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PRECAUTIONARY STATEMENTS: HAZARDS TO HUMANS AND
DOMESTIC ANIMALS

DANGER: CORROSIVE: Causes imeversiivia eys, damag' May be fatal if
inhaled. Harmful if swallowed or absorbed throuzgh the skin. Do not get in eyes, on
skin or cothing. Do not breathe dust, vapor ar spray mist. Wear goggles, face
shield or safety glasses, Wash thoroughly wih soap and water after handiing.
Remove and wash contaminated clothing belore reuse. R

ENVIRONMENTAL HAZARDS

‘contalner when not In use. Store I ), dry, i trom

or open flame, DISPOSAL: IF EMPTY: Do not seuse container. Place In trash or
offer for recycling if available.

IF PARTLY FILLED: Call your local soiid wesfe agency or 1-800-CLEANUP for
disposal instructions.

Never place unused product down any indoor e outdoor drain.

PHYSICAL OR CHEMICAL HAZARD: STRIONG OXIDIZING AGENT. WILL
'BURN WITH THE EVOLUTION OF CHLORINE AND EQUALLY TOXIC GASES.
CONTACT WITH WATER SLOWLY LHBERATES IRRITATING AND
HAZARDOUS CHLORINE CONTAINING GASES. DECOMPOSES AT 460°F TO

4B0°F WITH LIBERATION OF HARMFUL GASES.

DIRECTION FOR USE

Mix only wilh water. Use clean dry utensits. Do

not add this product to any dispensing dsvics
containing remnants of any other product.
‘Such use may cause a violent reaction ieading
to a fire or explosion. Coniamination wilh
molsture, organic matler-or other chemicals
may start a chemical reaction with gororation
of heat, liberation of hazardous gases and
possible generation of fire and explosion. IN
‘CASE OF FIRE, If possible, Isolate contalner
in open air or wel-ventiated area. Flood witha
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volume of - water. IN CASE
CCONTAMINATION OR - DECOMPOSITION;
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do not reseal container. l
EPA Reg. No. 7616-70-75538 o
EPA Est. No. 7616 -CA-1
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Itis a violation of federal law to use this produz in a manner inconsistent with its
labsling. B

FIRST AID l

DANGER: Never mix ith any other pt
generous amounts of water.

See CHEMICAL HAZARDS on this label.

VINYL-LINED POOL iny fr i 1aged by

used to treat and maintain pools. ClearVIEW “shiimmer N'SHOCK' is well suited for

Calla polson contro s2nler o doctor immedialaly for treatment
adice, |

Wt Swallowed Tpt dirk a g quanthy of wate llow.

DONOT:
cenler of doctor. ‘

i by mouth to an

use in these pools, especially the above-groussd type which have only 3-4 foot
depths and are not equipped with a botiom draim. ClearVIEW “shimmer N'SHOCK"
d i ‘water to help

s easily pre

avoid potertial problems), so direct contact with finer is reduced and there are no
fasidues 1o be swept or vacuumed from e botiom. ClearVIEW “shimmer
N'SHOCK" als simplifies pH conlrol because Bt is pH neutral compared to other
chiorinating producls conlaining calcium hypachiorte, sodium L

plonty for
Remove contact lenses, if present, atter the first S minutes, then |

hypochiorits, and
trichloro isocyanuric acid (this is particularly impartant when using sodium bisulfate
or any acid fo adjust pH because of its insoliuble crystakforming reaction with
‘calclum hypochlorite). GlearVIEW *shimmer N"SIHOCK® Is not sensitive to the pH of
the water and will ot cloud water

calcium hypochlorite.

SUPERCHLORINATION: Whenever the powl water foses ils sparkle o tums
green or the chlorine residual fall rapidly after eegular chiorination, superchiorina-
tion s P i months, water should
be superchiorinated with 6 oz. of ClearVIEWF “shimmer N'SHOCK® per 5,000

gallons of pool water every 10 to 14 days. Dasmot use the pool until the chiorine
residual has dropped to 3 ppm.

HinEyes | oontinge rinsing eye.
Calla poi y for treatment
“Take off contaminated clothing.
Jton Skinor | Rinse skin immediately with plenty of water for 15-20 minutes.
Clothing | Cal of doctor immediatel for breatment ‘
advice.
Move person to fresh air. If person isn't breathing, call 911 or
an ambulance, then give articial respiration preferably
Hinhaled outh-to-mouth if possible.
Call a polson control center or doctor immedately for
treatment advice.
e ; =1 |
doctor, or going for treatment.
a

Note to Physiclan: Probable mucosal damage may contraindicate the use of
gaslric lavage.

STAR PACKAGING

STAR PACKAGING CORPORATION
453 85 CIRCLE

COLLEGE PARK, GA 30349

PH) 1-800-252-5414 FAX) 404-763-1914
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PLEASE READ AND SIGN

The purpose of this approval material is to give you an opportunity to check copy,

DATE;__ 73007

layout, and color separations prior to our making printing plates and proceeding
with the printing of your order. Star Packaging stands behind the material that we
produce, from the standpoint of maintaining printing and fabricating tolerances,

but we are depending on you to confirm, by your signature, that the copy and
layout we are about to produce are accurate according to your desires. We

cannot be responsible for confirming the accuracy of content, nor can we be held

responsible for confirming that the content complies with the requirements of

COMMENTS:

7/30/07 (Post-approval) - Corrected spelling of “containing” under physical or chemical hazard section.

any regulatory agencies. We cannot be held responsible for errors made as a
result of producing the order as authorized by your signature.

Please nota: This proof is not to be used as a color match! We will use the
Pantone® inks designated on this proof, which cannot represented correctly on 2
computer-generated proof such as this one. If you have any questions regarding
color, please contact your Star Packaging customer service representative.

Please note approval and/or changes in the space below and sign and date this
proof. Please review and return this proof promptly to prevent delay of your order.

Approved, no changes.

Not approved - see comments. New proof required.
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