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Handling and Disposal

Spi** Re*ense Procedures, A{OID BREATHING 4APORS. A 4OID CONTACT WITH S IN



LY Ae | A lieieiis vy ., ¥'w,  MAN _AC_ 3N T&_ o

Appe~rnce nd Odor, P4RPLE LIQ 4IDWITH AMMONIA LI E ODOR

Reactivity Data

Stai*ity Indic-tor, YES
St~ai*ity Condition To Avoid, A 4OID HIGH HEAT AND OR FREEZING CONDITIONS.
Mrterin*s To Avoid, NONE NOWN.
H~z~rdous Decc‘xi position Products, IN A LIMITED AIR S 4iPPLY THERMAL DECOMP

PROD iCES CARBON MONOXIDE  CARBON DIOXIDE  AMMONIA IRRIT ALDEHYDES ¢« ETONES.
H~zrdous Po*§%eri2ition Indic~tor, NO
Conditions To Avoid Po*§%eri2ition‘ NOT RELE 4ANT.

Toxicological Information

Ecological Information

MSDS Transport Information

Regulatory Information

Other Information

HAZCOM Label

Q
Product ID, OLORSAFE LIQ4ID ACID NE iTRALIZER ‘Pﬁ“ SERIES

Crge, IO %9

Assigned IND, Y

C& pany N¥% e, 1 g MANAFACT &RING CO INC

Street, 94° ASRWA iBENON ST

City, GREEN BAY WI

Zipcode, J™ 7 R R

He~th B ergency Phone, "2 7 "8 76‘6nd?f'!TL 9™ CHEMTIREC
L~ase* Required IND, Y ( '
Dte Of Lnse” Revie, ., -2 24 - 99

Sttus Code, C

L~ae* D te, -4 4g- 9%

Origin~tion Code, G

Eye Protection IND, YES
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Skin Protection IND, YES

Sign~* Word, DANGER

Respir~tory Protection IND, YES

He~*th H~z~rd, S*ight

Cont~ct Hhz-rd, Severe

Fire H~z~rd, None

Re~ctivity H~z~rd, S*ight

H~z~rd And Prec~utions, DECOMPOSITION PROD iCTS MAY BE HARMF il.. AC iTE, EYES,
IRRITATION, REDNESS AND TEARING. S IN, IRRITATION, REDNESS SWELLING.
INHALATION, IRRITATION OF NOSE THROAT AND 4PPER RESPIRATORY SYSTEM
HEADACHE, NA iSEA  AND DROWSINESS. CHRONIC, NONE SPECIFIED BY MAN &'ACT 4RER.

Disc*~dy er provided ,ith this infory ~tion ay the c& pi*ing ~gencies . This
infork wtion is fork u“~ted for use sy e“& ents of the Dep-rfyent of Defense.
The dnited St-tes of Aieric~ in no'x ~nner , h-atsoever e“press~y or I p-ied
,rrants  states or intends s-id infory Ation to hwe ~ny -pp-ic-tion use or
vinai*ity ay or to ny person or persons outside the Depmrﬁ%ent of Defense
nor ~ny person or persons contracting ,ith ~ny instri ent~*ity of the dnited
St~tes of A eric~ ~nd disc*~dis *~ “insivity for such use. Any person
uti*izing this instruction ,ho is not i‘gi‘itmry or civi*in-n égp‘oyee of the
inited Stntes of A%eriCW shou*d seek cégpetent profession* ~dvice to verify
and ~ssi e responsiaiity for the suitnsi*ity of this infory Ation to their
particu®~r situntion regnrd-ess of si i“~rity to ~ corresponding Dep-rts ent
of Defense or other goverrk ent situ-~tion.
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