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	Name of Substance
	FLOWFAST CATALYST
	COSHH

Reference 
	C014

	Supplied By
	Flowcrete
	Date of 
Assessment
	25/07/25

	Persons at Risk
	Staff
       X
	Public          FORMCHECKBOX 

	Young/Pregnant

Workers                FORMCHECKBOX 

	Review Date
	24/07/26

	
	Visitors       X
	Contractor   X
	
	
	

	Description of Substance
	Resin Floor Catalyst
Used as an element of the Flowfast Quartz Classic Wet Area Flooring System
	Method of use
	Coatings and paints, thinners, paint removers. Hand-mixing with intimate contact and only PPE available. Wide dispersive indoor use resulting in inclusion into or onto a matrix. For use by appropriately trained applicators. Roller application or brushing.

Low energy spreading of coatings.

	

	Hazards Identification and PPE

	Routes of Entry
	Personal Protective Equipment (Tick Required Boxes)
	Tick here for none
 FORMCHECKBOX 


	Inhalation
X
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	Absorption
X
	
	
	
	
	
	
	

	Ingestion
X
	
	
	
	
	
	
	

	Location
	Hand Protection
	Protective clothing
	Protective Footwear
	Safety Glasses
	Face Shield
	Face Mask
	Respirator

	     
	X
	
	
	X
	
	
	X

	

	Risk Phrases

Safety Phrases
	Workplace exposure Limits (WEL) 

	Dicyclohexyl phthalate – H317, H361, H412

Dibenzoyl-peroxide - H317, H319, H400, H410    
	LTEL – 8 hrs 5mg/m³

LTEL – 8 hrs 5mg/m³


	

	Frequency & Duration of Exposure

	Amount Used

Small (Millilitres)
 X
Medium Litres

 FORMCHECKBOX 

Large Cubic Metres
 FORMCHECKBOX 

	How many times per day

1 – 5

 X
5 – 10

 FORMCHECKBOX 

More than 10
 FORMCHECKBOX 

	Duration

1 – 5 Minutes

 FORMCHECKBOX 

6 – 30 Minutes
 X
31 – 60 Minutes
 FORMCHECKBOX 

1 Hour & Above
 FORMCHECKBOX 


	SUBSTANCE PROPERTIES (Tick all that apply)
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	Oxidising
	Explosive
	Flammable
Highly Flammable
	Toxic
	Harmful or Irritant
	Corrosive
	Carcinogenic
Mutagenic
	Dangerous for environment

	
	
	X
	X
	X
	
	
	X


	GHS SUBSTANCE PROPERTIES
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	Oxidising
	Explosive
	(Extremely) Flammable
	Toxic
	Harmful
	Corrosive
	Human Health
	Dangerous for environment
	Gas under pressure

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	X
	 FORMCHECKBOX 

	X
	 FORMCHECKBOX 

	X
	X
	 FORMCHECKBOX 



	Control Measures

	General Precautions
	First Aid Measures

	RESPIRATORY PROTECTION
Effective dust mask.

EYE PROTECTION

Eye wash bottle with pure water. Safety goggles. Safety glasses with side-shields conforming to EN166.
HAND PROTECTION: Gloves should be discarded and replaced if there is any indication of degradation or chemical breakthrough. Rubber or plastic gloves. Take note of the information given by the producer concerning permeability and break through times, and of special workplace conditions (mechanical strain, duration of contact). Long sleeved clothing. Remove and wash contaminated clothing before re-use. Remove contaminated clothing and protective equipment before

entering eating areas.
ENGINEERING CONTROLS: As a rule, at least 10 air changes per hour are recommended at the workplace. Avoid contact with skin, eyes and clothing. Ensure adequate ventilation, especially in confined areas.
	GENERAL NOTES

When symptoms persist or in all cases of doubt seek medical advice. Show this safety data sheet to the doctor in attendance. Remove contaminated clothing and shoes.

AFTER INHALATION

Remove person to fresh air. 

AFTER SKIN CONTACT

Use a mild soap if available. Wash off immediately with soap and plenty of water.

AFTER EYE CONTACT
Keep eye wide open while rinsing. Rinse immediately with plenty of water, also under the eyelids, for at least 15 minutes. Remove contact lenses. If eye irritation persists, consult a specialist.

AFTER INGESTION
Gently wipe or rinse the inside of the mouth with water. Never give anything by mouth to an unconscious person. If swallowed, call a poison control centre or doctor immediately. DO NOT induce vomiting unless directed to do so by a physician or poison control centre. 

	
	

	Further Controls Required
	Responsibility
	By When
	Date Done

	N/A
	     
	     
	     

	

	Spillage Procedure
	Fire Prevention

	Pick up and transfer to properly labelled containers. Do not let product enter drains. After cleaning, flush away traces with water. Avoid breathing dust.
Do not allow material to contaminate ground water system. Prevent product from entering drains. May cause long-term adverse effects in the aquatic environment.
	Heating may cause a fire or explosion.
Extinguishing Media
Carbon Dioxide, Dry Chemical, Foam, Water Fog
FOR SAFETY REASONS NOT TO BE USED: Alcohol, Alcohol based solutions, any other media not listed above.

	
	

	Handling and Storage
	Disposal Considerations

	Electrical equipment should be protected to the appropriate standard. 
Wear personal protective equipment. Use only in well ventilated areas. 
Keep product and empty container away from heat and sources of ignition. Dust can form an explosive mixture in air. Keep away from sources of ignition - No smoking. 
Avoid contact with skin and eyes. Repeated or prolonged skin contact may cause skin irritation and/or dermatitis and sensitization of susceptible persons. In the case of sensitisation to any of the ingredients, it is inadvisable to work with the product. Handle in accordance with good industrial hygiene and safety practice. Keep working clothes separately. Keep away from food, drink and animal feeding stuffs. 
Do not breathe dust. When using, do not eat, drink or smoke. Wash hands and face before breaks and immediately after handling the product.
	Do not allow material to contaminate ground water system. Prevent product from entering drains. May cause long-term

adverse effects in the aquatic environment.

	


	COSHH Assessment Comments

	     


	Assessor Summary
	
	YES/NO
	Further action

	1.
Has the assessment considered all factors 
pertinent to the use of the substance?  If NO 
please give 
details of further action required
	YES
	     

	2.
Has the assessment considered the 
practicability of preventing exposure?  If NO 
please give 
details of further action required
	YES
	     

	3.
Has the assessment considered the steps to 
be taken to achieve and maintain adequate 
control of exposure where prevention is not 
reasonably practicable?  If NO please give 
details of further action required
	YES
	     

	4.
Has the assessment considered the need for 
monitoring exposure to the substance  If NO 
please give details of further action required
	YES
	     

	5.
Has the assessment identified all action 
required to comply with regulations  If NO 
please give details of further action required
	YES
	     

	

	COSHH Assessment
	Please tick
	

	

	The task is safe to be carried out with current control procedures.
	X
	Tick if no further action required

	The task is safe to be carried out subject to actions listed
	     
	Tick if use of the substance is not causing significant problems but requires some action to bring it within COSHH guidelines, Action should be prioritised and specific dates set for completion

	Task/Substance is Unsafe, significant non-compliance with Health & Safety standards
	     
	Tick if the task or substance has potential to cause significant problems to users, use of substance to be discontinued until problems have been rectified

	     
The Task/process should be re-assessed on a regular basis either annually, or if there are significant changes to the task or process or if there is a significant change in personnel who carry it out it e.g. young/inexperienced workers, pregnancy, workers with pre existing conditions such as asthma, dermatitis etc

Signed Assessor





Date     
……………………………………………………………………
………………………………………

This Assessment has been discussed with the user their line manager and action agreed

Signed:
User
     



Line Manager 
     


Date     
……………………………………….
……………………………….……

……………..
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