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COSHH Risk Assessment

SWAK NATURAL INSECTICIDE REFILL
Product Code: BL341

RO

Danger

PROCESS STAGE

Packaged in 12 x 243 ml metal, aerosol,
pressurised canister sprays. Delivered in
single units if required.

Containers must be stored in a cool, dry
storage area away from sources of heat,
including direct sunlight.

Product should be inserted info a SWAK
automated dispenser. Dispenser is
designed to deliver programmed sprays of
concentrated insecticide.

Empty canisters can be disposed of as
normal waste. Recycle all containers
wherever facilities are available.

| POTENTIAL RISK

CONTROL MEASURES

DELIVERY

Risk of injury to user if dropped.

Extremely flammable. If involved in
fire, dangerous gases may be
emitted.

Risk of eye contact. Risk of ingestion.
Risk of skin contact. Risk of inhalation.

Small risk of skin or eye contact. Small
risk of inhalation and ingestion. Risk of
conftamination with other

Substances.

Take care not to drop the containers.
Ensure that the covering cap is secure at
all times.

STORAGE

Pressurised canister — therefore there is a
risk of explosion if involved in a fire or if
punctured. Store away from all sources of
heat including direct sunlight.

Lids are not child proof.

USAGE

Handle the containers with care. Spray
product away from the body and face at
all times. Ensure that the container is
returned to store when not in use. Ensure
that the work area is well ventilated at all
times. Never spray near sources of heat or
incandescent material. Always read the
manufacturer’s instructions.

DISPOSAL

Ensure that the containers are exhausted
prior to disposal. Do not puncture or
incinerate even when empty.

ACTION REQUIRED

Transfer containers to store immediately
following delivery. Do not leave
containers in areas where users of the
building will come into contact with
them.

Keep containers in secure storage areas.
Restrict access to storage areas to
authorised personnel.

Provide employees with PPE as follows:
»  Protective gloves

Ensure that operatives are aware of
location of First Aid facilities and
personnel.

No specific protective equipment
required.
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N.B. This risk assessment is offered as guidance only. It is your responsibility fo ensure that it reflects the use of the product in your operation and amend accordingly.




