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Date of Response: 21-Apr-10 (dd/mm/yy) 
MNA Approval Number: 19297 

 
REQUEST FOR FAMILY 3 PRODUCT APPROVAL 

 
Section 1  Facility Information 
Name of Requestor: Ellen Coltrane   
Facility: Oliver Rubber Company      
Department: Precure              
Product Trade Name: Tuf Tac Cement / SPS-79   
Supplier: Patch Rubber      
Description of intended use: precure cement applied to retread rubber 
Quantity of product to be used during a work shift: 104.7 gal 
Number of persons with exposure to product during a work shift: 14 
Required PPE:  safety glasses    face shield    apron   protective clothing 
  coveralls   gloves & type: chemically resistant 

 Local exhaust ventilation available at work post 
Date submitted for NCA/EP review: 09-Apr-10 (mm/dd/yy) 
Facility MSDS responsible: Hal Walker 

 Expedited Approval Requested (Contact NCA/EP to discuss) 
Date Approval requested by: 30-May-10 (mm/dd/yy) Normal approval cycle time is 15 
working days from receipt in NCA/EP 
NOTE: Legible copy of product Material Safety Data Sheet must be attached. 
 
Section 1A  Additional Information for Products Containing Target List Chemicals 
Description of business need for this specific product:       
Describe the investigation and conclusions regarding suitable substitutes:       

 Facility EP Manager recommendation for approval. 
 
Section 1B Laboratory Reagent  

 Facility LHO recommendation for approval. 
 
 
Section 2  NCA/EP Response   Date received: 09-Apr-10 
(mm/dd/yy) 

  Approved for use as non-hazardous  
  Approved for use with MSDS general precautions as a consumer product 
  Approved for use with MSDS general precautions 
  Approved for use with MSDS specific precautions.  See Sections:       
  Approved for use with both MSDS precautions and the following EP requirements: 

       
 Approved for use as a laboratory reagent 
 Industrial hygiene air sampling required, contact EP/Facility to schedule 
  Returned to Facility for additional information       

Date forwarded to Facility:       (mm/dd/yy) 
  Returned to supplier for additional information       

Date forwarded to supplier:       (mm/dd/yy) 
  Referred to EP domain(s) for further investigation       

Date forwarded to EP domain(s):       (mm/dd/yy) 
  Approval denied due to:        


