Safety Data Sheet

Product Name: HYDROCHLORIC ACID
Issue Date: October 10, 2019

Hazardous Chemical, Dangerous Goods

1. MATERIAL AND SUPPLY COMPANY IDENTIFICATION

Synonyms

hydrochloric acid,

HCL

Convol analytical reagent,

spirit of salts

chlorohydric acid gas

muriatic acid

hydrogen chloride aqueous solution

6195P

Elite 10745000 Astral E569 Depunrination solution

Recommended use: For pickling and heavy duty cleaning of metal parts; rust and scale removal. The production
of chlorides; neutralising bases; a laboratory reagent. For hydrolysing starch and proteins in preparation for foods.
As a catalyst and solvent in organic synthesis. As "spirit of slats" for cleaning of lime and masonry from new
brickwork. As flux or flux component of soldering; manufacturing of "killed spirits”

Company Name Ecocare Chemicals & Cleaning Supplies (PTY) Ltd
Address Factory 3/55 Cherry Lane, Laverton Nth 3026

Telephone 0420614127

Email info@ecocarechemicals.com.au

Emergency Contact Poison Centre 13 11 26

Like & https://.facebook.com./ecocarechemicals786/

|2. HAZARDS IDENTIFICATION

This material is hazardous according to health criteria of Safe Work Australia.

Sk

Signal Word
Danger

Hazard Classifications

Acute Toxicity - Oral - Category 4

Acute Toxicity - Inhalation - Category 2
Corrosive to Metals - Category 1

Skin Corrosion/Irritation - Category 1A
Serious Eye Damage/Irritation - Category 1

Hazard Statements
H290 May be corrosive to metal



mailto:info@ecocarechemicals.com.au

H302 Harmful if swallowed.

H314 Causes severe skin burns and eye damage.
H330 Fatal if inhaled.
Prevention Precautionary Statements
P102 Keep out of reach of children.
P103 Read label before use.
P234 Keep only in original container.
P260 Do not breathe dust, fume, gas, mist, vapours or spray.
P264 Wash hands, face and all exposed skin thoroughly after handling.
P270 Do not eat, drink or smoke when using this product.
P271 Use only outdoors or in a well-ventilated area.
P280 Wear protective clothing, gloves, eye/face protection and suitable respirator.
P284 Wear respiratory protection.
Response Precautionary Statements
P101 If medical advice is needed, have product container or label at hand.
P301+P310 IF SWALLOWED: Immediately call a POISON CENTRE or doctor/physician.

P301+P330+P331 IF SWALLOWED: Rinse mouth. Do NOT induce vomiting.

P303+P361+P353 IF ON SKIN (or hair): Remove/Take off immediately all contaminated clothing. Rinse
skin with water/shower.

P304+P340 IF INHALED: Remove victim to fresh air and keep at rest in a position comfortable
for breathing.

P305+P351+P338 IF IN EYES: Rinse cautiously with water for several minutes. Remove contact
lenses, if present and easy to do. Continue rinsing.

P310 Immediately call a POISON CENTRE or doctor/physician.
P320 Specific treatment is urgent (see product label).

P330 Rinse mouth.

P363 Wash contaminated clothing before reuse.

P390 Absorb spillage to prevent material damage.

Storage Precautionary Statements

P403+P233 Store in a well-ventilated place. Keep container tightly closed.
P405 Store locked up.
P406 Store in original container with a resistant inner liner.

Disposal Precautionary Statement
P501 Dispose of contents/container in accordance with local, regional, national and
international regulations.
Poison Schedule: S6. Poison
DANGEROUS GOOD CLASSIFICATION

Classified as Dangerous Goods by the criteria of the "Australian Code for the Transport of Dangerous Goods by
Road & Rail" and the "New Zealand NZS5433: Transport of Dangerous Goods on Land".

Dangerous Goods Class: 8

3. COMPOSITION INFORMATION

CHEMICAL ENTITY CAS NO PROPORTION
Hydrochloric acid 7647-01-0 30-35 %
Water 7732-18-5 65-70 %

100%




|4. FIRST AID MEASURES

If poisoning occurs, contact a doctor or Poisons Information Centre (Phone Australia 131 126, New Zealand 0800
764 766).

Inhalation: If fumes or combustion products are inhaled remove from contaminated area. Lay patient down. Keep
warm and rested. Prostheses such as false teeth, which may block airway, should be removed, where possible,
prior to initiating first aid procedures. Apply artificial respiration if not breathing, preferably with a demand valve
resuscitator, bag-valve mask device, or pocket mask as trained. Perform CPR if necessary.

Transport to hospital, or doctor, without delay. Inhalation of vapours or aerosols (mists, fumes) may cause lung
oedema. Corrosive substances may cause lung damage (e.g. lung oedema, fluid in the lungs). As this reaction
may be delayed up to 24 hours after exposure, affected individuals need complete rest (preferably in semi-
recumbent posture) and must be kept under medical observation even if no symptoms are (yet)

manifested. Before any such manifestation, the administration of a spray containing a dexamethasone derivative
or beclomethasone derivative may be considered.

Skin Contact: Immediately remove all contaminated clothing, including footwear. Flush skin and hair with
running water (and soap if available). Seek medical attention in event of irritation.

Eye contact: Immediately hold eyelids apart and flush the eye continuously with running water. Ensure complete
irrigation of the eye by keeping eyelids apart and away from eye and moving the eyelids by occasionally lifting the
upper and lower lids. Continue flushing until advised to stop by the Poisons Information Centre or a doctor, or for
at least 15 minutes. Transport to hospital or doctor without delay. Removal of contact lenses after an eye injury
should only be undertaken by skilled personnel.

Ingestion: IF SWALLOWED, REFER FOR MEDICAL ATTENTION, WHERE POSSIBLE, WITHOUT

DELAY. For advice, contact a Poisons Information Centre or a doctor. Urgent hospital treatment is likely to be
needed. In the mean time, qualified first-aid personnel should treat the patient following observation and employing
supportive measures as indicated by the patient's condition. If the services of a medical officer or medical doctor
are readily available, the patient should be placed in his/her care and a copy of the SDS should be provided. Further
action will be the responsibility of the medical specialist. If medical attention is not available on the worksite or
surroundings send the patient to a hospital together with a copy of the SDS. Where medical attention is not
immediately available or where the patient is more than 15 minutes from a hospital or unless instructed otherwise:
INDUCE vomiting with fingers down the back of the throat, ONLY IF CONSCIOUS. Lean patient forward or place
on left side (head-down position, if possible) to maintain open airway and prevent aspiration. NOTE: Wear a
protective glove when inducing vomiting by mechanical means.

PPE for First Aiders: Wear rubber boots, overalls, gloves, face shield, respirator. Use with adequate ventilation.
If inhalation risk exists wear organic vapour/particulate respirator meeting the requirements of AS/NZS 1715 and
AS/NZS 1716. Available information suggests that gloves made from nitrile rubber should be suitable for
intermittent contact. However, due to variations in glove construction and local conditions, the user should make
a final assessment. Always wash hands before smoking, eating, drinking or using the toilet. Wash contaminated
clothing and other protective equipment before storing or re-using.

Notes to physician: Treat symptomatically. Can cause corneal burns.

5. FIRE FIGHTING MEASURES |

Hazchem Code: 2R

Suitable extinguishing media: If material is involved in a fire use water fog (or if unavailable fine water spray),
alcohol resistant foam, standard foam, dry agent (carbon dioxide, dry chemical powder).

Specific hazards: Non-combustible material.

Fire fighting further advice: Not applicable.




6. ACCIDENTAL RELEASE MEASURES

SMALL SPILLS
Wear protective equipment to prevent skin and eye contamination. Avoid inhalation of vapours or dust. Wipe up
with absorbent (clean rag or paper towels). Collect and seal in properly labelled containers or drums for disposal.

LARGE SPILLS

Clear area of all unprotected personnel. Slippery when spilt. Avoid accidents, clean up immediately. Wear
protective equipment to prevent skin and eye contamination and the inhalation of vapours. Work up wind or
increase ventilation. Contain - prevent run off into drains and waterways. Use absorbent (soil, sand or other inert
material). Collect and seal in properly labelled containers or drums for disposal. If contamination of crops, sewers
or waterways has occurred advise local emergency services.

Dangerous Goods - Initial Emergency Response Guide No: 40

7. HANDLING AND STORAGE

Handling: Avoid eye contact and skin contact. Avoid inhalation of vapour, mist or aerosols.

Storage: Store in a cool, dry, well-ventilated place and out of direct sunlight. Store away from foodstuffs. Store
away from incompatible materials described in Section 10. Store away from sources of heat and/or ignition.

Store locked up. Store in corrosive resistant container with a resistant inner liner. Keep container standing
upright. Keep containers closed when not in use - check regularly for leaks.

This material is classified as a Class 8 Corrosive as per the criteria of the "Australian Code for the Transport of
Dangerous Goods by Road & Rail* and/or the "New Zealand NZS5433: Transport of Dangerous Goods on Land"
and must be stored in accordance with the relevant regulations.

This material is a Scheduled Poison Schedule 6 (Poison) and must be stored, maintained and used in
accordance with the relevant regulations.

8. EXPOSURE CONTROLS / PERSONAL PROTECTION

National occupational exposure limits:

TWA STEL NOTICES
ppm mg/m3 ppm mg/m3

Hydrogen chloride 5Peak 7.5 Peak - - -
limitation limitation
As published by Safe Work Australia.

TWA - The time-weighted average airborne concentration over an eight-hour working day, for a five-day working
week over an entire working life.

STEL (Short Term Exposure Limit) - the average airborne concentration over a 15 minute period which should not
be exceeded at any time during a normal eight-hour workday.

These Exposure Standards are guides to be used in the control of occupational health hazards. All atmospheric
contamination should be kept to as low a level as is workable. These exposure standards should not be used as
fine dividing lines between safe and dangerous concentrations of chemicals. They are not a measure of relative
toxicity.

If the directions for use on the product label are followed, exposure of individuals using the product should not




exceed the above standard. The standard was created for workers who are routinely, potentially exposed during
product manufacture.

Biological Limit Values: As per the "National Model Regulations for the Control of Workplace Hazardous
Substances (Safe Work Australia)" the ingredients in this material do not have a Biological Limit Allocated.

Engineering Measures: Ensure ventilation is adequate to maintain air concentrations below Exposure
Standards. Use only in well ventilated areas. Use with local exhaust ventilation or while wearing appropriate
respirator.

Personal Protection Equipment: RUBBER BOOTS, OVERALLS, GLOVES, FACE SHIELD, RESPIRATOR.

00000

Personal protective equipment (PPE) must be suitable for the nature of the work and any hazard associated with
the work as identified by the risk assessment conducted.

Gloves:

Wear rubber boots, overalls, gloves, face shield, respirator. Use with adequate ventilation. If inhalation risk exists
wear organic vapour/particulate respirator meeting the requirements of AS/NZS 1715 and AS/NZS 1716.
Available information suggests that gloves made from nitrile rubber should be suitable for intermittent contact.
However, due to variations in glove construction and local conditions, the user should make a final assessment.
Always wash hands before smoking, eating, drinking or using the toilet. Wash contaminated clothing and other
protective equipment before storing or re-using.

Hygiene measures: Keep away from food, drink and animal feeding stuffs. When using do not eat, drink or smoke.
Wash hands prior to eating, drinking or smoking. Avoid contact with clothing. Avoid eye contact and skin contact.
Avoid inhalation of vapour, mist or aerosols. Ensure that eyewash stations and safety showers are close to the
workstation location.

9. PHYSICAL AND CHEMICAL PROPERTIES

Base Units: Kilogram

Form: Liquid

Colour: Clear to light yellow

Odour: not available

Density: 1.14-1.19
Melting Point/Range (°C): >-74
Boiling Point/Range (°C): >50

pH: 0.9
Evaporation Rate (n-Butyl acetate=1): Slow

(Typical values only - consult specification sheet)
N Av = Not available, N App = Not applicable

10. STABILITY AND REACTIVITY

Chemical stability: Contact with alkaline material liberates heat.

Conditions to avoid: See section 7.




Incompatible materials: See section 7.
Hazardous decomposition products: See section 5.

Hazardous reactions: See section 7.

11. TOXICOLOGICAL INFORMATION

No adverse health effects expected if the product is handled in accordance with this Safety Data Sheet and the
product label. Symptoms or effects that may arise if the product is mishandled and overexposure occurs are:

Acute Effects

Inhalation: Fatal if inhaled. Evidence shows, or practical experience predicts, that the material produces irritation
of the respiratory system, in a substantial number of individuals, following inhalation. In contrast to most organs,
the lung is able to respond to a chemical insult by first removing or neutralising the irritant and then repairing the
damage. The repair process, which initially evolved to protect mammalian lungs from foreign matter and antigens,
may however, produce further lung damage resulting in the impairment of gas exchange, the primary function of
the lungs. Respiratory tract irritation often results in an inflammatory response involving the recruitment and
activation of many cell types, mainly derived from the vascular system.Acidic corrosives produce respiratory tract
irritation with coughing, choking and mucous membrane damage. Symptoms of exposure may include dizziness,
headache, nausea and weakness. In more severe exposures, pulmonary oedema may be evident either
immediately or after a latent period of 5-72 hours. Symptoms of pulmonary oedema include a tightness in the chest,
dyspnoea, frothy sputum and cyanosis. Examination may reveal hypotension, a weak and rapid pulse and moist
rates. Death, due to anoxia, may occur several hours after onset of the pulmonary oedema.lnhalation of quantities
of liquid mist may be extremely hazardous, even lethal due to spasm, extreme irritation of larynx and bronchi,
chemical pneumonitis and pulmonary oedema.Hydrogen chloride (HCI) vapour or fumes present a hazard from a
single acute exposure. Exposures of 1300 to 2000 ppm have been lethal to humans in a few minutes.Inhalation of
HCI may cause choking, coughing, burning sensation and may cause ulceration of the nose, throat and larynx. Fluid
on the lungs followed by generalised lung damage may follow.Breathing of HCI vapour may aggravate asthma and
inflammatory or fibrotic pulmonary disease. High concentrations cause necrosis of the tracheal and bronchial
epithelium, pulmonary oedema, atelectasis and emphysema and damage to the pulmonary blood vessels and
liver.Inhalation of the vapour is hazardous and may even be fatallnhalation of aerosols (mists, fumes), generated
by the material during the course of normal handling, may produce toxic effects; these may be fatal. Common,
generalised symptoms associated with toxic gas inhalation include: entral nervous system effects such as
depression, headache, confusion, dizziness, progressive stupor, coma and seizures; respiratory system
complications may include acute pulmonary oedema, dyspnoea, stridor, tachypnoea, bronchospasm, wheezing
and other reactive airway symptoms, and respiratory arrest; cardiovascular effects may include cardiovascular
collapse, arrhythmias and cardiac arrest; gastrointestinal effects may also be present and may include mucous
membrane irritation, nausea and vomiting (sometimes bloody), and abdominal pain.

Skin contact: The material is not thought to be a skin irritant (i.e. is unlikely to produce irritant dermatitis as
described in EC Directives using animal models). Temporary discomfort, however, may result from prolonged
dermal exposures. Good hygiene practice requires that exposure be kept to a minimum and that suitable gloves
be used in an occupational setting.Skin contact with the material may damage the health of the individual; systemic
effects may result following absorption.Skin contact with acidic corrosives may result in pain and burns; these may
be deep with distinct edges and may heal slowly with the formation of scar tissue.Open cuts, abraded or irritated
skin should not be exposed to this materialEntry into the blood-stream through, for example, cuts, abrasions,
puncture wounds or lesions, may produce systemic injury with harmful effects. Examine the skin prior to the use of
the material and ensure that any external damage is suitably protected.

Ingestion: Harmful if swallowed. ccidental ingestion of the material may be harmful; animal experiments indicate
that ingestion of less than 150 gram may be fatal or may produce serious damage to the health of the
individual.Ingestion of acidic corrosives may produce circumoral burns with a distinct discolouration of the mucous
membranes of the mouth, throat and oesophagus. Immediate pain and difficulties in swallowing and speaking may
also be evident. Oedema of the epiglottis may produce respiratory distress and possibly, asphyxia. Nausea,
vomiting, diarrhoea and a pronounced thirst may occur. More severe exposures may produce a vomitus




containing fresh or dark blood and large shreds of mucosa. Shock, with marked hypotension, weak and rapid pulse,
shallow respiration and clammy skin may be symptomatic of the exposure. Circulatory collapse may, if left
untreated, result in renal failure. Severe cases may show gastric and oesophageal perforation with peritonitis, fever
and abdominal rigidity. Stricture of the oesophageal, gastric and pyloric sphincter may occur as within several
weeks or may be delayed for years. Death may be rapid and often results from asphyxia, circulatory collapse or
aspiration of even minute amounts. Delayed deaths may be due to peritonitis, severe nephritis or pneumonia. Coma
and convulsions may be terminal.Not normally a hazard due to physical form of product.Considered an unlikely
route of entry in commercial/industrial environments

Eye contact: Ithough the liquid is not thought to be an irritant (as classified by EC Directives), direct contact with
the eye may produce transient discomfort characterised by tearing or conjunctival redness (as with windburn).Direct
eye contact with acid corrosives may produce pain, lachrymation, photophobia and burns. Mild burns of the epithelia
generally recover rapidly and completely. Severe burns produce long-lasting and possible irreversible damage. The
appearance of the burn may not be apparent for several weeks after the initial contact. The cornea may ultimately
become deeply vascularised and opaque resulting in blindness.

Acute toxicity

Inhalation: This material has been classified as a Category 2 Hazard. Acute toxicity estimate (based on ingredients):
0.5 <LC50 < 2.0 mg/L for vapours or 0.05 < LC50 < 0.5 mg/L for dust and mist

Skin contact: This material has been classified as non-hazardous. Acute toxicity estimate (based on
ingredients): >2,000 mg/Kg bw

Ingestion: This material has been classified as a Category 4 Hazard. Acute toxicity estimate (based on ingredients):
300 - 2,000 mg/Kg bw

Corrosion/Irritancy: Eye: this material has been classified as a Category 1 Hazard (irreversible effects to eyes).
Skin: this material has been classified as a Category 1A Hazard (irreversible effects to skin).

Sensitisation: Inhalation: this material has been classified as not a respiratory sensitiser. Skin: this material has
been classified as not a skin sensitiser.

Aspiration hazard: This material has been classified as non-hazardous.

Specific target organ toxicity (single exposure): This material has been classified as non-hazardous.
Chronic Toxicity

Mutagenicity: This material has been classified as non-hazardous.

Carcinogenicity: This material has been classified as non-hazardous.

Reproductive toxicity (including via lactation): This material has been classified as non-hazardous.

Specific target organ toxicity (repeat exposure): This material has been classified as non-hazardous.

12. ECOLOGICAL INFORMATION |

Avoid contaminating waterways.

Acute aquatic hazard: This material has been classified as non-hazardous. Acute toxicity estimate (based on
ingredients): >100 mg/L

Long-term aquatic hazard: This material has been classified as non-hazardous. Non-rapidly or rapidly
degradable substance for which there are adequate chronic toxicity data available OR in the absence of chronic
toxicity data, Acute toxicity estimate (based on ingredients): >100 mg/L, where the substance is not rapidly
degradable and/or BCF < 500 and/or log Kow < 4.




Ecotoxicity: No information available.

Persistence and degradability: No information available.
Bioaccumulative potential: No information available.
Mobility: No information available.

13. DISPOSAL CONSIDERATIONS

Persons conducting disposal, recycling or reclamation activities should ensure that appropriate personal
protection equipment is used, see "Section 8. Exposure Controls and Personal Protection” of this SDS.

If possible material and its container should be recycled. If material or container cannot be recycled, dispose in
accordance with local, regional, national and international Regulations.

14. TRANSPORT INFORMATION

ROAD AND RAIL TRANSPORT
Classified as Dangerous Goods by the criteria of the “Australian Code for the Transport of Dangerous Goods by
Road & Rail" and the "New Zealand NZS5433: Transport of Dangerous Goods on Land".

UN No: 1789
Dangerous Goods Class: 8
Packing Group: Il
Hazchem Code: 2R

Emergency Response Guide No: 40
Proper Shipping Name: HYDROCHLORIC ACID

Segregation Dangerous Goods: Not to be loaded with explosives (Class 1), dangerous when wet substances
(Class 4.3), oxidising agents (Class 5.1), organic peroxides (Class 5.2), radioactive substances (Class 7) or food
and food packaging in any quantity. Note 1: Concentrated strong alkalis are incompatible with concentrated strong
acids. Note 2: Concentrated strong acids are incompatible with concentrated strong alkalis. Note 3: Acids are
incompatible with Dangerous Goods of Class 6 which are cyanides. Exemptions may apply.

MARINE TRANSPORT
Classified as Dangerous Goods by the criteria of the International Maritime Dangerous Goods Code (IMDG Code)
for transport by sea.

UN No: 1789
Dangerous Goods Class: 8
Packing Group: Il




Proper Shipping Name: HYDROCHLORIC ACID

AIR TRANSPORT
Classified as Dangerous Goods by the criteria of the International Air Transport Association (IATA) Dangerous
Goods Regulations for transport by air.

UN No: 1789
Dangerous Goods Class: 8
Packing Group: Il

Proper Shipping Name: HYDROCHLORIC ACID

15. REGULATORY INFORMATION

This material is not subject to the following international agreements:
Montreal Protocol (Ozone depleting substances)

The Stockholm Convention (Persistent Organic Pollutants)

The Rotterdam Convention (Prior Informed Consent)

International Convention for the Prevention of Pollution from Ships (MARPOL)

This material is subject to the following international agreements:
Basel Convention (Hazardous Waste)
+ Basic solutions or bases in solid form

This material/constituent(s) is covered by the following requirements:
* The Standard for the Uniform Scheduling of Medicines and Poisons (SUSMP) established under the
Therapeutic Goods Act (Commonwealth).

16. OTHER INFORMATION

This information was prepared in good faith from the best information available at the time of issue. It is based on
the present level of research and to this extent we believe it is accurate. However, no guarantee of accuracy is
made or implied and since conditions of use are beyond our control, all information relevant to usage is offered
without warranty. The manufacturer will not be held responsible for any unauthorised use of this information or for
any modified or altered versions.

If you are an employer it is your duty to tell your employees, and any others that may be affected, of any hazards
described in this sheet and of any precautions that should be taken.

Safety Data Sheets are updated frequently. Please ensure you have a current copy.

END OF SDS




