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DETROIT BODY FILLER INC. -- FILLER, DENT -- 8010-00-926-2133

======—=—=—====—========= Product ldentification =====================

Product ID:FILLER, DENT

MSDS Date:05/01/1987

FSC:8010

NIIN:00-926-2133

Kit Part:Y

MSDS Number: BFWTP

=== Responsible Party ===

Company Name:DETROIT BODY FILLER INC.
Address:4700 - 13TH STREET
City:WYANDOTTE

State:Ml

Z1P:48192

Country:US

Info Phone Num:313-285-1480
Emergency Phone Num:313-285-1480
CAGE:

DETRO

=== Contractor ldentification ===
Company Name:DETROIT BODY FILLER INC.
Address:4700 - 13TH STREET
Box:City:WYANDOTTE

State:Ml

ZIP:48192

Country:US

Phone:313-285-1480

CAGE:DETRO

Ingred Name:STYRENE, MONOMER (SARA I11)
CAS:100-42-5

RTECS #:WL3675000

Fraction by Wt: 13-18%

OSHA PEL:100 PPM

ACGIH TLV:S,50PPM/100STEL;9293

EPA Rpt Qty:1000 LBS

DOT Rpt Qty:1000 LBS



Routes of Entry: Inhalation:YES Skin:YES Ingestion:YES

Health Hazards Acute and Chronic:CAUSES SKIN AND EYE IRRITATION. MAY
CAUSE DROWSINESS. IF INGESTED CAN CAUSE NAUSEA, GASTROINTESTINAL
IRRITATION, VOMITING, DIARRHEA. ASPIRATION INTO LUNGS CAN CAUSE
CHEMICAL PNEUMONITIS.PROLONGED INHA LATION OF VAPORS MAY CAUSE LUNG
DAMAGE.

Effects of Overexposure:NONE

Medical Cond Aggravated by Exposure:NONE

irst Aid:EYES-IMMEDIATELY FLUSH WITH PLENTY OF WATER FOR AT LEAST 15
MINUTES. SEE A PHYSICIAN. SKIN-WASH THOROUGHLY WITH SOAP AND WATER.
INHALATION-REMOVE TO FRESH AIR. INGESTION-DO NOT INDUCE VOMITING.
SEE A PHYSICIAN.

Flash Point Method:SCC

Flash Point:89-90F - 32C

Extinguishing Media:FOAM, CARBON DIOXIDE OR DRY CHEMICALS

Fire Fighting Procedures:WEAR NIOSH/MSHA APPROVED SELF-CONTAINED
BREATHING APPARATUS T

O AVOID INHALATION OF SMOKE.

Unusual Fire/Explosion Hazard:NONE KNOWN

Spill Release Procedures:WASH SKIN WITH SOAP AND WATER. REMOVE
CONTAMINATED CLOTHING AND WASH BEFORE REUSING.

Handling and Storage Precautions:AVOID TEMPRATURES OF OVER 100F IN
STORAGE.
Other Precautions:NONE



piratory Protection:100 PPM AND ABOVE, USE SELF CONTAINER APPARATUS
(FOR STYRENE).

Ventilation:LOCAL EXHAUST SHOULD BE SUFFICIENT. MECHANICAL (GENERAL)
VENTILATION COULD BE USEFUL.

Protective Gloves:NONE NEEDED

Eye Protection'WEAR GOGGLES

Other Protective Equipment:NONE NEEDED

Work Hygienic Practices:NORMAL WORK CLOTHES

Supplemental Safety and Health

PART "A" OF TWO PART PRODUCT. SEE P/N INDICATOR B FOR PART "B".

Vapo

r Density:3.6

Spec Gravity:1.6-1.8

Evaporation Rate &amp; Reference:



