MATERIAL SAFETY DATA SHEET
COMPLIES WITH OSHA'S HAZARD COMMUNICATION STANDARD (29 CFR 1910.1200)
SECTION 1 - PRODUCT IDENTIFICATION
Product Name: HANDY FOAM ALL PURPOSE HAND CLEANER Date Prepared: 10/03/07

Manufactured For: Correlated Products Inc. Emergency Phone: (800) 424-9300
5616 Progress Road, Indianapolis, IN 46241 Information Phone: (800) 428-3266
HMIS Rating

0-Minimal 1-Slight 2-Moderate 3-Serious 4-Extreme
HEALTH: FIRE: REACTIVITY: Personal Protection:
SECTION Il - INGREDIENTS

CHEMICAL NAME Sara lll List OSHA PEL TWA/TLV Carcinogen %WT CAS #
THIS COMPOUND OR ANY OF IT'S INGREDIENTS ARE NOT LISTED BY THE OSHA, NTP OR IARC AS A CARCINOGEN OR POTENTIAL CARCINOGEN, NOT DO THE
HAVE ESTABLISHED OSHA PELS OR ACGIH PELS.

**(a) NTP (b) IARC Monograph (c) OSHA (d) Not Listed (e) Animal Data Only
SECTION Iil - PHYSICAL DATA

Boiling Point: (°F) 210-212°F Specific Gravity: (H20=1) 1.01
Vapor Pressure: (mmhg) N/A Evaporation Rate: (Butyl Acetate=1) <1
Vapor Density: (AIR=1) N/A Appearance and Odor: Clear deer red, fruity floral fragrance.

Solubility in Water: Complete
SECTION IV - FIRE AND EXPLOSION DATA

(°F) Flammable Limits LEL UEL
Flash Point: N/A N/A N/A
Method Used: N/A
Extinguishing Media: Any-will not support combustion.
Special Firefighting Procedures: None
Unusual Fire and Explosion Hazards: None

SECTION V - REACTIVITY DATA
Stability: Stable Hazardous Polymerization: Will not occur.
Incompatibility: None
Hazardous Decomposition Products: Will not occur.
SECTION VI - STORAGE AND HANDLING

Precautions to be taken in handling and storage: Normal safe handling procedures.
Other Precautions: None
SECTION VII - HEALTH AND FIRST AID
Chronic: None
Signs and Symptoms of Exposure: Eye sting, irritation.
Medical Conditions Aggravated by Exposure: None
Primary Routes of Entry: Ingestion and eyes
First Aid Procedures:

Skin: none
Eyes: Flush with water for 15 minutes. Do not rub eyes, consult a physician.
Ingestion: vomiting may be induced, consult physician.
Inhalation: None

SECTION VIl - SPECIAL PROTECTION DATA
Respiratory Protection: None
Ventilation: None
Protective Glove: None needed
Eye Protection: Yes

SECTION IX - SPILL OR LEAK PROTECTION
STEPS TO BE TAKEN IN CASE OF SPILL OR LEAK: Shovel into a leak proof container.

WASTE DISPOSAL METHOD: Landfill within all local, state and federal regulations.A11

NOTICE: The information contained on this Material Safety Data Sheet is considered accurate as of the date of publication. It is not necessarily all inclusive nor fully adequate in
every circumstance. The suggestions should not be confused with, nor followed in violation of applicable laws, regulations, rules or insurance requirements. No warranty, express
or implied, of merchantability, fitness, accuracy of data, or the results to be obtained from the use thereof is made. The vendor assumes no responsibility for injury or damages
resulting from the inappropriate use of this product.

N/A - Not Available/Not Applicable N/D - Not Determined N/L - Not Listed N/E - Not Established.



