an increasing daily danger to
health when over-exposure to
solvents occurs. What each
person decides to do about it,
and how much importance is placed
on the problem by all of us,
ultimately will decide the fate
of people just like you.



Your Health end Safet

ROCkil Mountain News Covers
Painters' Health Problems

Painters' health disorders caused by
toxics in paint products received wide*
spread publicity recently in the Sun*
day edition of the Rocky Mountain
News. The leading newspaper in the
Rocky Mountain region, the News'
Sunday circulation 15 350,000, The
. article’ prompted TV-news reports by
all major Denver stations.

This is the greatest publicity given
to painters' neurological disorders
sihce a New York Times Sunday fea-
ture sparked national media coverage
of the problem in 1981.

The ?ene_ral_ public traditionally
thinks of painting as_a_comfortable,
risk-free occupation. This misconcep-
tion is finally being attacked with in-
formative reports such as those in the
News and the Times. Publicity like
this is wakin peoPIe_up to the truth—
that hundreds of toxic chemicals used
in the painting industry pose one of
the most serious health threats among
all occupations.

General President S. Frank Raftery
told the News that toxic chemicals in
paints are “a major health threat to
gamters that rivals or exceeds the

etter known health threats to ashestos
workers." _

The Rocky Mountain News article
focuses on 'IBPAT Member David
Friel's personal struggle with *“toxic
brain s?/ndrome." The disease devel-
oped after 16 years' spray painting
with oil, enamel, epoxies and other
solvent-containihg  products. ~ Some
studies may indicate that up to 30
Eercent of professional painters could

e affected to some degree by toxic
brain syndrome. The disease is char-
acterized by depression, anmeéy, loss
of memory, slowed speech, and other
symptoms.

Brother Friei's wife Linda told the
News that the family first noticed a

Rocky Mountain News

Marcfc 27, 193 50e
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change in his behavior in 1976. "He'd
come home from work dMd just start
hollering at me and the children for
no reason. It was so unlike him. But
we didn't know what was _Wrong
then.” Friel's condition deteriorate
for the next two Jears. His memory
began to fade and he suffered from
unexplained depression. Linda Friel
told the News, "He'd come home
from waork, sic on the couch and just
start crying. We'd ask him what was
the matter but he wouldn't answer. He
JfUSt kept crying and crying.” Aside
rom these disorders, Friel also suf-
fered from bloody rashes on his feet,
legs and torso. “His wife would have
to follow him as he walked across the
kitchen floor in his stocking feet,
Cleaning up the bloodK footprihts
Friel left behind," said the News.

Brother Friel didn't stop painting
until 1979 when a serious near-accl-
dent finally made him realize there
really was something Wron]g with
him.” “That's the way people who
have this disease react,” Friel said,
“They think everybody else is screwed
up and not them.” Linda Friel believes
it is vitally important for painters’
spouses to be aware and alert for
signs of health problems their mates
may be experiencing.

Brother Friel is aware now of what
toxics in the paints he worked with
K\llere doing to him. As he told the

ews:

“It's scary for something like that
to happen to you. It’s like ' me walk-
ing up to you and telling you that
something you've been doing for 10
or 20 years is bad for you. You
bought™a house, raised “a family
and provided for them. Then one
day somebodﬁ walks up to you,
tap you on the shoulder and tells
you that you've got to quit and go
mow lawns or something.”

David Friel still lives with the symp-
toms of toxic brain syndrome today,
and doctors say he probably will for
the rest of his life, according to the
News article. “1 guess the worst thing
is that | can't depend on myself any-
more. | have a big hang-up about
whether I'm right or wrong when |
make decisions, | just can't remember
how to do things | used to do all
the time," Friel said. A week before
the News article was published, mem-
ory problems and the recurring
numbness in Friel's hands forced his
current employer to put him in a sim-
pler and lower paying job in the com-
pany's packaging department. Friel's
reduced earning capacity has placed

tremendous fi-

nancial strain

on the family

— making an

already tragic

situation Worse.

Many paint- .

ers tend to ig-

nore sylhptons

of toxic brain

sByndrome.

IBPAT / OSH

o Project Direc-

David Frisl tor Marilyn

Larson told the News that painters

have difficulty finding doctors who

know enough about the disease to

diagnose  the symptoms correctly.

“The symptoms are often mistaken

for signs of psychological illness," she

told the News. "The whole area of

occupational health is so new that

many doctors just don't know what
to look for.

IBPAT has dedicated the “Decade
of Job Safety and Health” to warn-
ing its members of the health hazards
of their trades and teaching them
how to protect themselves from these

Wootlier

Warmer
Poge 167



Solvents as

A Floridi Mry recently found
Brother Albert McAleer of Dallas Lo-
cal 53, innocent of driviug while in-
toxicated because he apparently was
suffering from symptoms of inebria-
tion caused by exposure to solvents.

Brother McAleer was arrested last
March after police said his car was
vv_eavmlq_on_the road. But testimony at
his trial indicated that a routine day of
Bamtmq had made Brother McAlger's

lood-alcohol reading go from a nor-

mal level of 0.01 on "a Breathalyzer
test to 0.11 hy exposure to Pamtmg
materials. Florida's legal level of in-
toxication is 0.10. But not all solvents
register on a breathalyzer test

In the AFYH 1979 issue of The Paint-
ers and Allied Trades Journal, Dr. Ed-
win C. Holstein of New York's Mount
Sinai School of Medicine addressed
this issue in his Ask The Doctor col-
umn. He said,

“In the Mount Sinai_study of
health hazard in the painting trades,
we found that most painters have
suffered light-headedness, dizziness
or mental confusion from working
with solvents and other materials.

“Some painters have even blacked
out Epoxy is one of the worst of-
fenders.

“One whiskey, is not going to
make you black out. But liquor af-
fects your brain the same way that
the solvents do. So the two together
are double trouble, and may be
enough to put you out Likéwise
sleeping pills, tranquilizers, ‘nerve
pills,” sedatives and even many non-
prescription cold remedies do not
mix well with solvents— or liquor!

~“So here are some do's and don'ts
if you are working with substances
that make you light-headed:

1) DO make every effort to pro-
vide "good ventilation while you
work, Perhaps fans ought to be a
standtard part of a painter's equip-
men

“2) DO be double-certain that
you use every safetY measure pos-
sible on ladders, scaffolds and other
dangerous places. Painters have a
very high accident rate. We suspect
but have not yet proven, that this is
because so “many painters are
‘drunk’ from thé solvents they
breathe.

“I believe that a light-headed or
igh’ painter on a Scaffold is in
danger. Learn to be conscious of
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Intoxicants

safety every minute, and develop
automatic work habits that will pro-
tect you from danger,

"3) DONT get the solvents on
gour clothes or skin if at all possi-
le. Many of them WI||_%O right
through your skin and into your
bodg. This will increase the light-
headedness. _ _ _

“4) DONT drive until the ‘high’

feeling has worn off. For most
painters this takes 10 to 30 minutes
In fresh air,

"5) DONT _drink or take tran-
quilizers, sedatives or cold remedies
until you are home, _

“6) DO see your doctor if you
black out. It could be due to heart
érouble, epilepsy or other disor-
ers.”

Buy US. Savings Bonds
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Labels on Household Products Begin
ToWarn of Long-Term Health Threats

BY Bajisy Metes
StaffReporterofThe Waixstuxjctdouknal

Warning: The warning lapels on some
household %rqducts may be Inadeguate to
protect users' health from potential dam-
age by insidious chemicals.

Almost all concerned-many manufac-
turers and marketers as well as consumer
groups and regulators-now appear
a%ree with that judgment. So new types of
labels are on the way for some paints, var-
n;(sjhes. lacquers and other do-it-yourself
aids.

Conventional consumer-product labels
warm onIY of Immediate threats-of poison-
Ing If a toxic sybstance is swallowed, for
In3tance, or of fire If a flammable one Is
ignited. The_exception has been cigarette
packages. . These have Iong state "thaA
smoKing is dangerous to yolr health" an
are beglnnmg t0 be more specific about
the risks involved. .

Now the labels on more products will
tell of so-called chronic (as opposed to
acute) health hazards, some of which may
result in severe lllnesl&; or death 10 years ot
more_after the Initial exposure. Paint us*.
ers, for example, will be told, in this or
similar Ian%uage, that re;fo S have asso-
clated repeated and prolonged occupa-
tional exposure to solvents with permanent
brain and nervous-system damage.
Some States Act

The abeling so far is mostly voluntarY,
altho_ugh at least fours&ate have begun 0
requiré chronic-hazard labels on ‘many
arts-and-crafts supplies such as pottery
glazes and printing inks, In the paint In-

ustry, the National Paint and Coatings
Asso |at|?n last January ur%ed Its mem-
be{(s toa %rtbconsutrn_ers t(lJ t et neTurqoto]g(llc
isks posed by certain solvents. This fol-
fowed%candnYawan studies that linked tﬂe
solvents to brain damage in professional
painters, not part-time do-it-yourselfers.

“This is the broadest step the industry
has taken on chronic-hazard labeling op
consumer products.” says Patrick J. Hurd,
an attorney for the trade group. .

Proﬁellmg such | bellng dnvgs IS in-
creasing evidence that some chemical
pose chroni¢ health risks, Also a factor Is
Producers_' fear of lawsuits. A new federal
aw requiring the disclosure of chemical
hazards to workers 1s raising liability con-
cerns among manufacturers who use the

ahjlity IaW)fe,rs have been known to base
suits “on claims "that a company told
workers about a hazard but didn't tell con-
sumerfs." saKs ?te_ven R. Sides, the man-
ager of health arfairs for the paint associa-
0

. .

Of course, some people would like tosee
m?re-complete labels than the ones heing
volunteered. The anticipated ?_amt labels,
for exam lf’ are eemed\ an g]g? Rod-
ney D. Wolford, the health and Saréty~cil-
rector of the International Brotherhodd of
Painters and Allied Trades, a major labor
union.

Some paint labels are expected to warn
users to Increase air circulation, wear a
respiratory mask or leave the room If they
experiencé “eye watering, headaches or

¢ ALIFORNIA, Illinois,

Oregon and Tennessee
require chronic-hazard
labels on many materials
used by artists and
craftsmen.

dizziness." But, according to Mr. Wolford,
the labels won't make It plain that such
symptoms Indicate overexposure of the
sort that might, If it were repeated and
‘[/)vrolon%ed enough, lead to nerve damage.

ithout more-direct fabels, he says, users
might miss the point entirely.

But for consumers who wonder how to
defuse a stated threat, the new labels may
be less baffling than current ones. Some
companies plar to expand use Instructions
such as "Use With Adequate VeBt Iat\?n.
Right now. many paint-can labels keep
peo?_le Quessing, about what "adequate
ventilation™ js.™It's an open window at
both ends of the room." sug(%ests Alan
Sherts. the operations mana?e at Pearl
Paint Co.. a New York retailer. Suggests
Fred Hirsch, also of Pearl. * It means that
peog)le should use exhaust fans."

ome of the new labels will advise peo-
ple to "open windows and doors or use
other mf_ans_ to ensuire fresh-air entry dur-
Ing application and drying."

Meanwhile, the government is being
asked to requwe_chhronlc-hazard labels_on
some produ¢tsi without voluntary ones. The

P.onm.nr* T Nn Arr> o stnnlt.

tion claiming to represent some 200 con-
sumer groups, seeks cancer-risk labels on
paint strippers and sEray paints made with
a solvent called methylene chloride.

On the basis of animal studies, ethg/-
lene chloride Is deemed a |ootent|a cause
of cancer in humans. And although the sol-
vent isn't PFrtlcu_IarIX gotent as carcino-
gens go. at least In lahoratory tests, staff
scientists of the federal Consumer Product
Safe%/ Commissjon say the wah/ peoRIe Use
products contaning ‘methylehe chloride
goFes one, of the h|g est cancer risks ever

alculated for a consumer product.

The finding was made because many
consumers magnify the potential risk by
usm? aint str_lﬁ]p?_rs in bas_?m_ents and
other rooms with little ventilation, sa_¥s
Sandra Eberle. a program manager with
the_commission. ~ o

The safety commission is considering
what to do” about methylene chloride.

While the agency ponders chronic-haz-
ard Jabeling. California. llinois. Oregon
and Tennessee will soon require such label-
mg on many materials used by artists and
craftsmen. “Artists were often getting ex-
posed to the same level of “toxicS as
workers-without any protection.” says
Michael McCann, the executive director of
the New York-based Ceptar for Occupa-
tional Hazards, a foundatjon-supported ad-
vocate of such state actions.

Amending Aerosol Spray Can _

In_Easton. Pa., the manufacturer Bin-
ney &Sm||th Inc.. Wé](the prtodutotsi !ndclude
an‘aerosol spray used to coat artists' draw-
Ings. has aﬁleXded the product’s ?abeTl to
read: "Exposure.may cause nervous sys-
tem damage or kidney damage or harm™tg
eyt g i
P ?He moresp,emW&nH%tﬂ‘hﬂg—th la-
bels. the more likely the%are t0 be heeded,
health activists argue. But almost every-
one agrees that more than labels Is re-
quired of industry If people are to be made
aware of potential hazards. So Ias‘ week
the paint “association, for example, set
aside funds for a program to help retailers
alertt consumers about the hazards of sol- ||
vents.

But how far will paint makers go? j
"When you look at paint advertisements |
eve%nf I haying fun an?_sr_mlml%. says \
Mr. ‘Wolford, the ‘Union official. "But It's
awiul hard to smile when you're wearing a
rpsDirator. |
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NPCA Leader
Explains U.S.
Paint Laws
To British

8y Derek Eddowes
European Correspondent

W ETOY m THIS column, month by

month, to cast a dragnet over the
European surface coatings industry.
From time to time, we manage to en-
mesh a reasonably-sued fish (for which
please read: item"of newsworthy infor-
mation). At others, all we can offer are
a few minnows which may, neverthe-
less, tickle rhe palate of our readers.
Moreover, some of those minnows (for
which please read: snippits f informa-
tion) have a habit of growing out of all
recognition—like lead” and organic sol-
vents.

This month, we have concocted a
veritable boun[abalsse of items, some
large and some smill, with particular
reference to the United Km%dom's paint
industry, a microcosm of the larger Eu-
ropean industry. . .

We promise not to refer to fish a%aln
but we may be excused for using that
analogy, having just returned from
Scotland wheré ‘salmon and other
aquatic delicacies are of some merit. We
also attended the annual conference of
the Paintmakers Association of Great
Britain, held at Gleneagles, one of Brit-
ain's most prestigious hotels.

Association President John Myland,
managing director of a small but highly-
specialized paint company, suggested
the conference was a forum where old
friendships could be renewed and chief
executives of fiercely competitive com-

anies could find common ground.

any topics were lired and views ex-
pressed. It is possible that the annual
meeting of the National Paint and
Coalings Association might follow a
similar pattem. .

Keith Vander Hyde, NPCA presi-
dent. was a welcome guest at Glenea-
Oles. Ethers were Klaus Detnst. I’e(t)lrm%]

Assgciation, and a number of chief ex-
ecutives of U K. paint companies which
now have European owners: Ben Sipila
of Donald Macpherson, now a subsid-
iary of Tikkurilan Oy, Finland; Sten
Skoog of Becker Paints; and Lars Reis-
tam of Goodlass Wall and Co., the
bride of AB Whilm. Becker of Sweden.

Vander Hyde wamed the conference
about certain ill winds currently beset-
ting the American paint industry. Laws
designed to enforce clean-uE of chemi-
cal dumps, the rights of workers to have
information about chemical hazards in
the workplace, and similar require-
ments for people ||vmg,near a chemical
or paint plant were discussed. These
difficulties were appreciated since Eu-
rope has similar legislation.

What came across strorbql from
Vander Hyde was that the U.S. paint
industry was trying to get ahead of
likely contentious issues, assuring law-
makers that the industry is perfectly
willing to play by those rules, But it
wants-a voice in énsuring that the rules
are equitable, cost effective and not
burdening to the manufacturing sector.

Overall Br%fitab_ility

in the Ut E)amt
industry in 1984
declined in actual

terms by 3.6 ﬁercent
compared with 1983.
A mahqr contributor
to this decline is
the rapid increases
in the costs of raw
materials faced
by the industry.

The U.K. paint industry did not come
out of the tead-in-paim ‘issue with an
credit, despite the fact that the volun-
tary guidelines it established years ago
were a basis for EEC legislation. Now.
with a vastly more sinister thundercloud
on the horizon, a far more positive ap-
proach is being adopted. That thunder-
cloud s, of course, the issue of neuro-
mrir effm* of oreanic solvents, the so-
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called "chronic painter's syndrome."

Delegates were silenced by parts of
Ihtdfimtricin.vidta .omdfa».,gif-
pared bv the Brotherhood of Pairiters
and Allied Trades, alleging neurotoxic
effects of solvents. Similar claims have
been made against organic solvents in
Scandinavia and, more recently, in West
Germany. “ How long before it hits the
headlines in the United Kingdom?" was
the trenchant comment.

Government depanmenu alread* are
Iookm,? at the problem and it could be
that, if no action is taken, either on a
UK. or European basis, events could
rapidly overtake the industry which
would”be forced to put warmning labels
on products containing solvents in much
the same way as is done in the United
States. So seriously does the Paintmak-
ers Association view this problem that,
together with several major chemical
companies, it is putting up funds to ini-
tiate a detailed case-referent study of the
illiness pre-senile dementia with refer-
ence to solvent exposure, PrmmEal_m-
vestigators will be Professor Elaine
Murphy of the Department of Psycho-

eriatrics, Guy's Hospital, and Dr.

A. Waldron“of the Institute of Oc-
cupational Health, London School of
Hygiene and Tropical Medicine.

Salta and Profitability

It was disclosed during the confer-
ence that in 1984, total sales of the U.K.
paint industry showed a modest volume
Increase of one percent over the pre-
vious year. Sales value was three per-
cent higher. Productivity was 12.8 per-
cent higher in terms of value and 8.5
Fercent higher in volume, despite the
act that the industry's total workforce
declined by 8.6 percent between 1984
and 1983, mainly in the general and ad-
ministrative areas.

The unpalatable fact, however, was
that overall profitability of the industry
declined in actual terms by 3.6 percent
compared with 1983. This works out to
about seven percent as a percentage of
sales and nine percent as a percentage of
net assets. A significant contributor to
this decline is, without doubt, the rapid
increases in raw material costs faced by
the industry. These increased by nearly
10 percent up to the end of 1984 but are
rising ahead at an even greater rate
presently. A main culprit'is titanium
pigments but other raw materials, in-
cluding aromatic solvents, tall oil and



Another Work-Related Death? No—Murder!

Today hazargous work exposures Former emplou(ees also Jes rfr T e incicent also demonstrates the
are ga mg a ecrgrn Oln the ow W r ers @ d) rience hy equa ? resent Inspection
prosc 1) H erers’ gn other usea zrness vomitin att e monjtgrmg ocegure Y e
ernas In the United States. ant an owa heses 2 cupational =S {ety and Healt
Fo owrnaﬁethre court cases that  were rdnore rY \)6 cras 8mrrqrs fration.
-Involve stic egal CISIONS. T d Ot?d ow e re never A had made a records or
E] ey azards ga er rn R cftron of Fgl
aSSOCIate with cyanide xgosure Ver urm tsbe ore
alg anrnéervre Wlta azrnu atronEI tg ﬁr‘& Okad eattth IS Means
looked only at the com
Landmark é rqt StaesAttor Richard  own Iniury re ordlg/ ComBarn ﬂtr.ym
des ribed the FI| RECOVF ?t e rlla onal avel (ﬁv aca g
Corporate gan a5 Plgegascharnt fants nury recod s ot aove
ct A ARG Do gt
Convictions tat atestataprosecutor 060 Fecuo?s 0¥v %snﬁ con (r)tlrjons and
In an unprecedented Hecrsron last nee 1o s ant ha rger Ines are the ong atu
ear, t g corpora icials were Intent on t0 but on at be or  enforce health and safety requlations
0 o MUrcering a worker nowr %g/ crea tro
H cyanide ’rﬂres at rs Rroba pility of teath and great od
te T ese convictions mar egt e

rstverdrct or corporate homicidein . Film Recov gry ErosecutorJa
Gy Magnus n said: ™ Exposing workers
Stean oI bal earodPoIrsh to sometni T rus cPranr e
!)mmr rant ae C a Idefumesas das IS not In

t Y
Sl ae%o&%rjeay:s%rﬁrs Ztnag a CNrg% neoerat%;t]rr]gggnprggatglrtxOtli!degt\ne D.A. Forms
omd’da R sentlcaged Ju Efanfe a?sofoH 10 pt?epen Special Unit
te F?Im ecove%ofsfacra?s— %urt of 14 other counts.

rrﬂg rt]rdrrergtgrrt]? Cérppan resicent bpang rrﬁjuﬁr?gs Cgﬁ UCtén Bgn%?ﬁtéfr)n thlm melrnether s?ted”rr]r”gnm idents have
[] r1sonan emSl t{

ockin I
REcovery workers corporate fines, However, tne e
The convrcte vrce resr ent Ledale {Perts on bow - Aesofhrs ma now he t urnrn%
remarns free In ga W ere d decysion dree the mu er con-  In_Los Angeles ount \ash eydear
overnorhastwrcere used to extradlite vré:tronﬁ [e esentale al landmark.  the Distrjct g r
Jud e Banks said Golab’ de th Occupatron% hsraeAre Proect on g)scacgr?eaglonarloseceut 0 Olr-lceeathUn\t
gﬁ aent%utmurdler§ ar?ka afer Times 8u Irc)atron sar§ dtat specr r:afl %n Work- rg lated dea

s "D acCl
yﬂ e evidenc nte e(convr tions are a Welcome "In a recent rntervrew the unrts
throu outt two montt e n)d/ thr?ug Inale Sga sgstemwhrch director, Secra Assrstant District
ﬁtor \X/a tf grotec
umes under all Street J ourn‘gn

et dr Tl el B
toa % nsafe’ orkp aﬁecondrtrons attorne}/DaIeTuw %thﬁt e(\)/ erdlrcf Wne rIeet{]ata ties and serious 0\ hutgre_s

at comparage rleas We}re mean ere are (ﬁe eated INCICE

totay knowledgeab ex ose tﬁe ers.t0 dangeroUs an em oesn't seem t
e ey RSN Ry st
compelling evidence rnt Icatin tt?t ges%onr%sr e for the resuls of thelr rocE S [prorér d(t )
VY<0r § eé?oosr grrr%s \(r)vasrcnrf1 i 0 The Film Recovery murder con warning t e(r)re rOYvnerse Ijlerrlean ﬁsec?n
rumso cyanide. Tesfimony revealed  victions send a cledr wa nrn snte s\vill beimposed. Emplo ers
that workers were allowed to wear corporate mana ement a hell a efor elr actions.
cotton gloves around the corrosive ra rIrtywhen putting workers rvesat mus raise your stangard of care to
chemicals. employees.

6  THE JOURNAIYFFRRIIABY 10AA



it the *pol : :
aieate 3 Tekuinion o p?é Making Headlines

serjousness of cor ate and white-
Tl o ST
o Somvent - Gt STadbg b
Intoxication gastro 85 SUC Lérve CanaJ ang) anu acturer% y(? ﬁ
el genainel o i TG
COMes 0 these particular cases re
Cases Jamstealh e rt he utt)hcs #erthg?actdecrsonsanrj on tsove
v%areness of noers of toxic h roblem of removin worlﬁace
In a reIated case a2 ear -old stancesand roceti susrngt g steaccompan rcrtg
Florida painter was foun nnocent ArecentNB 8 News Specl ma)y Wrncrease ou rc awarenes
of rivina While Intoxicated after the  on Solvent neurdtoxins focuse bout the dangers ot solvents—
defense gro\/e t tte eendanA atf ntroqontoxrcc emrc sassocrate areatﬁ asco erned our tra esfor
(Pm h|gﬁ mpamt and With solvents used In the parntrng maore than two decades.
not F rom drinki CO?}P fra es That r de grt featured '5 More Im rt ntg/ hese court
Testimony atrﬁetnal emonstrated emonstrate cases— artr uar Film

ain er ecover
that a routne day of exgosure 0 Eotentra seriouseffectstot ehumaH Se— gre re mana e enttg
ainting materials _had C used his hervouss StemthatCFn beassociated  take re N 1] fOf | |n
blood-a/co ho re(adrnﬁ go rcim a Wrt exdo sure to solvents in paints  safe, an eat ace
normalleva 1? a Breathalyzer otivatin Wor ers to ake an

test70011 FPorrda ﬁntoxrc Ion at nafPublrcRadroaIsorecentlﬁ eman changes.

evel 1s0.10. Trial evidence— amr featured aspecra1 two-part Series 0 For Instance toIIowrn a court
canla Be showe hatﬁg erc{nto neurotoxrns the paint trades and  decisign, the PWI- ac us ar ter
the aint euseﬁ Was pure aIco ol eat and' Safety Director vwe 0 urc aseda use t est

anot er ¢ Intoxication R Wo ord _was rnt8rvrewed on cne rca cartriage resprrator

case a2 3/earo awn eeper Was NBCs Today Show n October available."

convrcte ffirst degree m r er atter
sra nﬁ a custrﬁer in ar

Ite s claim athewas ﬁ
awrrrE be 5 Sgtctern&msa?nrlrne% it - .
or%argo sphates useg rft & [awn Chemical Plant Accused

Intoxicated his crent]
en]/rnﬁ; hrm unable to distinguis
t ffom wro

a Tom urog Of Concealing Deaths
espit ellin testrmon
relatin ﬁ up ot xrg hazar

organd- phospHatcs they lostt ecase da%or coalit nrn Dece ber ac Atomic Workers the Amerrcag
cuse Haas, a c emi a deration of State %ﬂety an
concerg trgrn t0 0 er U unrchaIE Vr/)lo eesan Com
eathsior four employees, mt+nrca lons Workers of %n
at some sciéntists h ave 50 ar £s-, ﬂ]e gtro

canc
[0
E ﬁ § the most potent carcinogen In strgatron
nr\/{zwrecentl_l crtja

Public Ocupetony e
Aréa roject on SIX “ serlous’

The unron royp, the PhrIa hra A mr%rst tion
oo EOLER
uppor un enr Cen that %k the %I-?‘A found that the compa(tng
carcrn erh IS-C oremt ether had failed to sarn em Io ees a
The publica Parent approves (1 o BN, s encengerd ot et uateyon esona tgr (\!ee u(h
sﬁr]ch C mrna Secu ons as g ees i the plant rrh rr esh ﬂ ent ” an ete
? etrort ree ﬁnnducte a - e rn ts neighborhoo stem was rent era
the ar/] attert InoIs con- Philadelohia, nvrrog nta otectron Agen
rc%onsaskr grtnlurderrs to0 harsh nrons articipating in the coallr ordere

i, GTge Tor g {gent emB Opers, J - tion jnclud the [ieg Automo rsr%zards angom[r)an Sg%cotrheecstt

percent Ot the respo Workers, the Oll, Chemical and

\ﬁester llinojs University law
professor who worl< on theyFﬁ1

THE JOURNAL/FEBRUARY 1986 7



m BBS

Np»M»MTSITWMTW —NEW YORK, SUNDAY, APRIL 12, M |-
FewAcdemA ainst Makers ¥ ks Aerig* la*
TodcPaint Cremicas elatve To\é\llrge gpene}tgr %dulallt Ih>S|ne*sf\1,glpene**%vlva Ehtr?gtp gulatlon*
RaISEAlaTnaS 11 I%Il a| urgrce{]dhg Qgc% S abor have ta?arwévm O Sate legisis-
b cannal n 10 ORIC .\%%?hn%n@amaO?ga a”OaﬁQ?(agsh
ToHedlth of\Workers a&t och ?l Tié “metny gff ontad cor

olgﬁal% rﬁ'r'r?fﬁf\@%o%:ﬁnh UiTEmEnts fOF A zﬂ) kﬁa‘” &
>>yRZNAFRANKL_L[\I ol pam 33 wﬁ@%&aao |afono?¢0|al s%ld Hé;
WASHINGTON. A r|I U — Thot M%p nOfaWp aout ! muchf aﬂ ﬁ'ﬁ a‘ihl ?s¥ e o

k tone
am

.—OECTO.Q'_"

Kzl”obtf’orl't”s ”*\’SB whoy l’r‘EFSa%'” I el il '”ic e 5egrgnbowqaz
ni ik i eaaaathefs sl oti*eatad‘*g L
l&ﬁle%ojzrt%r%;é[%%a?afllglst;%i«r %rggde p (}%Izg%i E;éruretwﬁr anlsa IOﬁ TETCFS Ial

5‘3%
ﬁ—_.a

Aragn urr VISIOn an Y t (i ¢ Q’iﬁ U
1tc()f§b%rﬁgﬂttamaanlwaa ttlr[lg)numb Uﬁf 3 aéaoa etlmegme [0 fI%%S %ntp eaf%a ?o e'%o ntsrovr?g on ?oﬁ?

fouin o t f i
?voulget ol &0t§|wa| ke gtt%tl atrgri)(a g#%]el?t ; éo%tgﬁwer i) d conerus %T;to -Eosﬁg f—‘ssé)eraF reglﬂ |eonr§][*S wars Par [ge
Wecum owor QC axw» %H< ouniﬂ'he aIn?e ec nc ataNa%H aanlnﬂsggm
hal to auI FEdralzﬁa reran” ww f d |ca soc ve\}do %r h IQF
en erea amters aint 1(%? amfaesoglen rr?ak ers '? lasurge%yh O o & tSOd'ax
ma ers I al ters SI screen print- t IShe TS ou are SFDeed for som sort 0
%J g Car et layers | rF] ?B aes e reﬁor ea ﬁazar Wwamin lac ain
;ate* wit c?‘at s maOTE %%Snsls ey i osé 95y i r}%StC%aérqoaa Or%aﬁaep%%tk\qn%g
elatiyely Te” Tom

r‘f?fﬁ other sover%{ong) téﬁ& laC s ﬁnofes ellkfo Yh dc Tisks  Dealls?
fik ot Hla.va‘a[g?g@m i o tsél e Ovmg A e
Jelforhttocationsii acciden aSnTM” am |ch ¢ al ts at Contal
yﬁ racentlg Pamt mamifaa ms s an sovensare useg P
bat ncoroar tea } cals Inthe e Bg n|a ang Ut |es vmg R Ure isU Ior)ﬁ T
rodolcsa astemi<liyo sone, s U 13 E’fi % ? c e Henhi E.
ttouen nd D enrsme are beg e Studt Jakaho tig* ays te%reg tﬁarx '[e?]ame l<e

mOFEWI ely known, % USt
ra

e stu am haz soly
el Rl i w L ?a.w%aaac' it &a% o
dll

i “”'O“séer%%enqt ?Sae' tfa | '“'é?a %%gr oéﬂ“.& ?”saeﬁta OIU c ﬁ
amterst thga (9 tﬂ)& aln?s'c»{ Eﬂﬁ € pain; T%CCU TAHA R 3'”
nownhaa treatstoas estos wor er* Ol E et|f|e a e areI eso ” | |n U(Y rylngs
cventogoa miner Sghce com ?( éwe e et
ofn ) overnm p|| giﬂf %y at| na s[%e Ins |tuA d salned Icass ma e
00|o stw 0 sa tm rectoro 'Hi ?og oda accord |n 0 OS
tog lcgtimp tar pﬁ{mg emlc% or e ug ”ﬁl o aI 9 L{n o ol c¥11 cor otenrI
ounéaom 1r§2§'m praamiart” netr an emlc atar owntocauses aﬂomﬁam aeno i) e %r(q o an |
gre Uicarised siv th* hazajd* n;so 0 |c; d% conce nra[o W°|[ la %TaeVery & Minutss o every|
H%amtlngatn s%c#dag“%steer}ttenbﬁl ga}g Lll nbm ican %or %rs ccor V@ aﬁ% il aPon ecomPat co\aﬂtﬂ]ners Fr%\(%ea |
south s et  gE e X mlmsrgau%tlos In oy Xmﬁ %,e ise lIst nqen%sare
fo}‘t'ﬁgr erct%gpégel\évonrg SN e‘\’,'é]‘dge ﬁarl A 62 R ?negotla on with the comone d%lf\% ?ig? f{ﬁﬁo mes
raw materials su
TH e otnﬁ‘cems ar oisons that destro ] F R) oposal the Iabels woald RAnUactLTth VA jFSC Mo, (yscﬁose
aerv or eV US 2o €3 {LD%'”” gen| ?Ie spgu IO I fr tne ?H{ fhe pontents on.the ground that they are
“’;%X Xo“ 3{13 '”C ny ﬁ P ptoms and trea 8n|n? Jodeuctg 0 NSt (ge BT

br se mens Faatilied labor
g ‘i r)gern s 0 e ar ment pﬂ‘i“gﬁ” Sl%[aj I¥X|st|nc
f

I Sitactiiers C|a|on 0 auac%urr
ﬁancesgm/ey%?nemq ) hPt re%e foRoeed B E? A 3

Bec | requla :
ntled'ﬁg o?ﬁo il %famﬂars “(TO'O ﬁé‘}érﬁggu&%rglsﬂgpo%s IS Ian E)r 3 NIFX dvand ﬁtyto Winles é

eraI nguIaﬁons retamﬁg

Mericgn ear & DIGD0SE rdn ta Labor
S 6 Indistia rbr 231'0”5 e agamar, ?Ptﬁe R e H
%?up Weuafﬁepartme%%s o IVestigats g g’ fﬂa 'ﬁ ss:n o\ft ho%arey 0 mpor }n art?\r)(ae



THE NEW YORK TIMES, SUNDAY. APRIL 11 Ml

Alarm Rises Over Paint Chemicals
as Health Threat
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Painters challenge OSHA
‘0h toXic hazards Standara

The effectiveness of government stan-
dards in protecting workers against
poisonous chemicals used in the workplace
was questioned by the Painters at a "House
subcommittee bearing.

Rodney D. Wolford,'director of the
Painters’ safety and health' department,
testified that hazard communication regard-
ing toxic materials “must be a right for all
workers—not just those in manufacturing.”

The standard set by the Occupational Safe-
ty & Health Administration limits coverage
to workers in certain industrial classifica-
tions developed by the Bureau of Labor
Standards. Wolford stressed that workplace
hazards are not limited to “artificial
classifications” that do. not reflect “ when
and wherethazardous substances will be
found and to what degree.” .,

Testifying before tbe House Science &
Technology Subcommittee on Investigations
& Oversight. Wolford pointed out that the
more than 450,000 painters in the U.S.
workforce are exposed to paints that con-
tain 150 known or suspected carcinogens
and a greater number of other toxins that are
capable of killing or maiming workers.

Overexposure symptoms

Citing a 1975 study of painters, Wolford
noted that 74 percent were found to have ex-
perienced neurotoxic symptoms, such as
nausea, HTrinc~M or fatigue. Workers often
are led to believe that tbe signs and symp-
toms of overexposure are a natural part of
being a painter, he said.

Wolford told the subcommittee that an un-
published study by the union had found a
"statistically significant relationship” be-
tween worker-reported neurotoxic symp-
toms and the gallons of paint applied per
year.

He suggested that chemical exposures for

a wide variety of workers can be signifi-
cantly reduced “just by accepting diat
neurotoxins may cause ’temporary or pir-
manent impairment or harm’ and pcse
’significant risk’ which must be control ed
by assuring no worker is exposed” in doies
or for periods that cause symptoms to be
'manifested. .. ,

- In noting the shortcomings of the fed* ral
hazard communication standard, Wolf 3rd
said it fails to require any evaluation of
labeling effectiveness. While labels nay
warn users to avoid prolonged contact or dcx
to breathe the vapors, they do not say hat
acute neurotoxic effects such as headac hes
and dizziness are serious symptom; of
overexposure. ¢

Without evaluation of labeling, he .'aid,
all that is accomplished with certainrlby
OSHA'’s hazard communication standad is
the reduction of liability for manufactures.

Wolford suggested that the standard in-
clude an evaluation of label and trainin; ef-
fectiveness and that manufacturers shar. the
hazard training responsibilities and ccsts.

Further, he urged diat both mauufacarers
and employers be subject to strict I;gal
liability for failure to warn and train etfec-
tively, and scored a proposed Senate bill that
would reduce manufacturer liability.
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W RESPIRATORY AND NEUROLOGIC SEQUEUE FOLLOWING ASPHYXIATION IN A STORAGE TANK

March 30, 1983, nine men working at a Kenai Peninsula oil well drilling sice were examined ac
General Peninsula Hospital, Soldocna for illnesd after they were overcome in a petroleum scorage
tank that was connected to the well. Information concerning their illness was gathered by
the Soldocna physician who was on call the night the patients presenced at che emergency
room, by an investigator from the Department of Labor, and several monchs after the incident,
by che Epidemiology Office, Division of Public Health. Given the 1loss of consciousness In
several patients and the hurried nature of their rescue, a consistent story of events surrounding
che mishap and rescue could not be clearly ascertained.

At about 9:00 p.m. on Harch 31, two men entered the 500 barrel scorage tank through its cop hatch
In order to inspect what was choughc to be a leak in the tubing connecting the well-head to che

tank. The well-head itself had recently been purged with gaseous nitrogen. One or both of che
men who entered the tank fainted, and two co-workers crawled in chrough che cop hatch in an
attempted rescue; it appears only that one of the four made his way ouc of che tank. Other
workers then unbolted a side door allowing direct access to their fellows uho were lying un—
conscious on the floor of che tank. Ac least five and perhaps more workers participated in
this phase of the rescue. Some or all of them soon began co feel fainc or had difficulty
breathing. It is estimated chat ten minutes was che most time spent by any person in the tank,

and that rescuers who entered through che side door ape*c no more chan cwo minutes inside.

Nine patients, 20-38 years old, were seen at Central Peninsula Hospital between 10:30-12:00 p.m.,

after evacuation by helicopter and road ambulance. Symptoms recorded by the emergency room
physlcan Included conjunctival and respiratory mucosal irritation, as well as weakness, nausea,
and i.eadaches (Table 1). Arterlel blood gas determinations on five padencs were normal.

Chest radiograms on seven were unremarkable.

TABLE 1: EMERGENCY ROOM COMPLAINTS OF NINE PATIENTS ASPHYXIATED IN A STORAGE TANK

%] Q
g - f s
LY S
K
= 2z H+r<Rwo =
) > (W)} % 8<
- o <3-£ oHl_l W=
s e Efhafi g =g
4i;¥2§3 J“Sl—4UI v %gf
<23=2 < % 8 b o
Patient Zao=u@> LI (305 g w
1 X X X X X 2-5 mln.
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4 X X X X X 2
5 X X X X X X X 2
6 X X 2
7 X X X X X 7
8 X X X X X X 5-10
9 X X X X 5

focal (9) 56 234263262211



The following day, six of che nine patients were still symptomatic. Three of the six complained
of headache and trouble concentrating; new Tfindings included postural hypotension and Incoor—
dination. Four of the six patients (including one of the above) complained of sore throat and
congestion; findings Included red eyes and pharyanges and basal crepitations. Of the six patients

symptomatic the day following their asphyxiation 1in the tank, four vremained 1ill for one to

several months- two with memory Jloss and 1incoordination, and two with recurrent cough and

bronchospasm.

With the cooperation of the petroleum company which wa3 operating the exploratory well where
this incident occurred, we were able to obtain information concerning the environment inside the

tank to which the nine patients were exposed. The tank itself was about y*"xI0"xSQ" in dimension.

Before being connected to the well-head, the tank was used to mix "drilling mud", the consti—
tuents of which were soda ash, caustic soda, potassium chloride, various organic polymers,

cellulose, and filler. Prior to being used at the drilling site, the tank was cleaned with
steam and water. The atmosphere in the tank was sampled approximately one hour after the
incident, during which time the side door was open and air exchange would have occurred.

Toxic gases such as phosgene, oxides of nitrogen, and chlorinated hydrocarbons were not
identified in the sample. It was inferred that during the incident, the tank contained a high
concentration of nitrogen let off from the well-head, with a correspondingly low concentration
of oxygen.

The "Fireman Syndrome"™ of multiple rescuers collapsing one after another on entering a confined

space is well documented. This episode 1illustrates the consequences of entering a confined
occurring without appropriate precautions and without knowledge of

space in which illness is

the atmosphere inside that space. The illness associated with entering this tank was unusual:
while neurologic deficits might relate to transient hypoxia or breathing an atmosphere rich in
nitrogen and correspondingly poor in oxygen, the acute and chronic respiratory findings
observed have no satisfactory explanation. Simple exposure to nitrogen or to an oxygen poor

atmosphere does not explain acute or chronic respiratory disease.

(Contributed by George Garnett, M.D., Soldotna; Eric Shortt, Occupational Health Section,
Alaska Department of Labor)



Case Study 1: Confined Space Exposure-— E. A. Rockholt

Contractor: Clark Painting Company
Job Location: Airwick Corp.; “4 Cermack Blvd.; St. Peters, Missouri.

Work Area in which Incident Occurred: 20" x 25" x 8" room. No windows, one door
for entrance.

Job: Applying Glidden Gli d-Guard Epoxy on walls and floor of room.

Method of Application: 9" roller, 4" brush.

Rate of Application: 10 gallons per day; 1.25 gallons per hour.

Number of Workers in Room: 2- E. A. Rockholt and Co-worker.

PPE Provided: Dust mask; provided only on day of incident.

Engineering Control: 20" fan blowing into room; provided only on day of incident.

Hours of Work Before Incident: 2-3 hours morning of October 27, 1978(?).

Description of the Incident Missouri Painter Ed Rockholt and his co-worker were
applying epoxy to the floors and walls of a room 20" x 25" x 8". They used a 9"
roller and a 4" brush. The rate of application was about 1.25 gallons per hour. The
paint weighed about 10 pounds to the gallon and contained by weight 20 percent Isopro
panol, 7 percent Toluol and 10 percent M-thyl Ethyl Ketone. The room had only one
door, which was kept open, but no windows. This worker fell ill in the space while
working and suffered cardiac arrythmia followed two days-later by a heart attack.
Using NIOSH"s formula for calculating steady state exposure in the room, we find that
our workers were exposed to as much as 450 times the TLV as they worked (Attachment

1.1,

Other Comments: Mr. Rockholt also stated that "I knew the solvents must be bad
because when we came in to work each day we had to haul dead rats out of the rooms
we had painted che r.ight before.”™ Apparently, the rats died of solvent exposures.
As common as 20" x 25" x 8" rooms and smaller which need painting are, it is not
difficult to see that painters are daily exposed to atmospheric conditions which
require special knowledge or training to insure safe performance of work.
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ATTACINIMENT 1-1

Steady Stale TLV ppm Excessive Exposure PPE Required
ExPosure ppm Federal (Times TLV) (OSHA ~  NIOSH)
NIOSH Formula) Law _ _
ax. Min. OSHA Mcx. Min. Max. Min.
5000 900 . 10 450 X 9X Airline  Organic
20500 570 200 140 X 3X Resp.  Carlridge
100,000 2,000 400 2500 X 5X full w/ full face
hood piece

Case Study 1: Confined Space Exposure- E. A. Rockholt

PPE
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Case Study 2: Confined Space Exposuxe--Westvaco

Contractor: International Reinforced Plastics, Denmark, SC
Job" Location: Westvaco, Covington, West Virginia.

Work Area in which Incident Occurred: 8 "wide, 100* high tower.
Job: Spraying fiberglass epoxies.

Method of Application: Spray

Rate of Application: Unknown.

Number of Workers in Room: 7 - 4 men, 3 women.

PPE Provided: Unknown.

Engineering Control: Unknown.

Description of the Incident: Seven IRP painters were applying fiberglass resin
to the walls of the 8 "wide, 100" high tower. At 3:20 a.m. the tower exploded
and burned to the ground. All seven workers were killed and seven others were
injured fighting the blaze. While the case is still being investigated and

two SIS million damage claims are pending, build up of fumes and/or oxidization
of the fiberglass compound has been implicated.

Other Comments: The wives of two of the men who lost their lives in the fire
at Westvaco.said their husbands had escaped from other industrial fires in
recent years. Mrs. Ernest Holman of Springfield S.C., said her husband had bee
in accidents before in his nine years with International Reinforced Plastics,
"but he"d always managed to escape them." One fire, Mrs. Holman said, left

two of her husband®s co-workers badly burned, but her husband and another
worker had escaped. Mrs. Odell Crum, Sr., whose 47-year-old husband was also
killed, said her husband had escaped injury while working for the company

when a fire broke out in 1972.
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Case Study 2: Confined Space Exposure- Westvaco

Contractor: International Reinforced Plastics, Denmark, SC
Job" Location: Westvaco, Covington, West Virginia.

Work Area in which Incident Occurred: 3" wide, 1001 high tower.
Job: Spraying fiberglass epoxies.

Method of Application: Spray

Rate of Application: Unknown.

Number of Workers in Room: 7 - 4 men, 3 women.

PPE Provided: Unknown.

Engineering Control: Unknown.

Description of the Incident: Seven IRP painters were applying fiberglass resins
to the walls of the 8" wide7 100* high tower. At 3:20 a.m. the tower exploded
and burned to the ground. All seven workers were killed and seven others were
injured fighting the blaze. While the case is still being investigated and

two $15 million damage claims are pending, build up of fumes and/or oxidization
of the fiberglass compound has been implicated.

Other Comments: The wives of two of the men who lost their lives in the fire
at Westvaco.said their husbands had escaped from other industrial fires in
recent years. Mrs. Ernest Holman of Springfield S.C., said her husband had beer
in accidents before in his nine years with Intematiom.l Reinforced Plastics,
"but he*d always managed to escape them.”” One fire, Mrs. dolman said, left

two of her husband®s co-workers badly burned, but her husband and another
worker had escaped. Mrs. Odell Crum, Sr., whose 47-year-old husband was also
killed, said her husband had escaped injury while working for the company

when a fire broke out in 1972.



Case Study 3: David Friel

Contractor: Various.

Job Location: Denver, Colorado

Work Area in which Incident Occurred: Various confined spaces.
Job: Spraying primer and finish coating.

Method of Application: Spray.

Rate of Application: Unknown.

Number of Workers in Room: Various.

PPE Provided: Organic Cartridge Vapor Respirator.

Engineering Control: Various, often none.

Description of the Incident: David Friel worked as a spray painter for
15 years for various contractors; he had completed apprenticeship training
and was mindful of safety on the job. In late 1977 he began exhibiting
symptoms that his doctor would later diagnose as toxic organic brain
syndrome brought on by exposure to dangerous solvents, often in confined
spaces. He developed a skin rash on his feet (which graduaily spread

to his legs, waist, hands, arm and chest); he suffered periods of mild
depression; his sex drive diminished; he was moody and very often fell
into lapses of memory (for example, he often could not remember driving
home from work). As his illness progressed, Mr. Friel began having cry—
ing spells daily. He complained of insomnia and lack of appetite. Mr.
Friel"s coordination began to deteriate completely; he experienced a near
fall from a 150 feet height. It was this event that convinved him he
would not be able to paint again. He has not worked as a spraypainter
for more than a year; although his symptoms have receded, they have not
vanished; the rash still occurs.

Other Comments: Mr. Friel®s experience is not an isolated one, and dam—
age done is not limited to physical disability. He has had to adjust to

a lower paying job; he fears that his painter®s pension will be lost,

and the trauma of undergoing the symptoms described above have taken their
toll. Mr. Friel®s condition®"s medical future is unknown.



Bill No. House”ilT”20Ty * " N ate "April 1, 1987

Title »An fat relating to hazardous painting Contact. Richard"Arab
certification.” * 465-4856

Eileen Plate
465-2700

House Bill 201 1is designed to assure the competency of persons employed to
perform hazardous painting in the State and thereby prevent harmful exposures
to workers who apply toxic and hazardous paints, to their co-workers and to
the public.

Under the provisions of this bill, a professional painter who is employed or
contracted to perform hazardous painting must complete an approved training
program and be certified. The training program would consist of instruction
in and a demonstration of each person®s knowledge and skill 1in using safe work
practices and appropriate equipment.

The potential harmful effects of long term exposure to paint 1is explained 1in
Section 1 of the bill. The department believes that many of the illnesses and
injuries described can be avoided if professional painters receive training in
the safe use of paints and solvents and 1in the proper personal protective
equipment available to them. The public and building occupants near painting
projects can be better warned and protected by certified professional painters
who use appropriate isolation and curing times. Workers® families, as well as
other members of the community, need to be protected from the exposure to
toxic material, such as lead chromate, brought home on the individual worker®s
person or clothing.

Under the provisions of House Bill 201, the Department would establish minimum
requirements for certification training programs; vreview and approve such
programs; issue certificates to persons who present evidence of having
completed an approved training program; and enforce the certification require—

ments.

The Department of Labor supports the certification concept presented in this
bill. However, the Department would recommend two amendments to the bill, as
follows:

substance containing a pigment or a substance containing or combined with
a toxic or hazardous substance as defined in AS 18.60.105 in vaporized,
particulate or liquid form to create a coating that will adhere to a
surface to protect or preserve the surface; "hazardous painting” does not
include the application of water-based paint that does not contain
emulsion epoxies or isocyonates.

This amendment is recommended because further vresearch conducted by the
department indicates that most, 1if not all, water-based paints contain a
biocide or preservative agent. Therefore, this amendment is needed to exclude
the low toxicity water-based paints widely used in residential paintina.

POSITION PAPER/Deartert d L
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House Bill 201 22 April 1,:1987

The Department will need to have the authority to adopt regulations,
approve training programs and issue certifications prior to the effective
date of the certification requirements. Therefore, the January 1, 1988
effective date should apply only to proposed Sections AS 18.63.010 and
AS 18.63.0501 all other provisions of the bill should take effect no
later’than July 1, 1987, to provide the required lead time.

APPROVED:
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Fiscal Note Analysis

HB 201

This bill would require the department to adopt regulations concerning
persons who are employed 1in "hazardous painting.” The department would
issue certificates, for a fee, to persons who complete an approved
training course. The department would also enforce the provisions of the
bill by inspections and through the issuance of citations.

Expenditures

In order to effectively run this program the department would require two
new position, an Industrial Hygienist 1 and Clerk Typist Ill. The Indus—
trial Hygienist would help develop the regulations to enforce this bill.

Training program guidelines would be developed, and fees for certifica—
tions set. Also, an in-house tracking system would be created to monitor
approved training programs and to account for certificates and fees. This

position would travel to inform employer and employee organizations of the

new law.

The Clerk Typist 11l would begin work six months after the Hygienist.
This would allow time for the regulations to be developed and implemented.
The Clerk would then process the requests for certification and operate
the in-house tracking systems.

Revenues

We are estimating 2,000 persons will take the required training course and
apply for a certificate the first year. This would cover persons employed
to paint commercially as well as those self-employed. During the second
and third year we estimate the number of applications would drop by 50%,
but in the fourth year the number will increase as re-certification will
be required. (The certification will be valid for three years).

Estimated Revenues:

FY 88 FY 89 FY 90 FY 91 FY 92

Certifi Cciiiss
Issued 2,000 1,000 500 1,500 750
Fee 100 100 100 100 100
200,000 100,000 50,000 150,000 75,000

Assumptions

1. An effective date of July 1, 1987.
2. The certificate fee would be established at $100.
3. Inflation of non-personal services items will be 3« per year.



itismun lute jn(justrjaj Myciienist 1
Llimc Status Staff Months
PFT 12

Type of Expenditure

1 2
Salary 40.032
ltencfits 12,009
Premium Pay -
Other —
Total Personal Services
Travel
Contractual
Commodities
Equipment
Other
Total Cost
Receipt Code Funding Source
Federal Receipts
G. F. Match
General Funds
|-A Receipts
i'Togram Receipts
CIP Receipts
Oilier

Pot 0&M Use Only
Key Number__

»007
torn
1004
1005
1028

1061

Request For Agency
New Position oRe

Component

RP Number

1

Amount
3

IVXVV/.V.V.V.VLY.

52.041
10,000

9.700
700
1.600

74,041

74,041

Labor

No. oppositions Range/ >c Barg. Ui it Disappi
N . GGl
Location |*lection~District

Anchorage

Justification

This position would work on developing the
required regulations and training programs neces—
sitated by the bill. Also, the position would
develop an in-house system to keep track of the
training programs and certificate holders. As
training programs are implemented, this position
would ensure compliance with the provisionsof this
bill.

Costs include $10,000 for travel to inform workers
and employers of the new law. Normal contractual,
commodities and one-time Tfurniture purchases are
also included.

FY 87

Occupational Safety and Health Page 1 of 2
Occupational Safety and Health  Revised bale



Position Title _
Clerk Typist 111

Staft Months

PFT 6 1ii

lime Status

Type of Expenditure
L 2

RP Number

Amount
3

No. of APositions

Location

Rangc/p Barg
a
Hlicclion bislxict

HI

Anchorage

Justification

support for

This clerical position would proyidi.

Salarv 9.786 the in-houoe tracking system and would process the
Benefits 2.936 requests for certifications. Costs include normal
Premium Pay - contractual and commodities.
Other _ SRV VXX VXV *XivivE!
Total Personal Services 12,722 The position would start six months after the
Travel 0 program has begun to allow time for this regu—
Contractual 3522 lations and tracking system to be implemented.
" Commodities 3bU The position would work 12 months after the first
Equipment 0 year.
Other 0
Total Cost 16,594
. . MU
Receipt Code funding Source
Federal Receipts int)7
G. F. Match 1ML
General Funds 1004 16,594
I-A Receipts 1005
Program Receipts 1028
C1P Receipts 1061
Qilier
For U&M Use Only
Key Number
Request For Agency - Labor FY 87
1+1 1JRU Occupational Safety and Health
New Position g Y Page 2o
Component  -occupational .Safety and Health Revised Dale



MSDS NO. 14

MATERIAL SAFETY

DATA SHEET

September 1.1985

ACRYLIC LACQUER PRIMERS AND SEALERS

Section |

Manufacturer

E. I. du Pont de Nemours &Co.ISInc.)

Fimsnes & Fabricated Products Dept.

Wilmington. Delaware 19898

Telephone: Product information (3806) 441-7515
Medical emergency (300) 441-3637
TransFAortatlon emergency 300-424-9000
(CHEMTREC)

Product: 30S. 70S. 80S. 1U0S. r.CS. 1318S. 181S. 1934S. 1985S.
2129S. 21848,
D.0.T. Hazarc Class: Flammable LjQuig
Paint UN 1263

Section I — Hazardous Ingredients (See Section X for
specific pioduct codes and additional ingredients)

. Vapor .
Primary Pressure Exposuie
Ingredients ~ CAS No. (20°C mm Hg.) Limits'
13utyl acetate  123-36-4 3 15Coom-A.0
2. Acetone 67-64-1 185 1000pcm-0
3. Methanol 67-56-1 95 20000m-A.0
4. Toluene 108-88-3 22 100ppm-A
5. Isoprooyl
alconc 67-63-0 3 400ppm-A,0
6. VM &P
naphtha 64742-39-8 -45 10000m-A.Q
1. Ethyl acetate  141-78-6 76 100ppm-A.D
8. Xylene 1330-20-7 8 100ppm-A.0
9. Methyl ethyl
ketone 78-93-3 95 200ppm-A,0
10.2-Ethoxyl butyl
acetae 112-07-02 0.3 225ppm-A.0
11. Acrylic resin None None None

*A=ACGIH TLV O - OSHA D « Du Pont internal limit

Section Il — Physical Data

Evaporation rate: Stlﬁwer than Vapor density: Heavier than
r air
Percent volatile;

p3.4-34.0% (Bv volume)
Density: 7.6-11.1 ~/gallon

ethe
Solubility in water: Slight

Aooroximate boiling range:
129°F-401°F

Section IV: Fire & Explosion Data

=iash point (Method): 20-"'3F 'Clcsec cup).

Aoprox. llammable fimits: 1.1-14%. _

Extinguishing media: Foam, carbon dioxide, dry chemical

Soecial fire fighting procedures: Full protective equioment.
including self-contained breathing apparatus, Is
recommended. Water from fog nozzles may be used to cool
closed containers to prevent pressure build up.

Unusual fire & exolosion hazards: When heated ahove the flash
Bomt, emits flammable vaoors which, when mixed with air. can

urn or be exoiosive. Fine mists or sorays may be flammaDle

at temperatures below the flash point.

Section V — Health Hazard Data

Ingestion: Gastro-mtestmal distress. o .

In the unlikely event of ingestion, call a pnysician immediately -
and have names of ingredients available.

Inhalation: May cause nose and throat irntation. May cause
nervous system degression cnaracterized by the following
progressive steps: Heaoacne. dizziness, nausea, staggering
gait, confusion, unconsciousness. Laooratory studies with
rats have shown that oetroieum distillates cause kidney
carage and kidney or liver tumors These effects were rot
seen in similar studies with guinea pigs, dogs, or monkeys.
Several studies evaluating petroleum workers have not shewn
significant increases of kidney damage nor kidney or uver
tumors. Excessive human exposure to methanol mcIudlnﬁ
absorption-through the skin may lead to: fat_lgue, heaoache.
anaesthetic neurologic effects, 3nd visual difficulties ultimately
including blindness. Extremely hign concentrations of butyl
acstaie have caused diooo changes and weakness in
‘aooratory animals. 2-Ethoxy butylacetate can be aoscrcen
througn the skin in harmful amounts. In studies in laboratory
animals has produced damage to red blood ceils anc kianevs.
Very high concentrations of Methyl ethyl ketone have causeo
emoryotoxic effects in laboratory animals. Repcit? ha/e
associated repeated and prolonged overexposure to solvents
with permanent brain and nervous system damage.

If affected by inhalation of vapor or soray mist, remove to fresn
air. If breathing difficulty persists, or occurs later, consult a
physician. o .

Skin or eye contact: May cause irntation or burning of the eyes. T
Reoeared or prolonged liquid contact may cause skin iritation .
with discomfort ana dermatitis. . d
In case of e¥e contact, immediately (lush with plenty of water
for at least 15 minutes: call a physician. o
In case of skin contact wash witn soap and water. If irritation
occurs, contact a physician.

oL

=t & Zy
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Section VI — Reactivity Data

Stability: Stable , , A

Incompatibility (materials to avoid): None reasonably foreseeable

Hazardous decomposition products: CO. C02. smoka. oxides of
heavy metals reported in Section X

Hazardous polymerization: Will not occur

Section VIl — Spill or Leak Procedures

Steos to be taken in case material is released cr sailed: Ventilate
area. Remove sources of ignition. F'event skin contact and
breathing of vaoor. Confine and remove with ir.er: aosorzant.

Waste disposal method: Do not allow material to contaminate
ground water sKstems. Incinerate absomea material in
accordance w'th federal sta*e ana oca: rar-yrer'?-"" C
incinerate in cioseo containers,

Section VIl — Special Protection Information
Rewwatory: Do not breathe vaoors or mists.
eara R/IroDeny fitted vaoor/particulate rescirotcr acorovec ov

NIOSH/MSHA (TC-23C) for use with oaints cunr.c aociicaticn
and until all vapors and ‘'soray mist are exnaustec. Follow toe \
respirator manufacturers directions for resmratcr use.

Ventilation: Provide sufficient ventilation in volume and oattem to |\
keeD contaminants oelow aoplicable OSHA requirements.

Q7



Protective clothing: Neoprene gloves and coveralls are
recommended. o

Eye protection: DesiraPie in all industrial situatidns. Include
splasn guards or side shields.

Section IX — Special Precautions

precautions to be taken in handling and stonng: Observe label
crecautions. Keeb away from heat, sparxs and flame. Close

ror.tamer after each use. Ground containers when oounng. Wasn
“eoroeonK- after handling and ' efore eating or smoking. Do not

..cre aDove 120°F.

Other precautions: Do not "and. flame cut. braze or we'd dry
coating witnout a NIOSH/MSHA approved respirator or
r':rcona;e vpn'naton

Section X — Notes

Product Additional

Coses mnoredients
colu™o i.C3.455 U
W8, i <0 . 5. 001
t:34S. 19355 1.2.4,56.7.39.10. 1
H490S 1245609 1011
®1S, 1315 45.7.3 1
NBAS 1.2.4.5.6.3.11

L Vaoor
Additional Pressure Excosure

Ingredients CASNo.  (20°C mm Hg.) Limits’
m COS. 70S. 100S. 131S. 1984S. 1985S. 2129S also contain:

Titanium
Dixoiae 13463-67-7 None l0mg/m3A
15mg/m30

In a lifetime inhalation test, lung cancers were found in some
rats exposed to 250 mg/marespiradie titanium dust. Analysis
of the titanium dioxide concentrations in the rats lungs
snowed that the lung clearance mecnamsm was overwnelmed
and that the results at the massive 250 mg/mslevel are not
relevant to the workplace.

(2) 80S. 110S. 181S. 1984S. 1935S also contain:

Non-hazardous

natural
ugmen: None None N'c?
3) 30S 70S. 80S. 100S 110S. 131S. 181S. 1984S. 193=8 a.s0 romai"-
Hydrous
magnesium
silicate 7789-06-2 None  zmg-m-A. 15 mg-m'-L

Reoeatec 3hd prolonged overexposure to Talc may lead to
tvp'czi X-ray "hence? and chronic lung disease Theti.y s
based c.i 'sespirabie oust that contains no asoestiform fibers
ana iess than 1% crystalling si'ica.

(4) 100S. 110S. 1984S and 1985S also contain.
Barium sulfate  7727-»3-7 None IOmg/m3

(51 1964S and 1933S U'Su cor.ta'n
Zinc oxide 1314-13-2 None l0mg/m3A

'A = ACGIHTLVO = OSHA D = Du Pont internal limit
The data in this material safety data sheet relate only to the

specific material designated herein and do not relate to use in
combination with any other material or in any process.

Product Manager
Refinish Sales
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' hr'i'l ER1 AL SAP FTY TIiATA SHfIET
6 TOR COATINGS. KFE.INf, AND RELATED IFPI

(AFpruve-a by U.S. Department uf Labor 'Essentially S|m|Iar tr;i firm 0cHA-20/

-NUFACTUF FR 'S NAnNF EMERGEKTY TELEPHONE NO.
DUTCH BOY PAINTS (216) 566-2917

P.O. Box 6709
Cleveland* Ohio 44101

,TF OF PREPARATION INFORMATION TELEPHONE NO.
IO-Apr-85 (216) 566-2907
Section T — PRODUCT IDENTIFICATION
OHUwWT 'I'JrIBiR " TriFRL dtin, 'S
17-10 'fs
CDUCT NAhF \
Exterior L,itexHouse Paint* Uhite a
monucT cla’s
Lstdxt P?)nt o i i TS
Section Il — HAZARDOUSINGRFTtTENTS v
gSno INGREDIST FERCENT -\WFt  TMVAMAG LA VP. vj
- . - — o
NO INGREDIENTS IN THIS PRODUCT ARE HAZARDOUS |
AS DEFINED BY THE DEPARTMENT OF LABOR» > |
H- 95 X 1
Section Il — PHYSICAL DATA f\
_V_
EVAPORATION RATE -- Slower than Ether VAPOR DENSITY — Heavier than Air X*
AOILING RANGE (F) X VOLATILE VOLUME WT/GAL N
212 - 388 AP.,6 10.82 B
Section 1V —— FIRE AND EXPLOSION HAZARD DATA \
FLAMMABILITY CLASSIFICATION FLASH POINT >199 F PMGC LEL N.A. \
Not Applicable N
EXTINGUISHING MEDIA Vi
Carbon Dioxide* Dry Chemicalr Alcohol Fo.m WA
JNUSUAL FIRE AND EXPLOSION HAZARDS
Extreme heat may cause, closed containers to burst,
7PECIAL FIRE FIGHTING PROCEDURES \
Foil »rc.tective ecu:pr.er.t includinr. self-contained brpathins ..Pi-aratu!; shu .ld ne oaeti.
ster spray mar be ineffective. If water j* ui.edi fusnozzles arepreferable. th.-c rimy ci” :
.sod to cool closed containers to prevent: ros.iuri: hui 1o-up fii-nsaibl*  _.ut. v .. nor L]

jxplosion when exposed to extreme hoot. ;

Section V HEALTH HAZARD DATA

THRESHOLD LIMIT VALUE — Oat'Sootion Il

EFFECTS oF OVEREXPOSURE
ACUTE! In wslconfined area var-orr- in hisii concent ration ore .jnesthoi ic.. D.-e>v.m .¥oio ... -

reouit in lishthcadeoness and ?,t..msoriri3 sail.
Irritant to akin and ufpci* respiratory system.

»* i

Ca.v.muec :n °s3e 2



7-10 Estn.r I-*c:. Hoy-C Frlitt Ur.itc p-"i.

rERGENfY AMD FTR3T ATt PROCEDURES
[f ] VHALFT»i If affected* remove fioti exposure. Restore brcaliiimi. Keep warm .md auxwt,

[f on SKIN! Wash affected are? thoroughl.a with  <oai> .md w;it.nr.
It in FYF.S! Flush erics with large amounts of water for 15 n-nutes.
Get nodical attention.

Section VI — REACTIVITY DATA

"ABILITY — Str.ble

*iZARDOUS DECOMPOSITION PRODUCTS

By fire! Carbon Dioxide* Carbon Monoxide
l«ufNJulo rOLrirr.kh ix >N * bi..1 NC. (I Mr

Section VIl — SPILL OR LEAK PEOCErURES

'"EPS TO PE TAKEN IN CASE MATERIAL TS RE! EASED OR CPU fED

Remove all source? of ignition. bentil.itH and remove witli inert absorbent.

*-TE DI LDoSA" rir®TD

incinerate m ape-roved facility. Ini not incinerate closed eont.liner. Dispose of 1In

cordance with Fs'deral* Statu* and Local regulations regarding pollution.

Section VIII — PROTECTION INFORMATION

rfECAUTKJrtS TO rfE TAKEN IM USE

Use only with odeGuati-. ventilation. Avoid hreathing vspoi and si'ray wist. Avoir. contoCL
ith stin and oya'i, Uash hands ;»fter using.

Protect aa.iinst dust wnieli mao be generated ou sanding or oor.iuiiis the dried filn.
ENTIL.ATION

Local exhaust preferable. General exhaust acceptable if the exposure to materia s in
-oction 11 is maintained below applicable exposure limits. Refer to (ISHA Standards 1710, 9A>
+.910.107* 1910.108.

"ESPIRATORY PROTECTION _ o o
If personal exposure cannot ue controlled below applicable limits by ventilation* wear

eespirdtnry device approved by HIDSH/HSHA for protection against materials in Section II/
"ROTECTIVE GLOVES

Reauired for lons or repeated contact.
EYE PROTECTION

Uear safety spectacles with unperforated sidoshirrlds.

Section IX — PRECAUTIONS

OL STORAGE CATEGORY -- TB
RECAUTIONS TO BE TAKEN IN HANDLING AND STORING
Kecr- container closed when not in use. Transfer xnlu to approved containers with eon-letr
.d appropriate labclins. Do not take internally. Keep out of the i-eausi of child-er..
THER PRECAUTIONS
This coating contains materials classified as nuisance particular.!;..* for example
itanium dioxide* calcium carbonate* etc. (see ACGIH TLV List* Preface and Appendix D)*
.iieh say be present at hazardous levels only during sanding or abrading of the dr ed fi-x.

The above information pertains to this product as currently formulated* and is hased on

he information available at this time. Addition of reducers or other additives -a this
-roduct say substantially alter the ccwpositinn arid liaz..rris of the product. Since eeor.citioe’
of use arc outsiup our control* up mate no warranties* express or :ari'e>i> and av..u»p no

liability in connedinn with any use of this information,



