The MSDS format adheres to the standards and regul atory requirenents
of the United States and nay not neet regulatory requirenents
in other countries.
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Mat erial ldentification

CAS Nunber . 7664-39-3
Mol ecul ar Wi ght . 20.01
CAS Nane : Hydrogen Fl uoride

Tradenanmes and Synonyms
Hydr ogen Fl uori de
HF

Fl uor ohydric Acid
Fluoric Acid
HF in Aqueous Sol ution

Conpany ldentification

MANUFACTURER/ DI STRI BUTOR
DuPont Fl uor opr oduct s
1007 Market Street
W nmi ngt on,
Del awar e
19898

PHONE NUNMBERS
Product | nformation 1
Transport Enmergency : 1-
Medi cal Emer gency 1

00) - 441- 7515
00) - 424-9300
00) - 441- 3637

~N
Q0 00 O

Component s

Mat eri al CAS Nunber %
*Hydr ogen Fl uori de 7664- 39-3 10- 48
Wat er 7732-18-5 52-90

* Disclosure as a toxic chemical is required under Section 313 of
Title I'll of the Superfund Anmendnents and Reauthorization Act of 1986
and 40 CFR part 372.
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Potential Health Effects

SKI'N

Dependi ng on the concentration and duration of exposure, skin
contact may produce pain, redness of skin, and deep sl ow healing
burns. Acid concentrations of nore than 50%in water (including
anhydr ous hydrogen fluoride) cause i nmedi ate severe, throbbing
pain and a whitish discoloration of the skin. Burns may be
excruci atingly painful, deep-seated and slow healing. Hydrogen
Fl uori de aqueous solutions from 20%to 50% nmay produce pain

swel ling, and blisters which my be del ayed up to 8 hours.

Hydr ogen Fl uoride solutions of [ess than 20% cause al nost no

i medi ate pain on contact but may cause del ayed serious injury 12
to 24 hours later; latent skin burns with necrosis can occur even
at concentrations of at least 2% Healing of skin burns caused by
concentrated Hydrogen Fl uoride may be prol onged, and extensive
scarring may result.

In sone forns, fluoride can readily penetrate the skin and deep

ti ssue causing destruction of soft tissue and decal cification of
bone. Tissue destruction and neutralization of HF may proceed for
days. HF can be absorbed through the skin in toxic anpunts.

EYES

M1ld effects of Hydrogen Fl uoride exposure include rapid onset of
eye irritation with disconfort, tearing, or blurring of vision
More severe effects, which nmay result from even ninor Hydrofluoric
aci d spl ashes, include sloughing of the surface of the eye,

swel ling of various structures of the eye, corrosion of the eye
with corneal or conjunctival ulceration and cell death due to |ack
of blood supply. Potentially pernmanent clouding of the eye
surface may devel op i mediately or after several days. Pernanent

| oss of vision can occur

I NGESTI ON

I ngestion of Hydrogen Fluoride may cause corrosive injury to the
nout h, throat and esophagus. |Inflammation of the stomach with
bl eedi ng occurs conmonly. Nausea, voniting, diarrhea, and

abdom nal pain may occur. Systemic effects are likely. An
aci d- base i nmbal ance can occur after acute ingestion. Pul nonary
aspiration may lead to respiratory conplications. Hydrogen

Fl uoride ingestion may cause progressive damage to the esophagus
and stonach for weeks after ingestion. Persistent narrow ng of
t he esophagus nmay result. Death may occur

I NHALATI ON



6373CR DuPont Page 3
Mat erial Safety Data Sheet

( HAZARDS | DENTI FI CATI ON - Cont i nued)

I nhal ed Hydrogen Fluoride mst or vapor initially affects the
nose, throat, and eyes. MId clinical effects include
nmucous-nenbrane irritation and inflanmation, cough, and narrow ng
of the bronchi. Severe clinical effects include an al nost

i medi ate narrowi ng and swelling of the throat, causing upper

ai rway obstruction and lung injury that may evolve rapidly or nay
be del ayed in onset for 12 to 36 hours. These severe effects can
i ncl ude choki ng and coughi ng; severe throat irritation followed by
fever, chills, difficulty in breathing, cyanosis and pul nonary
edemn, accunulation of fluid in the lungs, constriction of the
bronchi, and partial or conplete lung collapse can occur. Death
may occur. Pulnonary effects can result even from Hydrogen

Fl uori de splashes on the skin due to inhalation of funmes fromthe
area spl ashed.

ADDI TI ONAL EFFECTS

Overexposure by inhalation or skin contact may |lead to systenmc
effects. These effects are due to Hydrogen Fluoride's penetration
of cells and its rapid dissociation into hydrogen and fl uoride
ions. The dissociated fluoride can penetrate and mgrate into
tissue and bind with calciumprimarily, but al so nagnesi um

sodi um and potassium Local bone dem neralization, systenic
deficiency of calcium (hypocal cem a) and nagnesi um and excess

pot assi um can occur. Hypocalcenma can lead to |ife-threatening
cardiac arrhythm as. The adverse effect of the fluoride ion may
progress for several days after exposure.

Prol onged exposure to Hydrogen Fluoride vapor can cause fluorosis
which may also result in weight loss, brittle bones, anem a
weakness and stiffness of joints, and discoloration of the teeth
when exposure occurs during tooth fornmation

Carci nogenicity Information

None of the conponents present in this naterial at concentrations
equal to or greater than 0.1%are listed by | ARC, NTP, OSHA or ACGEH
as a carcinogen.

Conpound- Specific First Ald & Notes to Physicians

Speed in renovi ng exposed personnel from contam nated area and in
removing HF fromskin or eyes is of primary inportance. First aid
nmust be started i mediately, within seconds, in all cases of
contact with hydrofluoric acid in any form Al potentially
exposed personnel should be trained in first aid care for HF
burns. First aid actions should be planned before begi nni ng work
with HF. Cal cium gluconate gel should be readily accessible in
areas where HF exposure potential exists.
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(FI'RST Al D MEASURES - Conti nued)

Medi cal assi stance shoul d be obtained pronptly for all affected
persons. The doctor should be inforned in detail of the accident.

HF differs fromother acids in that the fluoride ion readily
penetrates skin, causing destruction of deep tissue |ayers

i ncludi ng bone. Unlike the action of other acids, which are
rapi dly neutralized, this process nay continue for days.

HF contam nated oils and tars may require additional first aid
st eps because water washing nmay not conpletely renove the oil or
tar. Sites that have potential for HF contamnated oils or tars
shoul d devel op appropriate procedures to renove the oil/tar from
the skin to allow treatnment.

The following are DuPont’s first aid reconmendation for HF
exposures, however, nodifications may be required to conply with
| ocal or state nedical board regulatory requirenents.

SKI'N CONTACT:

| MVEDI ATELY shower with [ arge quantities of water, wthin seconds
after contact or suspected contact, and conpletely renove al
clothing while in shower (renove goggles last). FLUSH SKIN
THOROUGHLY W TH WATER FOR 5 M NUTES. Fl ushing wi th water
thoroughly for 5 minutes is sufficient to effectively renmove HF
fromskin. Additional flushing time is unnecessary and will del ay
further treatnent.

Apply cal ci um gl uconate (2.5% gel at burn site or area of

contam nation by rubbing in continuously. War inpervious gloves.
Exami nati on and treatnment by a physician is recommended as quickly
as feasible. It nmay be necessary to transport patient to nearest
hospital energency room Renenber that concentrated HF causes

i mredi ate pain, BUT DI LUTE HF SOLUTI ONS MAY NOT CAUSE REDNESS,
BURNI NG OR PAI N UNTIL SEVERAL M NUTES OR EVEN HOURS HAVE ELAPSED

EYE CONTACT:

| MVEDI ATELY flush eyes with large quantities of water for 5

M NUTES whi |l e hol ding the eyelids apart. Trained personnel should
apply cal cium gluconate 1% (no stronger) by continuous drip. |If
skills are available at the scene, a Mdrgan Theraupeutic Lens can
be used to irrigate the eyes with a cal cium gluconate 1% sol uti on
THE EYES W LL REQUI RE FURTHER TREATMENT-- SEE NOTES TO
PHYSI Cl AN- - " EYE CONTACT".

VAPCR | NHALATI ON

| MVEDI ATELY renpve the patient to an uncontam nated at nosphere.
Call a physician. Admnister oxygen as soon as possible. Trained
personnel shoul d provide cal ci um gl uconate, 2.5% sol ution, by
nebul i zer with patient in sitting position. Keep patient warm
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(FI'RST Al D MEASURES - Conti nued)

Pati ents not breathing

| f exposed person is not breathing, do not give mobuth to nmouth
resuscitation; instead use an Anbu-bag. Do not adm nister any
iquids or solids to an unconsci ous person

I NGESTI ON

DO NOT i nduce vomiting. |If patient is conscious, give water
orally to dilute followed by antacid or mlk. Seek nedica
assistance inmediately. Call a physician. Throat burns nay cause
severe swelling and require a tracheotony (opening the w ndpipe).
The patient should be admitted to the hospital and carefully

att ended.

MEDI CAL SUPPLI ES:

The following materials have been found to be useful and effective
in the treatment of hydrogen fluoride burns, and should be on hand
at the First Aid Station:

o Cal cium gluconate gel - 2.5% This gel is prepared by nmxing 1
standard anpule (10 nmL, 10% of USP cal cium gluconate wth 1-ounce
of water soluble lubricant (e.g., K-Y Lubricating Jelly, Johnson &
Johnson).

The shelf life of the gel has not been determined. A periodic

repl acenent period should be specified (ie., annually). Storage
of gel has limtations and refrigeration may help. Avoid freezing
the gel as calciumnay precipitate out and reduce its

ef fecti veness.

o Cal ci um gl uconate 10% (standard anpul es).

0 One percent calciumgluconate in nornmal, sterile saline
solution. Make by mixing 1 standard anpule per 90 nL of saline
sol ution.

0 2.5%cal ciumgluconate in normal, sterile saline solution. Mke
by m xing 1 standard anpule per 30 nL of saline solution.

Solution (both 1% and 2.5% shelf-1ife has not been determ ned. A
periodi c replacenment period should be specified (ie., every 6

nont hs) .

o Ml k of magnesia or other liquid antacid.

0 99% pure USP nedi cal oxygen with regul ator and nmask.

o | npervious gl oves.

o0 Nebuli zer.

o Bl anket.

o Shower facilities.

o Ambu bag.

o Nasal cannula units and Morgan Therapeutic Lens (for eye
irrigation).

NOTES TO PHYSI CI ANS

Choice of therapy following first aid neasures is at the
di scretion of attending physician. Selection of the best
treatnent will depend on the follow ng factors:
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(FIRST Al D MEASURES - Conti nued)
o Concentration and tenperature of the HF
o Degree and extent of the burn
o Duration of exposure.
o Areas of the body affected.
o El apsed tine since exposure.
o First aid neasures taken before physician's arrival.
o Age and clinical history of patient.
0 General condition of the patient.

The foll owi ng nethods, using materials |isted under MEDI CAL

SUPPLI ES, have been effective in treatnent of HF burns. Methods
are broken down by routes of exposure. M nor exposures are
l[imted exposures to HF |iquid and vapor. Major exposures are

ext ensi ve exposures to HF liquid and vapor and all cases of

conbi ned routes of exposure, e.g., skin and inhal ati on exposures.
Patients suffering suspected face or chest skin exposure should be
assuned to have incurred inhal ation exposure also. Be certain
that the patient has been properly decontam nat ed.

In all cases of nmjor exposure by HF, hypocal cemia nay be present,
therefore, calciumlevels nmust be determ ned i nmedi ately upon
arrival at the hospital. During hospitalization calciumlevels
shoul d be nonitored frequently. |If possible, blood should be
drawn for serumcalciumin site medical facility and sent to the
hospital with the patient.

Cardiac nonitoring (EKG is necessary (hypocal cem a causes
prolonged QT interval and may cause cardi ac rhythm
abnormalities). Renal and liver function should be nonitored.

In maj or inhal ati on exposure, pul nonary edema or edema of upper
airway nay occur. Blood gases should be nonitored accordingly.

SKI N CONTACT: Care should be taken to see that personnel who
apply the gel, especially on the initial application, wear nedica
gl oves to prevent skin contanination with HF and t he devel opnent
of hand burns.

Topically applied Cal cium d uconate Gel (2.5% nmust be rubbed into
all burn areas continuously until pain has conpletely subsided,

but not | onger than 30 m nutes. Calciumgluconate gel should not
be used until after thorough and conpl ete washing of the skin with
water for 5 minutes. |If sonme relief of pain is not obtained

wi thin 20-30 m nutes, consider calcium gluconate topica

i njections using stainless steel needle.
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Severe Skin Burns:

VWen there is evidence of skin penetration as in second or third
degree burns or for large burns, a 5% cal cium gluconate sol ution
may be injected using a small gauge needle (no. 30) by
infiltrating the skin and subcutaneous tissues in the same manner
as injection of any local anesthetic. The standard anpoul e of 10%
cal ci um gl uconate for intravenous use nmust be diluted to 5% by

m xi ng with an equal amount of normal sterile saline. Care should
be taken to avoid overdosing with calcium Do not inject nore
than 0.5 nL per square centineter of affected skin surface. No
local infiltration of anesthetic should be used, but in the case
of severe burns, regional or general anesthesia may be consi dered.
DO NOT | NDECT CALCI UM CHLORIDE to treat skin burns.

In cases of overexposure due to HF, as in skin burns of greater

t han approxi mately 2 square inches (13 cnR) in area, hypocal cenia
may be present. Therefore, system c adnministration of calcium

gl uconate may be necessary. |Infusions can be repeated until serum
cal cium EKG or synptons inprove. Frequent nonitoring of serum
cal cium cardiac, renal, and hepatic functions is necessary.

Treat hyponmagnesenia with 1-2 grans of nagnesi um

HAND BURNS: The treatnment for hand burns require expert

assi stance; consult a hand surgeon. Intra arterial calcium

i nfusi ons have been successfully used to treat HF hand exposures.
Cal cium gl uconate in very small doses can be injected into the
fingers. |In sone cases, burr holes nust be drilled in the nail or
the nail nust be split or renpved to pernmt adequate contact with
t he sequestering agent. Local anesthesia may be required, but be
aware that it may interfere with deternining the adequacy of
treatment. Care nust be used because nmultiple injections into the
fingers can lead to pressure necrosis. Patients whose skin has
conprom sed integrity may have an increased risk of infection
after nmultiple injections of calciumgluconate. Consider the use
of antibiotic creanms such as Silvadene or Garanycin in these cases.

EYE CONTACT: | nmmedi ate washing of the eyes with |arge quantities
of water for 5 minutes should be foll owed by continuous drip of 1%
cal cium gl uconate (no stronger) in nornal, sterile saline using a
nasal prong or Mdrgan Lens. Up to 500 nL over 1-2 hours may be
used. A topical anesthetic can minimze the tendency of the
eyelid to close and facilitate inserting an irrigation lens. |If
exposure was minor, performvisual acuity testing and exani ne the
eyes for corneal damage using fluorescein and a slit lanmp. An eye
speci al i st (ophthal nol ogi st) shoul d be consulted i medi ately.
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VAPOR | NHALATI ON:  Persons suspected of havi ng had HF exposure by
i nhal ati on should i medi ately be given 100% oxygen by nask or
catheter. As soon as possible (as precautionary treatnent), they
shoul d be administered (in the sitting position and utilizing a
nebul i zer) 2.5% cal ci um gl uconate solution by inhalation for 20
m nutes. All those suspected of HF exposure and who experience
signs and/or synptoms of respiratory irritation should be

consi dered as strong candi dates for adm ssion to an intensive care
unit for careful observation during the first 24-48 hours.

Del ayed pul nonary edenma is likely in patients with burns of the
skin of face or neck

Patient should be carefully watched for edena of the upper airway
with respiratory obstruction and the airway naintained by
tracheotony or endotracheal intubation if necessary. The

admini stration of respiratory care should be very closely

supervi sed and nost |ikely includes continued adninistration of
2.5% cal ci um gl uconate by inhalation. Toxicity from pul nonary
absorption of fluoride ion nay rapidly develop in the liver and
ki dneys and may require nore energetic neasures of control, up to
and including henodi al ysis, particularly if the bl ood urea
nitrogen and potassiumlevels rise. Supportive care is necessary
for all organ systens.

INGESTION:. THI'S SITUATION IS LI FE THREATENI NG DO NOT | NDUCE
VOM TI NG AND DO NOT USE ACTI VATED CHARCOAL. Refer to first aid
neasures as described. Extrenme throat swelling may cause airway
obstruction, which may require endotracheal intubation or

cri cot hyr oi dot ony.

Fl ammabl e Properties
W11l not burn.
HF (particularly in dilute aqueous solutions) will attack
nost netals, releasing potentially explosive hydrogen gas.
Fol | ow appropriate National Fire Protection Association
(NFPA) codes.

Exti ngui shi ng Medi a
Water Fog, Dry Chemical, CQ2.

Fire Fighting Instructions
Keep upwind. |If there is any possibility of direct contact,
wear full acid suit with hood, boots and sel f-contained

breat hi ng apparatus. Run-off fromfire control nmay cause
pollution; neutralize with |ine.
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Saf eguar ds (Personnel)

NOTE: Revi ew FI RE FI GHTI NG MEASURES and HANDLI NG ( PERSONNEL)
sections before proceeding with clean-up. Use appropriate
PERSONAL PROTECTI VE EQUI PMENT during cl ean-up

Acci dent al Rel ease Measures

Evacuate area and keep upwi nd until gas has di spersed.

Enter contami nated area only with full protective equi pnent
and sel f-contai ned breathing apparatus. Dike spill. Dilute
with water fog (direct addition of water or alkali causes
heat and violent spattering). Neutralize with [ine. Do not
flush to sewer. Conmply with Federal, State, and Loca
regul ati ons on reporting rel eases.

WATER M TAGATI ON:  The use of water sprays on HF vapors from
a rel ease have been found to be effective in renoving HF
fromthe air, and thus | owering the ambunt |eaving the spil
area. HF rempval efficiencies of 25%- 90% have been
denonstrated at water to HF ratios of 6:1 to 60:1. Do NOT
spray water directly on the | eak source as increased
corrosion may occur naking the |eak |arger

DuPont Energency Exposure Limts (EEL) are established to
facilitate site or plant emergency evacuation, and specify
ai rborne concentrations of brief durations which should not
result in permanent adverse health effects or interfere with
escape. These limts are used in conjunction with

engi neering control s/nmonitoring and as a aid in planning for
epi sodic rel eases and spills. For nore information on the
applicability of EEL's, contact DuPont.

The DuPont Emergency Exposure Limt (EEL) for Hydrofluoric
Acid are:

100 ppmceiling for 1 mnute
50 ppmfor up to 10 nminutes
20 ppm for up to 60 m nutes

AMERI CAN | NDUSTRI AL HYG ENE ASSCCI ATI ON ( Al HA) EMERGENCY
RESPONSE PLANNI NG GUI DELI NES ( ERPG) :

The off-site exposure limts (sixty mnutes) for
hydrof luoric acid as specified by the AlIHA are:

ERPG 1,2 ppm - The nmaxi num ai r borne concentration bel ow
which it is believed that nearly all individuals could be
exposed for up to one hour without experiencing other than
mld, transient adverse health effects or w thout perceiving
a clearly defined objectionable odor

ERPG 2, 20 ppm - The maxi mum airborne concentration bel ow
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which it is believed that nearly all individuals could be
exposed for up to one hour without experiencing or

devel oping irreversible or other serious health effects or
synptons which could inpair an individual's ability to take
protective action.

ERPG 3, 50 ppm - The maxi mum airborne concentration bel ow
which it is believed that nearly all indivudals could be
exposed for up to one hour without experiencing or

devel oping life-threatening health effects.

Handl i ng (Personnel)

Do not breathe vapor or mist. Do not get in eyes, on skin, or on
clothing. Wash thoroughly after handling.

Keep cont ai ners cl osed.
St or age

Keep away from heat, sparks, and flane. Keep contai ner
tightly closed. Drainage facilities should be constructed
for containnent of small spills.

NOTE:

HF may react with steel, formng iron fluorides. During
storage tank cleaning, iron fluoride particles may be

rel eased which, if inhaled, my cause |ung damage. Iron
fluoride scale reacts with water to produce HF, which may
cause del ayed burns when skin or eye contact occurs.

Engi neering Controls
Use only with ventilation sufficient to keep vapor

concentrations below the exposure limt. Use forced draft
ventilation and scrubbers for fune control

Personal Protective Equi prent
EYE/ FACE:
Wear chemi cal splash goggles. In addition, where the
possibility exists for face contact due to splashing or
spraying of the material, wear a full-length face shield/
chem cal splash goggl e conbinati on or an acid hood.

RESPI RATORS
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I f exposure limts may be exceeded, wear N OSH
approved respiratory protection.

PROTECTI VE CLOTHI NG

Where there is potential for skin contact, have avail abl e
and wear as appropriate: acid resistant rubber gauntlet

gl oves, boots, and acid resistant jacket and pants. |If
there is any possibility of direct contact, wear a ful

acid suit of acid resistant material wth hood,

gl oves, boots, and full-face air supplied respirator. The
hi ghest degree of protection, used for large |leaks or in an
enmergency situation, is provided by a fully encapsul ating
acid resistant suit (one piece construction) with a

sel f-cont ai ned breat hi ng appar at us.

Protective cl othing and equi prent shoul d not be worn or
carried outside of the operating area. Wash protective
clothing and equi pnent under a safety shower after exposure,
or suspected exposure, to hydrofluoric acid.

Note: In an enmergency |eak situation, avoid contacting
fully encapsulating suits with a liquid stream of HF because
permature suit failure may occur

# Exposure Quidelines

Exposure Limts
Hydr of l uoric Acid (10-48%

PEL  (OSHA) : 3 ppm 8 H. TWA, as F

TLV  (ACG H) : 0.5 ppm 8 H. TWA, as F
Ceiling 2 ppm as F

AEL * (DuPont) : 3 ppm 15 mnute TWA

* AEL is DuPont’s Acceptable Exposure Limt. Were governnentally
i nposed occupational exposure limts which are | ower than the AEL
are in effect, such Iimts shall take precedence.

Physi cal Data

Boi | i ng Poi nt : 104-108 C (219-226 F)

Mel ting Point : -11to -36 C(12to -33 F)
Solubility in Water : Infinitely soluble

Qdor : Acrid

Form . Fuming, liquid

Col or : Clear, colorless

Specific Gavity ©1.17-1.18

pH . ~2 2% aqueous sol ution
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Chemical Stability
Stable, if stored in proper (steel) container

Inconpatibility with Gther Materials
I nconmpatible with arsenic trioxide, phosphorous pentoxide,
amoni a, cal ci um oxi de, sodi um hydroxi de, sulfuric acid,
vinyl acetate, ethylenediam ne, acetic anhydride.

Deconposi tion
Decomposes by reaction with netals, |iberates hydrogen gas.
On heating to deconposition, could yield toxic funmes of
fluorides. Attacks glass and other silicon containing
conpounds. Reacts with silica to reduce silicon
tetrafluoride, a hazardous col orl ess gas. Evaporation woul d
produce hydrogen fluoride gas.

Pol yreri zati on

Pol yreri zation will not occur

Ani mal Dat a

Hydr ogen Fl uori de
Inhal ation 1 hour LC50: 2300 ppmin rats
Skin absorption 1-2 minute ALD: 500 ng/kg in mice

Hydrogen Fluoride is corrosive to skin and eyes in tests on
ani mal s.

Ani mal inhalation studies at very high concentrations resulted in

eye, mucous nenbrane and skin irritation, corneal opacities,

respiratory distress, pulnmonary congestion, and henorrhage. O her

short term studi es show lung, heart, liver, kidney, spleen, and

brai n damage. Repeated exposure caused an uptake of fluoride into

bones and teeth, corneal opacities, irritation or ulceration of
skin, respiratory irritation and ederma, anemi a, weight |oss, and

pat hol ogi cal changes in the liver, lungs and ki dneys. Long-term

exposure to | ow concentrations by inhalation resulted in fatty

deposits in the liver, high plasma concentrations of chol esterol

ki dney damage and di sturbances in the process involved in
calcification. Fluoride was taken up by bones and teeth.

Singl e dermal exposure to | ow concentrations resulted in severe
burns. Oher studies show increased fluoride content in the
serum lungs, liver and kidneys, and nortality.
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An 18 nmonth study in aninmals denonstrated no carcinogenic
activity. Studies show that Hydrogen Fl uoride causes heritable
genetic damage in insects, but no test data are available for
mammal s. No acceptable aninmal test reports are available to
defi ne devel opmental or reproductive toxicity.

Ecot oxi col ogi cal I nformation
Aquatic Toxicity

96 hour LC50 in fish (species not specfied): 1-50 ppm

Wast e Di sposa

Comply with Federal, State, and Local regulations. |If
approved, may be flushed to sewer to waste treatnment plant,
or transferred to a di sposal contractor

Shi ppi ng I nfornmation

13

DOT/ | MO

Proper Shi ppi ng Name . Hydrofluoric Acid, with not nmore than 60
percent strength

Hazard d ass : 8

UN No. : UN 1790

Subsi di ary Hazard Class : 6.1 (Poison)
Packi ng Group ol

Reportabl e Quantity : 100 I'b

U S. Federal Regul ations

TSCA I nventory Status . Reported/Included.

TITLE |11 HAZARD CLASSI FI CATI ONS SECTI ONS 311, 312
Acut e . Yes

Chroni c . Yes

Fire : No

Reactivity : Yes
Pressure : No
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LI STS:
SARA Extrenely Hazardous Substance - Yes
CERCLA Hazar dous Substance - Yes
Toxi ¢ Chem cal - Yes

CANADI AN VHM S CLASSI FI CATI ON
D- 1A, E

Country_specific Regul ations

NFPA, NPCA-HM S

NFPA Rati ng

Heal th 4
Flammability 0
Reactivity 0
NPCA- HM S Rat i ng

Heal t h : 3
Fl ammability 0
Reactivity C 2

Personal Protection rating to be supplied by user dependi ng on use
condi ti ons.

Addi tional Information

For further information, see DuPont’s Hydrofluoric Acid
"Data Sheet" and Properties, Uses, Storage, and Handling
Bul | etin.

The data in this Material Safety Data Sheet relates only to the
specific material designated herein and does not relate to use in
conbination with any other material or in any process.

Responsibility for MSDS : MSDS Coor di nat or

> DuPont Fl uor opr oduct s
Addr ess . WImngton, DE 19898
Tel ephone : (800) 441-7515

# I ndi cates updated section
This information is based upon technical information believed to be
reliable. It is subject to revision as additional know edge and
experi ence i s gai ned.

End of MSDS



