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	Emergency Contact № …………………..

	COSHH Assessment Form (compatible with CSAC Database)



	Substance Name
	Supplier(s)

	Trade Name
	

	
	Department



 Substance Details

	Is there Workplace Exposure Limit? ( (Tick for Yes)

	LTEL (8 hr TWA)
	


	
	SI Unit (ppm or mg.m3)

	STEL (15 min)
	
	
	SI Unit (ppm or mg.m3)

	

	Is the substance
	( Very Toxic
	( Corrosive

	
	( Toxic
	( Flammable

	
	( Harmful
	( Dangerous for the Environment

	
	( Irritant
	

	List Risk Phrase (Numbers)

	List Safety Phrase (Numbers)

	Does the substance have a chronic or delayed effect (e.g. carcinogen, mutagen etc.)? ( (Tick for Yes)
If yes specify

	Is the substance a micro-organism that creates a hazard to health (state classification)? ( (Tick for Yes)
If yes give details

	If the substance is in a dust form, what is the particle size?

	(  <5 microns in diameter
	(  5 to 10 microns in diameter
	(  >10 microns in diameter

	Route to body (e.g. inhalation, ingestion, absorption through skin, hair follicles, glands and/ or through placenta)



	Explosion hazard (  (Tick for Yes)
	KST
	Pmax

	REMEMBER. If a safer alternative is available consider using it, unless you have a valid reason for continuing to use your current substance.


      Waste Disposal

	Disposal procedure to be followed, including type of waste and disposal route

	European Waste Catalogue Code(s)


      Storage Arrangements

	Storage Location

	Quantity Stored
	Container

	Storage Temperature
	Bunding

	Has the substance to be protected from moisture? (  (Tick for Yes) 
If yes state the moisture sources to avoid;

	Has the substance to be protected from ignition? (  (Tick for Yes)
If yes state the ignition sources to avoid;

	Segregation Arrangements


   Tasks
	Task Description
	Risk Assessment Reference

	How is the substance to be used?

	(  Diluting




	(  Spraying

	(  Brushing
	(  Hand applying

	(  Mixing

	(  Other (Specify below)

	Give details of how the substance is to be used

	Quantity used daily
	
	Max Quantity stored at Point of Use
	

	Is there a likelihood of personal injury? (  (Tick for Yes)
If yes give details

	Is there a likelihood of health damage? (  (Tick for Yes)
If yes give details

	Is there a likelihood of property damage? (  (Tick for Yes)
If yes give details

	Is there a likelihood of environmental damage? (  (Tick for Yes)
If yes give details



 Exposure Details
	Is the substance used in conjunction with other substances? (  (Tick for Yes)
If yes give details

	Give details of any hazards created by mixing these substances. (If no hazards are created enter “None”)



	Give details of any by-products produced for use in another part of the process. (If no by-products produced enter “None”)



	Where will the substance be used?
	How long will worker(s) be exposed during the working day?

	Outside
	(  
	< 30 min
	(  

	Inside well ventilated
	(  
	30 min - 2 hr
	(  

	Inside poorly ventilated
	(  
	2-4 hr
	(  

	Confined Space
	(  
	4-8 hr
	(  

	Other (Specify)
	(  
	Over 8 hr
	(  

	
	
	All day
	(  


   Controls 

	If no Control Measures are required tick this box ( 

	General ventilation (  (Tick box for yes)
Type of General Ventilation:
	Restrictions

	
	(  Work not to be done outside normal working hours

	
	(  Work not to be left unattended

	
	(  Work to be carried out under permit to work 

(Note: If ticked a Permit to work MUST be issued)

	Local Exhaust Ventilation (LEV) (  (Tick box for yes)
Type of LEV:


	

	
	(  Work not to be carried out by young people

	
	(  Work not to be carried out by pregnant women

	
	(  Work to be done by authorised person(s) only

	Fume Cupboard (  (Tick box for yes)
Type of Fume Cupboard
	Name of authorised person(s)

	
	Name ……………………………………………….

	
	Name ……………………………………………….

	
	Name ……………………………………………….

	Other Engineering Controls (  (Tick box for yes)
Type of Engineering Control:
	(  Work to be done in a restricted area 
    (Specify location of restricted area)

	
	List any other restrictions

	Warning Notices and Signs
	Personal Protective Equipment

	Monitoring

Is employee health surveillance/monitoring required? (  (Tick for Yes)
If yes give monitoring details


Training & Information

	If no training is required tick this box (

	Give details of any training requirements

	Information Sources

	Additional Information


      Emergency


	Who will be affected by exposure?

	(  Users
	(  Other Staff
	(  Site Contractors

	(  Visitors
	(  Emergency Services
	(  Public

	Give details of first response at point of use

	Alarms
	Extinguishers
	Water and eyebaths

	Supplier’s recommended First Aid details

	First Aider 1 ………………………………………………
	First Aider 2 ………………………………………………

	Pollution Incident Hotline Number: 

	Is there a likelihood of a spillage or uncontrolled release? (  (Tick for Yes)
If yes state the containment procedure;

	Is there a likelihood of a fire or explosion? ( (Tick for Yes)
If yes state the fire safety procedure

	Is there a need for an on-site emergency plan? (  (Tick for Yes) 
If yes state the on-site emergency plan


	Is there a need for an off-site emergency plan? (  (Tick for Yes) 
If yes state the off-site emergency plan



      Declaration
	To the best of my knowledge, the above is an accurate statement of the known or foreseeable hazards and of the safety precautions, which are to be followed.

	Lead Assessor:
	……………………………..
	Completion Date:
	……………………………..

	Approved by:
	……………………………..
	Review Date:
	……………………………..
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